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West Virginia Department of Health and Human Resources 
Bureau for Medical Services 

OUR QUARTERLY OVERALL SUMMARY REPORT 

FOR THE PERIOD 0 1/01/ 2015 THROUGH 03/ 31/ 2015 

Categories 1st Qtr 2015 1st Qtr 2014 

Total Paid Amount $107,849,996.74 $78,81 5,902.17 

Eligible Members 256,467 20 1,127 

Utilizing Eligibles 165,888 120,484 

Total # Prescriptions 1 .806.653 1.363,874 

Cost per Utilizing Member $650.14 $654.16 

Average # Prescriptions per 10.00 11.00 
Utilizer 

Average Cost per Prescription $59.70 $57.79 

# Generic Prescriptions 1.566.799 1, 155,054 

0/ 0 Generic Prescriptions 86.00 84.00 

Total Cost - Generics $28,605,148.79 $ 19,940,069.32 

Average Generic Prescription 
$18.26 $ 17.26 Cost 

Average Days Supply - Generics 25.00 25.00 

# Brand Prescriptions 239,854 208,820 

0/ 0 Brand Prescriptions 13.00 15.00 

Total Cost - Brand $79.244.847.95 $58,875,832.85 

Average Brand Prescription 
Cost 

$330.39 $281.95 

Average Days Supply -
25.00 26.00 Brand 

Rebates Collected $34,427.134.15 $47,154,991.24 

Drug UlilJl;llHlIl Rc\ic\\ l ~\ard il.k~'lil1g 

0/0 Change 
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Participation (Non Medicare) 

Reporting Months: 04/0112014 - 03/31/2015 

Monthly Utilizers vs Eligibles 

(Non Medicare) 
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Utilizers During Month of Service 

• Utilizers • Eligibles 

Service Month Utilizers 
Apr-14 102,354 

May-14 111,487 
Jun-14 107,710 
Jul-14 11 5,068 

Aug-14 122 ,511 
Sep-14 11 9,495 
Oct-14 133,752 
Nov-14 123,571 
Oec-14 121 ,294 
Jan-15 130,029 
Feb-15 123,018 
Mar-15 11 6,876 
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Eligibles 

230,770 
236,360 
240,586 
246,790 
249,716 
256,536 
261 ,199 
254,782 
258 ,881 
260,215 
258,361 
258,058 
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Participation (Non Medicare) 

Reporting Months: 04/01 /2 014 - 03/31 /2015 
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Average Quarterly Utilizers vs Eligibles 
(Non Medicare) 

202014 302014 402014 

Avg Utilizers for QUarter of Service 

• Average Utilizers • Average Eligibles 

Avg 
Service Otr Utilizers 

202014 107,183 
30201 4 119,024 
402014 126,205 
102015 123,307 
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Avg 
Eligibles 

235,905 
251 ,014 
258,287 
258,878 

102015 
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Average Number of Prescr iptions per Utilizing Member per Month 
(Non Medicare) 

Reporting Months: 04/0112014 - 03/31120 15 
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Avg Number of RX's per Utilizing Member per Month 
(Non Medicare) 
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Service 
Month 
Apr-14 

May-14 
Jun-14 
Jul-14 

Aug-14 
Sep-14 
Oct-14 
Nov-14 
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Feb-IS 
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Avg Number of 
RX's per Utilizer 

4.88 
5.25 
4.61 
5.16 
5.59 
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4.65 
4.52 
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Monthly Average Cost per Claim (Non Medicare) 

Reporting Months: 04/01 /20 14 - 03/31/2015 

Monthly Average Cost per Claim 
(Non Medicare) 
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Service 
Mo nth 
Apr-1 4 
May-1 4 
Jun-14 
Jul-1 4 

Aug-14 
Sep-14 
Ocl-1 4 
Nov-1 4 
Dec-14 
Jan-15 
Fe b-15 
Mar-15 

Monthly Avg 
Cost per Claim 

$ 56.16 
$ 54.61 
$ 54.21 
$ 55.81 
$ 54.85 
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$ 58.26 
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$ 60.96 
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Participation (Medicare/Part D) 

Reporting Months: 04/01/20 14 - 03/3 1/20 15 

Monthly Utilizers vs Eligibles 

(Medicare/Part OJ 
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Utilizers During Month of Service 

• Utilizers • Eligibles 

Service Month Utilizers 
Apr-14 5,390 

May-14 5,967 
Jun-14 5,235 
Jul-14 5,872 

Aug-14 6,280 
Sep-14 5,676 
Oct-14 6,663 
Nov-14 5,814 
Dec-14 5,734 
Jan-15 6,509 
Feb-15 5,715 
Mar-15 5,316 
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Eligibles 

46,669 
46,644 
46,759 
46,818 
46,955 
46,897 
46,868 
46,585 
46,551 
46,183 
46,014 
45,533 
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Participation (Medicare/Part D) 

Reporting Months: 04/0112014 - 03/3112015 
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Average Quarterly Utilizers vs Eligibles 
(Medicare/Part 0) 

2Q2014 30 201 4 402014 

Avg Utilizers for Quarter of Service 

• Average Utilizers • Average Eligibles 

Avg 
'Service Qtr Utilizers 

202014 5,530 
302014 5,942 
402014 6,070 
102015 5,846 

Avg 
Eligibles 

46,690 
46,890 
46,668 
45,910 

102015 



.z::: -" 0 
:;: 
~ 

" Q. 
~ 

" .~ 
;: 
:J 
~ 

" Q. 

