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BCCDT Monthly Drug Costs Report

BCCDT Monthly Drug Costs

[Amount BCCDT Paid for Meds for Uninsured Clients January 2017

§1,916,03207] 1473] 632]
Amount BCCDT Paid for Meds for Insured Clients January 2017
1,541,227 18] 8449 2973
Amount BCCDt Paid for Meds for Insured and Uninsured Clients January 2017
$3,457,259.25] 9922| 3588
ie by BCCDT and Insurance Carriers January 2017
9012 8449 %73
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'BCCDT Overide Report

BCCDT Override Report
Date ot Frescripton Smoust | COBPaid | PA : - " : EadDate
[Clerk . ‘Drug Name . 'PA Exception Description |PA Receive Timd Begin Date (P
Service Number = Paid | Amount | Exception = i e
izis0ie_| [reaz20 eRenSTA G0MG TABLET | 5140813 a7 |suemm e T0 omhigR pROCeSS| 12152018 1816 [1anszote [ravsuzote
DESCOVY 20025 MG
soe | Josszos TaBLET siss) lao7___|suemT e T0 ok pROCESS| 120872018 1441 | 282016 252016
DEscovY 2002 MG
soe | Josszos TaBLET siss) 470 |erior aumsomizaTion REQuRET 120572018 1441 | 282016 252016
TELENGE 20 NG
soe | Jossesze TaBLET siimes) lao7___|suemT e T0 ok pROCESS| 120872018 1441 | 282016 252016
WTELENGE 20 NG
soe | Jossesze TaBLET siimes) 470 |erior aumsomizaTion REQuRET 120572018 1441 | 282016 252016
NEPRON TS0 NG ML
soe | 1020047 Suseens! 126741 lasse_|orus wor coveren 1w0ie0e2s [1onanore Jursoaony
ozove | 1524747 TRIMEG TABLET s25s.07) e lemior uHORIZATION REQUIRET 120872018 1528 | 1272018 252016
ozove | 1524747 TRIMEG TABLET s25s.07) olaorr_|susmir e To omveR pRocess| 10sie 1526 | 1aoaote 252016
1ozva0ie_| 1570191 covereraTaBer | soesons a7 |suemr e T0 ok pROCESS| 1222018 1807 |120018 | ravsuzote
omve | Josrece ATRELATABLET s2sm0) lao7___|suemr s 70 ok pROCESS| 120872018 1840 |1282018 22016
e | 122015 Tvcay sows TasieT | 51s0s0s] s |suemr e T0 ok process| 1zan0te 1208 [1iazote  |rasizote
TRUVADA 200 HG-200 MG
e | 1s2018 Tl sism s |suemr e T0 ok process| 1zan0te 1208 [1iazote  |rasizote
DEscovY 2002 MG
I PR F— TABLET 51851 12| lagrr |suBMIT BILL TO OTHER PROCESS] 12052018 1043 | 1250018 PR
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BCCDT PBM Override Report

BCCDT Override Report With PBM Staff December 2016

Date of (Participant| Prescription | Amount |COB Paid PA PA Exception PA Receive |Begin Date| End Date
Clerk ID Service D Number Paid Amount | Exception Description Time (PA) (PA)
SUBMIT BILL TO OTHER
12122/2016 1275609 $36.63] 14.27]4077 PROCESSOR 12/22/2016 08:50 |12/22/2016 _|12/22/2016
SUBMIT BILL TO OTHER
12/9/2016 547148 $93.81 16.34]4077 PROCESSOR 12/09/2016 10:55_|12/9/2016 __|12/9/2016
SUBMIT BILL TO OTHER
12/9/2016 553950 $93.81 16.34]4077 PROCESSOR 12/09/2016 10:50 |12/9/2016 __|12/9/2016
SUBMIT BILL TO OTHER
12/5/2016 889370 $112.35) 19534077 PROCESSOR 12/05/2016 12:16_|12/5/2016 __|12/5/2016
12/5/2016 889370 $112.35) 19534734 PRIOR AUTH REQUIRED [12/05/2016 12:16 |12/5/2016 __[12/5/2016
SUBMIT BILL TO OTHER
12/132016 | 202289 $2.458.06) 87.01|4077 PROCESSOR 12/13/2016 09:12 [12/132016  |12/13/2016
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Top Pharmacies Ranked by Amount Paid Run Date: 4/6/2016
Date of Service From: 3/1/2016 To: 3/31/2016 Client ID: MDBCCDT

Rank Phamacy ~Pharmacy Pharmacy Name #of #of Avg# of Ingr Amt Avg Amt Avg Amt
D NPI Utiizers ~ Claims ~ Claims / Submitted Paid /Claim  Paid/Utiizer
Utiizer
1 ‘CAREPLUS CVS PHARMACY # 2 1 550 2857088 s2385543 s2388928 5216868 5194465
0273
2 CUS CAREMARK # 02921 2 2 1000 sa2546.12 163605 $11.20521 818303 ssen26t
3 ACS PHARMACY # 1 1 1 1000 1861650 s102168 s103424 st0g168 1052024
4 2 2 1000 302894 199504 s13574 o752 serrar
5 (GIANT PHARMACY 144 # 144 1 9 9000 240083 sea15 ses574 10268 sess74
5 CRAIGS DRUG STORE INC 3 0 333 s164547 se5929 79018 59593 26639
7 CVS PHARMACY #0177 4 s 2000 stars2 sT071 s 8854 18426
s ‘SAMS PHARMACY # 106383 1 1 1000 48739 s890 43148 42890 sa3tas
9 ARNOLD PROFESSIONAL 1 s 8000 stas207 38034 536879 4754 3879
PHARMACY

10 SAFEWAY #1539 1 3 3000 $99334 $339.85 $350.38 $11328 $350.38
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Top Pharmacies Ranked by Number of Prescriptions Run Date: 4/6/2016
Date of Service From: 3/1/2016 To: 3/31/2016 Client ID: MDBCCDT

#of #of Avg# of Ingr Amt Ingr Amt Avg Amt Avg Amt
Utiizers ~ Claims ~ Claims / Submitted Allowed Paid /Claim  Paid/Utiizer
Utiizer

1 CVS PHARMACY # 00169 0 18 4500 5149602 $104.32 516750 5580 54188

2 CVS PHARMACY # 01433 5 s 2600 s128337 s157.15 520278 1208 4056

3 CAREPLUS CVS PHARMACY # 2 1 5500 2857088 szssse 2388929 216868 1191485
2229

4 CRAIGS DRUG STORE INC 3 0 333 s164547 se5929 79018 59593 26639

5 (GIANT PHARMACY 144 # 144 1 9 9000 240083 sea15 ses574 10268 sess74

5 WALMART PHARMACY # 102027 2 9 4500 158975 268 20381 st91s s10196

7 ARNOLD PROFESSIONAL 1 s 8000 stas207 38034 536879 4754 3879
PHARMACY

s CVS PHARMACY #0177 4 s 2000 stars2 sT071 s 8854 18426

s WALMART PHARMACY # 101867 2 7 3500 5114954 sa370 s3569 5624 1785
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Top 100 Prescribers of Controlled Substances Ranked by Number of Prescriptions Run Date: 4/6/2016

Date of Service From: 3/1/2016 To: 3/31/2016 Client ID: MDBCCDT

Ran PrescrierID  Prescriber - Prescriber Name: Sof  #of  AwEolClama/ #of Geneic IngrAmt AvgingrAmt AvgingrAmt  AmountPaid Avg Amount
k ] Ulgers  Clams  Utizer Caima. Howed  Alowed!  Alowed/ Ul bad!
Ciim Utiizer
1 1 4+ 4000 4+ 100000% 0 ErEEEEED stz sta
2 1 4 4000 4 000% 0 sws05  saes2 sme0s ss00 e
3 1 4 4000 4 000% 0 simis sma0 s smz sz
0 3 4 fES 4 000% 0 susss  swz  saees ste2s2 5431
5 1 3 3000 3 000% 0 sws313 sesds  szans 225 52025
6 3 3 1000 3 000% 0 s1591 ss30 ss30 smas sast
7 1 2 2000 2 000% 0 so3 swois s sz s
s 1 2 2000 2 000% 0 sae sass sass st3s1 st
s 1 2 2000 2 000% 0 sta so73 stas sase 5848
10 1 2 2000 1 s0000% 0 $29937  $i4869 529937 30544 530544
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Top Utilizers Ranked by Amount Paid Run Date: 4/6/2016
Date of Service From: 3/1/2016 To: 3/31/2016 Client ID: MDBCCDT

#of Claims  #of Generic %of Generic  #ofBrand  Ingr AmtAllowed  AvgIngrAmt  Amount Paid
Claims Claims Claims Allowed / Claim

1 o 14 10 71429% 4 $12977.94 $927.00 $13,02238
2 2 1 50.000 % 1 $10,937.51 $5.468.76 $10,94358
3 3 2 66.667 % 1 $10,928.56 $3,642.85 $10,938.14
4 2 1 50.000 % 1 $10,927.76 $5.463.88 $10,93383
5 3 3 100.000 % 0 $1,45566 $485.22 $1,466.19
6 9 9 100.000 % 0 $924.15 $10268 $955.74
7 7 6 85714 % 0 $659.16 $94.17 $682.78
8 1 0 0.000 % 1 $428.90 $428.90 $431.46
9 8 7 87.500 % 1 $380.34 $47.54 $368.79
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Top Utilizers Ranked by Number of Prescriptions Run Date: 4/6/2016
Date of Service From: 3/1/2016 To: 3/31/2016 Client ID: MDBCCDT

Participant ID  Utilizer Name #ofClaims  #ofGeneric  %ofGeneric  #0ofBrand  IngrAmtAllowed  AvgingrAmt  Amount Paid
Claims Claims. Claims Allowed / Claim

71.420% $12,977.94 $1302238

100.000 % $924.15 $955.74
87.500 % $380.34 $368.79
100.000 % $166.60 $19432
100.000 % $4929 $7737

85714% $659.16 $682.78
100.000 % $8463 $105.69

100.000 % $266.33 $20.89
3 100.000 % 0 $3248 $5.41 $5265
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Top Utilizers of Controlled Substances Ranked by Number of Prescriptions Run Date: 4/6/2016
Date of Service From: 3/1/2016 To: 3/31/2016 Client ID: MDBCCDT

Participant D Utilizer Name: #ofClaims  #ofGeneric  %ofGeneric  #ofBrand  IngrAmtAllowed ~AvgIngrAmt  Amount Paid
[N Claims Claims Allowed / Claim
1 6 6 100.000 % ) $904.55 $150.76 $92561
2 6 6 100.000 % 0 $159.95 $26.66 $181.01
3 4 4 100.000 % 0 $99.09 52477 $113.13
4 3 3 100.000 % 0 $253.13 58438 $2025
5 3 3 100.000 % 0 51658 $5.53 $1301
6 2 1 50.000 % 0 $209.37 $149.69 $305.44
7 2 2 100.000 % 0 $160.93 $80.47 $167.95
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Top Prescribed Drugs Ranked by Amount Paid Run Date: 4/6/2016
Date of Service From: 3/1/2016 To: 3/31/2016 Client ID: MDBCCDT

Thera Class Description #of  Amount Paid Avg Amount  Avg Qty /
Clams Paid/ Ciaim ~ Ciaim
1 37827 PALBOCICLIB 125 MG CAPSULE ORAL VIQ  ANTINEOPLASTIC SYSTEMIC ENZYME INHIBITOR 3 $32.772.72 63 $1092424 21000
2 15685 PEGFILGRASTIM 6MGID.6ML DISP SYRIN SUBCUTANE. NIC LEUKOCYTE (WBC) STIMULANTS 3 s1117483 2 a4 0600
3 92896 EXEMESTANE 25MG TABLET ORAL V3 ANTINEOPLASTIC - AROMATASE INHIBITORS 12 52529 0 521083 30000
4 31612 CAPECITABINE 500MG TABLET ORAL VIB  ANTINEOPLASTIC - ANTIMETABOLITES 2 s143193 84 s71597 42000
5 38721 TAMOXIFEN CITRATE 20MG TABLET ORAL VAT SELECTIVE ESTROGEN RECEPTOR 3 s109781 1920 $2553 44651
MODULATORS (
6 38352 CYCLOPHOSPHAMIDE 1G VIAL VIA  ANTINEOPLASTIC - ALKYLATING AGENTS 1 smo 1 s7Io3 1000
7 2028 ALOXI H6J  ANTIEMETIC/ANTIVERTIGO AGENTS 1 sna 5 w2 5000
8 37150 OXYCODONE HCL 15 MG TAB ER 12H ORAL H3A  ANALGESICS, NARCOTICS 1 43145 % 43146 90000
9 38353 CYCLOPHOSPHAMIDE 500MG VIAL V1A ANTINEOPLASTIC - ALKYLATING AGENTS 1 $30027 1 $3%027 1000
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PA Negative Determination

Date of Service From 1/1/2017 12:00:00 AM To 1/31/2017 12:00:00 AM

Run Date:

Client ID:

Paid
PA Process Code Rx Count PA Denial Type Amount Paid (Total)
[) 373 Clinical Reason $1,189.77
[) 300 DUR Edit Posted $6,036.11
[) 10 Non-Clinical Reason $21.00
Not Paid
PA Process Code Rx Count PA Denial Type Amount Paid (Total)
) 4826 Clinical Reason $0.00
) 11242 DUR Edit Posted $0.00
) 358 Non-Clinical Reason $0.00
) 1496 PA Required $0.00
) a7 A Approved $0.00
E 2 DUR Edit Posted $0.00
3 7 FailSafe- _ PAdown $0.00
E 43 Non-Clinical Reason $0.00
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Top Prescribed Drugs Ranked by Number of Prescriptions
Date of Service From: 3/1/2016 To: 3/31/2016
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Top 100 Prescribed Injectable Drugs Ranked by Amount Paid Run Date: 3/3/2015
Date of Service From: 02/01/2015 To: 02/28/2015 Client ID:

“Thera Ciass Description

1 INVEGA SUSTENNA 234 MG 27418 PALIPERIDONE PALMITATE 234MG/1 SDISP  HTT ANTIPSYCHOTICSATYPICALDOPAMI 120 $25952563 5201183 192 4z
PREFSY. SYRININTRAMUSC NE&SEROT

2 INVEGA SUSTENNA 156 MG 27417 PALIPERIDONE PALMITATE 1SSMGIMLDISP  HTT ANTIPSYCHOTICSATYPICALDOPAMI 176 $23629871  $134261 178 1000
PREFSY. SYRININTRAMUSC NE&SEROT

3 ABIFYMANTENAER40DMG 34285  ARIPIPRAZOLE 400 MG SUSER VIAL HTX ANTIPSYCHOTICS, ATYP,D2PARTIAL 87 $14424661  $165801 87 1000
w INTRAMUSC AGONIST,

4 VIVITROL 380 MG VIAL + 27095 NALTREXONE MICROSPHERES 380MGSUS  COD  ANTLALCOHOLIC PREPARATIONS 10 sagmie s1307m w8 os80
DILUENT ‘SR REC INTRAMUSC.

5 RISPERDAL CONSTASOMG 20219 RISPERIDONEMICROSPHERESSOMGIML  HTT ANTIPSYCHOTICSATYPICALDOPAMI 131 $13300108  $101528 184 1405
SR DISP SYRIN INTRAMUSC. NE&SEROT

& LANTUS 100 UNITSML VIAL 13072 INSULINGLARGINEHUMRECANLOG 100 C4G INSULINS 459 S0796357  SBS1 6740 14693

UML VIAL SUBCUTANE.

7 INVEGA SUSTENNA 117 MG 27416 PALIPERIDONE PALMITATE 117MGID7SDISP  HTT ANTPSYCHOTICSATYPICALDOPAMI 102 $10427480  $10230 74 0725
PREFSY. SYRININTRAMUSC NE&SEROT

8 LANTUS SOLOSTAR 100 99637 INSULIN GLARGINEHUMREC ANLOG 3003ML  C4G  INSULINS 1502 seegsess  saast 23 15542
ONITSML INSULN PEN SUBG

9 RISPERDAL CONSTA2S MG 2017 RISPERIDONEMCROSPHERES 2SMGIML 7T ANTIPSYCHOTICSATYPICALDOPAMI 117 $6038024  $S16.07 168 143

SR DISP SYRIN INTRAMUSC. NE& SEROT
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Top Therapeutic Classes Ranked by Amount Paid Run Date: 4/6/2016
Date of Service From: 3/1/2016 To: 3/31/2016 Client ID: MDBCCDT

Rank Thera Class ‘Thera Class Code Description % of Top Thera %of Amount  Avg Amount Paid/Claim
[ [ Paid
1 ViQ  ANTINEOPLASTIC SYSTEMIC ENZYME INHIBITOR $32,77272 57272% 57272% $10.924.24
2 NIC  LEUKOCYTE (WBC) STIMULANTS $11,174.83 19529 % 19529% $372494
3 V3F  ANTINEOPLASTIC - AROMATASE INHIBITORS $3,107.33 5.430% 5430% $4503
4 H3A  ANALGESICS, NARCOTICS $2,539.90 4439% 4439% $39.69
5 VIB ANTINEOPLASTIC - ANTIMETABOLITES $143193 2502% 2502% $71597
s H6J  ANTIEMETIC/ANTIVERTIGO AGENTS $1,406.22 2457% 2457 % $93.75
7 VIA  ANTINEOPLASTIC - ALKYLATING AGENTS $1,167.30 2040% 2040% $583.65
8 VIT  SELECTIVE ESTROGEN RECEPTOR MODULATORS ( $1,097.81 1918% 1918% $2553
9 Q4K VAGINAL ESTROGEN PREPARATIONS $474 66 0829 % 0829 % $237.33
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Top Therapeutic Classes Ranked by Number of Prescriptions Run Date: 4/6/2016
Date of Service From: 3/1/2016 To: 3/31/2016 Client ID: MDBCCDT

Rank Thera Class Thera Class Code Description #0ofClaims % #0fClaims % #of Claims Quantity Avg Quantity / Claim
Code forTopThera  for All Thera
Classes [

1 V3F  ANTINEOPLASTIC - AROMATASE INHIBITORS 69 19.328% 19437 % 2,550 36.957
2 H3A  ANALGESICS, NARCOTICS 64 17.927 % 18028 % 5,054 78.969
3 VIT  SELECTIVE ESTROGEN RECEPTOR MODULATORS ( 43 12.045% 12.113% 1,920 44,651
4 PAL  BONE RESORPTION INHIBITORS 2 5.882% 5915% 108 5.143

5 H6J  ANTIEMETIC/ANTIVERTIGO AGENTS 15 4202% 4225% 476 31733
s S2B NSAIDS, CYCLOOXYGENASE INHIBITOR - TYPE 12 3361% 3380 % 645 53.750
7 PSA  GLUCOCORTICOIDS " 3.081% 3.099 % 288 26.182
8 H2E  SEDATIVE-HYPNOTICS,NON-BARBITURATE 9 2521% 2535% 255 28.333




image107.png
Claims Payment Summary Run Date: 4/6/2016
Paid Date From: 3/1/2016 To: 3/31/2016 Client ID: MDBCCDT

Service Month  #of Utilizers  # of Eligibiles  # of Claims Amount Paid  Avg Amount Paid/  Avg Amount  Avg AmountPaid/  Avg#of Avg # of Claims /

Claim Paid / Utilizer Eligible Claims / Utilizer Eligible

$5422 $18.07 $27.11 $1.18 1500 0.065

Mar/ 16 175 84 352 $57,118.80 $162.27 $326.39 $679.99 2011 4.190





image108.png
Monthly Prior Authorization Status Run Date: 4/6/2016

Date of Service From: 3/1/2016 To: 3/31/2016 Client ID: MDBCCDT
PA Status #0PAS
Approved 2
2

