


Good afternoon Ms. Brown, on behalf of Bruce and Daniel Tillman at the Jordan Agency and Acentria Public Risk, 
we are excited to respond to the School Districts RFP#23-202.  After our review, we have the following questions: 
  

◦ Monitoring Report for a rolling 24 month period Please see attached. 
◦ Large claim report with same time period as the monitoring report Please see attached 

◦ Are you currently using an online enrollment system? If yes, What is the name of your system? Yes, 
Explain My Benefits (“EMB”) 

◦ Does your online enrollment system integrate with your payroll system. Yes, and this feature is used 
during Open Enrollment to upload all insurance related payroll deductions and benefits.  
Otherwise, we currently enter payroll deductions and benefits manually into our Payroll System. 

◦ Does Gallagher pay for your online enrollment system.  A percentage of commission offsets PEPM 
expense of the enrollment platform Explain My Benefits, and the balance is paid by SCSD 
through wellness funds received from Florida Blue. 

◦ Please provide the name of your current payroll system.  Skyward.  
◦ Is the School district interested in a new online enrollment system? Not currently, but open to 

suggestions if the system is better than current enrollment system. 
◦ What are your likes and dislikes with the system? EMB is user friendly, reports are customizable, 

weekly file feeds to all carriers, and the service representatives are very accommodating and 
easy to get in touch with. They usually respond same day, and we have a great relationship with 
them. 

◦ Please provide us with a copy of your most recent Administrative Services Agreement with Florida Blue? 

Please see attached ASA, and Exhibits to ASA. 
◦ What is the term date of the agreement? The term date of our ASA with Florida Blue is 4/30/2023. 
◦ What is the pepm for the broker? The PEPM is $15. 

◦ Has the School District renewed their Stop loss coverage with Florida Blue yet? Yes, for the period of 
5/1/21-4/30/23. 

◦ Who administers your COBRA Administration? Florida Blue administers COBRA for medical, 
WageWorks administers COBRA for dental and vision, WEX administers COBRA for F.S.A. 

◦ Who pays for your COBRA administration? Florida Blue does not charge for COBRA administration.  
Otherwise, SCSD pays COBRA administration fees. 

◦ Does the School District currently utilize a call center for employee support and questions? EMB 
provides a Call Center during Open Enrollment that is utilized, but historically most employees 
self enroll using the EMB platform.  In addition, a large number of employees call our two 
Benefit Specialists at the District Office for assistance. 
 
The following Benefit Advocacy Center is provided by Gallagher at all times: 

 
Benefit Advocacy Center (BAC): 

 Dedicated toll free number and email address for benefits inquiries  

 Team of advocates will support SCSD with the following customer service issues: 
 Explain SCSD’s Benefits 

 Provider Find 

Resolve ID Card Problems 

Claim Resolution 

Confirm Eligibility 

Enrollment Questions 

Navigating Claims Billing Issues 



Medicare questions 

 Additional Support (including multilingual support) 

 Reporting Monthly Case and NPS (Net Promoter Score) 

 Advise on Claims Appeal Process Monday thru Friday, 8 a.m. to  p.m. EST) 
 
  
  
We appreciate your time and look forward to receiving the above requested information. Thank you. 
  
Kind regards, 



27 August
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EXHIBIT “D” 
to the 

ADMINISTRATIVE SERVICES AGREEMENT 
between 

BLUE CROSS AND BLUE SHIELD OF FLORIDA, INC. D/B/A Florida Blue 
and 

                               HEALTH OPTIONS, INC. 
and 

School Board of Suwannee  
 
                       PHARMACY RELATED FINANCIAL ARRANGEMENTS 
 

I. Effective Date 
 

The effective date of this exhibit is May 1, 2021. This Exhibit may be terminated by 
either party upon 90 days written notice to the other party. 
 

II. Definitions 
   
  For purposes of this Exhibit D, the following definitions shall apply: 
 

A. “Annual Reconciliation Period” is the one-year time period commencing as of the 
Effective Date and each one-year Anniversary thereof during which any 
guarantees will be measured and reconciled. 

B. “Average Wholesale Price” or “AWP” means the average wholesale price of a 
prescription drug as set forth by Florida Blue AND HOI’s designated Pharmacy 
Benefit Manager’s (“PBM”) pricing file  at the time a Claim is processed.  The price 
file will be a nationally recognized Pricing Source such as Medispan and will be 
updated no less frequently than weekly, or as required by law, through the PBM’s 
Pricing Source.  The applicable AWP used for any Network Participant other than 
Mail Service will be based on the package size submitted.  The applicable AWP 
for Mail Service will be based on the package size of 100, as applicable.  
Otherwise AWP will be based on the actual 11 digit National Drug Code (NDC) 
dispensed. 

C.  “Brand Drugs” means those pharmaceuticals designated by the PBM’s Pricing 
Source as having a multi-source indicator of M, N or O.  

D. “Brand Effective” means the actual performance of all drugs not considered 
Generic Drugs.   

E. “Claim” or “Claims” means requests for payment submitted by Network Participants 
(also referred to as pharmacies) or members for pharmacy benefit services 
covered under the Group Health Plan. 
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F. “Claims Adjudication” means the determination of whether a given Claim is entitled 
to reimbursement pursuant the terms and conditions of a Benefit Plan and the 
amount payable to or by a Network Participant or member pursuant to such 
Benefit Plan, the applicable Network Contract and any other applicable factors, 
including any copayment/deductible or coinsurance payable by a member, as well 
as concurrent (on-line at point of service) drug utilization review.  Claims 
Adjudication shall accommodate any e-prescribing procedures that may be 
adopted after the date hereof.   

G. “Coinsurance” means that portion of the amount claimed for Covered Prescription 
Drug Services, calculated as a percentage of the eligible charge (or its substitute) 
for such services, which is to be paid by Member pursuant to Member’s Benefit 
Plan. 

H. “Copayment/Deductible” means a fixed dollar portion of the amount claimed for 
Covered Prescription Drug Services that is to be paid by Member pursuant to 
Member’s Benefit Plan. 

I.  “Covered Prescription Drug Services” means the pharmacy services and/or drugs 
available to members and eligible for reimbursement pursuant to the Benefit Plan. 

J. "Dispensing Fee" means the amount payable by Group for a Network Participant or 
Mail Service to dispense a Covered Prescription Drug Service. 

K. “Drug Utilization Review” or “DUR” means the process whereby the therapeutic 
effects and cost effectiveness of various drug therapies are reviewed, monitored 
and acted upon consistent with the Benefit Plan. DUR can be prospective, 
concurrent or retrospective. 

L. “Extended Supply Network” or “ESN” means the retail Network Participants who 
have agreed to provide members more than a one-month’s supply (31 + day 
supply) of Covered Prescription Drug Services provided that the Benefit Plan has 
a Mail Service benefit and a retail quantity days supply limit of one month (or as 
mutually agreed). 

M. “Formulary” or “Drug Formulary” means a list of pharmaceutical products which is 
available to pharmacies, members, physicians or other health care providers for 
purposes of guiding the prescribing and dispensing of pharmaceutical products.  

N. “Generic Drug” means those pharmaceuticals designated by the PBM or other 
Pricing Sources as having a multi-source indicator of Y.  

  

O. “Generic Effective” means the actual blended pricing performance of Maximum 
Allowable Cost (“MAC”) and non-MAC generic discounts.   
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P. “Ingredient Cost” means the ingredient cost amount charged to Group for each 
Claim subject to the provision set forth in section IV.     
 

Q. “Mail Service” means the service through which covered persons may receive 
prescription drugs through the mail from the PBM’s mail order pharmacy. 

 
R. “Manufacturer” means a company that manufactures, and/or distributes 

pharmaceutical drug products. 
 
