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1. Reporting Year 2018
2. DMHC Health Plan ID/CDI NAIC No. NAIC No. 66141
3. Legal Name Health Net Life Insurance Company
4. DBA Health Net Life Insurance Company
* Cells highlighted in light blue are formula. 
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California Department of Managed Health Care/Department of Insurance
SB 17 - Large Group Prescription Drug Cost Reporting Form
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Percent of Premium Attributable To Drugs Administered in a Doctor's Office

Health Plan/Insurer Uses of Prescription Drug Benefit Manager



Final Version
July 16, 2018 Page 2

Company Legal Name: Health Net Life Insurance Company
Calendar Year: 2018

Covered Prescription Drug Categories
Total Paid Dollar Amount 

(PMPM) 

Percent of Paid Premium
 Attributable to 

Prescriptions Drug Costs

1. Generic Drugs
    - Excluding Specialty Generic Drugs $15.11 2.7%

2. Brand Name Drugs
    - Excluding Specialty Brand Name Drugs $46.20 8.1%

3. Generic and Brand Name Specialty Drugs
$28.57 5.0%

Total ( = 1+2+3) $89.88 15.8%

4. Pharmacy Manufacturer Rebate Amount (negative) ($6.66) -1.2%

2018

Total Health Care Paid Premiums with pharmacy benefits 
carve-in (PMPM) $568.73

Includes Plan Pharmacy, Network Pharmacy, and Mail Order Pharmacy for Outpatient Use

California Department of Managed Health Care/Department of Insurance
SB 17 - Large Group Prescription Drug Cost Reporting Form

For policies subject to CHSC 1385.045 or CIC 10181.45
Percent of Premium Attributable to Prescription Drug Costs

(Subsection (c)(4)(A)(i))
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Company Legal Name: Health Net Life Insurance Company
Calendar Year: 2018

Covered Prescription Drug Categories

2018 Total Annual Plan 
Spending Dollar Amount 

(PMPM)

2017 Total Annual Plan 
Spending Dollar Amount 

(PMPM)

Year-Over-Year Increase 
(%) in Total Annual Plan 

Spending

1. Generic Drugs
    - Excluding Specialty Generic 
      Drugs $21.05 $20.36 3.4%

2. Brand Name Drugs
    - Excluding Specialty Brand 
      Name Drugs $50.31 $47.49 6.0%

3. Generic and Brand Name Specialty Drugs
$28.52 $26.67 6.9%

Total  = (1+2+3) $99.89 $94.52 5.7%

Pharmacy Manufacturer Rebate Amount 
(negative) ($6.66) ($5.64) 18.2%

2018 2017
Year-Over-Year Increase

 (%)

Total Health Care Paid Premiums with 
pharmacy benefits carve-in (PMPM) $568.73 $536.20 6.1%

Includes Plan Pharmacy, Network Pharmacy, and Mail Order Pharmacy for Outpatient Use

California Department of Managed Health Care/Department of Insurance
SB 17 - Large Group Prescription Drug Cost Reporting Form

For policies subject to CHSC 1385.045 or CIC 10181.45
Year-Over-Year Increase, as a Percentage, in Per Member Per Month, Total Health Plan Spending

(Subsection (c)(4)(A)(ii))
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Company Legal Name: Health Net Life Insurance Company
Calendar Year: 2018

Components of Total Health Care Paid Premiums with 
pharmacy benefits carve-in (PMPM) 2018 (PMPM) 2017 (PMPM)

Year-Over-Year 
Increase (PMPM) in 

Total Annual Plan 
Spending

1)  Paid Plan Cost - Prescription Drugs
(dispensed at pharmacy) $89.88 $83.16 $6.72

2)  Paid Plan Cost - Prescription Drugs, if available
(administered in doctor's office) $3.91 $4.09 -$0.17

3)  Pharmacy Manufacturer Rebate (Negative) ($9.02) ($7.50) ($1.51)

4)  Paid Plan Cost - Medical Benefits Excludes
Prescription Drugs above (1) & (2) $447.02 $417.77 $29.25

