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Medical and Pharmacy Trends
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* D a t a  f r o m  M e r a t i v e  R e p o r t :  B e n c h m a r k  A n a l y s i s .  © 2 0 2 6  M e r a t i v e



Wellness Incentives
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* D a t a  f r o m  A n t h e m  R e p o r t :  2 0 2 5  C l i n i c a l  D a t a  A n n u a l  R e v i e w  f o r  K e n t u c k y  E m p l o y e e s ’  H e a l t h  

P l a n ;  B e n c h m a r k  r e f l e c t s  A n t h e m ’ s  c o m p a r a b l e  b o o k  o f  b u s i n e s s .
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* D a t a  f r o m  A n t h e m  R e p o r t :  2 0 2 5  C l i n i c a l  D a t a  A n n u a l  R e v i e w  f o r  K e n t u c k y  E m p l o y e e s ’  H e a l t h  P l a n ;  B e n c h m a r k   

r e f l e c t s  A n t h e m ’ s  c o m p a r a b l e  b o o k  o f  b u s i n e s s .
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Separate Rx Deductibles

PPO Visit Co-Pays

PPO Rx Co-Pays
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Plan 2026 2027

LivingWell CDHP
Combined prescription with medical 
Deductible of $1,500 Single / $2,900   
Family

$500 Single Prescription Deductible
$900 Family Prescription Deductible

LivingWell PPO
Co-pay for Rx, except weight loss 
GLP-1s with Deductible of $2,500 
Single / $5,000 Family

Co-pay for most drugs
$500 Single Prescription Deductible*
$1,000 Family Prescription Deductible*

LivingWell Basic CDHP
Combined prescription with medical 
Deductible of $2,100 Single / $3,950 
Family

$500 Single Prescription Deductible
$1,000 Family Prescription Deductible

*For Specialty and GLP-1 drugs for weight loss
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2026 2027

Office Visit PCP $25 $30

Office Visit Specialist $50 $55

Prescription Generic         – 30 day
– 90 day

$20
$40

$30
$50

Prescription Formulary    – 30 day
– 90 day

$40
$80

$50
$100

Prescription Specialty $40 Deductible, then 30%
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https://www.tfah.org/report-details/state-of-obesity-2022/#:~:text=Nineteen%20states%20have%20adult%20obesity,percent%2C%20and%2025.1%20percent%20respectively.
https://archive.cdc.gov/www_cdc_gov/diabetes/library/reports/reportcard/national-state-diabetes-trends.html
https://www.chfs.ky.gov/agencies/dph/dpqi/cdpb/dpcp/2025%20Diabetes%20Report.pdf
https://www.cancer.org/content/dam/cancer-org/research/cancer-facts-and-statistics/annual-cancer-facts-and-figures/2025/2025-cancer-facts-and-figures-acs.pdf
https://www.cdc.gov/brfss/brfssprevalence/index.html
https://data.census.gov/table?q=2023+state+population

