
uq
Griteria
Re port Period
. Current Year: Oaims P?id 11112019 -513112019

, ftior Year: ClairE Paid 11112018 - 513112018

Group Data

" Data reported forall phns and locations - no linits

- Detailed fu data is from f iles provided by OptunR ClaifiE

Normative Data
. I{orm Groups: LIVR Active Groups (excludes retiree-only)

, lbrm turiod: GainB tuid 'll1l2o19 - 5l31nxg
- Crrposition: 2,856 groups, 4.0 nillion rErbers
- k norfiE rostricted to groups whoseR vendors provide

[,n/R w ith detailed R data (app.97olo of groups) 4

PACE v'l .03 1

Titus County (764',1 4011

Plan Activity and Checkpoint Evaluation Report

Plan Year:Jan 2019
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Titus County (7641 1401 )
Pla n Activity and Checkpoint Eva luation Report
Dashboard & Leading lndicators

Co3t &oakout. llgh CoBt Clalm ants vs. l{on-}lCC

. Large overall cost PMPhtl decrease driven by HCCS

Plan Year: Jan 2019
Cunent YTD: 'l1112019 -513112019

PriorYTD: 1 I 1 12018 - 5131 12O18

221

$543,691

4.90/o

-39.3%

r-l Enrollment

+ Total Paid
(x 1 ,000)

High Cost Claimants $25K+

Non-High Cost

All Members

$600

$500

$400

$300

$200

$ 100

$o

IfftrTI
l

$249.89 i

i

$310.22

$181.71

$491.93

$52.17

$249.89

$302.06

-83.20/0 Y

37.5% 
^

-38.6% a
250

2@

150

100

50

0
PYTD CYTD

lGy lndlcatore

r Overall /P admlssion cosf was down, with both utilization and paid per
admi t dec reas i ng si gnifi c antl y

. Overall ER cost tt:€s up, with utilization increasing, and paid per visit
i nc re as i ng s i gni fic antl y

o Non-HCC

$I8 l .71

PYTD CYTD

For mole info se pags 5

Other Factors Affecting Cost vs, l,lorm
. Demographics:Age & sex composition can change baselinecod expectationsvs norm
. Iiming: Claims maturity or seasonality can cause variancesfor a period of time
. Bonefit D6sign: Cod $aring with mem bersdirectly impactsgroup responsible amounts
. Cost Roduction: Both network utilizationand providerdiscountratesdrive total paid

Age/Sox Factor (Demographics) 1.1350 1.0000 13.5% L

% of Paid lncurrod Prior Year ([imingt 51.Oo/o 22.3% 128.7/o L

Outof-Pocket PMPM (BenefitDesisn) $78.09 $70.00 11.6% r
Total Oiscounto/6 (Co$ Reduction) 58.4ok 51.4o/o 13.6% a

For more info *e page 3 & page 7 (Discount lnfo)

$600

$500

$400

$300

$200

$ 100

$o

r HCC

54.9 -36.8% f

$6,1 95 -72.6% t
208.6 6.8% 

^
$2.340 14.7% 

^
For more info se page 6

O2017 United HealthCare Services lnc.
Proprietary inf qmalion d U nited H ealthcare SeNices, lnc Oo not distriblte or reproduce wilhoLt expess perm bsion of U nited H ealthCare Serv ices, lnc

Mod & Rx PYTD CYTD Yo Change vs. Enroll Paid PMPM -Med& Rx PYID CYID Yo Chango

$3r 0.22

Melric PYTD Motric (Cost Factor) Group Norm Yo Variance

PACE v1.03 2

Brrollment Trend ve, Cost Trend

, Cost decraased and significantly oLtpaced rate of populatiotl decrease

All Members

Total Paid

219

$ 330,078 -38.4 pts v

For more info ee page 3

CYID % Chang.

Admissions per 1000

Paid per Admission

ER visits per 1000

Paid per ER Visit

86.9

$22,650

195.4

$2,040



Titus County (7641 1401 )
Plan Activity and Checkpoint Evaluation Report
Enrollment & Claims Summary

Plan Year: Jan 2019
Cunent YTD: 111120'19 -513112019

Prior YTO: 1 t'l 1201 8 - 5131 120 18

Brrollm e nt Counts (based on average year{o-date nEnbership)

Employees

Spouses/DP

Childron/Othor

Avg, Family Sizo

% Fomale

Averago Age

0/6 Age 65 +

Claims Summary

140

31

47

219

t.o

56.8olo

38.8

2.5o/o

'l ,6

55.57o

39.5

2.90/o

$230.43

$71.63

-39.7%

-34.6%

$30 2.06 -38.6%

137

35

49

. l{ow clalm3:Amountslrom claimsbolh incqed and pai, inthe plfll year

.lncurrcdPdor:AmountsfiDmclaimspaidoradiuEedinth6plany6arbutincur€dina
prior plan yea r (sarvica dat6spr€c6de the plan year)

. Bonefrt Do3lgn: Amountspaid oul-offocl€t bythe member, includ6s coinsJranco, c,o-
pays, and deductible amomts