>< 
Il: 

'" > « 

Average Number of Prescriptions per Utilizing Member per Month 
(Medicare/Part D) 

Reporting Months: 04/01/20 14 - 03/31/20 15 
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Avg Number of RX's per Utilizing Member per Month 
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Monthly Average Cost per Claim (Medicare/Part D) 

Reporting Months: 04/01/2014 - 03/3 1120 I 5 
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Monthly Percent Utilization (Non Medicare) 

Report ing Months: 04/01/2014 - 03/31120 15 

Monthly Percent Utilization 
(Non Medicare) 
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Quarterly Percent Utilization (Non Medicare) 

Reporting Months: 04/01120 14 - 03/31/2015 
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Monthly Percent Utilization (Medicare/Part D) 

Reporting Months: 04/01120 14 - 03/31 /20 15 
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Quarterly Percent Utilization (Medicare/Part D) 

Reporting Months: 04/01 /2014 - 03/31 /2015 
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Monthly Prescription Expenditures (PM PM) 
(Per eligible member per month) 

(Non Medicare) 

Reporting Months: 04/01 /2014 - 03/31120 15 

Monthly Prescription Expenditures (PM PM) 
(Non Medicare) 
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Month of Service 

Service Amount 
Month Paid PMPM 
Apr-1 4 $121.48 

May-14 $135.34 
Jun-14 511 1.99 
Jul-14 5134.26 

Aug-14 5150.44 
Sep-14 5122.27 

Oct-14 5163.18 
Nov-14 5128.67 

Oec-14 $130.08 
Jan-1S 5158.61 
Feb-15 $134.99 
Mar-15 $122.85 
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Quarterly Presc ription Expenditures (PM PM) 
(Per eligible member per month) 

(Non Medica re) 

Reporting Months: 04/0 112014 - 03/3112015 
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Average Quarterly Expenditures (PM PM) 
(Non Medicare) 

2Q2014 3Q2014 4Q2014 l Q2015 

Quarter of Service 

Avg AmI 
Quarter Paid PM PM 
2Q2014 5122.94 

302014 5135.66 

402014 5140.64 

102015 5138.81 
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Monthly Prescription Expenditures (PM PM) 
(Per eligible member per month) 

(Medicare/Part Dj 

Reporting Months: 04/01 12014 - 03/31 /2015 

Monthly Prescription Expenditures (PM PM) 
(Medicare/Part 0) 
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Service Amount 
Month Paid PM PM 
Apr-14 $1.06 
May-14 51.28 
Jun-14 51.02 
Jul-14 51.20 

Aug-14 S1 .43 
Sep-14 51.17 
Oct-14 51.59 
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Dec-1 4 51 .19 
Jan-15 $1.49 
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Quarterly Prescription Expenditures (PM PM) 
(Per eligible member per month) 

(Medicare/Part D) 

Reporting Months: 04/0112014 - 03/31 /2015 
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Average Quarterly Expenditures (PM PM) 
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202014 302014 402014 102015 

Quarter of Service 

Avg AmI 
Quarter Paid PM PM 
202014 $1 .12 
302014 $1.27 
402014 $1.33 
10201 5 $1.34 

Dhdailllt:1' I hi, rq'klrl '" li'l tro.:nd1l1g rurp\N'''' nl1l~ anJ 1~ lHll inlo.:1llkJ \<1 m<llo.:h other lill<lno.:ial rcpplb 

'6 



... 
c: 
:::l 
0 
U 

Monthly Participation Utilization Summary (Non Medicare) 

Reporting Months: 04/01 /2014 - 03/31 /20 15 

Monthly Participation Utilization Summary 
(Non Medicare) 
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Service Month 

" Utilizers 

Eligibles 
230,770 
236,360 
240,586 
246,790 
249,716 
256,536 
261,199 
254,782 
258,881 
260,215 
258,361 
258,058 

Utilizers 
102 ,3 54 
11 1,487 
107,710 
115,068 
122,511 
119 ,49 5 
133,752 
123,571 
121,294 
130,029 
123,0 18 
116,876 
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Prescription Count 

Prescription 
Count 
499,188 
585,745 
497,077 
593,757 
684,965 
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768,674 
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Quarterly Participation Utilization Summary (Non Medicare) 

Reporting M onths: 04/0 112014 - 03/31 /2015 
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Quarterly Participation Utilization Summary 

(Non Medicare) 

• • • 

2Q2014 3Q2014 4Q2014 

Quarter of Service 

• Avg Eligibles .... Avg Utilizers Avg RxCoun t 

Avg Avg Avg Monthly 
Service Monthly Monthly Prescription 
Quarter EliRibles Utilizers Count 