S. “Manufacturer Administration Fee” means all fixed fees received by the PBM from 

any given Manufacturer relating to administration of Rebates under a manufacturer 
agreement. 

T. “Maximum Allowable Cost” or “MAC” refers to a proprietary price list(s) (out of 
state, In-State and Mail Service claims) owned and maintained by the PBM, of 
readily available multi-source pharmaceutical drug products and supplies which 
are deemed to require pricing management due to the number of manufacturers 
and competitive nature of the marketplace pricing volatility. 

U. “Network Participant” means each individual pharmacy, chain or pharmacy service 
administrative organization (PSAO) that has entered into an agreement with the 
PBM or Florida Blue AND HOI (“Network Contract”) to provide Covered 
Prescription Drug Products and Services to members, as may be amended from 
time to time.  

V. “Open Refill Transfer File” is a data file created by the Employer’s previous PBM 
containing its members’ mail prescriptions, thus enabling a subsequent PBM to 
continue to fill those open mail prescriptions.  

W. “Paper Claims” means prescription drug services that are submitted to Florida 
Blue AND HOI for adjudication through the use of a paper claim form, generally by 
a member subsequent to the point of sale. 

X. “Pharmacy Benefit Manager” (“PBM”) means Florida Blue AND HOI’s pharmacy 
program administrator, currently Prime Therapeutics L.L.C. 

Y. “Pricing Source” means Medispan, or such other national drug database as 
designated by Florida Blue AND HOI’s PBM. In the event the Pricing Source 
changes, notification will be provided to the Employer. 

Z. “Provider Tax” means any tax on a Covered Prescription Drug  Service required to 
be collected or paid by a Network Participant for a Covered Prescription Drug  
Service. 

AA. “Rebate(s)” means compensation or remuneration of any kind received or 
recovered by the PBM from any Manufacturer which is directly or indirectly 
attributable to purchase or utilization of Covered Prescription Drug  Services by 
members. However, Rebates do not include Manufacturer Administration Fees 
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which the PBM is entitled to retain pursuant to this Exhibit unless otherwise 
required by law and does not include drugs in which an over-the-counter drug is 
available. 

 

AB. “Specialty Drugs” means an FDA-approved prescription drug that has been 
designated by Florida Blue AND HOI as a Specialty Drug due to requirements 
such as special handling, storage, training, distribution, and management of the 
therapy.  

AC. “Specialty Pharmacy Drugs”, as used in this Agreement, refers to the list of drugs 
which will be available upon request.   

AD. “Specialty Pharmacy” means a participating preferred pharmacy designated to 
dispense Specialty Drugs by Florida Blue AND HOI. 

AE. “Usual and Customary” or “U&C” means the amounts that Network Participants 
normally   charge cash paying patients. 

AF.  “Utilization Management” means a broad collection of standard clinical products 
and services that may be selected by Employer that are designed to encourage 
proper drug utilization in order to enhance member outcomes while managing 
drug benefit costs for Employer.  Such services include, but are not limited to:  
Formulary exception, prior authorization, step therapy, quantity limits and 
retrospective DUR. 

III. PHARMACY CLAIM PRICING.   To be included in Appendix A 
  

It is agreed that all pharmacy claims for services covered under the Group Health 
Plan will be priced as follows: 

 
A. Retail Pharmacy Claims, up to a 30 day supply:  All claims will be billed at a pass 

through rate equal to the amount that Florida Blue AND HOI is contracted with the 
pharmacy for such claim in regards to discounts and Dispensing Fees, plus any 
applicable taxes and minus any copayments. Refer to section V. B for guarantee 
restrictions. 

 
B. Mail Service claims:  All claims will be billed at a pass through rate equal to the 

amount that Florida Blue AND HOI is contracted with its third party provider of Mail 
Service services for such claim in regards to discounts and Dispensing Fees, plus 
any applicable taxes and minus any copayments. Refer to section V. B for 
guarantee restrictions. 
 

C. Retail ESN pharmacy claims, 31 + day supply:  All claims will be billed at a pass 
through rate equal to the amount that Florida Blue AND HOI is contracted with the 
pharmacy for such claim in regards to discounts and Dispensing Fees, plus any 
applicable taxes and minus any copayments. 
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D. Specialty Pharmacy claims, up to a 30 day supply:  All claims will be billed at a 
pass through rate equal to the amount that Florida Blue AND HOI is contracted 
with the specialty pharmacy for such claim in regards to discounts and Dispensing 
Fees, plus any applicable taxes and minus any copayments 

 
 
 

IV. Guarantee Reconciliation 
 
At the end of each Annual Reconciliation Period, Florida Blue AND HOI will separately 
calculate the actual aggregate discount effective rate, the actual average Dispensing 
Fee, generic fill rate guarantee (if applicable) and the actual Rebates applicable for 
such Annual Reconciliation Period as defined in Appendix A.  For the aggregate 
discount effective rate, Florida Blue AND HOI will use the AWP then in effect on the 
date of service. Florida Blue AND HOI will aggregate and submit a report to Group 
with the achieved discounts, dispensing fees and manufacturer rebates with similar 
amounts pursuant to the Administrative Service Agreement between Florida Blue 
AND HOI and Group on a quarterly basis.  Any excess achieved will be used to offset 
any other guarantee shortfall.  To the extent that there is a shortfall in the aggregate 
for all such guarantees, Florida Blue AND HOI will, within 180 days after the end of 
the Annual Reconciliation Period, pay to Group an amount necessary for Group to 
have received the full benefit of such guarantees. 
 

V. GENERAL PROVISIONS   
 

The following terms and conditions apply to this Exhibit D: 
 

A. Florida Blue AND HOI reserves the right to modify or amend the financial 
provisions of this Exhibit upon prior notice to Employer in the event of (a) any 
material changes in the ASO Agreement or the Group Health Plan that results in a 
material change in any of the services provided by  Florida Blue AND HOI under 
the terms of this Exhibit included in Appendix A 

  
B. The Aggregate Discount Guarantees, Average Dispensing Fee Guarantees and 

Rebate Guarantees as defined in Appendix A will only apply to any Annual 
Reconciliation Period during which this Exhibit E has been in effect for the full 12 
months of such Annual Reconciliation Period.  
 

C. Group must be actively enrolled at time of annual reconciliation to be eligible for 
performance guarantee payments as defined in Appendix A. 
 

D. Credits and allowances paid by Florida Blue AND HOI may be returned to Florida 
Blue AND HOI if enrollment is terminated without cause within the initial 12 month 
enrollment period. 
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VII. INSPECTION AND AUDIT 
 

Employer and the State of Florida Auditor General’s Office or designee has the 
right, subject to applicable law, to inspect, upon reasonable advance notice and 
during reasonable times, the PBM’s records relating to this Agreement.  
Notwithstanding the foregoing, there shall be no more than one (1) audit during 
any twelve (12) month period and audits shall be limited to claims adjudicated 
during the current year and the preceding year unless a longer time period is 
mutually agreed upon by the parties.  Employer and State Auditors will strive to 
provide a minimum of thirty (30) days’ advance written notice of its intent to audit 
and the scope of the audit.  A member of Florida Blue AND HOI’s External Audit 
Team and the PBM’s account management team will coordinate the audit and all 
audits will take place during normal business hours.  Employer and/or its auditor 
must follow the PBM’s visitor security policy if on-site. 
 
Any third party auditor must be reasonably acceptable to both Florida Blue AND 
HOI and the PBM and must enter into a Confidentiality and Non-Disclosure 
Agreement (C&I) approved by both legal departments before any information is 
exchanged.  The C&I will specify the information provided by the PBM to the 
auditor is to be used solely for the purpose of conducting the immediate audit and 
the information may not be used for any other purpose.  The parties agree to 
collaborate in good faith to develop a reasonable procedure for conducting the 
audit (e.g. 100 claims to be reviewed). 
 
