A stepwise approach

P rogram fees & P Proposed for City of
client savings e Foley Clinical Rules
'

City of Foley’s
Current Clinical
Rules

Client tolerance for member impact & targeting
undermanaged disease states
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2017 Clinical and Formulary Savings

- Promotes the safe and effective use of a less
_Step Therapy i expensive, yet clinically effective, $99,470

therapeutic alternative medication.

. Y Promotes the safe and effectiveuse of .~ - . . .
Prior Authorization medications per their FDA approved uses. $24’255

| " Drus uanti Manages drug costs by aligning the
A ‘ug Q ntity dispensed quantity of medication with $31,733

Management FDA-approved dosage guidelines.
Total PMPM fee related expenses for
% P
AUM Program Fees clinical programs ($5’3 14)
& Natlonal P I SfG_I‘I‘ed Optimized formulary that delivers savings $125.698
R FOI‘I’HUI&I’Y L and appropriate clinical options ?

*Program fees calculated based on $0.60 PMPM fee for an average monthly membership of 738.
Time Frame: 01.01.17 -12.31.17
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2018 Clinical and Formulary Savings

o Promotes the safe and effective use of a less
Step Therapy expensive, yot clinically effective, $78,674

therapeutic alternative medication.

. T Promotes the safe and effective use of
Prior Authorization medications per their FDA approved uses. $23’290
}
Dm uanti o Manages drug costs by aligning the
R & Q ty dispensed quantity of medication with $59,138
Mallagemeﬂt FDA-approved dosage guidelines.
Total PMPM fee related expenses for
b3 ]
AUM Program Fees clinical programs ($5’623)
Y | _-N_ational P referred - Optimized formulary that delivers savings $41.129
IETARERS 'Formulary T and appropriate clinical options ?
Vet Savin

*Program fees calculated based on $0.60 PMPM fee for an average monthly membership of 781.
Time Frame: 01.01.18 -12.31.18
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Plan savings summary
ESI Managed Rules

______ RxBenefits Super $0.75 year 1
Advantage Plus $0.78 year 2 $55,746 86
Package $0.81 year 3

63% of clients enrolled in the program are in Super Advantage Plus
On average, clients saw a 10:1 return on investment.

Savings estimates without grandfithering.
Savings are nel of program cost and rebate impact,
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Advanced Utilization Management

Savings Detail: RxBenefits Super Advantage Plus Package

. Step Therapy Requ;res members fofrya
different medication before the plan will pay 22
for those i in the h;ghest classes.

Przor Author1zat10n Requires the physman
to provide documentation as to the condition
before the medication is dispensed. Ensures it
IS the rlght drug for the d1agn0s1s

60

Drug Quantity Management Lumts the
amount of medication dispensed to the FDA
guidelines. If members have a medical need 4
for additional quantities there is a process
their physician can follow.

Total 86

Savings estimates include Step Therapy without grandfathering, when avaitable.
Packages include Step Therapy, Prior Authorization, and Drug Quantity Management,

R
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Member Communication Process

Auto updates allow new-to-market drug utlhzatron changes to be
o -~ added bef ore it impacts members

A Vil \&u 5
D LA «3%:
L ,-ruv,,

Coverage Authonzatlen Prenotification Preferred Step Therapy Prenotlﬁcation
(Prior Authorization, Drug Quantity Management) (Implementation of step edits without grandfathering)

¢ Letters to members with dropped claim after step therapy reject at retail or mail
* Program sends both member and physician letters
* Letters provide alternative medications and explain step therapy process
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For the most critical and complex challenges

Hepatitis

Inflammatory Conditions
Cure Valuey

Care ValuesM

Multiple Sclerosis

g Rare Conditions
Care Valuyes™ "

Care Values™

Oncology
are Values™

Cholesterol
Care ValueSM

Diabetes - Market Events
Care Value™™ Protections™
2019
Opporiunity

Inflation

Migraine ,
Protection

Care Valyes™ —
Pulmol@r
Care Valye®

;»5%“5”“ Canfidential Infarmation ?& EXPRESS SCRIPTS'

