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CJHIF - Utilization Recap



Utilization – January-June 2026 - Medical

July 2025-June 2026 vs. July 2024-June 2025

Outpatient - PMPM $13.10 5.64%

Professional – PMPM $16.04 11.45%

Pharmacy – PMPM $1.43 0.78%

Inpatient – PMPM ($41.10) (28.9%)

Post Acute – PMPM ($0.28) (11.37%) 4



Utilization – January-June 2026 – Medical Top Dx
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 Spine-related Disorders had the largest change in the reporting period with an increase of $846,068 
from the comparison period



Utilization – January-June 2026 – Medical Top Conditions
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 Hyperlipidemia is the most prevalent chronic condition in the reporting period with 1,460 members

 Hyperlipidemia was also the most prevalent condition in the comparison period with 1,456 
members

 The condition with the greatest % increase in prevalence per 1000 is Chromosomal Abnormalities 
with 42%



Utilization – January-June 2026 – Medical Top Providers
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 ORHURHU, VWAIRE JUDE ESE (pain management and regenerative medicine) had the largest 
change in the reporting period with an increase of $443,850 from the comparison period

 ZACHARIAH, ARUN (Interventional Sports and Spine Physician)had the most significant growth 
percentage in the reporting period at 77,315%

 Aetna is looking into any anomalies in billing & claims submissions for these two providers



Utilization – January-June 2026 – Rx Top Medications
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 Zepbound had the largest change in the reporting period with an increase of $412,529 from the 
comparison period

 Enbrel Sureclick has the most significant growth percentage in the reporting period at 269%



Utilization – January-June 2026 – Lifestyle Mgt.
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 This overview shows how your population 
is performing vs the comparison period 
and vs the benchmark in 4 wellness 
metrics
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BMED Program Utilization – Cost 
Containment Opportunities



Program Utilization – Cost Containment - Medical
 Site of Care (SOC) -  In Place

 A site of care program encourages or requires patients to receive outpatient specialty 
treatments such as drug infusions or injections at lower-cost settings like home infusion, 
standalone ambulatory centers, or independent physician offices instead of high-cost hospital 
outpatient departments

 Aetna Smart Compare – Effective January 1, 2027
 Beginning in 2027, the Aetna Smart Compare with Intelligent Matching will be a resource 

available to Fund members.  Aetna Smart Compare uses a differentiated, data-driven 
methodology to guide members to high-performing, in-network physicians. Leveraging their 
advanced digital member platform, a robust dataset of provider quality outcomes and AI-
powered behavioral engagement capabilities, Aetna Smart Compare identifies the best provider 
for each member based on their individual needs. This approach drives improved quality 
outcomes and meaningful cost savings

 Aetna Smart Compare evaluates Aetna participating providers in certain specialties and 
identifies those that meet a higher standard of quality and cost-effectiveness. It is not a network 
product and will have no impact on a member’s plan/ benefit design

 Providers are evaluated on clinical quality measurements and cost effectiveness. Members will 
see the designation as a label indicating “Quality & Effective Care” on the Aetna Health website, 
mobile app and public directory. Designated providers are prioritized in provider searches
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Program Utilization – Cost Containment - Medical
 Out of Network Provider Payment Schedule -  In Place

 Effective January 1, 2026, the Fund Executive Committee passed a resolution to amend the out 
of network provider reimbursement schedules for all Fund member plans to 150%-professional 
& 175%-facility of Medicare
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Program Utilization – Cost Containment - Medical
 Expanded Wellness Strategy (Coordinated with Wellness Committee) – Expand Current

 Communication Campaign to Address:
 Falling preventive screening metrics

 Colorectal Cancer Screenings
 Cervical Cancer Screenings
 Flu Vaccinations
 Mammography's

 Top conditions:
 Hyperlipidemia
 Hypertension
 Lower back pain (MSK)
 Mental Health
 Pregnancy related disorders

 Increase Aetna minute clinic utilization
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Program Utilization – Cost Containment - Medical
 High performance provider network options – Aetna Whole Health (AWH) – In Place