Only the information necessary for Employer to conduct a fair and valid audit will 
be disclosed.  Any unnecessary information will be redacted.  If access to Network 
Contracts or Manufacturer (Rebate) Agreements is requested, the PBM will 
provide access as long as the PBM is legally or contractually able to do so and 
only the relevant page(s) or exhibits (that is, not the entire contract) will be 
provided for review. 
 
Unless otherwise contractually specified, Employer will bear all costs and 
expenses related to the audit.  Additionally, Employer will reimburse the 
PBM for all reasonable actual out of pocket expenses incurred by the PBM in 
compliance with an audit.  The auditor cannot keep or make copies of any 
documents provided by the PBM without the PBM’s express written consent.  
The PBM will provide screen-shots of the claims adjudication system.  The 
auditor will not have access to the live claims adjudication system without 
prior approval by the PBM.  Except as may otherwise be required by 
applicable law, reporting of the audit results will be restricted to the 
Employer and its auditor’s internal use only.  The auditor will provide copies 
of the audit report to the Employer and the PBM. 
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Appendix A 

 
 

School Board of Suwannee Members: 649
Effective Date: 5/1/2021 Employees: 537

5/1/2021 20.50% 5/1/2021 87.05%
5/1/2022 20.60% 5/1/2022 87.15%
5/1/2023 20.70% 5/1/2023 87.25%

5/1/2021 $0.20 5/1/2021 $0.20
5/1/2022 $0.20 5/1/2022 $0.20
5/1/2023 $0.20 5/1/2023 $0.20

5/1/2021 $412.41
5/1/2022 $497.28
5/1/2023 $587.35

5/1/2021 $0.00
5/1/2022 $0.00
5/1/2023 $0.00

Administration Fees PEPM

Per All Brand Rx

Rebates to Client:

Brand Generic

 AWP minus AWP minus 

DISPENSING FEE

PASS-THROUGH PRICING

RETAIL
Brand Generic
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Notes :xxxxx

- Members  wi l l  pay the lower of the contracted rate, U&C, or their appl icable copayment.  Zero ba lance logic i s  not employed.

- Discounts  are based on the actua l  NDC-11 dispensed on the fi l l  date.

- Guarantees  wi l l  be reconci led annual ly and appl ied in aggregate.

- Pricing excludes  the va lue of U&C.

- Discounts  provided do not include savings  from DUR or other cl inica l  programs.

- Guaranteed offer i s  based on adoption of the Florida  Blue 3-Tier formulary and may be amended in the event

     there i s  a  change in the formulary, implementation of new cl inica l  programs, changes  to the pharmacy benefi t plan des ign,

     lock-out of drug classes , or unexpected generic launches .

-  Assumes  cl ient does  not have 340B pricing.

-  Pricing i s  based upon the Florida  Blue Standard PPO HMO Network of 65,000+ pharmacies .

-  Pricing i s  based upon an implemented Florida  Blue Extended Supply Network (90-day reta i l ) of 55,000+ pharmacies .

-  Paper cla ims  are excluded from pricing.

- Compound, OTC, 100% member pa id, and vaccine cla ims  are excluded from rebate guarantees .

- Rebates  are contingent upon adherence to the Florida  Blue 3-Tier formulary, including associated uti l i zation management

     and cl inica l  programs.

-  For the purpose of reconci l iation, a l l  rebate guarantees  are cons idered one component.

- Rebate guarantees  may be adjusted for unexpected market events  such as  generic launches , authorized generic launches , products  launched at

     ri sk, cl ient formulary changes , introduction of bios imi lars , implementation of new cl inica l  programs or removal  of exis ting cl inica l  programs, changes

     to pharmacy benefi t plan des ign or products  under patent l i tigation, new lower cost NDC priced net of rebates  from the innovator.

- Discount rates  exclude compounds , foreign cla ims  and non-specia l ty discounts  exclude specia l ty (as  defined by the Florida  Blue Specia l ty Fee Schedule).

- Pricing assumes  1% Mai l  penetration, i f that di ffers  by 3%, Florida  Blue reserves  the right to revise pricing terms  and financia ls  accordingly.

- Pricing assumes  33% ESN penetration, i f that di ffers  by 5%, Florida  Blue reserves  the right to revise pricing terms  and financia ls  accordingly.

- In the event the number of covered members  or pharmacy cla ims  volume varies  by greater than 10%, Florida  Blue reserves  the right

    to revise the pricing terms  and financia ls  accordingly.

- If changes  occur within the PBM marketplace which lead to a  s igni ficant deviation from the current economic envi ronment,

     both parties  agree to proactively amend the contract to make a l l  parties  commercia l ly reasonably economica l ly neutra l .

- Guarantees  are subject to change in the event that any law, regulation, interpretation of a  law or regulation, or any change

     wi thin the PBM marketplace would lead to a  deviation from the current economic envi ronment upon which these guarantees  are based.

- Brand drugs  are defined as  a l l  drugs  that have a  Medi -Span multi source code field equal  to “M”, “N”, or “O”.

- Generic drugs  are defined as  a l l  drugs  ava i lable in sufficient supply that have a  Medi -Span multi source code field equal  to “Y”.
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EXHIBIT “D” 

to the 

ADMINISTRATIVE SERVICES AGREEMENT 

between 

BLUE CROSS AND BLUE SHIELD OF FLORIDA, INC. D/B/A Florida Blue 

and 

                               HEALTH OPTIONS, INC. 

and 

School Board of Suwannee  

 
                       PHARMACY RELATED FINANCIAL ARRANGEMENTS 
 

I. Effective Date 
 

The effective date of this exhibit is May 1, 2021. This Exhibit may be terminated by 
either party upon 90 days written notice to the other party. 
 

II. Definitions 
   
  For purposes of this Exhibit D, the following definitions shall apply: 
 

A. “Annual Reconciliation Period” is the one-year time period commencing as of the 
Effective Date and each one-year Anniversary thereof during which any 
guarantees will be measured and reconciled. 

B. “Average Wholesale Price” or “AWP” means the average wholesale price of a 
prescription drug as set forth by Florida Blue AND HOI’s designated Pharmacy 
Benefit Manager’s (“PBM”) pricing file  at the time a Claim is processed.  The price 
file will be a nationally recognized Pricing Source such as Medispan and will be 
updated no less frequently than weekly, or as required by law, through the PBM’s 
Pricing Source.  The applicable AWP used for any Network Participant other than 
Mail Service will be based on the package size submitted.  The applicable AWP 
for Mail Service will be based on the package size of 100, as applicable.  
Otherwise AWP will be based on the actual 11 digit National Drug Code (NDC) 
dispensed. 

C.  “Brand Drugs” means those pharmaceuticals designated by the PBM’s Pricing 
Source as having a multi-source indicator of M, N or O.  

D. “Brand Effective” means the actual performance of all drugs not considered 
Generic Drugs.   

E. “Claim” or “Claims” means requests for payment submitted by Network Participants 
(also referred to as pharmacies) or members for pharmacy benefit services 
covered under the Group Health Plan. 
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F. “Claims Adjudication” means the determination of whether a given Claim is entitled 
to reimbursement pursuant the terms and conditions of a Benefit Plan and the 
amount payable to or by a Network Participant or member pursuant to such 
Benefit Plan, the applicable Network Contract and any other applicable factors, 
including any copayment/deductible or coinsurance payable by a member, as well 
as concurrent (on-line at point of service) drug utilization review.  Claims 
Adjudication shall accommodate any e-prescribing procedures that may be 
adopted after the date hereof.   