2Q2014 235,905 107,183 527,336 

3Q2014 251,014 119,024 614,636 

4Q2014 258,287 126,205 642,266 

l Q2015 258,878 123,307 602,217 

• 

l Q2015 
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Monthly Participation Utilization Summary (Medicare/Part D) 

Reporting Months: 04/0112014 - 03/3 1/20 15 

Monthly Participation Utilization Summary 
(Medicare/Part 0) 

50,000 ,..-----------------------------, 

45,000 ~~.::::~.::::~. ::::.::==:.::==:.::==:.::::~.::::::==~. ====~~~4~ 

40,0001--------------------------j 

35,000 f--------------------------i 

30,000 f--------------------------i 

5 25,0001--------------------------1 

U 
20,000 f-------------------------j 

15,000 f---------------------- -----1 

10,000 f---------------------------i 

5,000 L.===~==~==:::::::~=======~c.J 

"' Eligibles 

" ~ , 
c: 

" , 

Service 
Month 
Apr- 14 
May-14 
Jun- 14 
Jul-14 

Aug- 14 
Sep-14 
Oct-14 
Nov-14 
Oec-14 
Ja n-1S 
Feb-IS 
Mar- 1S 

!)rug Utili/altOn Rc\ic\\ lJ.hlrJ \lct!ling 

" ~ , 
C> 

" « 
" ~ , c. 
Ql en 

" ~ :> 
o 
z 

Service Month 

"' Ulilizers 

Eligibles 
46,669 
46,644 
46,759 
46,818 
46,955 
46,897 
46,868 
46,585 
46,551 
46,183 
46,014 
45,533 

Utilizers 
5,390 
5,967 
5,235 
5,872 
6,280 
5,676 
6,663 
5,814 
5,734 
6,509 
5,715 
5,3 16 

412.2015 

" ~ 
" <1> o 

"' ~ , 
c: 
'" , 

"' ~ , 
-" <1> 
U. 

Prescription Count ! 

Prescription 
Count 

6,763 
7,959 
6,527 
7,870 
8,985 
7,218 
9,877 
7,395 
7,376 
9,265 
7,285 
6,711 
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Quarterly Participation Utilization Summary (MedicareJPart D) 

Rcpo.-ting Months: 04/0 1/201 4 - 03/3 1/2015 
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_ 30,000 
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:J 
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20,000 

10,000 

o 

Quarterly Participation Utilization Summary 

(Medicare/Part 0) 

• • • 

• • • 

2Q2014 3Q2014 4Q2014 

Quarter of Service 

.. Avg Eligibles .... Avg Utilizers Avg RxCount 

Avg Avg Avg Monthly 
Service Monthly Monthly Prescription 
Quarter Eligibles Utilizers Count 
2Q20 14 46,690 5,530 7,083 

3Q2014 46,890 5,942 8,024 

4Q2014 46,668 6,070 8,216 

1Q2015 45,910 5,846 7,753 

• 

• 

lQ2015 

Pag..: 10 



"C 
~ 

"--c 
~ 
0 
E « 

Average Expenditures per Utilizing Member (Non Medicare) 

Rcportin{! Months: 04/01 /20 14 - 03f3tf20 l S 
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Average Expenditures Per Utilizing Member 
(Non Medicare) 

" " " - - -, , -'->- c ~ 
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Service Month 

~ervlce 
r..onth 

Apr-14 
Mav-14 
Jun-14 
JuJ-14 

AUQ-14 
Sep-14 
Oct-14 
Nov-14 
Oec-14 
Jan-15 
Feb-15 
Mar-15 

Avg 
Expenditure 
per Utilizer 

$ 274 
$ 287 
$ 250 
$ 288 
$ 307 
$ 263 
$ 319 
$ 265 
$ 278 
$ 317 
$ 283 
$ 271 
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Average Expenditures per Utilizing Member (Non Medicare) 

Rc port in. Months: 04/01/20 14 - 03/3112015 

$320 
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$40 

$0 

Average Expenditures per Utilizing Member 
(Non Medicare) 

2020 14 302014 402014 

Service Quarter 

~.rvlce 

202014 
302014 
402014 
102015 

Avg 
ExpendHure 

, II 

$ 270 
$ 286 
$ 287 
$ 291 

()..l222015 

102015 
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Average Expenditures per Utilizing Member (Medicare/Part D) 

Rcportin2. Months: 04101 /2014 - 03/31/20 15 

512.00 

510.00 

58.00 

$6.00 
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SO.oo 

Average Expenditures Per Utilizing Member 
(Medicare/Part 0) 

Service Month 

Service 
Month 

Apr-14 
May-14 
Jun-14 
Jul-14 
Au~-14 
Sep-14 
Oct-14 
Nov-14 
Dec-14 
Jan-15 
Feb-15 
Mar-15 

Avg 
expenditure 
per Utilizer 

$9 
$ 10 
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$ 10 
$ 11 
$ 10 
$ 11 
$ 10 
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$ 11 
$ 10 
$ 11 
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Average Expenditures per Utilizing Member (Medicare/Part D) 

Rcportinl! Months: 04/0112014 - 03/31 /2015 
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Average Expenditures per Utilizing Member 
(Medicare/Part 0) 

