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Making Connections to Improve Health and Lower Costs

Building relationships. Innovating ideas. Enhancing products. In the end, it's all about making connections.
Connecting one part to another makes the whole stronger, better and more efficient.

Making connections isn't anything new at Navitus. We started out in 2003 making connections with clients
— employers, health plans, governments and others — who were looking for an alternative to traditional
PBMs. Taking time to understand their needs, we developed a solution to meet their transparency, cost
savings and member health requirements. We connected the best of pharmacy benefits — including our
transformative pass-through approach, lowest-net-cost formulary and outstanding clinical care model

— to deliver more affordable prescriptions for plan sponsors and members. Essentially, we reinvented
pharmacy benefits.

Today, we're still helping clients of all sizes and types reinvent their pharmacy benefits to work
smarter and more effectively to improve health and lower costs. We serve over 650 clients, including
health plans, employers, governments, unions and other organizations. New clients who came on board

in 2019 experienced an average savings of 25%.* Long-term clients continue to enjoy savings over time as
they employ strategies we offer to help them maximize plan performance. This cumulative savings effect is
a key differentiator of our model.

In addition to the savings, our clients tell us that we deliver an excellent customer experience — one that's
unsurpassed in the industry. With a collaborative and fully transparent approach, we align to each
client’s goals. Then, our expert account managers lead them into a new adventure in pharmacy benefit
management where they get:

Clarity into their pharmacy benefit costs and savings opportunities
Guidance to get their benefit management going in the right direction

Peace of mind knowing that our expertise and experience are on their side
every day

As a result, clients tell us that we make managing their pharmacy benefits easier. That starts on day one
as we work to build trust and confidence with a best-in-class implementation. On top of that, as our clients
continue to work with us, they experience substantial savings. We call this Pharmacy Benefits Reinvented.

As we continue to reinvent pharmacy benefits, we're constantly looking for ways to drive innovation
and create greater value for our clients. Today, we're making connections between technology and
member engagement to better meet future health care needs. That way, we can provide more insightful
information, enable better care delivery, improve the member experience and enhance health outcomes.

We're continuing to leverage and develop technology to seamlessly connect, inform and deliver
care. Using our converged data platform — Navi-Gate® 360 Hub — we're working to take data from
multiple sources and apply artificial intelligence and machine learning to enable automation and well-
informed decision making. We're also innovating how we share data with our clients through application
programming interfaces (API)s, enabling medical and pharmacy data integration and connecting their
members to vital health care information anytime, anywhere and on any device.

@

*2019 Navitus Data Analysis (Includes clients who provided historical data.)



We're continuing to advance our member engagement strategy to better connect, inform and
empower individuals to improve health. Using a 360-degree approach, we strive to surround the
member with digital self-help tools, personalized support, care team coordination and multi-channel
communications. As a result, members will become more engaged in their health, experience greater
adherence, close gaps in care and reap the benefits of improved health.

Still, what's top of mind for us is making pharmacy benefits more affordable. With our dedication to client
savings, we are pleased to report that our clients continue to experience significantly lower costs on
average. In 2019, we achieved an industry-leading total net cost per member per month (PMPM) of
$78.12 across our commercial business, which is 16% lower than the forecasted industry average of
$93.11 PMPM.

In addition to lowering costs, here are a few highlights of our achievements in 2019:

Generated client savings of between 3-5% off retail drug spend using our
narrow network management option, with some saving as much as 10%.

Helped up to 40% of identified members meet their goals for improvement after
our intervention through our Retrospective Drug Utilization Review (RDUR)
safety program.

Saved plan sponsors an average of 8% on specialty medications purchased
prior to inflationary price increases in 2019 with our first-in-first-out (FIFO)
specialty pricing.

Improved condition target levels for 28% of members with asthma and 21%
of members with chronic obstructive pulmonary disease (COPD) via our
Respiratory Health program.

Achieved an average adherence rate of 91% (based on the proportion of days
covered) through our specialty pharmacy program for conditions such as
hepatitis C, rheumatoid arthritis, multiple sclerosis and more.

We are proud to have achieved another year of significant results for our clients as we continue to reinvent
pharmacy benefits. However, we always strive to accomplish more. As health care needs continue to
evolve, we'll continue making connections to deliver innovation and services that will better serve you and
your members for years to come.
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Brent Eberle, RPh, MBA Thomas J. Pabich
Senior Vice President Senior Vice President
Chief Pharmacy Officer Business Development & Client Services
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Generating Industry-Leading Savings

Rising pharmacy benefit costs and increased utilization continue to cause concern among plan sponsors.
It's no wonder when you consider that drug spend is expected to increase to over $420 hillion per year by
2023." Amid all these challenges, we're able to connect clients to a true pass-through PBM experience and
help them realize savings. In 2019, brand drug average wholesale price (AWP) inflation increased by 4.8%
and utilization grew by 2.3%? In spite of these metrics, we achieved a commercial book of business total
net cost per member per month (PMPM) of $78.12 in 2019, which is 16% lower than the forecasted industry
average of $93.11 PMPM. We're proud to be the industry leader when it comes to providing our clients with a
lower, more cost-effective PMPM and greater savings.

18% With a low PMPM of $78.12,
our clients are saving more than
the forecasted industry average

. Forecasted Industry Average

. Navitus

2019

But, the good news doesn't stop there. What's even more impactful is our unique ability to sustain savings
over time. We've successfully held PMPM costs to a substantially lower number than the industry average
year after year, from 2015 to 2019. This provides greater value over time. In fact, we were able to deliver a
five-year cumulative savings of $64.77 PMPM.