G. “Coinsurance” means that portion of the amount claimed for Covered Prescription 
Drug Services, calculated as a percentage of the eligible charge (or its substitute) 
for such services, which is to be paid by Member pursuant to Member’s Benefit 
Plan. 

H. “Copayment/Deductible” means a fixed dollar portion of the amount claimed for 
Covered Prescription Drug Services that is to be paid by Member pursuant to 
Member’s Benefit Plan. 

I.  “Covered Prescription Drug Services” means the pharmacy services and/or drugs 
available to members and eligible for reimbursement pursuant to the Benefit Plan. 

J. "Dispensing Fee" means the amount payable by Group for a Network Participant or 
Mail Service to dispense a Covered Prescription Drug Service. 

K. “Drug Utilization Review” or “DUR” means the process whereby the therapeutic 
effects and cost effectiveness of various drug therapies are reviewed, monitored 
and acted upon consistent with the Benefit Plan. DUR can be prospective, 
concurrent or retrospective. 

L. “Extended Supply Network” or “ESN” means the retail Network Participants who 
have agreed to provide members more than a one-month’s supply (31 + day 
supply) of Covered Prescription Drug Services provided that the Benefit Plan has 
a Mail Service benefit and a retail quantity days supply limit of one month (or as 
mutually agreed). 

M. “Formulary” or “Drug Formulary” means a list of pharmaceutical products which is 
available to pharmacies, members, physicians or other health care providers for 
purposes of guiding the prescribing and dispensing of pharmaceutical products.  

N. “Generic Drug” means those pharmaceuticals designated by the PBM or other 
Pricing Sources as having a multi-source indicator of Y.  

  

O. “Generic Effective” means the actual blended pricing performance of Maximum 
Allowable Cost (“MAC”) and non-MAC generic discounts.   



      -D3- 

P. “Ingredient Cost” means the ingredient cost amount charged to Group for each 
Claim subject to the provision set forth in section IV.     
 

Q. “Mail Service” means the service through which covered persons may receive 
prescription drugs through the mail from the PBM’s mail order pharmacy. 

 
R. “Manufacturer” means a company that manufactures, and/or distributes 

pharmaceutical drug products. 
 
S. “Manufacturer Administration Fee” means all fixed fees received by the PBM from 

any given Manufacturer relating to administration of Rebates under a manufacturer 
agreement. 

T. “Maximum Allowable Cost” or “MAC” refers to a proprietary price list(s) (out of 
state, In-State and Mail Service claims) owned and maintained by the PBM, of 
readily available multi-source pharmaceutical drug products and supplies which 
are deemed to require pricing management due to the number of manufacturers 
and competitive nature of the marketplace pricing volatility. 

U. “Network Participant” means each individual pharmacy, chain or pharmacy service 
administrative organization (PSAO) that has entered into an agreement with the 
PBM or Florida Blue AND HOI (“Network Contract”) to provide Covered 
Prescription Drug Products and Services to members, as may be amended from 
time to time.  

V. “Open Refill Transfer File” is a data file created by the Employer’s previous PBM 
containing its members’ mail prescriptions, thus enabling a subsequent PBM to 
continue to fill those open mail prescriptions.  

W. “Paper Claims” means prescription drug services that are submitted to Florida 
Blue AND HOI for adjudication through the use of a paper claim form, generally by 
a member subsequent to the point of sale. 

X. “Pharmacy Benefit Manager” (“PBM”) means Florida Blue AND HOI’s pharmacy 
program administrator, currently Prime Therapeutics L.L.C. 

Y. “Pricing Source” means Medispan, or such other national drug database as 
designated by Florida Blue AND HOI’s PBM. In the event the Pricing Source 
changes, notification will be provided to the Employer. 

Z. “Provider Tax” means any tax on a Covered Prescription Drug  Service required to 
be collected or paid by a Network Participant for a Covered Prescription Drug  
Service. 

AA. “Rebate(s)” means compensation or remuneration of any kind received or 
recovered by the PBM from any Manufacturer which is directly or indirectly 
attributable to purchase or utilization of Covered Prescription Drug  Services by 
members. However, Rebates do not include Manufacturer Administration Fees 
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which the PBM is entitled to retain pursuant to this Exhibit unless otherwise 
required by law and does not include drugs in which an over-the-counter drug is 
available. 

 

AB. “Specialty Drugs” means an FDA-approved prescription drug that has been 
designated by Florida Blue AND HOI as a Specialty Drug due to requirements 
such as special handling, storage, training, distribution, and management of the 
therapy.  

AC. “Specialty Pharmacy Drugs”, as used in this Agreement, refers to the list of drugs 
which will be available upon request.   

AD. “Specialty Pharmacy” means a participating preferred pharmacy designated to 
dispense Specialty Drugs by Florida Blue AND HOI. 

AE. “Usual and Customary” or “U&C” means the amounts that Network Participants 
normally   charge cash paying patients. 

AF.  “Utilization Management” means a broad collection of standard clinical products 
and services that may be selected by Employer that are designed to encourage 
proper drug utilization in order to enhance member outcomes while managing 
drug benefit costs for Employer.  Such services include, but are not limited to:  
Formulary exception, prior authorization, step therapy, quantity limits and 
retrospective DUR. 

III. PHARMACY CLAIM PRICING.   To be included in Appendix A 
  

It is agreed that all pharmacy claims for services covered under the Group Health 
Plan will be priced as follows: 

 
A. Retail Pharmacy Claims, up to a 30 day supply:  All claims will be billed at a pass 

through rate equal to the amount that Florida Blue AND HOI is contracted with the 
pharmacy for such claim in regards to discounts and Dispensing Fees, plus any 
applicable taxes and minus any copayments. Refer to section V. B for guarantee 
restrictions. 

 
B. Mail Service claims:  All claims will be billed at a pass through rate equal to the 

amount that Florida Blue AND HOI is contracted with its third party provider of Mail 
Service services for such claim in regards to discounts and Dispensing Fees, plus 
any applicable taxes and minus any copayments. Refer to section V. B for 
guarantee restrictions. 
 

C. Retail ESN pharmacy claims, 31 + day supply:  All claims will be billed at a pass 
through rate equal to the amount that Florida Blue AND HOI is contracted with the 
pharmacy for such claim in regards to discounts and Dispensing Fees, plus any 
applicable taxes and minus any copayments. 
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D. Specialty Pharmacy claims, up to a 30 day supply:  All claims will be billed at a 
pass through rate equal to the amount that Florida Blue AND HOI is contracted 
with the specialty pharmacy for such claim in regards to discounts and Dispensing 
Fees, plus any applicable taxes and minus any copayments 

 
 

 

IV. Guarantee Reconciliation 
 
At the end of each Annual Reconciliation Period, Florida Blue AND HOI will separately 
calculate the actual aggregate discount effective rate, the actual average Dispensing 
Fee, generic fill rate guarantee (if applicable) and the actual Rebates applicable for 
such Annual Reconciliation Period as defined in Appendix A.  For the aggregate 
discount effective rate, Florida Blue AND HOI will use the AWP then in effect on the 
date of service. Florida Blue AND HOI will aggregate and submit a report to Group 
with the achieved discounts, dispensing fees and manufacturer rebates with similar 
amounts pursuant to the Administrative Service Agreement between Florida Blue 
AND HOI and Group on a quarterly basis.  Any excess achieved will be used to offset 
any other guarantee shortfall.  To the extent that there is a shortfall in the aggregate 
for all such guarantees, Florida Blue AND HOI will, within 180 days after the end of 
the Annual Reconciliation Period, pay to Group an amount necessary for Group to 
have received the full benefit of such guarantees. 
 

