


With Anthem, you can rest assured that the basics are covered. But our prescription drug plan goes
far beyond that. By looking at the bigger picture, we're aggressively lowering costs. And all our
pharmacy programs are included at no extra charge!

With our comprehensive approach to generics, we encourage members to transition from high-cost
brand-name drugs to lower cost alternatives. But that’s just the beginning. With our pharmacy
program, you also get

e Qur therapeutic equivalent program

e A Half Tablet program

¢ Enhanced edits like dose optimization, prior authorization, quantity limits AND step therapy.

¢ Programs for compliance and appropriate use.

¢ Medication safety.

¢ A home delivery program.

¢ And a specialty pharmacy.

And it’s all included. There aren’t any buy-ups. Period.

To reinforce success, our programs target gaps in care for members with diabetes, high cholesterol,
hypertension, asthma, ADHD and depression — and for members with medication safety concerns.
With all these programs, we send messages to our members and to their doctors to help coordinate
care —and it’s consolidated into one communication...not multiple letters focused on separate
concerns.



> This is a snapshot of key metrics over time

> Increases in GFR are driven by copay differentials, formularies, generic programs, step therapy programs and natural
switching, and the higher the increase, the larger the impact to plan cost PMPM

> Take note of cost share changes over time, as that also impacts plan cost PMPM. [f the plan changed copays in certain
years, call those changes out if there was a notable impact on cost share.

> Be sure to note if Indemnity (Deductible, MOPS or PSL) is present, especially if using graph by quarter. Deductible
plans have higher cost share in the 1% part of the plan year. Plans with Max Out of Pocket (MOP) have lower cost share
towards the end of the plan year when members hit their MOP. Plans with Plan Stop Loss (PSL) will have higher member
cost share towards the end of the plan year as the plan stops paying once members reach their PSL.

> ldea: Add a text box or 2 with arrows to highlight key dates that any trend management programs or other plan design
changes were implemented, especially if those changes had a visible impact on plan cost PMPM, GFR, cost share or home
delivery utilization.
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