
Final Version
July 16, 2018 Page 1

1. Reporting Year 2018
2. DMHC Health Plan ID/CDI NAIC No. 81264
3. Legal Name Nippon Life Insurance Company of America
4. DBA Nippon Life Benefits
* Cells highlighted in light blue are formula. 
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Percent of Premium Attributable to Prescription Drug Costs

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
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Year-Over-Year Increase in Per Member Per Month Costs for Drug Prices Compared
 to Other Components of Health Care Premium
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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
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Company Legal Name: Nippon Life Insurance Company of America
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 $1.05 0.2%

2. Brand Name Drugs
    - Excluding Specialty Brand Name Drugs $15.36 3.2%

3. Generic and Brand Name Specialty Drugs
$37.51 7.8%

Total ( = 1+2+3) $53.92 11.2%

4. Pharmacy Manufacturer Rebate Amount (negative) ($7.83) -1.6%

2018

Total Health Care Paid Premiums with pharmacy benefits 
carve-in (PMPM) $480.22

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

California Department of Managed Health Care/Department of Insurance

For policies subject to CHSC 1385.045 or CIC 10181.45
SB 17 - Large Group Prescription Drug Cost Reporting Form

Percent of Premium Attributable to Prescription Drug Costs
(Subsection (c)(4)(A)(i))
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Company Legal Name: Nippon Life Insurance Company of America
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 $3.92 $5.40 -27.5%

2. Brand Name Drugs
    - Excluding Specialty Brand 
      Name Drugs $17.15 $16.07 6.7%

3. Generic and Brand Name Specialty Drugs
$38.73 $37.13 4.3%

Total  = (1+2+3) $59.80 $58.61 2.0%

Pharmacy Manufacturer Rebate Amount 
(negative) -$7.83 -$7.93 -1.2%

2018 2017
Year-Over-Year Increase

 (%)

Total Health Care Paid Premiums with 
pharmacy benefits carve-in (PMPM) $480.22 $429.47 11.8%

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: Nippon Life Insurance Company of America
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) $41.94 $44.28 -$2.34

2)  Paid Plan Cost - Prescription Drugs, if available
(administered in doctor's office) $11.98 $8.53 $3.44

3)  Pharmacy Manufacturer Rebate (Negative) -$7.83 -$7.93 $0.10

4)  Paid Plan Cost - Medical Benefits Excludes
Prescription Drugs above (1) & (2) $343.39 $303.43 $39.96

5)  Administration Cost Excluding Total Commission 
Expenses $47.76 $42.71 $5.05

6)  Total Commission Expenses $34.63 $30.97 $3.66

7)  Taxes and Fees $17.49 $15.64 $1.85

8)  Profit/Other -$9.14 -$8.18 -$0.97

9) Total Health Care Premium with pharmacy benefits 
carve-in $480.22 $429.47 $50.75

Total Member Months 2018 2017
    Prescription Drugs Coverage 332,108                      259,069                      
    Medical Coverage (regardless of pharmacy benefits 
carve-in coverage) 332,108                      259,069                      

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))

