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PSMP Total Employer A Spend

Baseline, Year 1 & Year 2 compared to Projected Costs

Total Employer A Health Benefit average annual cost/patient
Year 2 Projected

Yr1Projected $12 664

$14,000 $11’122

$12,000
Yr 2 savings

$10,000
$8,000 Per Patient
$6,000 from
$4.000 projected

Costs
$2,000 $5,096
$0 from
Baseline Year 1 Actual Year 2 Actual Baseline
BMTMS $0 $404 $264 Costs
B Medication $1,628 $3,505 $3,715 $2,203
O Medical $8,143 $6,747 $3,589
Total costs $9,771 $10,656 $7,568

Align the Incentives, Empower the Patient, Control the CostsSM
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Diabetes Ten City Challenge

OBJECTIVES
 Align incentives for Patient Self-

Management - Improved health outcomes for
people with diabetes
» Better diabetes care pays for itself

— Demonstrate that employer investment in pharmacy
services and reduced co-pays improves diabetes
control and cuts overall costs

* “If it works here, here and here it will work
anywhere!”

— Perform Challenges in multiple geographies to prove
generalizability of “Asheville Project” model
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Ten City Challenge
Criteria for Participation

Self-insured city, county or municipal government or
private employer

Minimum of 5,000 covered lives, may be in combination
with other local self-insured employers

Strong internal champion with decision making authority
within employer administration

Ability to start the program between October 1, 2005
and March 31, 2006

Willingness to adopt and implement Asheville Project
Model

Willingness to speak about the program with local and
national media.
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Selected Locations Under
Discussion

Boston, MA

a | l
lint, Ml Pittsburgh, PA
Baltimore, MD

Harrisonburg, VA
San Fransisco, CA

Charlotte, NC
Jackson, TN

: nville, AR
o so far!

Birmingham, AL

Mobile, AL
Houston, TNew Orleans, LA

Ft Myers, FL
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STEERING COMMITTEE

— Andy Webber, Nat’| Business Coalition on Health

— Dr. Greg Pawlson, NCQA

— Bob Burgin, formerly Mission Hospitals, Asheville

— John Miall, formerly with City of Asheville

— Marsha Henderson, FDA Office of Women'’s Health

— Stuart Haines, PharmD, U of Maryland, NDEP

— Dr. Nathaniel Clark, ADA

— Dr. Rose Marie Robertson, AHA

— Dr. Lawrence Blonde, Ochsner Clinic

— Honorary -The Honorable Tommy Thompson, Akin Gump
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Process for Participation

« Make commitment to meet program criteria

 Workwith APhA Foundation to customize
participant enrollment tools

« APhA Foundation will work with local provider
resources to establish care network

« Have PBM and TPA provide baseline data to the
APhA Foundation

« Conduct orientation and enrolilment meetings
« Participate in Ten City Challenge PR Activities
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Final Thoughts

“Align the Incentives,
Improve the Outcomes,
Control the Costs” s~
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