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Rochelle Henderson, PhD, National Pharmaceutical Council
Rochelle Henderson is Vice President, Research, National Pharmaceutical Council. Her work includes peer reviewed journal 
articles, conference presentations, supervision of PhD health services researchers, and schools of pharmacy and medicine in the 
greater St. Louis area. Her specialties are pharmacoepidemiology, pharmaco-economics, quantitative methods, program 
evaluation, public policy/public management, health care administration, policy analysis, secondary database analysis, and 
consumer health research. 

Jim Curotto, Merck
Jim Curotto is Vice President, Integrated Account Management at Merck. In this role, Jim oversees all of Merck’s relationships 
and contracting activities with national & regional payers, specialty and retail pharmacies, integrated health systems, and large 
hospital networks. Jim also is responsible for all customer order management and distribution contracting for Merck’s entire US 
portfolio.  Jim has a diverse background across 29 years at Merck, first in laboratory research, then transitioning to the business 
side at Merck, with increasing responsibility within Merck's Human Health organization and leadership roles in both US and 
Global Marketing and Government Relations.

Renzo Luzzatti, US-RX Care 
Renzo Luzatti is President of US-RX Care aka Right Rx, LLC. Renzo has 25+ years experience in the healthcare industry with a 
primary focus in managed care, pharmacy, and pharmacy benefits.  He has held management roles in almost every facet of the 
pharmacy world from drug development, manufacturing, and marketing to dispensing, care delivery, and pharmacy benefit risk 
management.  Renzo co-founded Right Rx, LLC in 2007 to address service and efficiency gaps in the pharmacy benefit market-
place.  Right Rx has since become a valued, reliable business partner to benefits management firms, health plans, and self-
funded employers. 
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Take My Breath Away: 
Innovative Benefits 

Strategies Built on Quality, 
Access, and Affordability



What NPC Does
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Three key takeaways from the report

#2

#3

#1 Patients differ. 

Decisions are often made at the 
population level, not the individual level

Health insurance coverage needs to be 
more patient- centered and fair.  



Ongoing NPC research with employer focus

The Impact of Wage Status and Copay 
Accumulator Adjustment Programs (CAAPs) 

on Specialty Drug Utilization and Health Care 
Costs

• Using the GBTS Roadmap for Addressing Low-Value 
Care as a guide, the HealthCare 21 Business 
Coalition conducted a claims-based analysis to 
estimate the prevalence of three types of low-
value care among a group of TN employers. Phase 
IV is ongoing. 

• This project will create a toolkit and proof-of-
concept to help other groups address low-value 
care in a holistic (rather than drug-centric) 
approach.

• This research will encourage further 
adoption and expansion of pre-deductible 
coverage. 

• It will provide quantitative evidence of the 
minimal premium impact associated with 
uptake of pre-deductible coverage for the 
medications and services in IRS Notice 2019-
45.

• This research builds upon prior NPC research

This project will examine: 

• 1) the relationship between wage status and the 
use of specialty pharmaceuticals and other 
health care services; 

• 2) the extent to which a CAAP impacts these 
relationships 

Facilitating Employer Efforts to Address 
Low-Value Care

Project Overview: The Impact on Premiums of 
Expanding Pre-Deductible Coverage in HSA-

HDHPs



Merck
Jim Curotto, MBA

VP, Integrated Account Management



Topics

Growing Health Care Expenditure in the U.S.

Pricing Transparency

Value-Based & Innovative Contracting

Waste in the System





Relative contributions to 
total national health 
expenditures, 2020

$4.1 
Trillion

> $12,000 per 
Capita



Merck’s Pricing Action Transparency

Initiated in 2017 –
back to 2010

Avg. annual net 
price increase 

across portfolio of 
1.7%

Five years straight 
of < 3% net price 

change to U.S. 
Market

Gross U.S. sales 
were reduced by 

43.5% as a result of 
rebates, discounts 

and returns

2021 Report Highlights

Avg. annual list 
price across our 

portfolio increased 
by 4.4%

Please see Merck's 2021 Pricing Action Transparency Report on Merck.com at 
https://www.merck.com/wp-content/uploads/sites/5/2022/02/2021-US-PRICING-TRANSPARENCY-REPORT.pdf

for additional context.

https://www.merck.com/wp-content/uploads/sites/5/2022/02/2021-US-PRICING-TRANSPARENCY-REPORT.pdf


Value-Based & Innovative Contracting 

Manufacturers 
should be 

rewarded based 
on the value that 

our therapies 
deliver

“We believe prices can better align to a drug’s value 
when manufacturers and payers are able to negotiate 
innovative arrangements that base payment on a 
drug’s benefits”

Kenneth C. Frazier
Former CEO, Merck & Co., Inc.

Challenges 
& 

Opportunities

 Regulatory / Operational Considerations
 Clinically Relevant & Measurable 

Endpoint
 Data Collection / Interoperability
 Timing of Results & Shifting Lives
 Workload

Contracting

Complexity

More Simple More 
Complex

Current 
Standard Financial Outcomes

• Formulary share/ 
position

• Functional control
• Price Protection
• Product Bundle

• Price Volume
• Capitation
• Duration Limits
• Cost Sharing/ 

Combination

• Response-based
• Appropriate Use
• Adherence
• Population Goals



Waste in the System

54 Unique 
Studies

Source: Shrank WH, Rogstad TL, Parkekh, N. Waste in the US Healthcare System: Estimated Costs & Potential Savings. JAMA. 2019;322(15):1501-1509 

Preventative 
Care/ Standard 

Processes

Low-Value Care 
–

Over Testing

Ineffective use 
of generics/ 
biosimilars

Administrative 
Burden & Fraud



Thank you!
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