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~UMR Titus County (76411401) Plan Year: Jan 2018 
1/1/2018 - 12131/2018 

p ~ Plan Activity and Checkpoint Evaluation Report 

Criteria 

Report Period 
Current Year: Claims Paid 1/1/2018 - 12/31/2018 

Prior Year: Claims Paid 1/1 /20 17 - 12131 /2017 

Group Data 
Data reported for all plans and locations - no limits 

Detailed Rx data is from files provided by OptumRx Claims 

Normative Data 
Norm Groups: UMR Active Groups (excludes retiree-only) 

Norm Period: Claims Paid 1/1/2018 - 12/31/2018 

Composition: 2,738 groups, 3.6 million members 

Rx norms restricted to groups whose Rx vendors provide 
UMR with detailed Rx data (app. 97% of groups) 

©2017 United HealthCare Services, Inc. 
PACE v1.03 Proprietary information of United HealthCare Services, Inc. Do not distribute or reproduce witilout express permission of Uni ted HealtllCare Services, Inc . 1 
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Titus County (76411401) Plan Year: Jan 2018 
Current YTD: 1/1/2018 - 12/31/2018' Plan Activ ity and Checkpoint Evaluation ReportUMR~.. PriorYTD: 1/1/2017 - 12131/2017 

~ ~ Dashboard & Lei'lrJ lnn Indicalors 

Enrollmenf Trena vs:'Cost TIind Cost Breakout - High Cost Claimants vs . Non-HCC 

~ Cost decreased significantly despite population increase ,.. Large overall cost PMPM decrease diiVen predominantly by HCCs 

AIr Members 210 222 5.7% 

IOtar Paid $2,013,422 1$1 ,0'57,189 -47.5% -53.2 pts .... 1 Non-High Cost $255.23 $190.54 -25.3% .... 

All Members $799.09 $396.34 -50.4% .... 
250 I $2,500 

$1,000
200 -1 	 ~ $2,000""'""-

$800t==::J Enrollment
150 ~ 	 ~ ~ $1,500 

$600 I . HCC 

100 ~ 
 ~ $1,000 ~Total Paid 

$400(x 1,000) .i1.dl.i. IlJ Non-HCC 
50 -1 ~ $500 $200 

o I I $0 	 $0 
PYTD 	 CYTD PYTD CYTD 

For more info see page 3 For more info see page 5 

Key Indicators 

r OveralllP admission cost was up, with both utilization ancf paid per 
admit increasing significantly 

,.. Overall ER cost was down, with both utilization and paid per visit 
decreasing significantly 

Other Factors Affecting Cost vs . Norm 

• Demographics: Age & sex composition can change baseline cost expectations vs. norm 

• Timing: Claims maturity or seasonality can cause variances for a period of time 

• Benefit Design : Cost sharing with members directly impacts group responsible amounts 

• Cost Reduction: Both network utilization and provider discount ra tes drive tota l paid 

Admissions per 1000 47.6 67.5 41.7% & Age/Sex Factor (Demographics) 1.1154 1.0000 11.5% & 

Paid per Admission $11.355 $17,704 55.9% & % of Paid Incurred Prior Year (Timing) 6.2% 11.4% -45.5% .... 

ER-VTsits per 1000 281 .0 188.9 -32.8% .... Out-of-Pocket PMPM (Benefit Design) $78.70 $5807 35.5% .... 

Piid per ER Visit $2~3~ $-1,855 -21.2% .... Total Discount % (Cost Reduction) 60.1% 50.3% 19.4% '* 
For more info see page 6 For more info see page 3 & page 7 (Discount Info) 

©2017 United HealthCare Services, Inc. 
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Titus County (76411401) Plan Year: Jan 2018 
Current YTD: 1/1/2018 -12131/2018 . Plan Activity and Checkpoint Evaluation ReportUMR,

PriorYTD: 1/1/201 7 - 12131/2017.. 
~ ~ En ro llmenl & Cla ims SUnll1l<'lry 

Enrollment Counts (based on average year-to-date membership) 

Relationship PYTO CYTO % Change • New Claims: Amounts from claims both incurred and paid in the plan year 

• Incurred P,rior: Amounts from claims paid or adjusted in the plan year but incurred in a Employees 138 138 0.0% 
prior plan year (service dates precede the plan year) 

SpouseslOP 34 35 4.3% • Benefit Design: Amounts paid out-of-pocket by the member, includes: coinsurance, co
pays, and deductible amounts 

ChilCirenlOlher 39 50 28,2% 
• COB (Coordination-of-Benefits): Amount paid by other insurers including Medicare and 

Total Members 210 222 5.9% Medicaid 

Demographics Summary (based on total members) Payment per Member per Month 

b2Measure PYTO CYTO UMRN 


Avg. Family Size 1,5 1.6 2.0 

Med Paid PMPM $635.72 '$300.39 -52.7% $331 .20 

% Female 54.6% 55.5% 51.0% 
Rx Paid PMPM $163.37 $95.95 -41.3% $88.96 

Average Age 40.1 38.9 34 .5 

Med & Rx Paid PMPM $799.09 $396.34 -50.4% $420.16% Age 65 + 3.2% 3.1% 4.0% 

Claims Summary 

Medical Billed $4,954,012 $377,458 $5,331,471 $2,570,779 $335,423 $2,906,202 -48. 1% -45.5% 

(-) Ineligible $1,652,882 $141 ,966 $1,794,848 $200,697 $162 ,976 $363,673 -87.9% -79.7% 

Medical Covered $3,301,130 $235,492 $3,536,622 $2,370,082 $172,447 $2,542,529 -28.2% -28.1% 

(-) Pricing Savings $1,604,257 $135,418 $1,739,675 $1,423,014 $104,907 $1,527,921 -11.3% -12.2% 

Medical Allowed $1 ,696,874 $100,074 $1,796,948 $947,068 $67,541 $1,014,608 -44.2% -43.5% 

(-) Benefit Design $185,803 $5,063 $190,866 $195,145 $14,782 $209,927 5.0% 10.0% 

(-) COB $2,467 $140 $2,607 $159 $2,060 $2,219 -93.6% -14.9% 

Medical Net Paid $1,507,451 $94,326 $1,601,777 $751,505 $49,757 $801,263 -50.1% -50.0% 

Rx Net Paid $403,478 $8,167 $411,644 $252,089 $3,838 $255,927 -37.5% -37.8% 


Total Med & Rx Net Paid $1,910,929 $102,493 $2,013,422 $1,003,594 $53,596 $1,057,189 -47.5% -47.5%
1 
©2017 United HealthCare Services, Inc. 
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Plan Year: Jan 2018Titus County (76411401) 
Current YTD 1/1/2018 - 12131/2018UMR. Plan Activity and Checkpoint Evaluation Report 

Prior YTD: 1/1/2017 - 12/31/2017... 
~ ~ Claims Summary - PClymefll Breakout 

Payment by Claim Category 

Outpafient 

i.EUIA 

$858,197 $340.60 42.6% $75.68 19.1% -77.8% $9013 21.5% 

Physician $620,985 $246.46 308% -46.5% $14294 34.0%$351 .926 $131 .94 33.3% 

Ancillary $31,619 $12.55 1.6% $22,709 $8.51 2.1% -32.2% $11.17 2.7% 

Total Med $1,601,777 $635.72 79.6% $801,263 $300.39 75.8% -52.7% [I $331 .20 78.8%i 
Rx $411,644 $163.37 20.4% $255,927 $95.95 24.2% -41.3% $88.96 21.2% 

Med & Rx $2,013,422 $799.09 100.0% $1,057,189 $396.34 100.0% -50.4% $420.16 100.0% 

Payment by Month 

Ancillary Services 

include Durable 

Medical Equipment, 

prosthetics, some 

drugs paid on the 

medical plan, et al 

Jan 205 $11,260 $40,752 $52,012 $25,444 223 $21,092 $88,191 $109,283 $29,762 110.1% 

Feb 203 $65,957 $25,675 $91,632 $26.775 219 $36,308 -$56 ,243 -$19,936 $22,116 -121.8% 

Mar 208 $154,130 $7,241 $161,371 $46,190 223 $112,48-r $15,200 $127,681 $27,655 -20.9% 

Apr 206 $132 ,849 $12,607 $145,456 $36,610 220 $38,872 $377 $39,248 $21 ,021 -730% 

May 209 $141,018 $2 ,793 $143,810 $30,433 220 $163,734 $2 ,596 $166,330 $20,530 15.7% 

Jun 203 $49,118 $1 ,524 $50,642 $45,051 221 $53,918 $31 $53,948 $18,563 6.5% 

Jul 205 $105,742 $796 $106,538 $29,158 227 $37,272 -$2,999 $34,272 $22,148 -67.8% 

Aug 210 $112,013 $1,153 $113,167 $41 ,083 225 $47,808 $2,857 $50,665 $3 1,378 -55.2% 

