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A novel approach to IG patient selection that cohesively aligns the wisdom of medical experts with the
precision of algorithmic data, to significantly improve care, minimize waste and decrease drug spend.

KEY TAKEAWAYS

• A new population management tool is poised to revolutionize the cumbersome review process, deliver
longitudinal patient tracking, provide open access to curated data, and fundamentally transform the way IG is
prescribed.
• InCircle helps facilitate a collaborative effort between physicians, specialty pharmacies and payors, to drive
more informed decision making and proactively improve the way IG is prescribed by delivering the right drug to
the right patient.
Recent history has shown us it’s far better to
proactively plan for a looming healthcare crisis than to
wait for a product shortage, a supply contamination or
a global pandemic before upending the way healthcare
systems are managed and delivered. One area of
healthcare where this concept can be applied is in the
way certain specialty drugs are currently prescribed.
For example, in the realm of neurological diseases,
Immune Globulin (IG) has long been prescribed for a
wide variety of diagnoses. Unfortunately, not all
patients who are prescribed IG actually meet the
established, stringent prescribing criteria. An
abundance of misinformation coupled with
inconsistent prescribing guidelines has led to
overutilization, potential product shortages and
escalating prices. As a result, employers continue to
face spiraling drug spend increases, and solutions to
the problem have seemed elusive at best.

It’s also a situation wrought with complicated
nuances, including the fact that in many cases,
patients who fail to meet diagnostic criteria for
disease states treated with IG, may still respond
favorably to therapy. In scenarios like this, even
questionably-approved cases often continue to
receive the costly therapy, leading to waste. For
example, when IG is prescribed for a presumed
autoimmune diagnosis, a patient’s true diagnosis
may remain masked and go untreated, resulting in
both an economic and human cost. The good news
is, a new population management tool is poised to
revolutionize the cumbersome review process,
deliver longitudinal patient tracking information,
provide open access to accurate data, and
fundamentally transform the way IG is prescribed.

A Paradigm Shift on the Horizon.
Changes in healthcare delivery models can be slow
to evolve. Or, they can shift suddenly and
dramatically, as we’ve seen with the nearly overnight
embrace of telemedicine, which went from novel
idea to a necessity in the wake of a global pandemic.
But, crisis does not have to be the only catalyst for
change. The current excessive costs associated with
the IG prescribing process is a significant enough
pain point to warrant changes in how we collect and
review data, the tools we use to collect that data,
and the review process itself. In a nutshell, it
presents all of us with an opportunity to proactively
practice better medicine, before unforeseen
circumstances mitigate change.
For decades, the most effective way to compile IG
patient data and understand a patient’s journey
through the healthcare system has involved costly
and time-consuming manual processes, including
primary market research, one-off chart reviews, and
secondary data analysis. Often, these methods
require reconciling clinical, financial, and
transactional data spread across multiple database

90%
Most plan sponsors
self-insure both pharmacy
and medical benefits so the
cost of specialty drugs is
felt directly.⁴

servers and/or physically stored in provider-based
file cabinets. Attempting to reconcile this
fragmented data requires intensive manual
intervention and the collaboration of numerous
interdisciplinary stakeholders, further increasing the
likelihood of errors.
The alternative provided no easier solutions, and
typically relies on constructing journeys from actual
patient-level data at scale. The problem? Robust
data across payors and providers is limited at best,
while lives are poorly sampled, with no guarantees
the journeys are even accurate and complete. Also,
the lag between data creation and availability can be
significant—often six months or more, resulting in
large scale gaps in vital information and potential
discrepancies. On the rare occasions in which a
patient's healthcare record is complete, specific
provider, institution, and payor information is often
missing, and as a result, crucial contextual
information is simply lost. Clearly, a new and
improved approach is needed.

The current excessive costs associated with the
IG prescribing process is a significant enough
pain point to warrant changes in how we collect
and review data, the tools we use to collect that
data, and the review process itself.
PAYER CASE STUDY 1
• IVIG approved by insurance and used 8,270 grams of IG.
When processed via InCircle, first follow-up results
suggested discontinuation due to lack of response after
3 months, saving 7,764 grams of IG.
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Turning Mountains and Potentially Years of Disparate Patient
Data into Actionable Results to Promote Effective
Interventions.
InCircleTM is a new program that offers a novel
opportunity to improve the management of costly
specialty drugs like IG, and allow providers, specialty
pharmacies and payors to work together to deliver
the right drug to the right patient, ultimately reducing
costs and improving outcomes. In addition, InCircle
Review offers an algorithmic solution combining the
knowledge of key opinion medical experts with
necessary data to make accurate diagnostic decisions.
The program is poised to benefit all key
stakeholders by:
• Ensuring providers submit key data in a uniform,
standard format
• Aligning care needed to the data reviewed
• Providing standardized dosing and tapering
practices
• Improving communication with prescribers to
monitor response to therapy in diagnostically
questionable cases and educating prescribers
along the way
• Giving the payor a transparent and consistent
view of the decision-making process

