COPAY MAX ADDENDUM

This Copay Max Addendum (this “Addendum™) is entered into by and between Navitus Health

Solutions, LLC (“Navitus™) and the undersigned Client and is effective as of February 1, 2020 (the
“Addendum Effective Date”).

Background: Client and Navitus have previously entered into a Pharmacy Benefit Management Services
Agreement, or are contemporaneously entering into such agreement, whereby Navitus manages pharmacy
benefits sponsored by Client (the “Agreement;” capitalized terms not otherwise defined in this Addendum
have the definitions set forth for such terms in the Agreement). Client desires to add Navitus’ Copay Max
Program (the “Program,” as further described below) to the services identified in the Agreement, and
Navitus desires to provide the Program in accordance with this Addendum.

1. Copay Max Program, The Program is intended to assist the Client with managing costs
related to obtaining specialty drugs and mitigating the impact of manufacturers’ copay assistance in
circumventing Client’s cost sharing components of Client benefit plan and will apply solely to specialty
drugs dispensed by Navitus’ wholly-owned specialty pharmacy, Lumicera Health Solutions, LLC
(*Lumicera™). Under the Program, Navitus will coordinate with the Client and Lumicera in order to reduce
the cost of specialty drugs by utilizing manufacturer copay assistance, while properly managing the
Eligible Person’s cost. Eligible Persons will be responsible for their copay amounts for specialty drugs
covered under the Program after utilization of applicable manufacturer assistance. Lumicera will use
commercially reasonable efforts to coordinate with Eligible Persons to enroll them into applicable
manufacturer copay programs along with other required activities. During the term of this Addendum,
Navitus will provide Client with services under the Program based on information received from Lumicera
related to Eligible Person’s participation in the Program. If manufacturer copay assistance cannot be used
for any reason, then the Eligible Person’s copay for that specialty drug will default to the formulary’s
current copay tier structure. This Program will only apply to specialty drugs where manufacturer
assistance is available for such drugs at Lumicera; and this Program does not apply to specialty drugs
purchased from pharmacies other than Lumicera. Whether any particular drug is included in the Program
will be decided entirely by Navitus, in its sole discretion, and such decision may result from the
manufacturer’s terms and conditions of participation, the effect of participation on rebate availability, the
availability of the drug, and any other factors Navitus believes are pertinent at the time such decision is
made. Navitus may add or remove specific drugs from the Program, in its sole discretion, from time to
time. Navitus will not provide services under the Program with regard to Claims where Lumicera has not
provided such information to Navitus, any other Claims where it does not have such information, or with
regard to other third party payors who are not manufacturers of Covered Products. The Program will also
only include Claims related to Covered Products dispensed during the term of this Addendum

2. Program Fees. Client shall pay a Program fee of $75 per eligible paid Claim, for the
services provided under the Program in addition to the fees otherwise set forth in the Agreement,

3. Client Communications about the Program. Client shall provide Eligible Persons with
any required notifications about the treatment of specialty drug manufacturer copay assistance under the
Program, and shall include a description of such treatment in any Plan Guidelines, summary plan
descriptions, plan benefit information, and policy documents to the extent required in order to provide
Eligible Persons with information about their benefits under the Plan. To the extent required by applicable
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law, Client shall also obtain any consents and/or authorizations from Eligible Persons that are necessary

related to the use of PHI related to specialty drug manufacturer copay assistance programs for the purposes
of the Program.

4. Allocation of Risks. Additionally, in the event the services provided under the Program
adversely impact the amount of Rebates Client receives, Navitus will not be deemed to have failed to meet
any applicable Rebate guarantees and will not be liable to Client for missed Rebate guarantees to the
extent such shortfall is caused by the implementation of the Program under this Addendum. If, as a result
of Client’s participation in the Program, Navitus is required to repay any Rebates that Client has been paid
under the Agreement, for any reason (including, without limitation, any conflicts between applicable
Rebate Agreements and Client’s participating in the Program), the Client shall promptly pay Navitus such
amounts in order to fund the repayment of such Rebates as so required.

5. Term and Termination. The term of this Addendum is effective as of the Addendum
Effective Date and will continue until the sooner of (a) the termination of this Addendum by either party
upon 30 days’ notice thereof to the other party (and either party may terminate this Addendum at any time
with or without cause} or (b) the termination of the Agreement.

6. Full Force and Effect. All other terms and conditions set forth in this Agreement remain
in full force and effect.

By signing below, the parties agree to the terms and conditions set forth in this Addendum.

Navitus Health Solutions, LL.C Client:_City of Broken Arrow
By: By:
Name: Name:
Title: Title:
Date: Date:
APPROVED AS TO FORM:
T ~—
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