5-Year Total Net Cost PMPM Comparison

$83.42

-13%
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With our commitment to make pharmacy benefits more affordable for everyone, this achievement allows
us to deliver improvements in PMPM for many of our plan sponsors. In fact, 40% of our established clients
experienced a negative PMPM trend compared to the previous year.

Clients New to Navitus in 2019
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Clients who moved to Navitus from another PBM in 2019 saved an average of 25%* in drug spend. Although
from various industries, these clients all benefitted from our pass-through approach, lowest-net-cost
formulary and outstanding clinical care model, along with other cost saving strategies that helped increase
their PMPM trend savings. Hospital system clients experienced a 30% savings, government clients achieved
a20% decline and employer clients realized a 22% reduction in costs over their previous PBM. Of note, one
of our new public sector clients, upon receiving full rebates for the first time, experienced an outstanding
29% decrease in costs last year, moving from a $79.58 PMPM down to a $56.16 PMPM. Another new hospital
system client in 2019 achieved a reversal in trend after experiencing double-digit increases over its last two
years with the incumbent, saving 28% compared to 2017 and 36% compared to 2018.

Our ability to offer a true pass-through approach combined with our lowest-net-cost formulary and
outstanding clinical care model allows us to deliver industry-leading savings for our clients year after
year. Since we pass back 100% of all rebates and discounts, including any contract improvements, and
have no hidden revenue streams, we're able to fully collaborate and align with each client’s goals for
greater success.

*2019 Navitus Data Analysis (Includes clients who provided historical data.)



Exploring Key Trend Drivers:
The Top 10 Therapeutic Categories

The top 10 drug categories continued to grow as trend drivers in 2019, accounting for 68% of overall costs.
This is up from 61% in the previous year. The top trend drivers were dominated by medications used to
treat autoimmune diseases (anti-inflammatory and dermatological categories), diabetes, cancer, multiple
sclerosis and HIV/hepatitis C (anti-virals).

Non-Specialty Medications
Maintenance medications for chronic conditions (i.e. diabetes, asthma, hypertension, etc.) accounted for
77% of total dispensed days of therapy.

Utilization was up about 3% for maintenance medications, suggesting improved member adherence.
Utilization of migraine products, anti-psychotics, anti-depressants and anti-diabetics increased by over 5%.

With increasing utilization of GLP-1and SGLT-2 inhibitors, the overall
trend for anti-diabetics is up. Outcomes data showing lowered risk of
cardiovascular and kidney disease for these products have moved them
up in guideline recommendations and now they are often considered
after metformin.

Spending for anti-virals to treat HIV continues to move upward, as prices
have risen for branded medications and access and utilization have
increased for pre-exposure prophylaxis (PrEP). Greater access to PrEP
should lead, ideally, to lower long-term rates of infection.

Increased competition in inhalers has driven costs down for the asthma
medication class.

ADHD treatments, anti-convulsants and anti-depressants are seeing a
decrease in costs with generic availability.

Non-maintenance medication utilization was nearly flat.

Non-specialty unit costs dropped 5.6% despite a 2.3% increase in utilization. This decrease held true across
multiple categories, including dermatologicals, anti-convulsants and cardiovascular agents, and was kept
in check through our formulary management, utilization management and maximum allowable cost (MAC)
pricing.

Non-specialty dermatological drug costs dropped by double digits for the sixth consecutive year as a result
of aggressive formulary management, including tighter controls on high cost topical products such as
corticosteroids and analgesic formulations.

Opioid utilization continued to decrease, dropping 16.5% from the previous year thanks to our Opioid Safety
Solutions suite, which features drug utilization reviews, reporting and compliance programs, and our
member engagement and education efforts, including videos, FAQs and infographics.
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Drugwﬁf&nd Utilization Cost Trend Total
ANTI-DIABETICS $9.63 52% 3.8% 9.0%
ANTI-VIRALS $340 3.8% 6.6% 10.4%
ANTI-ASTHMATIC & COPD $2.61 44% -15.8% -1.4%
ADHD & ANTI-NARCOLEPSY $2.52 45% -11.2% -6.7%
ANTI-CONVULSANTS $1.74 1.8% -20.5% -18.7%
ANTI-DEPRESSANTS $1.69 59% -6.2% -0.3%
DERMATOLOGICALS $166 12% -214% -20.2%
ANTI-COAGULANTS $1.58 50% 10.6% 15.6%
CONTRACEPTIVES $141 0.0% -4.6% -4.6%
OPHTHALMIC AGENTS $1n 1.8% -59% -41%

Total (All Non-Specialty Drug Categories) $42.77

Specialty Medications

Specialty utilization continued to increase, rising 14.7%, but the overall specialty trend was up only 13.1%,
moderated by a 1.6% decrease in unit cost. Manufacturers continue to focus on developing medications for
rare or orphan disease states and legal challenges with biosimilar releases has considerably slowed the
availability of lower cost products.

The top four specialty drug categories, including anti-inflammatory and analgesics, anti-neoplastics,
multiple sclerosis and dermatologicals, accounted for 66% of specialty spend.

Analgesic utilization continues to increase, with new agents and new
indications for existing agents.

Anti-neoplastic trend continues to rise as new products become available
for previously untreatable patients. Some areas in this category are
starting to trend downwards as more generic products (abiraterone,
erlotinib and imatinib) have become available.

Savings are being seen in the pyschotherapeutics class with the
continued price decreases in generic glatirimer and dalfampradine.

Dermatological utilization continues to rise, driven by products for plaque
psoriasis and atopic dermatitis.