22005 Uxpress Seripts Holding Contpairy. AL Rights Beserved,



MARKET EVENTS PROTECTIONSM PROGRAM

Quick action for unanticipated events
$34M in client savings in 2017 with only 0.5% member impact

RAPID RESPONSE ADDRESSES

PBM TOOLS MITIGATE RISK

Changing therapy Managing utilization - Moving channel*

ACTIONS TO DATE

*Channel change will be implemetted at a later date. Additionad detail will be provided prioe to that time. Program terms and conditions spphy.
£ | [ B pPiy
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* Prior Authorizat
 this patient?”
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Prior Authorization — sample template member

letter

Confidential Information
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You may need to talk with your doctor
about your prescriptions,

<<Patient Name Prefix>> <<Patient First Name>> <<Patient Last Name>>
<<Street Address>
<<City>> <<State>> <<Zip>>

<<Month Year>>
Dear <<Patient Name Prefix>> <<Patient First Name>> <<Pationt Last Name>>:

We're writing because you need to take action if you want the following medication{s} to be covered
under your pan:

<<Drug nama>> <<Eyug name>>
<<Drug names> <<Drug name>>

<Client Name and >Express Scripts, the company chosen to manage your prescription benefit,
want<s> you to know about an important change. Beginning <<Effectlve Date>>, your plan's
coverage for the above medication(s) will change. and Express Scripts will need to review the
prescription with your doctor before it can be filled and covered under your prescription bensfit.
During this review. your doctor can provide us with more detailed information on YOUI prescription 30
we can make sure its use falls within your plan's rules. These rules are based on FDA-approved
prescribing and safety information, clinical guidelines and uses that are considarad reasonable, safe
and effective.

if you're taking the above medication(s) and want it to be covered by your plan, here's what you can
do to help make sure your medication Is reviewed:

1} Please ask your dactor to calt Express Scripts at B00.417.1764 to arrange a review.
2} Letyour doctor know we're available Monday-Friday, from 8 a.m. t0 9 p.n1., Eastemn Time.

If your doctor doesn’t call and get approval, you'li be responsible for the fuli cost of the
medication{s). So, pleass have yous doctor contact us on or after <<Effective Date>>.

Thank you for your assistaince. If you're no fonger taking the medication(s) listed above, or no longer
afigible under this plan, please disregard this letter.

Sincerely,
Andrew R. Behm, Doctor of Pharmacy

Vice President of Pharmiacy Services
Express Scripts

awha
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How Prior Authorization Works

* Drives savings and patient safety through monitoring:
« Targeted, high-cost medications

* Medications with the highest
potential for inappropriate use

. System checks
Physician . .y .
. . Rx written RPh existing prior
Visit o
authorization

Prior authorization required; call physician

QUICKER PROCESS IF SUBMITTED ELECTRONICALLY

*Physician contacts PA department
«If clinical criteria is met, then an override is issued, and the claim will pay
I criteria is not met, then claim will reject
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Step

Frafareed Stup The dh7 Pre-Nolification

Co-Branded Logo

<Date>

<Member First and Last Name>
<Meiber Address 1>
<Member Address 2>
<Member Address 3>
<Mumber ity State, Zip>

Dear <Member First and Last Name>;

<(ient Name and >Express Scripts, the company chosen to manage your
prescription-drug benefit, want<s> you 1o know

about an important change. As of <effactive date>, the medication

yott cusrently take, (<current brand-name drug>), will

no longer be covared and will cost you more. Thare are

simifar madications preferred by your plan that are covered at

a lowar copayment.

You'll save when yeu choose a preferred generic or

lower-cost brand madication instead of the costlier brand-
name medication you carrently take.<*> Your preferred drugs
work just as well for most people and they typically cost a fot
less. Why pay mora if you don't gel more?

Start saving today -~ it's easy

{1) Share this letter with your doctor and ask if one of the
preferred altematives fisted 1o the right could work for you.