202014 302014 402014 

Service Quarter 

Avg 
ervlce Expenditure 
~~r--.DerJI!UJilze 
202014 $ 9 
302014 $ 10 
402014 $ 10 
102015 $11 

0-1 .:!2 2015 
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Top 25 Therapeutic Classes By Prescription Count 

Rcportin~ Months (1st Quarter): 01/01120 15 - 03/3 1/2015 

"<B 12.6,662 6.90 $6,085,421.47 

2 
H3A 102,706 5.60 53, 18 1,233.82 

3 ''v 0<) 79,020 4.30 $ 2,626,994.59 

4 ~ H25 71,432 3.90 5576,760.35 

5 'HMG COA 
1'140 65,309 3.60 5 1,530,561.17 , 

, , . TYPE 
S2B 60,837 3.30 5622,344.64 

7 , UKUO> 
H" 59,821 3.30 $<180,595.57 

, , 
'" MO 48,842 2.70 $307,899.80 

9 
J7C 47,914 2.60 $711,198.71 

" J50 4<1 ,390 2.40 52,1 57,002.88 

" "NU' 
Z2Q 40,383 2.20 $284,232.09 

" H6H 37,689 2. 10 $440,080.70 

" 
, 

PJA 35,)75 1.90 5513,163.34 

!4 
,," 'v' , ANTAG HIT 32,386 1.80 $3,957,408.37 

15 "" C4L )0,563 1.70 5357,375.74 

!6 
\'I t A 29,644 \.60 5433,165.56 

" C6D 27,906 1.50 5185,151.93 

" Z2P 26,35) 1.40 5279,131.33 

19 
(SNRIS) H7C 26, 162 1.40 $ 1,164,256.48 

20 C4G 25,689 1.40 S 11,656,633.57 

" PSA 24,812 1.40 $520,225.69 

" ; AGENTS 
A9A 24, 114 1.30 S26 1,710.42 

23 
220 21,437 1.20 SI77,114.18 

" 
, 

'IF 20, 677 1.10 $141,901.52 

" '" 20,277 1.10 $470,646.86 

Totals: 61 ,70 $39,122, 210.78 . 

0-122 .:!olS I',tgt' 



Top 12 Therapeutic Classes by Prescription Count 

Reportin~ Months (1 st Quarter): 0 1/01120 15 - 03/31/2015 

Top 12 Therapeutic Classes by Prescription Count 

ANTICONVULSANTS 1126,6621 

ANALGESICS. NARCOTICS 

PROTON·PUMP INHIBITORS 

SELECTIVE SEROTONIN REUPTAI(E INHIBITOR 
(SSR;IS) 

NTIHVPERLIPIDE MIC _ HMG GOA REDUCTASE 
INHIBITORS 

SAIOS. CYCLOOXYGENASE INHIBITOR. TYPE 

ANTI·ANXIETY DRUGS 

[79,0201 

171,432 1 

165,)091 

[60,8371 

159.821 1 
ANTIHYPERTENSIVES, ACE INHIBITORS 148,8421 

BETA.ADRENERGIC BLOCKING AGENTS 147,9 14 1 

BETA.ADRENERGIC AGEN TS 144,3901 

ANTIHISTAMINES - 2ND GENERATION 140, 3831 

SKELETAL MUSCLE RELAXANTS 137,6891 

o 20,000 40,000 60,000 80,000 

Prescript ions 

ANTICONVULSANTS 

ANALGESICS, NARCOTICS 

PROTON-PUMP INHIBITORS 

Amount Paid 

SELECTIVE SEROTONIN REUPTAKE INHIBITOR (SSRIS) 

ANTI HYPERLIPIDEMIC - HMG COA REDUCTASE INHIBITORS 

NSAIDS , CYCLOOXYGENASE INHIBITOR - TYPE 

ANTI-ANXIETY DRUGS 

ANTIHYPERTENSIVES, ACE INHIBITORS 

BETA-ADRENERGIC BLOCKING AGENTS 

BETA-ADRENERGIC AGENTS 

ANTIHISTAMINES - 2ND GENERATION 

SKELETAL MUSCLE RELAXANTS 

-I ~2.1015 

[ 102,706[ 

100,000 120,000 140,000 

$6,085,421.47 

$3,181 ,233.82 

$2.626,994.59 

5576,760.35 

$1,530,561 .17 

5622,344.64 

5480,595.57 

5307,899.80 

5711 ,198.71 

$2,157,002.88 

5284,232.09 

5440,080.70 

I'ilgc 2(, 



Top 25 T herapeutic Classes by Amount Paid 

Reportin~ Months (I st Quarter): 0 1/0 1/20 IS - 03/31 /20 IS 

, 
e'G 511,656,633.57 

2 
H'. S6,085,42 1.47 

3 
, 

CO~lBINATIONS JSG $5,448,796.54 

, 
~7;;~> 

, Am, O' 
H>X $5,235,888.4) 