V. GENERAL PROVISIONS   
 

The following terms and conditions apply to this Exhibit D: 
 

A. Florida Blue AND HOI reserves the right to modify or amend the financial 
provisions of this Exhibit upon prior notice to Employer in the event of (a) any 
material changes in the ASO Agreement or the Group Health Plan that results in a 
material change in any of the services provided by  Florida Blue AND HOI under 
the terms of this Exhibit included in Appendix A 

  
B. The Aggregate Discount Guarantees, Average Dispensing Fee Guarantees and 

Rebate Guarantees as defined in Appendix A will only apply to any Annual 
Reconciliation Period during which this Exhibit E has been in effect for the full 12 
months of such Annual Reconciliation Period.  
 

C. Group must be actively enrolled at time of annual reconciliation to be eligible for 
performance guarantee payments as defined in Appendix A. 
 

D. Credits and allowances paid by Florida Blue AND HOI may be returned to Florida 
Blue AND HOI if enrollment is terminated without cause within the initial 12 month 
enrollment period. 
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VII. INSPECTION AND AUDIT 

 
Employer and the State of Florida Auditor General’s Office or designee has the 
right, subject to applicable law, to inspect, upon reasonable advance notice and 
during reasonable times, the PBM’s records relating to this Agreement.  
Notwithstanding the foregoing, there shall be no more than one (1) audit during 
any twelve (12) month period and audits shall be limited to claims adjudicated 
during the current year and the preceding year unless a longer time period is 
mutually agreed upon by the parties.  Employer and State Auditors will strive to 
provide a minimum of thirty (30) days’ advance written notice of its intent to audit 
and the scope of the audit.  A member of Florida Blue AND HOI’s External Audit 
Team and the PBM’s account management team will coordinate the audit and all 
audits will take place during normal business hours.  Employer and/or its auditor 
must follow the PBM’s visitor security policy if on-site. 
 
Any third party auditor must be reasonably acceptable to both Florida Blue AND 
HOI and the PBM and must enter into a Confidentiality and Non-Disclosure 
Agreement (C&I) approved by both legal departments before any information is 
exchanged.  The C&I will specify the information provided by the PBM to the 
auditor is to be used solely for the purpose of conducting the immediate audit and 
the information may not be used for any other purpose.  The parties agree to 
collaborate in good faith to develop a reasonable procedure for conducting the 
audit (e.g. 100 claims to be reviewed). 
 
Only the information necessary for Employer to conduct a fair and valid audit will 
be disclosed.  Any unnecessary information will be redacted.  If access to Network 
Contracts or Manufacturer (Rebate) Agreements is requested, the PBM will 
provide access as long as the PBM is legally or contractually able to do so and 
only the relevant page(s) or exhibits (that is, not the entire contract) will be 
provided for review. 
 

Unless otherwise contractually specified, Employer will bear all costs and 
expenses related to the audit.  Additionally, Employer will reimburse the 
PBM for all reasonable actual out of pocket expenses incurred by the PBM in 
compliance with an audit.  The auditor cannot keep or make copies of any 
documents provided by the PBM without the PBM’s express written consent.  
The PBM will provide screen-shots of the claims adjudication system.  The 
auditor will not have access to the live claims adjudication system without 
prior approval by the PBM.  Except as may otherwise be required by 
applicable law, reporting of the audit results will be restricted to the 
Employer and its auditor’s internal use only.  The auditor will provide copies 
of the audit report to the Employer and the PBM. 
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Appendix A 

 
 

School Board of Suwannee Members: 649

Effective Date: 5/1/2021 Employees: 537

5/1/2021 20.50% 5/1/2021 87.05%

5/1/2022 20.60% 5/1/2022 87.15%

5/1/2023 20.70% 5/1/2023 87.25%

5/1/2021 $0.20 5/1/2021 $0.20

5/1/2022 $0.20 5/1/2022 $0.20

5/1/2023 $0.20 5/1/2023 $0.20

5/1/2021 $412.41

5/1/2022 $497.28

5/1/2023 $587.35

5/1/2021 $0.00

5/1/2022 $0.00

5/1/2023 $0.00

Administration Fees PEPM

Per All Brand Rx

Rebates to Client:

Brand Generic

 AWP minus AWP minus 

DISPENSING FEE

PASS-THROUGH PRICING

RETAIL

Brand Generic
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Notes :xxxxx

- Members  wi l l  pay the lower of the contracted rate, U&C, or their appl icable copayment.  Zero balance logic i s  not employed.

- Discounts  are based on the actual  NDC-11 dispensed on the fi l l  date.

- Guarantees  wi l l  be reconci led annual ly and appl ied in aggregate.

- Pricing excludes  the va lue of U&C.

- Discounts  provided do not include savings  from DUR or other cl inica l  programs.

- Guaranteed offer i s  based on adoption of the Florida  Blue 3-Tier formulary and may be amended in the event

     there is  a  change in the formulary, implementation of new cl inica l  programs, changes  to the pharmacy benefi t plan des ign,

     lock-out of drug classes , or unexpected generic launches .

-  Assumes  cl ient does  not have 340B pricing.

-  Pricing i s  based upon the Florida  Blue Standard PPO HMO Network of 65,000+ pharmacies .

-  Pricing i s  based upon an implemented Florida  Blue Extended Supply Network (90-day reta i l ) of 55,000+ pharmacies .

-  Paper cla ims  are excluded from pricing.

- Compound, OTC, 100% member paid, and vaccine cla ims  are excluded from rebate guarantees .

- Rebates  are contingent upon adherence to the Florida  Blue 3-Tier formulary, including associated uti l i zation management

     and cl inica l  programs.

-  For the purpose of reconci l iation, a l l  rebate guarantees  are cons idered one component.

- Rebate guarantees  may be adjusted for unexpected market events  such as  generic launches , authorized generic launches , products  launched at

     ri sk, cl ient formulary changes , introduction of bios imi lars , implementation of new cl inica l  programs or removal  of exis ting cl inica l  programs, changes

     to pharmacy benefi t plan des ign or products  under patent l i tigation, new lower cost NDC priced net of rebates  from the innovator.

- Discount rates  exclude compounds , foreign cla ims  and non-specia l ty discounts  exclude specia l ty (as  defined by the Florida  Blue Specia l ty Fee Schedule).

- Pricing assumes  1% Mai l  penetration, i f that di ffers  by 3%, Florida  Blue reserves  the right to revise pricing terms and financia ls  accordingly.

- Pricing assumes  33% ESN penetration, i f that di ffers  by 5%, Florida  Blue reserves  the right to revise pricing terms and financia ls  accordingly.

- In the event the number of covered members  or pharmacy cla ims  volume varies  by greater than 10%, Florida  Blue reserves  the right

    to revise the pricing terms and financia ls  accordingly.

- If changes  occur within the PBM marketplace which lead to a  s igni ficant deviation from the current economic environment,

     both parties  agree to proactively amend the contract to make a l l  parties  commercia l ly reasonably economical ly neutra l .

- Guarantees  are subject to change in the event that any law, regulation, interpretation of a  law or regulation, or any change

     within the PBM marketplace would lead to a  deviation from the current economic environment upon which these guarantees  are based.

- Brand drugs  are defined as  a l l  drugs  that have a  Medi-Span multisource code field equal  to “M”, “N”, or “O”.

- Generic drugs  are defined as  a l l  drugs  avai lable in sufficient supply that have a  Medi-Span multisource code field equal  to “Y”.



