Sep 210 $78,919 $1,248 $80,167 $28 ,908 224 $26,690 $155 $26,844 $13,985 -66.5% 

Oct 215 $83,089 $537 $83,627 $35,631 222 $57,439 -$165 $57,275 $12 ,599 -31.5% 

Nov 222 $119,468 $0 $119,468 $33,952 220 $88,493 $363 $88,857 $16,599 -25.6% 

224 $453,888 $0 $453,888 $32,409 223 $67,400 -$605 $66,795 $19,570 -85.3% 

210 $1,507,451 $94,326 $1,601,777 $411 ,644 222 $751,505 $49,757 $801,263 $255,927 -50.0% 


Full Year 210 $1,507,451 $94,326 $1,601,777 $411,644 222 $751,505 $49,757 $801,263 $255,927 -50.0% 


©2017 United HealthCare Services . Inc. 
PACE v1.03 Proprietary information of United HealthCare Services. Inc. Do not distribute or reproduce without express permission of United Hea lthCare Services . Inc. 4 
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., Titus County (76411401) Plan Year: Jan 2018 
Current YTD: 1/1/2018 - 12131/2018 

Plan Activity and Checkpoint Evaluation ReportUMR~ Prior YTD: 1/1 /2017 - 12131/2017 ,. High Cost Clalmrlnls - Sumn1etry & Top 20 HCCs based on Med & Rx Combined 

- % of All Members 8.10% 8.10% 4.05% 

Paid PM PM for HCCs $543.86 $543.86 $205.80 

- % of Total Paid PMPM 68. 1% 68.1% 51 .9% 

3.81% 3.81% 

$426.61 $426.61 

53.4% 53.4% 

2.25% 

$151 .91 

38.3% 

2.38% 2.38% 0.90% 

$341 .01 $341.01 $79.37 

42.7% 42.7% 20.0% 

Top 20 Claimants. Note: TillS report is oot to be used for Stop Loss Disclosure or Notification 
tibiaSI 

2 Emp F 65+ Active $27,308 $86,330 $15,618 $101,948 o Coronary Artery DisE!ase (CAD) 

3 Emp F 65+ ermiRf) $22,342 $68,261 $1,197 $69,458 Respiratory Disord, NEC 

4 Emp M 35 - 44 Active $30,050 $67,451 $1,670 $69,120 o Respiratory Disord , NEC 

5 Emp F 18 - 34 Term $899 $1,294 "5~§:3§ $54,930 o o Signs/Symptoms/Oth Cond, NEC 

6 Sps F 55 - 64 Termed $4,579 $47,096 $369 $47,465 2 (7) Infections, NEC 

7 Emp F 55 - 64 Active $75,573 $36,336 $2,128 $38,464 o o Cancer - Lung 

8 Emp M 65+ Termea $677 $31 ,404 $50 $31,454 3T20) o Cerebrovascular Disease 

9 Emp F 45 - 54 Active $236,552 $20,867 $5,487 $26,354 o o PrevenUAdmin Health Encounters 

10 Emp F 55 - 64 Active $3,067 $14,717 $1,580 $16,297 1 (2) Osteoarthritis 

11 Emp F 45 - 54 Active $8,715 $10,386 $5:.349 $15,735 o o Uterovaginal Prolapse 

12 Emp F 18 - 34 Active $6,825 $15,619 $0 $15,619 o Cardiovasc Disord , Congenital 

13 Emp F 45 - 54 Active $72 $12,936 $55 $12,991 o o Tumors - Gynecological, Benign 

14 Sps F 18 - 34 Active $7,278 $8,781 $3,735 $12,517 o o Signs/Symptoms/Oth Cond, NEC 

15 Emp M 55 - 64 Active NIA $6,862 '$5;506 $12,368 o PrevenUAdmin Health Encounters 

16 Emp F 55 - 64 Active $7,668 $5,148 $7,125 $12,273 o Respiratory Disord, NEC 

17 Sps F 45 - 54 ermeCi $12,028 $4,665 '$T,59"it $12,259 o o PrevenUAdmin Health Encounters 

18 Chd F 01 - 12 Active $39,414 $11,857 $222 $12,080 o o Nutritional Disorders, NEC 

19 Emp F 65+ Active $5,890 $10,924 $1,106 $12,029 o o Injury - Knee 

20 Sps F 35 - 44 Active $5,863 $345 $10,799 $11,144 o o Diabetes 

, If li N/A thf' membN i5 either ;"I new enwller.' III lite 1;11I'fP.111 yedr 01 W;?''i-o onl enrolled for il maj'lfily ~I f 11 10 rHlm year <lnt:! llilfi nil cI~ll l Tl!'- pmd 

©2017 United HealthCare Services, Inc. 
Proprietary information of United Health Care Services, Inc. Do not distribute or reproduce without express permission or United l-IealtilCare Serv ices, Inc. PACE v1.03 5 
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Titus County (76411401) Plan Year: Jan 2018 
Current YTO: 1/1/2018 - 12131/2018

Plan Activity and Checkpoint Evaluation ReportUMR~ PriorYTO: 1/1/2017 - 12131/2017 
~ ~ " Key Indicators 

Admissions 10 nu 100% 'r5 Admits per 1000 47.6 67.5 41.7% .A. 49.0 

Admit-Days 36 36 100% 91 Avg Length of Stay 3.6 6.1 68.5% .. 4.4 

TOtifPa lCi - ACliiiltS $113,554 1 $'f1 :t~~' 100% ($Z6s:§M Paid per Admit $11,355 $17,704 55.9% A $24,790 

Readmissions 0 0 2 Readmission Rate 0.0% 13.3% 8.2% 

ER Vliits 59 59 100% ~2 ER Visits per 1000 281 .0 188.9 -32.8% ... 195.6 

- # resulting in Admit 6 6 100% .3 - % resulting in Admit 10.2% 7.1% -29.8% ... 9.5% 

- J for non;;emergency 20 20) 100% 14 - % for non-Emergency 33.9% 33.3% -1.7% \l 37.3% 

Total Paid - ER $138,889 $138,889 100% $77,899 Paid per ER Visit $2,354 $1 ,855 -21 .2% ... $1,812 

Org,ent\:are Vliits 0 IOJ 1'21 UC Visits per 1000 0.0 54.0 182.5 

Total Paid - Urgent Care $0 $0 $1,942 Paid per OC ViSit $'162 $104 

Office Visits 931 931 100% 909 Office Visits per 1000 4,434.0 4,089.4 -7.8% \l 3,180.9 

Total Paid - Office Visits $71 ,609 $71 ,609 100% $58,508 Paid per Office Visit $77 $64 -16.3% ... $72 

Well Visits 141 141 100% 165 Well Visits per 1000 671 .5 742.3 10.5% .. 512 .3 

OP Surgery Visits 47 47 100% 35 OP Surg Visits per 1000 223.8 157.5 -29.7% ... 151.7 

Total Paid - OP Surgery $389,306 $389,306 100% $97,647 Paid per OP Surgery $8,283 $2,790 -66.3% ... $2,701 

Lab Services 3,177 3,177 100% 3,274 Lab Services per 1000 15,130.7 14,729.0 -2.7% \1 9,181.3 

Radiology Services 

- Standard Radiology 

541 

397 

541 

397 

100% 

100% 

601 

476 

Radiology Svcs per 1000 

- Std. Radiology per 1000 

2,576.6 

1,890.7 

2,703.8 

2,141.4 

4.9% 

13.3% 

6. 

.. 
2,797.6 

2,367.0 

- Advanced Imaging 144 144 100% 125 - Adv. Imaging per 1000 685.8 562.3 -18.0% ... 430.5 

• Date Range for Admission & Visits: Admissions and all visit types reflect only covered (i.e. non-denied) claims that were initially processed in the indicated period 
• Readmissions: Readmissions are based on patients readmitted within 30 days of being discharged for any reason 
• Urgent Care: UC is determined by universal Place of Service (20) or HCPCS code (S9083, S9088) and may not exactly match each providers ' description 
• Radiology Services: Standard Radiology includes standard X-rays and ultrasounds; Advanced Imaging includes CT scans, MRls, Nuclear Medicine, PET scans, et al. 

©2017 United HealthCare Services . Inc. 
Proprietary info rmation of United Hea lthCare SeNices, Inc. Do not d istribute or reproduce without express permission of Uni ted Hea lthCare Services. Inc. PACE v1 .03 6 
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Titus County (76411401) Plan Year: Jan 2018 
Current YTD: 1/1/2018 - 12131/2018Plan Activity and Checkpoint Evaluation ReportUMR~ PriorYTD: 1/1/2017 - 12/31/2017 

~ ~ "* Network Utilization & Performance 

• In Network: Except for COB Claims, claims tagged with a provider discount are counted as "In Network" even if not considered a "primary" or "tier 1" network 
• 	COB Claims: Network utilization and performance metrics exclude COB (Coordination-of-Benefits) claims. These are claims shared with another payer where UMR may not be primary, 

and can include Medicare, Medicaid, and other private insurance. 

