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Quality Forum

Webinar Logistics

* Send us your questions. Use the “Q&A” feature at the bottom of the screen to send speakers your
questions throughout today’s presentation.

* Today’s forum is being recorded. A copy of the slides and recording will be shared with PQA members
within a week.

* Give us your feedback. A quick survey will launch at the end of today’s webinar.
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Upon completion, participants will be
able to:

* Describe how value-based pharmacy
programs can improve patient outcomes.

* Design successful pharmacy care
management programs.

Objectives

* Evaluate the success and impact of value-
based pharmacy programs.




Centene Overview
| wHwoweare | wHaTwEDO

Transforming the health of the communities
we serve, one person at a time.

MISSION

50 states

with government-sponsored and
Centene provides access to high-quality healthcare, innovative commercial healthcare programs
programs, and a wide range of health solutions that help families and

individuals get well, stay well and be well.

OUR - " Active Local Centene successfully provides high-quality, whole health solutions for
OCuUs on the Whole Ctive LoCa . . .. . P
PILLARS @ individual + @ Health + 0 Involvement : qur diverse membership by recognizing the S|gn|f|canc_e of the manY
: different cultures our members represent and by forming partnerships

in communities that bridge social, ethnic and economic gaps.

Largest
Medicaid
Managed Care
Company

St. Louis
Based company
founded in Milwaukee
in 1984

60,300

#1 Serving more than

Marketplace

Carrier 28.0 million members 1in15

employees

individuals nationwide

Membership and employee data as of June 30, 2025



Centene Profile and Membership

with government sponsored
healthcare programs

28 million members 50 states

Leading government-sponsored and Medicare PDP @ Medicare and Marketplace
commercial healthcare programs @ Medicaid () Medicaid and Marketplace

. Medicare . Medicaid and Medicare

. Marketplace ' Medicare, Medicaid and Marketplace

12.8M Centene Headquarters

Medicaid members across 30 STATES

1.0M

Medicare members across 37 STATES

5.9M

Marketplace members across 29 STATES

7.8M

Prescription Drug Plan members across
50 STATES and the District of Columbia

Membership as of June 30, 2025
©2025 Fortune Media IP Limited. All rights reserved. Used under license.



Patient Centric Approach

Health Plan Health Plans provide:

* Direct patient support
* Indirect support to patients through
collaboration with pharmacies and providers

Member Centric Approach:

* Personalizes care for each patient

» Utilizes existing network of care

* Leverages care team inclusive of Provider, Plan,
and Pharmacy

Pharmacies often lack healthcare
data and resources to support
patients to their best potential.-

Provider

Pharmacy

Manouchehr Saljoughian, PharmD. “Top Challenges in Medication Therapy Management.” U.S. Pharmacist — The Leading Journal in Pharmacy, 11 Feb. 2022,
www.uspharmacist.com/article/top-challenges-in-medication-therapy-management. Accessed 26 Mar. 2025.



Frequent Visits Providing Care Convenient Locations

Most patients visit 65% of counties 90% of Americans live
their pharmacy up to experiencing a relative within 5 miles of a

PCP shortage have up 3
12x more often than o the top third of pharmacy

. 1
their doctor / year pharmacy availability?

1. Qato DM, Zenk S, Wilder J, Harrington R, Gaskin D, Alexander GC. The availability of pharmacies in the United States: 2007-2015. PLoS One 2017;12(8):e0183172.
2. Dworkin J. Pharmacists Help To Manage the Shortage of Primary Care Providers. Remote Care Partners. Published April 2024. Accessed March 31, 2025. https://www.remotecare
3. Haddock R. The expanding role of today’s community pharmacists. https://www.fdsrx.com/expanding-role-community-pharmacists/. Accessed May March 13, 2025.
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Impact of Community Pharmacies
Clinical Expertise

@
e

Utilize pharmaast clinical
expertise to close care gaps



ommunity Pharmacy at the Core of
Comprehensive Member-Centric Care

Asheville Project1

The Asheville Project: long-term clinical and
economic outcomes of a community pharmacy
diabetes care program

Carole W Cranor ', Barry A Bunting, Dale B Christensen

Affiliations + expand
PMID: 12688435 DOI: 10.1331/108658003321480713

Abstract

Objective: To assess the persistence of outcomes for up to 5 years following the initiation of
community-based pharmaceutical care services (PCS) for patients with diabetes.

Design: Quasi-experimental, longitudinal pre-post cohort study.
Setting: Twelve community pharmacies in Asheville, N.C.

