COBRA Fees

Lexington Fayette Urban County Government
Contract Period: 01/01/2026 — 12/31/2026

COBRA Fee
‘ 1,000 - 5,000 Eligible Employees* - $14.67 per continuant per month

* Eligible employee counts will be confirmed quarterly.
 Billed amount is based on total # of benefit eligible employees.

The following services are included in our standard Anthem
COBRA offering:

Reliable notifications and tracking

Monthly beneficiary collection invoices

Billing and collection of COBRA premiums

Premium disbursement to employer

Payment via ACH direct debit

Toll-free participant customer service support

24-hour access to account information via Web

Toll-free employer customer service support

Real-time online management reporting

COBRA eligibility reporting

Imaged documentation of COBRA notifications sent

Monitor regulations and implement new federal COBRA requirements as necessary
Manual Election Processing

Insignificant Premium Shortfall Notice

The cost for standard programming in Anthem’s standard format.

Anthem'’s proposed COBRA fees assume the following:

The flat and qualifying event fees shown above assumes the 2% of premium COBRA admin charge
will be retained by Anthem. If client requests to retain the 2% charge, the COBRA fees would
increase.

Optional COBRA Services:

Service Description Fee

Optional Notices and Services

HIPAA Special To provide employee with information concerning special enroliment $2.90 per notice
Enrollment opportunities. When selected, will be sent in conjunction with the General
Notification Notice. Not Federally required.




Performance
Guarantees

Lexington-Fayette Urban County Government expects excellence, Anthem strives to provide excellent value
by improving affordable access to quality healthcare for our customers. Together we will deliver outstanding
value for your employees.

We are confident that we will deliver outstanding service for Lexington-Fayette Urban County Govemment. As
such, we are placing administrative fees at risk to meet certain criteria as outlined below.

A summary of our guarantees

This is a summary of the performance guarantees that Anthem offers. The final terms and conditions of the
Performance Guarantees contained in the RFP are subject to finalization of the contract language in the
Administrative Services Agreement. It is not a legal contract. If this summary confiicts with the Administrative
Services Agreement, any Schedules or Attachments, the Administrative Services Agreement controls.

These guarantees apply to Lexington-Fayette Urban County Govemment's plan.

More about the guarantees

All guarantees will be effective from January 01, 2026 to December 31, 2026, unless otherwise noted. The
guarantees are measured and settled annually, with exceptions specified.

These guarantees cover aspects of performance that are related to Anthem's control. Listed below are

potential reasons that may alter or void the terms of the guarantees:

» Achange to the Plan benefits that result in a substantial change in the services to be performed by
Anthem or the measurement of a Performance Guarantee.

e Your number of enrolled Subscribers goes up or down by 10% or more after your plan or renewal starts.

e Changes in law or regulation that materially impacts underwriting assumptions made at the time of offering
such Performance Guarantees.

o There is no executed Administrative Services Agreement on file.

» All Performance Guarantees may be revisited and may potentially be impacted due to a cause beyond the
reasonable control of a Party such as a pandemic (an outbreak of disease that affects an exceptionally
high proportion of members) being declared by the Centers for Disease Control or if a Force Majeure
event (meaning an act of God, civil or military disruption, terrorism, fire, strike, flood, riot or war) occurs
during the Measurement or Baseline Period that impacts a meaningful portion of the Employer population.

¢ You terminate the Agreement before the end of a Performance Period, or we terminate it because of non-
payment.

* You terminate participation in particular programs tied to Performance Guarantee(s), prior to completion of
the Measurement Period.




General Terms

Performance Category. The term Performance Category describes the general type of Performance
Guarantee.

Reporting Period. The term Reporting Period refers to how often Anthem will report on its performance
under a Performance Guarantee.

Measurement Period. The term Measurement Period is the period of time under which performance is
measured, which may be the same as or differ from the period of time equal to the Performance Period.

Penalty Calculation. The term Penalty Calculation generally refers to how Anthem’s payment will be
calculated, in the event Anthem does not meet the target(s) specified under the Performance Guarantee.

Amount at Risk. The term Amount at Risk means the amount Anthem may pay if it fails to meet the
target(s) specified under the Performance Guarantee.

Some Performance Guarantees measure and compare year to year performance. The term Baseline
Period refers to the equivalent time period preceding the Measurement Period. Anthem will require
specified historical Claims and utilization data to establish the Baseline Period for the first year of a
Performance Guarantee utilizing a Baseline Period.

Performance Guarantees may be measured using either aggregated data or Employer-specific Data. The
term Employer-specific Data means the data associated with Employer’s Plan that has not been
aggregated with other employer data. Performance Guarantees will specify if Employer-specific Data shall
be used for purposes of measuring performance under the Performance Guarantee.

All Performance Guarantees in which Anthem will make outbound calls or will reach out through email or
other means to members will exclude members who Anthem cannot reach due to incorrect or invalid
telephone numbers, including numbers where permission is required by law but not provided, or those
members who have requested that Anthem not contact them.

Anthem's obligation to make payment under the Performance Guarantees is conditioned upon Employer's
timely performance of its obligations provided in the Agreement in this Schedule C and the Attachments,
including providing Anthem with the information or data required by Anthem in the Attachments.

Anthem has the right to offset any amounts owed to Employer under any of the Performance Guarantees
contained in the Attachments to this Schedule C against any amounts owed by Employer to Anthem
under: (1) any Performance Guarantees contained in the Attachments to this Schedule C; (2) the
Agreement or, (3) any applicable Stop Loss Policy.

Amount at Risk

The total amount at risk for the below performance guarantees between Anthem and Lexington-Fayette Urban
County Government shall not exceed the following:

Operations Guarantees:
— 15.000% of Base Medical Admin fees.

Confirmation of all applicable fees for the performance guarantees will be reflected in Employer's Schedule C.




Maximum Amount Payable

The maximum amount payable under all guarantees between Anthem and Lexington-Fayette Urban

County Government shall not exceed 15.000% of the Base Medical Administration fees . The Maximum

Amount Payable provisions above do not apply to Pharmacy-related Performance Guarantees.

Operations Guarantee

Performance Category
Claims Timeliness (14 Calendar Days)

Year 1
1.500% of
Base Admin.
Services
Fees

Year 2

Year 3

Claims Financial Accuracy

1.500% of
Base Admin.
Services
Fees

Claims Accuracy

1.500% of
Base Admin.
Services
Fees

Open Enroliment ID Card Issuance

1.500% of
Base Admin.
Services
Fees

Processing of Ongoing Eligibility Information

1.500% of
Base Admin.
Services
Fees

Average Speed to Answer

1.500% of
Base Admin.
Services
Fees

Call Abandonment Rate

1.500% of
Base Admin.
Services
Fees

Member Satisfaction — NPS

1.500% of
Base Admin.
Services
Fees

Management Reports

1.500% of
Base Admin.