PAStalus  PAReason PA Reason Description

Code
Approved 200 Insuficient PatientDrug/Provider Information 17

Approved NA  Other 3
20
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FILES UPLOADED ON 2017-02-18 06:00:09

RECORD TYPE TOTALRECS ACCEPTED  BYPASSED
HEADER RECORD 00000001 00000001 00000000
BASERECORD 00000230 00000230 00000000
ALIASRECORD 00000240 00000240 00000000
ADDRESSRECORD 00000230 00000230 00000000
TELEPHONE RECORD 00000266 00000266 00000000
ELIGIBILITY RECORD 00000230 00000230 00000000
CSR RECORD 00000001 00000001 00000000
RRIRECORD 00000000 00000000 00000000
LTC RECORD 00000000 00000000 00000000
TPLRECORD 00000080 00000080 00000000
TRAILER RECORD 00000001 00000001 00000000

TOTAL RECORDS: 00001279 00001279 00000000

RECORD COUNTS ON THE DELETE TRANSACTION -

RECORD TYPE TOTALRECS ACCEPTED  BYPASSED
BASERECORD 00000000
ALIASRECORD 00000000
ADDRESSRECORD 00000000
TELEPHONE RECORD 00000000
ELIGIBILITY RECORD 00000000
CSR RECORD 00000000
RRIRECORD 00000000
LTC RECORD 00000000
TPLRECORD 00000000

TOTAL RECORDS: 00000000
TOTAL SUMMARY -

TOTALELIGCV 00000745
TOTALTPLCV 00000080

TOTALMERGE 00000010
TOTAL DELETE 00000000

ELIGIBILITY FILES PROCESSED ON 2017-02-18 06:00:09
00 MDBCCD 2017-02-18
MDBCCD 00000745 0000230 0000230 0000273 0000010

TRECS DTAIL ADDRS PLANC ALIAS
ACSCNTS: 00000745 0000230 0000230 0000273 0000010

Rk TP, JPDATE #+#hkss s sioksook
TPL CLIENT FILES PROCESSED ON 02-18-2017 06:00:14

CLIENTID TOTALRECS ACCEPTED BYPASSED
MDBCCD 0000080 0000080 0000000
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MD BCCDT - RECONCILIATION REPORT DATE: 2017-02-14
TIME: 21.45.16
REPT: PDMDCLXR-RC001 PAGE: 00001

ELIMINATE SAME CYCLE REVERSALS

COUNT AMOUNT
ORIG CLAIMS B 75 +41,185.46
VOID CLAIMS B 21 -28,471.34
RVSL CLAIMS B 0 +0.00
AD] CLAIMS B 0 +0.00
DENY CLAIMS 101 +0.00

TOTAL INPUT B 197 +12,714.12

COUNT AMOUNT
ORIG CLAIMS B 55 +12,718.24
VOID CLAIMS B 1 -4.12
RVSL CLAIMS B 0 +0.00
AD] CLAIMS B 0 +0.00
DENY CLAIMS B 101 +0.00

TOTAL OUTPUT B 157 +12,714.12

SAME CYCLE REVERSALS REMOVED:

COUNT AMOUNT
ORIG CLAIMS B 20 +28,467.22
VOID CLAIMS B 20 -28,467.22
RVSL CLAIMS B 0 +0.00
AD] CLAIMS 0 +0.00
TOTALSAMEORIG 20 +28,467.22
TOTALSAMERVSL ~ : 20 -28,467.22

TOTAL INPUT B 40 +0.00

ACCUMULATED OUTPUT TOTALS:

COUNT AMOUNT

OUTPUT TOTALS B 197 +12,714.12

S o o S S S S S S S
S o o S S S S S S S

MD BCCDT - RECONCILIATION REPORT DATE: 2017-02-14
TIME: 21.45.16
REPT: PDMDCLXR-RC001 PAGE: 00002

CLAIMS EXTRACT

INPUT RECORDS:
COUNT AMOUNT
ORIG CLAIMS B 55 +12,718.24
VOID CLAIMS B 1 -4.12
RVSL CLAIMS B 0 +0.00
AD] CLAIMS B 0 +0.00
DENY CLAIMS 101 +0.00

TOTAL INPUT B 157 +12,714.12

ORIG CLAIMS B 55 +12,718.24
VOID CLAIMS B 1 -4.12
RVSL CLAIMS B 0 +0.00
AD] CLAIMS B 0 +0.00
DENY CLAIMS 101 +0.00

TOTAL CLM OUT B 157 +12,714.12

TOTAL ERRORS B 0 +0.00

TOTAL BCCDT CLAIMS 157 +12,714.12

ACCUMULATED OUTPUT TOTALS:
COUNT AMOUNT
OUTPUT TOTALS B 157 +12,714.12

o o o o o oo o
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rrrrrrrr - RECYCLE FILE REPORT DATE: 2017-02-14
TIME: 21.45.18
REPT: PDMDCLXE-RC001 PAGE: 00001

#x#%%% REPORT HAS NO INPUT DATA **##=#%__.
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MARYLAND BCCDT DAILY PROCESSING STATISTICS
FOR02-19-2017 TO 02-20-2017
NCPDP 5.1 TRANSACTION *OTHER  POS AMOUNT % OF 5.1 % OF TOTAL

PAID 0 0 $0.00 0.000 0.000
DENIED 0 0 $0.00 0.000 0.000
SUSPENDED 0 0 $0.00 0.000 0.000
SUBTOTAL 0 0 $0.00

NCPDP D.0 TRANSACTION *OTHER  POS AMOUNT % OF 5.1 % OF TOTAL
PAID 0 23 $23,672.30 71875 71.875
DENIED 0 9 $0.00 28.125 28.125
SUSPENDED 0 0 $0.00 0.000 0.000
SUBTOTAL 0 32 $23,672.30
NCPDP 3.2 TRANSACTION *OTHER  POS AMOUNT % OF 5.1 % OF TOTAL

PAID 0 0 $0.00 0.000 0.000
DENIED 0 0 $0.00 0.000 0.000
SUSPENDED 0 0 $0.00 0.000 0.000
SUBTOTAL 0 0 $0.00

GRAND TOTAL 32 $23,672.30

*OTHER = PAPER + TAPE + SYSTEM GENERATED
MD BCCDT
REJECT ANALYSIS REPORT FOR 51
FOR02-19-2017 TO 02-20-2017

TOTAL CLAIMS: 0
TOTAL-DENIED: 0
NUMBER OF REJECT CODES = 0
NUMBER OF REJECT LINES = 0
MD BCCDT

REJECT ANALYSIS REPORT FOR DO

FOR02-19-2017 TO 02-20-2017

TOTAL CLAIMS: 32

TOTAL-DENIED: 9
REJCD REJECT CODE DESCRIPTION ~ EXC CD COUNT % OF TOTAL AMOUNT
50 NON-MATCHED PHARMACY NUM 4081 3 13.04340 39,466.98
70 PRODUCT/SERVICE NOT COVERED 4114 4 17.39130 14176

75 PRIOR AUTH REQUIRED 4145 4 1739130 39,479.27
88 DURREJECT ERROR 4194 1 434780 60.49

E8 INV OTHER PAYER DATE 4259 2 869560 26,311.32
19 INV DAYS SUPPLY 4403 1 434780 2179

H7 INVOTHAMTCLM SUBM COUNT 4726 2 8.69560 26,311.32
H8 INVOTHAMTCLM SUBM QUAL 4727 2 8.69560 26,311.32
H9 INVOTHAMT CLAIMED SUBMITTED 4728 2 8.69560 26,311.32
DV INVOTHERPAYERAMOUNTPD 4855 1 4.34780 13,155.66
56 NON-MATCHED PRESCRIBERID 4977 1 4.34780 12.29

NUMBER OF REJECT CODES = 23

NUMBER OF REJECT LINES = 11




image5.png
PA Positive Determination

Run Date:

Date of Service From 1/112017 12:00:00 AM To 1/31/2017 12:00:00 AM Client ID:

Paid
PA Process Code Rx Count PA Denial Type Amount Paid (Total)
A 271274 Clinical Reason $1,735,224.19
A 13612 DUR Edit Posted $555,007.83
A 90 Non-Clinical Reason $17098
) 116079 Clinical Reason $8,742,52739
) 145537 DUR Edit Posted $13815017.75
) 5399 Non-Clinical Reason $85,567.08
Not Paid
iPA Process Code Rx Count PA Denial Type Amount Paid (Total)
A 1885 Clinical Reason 000
A 16403 DUR Edit Posted 5000
A 3267 Non-Clinical Reason 5000
A 619 PA Required 5000
) 23291 Clinical Reason 5000

216117
MDMEDI
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Weekly Claims Data Entry Summary

From 1/1/2017 12:00:00 AM To 1/31/2017 12:00:00 AM

Submitted Ingred

Cla Rx Count e P (e &C (Total)
IPoint of Sale Claim 2,206 $97,661.53 $720,350.74 $741,269.08
2,206 $97,661.53 $720,350.74 $741,269.08

Run Date:
Client ID:

216117
MDKDP




image114.png
| Weekly PA Drug Detail by Status Code RunDate: 206117

Receive Date from 1/1/2017 12:00:00 AM To 1/31/2017 12:00:00 AM ClientID:  MDKDP
Approved Changed Sum:
[ALENDRONATE SODIUM 70 MG TA 2 2
[ALLOPURINOL 100 MG TABLET 2 2
AMLODIPINE BESYLATE 10 MG T [} )
AMLODIPINE BESYLATE 5 MG TA 1 1
ATENOLOL 25 MG TABLET 2 2
ATENOLOL 50 MG TABLET 1 1
ATORVASTATIN 20 MG TABLET 2 2
ATORVASTATIN 40 MG TABLET 1 1
CARVEDILOL 12.5 MG TABLET 1 1
CARVEDILOL 3.125 MG TABLET 1 1
CARVEDILOL 6.25 MG TABLET 2 2





image115.png
Drug Audit Report Refill Too Soon

From 1/112017 To 1/31/2017

Prior Auth Med

Run Date:

Client ID:

02/08/2017

MDKDP

Amount Paid

Pharmacy ID Pharmacy Name o Rx Count centage Total)
88 [BOONSBORO PHARMACY INC 1 1 044% $0.00
88 GORDYS PHARMACY INC 1 1 044% $0.00
88 RIVERSIDE PHARMACY 1 1 044% $0.00
88 FRESENIUS MEDICAL CARE RX LLC 0 1 044% $0.00
88 FRESENIUS MEDICAL CARE RX, LLC 0 1 044% $0.00
88 |CVS PHARMACY 0 3 132% $0.00
88 |CVS PHARMACY #02531 0 3 132% $0.00
88 UNIVERSITY CENTER PHARMACY 0 4 175% $0.00
88 [UNIVERSITY PHARMACY 0 4 175% $0.00
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Drug Audit Report Duplicate Claims Run Date: 02/08/2017
Client ID: MDKDP

From 1/112017 To 1/31/2017

Reject Prior Auth Med Amount Paid

Pharmacy ID Pharmacy Name RxCount  Percentage

Code Cert Cd (Total)

Percent;

Sum;|
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Drug Audit Report Maintenance Drugs with Less

Than 10 Days Supply RunDate:  02/08/2017
From 11/2017 To 1/31/2017 Client ID: MDKDP
Pharmacy ID Pharmacy Name Rx Count “"“(‘?r‘:;‘a;a
INORTHERN PHARMACY 3 $44.65
INORTHERN SPECIAL CARE PHARMACY 3 $8.93
|JOHNS HOPKINS HOSPITAL 1 $94.36
[THE JOHNS HOPKINS HOSPITAL 1 $23.59
[SAM'S CLUB PHARMACY #10-6652 1 $15.36
[SAMS PHARMACY 1 $3.84
10 $190.73
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Drug Audit Report DAW 1 and DAW 4 Utilization

From 1/1/2017 To 1/31/2017

Pharmacy ID Pharmacy Name

Run Date:

Client ID:

Percentage

ICVS PHARMACY

CVS PROCARE PHARMACY 9 16.36 %
CVS-PROCARE PHARMACY #02733 9 16.36 %
PHARMACY  CVs 9 16.36 %
[PROCARE PHARMACY LLC 9 16.36 %
IGREGGS PHARMACY 3 545%
[JOHNS HOPKINS HOSPITAL 2 364%
[THE JOHNS HOPKINS HOSPITAL 2 364%
GIANT PHARMACY 1 1.82%
GIANT PHARMACY #322 1 1.82%
1

1.82%

02/08/2017

MDKDP




image119.png
Claims Level Det;

Report

From 13172017 To 1312017

Run Date:

Client ID:

02082017
MDKDP

GCN: 00842
Drug Name:  HYDROCHLOROTHIAZIDE 12.5 MG
DugPaidQly  Submitedingred  AmountPaid  TPLAmount
R P Crota) Amount (Total (ota) (lota  DAWCode  DatePaid
21090 | 1912329434 UMMS PHARMACY SERVICES 300 5335 53235 5000 o 182017
ET) 335 338 s000





image120.png
Pharmacy ID

.

y Name

|UNIVERSITY CENTER PHARMACY

[UNIVERSITY CENTER PRARMACY.

[UNIVERSITY CENTER PRARMACY.

[UNIVERSITY CENTER PHARMACY

[UNIVERSITY PHARMACY

[UNIVERSITY PHARMACY

[CVS PHARMACY

[CVS PHARMACY #5726

[cvs PrHARMACY #5726

[cvs PHARMACY #5728

[cvs PHARMACY #5726

[CVS PHARMACY

[CVS PHARMACY #01508

[CVS PHARMACY #01508

[cvs PHARMACY #01508

[cvs PrARMACY #01508

[cvs PHARMACY 01508

[CVS PHARMACY 01508

[CVS PHARMACY 01508

[cvs PHARMACY 01508

[HOME CARE PHARMACY

[waLGREENS #1578

[WALGREENS #1578

[WALGREENS #1578

[waLGREENS #15878

[JOHNS HOPKINS OUTPATIENT PHARMAC

[PHARMAQUIP AT JHOC

[PHARMAQUIP AT JHOC

[PHARMAQUIP AT JHOC

[PHARMAQUIP AT JHOC

[THE JOHNS HOPKINS HOSPITAL

First Name

Controlled Substance Report (Provider) RunDate: 030872017
ClentiD:  MOKOP.
From Month Ending 212812017 To 212612017
Last Name. Prescriber ID Amount Paid e Dayssupply  Plpecription NDC Drug Name Quantity ~ DEACode  DAW Code
533 20017 s 2138657 | 10702005601 _|OXYCODONE HCL 10 MG TABLET 3n 2 o
73 Ze07 0 2138657 | 10702005601 _|OXYCODONE HCL 10MG TABLET £ 2 o
73 Ze07 0 2138657 | 10702005601 _|OXYCODONE HCL 10MG TABLET £ 2 o
E 20017 ) 2138657 | 10702005601 _|OXYCODONE HCL 10MG TABLET 3 2 o
733 282017 ) 2138657 | 10702005601 _|OXYCODONE HCL 10MG TABLET 3 2 o
733 2m017 0 2138657 | 10702005601 _|OXYCODONE HCL 10 MG TABLET 3 2 o
000 207 0 5002 2656080201 | MORPHINE SULF ER 30 MG TABL & 2 o
000 07 0 5402 32656060201 | MORPHINE SULF ER 30 MG TABL & 2 o
s0.00 252017 ) sssa02 42656080201 _|MORPHINE SULF ER 30 MG TABL & 2 o
s0.00 52017 ) sss02 42656080201 _|MORPHINE SULF ER 30 MG TABL & 2 o
S0.00 52017 ) sssa02 42656080201 _|MORPHINE SULF ER 30 MG TABL & 2 o
000 07 s 7001514 | 10702005601 _|OXYCODONE HCL 10 MG TABLET 20 2 o
000 FIZE 5 7001514 | 10702005601 _|OXYCODONE HCL 10MG TABLET 20 2 o
000 0 5 7001514 | 10702005601 _|OXYCODONE HCL 10MG TABLET 20 2 o
s0.00 2m017 5 001514 | 10702005601 _|OXYCODONE HCL 10MG TABLET 120 2 o
s0.00 2m017 5 t0015t4 | 10702005601 _|OXYCODONE HCL 10MG TABLET 120 2 o
S0.00 2m07 5 1001514 | 10702005601 _|OXYCODONE HCL 10 MG TABLET 120 2 o
000 FIZE 5 7001514 | 10702005601 _|OXYCODONE HCL 10MG TABLET 20 2 o
000 0 5 7001514 | 10702005601 _|OXYCODONE HCL 10MG TABLET 20 2 o
s0.00 2m017 5 1001514 | 10702005601 _|OXYCODONE HCL 10MG TABLET 120 2 o
s0.00 24017 ) 179605 | 00405055201 _|OXYCODONE HCL'S MG TABLET % 2 o
S0.00 24017 ) 175605 | 00405055201 _|OXYCODONE HCL 5 MG TABLET 3 2 o
000 a0 0 75603 | 00405055201 _|OXYCODONE HCL S MG TABLET £ 2 o
000 a0 0 75603 | 00405055201 _|OXYCODONE HCL S MG TABLET £ 2 o
s0.00 2017 ) 175605 | 00405055201 _|OXYCODONE HCL 5 MG TABLET 3 2 o
sa523 242017 ) 295552 55011041010 _[OXYCONTIN 10 MG TABLET & 2 o
sa523 24017 ) 25552 55011041010 _[OXYCONTIN 10 MG TABLET & 2 o
sa523 2017 0 25852 55011041010 _[OXYCONTIN 10 MG TABLET & 2 o
sa523 2017 0 25852 55011041010 _[OXYCONTIN 10 MG TABLET & 2 o
w523 2017 0 25852 55011041010 _[OXYCONTIN 10 MG TABLET & 2 o
21523 2Ran01T ) 295552 59011041010 _|[OXYCONTIN 10 MG TABLET = 5 z





image121.png
ine d |Address Line 21City______|State Code |Other Coverage Code |Pharmacy ID|Amount Paid | Plan ID |Other Amount
"17032200010071240 2112017 5242485 TACROLIMUS 1MG CAPSULE  1MG 180 30 PHARMACARE OF CUMBERLAND-WILLOWB ouMBERuND W 4 $63.40510 $0. 00
"17032200010071240 2112017 "5242485 TACROLIMUS 1MG CAPSULE  1MG 180/ 30 PHARMACARE OF CUMBERLAND-WILLOWBROO CUMBERLAND MD A 86340510 $0.00
"17032200010078320 2112017 836495 TACROLIMUS 0.5 MG CAPSULE 0.5 MG 240 30 CVS PROCARE PHARMACY WASHINGTON DC % 50.00510 $48.17
"17032200010078320 2112017 836495 TACROLIMUS 0.5 MG CAPSULE 0.5 MG 240 30 CVS-PROCARE PHARMACY #02733 WAHSINGTON DC % 50.00510 $48.17
"17032200010078320 2/1/2017 336496 TACROLIMUS 0.5 MG CAPSULE 0.5 MG 240 30 PHARMACY  CVS 3 $0.00'510 84817




image122.png
File Process details are as follows.
FILES UPLOADED ON 2017-02-18 06:00:55

RECORD TYPE TOTALRECS ACCEPTED  BYPASSED
HEADER RECORD 00000001 00000001 00000000
BASERECORD 00000003 00000003 00000000
ALIASRECORD 00000003 00000003 00000000
ADDRESSRECORD 00000003 00000003 00000000
TELEPHONE RECORD 00000000 00000000 00000000
ELIGIBILITY RECORD 00000004 00000004 00000000
CSR RECORD 00000006 00000005 00000000
RRIRECORD 00000000 00000000 00000000
LTC RECORD 00000000 00000000 00000000
TPLRECORD 00000005 00000005 00000000
TRAILER RECORD 00000001 00000001 00000000