Patients and other participants: Patients with diabetes covered by self-insured employers’ health
plans. Community pharmacists trained in a diabetes certificate program and reimbursed for PCS.

Interventions: Education by certified diabetes educators, long-term community pharmacist follow-up
using scheduled consultations, clinical assessment, goal setting, monitoring, and collaborative drug
therapy management with physicians.

Main outcome measures: Changes in glycosylated hemoglobin (A1c) and serum lipid concentrations
and changes in diabetes-related and total medical utilization and costs over time.

Results: Mean Alc decreased at all follow-ups, with more than 50% of patients demonstrating
improvements at each time. The number of patients with optimal A1c values (< 7%) also increased at
each follow-up. More than 50% showed improvements in lipid levels at every measurement.
Multivariate logistic regressions suggested that patients with higher baseline A1c values or higher
baseline costs were most likely to improve or have lower costs, respectively. Costs shifted from
inpatient and outpatient physician services to prescriptions, which increased significantly at every
follow-up. Total mean direct medical costs decreased by $1,200 to $1,872 per patient per year
compared with baseline. Days of sick time decreased every year (1997-2001) for one employer group,
with estimated increases in productivity estimated at $18,000 annually.

Repeated Results?

Evaluation of financial outcomes under a value-based payment
program for community pharmacies

Authors: William R Doucette, PhD &8, Russell DeVolder, PharmD, and Thomas Heggen, BS AUTHORS INFO & AFFILIATIONS

Publication: Journal of Managed Care

pecialty Pharmacy « Volume 27, Number 9 » hutps://doi.org/10.185

Abstract

BACKGROUND: Value-based payment models have been shown to limit health care spending and waste while improving quality of

care. Evidence from value-based pharmacy programs (VBPPs) is needed to guide the use of these mechanisms in health care.

OBJECTIVE: To evaluate financial outcomes of a VBPP implemented in 73 community pharmacies for about 40,000 commercial

beneficiaries of Wellmark, Inc.

METHODS: Beneficiaries were attributed to pharmacies based on the number of prescriptions dispensed. The VBPP paid
community pharmacies a per capita payment based on their performance on a set of metrics to deliver care the pharmacists
believed was necessary to optimize the beneficiaries’ medication therapy and associated outcomes. Financial outcome variables
were analyzed for the calendar year of 2018, including total cost of care, hospital admissions, and emergency department (ED)
visits. Hospital admissions and ED visits were identified through claims data. Generalized linear models were used to test the effect
of the VBPP on each of the outcome variables by comparing outcomes for beneficiaries attributed to the pharmacies participating
in the VBPP (73 pharmacies) to Wellmark’s beneficiaries attributed to nonparticipating pharmacies (847 pharmacies). Independent
variables used in the models to control for poassible confounding included beneficiary demographics and complexity scores, region
code, accountable care organization (ACQ) attribution, beneficiary product type (health maintenance organization (HMO),

preferred provider organization (PPO), and several disease indicator variables.

RESULTS: Analyses showed in 2018 that the per beneficiary per month total costs of care for the beneficiaries going to the VBPP
pharmacies (N = 15,463) was $30.48 (4.5%; 95% Cl = -6.2% to —2.7%) lower than that of the non-VBPP group (N =140,717). The
hospital admission rate for the VBPP group was 5.1% lower but was not statistically significant (95% CI = -12.9% to 3.3%). Similarly,
the ED visit rate for the VBPP group was 2.1% lower than the non-VBPP group but did not reach statistical significance (95% Cl =

-8.6% to 3.3%).

47% of traditional Medicare
lives are in Accountable
Care Arrangements?

Future Direction

Scaling sustainable
pharmacist-driven care
models.

Performance-based pharmacy payment models:
key components and critical implementation
considerations for successful uptake and
integration

1. Doucette WR, DeVolder R, Heggen T. Evaluation of financial outcomes under a value-based payment program for community pharmacies. ) Manag Care Spec Pharm. 2021;27(9):1198-1208. doi:10.18553/jmcp.2021.27.9.1198
2. Cranor CW, Bunting BA, Christensen DB. The Asheville Project: long-term clinical and economic outcomes of a community pharmacy diabetes care program. J Am Pharm Assoc (Wash). 2003;43(2):173-184. doi:10.1331/108658003321480713
3.2023 APM Measurement Infographic - Health Care Payment Learning & Action Network. Health Care Payment Learning & Action Network - Quality Care, Improved Health, and Lower Costs. Published October 26, 2023. Accessed March 4, 2025. https://hcp-lan.org/apm-measurement-effort/2023-apm/2023-infographic/