. COB (Coordinsoond8enofits): Amount peid by other insJrBrs including M€dicar€ and
MedicaidTotal Members 221

Demographics Summary (based on total nEnbers)

$ 382.37

$ 109.56

6491.93

$314.84

$87.79

$402.64

CYTD Yo ChangeRelationship PYTD

Meas ure CYID Yo Change UMR Norm

Prior Year-tooats
lncuned Prior

% Change

New TotalNew Claims Total Claims

Medical Billed

G) lneliglblo

Modicsl cov ered

G) Pricing Sav lngs

MedlcalAllowed

G) Benoft Dosign

(-) coB

l,ledlc.l N6tPaid

Rx Net Paid

Total Mod & Rx Net Paid

$1,223.765

$106,117

$1 ,1 17,648

$661,122

$456,526

$84,039

$0

$372,486

$1 17,29s

s489,781

$293,779

$1 16,913

9176,867

$1 13,444

$63,422

$12,823

$143

$50,121

$3,790

$53,910

$t,5r 7,544

i223,029

$1 ,294,515

s774,566

$519,948

$96,862

$ 143

t422,606

tl2t,085

$543,691

$s40,564

$69,372

$471,192

$288,I 29

$ 183,063

$59,424

$15

$123,340

$74,806

$198,146

$397,144

$57 ,428

$3 39,716

$185,1s7

$154,558

$25,912

$58

$128,463

$3,469

$131.932

-55.80/.

-34.6%

-57.8%

-56.40/6

-59.9%

-29.30/o

-38.2%

13.1%

-37.4%

.38.9%

-35.1%

-11.9%

18.1%

..0.1%

-35.1%

-39.3%

@2017 United HealthCare Services lnc.
Proprietary infomation d Unibd Healhcare SeNices,lnc. Do not disirihrte or reproduce withod extresspermasion of United HeallhCare Services. lnc

-66.9%

-36.2%

-59.5%

PACE v1.03 3

Payment per Mem bor pe r M onth

Benefit Type PYlDPYTD cYlD UMR Norm

2.2%

-10.4%

-3.8%

-1.1%

2.O

50.8%

34.4

3.70/o

Med Paid PMPM

Rx Paid PMPM

Med & Rx Paid PMPM

Dollar Amount
Culrent Yea r-to-Date

New Claims lncuned Prior Total Claims

$937,707

$126,800

$8 r 0,907

$473,286

$337,62 2

$85,336

$74

l2st,803

i7a,275

$330,078



Titus Cou nty (7641 1 4O1l

Plan Activity and Checkpoint Evaluation Report
Claims Summary - Payment Breakout

Plan Year: Jan 2019
Cunent YTD: 11112019 -513112019

Prior YT D:'l l'l l2O 1 I - 5 131 120 18

Payment by Claim Category

Claim
Category

Prior Year-to-Date

total Paid Paid PMPM

lo Change

Paid PlvlPM

UMR Norm

Paid PMPlvl o/" of Tolal% of Total

lnpadent

Oulpatient

Phtlsician

Ancillary

Total Med

$152,345

$80,184

$ 18'1 ,'r 13

$8,96s

$422,606

$137.84

$72.s5

$163.87

$8.1 1

$382.37

$ 1 4,888

$ 1 00,01 3

$125,748

$1 1 ,154

$251,803

$13.62

$91.52

$115.07

$ 1 0.21

s230.43

$83.29

$86.99

$133.63

s10.93

i3r 4.84

28.00/o

14.7%

33.3%

1.6%

77.7vo

4.5%

30.30k

38.10/o

3.40/o

76.30/o

-90.10/o

26.2%

-29.80k

25.8%

-39.7%

20.7%

21.6%

33.2yo

2.70/o

78.2%

Ancillary Services

include Durable

Medical Eqdprnent

pro{hetics, eme
drugs paid on the

medical plan, et al

Rx

Med & Rr

$109.56

3491.93

22.30/"

100.00/0

23.70/.