Utilization grew by double digits for some specialty categories. Anti-neoplastics (oral chemotherapy) grew
14.4%, dermatologicals grew 58.0%, growth hormone and metabolic agents grew 13.9% and hematological
agents grew 95.5%.



Analgesics and anti-inflammatory medications, including TNF inhibitors, continued to drive plan sponsor
costs with their increased utilization and price inflation. These medications are used for rheumatoid
arthritis, psoriasis and additional indications.

Respiratory agents for treating cystic fibrosis continued to see higher utilization as expanded options for
patients with different disease mutations were approved.

Specialty anti-viral spend continued to decline with lower treatment costs for hepatitis C and decreased
utilization.

Unit costs were kept in check with drug mix management and rebate re-contracting, rising less than 2%
despite a 5% increase in overall brand list price.

D’”gmslfﬁ“d Utilization Cost TT’;’:I’
ANALGESICS & ANTI-INFLAMMATORY $12.71 9.2% 2.0% 1.2%
ANTI-NEOPLASTICS $6.57 14.4% 3.6% 18.0%
MULTIPLE SCLEROSIS $5.03 0.3% -1.3% -1.0%
DERMATOLOGICALS $3.80 58.0% 31% 61.1%
CYSTIC FIBROSIS AGENTS $1.60 9.9% 8.8% 18.7%
GROWTH HORMONE & METABOLIC AGENTS $1.59 13.9% -13.3% 0.6%
PULMONARY ARTERIAL HYPERTENSION $0.69 14% -51% -3.7%
GASTROINTESTINAL AGENTS $0.62 7% 2.6% 10.3%
HEMATOLOGICAL AGENTS $0.45 95.5% -719.9% 15.6%
ANTI-VIRALS $0.42 3.2% -33.3% -30.1%

Total (All Specialty Drug Categories) 13.1%



* What is a Specialty Medication?

~ No single, standard definition exists for what is or isn't considered a specialty medication. At Navitus, we
define a specialty medication as a legend drug that requires a prescription, or any mixture or compound
containing a minimum of one prescription ingredient that is only available through one or more specialty
pharmacies or meets at least four of the following criteria:

Drug meets the Centers for Medicare & Medicaid Services (CMS)
minimum cost threshold for the specialty tier

Drug is a complex, large molecule or a biological, biopharmaceutical or
biotech product

Drug is used to treat a small population with a rare and/or chronic
condition

Drug has special patient storage and handling requirements (such as
refrigeration, freezing, HAZMAT, etc.) or special shipping and handling
requirements

Drug requires a unique or complex administration, such as an injection or |
administration under provider supervision

Disease state needs to be closely supervised or monitored,.i,
frequent follow-up -

Drug therapy requires strict adherence or
an adherence program for efficacy

Drug therapy requires safety
monitoring for potential adverse
effects

Therapy is initiated by or in
consultation with a specialist

Drug is a part of a Risk
Evaluation and Mitigation
Strategy (REMS) program



“ Navitus demonstrated
the opportunities and challenges
of specialty drugs and modeled the ways we could
approach total drug cost and forecast future needs.
Each individual at the meeting walked away with
a greater understanding not just of pharmacy benefits,
but of our overall drug cost and its
challenges. Navitus provides information
we can use and find easy to understand. ”

— Tina Dewey, Assistant Director
Texas Children’s Health Plan






Connecting Clients to a Better Solution

How We're Reinventing Pharmacy Benefits Across the Nation

Prescription affordability continues to be a top issue in health care. This makes sense when you consider
that national health spending is expected to grow 5.5% annually, reaching nearly $6 trillion by 2027° and
that one in four people currently taking a medication find it difficult to afford their medicine.*

We understand. That's why we're working hard every day to take the unnecessary costs out of prescriptions
to make them more affordable for everyone.

We are proud to have played a role in making health care more affordable for our clients and their members
this past year. But we know our efforts don't stop there. We're continually working to connect ideas and the

best of pharmacy benefit program components to develop innovative solutions to meet today's health care

challenges.

Reinventing pharmacy benefits for plan sponsors across the nation is more than just what we do. It's our
mission as we work to improve affordability. To accomplish this, our powerful PBM engine operates using

a transformative pass-through approach, lowest-net-cost philosophy and an outstanding clinical care model
to deliver real savings and improve health. With this engine in place, standard PBM tools such as prior
authorization, formulary management and utilization management perform at a higher level to generate
even more savings. As a result, we can successfully drive down costs for plan sponsors and their members.

Transformative

Qutstanding
Pass-Through

Lowest-
Net-Cost

Clinical Care

Approach Model

Philosophy

A Transformative Pass-Through Approach

Like any PBM, we work with manufacturers and pharmacies to secure the best pricing, rebates and
discounts possible on behalf of our clients. In a traditional arrangement, the PBM may use spread pricing,
charging the client more than what the pharmacy was paid. The PBM may also keep some of their
negotiated rebates as a way to increase revenues.