5)  Administration Cost Excluding Total Commission 
Expenses $35.80 $34.34 $1.46

6)  Total Commission Expenses $19.91 $18.77 $1.14

7)  Taxes and Fees $20.67 $0.20 $20.47

8)  Profit/Other -$39.45 -$14.62 -$24.83

9) Total Health Care Premium with pharmacy benefits 
carve-in $568.73 $536.20 $32.53

Total Member Months 2018 2017
    Prescription Drugs Coverage 405,156                      439,604                      
    Medical Coverage (regardless of pharmacy benefits 
carve-in coverage) 405,916                      441,325                      

California Department of Managed Health Care/Department of Insurance
SB 17 - Large Group Prescription Drug Cost Reporting Form

For policies subject to CHSC 1385.045 or CIC 10181.45
Year-Over-Year Increase in Per Member Per Month Costs for Drug Prices Compared

 to Other Components of Health Care Premium
(Subsection (c)(4)(A)(iii))
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Company Legal Name: Health Net Life Insurance Company
Calendar Year: 2018

Prescription Drug Name Therapy Class
EPINEPHRINE Anesthetics
EVZIO Anti-Addiction/Substance Abuse Treatment Agents
BANZEL Anticonvulsants
SABRIL Anticonvulsants
AKYNZEO Antiemetics
VARUBI Antiemetics
SYNDROS Antiemetics
AIMOVIG Antimigraine Agents
DIHYDROERGOTAMINE Antimigraine Agents
DIHYDROERGOTAMINE  NASAL SPRAY Antimigraine Agents
SUMATRIPTAN Antimigraine Agents
IMITREX INJECT Antimigraine Agents
SIRTURO Antimycobacterials
AFINITOR Antineoplastics
AFINITOR DISPERZ  Antineoplastics
ALECENSA Antineoplastics
BOSULIF Antineoplastics
CABOMETYX Antineoplastics
CALQUENCE Antineoplastics
CAPRELSA Antineoplastics
COMETRIQ Antineoplastics
COTELLIC Antineoplastics
EMCYT Antineoplastics
ERIVEDGE Antineoplastics
ERLEADA Antineoplastics
ETOPOSIDE Antineoplastics
EVOMELA Antineoplastics
FARYDAK Antineoplastics
GILOTRIF Antineoplastics
GLEEVEC Antineoplastics
GLEOSTINE Antineoplastics
HYCAMTIN Antineoplastics
IBRANCE Antineoplastics
ICLUSIG Antineoplastics
IDHIFA Antineoplastics
IMBRUVICA  Antineoplastics

INLYTA Antineoplastics
IRESSA Antineoplastics
JAKAFI Antineoplastics
KISQALI Antineoplastics
LENVIMA Antineoplastics
LONSURF Antineoplastics
LYNPARZA Antineoplastics
MATULANE Antineoplastics
MEKINIST Antineoplastics
NERLYNX Antineoplastics
NEXAVAR Antineoplastics
NINLARO Antineoplastics
ODOMZO Antineoplastics
OFORTA Antineoplastics
POMALYST Antineoplastics
REVLIMID Antineoplastics
RUBRACA Antineoplastics
RYDAPT Antineoplastics
SPRYCEL Antineoplastics
STIVARGA Antineoplastics
SUTENT Antineoplastics
TAFINLAR Antineoplastics
TAGRISSO   Antineoplastics
TARCEVA Antineoplastics
TARGRETIN Antineoplastics
TASIGNA Antineoplastics
TEMODAR Antineoplastics
THALOMID Antineoplastics
TRETINOIN Antineoplastics
TYKERB Antineoplastics
VALCHLOR Antineoplastics
VENCLEXTA   Antineoplastics
VERZENIO Antineoplastics
VISTOGARD Antineoplastics
VOTRIENT Antineoplastics
XALKORI Antineoplastics
XELODA Antineoplastics
XTANDI Antineoplastics
YONSA Antineoplastics
ZEJULA Antineoplastics
ZELBORAF Antineoplastics
ZOLINZA Antineoplastics
ZYDELIG Antineoplastics
ZYKADIA Antineoplastics
ZYTIGA Antineoplastics
THIOGUANINE Antineoplastics
TEMOZOLOMIDE Antineoplastics
ALUNBRIG Antineoplastics
MESENEX Antineoplastics
IMPAVIDO Antiparasitics
APOKYN Antiparkinson Agents
GOCOVRI Antiparkinson Agents
XADAGO Antiparkinson Agents
VRAYLAR Antipsychotics
LUCEMYRA Antipsychotics
ALFERON N Antivirals
BARACLUDE. Antivirals
DAKLINZA  Antivirals
EPCLUSA Antivirals
FUZEON Antivirals
GOCOVRI Antivirals
HARVONI Antivirals
HEPSERA Antivirals
INTRON A Antivirals
MAVYRET Antivirals
OLYSIO Antivirals
PEGASYS Antivirals
SOVALDI Antivirals