TOTAL RECORDS: 00000026 00000025 00000000

RECORD COUNTS ON THE DELETE TRANSACTION -

RECORD TYPE TOTALRECS ACCEPTED  BYPASSED
BASERECORD 00000000
ALIASRECORD 00000000
ADDRESSRECORD 00000000
TELEPHONE RECORD 00000000
ELIGIBILITY RECORD 00000000
CSR RECORD 00000000
RRIRECORD 00000000
LTC RECORD 00000000
TPLRECORD 00000000

TOTAL RECORDS: 00000000
TOTAL SUMMARY -

TOTALELIGCV 00000018
TOTALTPLCV 00000005

TOTALMERGE 00000000
TOTAL DELETE 00000000

ELIGIBILITY FILES PROCESSED ON 2017-02-18 06:00:55
00 MDKDP 2017-02-18
MDKDP 00000018 0000003 0000003 0000010 0000000

TRECS DTAIL ADDRS PLANC ALIAS
ACSCNTS: 00000018 0000003 0000003 0000010 0000000

Rk TP, JPDATE #+#hkss s sioksook
TPL CLIENT FILES PROCESSED ON 02-18-2017 06:00:56
CLIENTID TOTALRECS ACCEPTED BYPASSED
MDKDP 0000005 0000005 0000000
PDTCARRU - ACS PBM TPL CARRIER UPDATE

TPL CARRIER FILES PROCESSED ON 2017-02-18 AT 06.00.53

CLIENT TOTALRECS INSERTS UPDATES
MDKDP 1750 0 1750




image6.png
Reject
Code

Pharmacy ID

Drug Audit Report Refill Too Soon

From 1/1/2017 12:00:00 AM To 1/31/2017 12:00:00

Pharmacy Name

Run Date:
Client ID:

% of Refill To|
Soon
Overrides

79 KLEINS FESTIVAL AT BEL AIR INC 1 0.001 %
79 KLEINS PHARMACY AT FESTIVAL 1 0.001 %
79 I\WALGREEN DRUG STORE #10063 1 0.001 %
79 |WALGREENS #10063 1 0.001 %





image123.png
S o o S S S S S S S

MD KDP - RECONCILIATION REPORT DATE: 2017-02-14
TIME: 21.45.41
REPT: PDMDCLXR-RC001 PAGE: 00001

ELIMINATE SAME CYCLE REVERSALS

INPUT RECORDS:

COUNT AMOUNT
ORIG CLAIMS B 1,270 +63,637.98
VOID CLAIMS 65 -4,057.32
RVSL CLAIMS B 26 -2,017.70
AD] CLAIMS B 26 +2,999.83
DENY CLAIMS 856 +0.00

COUNT AMOUNT
ORIG CLAIMS B 1,219 +60,069.01
VOID CLAIMS 14 -488.35
RVSL CLAIMS B 26 -2,017.70
AD] CLAIMS B 26 +2,999.83
DENY CLAIMS 856 +0.00

TOTAL OUTPUT B 2,141 +60,562.79

SAME CYCLE REVERSALS REMOVED:

COUNT AMOUNT
ORIG CLAIMS B 51 +3,568.97
VOID CLAIMS 51 -3,568.97
RVSL CLAIMS 0 +0.00
AD] CLAIMS B 0 +0.00
TOTALSAMEORIG 51 +3,568.97
TOTALSAMERVSL ~ : 51 -3,568.97

TOTAL INPUT B 102 +0.00

ACCUMULATED OUTPUT TOTALS:
COUNT AMOUNT
OUTPUT TOTALS B 2,243 +60,562.79

S o o S S S S S S S
S o o S S S S S S S

MD KDP - RECONCILIATION REPORT DATE: 2017-02-14
TIME: 21.45.41
REPT: PDMDCLXR-RC001 PAGE: 00002

CLAIMS EXTRACT

INPUT RECORDS:

COUNT AMOUNT
ORIG CLAIMS B 1,219 +60,069.01
VOID CLAIMS B 14 -488.35
RVSL CLAIMS B 26 -2,017.70
AD] CLAIMS B 26 +2,999.83
DENY CLAIMS B 856 +0.00

TOTAL INPUT B 2,141 +60,562.79

COUNT AMOUNT
ORIG CLAIMS B 511 +28,550.79
VOID CLAIMS 9 -363.74
RVSL CLAIMS B 0 +0.00
AD] CLAIMS B 0 +0.00
DENY CLAIMS 856 +0.00
TOTAL CLM OUT B 1,376 +28,187.05
TOTAL ERRORS B 765 +32,375.74

TOTALKDP CLAIMS  : 2,141 +60,562.79

ITEMIZED MDKDP ERRORS:
COUNT AMOUNT
CLM NO MCAID OR NOT IN DOS 765 +32,375.74

TOTAL ERRORS B 765 +32,375.74

ACCUMULATED OUTPUT TOTALS:
COUNT AMOUNT
OUTPUT TOTALS B 2,141 +60,562.79

S o o S S S S S S S
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MD KDP - MARYLAND CLAIMS EXTRACT ERROR REPORT PROCESSING DATE: 2017-02-14
PROCESSING TIME: 21.45.33
REPT: PDMDCLXT-RC001 PAGE: 00001

X2TCN  NABP# RX# RECIPIENT FDOS PAYMENTAMT ERROR MESSAGE RX#-D0

08298300950001661 1679680 01759689 =**#xswxx 2007 06- 21 719.23 PAID CLAIM WITHNO MD STATEID ~ 000001759689
08298300950001521 1679680 01796877 *******#x2007-06-19  -32.54 PAID CLAIM WITHNO MD STATEID 000001796877
08298300950002891 1679680 01796877 ********x2(007-07-20 -707.17 PAID CLAIM WITHNO MD STATEID 000001796877
08298300950002841 1679680 01759689 ********%2(007-07-19  -4.23 PAID CLAIM WITHNO MD STATEID 000001759689

08298300950003591 1013014 01009692 FrkaRiaex 2007-08-07 7178 86 PAID CLAIM WITHNO MD STATEID 000001009692





image125.png
DATE: 2017-02-14
TIME: 21.45.46

REPT: PDMDCLXE-RC00L PAGE: 00001

REPORT BEFORE THE WEEKLY CLAIMS EXTRACT

ERROR NO.CLAIMS
REPORT AFTER THE WEEKLY CLAIMS EXTRACT

ERROR NO.CLAIMS
CLAIMS RELEASED FROM THE RECYCLE FILE

ERROR NO.CLAIMS ~ AMOUNT PAID

CLAIMS ADDED TO THE RECYCLE FILE

ERROR NO.CLAIMS ~ AMOUNT PAID

CLAIMS DETAILS RELEASED FROM THE RECYLE FILE

TCN  SVCPHARMID RX# DOS PAYMENT AMT




image126.png
MARYLAND KDP DAILY PROCESSING STATISTICS
FOR02-19-2017 TO 02-20-2017

NCPDP 5.1 TRANSACTION *OTHER  POS AMOUNT % OF 5.1 % OF TOTAL

PAID 0 0 $0.00 0.000 0.000
DENIED 0 0 $0.00 0.000 0.000
SUSPENDED 0 0 $0.00 0.000 0.000
SUBTOTAL 0 0 $0.00

NCPDP D.0 TRANSACTION *OTHER  POS AMOUNT % OF 5.1 % OF TOTAL

PAID 0 143 $2,580.66 43731 43731
DENIED 0 184 $0.00 56.269 56.269
SUSPENDED 0 0 $0.00 0.000 0.000

SUBTOTAL 0 327 $2,580.66

NCPDP 3.2 TRANSACTION *OTHER  POS AMOUNT % OF 5.1 % OF TOTAL

PAID 0 0 $0.00 0.000 0.000
DENIED 0 0 $0.00 0.000 0.000
SUSPENDED 0 0 $0.00 0.000 0.000
SUBTOTAL 0 0 $0.00

GRAND TOTAL 327 $2,580.66

*OTHER = PAPER + TAPE + SYSTEM GENERATED

MD KDP
REJECT ANALYSIS REPORT FOR 51
FOR02-19-2017 TO 02-20-2017
TOTAL CLAIMS: 0
TOTAL-DENIED: 0

NUMBER OF REJECT CODES = 0

NUMBER OF REJECT LINES = 0

MD KDP
REJECT ANALYSIS REPORT FOR DO
FOR02-19-2017 TO 02-20-2017
TOTAL CLAIMS: 327
TOTAL-DENIED: 184

REJCD REJECT CODE DESCRIPTION ~ EXC CD COUNT % OF TOTAL AMOUNT

41
41
52
65
70
88
88
88
88
88
DV
E8
E8
HC
19
41
M4
62
41
AC
22
75
7K
DV
6C
7C
41
56

SUBMIT BILL TO OTHER PROCESSOR 4062 31 8.53990 7,615.80
SUBMIT BILL TO OTHER PROCESSOR 4077 28 7.71340 3,370.93
NON-MATCHED CARDHOLDERID ~ 4086 2 0.55090 1,485.98

PATIENT NOT COVERED 4097 39 10.74380 9,650.58
PRODUCT/SERVICENOT COVERED 4114 50 13.77410 23,418.68
DUR REJECT ERROR 4194 20 5.50960 2,411.05

DUR REJECT ERROR 4197 17 4.68310 6,027.74

DUR REJECT ERROR 4198 2 0.55090 23.98

DUR REJECT ERROR 4201 6 1.65280 2,170.58

DUR REJECT ERROR 4205 7 192830 5,021.01

INV OTHER PAYERAMOUNTPD 4231 2 0.55090 473.22
INV OTHER PAYER DATE 4259 2 0.55090 273.88

INV OTHER PAYER DATE 4261 4 110190 44.00

INV OTH PAYER AMT PAID QUAL 4270 20 5.50960 18,476.50
INV DAYS SUPPLY 4403 3 0.82640 307.11

SUBMIT BILL TO OTHER PROCESSOR 4451 1 0.27540 159.99

RXNUM TIME LIMIT EXCEEDED ~ 4452 27 7.43800 10,115.82
PAT/CARD HOLDER NAME MISMATCH 4454 1 0.27540 124.76
SUBMIT BILL TO OTHER PROCESSOR 4460 2 0.55090 178.11
PROD NOT COV-NON-PART MANUFCTR 4617 2 0.55090 790.25
INV DAW/PROD SELECTIONCD 4622 2 0.55090 2,510.18
PRIOR AUTH REQUIRED 4734 20 5.50960 1,577.97
OTHER COVERAGE-PAYER AMT 4779 2 0.55090 473.22
INV OTHER PAYERAMOUNTPD 4855 2 0.55090 273.88
INV OTHER PAYER ID QUALIFIER 4926 22 6.06060 18,949.72
INV OTHER PAYER ID 4957 22 6.06060 18,949.72
SUBMIT BILL TO OTHER PROCESSOR 4962 4 1.10190 312.80
NON-MATCHED PRESCRIBERID ~ 4977 23 6.33600 8,784.02

NUMBER OF REJECT CODES = 363

NUMBER OF REJECT LINES = 28




image127.png
MADAP Medicaid Eligible Report !

Medicaid/ MADAP 2/1/17- 2/21/117
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MADAP Active Insurance Report

MADAP Active Insurance Report 11/29/2016- 1/10/2017

Status Amount Date of
Participant ID  Code Paid COB Paid Amt Service Drug Name
D $0.00) 13.99(12/19/2016 [GABAPENTIN 800 MG TABLET
D $0.00] 11.89[12/12/2016 [GABAPENTIN 600 MG TABLET
D $0.00 2723.57[12/7/2016 |GENVOYA TABLET
P $69.18 204.95|1/4/2017 NORVIR 100 MG TABLET
P $211.25 1235.27(1/4/2017 REYATAZ 300 MG CAPSULE
P $148.99 1402.13|1/4/2017 TRUVADA 200 MG-300 MG TABLE
D $0.00! 273.13[1/10/2017__|[NORVIR 100 MG TABLET
D $0.00 1532.14/1/10/2017 |REYATAZ 300 MG CAPSULE
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2282017
2282017
2282017
2672017
22017
22017
2182017
2282017
2812017
2812017
2172017
2212017

rticipant ID

MADAP Override Report February 2017

essors
Fssors
sz
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SULFANETHOXAZOLE-THP DS T48
PREZCOBIX 800 1IG-150 MG TAB
'DESCOVY 200-25 G TABLET
ATRIPLATABLET

EUTRIVA 200 MG CAPSULE
NORVIR 100 G TABLET
ATRIPLATABLET
AZITHRONYCIN 500 G TABLET
TRIUEQ TABLET

TRIUEQ TABLET

STRIBILD TABLET

STRIBILD TABLET

5502
5177088
15728
9532
510055
510535
5288078
52111
st0118
st0118
5305407
5305497

Fans
Fons

Fons
sl
prgs
sl
o
s

po
o

DURREJECT ERROR 022812017 1555
DURREJECT ERROR 0272812017 1557
DURREJECT ERROR 022812017 1552
‘SUBIIT BILL TO OTHER PROCESS 02006:2017 12:50
DURREJECT ERROR 020712017 2111
DURREJECT ERROR 02072017 2113
‘SUBIIT BILL TO OTHER PROCESS 0211612017 18:53
DURREJECT ERROR 022812017 1602
‘SUBIIT BILL TO OTHER PROCESS 02008/2017 18:49
‘SUBIIT BILL TO OTHER PROCESS 0200812017 18:52
‘COST EXCEEDS HAXIMUI 0810172015 09:58
COST EXCEEDS MAXIMUM 0712612016 11:45

2282017
2282017
2282017
2672017
22017
22017
2182017
2282017
2812017
2812017
szt
712612016

2282017
2282017
2282017
2672017
22017
22017
2182017
2282017
2812017
2812017
712812017
31252017
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912015
9812018
2182017
2182017
222017
222017
12202018
12202018
12202018
12202018
122912018

Override Report With
MADAP Staff

005161
Tooste1
lo1088s
lo1088s
lo1s9s0
lo1s9s0
lo1s9s0
lo1s9s0
T015991

Drug Name
ABACAVIR 300 G TABLET
ABACAVIR 300 G TABLET
LOSARTAN POTASSIN 25 G
LOSARTAN POTASSIN 25 G
COMPLERA TABLET
COMPLERA TABLET

PREZCOBIX 800 MG-150 MG TA
PREZCOBIX 800 MG-150 MG TA
PREZCOBIX 800 MG-150 MG TA
PREZCOBIX 800 MG-150 MG TA
TRUVADA 200 MG-300 MG TABL

st83.48
st83.48
5414
5414
5285074
5285074
184123
184123
184123
184123
$155112

PA Exception De:
‘SUBMIT BILL TO OTHER PROCESSOR
‘SUBMIT BILL TO OTHER PROCESSOR
‘SUBMIT BILL TO OTHER PROCESSOR
‘SUBMIT BILL TO OTHER PROCESSOR
PRIOR AUTHORIZATION REQUIRED
PRIOR AUTHORIZATION REQUIRED
‘SUBMIT BILL TO OTHER PROCESSOR
PRIOR AUTHORIZATION REQUIRED
‘SUBMIT BILL TO OTHER PROCESSOR
PRIOR AUTHORIZATION REQUIRED
| SUBMIT BILL TO OTHER PROCESSOR

0172012017 1235
0172012017 1235
0211412017 08:31
0211412017 08:31
020022017 09:50
020022017 09:50
122072015 14:42
122072015 14:42
122072015 14:42
122072015 14:42
1212912015 1442

Begin Date

o201
920t
213017
213017
222017
222017
12202018
12202018
12202018
12202018
122912018

End Date

123172018
123172018
2202017
2202017
222017
222017
12202018
12202018
12202018
12202018
122912018
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MADAP Insurance Problem Report

10/4/2016

VIREAD 300 MG TABLET

MADAP Insurance Problem Report 10/1/2016 thru 10/31/2016

$1.054.25

1.95

9/8/2016

JANUVIA 50 MG TABLET

$384.43

1.88
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MADAP Monthly Drug Costs Report

MADAP Monthly Drug Costs

[Amount MADAP Paid for Meds for Uninsured Clients January 2017

191603207 1a73) 632

[Amount MADAP Paid for Meds for Insured Clients January 2017

$1.541.207.18] saas) 2973)

[Amount MADAP Paid for Meds for Insured and Uninsured Clients January 2017

$3,457,250.25) 9929 3588)

[Amount Paid for Medicine by MADAP and Insurance Companies January 2017

1,541,227 18] §7,02,001.22) 8449)

2073
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Drug Audit Report Duplicate Claims Run Date:

From 1/1/2017 12:

:00 AM To 1/31/2017 12:00:00 Client ID:

% of Duplicate

RS phmacy 1D I e et ps—
Overtes

83 IGIANT PHARMACY [ 1 0217 % 0.000 % $0.00| $26.00|

83 |GIANT PHARMACY #196 0 1 0217 % 0.000 % $0.00| $104.00|

8 [RITE AID OF MARYLAND INC 0 1 0217% 0.000% 50.00] 52475
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File Process details are as follows.
FILES UPLOADED ON 2017-02-21 06:00:25

RECORD TYPE TOTALRECS ACCEPTED  BYPASSED
HEADER RECORD 00000001 00000001 00000000
BASERECORD 00000641 00000641 00000000
ALIASRECORD 00001282 00001282 00000000
ADDRESSRECORD 00000641 00000641 00000000
TELEPHONE RECORD 00000000 00000000 00000000
ELIGIBILITY RECORD 00001619 00001619 00000000
CSR RECORD 00000000 00000000 00000000
RRIRECORD 00000000 00000000 00000000
LTC RECORD 00000000 00000000 00000000
TPLRECORD 00001160 00001160 00000000
TRAILER RECORD 00000001 00000001 00000000

TOTAL RECORDS: 00005345 00005345 00000000

RECORD COUNTS ON THE DELETE TRANSACTION -

RECORD TYPE TOTALRECS ACCEPTED  BYPASSED
BASERECORD 00000000
ALIASRECORD 00000000
ADDRESSRECORD 00000000
TELEPHONE RECORD 00000000
ELIGIBILITY RECORD 00000000
CSR RECORD 00000000
RRIRECORD 00000000
LTC RECORD 00000000
TPLRECORD 00000000

TOTAL RECORDS: 00000000
TOTAL SUMMARY -

TOTALELIGCV 00002753
TOTALTPLCV 00001255

TOTALMERGE 00000641
TOTAL DELETE 00000000

ELIGIBILITY FILES PROCESSED ON 2017-02-21 06:00:26
00 MDADAP 2017-02-21
MDADAP 00002753 0000641 0000641 0000828 0000641

TRECS DTAIL ADDRS PLANC ALIAS
ACSCNTS: 00002753 0000641 0000641 0000828 0000641

Rk TP, JPDATE #+#hkss s sioksook
TPL CLIENT FILES PROCESSED ON 02-21-2017 06:00:36

CLIENTID TOTALRECS ACCEPTED BYPASSED
MDADAP 0001160 0001160 0000000
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MD MADAP - RECONCILIATION REPORT

TIME: 20.11.52

REPT: PDMDCLXR-RC001

ELIMINATE SAME CYCLE REVERSALS

INPUT RECORDS:

COUNT

ORIG CLAIMS
VOID CLAIMS
RVSL CLAIMS
AD] CLAIMS

DENY CLAIMS

PAGE: 00001
AMOUNT

503 +137,056.82

66 -21,119.45

0 +0.00

0 +0.00

407 +0.00

976 +115,937.37

COUNT

ORIG CLAIMS
VOID CLAIMS
RVSL CLAIMS
AD] CLAIMS

DENY CLAIMS

AMOUNT
459 +125,343.11
22 -9,405.74
0 +0.00
0 +0.00
407 +0.00

888

+115,937.37

COUNT
ORIG CLAIMS
VOID CLAIMS
RVSL CLAIMS
AD] CLAIMS
TOTAL SAME ORIG
TOTAL SAME RVSL

SAME CYCLE REVERSALS REMOVED:

AMOUNT

+11,713.71
-11,713.71
+0.00
+0.00

+11,713.71
-11,713.71

COUNT

OUTPUT TOTALS

ACCUMULATED OUTPUT TOTALS:

AMOUNT

976 +115,937.37

DATE: 2017-02-20

S o o S S S S S S S
S o o S S S S S S S

MD MADAP - RECONCILIATION REPORT DATE: 2017-02-20

TIME: 20.11.52

REPT: PDMDCLXR-RC001 PAGE: 00002
CLAIMS EXTRACT
INPUT RECORDS:
COUNT AMOUNT
ORIG CLAIMS 459 +125,343.11
VOID CLAIMS 22 -9,405.74
RVSL CLAIMS 0 +0.00
AD] CLAIMS 0 +0.00
DENY CLAIMS 407 +0.00
TOTAL INPUT 888 +115,937.37

OUTPUT MADAP RECORDS:

COUNT

AMOUNT

ORIG CLAIMS 459 +125,343.11
VOID CLAIMS 22 -9,405.74
RVSL CLAIMS 0 +0.00

AD] CLAIMS 0 +0.00

DENY CLAIMS 407 +0.00
TOTAL CLM OUT 888 +115,937.37
TOTAL ERRORS 0 +0.00

888

+115,937.37

ACCUMULATED OUTPUT TOTALS:

COUNT

AMOUNT

888

OUTPUT TOTALS +115,937.37

S o o S S S S S S S
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rrrrrrrr - RECYCLE FILE REPORT DATE: 2017-02-20
TIME: 20.11.58
REPT: PDMDCLXE-RC001 PAGE: 00001

#x#%%% REPORT HAS NO INPUT DATA **#*=#%___.
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MARYLAND MADAP DAILY PROCESSING STATISTICS
FOR02-19-2017 TO 02-20-2017
NCPDP 5.1 TRANSACTION *OTHER  POS AMOUNT % OF 5.1 % OF TOTA

PAID 0 0 $0.00 0.000 0.000
DENIED 0 0 $0.00 0.000 0.000
SUSPENDED 0 0 $0.00 0.000 0.000
SUBTOTAL 0 0 $0.00

NCPDP D.0 TRANSACTION *OTHER  POS AMOUNT % OF 5.1 % OF TOTA
PAID 0 569 $115,937.37 58.299 58.299
DENIED 0 407 $0.00 41701 41701
SUSPENDED 0 0 $0.00 0.000 0.000
SUBTOTAL 0 976 $115937.37
NCPDP 3.2 TRANSACTION *OTHER  POS AMOUNT % OF 5.1 % OF TOTA

PAID 0 0 $0.00 0.000 0.000
DENIED 0 0 $0.00 0.000 0.000
SUSPENDED 0 0 $0.00 0.000 0.000
SUBTOTAL 0 0 $0.00

GRAND TOTAL 976  $115937.37

*OTHER = PAPER + TAPE + SYSTEM GENERATED
MARYLAND ADAP
REJECT ANALYSIS REPORT FOR 51
FOR02-19-2017 TO 02-20-2017
TOTAL CLAIMS: 0
TOTAL-DENIED: 0

NUMBER OF REJECT CODES = 0
NUMBER OF REJECT LINES = 0

MARYLAND ADAP
REJECT ANALYSIS REPORT FOR DO
FOR02-19-2017 TO 02-20-2017
TOTAL CLAIMS: 976
TOTAL-DENIED: 407
REJCD REJECT CODE DESCRIPTION ~ EXC CD COUNT % OF TOTAL AMOU
10 INV PATIENT GENDER CODE 4015 1 0.12090 1,402.59
22 INVDAW/PROD SELECTIONCD 4035 3 0.36270 2,224.70
28 INV DATE PRESCRIPTION WRITTEN 4045 1 0.12090 18.80
41 SUBMIT BILL TO OTHER PROCESSOR 4077 93 11.24540 219,254.0:
50 NON-MATCHED PHARMACY NUM 4081 3 036270  4,196.87
52 NON-MATCHED CARDHOLDERID 4086 16 1.93470 8,279.91
65 PATIENT NOT COVERED 4097 81 979440 159,159.79
70 PRODUCT/SERVICE NOT COVERED 4114 94 1136630 16,180.12
70 PRODUCT/SERVICE NOT COVERED 4120 3 0.36270 400.23
83 DUPLICATE PAID/CAPTURED CLAIM 4185 1 0.12090 311.99

88 DURREJECT ERROR 4194 24 290200 16,323.46
88 DURREJECT ERROR 4197 32 3.86940 17,733.72
88 DURREJECT ERROR 4198 3 036270 43857
88 DURREJECT ERROR 4201 13 157190 2,582.02
88 DURREJECT ERROR 4205 36 435300 9536281

BE INVPROFSVCFEESUBMITTED 4214 3 0.36270 400.23
DV INVOTHER PAYERAMOUNTPD 4231 10 1.20910 9,003.01
EZ INV PRESCRIBERID QUALIFIER 4247 2 0.24180 355.38
E6 INV RESULT OF SERVICE CODE 4254 7 0.84640 2,269.56
E8 INV OTHER PAYER DATE 4259 25 3.02290 129,075.46
E8 INV OTHER PAYER DATE 4261 2 0.24180 2,886.56

HC INVOTHPAYERAMTPAID QUAL 4270 5 0.60450 2,707.97

19 INV DAYS SUPPLY 4403 25 3.02290 44,172.01

82 CLAIM IS POST-DATED 4420 2 0.24180 3,529.48

M4 RXNUM TIME LIMIT EXCEEDED 4452 9 1.08820 2,645.24
09 INV DATE OF BIRTH 4453 2 0.24180 3,430.90

62 PAT/CARD HOLDER NAME MISMATCH 4454 11 1.33010 1,469.9
56 NON-MATCHED PRESCRIBERID 4503 3 0.36270 3,785.88

70 PRODUCT/SERVICENOT COVERED 4558 1 0.12090 284.95
75 PRIOR AUTH REQUIRED 4570 9 1.08820 28,060.17

75 PRIOR AUTH REQUIRED 4571 18 217650 70,702.91

04 INVPROCESSOR CONTROLNUM 4598 24 290200 41,528.86
04 INVPROCESSOR CONTROLNUM 4599 10 1.20910 8,701.62
AC PROD NOT COV-NON-PART MANUFCTR 4617 3 0.36270 43.99
22 INVDAW/PROD SELECTIONCD 4622 14 1.69280 10,906.24
20 INV COMPOUND CODE 4659 3 036270 400.23

41 SUBMIT BILL TO OTHER PROCESSOR 4722 5 0.60450 7,835.65
H7 INVOTHAMTCLM SUBM COUNT 4726 25 3.02290 129,075.46
H8 INVOTHAMTCLM SUBM QUAL 4727 25 3.02290 129,075.46
H9 INV OTHAMT CLAIMED SUBMITTED 4728 25 3.02290 129,075.4

75 PRIOR AUTH REQUIRED 4734 18 217650 9,335.46

7K OTHER COVERAGE-PAYER AMT 4779 10 1.20910 9,003.01
96 SCHEDULED DOWNTIME 4783 3 036270 6,626.30

15 INV DATE OF SERVICE 4801 2 0.24180 3,529.48

DV INV OTHER PAYERAMOUNTPD 4855 8 096730 15,263.03
6C INVOTHER PAYERID QUALIFIER 4926 26 3.14380 38,134.83
56 NON-MATCHED PRESCRIBERID ~ 4977 26 3.14380 36,289.43
22 INVDAW/PROD SELECTIONCD 4982 4 048360 4,353.52
65 PATIENT NOT COVERED 4985 58 7.01330 110,462.84

NUMBER OF REJECT CODES = 827

NUMBER OF REJECT LINES = 49




image137.png
Call Center Stats
January 2017
Month
Split/Skill MD CSR 100 Report Definitions Contact Requirement
o6 within Service Level 0483% _ [Percentage of calls answered within 30 Ninety-five percent of calls shall be
seconds. [answered within thirty seconds.
IACD Calls 5716 —> [Number of Calls Received
lAban Calls 3 —> [Abandonded Calls
IAvg Speed Ans 10 —> |Average Speed Answered by an Agent
lAvg Aban time 307 —> [Time the caller is on Hold before hanging up.
% Ans Calls 99.43% —> [Percent Answered
% Aban Calls 057% —> [Percent Abandoned Less than 3% Abandoned
Month
Split/Skill MD DUR 101 Report Definitions Contact Requirement
Ninety-five percent of calls shall be
% within Service Level 95.13% newared withim thirey seconds
IACD Calls 3791
lAban Calls 54 >
IAvg Speed Ans 08 —> |Average Sp ered by an Agent
lAvg Aban time 216 —> [Time the caller is on Hold before hanging up
% Ans Calls 98.60% —> |Percent Answered
% Aban Calls 1.40% —> [Percent Abandoned Less than 3% Abandoned
[ WDAfpAntipsyReport |
Month
Split/Skill WD Atyp Antipsy Report Definitions Contact Requirement
o6 within Service Level 45 13% s |[Percentage of calls answered wihin 30 Ninety-five percent of calls shall be
seconds. [answered within thirty seconds.
IACD Calls 592 —> [Number of Calls Received
lAban Calls 11 —> [Abandonded Calls
IAvg Speed Ans 10 —> |Average Speed Answered by an Agent
lAvg Aban time 3t —> [Time the caller is on Hold before hanging up
% Ans Calls 98.18% —> [Percent Answered
% Aban Calls 1.82% —> [Percent Abandoned Less than 3% Abandoned
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Call Center Stats

January 2017
BUSY HOUR REPORT DEFINITION OF TERMS
Month

N 0P Ope1 | |Vector Directory Number-al calls coming ia Call Center number (800-632-3916) They
are separated by queves in the phone tree

Busy Hour 3:30 PM

':g‘l’)“'é"a"ia"s ig |All calls are ACD calls, but some calls that et transferred to different queues are inbound calls

Avg ACD Time 252

Aban Calls 0
Forced Busy Calls - Avaya ( Phone System Vendor) records as busy & these are put into

Forced Busy Calls 0 2 different flow. For example an automated system that says: "we are busy at this time do you
want to hold”
Forced Disc Calls - are calls that are disconnected by our phone system. For example an

Forced Disc Calls 0 autor at t c we are gfperiencing a high call volume and then
disca

Other Calls 0

BUSY HOUR REPORT

- U—s—\l -

DEFINITION OF TERMS

Month
I P10 con| |Veetor Directory Number-ai calls coming rto Call Center number (800-632-3916). They
are separated by queves in the phone tree
Busy Hour 4:30 PM
Inbourd Call 2 |All calls are ACD calls, but some calls that et transferred to different queues are inbound calls
Avg ACD Time 354
Aban Calls 0
Forced Busy Calls - Avaya | Phone System Vendor) records as busy & these are put into
Forced Busy Calls 0 2 different flow. For example an automated system that says we are busy at this time do you want
lto hold
Forced Disc Calls - are calls that are disconnected by our phone system. For example an
Forced Disc Calls 0 automated system that tels the calers we are experiencing a high cal volume and then

Other Calls 0

disconnects
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Xerox
Call Center Stats
January 2017

Maryland Faxes Received/Completed
Faxes Received 6,203

The number of Faxes received during the month,
which begins at 12:00:01 on the 1st day of the

month and ends at midnight on the last day of the
month

Faxes Completed

6,098
+The number of Faxes completed duri W

month which begins at 12:00:01 on thi

the month and ends at midnight on thellast day

the month.

+This has nothing to do with SLA. It s simply the
number of faxes completed before the clock
strikes midnight on the last day of the month
«The last day of the month is a factor as well, with
March ending on Thursday, and April ending on
Saturday.

+Finally, for March, a large volume of Evzio faxes
came in, which pushed the number of completed
fax totals to the next day & kept pushing the
completed number along until faxes could be
caught up.

Faxes Completed Past Cli
% of Faxes over SLA 0.10%|

Reasons over SLA for January 2017
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Drug Audit Report Maintenance Drugs with

Less Than 10 Days Supply Run Date:

DOS From 1/1/2017 12:00:00 AM To 1/31/2017 12:00:00 AM  Client ID:

MONUMENT PHARMACY 1989 6.32 %) $130,825.83
MONUMENT PHARMACY INC 1989 6.32 %! $43,608.61
IASCO HEALTHCARE LLC 896 2.85 %) $71,281.62|
NEIGHBORCARE 2117251 896 2.85 %) $71,281.62|
NEIGHBORCARE-9036 LTC 896 2.85 %! $213,844.86
'OMNICARE OF ANNAPOLIS JUN 896 2.85 %) $71,281.62|





image9.png
Drug Audit Report DAW 1
Run Date:

DOS From 1/1/2017 12:00:00 AM To 1/31/2017 12:00:00 AM Client ID:

DAW 1
Pharmacy ID Pharmacy Name Rx Count Percentage
CAREMARK SPECIALTY SERVICES - NC 105 2.94 %
IACCREDO HEALTH GROUP INC 97 271 %
IACCREDO HEALTH GROUP, INC. 29 0.81 %
IACREDO HEALTH GROUP INC 29 0.81 %
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Pharmacy ID

Controlled Substance Report (Pharmacy Provider)

Pharmacy Name

Thera

Thera Class Code Spec Description

Rx Count

Amount Paid
(Total)

Pharmacy ID

[SHOPPERS FOOD WAREHOUSE [ANTI-ANXIETY DRUGS $18.92

[CORPORATION

[SHOPPERS FOOD WAREHOUSE [H2v ™ [TXFOR ATTENTION DEFICTT- 3 5105183 0

[CORPORATION |HYPERACT(ADHDYNARCOLEPSY

[SHOPPERS FOOD WAREHOUSE [H2v ™ [TXFOR ATTENTION DEFICTT- B §71967 5

[CORPORATION |HYPERACT(ADHDYNARCOLEPSY

[SHOPPERS FOOD WAREHOUSE |48 [ANTICONVULSANTS 7 5241186 0

[CORPORATION

[SHOPPERS FOOD WAREHOUSE 58 [ADRENERGICS. AROMATIC, NON- 5 $968.65 0

[CORPORATION |CATECHOLAMINE

[SHOPPERS FOOD WAREHOUSE 58 [ADRENERGICS. AROMATIC, NON- 1 $45382 5

[CORPORATION |CATECHOLAMINE

[SHOPPERS PHARMACY #2338 [H2F|ANT-ANXIETY DRUGS 5 §75.68 0

[SHOPPERS PHARMACY #2338 [H2v—[TX FOR ATTENTION DEFICTT- 3 $4207 32 0

[SHOPPERS PHARMACY #2338 [H2v—[TX FOR ATTENTION DEFICTT- 2 52,878.68 5

[SHOPPERS PHARMACY #2338 |48 |ANTICONVULSANTS 7 5964744 0

[SHOPPERS PHARMACY #2338 58 [ADRENERGICS, AROMATIC, NON- 5 §3,874.60 0

[SHOPPERS PHARMACY #2338 58 [ADRENERGICS, AROMATIC, NON- 1 §1815.28 6
Sum: 8 $28,12375,

Pharmacy Name

Thera Class Code Spec Description

Rx Count

Amount Paid
(Total)

JAGH REDISCRIPTS PHARMACY [NARCOTIC ANTITUSSIVE- §36.44 0
[AGH REDISCRIPTS PHARMACY [H2E|SEDATIVE-HYPNOTICS NON- 5 §7124 0
[AGH REDISCRIPTS PHARMACY [H2F|ANT-ANXIETY DRUGS 10 $163.64 0
[AGH REDISCRIPTS PHARMACY [H2v—[TX FOR ATTENTION DEFICTT- 1 $141272 5
[AGH REDISCRIPTS PHARMACY [H3A[ANALGESICS NARCOTICS 1 51168 0
[AGH REDISCRIPTS PHARMACY |48 |ANTICONVULSANTS 2 §1,95156 0
[AGH REDISCRIPTS PHARMACY 58 [ADRENERGICS, AROMATIC, NON- 1 §1.157.20 0

Sum.

5480448





image12.png
Controlled Substance Report (Prescriber)

[H2v_ |TX FOR ATTENTION DEFICIT- 1 §1454.47 0

[H2V_[TX FOR ATTENTION DEFICIT- 1 §682.03 6

4B |ANTICONVULSANTS 1 §5.74 0
Sum 3 52,042.24

[H2v_ [TX FOR ATTENTION DEFICIT- 1 5204.83 0
Sum 1 520483

H3U_ [NARCOTIC ANALGESIC AND NON- 1 5418 0
Sum 1 5418

[H2E  |SEDATIVEHYPNOTICS,NON- 1 53.28 0

[H2F |ANTIANXETY DRUGS 4 516.84 0

[F3U__ |NARCOTIC ANALGESIC AND NON- 1 §15.27 0

4B |ANTICONVULSANTS 2 58.06 0
Sum B 543.45





image13.png
Thera Class
Cd (Spec)

Carved Out Drugs - Paid Claims Only

DOS From 2172017 12:

Rx Count

Amount Paid
(Total)

Amount Paid (Total)/
Rx

[ANTIVIRALS, HIV-SPECIFIC, PROTEASE INHIBTORS $608,757.56 §727.31
WF [HEPATITIS B TREATMENT AGENTS 21 §1031313 549133
Wi [ANTIVIRALS  HIV-SPECIFIC, NUCLEOTIDE ANALOG, RTI 251 $267,508.05 $1,065.77
wsJ [ANTIVIRALS  HIV-SPECIFIC, NUCLEOSIDE ANALOG, RTI 198 §38,91047 $196.52
WK [ANTIVIRALS  HIV-SPECIFIC, NON-NUCLEOSIDE, RTI 213 5217,856.97 §1,022.80
WL [ANTIVIRALS  HIV-SPEC . NUCLEOSIDE ANALOG, RTI COMB 225 $186,510.55 $628.94
& [ANTIVIRALS  HIV-SPECIFIC, PROTEASE INHIBITOR COMB 43 $42,07042 597838
W50 [ANTIVIRALS HIV-SPEC, NUCLEOSIDE-NUCLEOTIDE ANALOG 1333 52,142,695 59 $160742
WsP [ANTIVIRALS  HIV-SPEC, NON-PEPTIDIC PROTEASE INHIB 782 §1274,226 42 $1629.45
wsa [ARTV NUCLEOSIDE NUCLEOTIDE, NON-NUCLEOSIDE RTI COMB 839 52,205,160.10 5262832
wsT [ANTIVIRALS HIV-SPECIFIC, CCR5 CO-RECEPTOR ANTAG 31 §51,348.64 $165641
IEY [ANTIVIRALS HIV-1 INTEGRASE STRAND TRANSFER INHIBTR 012 §1521,742.33 §161544
WX [ARV COMB-NRTI,NUCLEOTIDE RTI, INTEGRASE INHIBITORS 1247 $3,608,179.46 5289349
wsz [ANTIRETROVIRAL COMB-NRTIS AND INTEGRASE INHIBITORS 837 52,271,257.93 5271357





image14.png
Adjudicated Claims Analysi

Date of Service From 11172017 To /3172017

Run Date:
Ciient 1D:

c T —
Claim Status Ctaim Type = Totat Paid Amount

lscjustes So.00 S13.250.432.90 s227701256

Paia [ongmnat Zsoz20 sioz0710063 S10307 80575

[Voided or Reversea So.008 1320049296 “sazr70t256

Gemes [Crignar Tasze1 550704 655 14 a0

Totars 05,522 S100.491.702.77 Sio3o789575

[— s i cred Smtemttied Peep—
Adnsted lpos o000 1320043200 Se2rrorzse
Denied lPos Taszer Ssozoasss e so00
Crginal lpos 26220 Siozeriosss Sioserassrs
(Exam Eniy o T Sareer
Voided or |Pos 49,997 -$13,264.344.16 -$2,273.735.69
ot Sos.szz Sios.sotre T Sioseresis
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Claims with Payment Amount > $400.00 Run Date: 316117

From 2/28/2017 12: :00 AM Client ID:

:00 AM To 2/28/2017 12:

Participant 1D [First Name [LastName _[Date of Service Presl:npnonNumkDayssuppry [amount Paid |Pharmacy 1D |Pharmacy Name [Pharmacy Phone

2122117 1243652 ISENTRESS 400 M 00006022761 30 $1468.98 RITE AID OF MAR" 3016892422
( 202217 1243652 ISENTRESS 400 M 00006022761 60 30 $1468.98 RITE AID PHARMA 3016892422
( anm7 718653 ZUBSOLV 57-14 154123095730 60 30 $498.85 CVS PHARMACY (4107602112
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Top Pharmacies Ranked by Amount Paid Run Date: 9/5/2013
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Top Prescribers Ranked by Number of Prescriptions
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Top 100 Prescribers Ranked by Average Amount Paid Per Prescription Run Date: 11/12/2013
Date of Service From: 10/1/2013 To: 10/31/2013 Client ID: MDCAID
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Top Prescribed Drugs Ranked by Amount Paid Run Date: 3/3/2015
Date of Service From: 02/01/2015 To: 02/28/2015 Client ID: MDCAID
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Top 100 Prescribed Injectable Drugs Ranked by Amount Paid Run Date: 3/3/2015
Date of Service From: 02/01/2015 To: 02/28/2015 Client ID: MDCAID

“Thera Ciass Description

1 INVEGA SUSTENNA 234 MG 27418 PALIPERIDONE PALMITATE 234MG/1 SDISP  HTT ANTIPSYCHOTICSATYPICALDOPAMI 120 $25952563 5201183 192 4z
PREFSY. SYRININTRAMUSC NE&SEROT

2 INVEGA SUSTENNA 156 MG 27417 PALIPERIDONE PALMITATE 1SSMGIMLDISP  HTT ANTIPSYCHOTICSATYPICALDOPAMI 176 $23629871  $134261 178 1000
PREFSY. SYRININTRAMUSC NE&SEROT

3 ABIFYMANTENAER40DMG 34285  ARIPIPRAZOLE 400 MG SUSER VIAL HTX ANTIPSYCHOTICS, ATYP,D2PARTIAL 87 $14424661  $165801 87 1000
w INTRAMUSC AGONIST,

4 VIVITROL 380 MG VIAL + 27095 NALTREXONE MICROSPHERES 380MGSUS  COD  ANTLALCOHOLIC PREPARATIONS 10 sagmie s1307m w8 os80
DILUENT ‘SR REC INTRAMUSC.

