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Start Dates: 1/1/2025 1/1/2026 1/1/2027 1/1/2028
healthcare.
Membership
Subscribers: 1,626 1,626 1,626 1,626
Customers: 2,948 2,948 2,948 2,948
Admin
Administrative Fee (Retail and HD): Per Script $0.00 $0.00 $0.00 $0.00
Administrative Fee: PEPM $2.50 $9.00 $9.00 $9.00
Clinical Program Fee: PEPM $0.00 $0.00 $0.00 $0.00
Consultant Fees
Annual Fee: Lump Sum $0.00 $0.00 $0.00 $0.00
Other Fees: Per Script $0.00 $1.30 $1.30 $1.30
Network Di & Disp! Fees
Single Source Generics are considered: Generic Generic Generic Generic
Retail-30 Day Network
Retail Brand Discount: AWP 19.60% 19.50% 19.50% 19.50%
Retail Generic Discount: AWP 86.00% 86.50% 86.70% 86.90%
Retail Brand Dispensing Fee: Per Script $0.65 $0.55 $0.55 $0.55
Retail Generic Dispensing Fee: Per Script $0.65 $0.55 $0.55 $0.55
Retail-90 Day Network
Retail Brand Discount: AWP 23.70% 20.50% 20.50% 20.50%
Retail Generic Discount: AWP 87.00% 88.00% 88.20% 88.40%
Retail Brand Dispensing Fee: Per Script $0.00 $0.00 $0.00 $0.00
Retail Generic Dispensing Fee: Per Script $0.00 $0.00 $0.00 $0.00
Cigna Home Delivery Cost Plus Cost Plus Cost Plus
Cigna Home Delivery Brand Discount: AWP 25.00% 20.50% 20.50% 20.50%
Cigna Home Delivery Generic Discount: AWP 89.00% 92.50% 92.50% 92.50%
Cigna Home Delivery Dispensing Fee: Per Script $0.00 $10.10 $10.40 $10.70
Specialty Cost Plus Cost Plus Cost Plus
Specialty Discounts on a Combined Basis (Retail, HD, Brand, Generic): AWP 20.00% 24.00% 24.10% 24.20%
“Limited Drugs ty es
Specialty Home Delivery Dispensing Fees (Cost Plus)
Core Therapy Dispense Fee: Per Script $115 $120 $125
Oncology Dispense Fee: Per Script $130 $135 $140
Advanced/Rare Dispense Fee: Per Script $295 $300 $305

Rebate Sharing

Drug List: Standard Standard Standard Standard

Sharing: Per Brand Per Brand Per Brand Per Brand

Retail-30: $402.77 $465.00 $485.00 $505.00

Retail-90: $1,000.23 $1,400.00 $1,470.00 $1,540.00

Home Delivery: $1,313.52 $1,400.00 $1,470.00 $1,540.00

Retail Specialty: $4,260.19 $4,920.00 $5,120.00 $5,320.00

Home Delivery Specialty: $4,260.19 $4,920.00 $5,120.00 $5,320.00
Sharing %: 100% 100% 100% 100%

*Discounts include non-specialty generic drugs.
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General
The effective date for this quotation is 1/1/2026 and the policy term will run for 36 months. Fees and rates represented within this quotation are valid for the policy term.

This quotation assumes a total in-force of 1,626 employees covered under the pharmacy plan. Should actual enrollment vary by +/- 10 percent, at any time after the effective date, Cigna’s prescription drug rates, administrative fees,
fees, and ion sharing included in this proposal will be subject to change.

In the event that Employer purports to terminate such arrangement or enters into an agreement with another pharmacy benefit manager (PBM) or other third party to provide any or all pharmacy benefit management services for Employer’s
benefit plan prior to the end of such thirty-six (36)-month period, then, within thirty (30) days of CHLIC’s written request, Employer shall pay CHLIC a fee in the amount of $1.50 per the average monthly number of Members who were enrolled in
the Plan’s Pharmacy Benefit from the beginning of the 36-month period to the effective date of such purported termination or other agreement multiplied by the number of months remaining until the end of the 36-month period.

Our discount and dispensing fee guarantees are offered pursuant to the language provided in our ASO contract or amendment, and will only be reconciled and payment issued according to the terms offered and agreed upon in a signed
document between CHLIC and the client.
Employee contribution percentages will be the same as the current arrangement.