Services
Fees

1.500% of
Base Admin.
Services
Fees

15.000% of
Base
Medical
Admin fees

" Account Management Satisfaction

Total Amount At Risk — Operations

Additional Terms and Conditions:

o Performance will be based on the results of a designated service team/business unit assigned to
Lexington-Fayette Urban County Govemment, unless the guarantee is noted as measured with Employer-

specific Data.

Measurement

Penalty Calculation

Guarantee

Performance
Category

Amount at Risk

and Reporting
Period

Claims Year 1: 1.500% of | A minimum of 90% of Non-investigated medical | _Resutt Penalty | Measurement Period
Timeliness (14 Base Admin. Claims will be Processed Timely. Non- 90.0%or  None | Annual
Calendar Days) Services Fees investigated Claims are defined as medical Greater
Claims that process through the system without | 880%to  256% Reporting Perlod
Year 2: the need to obtain additional information from 89.9% Annual
the Provider, Subscriber or o'ther external 86.0% to 50%
) sources. Processed Timely is defined as Non- 87.9%
Year 3: investigated medical Claims that have been —
adjudicated within 14 calendar days of receipt. 850%to  75%
This Guarantee will be calculated based on the 85.9%
number of Non-investigated Claims that Lessthan  100%
Processed Timely divided by the total number 85.0%
of Non-investigated Claims. The calculation of
this Guarantee does not include Claim
adjustments. The calculation of this Guarantee
also excludes in any quarter Claims for an
Employer that requests changes to Plan
benefits, until all such changes have been
implemented.
This will be measured with Employer-specific
Data.
Claims Financial | Year 1: 1.500% of | A minimum of 99% of medical Claim dollars will | _Result Penalty | Measurement Period
Accuracy Base Admin. be processed accurately. This Guarantee will 99.0%or  None | Annual
Services Fees be calculated based on the total dollar amount Greater




of audited medical Claims paid correctly divided | 98.0% to 25% Reporting Perlod
Year 2: by the total dollar amount of audited medical 98.9% Annual
_Pald Claims. The calculation of this Guarantee 97.0% to 50%
Year 3: includes both underpayments and 97.9%
' overpayments. The calculation of this — .
Guarantee does not include Claim adjustments 96.0 OA’ L 75%
or Claims in any quarter in which an Employer 96.9%
requests changes to Plan benefits, until all such | Lessthan  100%
changes have been implemented. 96.0%
Claims Accuracy | Year 1: 1.500% of | A minimum of 97% of medical Claims will be Resuit Penalty | Measurement Period
Base Admin. paid or denied correctly. This Guarantee willbe | 97.0%or  None | Annual
Services Fees calculated based on the number of audited Greater
medical Claims paid and denied correctly 96.0% to 25% Reporting Period
Year 2: divided by the total number of audited medical 96.9% Annual
Claims paid and deni.ed. The calculatu?n of this 95.0% to 50%
Year 3: Guarantee excludes in any quarter Claims for 95.9%
8r an Employer that requests changes to Plan . oo
benefits, until all such changes have been 94.0% to 75%
implemented. 94.9%
Lessthan  100%
94.0%
Open Enroliment | Year 1: 1.500% of | 100% of Subscriber digital ID cards will be Result Penalty | Measurement Period
ID Card Issuance | Base Admin. available or Member physical ID cards will be 100% None | Employer's
Services Fees mailed to open enroliment participants no later | 99.0%to  $100 effective date
than the Employer’s effective date provided that | gg g%, per ID
Year 2: Anthem receives an Accurate Eligibility File. An Card Reporting Perlod
Accurate Eligibility File is defined as: (1) an not to 60 calendar days
Year 3: electronic eligibility file formatted in a mutually excee | following the
ear s: agreed upon manner; (2) received by Anthem d25% | Employer's
no later than 30 calendar days prior to the of effective date
Employer’s effective date; and, (3) contains an amou
error rate of less than 1%. This Guarantee will nt at
be calculated based on the total number of risk for
open enroliment ID cards available to this
Subscribers or mailed to Members within the measu
timeframe set forth above divided by the total re
number of Members eligible to receive open 98.0% to 50%
enroliment ID cards. 98.9%
This will be measured with Employer-specific -
Data. 970%to  75%
97.9%
Lessthan  100%
97.0%
Processing of Year 1: 1.500% of | 100% of Employer's ongoing electronic Result Penalty | Measurement Period
Ongoing Eligibility | Base Admin. eligibility files will be processed timely. Timely 100% None [ Annual
information Services Fees Processing is defined as electronic eligibility 08.0% to 25%,
files processed and updated on the eligibility 99.9% Reporting Period

Year 2:

database within 7 business days of receipt of
an eligibility file. This Guarantee only applies to

Annual




the processing of eligibility files submitted by 96.0% to 50%
Year 3: Employer outside of an open enroliment period. | 97.9%

This Gl{arantee does not apply to tr.1e first 94.0% to 75%

production files after setup and testing, COBRA | g5 g0,

files, or Defective Eligibility Files. A Defective

Eligibility File is defined as an eligibity file that | Less than  100%

has data errors, includes all records that do not 94.0%

pass Anthem's enroliment business rules, or

does not allow for Anthem's automatic

processing. This Guarantee does not apply to

errors that have to be processed manually in

the system.

Anthem’s payment of this Guarantee is

conditioned upon receipt of eligibility files in a

format mutually agreed upon by the Parties.

This Guarantee will be calculated by (1)

dividing the total number of eligibility files

processed within the timeframe set forth above

by (2) the number of Employer's eligibility files

processed.

This will be measured with Employer-specific

Data.