100.0%

21.8%

100.0%

$121 .085

$543,691

$7 8.27 s

s330,078

$87.79

i402.64

Payment by Month

l**** Rx Paid
Total

NIed Paid
lVed Paid

New Claims
I Avg#of

Rx Paid I Members

Jan

Feb

Mar

Apr

May

Jun

Jul

Aug

ssp

Oct

Nov

Dec

223

219

223

220

220

221

227

225

221

222

220

223

$29.762

$22,1'16

$27,6s5

$21 ,O2',1

$2 0,530

$ 18,563

s22,148

$31,378

$13,985

$12,599

$16,599

$19,570

$21,092

$36,308

$112,481

$38,872

$163,734

053,918

l3t ,272

047,E0E

i20,090

957,,t39

$8E,493

t67,400

$88,191

-$56,243

$15,200

$3 77

$2,596

$31

-$2,99S

$2,857

$155

-$165

t363

-$605

$7 ,827

$16,477

$9,76 7

$42,853

$46,416

$84,835

s39,903

$1,374

$1,311

$1,041

s92,661

$56,379

$tr,r4t
$44,164

$47 ,457

$16,410

$15,203

$16,352

$10,646

$ 19,664

215

218

219

22'l

220

-15.2%

-382.8%

-91.3%

12.5%

-71.5%

221

222

t372,486

$7s'1,s05

g50,l2l

t/t9,757

$t 2l,085

$255,927

219 $123,340 S128,463 t251,803 t78,275 40.1%

PACE v1.03 4

Curr6nt Y6ar-tooate

Total Paid Paid PMPM o/o of Total

$71.63

$302.06

-34.60/0

-38.6%

Monlh N4ed Paid
New Claims

Prior Year

Med Paid
lncuned Prior

Current Y6ar

Med Paid
lncurred Prior

Total
Med Paid

Yo Change

Total
Med Paid

$r 09,283

-$r 9,936

$127,681

$39,248

$166,330

153,9a0

J51,272

150,00t

328,844

157,275

188,857

366,795

$422,606

s80r,263

YID

Full Year

02017 United HealthCare Services. lnc.
Proprielary infamation d Unibd Healhcare Seryices,lnc. Oo not distrihrt€ or reproduce withoU expess permbsion of United Healthcare Serv ices. lnc



Titus County (76411 401)
Plan Activity and Checkpoint Evaluation Report
High Cost Claimants - Summary & Top 20

Plan Year: Jan 2019
Cunent YTD: 11112019 -513112019

PriorYTDi 11112018 - 5131120'18
HCCS based on lvled & Rx Combined

$2 5,000+
PYTDPY Full CYTD

# of High Cost Claimants 9 6 2 5 4

- yo of All Members 4.05% 2.71% 0.91% 2.25% 1.81%

PaidPMPMiorHCCg $205.80 $310.22 $52.17 $151.91 $254.05

-%of Total PaidPMPM 51.9% 63.1% 17.3% 38.3% 51.6%

Top 20 Claimants. Note: This rcport is ttot to be used fot Stop Loss Disc/os ure or Notification.

0

0.00%

$0.00

0.0%

0

0.00%

$0.00

0.0%

o.9oyo

$79.37

20.00/.

0

0.00"/.

$0.00

0.0%

Curr€nt
Status

PY* Full
Paid Total

CYlD
Paid Med

CYTD
Paid Rx

Admits
(Days )

#of ER
Vis its Highest Cost Clinica I Condition# Rltn Sex Age

1 EmP M 55-64

2 Sps F 45-54

3 Emp M 18-34

4 sps F 55-64

5 Emp F 65+

6 Emp M 65+

7 EmP F 55-64

8 Emp M 55-64

I Chd M 13-17

10 Emp M 18- 34

11 sps F 18-34

12 Emp M 35-44

13 sps F 45-54

14 Sps F 55-64

t5 Sps F 35-44

16 chd F 18-34

17 Emp M 55-64

18 sps F 55-64

19 Emp M 45-54

20 Emp M 45-54

I

Activs

Active

Active

Active

Ac-tiv6

Termed

Active

Active

Active

Active

Active

Active

Activs

Active

Ac'tive

Active

Active

Active

Active

Active

$30,8s9

$23,919

$16,982

$2,033

$4,645

$8,0s0

0257

$7,286

$6,191

$5,982

$5,84s

$5,706

$5,452

$5,242

$629

$5,099

$4,445

$4,823

$1 ,720

$4,O47

$27?

91,954

s213

$8,342

$4,049

$0

$7,339

$173

$4

$104

$172

$251

$0

$163

$4,607

$27

$606

$85

$2,502

$173

$3r,r 33

$25,A72

$r7,r95

$10,374

$8,69s

$8,050

$7,597

$7,459

$6,r 95

$6,086

$6,017

$5,957

$5,452

$5,405

s5,236

$5,r26

i5,050

$4,907

14,222

14,220

0

0

2

0

0

0

0

0

0

1

0

1

1

0

0

2

0

1

0

1

VasularDl$ds]q Arterial

Hepatobiliary Disord, NEC

lnfoc/lnflam - Skn/Subcu TisJa

Renal/Urinary Disord, NEC

Ey6 Disdslq D6generativ6

Ce re b rova scu I a r Di sea se

Hyperlendon, Esntial
lnjury, NEC

AdhropathiadJoinl Died NEC

SigndSymptomdoth Cond, NEC

Pr€gnancywVeginal Doliv6ry

Diverticular Disease

Udnary Trsc't Calculus

Prevent/Admin Health Encounters

PrEvenUAdmin Hsalth Encountq8

Gadroint Disord, NEC

Pl€v6nUAdmin Hoalth Encountss

Gadroint Disord, NEC

llype enion, Esntiel
Pancreatitis

r new enrollee in the current year or was nol enrolled for a majoflty of the pnor year and had no claimspald

02017 United HealthCare Services, lnc.
Proprielary infcrmation d U nited HealhCare SeNices, lnc Do not distribute or reproduce withod exFesspermbsion of United H ealthCare Serv ices, lnc

