
St. John the Baptist Parish 
RFP-2019-03 –Health Insurance  

Addendum #4 - Questions & Answers 

Question #1 (update from Addendum #2 Question #5) :  I see where the claims 
experience goes back to 1/19.  Is there any way to get the detailed group 
reporting package that Blue Cross issues detailing claims experience?    

➢ Initial Response (via Addendum #2):   See updated report 

➢ Updated Response:  See pages 2-27 of this document.

Question #2:   Addendum 2  Question 10 states renewal not released. When do 
you expect  renewal. Since all January renewals should have been released 90 
days prior to Jan 1st 

➢ Response:  Renewal rates will be released from Blue Cross via sealed 
proposal to the group on October 21, 2019

Question #3: Do you have updated, most recent claim information? 
➢ Response:  See pages 2-27 of this document.

Question #4:  Has any information come in from the current carrier on the status 
of the two largest claimants ?  

➢ Response: The only information that is available on the large 
claimants is released on the January – September 2019 report.   
See pages 2-27 of this document.

Question #5:  Can you facilitate BC releasing  the January 1st renewals ?
➢ Response: Renewal rates will be released via sealed proposal to the group

on October 21, 2019. 
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Enrollment by Class Enrollment

Month Sub Only Sub & Spouse Sub & Minor Sub & Family Total Contracts Total Members

Jan 2019 163 66 47 66 342 674
Feb 2019 158 67 47 63 335 659
Mar 2019 159 65 47 63 334 657
Apr 2019 158 65 45 65 333 658
May 2019 159 64 44 66 333 657
Jun 2019 156 63 45 68 332 663
Jul 2019 156 63 44 69 332 663
Aug 2019 158 62 44 68 332 656
Sep 2019 158 63 44 66 331 648
Average 158 64 45 66 334 659

Total 1,425 578 407 594 3,004 5,935

Page 1 of 110/11/2019 12:27:07 PM

CONFIDENTIAL AND PROPRIETARY INFORMATION. Use and dissemination of this information is controlled by a License Agreement with Blue Cross and Blue Shield of 
Louisiana and its subsidiary, HMO Louisiana, Inc

Health Enrollment Statistics
78N85ERC - ST. JOHN THE BAPTIST PARISH COUNCIL
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Enrollment by Class Enrollment

Month Sub Only Sub & Spouse Sub & Minor Sub & Family Total Contracts Total Members

Jan 2019 0 0 0 0 0 0

Feb 2019 0 0 0 0 0 0

Mar 2019 0 0 0 0 0 0

Apr 2019 0 0 0 0 0 0

May 2019 0 0 0 0 0 0

Jun 2019 0 0 0 0 0 0

Jul 2019 0 0 0 0 0 0

Aug 2019 0 0 0 0 0 0

Sep 2019 0 0 0 0 0 0

Average 0 0 0 0 0 0

Total 0 0 0 0 0 0

Page 1 of 110/11/2019 12:27:55 
PM
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Current Period: Jan 2019 - Sep 2019 Prior Period: Jan 2018 - Sep 2018

10/11/2019 12:28 PM Page 1 of 2
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Louisiana and its subsidiary, HMO Louisiana, Inc

Plan Experience Summary
78N85ERC - ST. JOHN THE BAPTIST PARISH COUNCIL

Page 3 of 25

5



Current Period: Jan 2019 - Sep 2019

Contracts Members Earned Premium Paid Claims

Month Medical Dental Medical Dental Medical Dental Inpatient Outpatient Professional Other Total Medical Drugs Dental Total

Jan 2019 342 0 674 0 $374,599 $0 $0 $13,704 $12,726 $0 $26,430 $71,778 $0 $98,208

Feb 2019 335 0 659 0 $366,986 $0 $80,272 $36,629 $44,796 $2,365 $164,062 $68,782 $0 $232,845

Mar 2019 334 0 657 0 $364,953 $0 $109,465 $27,164 $44,996 $25,859 $207,484 $96,889 $0 $304,373

Apr 2019 333 0 658 0 $365,496 $0 $95,530 $88,877 $68,723 $13,652 $266,782 $103,711 $0 $370,493

May 2019 333 0 657 0 $365,220 $0 $7,744 $109,824 $60,371 $2,539 $180,477 $94,378 $0 $274,856

Jun 2019 332 0 663 0 $366,845 $0 $36,314 $54,637 $55,339 ($11,390) $134,900 $121,588 $0 $256,488

Jul 2019 332 0 663 0 $367,799 $0 $136,695 $134,670 $80,828 $72,300 $424,493 $60,865 $0 $485,357

Aug 2019 332 0 656 0 $365,947 $0 $44,049 $33,659 $64,630 $10,202 $152,540 $95,817 $0 $248,356

Sep 2019 331 0 648 0 $363,463 $0 $60,684 $86,210 $86,921 $31,602 $265,416 $92,732 $0 $358,148

Total 3,004 0 5,935 0 $3,301,306 $0 $570,753 $585,374 $519,329 $147,129 $1,822,584 $806,541 $0 $2,629,125

**ITS Fees are not included; QBPC Fees are included in Professional

10/11/2019 12:28 PM Page 2 of 2
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Current Period: Jan 2019 - Sep 2019 Prior Period: Dec 9999 - Jan 1900

Current Period Prior Period

Measures Group Group's Block % Diff Group Group's Block % Diff

Admissions Per 1000 Members 55 60 -9% 0 0 0%

Days Per 1000 Members 261 283 -8% 0 0 0%

Average Length of Stay 4.78 4.73 1% 0.00 0.00 0%

Payment Per Admission $21,139 $16,571 28% $0 $0 0%

10/11/2019 12:29 
PM

Page 1 of 1

CONFIDENTIAL AND PROPRIETARY INFORMATION. Use and dissemination of this information is controlled by a License Agreement with Blue Cross and Blue Shield of 
Louisiana and its subsidiary, HMO Louisiana, Inc

Inpatient Hospital Metrics
78N85ERC - ST. JOHN THE BAPTIST PARISH COUNCIL

Page 5 of 25

7



Hospital Inpatient  Services Paid
Maternity                     1 $2,302

Medical & Surgical            18 $517,149

Other (Out Of State,SNF,Rehab) 8 $51,302

Subtotal Hospital Inpatient 27 $570,753

Hospital Outpatient Services Paid
Emergency Room                152 $90,363

Other (RAD/Path, Drugs)       2,047 $254,984

Surgery                       80 $240,026

Subtotal Hospital Outpatient 2,279 $585,374

Professional        Services Paid
Inpatient Surg Non-Maternity  47 $25,630

Inpatient Visits              231 $23,466

Maternity                     21 $14,168

Office Visits                 2,271 $151,414

       PCP Visits* 902 $59,739

       Specialist Visits 718 $44,795

       Urgent Care Clinic Visits               474 $16,352

       Other Visits 177 $30,529

Outpatient Surgery            409 $84,756

Physician Serv-Add'l Benefits 956 $73,540

Physician Serv-Other          2,218 $51,755

Physician Serv-RAD/Path       2,631 $54,020

Physician Supplied Drugs      448 $35,258

QBPC Fees                     307 $5,344

QBVP Fees                     0 ($23)

Subtotal Professional 9,539 $519,329

Major Medical Drugs Services Paid
Generic Drugs                 0 $19

Subtotal Major Medical Drugs 0 $19

Other               Services Paid
Other Non-Physician           474 $147,129

Subtotal Other 474 $147,129

PBM Drugs           Services Paid
Brand Drugs                   727 $627,280

Generic Drugs                 6,872 $179,242

Subtotal PBM Drugs 7,599 $806,522

Total 19,918 $2,629,125

10/11/2019 12:29 PM Page 1 of 2
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*Physicians are considered PCP's if their specialty is Family Practice, General Practice, OBGYN, Internal Medicine, Pediatrics, Nurse Practitioner, Physician's Asst., 
Chiropractors, FQRHC.
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Inpatient Claims by Facility

