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Nonstandard Offering Workgroup
Meeting Minutes
Date:		08.14.2024
Time:		9:00 – 10:00
Location:	Microsoft Teams Meeting ID 1197180977					
Call In #: 	Microsoft Meeting +1 857-327-9230 | Conf ID 530 551 991#

Sarepta Therapeutics | 9:00 – 9:20 | Infertility Benefits

	NSO Submission Date
	 8/9/24
	Submitted by: Name | Phone #
	Brandon Metevier
616-246-8361

	Account Name | #
	Sarepta Therapeutics
	Sample Group Number
	

	Anniversary Date
	1/1/25
	Requested Effective Date
	1/1/25

	Assigned Underwriter
	Christine Robidoux
	List SMEs needed for discussion 
	

	New or Revised NSO Request?
	New
	Date of initial NSO request
	8/9/24

	New Sale, Renewal, or RFP?
	New Sale
	Account Size
	1,129 Subs

	Insured or ASC
	Insured and ASC
	OLB Plan Name
	Blue Care Elect 

	Performance Guaranteed Account?
	
	Pharmacy Carveout Y|N?
(If Y include PBM)
	


Offering/Benefit Requested:
	[bookmark: _Hlk94603614]Sarepta Therapeutics is looking for us to expand infertility benefits to be more inclusive. They are looking for this on a fully insured basis as well as a self-insured basis (Believe they are going with fully insured).

1. Reciprocal in vitro fertilization (IVF) treatment, without first undergoing intrauterine insemination, for same-sex female couples without documented infertility
2. Use of cryopreserved eggs created by either partner when created for fertility preservation as part of the in vitro fertilization (IVF) process
3. Donor sperm for same-sex female couples without documented infertility
4. [bookmark: OLE_LINK1]Donor egg/embryo for single male or same sex male couples – This is for the egg/embryo only.  The rest would go through the surrogacy benefit that Sarepta Therapeutics offers to their associates directly and administered by Sarepta Therapeutics.


Decision:
	Status
	Comments Concerns Action Items

	[bookmark: Check1]|X| Approved with comments
[bookmark: Check2]|_| Denied
[bookmark: Check3]|_| Pending
[bookmark: Check4]|_| Closed
	· NSO reviewed this request and determined that the request can be accommodated however a DOI filing would be required to add the enhanced benefits either via rider or subscriber certificate. 
· Sales will communicate to the account that BCBSMA does not currently offer our expanded fertility benefits on a fully insured basis, only ASC clients. However, BCBSMA is committed to submitting the applicable filings with the DOI to include the extended infertility benefits for this account effective 1/1/25.
· Additional internal workgroup will vet through the final approach for the DOI filing.


Discussion
· Sales recently attended a finalist meeting where they found out that the account has expanded fertility benefit with Point32.
· This request will require a DOI filing because the financial arrangement is fully insured.
· We had a similar situation with Dana Farber, and we did not do the filing.
· We need to decide on if we can create a solution to accommodate this request for the account should we win the business.
· Internal meeting week of 8/12 with operational area and executives, looking to see if we can operationalize this and not just be a manual process.
· A follow up with executives will be held on 8/15 to review NSO recommendations.
· These benefits do not exist for insured accounts
· Donor egg/embryo for single male or same sex male couples – This is for the egg/embryo only.  
· Donor services purchased by member and BCBSMA covers the services but do not cover the transfer of the embryo or the egg.
· We do not cover the cost of the egg just the embryology services associated with the egg. 
· From previous discussion on dana Farber, the expectation is that we would not cover the cost of the transfer of egg or embryo.
· BCBSMA is on a balance bean issue on discrimination against heterosexual or same sex couple. This could pass the test, but we would notify the account about these concerns to avoid litigation on discrimination.
· American Society for Reproductive Medicine (ASRM) Association changed/expanded the definition to include the gamete that members don’t have themselves.
· Work has begun on changing the Medical Policy language to match what ASRM is doing, and we are also looking at the future on what we will do regarding medically necessary (this would satisfy the discrimination concern). 
· There have been same sex couples offering to sue for discrimination for certain services. This is an emotional and financially burdensome area that could trigger lawsuits.
· Regarding health equity, this aligns with our values. If changing in Medical Policy, is there a short-term approach that can be adopted for Sarepta. 
· Medical Policy and Subscriber Certificate might be a different approach which will eliminate the need to do a rider.
· This will need to be reviewed based on timeline, risk, creativity.
· 2025 documents for CMS were filed by May 15 so this would not be included unless we do an addendum.
· If we do not end up with a rider, this still needs to be explored.
· How is payment policy impacted (around male members) items outside the embryo/reciprocal IVF. 
· We are looking to implement criteria into the medical policy offering, group still needs to be created to explore.
· Goal is to cover donor sperm, embryo and eventually reciprocal IVF
· We need to consider how we are going to implement so that we are not manually reviewing every IVF claim due to cost of administration.
· Sales: We were also looking into bringing on a contract worker to help with implementation if there is a business needs or solution
· The exploration of Maven benefits does not work for this request. Mayven does not do any of our UM.
· Medial Policy would need to know if the amendment could be made so that the Medical Policy can be updated.
· Can we use the change in ASRM to revise the language in the subscriber certificate?
· We cannot change the standard language unless there is something from the state that requires the change.
· Review of manual claims need to review by network provider contractual because of how the provider’s contract is established. This needs to be further pursued.
· OLB: Too late to change olb for 2025 unless we can modify existing text, the 2025 changes have been done so EOC changes it will not match OLB.
· If too late to do EOC change, we could explore the possibility of filing a rider.
· We did one filing for male/male couples but was specifically done for National Grid but could not be done for the entire book of business. We would need to determine where the coding lives, could be the bypass of an edit.
· If we must file this is out of our control it is outstanding if the DOI will approve/change, etc. 90-day lead time for implementation for some components.
· We would like to go back to the group to say that we can’t offer now but we are exploring/moving forward with approach be able to offer for 1/1. 
· Can we do this for this group then explore doing it for the entire book of business later, we can explore this for this account.
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