Network Utilization & Discount by Claim Category (excludes COB Claims) 
I.BU1;; 

Outpatient $1,682,957 $927,993 44.9% $858,197 $857,248 99.9% $551 .816 $268,663 51.3% $201.880 $173,080 85.7% 

Physician $1,532,446 $723,817 52.8% $620,725 $585,410 94.3% $1,049,209 $458,660 56.3% $351 ,066 $333,935 95.1% 

Ancillary $84,025 $38,631 54.0% $31 ,619 $31 ,593 99.9% $92,288 $32,760 64.5% $22,709 $22,659 99.8% 

Total $3,530,574 $1,791,427 49.3% $1,601,517 $1,565,225 97.7% $2,538,324 $1,010,433 60.2% $800,402 $754,421 94.3% 

Discount by Network 

UnitedHealthcare Networks $2,879,790 $1,316,791 $1,563,000 54.3% $1,171,528 $2,489,250 $991,223 $1,498,027 60.2% $812,413 

Real Appeal $0 $0 $0 	 $0 $4,279 $4 ,279 $0 0.0% $4,279 

Primary Networks 	 $2,879,790 $1,316,791 $1,563,000 54.3% $1 ,171,528 $2,493,529 $995,502 $1,498,027 60.1% $816,692 

Cost Reduction & Savings 
(Secondary Networks) 

Coordination-of-Benefits Claims 

$592,271 

$6,048 

$416,123 

$5,521 

$176,148 

$527 

29.7% 

8.7% 

$393,698 

$260 

-$16,618 

$4,206 

-$46,482 

$4 ,1 76 

$29,864 

$30 

-179.7% 

0.7% 

-$62,270 

$860 

Out of Network 

All Claims 

r 
1 

$58,513 

$3,536,622 

$58,513 

$1,796,948 

$0 

$1,739,675 

0.0% 

49.2% 

$36,292 

•
$1,601,777 

$61,412 

$2,542,529 

$61 ,412 

$1,014,608 

$0 

$1,527,921 

0.0% 

60.1% 

$45,981 

$801,263 

©2017 Un ited HealthCare Services, Inc. 
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TITUS COUNTY (01961345) .. - '~ 
Time-Period: 201801 thru 201812 

Worksheet 

tKPI : Key Performa~dicators , including financial,~ ion and membership breakouts. OPTUMRx-' 
Misc: Data bucketed by age groups (0-9, 10-19, 20-29, 3 19, 40-49, 50-59, 60-64 , 65+) 

" 

Breakdown: Data broken out by: Non-Specialty, Mail NS Retail NS, Specialty, TOTAL 

Top-40 DS: Disease States ranked by Plan Paid . 
. _- I 
Top-40 TC: Therapeutic Classes ranked by Plan Paid . 

--+ --- 
Top-25 SP: Specialty Conditions ranked by Plan Paid. 

--+ ---l 
Top-40 Non-Specialty Drugs: Non-specialty Drugs r<'1nked by Plan Paid. 

ITop-40 Specialty Drugs: Specialty drugs ranked by Plan Paid 

TOP-40 Prescribers~'Prescribers ranked by Plan Paid. 

rTop-40 Chains: Pharmacy Chains ranked by Plan Paid. 

III 

102018 United He altl,Cai e Se r,/ices Inc. 
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Term 

Plan Paid 

Employee Cost Share (ECS) 

Member Months 

PMPM 

PMPY 

per 30 OS 

Trend 

Specialty 

Non-Specialty 

Definition 

Amount of the drug cost paid by the client. 

Amount of the drug cost paid by the members. Copay + Deductible + Ancillary Charges 

Number of enrolled members in a specific calendar month, and then sum of those months within the reporting period. 

Per Member Per Month. Metric Total'" Member Months 

Per Member Per Year. (Metric Total'" Member Months)' 12 

Normalizing the scrip1s to a 3D-days' supply. Total days' supply + 30 

Variance between two time-periods (i.e. Current vs. Prior) 

Drugs that have been identified by UHCP Clinical as Specialty. 
-

The remaining drugs not classified as Specialty. 

Type f' ndicates Drug Type. B=Brand, G=Generic 

ECS % Total Percentage of the drug cost being paid by the members. 
I 

Enrolled Members Average number of enrollees (Subscribers + Spouse/Dependen t + Child/Dependent) on plan during the reporting period , 
I 

Patients (Utilizers) 

Utilization ----

Total number of unique members who have had a script filled du Jring the reporting period . 

[UtiliZing Members ... Enrolled Members 
-- ---_. i

--I 
Avg Age Enrolled Average age of the enrolled members during the reporting perio I. 

'- I 

Avg Age Utilized Average age of the utilizing members during the reporting period 
. . - I 

Generic Dispensing Rate (GDR) Generic Dispensing ~ate: Generic Rx + Total Rx 
I 

Generic Substitution Rate (GSR) 
----

Generic Substitution Rate: Generic Rx ... (Generic Rx + MSB Rx I 
MSB Multi-Source Brand. ~hese are the brand drugs that have gene IC equivalents. ~--~ 
SSB Single-Source Brands. These are brand drugs with no generic i I the marketplace. 

Days' Supply The number of days the script was written for by the Physician. 
I 

Adjusted Rx (Mail Rx • 3) + Retail Rx . Converts a mail-order script to equal t Ie number of scripts that would need to be filled at retail. 

Mail Order (Mail Rx • 3) + Adjusted Rx. Shows activity going through the m 3il-order facility for a given reporting period , 
-~---

Percentage of scripts. filled for maintenance drugs. 
, :1 1 
Percent<1~f script filled that has a Physician or Member over ride. 

%SP Tpercentage of plan paid coming from Specialty medications. 
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~i 
0.7% 

I Depen~nts 86 72 7.6% 

Patients 198 184 0.5 -
P.!. ~mplo~.~ 125 118 -3.1% 

~t O-=pe~dents 73 66 -1 .3% 

N/A 
Plan Paid PM PM 1$94.82 

$ 
16r6 -41 .3% ~=- $45.82Paid NS PM PM $74.92 I ' -53.6% $16 .56'-Paid SPEC PM PM $19.89 $0.,00 N/A $36.72 

ECS $29,765 $25,707 15.8% 

--~ 
Utilization Rate 88.1% 87.6% 

CEg Ag~ . ~nm~d 
... -

~CSNS $28,335 $25,707 10.2% 38.9 40.2 

~CS SPEC $1,430 $0 N/A I Avg Age Utilizer 48.1 48.8 

ECS PMPM $11 .04 $10.20 8.3% $13.61 

ECS NS PMPM $10.51 $10.20 3.1% 
"1

$11 .85- .
ECS SPEC PMPM $0.53 $0.00 N/A $1 .76 - - . - .
Plan Paid per Rx $81 .59 $136.81 -40.4% $104.78 --- -
Plan Paid NS per Rx $64.70 $136.81 -52.7% $58.79 

.~id SPEC per"'RX $4,875.98 
:

N/A $4,348.85 
r-- $8.64 

~ ECS per Rx $9.50 5.9% 10.0% $17.27 
I- -

~C?~ % Total 10.4% 3~. 8 4.5 
-4

14.2% 

OS per Rx 32.8 2,977 -2.9% 34.4 

RxCnt --..3,133 2,971 5.2%--_ . 
Non-~p_ecialty Rx 3,122 0 4.9% 
Specialty Rx__ ._ 11 15.4 N/A-

, Adjusted Rx Cnt PMPY 17.8 13.8% 
155% f 10.5 -

SSB% 11 .3% 0.5% -2.4 12.6% 
MSB% 0.4% - - -0.1 1.2% - 85.7% 
GOR 88.2% 99.4% 2.5 86.2% 
GSR 

. ...; I 

99.5% 12.0% 01 98.6% 
, -- •Mail Order % 32.5% 20.4 14.5% 
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Utilizers % Utilizers Rx Cnt PMPY % Rx Cnt Dru 

-

2,0 1,1% 2.5 

24 11 .1% 5.6 5.1% 6.4 

22 10,2% 5.5 5.3% 7.4 

27 12,5% 15.5 14.4% 16.2-
31 14.4% 18,1 18,0% 18,0 

63 29,2% 19,6 37,8% 18,1 
-,-.~--

60 -64 $21 ,508 8.4% $56.30 23 10,6% 18,2 12,2% 16.5 

e Group Plan Paid % Plan Paid Paid per Rx 

$27,235 10,7% $48.29 

$73,279-- - 28.7% $61 .89 I 

25.0% $385.08 

13.1% $74,12 

- -- - --
J.. _._-- -- ' 

65+ I $19,544 7.6% $101 .79 13 6,0% 26,5 6.1% 14.5
-L 

Total $255,633 100.0% $81.59 216 100.0% 13.9 100.0% 14.1 

Total 
1~li:lIliIIIII;. 

