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Banner Health

Banner Health is a large, integrated healthcare delivery system that

is based in Phoenix, Arizona and maintains operations in seven states
(Arizona, California, Colorado, Nevada, Nebraska, and Wyoming). Banner
Health includes:

» Twenty-eight acute care facilities
» Behavioral Health Hospital

» Approximately 1500 employed physicians, representing a broad spectrum of
healthcare specialties

» 44 Urgent Care sites

« Homecare and home infusion services

» 18 Retail pharmacies associated with large hospitals and health centers
» Specialty pharmacy services

» Ambulatory clinical pharmacy services

* 49,000 employees
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Banner Health Executive Leadership

Peter S. Fine, FACHE Becky Kuhn Marjorie Bessel, MD Dennis Laraway
Chief Executive Officer Chief Operating Officer Chief Clinical Officer Chief Financial Officer

David Bixby

Chief Legal Officer/General
Counsel

Naomi Cramer, Ed.D. Scott Nordlund
Chief Human Resources Officer Chief Strategy Officer
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Banner Pharmacy Services — Senior Operations Team
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2017 BPS Business Line Structure

Banner
Pharmacy
Services LLC
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Banner Family Pharmacy — Consolidated Growth Business Lines Only

BPS Consolidated Growth
($ in Millions) Business Lines Only Ry
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Benefits to Banner

¢ New revenue generation and integrated care for
Banner service sites

¢ Convenience, access and keeping employee spend
inside Banner

Current Operations

e 17 BFP franchise models in both hospitals and medical group clinics
¢ Increase Prescription Capture Rates (ICR) program

¢ Drug margins are slim and revenue is highly dependent on volume

Strategic Direction

¢ Future Growth and Renovation of BFP Locations

¢ Non-BFP Facility Prescription Solutions

¢ Discharge Medication Delivery Program

¢ Immunization Capability to Complete Gaps in Care

¢ Increase Prescription Capture Rates (ICR) Program Enhancements




( Clinical
Services
{ Reporting ) ( Utli\I/:;r:iton )
e An important aspect of the integrated delivery continuum _

* High-touch clinical care and robust patient advocacy program - ( Excellence '-

Benefits to Banner

Shipping

. Patient-
Current Operations and Centered
% Logistics ’ Care

* Converted outsourced CommCare (an entity of Premier GPO)
1/1/15 to Banner Specialty Pharmacy for 1000 employees; A';‘;'Igigz )
licensed in 6 states ¥

¢ In Blue Advantage specialty network effective 5/1/15 (100% ;
at risk for pharmacy spend)

¢ Investor/Owner in a national specialty pharmacy consortium,
Excelera, for limited-distribution drug (LDD) access

¢ $2.5M in savings for patient advocacy

Startup to Current: Lessons Learned

* Growing trend of importance of specialty drugs — 1-2% of the population comprises 50% of the pharmacy

spend
¢ Hemophilia Service Line ¢ Specialty Pharmacy Operations
e Ambulatory Infusion Services ¢ Specialty Pharmacy Provider Support
* BFP-Specialty Network Payer Plan




Excellence in Specialty Pharmacy
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Utilization Management

Plan Design

Intracase UM

Consultative
Partnership

* Drive standardization to formulary
e Review utilization criteria

e Leverage manufacturer dollars where
possible

e Duration of therapy
* Dose de-escalation
¢ Adjust dispenses based on adherence

e Recommend formulary exceptions that
result in overall savings

e Address market trends and recommend
formulary or benefit adjustments
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Patient Centered Care

Introduction

Onboarding
Assessment

Initial
Counseling

Initial Follow-
Up

Ongoing
Assessment

Termination

Patient advocate contacts patient by phone
upon receipt of prescription .

Patient advocate reviews benefit information
and obtains patient preferences for
communication and delivery methods.

Clinical pharmacist establishes goals of
therapy, reviews baseline clinical data and
medication history, provides medication
counseling and administration instructions.

Clinical pharmacist screens for signs of
toxicity/intolerance, clinical efficacy
(symptom management or clinical data), and
reinforces counseling points.