Metric
PY Full

$50,000+
PYTD CYTD PY Full

$100,000+
PYTD CYTD

CYlD
Paid Total

$4,553

$'r 09,753

$241

$101,948

$31,454

$12,273

$1,997

$933

$1,170

N/A

$953

$3,721

92,695

$'l 1 ,144

$7,766

$5,170

$2,35s

$4,424

$978

U

1(30)

1 (1)

0

0

0

0

0

0

1 (1)

1 (3)

0

0

0

0

0

0

0

1 (3)

PACE v1.03 5



Titus County (7641 1401)
Plan Activity and Checkpoir* Evaluation Report
Key lndicators

Plan Y€ar: Jan 2019
Cunent YTO: 11112019 -513112019

PriorYTD: 1 I 1 12018 - 5131 12018

Prior
YlD

PYTD %
of Full

Curr€ nt
YID % Change Norm

Adml3slonr

Admit Days

Totrl Plld - Admlt!

Roadmissiong

ER Vl3lt3

- # resultlng in Admit

- # ior non€mergoncy

Total Pald - ER

Urgent Care Vl3ltr

Total Paid - Urgent Care

Olllca Vblt3

Total Paid - Ofncs Visits

TryI'" 
-OP Surgery Vislt3

Total Plld - OP Surg.ry

Lab Sarv icos

Radlology Sorv lceg

- Standard Radlology

- AdYancod lmaglng

15

91

$266,941

2

42

3

12

$81,360

$1.942

8

55

s181,202

'18

2

4

$36,72 5

2

$316

426

$26,767

15

111119-
1 ,711

232

17'l

61

53%

60%

68%

100%

43%

670k

33%

45%

17%

16%

4A%

45%

42%

39%

25%

52%

39%

3604

49%

5

38

$30.97 7

0

'19

4

2

$44,459

12

$1,637

435

$26,057

80

19

$22,520

1,368

147

68

86.9

6.9

$22.650

25.Oo/o

195.4

22.2%

$2,040

21 .7

$158

4,625.3

$63

770.9

162.9

$ 781

18,57 7 .2

2,5'1 8.9

1,856.6

662.3

54.9

7.6

$6,195

0.0%

208.6

21.1%

10.5%

$2,340

131 .8

$136

4,776.9

$60

878.5

208.6

$1,185

15,022.4

2.36't .0

1 ,61 4.3

746.7

80k f

5%^

6%f

0%f

8o/o t",

5"/. 
^

6"/. r
7Yo 

^
8%^

6%f

3%L

0%^
1%^

8%^

1o/. r

3% 'r

1%f

7%^

46.6

4.2

$23,769

7 70/o

202 2

10.10k

36.40/a

$1,752

218.1

$101

3,304.0

$68

480.5

'1 54.9

$2.784

9,0 39.3

2,673.2

2,258.2

41 5.0

924

$5 8.890

169

38

$46,439

3,27 4

601

476

125

Admits per 1000

Avg Length of Stay

Paid perAdmit

Readmission Rato

ER Vi3lts por 1000

- % resulting in Admit

- % for non.Emorgancy

Paid per ER Visit

UC Visits per 1000

Paid p€r UC Visit

Ofnce VisiB p€r 1000

Paid per Offics Visit

Well Visits por 1000

OP Surg Visits per 1000

Pald per OP Surgery

Lab Serv ices per 1000

Radiology Sv ca per 1000

- Std. Radiology per 1000

- Adv. lmaging por 1000

-36

10

-100

6

89

-52

14

506

-13

3

-4

14

28

51

-19

-6

. Data Rangs for Admission & Vlslts: Admissionsand all vidt types reflect only covered (i.e. non{enied) claimsthat we16 initiary p.ccessedin the irdicated period

. Readmissions: Readmissionsare based on patientsreadmitted within 30 dayso, being discharged forany reaon

. Urgsnt Caro: UC is determined by universal Placeof SeNice (20) or HCPCS code (S9083, S9088) and may nol exactly match each provideIs de scription

. Radlology Serv ices: Standad Radiology includesgandad X-rays and ultrasound!i Advanced lmaging includesCT scanq MRls, Nuclear Medicine, PET $a nq et al

PACE vl .03 6

Measurs (Count)
Prior

Year Full Metric
Prior
Y'ID

Current
YlD

020'17 Uniled HealthCare Services, lnc.
Proprietary infcrmation d U nited H ealhcare SeNices, lnc Do not dislrihrte or reproduce withod er Fes s permb son of LJ nited HealthC are Serv ices, lnc



Titus County (7641 1 4011

Pla n Activity and Checkpoint Eva luation Report
Network Utilizatim & Performance

Plan Yoar: Jan 2019
Curent YT D: 11112019 -513'112019

PriorYTD: I 1112018 - 513112018

. ln Networl: Except torCOB Claims, claimstagged with a providerdiscount ar€ counted as'ln Notwod( even if not conddered a 'primary" orlier 1" network