Plan Paid $17,268 $186,132 $52,233 $255,633 

$6.40 $69.04 $19,37 $94,82I PMPM 
, , 

Trend 26,1% -50.8% 20.2% -41 ,3% 
-

6,8% 72,8% 20.4% 100,0%% of Total 

ECS $2,066 $21 ,268 $6,431 $29,765 

$0,77 $7,89 $2,39 $11 .04ECS PMPM 

RxCnt 2,278 621 3,133 

Rx % Total i 72,7% 19,8% 100,0% 

Paid per 30 DS $1 $69,96 $89.46 $74.62-- r-
ECS per 30 DS $ . " $7,99 $11 .01 $8.69 

-r-
Utilizers 111 807 261 1,187.- -
% Total Utilizers 10.0 68.0% 22.0% 100,0%-
% Male 38.7 46.7% 9.2% 37.7% . ---53,3%I %F~ale 61 .3 90.8% 62,3%_. 

Ii I 
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1 J 1 ] ) ] 	 1 ] J ] 1 J J ] ) )1 page\ of 1£]Channel Breakdown 
III,n. :.II,'I. 111m.: :til" I,.,· 'II:JI" 	 .n,,,. 111,,,.1,, :tI1.fl.l • :.H,fj(,:.n.".i..~ '.~ 

Plan P~~ _ ~.~~ 
PMPM ~.26 
Paid per 30 OS $275.13---_..-- . 

Brand ECS ~22 

_~~~6 
$46.87 
$391 .19 

$883 

ECS per 30 OS 526.90 $33.21 

Rx Cnt 31 31IPatients-- 26 22Non
Specialty Pian Paid $8,364 

~PM _ $37.01 

~_id per 30 OS 538.92 
Generic 51 ,109L~S:S 

ECS per 30 OS $5.16 
rRXC~-t--- 227 

Patients--  94 

$4,765 . 
$21 .46 

$27.74 

5958 

$5.58 
200' 
85 r

$13,085 $8,777 
557.90 539.18 

5344.94 $267.04 

51 ,183 5952 
$31 .18 


30 


26 


$8,694

-


$38.47 


$29.18 


51,576 


55.29 

280 

100 


$28.96 


26 

22 


$5,565 

$24.84 


$22.99 


51,374 


$5.68 


225 

91 


$11 ,030 ~J~~~~ 
$48.59 $41 .10 

$292.58 $282.24 

$1 ,049 

$27.83 


30 

24 


$4,978 


$21 .93 

$19.75 


$1 ,367 


$5.42 

214 


91 


$855 


$26.08 


28 

20 


$7,915 


$35.18 


532.55 

51 ,052 


$4.33 

210 


90 


$12,030 


$52.53 


$310.86 

$1 ,205 


$31 .13 


31 


23 


55,384 


523.51 

523.67 

$1 ,106 


$4.86 


215 


93 


~1~,~~___$6,.c>.6~___ ~1!.'~ 7 $11,357- ..---
$59.49 526.85 537.01 $51 .62 

$309.07 $258.99 5278.54 $314.89 
- --"

$1 ,209 $671 $1,071 51,046 

$27.79 $28.64 $36.31 $29.01 


35 27 35 29 


29 24 27 27 


$7,875 55,279 $4,706 $6,280 


$34.84 $23.36 $21.21 $28.54 


$24.83 522.51 $18.65 $20.58 

$1,555 51,363 $1,642 $1,528 

$4.90 $5.81 $6.51 $5.01 


251 213 259 243 

92 95 93 88 


$13,125 

$58.85 


5317.79 

$1 ,074 


$26.01 

27 


21 


$4,948 


$22.19 


520.76 


$1,485 

$6.23 


225 

97 


).1 

Pian Paid 57,127 5S.,I.~2 57.. 802 56,055 56,145 $6,550 $8,722 $6,891 $5,037 $6,992 $6,465 $5,542 

U~M -..- $31 .54 $41 .13 534.52 $27.03 527.07 529.11 $38.09 $30.49 $22.29 $31.50 $29.39 $24.85 

Paid per 30 OS .5341 .55 $386.94 $408.50 5287.44 $270.71 $315.39 $364.95 5306.28 $344.18 $297.53 $306.87 $316.71 
-- ---- -----.-

Brand ECS $622 5833 5783 5702 5799 5655 $905 $909 $471 $971 $846 $624 

ECS~r30 OS $29.81 535.31 $40.99 $33.32 535.21 $31.52 $37.85 $40.40 532.19 $41.33 $40.17 --E5.~8~ 
RxCnt 25 30 23 22 25 24 26 28 24 33 24 


Patients 20 21 21 18 21 18 20 24 21 25 22 ~~ ~
I Retail NS I-- 
Plan Paid 	 $4,630 56,565 $4,337 $3,649 57,008 53,438 $3,789 $4,180 $3,636 $3 ,809~$6'8<1~ 	 !3~~8 
PMPM 530.30 520.86 529.05 519.36 $16.07 531 .15 $17.06 515.21 $16.76 $18.83 $16.53 $17.08 

Paid per 30 OS $45.86 $31 . $34.21 $26.05 $25.84 $46.99 523.85 520.30 $25.61 $22.66 $26.06 $24.61 

Generic ECS'- -I 5917 · 5888 $1 ,265 51,168 $1,039 $856 5956 $1,167 $1 ,147 $1 ,444 $1,069 $1 ,241 

~CS per 30 OS $6.24 ' i · 56# $6.59 $7.02 $7.36 55.74 $5.83 $6.89 $7.76 57.83 $7.81 $8.01 

191 244 199 176 178 193 199 183 235 187 197 

Patients 88 80 91 81 78 80 84 80 84 82 76 84 

Plan Paid j _$.~~28 $1 ,274 55,283 52,721 $4,885 $2,699 $3,308 $6,553 $1 ,032 $1,225 $4,892 57,582 

PMPM I $14.72 $5~74 ---$iiii $12.15 $21 .52 $11 .99 $14.45 $29.00 $4.57 55.52 $22.24 $34.00 

~. per 30 ~S r~19~ 2] $424.63 5280.49 $230.61 $325.67 $224.88 $223.52 $312.06 $117.33 5204.16 $326.16 $318.58 

RxCnl 204+ 
- ..-- ---- - . - -- - -----_. 


Brand 
 ECS $400 $50 $400 $250 $250 5200 $300 $300 $200 $100 $200 $4501- · - ..._ . . _ 

:_E.£~yer 30 OS --L--.E~.~ $16.67 521 .24 $21 .19 516.67 $16.67 $20.27 $14.29 $22.73 $16.67 $13.33 518.91 

RxCnt 6 7 4 5 457 3 2 5 8 

Patients 6 1 6 4 5 447 3 2 5 7 
MaiiNS I-- 

Plan Paid $1 ,516 $135 52,129 51,228 $1,329 $907 51,476 $4,437 51,491 $528 $2,643 51 ,139 

PMPM 50.61 59.42 55.48 $5.85 $4.03 $6.45 $19.63 $6.60 $2.38 $12.02 $5.11 

!,,~d..per300S 55.40 520.08 516.24 511.99 _-,:9 .~ 523.21 530.01 517.21 $7.76 $15.96 513.635~641 5t~:~ECS 	 $70 5311 5206 5326 $196 5150 5388 $216 $198 $439 5244 
ECSper30 OS 52.93 52.8f $2.93 $2.72 52.96 52.08 52.37 $2.62 52.49 $2.91 52.65 $2.92~ 
 ,--- - '. 

RxCnt 23 9 36 26 38 ~ 22 ~ 30 24 56 28 I 
Patients 12 8 14 15 20 18 14 19 16 16 17 16 -l 
Plan Paid 514,846 $4,849 $4,849 $4,849 59,697 	 59,697 $4,849 

PMPM 565.69 521 .84 $21.45 521.65 $42.72 	 $42.35 521.45 

515,906.58 55,195.05 55,195.05 $5,195.05 55,195.05 $5,195.05 55,195.05 


Brand 

Paid~r30 OS 

5150 5150 5150 $150 $300 	 $300 5150ECS 

5160.71 5160.71 5160.71 $160.71 $160.71 $160.71 5160.71 


RxCnt 

ECS ~r30 OS 

1 2 	 2 1 
1 

Specialty 

Generic 

http:55,195.05
http:5,195.05
http:55,195.05
http:5,195.05
http:55,195.05
http:55,195.05
http:515,906.58
http:9.~523.21
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Top-40 Disease States 

1 1 1 J 1 1 ) ] ] ] .1 .1pagel of 1 £ 1 ] 