Clinical pharmacist and patient advocate
follow patients throughout treatment to
identify areas to improve clinical outcomes.

Clinical pharmacist reviews therapeutic goals,
reasons for discontinuation, and next steps
with patient.

( Clinical )
Services ~
{Reportlng (Ut'i\ll':;a"t‘iton )

Excellence

Care
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Balance high-touch specialty
pharmacy model with patient
preference.

Rapid turn-around times

» Patient contacted within two hours
of receipt of prescription

» Medications shipped within one
business day of PA being
completed
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Patient Advocacy ) m’“ )

Coordination of Benefits u Exce"ence)

Centered )

Sh|pp|ng
. = ugn L t
» Research eligibility and coverage pu's 'cs)

e Coordinate with multiple payers b Advoracy
e Facilitate and expedite prior authorization

Leverage Financial Assistance

Large, Self-Insured Employer

* Manufacturer copay assistance Financial $125/Rx
* Manufacturer drug replacement Assistance Per Rx
* Foundation resources

Financial $1.04/PMPM
Collaborative Benefit Design Assistance Per

Member

* Review specialty pharmacy benefit

* Design benefit/advocacy activities to optimize all sources of
support
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Benefits to Banner

e New revenue generation and integrated
care for Banner service sites

e Convenience, access and keeping employee
spend inside Banner

Current Operations

e Home delivery capture is 20% of employee
prescriptions

e High-tech robotic operation and
comprehensive fulfillment, shipping and
logistics infrastructure

e PBM controls Home Delivery for external payers; no opportunity to
transition BHN patients without a contract

Strategic Direction

e Home Delivery Service Expansion




Managed Pharmacy Solutions (MPS) — Business Line Strategy

Managed

Manage drug spend/trend, member utilization and outcomes for plans where Pharmacy
Solutions

Banner provides pharmacy managed care

PBM Oversight and Management

e Clinical and operational program review
3 Audits, Market Check and Market Bid




Current PBM Market
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PBM Inherent Misalignment with Payer Interests
Fee for service model — misaligned with payer goals of pharmacy cost management

Revenue Source

Misaligned Interest

(o Claims processing fees )

¢ Network management

* Home delivery

\ Specialty pharmacy P

< ~N

e Formulary management

¢ Rebate management

e Clinical program management

G .

~ ™

* Data collection and provision of
de-identified claims data to
multiple partners

G J
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Higher claims volume means higher
revenue for PBM

- 7

~ ~

Costly brand name drugs increase
pharmaceutical manufacturer
payments

Manufacturers use data for
marketing efforts




‘Traditional PBM vs. Integrated PBM
Why an Integrated PBM Approach?

Fast Fact:

e A traditional PBM
does NOT take
financial risk

Traditional PBM (ESI, CVS) Goals

eIncrease claim volume
eIncrease home delivery margin
eIncrease specialty margin
eIncrease rebate margin

ePush to higher cost products

Integrated PBM Goals

eLow unit cost
eDesirable in the marketplace
eLower out of pocket costs for members
eFlatten cost increase trend line
eImproves profitability

eImprove patient outcomes through quality
care

R




Vision for Managed Care Pharmacy
Take control of current PBM functions where Banner can better manage financial and patient management

PBM Component and Change from Current
Associated Trend Driver g .

Clinical
- Plan Design

- Drug Mix ¢ Clinical Program Creation
- Utilization

¢ Formulary Creation

Network e Custom Wrap Network

(Retail, HD, SRx)
- Plan Design
- Utilization

¢ Medication Synchronization
¢ Patient Advocacy

Drug Pricing » Combine Acute/Non-Acute pricing for greater leverage Overall Clinical and
= Pl D i . . .
- ﬁnr;lat?gfn * Develop custom rebate strategy Financial Patient

Management

Provider Engagement

- Drug Mix . . .
o Utiuzgation * EHR patient specific recommendations

¢ Point of service decision support

Continue Current Services

pecialty Medication e Continue outstanding customer service
- Drug Mix e Addition of more drugs

Operational )
(claims processing ¢ Vendor to provide

benefit coding)




Infusion Services System Oversight Strategy

System Infusion
Services Oversight
Committee

Enterprise approach
Guide decision-making
Review scorecard and
recommend follow-up
Review external
pressures and
recommend actions

Property of Banner Health.