5 RISPERDAL CONSTASOMG 20219 RISPERIDONEMICROSPHERESSOMGIML  HTT ANTIPSYCHOTICSATYPICALDOPAMI 131 $13300108  $101528 184 1405
SR DISP SYRIN INTRAMUSC. NE&SEROT

& LANTUS 100 UNITSML VIAL 13072 INSULINGLARGINEHUMRECANLOG 100 C4G INSULINS 459 S0796357  SBS1 6740 14693

UML VIAL SUBCUTANE.
7 INVEGA SUSTENNA 117 MG 27416 PALIPERIDONE PALMITATE 117MGID7SDISP  HTT ANTPSYCHOTICSATYPICALDOPAMI 102 $10427480  $10230 74 0725

PREF SV SYRIN INTRAMUSC. NE,& SEROT
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Top Prescribed OTC Drugs Ranked by Amount Paid
RunDate: 5102007

Date o Servioe From 040172007 To 047302007 Clentio:  MOMED!
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@ FERROUS SULF 220 MG MLEL 04652 FERROUS SULFATE 220G ML ELIXR C3 RON REPLACEMENT ] s218 sim zme
5 RESOURCE BREEZE LIQUD 08380 NUTRITIONAL SUPPLEMENT LioUD. G5 DEETARY SUPPLEMENT, MISCELLANEOUS swssi  siest 2130000
& meToL 08310 MEDIUM CHAN TRIGLYCERIDES O ca5 FooD oS sioaot soase  1os0se
6 HUMULIN S50 VAL 12387 HUM INSULIN NPHRES INSULIN A 50.50 UML VAL 45 mSULNS P ]
9 ONETOUCH ULTRATEST STRRS. 25200 BLOOD SUGAR DIAGNOSTIC STRE W44 BLOOD SUGAR DIAGNOSTICS 113 STt s e
% MCROLPIDLGUD 14720 FAT EMULSIONS 50% EMULSION W45 IV FATEMULSIONS 2 sware st 27%0m
9 BOOST BREEZE ENERGY DRINK 08280 LACTOSE FREE FOOD LiQUD. G5 DEETARY SUPPLEMENT, MISCELLANEOUS smess  simss 23a00n
100 DUOCAL FOWDER 08430 CALORIC SUPPLENENT POWDER G5 DIETARY SUPPLEMENT, MISCELLANEOUS 3 smesr  ses e
101 SUNMARK INSULIN SYRINGE 11 84200 SYRINGE WNDL, DISP INSUL, 1ML 266K12" DISP SYRIN XI5 SYRINGES AND ACCESSORES 0 20 PR
102 SUNMARK INSULIN SYRINGE 11 84200 SYRINGE WNDL, DISP INSUL. 1ML 286K12” DISP SYRIN XI5 SYRINGES AND ACCESSORES ® w10 22 e
103 SUNMARK INSULIN SYRINGE 11 84200 SYRINGE WNDL, DISP INSUL ML 306X6/16" DISP SYRIN X258 SYRINGES AND ACCESSORES " siezs ssa et
104 SUNMARK INSULIN SYRINGE 1M 84200 SYRINGE WNDL, DISP INSUL ML 31GK6/16" DISP SYRIN XI5 SYRINGES AND ACCESSORES ” 5000 s 7w
10580 UF NS SYRO3 ML 306X 84200 SYRING VE-NDLIDISP INSUL 0 3UL 306X112 DISP SYRIN XI5 SYRINGES AND ACCESSORES 5t siss21 s men
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Top Therapeutic Classes Ranked by Amount Paid
Date of Service From: 02/01/2015 To: 02/28/2015

‘Thera Class Code Description

ANTIPSYCHOTICS, ATYP, D2 PARTIAL AGONIST
ANTICONVULSANTS

ADRENERGICS, AROMATIC, NON-CATECHOLAMINE
ARTV CMB NUCLEOSIDE,NUCLEOTIDE, &NON-NUCL.
NARCOTIC WITHDRAWAL THERAPY AGENTS
ANTIPSYCHOTICS ATYPICAL DOPAMINE & SEROT
TX FOR ATTENTION DEFICIT-HYPERACT(ADHDY
ANTIVIRALS, HIV-SPEC, NUCLEOSIDE-NUCLEOT
ANTIVIRALS, HIV-SPECIFIC, PROTEASE INHIB

ARV CMB-NRTI.N(T)RTI, INTEGRASE INHIBITO

$4,237 479.65
$3,596,121.63
$3,593,232.73
$3,016,722.31
$2.743,139.77
$2,640,013.75
$2,620,118.82
$2,325,689.12
$1.710587.43
$1,688,837.08

% of Top Thera
Classes

10453 %
8.871%
8.864%
7.442%
6.767%
6512%
6.463%
5737%
4220%
4.166%

Run Date: 3/3/2015

% of Amount
Paid

10237 %
8.687 %
8.680%
7.288%
6.627%
6.378%
6.330%
5618%
4132%
4.080%

Client ID: MDCAID

Avg Amount Paid/Claim

$101327
$68.29
$20006
$221167
$27994
$12349
$20094
$134433
361444
$2,566.62
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Top Therapeutic Classes Ranked by Number of Prescrip! Run Date: 3/3/2015
Date of Service From: 02/01/2015 To: 02/28/2015 Client ID: MDCAID

Thera Class Code Description #0fClaims % #ofClaims % # of Claims Quantty ~ Avg Quantity / Claim
forTop Thera  for All Thera
Classes Classes
1 H3A  ANALGESICS, NARCOTICS 62,671 6.191% 5671% 3,934,220 62776
2 HAB  ANTICONVULSANTS 52,663 5203% 4766% 4,497.768 85.407
3 S2B NSAIDS, CYCLOOXYGENASE INHIBITOR - TYPE 43,600 4307 % 3946% 2709438 62143
4 H2S  SELECTIVE SEROTONIN REUPTAKE INHIBITOR ( 36,966 3652% 3345% 1,318,540 35669
5 WIA  PENICILLINS 36,099 3566 % 3267% 3,290,588 91155
6 J5D  BETA-ADRENERGIC AGENTS 34,495 3408% 3122% 1,631,554 47298
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Claims Payment Summary Run Date: 3/3/2015

Paid Date From: 02/01/2015 To: 02/28/2015 Client ID: MDCAID
Service Month ilizers  # of Eligibiles  # of Claims Amount Paid Avg Amount Paid/  Avg Amount  Avg Amount Paid / Avg # of Avg # of Claims /
Claim Paid / Utilizer Eligible Claims / Utilizer Eligible
Feb/14 14 203,520 49 $37,172.49 $758.62 $2,655.18 $0.18 3.500 0.000
Mar /14 14 190,428 55 $14,31425 $260.26 $1,02245 $0.08 3.929 0.000
Apr/14 22 227,267 69 $57,663 55 $835.70 $2,621.07 $0.25 3.136 0.000
May / 14 32 200,342 114 $86,958 47 $762.79 $2,717.45 $0.43 3563 0.001
Jun/14 121 244,976 317 $74,796 20 $23595 $618.15 $0.31 2620 0.001
Jul/ 14 50 203,842 219 $288,746 48 $1,31848 $5,77493 $1.42 4.380 0.001
Aug /14 58 281 $74,034 94 $263.47 $1,276.46 $0.00 4845 0.000
Sep/14 79 270,662 327 $133,068.90 $406 94 $1,684 42 $0.49 4139 0.001

Oct/ 14 151 273,247 550 $179,683.54 $326.70 $1,189.96 $0.66 3642 0.002
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Top Utilizers Ranked by Amount Paid Run Date: 3/3/2015
Date of Service From: 02/01/2015 To: 02/28/2015 Client ID: MDCAID

Paricipant 1D Utiizer Name #oiClams  #ofGeneic  %ofGeneric  #ofBrand IngrAmiAlowed AvgingrAmi  Amount Paid
Ciams Claims. Claims, Alowed ! Ciaim
1 10 g 60.000% 3 SBa00S  S33041 5062
2 1 1 81250% 2 swiss  s207aa1  s022179
3 4 3 75.000% 9 s:310083 820771 33972
4 s 5 s33% 9 S5 S54190 5252549
5 2 7 s8333% s sae31 S99  s273T1A2
5 4 7 ss02% 2 sn21101 sa7350 s3.10122
7 0 5 50.000% 4 stesi258  s168126  S1682827
s 0 5 50.000% 4 stseess 5165695 51658589
9 3 ] w710% 19 $15.967.71 s515.00 s1603787

10 10 5 50.000% 4 $15,584.71 $1558.47 $15,603.91
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Top Utilizers Ranked by Number of Prescriptions Run Date:  5/10/2007

Date of Service From 04/01/2007 To 04/30/2007 ClientID: - MDMEDI
-
1 74 48 64.865 % 2 $1,522.13 $2057 $1,262.50
2 70 55 78.571% 15 $560.55 $8.01 $388.60
3 70 44 62.857 % 2 $1,192.93 $17.04 $819.25
4 66 P 62.121% 25 $2,075.24 $31.44 $2,220.01
5 60 26 43.333% 34 $1,782.55 $20.71 $1,010.95
6 50 £ 50847 % 20 $2,475.33 $41.95 $2,341.85
7 56 21 37.500 % 35 $1,616.52 $28.87 $1,441.11
8 56 45 80357 % 1 $2,167.56 $38.71 $198.80
9 55 40 72721 % 15 $538.50 $0.79 $490.90
10 53 23 43.396 % 30 $3,777.83 §71.28 $3,855.56
1 53 34 64.151% 19 $2,148.72 $4054 $2,304.84

12 53 40 75.472% 13 $2,262.60 $42.69 $2,215.87
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Top Utilizers of Controlled Substances Ranked by Amount Paid Run Date: 3/322015
Date of Service From: 02/01/2015 To: 0212812015 Client ID: MDCAID

Partcipant ID._Utizer Name #oiClams  #of Genere #orBrand  Ingr Amt Alowed Ant " AmountPad
ims 2 I Claim
1 B g 0000% B Sissam2 5126484 5385350
2 4 1 25000% 3 saa0079 ses245 ssa2147
3 4 2 s0000% o sa7esis  sia2E S37IO0
0 3 o 0000% 3 sism0  suiTasy  s3sds
5 2 o 0000% o s201028  siessis s201530
6 3 o 0000% o s2s855 sen 15 284908
7 3 1 FEECA 2 samess  siena s279826
s 2 o 0000% 2 sa7e1s  sismOr  s27%626
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Top Utilizers of Controlled Substances Ranked by Number of Prescriptions Run Date: 3/3/2015
Date of Service From: 02/01/2015 To: 02/28/2015 Client ID: MDCAID

Paricipant 1D Utiizer Name #olClms  #ofGeneic  %ofGeneric  #ofBrand IngrAmtAlowed  AvgngrAmi  Amount Paid
Ciams Claims. Claims, Alowed ! Ciaim

1 19 19 200000 % 0 56755 se.t 5932

2 1 1 100.000% 0 31843 s1990 5000

3 15 1 86.667% 2 sasa51 054 s46204

4 15 15 200000 % 0 2703 s7.15 s3756

5 " 1 100.000% 0 21557 s1540 sare01

5 " 1 100.000% 0 s10050 s7.18 st1e3

7 2 6 50.000% 2 143020 stats stas852

8 2 ] 100.000% 0 s386.30 52050 sw6.42

9 12 3 25.000 % 4 $1,391.00 $115.92 $1421.12
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Age-Sex Utilization Summary
Date of Service From: 02/01/2015 To: 02/28/2015

Run Date: 3/3/2015
Client ID: MDCAID

Female
AgeGrouping  CountUnique ~ RxCount  AmountPaid (Total) ~AvgAmount  Avg Amount  Rx CountUtiizer
Utiizers Paid/Rx Paid/Utiiizer
09 30,371 57,040 $1,010,129.14 $17.71 $33.26 188
10-19 27,179 57,576 $2,196.453.45 $38.15 58081 212
2029 38,036 92,305 $2,404,852.99 $26.05 $63.23 243
30-39 36,403 114,099 $3,562,356.89 $31.22 $97.86 313
4049 31,208 128,396 $4,376,191.87 534.08 $140.23 a1
50-59 33,231 158,953 $4,334,462.87 52727 $130.43 478
60-69 13,145 62,940 $1,343,610.85 $21.35 $10221 479
70-79 1,506 4452 $164,640.67 536.98 $109.32 296
80-89 1,003 2386 $80.813.71 $33.87 $80.57 238
90-99 260 505 $17.461.57 534.58 $67.16 194
100+ 14 36 5298.11 5828 52129 257
212,356 676,688 $19491,272.12
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Male

Age Grouping RxCount ~ AmountPaid (Total) ~Avg Amount  Avg Amount  Rx Countl
Paid/Rx Paid/Utiizer
09 69,369 $2,106,097.96 $30.36 $59.99 198
10-19 54,064 $4,572,165.06 584.57 $189.77 224
2029 35,300 $3,120,391.70 $88.40 524560 278
30-39 46,291 $2,929,607.19 $63.29 5204.44 323
4049 70874 $3,381,560.17 4771 $186.27 390
50-59 106,041 $4,422,813.37 54171 $185.63 445
60-69 41438 $1.271,114.94 53068 $14271 465
70-79 1,708 562,784 22 $36.76 $105.70 288
80-89 921 524,880.41 527.01 $56.42 209
138,246 426,233 $21,898.941.36
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Male

Other

AgeGrouping  CountUnique ~ RxCount  AmountPaid (Total) ~AvgAmount  Avg Amount  Rx CountUtiizer
Utiizers Paid/Rx Paid/Utiiizer
90-99 91 227 $7,526.34 $33.16 $82.71 249
138,246 426,233 521,898.941.36
AgeGrouping ~ CountUnique  RxCount  AmountPaid (Total) AvgAmount  Avg Amount  Rx CountUtiizer
Utiizers Paid/Rx Paid/Utiizer
No DOB a4 106 $4,465.26 $42.13 $101.48 241
a4 106 $4,465.26
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P Status

Monthly Prior Authorization Status.
Date of Service From: 0210112015 To: 021262015
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Cose
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Run Date: Y2015
ClentID: MDCAID
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Top 100 Prescribers Ranked by Ingredient Amount Allowed Run Date: 11/12/2013
Date of Service From: 10/1/2013 To: 10/31/2013 Client ID: MDCAID

Ran PrescrierID  Prescriber - Prescriber Name: #of  AwfolCams/ ol Generic FolBrand  InorAmt  Avgingr Amt Avg ingr Amt
k ] Clams  Utizer Claims. Gane”  Nowd ! Alowd /i
1 x0  10m 4z 47 4s264%  ST1 SISAW  S3499  SIAT245 WIS  SEeeS2
2 w7 sz s sersw a2 SWGIR6S  SEM1 SISTE)  SE0N003  S1i2R
3 w70 3788 %7 saee% 30 SH9IMLM SSBI9 SITIGED  SIETIOE  §114449
0 2 e som2 2 aete% 3 S263451 2T SMEAS SIS ST
5 w 147 23 e7em% s SM00883  SSAISS 5241185 SIMOOT 1522
6 e ue 208 84 a1e% 251 S268309 S5 SIS0 S04 5122045
7 % o 2218 61 2EB% 151 SI91GAES0  SEATE  S1635  SIBSEB  S14%941
s I 3602 & 4B13% 1 SI23445  SK09TS  S2I668  SUBSSTT  $145906
s 1 e 3188 155 a3es% 180 SI2M095 WS S8 SISTOPRTS 1063
0 w05 se s 3 esiEn 6 SISISGE9 S SRR SIREISH  SESLm
" 2 s 2088 2 4IT9% 131 SITEM91  SBAB0  S20B0  SWTMLIE  S1SET
2 2 202 & 3503% M9 S474s424  ST4E4S  SITBAD  SMSISITE  $13%658
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Denied Exceptions Ranked By Number of E
Date of Service From: 02/01/2015 To: 02/28/2015

Posted

* A'Single Claim may post muitple Edits

Run Date: 3/3/2015
Client ID: MDCAID

Status Rx Counts 9% of Total Edits
Denied 2,915,607 100.000 %
2915607
Claim Rx Count % of Total Denal U&C(Tola)  Amount Paid
ption Code Description (Total)
447 92631 5803% 54721397139 5000
447 75518 4737% 536,453,084 63 5000
447 60,928 3817% 53372412198 5000
447 43,101 3076% §36,530,955.54 5000
408 44430 2783% 58,908,893 54 5000
419 33,101 2074% 57,876,02196 5000
419 29545 1857% 5782171377 5000
456 23738 1800% 53,804017.85 5000
473 27897 1735% §12670,152.40 5000
473 27,248 1707% §12,150,646.82 5000
456 25541 1606% $5,697,555.08 5000
a1 25501 1507 % $3,106,905 95 $0.00
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Paper Claims Summary Run Date: 3/3/2015
Client ID: MDCAID

Paid Date From: 02/01/2015 To: 02/28/2015

Service Month #of Utiizers Amount Submitted Amount Paid # of Paper Claims
Febi2015 105 $4,273,70827 §2,761562.17 167
Jani2015 129 $6,991,869.10 $4535249.92 202
Dec2014 8 $1,060408.11 $691,547 50 152
Now2014 107 52,465,146.03 $1537,72064 215
oct2014 k1 $1,838,55231 $970,321.92 301
Sepr2014 12 $4,167,14286 5223122488 278
Augi2014 115 $853.232,829.19 $1568,72228 289
Jui2014 111 $3,446,033.00 $1956,418.40 364
Juni2014 E 5271529389 $152221165 274
May2014 & $1,805,507.84 5964518 53 170
Apri2014 k1 $3,673,627.87 $1891,820.34 204
Mar2014 87 $3,301,85068 $192493031 197
Febi2014 8 52,894,396.02 $135373663 29