S ~;~;:G , .m"'"' H7T $3,957,408.)7 

, '"W"c> H3A $3,181,233.82-

7 ; fAerOR 
SlJ 52,886,479.76 , 

, 
MO 52,878,620.90 

9 
O<J 52, 62.6,994.59 

!O AGENTS . " "~ ",u ..... 0 
HOE 52,336,722.59 

U . ,",m 
J50 $2, 157,002.88 

" ~, ' 
J56 $2,108,754.13 

13 
H3W $2,00 1,487.35 

" 
, 

W7K $ 1,677,76 1.00 

IS 
M" $ 1,609,659.50 

" , Dee·, 
e<J 5 1,602,143.24 

17 ~ :- HMG co., 
M'O $ 1,530,561.17 

IB T)(fOR, 
H'V $1,5 11,127.78 

19 ~~~~;IKU:' • N:')~ " "»AI"NIB. WOB 51,317,342.00 

20 .c ,." '" "C ' ''",0," "", 

V'Q 51,3 13,445.)4 

" ' u"' 
Q7P $ 1,2.32,512 .91 

22 
MOR $ 1,2 10,513.03 

" 
, , 

(SNAlS) H7e $ 1, 164,256.48 

" , 
Mf $901,790.88 ANTAGON IST 

25 , 
WSA $838, 390.70 

Tot als: $68,470, 948 .43 

Dmg UtlliJ;lliOli R~\iC'\\ Board \lcl!llIlg 

10.80 

5.60 

5.00 

4.80 

3.70 

2.90 

2.70 

2.70 

2.40 

2.20 

2.00 

2.00 

1.90 

1.60 

1.50 

1.50 

1.40 

lAO 

1.20 

1.20 

1.10 

1.10 

1.10 

0.80 

0.80 

6 3.40 

25,&89 

126,662 

19, 31) 

6,081 

)2,386 

102,706 

9<, 

10,785 

79,020 

<57 

<14,390 

13,747 

17.238 

368 

15,172 

5,125 

65,309 

9,760 

42 

J57 

19,947 

19, 15 1 

26, 162 

13,393 

10,010 

664,010 

,-, 



Top 12 Therapeutic Classes by Amount Paid 

Reportine Months (1 st Quarter): 01101 /20 15 - 03/31/20 15 

Top 12 Therapeutic Classes by Amount Paid 

INSULlNS 

ANTICOtNULSANTS 156,085,42 1.41 1 

BETA.AORENERGIC AND 
GLUCOCORTICOID COMBINATIONS 

ANTIPSYCHQTICS. ATYP, 02 PARTIAL 
AGONISTISHT MIXED 

ANTIP$VCHOTICS,ATYPICAL,OOPAMINE.& 
SEROTONIN ANTAG 

ANALGESICS. NARCOTICS 

ANT1·INFlA/-.1MATORY TUMOR NECROSIS 
FACTOR INHIBITOR 

GENERAL BRONCHODILATOR AGENTS 

PROTON·PUMP INHIBITORS 

AGENTS TO TREAT MULTIPLE SCLEROSIS 

BET A·ADRENERGIC AGENTS 

ADRENERGICS. AROMATIC. 
NDN.(;ATECHDLAMINE 

OM 

INSULINS 

ANTICONVULSANTS 

2M 

15$,448,796.54[ 

15$,235,888.43 1 

1$3,951,408.371 

1$), 18 1,233.821 

1$2,886,479.761 

152,878,620.90 I 

1$2,626.994 .591 

152,336,722.591 

\S2, 157 ,o02.8sl 

152,108,754.131 

'M 6M 'M 

Amount Paid 

Prescriotions 

BETA-ADRENERGIC AND GLUCOCORTICOID COMBINATIONS 

ANTI PSYCHOTICS, ATYP, D2 PARTIAL AGONISTI5HT MIXED 

ANTIPSYCHOTICS,ATYPICAL,DOPAMINE,& SEROTONIN ANT AG 

ANALGESICS, NARCOTICS 

ANTI·INFLAMMATORY TUMOR NECROSIS FACTOR INHIBITOR 

GENERAL BRONCHODILATOR AGENTS 

PROTON-PUMP INHIBITORS 

AGENTS TO TREAT MULTIPLE SCLEROSIS 

BETA-ADRENERGIC AGENTS 

ADRENERGICS, AROMATIC, NON-CATECHOLAMINE 

I)rug l"tili/at1('11 Rc\i~v. 11.1ard \1<.::cIlI1g 422201:' 

10M 

25,689 

126,662 

19,313 

6,081 

32,386 

102,706 

940 

10,785 

79,020 

457 

44,390 

13,747 

Page 

15 11 ,656,633.51 
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Top 25 Drugs By Prescription Count 