Analysis of Current
State

Patient Benefit
investigation and prior
authorization

Patient financial
assistance

Medication charge
practices

Payment reconciliation

Develop Performance
Standards

Financial performance
Operational
performance

Clinical / patient safety
metrics

Site of Service Strategy

Triage patient to
appropriate site of care
Payer contracting
strategy

Workflow optimization
within and between
each site of care
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Impact of New Patient Intake Workflow

BANMNER THUNDEREBIRD MEDICAL CEMTER
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Ambulatory Infusion Services Performance

NCD/LCD Medicare Denials (S)

$1,600,000 . .
$1,404,328 Drive rs.. N :
$1,400,000 e Multidisciplinary denial
$1,200,000 $1,033,585 management team
* Individual review of
$906,493 . .

51,000,000 each denial with
$800,000 $627,656 resolution prior to next
$600,000 mfuspn

* Learning leveraged to
$400,000 avoid future denials
$200,000

$-
10/1/2017 11/1/2017 12/1/2017 1/1/2018
= NCD/LCD Medicare Denials (S) %
#~ Banner
Pharmacy Services
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Ambulatory Infusion Services Performance

BTMC Outstanding NCD/LCD denials
denials at BTMC ATU 10/27/17 12/31/17

Success in decreasing NCD/LCD

* Organized monthly standing meeting Total # Accounts 18 3

o Attended by Nursing, PFS, pharmacy and scheduling Billed Charges $203k S12K
* Pilot showed great success at BTMC
e Implemented across infusion centers in 1/2018

NCD/LCD denials are commonly fixed by asking referring physician for a more specific diagnosis

(e.g. moderate persistent asthma, uncomplicated vs. asthma)

\q
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Ambulatory Infusion Services Performance

A Reshaped Patient Intake Process

v
v
v

Identified patient intake team
PFS “specialists” working all infusion claims

Improved reports to more accurately identify daily
work queue

Developed and trained staff on multiple tools and
tip sheets addressing common questions

Resource identified (Pharmacy Patient Advocates) to
assist where patients are unable to pay

Property of Banner Health,

Verbal Query Tip Sheet

1. It is within the scope of practice for an RN and Pharmacists to take an established

diagnosis and query the physician on specificity.

2. The nurse must document the diagnosis, date and time of the verbal diagnosis from the

physician and the physician must co-sign the doc
order for the diagnosis to be utilized for reimbursement purposes,

If you have any questions, please contact Shelly Gray, Revenue Integrity or Jeff Millard,

Pharmacy Services.

ion prior to bill submission in
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The Road Ahead

|Specia|ists performing benefit verification

|II

» Site of service requirements are demonstrating the need for more “clinical” claim reviews

e Other health-systems have seen success through a centralized team performing benefit investigation

|Deve|op relationship with managed care department

e Provide feedback on low paid claims to ensure contracts are adjusted as needed
e Collaborate to guide formulary decisions at the facility level

|Produce operational scorecard

e Infusion drug cost updated monthly for each facility

e Include meaningful metrics to gauge business health and guide growth (infusion volume, top 10
infusion drugs, open chair time)

Pharmacy Services
Property of Banner Health.




Benefits to Banner

eClear alignment with Community Delivery strategy
eDevelop a standard, scalable business operating model
ePartner with dedicated Corporate infrastructure resources
eDocumentation of value-based performance

Current Operations

eIntegrated division with centralized reporting and system-wide leadership
eComprehensive pharmacy compliance program

ePharmacy-specific member experience survey

ePharmacy data mart in the EDW

*BPS Scorecard

eStartup company to profitability necessary in 3 years

Strategic Direction

eBusiness Development Strategy

*Medication Safety Structure

*Risk Assessment Process with Internal Audit/Compliance
eFinancial Reporting by Business Line

ePositions and Compensation Model




Thank You!
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