
HealthPartners Pharmacy Integration Study
Demonstrating the value of medical and pharmacy benefit integration

Using one carrier for both medical and pharmacy 

benefits saves time – but we now know that it also 

saves	money.		A	new	study	from	HealthPartners	

found that groups with both their medical and 

pharmacy benefits saved an average of 3.8 

percent on their total cost of medical care versus 

groups that used an external pharmacy benefit 

manager	(PBM)	for	their	pharmacy	benefits	

administration, a concept called “carve-out”. 

In addition to cost savings, the study found that 

integration of medical and pharmacy benefits 

also improves care. 

In an effort to save on health care costs, some 

employers choose to carve-out their employees’ 

prescription coverage by contracting with a 

PBM.	This	study	demonstrates	that	integrating	

these benefits leads to real savings. It is estimated 

that integrating medical and pharmacy benefits 

can save a group with 9,000 continuously enrolled 

members more than $1 million per year.

What difference does integrating 
medical and pharmacy benefits 
make?

•	Saves	money	
•	Improves	care	
•	Enhances	experience

Groups with both medical 
and pharmacy benefits from 
HealthPartners saved an 
average of 3.8 percent on 
their total cost of medical 
care.

Groups that carve-out 
pharmacy benefits had 
7 percent higher inpatient 
admissions.

Groups with integrated 
medical and pharmacy 
benefits had a 38 percent 
higher identification rate 
for condition and care 
management programs.
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Integrated claims save money with 
appropriate utilization

Medical	and	pharmacy	benefit	integration	

improves the coordination of care for members, 

which results in fewer adverse events, such as 

inpatient	admissions.	Groups	that	carve-out	

pharmacy benefits had 7 percent higher inpatient 

admissions. The cost difference when compared 

to groups that integrate medical and pharmacy 

benefits is conservatively estimated at $9.15 per 

member per month.

Groups	with	integrated	benefits	also	see	savings	

on members with conditions that heavily rely on 

medications for treatment. In addition to  

the integration, HealthPartners innovative 

pharmacy programs safeguard the health of 

members and reduce the pharmacy costs for both 

members and groups.
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About this study

This study looked at medical claims data incurred 

in 2007 and 2008 for two separate cohorts – one 

with medical and pharmacy with HealthPartners 

and the other with pharmacy administration 

carved	out.	All	results	have	been	adjusted	to	

account for the risk of the cohorts, such as plan 

design differences and demographics.
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Engaging your employees in disease 
management

HealthPartners study also looked at disease 

management program identification across 

both integrated and non-integrated groups. 

It found that groups with integrated medical 

and pharmacy benefits had a 38 percent higher 

identification rate for condition and care 

management programs due to improved access to 

key identification data.

Recognized	as	the	national	benchmark	by	

eValue8 – the leading health plan evaluation tool 

from	the	National	Business	Coalition	on	Health	

– HealthPartners disease management programs 

use a proven, systematic approach. This 

approach assures that each individual receives the 

support and level of service appropriate to their 

circumstances and needs, which leads to proven 

results.

Program Financial Impact (ROI)

Asthma 4.0 : 1

Chronic Obstructive Pulmonary 
Disease (COPD) 1.6 : 1

Coronary Artery Disease 10.2 : 1

Depression 2.2 : 1

Diabetes 7.6 : 1

Heart Failure 5.3 : 1

Rare & Chronic Diseases 3.2 : 1

Financial Impact of HealthPartners 
 Disease Management

Integration improves member 
experience

Not	only	does	integrating	benefits	save	groups	
money,	it	also	improves	the	experience	of	
members.	With	integrated	benefits,	members	
have	one	phone	number	they	call	with	
medical	and	pharmacy-related	questions.	
Plus,	HealthPartners	Person-Centered	System	
(PCS)	leverages	integrated	medical	and	
pharmacy	data	to	provide	relevant	savings	or	
health-related	suggestions	for	the	member.	
When	a	member	calls	into	Member	Services,	
the	representatives	have	access	to	more	
information	that	they	can	use	to	suggest	
program	or	cost-saving	opportunities.

Proven savings

HealthPartners	results	have	been	corroborated	
by	other	like	studies.		CIGNA1	conducted	
a	study	of	CIGNA	covered	lives	and	found	
that	purchasers	with	medical	and	pharmacy	
benefits	saved	an	average	of	4.3	percent	on	
medical	claims	cost	per	year	versus	medical	
purchasers	who	utilized	a	third-party	PBM.	
Over	10	million	CIGNA	health	plan	members	
were	evaluated	for	participation	in	this	
analysis,	and	over	150,000	were	represented	
in	the	results.		

Both	Aetna2	and	Highmark	Inc.3	have	studied	
the	benefits	of	medical	and	pharmacy	
integration	with	similar	findings.



1 CIGNA (NYSE: CI), a global health service company, is dedicated to helping people improve their health, 
well-being and security. CIGNA Corporation’s operating subsidiaries provide an integrated suite of medical, 
dental, behavioral health, pharmacy and vision care benefits, as well as group life, accident and disability 
insurance, to approximately 47 million people throughout the United States and around the world. 

2 Published in November 2008 in Managed Care Magazine at http://www.managedcaremag.com/
archives/0811/0811.carveouts.html.

3 Published in June 2010 at https://www.highmark.com/hmk2/about/newsroom/2010/pr060210b.shtml.
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About HealthPartners

Integrated care and financing system:

o 10,300 employees

o Medical Group – 400,000 patients

o Multi-payer

o Nearly 700 physicians

o Primary Care

o Specialty Care 

o 35 medical and surgical specialties

o  Hospital - 435 bed level I trauma 
center and urban teaching hospital 

o Consumer governed

o  Non-profit health plan –1.5 million 
members in Minnesota and 
surrounding states

o  Mission: to improve the health of our 
members, patients and the community

Study methodology

The study looked at medical claims data incurred in 2007 and 2008 for 43 clients selected based on 

comparable medical benefit designs – 38 of the clients had both medical and pharmacy benefits with 

HealthPartners and the other five clients had only medical benefits with HealthPartners—their pharmacy 

benefits were carved out.

This study also looked at the medical cost 

difference between the group with medical and 

pharmacy integration and a group that carves 

out pharmacy but sends the pharmacy data to 

HealthPartners for re-integration. On average, 

medical costs were 1 to 2 percent higher with 

re-integrated pharmacy data. 

HealthPartners has a unique business model that 

integrates medical and pharmacy to improve the 

total cost of care. While HealthPartners has the 

ability to work with a carve-out model, we believe 

the best value is delivered by the integration of 

medical and pharmacy claims.

To ensure equivalence and validity, the following 

factors were controlled for in the analysis:

•	Richness	of	benefit	design

•		Access	to	disease	management	and	 

wellness programs

•	Illness	burden	(includes	gender)

•	Geographic	distributions

•	Age

•	Length	of	enrollment

•		Outlier	medical	cost	claims	(truncated	at	

$75,000)

Other factors were studied and considered for 

inclusion in the analysis but were found to not 

be material – notably, the variation in provider 

treatment patterns and efficiency.