Reporting Months (I st Quarter): 01 /0112015 - 03/31 /2015 

1 
ALBUTEROL SULFATE HfA AER AD 90 MeG 36,031 2.00 

, 
GASAPENTiN CAPSULE 300 MG 28,911 1.60 

3 
DMEPRAZOLE CAPSULE DR 40 MG 26,711 1.50 

, 
ERGOCALCifEROL (VITAMIN 02) CAPSULE 50000 UNIT 24,570 1.30 

S 
PANTOPRAZOLE SOOIUM TABLET DR <l O MG 24,300 1.30 

6 
LORATAOINE TASLET 10 MG 22,643 1.20 

, 
HYDROCODDNE!ACETAMINOPHEN TABLET 5 MG- 32SMG 21,425 1.20 

8 
TRAMADOl Hel TABLET 50 MG 20,627 1.10 

9 
BLOOD SUGAR DIAGNOSTIC STRIP NONE 18,405 1.00 

10 
IBUPROFEN TABLET 800 MG 18 ,187 1.00 

11 
GABAPENTiN CAPSULE 400 MG 18,034 1.00 

" MONTElUKAST SODIUM TABLET 10 MG 17,559 1.00 

13 
DMEPRAZOLE CAPSULE DR 20 MG 16,724 0.90 

" CVCLOBENZAPRlNE HeL TABLET 10 MG 16,490 0.90 

IS 
CETIRIZINE HeL TABLET 10 MG 15,641 0 .90 

16 
HYOROCODONE}ACETAMINOPHEN TABLET 7 .S-JZSMG 15,574 0.90 

" AZITHROMYCIN TABLET 250 MG 15, 243 0.80 

18 
BUPRENORPHINE HCL/NALOXONE HCL FI LM 8 MG-2 MG 15,205 0.80 

19 
HYDROCODONE/ACETAMINOPHEN TABLET IOMG-325MG 14,802 0.80 

" ALPRAZOLAM TABLET 1 MG 14,498 0.80 

21 
FlUTICASONE PROPIONATE SPRAY SUSP SO MCG 14,286 0.80 

22 
METFORMIN HCL TABLET 1000 ~'G 13, 510 0.70 

" lISINOPRI L TABLET 10MG 13,195 0.70 

" HYDROCHLOROTHIAZIDE TABLET 25 MG 13,046 0.70 

" METFORMIN HCL TABLET 500 MG 11,915 0.70 

Totals: .67,532.00 25 .60 

Drug. lll1 b/;!(HlIl R~\ IC\~ Hoard ~ Iccllllg 

I ),,,..:Ia'llll.'r· J his r~Il{\n is I"'r 'rcndin~ pUfjllh":" "nJ~ il1ld , .. IH" in' .... ndcd !\llll,,'ch I'lha lillan":';! 1 rcp\lr!, 



Top 25 Drugs by Amount Paid 

Reporting Months ( 1st Quarter): 01/01/2015 - 03/31 /2015 

INSUUN GLARGINE, HUM.REC. ANl{ INSULN PEN IOO/ML ( 3) $3,399,007.55 3.10 $475.59 19.58 

2 
T10TROPIUM BROMIDE CAP W/DEV 18 ~ICG $2,667,563.56 2.50 5297.12 30.01 

3 
INSUliN ASPART INSULN PEN IOO/ ML $ 2, 178, 190.22 2.00 5469 .24 18. 31 

4 
ALBUTEROL SULFATE HFA AER AD 90MCG $1,924, 349. 57 1.80 S53.<11 8. 72 

5 
SUPRENQRPHINE HCl/NALOXONE 1 FILM 8 MG-2 MG $1,863,814 .83 1.70 SI22..58 16.99 

, 
FlUTICASON EjSALMETEROL BLST W/ DEV 250-50 MCG $1,796, 173.92 1.70 5290.7<1 60.00 

7 
INSULIN GLARGINE,HUM.REC.ANL( VIAL IOO/ML $ 1,730,036.52 1.60 $452.42 18. 59 

8 
BUDESQNIDEjFORMOTEROL FUMAI HFA AER AD 160·4.St-1CG $ 1,633,598.19 1. 50 $269.44 10.20 

, 
DEXLANSQPRAZOLE CAP DR SP 60 MG $1 ,533,729.18 1.40 $202.42 29.81 

10 
INSUUN OETEMJR JNSUlN PEN 100/ML (3) $1,443,704.42 1.30 $530.77 21.79 

11 
ARlPIPRAZOLE TABLET 5 MG $ 1,434,736.15 1.30 $785.73 Z8.72 

12 
lEOIPASVIRjSOFOS6UVIR TABLET 90MG-400MG 5 1,317,342.00 1.20 31,365.29 27. 33 

lJ 
AOAUMUMA6 PEN IJ KIT 40MG/0.8ML $1 , 198, 232.38 1.10 2.24 .. 
BLOOD SUGAR DIAGNOSTIC STRIP NONE $1,162,807. 26 1.10 $63.18 83.45 