SYLATRON Antivirals
TECHNIVIE Antivirals
TYZEKA Antivirals
VEMLIDY Antivirals
VICTRELIS Antivirals
VOSEVI Antivirals
ZEPATIER Antivirals
VIEKIRA PAK Antivirals
VIEKIRA XR Antivirals
PEG-INTRON Antivirals
ADLYXIN Blood Glucose Regulators

BYDUREON Blood Glucose Regulators
BYDUREON BCISE Blood Glucose Regulators
BYETTA Blood Glucose Regulators
GLUCAGEN Blood Glucose Regulators
GLUCAGON Blood Glucose Regulators
KORLYM Blood Glucose Regulators
OZEMPIC Blood Glucose Regulators
SAXENDA Blood Glucose Regulators
SOLIQUA Blood Glucose Regulators
SYMLIN Blood Glucose Regulators
SYMLINPEN Blood Glucose Regulators
TANZEUM Blood Glucose Regulators
TRULICITY Blood Glucose Regulators
VICTOZA Blood Glucose Regulators
ADVATE Blood Products/Modifiers/Volume Expanders
ADYNOVATE   Blood Products/Modifiers/Volume Expanders
AFSTYLA KIT Blood Products/Modifiers/Volume Expanders
ALPHANATE  Blood Products/Modifiers/Volume Expanders
ALPHANINE SD Blood Products/Modifiers/Volume Expanders
ALPROLIX Blood Products/Modifiers/Volume Expanders
AMINOCAPROIC ACID Blood Products/Modifiers/Volume Expanders
ARANESP Blood Products/Modifiers/Volume Expanders
ARIXTRA Blood Products/Modifiers/Volume Expanders
BEBULIN VH Blood Products/Modifiers/Volume Expanders
BENEFIX  Blood Products/Modifiers/Volume Expanders
CEPROTIN  Blood Products/Modifiers/Volume Expanders
COAGADEX Blood Products/Modifiers/Volume Expanders
CORIFACT Blood Products/Modifiers/Volume Expanders
DALTEPARIN SODIUM Blood Products/Modifiers/Volume Expanders
ELOCTATE Blood Products/Modifiers/Volume Expanders
ENOXAPARIN Blood Products/Modifiers/Volume Expanders
FEIBA Blood Products/Modifiers/Volume Expanders
FRAGMIN Blood Products/Modifiers/Volume Expanders
GRANIX Blood Products/Modifiers/Volume Expanders
HAEGARDA Blood Products/Modifiers/Volume Expanders
IDELVION Blood Products/Modifiers/Volume Expanders
IXINITY Blood Products/Modifiers/Volume Expanders
KOATE-DVI  Blood Products/Modifiers/Volume Expanders
KOATE-HP Blood Products/Modifiers/Volume Expanders
KOATE-HT Blood Products/Modifiers/Volume Expanders
KOGENATE FS Blood Products/Modifiers/Volume Expanders
KOVALTRY Blood Products/Modifiers/Volume Expanders
LEUKINE Blood Products/Modifiers/Volume Expanders
LOVENOX Blood Products/Modifiers/Volume Expanders
MIRCERA Blood Products/Modifiers/Volume Expanders
MONARC-M Blood Products/Modifiers/Volume Expanders
MONOCLATE-P Blood Products/Modifiers/Volume Expanders
MONONINE Blood Products/Modifiers/Volume Expanders
NEULASTA Blood Products/Modifiers/Volume Expanders

