 Types of Cash Card Buildouts at CaptureRx
1. Break-even Model
· This build out is our most common and what most of our clients utilize today. This build out is set up to be the most financially beneficial for the covered entity because after the claim is ran they should get close to the amount needed to replenish the drug that was ran by the pharmacy. This means for all cash card claims the covered entity should break even or at least cover most of the replenishment costs. All the costs are paid at point of sale by the patient. The patient will pay the 340B cost of goods, CaptureRx admin. fee, and the pharmacy fill fee. The formula is as follows. (340B COG’s + Admin fee + Pharmacy Fill fee = Patients Copay). This build out is the most financially burdensome on the patients since they pay for all fees and 340B costs. As we all know prices are usually changed quarterly for the 340B program and we have run into the issue of a patient being able to pay for their medications one month but after a change no longer able to because of a huge price increase. The good thing about this plan is that the patient does still get a good discount and gives the patient access to the entities 340B pricing and formulary for their needed prescriptions.
· Example
· 100% COG’s + Pharmacy Fill Fee + CaptureRx Admin Fee = Patient Copay
2. Hard Stop at Dollar Amount Model
· This build out is for those entities that want to take on some of the cost for their patients. With this build out we have the copay for the patient come back to the pharmacy at a flat dollar amount. For the claim, the admin fees and 340B COG’s will still be there and sent to CaptureRx, but our processor forces a hard dollar amount to be the patient’s copay. With this build out the entity will be responsible for any monies that are not covered by what the patient copay is. So, if an entity has a hard stop at $10.00, and the patient’s medication is $20.00 plus associated fees, the entity would be responsible for the extra 10.00 and associated fees. This build out can and will result in negative savings.
· Example

· 0% COGS + 6.00 Pharmacy Fee + 0.00 Admin Fee = Patient Copay of 6.00
3. Sliding Fee Model
· With this build out, we create 3 different negotiated amounts for the patients and these amounts are tied to 3 different Cash Cards and PCN’s. It is then dependent on the entity to have policies and procedures associated with these cards to ensure that patients are given the correct Card given their financial and insurance status. We can have a card for completely indigent patients with a $0 fill, a Mid-tier for $10.00, and a high tier for $20.00 respectively. With this build out the entity will be responsible for any monies that are not covered by what the patient copay is. So, if an entity has a hard stop at $10.00, and the patient’s medication is $20.00 plus associated fees, the entity would be responsible for the extra $10.00 and associated fees. This build out can and will result in negative savings.
· Example 1

· CRXA - 340B COGS = Patient Copay

· CRXB - 110% of COGS + 3.00 = Patient Copay

· CRXC - 112% of COGS + 4.00 = Patient Copay

· CRXD - 117% of COGS + 5.00 = Patient Copay

· CRXE - 117% of COGS + 9.00 = Patient Copay
· Example 2

· CRXA - 50% of 100% COGS + Pharmacy Fill Fee + CRX Admin Fee = Patient Copay

· CRXB - 60% of 100% COGS + Pharmacy Fill Fee + CRX Admin Fee = Patient Copay

· CRXC - 70% of 100% COGS + Pharmacy Fill Fee + CRX Admin Fee = Patient Copay

· CRXD - 80% of 100% COGS + Pharmacy Fill Fee + CRX Admin Fee = Patient Copay

· CRXE - 100% of 100% COGS +Pharmacy Fill Fee + CRX Admin Fee = Patient Copay

· Example 3

· CRXA - 100% 340B COGS = Patient Copay

· CRXB - 100% COGS + 25% of Pharmacy Fill Fee + CRX Admin Fee = Patient Copay

· CRXC - 100% COGS + 50% of Pharmacy Fill Fee + CRX Admin Fee = Patient Copay

· CRXD - 100% COGS + 75% of Pharmacy Fill Fee + CRX Admin Fee = Patient Copay

· CRXE - 100% COGS + 100% of Pharmacy Fill Fee +CRX Admin Fee = Patient Copay

4. Patient only pays 340B COG’s Model
· This build out takes the fees out of the equation for the patient and is covered by the entity. This means the patient will only pay what the cost of good is for each Cash card claim. Let’s say a pharmacy fill fee is $10.00 and CaptureRx has an admin. fee of $4.00, with this build out that means the entity will be responsible for $14.00 for each cash card claim that is ran under the corresponding PCN. This build out is good because the entity knows what the negative effect will be for each claim and it will always be the same. It gives the patient a better copay also which is also good. This build out can and will result in negative savings.

· Example

· 100% 340B COGS + 0.00 Pharmacy Fee + 0.00 CaptureRx Admin = Patient Copay

5. Voucher Program Model
· This build out is done to give the entity the most control possible around their Cash Card program. With this build out we can give eligibility by providing numbers to our PBM that are then also printed on a Voucher Cards. Once a patient is given a Voucher Card with one of these numbers, the card is good for one prescription fill. This means that the patient will need a card per prescription that the entity would like to pay for or give the 340B discount to. So, if a patient has 3 prescriptions prescribed to them, they would need 3 vouchers if the entity wanted to cover all of them. If a patient has 3 prescriptions prescribed but the entity would only like to cover 1 of them, the patient would only get one voucher with the covered medication’s name written on the card, to let the pharmacy know what they are covering. With this build out we can have the Voucher card copay comeback with any copay the entity would want it at. We can also do multiple voucher programs with multiple copays if needed. This build out can result in negative savings depending on the entity’s want to subsidized costs for patients.
· Example

· You can do any of the above examples and we would just make all cards a onetime use per prescription.