Quotation assumes Cigna standards of implementation, financials, edits, banking, plan operations, formulary, programming, reporting, systems ilities, online i ity and ing. Any tandards may result in fees billable
to the client.
Quotation assumes Cigna is the exclusive provider of mail order, retail and specialty benefits.

Quotation assumes no client specific network, in-house pharmacy, or onsite pharmacy.

Quotation assumes a (90) day fill at home delivery for specialty medication. If client elects a 30 day supply for specialty at home delivery or participates in the Clinical Day Supply (CDS) Program, Cigna reserves the right to adjust rebates
accordingly.

Quotation for retail 90 pricing assumes up to a ninety (90) day fill at retail pharmacies through Cigna's National Precison SaveOn network. Retail 90 discount, dispensing fee, and rebate will apply to a minimum 83 day supply.

Quotation assumes Cigna's National Precison SaveOn retail pharmacy network.



Quotation assumes Cigna's Standard prescription drug list.
Quotation assumes aggregate specialty discount is based on client's specific drug mix.
Remittance of rebates will be provided within ninety (90) days after the close of each applicable calendar quarter.

Brand claims for purposes of rebate reconciliation exclude 340B, Run-Out, Reversals, DMR, Medical Specialty Drugs, Exclusive and Limited Distribution Drugs, All Supplies, Non-Formulary Drugs, Compounds and Vaccines.

For avoidance of doubt, Covered Drugs impacted by the American Rescue Plan Act of 2021 with a price change prior to 10/1/2024 (e.g., insulins) and/or with updated list prices as of 1/1/2025 (e.g., Spiriva, Janumet, Januvia) have been
accounted for in the minimum per Brand Drug Rebate guarantees, are not subject to the Rebate Credit, and will not be used to reduce the aggregate Rebate guarantee amounts.

For avoidance of doubt, the value of the Humira Biosimilar conversion has been accounted for in the minimum per Brand Drug Rebate guarantees, and will not be subject to the Rebate Credit, and will not be used to reduce the aggregate
Rebate guarantee amounts.

Quotation assumes any amount directly or indirectly provided by a manufacturer or other third party that is allocated to reduce and/or wholly or partially satisfy a member’s cost-sharing obligation for a covered drug shall not be considered a
rebate for the purposes of rebate payments to employer but may be included when reconciling CHLIC’s performance against any rebate minimum guarantee set forth in this quotation.

Unless otherwise indicated, this proposal assumes applicable requirements of the Patient Protection and Affordable Care Act will be i on the effective date unless you direct otherwise.

Cigna reserves the right to revisit and revise the fees if any of the following occur:
- Additional optional services are requested or client structure requirements change significantly
- Modifications to proposed benefit options are requested

Government
At Cigna’s option, this quotation, and any rate, fee, trend, or other guarantee included in this quotation, or agreements arising from this quotation, shall be void in the event of federal, state or local action impacting the benefit levels quoted
herein or affecting our ability to meet our obligations to you, to your members or to our providers. Should this happen, Cigna will make a good faith effort to work with the Employer to reach a new agreement that

equitably reflects the circumstances as altered by government action.

Exclusivity

This quotation assumes Cigna will be the exclusive pharmacy carrier for all employer worksites. Other competitors “like” products will not be offered in conjunction with the products noted above.

Optional Services

Additional charges may apply if Cigna is requested to interface with a non-Cigna network, utilization management, third party mental health, prescription drug, or other third party vendor sample.

Average Price (AWP)

References in this proposal to the average wholesale price, or “AWP,” of pharmaceutical products are based on the AWPs as published by Medi-Span or other alternative industry-accepted publication reasonably designated by Cigna. In the
event of any change in the markup, pro or ing the published AWP(s), or if Cigna chooses a benchmark different than AWP or chooses a different source for the AWP, Cigna may adjust any or all of the
AWP-based charges to reflect the economics of this proposal prior to such change.

“Cigna HealthCare” refers to various operating subsidiaries of Cigna Corporation. Products and services are provided by these and not by Cigna C These include C General Life Insurance
Company, Cigna Health and Life Insurance Company, and HMO or service company subsidiaries of Cigna Health Corporation and Cigna Dental Health, Inc.

Private and confidential property of Cigna. Do not duplicate or distribute.
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