  Current Prior Change Change %

Payments Per Employee Per Year $7,607.04 $7,888.20 ($281.16) -3.56%

Payments Per Member Per Year $6,319.68 $6,514.56 ($194.88) -2.99%

Enrollment:

   Employees 515 534 (20) -3.68%

   Members 620 647 (28) -4.25%

Payments:

   Inpatient Facility $967,887.86 $893,782.67 $74,105.19 8.29%

   Outpatient Facility $1,019,074.36 $1,037,576.57 ($18,502.21) -1.78%

Total Facility $1,986,962.22 $1,931,359.24 $55,602.98 2.88%

   Professional $839,971.23 $963,096.69 ($123,125.46) -12.78%

       PCP $104,837.56 $100,761.41 $4,076.15 4.05%

       Specialist $735,133.67 $862,335.28 ($127,201.61) -14.75%

   Capitation $10,747.94 $39,251.73 ($28,503.79) -72.62%

Value Based Programs $18,402.39 $3,232.98 $15,169.41 469.21%

   Pharmacy $1,059,027.28 $1,277,993.81 ($218,966.53) -17.13%

Grand Total $3,915,111.06 $4,214,934.45 ($299,823.39) -7.11%

  Current Prior Change Change %

Payments Per Member Per Month:

   Inpatient Facility $130.19 $115.11 $15.08 13.10%

   Outpatient Facility $137.08 $133.63 $3.45 2.58%

Total Facility $267.28 $248.75 $18.53 7.45%

   Professional $112.99 $124.04 ($11.05) -8.91%

       PCP $14.10 $12.97 $1.13 8.71%

       Specialist $98.88 $111.06 ($12.18) -10.97%

   Capitation $1.44 $5.05 ($3.61) -71.49%

Value Based Programs $2.47 $0.41 $2.06 $5.02

   Pharmacy $142.45 $164.60 ($22.15) -13.46%

Grand Total $526.64 $542.88 ($16.24) -2.99%

Other Key Payment Indicators:

   Inpatient Payments/Day $8,416.41 $4,857.51 $3,558.90 73.27%

   Inpatient Payments/Admissions $23,044.94 $19,430.05 $3,614.89 18.60%

   Outpatient Payments/Visit $1,553.46 $1,764.58 ($211.12) -11.96%

   Professional Payments/Service $87.89 $93.69 ($5.80) -6.19%

       PCP Payments/Service $41.24 $42.23 ($0.99) -2.34%

       Specialist Payments/Service $104.80 $109.25 ($4.45) -4.07%

   Pharmacy Payments/Script $139.36 $154.19 ($14.83) -9.62%

  Current Prior Change Change %

Key Utilization Indicators:

Inpatient Facility

   Inpatient Days/1000 Members 186 284 (99) -34.73%

   Inpatient Admissions/1000 Members 68 71 (3) -4.64%

   Average Length of Inpatient Stay 2.74 4.00 (1.26) -31.55%

   % Facility Admissions > 10 0.00% 15.22%

Outpatient Facility

Outpatient Visits/1000 Members 1,059 909 150 16.52%

   Emer Rm Visits/1000 Members 181 182 (2) -0.87%

   Other Visits/1000 Members 878 726 152 20.88%

Professional

Professional Services/1000 Members 15,425 15,887 (462) -2.91%

   PCP Services/1000 Members 4,103 3,688 416 11.27%

   Specialist Services/1000 Members 11,322 12,199 (877) -7.19%

Pharmacy:

   Pharmacy Scripts/1000 Members 12,266 12,810 (544) -4.24%

Key Indicators
Company: SUWANNEE CNTY BOARD OF PUBLIC

Group: 78170

Current Paid Period:   From 07/2021 to 06/2022

Prior Paid Period:   From 07/2020 to 06/2021

Value Based Programs line includes earned incentives for managing quality with cost efficiencies.  Supplemental detail 

included on MBI EBP report.

Included in the Valued Based Program line are CBF Care Coordination Fees and Shared Savings that members have incurred 

outside of Florida 
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Paid Year 

Month

Contracts Members ASO/MPP Fee Stoploss 

Premium

Total Premium PCP Specialty Total 

Capitation

Value Based

Programs

Inpatient Outpatient Physician Other Total Medical Pharmacy

202107 504 608 $66,090.69 $0.00 $66,090.69 $0.00 $869.16 $869.16 $680.85 $189,876.74 $77,970.59 $33,867.57 $22,060.00 $323,774.90 $69,973.89

202108 492 592 $31,122.00 $0.00 $31,122.00 $0.00 $875.39 $875.39 $691.05 $49,022.27 $117,030.49 $48,940.57 $45,224.62 $260,217.95 $81,872.14

202109 495 596 $30,555.00 $0.00 $30,555.00 $0.00 $870.62 $870.62 $1,020.84 $260,247.07 $124,242.36 $42,441.34 $11,576.08 $438,506.85 $132,504.93

202110 526 635 $32,382.00 $0.00 $32,382.00 $0.00 $918.55 $918.55 $977.40 $20,278.66 $87,709.87 $35,619.77 $20,330.69 $163,938.99 $78,642.65

202111 523 633 $34,022.10 $0.00 $34,022.10 $0.00 $912.96 $912.96 $973.78 $6,814.24 $92,218.64 $67,681.25 $10,935.79 $177,649.92 $86,291.69

202112 522 631 $32,883.90 $0.00 $32,883.90 $0.00 $911.55 $911.55 $956.30 $44,183.33 $77,986.81 $44,990.48 $25,075.97 $192,236.59 $120,259.09

202201 521 632 $32,697.00 $0.00 $32,697.00 $0.00 $915.11 $915.11 $957.29 $90,188.09 $77,100.21 $30,382.49 $16,683.15 $214,353.94 $64,520.55

202202 520 632 $32,949.00 $0.00 $32,949.00 $0.00 $887.24 $887.24 $1,033.94 $37,385.55 $94,286.45 $24,391.61 $14,668.58 $170,732.19 $48,142.94

202203 521 633 $32,760.00 $0.00 $32,760.00 $0.00 $909.48 $909.48 $3,123.82 $89,451.13 $102,893.21 $43,724.68 $23,513.17 $259,582.19 $106,119.20

202204 518 628 $32,760.00 $0.00 $32,760.00 $0.00 $923.66 $923.66 $3,123.82 $48,349.34 $63,761.29 $47,537.74 $11,998.82 $171,647.19 $88,284.40

202205 522 612 $33,810.00 $0.00 $33,810.00 $0.00 $873.67 $873.67 $3,113.49 $3,976.72 $30,502.35 $109,001.28 $15,805.59 $159,285.94 $72,703.53

202206 512 602 $33,356.39 $0.00 $33,356.39 $0.00 $880.55 $880.55 $1,749.81 $128,114.72 $73,372.09 $72,183.57 $21,336.42 $295,006.80 $109,712.27

Total 6,176 7,434 $425,388.08 $0.00 $425,388.08 $0.00 $10,747.94 $10,747.94 $18,402.39 $967,887.86 $1,019,074.36 $600,762.35 $239,208.88 $2,826,933.45 $1,059,027.28

Grouping Avg 515 620 $35,449.01 $0.00 $35,449.01 $0.00 $895.66 $895.66 $1,533.53 $80,657.32 $84,922.86 $50,063.53 $19,934.07 $235,577.79 $88,252.27

Monthly Avg 515 620 $35,449.01 $0.00 $35,449.01 $0.00 $895.66 $895.66 $1,533.53 $80,657.32 $84,922.86 $50,063.53 $19,934.07 $235,577.79 $88,252.27

Monitoring by Utilization and Enrollment
Company: SUWANNEE CNTY BOARD OF PUBLIC

Group: 78170

Current Paid Period:   From 07/2021 to 06/2022

Enrollment Premium Capitation Fee for Service Claims

Grand Total

$395,298.80

$343,656.53

$572,903.24

$244,477.59

$265,828.35

$314,363.53

$280,746.89

$220,796.31

$369,734.69

$326,259.26

Notes:

- Grand Total includes Medical FFS, Pharmacy FFS, Incentives and Capitation.