We believe there's a better way. What makes us unique is our true pass-through model and commitment
to transparency. We pass 100% of all discounts and rebates we receive directly to the client, allowing us to
take the unnecessary costs out of pharmacy spend. What's even more unique is that we do this for 100% of

our clients. With Navitus, plan sponsors can expect to:

Receive 100% of all discounts, rebates and any additional contract savings
that we secure on their behalf

Get unrestricted visibility down to the claim and invoice level for better
tracking and monitoring

Experience lower drug trend, decreased PMPM expenses and reduced costs

“ We are thrilled to not only have a fair
contract, but also have access into our PBM's
manufacturer and network contracts, with
audit rights down to the claim level. With this
insight into Navitus' operations and access to
data, | am able to make sensible decisions
with the best interest of the Trust in mind. , ,

— Matt Morfoot, Administrative Manager
San Diego Electrical Health and Welfare Trust




Lowest-Net-Cost Philosophy

The right formulary or drug mix can have a significant impact on overall plan costs. Our lowest-net-cost
philosophy provides clinically sound, cost-effective alternatives, such as generics and less expensive
brands. This, in turn, creates a high-performance formulary of the most widely used therapeutic

categories that consistently delivers the lowest net cost. Each drug is carefully selected using evidence-
based treatment guidelines and is evaluated to ensure that it's the most cost-effective medication within
its class, rather than the product with the highest rebate. Rebates alone are never the goal. However, our
formulary, with its lower average wholesale price (AWP) starting point and focus on lowest net cost, makes
it possible to achieve substantial rebates without paying more, which lowers PMPM costs. With Navitus,
plan sponsors:

Get a high performance drug mix (i.e. low cost generics, less expensive brands)
of the most commonly used medications that consistently delivers the lowest
net cost

Reduce wasteful spending, while providing members with a robust formulary

Achieve substantial rebates

Pay less with our low AWP starting point

Large Government Agency
in the Midwest

47,000 members W|th our fOCUS on
- Adopted our lowest-net-cost formulary |OWESt HEt CUSt,
- Reduced overall total trend by 25% We make |J[ pOSSIb|B

- Experienced a reduced PMPM of $111.73 to aCh|eve
down from $147.61 with the previous PBM SUbSta ntlal rebaTES

- Achieved rebates of 22% of plan paid cost

Utilization Total Trend

L overal 2% 25%



“We wanted to partner with a PBM
whose incentives aligned with ours. The Navitus business
model of transparency with true pass-through pricing and an

emphasis on lowest net cost gave us the insight and
freedom needed to make smart changes and keep a strong
benefit plan affordable to our members. In addition, their

exceptional customer service allowed for a smooth transition
for the members to our waste free formulary. ,,

— John Stenerson, Deputy Executive Officer
Self-Insured Schools of California (SISC)

Outstanding Clinical Care Model

Our robust, member-centric clinical care model allows us to deliver high-touch support to promote
adherence, close gaps in care and improve health outcomes. Our clinicians continually monitor our
near real-time prescription claims data. Then, using our powerful clinical algorithms, we can identify
member utilization to determine who can benefit from additional support. By combining this knowledge
with evidence-based guidelines, and leveraging our relationships with members, pharmacists and
prescribers, we can deliver timely and meaningful interventions that increase adherence and safety,
while improving health.

Built on proven practices, our service model is focused on providing superior support for members. Through
our outstanding customer care center, comprehensive web portal and best-in-class communications, we
ensure that education and engagement work together to improve health. With Navitus, plan sponsors:

Receive access to proven clinical programs that support member adherence,
misuse and abuse prevention (i.e. opioids) and condition-specific needs

Get best-in-class member care through our use of insightful claims data and
evidence-based guidelines

Receive personalized pharmacist support for members using our
specialty medications

Experience improved outcomes with robust member support to
promote adherence

Get member assistance to answer benefit questions on our secure,
user-friendly web portal or via our 24/7 customer care center



Using a Member-Centric

Approach to Improve Health
s,
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Leveraging Patient Data — Our clinicians continually monitor prescription claims data to identify
prescribing patterns and patient utilization. Using our near real-time claims data we can reach out to
members and prescribers sooner. For example, we can identify members with multiple opioid prescriptions
from different providers and possibly multiple pharmacies — which indicates potential opioid misuse and
abuse. We then alert prescribers and prompt them to intervene with member counseling and support.

Personalized Support — Pharmacists at Lumicera provide injection training to members that are new to a
particular therapy. They also offer side effect support to help members overcome issues they may be having
with particular medications and to encourage adherence. If the side effects don't subside, our pharmacist
will reach out to the prescriber and recommend an alternative medication.

Engaging Communications — Our customer care reps are available 24/7 to answer benefit questions,
assist with mobile app/web use or help locate a pharmacy in the member's network.

“ The Navitus Pharmacoadherence
program gave us the ability to improve quality

of life for our members by monitoring and

improving medication adherence. We observed

positive health outcomes across multiple disease

states, while achieving care coordination and

improved member education. ”

— Colleen Abbott, Assistant Benefits Manager
Lucas County







Improving Connectivity to Meet
Today's Health Care Challenges

As we continue to reinvent pharmacy benefits, we're constantly looking for ways to drive innovation. Now
we're making connections between technology and member engagement to better meet future health
care needs. That way we can provide more insightful information, enable better care delivery, improve the
member experience and enhance outcomes.