 AWH network is subset of Aetna broad network of providers and facilities
 Shared model – coordinate doctors and hospital-led delivery systems to align with 

patients needs
 Shared data to identify at-risk members sooner and manage all members more 

effectively
 Provider network option on a voluntary or full replacement
 Can be paired with current plan design (deductible/copay/coinsurance) or pair with 

new plan design to drive utilization toe AWH providers
 Currently offering AWH plan options to Fund members
 Savings to implement  the AWH network, net benefit changes, is (10%-12%) of gross 

premium
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Program Utilization – Cost Containment - Medical
 Channel Solutions: Grail Multi Cancer Early Detection Testing - Option

The Facts:
 14% of cancers are diagnosed by the 4 recommended single-cancer screenings
 65% of members diagnosed cancers do not have recommended screenings
 More than 1 in 3 members ages 50-64 face metastatic cancer diagnoses
 85% survival rate when diagnosed in stages I-III
 26% survival rate when diagnosed in stage IV
 Total cancer care costs are projected to rise 34% by 2030
 Cancers without recommended screenings account for more than 4X the number of $100K+ 

claims
 19% of all cancer claims above $100K are caused by treatment for breast, colon and cervical 

cancers vs. 81% of all cancer claims above $100K are caused by treatment for cancers without 
recommended screening

The Solution:
 Multi-cancer early detection (MCED) blood test that checks cell-free DNA for unique patterns 

indicating the presence of more than 50 types of cancer before symptoms appear
 The test analyzes chemical modifications (methylation patterns) on DNA fragments shed by 

cells into the bloodstream
 If a cancer pattern is found, the result reports "cancer signal detected" and predicts the tissue 

or organ of origin to guide diagnostic workups
 It screens for over 50 cancer types—including aggressive ones like pancreatic, ovarian, and liver 

cancers that lack routine screening tools—but does not detect all cancers
 Test prescribed by provider at a cost of $749 per test
 Test can be paid through core medical benefits 15



Program Utilization – Cost Containment - Medical
 Channel Solutions: Grail Multi Cancer Early Detection Testing - Option
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Program Utilization – Cost Containment - Medical
 Channel Solutions: Grail Multi Cancer Early Detection Testing - Option
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Program Utilization – Cost Containment - Medical
 Channel Solutions: Hinge Health - Option

 Hinge Health  - Musculoskeletal (MSK) Care Program
 Care coordinated via a comprehensive care, all in one app
 Address multiple MSK needs in the same platform without navigating separate apps 

or only treating one area at a time
 AI-guided exercises
 True Motion technology provides members with real-time feedback during exercises 

and measures progress with movement analysis
 Drug-free pain relief on the go
 For members experiencing chronic pain or flare-ups, Enso, an FDA-cleared, wireless 

wearable device designed to relieve muscle and joint pain using patented electrical 
nerve stimulation waveforms that soothes pain in minutes and makes exercise 
therapy more effective

 Specialized care for many MSK needs
 From acute injuries, chronic pain, women’s pelvic health, pre- and post-surgery, and 

fall prevention
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Program Utilization – Cost Containment - Medical
 Channel Solutions: Hinge Health - Option
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Program Utilization – Cost Containment - Medical
 Channel Solutions: Hinge Health - Option
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Program Utilization – Cost Containment - Medical
 Reference Based Pricing Model – Pending TPA RFP

 A cost-containment insurance model, often used in self-funded plans, that pays 
providers a set fee—typically a percentage of Medicare rates (e.g., 120-300%) 
rather than using negotiated network contracts

 Key aspects of Reference-Based Pricing include:
 How it Works: Instead of relying on a PPO network, the employer (via a third-

party administrator or TPA) establishes a "reference price" for a service, 
usually based on Medicare reimbursement rates

 Provider Payment: The plan pays this set amount regardless of what the 
provider bills. If the provider charges more than the allowed amount, they 
may balance bill the patient for the difference

 No Networks: RBP plans often allow members to see any provider, 
eliminating traditional "in-network" vs. "out-of-network" distinctions

 Cost Savings: RBP can significantly lower premiums and overall medical 
spending by 20-40%

 Risks: The model can cause friction, as providers may not accept the lower 
payment, leading to potential balance billing issues for employees