. COB Clalms: Network utilizatio and pedomanc6 meticsexclude COB (Coordinatim-of-Benelit) claims Thes are claims*rared with another payerwhar6 UMR may not be primar,
and can include Medicare, Medicaid, and otherpdvate i.EJrance.

t{etwork lJtilization & Dscount by Claim Category (excludes COB Clair6)

Claim
Category

lnp8tisnt

Outpatient

PhFician

Ancillary

$493,180

$233,872

$520,433

$46,298

$164,281

$1 11,930

$228,789

$14.247

66.70/r

52.10/o

56.0%

69.2%

$152,345

$80,1 84

$ 180,975

$8,965

$ 1 52,345

$51,384

$164,093

$8,965

$76,703

$265,319

$434.124

$33,293

$2 5,366

$ 1 22,650

$ 1 74,9'r 0

$'t3,227

66.9%

53.8%

59.70/o

60.3%

$ 14,888

$100,01 3

$125,616

$1 1.154

$ r 4,888

$ 1 00,01 3

$ 123,146

$'t1,142

100.0%

64.',lyo

90.70/.

100.0%

100.00/"

100.0%

98.0%

99.9%

Tota I

Discount by tletwork

i1,293,783 $519,246 59.9% $,122,468 $376,786 a9.2o/o $809,438 3336,153 58.50/" $251,671 S249,188 99.0%

Net Pa id I Covered

UnitedHealhcare Networks

RealAppeal

s,l,283,478

$3,490

$528,722

$3,490

$754,7s6 58.80/o

$0 0.0%

$445,739

$3,490

$702,662 $278,128 $424,534 A0.4o/o

$s05 $ 50s $0 0.0%

$216,388

$505

Primary Networks tr,286,958 $532,212 $7s4,7s6 58.60l" t449,229 $703,167 $278,633 $424,534 6o.40/o t216,893
Cod Reduction & Savings
(Secondary Netwod(s)

Coordi nation-of-Benef tsClai ms

Out of Network

-$69,664

$702

$56,699

-$72,443

$138

$4s,682

$103 159

$1,469

$3,1 12

$54,408

$1,469

$3,112

47.30/o

0.0%

0.0l}6

$ 32.296

$132

s2,482

$19,780 -39.70lo

$30 4.10to

$0 0.0%

All Claims

@2017 United HealthCare Services. Inc.
Proprielary infqmation d United Healhcare SeNices.lnc. Do not dislrihrle or reproduce withod expess permEsion of United HeallhCare Services. lnc PACE v1 .03 7

Prior Year.to-Date

Allowed Disc % Net Paid Paid ln Ntwk o/o ln NtwkCovered

Current Ysar.to-Dato

Allowsd Disc % Nat Paid Paid ln Ntwk % ln NtwkCove red

Network
Covered

Prior Y6ar-to.oata
Allowed Discount Disc %

Current Year-to-Dato

Allowed Discount Disc % Net Paid

-$49,884

$732

$56,690

$48,751

$0

$0

$1,294,515 $519,948 $774,566 59.8% S422,606 t810,907 $337,622 $473,286 58.4% $251,803



Performance & Utilization Review
TITUS GOUNTY (01 961 345)

e

92018 United Healhcaro gsrvicss, lnc.
Pmpr5lry iltomtbn oft nl€d ltacltclaa Sorvlcar. hc. Ir,o not d5trIM€ or rcproduco rvliod €xprua pam.sixl ot t nlrd HcrlfiCarc Scrvicoa. hc.

OPTUM Rx'

[il unit"anoru,or"



Torm

Amount of the drug cod paid by lhe client.

Employee Cost Share (ECS)

Number ofenrolled members in a specific calendarmonth, and then sJm ofthose monthswithin the reporting pedod

Per Membe. Per Month Per lvlember Per Month. [4 etric T otal +l,4emberlVIonhs

Per Membgr Psr Ysar Per M€mber Per Year. (Metdc Total* Member Months) - 12

Per 30 Days Supply Normalizing the scriptsto a 30-days' srpply. Total dayS supply a 30

Trend Variance between two time-periods (i. e. Cu nent vs Pnor)

Sp6cialty Drugs that have been identifiedby UHCP Clinacal asSpecialty

Non-Specialty

Type lndicates Drug Type. B=Brand, G=Generic

Employso Cost Share % Total Percenlage of the drug cod being paid by the mem bers

Enrollsd Membera Average n u m be r of enrollees (Subscf be rs + Spouse/Dependent + Child/Dependent) on plan du ri ng the reportirE period.

Pationb (utilizers) Total numberof unaque memberswho have had a scri pt filled during the reporting period

UtilizirE Members* Enrolled lvl embers

Avg Ags Enrolled Average age oflhe enrolled membersduring the reportirE penod.