Average Speed Year 1: 1.500% of | The average speed to answer (ASA) will be 45 Result Penalty | Measurement Period
to Answer Base Admin. seconds or less. ASA is defined as the 45 None [ Annual
Services Fees average number of whole seconds members seconds or

wait and/or are in the telephone system before less Reporting Period
Year 2: receiving a response from a customer service 46 to 48 25% Annual
representative (CSR) or an interactive voice seconds
response (IVR) unit. This Guarantee will be
Year 3: calculated based on the total number of calls b 50%
received in the customer service telephone L)
system. 52 to 54 75%
seconds
55ormore 100%
seconds
Call Year 1: 1.500% of | A maximum of 5.0% of member calls will be Result Penalty | Measurement Perlod
Abandonment Base Admin. abandoned. Abandoned Calls are defined as 5.0% or None | Annual
Rate Services Fees member calls that are waiting for a customer Less
service representative (CSR), but are 501%to 25% Reporting Period
Year 2: abandoned before connecting with a CSR. 5.40% Annual
This Guarantee will be calculated based on the 9 5
Year 3: number of calls abandoned divided by the total g‘;g,,//: R
: number of calls received in the customer .
service telephone system. Calls that are 5.71% to 75%
abandoned in less than 5 seconds will not be 5.99%
included in this calculation. 6.0% or 100%
Greater




Member Year 1: 1.500% of | This Guarantee establishes a Quality Result Penalty | Measurement Period
Satisfaction — Base Admin. Benchmark transactional Net Promoter Score Net None Annual
NPS Services Fees (NPS) of 40. Anthem will either: (i) meet or Promoter
exceed the Quality Benchmark; or, (i) there will | Score Reporting Period
Year 2: be an improvement in the Net Promoter Score increased Annual
from the Baseline Period. OR
Year 3: . If Net
The survey is conducted after a member
) . Promoter
contacts a customer service representative
Score
(CSR). Each member who completes a stayed the
transaction with Anthem will be asked to
. . same or
provide a rating on a scale from 0 (Not at All
. ) . decreased
Likely) to 10 (Extremely Likely) to a question AND is
that asks how likely the member would
recommend Anthem to a friend or colleague 40 or None
based on the mernber's most recent Greater
transaction. The transactional Net Promoter 39.0fo 25%
Score will be calculated by subtracting the 39.9
percentage of Detractors (members who 38.0 to 50%
provide a rating from 0 to 6) from the 38.9
percgntage c?f Promoters (members who 3700 75%
provide a rating of 9 or 10),
379
To determine the results for (i), Anthem shall Lessthan  100%
compare the Net Promoter Score in the 37.0
Measurement Period to the Quality Benchmark.
The improvement for (ji) will be determined by
comparing the Net Promoter Score in the
Measurement Period to the Net Promoter
Score in the Baseline Period.
The Baseline Period is the equivalent time
period preceding the Measurement Period.
Management Year 1: 1.500% of | Standard automated reports will be made Resuit Penalty | Measurement Perlod
Reports Base Admin. available to Employer by no later than 25 Reports None | Annual
Services Fees calendar days following the end of the month. are late 1
The reports will include financial, utilization and month Reporting Period
Year 2: clinical information. Reports 25% Annual
are late 2
This will be measured with Employer-specific months
Year 3: Data
: Reports 100%
are late 3
or more
months
Account Year 1: 1.500% of | A minimum average score of 3 will be attained Result Penalty | Measurement Period
Management Base Admin. on the Account Management Satisfaction 30o0r None | Annual
Satisfaction Services Fees Survey (AMSS). A minimum of 3 responses higher
per Employer to the AMSS is required to base 251029 25% Reporting Period
Year 2: the score on Employer-specific responses only. 20t024  50% Annual




If 3 responses are received from the Employer, Lessthan 100%
Year 3: an average score is calculated by adding the 2.0

scores from each respondent divided by the
total number of Employer respondents. If fewer
than 3 responses are received, the score will be
calculated as follows:

2 Employer responses: 2/3 of the score will be
based on Employer-specific AMSS results and
1/3 of the score will be based on the aggregate
score of all AMSS results received by the
Account Management Team.

1 Employer- response: 1/3 of the score will be
based on Employer- specific AMSS results
and 2/3 of the score will be based on the
agaregate score of all AMSS results received
by the Account Management Team.

0 Employer responses: The score will be based
on the aggregate score of all AMSS results
received by the Account Management Team.

Anthem Blue Cross and Blue Shield is the trade name of Anthem Health Plans of Kentucky, Inc. Independent licensee of the Blue
Cross and Blue Shield Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc. The Blue Cross and
Blue Shield names and symbols are registered marks of the Blue Cross and Blue Shield Association.

Forito) Gt

Authorized Signature:
Title: |
Date: |




Fixed Administrative Costs (ASO)
LEXINGTON-FAYETTE URBAN COUNTY GOVERNMENT

Effective January 1, 2028 through December 31, 2026

Fixed Admin|sirativa Costs

Subscribers

Members

Medical and Pharmacy Administration
Phanmnacy Fee

Composita Total:

Annual fixed administrative costs based on
assumad enrolimant;
Percentage Change:

Authorized Signature:
Title:
Date:

Current

FCPM
3,336
6,335
$34.98
$0.00

$3498

$1,339,900

Aot Lotor)

A o) o5

Additiona) Fes Disclosures:
See Additlonal Service Fees and Pharmacy Pricing for disclosure of additiona! service fees which are not Included on this cost summary.
The Pharmacy Rebate Offset reflects the National Formulary. The offset may be adjustod If a different pharmacy formulary is sofd.

Anthem. @9

055475405
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Stop Loss Options (ASO)
LEXINGTON-FAYETTE URBAN COUNTY GOVERNMENT
Group Number(s): W33022

Effective January 1, 2026 through December 31, 2026

Optlon 1 - $350,000 Specific Stop Loss

Speclfic Stop Loss limit: $350,000
Specific Stop Loss contract basls: Paid in 12 '
* Accumulation basis for claims will be incurred since January 1, 2015.

Lines of coverage Included: Med And Rx

Speclfic Stop Loss Maximum: Unlimited
Speclfic Stop Loss accumulation: Per Member
Commissfons: 0.00%
Renewal rate guarantee 5§0.00%
This Stop Loss offer ls: FIRM
This Stop Loss offer explres: 1011512025

Additional temns for self-fundad groups

This proposal guarantees your subsequent year's renewal will be capped at 50%.
A No New Lasers provision Is included In this offer. Exlsting lasers will be reviewed and could be modified. See Assumptions & Conditions exhiblt for more detalls.

P Annualized
Specific Stop Loss Premiums Co:g:,:rte Total
3335
Total $6224 $2,490,845
37503 $3.088.719
Rate Changs 22.00%

Authorized Signature: jm.) M)

: [d
e %@Q}s

Additional Fee Disclosures:
Sea Additional Service Fees and Pharmacy Pricing for disclosure of addltional service fees which are not Included on this report.