," ARIPIPRAZOLE TABLET 10 MG $ 1, 134,578. 16 1.10 5783.55 28.42 

16 
IMMUNE GLOBULlN,GAMMA(IGG) VIAL 10% $ 1, 127,404.66 1.00 $5,033.06 396.47 

' 17 MOMETASONE FUROATE SPRAY/ PUMP 50 MCG $ 1,047,057.51 1.00 S188.05 17.00 

' 18 
SITAGUPTIN PHOSPHATE TABLET l Oa MG $1,002,563.23 0.90 $313.01 29.88 

19 
ETANERCEPT PEN iNJCTR 50 MG/Ml $836,593.57 0.80 $3, 075. 71 4.13 

1 20 ARlPIPRAZOlE TABLET IS MG $779,834.03 0.70 5759.)) 27.40 

I " INSULIN ASPART VIAL 100/ ML 5762, 190.83 0.70 5406.29 20. 26 

22 
FLUTlCASONE/ SALMETEROL BLST W/OEV 500-50 MCG $741,658. 17 0.70 $38 1.32 60.00 

1 2J IPRATROPIUM/ALBUTEROL SULFAT MIST INHAL 20- 100 MeG $690,906.60 0.60 $281.66 4 .00 

1 24 ARIPIPRAZOlE TABLET 20 MG $643,378.50 0.60 $ 1, 116.98 28.69 

1 25 DULOXETINE Hel CAPSULE OR 60 ~lG $616,027.90 0.60 $53.32 29.91 

Total: $34,665, 47 9 .51 3 2 .00 

]0 
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Number of Utilizers by Age Group (Non Medicare) 

Reporting Months ( I st Quarter): 01101120 15 - 03/31120 15 
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Utilization by Age Group (Non Medicare) 
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Age 
in 

Years 
0-3 
4-5 
6-11 
12-14 
15-16 
17-1 8 
19-20 
21-44 
45-54 
55-59 
60-64 
65-74 
75-84 
85 + 
Total 

., 0 " " ~ N '; '" , , .;, ~ '" ~ 

~ ~ N " 
Age in Years 

Nbr of Utilizers 
2,682 
1,623 
6,822 
3,666 
2,922 
2 ,594 
5,911 

74 ,916 
36,122 
16,461 
11,795 

327 
30 
16 

165,887 

'" '" .;, 
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Number of Utilizers by Aee Group (Medicare/Part D) 

Reporting l\:tonths (I st Quarter): 0 1/0 1/20 15 - 03/31/20 15 

Utilization by Age Group (Medicare/Part D) 
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Total 
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Age in Years 

Nbr of Utilizers 
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o 
1 
o 
o 
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21 
1,351 
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892 
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1,136 

611 
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Number of P rescriptions by Age Group (Non Medicare) 

Reporting Months ( I st Quarter): 0 1/0 1120 15 - 03/3 1/20 15 
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Number of Prescriptions by Age Group (Non Medicare) 
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Age 
in 

Years 
0-3 
4-5 
6-11 
12-14 
15-16 
17-1 8 
19-20 
21-44 
45-54 
55-59 
60-64 
65-74 
75-84 
85 + 
Total 

<0 0 " " - N "f "' , , .;, ~ '" -- N " 
Age in Years 

Rx Count 
8,780 
6,341 

36,386 
22,889 
19,165 
15,805 
28,476 

622 ,537 
541,700 
282,587 
215,342 

6,030 
411 
202 

1,806,651 
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Number of Prescriptions by Age Group (Medicare/Part D) 

Reporting Months (1st Q ua rter) : 01/01/20 15 - 03/31/20 15 

Number of Prescriptions by Age Group (Medicare/Part D) 

7,000 

6,000 

5,000 

4,000 

3,000 

2,000 

1,000 

0 .., 
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N -
Age in Years 

Age 
in 

Years Rx Count 
0-3 0 
4-5 0 
6-11 1 
12-14 0 
15-16 0 
17-18 3 
19-20 34 
21-44 3,202 
45-54 3,837 
55-59 2,403 
60-64 2,274 
65-74 6,739 
75-84 3,155 
85 + 1,610 
Total 23,258 
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Total Cost by Age Group (Non Medicare) 

Reporting Months (1st Quarter): 0110 1/2015 - 03/31 /20 15 

535,000,000 

$30,000,000 

525,000 ,000 

520,000 ,000 

$15,000 ,000 

510,000,000 

$5 ,000 ,000 

50 

'" , 0 

Total Cost by Age Group (Non Medicare) 

"' ~ , 
~ .. , 
<0 

" <0 
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~ ~ 

Age 
in 

Years 
0-3 
4-5 
6-11 
12-1 4 
15-1 6 
17-1 8 
19-20 
21-44 
45-54 
55-59 
60-64 
65-74 
75-84 
85 + 
Total 

'" ~ , 
"-
~ 

0 " " N " "' , , .;, '" ~ 

~ N .. 
Age in Years 

Amount Paid 
$887,398 
$500,129 

$4,147,193 
$2,473,240 
$1,880,885 
$1,124,447 
$1,738,023 

$34,570,406 
$31,418,740 
$16,430,979 
$12 ,314,855 

$313,686 
$42, 745 

$7,254 
$107,849,981 
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Total Cost by Age Group (Medicare/Part D) 

Reporling Months (1st Quarter): 01101120 15 - 03/31 /2015 

Total Cost by Age Group (Medicare/Part 0) 

S50,000 ,-----------------------==-----, 

S40,000 

$30,000 

S20,000 

$10,000 f--------------

so 
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Age 
in 

Years 
0-3 
4-5 
6-11 
12-14 
15-16 
17-18 
19-20 
21-44 
45-54 
55-59 
60-64 
65-74 
75-84 
85 + 
Total 