Community Pharmacy in Value Based Care

Advantages Limitations

Patient Accessibility -

....... » Billing Complexities for Non-
Traditional Pharmacy Services
Integration in Community Health «------

------- * Resource Constraints

Expertise in Medication Management «------

Existing Systems in Pharmacies <<

Valliant SN, Burbage SC, Pathak S, Urick BY. Pharmacists as accessible health care providers: quantifying the opportunity. J Manag Care Spec Pharm. 2022;28(1):85-90. doi:10.18553/jmcp.2022.28.1.85

> Data Integration Challenges




Value Based Models

Provide pharmacies with the ability to unlock performance-
based revenue without dependency on provider status or

medical billing Benchmark
encnhmar

_ performance
Population level -._ payment

______________ PMPM payment

Measure focus -1 =0 U N N Final year end

adherence status

~
~

"~ Fee for Service

Member focus .
.. Adherence YoY
improvement



Pharmacy Program Model

E * Understand member behavior through predictive modeling
»
* Develop targeted focus utilizing advanced analytics

A\ ° Partnerwith local pharmacies to develop a value-based program
0 model and deliver personalized care

‘III  Share actionable data, clear goals, and metrics

* Activate new revenue generating opportunity for local pharmacies

A,
[e ]



Member Fill Behaviors

26%
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Program Member Journey

100% —
—— 81%

Risk of non-adherence

T T T T T

Member B
Pharmacy q
i YO0 R ata'a B\
rogram \ 90 \ Adherence
Intervention DAYS Achieved!
Face to face Telephonic Barrier Digital Check-in
counseling reminder conversation: reminder

90-day conversion

at pickup
at pick-up



Pharmacy Engagement: Key to Success

2024 Performance

75% 76% 78% 79% 80%

Program Impact

63% 67%

45% 41% 49% 46% 46% 45% 450, B Recruitment
28% I 31% 3% I I I [ Deployment
23%

Recruitment Impact - Improving engagement through continuous
socialization:

e Virtual meetings

* In-person conferences

* Active pharmacy associations

* Pharmacy visits

Increase in adherence for the
program target population

]udv
aunf
Mnr
1sn8nv

eqLueldes

1990100
JaquuanoN
JaquieoaQ

Reached Successful pharmacy

outreach to member

% outreach to members

% DEpIOyment completed by Pharmacies

Deployment Impact - Program limitation feedback from pharmacies:
* Pharmacy type: groceries, independents, and large & small chains
* Resources: time & staff
* Pharmacy store space constraints
e Understanding of value-based program model

Re Cru |t me nt Activated Pharmacies with

some level of deployment




Success Strategies

Early, frequent engagement with members

% In-depth conversations to uncover underlying

barriers

Strong, targeted analytics strategy



Evaluating Value-Based
Pharmacy Partherships



RxAnte Overview

RxAnte is a pharmacy care
Portland ME 240+ S

Issued Patents,
+7 Pending

management company 2011 Washington DC

Year Founded Headquarters Full-time Employees

leveraging patented
analytics to improve

quality, reduce the cost of 31M 6X A
care and tra nSfOrm the Lives, including Client adherence i r lized 85

. ! . 5 of 8 largest MAPD improvement vs. PMr;r;uSo z€ Mosaic NPS Score
patient experience. Plan Sponsors Industry average avings

Data Services and Patented Advanced Analytics Platform

Predicted Risk of Failed Pharmacy Quality Measures or High
Medication-Preventable Cost

RxAnte Tech-Enabled Interventions

RxAnte

i 1 ™
Analytics Engine Mosaic Pharmacy Service

RxEffect™ for Providers and Pharmacies

Interventions: IVR + SMS + Call Center

Moderate

No intervention needed
Low



Potential outcomes of interest in value-based pharmacy
programs

o —
o —

v
o —

» Adherence improvement S i

L

Active

Quality
Listening

e Reduction in total cost of care SUECOMES

Pharmacy Care
Management

 Referrals to care management

 Documentation of barriers to 2
aCCGSS Open-ended

Questions &
Reflective
Dialogue




Proprietary analytics stratify patients by risk of
medication-related adverse outcomes

Recommend medically complex and vulnerable
patients to at-risk VBC

* Predicted by RxAnte’s patented VFA Score™ to
have high TCOC savings from improved medication
adherence

*  Approximately 10-15% of MAPD members
* Over half of non-adherent members

* Over 2x average medical and pharmacy costs

Recommend high risk for non-adherence patients to
adherence improvement VBC

MODERATE

* Predicted by RxAnte’s adherence score to be at
risk for non-adherence

* Less medically complex, and more likely to benefit
from targeted adherence outreach