Top 20 Inpatient Facilities Prov 
State

Provider 
In/Out

Network

Billed 
Charges Payment % of Total

Payments Cases Avg Pmt 
Per Case

OCHSNER MEDICAL CENTER KENNER LA In Network $836,736 $201,530 35.31% 9 $22,392

EAST JEFFERSON GENERAL HOSPITAL LA In Network $271,985 $116,701 20.45% 5 $23,340

OUR LADY OF THE LAKE REGIONAL MEDICAL CENTER LA In Network $163,931 $88,668 15.54% 2 $44,334

OCHSNER MEDICAL CENTER LA In Network $146,028 $72,851 12.76% 2 $36,425

CRESCENT CITY SURGICAL CENTRE LA In Network $46,927 $28,263 4.95% 1 $28,263

OCHSNER REHABILITATION HOSPITAL LA In Network $58,694 $23,677 4.15% 2 $11,839

TULANE UNIVERSITY HOSPITAL & CLINIC LA In Network $82,556 $13,830 2.42% 3 $4,610

ST JAMES PARISH HOSPITAL LA In Network $16,711 $12,905 2.26% 1 $12,905

ST CHARLES PARISH HOSPITAL LA In Network $13,095 $7,744 1.36% 1 $7,744

WEST JEFFERSON MEDICAL CENTER LA In Network $14,639 $4,584 0.80% 1 $4,584

Sub Total $1,651,301 $570,753 100.00% 27 $21,139

Total $1,651,301 $570,753 100.00% 27 $21,139

10/11/2019 12:29 
PM
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Inpatient Claims Summary By Diagnosis Class

Diagnosis Classes
Billed 

Charges Payment % of Total
Payments Cases Avg Pmt 

Per Case

Musculoskeletal & Tissue Diseases       $256,747 $120,624 21.13% 4 $30,156
Infectious & Parasitic Diseases         $575,042 $109,465 19.18% 1 $109,465
Injury & Poisoning                      $144,915 $86,370 15.13% 2 $43,185
Endocrine/Metabolic Diseases            $217,609 $79,217 13.88% 1 $79,217
Circulatory System Diseases             $91,756 $42,192 7.39% 5 $8,438
Digestive System Diseases               $65,943 $30,562 5.35% 1 $30,562
Pregnancy & Childbirth Complications    $132,669 $29,926 5.24% 7 $4,275
Respiratory System Diseases             $80,173 $22,727 3.98% 1 $22,727
Neoplasms                               $16,711 $12,905 2.26% 1 $12,905
Perinatal Period Conditions             $14,315 $10,381 1.82% 1 $10,381
Skin & Subcutaneous Tissue Diseases     $10,112 $10,112 1.77% 1 $10,112
Nervous System Diseases                 $26,870 $8,800 1.54% 1 $8,800
Blood Diseases/Immunity Disorders       $18,439 $7,471 1.31% 1 $7,471
Total $1,651,301 $570,753 100.00% 27 $21,139

10/11/2019 12:29 
PM
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Outpatient Claims by Facility

Top 20 Outpatient Facilities Prov
State

Provider
In/Out

Network

Billed 
Charges Payment % of Total

Payments Cases Avg Pmt Per 
Case

OCHSNER MEDICAL CENTER KENNER LA In Network $1,446,330 $301,038 51.43% 1,193 $252

OCHSNER MEDICAL CENTER LA In Network $267,776 $73,931 12.63% 615 $120

EAST JEFFERSON GENERAL HOSPITAL LA In Network $256,486 $69,237 11.83% 86 $805

THIBODAUX REGIONAL MEDICAL CENTER LA In Network $90,503 $27,667 4.73% 8 $3,458

CRESCENT CITY SURGICAL CENTRE LA In Network $77,413 $14,967 2.56% 6 $2,494

SOUTHLAKE SURGERY CENTER LA In Network $25,134 $12,745 2.18% 11 $1,159

ST CHARLES PARISH HOSPITAL LA In Network $60,640 $10,420 1.78% 19 $548

INTERIM LSU HOSPITAL UNIVERSITY MEDICAL CENTER LA In Network $27,788 $9,653 1.65% 70 $138

TULANE UNIVERSITY HOSPITAL & CLINIC LA In Network $58,180 $8,633 1.47% 31 $278

OUR LADY OF THE LAKE REGIONAL MEDICAL CENTER LA In Network $30,184 $8,628 1.47% 23 $375

TOURO INFIRMARY LA In Network $35,193 $6,888 1.18% 8 $861

ST JAMES PARISH HOSPITAL LA In Network $21,995 $5,086 0.87% 43 $118

OMEGA HOSPITAL LLC LA In Network $30,138 $4,707 0.80% 4 $1,177

JEFFERSON AMBULATORY SURGERY CENTER LA In Network $9,371 $4,431 0.76% 4 $1,108

CHILDRENS HOSPITAL LA Participating $20,106 $3,467 0.59% 2 $1,733

OCHSNER MEDICAL CENTER AT BATON ROUGE LA In Network $9,156 $3,186 0.54% 40 $80

TULANE UNIVERSITY HOSPITAL & CLINIC LA Participating $18,760 $2,715 0.46% 7 $388

WOMANS HOSPITAL LA In Network $4,079 $2,297 0.39% 5 $459

ST TAMMANY PARISH HOSPITAL LA In Network $5,257 $2,142 0.37% 1 $2,142

VA MED CTR N O LA In Network $8,677 $2,085 0.36% 23 $91

Sub Total $2,503,167 $573,921 98.04% 2199 $261

All Others Total $71,069 $11,452 1.96% 80 $143

Total $2,574,235 $585,374 100.00% 2,279 $257

Page 1 of 110/11/2019 12:29 
PM
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Outpatient Claims Summary By Diagnosis Class

Diagnosis Classes
Billed 

Charges Payment % of Total
Payments Cases Avg Pmt 

Per Case
Factors Influencing Health Status/Srvces $923,507 $158,180 27.02% 708 $223
Circulatory System Diseases             $363,937 $98,741 16.87% 114 $866
Musculoskeletal & Tissue Diseases       $302,030 $77,740 13.28% 449 $173
Symptoms, Signs,& Abnormal Findings     $210,888 $48,409 8.27% 262 $185
Neoplasms                               $132,649 $44,548 7.61% 126 $354
Digestive System Diseases               $96,059 $30,257 5.17% 33 $917
Injury & Poisoning                      $142,042 $20,672 3.53% 54 $383
Genitourinary System Diseases           $79,010 $16,494 2.82% 95 $174
Ear/Mastoid Diseases                    $57,270 $16,130 2.76% 13 $1,241
Eye/Adnexa Diseases                     $45,581 $12,930 2.21% 9 $1,437
Mental/Behavioral/Neuro Disorders       $25,285 $11,190 1.91% 57 $196
Respiratory System Diseases             $49,229 $10,924 1.87% 52 $210
Nervous System Diseases                 $27,340 $9,065 1.55% 30 $302
Endocrine/Metabolic Diseases            $43,637 $8,545 1.46% 125 $68
Pregnancy & Childbirth Complications    $25,092 $6,888 1.18% 30 $230
Infectious & Parasitic Diseases         $23,190 $6,077 1.04% 64 $95
Skin & Subcutaneous Tissue Diseases     $16,989 $5,275 0.90% 31 $170
Blood Diseases/Immunity Disorders       $10,502 $3,310 0.57% 27 $123
Total $2,574,235 $585,374 100.00% 2,279 $257