Anthem Gene Therapy Solutlon protects employers from unknown financial sk, while supporting members In need of treatment for rare and complex conditions. The financial
component of this solution works in conjunction with Anthem Stop Loss and guarantees Anthem will not implemant new lasers on any members for clalms assoclated with the
following gene theraples: Luxtumna, Skysona, Zolgansma, Zynteglo, Hemgenix, Elevidys, Roctavian, Casgevy, Lyfgenla, Lenmeldy and Kebilldi. This provision applies to
members that are not lasered In the firm stop loss proposal and will apply as long as Employar malntalns specific stop loss coverage with Anthem. Also, this solution removes
gene therapy claims from experience when determining stop loss renewal rates. If added, this provision would ba billed as an additional $4.00 PEPM. (if selected, initial here
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Anthem @@

Services included and buy-up options (ASO)
LEXINGTON-FAYETTE URBAN COUNTY GOVERNMENT

Effective January 1, 2026 through December 31, 2026

Services Included in fixed admin{strative costs

©  Administration of the proposed EHSA $3400 - 0%~Blue Access, EHSA $3400 - 20%~Blue Access, PPO $500~Blue Access, PPO $2000~Blus Access plan designs.
©  ASO Basic Foundational Program

O  LiveHealth Online

©  Blue Distinction Programs

©  Claims Fiduclary Coverage

TSt TI®E 2 hose. eleedrn it
Standard management reporting

Stateffederal reporting

Open enroliment meeting support

Electronic version of the benefit booklets

00O0O

Buy-Up Options PCPM fep

: gge $1.48

ASB Engagement $1.48
Engagement $1.48

sic. 3Visit $048

dnoed 4-Visit $1.27

O EAPE Visit $1.76
1+ Reimbursemen{ add on to Engagement Package $2.24
evance Solutions H $245

N
Fee Billed Per

Spending Account & Other Buy-up Options (charged separately) ParticlpantPer
Month

: Primaty-£SA required, Employer Pay
d-on: Primary H uired, Member Pay $1.25

Notes

Full quote detalls available upon request.

HSA and HRA account administration is only available with particular plan designs. Detalls available upon request.

Health Savings Account Fees may be paid by the employer or the employes.

tFor identified programs, Anthem has deemed certain charges as claim-related and they will be billed as such. These may Include provider or vendor
charges that have a direct positive impact on the cost of care. Since these charges are considered claim-related by Anthem, they are incorporated into
the claims projection (avallable upon request). These charges are excluded from PCPM Administrative Fees above, are included in Paid Claims on the

invoice, and may accumulate towards aggregate stop loss purchased from Anthem.
0554754-05



Assumptions and conditions (ASO)
LEXINGTON-FAYETTE URBAN COUNTY GOVERNMENT

Effective January 1, 2026 through December 31, 2026

SIC Code: 9131

Administrative Services Only (ASO)
« The proposed services, rates and fees are effective from 1/1/2026 through 12/31/2026.
+ This contract will be issued in KY.
» The proposal assumes 3,335 employees will be enrolling for medical coverage, with an average member to employee ratio of 1.90.
« The proposal assumes the same enroliment for medical and pharmacy.
« Anthem reserves the right to revise this proposal or modify these fees or rates under any of the following circumstances:

- Due fo any taxes, fees and assessments prescribed by any statutory, regulatory or other legal authority, that in Anthem's
discretion, invalidates this quote.

- Legislation or other matters that impact Anthem's costs or revenues under this proposal

- Should the total enrollment or enrollment distribution by membership type, product or location change by 10% or more from that
assumed when preparing the pricing for this package.

- Actual Member to Subscriber ratio is not within +/-5% of 1.90.

- A change to the plan benefits that result in substantial changes in the service, networks, or benefit design, as determined by

- Changes in proposal terms, conditions, services or product from this quotation.

- This is an integrated medical and pharmacy offering. Fees will change if pharmacy is carved-out.

- Any of the plan benefits administered by Anthem are moved to another third party administrator or private exchanges.

- Anthem is not the sole medical carrier.

- Change in nature of Employer’s business.
« The final relationship between the Parties will be subject to and described in an Administrative Services Agreement and this
agreement will be the binding agreement between the parties.
« If subject to regulatory approval, and the applicable regulator has not yet approved, these benefits and rates may need to be
« Unless otherwise noted, fees are quoted on a per contract per month (PCPM) basis. PCPM is equivalent to, and will be described
as per subscriber per month in the Administrative Services Agreement.
» Employers, as plan sponsors and administrators, are responsible for complying with all applicable laws.
+ Eligibility data will be provided in Anthem’s standard format. Additional charges may apply for non-standard formats.
« This quote assumes ACH withdraws from group's bank account for claims and fixed fees Weekly, with payment required within 3
business days from receipt of invoice.
« This quote assumes Anthem will accept fiduciary responsibility for claims administration and the handling of the claims complaint
and appeals. To the extent ERISA applies, the employer remains the Named Fiduciary of the plan.
« Commissions and consultant fees are excluded unless otherwise noted.
* The processing of claims incurred prior to the effective date is the responsibility of the prior claims administrator.
+ Since Anthem is neither a Hawaii authorized insurer nor a Hawaii Health Care Contractor, our benefits may not match the
requirements of the Prepaid Health Care Act. We recommend that you obtain direct quotes for either an individual policy for
employees who live and work in Hawaii or if there are several employees within an employer group to obtain group coverage from a
Hawaii authorized insurer. This would ensure that all the state requirements are met.
» Specific Stop Loss maximum matches the lifetime maximum of the plan(s) unless specified otherwise.
» No change in benefits after the effective date by the group’s employee benefit program shall be covered by the Stop Loss
agreement nor shall any amounts paid as benefits resulting from such a change be counted towards the satisfaction of the
attachment point. This fimitation may be waived if a written acceptance of such a change is issued by the carrier.
» Only those coverage's quoted and which are eligible under the group's employee benefit program are eligible under this Stop Loss
« Stop Loss protection must be purchased in conjunction with our Administrative Services proposal.
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Assumptions and conditions (ASO)
LEXINGTON-FAYETTE URBAN COUNTY GOVERNMENT

Effective January 1, 2026 through December 31, 2026

SIC Code: 9131

Administrative Services Only (ASO)

* All expenses for services or supplies in excess of any limitation under the group’s employee benefit program are excluded under the
Stop Loss program.

* COBRA enrollees must not exceed 10% of total enrollees.

* Claims Run-Out coverage is applicable at the end of a full 12 month policy period only and cannot be applied against any Stop Loss
policy that terminates prior to completion of the contract period.

* The Individual Stop Loss Limit accumulation period will be the full twelve months of the standard contract period.

* All contracts including the ASO Agreement and/or the Stop Loss Agreement must be signed prior to the effective date.