Summary 

Plan Paid: $253,298 

PMPM: $93.95 

Trend: -39.7% 

% Total: 99.1% 

ECS % Total Paid: 10.2% 

Paid per 30 DS: $77.16 

Utilizers: 818 

INFLAMMAI2BY CONDITIONS I-- $57,137 $21.19 821.0% 93.9% $0.50 2 o 10 7 10.0% 90.0% 

.~ES~_.... _ _____ $51 ,65§, $19.16 17.4% 0.0% $0.99 18 o 178 6 62.9% 37.1% 

MALE AND FEMALE HORMONE REPLACEMENT $10,703 $3.97 -4.1% 0.0% $0.73 22 102 5 77.5% 20.6% 

CARDIOVASCULAR $10,643 $3.95 -46.4% 0.0% $1 .77 74 7 610 43 95.6% 4.4% 
-----. ,-_._--

ASTHMA / COPD $9,901 $3.67 -38.0% 0.0% $0.68 33 139 -4 82.0% 18.0% 

$9,887 $3.67 54.9% 0.0% $0.67 41 12 234 77 94.9% 5.1% 

~,9 ,471 $3.51 88.6% 0.0% $0.64 6 o 58 20 55.2% 44.8% 

$7,974 $2.96 -84.3% 0.0% $0.19 17 -2 32 -6 34.4% 65.6% 
-----t-- - - --- - - ------- .- - - - 

PREVENTION 

MISC SKIN CONDITION $7,414 $2.75 -60.8% 0.0% $0.26 2; -3 44 -12 75.0% 25.0% 

NON-NARCOTIC ANALGESICS ~h,214 $2.68 -95.5% 0.00/0-- $0.19 49 -, 120 -57 100.0% 0.0% 

ADHD $7,191 $2.67 25.0% 0.0% $0.20 5 o 26 3 23.1 % 76.9% 
-- - -_.,,--- -.-=::-:-:-:---- 
~O"!.~~~EPTI0I':I _ _ _ ..__ _____ _ ~27 __$2.50 5.7% 0.0% $0.00 10 -1 71 -9 80.3% 19.7% 


CHOLESTEROL LOWERING AGENTS $6,392 $2.37 30.8% 0.0% $0.72 41 4 248 17 100.0% 0.0% 


OVERACTIVE BLADDER/INCONTINENCE -1 - $5,Q4.4· $1.87 -.354.0% 0.0% $0.30 4 -1 24 13 45.8% 54.2% 


ULCER/ACID REFLU)CJ(3t:KU $5,007 $1 .86 -58.9% 0.0% $0.29 27 6 89- -21 97.8% 2.2% 1 


SEIZURE DISORDERS $4,200 $1 .56 8.2% 0.0% $0.19 17 2 69 10 97.1% 2.9% 


ANTIVIRALS $3,815 $1.41 6.0% 0.0% $0.09 31 7 36 6 91 .7% 8.3% 
-_. 

ALLERGIES $3,373 $1.25 26.7% 0.0% $0.06 13 -3 23 2 91.3% 8.7% 


ANTIBIOTICS $3,303 $1.23 -17.9% 0.0% $0.44 115 6 258 19 100.0% 0.0%,- - ..---- 
GENITOURINARY . I I $3,139 $1.16 2296.1% 0.0% $0.04 3 -3 6 0 33.3% 66.7% 

RECTAL PREPARATIONS -+-j ~2~905 $1.08 154.8% 0.0% $0.03 4 2 5 1 60.0% 40.0% 

MIGRAINE/PAIN RELIEF $2,793 $1 .04 332.5% 0.0% $0.12 8 3 18 9 72.2% 0.0% 
- .~.-.. ---- -. -- --- 

GOUT $2,549 $0 .95 -24.1 % 0.0% $0.06 1 o 3 -1 0.0% 100.0% 

ANTI-INFECTIVES, MISC $1,674 $0.62 -52.0% 0.0% $0.04 16 3 27 -6 96.3% 3.7% 

MUSCLE RELAXANTS t $1,650 $0.61 73.0% 0.0% $0.13 30 12 80 24 100.0% 0.0% 

THYROID REPLACEMENT $1,173 $0.43 -14.7% 0.0% $0.65 21 -2 139 30 82.7% 14.4% 
---.~- --- 

I NARc;~!~C!-.~ALGESICS $1,163 $0.43 -45.3% 0.0% $0.20 42 -7 118 4 100.0% 0.0% 
.-. --- --- ---- -

VACCINES $960 $0.36 5.4% 0.0% $0.00 23 2 26 4 0.0% 100.0%-1= 
-~.- - - -.--- ----_.-.--- , 


TOPICAL ANESTHETICS $956 
-

$0 .35 -91 .3% 0.0% $0.00 -1 -7 100.D% 0.0%
-- - .-...--- - --- 
$911 $0.34 27.8% 0.0% $0.03 12 4 15 7 100.0% 0.0%'-OPTHALAMIC AGENTS 

$910 $0.34 -33.7% - 0.0% $0.04 0 2 -5 0.0% 100.0%GLAUCOMA 
" 

__$~ __~~.:.~~ -37._~% 0.0% $0.02 2 -1 2 -1 0.0% 100.0%[1~~~~~~___AL~~~~C R=~!:ION $741 $0.27 266.9% 0.0% $0.05 12 -1 18 o 94.4% 5.6% 
~f--';"-- - - -.-----." --- -------

PARKINSON'S DISEASE $686 $0.25 3092.1 % 0.0% $0.03 3 2 12 7 ~~q:9% 0.0% I---'---t--":":"': - -- . - 
$647 $0.24 28.7% 0.0% $0.06 7 -1 10 -2 70.0% 0.0%URINARY TRACT INFECTIONS 

-------+---$-62-4- $0.23 217.7% 0.0% $0.02 5 2 5 2 60.0% 40.0%EAR CONDITION I 
tBL°ODG-WCOSE- MONITO~ING_______+- $535 $0.20 -90.3% 0.0% $0.05 3 0 4 -12 0.0% 100.0% -- ---- .~- 

$460 $0.17 -11 .8% 0.0% $0.09 40 14 54 14 100.0% 0.0%ANTI-INFLAMMATORY <,=-, T"cROIDS..:..S::-:E-,-_ _ l -------t-  - - -.
$458 $0.17 79.9% 0.0% $0.06 10 4 21 6 100.0% 0.0%PROSTATIC HYPERTROPHY 

COUGH AND COLD ____ $433 $0.16 -42.3% 0.0% $0.06 28 -1 35 -5 100.0% 0.0% 
-----'-----'- 

http:62-4-$0.23
http:0.00/0--$0.19
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Top-40 Therapeutic Classes 

1 1 I J J ] ] ] IPage ~ 
Summary IIII 
Plan Paid: $236,105 

PMPM: $87.58 

Trend: -38.2% 

% Total: 92.4% 

ECS % Total Paid: 8.8% 

Paid per 30 DS: $100.68 

Utilizers: 523 

Therapeutoc Class Plan Paid PMPM Trend %SP ECS PMPM Utilizers Utilizers Chg Rx Cnt Rx Chg GDR 

CHRONIC INFLAMMATORY DISEASE $57,137 $21.19 821 .0% 93.9% $0.50 2 0 10--  7 10.0% 

INJECTABLE DIABETIC MEDS $26,580 $986 150.4% 0.0% $0.24 3 1 25 12 0.0% 

DPP-4 INHIBITORS & COMBOS____ __ _ 4 • • , ••• _ _ 
I $12,830 $4.76 54.7% 0.0% $0.31 3 0 19 -3 0.0% 

ANTIDEPRESSANTS $9,887i---  -._." $3.67 54.9% 0.0% _ .. -- - . --  .. --~----

$0.67 41 12 234 
---

77-  --.-  94.9% 
---

~:~~~NTICOAGULANTS , 
- --  -

ADHD & NARCOLEPSY MEDICATIONS -

$8,050 

~ !;:~~' 
$2.99 -48.4% 0.0% 

$2.76 61 .6% 

$2.67 25.0%-
0.0% 

0.0% 

$0.15 3 -1 13 

$0.54 2 -1 

$0.20 5 0 

21 

26 

-10 

11 

3 

0.0% 

0.0% 

23.1% 
. 

NONSTEROIDAL ANTI-INFLAMMATORY AGENTS (NSAIDS) $7,102 
'CONTRACEPTIVES --  -

,--- "- 
$6,727 ..... - .._-

$2.63 -95.6% 

$2.50 5.7% 
.. 