10/11/2019 12:29 
PM
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Professional Claims by Physician

Top 20 Physicians Prov
State Specialty

Prov 
In/Out

Network

Billed 
Charges Payment % of Total

Payments Procedures
Avg Pmt

 Per 
Procedure

BLACK MARCUS L LA HEMATOLOGY In Network $102,752 $12,511 2.41% 15 $834

ST JOHN EMERGENCY GROUP LA EMERGENCY 
MEDICINE In Network $91,536 $12,082 2.33% 57 $212

RIVERSIDE URGENT CARE LA NONE In Network $18,904 $6,843 1.32% 192 $36

BAILEY COLIN G LA FAMILY PRACTICE In Network $16,397 $6,324 1.22% 86 $74

WESTBANK URGENT CARE CLINIC LA NONE In Network $11,652 $6,313 1.22% 205 $31

DENIS DANIEL R LA NEUROLOGICAL 
SURGERY In Network $12,745 $6,098 1.17% 10 $610

ST MARTIN ANDREW J LA FAMILY PRACTICE In Network $14,227 $6,016 1.16% 92 $65

JOHNSON III WILLIAM S LA ORTHOPAEDIC 
SURGERY In Network $24,066 $5,942 1.14% 52 $114

HOLLIBAUGH BECKY F LA FAMILY PRACTICE In Network $16,289 $5,906 1.14% 88 $67

SOILEAUS VITAL CARE INC LA INFUSION-SUITE 
SERVICES In Network $10,649 $5,730 1.10% 7 $819

FAUCHEAUX III ANTOINE J LA OBSTETRICS & 
GYNECOLOGY In Network $11,110 $5,730 1.10% 35 $164

MCCROSSEN JOHN P LA OBSTETRICS & 
GYNECOLOGY In Network $9,439 $5,256 1.01% 23 $229

DEFRANK WENDI S LA PEDIATRICS In Network $7,288 $5,252 1.01% 91 $58

JONES NICOLE A LA PEDIATRICS In Network $7,606 $5,235 1.01% 108 $48

GORIS RYAN M LA CHIROPRACTIC 
MEDICINE In Network $9,435 $4,876 0.94% 198 $25

OCHSNER HEALTH NETWORK LA NONE In Network $4,875 $4,875 0.94% 270 $18

CALIX DANIELLE M LA PEDIATRICS In Network $9,906 $4,508 0.87% 62 $73

NEWSOME ROBERT R LA RADIOLOGY In Network $13,227 $4,483 0.86% 110 $41

ABADCO DUSTIN A LA INTERNAL 
MEDICINE In Network $29,643 $4,395 0.85% 28 $157

CANCIENNE CHRISTOPHER J LA PHYSICAL 
THERAPY In Network $7,908 $4,341 0.84% 131 $33

Sub Total $429,654 $122,715 23.63% 1,860 $66

All Others Total $1,450,441 $396,614 76.37% 6,925 $57

Total $1,880,094 $519,329 100.00% 8,785 $59

10/11/2019 12:29 
PM
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In Network          

Month Billed Charge Non Covered
Reimbursement 

Savings
Patient Liability 
Above Allowable COB Savings Deductible Copayment Coinsurance

Exceeds 
Benefit 

Maximum Payment †

Jan 2019 $98,211 $0 $60,308 $0 $0 $4,103 $5,158 $2,417 $0 $26,226

Feb 2019 $431,025 $0 $226,303 $0 $70 $12,897 $14,361 $14,785 $0 $162,610

Mar 2019 $1,104,918 $0 $882,048 $0 $1,822 $6,137 $12,582 $2,863 $0 $199,465

Apr 2019 $991,168 $0 $688,068 $0 $1,168 $16,239 $19,871 $9,814 $0 $256,008

May 2019 $804,250 $0 $591,139 $0 $2,314 $8,349 $15,735 $6,934 $0 $179,777

Jun 2019 $119,147 $0 ($36,622) $0 $2,626 $8,367 $13,020 $8,656 $0 $123,099

Jul 2019 $2,039,770 $0 $1,553,707 $0 $26,426 $9,424 $16,894 $17,721 $0 $415,597

Aug 2019 $565,341 $0 $382,067 $0 $3,062 $7,101 $13,603 $9,258 $0 $150,248

Sep 2019 $887,265 $0 $595,437 $1,276 $3,449 $7,499 $18,326 $12,248 $0 $249,032

Total $7,041,095 $0 $4,942,456 $1,276 $40,939 $80,115 $129,550 $84,696 $0 $1,762,063

Out of Network      

Month Billed Charge Non Covered
Reimbursement 

Savings
Patient Liability 
Above Allowable COB Savings Deductible Copayment Coinsurance

Exceeds 
Benefit 

Maximum Payment †

Jan 2019 $1,866 $0 $1,258 $0 $0 $272 $133 $0 $0 $204

Feb 2019 $7,397 $0 $3,888 $0 $0 $1,708 $350 $0 $0 $1,452

Mar 2019 $25,026 $0 $9,949 $0 $71 $3,937 $50 $3,000 $0 $8,019

Apr 2019 $42,253 $0 $26,161 $97 $130 $4,272 $720 $99 $0 $10,774

May 2019 $12,599 $0 $8,582 $0 ($45) $3,288 $0 $74 $0 $700

Jun 2019 $41,776 $0 $24,419 $0 $0 $3,072 $574 $1,911 $0 $11,801

Jul 2019 $20,823 $0 $7,965 $0 $0 $3,281 $400 $282 $0 $8,895

Aug 2019 $12,652 $0 $3,713 $2,301 $0 $3,494 $0 $852 $0 $2,291

Sep 2019 $36,319 $0 $12,909 $2,894 $0 $2,728 $700 $703 $0 $16,384

Total $200,711 $0 $98,843 $5,293 $156 $26,051 $2,927 $6,921 $0 $60,521

†Payments shown do NOT include Drugs and Dental Claims Payments

Page 1 of 110/11/2019 12:29:37 PM
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Paid Claim Range
Total Claimants

In Range
Claimants with
PBM $$ Only

Average
 in Range

Dollars
 in Range % of Total Cumulative % of Total

0 and under 5 2 ($3) ($17) 0.00% 0.00%

$0 to $250 145 39 $117 $16,992 0.65% 0.65%

$251 to $500 87 4 $373 $32,487 1.24% 1.88%

$501 to $1,000 104 6 $729 $75,860 2.89% 4.77%

$1,001 to $2,000 84 1 $1,420 $119,322 4.54% 9.31%

$2,001 to $3,000 47 0 $2,479 $116,532 4.43% 13.74%

$3,001 to $4,000 22 0 $3,323 $73,114 2.78% 16.52%

$4,001 to $5,000 14 0 $4,481 $62,737 2.39% 18.90%

$5,001 to $10,000 41 0 $7,221 $296,069 11.26% 30.17%

$10,001 to $20,000 27 0 $14,348 $387,384 14.73% 44.90%

$20,001 to $30,000 3 0 $25,066 $75,198 2.86% 47.76%

$30,001 to $40,000 5 0 $35,339 $176,693 6.72% 54.48%

$40,001 to $50,000 2 0 $46,310 $92,620 3.52% 58.00%

$50,001 to $100,000 7 0 $68,807 $481,646 18.32% 76.32%

$100,001 to $200,000 4 0 $155,622 $622,488 23.68% 100.00%

Total for Group 597 52 $4,404 $2,629,125 100.00% 100.00%

Report excludes Dental claims
Number of Claimants is based on claim activity regardless of duration of member coverage period