Medically complex and socially vulnerable Centene MAPD
members included in VB partnership

Centene members at selection are:

Medically complex
« ~300k patients
» Average 6 chronic medications
« Average HCC Risk Score

« 1in 10 patients had >1 inpatient admission prior to
enrollment

« 1in 5 patients had =1 ER visit prior to enrollment
« High impact on Part D Stars measures

(1-star adherence; 51-54% adherence)

Social determinants of health

* 72% reside in moderately to highly disadvantaged
zZip codes per Area of Deprivation Index

* 42% have some level of low-income subsidy

« 20% are <65 years of age, with disabling chronic
condition

Medically complex

~4,000 patients
Average 9 chronic medications
Average HCC Risk Score 2x higher

1 in 4 patients had >1 inpatient admission prior to
enrollment

1 in 3 patients had >1 ER visit prior to enroliment
High impact on Part D Stars measures

(1-star adherence; 74-76% adherence)

Social determinants of health

86% reside in moderately to highly disadvantaged
zip codes per Area of Deprivation Index

58% have some level of low-income subsidy

29% are <65 years of age, with disabling chronic
condition



Pharmacy activity rating was correlated with adherence

improvement

Pharmacy engagement & opportunity deployment drives lift
for MAPD; largest lift observed in highly active pharmacies

Recruited

7

Active 3

)
1
4 1
1
1

NPI Activity Rating Metrics
Recruited | Active Highly % Moderate | Somewhat Not
% % ghly % % Active %
5 4

==

Pharmacy

Partner

Partner A 100% 100% 1% 8% 1% 0%

Partner B 69% 45% 9% 15% 21% 24%

Partner C 100% 100% 99% 1% 0% 0%
Overall 81% 66% 28% 19% 20% 15%

NonRecruited = bonus opportunities from NPIs with no (0%) deployment (usual care)
Recruited = bonus opps from NPIs with deployment 1-100%

Active = bonus opps pulled from NPIs with 25-100% deployment

Highly Active = bonus opps pulled from NPIs with 75-100% deployment

2024 MAPD Pharmacy Incentive Program
Adherence Improvement
70
65 62.9
60.0
60
% 59.3
% 55 53.9 56.4
= h34
@
s 53.5
< 50 52.5
45
40
Baseline prediction YE 2024
s NONRecruited Recruited e CHi VE e High ly @ctive
(n=64,195) (n=282,142) (n=232,204) (n=97,904)

H Ighly
Active

7.6%

3.3%

Overall Lift by Activity Rating

Somewhat
Active

Moderately
Active

4.1% 2.6% 0.6%

Not
Active

No Effect



Performance varied among community pharmacy partners

« Some pharmacies were
engaged but did not
have an impact on
adherence improvement

 In a value-based
arrangement, it is
important to link
payment to action and
a better outcome

17%
16%
15%
14%
13%
12%
11%
10%
9%
8%
7%
6%
5%
A%
3%
2%
1%

Adherence Improvement (%)

4,018
9
6,904
89,551
49,107 P 9
242,132 ° 14,069
& 7436
54,262
D49 | 3 11,985
: 67,074
28,610 0
10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Opportunity Deployment (%)



Centene Pharmacy Incentive drove meaningful
improvement at the population level

+ Active pharmacies contributed YoY Magnitude of Improvement
+1% of population level adherence Industry YE 2023 vs. Centene MAPD YE2024

improvement
« 35% selected for PIP

» 249% attributed to Active
pharmacies

100%

0% el

22.3%

21.0%

80% 24.2%

31.1%

51.7%

Population

60%

30.9% 41.7%
42.5%

40%

» Across all 3 measures, Centene
outperformed compared to
industry

ntage of Adherence

20%

Perce

0% s
INDUSTRY YE 2023 YE2024

INDUSTRY YE 2023 YE2024

INDUSTRY YE 2023 YE2024

Diabetes

RASA Statins

Improvement Category
H3%or more MW2% 1% 0% M less than 0%



~4000 medically complex and socially vulnerable Centene
MAPD members included in VB partnership

Centene members at selection are:

Medically complex
 Average 9 chronic medications
« Average HCC Risk Score 2x higher
« 1in 4 patients had =1 inpatient admission prior to enroliment
« High impact on Part D Stars measures

(74-76% in adherence measures; avg 1-star adherence)

Social determinants of health

« 86% reside in moderately to highly disadvantaged zip codes per Area of Deprivation Index
« 58% have some level of low-income subsidy