0.0% 

0.0%--  -.---

$0.18 47 0---- 
$0.00 10 -1 - -- - 

117 

71 
-

-53 

-9 

100.0% 

80.3% 

ESTROGENS & COMBOS - $6,477 $2,40 -16.6% 0.0% $0.57 16 0._-- 84 10 81.0% 

DIGESTIVE ENZYMES - --  $6,220 $2.31 -87.3% 0.0% $0.02 1 -1 10 -7 0.0% 
--~ 

BETA BLOCKERS & COMBOS -  -  -- $5,879 $2.18 -12.6% 0.0% $0.65 19 1 111 -10 75.7% 

INHALED ASTHMA/COPO COMBO- ----. ---,, ~------- -  $5,138 
___ _ _"0•• 

--~-

$1.91 -30.0%-_. ---  -  0.0% $0.14 8 2 17 -10 41.2% 

URINARY ANTISPASMODICS & OAB DRUGS $5,044 $1 .87 254.0% 0.0% $0.30 4 -1 24 13 - 45.8% 
.. _- --- 

PROTON PUMP INHIBITORS ----  $4,750 $1 .76 -60.8% 0.0% $0.27 22 4 84 -22 98.8% 

ANTICONVULSANTS - 2ND GENERATION ! $4,200 $1 .56 8.6%- 0.0% $0.19 17 2 69 11 97.1% 

IR~TABLE BOWEL SYNDROME (IBS) AGENTS 

ANTIMALARIALS 

ACNE PRODUCTS 
... ._------- ~~-=- -Lf-

SGLT-2 INHIBITORS & COMBOS I 
STATINS & COMBOS 

-.-i- 
INFLUENZA AGENTS -.--r-
ANGIOTENSIN II RECEPTOR ANTAGONISTS & COMBOS 

INTERSTITIAL CYSTITIS AGENTS -------- .---.-------	 --' r-
NASAL STEROIDS 

.._-- - 
RECTAL PRODUCTS 

MIGRAINE PRODUCTS 

INHALED STEROIDS 
- ---f-

BOS - --r 
VAGINAL ESTROGENS 


PLATELET AGGREGATION INHIBITORS 


PROGESTINS 


INHALED BRONCHODILATOR 


MUSCLE RELAXANTS & COMBOS 

CORTICOSTEROIDS~·TOPICAL------

TETRACYCLINES 

~~;~~~C~~~~~~~~IV-S--E- ---------_t_ 
~IOID A<:3.0NISTS & COMBOS 

MACROLIDES 

$4,195 

$4,004 

$3,947 

$3,639 

$3,564 

$3,122 

$2,921 

$2,905 

$2,793 

$2,630 

$2,549 

$1 .56 -18.8% 0.0% 

$1 .49 -56.5% 0.0%--.-- ------,--.. .• 
$1.46 4.4% 0.0%-
$1 .35 42.1% 0.0% 

$1.32 -69.9% 0.0% 

$1.16 0.0% 

$1.08 38.4% 0.0% 

$1 .08 154.8% 0.0%-
$1.04 332.5% 0.0% 

$0.98 3.0% 0.0% 

$0.95 -24.1% 0.0%- .

5.1% 
~.--. 

100.0% 

100.0% 

76.9% 

0.0% 

19.7% .. ...._-_.
19.0% 

100.0% 

24.3% 

58.8% 

54.2%- - - -. 
1.2% 

2.9% 

$0.14 4 -3 10--  -4 200% 80.0% 

$0.08 -3 9 -12 0.0% 100.0% 
. 

$0.64 35 1 216 8 100.0% 0.0% 

$0.07 24 5 26 7 88.5% 11.5% 
-

$0.52 28 165 11 100.0% 0.0% 

$0.04 4 4 0.0% 100.0% 

$0.04 4 1 11 6 81.8% 18.2% 
_ ••_ _ 4 _ "__ _ _ 

$0.03 4 2 5 1 60.0% 40.0% 

$0.12 8 3 

$0.07 0 -
$0.06 	 0 _
$0.12 	 3 

5 
3 0 

16 -3 

30 12 

10 -6 

14 5 

5 2 

21 -2 

42 -7 

57 18 - . 
2 0 

0 

18 9 72.2% O~O% I 
4 -3 0.0% 

3 -1 0.0% 

6 2 0.0% 

37 9 86.5% 

12 -7 91 .7% 

25 -9 56.0% 

80 24 100.0% 

20 -10 100.0% 

4 100.0% 
-

5 100.0% 

30 82.7% 

4 100.0%-- 
26 100.0% 

Jofl£ 1 

SSB 

90.0% 

100.0% 

100.0% 

100.0% 

100.0% 

83.3% 

13.5% 

0.0% 

44.0% 

0.0% 

0.0% 

0.0%-
0.0% 

14.4% 

0.0% 

0.0% 

I 
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Top-25 Specialties "'age 8 01 12 

Summary 

Plan Paid: $53,636 

PMPM: $19.89 

Trend: N/A 

% Total SPEC: 100.0% 

ECS % Total Paid: 2.6% 

Paid per 30 DS: $5,157.29 

Utilizers: 2 I [ 

tIn.: ~.&;:n. 

$53,636 $19.89 $0.50 9 9 100.0% 

II 


http:5,157.29


111 ) 1 1 .1 1 J ] 1 1 J ] 1 1 ] J I Jt-'Jge 9 01 ~2Top-40 Non-5pecialty Drugs 
Summary 

Plan Paid: $151,123 

PMPM: $18.68 

Trend: 37.4% 

% Total: 59.1% 

ECS % Total Paid: 6.9% 

Paid per 30 DS: $222.12 

Utilizers: 173 

'••~~F.lii"F-

I VICTOZA 

JANUVIA 

~..JI:I:;,:~~· 

B__ DIABETES 

B DIABETES 

--:m 

$17,430 

$9,322 

$3.23 

$1.73 

76.1% 

5141.3% 

°F.lr.IIIIII: 

$0.06 

$0.08 

2-- 
2 1 

12 

10 
o---...J 

9 
$9,150 $1.70 1180.9% $0.06 1 0 13 12TRULICITY B DIABETES 

' . .. _ . .-- - ."- - -' ._---- .- . -- 
TOUJEO SOLOSTAR B DIABETES $7.433 $1.38 29.6% $0.06 2 0 11 6 
CELECOXIB G NON-NARCOTIC ANALGESICS $6,538 $2.42 14.5% $0.03 4 19 1- - - .- - .--- .
ZENPEP B ___-l-_ _ $~6,220 $1.15 719.2% $0.01 1 o 10 7 

VYVANSE 
 42.0% $0.09 3 20 5 

BYSTOLIC $0.23 5 1 27 -3
- .--.. ------ 
JARDIANCE 1 o 9 -3 


DROSPIRENONElETHINYL ESTRADIOL 3 o 28 5 


o 
 2~_ -22-1 
o 12 8 

2 7 3 

XARELTO B BLOOD CLOT/STROKE PREVENTION $0.64 19.5% $384.73 $0.06 - - 
MYRBETRIO B OVERACTIVE BLADDER /INCONTINENCE _ _ +--_$3,443 $0.64 947.6% $312.97----- - $0.07 

ELMIRON 

OSELTAMIVIR PHOSPHATE 

B 

G 

GENITOURINARY-.-- 
ANTIVIRA~ 

$3,122 

$2,792 

$0.58 

$1.04 

$780.53 
---:-:-:----:$'-:5,:.98~.2"()9.0% 

$0.02 
--$O~4- 21 

1 

2 

4 

23 

DULOXETINE HCL G DEPRESSION $2,671
0 - -' -.' -'_ 

$0.99 43.1 % $72.20 $0.07 4 o 37 
IMITREX B----------------- MIGRAINE/PAIN RELIEF $2,632 $0.49 385.1 % $526.48 $0.05 o 5 
FLOVENT HFA ------  B ASTHMA / COPD $2,630---  $0.49 3.0% $219.14 $0.04 1 0 4 

MOMETASONE FUROATE 
.- .-- .--. -
ULORIC 

G 

B 

ALLERGIES 

GOUT 

$2,590 
--+--' $2 ,549 

$0.96 
-  $0:47 

22.7% 
-24.1% 

$199.26 
$283.24 

$0.02 
$0.03 

3 0 
i"-------:o 

9 
3 

4 
-1 

HYDROCORTISONE ACETATE G RECTAL PREPARATIONS $2,541 $0.94 234.6% $725.89 $0.01 0 2 1 

1 ~()s~",,~~~!~~_~ALCIU~_ G CHOLESTEROL LOWERING AGENTS .- ......... -'._'. ..._.. . . --- --  $2.439 $0.90 44.1% $51.89 
. ---~- - $0.17- -_.-._ 6 - -_.. ..•._- 1 39 11 

EPIDUO FORTE B MISC SKIN CONDITION --  --  $2.267 $0.42 -4.4% $453.33 $0.05 0 5 0 

NUVARING- --
ANGEllO 
-. -.- -~ 

CARBAMAZEPINE ER 

B 

B 

G 

CONTRACEPTION- - - --. 
MALE AND FEMALE HORMONE REPLACEMENT 

SEIZURE DISORDERS 

$2,203 

$1,989 
$1,826 

$0.41 

$0.37 

$0.68 

47.1% 

33.4%---. 
-22.3% 

$166.03 

$142.10 

$152.17 

$0.00 

$0.09 

$0.01 

2 

1 

1-  -o 
-1 

14 6 --- 
5 
--------1 

4 -2 

BRILINTA B BLOOD CLOT/STROKE PREVENTION"--  $1,635 $0.30 382.2% $326.96 $0.03 2 5 4 
. - . --~.-.-.-.-

LYRICA B SEIZURE DISORDERS ---  $1,301 $0.24 99.2% $650.39 $0.01 o 2 

CLOBETASOL PROPIONATE G MISC SKIN CONDITION $1,296 $0.48 -78.7% $192.52 $0.01 4 ----  -1 6 -6 

TIZANIDINE HCL G MUSCLE RElAXANTS- -- . - ... ---~.---~-

$1,249 $0.46 49.4%- ........ ....  .-
$56.44 
- "- '  - -

$0.05 10 4 26 9 
ESTRADIOL --- -  ----  G MALE AND.FEMALE HORMONE REPLACEMENT $1,218 $0.45 -24.2% $12.96 $0.16 12 1 57 8 
ESTERIFIED ESTROGENS/METHYLTES 

PROGESTERONE 
--.---.~- ~ - --. .-.~-.--.~----

G 

G 

MALE AND FEMALE HORMONE REPLACEMENT $1,147--  -  -  - ----+-
MALE AND FEMALE HORMONE REPLACEMENT $1,111 

.-- .-----

$0.43 

$0.41 
57.4% $104.26 

-43.2% $101.58 
--~--' - -- ---_._--".

