Flat-Dollar Cost Share Example

If your drug benefit plan design has flat-dollar cost share amounts (no percentage
coinsurance with minimum or maximum payments per prescription), please enter the cost
sharing amounts as shown below. The sample plan design has two tiers: generics and
brands.

If your plan design has a unique combination of flat-dollar and percentage coinsurance
cost share amounts, please contact PBMI at info@pbmi.com or 480-730-0814 for
instructions to complete the survey about your plan. The online survey has been
programmed to accept data for the majority of plan designs most commonly used in the
marketplace.

Retail Cost Share Mail Cost Share
(30-Day Supply) (90-Day Supply)
Check If Included in
Category Plan Design? $ % $ $ $ % $ $
Amount Min. | Max. | Amount Min. | Max

Generic Drugs Yes 10 30

Preferred Brands No

Non-preferred No

Brands

Brand Drugs Yes 25 75

(Preferred and

Nonpreferred)

Lifestyle Drugs No

Specialty Drugs No




Coinsurance Cost Share Example

If your drug benefit plan design has cost sharing amounts that are based on a percentage
of the cost per prescription with a minimum and or maximum payment per prescription,
please enter the cost sharing amounts as shown below. The sample plan design has three
tiers: generics, preferred brands, and nonpreferred brands.

If your plan design has a unique combination of flat-dollar and percentage coinsurance
cost share amounts, please contact PBMI at info@pbmi.com or 480-730-0814 for
instructions to complete the survey about your plan. The online survey has been
programmed to accept data for the majority of plan designs most commonly used in the
marketplace.

Retail Cost Share Mail Cost Share
(30-Day Supply) (90-Day Supply)
Check If Included in
Category Plan Design? $ % $ $ $ % $ $
Amount Min. | Max. | Amount Min. | Max
Generic Drugs Yes 15 10 40 20 15 100
Preferred Brands Yes 25 15 60 25 30 120
Non-preferred Yes 40 30 120 40 60 240
Brands
Brand Drugs No
(Preferred and
Nonpreferred)
Lifestyle Drugs No

Specialty Drugs No