Av g Ago Utilized Average age ofthe utilizing membersduring thereporting period

Gon€ric Olspensing Rate (GDR) Generic Dispendng Rate: Generic Rx +Total Rx

Gsneric Substltution Rate (GSR) GenericSubditution Rate GenefcRx+(GenericRr+MSB Rx)

lvl ulti-Source Brand. These are the brand drugsthat have generic equavalents

Singl€ Source Brand Single-Source Brands These are brand drugswith no generic in the marketplace

Adj usted Rx

MailOrder (Mail Rx'3) + Adjuded Rx. Show8activity goingthrough the mail-order facility fora given reporting period

o/o Main Percentage of scriptsfilledfor maintenance drugs

% Override

% Sp€cialty Procentag€ Percenlage of plan paid coming lrom Specialty medications

Glossary

Definition

Plan Paid

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

Momber Months

The remaining drugs not classified asSpecialty.

Utilization

Multi-sourca Brand

oays'Supply The numberof daysthe sript was wdtten for by the Physician.

(Mail Rx' 3) + Retail Rx.Convertsamail-orderscripttoequalthenumberofscriptsthatwouldneedtobefilledatretail.

Percentage of scriptsfilled that hasa Physjcian or lvlember overdde.



Key Pp rformance lndicators

Plan Paid

Plan Paid Non-Specially

Plan Paid SPEC

Plan Paid PIIPM
Plan Pakl Non-Spec PMPM

Plan Paid SPEC P[,!PM

EmployeeCosl Share

Employee Cost Share Non-
Specialty

EmployeeCosl Share SPEC

Em eeCosl Share PMPM

EmployeeCost Share Non-

ECS SPEC PMPM

Plan Paid per Rx

Plan Paid NS per Rx

Pian Paid SPEC per Rx

Employee Cost Share

Employee Cost Share % Tolal

D sS Rx

Rx Counl

Non-Specialty Rx

Specialty Rx

ted Rx Count PMPY

Source Brand %

Multi-Source Brand %

Generic DaB Rate

Generic Substilution Rate

iraal Order 0,6

$99,501 -42 40k$57 281

$57 281 $70,10s -18 30/6

$0 $29,392 -100.0%

-42 00/o $77.96$64.29

$64.29 $78.07 -17 70k

$37.S9$0 00 s32.73 -100.0%

$11.064 $9.738 13.6./o

22 1a/.$9.058

$0 $680 ,100 0%

14.5% $16.97$12 42 $10 84

$12.42 $10.09 23.1vo $13 95

$3 02$0 00 s0 76 -100.0%

$53 84 $94 22 -42 9./. $101 14

s53 84 $66 77 -19 40k 552 44

-100.0% $4.459 57$4.898 71

ss 22 12 gyo $22 01

't8 20h I 90/o 73 17 9v.

10 1% 346334 303
1.064 1,056 o 80/o

1.064 1.050 1.306

-100 00/o6

192 12 40h 10 3

10 3voI 8olo 11 30/o -24
o 30h 08 2.1101 10k

90 0% 88 40k 16 87.6%
,09 97.7%

26.3% 120 14.7%38.2%

Metrics Currenl TREND UIVR BOB

$11 064

sl0 40

0

17 ',l

$110.80

$3S.97

e8.8% | so.zn



Top-40 Disease States

DIABETES $13,024 $14.62 -16 40k 0.006 $0 99 17 65 3 84 6% 15 4o/o

CARDIOVASCULAR $5.842 t6.56 46.7% 0.0% 
'2.42

56 -4 184 1 6% 5.40/.

$3.124 s4 18 26.8% 0.006 $0 80 31 1 6 93.3% 6.7./oOEPRESSION

MALE AND FEMALE HORMONE REPLACEMENT $3.203 33.s9 -33.3% 0.0% $0.63 15 -3 2A -7 8210/" 17 9%

$3.082 s3.46 22444.8% 0.0% $0.08 1GENITOURIMRY
BLOOD CLOT P R EVE N TlCr.l /STR O<E PRE\ENTION 15 46 7% 53 3%$3.028 s3 40 $0 53 l o638.0% 0.o%

ASTHMA / COPD $2.450 24 55N2.75 -31.5% 0.0% $0.99
AOHD $2,438 m.7a E.q r.B $0 14 5 2 I 4 55.6% 44.10k

$2.304 s2 59 2 8234 4 100.0% 0.0%49.8% 0.0% $1.04

GASIROI N]ESTINAL, MI SC $2,136 i2.40 42.3% 0.0% $0 34 I 2 18 7 66.7% 33.3%

10$2,087 $2 34 s0 40 4 1 4 60.0% 40.0%33.0% 0.0%OVERACTIVE BLADOER/ INCc..ITINEI.ICE

ANTIVIRALS $2 001 $0 15 18 18-612.25 -33.9% 0.0% -6 94.4% 5.6%

CONTRACEPTION $1,315 7 15 -6 60.0% 40.0%
SEIZURE DISORDERS s1 093 $1 23 $0 28 12 1 31 6-13 1% 0.0% 96.6% 3.2%

16$0 10 12$982 4 100.0% 0.0%$1.10 -69.5% 0.0%MISC SKIN CONDTION
ALLERGIES $898 $1.01 -367vo O.Oo $0 11 14 5 15 3 93.3% 6.7%