Total Paid 1204 $891,886,370.17 523,909,994 17 3152
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Monthly Paper Claims Submissions Run Date: 3/3/2015
Paid Date From: 02/01/2015 To: 02/28/2015 Client ID: MDCAID

Partcipant ID Last Name First Name Dateof  Prescription DatePaid  Amount Paid
Service Number

15051001100000010 |  1/1412015 61958180101 | 2202015 | 53206001
5051001100000020 | 1211772014 5195180101 | 22002016 | 53206001
15056001000000170 | 1211772014 00069814020 | 21252015 | $12.49235
15042001010000070 | 12412015 007136542 | 2015 | sziez
15056001000000060 | 11202014 64406083301 | 22602016 | 53450310
1506001000000070 | 11202014 64406091101 | 22502016 | $8.22353
15050001000000030 | 1162015 0007136562 | 2192015 | s18921
15050001000000040 | 2062015 0007136542 | 2192015 | s19177
15055001000000010 | 272312015 00057136560 | 22412015 | 540790
15042001010000180 | 2502015 70074057664 | 22015 | 523229
15054001100000120 | 11202014 00006202202 | 21232015 | $66%6.10
15042001010000160 | 172312015 70074057664 | 22015 | 533075
15042001010000080 | 1213072014 70074057664 | 211172015 | 565894
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Point of Sale

Payment Summary of Utilization
Date of Service From: 0200172015 To: 021282015

Claim Category Co-Pay AmtPaid _Deductble

Dispensing Fee ~ Sales Tax

AWP (Brand)

(Total)

Amount (Total)

(Total)

(Total)

TPL Amount
(Totan

Ingred Amount R Count

Allowed (Total)

Run Date: 31312015

Client

1D: MDCAID

Ingred Amount  Amount Paid

Allowed / Rx

(Total)

AWP (Generic)

Denied

FuAC

Other

smac

Submitied

5000 $1130216 | s000 | 120155 5000 08 5000 5000
5000 s000 S10486750 | s000 | seter 5000 204 5000 5000
$14.00 5000 5242802 | soo0 | ss2sa7s 5000 EX 5000 s000

51109545 5000 s4740240 | s000 | 332615 | 9922332 | 13404 5740 513371374

548293108 s000 596659364 | 52760 | 573194569 | 57921508222 | 871021 | 9085 | $36259.14223

17434644 5000 $74592765 | $000 | 513675149 | $3541,54520 | 211815 | si672 | 5406482548

671207 53358863 510122527 | sou0gs212 | 9ase $774.427.11

Paper Bils

Claim Category ~ Co-Pay Amt Paid

Denied

(Total)

Deductible
Amount (Total)

Dispensing Fee
(Total)

Sales Tax

(Totah)
5000

TPL Amount
(Totan

s0.00

Ingred Amount

5000

Allowed (Total)

Rx Count

Ingred Amount

Allowed / Rx
5000

Amount Paid
(Total)
50.00

Other

516251934

s6.77164

$162,570.18

Al Claim Category Co-Pay Amt Paid

AWP (Brand)

(Total)

Deductible
Amount (Total)

Dispensing Fee
(Total)

Sales Tax

(Totah)

TPL Amount
(Totan

Ingred Amount

Allowed (Total)

Rx Count

Ingred Amount

Allowed / Rx

Amount Paid
(Total)

AWP (Generic)

Denied

FuAC

Other

smac

Submitied

5000 $1130216 | s000 | $120155 5000 08 5000 5000
5000 5000 s10486750 | s000 | sete7r 5000 2048 5000 5000
1400 s000 5242802 | soo0 | ss2s475 5000 El 5000 5000

51109545 5000 4740240 | s000 | 332615 | 992232 | 13404 5740 513371374

548295308 5000 $966666.48 | 52760 | 573194569 | 57937760156 | 671045 | 9113 | 53642171241

17434644 s000 $745.92765 | S000 | 513675149 | $3541,54520 | 211815 | 1672 | s406482548

671207 5000 $3358863 | 000 | 510122527 | seo0esan2 | edsa s9a87 | srraazrat
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Cost Sharing Savings
Date of Service From: 02/01/2015 To: 02/28/2015

Co-Pay Amount Paid by Utilizer
DAW Difference Amount Paid by Utilizer
Deductible Amount Paid by Utiizer
Amount Paid by Other Third Party Payor

Total Allowed Charge Amount Paid by Other Sources

Allowed Charge Amount paid by Client
Allowed Charge Amount Total

% of Allowed Charge Amount Paid by Other Sources
% of Allowed Charge Amount Paid by Client

# of Claims

# of Utilizers

$680,112.10
$0.00|
$0.00|
$980,521.67
$1,660,633.77
$84,861,488.53
$86,522,122.30
1.919 %|
98.081 %
1,113,414
423,698|

Run Date: 3/3/2015
Client ID: MDCAID
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Claim Category

Plan Sponsor Monthly Cost Summary
Date of Service From: 02/01/2015 To: 02/28/2015

Media Type

Amount Paid (Total)

Run Date: 3/32015
Client ID: MDCAID

Avg Amount Paid
(Total)/ Rx

Brand - No Generic Available

Point of Sale

105,625

52965103375

528072

Paper Bills

12

$157,746.49

§13,14554

105,637

529,808,78024

Claim Category

Media Type

‘Amount Paid (Total)

Avg Amount Paid
(Total)/ Rx

$49.00

Brand - Dispensed as Generic Point of Sale 15 $5634.52
115 $563452
Claim Category Media Type Amount Paid (Total) ~ Avg Amount Paid
(Total)/ Rx
Generic Point of Sale 903,089 $5.751,940.37 5637
Paper Bills 12 5482369 540197
903,101 $5.756.764.06
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#of Claims
Total Amount Paid

Brand with No Generic Available Claims
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Executive Summary
Date of Serice From: 020112015 To: 0212872015

‘Current Month Same Month Last  Current Year to Date
Vear

1105027 924,377 2291791

$41,383,407.97 $34,16063284 58476577997

109,047 98447 a7

10223% 10223% 10223%

53073247038 525,265,076.96 6207579072

Ta623% Ta623% T4623%

25685 525685 25685

o o o

0000% 0000% 0000 %

s0.00 5000 5000

0000% 0000% 0000 %

NeN NaN NeN

o o o

0000% 0000% 0000 %

s0.00 5000 5000

0000% 0000% 0000 %

NaN NaN NaN

Prior Year to Date:

1920801
$70,548,396.62

205,184
10223%

$52,149,863.26
74623%

25885

0000%
s000
0000%
NaN

0000%
s000
0000%
NaN

Run Date: /312015
Clent ID: MDCAID

Prior Year

13,222,570
$454,016,335.42|

1,344,690|
10.223%
$338,940,54551
74623 %)
s256.85|

0,000 %
50.00|
0,000 %
Nai

0,000 %
50.00|
0,000 %
Nahi
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Denied Exceptions Ranked by Number of Edits Posted

Date of Service From 0410172007 To 04/30/2007

‘Summary of All Edits Posted*

#of Edits
Posted®

468353 4335% 579,745 545.57
612005 5665% $56,963,360.11
1080358 100.00% $136,708.905 68

Amount Paid

'50.00]
516,934,416 45|
516,934,416 45|

‘Summary of All Claims Submitted

#of Claims. ‘Submitted Amount

Denied Claims 488,343 79,744,737 63
Paid Claims 505,307 556,963,386 67
il Clsims 73,650 $136,708,124.30

Amount Paid

50.00)
516,934,424 68|

Run Date:

516,934,424 68
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Denied Claims Run Date: ~ 5/10/2007
ClientID: ~ MDMEDI

From Month Ending 04/30/2007 To 04/30/2007

Claim

Status Code &, contion Code

Exception Code Description

P 612005}
D 468337
D 4420 [CLAIM IS POST DATED 5|
D 4801 M/ DATE OF SERVICE 5|
D 4077 [SUBMIT BILL TO OTHER PROCESSOR 3]
D 4201 DUR REJECT ERROR 1
D 4474 [SUBMITTED TO OTHER PROCESSOR 1
D 4871 1
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Denied Exceptions Ranked By Number of Edits Posted
Date of Service From: 02/01/2015 To: 02/28/2015

* A Single Claim may post mulitple Edits

Run Date: 3/3/2015
Client ID: MDCAID

Status Rx Counts % of Total Edits
Denied 2,915,607| 100.000 %
2,915,607|

Claim Exception  Exception Code Rx Count % of Total Denials U&C (Total) Amount Paid
Code Description (Total)
447 92,631 5.803% $47213,971.39 $0.00
447 75,618 4737 % 536,453,084 63 50.00
447 60,928 3817% $33,724,121.99 $0.00
447 49,101 3.076% $36,530,955.54 50.00
409 44430 2783% $8,908,893.54 50.00
419 33,101 2074% $7.976,021.96 50.00
419 29645 1.857 % $7,821,71377 $0.00
456 28,739 1.800 % $3,804,017.86 50.00
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# Prescribers #Claims Total Amountpaid  Total # Claims (All together) Total Amount paid (All together] % Claims % Amount Paic [IRESSENSSEN
143 886 59149491 303690 $1180120320 0.9 078 0.69
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‘Sanction Source #Prescribers  # Claims.
Maryland Medicaid Agency
Food and Drug Admin

Drug enforcement admin
Florida Medicaid Agency
Center for Mcare and Mcaid
llinois Medicaid Agency
New york medicad Agency
California Medicaid Agency
Texas

Pennsylvania Medicaid Agen
Michigan Medicaid Agency

2
0
146

ook rooror

c8onmroo

632
1 523201

1 528930
1 57.28
1 841259.10

Sum: §52317.82

Total Amount paid Total # Claims (All together)

$232.91 303690
$0.00 303690
541259.10 303690
$0.00 303690
50.00 303690
5289.30 303690
632 303690
57.28 303690
$0.00 303690
51052291 303690
$0.00 303690

prescrier D e TS

2 New york medicad Agency
2 Maryland Medicaid Agency

oo

1 llinois Medicaid Agency
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0.001
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0.048
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0.001
0.001
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0.016
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0.002
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0.002
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0.089
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e 10 20 30 28

1 DATE FILE UPLOADED:03/04/2017,

2 woc ,DRUG NavE
3 51809000207, "H-R LUBRICATING JELLY ONE S
4 51809006209, "H-R LUBRLCATING JELLY ONE S
5 51809000211, "H-R LUBRICATING JELLY 2X
6 56428054477, "CVS VAGLCAINE CREAM
7 49281619658, "IMOGAM RABIES-HT 158 UNIT/M
8 55520000158, "PROBIOTIC PLUS COLOSTRUM PO
9 55520000163, "BABY IRON-MULTIVITAMIN DROP
10 61553033079, "KETAMINE 20 MG/2 ML-0.9% NA
11 68094675159, "DIGOXIN ©.125 MG/2.5 ML SOL
12 68094675162, "DIGOXIN ©.125 MG/2.5 ML SOL
13 00065041663, "GENTEAL TEARS ©.1%-0.3% DRO
14 43353026015, "TEMAZEPAN 30 MG CAPSULE
15 43353026053, "TEMAZEPAN 30 MG CAPSULE
16 49281019058, "THOGAM RABIES-HT 150 UNIT/M
17 51552150505, "LIPOPEN ANIHYDROUS BASE CREA
18 43353026609, "ROPINIROLE HCL 1 MG TABLET
19 43353026709, "ROPINIROLE HCL 2 MG TABLET

20 67544012728, "TEMAZEPAN 30 MG CAPSULE

21 70504005102, "HEPAGAM B VIAL

22 70504005202, "HEPAGAN B VIAL

23 70504300002, "WINRHO SDF 15,000 UNIT VIAL

24 70504310002, "WINRHO SDF 5,000 UNIT VIAL

25 70504330002, "WINRHO SDF 1,500 UNIT VIAL

26 70504350002, "WINRHO SDF 2,500 UNIT VIAL

27 60121115400, "LACTULOSE 20 GM/30 ML SOLUT

28 00121115440, "LACTULOSE 20 GM/30 ML SOLUT

29 00121477600, "MEGESTROL ACET 400 MG/10 ML
30 70074064813, "0XEPA LIQUID
31 70868010030, "CYFOLEX CAPSULE
32 710929991601, "AMITRIPTYLINE HCL POWDER
33 71092999102, "AMITRIPTYLINE HCL POWDER
34 71092999103, "AMITRIPTYLINE HCL POWDER
35 71092999104, "AMITRIPTYLINE HCL POWDER
36 71092999105, "AMITRIPTYLINE HCL POWDER
37 71092999201, "CLONIDINE HCL POWDER
38 71092999202, "CLONIDINE HCL POWDER
39 71092999203, "CLONIDINE HCL POWDER
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2 woc
3 00002323030, "
4 68062323236, "SYMBYAX 12-25 MG CAPSULE
5 00002323560, "CYMBALTA 20 MG CAPSULE
6 6862324636, "CYMBALTA 38 MG CAPSULE
7 68662324696, "CYMBALTA 38 MG CAPSULE
8 68002327604, "CYMBALTA 68 MG CAPSULE
9 68062327636, "CYMBALTA 68 MG CAPSULE

16 00002411230, "ZYPREXA 2.5 MG TABLET

11 00002411530, "ZYPREXA 5 MG TABLET

12 00002411630, "ZYPREXA 7.5 MG TABLET

13 00002411730, "ZYPREXA 10 MG TABLET

14 00002416502, "EVISTA 60 MG TABLET

15 00002416507, "EVISTA 60 MG TABLET

16 00002416530, "EVISTA 60 MG TABLET

17 00002441530, "ZYPREXA 15 HG TABLET

18 00002442030, "ZYPREXA 20 HG TABLET

19 00002445301, "ZYPREXA ZYDIS 5 MG TABLET

20 68862445385, "ZYPREXA ZYDIS 5 MG TABLET

21 68062445401, "ZYPREXA ZYDIS 16 MG TABLET

22 68062445485, "ZYPREXA ZYDIS 16 MG TABLET

23 68062445561, "ZYPREXA ZYDIS 15 MG TABLET

24 8062445585, "ZYPREXA ZYDIS 15 MG TABLET

25 68862445601, "ZYPREXA ZYDIS 20 MG TABLET

26 68862445685, "ZYPREXA ZYDIS 20 MG TABLET

27 68003683056, "HYDREA 560 MG CAPSULE

28 68003161112, "BARACLUDE 6.5 MG TABLET

29 68003161113, "BARACLUDE 6.5 MG TABLET

36 00003161212, "BARACLUDE 1 MG TABLET

31 00003517805, "PRAVACHOL 20 MG TABLET

32 00003519410, "PRAVACHOL 40 MG TABLET

33 00003519510, "PRAVACHOL 80 MG TABLET

34 00004003822, "VALCYTE 450 MG TABLET

35 00004005801, "KLONOPIN 1 HG TABLET

36 00004005832, "KLONOPTN 1 MG TABLET

37 00004006301, "KLONOPIN 0.5 MG TABLET

38 00004006332, "KLONOPIN 0.5 MG TABLET

39 00084009801, "KLONOPIN 2 MG TABLET
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File Process details are as follows.
FILES UPLOADED ON 2017-02-18 06:01:18

RECORD TYPE TOTALRECS ACCEPTED  BYPASSED
HEADER RECORD 00000001 00000001 00000000
BASERECORD 00006668 00006668 00000000
ALIASRECORD 00015547 00015547 00000000
ADDRESSRECORD 00006668 00006631 00000000
TELEPHONE RECORD 00000000 00000000 00000000
ELIGIBILITY RECORD 00018887 00018850 00000000
CSR RECORD 00031113 00018364 00000000
RRIRECORD 00006668 00006631 00000000
LTC RECORD 00000000 00000000 00000000
TPLRECORD 00000684 00000682 00000000
TRAILER RECORD 00000001 00000000 00000000

00086237 00073374 00000000

TOTAL RECORD:
RECORD COUNTS ON THE DELETE TRANSACTION -

RECORD TYPE TOTALRECS ACCEPTED  BYPASSED
BASERECORD 00000037
ALIASRECORD 00000080
ADDRESSRECORD 00000037
TELEPHONE RECORD 00000000
ELIGIBILITY RECORD 00000037
CSR RECORD 00000089
RRIRECORD 00000037
LTC RECORD 00000000
TPLRECORD 00000002

TOTAL RECORDS: 00000319
TOTAL SUMMARY -

TOTALELIGCV 00057198
TOTALTPLCV 00006661
TOTALMERGE 00007889
TOTALDELETE 00000037

ELIGIBILITY FILES PROCESSED ON 2017-02-18 06:10:07
00 MDMEDI 2017-02-18
MDMEDI 00057198 0006632 0006631 0035095 0008838

TRECS DTAIL ADDRS PLANC ALIAS
ACSCNTS: 00057198 0006632 0006631 0035095 0008838

Rk TP, JPDATE #+#hkss s sioksook
TPL CLIENT FILES PROCESSED ON 02-18-2017 06:14:09
CLIENTID TOTALRECS ACCEPTED BYPASSED
MDMEDI 0000682 0000682 0000000
PDTCARRU - ACS PBM TPL CARRIER UPDATE

TPL CARRIER FILES PROCESSED ON 2017-02-18 AT 06.00.05

CLIENT TOTALRECS INSERTS UPDATES
MDMEDI 1,240 0 1,239
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File Process details are as follows.
1MARYLAND MEDICAID  02-18-2017 06.09.01
1D TO BE DELETED(REPORTING ID) DELETE STATUS REASON/ALT-ID/B-SYS-ID.

