
“Medical groups need 
to ensure that their 
policies, systems and 
infrastructure are 
flexible enough to 

administer complex 
benefit designs as 

coverage and 
copayments from the 
health plans become

less clear.” 

varying guidelines. 

To add fuel to this fire, injectable bene-
fit designs are now appearing in 
greater abundance. The current gen-
eration of injectable benefit designs 
are simple (e.g., straight copayment or 
coinsurance), but these simple designs 
could penalize the patient for very ex-
pensive therapies unless a maximum 
medical out-of-pocket is in place. A 
benefit should allow access and af-
fordability

 
to treatment, and current 

designs may not meet these criteria. 
Medical groups need to ensure that 
their policies, systems and infrastruc-
ture are flexible enough to administer 
complex benefit designs as coverage 
and copayments from the health plans 
become less clear. Systems must en-
sure that benefit, eligibility and cover-
age limitations (if any) are known to 
the provider and patient BEFORE treat-
ment is administered. Ideally, reim-
bursement would be calculated, sub-
mitted and reconciled prior to, or at the 
time of, therapy. 

(Continued on page 8) 

Medical Groups throughout California 
are wrestling with a new challenge: 
injectable drugs. Oral medications may 
cost an average of $50 per prescrip-
tion, but injectables typically cost over 
$1,000. The range in cost is also 
wider: oral drugs could have a cost in 
the single digits for generic drugs to 
around $300 for an expensive branded 
agent. Branded injectable agents could
cost as little as several hundred dollars 
to tens of thousands of dollars for a 
given treatment regimen. Wider access 
to injectables under the Medicare Mod-
ernization Act and new technologies 
entering the market will add to a sig-
nificant escalation in overall cost for 
these drugs. 

Health plans are spewing forth guide-
lines on “specialty injectables” but 
there is no consistent definition of 
what constitutes a “specialty in-
jectable.” Depending upon the use, the 
same injectable drug may be submit-
ted as a claim through a pharmacy or 
into the health plan medical manage-
ment system. Reimbursement confu-
sion reigns as plans and providers at-
tempt to reconcile claims adjudicated 
through different systems, according to 

Injectable Medications: A New Challenge 

bbyy JJeerrrryy KKuugglleerr,, VViiccee PPrreessiiddeenntt,, BBuussiinneessss DDeevveellooppmmeenntt,, VVeenntteeggrraa

VVoolluummee 88 • NNuummbbeerr 55 • JJuullyy 22000066