Page 1 of 110/11/2019 12:29 PM
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By Age Range

Age Range

Total 
Claimants
 In Range % Male / % Female

Average 
in Range Dollars in Range % Male / % Female

% of 
Total

Cumulative 
% of Total

  <01               6 83% / 17% $2,834 $17,003 34% / 66% 0.65% 0.65%

01-04               20 60% / 40% $834 $16,670 70% / 30% 0.63% 1.28%

05-18               84 48% / 52% $817 $68,617 52% / 48% 2.61% 3.89%

19-24               47 57% / 43% $1,542 $72,463 72% / 28% 2.76% 6.65%

25-29               28 57% / 43% $1,324 $37,081 13% / 87% 1.41% 8.06%

30-34               29 41% / 59% $2,695 $78,160 40% / 60% 2.97% 11.03%

35-39               44 43% / 57% $5,293 $232,906 81% / 19% 8.86% 19.89%

40-44               42 38% / 62% $2,456 $103,155 47% / 53% 3.92% 23.81%

45-49               53 45% / 55% $1,920 $101,774 43% / 57% 3.87% 27.68%

50-54               65 45% / 55% $8,155 $530,084 52% / 48% 20.16% 47.85%

55-59               99 53% / 47% $4,987 $493,727 48% / 52% 18.78% 66.62%

60-64               82 40% / 60% $5,007 $410,561 46% / 54% 15.62% 82.24%

65+                 36 47% / 53% $12,970 $466,923 53% / 47% 17.76% 100.00%

Total for Group 635 48% / 52% $4,140 $2,629,125 52% /48% 100.00% 100.00%

By Relation

Relation
Inpatient

Payments
Outpatient
Payments

Professional
Payments

Maj Med RX
Payments

PBM
Payments

Other
Payments

Total
Payments

Subscriber          21.5% 23.9% 18.2% 0.0% 29.4% 7.0% $1,899,984

Spouse              26.3% 15.0% 18.8% 0.0% 37.7% 2.1% $551,205

Minor               10.0% 26.9% 39.5% 0.0% 22.5% 1.1% $177,936

Total for Group 21.7% 22.3% 19.8% 0.0% 30.7% 5.6% $2,629,125

Report excludes Dental claims

10/11/2019 12:30 
PM
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Month Members Contracts Number 
of RX's

Ingredient 
Cost (IC)

Dispense 
Fee (DF) Tax Ded Copay + 

Coins Paid IC/RX DF/RX Member 
Share/RX

Paid/
RX

Paid
PMPM

#RX 
PMPM

Jan 2019 674 342 636 $76,611 $601 $1,749 $0 $7,183 $71,778 $120.46 $0.95 $11.29 $112.86 $106.50 0.94

Feb 2019 659 335 913 $75,840 $895 $2,559 $0 $10,511 $68,782 $83.07 $0.98 $11.51 $75.34 $104.37 1.39

Mar 2019 657 334 815 $101,684 $812 $2,751 $0 $8,357 $96,889 $124.77 $1.00 $10.25 $118.88 $147.47 1.24

Apr 2019 658 333 923 $109,790 $876 $2,990 $0 $9,946 $103,711 $118.95 $0.95 $10.78 $112.36 $157.62 1.40

May 2019 657 333 849 $99,425 $800 $2,917 $0 $8,763 $94,378 $117.11 $0.94 $10.32 $111.16 $143.65 1.29

Jun 2019 663 332 860 $125,852 $923 $3,042 $0 $8,229 $121,588 $146.34 $1.07 $9.57 $141.38 $183.39 1.30

Jul 2019 663 332 823 $65,876 $774 $2,406 $0 $8,191 $60,865 $80.04 $0.94 $9.95 $73.95 $91.80 1.24

Aug 2019 656 332 850 $99,371 $925 $2,785 $0 $7,264 $95,817 $116.91 $1.09 $8.55 $112.73 $146.06 1.30

Sep 2019 648 331 930 $96,320 $1,028 $3,572 $0 $8,189 $92,732 $103.57 $1.11 $8.81 $99.71 $143.10 1.44

Total 5,935 3,004 7,599 $850,769 $7,634 $24,771 $0 $76,633 $806,541 $111.96 $1.00 $10.08 $106.14 $135.90 1.28

10/11/2019 12:30 PM Page 1 of 1
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Integrated

Month
Number

RXs
Brand
% RXs

Generic
% RXs Formulary % IC/RX

Brand
IC/RX

Generic
IC/RX Pmt/RX

Brand
Pmt/RX

Generic
Pmt/RX

Jan 2019 636 10% 90% 99% $120.46 $968.98 $22.21 $112.86 $940.96 $16.97
Feb 2019 913 9% 91% 99% $83.07 $671.89 $21.84 $75.34 $643.47 $16.26
Mar 2019 815 9% 91% 100% $124.77 $970.46 $39.05 $118.88 $949.40 $34.71
Apr 2019 923 9% 91% 100% $118.95 $913.36 $36.28 $112.36 $890.88 $31.35
May 2019 849 10% 90% 100% $117.11 $927.93 $28.08 $111.16 $904.06 $24.10
Jun 2019 860 9% 91% 100% $146.34 $1,150.12 $50.44 $141.38 $1,137.85 $46.18
Jul 2019 823 10% 90% 100% $80.04 $573.45 $24.70 $73.95 $550.32 $20.52
Aug 2019 850 9% 91% 100% $116.91 $1,086.74 $25.79 $112.70 $1,076.14 $22.19
Sep 2019 930 11% 89% 100% $103.57 $779.38 $23.97 $99.71 $771.55 $20.58
Average 844 10% 90% 100% $111.96 $882.38 $30.45 $106.14 $862.83 $26.08

Retail

Month
Number

RXs
Brand
% RXs

Generic
% RXs Formulary % IC/RX

Brand
IC/RX

Generic
IC/RX Pmt/RX

Brand
Pmt/RX

Generic
Pmt/RX

Jan 2019 617 11% 89% 99% $119.62 $947.49 $22.14 $112.31 $920.42 $17.15
Feb 2019 905 10% 90% 99% $83.33 $671.89 $21.53 $75.61 $643.47 $15.99
Mar 2019 802 9% 91% 100% $95.50 $669.65 $38.88 $90.10 $651.88 $34.70
Apr 2019 903 10% 90% 100% $96.15 $661.46 $36.64 $89.75 $640.46 $31.78
May 2019 843 10% 90% 100% $91.04 $667.10 $28.12 $85.25 $644.75 $24.15
Jun 2019 845 9% 91% 100% $121.82 $860.57 $50.91 $116.87 $848.14 $46.68
Jul 2019 815 10% 90% 100% $80.49 $573.45 $24.59 $74.44 $550.32 $20.48
Aug 2019 832 9% 91% 100% $91.77 $788.26 $25.79 $87.63 $777.52 $22.28
Sep 2019 919 10% 90% 100% $98.69 $741.05 $23.76 $95.10 $735.25 $20.43
Average 831 10% 90% 100% $96.91 $723.87 $30.45 $91.25 $705.30 $26.16