Technology

We're continuing to leverage and develop technology to seamlessly connect, inform and deliver care. Using
our converged data platform — Navi-Gate 360 Hub — we're working to take data from multiple sources and
apply artificial intelligence and machine learning to enable automation and well-informed decision making.
We're also innovating how we share data with our clients through APIs, enabling medical and pharmacy
data integration and connecting their members to vital health care information for anytime, anywhere and
on any device access. As a result, we're working towards creating greater connectivity and value for our
clients that in the future will enable:

Seamlessly Integrated Care Delivery

When clients integrate their system with our PBM platform, they e .= ]

will empower providers to take control with convenient access 7%\\

to Rx data in their electronic health record (EHR) system and S

workflow where they can view: o @ | ||““
Comprehensive 360-degree patient data at \ J
the point of care i I

Real-time details about current and past medications, and
lower cost alternatives

Meeting Members Where They Are

When clients leverage our mobile app, member portal or open

APIs, they will be giving members access to pharmacy benefits
information anytime, anywhere and on any device. This will provide a
more engaging experience and empower members to improve their
health. We will enable plan sponsors to:

Leverage open APIs to integrate member data
from various sources, including real-time health
alerts, data from personal smart devices, details about current and past
medications and lower cost alternatives

Give members easy access to educational tools and information in a format
they can understand, with clear recommendations they can act on to
improve health



Transforming Pharmacy Benefit Administration Technology

To provide actionable insights at today's fast pace, we're developing a converged data platform as
the foundation of our PBM technology, Navi-Gate 360 Hub, a consolidated repository that will include
medical, pharmacy, member, benefit, formulary and socioeconomic data. Its open ecosystem ex-
posed through micro services and APIs will deliver:

Flexible administration that allows for custom benefit plans without the added
time and expense of custom coding

A single integrated platform for managing pharmacy benefits to ensure a
consistent and connected experience

Expandable architecture that's easily scalable to meet growth needs

Industry-tested claims processing that provides quality, trusted, reliable
performance for clients and their members

Secure, transparent data access with controls for oversight and compliance

Creating a Consistent and Connected Experience

Navi-Gate
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Member Engagement

We're working to advance our member engagement strategy to better connect, inform and empower
individuals to help them improve their health. Using our pharmacy expertise, innovative technology and
knowledgeable and caring staff, we're striving to deliver a best-in-class member experience. Taking a
360-degree approach, we're working to surround the member with digital self-help tools, personalized
support, care team coordination and multi-channel communications. As a result, we will be able to guide
them on their journey to better health — whether the member is new to Navitus, getting a first fill, moving to
a new formulary or in need of additional support.

We're working to engage the member with a 360-degree approach at every touch point.

Digital Self-Help Tools
Provide members with the resources to understand and manage
their pharmacy benefit via our member portal and mobile app.

Give access to our most requested tools, including pharmacy locator
and cost compare.

Present safety alerts and reminders via two-way texting, mail and email.

Enable members to look up medication side effects and drug-to-drug interactions
to help them prepare for pharmacy and doctor visits.

Personalized Support
Leverage pharmacy data to deliver the right support at the right time.

Get proven programs that offer additional support for adherence,
misuse and abuse prevention (i.e. opioids) and condition-specific
needs (i.e. specialty pharmacy, BlueStar®, Propeller®, Kiio®).

Provide best-in-class customer care and answer benefit questions through our
24/7 call center.

Multi-Channel Communications
Give members a great experience every time by meeting them
where they are, whether through direct mail or digital onboarding.

Offer modern communication channels such as mobile, email, and
two-way texting for anytime, anywhere access to benefit information
via our robust member engagement platform.

Care Coordination
Alert prescribers and/or pharmacists about safety issues,
potential interactions and non-adherence behavior to prompt
counseling and support.

Get best-in-class care with our use of evidence-based guidelines
combined with our ability to leverage pharmacist and prescriber
support to promote adherence and close gaps in care.
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Offering High-Performance Strategies
to Amp Up Plan Performance

We know that plan sponsors are concerned about the rising health care costs. This is why we're always
on the lookout for innovative ways to improve plan performance. These solutions have been carefully
developed, refined and proven to boost plan performance and improve member health.

Network Management

Well-managed pharmacy networks are key to reducing plan sponsor costs without reducing member
access. Our network options provide maximum flexibility to meet the individual goals of each plan sponsor.
For maximum plan savings, our narrow networks pair improved pricing with excellent pharmacy access.

RESULTS: Our narrow network saved plan sponsors an average of 3-5% on their annual
retail drug spend, with some saving as much as 10%. Seeing the value of these savings, 25%
more clients adopted this network in 2019 than in the previous year.

Community Health Choice, a non-profit managed care organization in Texas, implemented our limited
network for its 100,000 Exchange members in 2019. By excluding one major pharmacy chain, they
were able to achieve significant savings with minimal disruption to members.

FIRST-YEAR COST SAVINGS:
$4.5 Million Total Savings
$3.64 PMPM Savings
51% of Total Retail Cost (excluding mail and specialty cost)
3.0% of Total Cost

Formulary Management

A balanced, high-performing formulary is essential to a strong pharmacy benefit plan. While many
traditional PBMs optimize their formularies to deliver flashy metrics such as big rebates, we understand that
these are a means rather than an end. Instead, we focus on the final cost to the plan sponsor while never
losing sight of the purpose of the formulary: to help members achieve better health. Our signature, high-
performance formularies provide access to high quality, clinically effective medications at the lowest net
cost, while securing substantial rebates.



Navitus made my job
s0 much easier and less worrisome.
They assisted us in ensuring our
significant formulary change went
smoothly. The financial savings
we experienced have exceeded
® what we anticipated. Navitus has

lived up to its promises.

— Wendie Carlson, Chief Human Resources Officer
West Tennessee Healthcare

CASE STUDY: MINIMIZING HIGH-COST PRODUCTS

A big part of limiting spend is preventing members from ending up with high cost products when
equally effective generic alternatives exist. A number of market events may create scenarios where
even small shifts in utilization can lead to large cost increases for plans. In the case of Lyrica® a nerve
pain medication that can also be used to treat seizures, an extended release formulation (Lyrica CR)
was launched prior to a generic becoming available. By keeping Lyrica CR off the formulary and having
almost no utilization at the time of the generic’s launch, we were able to help plan sponsors take full
advantage of the cost-savings associated with the generic.

