Anthem &9

Fixed Administrative Costs (JAA)

ORMAT TECHNOLOGIES, ORMAT

Effective January 1, 2024 through December 31, 2024

Fixed Administrative Costs

Non-CDH Plan Subscribers

Enroliment

Medical and Pharmacy Administration
Pharmacy Rebate Offset

External Stoploss Coordination Fee

Composite Total:
Annual fixed administrative costs based on
assumed enrollment:

Authorized Signatureﬂ

Title: Froduse-
Date: }¢

Additional Fee Disclosures:
See Additional Service Fees and Pharmacy Pricing for disclosure of additional service fees which are not included on this cost summary.

The Pharmacy Rehate Offset reflects the National Direct Formulary. The offset may be adjusted if a different pharmacy formulary is sold.
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Pharmacy Pricing Selections Anthem : @

Ormat Technologies Inc

Effective: 01/01/2024-12/31/2024
Total eligible amployaes: 664
PRODUCT SELECTIONS

Retail Network

[ fase Hetwark

Non-Specialty Maintenance Network

=] Reailso Optional Home Delivery

Specialty Network

[Z] Exclusive Speciaity

Formulary

National Direct Plus Formulary

CLINICAL PROGRAMS INCLUDED IN PRICING

Fraud, Waste, and Abuse [FWA) Services Included

Clinical Prior Authorization $55.00 per accurrence
Clinical Pharmacy Review - Physician Review $800.00 per accurrence
Step Therapy $0.30 per script

Quantity Limits and Dose Optimization $0.5% per seript

Client Reporting Packages - Bass Package Included

Pharmacy Gaps in Care $0.25 Per Script

Specialty Drug Accumulator Rules Included

Specialty Condition Management - Standard Included

Cost Reliel 25 00% of Shared Savings

NOTE: THE PRICING PRESENTED IS CONTINGENT UPON ADOPTION OF THE ABOVE PROGRAMS ACROSS ALL PLANS. CHANGES TO THESE
PROGRAMS WILL RESULT IN REPRICING.

OPTIONAL PROGRAMS (select requested programs)

[7] client Reporting Packages - Enhanced Package 50.12 per script

[7) RDSs support Services Fee Varles

(] Core Care Optimization Program 50.25 per script

[7) AxCare Nexus 50.60 per script

[7) specialty Condition Management - Enhanced 510500 PEMPM {per engaged Member par month)
) ziporug 50,70 per script

The Pharmacy Pricing Guarantees presented assume the adoption gf all clinical programs included in pricing.
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