Mail

Month
Number

RXs
Brand
% RXs

Generic
% RXs Formulary % IC/RX

Brand
IC/RX

Generic
IC/RX Pmt/RX

Brand
Pmt/RX

Generic
Pmt/RX

Jan 2019 19 5% 95% 100% $147.60 $2,365.54 $24.38 $130.83 $2,275.54 $11.68
Feb 2019 8 0% 100% 100% $53.36 $0.00 $53.36 $43.98 $0.00 $43.98
Mar 2019 13 23% 77% 100% $1,930.01 $8,189.80 $52.07 $1,894.26 $8,089.80 $35.60
Apr 2019 20 5% 95% 100% $1,148.32 $22,576.73 $20.51 $1,133.23 $22,426.73 $12.52
May 2019 6 17% 83% 100% $3,780.25 $22,576.73 $20.95 $3,751.43 $22,426.73 $16.37
Jun 2019 15 7% 93% 100% $1,527.85 $22,576.73 $24.36 $1,522.30 $22,576.73 $18.41
Jul 2019 8 0% 100% 100% $34.83 $0.00 $34.83 $24.24 $0.00 $24.24
Aug 2019 18 6% 94% 100% $1,278.71 $22,576.73 $25.89 $1,271.47 $22,576.73 $18.22
Sep 2019 11 18% 82% 100% $511.34 $2,618.97 $42.98 $484.61 $2,513.97 $33.64
Average 118 8% 92% 100% $1,066.16 $12,247.98 $30.81 $1,049.85 $12,157.98 $21.32

10/11/2019 12:30 PM Page 1 of 1
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Rank Drug Name Drug Class
Brand/
Generic

Formulary
Indicator

# of 
RXs

Ingredient
Cost (IC) Payments IC/RX

Payment/
RX

Days
Supply/

RX

IC/
Days of
Therapy

1 STELARA
MISC SKIN & MUCOUS MEMBRANE 
AGENTS B F 6 $133,447 $132,848 $22,241 $22,141 30.0 $741.37

2 IMBRUVICA ANTINEOPLASTIC AGENTS B F 9 $107,894 $110,642 $11,988 $12,294 28.0 $428.15

3 OTEZLA
DISEASE-MODIFYING 
ANTIRHEUMATIC AGENTS B F 20 $67,484 $65,895 $3,374 $3,295 33.0 $102.25

4 IMATINIB MESYLATE ANTINEOPLASTIC AGENTS G F 4 $36,054 $35,885 $9,014 $8,971 30.0 $300.45
5 GLEEVEC ANTINEOPLASTIC AGENTS B NF 3 $29,517 $30,254 $9,839 $10,085 30.0 $327.97
6 JARDIANCE INSULINS & ANTIDIABETIC AGENTS B F 46 $27,022 $26,603 $587 $578 39.1 $15.01
7 TIVICAY ANTIVIRALS B F 15 $25,846 $25,652 $1,723 $1,710 38.0 $45.34
8 JANUVIA INSULINS & ANTIDIABETIC AGENTS B F 41 $20,012 $19,532 $488 $476 42.0 $11.63
9 TRULICITY INSULINS & ANTIDIABETIC AGENTS B F 19 $15,617 $15,662 $822 $824 33.9 $24.25

10 DESCOVY ANTIVIRALS B F 8 $13,825 $14,269 $1,728 $1,784 37.5 $46.08
11 ELIQUIS ANTITHROMBOTIC AGENTS B F 27 $12,362 $12,033 $458 $446 38.5 $11.90
12 NOVOLOG FLEXPEN INSULINS & ANTIDIABETIC AGENTS B F 19 $11,618 $11,569 $611 $609 26.2 $23.33
13 PREZISTA ANTIVIRALS B F 7 $11,725 $11,078 $1,675 $1,583 38.6 $43.43

14 HUMIRA PEN
DISEASE-MODIFYING 
ANTIRHEUMATIC AGENTS B F 1 $10,058 $10,392 $10,058 $10,392 28.0 $359.23

15 VYVANSE
ANOREXIGENICS, RESP/CEREBRAL 
STIMULANTS B F 37 $11,034 $10,361 $298 $280 31.6 $9.43

16 ATOVAQUONE MISCELLANEOUS ANTI-INFECTIVES G F 8 $9,177 $9,441 $1,147 $1,180 27.4 $41.91
17 VEMLIDY ANTIVIRALS B F 9 $9,865 $9,191 $1,096 $1,021 36.7 $29.89
18 LEVEMIR FLEXTOUCH INSULINS & ANTIDIABETIC AGENTS B F 20 $9,160 $8,937 $458 $447 24.1 $19.04
19 JANUMET INSULINS & ANTIDIABETIC AGENTS B F 17 $8,386 $8,180 $493 $481 46.5 $10.61
20 VORICONAZOLE ANTIBACTERIALS G F 9 $7,716 $7,928 $857 $881 37.6 $22.83
21 XARELTO ANTITHROMBOTIC AGENTS B F 6 $7,717 $7,652 $1,286 $1,275 120.0 $10.72
22 LANTUS SOLOSTAR INSULINS & ANTIDIABETIC AGENTS B F 25 $8,001 $7,594 $320 $304 29.1 $10.99
23 TESTOSTERONE ANDROGENS G F 7 $6,169 $6,348 $881 $907 38.6 $22.85

24 LINZESS
MISCELLANEOUS 
GASTROINTESTINAL DRUGS B F 14 $5,871 $5,579 $419 $398 38.6 $10.87

25
DEXTROAMPHETAMINE-
AMPH

ANOREXIGENICS, RESP/CEREBRAL 
STIMULANTS G F 89 $5,419 $5,080 $61 $57 31.2 $1.95

26 VICTOZA INSULINS & ANTIDIABETIC AGENTS B F 3 $4,438 $4,478 $1,479 $1,493 70.0 $21.14
27 FARXIGA INSULINS & ANTIDIABETIC AGENTS B F 3 $4,281 $4,189 $1,427 $1,396 90.0 $15.86
28 LYRICA ANTICONVULSANTS B F 10 $4,639 $4,036 $464 $404 36.0 $12.89
29 BREO ELLIPTA ANTI-INFLAMMATORY AGENTS B F 6 $4,069 $3,979 $678 $663 90.0 $7.53
30 ROSUVASTATIN CALCIU ANTILIPEMIC AGENTS G F 82 $4,184 $3,866 $51 $47 66.6 $0.77
31 NUCYNTA ER ANALGESICS & ANTIPYRETICS B NF 4 $3,893 $3,759 $973 $940 60.0 $16.22
32 SPIRIVA PARASYMPATHOLYTIC AGENTS B F 3 $3,699 $3,676 $1,233 $1,225 90.0 $13.70
33 ZENPEP DIGESTANTS B F 2 $3,638 $3,518 $1,819 $1,759 50.0 $36.38
34 BRILINTA ANTITHROMBOTIC AGENTS B F 7 $3,276 $3,136 $468 $448 47.1 $9.93
35 MINOCYCLINE HCL ER ANTIBACTERIALS G NF 3 $3,234 $3,066 $1,078 $1,022 30.0 $35.93
36 SYNJARDY XR INSULINS & ANTIDIABETIC AGENTS B F 6 $2,914 $2,863 $486 $477 40.0 $12.14
37 FLOVENT HFA ANTI-INFLAMMATORY AGENTS B F 12 $2,857 $2,626 $238 $219 45.0 $5.29
38 XULANE CONTRACEPTIVES G F 22 $2,480 $2,553 $113 $116 53.1 $2.12
39 TRADJENTA INSULINS & ANTIDIABETIC AGENTS B F 6 $2,603 $2,533 $434 $422 40.0 $10.84
40 AMITIZA CATHARTICS & LAXATIVES B F 7 $2,565 $2,470 $366 $353 47.1 $7.77