In other cases, new, high-cost products have differed only minimally from existing generics, such as

in the dosage strength. For instance, Aplezin™, an extended release bupropion product, can cost over
$1000 per claim, while other generic extended release bupropion products are available for less than
$20 per month. In these cases, a handful of members using the more expensive formulation can have a
major impact on plan spend. Our formulary strategy prevents this by covering only the less-expensive,
but clinically equivalent alternative.

A number of personalized “packs” of vitamins, far more expensive than regular vitamins, have become
available in the last few years, driving up plan costs by thousands of dollars per claim. A proactive
approach to blocking these is important, as some pharmacies will use them to generate additional
revenue at the expense of the plan. We now have an extensive list of products excluded for this reason.

Utilization Management

Utilization management programs can help control costs within expensive drug classes, while promoting
safe and effective medication use. Our suite of utilization management programs improve member health
outcomes by promoting adherence, reducing misuse and identifying potential clinical issues. These
programs not only help keep members healthier, but they also reduce avoidable pharmacy costs for plan
sponsors. A sample of these programs include:



Concurrent Drug Utilization Review (CDUR) —Checks member
prescriptions against other active medications and alerts the pharmacist
of any clinical conflicts.

o Prospective Drug Utilization Review (PDUR) — Compares an individual
prescriber to his/her peers and shows potential areas for improvement.

» Retrospective Drug Utilization Review (RDUR) — Focuses on member
safety, including monitoring controlled substance use and reducing
opioid overuse. RDUR cost programs help reduce cost for both the
member and the plan and also encourage member adherence.

RESULTS: In 2019, our CDUR program helped plans save over $86.5 million in avoidable
pharmacy expenditures. Our RDUR safety program also achieved a high success rate. We helped
up to 40% of identified members meet their goals for improvement after our intervention.

Disease Management

Our disease management programs are designed to help members manage chronic or serious conditions,
enhancing their care and lowering health care costs for plan sponsors. Using sophisticated technologies
combined with evidence-based guidelines, these programs identify groups of members or populations,
prescribers and pharmacies who can benefit from additional support to improve outcomes. Our programs
also coordinate care between the PBM, member, prescriber and plan sponsor to help educate members to
reduce the likelihood of complications, emergency room visits or hospitalization.

RESULTS: 28% of members with asthma and 21% of members with COPD saw their
conditions improve to target levels, as a result of our Respiratory Health program. This program
manages asthma and COPD by promoting inhaler/medication use, encouraging smoking
cessation and coordinating care between providers and members. In addition, our Predictive
Analytics for Non-Adherence tool was statistically validated with a 95.6% accuracy rate in
predicting future non-adherence.

eHealth

As e-prescribing becomes an increasingly important tool for improving quality of care and reducing costs,
Navitus continues to be at the forefront of this movement. We have a proven track record of supporting
client e-prescribing initiatives, including for large state entities.

Electronic Prior Authorization (ePA) allows prescribers to access and submit prior authorizations at the time
of prescribing through their electronic health record systems.

New for 2019, RxBenefit Check provides prescribers with real-time information about the member's specific
pharmacy benefits, including member costs at the pharmacy for a particular drug, drug alternatives with
member cost, alternative pharmacy channels and applicable utilization management criteria. This helps
prescribers and members make educated decisions about prescriptions at the point of care, and helps
lower overall plan costs.



Shining the Spotlight on
Specialty Pharmacy Management

With specialty medications expected to exceed 50% of drug spend over the next three years,” its clear that
they should be a primary focus of pharmacy benefit management, not just an afterthought. That's why we
developed Lumicera Health Solutions, a specialty pharmacy that embodies our principles of transparency
and pass-through pricing, giving plan sponsors the best of both worlds — high-quality care at the lowest
net cost.

A Spotlight on Savings

With our transformative, pass-through approach, we make it our mission to deliver the lowest net cost,
putting every dollar we receive from discounts or rebates back in the hands of plan sponsors. Our fully
transparent, acquisition cost plus pricing model shines a bright light on the opaque world of specialty
pricing, cutting through the unnecessary costs.

RESULTS: Ourfirst-in-first-out (FIFO) pricing helped plan sponsors save an average of
8% on specialty medications that were purchased prior to inflationary price increases in 2019.
In addition, our split fill program saved plan sponsors over $1.5 million in 2019 by reducing
medication waste.

A Path to Health

Patient health is central to everything we do. We realize patients need support from first fill to mid treatment
and beyond. That's why we developed a multi-touchpoint approach that instills each step of treatment with
insight, expertise and personalized care. By combining innovative technology with our chronic condition
expertise and a high-touch approach, we focus on each patient’s unique health needs and keep patients
and their providers well informed. We also address barriers to adherence, reducing complications that can
lead to hospitalizations and additional medical costs.

RESULTS: As aresult of our patient-first approach, our adherence rates for 2019 averaged
91% based on proportion of days covered. Key drug categories saw rates that equaled or
exceeded our average:

o Rheumatoid Arthritis — 91%
o Oncology — 92%

o Multiple Sclerosis — 93%

o Hepatitis C — 98%




Managing More of Your Specialty Spend:
Specialty Medical Pharmacy Solutions

Specialty medications that require a clinician to administer them, such as injectable or infusion
medications, are typically covered under the medical benefit instead of the pharmacy benefit. The same
medication can often cost considerably more when processed under the medical benefit as a result of
additional administration fees, minimal standardization and rampant overbilling. In fact, we have observed
hospitals billing at 10 times the average wholesale price (AWP), leaving plan sponsors stuck paying their
agreed-upon fixed percentage of the amount billed.