+ This is an integrated administration and stop loss offering. Admin fee is not valid outside of this pairing with stop loss. Anthem Stop
Loss cannot be omitted without approval from Underwriting.

* This offer assumes that no class of employees will be offered an HRA integrated with individual health insurance coverage. Anthem
must be notified if particular classes of employees will be offered an HRA integrated with individual health insurance coverage, and a
census of those employees must be provided so that appropriate adjustments, if needed, can be made to this offer.

* This quote does not include funding of the Patient-Centered Outcome Research Institute fee.

* This renewal is contingent upon the group / plan sponsor being current with all premium or fees as of the effective date of the
renewal, unless specifically agreed to in writing in advance by Anthem.

* This proposal assumes no new lasering of individual members for the next renewal. Ongoing lasers will remain in place unless

* Anthem reserves the right to inspect and audit any and all of LEXINGTON-FAYETTE URBAN COUNTY GOVERNMENT documents
relating to claims submitted to Anthem. Documentation includes, but is not limited to, claims, case management, utilization
management records, audit records (including audits of TPA and TPA's providers and vendors), eligibility, as well as other information
requested by Anthem. Anthem also has the right to review and audit records related to subrogation and other recoveries.

* The agent/broker does not have the authority to bind or modify the terms of this offer without prior approval of Anthem.

« Please note, any additional budgets provided in conjunction with this proposal, if applicable, must be invoiced prior to the end of the
plan year in which they are allocated in order to be funded.

* A 50% Rate Cap provision applies to the 2027 stop loss policy period. The provision will be adjusted to reflect any changes related
to basis, deductible, commission level, etc.

* A No New Laser provision applies to the 2027 stop loss policy period. The provision will be adjusted to reflect any changes related
to basis, deductible, commission level, etc.

* HSA/HDHP plan benefits are subject to IRS guidelines and may change.

* This proposal assumes that Anthem will be the only Self Funded carrier offered and no fully-insured lives are covered.

Authorized Signature:

7 - - \
Aenab) Yot
Title: Marar

Date: \ 10 ! al f/ as

Anthem Blue Cross and Blue Shield is the trade name of Anthem Health Plans of Kentucky, Inc. Independent licensee of the Blue Cross and Blue Shield Association.
ANTHEM is a registered trademark of Anthem Insurance Companies, In¢. - 0554754-05
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Additional service fees (ASO)

LEXINGTON-FAYETTE URBAN COUNTY GOVERNMENT

Effective January 1, 2026 through December 31, 2026

s 7 T, ' Additional service faes

© Runout Period Claims Processing Fee Types
Fees assaciated with claims processed during the runout period, including without limitation subrogation fees, recovery fees, and network
access fees, will be charged during the runout period.

© Runout Period Claims Processing Fee Costs
The cost of processing runout claims is excluded. The charge for pracessing 12 months of runout claims is 9.0% of all runout claims. In

addition, direct charges may be incurred following termination that are not included in the standard runout processing fee (e.g., data feeds
to other vendors).

© Out of Network Savings Fees
The fee will be equal to 50% of the savings achieved on certain non-network claims.

O No Surprises Act - Qualifying Payment Amount Program Fee
If program selected, the fee is equal to 15% of the savings achieved on No Surprises Act claims priced using the Qualifying Payment
Amount for provider reimbursement. No Surprise Act claims repriced through the QPA Program are not subject to out of network shared
savings fees.

O Traditional Network Provider Savings Fee
The fee will be equal to 50% of Traditional network discounts. Traditional network discount is the difference between billed charges for
covered services and the fraditional provider negotiated amount. Prescription drug claims, claims paid on a capitated basis and Payment
Innovation program payments are excluded from the fee calculation.

O BlueCard Fees

The following BlueCard fees will be included in the paid claims amounts:
e The access fee is charged at a percentage no greater than 1.84% of the discount/differential subject to a maximum of $2,000 per claim.

e The AEA Fee is $4.00 per professional provider claim and $9.75 per institutional claim.

e Occasionally, Anthem and a Host Blue may contract for a lower fee by combining the Access Fee and the AEA fee.

s The Central Financial Agency fee is $0.35 per payment notice. The ITS transaction fee is $0.05 per claims transaction.

e BlueCard fees are not charged in Anthem states. For a complete description of these fees, please consult your ASO Agreement.

O Enhanced Personal Health Care (EPHC) Program Administration
The fee for Anthem's oversight of EPHC with providers or vendors is 25% of the per attributed member per month amount charged to the
Employer for the provider performance bonus portion of the EPHC program.

O Subrogation services
The charge is 25% of gross subrogation recovery.

© Overpayment Identification and Claims Prepayment Analysis Activities
The charge to Employer Is 25% of (i) the amount recovered from review of Claims and membership data and audits of Provider and Vendor
activity to identify overpayments and (ii) the difference between the amount Employer would have been charged absent prepayment
analysis activities and the amount that was charged to Employer following performance of the prepayment analysis activities. This includes,
but is not limited to, activities related to COB, Host Blue activities, contract compliance, and eligibility. The fee will not exceed $25,000 per
claim.

© External appeals
The PPACA requires that ASO groups provide a process for extemal claims appeals to be available in situations where adverse benefit
determinations have been made. Employer may contract with Anthem for this service or arrange to work directly with an external vendor.
The fee will be $500 per external appeal for the service contracted with Anthem.

O Independent Dispute Resolution
Fee for Independent Dispute Resolution. Fees charged to Anthem as part of independent dispute resolution processes, including arbitrator

fees, will be charged to Employer.

© Reporting
Management reports {e.g., standard account reporting package, performance guarantee reporting, lag reports, online reporting tool/access
are included in our fees. In addition to these reports, Anthem will provide 20 hours of time needed to generate custom or ad-hoc reports
{e.g., care management and utilization review reports) at no charge per year. The charge beyond 20 hours per year is $150 per hour of time
needed to generate the custom or ad-hoc report.

© Data Feeds
Anthem shall provide up to one Monthly data feed to a supported outside vendor in Anthem's standard format , not to exceed 12 feeds. The
charge is $1,000 for each additional feed. Each time a report is sent to a supported vendor electronically, it is considered a feed, even if the
same report is sent to the same vendor monthly. For example, if monthly feeds are sent to two supported vendors, 24 electronic data feeds
will have been used on an annual basis, The charge for Weekly data feeds to a single supported vendor, not to exceed 52 feeds, is
$15,000 annually. The charge for Daily data feeds to a single supported vendor, not to exceed 366 feeds, is $20,000 annually. Additional
fees would be required for Stop Loss interfaces, Rx integration feeds and telemedicine.
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Additional service fees (ASO)

LEXINGTON-FAYETTE URBAN COUNTY GOVERNMENT

Effective January 1, 2026 through December 31, 2026

© Pharmacy Benefit Administration
See Pharmacy Pricing Summary.