California Department of Managed Health Care/Department of Insurance
SB 17 - Large Group Prescription Drug Cost Reporting Form

For policies subject to CHSC 1385.045 or CIC 10181.45
Specialty Tier Formulary List

(Subsection (c)(4)(A)(iv))
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NEUPOGEN Blood Products/Modifiers/Volume Expanders
NOVOEIGHT Blood Products/Modifiers/Volume Expanders
NOVOSEVEN Blood Products/Modifiers/Volume Expanders
NUWIQ Blood Products/Modifiers/Volume Expanders
OBIZUR Blood Products/Modifiers/Volume Expanders
PROCRIT Blood Products/Modifiers/Volume Expanders
PROPLEX T Blood Products/Modifiers/Volume Expanders
REBINYN Blood Products/Modifiers/Volume Expanders
RECOMBINATE Blood Products/Modifiers/Volume Expanders
RIASTAP Blood Products/Modifiers/Volume Expanders
RIXUBIS Blood Products/Modifiers/Volume Expanders
TAVALISSE Blood Products/Modifiers/Volume Expanders
TRETTEN Blood Products/Modifiers/Volume Expanders
VONVENDI Blood Products/Modifiers/Volume Expanders
WILATE Blood Products/Modifiers/Volume Expanders
XYNTHA Blood Products/Modifiers/Volume Expanders
ZARXIO Blood Products/Modifiers/Volume Expanders
IPRIVASK 15 MG INJ Blood Products/Modifiers/Volume Expanders
FONDAPARINUX Blood Products/Modifiers/Volume Expanders
HELIXATE FS  500UNIT Blood Products/Modifiers/Volume Expanders
HEMLIBRA Blood Products/Modifiers/Volume Expanders
HEMOFIL  Blood Products/Modifiers/Volume Expanders
HUMATE Blood Products/Modifiers/Volume Expanders
KCENTRA Blood Products/Modifiers/Volume Expanders
PROFILNINE SD Blood Products/Modifiers/Volume Expanders
DOPTELET Blood Products/Modifiers/Volume Expanders
NEUMEGA Blood Products/Modifiers/Volume Expanders
RETACRIT Blood Products/Modifiers/Volume Expanders
THROMBATE III Blood Products/Modifiers/Volume Expanders
KYNAMRO Cardiovascular Agents
NORTHERA Cardiovascular Agents
PRALUENT Cardiovascular Agents
REPATHA  Cardiovascular Agents
KEVEYIS Cardiovascular Agents
JUXTAPID Cardiovascular Agents
AMPYRA ER Central Nervous System Agents
AUBAGIO Central Nervous System Agents
AUSTEDO Central Nervous System Agents
AVONEX Central Nervous System Agents
BETASERON Central Nervous System Agents
COPAXONE Central Nervous System Agents
EXTAVIA  Central Nervous System Agents
GILENYA Central Nervous System Agents
GLATOPA Central Nervous System Agents
INGREZZA Central Nervous System Agents
PLEGRIDY Central Nervous System Agents
REBIF Central Nervous System Agents
TECFIDERA Central Nervous System Agents
XENAZINE Central Nervous System Agents
COSENTYX Dermatological Agents
OTEZLA Dermatological Agents
CARBAGLU Electrolytes/Minerals/Metals/Vitamins
EXJADE Electrolytes/Minerals/Metals/Vitamins
FERRIPROX Electrolytes/Minerals/Metals/Vitamins
JADENU Electrolytes/Minerals/Metals/Vitamins
SAMSCA Electrolytes/Minerals/Metals/Vitamins
SYPRINE Electrolytes/Minerals/Metals/Vitamins
DEFEROXAMINE MESYLATE Electrolytes/Minerals/Metals/Vitamins
GATTEX Gastrointestinal Agents
MYALEPT Gastrointestinal Agents
RELISTOR Gastrointestinal Agents
SEROSTIM Gastrointestinal Agents
XERMELO Gastrointestinal Agents
ZORBTIVE Gastrointestinal Agents
NORDITOPRIN Gastrointestinal Agents
BUPHENYL POWDER Genetic or Enzyme Disorder: Replacement, Modifiers, Treatment
CERDELGA  Genetic or Enzyme Disorder: Replacement, Modifiers, Treatment
CHOLBAM Genetic or Enzyme Disorder: Replacement, Modifiers, Treatment
CYSTADANE POWDER Genetic or Enzyme Disorder: Replacement, Modifiers, Treatment
CYSTAGON Genetic or Enzyme Disorder: Replacement, Modifiers, Treatment
CYSTARAN Genetic or Enzyme Disorder: Replacement, Modifiers, Treatment
ENDARI POW Genetic or Enzyme Disorder: Replacement, Modifiers, Treatment
KUVAN Genetic or Enzyme Disorder: Replacement, Modifiers, Treatment
NITYR Genetic or Enzyme Disorder: Replacement, Modifiers, Treatment
OCALIVA Genetic or Enzyme Disorder: Replacement, Modifiers, Treatment
ORFADIN Genetic or Enzyme Disorder: Replacement, Modifiers, Treatment
PROCYSBI Genetic or Enzyme Disorder: Replacement, Modifiers, Treatment