$0.05 1 0 - .. 
$0.01 3 ._-  . ._--_._

11 

11 

9 
.t) 

AZITHROMYCIN G ANTIBIOTI~S $1,100 $0.41 12.7% $55.65 $0.17 56 17 93 25 



11- \- '1- 1 ] 1 ] J ] ~ J 1 f-'aJe 10 OI~2Top-40 Specialty Drugs 
Summary 

Plan Paid : $53,636 

PMPM: $9.95 

Trend: N/A 

% Total SPEC: 100.0% 

ECS % Total Paid: 2.6% 

Paid per 30 OS: $5,157.29 

Utilizers: 3 

'Jm••~r. .~ -filli_ :'11' 

HUMIRA PEN B INFLAMMATORY CONDITIONS $38,790 $14.39 $5,195.05 $0.45 8 8 
~ .-_._ 
HUMIRA PEN~DIUC/HS STARTER B INFLAMMATORY CONDITIONS $14,846 $5.51 $1~,90? 58 $0.06 1 --.J 

http:5,195.05
http:5,157.29


------
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Top-30 Pharmacy Chams 	 tage,l of 1L 

Summary 

Plan Paid: $255,633 

PMPM: $94.82 

Trend: -41.3% 

% Total: 100.0% 

ECS % Total Paid: 10.4% 

Paid per 30 DS: $74.62 

Utilizers: 299 

OPTUMRX HOME DELIVERY 

.]:-'"i:!:~=-""i'i~.~'-

--l- $117,376 $43.54 241.6% 48 30 442 312 85.1% 14.5% 45.7% 93.0% 1.6% 


COMMUNITY INDEPENDENT PHARMACY NETW 
 --l- $54,945 $20.38 -64.4% 65 3 938 -260 88.2% 10.8% 0.0%__ 72.9% 1.1% 

CVS PHARMACY INC $32,538 $12.07 30.6% 37 -5 474 -3 85.0% 15.0% 0.0% 64.6% 0.0% 


I ELEVATE PROVIDER NETWORK ___ r- ~4,178 $5.26 -20.3% 44 6 236 50 80.9% 19.1% 0.0% 58.9% 0.0% 


WALGREENS DRUG STORE $10,701 $3.97 -10.5% 34 -1 230 -22 87.4% 12.6% 0.0% 61.3% 0.9% 

f-~~c.~~~R.~_ST~~ESJB~- -$9~8-32- -- - $"i65-- -9.6o~ ~ _ --3 - 276-- 15 ~~_~ 3.6% 0.0% 60.5% 0.0% 


INDEPENDENT PHARMACY $7~_ $2.6~ 14.2% • __11_ -2 276 106 __97.1% 2.2% 0.0% 75.7% 0.0% 


BROOKSHIRE GROCERY COMPANY $5,371 $1.99 77.3% 18 4 169 -3 92.9% 7.1% 0.0% 68.6% 0.6% 


PPOK RXSELECT PHCY NETWORK $1,723 $0.64 327.9% 6 52 26 75.0% 25.0% 0.0% 67.3% 3.8% 


PHARMACY FIRST . ~1,000 $0.37 -72.5% 2 1 10 8 100.0% 0.0% 0.0% 90.0% 0:0% 


I	MANAG-(DC~~~c_()~H~0:i§!'l ____ __ -r~2~__ ~~~~_~ :36~o;o.___ . 0 9 __-~O.. __ .IlIl·~O/O 1~1:o_ _ .o;~~& _ .~:3~& 0.0%-' 
HEALTH MART ATLAS 605 $159 $0.06 -99.9% 4 -6 10 -70 90.0% 10.0% 0.0% 20.0% 0.0% 

APCI CHOICE __~_____+_ r $96 $0.04 428.5% o -1 100.0% 0.0% 0.0% 0.0% 0.0% 

TRINET $44 $0.02 4 4 100.0% 0.0% 0.0% 75.0% 0.0% 

I DEPT OF VETERANS AFFAIRS ----':$:-:-6 $0.00 	 4 4 50.0% 50.0% 0.0% 100.0% 0.0% 

III 
I 

http:f-~~c.~~~R.~_ST~~ESJB~--$9~8-32----$"i65---9.6o


- - --- -------

- -----

- - - ---

------

---

------ -
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Page 12 of 12Top-40 Prescribers 

Summary 

Plan Paid: $221,451 

Trend: -5.6% .11 
% Total: 86.6% 

ECS % Total Paid: 9.0% 

Paid per 30 OS: $86.39 

Utilizers: 229 

SO $53,780 99.7% 55,721.24 2 2 10 10 '1SKARDA TX GASTROENTEROLOGY 

-fTITt 

;, 

-F.Tr.r.!3aI.n: 

7~~3~~_ _~::~?~O 

1295732832 BURLING TX FAMILY PRACTICE ~, 185 $49,480 :.$_35,~94 0.0% $39.00 27 -5 261 -72 


. - 
$12.065 $24,916 -$12.851 0.0% $77.01 21 o 126 271093796658 MERIWETHER TX FAMILY PRACTICE 

~ .--'.-- .--~ - --------~--.--- - $,·,:767 $9,317 $2.450 0.0% $336.20 2 17 -51114911369 MATWIJIW MA ENDOCRINOLOGY ~ $5,067 $6,650 0.0% $51 .87 26 1 166 761427039080 WILLIAMS TX FAMILY PRACTICE I $11,717 
---~ . --

1154367159 SPRINGSTEAD TX - .UNKNOWN!3PECIALTV _-t~0,797 $37,498 -526,702 0.0% $77.06 12 -6 97 -75 

1871536714 BURROW TX FAMILY PRACTICI:: $8,582 $9,670 -$1,088 0.0% $89.68 7 o 75 -24 
~---'-- ---~ ~- - - .

1467693200 BUSCH TX INTERNAL MEDICINE $6~869 ~06 $5,863 0.0% $50.94 1 o 82 8 


1043244874 GRIFFIN TX FAMILY PRACTICE -I---$6,542 $5,648 $894 0.0% $34.77 14 6 145 2 


1265464564 SEKULIC TX CARDIOLOGY $4,659 $2.514____$2,146 0.0% $80.33 3 1 50 23 


1427058619 GRECO TX DERMATOLOGY $4.531 $8,621 -$4.090 0.0% $261.40 7 o 17 -5
-_._----'. ----- - --_.
1780871988 LATORTUE TX FAMILY PRACTICE $4,475 $502 $3.973 0.0% $99.52 5 1 48 


1396763207 BEECHERL TX GENERAL SURGERY ~ $4.023 $0 $4,023 0.0% $1,34~:~7 _ .1.____1_ 4 

.- .- -- --- - - -- --

1457363053 MACBEATH TX FAMILY PRACTICE 0.0% $49.88 5 0 51-. .------------.--.---- --i ;--~i ---~;~:~~ ;~ -
1457314627 MCKE_L_LA_ R____ TX OBSTETRICS AND GYNECOLOGY 0.0% $26.55 13 2 96 25

".--.--_. _._-.- ---- -----I 

1891226049 RHEA TX UNKNOWN SPECIALTY 0.0% $25.82 1.2 -3 84 45----_ . - ---' 
1689732042 SMITH TX DERMATOLOGY $3.501 $5,137 -$1 ,636 0.0% $1 ,750.52 o 2 o . _.__.. -- 
1154411635 SYED TX UNKNOWN SPECIALTY $3.463 $1,265 $2,198 0.0% 5384.73 -3 9 -2 


1629373717 CROMPTON 
 $3,292 $7,114 -$3.822 0.0% $41 .85 6 o 80 -17TX FAMILY PRACTICE 
~- _ ... -- - .. ---" - "--- - -. 
$3,058 $3,088 -$30 0.0% $92.68 o 33 0 