© Claim Related Charges
For identified programs, Anthem has deemed certain charges as claim-related and they will be billed as such. These may include provider

or vendor charges that have a direct positive impact on the cost of care. Since these charges are considered claim-related by Anthem, they
are incorporated into the claims projection (available upon request).

© Engagement on Claims Audits
$150 per hour in situations where Anthem is asked to perform research on claim audit findings. Maximum of 250 claims will be reviewed by
Anthem.



Pharmacy Pricing Selections

Lexington-Fayette Urban County Government

Anthem &9

Eftectrver 01/01/2026 - 12/31/2028
Total subscribers: 3335
PRODUCT SELECTIONS
Retall Network
3 BaseNerwork

G Opilonal Home Delivery

Specialty Network
[R OpenSpecialty

Formulary
[ Mational Diect Pieterred Formulary

G)  Wational Formutary

Fraud, Wasie, and Abuse [FWA) Services
Cunleat Prior Authotization

Clinicst Phetmacy Review - Physiclen Review
Step Therepy

Quantity Limits and Dose Optimization
Cliand Reporting Packages - Base Packege
RxCaie Nexus

Speclaltyix Savings Navigalor

Speclaisy Condltzn Management - Badiy
EnsureRx

PROGRAMS WILL RESULT I REFRICING.

CLINICAL PROGRAMS INCLUDED IN PRICING

Included
Included
Incluged
included
Included
Inctuded
Inclusied
50 00% o Shaed Savaps to & mee el $0.60 PHPM
Included

Inciuded 8l no cost

NOTE: THE PRICING PRESENTED IS CONTINGENT UPON ADOPTION OF THE ABOVE PROGRAMS ACROSS ALL PLANS. CHANGES TO THESE

[ Client Reporting Packages - Enhanced Package

[J RDSSuppon Services

OPTIONAL PROGRAMS (select requested programs)

$0 .12 per script
FeeVailes

included stno cost

[J Speclalty Drug Accumulator Rules

O CostRetet 25% ol savings

O weight Monagement Program $380 per eniolled member pec year
The Ph y Pricing pr ted assume the adoptlon of all clinical programs Included In pricing.

Ao ) Goior)
_JefffZﬁ?ﬁL) ¥
e rQJdO(
Date: l O ’ 9\'—1 I ﬂs
el

Please confirm the selectlons avallable and sign above in order for implementation to be Inltlated.

Document I |-24354-83461-1:1
cGp
472212025
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Pharmacy Pricing
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Pharmacy Pricing Assumptions & Conditions

Lexington-Fayetta Urbsn County Government
04702 - 12/1 212020

Effeaie
Totol ubsormde 2338
The pricing énd teims ia this late belng oty o1 LezlngonF aperte Wiban Cosnty G hanet dale gl 01/01/2026. for a lerm of 3Years.
i ottied forihe prepated tesms to spply, Ihe cllent must notify of eth atleast et dale.
1 i ed ag and zasume slignment wak ihe p ied Dirug Lint [FOLY, Ml prit and wilzahon g ctfteria, and a plan design 1hat allows for up 1o S0 days supply al mail

As a ponion ol our feasonabie compensation for services provided, we will retain the diflerence, i any, between the Invoiced amount 1o the client and the 2mount pajd to the PBM for prescription drugs drspensed 1o membets Hovever, PEMwill not add Margin Pricingtothe

Retait ctaims bijog 10 PRM by l1s Verder,
A and retila & fees fram our phatmacy Ventot orduettly from pharmaceutical manufacturers.

COVID Teat ks, COMID AntiViral Megication and COVID Vaceines e from all rebatess, pricing and p [1

undetyour PBM conlract,

Ottei applies onty to commerclal plans

Upan hirty {30} days prior wiinien notice, Anthem may modify o1 amend the financial prowisions na manner desgned 1o aceount fo1the iImpact of the client having an onsite pk y andfor p ing Inthe F was not disclosed o
Anthem al the lime of undenthing
he 1 G puanamEiecs I ot the following happen:
{a}achange Int pe of services (refall network manage mem, mall, specialty and Rebate (3 undet this Pt

1. Clien! Directed Changes, o the extent of any adverse financial impaciio the overall econamic value of th

1he included inthis ate based; (b) amateial change In plan dezign or (c) any substantive devlalian from Cliem’s tormulary, whichmay Impact Rebales “Directed Changes~)

ine ang i of any such changeto the Tinanclal provisiens. PBM agrees 1o discuss As rationale and

Client agrees to provide PBM with wrrllen ntice ol its desited Directed Changes, Upen tecelpt of the notice, PBM will i f
calcutallons with Client’s consultant. Client will inform PEM of Iis decisian ol whether or nol it will move forward whh the Dlieciad Changes. In1he event Client moves forward with he Directed Changes, the parties agree ne a Change Order ing thell

ol 1he changes Lo the tinanclal provisions which Direct Changes and pricing shatl be Implemented sixry days aferihe execulion g the Change Order.

2. Change of at [gast 20.0% [rom the G .

ar E LM The eveet ola g Imposed change in lederal. state of local laws of indusiry wide change thal materially impacts the inanciat fthe A For or made pursuant to the above, PBM agrees ta
1he revised pricing temms are equitable based onthe new Industry standard.

modity he pricing [n a0 equiable manari 1o plesann he hinancial interest of both panties PEM

¢ all-nclusive; alhet standard lerms, condhions and pricing may epply. Spechiic contiact language will be provided upen fequest,

This document represents a sUmMmary of Anthem’s pricing olfer and Is hot intended 10 by

Our network claims UAC, MFN (Alaska, Hawall, Massachusens, Puerto Fico), home debvety clalms with less than 60 days' supply, napel,ou!-ol-nelhmk.va:clnes.supph:s,NﬂB:hlms.OTClnlhellhan01ClnsullnandOTt

Supplies), on-site phamacy, Medicate Part D, COVID vaccines, COVID test kits, COVID anti+iral medication

tn +

Single source generics will be ECREric digs i D

Any paymenl due to Lexingion-Fayetic Urban County Government under any AWP discount guarantee within an AWP discount channel will not be ofiset by: (i) favarable resutis achieved In any othes AWP discount guarantee within or acrass AWP alscount channels. ||} overalt

favorable results for another phamacy linanclal guarantea.