RAVICTI Genetic or Enzyme Disorder: Replacement, Modifiers, Treatment
STRENSIQ Genetic or Enzyme Disorder: Replacement, Modifiers, Treatment
SUCRAID Genetic or Enzyme Disorder: Replacement, Modifiers, Treatment
ZAVESCA Genetic or Enzyme Disorder: Replacement, Modifiers, Treatment
KUVAN POW Genetic or Enzyme Disorder: Replacement, Modifiers, Treatment
THIOLA Genitourinary Agents
EMFLAZA Hormonal Agents, Stimulant/Replacement/Modifying (Adrenal)
EGRIFTA Hormonal Agents, Stimulant/Replacement/Modifying (Pituitary)
HUMATROPE Hormonal Agents, Stimulant/Replacement/Modifying (Pituitary)
INCRELEX Hormonal Agents, Stimulant/Replacement/Modifying (Pituitary)
NUTROPIN Hormonal Agents, Stimulant/Replacement/Modifying (Pituitary)
OMNITROPE  Hormonal Agents, Stimulant/Replacement/Modifying (Pituitary)
SAIZEN Hormonal Agents, Stimulant/Replacement/Modifying (Pituitary)
SEROSTIM Hormonal Agents, Stimulant/Replacement/Modifying (Pituitary)
NUTROPIN AQ Hormonal Agents, Stimulant/Replacement/Modifying (Pituitary)
GENOTROPIN MINIQUICK Hormonal Agents, Stimulant/Replacement/Modifying (Pituitary)
LEUPROLIDE Hormonal Agents, Suppressant (Adrenal)
LYSODREN Hormonal Agents, Suppressant (Adrenal)
SOMAVERT Hormonal Agents, Suppressant (Pituitary)
OCTREOTIDE ACET Hormonal Agents, Suppressant (Pituitary)
PEGVISOMANT Hormonal Agents, Suppressant (Pituitary)
SOMATULINE DEPOT Hormonal Agents, Suppressant (Pituitary)
ACTEMRA Immunological Agents
ACTIMMUNE Immunological Agents
ARCALYST Immunological Agents
BENLYSTA Immunological Agents
CIMZIA KIT Immunological Agents
DUPIXENT I Immunological Agents
ENBREL Immunological Agents
ENBREL MINI Immunological Agents
FIRAZYR Immunological Agents
HUMIRA Immunological Agents
KEVZARA Immunological Agents
KINERET Immunological Agents
OLUMIANT Immunological Agents
ORENCIA Immunological Agents
OTEZLA Immunological Agents
OTREXUP Immunological Agents
RASUVO Immunological Agents
SIMPONI Immunological Agents
STELARA Immunological Agents
TALTZ Immunological Agents
TREMFYA Immunological Agents
XATMEP Immunological Agents
XELJANZ Immunological Agents
XELJANZ XR Immunological Agents
XOLAIR  Immunological Agents
METHOTREXATE Immunological Agents
FORTEO Metabolic Bone Disease Agents
MIACALCIN Metabolic Bone Disease Agents
NATPARA Metabolic Bone Disease Agents
SENSIPAR Metabolic Bone Disease Agents
TYMLOS Metabolic Bone Disease Agents
TEV-TROPIN Metabolic Bone Disease Agents
JYNARQUE  Metabolic Bone Disease Agents
PALYNZIQ   Metabolic Bone Disease Agents
ANTIHEMOPHILIC FACTOR VIII (HUMAN) Blood Products/Modifiers/Volume Expanders
ALPROLIX  FACTOR IX Blood Products/Modifiers/Volume Expanders
VECAMYL Pulmonary Antihypertensives
DEMSER Respiratory Tract/Pulmonary Agents
REVATIO Respiratory Tract/Pulmonary Agents
SILDENAFIL Respiratory Tract/Pulmonary Agents
SYMDEKO Respiratory Tract/Pulmonary Agents
TYVASO I Respiratory Tract/Pulmonary Agents
ADCIRCA Respiratory Tract/Pulmonary Agents
ADEMPAS Respiratory Tract/Pulmonary Agents
ADRENACLICK Respiratory Tract/Pulmonary Agents
BETHKIS NEBULIZING SOLUTION Respiratory Tract/Pulmonary Agents
CAYSTON Respiratory Tract/Pulmonary Agents
CETYLEV  Respiratory Tract/Pulmonary Agents
EPIPEN Respiratory Tract/Pulmonary Agents
EPIPEN JR Respiratory Tract/Pulmonary Agents
ESBRIET Respiratory Tract/Pulmonary Agents
FASENRA Respiratory Tract/Pulmonary Agents
KALYDECO Respiratory Tract/Pulmonary Agents
LETAIRIS Respiratory Tract/Pulmonary Agents
NUCALA Respiratory Tract/Pulmonary Agents
OFEV Respiratory Tract/Pulmonary Agents
OPSUMIT Respiratory Tract/Pulmonary Agents
ORENITRAM Respiratory Tract/Pulmonary Agents
ORKAMBI Respiratory Tract/Pulmonary Agents
PULMOZYME Respiratory Tract/Pulmonary Agents
TOBI Respiratory Tract/Pulmonary Agents
TRACLEER Respiratory Tract/Pulmonary Agents
UPTRAVI Respiratory Tract/Pulmonary Agents
VENTAVIS Respiratory Tract/Pulmonary Agents
HETLIOZ Sleep Disorder Agents
XYREM Sleep Disorder Agents
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Company Legal Name: Health Net Life Insurance Company
Calendar Year: 2018