0 0 N CLAIM EXIST- 0 /000072062
0 0 N CLAIM EXIST- 0 0/000072085
1 0 N CLAIM EXIST- 1 0/000148339
3 0 N CLAIM EXIST- 3 0/000274209
3 0 N CLAIM EXIST- 3 0/000395921
4 0 N CLAIM EXIST- 4 /001166808
4 0 N CLAIM EXIST- 4 /001492048
4 0 N CLAIM EXIST- 4 0/001835103
4 0 N CLAIM EXIST- 4 /002096362
4 0 N CLAIM EXIST- 4 0/001621276
4 0 N CLAIM EXIST- 4 /002033702
4 0 N CLAIM EXIST- 4 0/001822127
4 0 N CLAIM EXIST- 4. 0/001975243
4 0 N CLAIM EXIST- 4. /000714476
4 0 N CLAIM EXIST- 4 /001808394
4 0 N CLAIM EXIST- 4 /002068534
4 0 N CLAIM EXIST- 4 /001650739
4 0 N CLAIM EXIST- 4 /001812099
4 0 N CLAIM EXIST- 4 /002149610
4 0 N CLAIM EXIST- 4. /000929007
4 0 N CLAIM EXIST- 4. /002021790
4 0 N CLAIM EXIST- 4 /001829078
9 ] N CLAIM EXIST-9 /001478009
9 ] N CLAIM EXIST- 4 /001478009
9 0 N CLAIM EXIST-9 0/001082158
9 0 N CLAIM EXIST- 4 /001082158
9 0 N CLAIM EXIST- 4. 0/001110533
9 0 N CLAIM EXIST-9 0/002068715
9 0 N CLAIM EXIST- 4. /001099683

%+ END OF REPORT ***,
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shssississiisk PROVIDER REFORMAT TOTAL ##k s
PROVIDER REFORMAT PROCESSED ON  11/16/2016 00:32:02

TOTALINPUT ACCEPTED ERROR OUTPUT # RECS WITH MULTIID

kshssiksikssissk PROVIDER UPDATE TOTAL #ssssissionsiss

PROVIDER UPDATE PROCESSED ON  11/16/2016 00:32:03

4 4 0 0 4

sisiksiksiissk PROVIDER REFORMAT ERROR ##ks s
PROVIDER REFORMAT ERROR PROCESSED ON 11/16/2016 00:32:02

NCPDP NBR NPINBR MEDICAID NBR ERROR MESSAGE

sissiksiksiisik PROVIDER UPDATE ERROR #*# ks siosssox
PROVIDER UPDATE ERROR PROCESSED ON 11/16/2016 00:32:03

NCPDP NBR NPINBR MEDICAID NBR ERROR MESSAGE
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MARYLAND MEDICAID DAILY PROCESSING STATISTICS
FOR02-19-2017 TO 02-20-2017
NCPDP 5.1 TRANSACTION *OTHER  POS AMOUNT % OF 5.1 % OF TOTA

PAID 0 0 $0.00 0.000 0.000
DENIED 0 2 $0.00 100.000 0.006
SUSPENDED 0 0 $0.00 0.000 0.000
SUBTOTAL 0 2 $0.00

NCPDP D.0 TRANSACTION “OTHER  POS AMOUNT % OF 5.1 % OF TOTA
PAID 1 19517 $2262,97448 57.628 57.625
DENIED 0 14,351 $0.00  42.372 42.370
SUSPENDED 0 0 $0.00  0.000 0.000
SUBTOTAL 1 33,868 $2,262,974.48
NCPDP 3.2 TRANSACTION *OTHER  POS AMOUNT % OF 5.1 % OF TOTA

PAID 0 0 $0.00 0.000 0.000
DENIED 0 0 $0.00 0.000 0.000
SUSPENDED 0 0 $0.00 0.000 0.000
SUBTOTAL 0 0 $0.00

GRAND TOTAL 33,871 $2,262,974.48

*OTHER = PAPER + TAPE + SYSTEM GENERATED
MARYLAND MEDICAID
REJECT ANALYSIS REPORT FOR 51
FOR02-19-2017 TO 02-20-2017
TOTAL CLAIMS: 2
TOTAL-DENIED: 2
REJCD REJECT CODE DESCRIPTION ~ EXC CD COUNT % OF TOTAL AMOU
40 PHARM NT CONT W PLANONDTSRV 4075 1 20.00000 858.33
52 NON-MATCHED CARDHOLDERID 4086 1 20.00000 604.23
70 PRODUCT/SERVICE NOT COVERED 4114 1 20.00000 858.33
88 DURREJECT ERROR 4201 1 20.00000 858.33
02 INV VERSION NUMBER 4900 1 20.00000 858.33

NUMBER OF REJECT CODES = 5
NUMBER OF REJECT LINES = 5

MARYLAND MEDICAID
REJECT ANALYSIS REPORT FOR DO
FOR02-19-2017 TO 02-20-2017
TOTAL CLAIMS: 33,869
TOTAL-DENIED: 14,351
REJCD REJECT CODE DESCRIPTION ~ EXC CD COUNT % OF TOTAL AMOU
07 INV CARDHOLDER ID 4010 7 0.02770 239.84
09 INV DATE OF BIRTH 4012 1 0.00390 1,760.99
10 INV PATIENT GENDER CODE 4015 47 0.18650 24,948.85
21 INVPRODUCT/SERVICE ID 4034 1 0.00390 28.90
22 INVDAW/PROD SELECTIONCD 4035 67 0.26590 50,446.63
25 INV PRESCRIBER ID 4039 2 0.00790 65.92
25 INV PRESCRIBER ID 4042 6 0.02380 1,317.90
28 INV DATE PRESCRIPTION WRITTEN 4045 76 0.30160 21,598.82
28 INV DATE PRESCRIPTION WRITTEN 4046 2 0.00790 617.17
29 INV NUM REFILLS AUTHORIZED 4047 18 0.07140 1,141.17
41 SUBMIT BILL TO OTHER PROCESSOR 4062 548 2.17490 105,301.5¢
40 PHARM NT CONT W PLANON DTSRV 4075 1 0.00390 3449
41 SUBMIT BILL TO OTHER PROCESSOR 4077 731 2.90120 217,614.8¢
50 NON-MATCHED PHARMACY NUM 4081 47 0.18650 7,279.80
51 NON-MATCHED GROUP ID 4083 3 0.01190 4357
52 NON-MATCHED CARDHOLDERID 4086 804 3.19090 1,609,726.5:
54 NON-MATCHED PRODUCT/SERVICEID 4089 35 0.13890 1,328.6¢€
6E INVOTHER PAYERREJECT CODE 4091 1 0.00390 26.99
65 PATIENT NOT COVERED 4097 2,147 852110 421,701.53
70 PRODUCT/SERVICENOT COVERED 4102 163 0.64690 51,880.29
70 PRODUCT/SERVICE NOT COVERED 4113 3 0.01190 849.75
70 PRODUCT/SERVICENOT COVERED 4114 425 1.68670 35,479.13
70 PRODUCT/SERVICENOT COVERED 4120 4 0.01580 12.52
76 PLANLIMITATIONS EXCEEDED 4126 186 0.73820 168,448.44

75 PRIOR AUTH REQUIRED 4134 78 030950 154,935.21

75 PRIOR AUTH REQUIRED 4135 81 032140 158,456.76

70 PRODUCT/SERVICE NOT COVERED 4137 1 0.00390 553.01
75 PRIOR AUTH REQUIRED 4139 2 0.00790 164,732.40

75 PRIOR AUTH REQUIRED 4145 79 031350 313,597.94

75 PRIOR AUTH REQUIRED 4148 71 0.28170 29,146.36

77 DISCONTINUED PRODUCT/SVCID NO 4173 102 0.40480  20,040.9-
78 COST EXCEEDS MAXIMUM 4176 17 0.06740 183,567.73

83 DUPLICATE PAID/CAPTURED CLAIM 4185 137 0.54370  33,142.2(
83 DUPLICATE PAID/CAPTURED CLAIM 4186 47 0.18650 11,991.90

88 DURREJECT ERROR 4194 2,236 8.87440 672,965.15
88 DURREJECT ERROR 4197 2,677 10.62470 817,100.74
88 DURREJECT ERROR 4198 1,131 4.48880 187,790.17
88 DURREJECT ERROR 4199 14 0.05550 2,224.27

88 DURREJECT ERROR 4201 313 1.24220 81,638.82
88 DURREJECT ERROR 4202 189 0.75010 37,394.34
88 DURREJECT ERROR 4205 2,668 10.58890 798,171.91

AB DATE WRITTEN IS GT DATE FILLED 4206 2 0.00790 617.17
AG DAYSSUPPLY LIMIT FOR PROD/SVC 4209 1 0.00390 578.88
BE INVPROF SVC FEE SUBMITTED 4214 10 0.03960 20,865.83
DV INV OTHER PAYERAMOUNTPD 4231 29 0.11500 9,333.71
E1 INVPRODUCT/SVC QUALIFIER ~ 4248 10 0.03960 20,865.83
E4 INV REASON FOR SERVICE CODE 4250 2 0.00790 3,571.11
E5 INV PROFESSIONAL SERVICE CODE 4252 8 0.03170 5,893.90
E6 INVRESULT OF SERVICE CODE 4254 68 0.26980 32,102.15
MARYLAND MEDICAID
REJECT ANALYSIS REPORT FOR DO
FOR02-19-2017 TO 02-20-2017
TOTAL CLAIMS: 33,869
TOTAL-DENIED: 14,351
REJCD REJECT CODE DESCRIPTION ~ EXC CD COUNT % OF TOTAL AMOU
E7 INV QUANTITY DISPENSED 4256 1 0.00390 10.99
E8 INV OTHER PAYER DATE 4259 25 0.09920 3,548.10
E8 INV OTHER PAYER DATE 4261 13 0.05150 1,675.39

75 PRIOR AUTH REQUIRED 4262 4 0.01580 10,684.07
HC INV OTHPAYER AMT PAID QUAL 4270 32 0.12700 13,166.41
M2 RECIPIENT LOCKED IN 4293 21 0.08330 2,953.37

P3 CPDINGR COMP CNT NE REPTIONS 4328 1 0.00390 8.90
P6 DATE OF SERVICEPRIORTODOB 4330 1 0.00390 16.44
41 SUBMIT BILL TO OTHER PROCESSOR 4380 804 3.19090 225,722.4¢

75 PRIOR AUTH REQUIRED 4381 765 3.03610 440,244.95
19 INV DAYS SUPPLY 4385 38 0.15080 73,489.66

19 INV DAYS SUPPLY 4387 1 0.00390 578.88

19 INV DAYS SUPPLY 4403 623 247260 284,419.90

85 CLAIM NOT PROCESSED 4415 10 0.03960 375.76
82 CLAIM IS POST-DATED 4420 45 0.17850 10,361.39

29 INVNUM REFILLS AUTHORIZED 4425 12 0.04760 2,118.62

E4 [NV REASON FOR SERVICE CODE 4430 11 0.04360 1,371.40

21 INVPRODUCT/SERVICE ID 4450 4 0.01580 81.58

41 SUBMIT BILL TO OTHER PROCESSOR 4451 12 0.04760 1,358.09
M4 RXNUM TIME LIMIT EXCEEDED ~ 4452 352 139700 111,010.72
09 INV DATE OF BIRTH 4453 84 033330 28,867.47

62 PAT/CARD HOLDER NAME MISMATCH 4454 193 0.76590  69,460.
56 NON-MATCHED PRESCRIBERID 4503 5 0.01980 1,091.23

25 INV PRESCRIBER ID 4518 121 0.48020 55,095.44
25 INV PRESCRIBER ID 4519 18 0.07140 3,819.13
19 INV DAYS SUPPLY 4525 2 0.00790 969.98

70 PRODUCT/SERVICENOT COVERED 4558 62 0.24600 60,811.04
M5 REQUIRES MANUAL CLAIM 4559 13 0.05150 462,660.51
76 PLAN LIMITATIONS EXCEEDED 4560 37 0.14680 49,305.73

65 PATIENT NOT COVERED 4561 3,944 15.65320 1,135,441.41
81 CLAIM TOO OLD 4564 100 0.39680 19,200.54

75 PRIOR AUTH REQUIRED 4574 35 0.13890 34,971.22

75 PRIOR AUTH REQUIRED 4580 78 0.30950 37,544.72

AC PROD NOT COV-NON-PART MANUFCTR 4617 272 1.07950 16,845.
70 PRODUCT/SERVICENOT COVERED 4619 59 0.23410 8,185.44
22 INVDAW/PROD SELECTIONCD 4622 224 0.88900 220,243.70
22 INVDAW/PROD SELECTIONCD 4625 12 0.04760 20,036.58

75 PRIOR AUTH REQUIRED 4629 2 0.00790 79.84

75 PRIOR AUTH REQUIRED 4656 132 0.52380 130,468.09

75 PRIOR AUTH REQUIRED 4660 23 0.09120 32,273.03

75 PRIOR AUTH REQUIRED 4686 3 0.01190 390.54

75 PRIOR AUTH REQUIRED 4697 39 0.15470 11,953.99

75 PRIOR AUTH REQUIRED 4701 5 0.01980 169.59

75 PRIOR AUTH REQUIRED 4703 67 0.26590 92,898.50

75 PRIOR AUTH REQUIRED 4706 19 0.07540 5,123.56

75 PRIOR AUTH REQUIRED 4710 5 0.01980 644.34

75 PRIOR AUTH REQUIRED 4713 3 0.01190 5,192.97

19 INV DAYS SUPPLY 4723 3 0.01190 146.60

22 INVDAW/PROD SELECTIONCD 4729 138 0.54770 116,489.60
MARYLAND MEDICAID

REJECT ANALYSIS REPORT FOR DO
FOR02-19-2017 TO 02-20-2017
TOTAL CLAIMS: 33,869
TOTAL-DENIED: 14,351
REJCD REJECT CODE DESCRIPTION ~ EXC CD COUNT % OF TOTAL AMOU
76 PLAN LIMITATIONS EXCEEDED 4733 1 0.00390 1,341.99
75 PRIOR AUTH REQUIRED 4734 33 0.13090  4,734.02
55 NON-MATCHED PRODUCT PKG SIZE 4761 3 0.01190 763.54
7K OTHER COVERAGE-PAYER AMT 4779 29 0.11500 9,333.71

96 SCHEDULED DOWNTIME 4783 2 0.00790 361.45
15 INV DATE OF SERVICE 4800 2 0.00790 617.17
15 INV DATE OF SERVICE 4801 45 0.17850 10,361.39

21 INVPRODUCT/SERVICE ID 4803 4 0.01580 81.58

22 INVDAW/PROD SELECTIONCD 4804 427 1.69470 150,197.75
19 INV DAYS SUPPLY 4853 61 0.24210 9,558.50

DV INV OTHER PAYERAMOUNTPD 4855 14 0.05550 1,855.70
E7 INV QUANTITY DISPENSED 4873 1 0.00390 10.99

75 PRIOR AUTH REQUIRED 4874 5 0.01980 6,661.52

88 DURREJECT ERROR 4879 278 1.10330 14,441.23

6C INV OTHER PAYERID QUALIFIER 4926 79 031350 17,161.27
EG INVCMPDISPUNITFORMIND 4936 2 0.00790 8,911.63

7C INV OTHER PAYERID 4957 84 033330 16,239.46

88 DURREJECT ERROR 4974 229 0.90880 47347873

56 NON-MATCHED PRESCRIBERID ~ 4977 121 0.48020 55,095.44
70 PRODUCT/SERVICENOT COVERED 4978 5 0.01980 64.34

NUMBER OF REJECT CODES= 25,196

NUMBER OF REJECT LINES = 118
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MD MCAID - RECONCILIATION REPORT DATE: 2017-02-15
TIME: 22.41.25
REPT: PDMDCLXR-RC001 PAGE: 00001

ELIMINATE SAME CYCLE REVERSALS

INPUT RECORDS:

COUNT AMOUNT
ORIG CLAIMS B 360,030 +36,200,619.58
VOID CLAIMS 65,423 -10,184,063.87
RVSL CLAIMS B 1 -14.11
AD] CLAIMS B 1 +14.11
DENY CLAIMS 213,524 +0.00

TOTAL INPUT B 638,979 +26,016,555.71

COUNT AMOUNT
ORIG CLAIMS 310,192 +27,379,882.42
VOID CLAIMS B 15,586 -1,363,340.82
RVSL CLAIMS B 0 +0.00
AD] CLAIMS B 0 +0.00
DENY CLAIMS B 213,524 +0.00

TOTAL OUTPUT B 539,302 +26,016,541.60

SAME CYCLE REVERSALS REMOVED:

COUNT AMOUNT
ORIG CLAIMS 49,838 +8,820,737.16
VOID CLAIMS 49,837 -8,820,723.05
RVSL CLAIMS B 1 -14.11
AD] CLAIMS 0 +0.00

TOTALSAMEORIG 49,838 +8,820,737.16
TOTALSAMERVSL ~ : 49,838 -8,820,737.16

TOTAL INPUT B 99,676 +0.00

ACCUMULATED OUTPUT TOTALS:

COUNT AMOUNT

OUTPUT TOTALS B 638,978 +26,016,541.60

S o o S S S S S S S
S o o S S S S S S S

MD MCAID - RECONCILIATION REPORT DATE: 2017-02-15
TIME: 22.41.25
REPT: PDMDCLXR-RC001 PAGE: 00002

CLAIMS EXTRACT

INPUT RECORDS:

COUNT AMOUNT
ORIG CLAIMS 310,192 +27,379,882.42
VOID CLAIMS 15586  -1,363,340.82
RVSLCLAIMS ~ : 0 +0.00
ADJ CLAIMS  : 0 +0.00
DENY CLAIMS 213,524 +0.00
TOTALINPUT ~ : 539,302  +26,016,541.60

P «

OUTPUT MEDICAID RECORDS:
COUNT AMOUNT
ORIG CLAIMS B 90,323 +13,765,438.49
VOID CLAIMS 4,019 -641,910.84
RVSL CLAIMS B 0 +0.00
AD] CLAIMS B 0 +0.00
DENY CLAIMS 86,798 +0.00

TOTAL CLM OUT B 181,140 +13,123,527.65
BYPASSED CLMS B 6,316 +0.00
TOTAL ERRORS 55 +2,923.80

TOTAL MEDICAID CLAIMS : 187,511 +13,126,451.45

ITEMIZED MEDICAID ERRORS:

COUNT AMOUNT

CLM NO MCAID OR NOT IN DOS 55 +2,923.80

OUTPUT ENCOUNTER RECORDS:
COUNT AMOUNT
ORIG CLAIMS 217,080 +0.00
VOID CLAIMS 11,480 +0.00
RVSL CLAIMS B 0 +0.00
AD] CLAIMS B 0 +0.00
DENY CLAIMS 120,410 +0.00
TOTAL CLM OUT B 348,970 +0.00
TOTAL ERRORS B 2,821 +0.00
TOTAL ENCOUNTER CLAIMS : 351,791 +0.00

ITEMIZED ENCOUNTER ERRORS:

COUNT AMOUNT

CLM NO MCAID OR NOT IN DOS 2,821 +0.00
(ENC CLAIMS SENT TO MMIS)

ACCUMULATED OUTPUT TOTALS:

COUNT AMOUNT

OUTPUT TOTALS B 539,302 +26,016,541.60

S o o S S S S S S S
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MD MCD - MARYLAND CLAIMS EXTRACT ERROR REPORT PROCESSING DATE: 2017-02-15
PROCESSING TIME: 21.13.30
REPT: PDMDCLXT-RC001 PAGE: 00001

X2TCN  NABP# RX# RECIPIENT FDOS PAYMENTAMT ERROR MESSAGE RX#-D0

10076200200026001 2121957 06266688 *********2005-12-28  -8.71 OOEP PAID CLAIM W/0 MCAID ID INDOS 000006266688

09202001190000011 4040112 00022961 ********* 2005-05-24 -355.74 OOEP PAID CLAIM WITH NO MD MCAID ID 000000022961
09202001190000011 4040112 00022961 ********* 2005-05-24 -355.74 ***00EP PAID CLAIM-NO MCAID ID AT ALL 000000022961
08231001190000021 4040112 03901722 ********%2005-07-20 -106.50 OOEP PAID CLAIM WITH NO MD MCAID ID 000003901722
08231001190000021 4040112 03901722 *****#***2005-07-20 -106.50 ***00EP PAID CLAIM-NO MCAID ID AT ALL 000003901722
08231001190000031 4040112 04066452 *******%%2005-12-01 -460.40 OOEP PAID CLAIM WITH NO MD MCAID ID 000004066452
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MD MCAID - RECYCLE FILE REPORT DATE: 2017-02-16
TIME: 00.56.53
REPT: PDMDCLXE-RC001 PAGE: 00001

REPORT BEFORE THE WEEKLY CLAIMS EXTRACT

ERROR NO.CLAIMS

ENC PAID CLAIM WITH NO MD STATE ID 0
ENCOUNTER VOID REPLACED ICN NOT = 8 0
OOEP PAID CLAIM WITH NO MD MCAID ID 7
OOEP PAID CLAIM W/0 MCAID ID IN DOS 48
RECIPIENT LAST NAME IS SPACES 0
TOTAL 55

REPORT AFTER THE WEEKLY CLAIMS EXTRACT

ERROR NO.CLAIMS

ENC PAID CLAIM WITH NO MD STATE ID 0
ENCOUNTER VOID REPLACED ICN NOT = 8 0
OOEP PAID CLAIM WITH NO MD MCAID ID 7
OOEP PAID CLAIM W/0 MCAID ID IN DOS 48
RECIPIENT LAST NAME IS SPACES 0
TOTAL 55

CLAIMS RELEASED FROM THE RECYCLE FILE

ERROR NO.CLAIMS AMOUNT PAID

ENC PAID CLAIM WITH NO MD STATE ID 0 +0.00

ENCOUNTER VOID REPLACED ICN NOT = 8 0 +0.00
OOEP PAID CLAIM WITH NO MD MCAID ID 0 +0.00
OOEP PAID CLAIM W/0 MCAID ID IN DOS 0 +0.00
RECIPIENT LAST NAME IS SPACES 0 +0.00
TOTAL 0 +0.00

CLAIMS ADDED TO THE RECYCLE FILE

ERROR NO.CLAIMS AMOUNT PAID

ENC PAID CLAIM WITH NO MD STATE ID 0 +0.00
ENCOUNTER VOID REPLACED ICN NOT = 8 0 +0.00
OOEP PAID CLAIM WITH NO MD MCAID ID 0 +0.00
OOEP PAID CLAIM W/0 MCAID ID IN DOS 0 +0.00
RECIPIENT LAST NAME IS SPACES 0 +0.00
TOTAL 0 +0.00

NOTE:

*  AMOUNT PAID WILL BE ALWAYS $ 0.0 FOR ENCOUNTER CLAIMS
*  ASCLAIMS WITH THE ERROR "RECIPIENT LAST NAME IS SPACES" ARE FFS DENIED
AMOUNT FOR THOSE CLAIMS WILL BE $ 0.00 TOO,
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1PDMP3730 STATE PRESCRIBER SANCTIONS LOG PAGE: 1

MARYLAND MEDICAID DATE: 10/20/2016
OTABLE TOTALS ~ ----READ --—- ---DELETE ---- ---- ADDED ---- --—-ERROR ----
OPRSANCFI 443 00 00 00
OPRVIEWTB 358 358 358 00
O0GSLDTLTB 85 85 85 00

0 *** END OF REPORT ***
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1PDMP3730 MARYLAND MEDICAID
0 MD SANCTIONS ERR RPT
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INPUT MEDIUM
PAPER
ELECTRONIC
TOTAL

PROFESSIONAL
# OF CLAIMS  ALLOW CHG

103 $52,895
2,146 510,495
2,249 5157,395.