drugrebates, whethel the prescription drug rebates are pald or appbed as a credit

The cllent must use Anthem's lormulary 1o be eligible
Rebate elglbilny is of Lexingd ¥ 's ERISA Status
Rebate da nol Inctuds febates oy Anth

Out tebate guarantees exclude 1he following ctaims. single source generics, UAC, MFN {Alasta, Hawali, Massachusetts, Puerto Rico), home delivery clalms with less than 80 days’ supply, paper, out-ol-network, vaccines, supplies, 3408 clalms, compaunds, authorized

genellcs, OTC{other than OTC Insutin and OTC Supplles), on-site pharmacy, multl-source brands, speclany startet tills, Medicare Fart D, COVIDvacclnes, COVID Lest Kis, COVID anti-viral medication.

where most likely, has its own manutaciurer contracts (rebate e i that inthe Federal

Rebate da not apply to clal 1h1ough instiuti hospltal, or stalf

p program,

I e event b titiore market ehamges that Impatt éug price of the event Lhat cLnlcally comparable fower rebate drugs Impact the level of rebates expecied, a Rebale Credn towords Ihe Rebale guaramee amount will be applicd. This credit will be calculated as the difference

Beramenine srignater Brand productirbates and 1he new product rebales of Ine dFug cost savings f1om a lower drug cost due ta 8 priclng thange from Pharma, resuRing in neuraiity for Cllent.

Rebate guaraniecs do not apply il there i3 & tailsre By the € leml te malntzin snd implemeat 3 Plan design whereln non-preferred drugs have elther a $15.00 higher C: ol a 60% higher cai (ex: preferred = 30%, non-preferred = 45%) than lhe prefened

under a rebaie will not be offsel by lavarable results achicved in any other lebale guarantee ot othet pharmacy tinancial guaranice

Any payment due to Lexington-Fayetic Uiban Couaty



Waotlera sulieol and programs and services. Below Is a List, by produc, of the progiams and services that are sssumed in this oler

This st Is not alt inctaive and may change as we update our g the
I = I
ic: abd o oatraties
'Mumrmcmmumalmalmull 52,00 pas belter
[Panerclaimsfmember submiied clilms processing $2.50 pereccumence
Hirasi Frosmany Servites
Fizug, Wadle 4nd Aduse (TWAVSRES INCIoges T fypes 0f PRarmscy NeTwufk monnioting 400 Judn capabiless I T T
| Dady clabm tedew ang feprocestiag o
Phrarmacy Hetwan Audefimvestizatne and Onsne Audit recelved 225.00% yleeto cove
&) nses
Custom / Onzfic ¥ 4 and lsub}euloInnialselupandongolnzmlnlenanuleu!nbedamnlned basedon
SCope.
Cn-site pharmacy claim piocessing R Included atNo Cest o
Aeceans Hasaement Setnizes
Dedlcated accountieam suppart FRA iPﬂzlngmUable upon request
Pebor Tiend, 0ot -y ans Coztad G2o¢ Mong)
Clinical Prior AurthotLzation program Included atno cost
This review focuses malaly on drugs that may have nsk ol sericus side etfects or 3 high i Incomect wie of 2buss, bettér altemytres thit may
costless, o1 restrictions 101 use with very specific condtions,
Cunical Pnarmacy Review - Physiclan Review in¢luded at no cost
Cenalnmedications need a higher tevel of review than a Clinkcal Prior, and
CarcianRa ProActive PA Included at no Cast
Proacihve PAs apply ey | [ ¥ data, wheie & membei's diagnosis from medical clal Imp the p y clail
approve PAs: diag are required. Doring lion, ihe Proactive PA rules evaluate the member's diagriosls rom i forthe pr. gnosls code
representing a condltion far which 8 traditional utilizalion review IS notneeded ip 11k d T present, point-sfsale
rejecting lor PA required,
{Slep Therapy included al no cost
Step apy req louseone { before benefas foi the use of another be. i Py members have previously used
first pies of making ¢
Quanity Limits and Dose Optimization includedatnocost
Quanilty Umhs guard sgainst high d based on either e FDA O iy O &t imning shon-
1erm medlications toa cerain number of fllls over 8 delinea pariod of time.
R Care Heaus Inchuded 3t no cont
3 digmat: Fa salution, clinical programs p ged, focuacs en
potential gaps care related use, safety, nd F lary This
program on | 1 ied 23 stk o
channels lncluding a variety af digital capabilhies such 83 LiveHealth Online
TheRaCajeh 41 oh 01) of 3:1 based on savings from improved adherence, comeersion of targeted drugs to lower cast
solutions, andmedication management. It the ROI is less than 3:1, then PBM will credh g Y RO! ratio 3:1. However, Ine coedd wil
il exteed the valie of the piogmam fee pald for the prar,
Vaceine Program Fes wlnﬂwuonmml
Standard Included at no cost
OHers speclalized Member support and resources targeting Biate medical ions Lo all Members ¥ cy after ihel second fill of 8 Speciatty Product
througn the Speclalty Phatmacy. Condhions: Crohn's disease, cysiic fibinsts, Gauthers disease, hemophilla, heredaary angioedema, Wwpus, mubiple sclerosls, theurnatold
arthritis, and ulcerative colitis.
{SpeciatnRs Savings Mavigatar S0 00% ¢t Shaied Savings to » max of $0.80 PMPM
Through adv: d analyllcs 7 deling. this apptoach o speclalty drug helps manage Inlegtalod specialty spend loday, white planning
fartomarrow.
Hign<omn, hyn-aik pharmacistled mienaaiicn st 1he whole-healih level, paired with aggr medical drug and channel managemen
Hedical specialty drug sp Through medicat £:
Forecasicd Speclany dug spend (medical speclalty Ji ies tot fnure solwtions.
Frsurefs Inciededatne cost
Acost3aving programthat autematleally compares pilcing (of select cavered generlc agalnat i cards pplies he fower cosl. The
clilmis sppli s o d geftmg the most of thelr benefhts.
eCtive P faltr Hezlihin with rvices provided lo Employer's members. Tothe exten) CarelonRa receives suchcompensatien i
an N AumDes
vl Regaalig Farbapis
'n]_”p;u;“ Inglmded 21 na cost
Astessio ReGalge (unfimacd)
Al eutom ipontiey requests are billable 313350 pes hour e
A8 ughal Senetes ard Fingoana
Faligwing: 3130 pat tetter
Non-FDA approved diug block disruption letters
Re-labeter program
Clinical Equivatent Drug List (CEDL) disruption (efters
c m v
Htw implemertatien Formutsey Distugtion Letters
| Eontiotled Substance Utiliration Hanaement (CSUM) Relrospecive—Monhors overuse of —Ml D cost
Safety Communicalions, Drug Recalls snd Withdrawals Included at no cost
Alprrs Mombere and P salety Conceins he medecatans takiag
Meny Members impacted by changes b ihe Meclzste Formulary or Medicald Formulary due to safery fssues (Class 1 Recalls, Class Il Recalls, Harxel Wihdrawals, side-ttfects) pet
CMS 85 applicable.
Pharmacy Home ——— included at no cost
Identifies members who may ilizing or pping Membess that meet defined cilteria are restiicted ta the|
home phamacy.