- Grouping Avg – Average of the distinct groupings chosen by the user.

- Monthly Avg – Average of a measure over Service/Paid time period.

- Enrollment is recast to reflect retroactive adjustments.

- FFS = Fee For Service.

- MLR = Medical Loss Ratio.

$263,979.07

$235,976.63

$407,349.43

$3,915,111.06

$326,259.26
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Paid Year Month Employee 

Only

Employee &

Spouse

Employee &

Children

Family Spouse Only Spouse &

Children

Children Only Total

Contracts

Total 

Members

202107 452 11 36 5 0 0 0 504 608

202108 441 11 35 5 0 0 0 492 592

202109 444 11 35 5 0 0 0 495 596

202110 471 12 37 6 0 0 0 526 635

202111 468 12 37 6 0 0 0 523 633

202112 468 11 37 6 0 0 0 522 631

202201 467 10 38 6 0 0 0 521 632

202202 466 9 38 7 0 0 0 520 632

202203 467 9 38 7 0 0 0 521 633

202204 464 9 39 6 0 0 0 518 628

202205 479 6 32 5 0 0 0 522 612

202206 469 6 32 5 0 0 0 512 602

Total 5,556 117 434 69 0 0 0 6,176 7,434

Grouping Avg 463 10 36 6 0 0 0 515 620

Monthly Avg 463 10 36 6 0 0 0 515 620

Monitoring by Utilization and Enrollment

Notes:

- Enrollment is recast to reflect retroactive adjustments.

- Grouping Avg – Average of the distinct groupings chosen by the user.

- Monthly Avg – Average of a measure over Service/Paid time period.
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Compan

y: 

SUWAN

NEE 

CNTY 
CURRENT

Rank Admits Paid Amt Visits Paid Amt Services Paid Amt # of Rx Paid Amt Claim Count Paid Amt Total Paid Amt Total Billed Amt

1 1 $88,297.44 25 $277,518.39 62 $32,403.55 14 $150.44 0 $0.00 $398,369.82 $1,066,071.54

2 0 $0.00 14 $280,027.66 35 $5,190.76 1 $40.00 0 $0.00 $285,258.42 $626,496.84

3 0 $0.00 17 $3,437.31 77 $3,356.61 44 $138,207.70 0 $0.00 $145,001.62 $439,657.22

4 0 $0.00 5 $17,721.79 32 $2,848.29 18 $121,906.81 0 $0.00 $142,476.89 $317,411.23

5 1 $118,122.01 0 $0.00 16 $5,853.05 4 $12.54 0 $0.00 $123,987.60 $261,941.91

6 0 $0.00 0 $0.00 10 $1,228.00 19 $109,739.31 0 $0.00 $110,967.31 $143,174.85

7 1 $32,899.00 9 $806.68 39 $10,893.51 30 $57,277.37 0 $0.00 $101,876.56 $335,371.04

8 0 $0.00 1 $82.80 75 $77,730.08 15 $449.40 0 $0.00 $78,262.28 $312,201.93

9 2 $58,936.10 5 $4,492.67 59 $14,204.76 14 $215.01 0 $0.00 $77,848.54 $455,454.00

10 0 $0.00 2 $1,444.00 41 $1,386.95 75 $67,956.54 0 $0.00 $70,787.49 $178,896.88

11 1 $43,423.31 30 $12,262.28 63 $13,614.24 29 $585.58 0 $0.00 $69,885.41 $498,582.68

12 1 $51,027.65 4 $8,720.52 49 $5,688.61 29 $2,395.65 0 $0.00 $67,832.43 $227,150.26

13 0 $0.00 6 $5,074.41 19 $4,852.75 16 $57,605.74 0 $0.00 $67,532.90 $114,058.60

14 0 $0.00 1 $13,573.40 201 $51,786.30 21 $179.98 0 $0.00 $65,539.68 $328,096.05

15 0 $0.00 36 $56,338.06 33 $7,558.21 12 $241.96 0 $0.00 $64,138.23 $154,310.27

16 0 $0.00 1 $1,092.00 18 $3,331.05 34 $58,909.43 0 $0.00 $63,332.48 $104,074.55

17 0 $0.00 0 $0.00 22 $2,926.78 26 $56,746.43 0 $0.00 $59,673.21 $87,189.58

18 1 $43,448.77 1 $0.00 36 $10,657.78 15 $895.06 0 $0.00 $55,001.61 $361,697.63

Total 8 $436,154.28 157 $682,591.97 887 $255,511.28 416 $673,514.95 0 $0.00 $2,047,772.48 $6,011,837.06

PRIOR

Rank Admits Paid Amt Visits Paid Amt Services Paid Amt # of Rx Paid Amt Claim Count Paid Amt Total Paid Amt Total Billed Amt

1 1 $59,445.52 53 $153,880.20 163 $29,098.18 12 $212.74 0 $0.00 $242,636.64 $803,649.71

2 3 $25,652.81 10 $172.88 46 $3,136.71 64 $151,325.21 0 $0.00 $180,287.61 $558,244.33

3 3 $123,289.72 4 $4,077.12 104 $18,871.85 40 $8,507.03 0 $0.00 $154,745.72 $681,105.87

4 2 $113,835.89 3 $24,784.72 89 $14,650.29 5 $92.39 0 $0.00 $153,363.29 $1,314,516.51

5 0 $0.00 6 $1,256.20 270 $128,749.28 13 $267.96 0 $0.00 $130,273.44 $350,792.38

6 0 $0.00 0 $0.00 75 $17,613.21 25 $111,388.00 0 $0.00 $129,001.21 $291,315.14

7 0 $0.00 1 $1,150.16 15 $1,293.06 24 $116,123.59 0 $0.00 $118,566.81 $260,018.80

8 0 $0.00 0 $0.00 10 $648.37 17 $106,128.49 0 $0.00 $106,776.86 $135,537.26

9 1 $13,308.00 7 $64,284.32 108 $17,031.52 65 $1,580.74 0 $0.00 $96,204.58 $354,161.57

10 0 $0.00 0 $0.00 42 $2,686.13 37 $87,550.81 0 $0.00 $90,236.94 $166,758.26

11 0 $0.00 1 $2,228.00 9 $521.05 23 $74,898.05 0 $0.00 $77,647.10 $103,939.95

12 0 $0.00 15 $75,929.50 22 $1,449.25 3 $28.39 0 $0.00 $77,407.14 $172,330.71

13 0 $0.00 0 $0.00 10 $2,841.78 34 $72,245.76 0 $0.00 $75,087.54 $115,883.67

14 0 $0.00 2 $808.05 59 $71,797.68 23 $159.51 0 $0.00 $72,765.24 $300,532.30

15 0 $0.00 1 $50,701.93 37 $17,449.40 32 $82.46 0 $0.00 $68,233.79 $168,367.44

16 0 $0.00 24 $1,699.24 19 $1,205.78 35 $54,622.34 0 $0.00 $57,527.36 $81,044.19

17 1 $45,206.93 2 $1,398.90 49 $4,940.91 35 $5,470.46 0 $0.00 $57,017.20 $125,263.41

18 0 $0.00 0 $0.00 9 $619.85 20 $55,749.21 0 $0.00 $56,369.06 $94,718.56

19 1 $45,206.93 1 $1,068.90 50 $3,418.07 34 $4,186.70 0 $0.00 $53,880.60 $92,432.48