Benefits Categories
Paid Dollar Amount 

(PMPM) 
Percent of Paid 

Premium
(1)  Drug Benefits Covered as Part of Medical Benefits         
Administered in Doctor's Office, if available $3.91 0.7%

(2) Total Medical/Pharmacy Benefits $540.81 95.1%

Total Health Care Paid Premiums with pharmacy benefits carve-
in (PMPM) $568.73

California Department of Managed Health Care/Department of Insurance
SB 17 - Large Group Prescription Drug Cost Reporting Form

For policies subject to CHSC 1385.045 or CIC 10181.45
Percent of Premium Attributable To Drugs Administered in a Doctor's Office

(Subsection (c)(4)(B))
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Company Legal Name: Health Net Life Insurance Company
Calendar Year: 2018

    (ii) Please provide the name(s) of the PBM(s) utilized by the health plan and select the functions delegated to the PBM(s).

Utilization management  Claim processing and provider dispute 
resolutions Enrollee grievances

Envolve Pharmacy Solutions Yes No No
CVS Caremark No Yes No

Functions Delegated to PBM(s)
Name(s) of PBM(s)

A. (i) Does the health plan utilize a pharmacy benefit manager (PBM) to prescription drug 
services to its enrollees?

Yes No 

If yes, please provide responses to the remaining questions on this page. 

California Department of Managed Health Care/Department of Insurance
SB 17 - Large Group Prescription Drug Cost Reporting Form

For policies subject to CHSC 1385.045 or CIC 10181.45
Health Plan/Insurer Uses of Prescription Drug Benefit Manager

(Subsection (c)(4)(C)(I) & (c)(4)(C)(ii))
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