'" -, 
~ -

0 ~ ~ 
N ~ "I , , 
'" - '" - N ~ 

Age in Years 

Amount Paid 
$0 
$0 
$6 
$0 
$0 

$25 
$266 

$31 ,316 
$30,421 
$23,556 
$16,584 
$49,094 
$21,763 
$11 ,720 

$184,751 
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Age Group Quarterly Summary (Non Medicare) 

Reporting Months (1st Q uarter): 0110 1120 15 - 03/31/2015 
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Age Group Quarterly Summary 
(Non Medicare) 
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• RX/Uti lizer • Paid Amt/Utilizer Paid AmURx 

-
:--

I-

I-
~ 

Age in Years RxiUlilizer PaidAmtiUlilizer Paid AmtlRx 
0-3 3 $330.87 $101 .07 
4-5 4 $308.15 $78.87 

6-11 5 $607.91 $11 3.98 
12-14 6 $674.64 $108.05 
15-16 7 $643.70 $98.14 
17-1 8 6 $433.48 $71 .15 
19-20 5 $294.03 $61 .03 
21-44 8 $461.46 $55.53 
45-54 15 $869.80 $58.00 
55-59 17 $998.18 $58.14 
60-64 18 $1,04407 $57. 19 
65-74 18 $959.29 $52 .02 
75-84 14 $1,424.83 $104.00 

85 + 13 $453.38 $35.91 

Drug Utlll1:llioll RI.'\ic\\ 1~\i\l"J \J,.octing 

-

-
~ 

"" + 
'" .;, '" '" "-
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Age Gr oup Quarterly Summary (Medica re/Par t D) 

Reporting Months (1st Quarter): 0 1/0 1/20 15 - 03/3112015 
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Age Group Quarterly Summary 
(Medicare/Part D) 
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• RxiUtilizer • Paid AmtlUtilizer Paid AmURx 

Age in Years Rx/Utilizer PaidAmtlUtilizer Paid AmtlRx 
0-3 0 $0.00 $0.00 
4-5 0 $0.00 $0.00 

6-11 1 $5.80 $5.80 
12-14 0 $0.00 $0.00 
15-16 0 $0.00 $0.00 
17-18 3 $25.35 $8.45 
19-20 2 $12 .69 $7.84 
21-44 2 $23. 18 $9.78 
45-54 3 $20 .98 $7.93 
55-59 3 $26.41 $9 .80 
60-64 3 $19.93 $7.29 
65-74 3 $20.21 $7.29 
75-84 3 $19. 16 $6.90 

85 + 3 $19 .18 $7.28 

Drug. Utililali(l1\ Rl.'\ll!\\ Ilo.Ml'J \ Iccling 42220) :' 

" '" • "' ..... 



Generic Utilization Summary By Amount Paid 

Reporting Months (I st Quarter): 01 /01 /2015 - 03/31/20 I 5 

Generic Utilization Summary 
by Amount Paid 

BNG 

BWG 

GEN 

• BNG $68,149,762 63.1% 

• BWG $11 ,108,121 10.3% 
D GEN $28,776,884 26.6% 

Total : $108,034,767 100.0% 

BNG;;:: Brand With no Generic Available BWG = Brand Dispensed when Generic Available 
GEN=Generic 

(lol21:?O]) PageW 



Generic Utilization Summary by Number of Prescriptions 

Report ing Months (1 st Q ua rte r ): 01/01/201 5 - 03/3112015 

Generic Utilization Summary 
by Number of Prescriptions 

BWG 

BNG 

o BNG 
• BWG 
• GEN 

173,185 
66,802 

1,589,927 

GEN 

9.5% 
3.7% 

86.9% 

Total: 1,829,914 100.0% 

BNG = Brand With n o Generic Available BWG = Brand Dispensed when Generic Available 
GEN=Generic 

Drug Lui izalioll f{~'\ ic\\ Board ,\kding 

I)i , dailllcr: Thi~ J"l'pnr l j, for Ir('ndill~ purllu'c~ 11111 \ and i \ 1101 illll' mlcd 10 IIIlllch other finaucia l report\. 



Drug Utilization Review Savings 

Reporting Months (1st Quarter) 01 /0112015 - 03/3 1/2015 

DURSAVINGS 

29.61% 

0.44% 
3.39% 

4.19% 

Code 

DD 

ER 
HD 

ID 

LR 
PG 

TO 

Descript ion 

Drug-Drug Inte ractions 

Early Refill 

High Dose 

Ingredient Duplication 

Late Refill 

Pregnancy Precaut ion 

Therapeutic Duplication 

Totals : 

1.53% 

60.84% 

• Drug-Drug Interactions 
• Early Refill 
• High Dose o Ingredient Duplication 
• Late Refill 
• Pregnancy Precaution 
• Therapeutic Duplication 

Amou nt Saved % of Sav ings 

$230,834.91 2.00 

$9,140,160 .89 61.00 

$630,940.84 4.00 

$510,837.89 3.00 

$0.00 0.00 

$66,190 .07 0.00 

$4,448,435.43 30.00 

$1 5 ,027, 400.04 100.00 

Drug litdl/athlll RC\'lC\\ ~kclIlIg (~21 2015 I'at!c 41 
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