{2) If a prefarred alternative is appropriate, your doctor can
wiite a new prescription, indicating that it will replace your
preseription for <curent brand-name deugs .

{3} Fill your now praseription for a safe, effective proferred
drug and avoid paying the full cost of your current
medication.

<& Ut Crbis BtET, TONUOIG SUISUNIRS S ol 1LAD Ui MAT GSY LE RVAIENE S SUPRIEE 0 WP 1D 2D Oayt,
1 PMRSIPLONS FOM Ho0¢ mbdTubOns My not be duted Hywa five i OFd 07 IS8 SHI2E, pHeast fat Bh
SAAEDRE O JEUT PR 15 Cand U GOt The M éitnef RO HIE p0ur preteniptons >

(Continued)
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<Member First Name>:
Avold Paying More for
Your Med|cation

Take Action Todayl

Your currant madication wili ng-longer bo
Coverad anhd will cost you more as of
<effective date> unkess you try or have
alréady tried & preferred altemative.

Non-PreferrecE Drug
You Cutrently Take:
<CURRENT BRAND-NAME DRUG>

Fo Save
You Money

Preferred [
Alternatives

<PREFERRER ALTERNATIVE 41>
<PREFERRED ALTERNATIVE $2>
<PREFERRED ALTERNATIVE #3>
<PREFERRED ALTERNATIVE £4>
<PREFERRED ALTERNATIVE 45>
<PREFERRED ALTERNATIVE 26>
<PREFERRE( ALYERNATIVE #7>
<PREFERRED ALTERNATIVE 48>
<PREFERRED ALYERNATIVE 95
<PREFERRED ALTERNATIVE #16>

i your doclor and you agres 1hat the prefened
méndications are not dght for you, your dotior
may requast a coveraga review by calting
803,417 1764 > on or after <effective dalex.

Therapy — sample template member letter

If you have questions, pleasa call the number on your member D card. And your doctor can call <R00.417..

» with any questions. We look forward o helping you savel

Sincerely,

Oubhn % Bebua,

Andrew R. Behm, Doctor of Pharmacy
Pharenacy Direcior
Express Seripts

P35 Millions of people save an prescription drugs by choosing safe, effective, lower-cost alternatives. You
can, toof Get mare information and compare drug prices at Express-Scripts.cony.
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How Step Therapy

* Step therapy reduces waste by promoting the use
of generics

Physician
Visit

System checks for history of

RPh step 1 or step 2 drug(s)

Rx written

* Prior authorization required; call physician; must try step 1 drug first

* After 4 days, if claim for front line or back-up drug(s) is not in system,
send letter to member and physician explaining process

" Confidential information ?& EXPRESS SCRIPTS 13
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Drug Quantity Management — sample template member letter

Py

?g EXPRESS SCRIPTS*

Aprdt DMt gD Cedatily
Wlurries Hornsrhy | 1FRe (rpebon Outel,

<First Namo <Last Nama> “Please read this important = Beginning <<DATE>>, your plan will limit the quantity of medication yout can get at one time.
gl e Here is a list of the medication(s) that will be affected:*

<Address 1> <Address 2> R : LR |
<City>, <State> <Zip> |nf0rrﬂla ‘On about _y9ur
.. prescription benefit