 Support: Third-party administrators (TPAs) are typically used to handle 
claims, audits, and negotiations to mitigate these issues
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Program Utilization – Cost Containment – Pharmacy
 Areas of opportunities to reduce cost include but are not limited to the following:

 GLP-1 management
 Behavioral Modification Program (Encircle) – In Place

 Alternative clinical protocols – BMI adjustment* (Fund Level) - Option

 Drug class exclusion – Weight Loss (Fund & Fund Member Level) - Option
 Formulary management – Oral Version* (Fund Level) – In Place
 Direct to consumer alternative (Fund & Fund Member Level) – Under Review

*Potential impact to 2027 rebates contingent on PBM rebate audit 22



Program Utilization – Cost Containment - Pharmacy
 GLP-1 Management – Increase BMI requirement to ≥35 for weight loss (currently ≥32)

 As we head into the new year, based on current utilization levels, we believe there is a 
need to implement tighter, clinically grounded utilization management for GLP-1 
medications used specifically for weight loss

 We are recommending that the Fund adopt a BMI ≥35 threshold for GLP-1 for weight 
loss

 This is clinically appropriate, supports patient safety, and is one of the few levers 
available that can materially bend our near-term trend

 The state’s largest insurer as well as other in the marketplace have recently adopted 
this policy for all public entity business

 In 2025, the FDA-labeling for both Zepbound and Wegovy removed any specific BMI-
centric eligibility criteria from the indications section

 Adopting BMI ≥35 for weight-loss GLP-1 coverage is clinically appropriate because it 
targets treatment to members with greater disease severity and higher risk, where the 
benefit is most compelling

 It is financially necessary because without utilization management, GLP-1 costs will 
continue to surge and drive pharmacy renewals higher
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Program Utilization – Cost Containment - Pharmacy
 GLP-1 Management – Increase BMI requirement to ≥35 for Weight loss

 We are recommending implementing the amended BMI requirement for GLP-1s, for 
weight loss, to ≥35 (60-day implementation)

 Member Impact:
 All current prior approvals (PA’s) will be voided, and new PA’s will be required for both 

new and existing scripts

 Existing Fills
 Baseline BMI will be considered (BMI used for initial GLP-1 fill for weight loss) for prior 

approval
 A baseline BMI of ≥35 will be approved, while a baseline BMI <35 will result in a denial
 If comorbidities are documented, a baseline BMI of ≥27 will be accepted
 Existing members do not have to open a new Omada (lifestyle modification program) 

account 
 Members who are denied the medication still can use the Omada application 

contingent on them meeting Omada’s clinical criteria

 New Fills
 Requires either a BMI of ≥35 or documentation of two cardiometabolic comorbidities 

with a BMI of ≥27 for prior approval
 Enrollment in the Omada program
 Members who are denied the medication still can use the Omada application 

contingent on them meeting Omada’s clinical criteria
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Program Utilization – Cost Containment – Pharmacy
 GLP-1 Management – Increase BMI requirement to ≥35 for weight loss

 No impact to existing rebate structure
 No additional ESI fees to amend the BMI criteria to ≥35 for weight loss
 60-day implementation timeline
 Program savings guarantee:
 4:1 ROI savings guarantee - ESI guarantees Fund will achieve savings equal to or 

greater than three times the program service fee paid into the program
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Program Utilization – Cost Containment - Pharmacy
 GLP-1 Management – Exclude Weight Loss Drug Category

 Excluding weight loss drug category for all BMED members would result in an 
estimated savings of $22.55 PMPM or $987,870 annually

 GLP-1 Management – Formulary Management
 Oral version of Wegovy & Zepbound have been approved by the FDA
 Per ESI, oral versions of Wegovy & Zepbound are cost neutral when compared to 

injectable, but could increase utilization by +20%
 ESI excludes the oral version of Wegovy & Zepbound if enrolled in the Encircle 

program for future evlaluation

 GLP-1 Management – Direct to Consumer
 DIC solution would carve out GLP-1 coverage for weight loss medications 

redirecting the member to obtain them directly from manufacturer (Lilly/Novo 
Nordisk) at a reduced cost