ANTIBIOTICS $777 $0.87 .18.0% 0.0% $0 56 69 101 6 100.0% 0.0%

$705 16 0 32 -2 100.0% 0.0%ULCER/ACID REFLUXGERD
NON.NARCOTIC ANAtGESICS 5516 5tr39 -7f,5% dlr% $0 17 18 -7 29 -16 100.0% 0.0%

$0 57 1 1 1 1$505 0.0% 100.0%o.ogo s0.06GLAUCOMA
VACC IN ES $436 $0 49 112% 0.0% $0 00 5 3 6 0.0% 100.0%1

$0 06 2 0 2 0$424 $0.48 146.0% 0.0% 0.0% 100.0%EAR CONOITION

NARCOTIC AMLGE9CS s400 $0.45 -13.9% 0.0% $0.18 22 2 36 -8 100.0% 0.0%
s0 01$0 39 00% 1 0 2 1s344 100 0% 0 0%OSTEOPOROSIS

BLOOD GLUCOSE i/loNITORING $0 08 2 0 2 0$338 $0.38 -25.6% 0.0% 0.0% 100 0%

3 2 3$324RECTAL PREPARAICNS
TRANSPLANT s291 $0 02 1 0$0 33 100.9% 0.0% 0 100.0% 0.0%

THYROID REPL'CEMENT $272 '17 39 -12 64.1% 25.6%$0 31 4a lYo O 00k s0 78

$255 $0 29 7 588.2% 0.0% 60.05
s0 15 21s0 27 6 265245 9 100.0% 0.0%-23 6% 0.006

s0 13 18$218 s0 24 1 24-3 3Vo O 0v. 3 100.0% 0.0%AN TI.IN F LAMMATORY (STEROIDS)
URINARY TRACT I NFECTIONS $2fl 50.24 0 0./" s0 08 5 5 80 0% 0.006

.1$197 $0 22 8a.7 0.0% 30.05PROSTATIC HYFER'IROPHY

MUSCLE RELAXANTS $182 s0.20 -6s.7% 0.0% $0.09 8 I 15 ,16 100.0% 0.0%

$153 $0 17 1 1 1 1 0.0% 100.0"/60.0% 30.06MISC WOMEN'S HEALTH

$129 s0.14 -a3.1% 0.0% 30.07 12 5 13 6 100.0% 0.0%NAUSEA / VOMITING

AN TIFU NGATS

OPTHALAI.i|IC AGENTS $75 $0.08 -8/.1% 0.0% $0M 5 2 7 2 1oo.o.k 0.00/0

$66 E0 07 00% $0 01 1 1 1 1 100.0% 0.0%ORAL INFLAMMATORY LESIONS

Plan PaidDrsease Stale

Sqmmary

Plan Paid:$56,986

PMPM:S63.96

l'end -11.1o/o

% Total:99.5%
ECS % Total Paid: ,l5.9olo

Paid per30 DSi $49.87
Utilizels 519

Trend % SP ECS PMPM utillzors Ulillars Chg Rx Cnt Rr Chg GoR SSB

3

2 2 1 0.0% 100.0%

2 I 76.4% 10.9%

CHOLESTEROL LOWERING AGENTS

$1.48 -32.8% 0.0% $0.00 -1

1

$0.79 40.7 0.0% $0.35

s0.36 172.2% 0.0% $0.06 2 33.3% 66.7%

TOPICAL ANTI.FUNGAL
ffi

g 7 100.0% 0.0%

5 -1 1@.0% 0.0%

INSOMNIA
$120 $0.13 -A21% 0.0% $0.05 I 3 I 2 100.0% 0.0%



Top-25. Specialties
Summary

Han hid: IUA

n/FM IVA

Trend: IUA
0/6 Total SFEC: NA
ECS % Total FaiJ: MA
hil per 306: wA
LJtilizers: IVA



-2s5,095 2 1 2$s.72 12.10k $U9.22 $0.11VICTOZA OIABETES
s3,082 $3 46 2 2 2 2$770 61 $0.08GENITOURIMRYELMIRON
s2.881 l 0 0$3.23 6.0% t771.63 50.11TRU LIC ITY OIABETES

10s2.545 15 0$2.86 37.4% S115.69 30.51CAROIOVASCULAREYSTOLIC
s2,120 $2 38 1 1 1 1$757 18 tO.06OZEMPIC OIABETES

OSELTAMIVI R PHOSP}iATE ANTIVIRALS 15 15sr,823 -2 -2$2.05 -13.0% $643.28 SO.08

s1.682 2 0 0$'t.89 54.9% s/20.42 S0.11\ry VAN SE ADHD

$1,667 1 12 5$1.87 26I% 3333.31 S0.28DEPRESSIONTRINTELLIX
$1,612 2 1 2$1.81 201 sok $268.74 $0.34TOVIAZ OVERACTIVE BLADDER / INCO.ITINENCE