« 29% are <65 years of age, with disabling chronic condition



Mosaic Pharmacy Service includes continuous
data-driven pharmacy care management

Pharmacy Claims - Medical Claims - Eligibility Files - Lab Data

ALGORITHMS DECISION SUPPORT SYSTEM

A

Member Education + Clinical Reviews Dispensing + Ongoing
| Identification | Enroliment | | Delivery A Monitoring & PCM

PREDICTIVE @ THERAPEUTIC SURVEILLANCE

\ 4

\ 4
v

| . | ‘ - | i | = Identification of
« RxAntfe analytics P All prescribers and P Quality opportunities : i emergent clinical tasks

O

including VFA i prescriptions i+ Medical conditions and i + Cost-sharing estimation such as hospitalization
Score identify eligible i+ Medication reconciliation i hospitalization history i+ Synchronization i | « Triage patient issues to
plan members i+ Duplicate therapies i+ Laboratfory data ; ; the appropriate staff

member

\ 4
\ 4
A\ 4
A\ 4
A 4



Pouch packaging, home delivery, and 30-day supplies
improve safety and adherence with complex regimens

Pre-sorted dose pouches
improve convenience, safety,
and adherence

Pouches individually labeled
with date / time of dose and
contents

Box has large easy-to-read label

with images of each medication

Patients receive 30 days of
medication per cycle to reduce
waste and ensure engagement

Number ackets to
be taken at this time

Patient N\ame ——»

Time and date contents
of packet must be taken

Contents of
pack, including —
name, strength,
and quantity of
each medication L_
to be taken

— Q Atorvastatin 40 mg

v
Smith, Jennifer ,
8:00 AM tor 9»__%
> Thursday  August 31

C Carvedilol 25 mg

(1 Farxiga 10 mg

U Lisinopril 20 mg

G Spironolactone 25 mg

A_A_A_AJ

@mosalc .

pharmacy service' Expires: 01/01/26
888-818-MEDS o
45999 Center Oak Plaza suite 120 91/94 EE

'im. Va.

expiration
<“— date of

packaged

medication

“Mosaic packaging is a whole lot easier. | like it because it’s easier for me to dispense to her and saves

3-5 visits to the pharmacy per month.”

- Mosaic Member’s Husband and Caregiver



Centene MAPD members enrolled with Mosaic achieved 5-Star
performance across each of the Part D measures in 2024

‘ 91.3%’ ‘ 94.2%’ ‘95.7%’ ‘ 94.5%’

Diabetes Medications RAS Antagonists Statins SUPD

(N=1,190) (N=2,112) (N=2,655) (N=1,215)
Recommended but not enrolled at Recommended but not enrolled at Recommended but not enrolled at Recommended but not enrolled at
82.5% adherence 84.3% adherence 84.9% adherence 88.1% attained

Medication adherence assessed by calculating the proportion of days covered (PDC) using CMS Medicare Star Ratings measure specifications. 5-Star achievement based on the
cut points for the 2025 Star Ratings for MAPD plans. Mosaic members include members who filled at least one in-therapy prescription for the measure with Mosaic Pharmacy while
in-play for the measure, qualified for the Stars measure denominator per CMS specifications at year-end, and were enrolled with Mosaic Pharmacy and the health plan at year-end.



Mosaic delivers a superior member experience

Pharmacy Net Promoter Score

[
N
(o]

(15) (9) (7) (2) N=1,254 Centene
member responses
in 2024
(72)
< Other pharmacies > Famosaic

Source: Comparably as of November 2024

Centene Member Testimonials

“I am so blessed to have your service.”

“Thank you for caring about me —you are the best!”
“l am happy to know someone cares about me.”
“You are the best pharmacy | have ever dealt with - love you guys!”

“You guys are as close to perfect as anyone can get. Best. Pharmacy. Ever.”



Aims of value-based pharmacy programs include...

o Analytic targeting of members most likely to benefit from pharmacy
care management enhances program performance

o Structuring value-based incentives to reward engagement with at-risk

members AND improved outcomes makes programs more effective and
efficient

o A comprehensive value-based pharmacy care management program
created dramatically improved outcomes for very complex and
vulnerable members ’

/
7
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Question and Answer

Please submit your questions using the Q&A feature at
the bottom of your screen
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Upcoming PQA Events

2025 PQA Stakeholder Advisory Meetings

Third Quarter SAM: August 13, 2025, 1-2 pm ET PQA STAKEHOLDER
ADVISORY MEETINGS
Fourth Quarter SAM: October 22, 2025, 1-2 pm ET
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Measure Endorsement and Retirement Meeting

Thursday, September 18,2025, 1-2 pm ET
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