CLAINTYPE
INSTITUTIONAL OUTPATIENT

# OF CLAIMS
.75 268
167 10,695
142 10,963

ALLOW CHG

$22,176
$513,569.
5535,746.

.65
138
103

CROSSOVER
# OF CLAIMS  ALLOW CHG
0 50.00
0 50.00
0 50.00

TOTAL_CLATMS
371
12,841
13,212

TOTAL

ALLOW CHG
575,072.40
$618,069.05
$603,141.45
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MARYLAND DEPARTVENT OF HEALTH AND MENTAL HYGIENE
MEDICAID MANAGEMENT INFORMATION SYSTEM

INPUT MEDIUM
PAPER
ELECTRONIC
TOTAL

MONTHLY INJECTABLE ENCOUNTERS TOTAL REPORT FOR FEERUARY 2017

PROFESSIONAL
# OF CLAIMS  ALLOW CHG

[ 50
3,017 51,022,774,
3017 §1,022,774)

CLAIMTYP
INSTITUTIONAL OUTPATIENT
# OF CLAIMS  ALLOW CHG

.00 o 50
125 15,809 $548,398.
125 15;809 5548398,

e

.00
79
79

CROSSOVER
# OF CLAIMS  ALLOW CHG
0 50.00
0 50.00
0 50.00

TOTAL CLAIMS
0
19,726
19,726

RUN DATE 20170211

TOTAL
ALLOW CHG
50.00
§1,571,173.04
$1,571,173.04




image72.png
PAPER 103 $52,895.75 268 $22,176.65 0 $0.00 371 $75,072.40
ELECTRONIC 2146 $104,499.67 10695 $513,569.38 0 $0.00 12841 $618,069.05
TOTAL 2249 $157,395.42 10963 $535,746.03 0 $0.00 13212 $693,141.45

Legend:

Total Claims must match the first line (MDJ_FFS_CLAIMS.TXT) of the E-mail report.

Allow CHG must match with Allow CHG on the MMIS recon report unless there is bypass claims
Ignore 'MDFD' and 'MDSO' tabs (For Internal use only)

< ¥1] FFS Load Report /MDD /MDSO_/ MCO Load Report /¥
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Run Date: 206117

Weekly Claims Data Entry Summary Client ID.
lient ID: MDMEDI

From 1/1/2017 12:00:00 AM To 1/31/2017 12:00:00 AM

Submitted Ingred

Claim Input Medium Rx Count Amount Paid (Total) Amount (Toral) U&C (Total)

IPoint of Sale Claim 432,906 $51,159,215.66 $105,365,114.10 $104,181,494.77

[Paper Claim 9 $2,637.48 $8,519.18 $8,426.74
432,915 $51,161,853.14 $105,373,633.28 $104,189,921.51





image73.png
PAPER 0 $0.00 0 $0.00 0 $0.00 0 $0.00

ELECTRONIC 3917 $1,022,774.25 15809 $548,398.79 0 $0.00 19726 |$1,571,173.04
TOTAL 3917 $1,022,774.25 15809 $548,398.79 0 $0.00 19726 |$1,571,173.04

egen

Total Claims must match the first line (MDJ_ENC_CLAIMS.TXT) of the E-mail report.
Allow CHG must match with Allow CHG on the MMIS recon report unless there is bypass claims
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DUR CONFLICT: DD

DRUG [THERA [ ALERTS [% OF TOTAL [# OF
CLASS THIS CNFLT |OVERRIDES
DULOXETINE HCL DR 60 MG CAP_| H7C | 7.868 23863 3732
CYMBALTA 30 MG CAPSULE HIC | 6.993 2545 3326
TRAZODONE 50 MG TABLET HTE | 6.519 2373 681
SERTRALINE HCL 100 MG TABLE | H25 | 6.368 2318 2.751
ESCITALOPRAWM 20 MG TABLET _| H25 | 6.330 2304 3.059
TRAZODONE 100 MG TABLET H7E | 6.200 2257 556
STATETE G an e raee T oo T T S ora
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MARYLAND MEVICAID
PRESCRIPTION BENEFIT MANAGEMENT
PROSPECTIVE DUR COST AVOIDANCE RANKED BY AMOUNT PAID
CLAIMS PAID FROM 10-1-2016 - 12-31-2016.
MARYLAND MEDICAID DUR ALERTS SUMMARY

CCJDESCRETION [PAD CLIM_|PAD AMT |DENED CLI _|DENED AMT |REVERSE CLM__|REVERSE AMT _|TOTAL SAVINGS
[DD [DRUG-DRUG INTERACTION. 317.134] 35 952,253 [] [ 30771 4708775 54708775
[TD [THERAPEUTIC DUP 170.306] 21,808,336 9| [ 18,250} 3,362,245 $3.362.245
[D_[INGREDENT DUPLICATION 122.291] 7,698.240 [ [ 11,895} 1345271 $1,345.271
LD [LOW DOSE. 35118 5522140 9| 9| 2579 1,327,404 $1.327.40¢
[ER [OVERUSE 13.532] 2.002.236] 28350 2202322 10| 132] 52202575
[HD [HIGH DOSE 13 .006 [] 626 107,686 5107.685
P4 [DRUG-AGE 2, 240 7.382] 57.382
X [DRUG-GENDER 15, [ 1 70| 570
675, 735 202822 66.672| 10,858,969 515063812
[SUMMARY LINE ALL CONFLICTS $23682| 62119, 90[ ™ 3367621 52,266 9.180.722 512528348
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MARYLAND MEDICAID
PRESCRIPTION DRUG CARD SERVICES

SUMMARY REPORT B DUR CONFLICT, INTERVENTION, OUTCOME
CLAIMS FROM 1012016 - 121312016

GUTCOME 1A [OUTCOME 18 [OUTCOME 1C | OUTCOME 10 |OUTCOME iE |OUTCOME 1F |OUTCOME 16
DUR CONFLICT [INTERVENTION [FALSE + AS1S DIFF DOSE__|DIFF DIREC _|DIFF DRUG _|DIFF QTY __|PRESC OK
[T 0 3] 2] ) 0] 0] o &3]
(ALLERGY] PO ) 0] of ] 0] 0] [
L) 3 T 1 0 0] 0] 0]
i) [ 308] 3721 554} &1 28] ki) FECE]
(DAUG-GRUG] [P0 52| 1582} ] 5| 0] of 22
FO 55| 43,54} 507] 33| 34} £l 44|
=) ] 165] 4,685 4] 203) &3] 20} 4.179]
(DVERUSE] =] 3| 183 1 0] 1 54l
0] 31 2179 0] 30| 6] il
HO MO 18] a0; 6] 4 | il 53]
(HGHDOSE) ] E] 97| 0l [] [ 0f 2|
RO 3] 331 5| 0| | 0f 17|
D MO £ 23311 1052] 81| 24| Sof 37251
(NGR-DUP) Po 32| 1247} 31] 0] 6] of 55|
RO 37| 30.020] 830] | 96| 0 1229
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1. OPIATE DEPENDENCE TREATMENTS | PAs |

SUBOXONE 8 MG-2 MG SL FILM 3873
SUBOXONE 12 MG-3 MG SL FILM 934
VIVITROL 380 MG VIAL + DILUENT 690
EVZIO 0.4 MG AUTO-INJECTOR 208
BUPRENORPHIN-NALOXON 8-2 MG 196
SUBOXONE 2 MG-0.5 MG SL FILM 154,
SUBOXONE 4 MG-1 MG SL FILM 142
BUPRENORPHN-NALOXN 2-0.5 MG 8
BUNAVAIL 2.1-0.3 MG FILM 1
BUNAVAIL 4.2-0.7 MG FILM 1
EVZIO 2 MG AUTO-INJECTOR 1
Total 6208
|3 ANTICONVULSANTS ___________PAs_|
ONFI10 MG TABLET 78
VIMPAT 100 MG TABLET 62
ONFI 2.5 MG/ML SUSPENSION 62
CLONAZEPAM 0.25 MG ODT 55

VIMPAT 200 MG TABLET 48

3. ANTICONVULSANTS [PAs|

APTIOM 600 MG TABLET
FYCOMPA 6 MG TABLET
LAMOTRIGINE ODT 50 MG TABLET
BANZEL 200 MG TABLET
LAMOTRIGINE ER 300 MG TABLET
SABRIL 500 MG POWDER PACKET
TROKENDI XR 200 MG CAPSULE
APTIOM 400 MG TABLET

BRIVIACT 50 MG TABLET
ETHOSUXIMIDE 250 MG/5 ML

FYCOMPA 0.5 MG/ML ORAL
LAMOTRIGINE ER 250 MG TABLET
QUDEXY XR 200 MG CAPSULE
FELBAMATE 600 MG/5 ML SUSPENSION
FELBAMATE 600 MG TABLET
FYCOMPA 8 MG TABLET
QUDEXY XR 25 MG CAPSULE
QUDEXY XR 50 MG CAPSULE

N N N S N S S A A
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Call Center

7,000

8000

5000

4,000

3,000

2000

1,000

0
Jan-15] Feb-16 | War-15 Apr-16 [ May-16] Jun-16 Jul-16 | Aug-16] Sep-16] Oct16 | Nov-16] Dec 16
=DURACD Calls| 4,546 | 4,945 | 4,332 | 3685 | 3,604 | 4238 | 5619 | 4974 | 381 | 3817 | 3,776 | 3,832
=DUR Aban Calls| 156 | 143 | 80 | 37 | 42 | 43 | 41 | 42 | 46 | 39 | 49 | 67
SCSRACD Calls | 6,049 | 6,162 | 6,011 | 5001 | 5003 | 5377 | 5724 | 5343 | 4,600 | 4924 | 4999 | 4934
=CSRAbanCalls| 76 | 108 | 141 | 45 | 53 | 41 | 28 | 15 | 15 | 25 | 17 | 42
=Faxes 4730 | 5,071 | 6,008 | 5025 | 5261 | 5959 | 6,338 | 6489 | 5501 | 5625 | 5687 | 5875
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PROC:  PDMM5010
REPT:  PDMM5010-RO01

0
AS OF 12/19/13

DUR CONFLICT: DA
DRUG

TOTALS FOR TOP 20 DRUGS
TOTALS FOR ALL DRUGS
TOTAL CLAIMS SCREENED
PROC:  PDVNM5010

REPT:  PDVMM5010-RO01

0
AS OF 12/19/13

0

DUR CONFLICT: DD
DRUG

CYMBALTA 60 MG CAPSULE
FLUOXETINE HCL 20 MG CAPSUL
CYMBALTA 30 MG CAPSULE
CITALOPRAM HBR 20 MG TABLET
SERTRALINE HCL 100 MG TABLE
ESCITALOPRAM 20 MG TABLET
TRAZODONE 100 MG TABLET

THERA
cLass

THERA
cLass

H7C
H2S
H7C
H2S
H2S
H2S
HTE

TOP 20 DRUGS BY DUR CONFLICT

MARYLAND MEDICAID

CLAIMS FROM 10/01/2012 - 09/30/2013

# ALERTS % OF TOTAL # OF
THIS CNFLT OVERRIDES
0 0.000 0
0 38

7,292,626
MARYLAND MEDICAID
TOP 20 DRUGS BY DUR CONFLICT

CLAIMS FROM 10/01/2012 - 09/30/2013

# ALERTS % OF TOTAL # OF
THIS CNFLT OVERRIDES
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Top 1028 Top 10Drug % of Total Drugs by Claim
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Weekly PA Drug Detail by Status Code

Receive Date from 1/1/2017 12:00:00 AM To 1/31/2017 12:00:00 AM
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1. OPIATE DEPENDENCE TREATMENTS | PAs |

SUBOXONE 8 MG-2 MG SL FILM 3873
SUBOXONE 12 MG-3 MG SL FILM 934
VIVITROL 380 MG VIAL + DILUENT 690
EVZIO 0.4 MG AUTO-INJECTOR 208
BUPRENORPHIN-NALOXON 8-2 MG 196
SUBOXONE 2 MG-0.5 MG SL FILM 154,
 SUBOXONE 4 MG-1 MG SL FILM 142
BUPRENORPHN-NALOXN 2-0.5 MG 8
' BUNAVAIL 2.1-0.3 MG FILM 1
- BUNAVAIL 4.2-0.7 MG FILM 1
EVZIO 2 MG AUTO-INJECTOR 1
. Total 6208’
3. ANTICONVULSANTS ___________PAs_|
' ONFI10 MG TABLET 78
- VIMPAT 100 MG TABLET 62
' ONFI 2.5 MG/ML SUSPENSION 62
' CLONAZEPAM 0.25 MG ODT 55,
VIMPAT 200 MG TABLET 48

3. ANTICONVULSANTS [PAs|
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Maryland Medicaid DUR Board
Thursday,March 2,2017

authorized 11.536 new PA approvals during the 4th Quarter (Oct-Dec) of 2016.

The Top 10 PDL Classes were:

THERAPEUTIC CLASS ITH QUARTER TOTAL
1. OPIATE DEPENDENCE TREATMENTS 6208
2. ANTIDEPRESSANTS, OTHER 840
3. ANTICONVULSANTS 836
4. ANTIPSYCHOTICS 690
5. NEUROPATHIC PAIN 588
6. STIMULANTS AND RELATED AGENTS 586
7. SEDATIVE HYPNOTICS 545
8. ANALGESICS, NARCOTICS 226
9. ANTICOAGULANTS 189

10. GLUCOCORTICOIDS, ORALLY INHALED

81

TOTAL

10789 (94% of all PDL PAs)
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Weekly PA Drug Detail by Status Code Run Date: 2617
Client ID: MDBCCD

Receive Date from 1/1/2017 12:00:00 AM To 1/31/2017 12:00:00 AM

Approved
ACYCLOVIR 400 MG TABLET
CLOBETASOL 0.05% CREAM
CYCLOBENZAPRINE 10 MG TABLE
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Prior Authorization Requests RunDate: 26617
Clientin:  MDBCCD
From 1112017 12:00:00 AM To 11312017 12:00:00 AM
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Run Date: 356117

Weekly Claims Data Entry Summary Client ID.
lient ID:

From 2/1/2017 12:00:00 AM To 2/28/2017 12:00:00 AM

Submitted Ingred

Claim Input Medium Rx Count Amount Paid (Total) Amount (Toral) U&C (Total)

IPoint of Sale Claim 400,949 $47,504,401.36 $97,727,487.23 $95,901,420.77

[Paper Claim 20 $90,092.26 $119,388.48 $204,923.33
400,969 $47,594,493.62 $97,846,875.71 $96,106,344.10
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Drug Audit Report Refill Too Soon Run Date: 02/08/2017

From 11112017 To 1/31/2017 nt ID: MpBCCD

Pharmacy ID Pharmacy Name Prior Auth ed  Rx Count ercentage A'“("T‘:;;I'; d
88 |CVS CAREMARK 0 1 1.19% $0.00
88 [CVS Caremark #2021 0 1 119% 50.00
88 [CVS CAREMARK 2021 0 1 119% 50.00
88 |CVS PROCARE PHARMACY 0 1 119% 50.00
88 PHARMACY _PROCARE 0 1 119% 50.00
88 PRO CARE PHARMACY DIRECT LLC 0 1 119% 50.00
88 PROCARE PHARMACY DIRECT LLC 0 1 119% 50.00
88 PROCARE PHARMACY DIRECT, LLC. 0 1 119% 50.00
88 [STADLANDERS PHARMACY 0 1 119% 50.00
88 [STADTLANDER DRUG DISTRIBUTION 0 1 119% 50.00
88 [OLNEY PROFESSIONAL PHARMACY 0 5 595% $0.00
28 \voururre. _|OLNEY PROFESSIONAL PHARMACY INC 0 5 595 % $0.00
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Drug Audit Report Duplicate Claims Run Date: 02/08/2017

Client ID: MDBCCD
Date of Service From 1/1/2017 To 1/31/2017

Prior Auth Med Percentage Amount Paid
CertCd g (Total)

Reject Code Pharmacy ID Pharmacy Name

Percent:

Sum|
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Claims with COB

Date of Service From 2/1/2017 To 2/28/2017

Run Date:

Client ID:

pant ID = ';; no'ess TeN Amount Pai MADAP Unit Price
94640242571 No 17045200010086490 $5.72 $0.10)
94640242571 No 17053200010783970 $28.41 $0.95|
94640244901 No 17046200010363540 $726.83 524.23
94640244901 No 17046200010788870 $1,657.96 $55.27]
04640247731 No 17053200010716400 $3,054.97 $101.83
94640248581 No 17059200010198250 $1,008.47 $36.62
Sum| $3.033,819.21
Count: 9918]

03/08/2017
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Adjudicated Claims Analysis

Date of Service From 2/1/2017 To 2/28/2017

Run Date:  3/612017

Client ID:

Claim Status Claim Type B e e Total Paid Amount
|Adjusted 46,250 $11,923,073.46 $2,044,159.70
Paid (Original 241,200 $46,032,720.64 $9,742,799.32
[Voided or Reversed 46,250 ~511,923,073.46 ~52,044,150.70
Denied (Original 139,908 $56,676,521.10 50.00
Totals 473,788 $102,709.241.74 $9,742.799.32
Claim Type Process Type B e e Total Paid Amount
Adusted Pos 46,250 $11,923,073.46 $2,044,159.70
Denied Pos 139,908 $56,676,521.10 $0.00
Original PoS 241,200 $46,032,720.64 $9,742,799.32
Vorded or Reverseq _|PaMENtTY 5 ~$4,28257 ~$3.467.11
PoS 46245 ~$11,919,690.89 -52,040,692.59
Totals 473,788 $102,709.241.74 $9,742.799.32





image92.png
BCCDT Active Insurance Report

BCCDT Active Insurance Report 11/29/2016- 1/10/2017
Status Amount Date of

Participant ID_Code Paid
D
P

Drug Name