41
METOPROLOL 
SUCCINATE

BETA-ADRENERGIC BLOCKING 
AGENTS G F 78 $2,899 $2,430 $37 $31 63.1 $0.59

42 SYMBICORT ANTI-INFLAMMATORY AGENTS B F 8 $2,443 $2,337 $305 $292 30.0 $10.18
43 CREON DIGESTANTS B F 1 $2,366 $2,276 $2,366 $2,276 90.0 $26.28
44 MINOCYCLINE HCL ER ANTIBACTERIALS B NF 2 $2,190 $2,073 $1,095 $1,036 30.0 $36.50

45 BYSTOLIC
BETA-ADRENERGIC BLOCKING 
AGENTS B F 25 $3,815 $2,038 $153 $82 34.8 $4.38

46 SHINGRIX VACCINES B F 12 $1,705 $1,980 $142 $165 1.3 $106.58

47 NIFEDIPINE ER
CALCIUM-CHANNEL BLOCKING 
AGENTS G F 47 $2,119 $1,843 $45 $39 56.8 $0.79

48 PRADAXA ANTITHROMBOTIC AGENTS B F 5 $2,074 $1,816 $415 $363 30.0 $13.82
49 POTASSIUM CITRATE ER ALKALINIZING AGENTS G F 10 $1,799 $1,761 $180 $176 48.0 $3.75
50 PREMPRO ESTORGENS & ANTIESTROGENS B F 10 $1,899 $1,697 $190 $170 28.0 $6.78

Page 1 of 110/11/2019 12:30 
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Rank Drug Name Drug Class
Brand/
Generic

Formulary
Indicator

# of 
RXs

Ingredient
Cost (IC) Payments IC/RX

Payment/
RX

Days
Supply/

RX

IC/
Days of
Therapy

1 STELARA
MISC SKIN & MUCOUS MEMBRANE 
AGENTS B F 6 $133,447 $132,848 $22,241 $22,141 30.0 $741.37

2 IMBRUVICA ANTINEOPLASTIC AGENTS B F 9 $107,894 $110,642 $11,988 $12,294 28.0 $428.15

3 HUMIRA PEN
DISEASE-MODIFYING 
ANTIRHEUMATIC AGENTS B F 1 $10,058 $10,392 $10,058 $10,392 28.0 $359.23

4 GLEEVEC ANTINEOPLASTIC AGENTS B NF 3 $29,517 $30,254 $9,839 $10,085 30.0 $327.97
5 IMATINIB MESYLATE ANTINEOPLASTIC AGENTS G F 4 $36,054 $35,885 $9,014 $8,971 30.0 $300.45

6
GLUCAGON EMERGENCY 
KIT ANTIHYPOGLYCEMIC AGENTS B F 1 $281 $263 $281 $263 1.0 $280.52

7 EPINEPHRINE SYMPATHOMIMETIC AGENTS G F 1 $312 $319 $312 $319 2.0 $156.10
8 XOFLUZA ANTIVIRALS B F 1 $150 $87 $150 $87 1.0 $149.85
9 SHINGRIX VACCINES B F 12 $1,705 $1,980 $142 $165 1.3 $106.58

10 OTEZLA
DISEASE-MODIFYING 
ANTIRHEUMATIC AGENTS B F 20 $67,484 $65,895 $3,374 $3,295 33.0 $102.25

11 SUMATRIPTAN ANTIMIGRAINE AGENTS G F 1 $304 $309 $304 $309 3.0 $101.42

12 TACLONEX
MISC SKIN & MUCOUS MEMBRANE 
AGENTS B NF 1 $1,049 $980 $1,049 $980 15.0 $69.95

13 SUPREP CATHARTICS & LAXATIVES B F 9 $856 $630 $95 $70 1.4 $65.84
14 NARCAN OPIATE ANTAGONISTS B F 1 $122 $57 $122 $57 2.0 $60.75
15 TRUVADA ANTIVIRALS B F 1 $1,756 $1,607 $1,756 $1,607 30.0 $58.54
16 BEXSERO VACCINES B F 1 $170 $199 $170 $199 3.0 $56.82
17 FLUZONE HIGH-DOSE VACCINES B F 1 $48 $64 $48 $64 1.0 $47.75
18 DESCOVY ANTIVIRALS B F 8 $13,825 $14,269 $1,728 $1,784 37.5 $46.08
19 TIVICAY ANTIVIRALS B F 15 $25,846 $25,652 $1,723 $1,710 38.0 $45.34
20 PREZISTA ANTIVIRALS B F 7 $11,725 $11,078 $1,675 $1,583 38.6 $43.43
21 ATOVAQUONE MISCELLANEOUS ANTI-INFECTIVES G F 8 $9,177 $9,441 $1,147 $1,180 27.4 $41.91
22 BOOSTRIX TDAP TOXOIDS B F 2 $80 $125 $40 $63 1.0 $40.22
23 MINOCYCLINE HCL ER ANTIBACTERIALS B NF 2 $2,190 $2,073 $1,095 $1,036 30.0 $36.50
24 ZENPEP DIGESTANTS B F 2 $3,638 $3,518 $1,819 $1,759 50.0 $36.38
25 MINOCYCLINE HCL ER ANTIBACTERIALS G NF 3 $3,234 $3,066 $1,078 $1,022 30.0 $35.93
26 RETIN-A MICRO PUMP CELL STIMULANTS & PROLIFERANTS B NF 1 $910 $841 $910 $841 30.0 $30.35
27 VEMLIDY ANTIVIRALS B F 9 $9,865 $9,191 $1,096 $1,021 36.7 $29.89
28 FLUCELVAX QUAD VACCINES B F 3 $86 $137 $29 $46 1.0 $28.79
29 SERNIVO ANTI-INFLAMMATORY AGENTS B NF 1 $859 $790 $859 $790 30.0 $28.64

30 ELIDEL
MISC SKIN & MUCOUS MEMBRANE 
AGENTS B F 2 $1,593 $1,474 $797 $737 30.0 $26.56

31 CREON DIGESTANTS B F 1 $2,366 $2,276 $2,366 $2,276 90.0 $26.28
32 PEDVAXHIB VACCINES B F 1 $26 $48 $26 $48 1.0 $26.08
33 ELETRIPTAN HBR ANTIMIGRAINE AGENTS G F 9 $1,760 $1,160 $196 $129 8.0 $24.44
34 TRULICITY INSULINS & ANTIDIABETIC AGENTS B F 19 $15,617 $15,662 $822 $824 33.9 $24.25
35 NOVOLOG FLEXPEN INSULINS & ANTIDIABETIC AGENTS B F 19 $11,618 $11,569 $611 $609 26.2 $23.33
36 TESTOSTERONE ANDROGENS G F 7 $6,169 $6,348 $881 $907 38.6 $22.85
37 VORICONAZOLE ANTIBACTERIALS G F 9 $7,716 $7,928 $857 $881 37.6 $22.83
38 VICTOZA INSULINS & ANTIDIABETIC AGENTS B F 3 $4,438 $4,478 $1,479 $1,493 70.0 $21.14

