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2016 Proposed Program Changes: New Value-Based Benefits

Colorectal cancer screening: colonoscopy

Colorectal cancer (CRC) is the second most common cause of cancer deaths among men and women in
both the United States and in South Carolina. Early stage CRC does not have symptoms; however, this
disease can be prevented as well as detected early through screening, saving both lives and money.
Screening can identify polyps so they can be removed before they turn into cancer. Late stage CRC has
poor survival rates and is very expensive to treat. Regrettably, more than 50 percent of CRC cases in the
state are reportedly diagnosed at late stage. According to the South Carolina Cancer Alliance, CRC
screening is the most cost effective cancer screening available. The U.S. Preventive Services Task Force
has assigned an A rating to colorectal cancer screening for people ages 50 through 74 years. The A rating
is defined as “high certainty that the net benefit is substantial.”

The SHP currently covers colonoscopy subject to regular Plan deductible and coinsurance. Routine
colonoscopies have been covered since 2006, again subject to deductible and coinsurance. According to
the S.C. Cancer Alliance, a recent consumer survey identified affordability as the major barrier to CRC
screening. While CRC screening rates among SHP members have increased since 2006, more than 30
percent of eligible members are not current with this preventive measure.

It is recommended that the SHP, effective in 2016, remove patient out-of-pocket cost for all diagnostic
colonoscopy as well as routine screenings within recommended age parameters, including the pre-
surgical consultation, prep kit, the procedure itself and associated anesthesia. This is in the same
manner as required in an ACA-compliant plan. It is estimated that for every $1 spent on early detection
of colon cancer, $3 is saved in treatment costs alone. By removing any remaining financial barriers to
colonoscopy screening, we believe we can make a meaningful difference in the lives of our membership
while saving millions of dollars in treatment costs.

Adult vaccinations

Vaccination is considered one of the most important public health achievements of the past century.
Vaccines save lives and improve the quality of life by preventing serious infectious diseases and their
consequences. However, adult vaccination rates remain low in the US, despite the widespread
availability of safe and effective vaccines. The Centers for Disease Control (CDC) and its Advisory
committee on Immunization Practices (ACIP) currently recommends 13 vaccines for adults to prevent a
host of diseases. The SHP began coverage of childhood vaccinations at no cost to the member in 1996,
but only began paying for routine adult vaccinations in part in 2015 with coverage of the Zoster
(Shingles) vaccine and the Influenza vaccine beginning with the upcoming flu season.

It is recommended that the SHP in 2016 begin covering the remaining adult vaccinations within specified
age parameters as recommended by the ACIP at no cost to the member. This coverage is in the same
manner is that required by ACA-compliant plans.
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The recommended schedule for vaccinations is provided below:

Centers for Disease Control (CDC) Adult Vaccination Schedule

19-21 22-26 27-49 50-59 60-64
years years years years years

2 65 years

Influenza <1 dose annually—>

Tetanus, diphtheria, pertussis Substitute 1-time dose of Tdap for Td booster; then boost with Td
(Td/Tdap)= every 10 yrs

Varicella™ &2 doses—>

Human papillomavirus (HPV)
Female™

&3 doses—>

Human papillomavirus (HPV) Male™® <3

Zoster ® &1 dose=>

Measles, mumps, rubella (MMR)~ &1 or 2 doses—>

Pneumococcal 13-valent conjugate

(Pcv13)®

Pneumococcal polysaccharide &1

(PPSV23)2 dose=>

. *
Meningococcal>

dose—>

Hepatitis A

Hepatitis B~

Haemophilus influenzae type b

(Hib)™2

For all persons in this Recommended if some other No recommendation
category who meet the age risk factor is present (e.g., on

requirements and who lack the basis of medical,

documentation of occupational, lifestyle or

vaccination or have no other indication)

evidence of previous

infection; zoster vaccine

recommended regardless of

prior episode of zoster
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Tobacco cessation medication

The dangers of smoking are well documented, with smokers at significantly greater risk for heart
disease, lung disease, and many types of cancers. It remains the leading preventable cause of death in
the United States. Quitting smoking reduces these health risks within a relatively short period of time.
The SHP provides its Quit-for-Life tobacco cessation program at no cost to the member. In addition,
prescription medications associated with tobacco cessation have been covered with copays the same as
any other covered pharmaceutical. For 2016, PEBA is planning to re-ignite its marketing efforts with
respect to tobacco cessation to call attention to the tools provided by the SHP to aid its members in the
difficult task of becoming tobacco free. In accord with this campaign, it is recommended that
copayments for prescription medication used for tobacco cessation (Chantix, generic Zyban (bupropion))
be waived beginning in 2016. This is consistent with what is required for ACA-compliant plans.

Diabetes education

Diabetes education trains diabetics to manage their condition to avoid disease-related complications.
Research has demonstrated that people who have received diabetes education are more likely to use
primary care and preventive services, to take medications as prescribed, and to control their blood
glucose, blood pressure and cholesterol levels. RFA has calculated that 10.6 percent of all SHP enrollees
are diabetic, and that $102.2 M in recent annual claims expenditure was directly related to diabetes. All
efforts at attempting to achieve better compliance with self-care protocols on the part of diabetics will,
if even partially successful, bring about cost savings to the SHP and improve quality of life on the part of
a sizable portion of its membership.
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