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



Final Version
July 16, 2018

Page 5

Company Legal Name: Nippon Life Insurance Company of America
Calendar Year: 2018

Prescription Drug Name Therapy Class
TRIUMEQ ANTIRETROVIRAL AGENTS
EPZICOM ANTIRETROVIRAL AGENTS
EVOTAZ ANTIRETROVIRAL AGENTS
BIKTARVY ANTIRETROVIRAL AGENTS
PREZCOBIX ANTIRETROVIRAL AGENTS
ATRIPLA ANTIRETROVIRAL AGENTS
GENVOYA ANTIRETROVIRAL AGENTS
STRIBILD ANTIRETROVIRAL AGENTS
ODEFSEY ANTIRETROVIRAL AGENTS
COMPLERA ANTIRETROVIRAL AGENTS
DESCOVY ANTIRETROVIRAL AGENTS
TRUVADA ANTIRETROVIRAL AGENTS
COMBIVIR ANTIRETROVIRAL AGENTS
FUZEON Fusion Inhibitors
TIVICAY Integrase Inhibitors
ISENTRESS Integrase Inhibitors
INTELENCE Non-nucleoside Reverse Transcriptase Inhibitors
VIRAMUNE XR Non-nucleoside Reverse Transcriptase Inhibitors
VIRAMUNE Non-nucleoside Reverse Transcriptase Inhibitors
VIRAMUNE Non-nucleoside Reverse Transcriptase Inhibitors
EDURANT Non-nucleoside Reverse Transcriptase Inhibitors
ZIAGEN Nucleoside Reverse Transcriptase Inhibitors
VIDEX EC Nucleoside Reverse Transcriptase Inhibitors
EMTRIVA Nucleoside Reverse Transcriptase Inhibitors
EPIVIR Nucleoside Reverse Transcriptase Inhibitors
ZERIT Nucleoside Reverse Transcriptase Inhibitors
RETROVIR Nucleoside Reverse Transcriptase Inhibitors
REYATAZ Protease Inhibitors
PREZISTA Protease Inhibitors
KALETRA Protease Inhibitors
KALETRA Protease Inhibitors
NORVIR Protease Inhibitors
BARACLUDE Hepatitis Agents
EPIVIR-HBV Hepatitis Agents
VEMLIDY Hepatitis Agents
HARVONI Hepatitis Agents
REBETOL Hepatitis Agents
EPCLUSA Hepatitis Agents
VOSEVI Hepatitis Agents
TEMODAR ALKYLATING AGENTS
XELODA ANTIMETABOLITES
ZYTIGA Antiandrogens
XTANDI Antiandrogens
ZOLADEX Luteinizing Hormone-Releasing Hormone (LHRH) Agonists
ELIGARD Luteinizing Hormone-Releasing Hormone (LHRH) Agonists
LUPRON DEPOT Luteinizing Hormone-Releasing Hormone (LHRH) Agonists
REVLIMID IMMUNOMODULATORS
POMALYST IMMUNOMODULATORS
THALOMID IMMUNOMODULATORS
BOSULIF KINASE INHIBITORS
CABOMETYX KINASE INHIBITORS
SPRYCEL KINASE INHIBITORS
TARCEVA KINASE INHIBITORS
AFINITOR KINASE INHIBITORS
IRESSA KINASE INHIBITORS
TYKERB KINASE INHIBITORS
RYDAPT KINASE INHIBITORS
IBRANCE KINASE INHIBITORS
VOTRIENT KINASE INHIBITORS
KISQALI KINASE INHIBITORS
KISQALI FEMARA CO-PACK KINASE INHIBITORS
NEXAVAR KINASE INHIBITORS
SUTENT KINASE INHIBITORS
HYCAMTIN TOPOISOMERASE INHIBITORS
TARGRETIN ANTINEOPLASTIC AGENTS - MISCELLANEOUS
ODOMZO ANTINEOPLASTIC AGENTS - MISCELLANEOUS
VISTOGARD ANTINEOPLASTIC AGENTS - MISCELLANEOUS
ZOLINZA ANTINEOPLASTIC AGENTS - MISCELLANEOUS
TIKOSYN ANTIARRHYTHMICS
REPATHA PCSK9 Inhibitors
LETAIRIS Endothelin Receptor Antagonists
TRACLEER Endothelin Receptor Antagonists
OPSUMIT Endothelin Receptor Antagonists
REVATIO Phosphodiesterase Inhibitors
ADCIRCA Phosphodiesterase Inhibitors
UPTRAVI Prostacyclin Receptor Agonists
FLOLAN Prostaglandin Vasodilators
ORENITRAM Prostaglandin Vasodilators
ADEMPAS Soluble Guanylate Cyclase Stimulators
AUSTEDO HUNTINGTON'S DISEASE AGENTS
TECFIDERA MULTIPLE SCLEROSIS AGENTS
GILENYA MULTIPLE SCLEROSIS AGENTS
COPAXONE MULTIPLE SCLEROSIS AGENTS
REBIF MULTIPLE SCLEROSIS AGENTS
BETASERON MULTIPLE SCLEROSIS AGENTS
TYSABRI MULTIPLE SCLEROSIS AGENTS
AUBAGIO MULTIPLE SCLEROSIS AGENTS
SOMATULINE DEPOT ACROMEGALY
SOMAVERT ACROMEGALY
TYMLOS Parathyroid Hormones
FORTEO Parathyroid Hormones
PROLIA ENDOCRINE AND METABOLIC - Miscellaneous
CETROTIDE GNRH/LHRH Antagonists
OVIDREL Ovulation Stimulants, Gonadotropins
GONAL-F Ovulation Stimulants, Gonadotropins
CERDELGA GAUCHER DISEASE
CEREZYME GAUCHER DISEASE
ORFADIN Metabolic Modifiers
HUMATROPE HUMAN GROWTH HORMONES
NORDITROPIN HUMAN GROWTH HORMONES
KUVAN PHENYLKETONURIA TREATMENT AGENTS
ARANESP HEMATOPOIETIC GROWTH FACTORS
PROCRIT HEMATOPOIETIC GROWTH FACTORS
ZARXIO HEMATOPOIETIC GROWTH FACTORS
KOGENATE FS HEMOPHILIA AGENTS
KOVALTRY HEMOPHILIA AGENTS
NOVOEIGHT HEMOPHILIA AGENTS
NUWIQ HEMOPHILIA AGENTS
RUCONEST HEREDITARY ANGIOEDEMA
PROMACTA IDIOPATHIC THROMBOCYTOPENIC PURPURA AGENTS
SOLIRIS PAROXYSMAL NOCTURNAL HEMOGLOBINURIA (PNH) AGENTS
MOZOBIL STEM CELL MOBILIZERS
HUMIRA AUTOIMMUNE AGENTS 
OTEZLA AUTOIMMUNE AGENTS 
ENBREL AUTOIMMUNE AGENTS 
KEVZARA AUTOIMMUNE AGENTS 
COSENTYX AUTOIMMUNE AGENTS 
STELARA SUBCUTANEOUS AUTOIMMUNE AGENTS 
RASUVO DISEASE-MODIFYING ANTIRHEUMATIC DRUGS (DMARDs)
INTRON A Interferons
PEGASYS Interferons
SYLATRON Interferons
ILARIS IMMUNOMODULATORS - Miscellaneous
CELLCEPT Antimetabolites
MYFORTIC Antimetabolites
SANDIMMUNE Calcineurin Inhibitors
NEORAL Calcineurin Inhibitors
PROGRAF Calcineurin Inhibitors
RAPAMUNE Rapamycin Derivatives
PULMOZYME CYSTIC FIBROSIS
BETHKIS CYSTIC FIBROSIS
OFEV PULMONARY FIBROSIS AGENTS
ESBRIET PULMONARY FIBROSIS AGENTS
XOLAIR PULMONARY FIBROSIS AGENTS - Miscellaneous
DUPIXENT Atopic Dermatitis
MUGARD Protectants - Mouth/Throat

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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Company Legal Name: Nippon Life Insurance Company of America
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 $11.98 2.5%

(2) Total Medical/Pharmacy Benefits $397.30 82.7%

Total Health Care Paid Premiums with pharmacy benefits carve-
in (PMPM) $480.22

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: Nippon Life Insurance Company of America
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

Caremark Yes 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?

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))

Yes No 
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