About half of specialty drug spend is processed under the medical benefit.

Channel Management

Channel management is essential to controlling specialty spend and can generate significant savings by
shifting the coverage of certain drugs from the medical benefit to the pharmacy benefit. One way we can do
this is by “white bagging,’ or sending the medication from our specialty pharmacy to the infusion location
for administration.

RESULTS: We saved 15% on a specialty drug we covered under the pharmacy benefit instead
of the medical benefit.

Site of Care

Specialty medications can be administered in a variety of settings, such as hospitals, physicians’ offices
infusion suites or member homes. The site of care can have a substantial impact on drug administration
costs. By directing members to alternative locations such as physician’s offices or infusion suites, we are
able to help plan sponsors realize considerable savings while improving member health. Administering an
infusion at one of these alternatives can cost as little as a fourth of the cost of doing so at a hospital. As an
added bonus, these alternative locations are often closer to the member’s home than their nearest hospital,
providing greater convenience.

RESULTS: We saved 60-70% on certain anti-inflammatory product expenses by identifying
opportunities to redirect members to more cost-effective sites of care.

Medical Rebates and Rx Contracting

Navitus negotiates with manufacturers to secure rebates on traditional medical benefit products. This
enables plan sponsors to earn rebates on medical benefit utilization. For plan sponsors with limited
oversight and control of their medical benefit, covering specialty medications under the pharmacy benefit
has the added advantage of allowing plan sponsors access to rebates that would not otherwise be directly
available to them under the medical benefit. We use a preferred drug list to direct members to clinically
effective medications that are more cost-effective, taking into account available rebates and their impact on
net cost to plan sponsors. Our plan sponsors receive 100% of the negotiated rebates from manufacturers.

RESULTS: Our clients’ reduced medical plan spend by 25-40%, in certain specialty drug
categories, through our medical rebates program.







Medical Prior Authorization

Our prior authorization program uses evidence-based guidelines to help ensure appropriate use, direct
members to cost-effective options and limit excess quantities. Although prior authorization is commonly
used for the pharmacy benefit, we can perform prior authorization reviews for specialty medications that
fall under the medical benefit.

RESULTS: In 2019, we approved a conservative 86% of medical specialty prior
authorizations. Preventing a single inappropriate prescription can save a plan sponsor from
$50,000 to $100,000 annually.

Medical Data Analytics

Navitus can receive and analyze medical data from clients. For example, as a part of our analysis we join
pharmacy and medical data to identify instances of potential duplicate billing. We also find through our
analysis that we can tailor the best solutions to tackle specialty drug spend across both the pharmacy and
medical benefits.

RESULTS: We identified instances of duplicate billing under the medical benefit with the
potential impact of $20,000 per claim.







Looking Ahead: Future Trend Drivers

New medications entering the market can have a significant impact on plan sponsor pharmacy spend and
member cost share. With thousands of drugs in development, it's imperative to stay ahead of the curve and
plan for these potential disruptors. Our team of pharmacists and other experts work to help plan sponsors
do just that, regularly monitoring the drug pipeline, trends and market changes to shine a light on the most
important upcoming medications.

Specialty Medications
SICKLE CELL DISEASE
Sickle cell disease is a serious hereditary disorder involving misshaped red blood cells, which results
in serious complications such as severe pain, infections, acute chest syndrome, stroke and premature
death. This disease affects over 100,000 Americans.

Two treatments launched in early 2020, including Oxbryta™ (voxelotor) oral
tablets and Adakveo® (crizanlizumab), an intravenously infused product.

DUCHENNE MUSCULAR DYSTROPHY

Duchenne muscular dystrophy (DMD) is a severe, hereditary type of muscular dystrophy that affects 400
to 600 boys in the United States annually. While the mainstay of treatment for most patients has been
corticosteroids, more targeted disease-modifying therapies are being developed and approved.

The FDA approved Vyondys 53™ (golodirsen) in December 2019, the first new
treatment for DMD since Exondys 51° (eteplirsen) was launched in 2016. Both

drugs are mutation-specific, and only address small sections of the population
with DMD, ranging from 8-13% by mutation.

Casimersin, developed by the same manufacturer as Exondys 51 and Vyondys
53, targets the exon 45 mutation and is expected to file for approval shortly.

Viltolarsen, the first product from a competitive manufacturer in this space,
will compete with Vyondys 53 in targeting exon 53 mutations. This product is
currently undergoing FDA review.

NON-ALCOHOLIC STEATOHEPATITIS (NASH)

NASH is the most severe form of non-alcoholic fatty liver disease (NAFLD) and is associated with fat
build-up on the liver, inflammation and liver fibrosis. Severe forms of the disease are a leading cause of
liver cirrhosis and transplantation, and is linked to obesity, pre-diabetes and diabetes.

Ocaliva® (obethicholic acid) is currently approved for primary biliary cholangitis,
a rare but serious autoimmune disease of the liver. Obeticholic acid was the first
product with a successful Phase Ill trial for NASH and is currently under review
by the FDA for that indication.



SEIZURE DISORDERS
A variety of seizure disorders exist, with epilepsy being the most well known. The following upcoming

medications are meant to address some of the less common seizure disorders.

Fintepla® (fenfluramine) is being investigated as an add-on to existing therapies
for Dravet syndrome, a rare and serious form of epilepsy. After positive Phase |l
results, this product was filed with the FDA for review in September 2019 with a

decision expected in June 2020.