<DATE>

Dear «First Name> <Last Name>: <Drug Name #1> <UMIT>
] . ) o <Drug Name #2> <LIMIT>
<(,I|-ant. Name:» and Express Scuplfs, The_ company managing your prescription benaefit, want you to know that <Drig Name #3>» <LiMIT>
beginning <<DATE>>, your plan wil limit the quantity of medication that you can get at one time. A list of the <Drug Name #45> <E BT
medication affected by this change is on the reverse side. ' g ’
Why Ia this change happening?
ft's due, in part, 1o updated dosage safety information and guidelines from the Food & Drug Administration (FDA),
atong with supporting medical studies, it is also to help manage, control and lower overalt drug costs by reducing
drug waste.
What does this mean to me?
It means your plan will only cover the new, recommended dosage amount, For example, if your medication comes in
difiarant strengths, you could take one dose of a higher strength instead of twe (or mora) at a lower strength. The
amount of medication is the same, bt you pay for fewer doses - which saves money. If your doctor feels differently, *May not represent all medications you are taking.
he or she may call Express Scripts to request a prior authosization, which may aliow you to get a farger quantity. 1 Represents the per month quantity allowed {unless
otherwise noted). [90 day retail ami home delivery are
What shouid | do? typically 3 times the per month quantity (unfess
To meet your ptan's imit with fewer copayments, you may: olherwise noted)).
N M Speak with your dector.
Have yout phatmacist ask your doctor " _ Ask the pharmacist to give you g It he or _sher doesn't agrae with
to change your prescription to a higher @ the amount your plan cavers @ he limit, your doctor can cal
strength whan one js availabia; and you'll pay the appropriate Express Scdipls k0 request a prior
copayment each time; authozization, which may allow you
! H to get a larger quantity,
IF you have any questions, please cali Express Scripts at the number on your member 1D card.
Sincerely,
I’},‘,(ﬁf} n‘? Z}’CU&M
Anidrew R. Behm, Dootor of Pharmacy
Vica Prasident of Pharmacy Services
Eaprass Scripts
Seo oifier side for Important information ¥y
P d
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Drug Quantity Management Works

* Aligns the dispensed quantity of prescription medication
with FDA-approved dosage guidelines

° Ensures that the most cost-effective product strength is
dispensed

* Helps reduce waste in the pharmacy benefit

Physician
Visit

System checks for
appropriate quantity

Rx written RPh

* Messaging to pharmacy with maximum quantity
allowed

« RPh can submit for allowed amount or ask
physician to request an exception

%%m” Confidential Information ‘ §§ EXPRESS SCRIPTS™ 16
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City of Foley's Current

Package

>a<m:~mmm Super Package ?mnxmmm
B)

. ca_nmg PA
.,xmmu_aﬂoQ E_mnm__m:mocm
Multiple Sclerosis
Asthma/COPD
Blood Cell Deficiency
Growth Deficiency
Endocrine Disorder
Sleep Disorder
Osteoarthritis
Metabolic, _33c:m disorders or Inherited Rare
Disease

Neurclocical Disorders
Hormone supplementation
Eye Conditions

“Gout

Proactive PA
‘Targets new high-cost drugs with a low or
know potential off-label use

_Advantage PA
‘>_qum_wm N
Asthma mnmn_m#<
Bone Conditions
Diabetes
High Blood Cholesterol
inflammatory Conditions
Narcolepsy
Pain
Sexual Disorders
Skin Disorders
Skin Conditions
Weight Loss

__Pharmacogenomics

A list of aEmm that require lzb results to
determine if the drug is being used
appropriately

0=cno_m<
.ﬂm“.mmwm mx“mﬂ_:m and new :_m_._-nomﬁ oncology
medications with the potential for
inappropriate use

Adjunctive PA

Proposed _umn_Ammm.dno_‘ QE
of Foley

>n<m3mmm Plus Super vmnw.mwm
(Package A)

_;_n.__nmn v>

.. i .. ‘wmwn_ﬂmﬁoé Z__mnm__m:mocm

Multiple Sclerosis
Asthma/COPD
Blood Cell Deficiency

. . _Growth Deficiency

Endocrine Disorder

Sleep Disorder

Osteoarthritis . .
Metabolic, Immune disorders or Inherited Rare
Disease

Neurclocical Disorders

Hormone supplementation

Eye Conditions

Gout

Proactive PA
Targets new high-cost drugs with a low or

know potential off-labe! use

__ Advantage PA

. >=m_,m“mm

Asthma mumn_m_Q
Bone Conditions
Diabetes

High Blood Cholesterol
Iaflammatory Conditions
Narcolepsy

Pain

Sexual Disorders

Skin Disorders

Skin Conditions
Weight Loss

ﬁwmnz._mnomm:oa_nm

© Alist of n_.:mm that require lab results to

determine if the drug is being used

~ appropriately

Onocolgy ‘
Targets existing and new high-cost oncology
medications with the potential for
inappropriate use

Adjunctive PA



A list of wumam_g PAs that do not current fit the

philosophy of the other lists.