39 ACZONE
MISC SKIN & MUCOUS MEMBRANE 
AGENTS B F 2 $1,252 $1,138 $626 $569 30.0 $20.87

40 LEVEMIR FLEXTOUCH INSULINS & ANTIDIABETIC AGENTS B F 20 $9,160 $8,937 $458 $447 24.1 $19.04

41 EPIDUO FORTE
MISC SKIN & MUCOUS MEMBRANE 
AGENTS B NF 3 $1,620 $1,445 $540 $482 30.0 $18.00

42 XIIDRA ANTI-INFLAMMATORY AGENTS B F 1 $522 $472 $522 $472 30.0 $17.39
43 FLUZONE QUAD VACCINES B F 4 $68 $120 $17 $30 1.0 $17.12
44 AFLURIA QUAD VACCINES B F 5 $84 $166 $17 $33 1.0 $16.82
45 FLUARIX QUAD VACCINES B F 2 $33 $66 $17 $33 1.0 $16.68
46 EPINEPHRINE SYMPATHOMIMETIC AGENTS B F 4 $639 $431 $160 $108 9.8 $16.39
47 NUCYNTA ER ANALGESICS & ANTIPYRETICS B NF 4 $3,893 $3,759 $973 $940 60.0 $16.22
48 IVERMECTIN ANTHELMINTICS G F 1 $32 $28 $32 $28 2.0 $16.10
49 FARXIGA INSULINS & ANTIDIABETIC AGENTS B F 3 $4,281 $4,189 $1,427 $1,396 90.0 $15.86
50 YUVAFEM ESTORGENS & ANTIESTROGENS G F 2 $757 $777 $378 $389 24.0 $15.76

10/11/2019 12:30 
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Rank Drug Name Drug Class
Brand/
Generic

Formulary
Indicator

# of 
RXs

Ingredient
Cost (IC) Payments IC/RX

Payment/
RX

Days
Supply/

RX

IC/
Days of
Therapy

1 AMLODIPINE BESYLATE
CALCIUM-CHANNEL BLOCKING 
AGENTS G F 262 $685 $552 $3 $2 61.6 $0.04

2 ATORVASTATIN CALCIUM ANTILIPEMIC AGENTS G F 195 $1,989 $1,535 $10 $8 66.6 $0.15

3 LISINOPRIL
RENIN-ANGIOTENSIN-
ALDOSTERONE SYS INHIB G F 144 $510 $274 $4 $2 73.3 $0.05

4 GABAPENTIN ANTICONVULSANTS G F 135 $1,227 $590 $9 $4 32.2 $0.28

5 ALPRAZOLAM
ANZIOLYTICS, SEDATIVES & 
HYPNOTICS G F 135 $345 $66 $3 $0 28.3 $0.09

6 AMOXICILLIN ANTIBACTERIALS G F 123 $580 $70 $5 $1 9.7 $0.49
7 METFORMIN HCL INSULINS & ANTIDIABETIC AGENTS G F 120 $521 $190 $4 $2 63.4 $0.07
8 PREDNISONE ADRENALS G F 116 $346 $78 $3 $1 10.5 $0.28

9 LOSARTAN POTASSIUM
RENIN-ANGIOTENSIN-
ALDOSTERONE SYS INHIB G F 113 $475 $254 $4 $2 66.6 $0.06

10 HYDROCHLOROTHIAZIDE DIRUETICS G F 108 $306 $214 $3 $2 65.4 $0.04

11
HYDROCODONE-
ACETAMINOP ANALGESICS & ANTIPYRETICS G F 103 $941 $504 $9 $5 13.5 $0.68

12 OMEPRAZOLE
ANTIULCER AGENTS & ACID 
SUPPRESSANTS G F 102 $778 $100 $8 $1 58.2 $0.13

13 PANTOPRAZOLE SODIUM
ANTIULCER AGENTS & ACID 
SUPPRESSANTS G F 99 $562 $74 $6 $1 54.2 $0.10

14
DEXTROAMPHETAMINE-
AMPH

ANOREXIGENICS, RESP/CEREBRAL 
STIMULANTS G F 89 $5,419 $5,080 $61 $57 31.2 $1.95

15
LEVOTHYROXINE 
SODIUM THYROID & ANTITHYROID AGENTS G F 89 $2,083 $1,153 $23 $13 70.2 $0.33

16 AZITHROMYCIN ANTIBACTERIALS G F 87 $775 $478 $9 $5 6.7 $1.32
17 MELOXICAM ANALGESICS & ANTIPYRETICS G F 85 $104 $9 $1 $0 37.6 $0.03
18 ROSUVASTATIN CALCIU ANTILIPEMIC AGENTS G F 82 $4,184 $3,866 $51 $47 66.6 $0.77
19 FUROSEMIDE DIRUETICS G F 81 $316 $130 $4 $2 51.7 $0.08

20
OXYCODONE-
ACETAMINOPHE ANALGESICS & ANTIPYRETICS G F 79 $1,710 $1,336 $22 $17 18.5 $1.17

21
METOPROLOL 
SUCCINATE

BETA-ADRENERGIC BLOCKING 
AGENTS G F 78 $2,899 $2,430 $37 $31 63.1 $0.59

22
LOSARTAN-
HYDROCHLOROTH

RENIN-ANGIOTENSIN-
ALDOSTERONE SYS INHIB G F 72 $482 $212 $7 $3 65.5 $0.10

23 CYCLOBENZAPRINE HCL SKELETAL MUSCLE RELAXANTS G F 70 $173 $27 $2 $0 21.5 $0.12

24
FLUTICASONE 
PROPIONATE ANTI-INFLAMMATORY AGENTS G F 67 $575 $200 $9 $3 33.1 $0.26

25
ESCITALOPRAM 
OXALATE PSYCHOTERAPEUTIC AGENTS G F 66 $555 $96 $8 $1 59.8 $0.14

26 VITAMIN D VITAMIN D G F 66 $128 $23 $2 $0 37.5 $0.05

27 CARVEDILOL
BETA-ADRENERGIC BLOCKING 
AGENTS G F 66 $413 $182 $6 $3 61.4 $0.10

28
LISINOPRIL-
HYDROCHLORO

RENIN-ANGIOTENSIN-
ALDOSTERONE SYS INHIB G F 65 $296 $129 $5 $2 62.3 $0.07

29 MONTELUKAST SODIUM ANTI-INFLAMMATORY AGENTS G F 61 $425 $66 $7 $1 53.6 $0.13

30
AMOXICILLIN-
CLAVULANAT ANTIBACTERIALS G F 58 $744 $452 $13 $8 9.9 $1.30

31 AMITRIPTYLINE HCL PSYCHOTERAPEUTIC AGENTS G F 56 $762 $541 $14 $10 34.3 $0.40
32 TRAZODONE HCL PSYCHOTERAPEUTIC AGENTS G F 55 $414 $214 $8 $4 40.6 $0.19
33 IBUPROFEN ANALGESICS & ANTIPYRETICS G F 54 $327 $90 $6 $2 27.2 $0.22
34 METHOCARBAMOL SKELETAL MUSCLE RELAXANTS G F 53 $725 $511 $14 $10 20.7 $0.66
35 CLONAZEPAM ANTICONVULSANTS G F 50 $164 $22 $3 $0 31.4 $0.10

