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A DATA-DRIVEN APPROACH TO PREDICTING 
SPECIALTY PHARMACY COSTS
Hundreds of  new specialty drugs are in the approval pipeline. Because these 
new drugs come with high price tags, the time to begin predicting their impact 
on your plan’s costs is now, before they hit the market. 

What kinds of drugs are we talking about? Here are two examples:

Although the conditions treated by these drugs typically affect few individuals, 
having even one plan member with such a diagnosis could create financial 
concerns for any employer. And in the case of  these drugs, they’re likely to be 
prescribed for members who are not currently spending this much on treatment 
today, so any expense from the new treatments will be in addition to what you’re 
already spending on your overall pharmacy benefit. 

Is your plan prepared for new medications that could cost hundreds of  
thousands of  dollars per patient per year? Lockton® can help.

Determining the Impact of Pipeline Drugs on Your Plan

Empowered by medical and prescription drug data, Lockton’s predictive 
modeling tool can help you predict your plan’s spend for these pipeline 
medications in 2015 and beyond. Lockton uses a proprietary data warehouse 
called InfoLock® to identify disease burden within an employee population. This 
insight can help an employer plan target outreach and improve its risk. More 
specifically, in the case of  pipeline medications, InfoLock can be used to identify 
health plan members within an employer group who might be eligible for one 
of  the breakthrough therapies in the specialty drug pipeline.

A cystic fibrosis drug is anticipated for 

release later this year, and it comes with 

a price tag of $300,000 per patient, 

annually. 

New drugs for treating Fabry disease and 

Wolman disease could cost more than 

$400,000 per year, each. 
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How Does It Work?

Lockton uses ICD-9 diagnosis codes to identify members who have been 
diagnosed with diseases such as multiple sclerosis, cystic fibrosis, and others. 
Some might ask, “Why not just use the pharmacy data to identify potential 
candidates for a new drug?” For certain conditions, a patient is diagnosed, and 
we can see the diagnosis code in the medical data. That same patient may not 
be taking a drug that is captured in the pharmacy data, so we’d have no way of  
knowing the diagnosis if  pharmacy data was the only source.

For example, Lockton has identified many patients within InfoLock who have 
been diagnosed with hepatitis C. Many of  those individuals have not yet filed 
a pharmacy claim, however, because they haven’t started treatment. When we 
analyze your medical data in InfoLock, we can tell you how many members of  
your health plan have been diagnosed but not yet treated. This will give you an 
idea of  costs that may affect your plan over the next year or so for this (in the 
case of  hepatitis C) $100,000 treatment.

The High Cost of High Cholesterol

Employers could benefit from predictive modeling to help them plan for the 
cost of  treating high cholesterol with another new drug in the pipeline. These 
injectable drugs, called PCSK9 inhibitors, could cost plans as much as $1,000 per 
month per patient. Not only is this drug expected to be approved for patients 
with familial hypercholesterolemia (which is the official term for inherited high 
cholesterol), but also for patients who can’t tolerate statin therapy, which has been 
the most common and inexpensive treatment for years. 

Named for the International 

Classification of Diseases, Ninth 

Revision, ICD-9 codes are used by 

physicians, hospitals, and allied 

health workers to indicate diagnoses 

and procedures for all patient 

encounters in the US.

ICD-9 CODES
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Here’s another example of  why predictive modeling using 
medical data is crucial. Let’s say a member with high 
cholesterol is unable to tolerate a statin. This individual is 
unlikely to fill his or her prescription for the medication and, 
therefore, will not show up in the pharmacy data. Fortunately, 
Lockton will analyze InfoLock data to help identify patients 
with high cholesterol who are not taking statins in order 
to help you estimate how many of  your members may be 
eligible for the new drug along with potential annual costs.

Specialty Drugs and the Medical Plan

Did you know, on average, half  of  all specialty drugs are 
processed through the medical plan, while the other half  are 
processed through the pharmacy plan? This is yet another 
reason to go beyond analysis of  pharmacy data to look at 
medical plan data. 

Using InfoLock, Lockton is able to isolate and analyze 
specialty drug use within your medical plan. Armed with this 
information, Lockton helps you make sure you’re getting the 
best possible pricing on drugs that are processed through 
the medical plan. We also can assist you with site-of-care 
optimization, which can have an impact on costs. 

No Two Plans Are Alike

For midsize, self-funded employers, the specialty drug spend 
is unique, making it even more important to examine the 
data carefully. To illustrate this point, consider this: Lockton 
compared two employer groups, both with approximately 
4,300 employees. Based on a review of  their InfoLock data, 
Lockton estimated one group’s potential annual increase in 
specialty drug spend, attributed specifically to new pipeline 
drugs, is likely to be $1,000,000 higher than the increase for 
the second group. In other words, every group has a different 
disease burden profile and must be reviewed carefully to plan 
for potential increases. 

Let Lockton Help You

When you understand your organization’s own risk profile, 
you can make informed decisions about how to manage your 
specialty drug spend. You can also make better decisions 
regarding your need for stop-loss coverage. 

For assistance with your own plan’s predictive modeling and 
for guidance on specialty drug issues, contact your Lockton 
Account Team.

Many specialty drugs require administration by a health professional (i.e., IV 

infusion). Where the drug is administered can have a significant impact on the 

cost to the health plan. For example, an infusion performed in an outpatient 

hospital can cost two to three times more than when it’s done in a physician’s 

office or even at home. 

WHY SITE OF CARE MATTERS