SpecialtyRx Savings Navigator

Lexington-Fayette Urban County Government

Youw 1 Efiactiva Detar CLOION B 121ENE
Tonl Mamben: 635
Total Subserben s
b s fria SonpiG Siarslr e ciBr CoutsiPrsraesse ooy | ‘I(I":
Through analytics and p ling, this
preh solutionto sp drug helps
manage integrated specialty spend today, white planning for $2.08 $1.30 $0.80 $2.56
tomorrow.
What's included & How does it Work:
- Highest level of care and support through p -led lon helps navigate complex cenditlons, priorilizing high-risk, high-cost members to maximize
impacl
-Comp peclalty diug spend across medical speclalty & p specialty
- Medical specialty drug spend optimi; ihraugh I e Angs plus aggressive medical specialty drug ulitization and slte of care management.
+PLUS! d drug spend [: d by our prop y model, and of targeted Jties for future { aspanof

CarelonRx's clinical service model to el clienls.)
. Medical Rebates - Anthem will share In 100% of medical rebates received through the medical plan. Eachyear,

CarelonRx’s share of program savings generated during that same period.
- Shared Savings - Anthem will share in 50% of the program savings up to a maximum of $0.80 pet member per month, CarelonRx wilt retaln medical rebale value equal lo its

share of program savings. (f the shared savings exceed the tebate value, groups will not be liable for the difference.

CarelonRx will pass back up to 100% of medicat rebates less

Member Experlence:
In an effort to drive better underslanding of member plan benefils, we use 8 varlety of member and provider-focused engagement slralegles designed to educate them on their

care and how thelr benefits are belng applled. Member care Is further through a d team of P conducting Uve phone outreach o discuss

personalized ways to Impact member sourced by i d yiles, white using risk i top &lsa receive guided
benelit ion, coupled with relerrals to whole-health solutions Inctuding behavicial health support, ta help themn maneuver their oftenvery complex condnions.

et Valu st
* Savings shawn above are lilustralive; Actual savings may vary

Document ID 1-24354-89461-1-1
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Standard Programs and Services

Lexington-Fayette Urban County Government

Efftective 010172026 - 122172028

Total subsesbers 335

Gl ¢ i t fiuy y ot Sroaas

We offer a compiehensive suile of trend and health prog and services. Below Is a list, by product, of the programs and services that are standard in Lhis offer.

This listis not altInclusive and may change as we update our offering ta meet the needs of the markelplace.

£ T Shage T
General Administration
| Account management . B ) I R lincluded atno cost
Banking Included atno cost
FSA leeds . Included al nocost
Impl i Included at nocost ]
|Flan design strategy and | alnocost
I dical & pharmacy ID cards Included at no cost
atnocost

tandasd lals 1o assist entoliment and welcome them to thelr new plan when they enroll

Hetwelk Fharmacy Senvices

Pharmacy help desk with toll-free number 24/7 suppart

i Ilnclullod atnocost
Phaimacy network management Included at no cost
Phammacy reimbursement __lincluded atnocost
Home Dellvery Services
Home delivery claims at nocost
Home delivery call cenler with toll-free number included at no cost
'i...m home delivery p ) {Included at nocost
Retail-to-Home Dellvery member hprog Included at no cost
Homg dalivery regular shinping and handling included at no cost
Account Management Setvices
Annual strategic planning with quarterly reviews Included atno cost
Centralized fot ol claim and fees Included at no cost
Designated pharmacy account team suppott, Including Pharmacy Account Manager, Pharmacy Pragram Manager (clinica )P y & C {included al no cost
{Remete tralning for access 1o onling system(s) Included at no cost
| Hember Services
c service for members with toll-fiee number, toinclude language rvices atno cost
Lt — Leprices. Catnocost
Phammacy customer service call center with 1ol free number . — a1 no cost .
Member Website Portal (550) Included at nocost
Inteinet Services
e-Senvices for Presciiplions: Inlultive end easy to navigate Included at no cost
{Online health Log!s and progs atnocost
Pharmacy look-up . Inclutied at no cost
IELLI a Included at no cost
Savings center - compare costs to switch from retall to home delivery included atno cost
Searchand price s medicine - search drugs by name, th classof y cosls and drug detaits, Including price by Included at no cost
Secure member center atnocost
Additienal Internel services - view coverage and coj oblaln an 1D card, access diug and healtn guide lincluded a1 no cost
Patient, Trend, Quality and Gost-of Care Manage ment
[ Drug Utilization Review {In¢luded at no cost
Utllizes polint-ol-service safety edits (for Specialty and ialty P ) to montitor:
Clinlcal appropriateness
Medicallon safety
Duplicale claims
Duplicate prescriptions
Refill frequency (refill-too-soon)
Maximum dispensing limliations
Costand !gan:lmr«:onslslunq
Revospective Drug Utilization Review programs Included ot no cast
Rewrospective salety reviewwithin 72 hours ol agjudication.
Cost-of-Care plograms intluded at no cost
oy
Generic Drug Management Included at no cost
Preferred (| paytrand copay plus the cost difference when a genesic is bt @ brand Is
Prewipn?n Drug Discount Program for Non-Covered Drugs Included a1 no cost
Aliows bers to pure rain medications not covered under their plan al 8 discount.
Ruparting Services
Clinkcal savings repons Included at no cost
Standaid teporting atnocost
Web-bosed cliem Included atno cost
sproiatty Phermicy Services
Comprehensive speclaly pharmacy and individuatited member support services e e e e i S T e, T T e i AT e naet = —
Specialty pharmacy call center with toll-fiee number e Included at no cost z |
Specialty pharmacy clalms processing = E .. Jincludedatnocost
Specialiy pharmacy regular shipplng anc SRS ... L. 1. LIS
Therapy-specilic fing il no cost
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