$1,595 4 21 0$1.79 101.60/6 $398.71 $o.22ELOOD CLOT PR EVE N TlCr.l /STR O<E PRE\ENTIONXAR ELTO

$1,577 1$1.77 -50 s% $1,478.88 $0.06ZENPEP GASTROINTESII NAL, MISC
$1.372 03$1.54 -3.0% $137.23 $0.20MALE AND FEMALE HORMONE REPL,ACET,IENTPR EIIIAR IN

$1,299 1 0 3s1.46 254 50/o 5324.85 $O.22BLOOD CLOT PR EVE N TIOII,STR O<E PRE\ENTION

$1.242 0 2 02s1.39 2.O% $310.46 $0.11ASTHMA/ COPDBREO ELLIPTA
s1,222 -1 "31 1$1 37 48 40/. VO7 17 $0 06DIABETES

2 0 6 2$982 31.10 57.20/. $175.31 $0.00CONTRACEPTIONN UVAR ING
1 0 2 1$802 $0.90 122.6% $401.0s $0.06OIABETES

13 1 29 2$563 $0.63 285.0% t13.09 $0.38ATORVASTATIN CALCIUM CHOLESIEROL LOWERING AGENTS
14$531 I -2$0.60 ,{.6% s17.83 $0.18MALE AND FEMALE HORMONE REPLACEMEM

$0 57 1 1 1 1s505 $168.36 $0.06GLAUCOMALUMIGAN
1 01 0$492 $0.55 2.90/o $163.96 $0.01CARBAMAZEPINE ER SEIZURE DISORDERS

s474 -12 6$0.53 -A1.50k 547.40 $0.04NON,NARCOTIC ANALGESICS
2 0 5 2$465 $0.52 114.90k $92.95 $0.07MALE AND FEIVALE HORMONE REPLrcEMENTPROGESTERONE

$0.52 2 2$463 $115.83 $0.02AI\4PH ETAMIN E/DEXIROAMPHETAMINE ADH D
1 1 09444 $0.50 -31.2% 9444.07 $0.03SEIZURE OISORDERSLYRICA

16 25436 59 92 $o 53 J6$0.49 115 0%ASTHMA / COPDIIIoIITEIURASTSOD IUM

M30 s0 48 2 2 5 5$198.62 $0.03BETAMETHASONE OIPR@ICtJATE MISC SKIN CON DITION
-1l 0 1$425 $0.48 46.2.k $'t51.66 $0 11MALE AND FEMALE HORMONE REPT,ACEMENTANGELIO

$424 $0 48 2 2 2 2$706.68 $0.06crPRooEx EAR CONDITION

$410 1 0 4 0$0.46 -3.9% $102.,16 $0.07ESTERIFIED ESTRoGENSLETHYLTES lilALE AND FEIiIALE HORMONE REPLiCEMENI
10 2 20 5$399 $0.45 295 60/. $12 47 $0 24PANTOPRAZOLE SODIUM ULCER/ACID REFLUXGERD

s0 33 12 29 8$394 $0.44 177S0 4% $9.44DIABETESMETFORI\.l!IN HYDROCHLCRIDE
1 0 3 2$389 $0 44 91 6% $129.66 $0.03OT./IEGA.3.ACID ETHYL ESTERS CHOLESTEROL LOWERING AGENTS

1 6 2$3s8 $0.40 161 3% $s9 61 $0.08TELMISARTAN
$o 3s 1 21 2$344 $184.14 $0.01RISEDRONATE SODIUM DR osTEoPoRosrs

1 2 1$338 s0.38 -1A 2Vo $99 29 S0 08BLOOD GLUCOSE MONITORINGONETOUCH ULTRA BLUE
13$321 2 36so.36 43 syo 516 83 50.19ROSUVASTATIN CALCIUM CHOLESTEROL LOWERING AGENTS

$316 1 0 1 0$o.35 -s1.6% s157.82 $0.06FLOVENT HFA ASTHMA / COPO
-1$315 I3$o.35 -61.5% $39.37 $0.04DULO)GTINE HCL OEPRESSION

s3'r1 -1 73 0$0.35 1A7.1o/. $34.53 $0.10SPIRONOLACTONE CAROIOVASCULAR

Disease Stale

Top{0 Non€pechlty Drugs
Summary

Plan Paid: 142.14,(

PMPM: $47 30

Tr6ndi 26.1%
0,6 Total: 73.6%

ECS % Tolal Paid: 10.2%

Paad per 30 DS: $114 40

UtllizerE: 137

Drug Name Plan Paid P[rP[, Trend Paid 30DS ECS PI,PM Utilizers Ulllizers Chg Rx Cnt R,( Chg

0 2

BRILINTA

LANTUS SOLOSTAR

ESTRADIOL

cELECOXE

0

CARDIOVASCULAR 2

2



Top.40 Specialty Drugs
Summary

Plen Pald: N/A

Tr€nd: N/A

% Tolal SPEC: N/A

ECS % Total P.idr N/A

Pald p€r 30 OSi N/A

UliliDrs N/A