 Fund Member funds an account to cover the cost of the medication
 New solution to marketplace with new vendors emerging to handle the 

administration of the plan
 Currently evaluating solutions to determine feasibility and cost effectiveness
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BMED Program Utilization – ACTION



ACTION
 Continue to promote programs & solutions currently in place to maximize clinical outcomes & 

plan savings
 Aetna Site of Care
 Aetna Smart Compare
 Out of Network Provider Schedule – New & Existing Fund Members
 Expanded Wellness Strategy – Focus on Preventative Testing
 High Performance Provider Network
 Fund Member Weight Loss Medication Exclusion Option
 Continue Fund Wide GLP-1 oral pill exclusion 

 Discuss for immediate action:
 GLP-1 for weight loss clinical protocol amendment – BMI ≥ 32 to ≥ 35 effective 1/1/2027
 Grail Multi Cancer Early Detection Testing
 Hinge Health (MSK) Care Program

 Consider for future:
 Reference Based Pricing Model
 GLP-1 Management – Direct to Consumer
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Conner Strong        
& Buckelew
Insurance, Risk Management 
& Employee Benefits
Camden, New Jersey
1-877-861-3220
connerstrong.com

John Lajewski
Senior Partner, HIF Consulting Business Leader
Employee Benefits
O: 856-552-4922
C: 732-501-5957
jlajewski@connerstrong.com 

mailto:jlajewski@connerstrong.com


Conner Strong & Buckelew (CSB) is providing the work product herein in order to assist in the 
evaluation and analysis of your group benefit plan(s).  The work product reflected herein and 
contained in any exhibits or attachments is based upon data and information supplied by your 
contracted administrators, carriers, insurers and other vendors engaged in the administration of 
your plans. In some instances, the data and information may have been supplied by you. As such, 
CSB cannot warrant the accuracy of said data and information received and used by us in order 
to produce this analysis. We have evaluated said data and information to the best of our 
capability and rely upon the representations of your contracted administrators, carriers, insurers 
and other vendors as to the accuracy of the data and information they have supplied.  It is 
important to note that while our consultants are very familiar with the design, administration and 
operation of employee benefit plans and the law applicable to those activities, Conner Strong & 
Buckelew is not a law firm.

Therefore, our recommendations should not be construed as, nor are they intended to be, legal 
advice. You may wish to consult with legal counsel about the issues addressed.  The information 
contained herein is not intended by Conner Strong & Buckelew to be used, and it cannot be used, 
for the purpose of avoiding penalties under the Internal Revenue Code that may be imposed on 
the taxpayer. The information contained herein and in any exhibits or attachments is confidential 
and may not be shared, reproduced or disclosed to any third parties without the express written 
consent of CSB.

Disclaimer


	September 1, 2026
	Agenda
	�CJHIF - Utilization Recap�
	Utilization – January-June 2026 - Medical
	Utilization – January-June 2026 – Medical Top Dx
	Utilization – January-June 2026 – Medical Top Conditions
	Utilization – January-June 2026 – Medical Top Providers
	Utilization – January-June 2026 – Rx Top Medications
	Utilization – January-June 2026 – Lifestyle Mgt.
	�BMED Program Utilization – Cost Containment Opportunities�
	Program Utilization – Cost Containment - Medical
	Program Utilization – Cost Containment - Medical
	Program Utilization – Cost Containment - Medical
	Program Utilization – Cost Containment - Medical
	Program Utilization – Cost Containment - Medical
	Program Utilization – Cost Containment - Medical
	Program Utilization – Cost Containment - Medical
	Program Utilization – Cost Containment - Medical
	Program Utilization – Cost Containment - Medical
	Program Utilization – Cost Containment - Medical
	Program Utilization – Cost Containment - Medical
	Program Utilization – Cost Containment – Pharmacy
	Program Utilization – Cost Containment - Pharmacy
	Program Utilization – Cost Containment - Pharmacy
	Program Utilization – Cost Containment – Pharmacy
	Program Utilization – Cost Containment - Pharmacy
	BMED Program Utilization – ACTION
	ACTION
	Slide Number 29
	Slide Number 30