36
BUTALBITAL-
ACETAMINOPH ANALGESICS & ANTIPYRETICS G F 50 $1,070 $552 $21 $11 16.0 $1.34

37 TRAMADOL HCL ANALGESICS & ANTIPYRETICS G F 50 $78 $15 $2 $0 12.5 $0.12

38 ZOLPIDEM TARTRATE
ANZIOLYTICS, SEDATIVES & 
HYPNOTICS G F 50 $62 $5 $1 $0 31.2 $0.04

39 METOPROLOL TARTRATE
BETA-ADRENERGIC BLOCKING 
AGENTS G F 49 $384 $226 $8 $5 62.2 $0.13

40 CLOPIDOGREL ANTITHROMBOTIC AGENTS G F 48 $273 $146 $6 $3 42.5 $0.13

41 PROMETHAZINE HCL
FIRST GENERATION 
ANTIHISTAMINES G F 48 $270 $77 $6 $2 15.5 $0.36

42 NIFEDIPINE ER
CALCIUM-CHANNEL BLOCKING 
AGENTS G F 47 $2,119 $1,843 $45 $39 56.8 $0.79
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43 TOPIRAMATE ANTICONVULSANTS G F 47 $272 $39 $6 $1 34.4 $0.17
44 VENTOLIN HFA SYMPATHOMIMETIC AGENTS B F 47 $2,695 $1,440 $57 $31 29.1 $1.97
45 DULOXETINE HCL PSYCHOTERAPEUTIC AGENTS G F 46 $1,055 $700 $23 $15 39.5 $0.58
46 JARDIANCE INSULINS & ANTIDIABETIC AGENTS B F 46 $27,022 $26,603 $587 $578 39.1 $15.01
47 ALLOPURINOL ANTIGOUT AGENTS G F 45 $510 $138 $11 $3 70.0 $0.16
48 FLUCONAZOLE ANTIBACTERIALS G F 45 $427 $233 $9 $5 5.6 $1.69
49 PRAVASTATIN SODIUM ANTILIPEMIC AGENTS G F 45 $666 $683 $15 $15 63.3 $0.23
50 LATANOPROST ANTIGLAUCOMA AGENTS G F 43 $848 $666 $20 $15 41.1 $0.48
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In Network Versus Out Of Network Benefits Paid
78N85ERC - ST. JOHN THE BAPTIST PARISH COUNCIL

Current Period: Jan 2019 - Sep 2019  Prior Period: 

Current Period
Jan 2019 - Sep 2019

Prior Period

Service In Network % Out of  Network % In Network % Out of  Network %

Hospital Inpatient
Medical & Surgical $517,149 90.6% $0 0.0% $0 0.0% $0 0.0%

Maternity $2,302 0.4% $0 0.0% $0 0.0% $0 0.0%

Other (Out Of State,SNF,Rehab) $51,302 9.0% $0 0.0% $0 0.0% $0 0.0%

Subtotal Hospital Inpatient $570,753 100.0% $0 0.0% $0 0.0% $0 0.0%

Hospital Outpatient
Emergency Room $85,532 14.6% $4,831 0.8% $0 0.0% $0 0.0%

Surgery $236,560 40.4% $3,467 0.6% $0 0.0% $0 0.0%

Other (RAD/Path, Drugs) $252,139 43.1% $2,845 0.5% $0 0.0% $0 0.0%

Subtotal Hospital Outpatient $574,231 98.1% $11,143 1.9% $0 0.0% $0 0.0%

Professional
Inpatient Surg Non-Maternity $25,334 4.9% $296 0.1% $0 0.0% $0 0.0%

Maternity $14,168 2.7% $0 0.0% $0 0.0% $0 0.0%

Outpatient Surgery $83,266 16.0% $1,490 0.3% $0 0.0% $0 0.0%

Inpatient Visits $23,466 4.5% $0 0.0% $0 0.0% $0 0.0%

Office Visits $149,250 28.7% $2,164 0.4% $0 0.0% $0 0.0%

Physician Serv-Other $51,601 9.9% $154 0.0% $0 0.0% $0 0.0%

Physician Serv-RAD/Path $52,980 10.2% $1,040 0.2% $0 0.0% $0 0.0%

Physician Serv-Add'l Benefits $70,866 13.6% $2,674 0.5% $0 0.0% $0 0.0%

Physician Supplied Drugs $35,089 6.8% $170 0.0% $0 0.0% $0 0.0%

QBPC Fees $5,344 1.0% $0 0.0% $0 0.0% $0 0.0%

QBVP Fees ($23) 0.0% $0 0.0% $0 0.0% $0 0.0%

Subtotal Professional $511,341 98.5% $7,988 1.5% $0 0.0% $0 0.0%

Major Medical Drugs
Generic Drugs $19 100.0% $0 0.0% $0 0.0% $0 0.0%

Subtotal Major Medical Drugs $19 100.0% $0 0.0% $0 0.0% $0 0.0%

Other
Other Non-Physician $105,739 71.9% $41,390 28.1% $0 0.0% $0 0.0%

Subtotal Other $105,739 71.9% $41,390 28.1% $0 0.0% $0 0.0%

PBM Drugs

Page 1 of 210/11/2019 12:30 
PM

CONFIDENTIAL AND PROPRIETARY INFORMATION. Use and dissemination of this information is controlled by a License Agreement with Blue Cross and Blue Shield of 
Louisiana and its subsidiary, HMO Louisiana, Inc

Page 22 of 25

24



Brand Drugs $627,280 77.8% $0 0.0% $0 0.0% $0 0.0%

Generic Drugs $179,242 22.2% $0 0.0% $0 0.0% $0 0.0%

Subtotal PBM Drugs $806,522 100.0% $0 0.0% $0 0.0% $0 0.0%

Grand Total $2,568,604 97.7% $60,521 2.3% $0 0.0% $0 0.0%
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Provider Name Provider State Paid

ST JAMES DIALYSIS CENTER LA $41,230

CHILDRENS HOSPITAL LA $3,467

TULANE UNIVERSITY HOSPITAL & CLINIC LA $2,715

ONSLOW MEMORIAL HOSPITAL NC $1,513

CBLPATH INC CT $1,260

TOTAL $50,185

CONFIDENTIAL AND PROPRIETARY INFORMATION. Use and dissemination of this information is controlled by a License Agreement with Blue Cross and Blue Shield of 
Louisiana and its subsidiary, HMO Louisiana, Inc

10/11/2019 12:31 
PM

Page 1 of 1

In Network Versus Out Of Network Benefits Paid
Out of Network Benefits Paid - By Provider -  $  1,000 and over

78N85ERC - ST. JOHN THE BAPTIST PARISH COUNCIL
Jan 2019 - Sep 2019

Page 24 of 25

26



Claimant Status Payments Description of Largest Claim for Claimant

1 Active 192,375.49 IP Hospital Medical

Sepsis due to Streptococcus pneumoniae

2 Active 178,661.21 IP Hospital Surgical

Oth abdominal hernia without obstruction or gangrene

3 Active 134,963.89 OP Hospital Pharmacy

Encounter for antineoplastic chemotherapy and immunotherapy

4 Active 116,487.42 OP Hospital ER

Unspecified atrial fibrillation and atrial flutter

5 Active 99,775.35 IP Hospital Surgical

Type 2 diabetes mellitus with circulatory complications

6 Active 75,060.24 Dialysis

End stage renal disease

7 Active 70,943.84 PBM - Generic Drugs

Prescription Generic drugs

8 Active 61,369.46 IP Hospital Surgical

Other spondylosis with myelopathy

9 Lapsed 61,222.41 IP Hospital Surgical

Oth complications of cardiac and vascular prosth dev/grft

10 Active 57,752.35 IP Hospital Surgical

Bilateral primary osteoarthritis of knee

11 Active 55,522.80 IP Hospital Surgical

Infect/inflm reaction due to internal joint prosthesis

12 Active 48,628.13 OP Hospital Surgery

Supraventricular tachycardia

13 Active 43,992.25 Dialysis

End stage renal disease

14 Active 39,305.80 PBM - Brand Drugs

Prescription Brand Drugs

15 Active 37,940.06 IP Hospital Medical

Acute and chronic respiratory failure

16 Active 33,916.22 OP Hospital Surgery

Other forms of chronic ischemic heart disease

17 Active 33,824.06 IP Hospital Surgical

Unilateral primary osteoarthritis of hip

18 Active 31,706.88 PBM - Brand Drugs

Prescription Brand Drugs

19 Active 28,118.92 OP Hospital Surgery

Calculus of gallbladder with other cholecystitis

Total 1,401,566.78
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