2016 Networks DIR

Confidential

Ntwk:
PBM Network Preferred or Not | Participating | Plans in Network DIR Notes
Preferred
B H . _ 0,
Aetna Standard S2 (includes S1) Non- Preferred Yes Aetna Medicare PDP, First GER: AWP- 86% + 51.00
Health Coventry PDP GDR: 78%
DIR: Range from 2.5% to 4.5% of the ingredient cost paid
based on Provider’s performance on the performance
criteria outlined in Exhibit A:

Performance criteria criteria weight

Non-Preferred 1. ACE/ARB Adherence 20%

CVS/ CRK Network 36 (P4P), Retail ) Yes SilverScript Plus 2.5% to 4.5% of Ing Cost for B/G 2. Statin Adherence 20%

(Ntwk 37 is Pref) 3. Diabetes Adherence 20%
4. GAP therapy (statin) 25%
5. CMR Completion Rate (MTM) 5%
6. % High Risk Meds (HRM's) 5%
7. Formulary Compliance 5%

DIR: Range from 3.5% to 5.5% of the ingredient cost paid
based on Provider’s performance on the performance
criteria outlined in Exhibit A:
Performance criteria criteria weight
1. ACE/ARB Adherence 20%
CVS/ CRK Network 37 (P4P), Retail and EDS Preferred Yes SilverScript Plus 3.5% to 5.5% of Ing Cost for B/G 2. Statin Adherence 20%

3. Diabetes Adherence 20%
4. GAP therapy (statin) 25%
5. CMR Completion Rate (MTM) 5%
6. % High Risk Meds (HRM's) 5%
7. Formulary Compliance 5%
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Preferred
DIR: Range from 1.5% to 3.5% of the ingredient
cost paid based on Provider’s performance on the
performance criteria outlined in Exhibit A:

Performance criteria criteria weight
1. ACE/ARB Adherence 20%
CVS/ CRK Network 38 (P4P), Retail and EDS ankP;;fer})redf Yes Health N;téjile; r;tone, UAIC, 1.5% to 3.5% of Ing Cost for B/G 2. Statin Adherence 20%
(Ntw is Pref) » Fation 3. Diabetes Adherence 20%
4. GAP therapy (statin) 25%
5. CMR Completion Rate (MTM) 5%
6. % High Risk Meds (HRM's) 5%
7. Formulary Compliance 5%

DIR: Range from 3% to 5% of the ingredient cost paid based
on Provider’s performance on the performance criteria
outlined in Exhibit A:

Performance criteria criteria weight
1. ACE/ARB Adherence 20%
CVS/ CRK Network 24 (P4P), 1-90 Select (Limited) Network Yes SSI Choice, Wellcare 3% to 5% of Ing Cost for B/G 2. Statin Adherence 20%
3. Diabetes Adherence 20%
4. GAP therapy (statin) 25%
5. CMR Completion Rate (MTM) 5%
6. % High Risk Meds (HRM's) 5%
7. Formulary Compliance 5%

11/18/2015 20of4 Chart subject to change



2016 Networks DIR

Confidential

Ntwk:
PBM Network Preferred or Not | Participating Plans in Network DIR Notes
Preferred
P4P ( Pay for Performance ) networked based on
generic fill rate (GFR) that will leverage DIR
Performance 30 Day*
Tiers GDR Perfo mance EDS
Fayment
Adjustment
Tieri =:85% todof £0.20/
E Scripts Choice, E icable icahble
Express Scripts | MEDD PREFERRED NETWORK Preferred Yes Xpress Scripts Lhoice, Express Applicable  Applicable
Scripts Value claim clam
Tier 2 E5%-04% | -552%/ -510.50f
Applicable Applicable
Ctaim Claim
Tier3 458% -56.50/ -512.00/
Applicable Applicable
claim Claim
Non-preferred will have the same DIR/GDR performance
EnvisionsRxOptions Clear GER, average $7.50 tier as preferred. EIC is requiring all pharmacies who wish
EnvisionRx Options EnvisionRx Plus (EIC) Preferred Yes Choice, EnvisionsRxOptions Plus | Preferred and Non-Preferred DIR begins at $6.50 |to participate in the network agree to the performance tier.
Silver per claim Both preferred and non-preferred pharmacies will start with
the $6.50 DIR.
Non-preferred will have the same DIR/GDR performance
GER, average $7.50 tier as preferred. EIC is requiring all pharmacies who wish
EnvisionRx Options EnvisionRx Plus (EIC) Non-Preferred Yes Preferred and Non-Preferred DIR begins at $6.50 |to participate in the network agree to the performance tier.
per claim Both preferred and non-preferred pharmacies will start with
the $6.50 DIR.
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Preferred
Medicare Part D Preferred Dispensing Rate (DIR): | Medicare Part D Retail Pharmacy claims for Generic Drugs
0/« 1 - -
Magellan MPD16-30 and MPD16-90 preferred VES Less than 70%: $4.50 per C|?Im prot.:e.ssed under Fee Schedules MDP1§ 30 and MDP16.90,
70.0% - 95%: $4.00 per claim divided by the total number of Medicare Part D Retail
Above 95%: $3.50 per claim Pharmacy claims processed under such Fee Schedules
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