In addition, InCircle provides employers with a
desperately needed solution to control drug spend, a
solution that could not come at a more opportune
time. According to Midwest Business Group on
Health (MBGH),1 a Chicago-based non-profit
employer coalition of mid, large and jumbo
self-funded public and private employers,
employers currently find themselves in a difficult
position.
The question many are grappling with is how to
design a holistic benefits strategy that balances the
high costs of specialty drugs against the real
potential for improved outcomes, increased
productivity, and enhanced quality of life for their
covered populations. When you consider that the
specialty drug market is expected to grow from
$195 billion in 2016 to $280 billion by 20212, it’s
clear the challenge presents with a sense of
urgency. In fact, a Pharmacy Benefit Management
Institute 2019 Trends in Specialty Drugs Report
states specialty drug spend, which is currently 50
percent of total healthcare spend, is expected to
continue trending up in the years ahead.3

InSights Study Offers Largest Compilation of IG Data.
InCircle’s unique approach is backed by the largest
data-driven IG study, whose results will help
facilitate a collaborative effort between physicians,
specialty pharmacies and payors. The study was
overseen by eight physicians with expertise in
neuromuscular medicine who independently
reviewed all written notes, lab data, imaging reports
and electrodiagnostic studies supplied to insurance
companies to secure IG coverage approval for 248
patients. Patients were referred for IG therapy by
154 physicians in 26 states, and the findings were
telling:

A second supporting paper highlighted additional
findings: in a retrospective review of 37 cases
indicated that only seven of the 37 were found to be
appropriate for long term IG treatment. This insight
comes with a potential cost avoidance for the
remaining 30 cases of $7, 865,400.*
*Assumes $100 per gram of IG for cost avoidance
calculation

PAYER CASE STUDY 2

• Information reviewed showed only 32 percent
of patients were believed to have an immune
neuropathy
• Nearly one-half (46 percent) had neuropathies
that were clearly not immune-mediated
• Only 15 percent met electrodiagnostic criteria
for a demyelinating neuropathy
2020© InCircle, LLC. All rights reserved.
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Removing the Guesswork from the Decision-Making
Process.
InCircle members enjoy access to the expertise of
proven industry experts across a wide range of
specialties. This streamlined access to accurate
assessments and prescribing guidelines gives
providers more time to do what they do best – care
for patients. In addition, longitudinal assessments
take the guesswork out of the decision-making
process, leading to increased prescribing accuracy.
Finally, the data-driven model allows for the
development of care patterns, and the
algorithm-based approach is limited to only the most
vital information, and eliminates the need to involve
MDs in the decision-making process.
“With InCircle, members will always have access to
the data points that led to the decision, along with a
summary of findings to help educate the provider, the
payor and the patient,” said Jonathan Katz, MD, one
of the study’s lead researchers. “We pay attention to
these details, so you don’t have to.”

One of InCircle’s key drivers is the ability to
essentially match the right drug with the right
patient, a simple concept that has been frustratingly
elusive in the specialty drug segment. It also
facilitates a significant process improvement by
shortening the time for approvals, reducing costs of
drug spend and copays, and curbing the overall drug
spend at the employer level.
“Patients are not faced with complications resulting
from a therapy they don’t need,” says study
contributor Todd Levine, MD. “And, because the
model will evolve to eventually incorporate AI
machine learning, the data will continue to support
increasingly improved outcomes.”

Easy Access to the Data and Expertise You Need.
InCircle Review combines the knowledge of key
opinion medical experts with the data needed to
make the right prescribing decision. This model can
not only lower the rates of misdiagnosis and the
over-utilization of IG, it can also be instrumental in
minimizing waste and lowering costs. By leveraging
the experience and knowledge of a panel of expert
reviewers who have access to real data, InCircle
alleviates the burden on prescribing physicians who
are currently tasked with making accurate diagnoses
without access to the data and longitudinal records to
do so. In addition, InCircle gives payors a transparent

SPECIALTY DRUG SPEND

580%
Since 2000, the
number of specialty
drug approvals has
increased by 580%.5

and consistent view of the decision-making process,
while providing employers with a desperately needed
solution to control drug spend.
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50%
Specialty drug spend is
now 50% of total drug
spend and is forecasted
to reach 60% by 2021.6
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