- ---~..-- ~" - ,~ ._---".-

1083073803 SHIELDS TX UNKNOWN SPECIALTY 

1447225115 SCARDINA TX PSYCHIATRY 

$3,017 $910 $2,107 0.0% $133.29 4 1 31 20
__ -0. . - ------

1225310394 --,K"'H.,.-A::.N::::...::..........---  $2,939 $2,516 $423 0.0% $128.34 o 23 -6 -lTX ANESTHESIOLOGY --._ -- ----- - - ---, 
52.917 $3,001 -$85 0.0% $50.141932106150 BROWN ME PULMONARY MEDICINE o 5~ _ 4.1 -11 

1033585468 ROSEBERRY TX 
 .-£.837 $990 $1,847 0.0% $34.26 11 6 57 33 
. --. -- -- - -_... __. -.j 

$2,953 -$138 0 .0% $263.00 2 o 6 ~ 


1295806750 SCHWARTZMAN MO INTERNAL MEDICINE 


1275534992 DOWNIE LA -~~Ig~A~~~~~i~fJE ___ =t:=~~-,814 
$616 $2,015 0.0% $86.53 2 o 34 26 


1124056619 TIJERINA TX UROLOGY 

__~_!_-~$~.~~O 

$2,609 $0 $2.609 0.0% $602.10 5 5 
$2,473 $0 0.0% $309.11 1 6 6TX OBSTETRICS AND GYNECOLOGY ~~~3I:~i~~:~+ -0~~~~ TX PSYCHIATRY 52,470 $2.917 -$447 0.0% $82.32 o 10 -4 

1376588210 JACOBSEN TX UNKNOWN SPECIALTY $2,412 $1,203 $1,209 0.0% $28.22 2 -1 100 11 

1588627921 MOORE TX OBSTETRICS AND GYNECOLOGY $1 .910 $1 .496 $414 0.0% $64.3 ; 6 1 33 11 

1245785187 COVEY TX UNKNOWN SPECIALTY $1 ,799 $234 $1,565 0.0% 5141.30 11 3 25 5 

1497778336 
~ 

PALMER TX UNKNOWN SPECIALTY $1 ,618 $756 5862 0 .0% $147.08 ; o 9 o 
1 1215924832 MASON TX UNKNOWN SPECIALTY $1,590 $636 $954 0.0% $97.56 5 2 20 11 

111 24427265 FULGHAM TX UN~NOWN SPECIALTV $1.542 $3.413 -$1 .871 0.0% 5231.30 o 8 4 

. _ ~. _ _ __ _ _ __. '-"-_"0 

I. 19-i25000~6 M-iESC-H $1,473 $1 .733 -$260 0.0% $58.93 -1 25 19 rrrt~__~~!~T:k~6~.!.~~~~~~COLO_<:'~1669402715 RIOS 51,439 $1 .534 -$95 0.0% $14.81 7 o 6; 21 


1912451451 SUERO TX UNKNOWN SPECIALTV_ , .• _ ._ $1 ,417 $0 $1,417 0.0% $126.52 1 1 12 12

'. 0. . ____ __ _ 

1013912856 KAMAL! FL RHEUMATOLOGY $1,409 $3.864 -$2.455 0.0% $62.55 2 o 25 -12_1 
+ 

1881850931 KNIGHT TX PHYSICIAN ASSISTANT $1,292 $1 ,193 $99 0.0% $105.60 -1 10 -4 

http:55,721.24
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CLAIMS SAVINGS & UTILIZATION 
;'J ] 

December 2018 

I 

I 
ANNUALIZED UTILIZATION l 

24.5<}o 
YTO Visits X 12 I # Months Accrued I 

YTO Average Primary Members 

CLAIMS SAVINGS PER EPISODE 

$477 


TOTAL CLAIMS SAVINGS YTD 

$16,690 

Total Claims Savings Calculation: 


Claim Savings Per Episode x 

Number of Visits YTO 


I ANNUALIZED UTILIZATION TREND 

30.00'X, 

$17,500 

$15,000 

$12 ,500 

$10,000 

$7,5 00 

$5,000 

$2,5 00 

$0 

25.00% 

20.00% 

15.00% 

10.OOW' 1 
5.00% 

0 .00% 
Jan Feb Mar Apr 

Qj ":s:;:t> :s:;'c'c:t>VlOZ O::J ~llI-o 1lI ::J-<c,g n 0 It) 

C ~ ~ ~. ~ It) ~ - 8 < ~ 1lI celt) ro ,u 
-<1lI~ ~3~33 

-< Ci~CiCi 
(1) (1) (1) 
~ ~ ~ 

May Jun Jul Aug 

1- 2017 - 2018-, 

Sep Oct Nov Dec 
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MEMBER ACTIVITY December 2018 

I VISITS THIS 5 

PERIOD 

3,05 

2.54 

2.0 
3 

1.5 

2 
1.0 

1 0.5 

0.0o 
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec 

YTD 

VISITS 

Report YTD
Period 

Primaries 3 24 

Dependents 2 11 

Eligible Lives 5 35 

MEMBERSHIP 

Report 
1 YTD 

AVGPeriod 

143138 

l 83 88 

tr 221 230 

REGISTRATIONS 1 

THIS PERIOD 


o o o 

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec 

YTD 

REGISTRATIONS 

Report YTD
Period 

o 12 

J 1 3 

I 1 15 

"I MEDICAL HISTO~ 
COMPLETIONS_ _ j 

Report I Since 
Period Inception 

2 33 

1 15 

1 3 48 

YTO Average: Sum of each month's eligible lives divided by the number of calendar months the account is effective. 

Eligible Lives: All members with access to the service (primaries & dependents). 
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HOW YOUR MEMBERS RECEIVED CARE YTD December 2018 

I I 

VISIT REQUEST METHOD VISIT METHOD ON DEMAND VS SCHEDULED 

VISIT FREQUENCY 
100% 

90% 

80% J 
70% 

Total Number of Unique 60% 

50%Users: 25 
40% 

30% 

20% 

4% 4% 

0% 
1 Visit 2 Visits 3 Visits 4 or More 

76% 

10% 1  -
Page 4 © 2019 Teladoc, Inc. All rights reserved Titus County 
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WHO RECEIVED CARE AND WHEN YTD December 2018 

GENDER DAY OF WEEK 

10 


77% 
10 


8 


Female 
6 


4 


. 

2 


0 
Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

UTILIZATION BY AGE TIME OF DAY 

0-17 


18-26 


27-30 


31-45 
 48.6% 


46-55 


56-65 


66+ ~ O.O% 
0% 5% 10% 15% 20% 25% 30% 35% 40% 45% 50% 55% 60% 8 am-4 pm . 4 pm-12 am 12 am-8 am 


Page 5 
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WHERE YOUR MEMBERS RECEIVED CARE YTD December 2018 

State 

TEXAS 34 97.1% 


FLORIDA 1 2.9% 


Page 6 © 2019 Teladoc, Inc. All rights reserved Titus County 
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CLIN ICAL DETAILS YTD 


f TOP PRESCRIPTIONS 

Flonase 50 mcg/inh nasal spray 

Amoxicillin 500 mg oral capsule 

Amoxicillin 875 mg oral tablet 

Azithromycin 5 Day Dose Pack 250 mg oral tablet 

Bactrim DS 800 mg-160 mg oral tablet 

Benzonatate 200 mg oral capsule 

Medrol Dosepak 4 mg oral tablet 

Augmentin 875 mg-125 mg oral tablet 

Clindamycin Hydrochloride 150 mg oral capsule 

Clobetasol Propionate 0.05% topical cream 

TOP DIAGNOSES 

Acute upper respiratory infection, unspecified 

Acute maxillary sinusitis, unspecified 

Acute nasopharyngitis [common cold] 

Periapical abscess without sinus 

Acute apical periodontitis of pulpal origin 

Acute cystitis without hematuria 

Acute pharyngitis, unspecified 

Acute sinusitis, unspecified 

Allergy, unspecified, initial encounter 

Anxiety disorder, unspecified 

Frequency I 

9% 


6% 


6% 


6% 


6% 


6% 


6% 

3% 

3% 

3% 


Frequency 

14% 

6% 

6% 

6% 

3% 

3% 

3% 

3% 

3% 

3% 

] ] ] J .] 1 ] ] ] 

December 2018 

WHERE MEMBER WOULD HAVE GONE 25 
IF TELADOC WERE NOT AVAILABLE ViSits w/Rx 

71 % 

% ViSits w/Rx 

10 

Vlsils w/out Rx 

34 

Total Rx 

1.0 PCP • Specialist Urgent Care 

Avg Rx I Vlsil • Emergency Room No Treatment 

I MEMBER SATISFACTION 

Rating Respondents 

Excellent o 
Good o 
Poor 1 

Total 1 

~Excellent Good • Poor 

Page 7 Titus County © 2019 Teladoc, Inc. All rights reserved 