. Limited DOM
Allergies
Anaphylaxis
Anti-infective
Anti-infulena
Antifungal
Asthma/COPD
Contraceptives
Eye Conditions
Hormone supplementation
Impotence
Inflammatory Conditions
Mirgraine Headaches
Nausea/Vomiting
Sleep Disorder
Ulcer

o Advantage DQM
Anti-infective Specialty
Asthma - Specialty

Blood Cell Deficiency

Bone Conditions

Diabetes

Endocrine Disorder

Fertilty

Hepatitis C ,

High Blood Cholesterol

High Blood Pressure
Inflammatory Conditions - Specialty
Multiple Sclerosis
Overactive Bladder

Pain
Pulmonary Hypertension
Wound Care

_ Preferred Specialty Management
Reduces Specialty spend while continuing to
promote clinically appropriate, cost-effective
therapies

Optional ADHD Rules
- Non-Essential PA
Targets drugs with significant utilization for
lifestyle indications and off-label inappropriate
use

Antifungal

Alist of m._umnmm_g PAs that do not current fit the
philosophy of the other lists,

Limited DQOM
Allergies
Anaphylaxis
Anti-infective
Anti-infulena
Antifungal
Asthma/COPD
Contraceptives
Eye Conditions ,
Hormone supplementation

_mﬁ_miimﬂol. Conditions
Mirgraine Headaches
Nausea/Vomiting

Sleep Disorder

Ulcer

Advantage DOM
Anti-infective Specialty
Asthma - Specialty
Blood Cell Deficiency
Bone Conditions
Diabetes
Endocrine Disorder
Fertility
Hepatitis C
High Blood Cholesterol
High Blood Pressure
Inflammatory Conditions - Specialty
Multiple Sclerosis
Overactive Bladder
Pain
Pulmonary Hypertension
Wound Care

Preferred Specialty Management
Reduces Specialty spend while continuing to
promote clinically appropriate, cost-effective
therapies

Optional ADHD Rules
Non-Essential PA
Targets drugs with significant utilization for
lifestyle indications and off-label inappropriate
use

.. Limited Step Therapy
Antifungal



Anti-infective
Depression
Diabetes
Gout
Migraine Headaches
. logical Disorders

Skin Conditions

Advantage Step Therapy
Blood Cell Deficiency
Bone Conditions

Growth Hormone

HepatitisC

High Blood Cholesterol

High Blood Pressure

-Inflammatory Conditions

Mental/Behavioral health o
Metabolic, Immune disorders or Inherited Rare
Disease

Multiple Sclerosis

Onocolgy

_uc_“ao:ml E.wm.m..m_m_ :<vm3m:mmo:

Anti-infective
Depression
Diabetes

. Gout -
_ Migraine Headaches
- Neurological Disorders

Pain
Skin Conditions
Advantage Step Therapy
Blood Cell Deficiency
Bone Conditions

BPH

Fertility

Growth Hormone
Hepatitis C

High Blood Cholesterol
High Blood Pressure
Inflammatory Conditions

- Mental/Behavioral health

Metabolic, Imnmune disorders or inherited Rare
Disease

Multiple Sclerosis

Onocolgy

Pulmonary Arterial Hypertension

Advantage Plus PA List
Cardiovascular
Heart Faiure
Hepatitis C
HIV.

 Oncology

Pain - Narcotic _

Advantage Plus Step Therapy
Allergies
Asthma/COPD
Eye Conditions

_Overactive m_m.&mn

Pain - Narcotic
Sleep Disorder
Ulcer

Advantage Plus DQM
Depression )
Mental/Neurological Disorders
Oncology