Xcopri (cenobamate) is an oral drug that can be taken in combination with
existing therapies for the treatment of partial seizures. Cenobamate received
FDA approval for treating adults in late 2019 and recently launched.

SPINAL MUSCULAR ATROPHY

Spinal muscular atrophy (SMA) is a genetic disorder that results in inadequate levels of SMA protein,
which leads to wasting and weakness in skeletal muscles. The most severe form of the disease, SMA Type
I, typically results in a life expectancy of less than two years. Less severe forms are more common, with a

wide variety of severity largely correlated with the age of symptom onset.

Risdiplam is an oral drug that helps to sustain sufficient SMA protein levels.
Based on promising early trial data, the FDA has granted risdiplam priority
review, with a decision expected by August 24, 2020,

Zolgensma (onasemnogene abeparvovec) was launched in May 2019 and is
priced at $2.125 million for a one-time treatment. This gene therapy replaces
the SMN1 gene for patients less than two years old, allowing for sufficient SMA
production.

PEANUT ALLERGY

Peanut allergy is one of the most common food allergies and is especially prevalent in children, affecting
over a million American children. The below drugs represent the first treatments for food allergies and
while they do not cure allergies or eliminate allergic reactions, they may be able to help limit serious

allergic reactions.

Palforzia is an oral immunotherapy drug that desensitizes patients, 4 to 17 years
old, to peanut protein, decreasing the risk of a dangerous allergic reaction from
accidental exposure.® This drug was approved by the FDA in January 2020 and
is now available.

Viaskin Peanut is a topical immunotherapy patch for patients 4 to 11 years old
that similarly desensitizes patients to peanut protein. It is currently under review,
with a decision expected in August 2020.



Non-Specialty Medications

INFLUENZA

Influenza (flu) is a respiratory disease that can cause mild to severe illness. It is caused by a range
of influenza viruses and poses a higher risk of complications in people over 65, young children and
pregnant women.’

Xofluza® (baloxavir) is a single-dose, anti-viral drug that was approved for
uncomplicated flu in 2018, with an expanded approval for use by high-risk flu
patients in late 2019. It provides another option against flu virus strains that may
be resistant to existing anti-viral drugs.

Pimodivir is another new treatment for high-risk patients. Pimodivir can be
effective both by itself and when used with oseltamivir, an anti-viral flu drug. The
manufacturer of pimodivir may file for FDA approval in 2020.

DIABETES

Diabetes is a chronic condition where the body makes too little or no insulin, leading to high blood sugar.
The three types of diabetes include: type 1 diabetes, which typically affects younger people; type 2
diabetes, which typically affects adults; and gestational diabetes, which affects pregnant women.

An authorized generic for NovolLog® a common insulin injection for controlling
diabetes, became available from Novo Nordisk on January 2, 2020.

Rybelsus® (oral semaglutide) is an oral alternative to subcutaneously injected
semaglutide, which is used for adults with type 2 diabetes. It was approved by
the FDA in September 2019.

Gvoke™ (glucagon auto-injector) and Bagsimi™ (nasal glucagon) are newly
approved treatments for hypoglycemia, a condition caused by low blood
sugar that is often associated with diabetes treatment. Both products provide
additional convenient administration options for glucagon.

Generics

SPECIALTY GENERICS

Several new or upcoming specialty generics may have significant impact in 2020. Availability of generic
products may be dependent upon patent expirations, FDA approval, results of ongoing patent litigation
and specific terms of confidential settlement agreements.

Everolimus is the generic of Afinitor®, an anti-neoplastic chemotherapy drug.
While most strengths of this product became available in December, the most
utilized strength, 10 mg, is expected later this year.

Teriparatide is the generic of Forteo®, an osteoporosis treatment.

Dimethyl fumarate is the generic of Tecfidera® which is used to treat multiple
sclerosis.



Pomalidomide is the generic of Pomalyst®, which is used to treat multiple
myeloma.

Emtricitabine/tenofovir disoproxil fumarate is the generic of Truvada, which is
used to treat and prevent HIV.

Efavirenz/emtricitabine/tenofovir disoproxil fumarate is the generic of Atripla,
used to treat HIV.

NON-SPECIALTY GENERICS
Generic medications are clinically equivalent to brand medications and can often make existing
treatments available at a lower price.

Saphris® (asenapine) for bipolar disorder and schizophrenia

Dulera® (formoterol/mometasone) for asthma

Restasis® (cyclosporine ophthalmic emulsion) for dry eye disease

Ciprodex (ciprofloxacin/dexamethasone otic suspension) for ear infections



Methodology

Drug trend is measured by comparing the total net cost per member per month (PMPM) for 2019 and

2018. The 2019 industry average PMPM was calculated by taking the published average 2018 PMPM and
applying a 4.3% trend. Total net cost is the discounted ingredient cost plus dispensing fee plus tax minus
rebates, and includes both plan paid and member paid (copay) portions. Specialty drugs are included in our
calculations.

It is important to note that Navitus operates as a 100% pass-through PBM, which means every dollar in
rebates, fees and incentives from manufacturers is passed through to clients, along with all network
discounts. In addition, Navitus does not retain any spread on pharmacy discounts.

PMPM drug cost trend consists of two components: utilization and cost. Utilization trend is measured by
the change in total days of therapy PMPM. Cost trend measures change in unit costs as a result of network
discounts and rebate discounts, inflation and drug mix. PBM national averages are calculated using
available published PMPM figures from other PBMs in the industry, including Express Scripts and CVS. The
forecasted trend increases are based on the 2020 Economic Report on U.S. Pharmacies and Pharmacy
Benefit Managers from the Drug Channels Institute.
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