20 0 $0.00 4 $44,152.90 45 $8,301.59 29 $381.53 0 $0.00 $52,836.02 $352,732.70

21 0 $0.00 13 $41,048.99 37 $10,634.58 42 $200.40 0 $0.00 $51,883.97 $196,366.20

Total 12 $425,945.80 147 $468,642.01 1,268 $356,958.54 612 $851,201.77 0 $0.00 $2,102,748.12 $6,719,711.44

Pharmacy Other

Days

5

0

Inpatient Outpatient Professional

0

0

5

0

1

0

4

0

2

1

0

0

0

0

0

1

19

Inpatient Outpatient Professional Pharmacy Other

Days

9

9

36

25

0

0

0

0

1

0

0

0

0

0

0

0

91

0

9

0

2

0
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Provider Full Name Current Prior Current Prior % Chg Current Prior Current Prior Current Prior % Chg Current Prior Current Prior Current Prior Current Prior

HCA FLORIDA NORTH FLORIDA HOSPITAL 1 3 $440,383.74 $188,016.13 134.23% 25 19 21 18 $20,970.65 $10,445.34 100.77% 33.90 27.82 41 50 66.18 77.28 1.95 2.78

HCA FLORIDA LAKE CITY HOSPITAL 2 2 $226,214.22 $198,807.71 13.79% 7 7 6 6 $37,702.37 $33,134.61 13.79% 9.69 9.27 17 31 27.44 47.91 2.83 5.17

SHANDS AND UNIVERSITY OF FLORIDA HEALTH CARE NTWK 3 1 $183,061.15 $252,200.42 -27.41% 6 9 6 10 $30,510.19 $25,220.04 20.98% 9.69 15.46 20 46 32.28 71.10 3.33 4.60

MAYO CLINIC FLORIDA HOSPITAL 4 0 $37,179.21 $0.00 0.00% 1 0 1 0 $37,179.21 $0.00 0.00% 1.61 0.00 1 0 1.61 0.00 1.00 0.00

SHANDS VISTA , SHANDS AT VISTA 5 10 $24,063.44 $9,457.96 154.43% 2 2 3 2 $8,021.14 $4,728.98 69.62% 4.84 3.09 14 6 22.60 9.27 4.67 3.00

BAPTIST MEDICAL CENTER 6 0 $21,601.44 $0.00 0.00% 1 0 1 0 $21,601.44 $0.00 0.00% 1.61 0.00 8 0 12.91 0.00 8.00 0.00

TALLAHASSEE MEMORIAL HEALTHCARE INC 7 6 $10,785.62 $32,812.91 -67.13% 1 1 1 1 $10,785.62 $32,812.91 -67.13% 1.61 1.55 2 1 3.23 1.55 2.00 1.00

HCA FLORIDA ORANGE PARK HOSPITAL 8 0 $10,679.30 $0.00 0.00% 1 0 1 0 $10,679.30 $0.00 0.00% 1.61 0.00 4 0 6.46 0.00 4.00 0.00

NORTH FLORIDA REGIONAL MEDICAL CENTER 9 0 $8,720.00 $0.00 0.00% 1 0 1 0 $8,720.00 $0.00 0.00% 1.61 0.00 5 0 8.07 0.00 5.00 0.00

SOUTH GEORGIA MEDICAL CEN 10 0 $5,199.74 $0.00 0.00% 1 0 1 0 $5,199.74 $0.00 0.00% 1.61 0.00 3 0 4.84 0.00 3.00 0.00

All Other $0.00 $212,487.54 -100.00% 3 8 0 9 $0.00 $23,609.72 -100.00% 0.00 13.91 0 50 0.00 77.28 0.00 5.56

Total $967,887.86 $893,782.67 8.29% 45 40 42 46 $23,044.94 $19,430.05 18.60% 67.80 71.10 115 184 185.63 284.39 2.74 4.00

Provider Full Name Current Prior Current Prior % Chg Current Prior Current Visits Current Prior % Chg Current Prior

SHANDS AND UNIVERSITY OF FLORIDA HEALTH CARE NTWK 1 1 $657,249.20 $339,674.74 93.49% 62 54 201 172 $3,269.90 $1,974.85 65.58% 324.46 265.84

HCA FLORIDA NORTH FLORIDA HOSPITAL 2 2 $138,647.26 $315,390.49 -56.04% 34 31 34 34 $4,077.86 $9,276.19 -56.04% 54.88 52.55

HCA FLORIDA LAKE CITY HOSPITAL 3 3 $116,611.81 $231,813.53 -49.70% 111 102 182 146 $640.72 $1,587.76 -59.65% 293.79 225.66

SOUTH GEORGIA MEDICAL CEN 4 7 $16,720.14 $9,399.13 77.89% 3 2 3 5 $5,573.38 $1,879.83 196.48% 4.84 7.73

MAYO CLINIC FLORIDA HOSPITAL 5 14 $16,192.68 $4,199.28 285.61% 6 3 12 11 $1,349.39 $381.75 253.47% 19.37 17.00

NORTH FLORIDA SURGICAL PAVILION 6 13 $14,250.63 $4,554.24 212.91% 6 2 6 2 $2,375.11 $2,277.12 4.30% 9.69 3.09

LAKE CITY SURGERY CENTER 7 8 $7,697.31 $7,469.76 3.05% 19 19 21 20 $366.54 $373.49 -1.86% 33.90 30.91

ORTHOPAEDIC SURGERY CENTER 8 6 $7,563.96 $12,931.98 -41.51% 7 6 7 6 $1,080.57 $2,155.33 -49.87% 11.30 9.27

H2 HEALTH 9 12 $6,230.73 $5,467.25 13.96% 18 13 132 114 $47.20 $47.96 -1.56% 213.08 176.20

NAPLES COMMUNITY HOSPITAL 10 0 $6,054.00 $0.00 0.00% 1 0 1 0 $6,054.00 $0.00 0.00% 1.61 0.00

NORTH FLORIDA ENDOSCOPY CTR 11 11 $5,968.66 $6,113.54 -2.37% 9 6 9 6 $663.18 $1,018.92 -34.91% 14.53 9.27

SHANDS HOMECARE 12 16 $5,267.64 $2,362.91 122.93% 4 2 6 3 $877.94 $787.64 11.47% 9.69 4.64

IMPLANTABLE PROVIDER GROUP INC 13 5 $4,171.93 $15,165.28 -72.49% 2 4 2 5 $2,085.97 $3,033.06 -31.23% 3.23 7.73

SHANDS RECOVERY, LLC. 14 0 $2,800.60 $0.00 0.00% 1 0 3 0 $933.53 $0.00 0.00% 4.84 0.00

LASER AND OUTPATIENT SURGERY CENTER INC 15 10 $2,423.71 $6,851.32 -64.62% 2 5 2 6 $1,211.86 $1,141.89 6.13% 3.23 9.27

US DEPARTMENT OF VETERANS AFFAIRS 16 27 $2,321.28 $212.43 992.73% 2 1 8 4 $290.16 $53.11 446.44% 12.91 6.18

HCA FLORIDA BRANDON HOSPITAL 17 0 $1,950.00 $0.00 0.00% 1 0 1 0 $1,950.00 $0.00 0.00% 1.61 0.00

MADISON COUNTY MEMORIAL HOSPITAL 18 24 $1,473.60 $518.93 183.97% 5 6 6 8 $245.60 $64.87 278.66% 9.69 12.36

GULF BREEZE HOSPITAL 19 28 $1,406.28 $0.00 0.00% 1 1 2 1 $703.14 $0.00 0.00% 3.23 1.55

CARETENDERS VS OF GAINESVILLE LLC 20 0 $904.99 $0.00 0.00% 1 0 3 0 $301.66 $0.00 0.00% 4.84 0.00

SOUTHWELL AMBULATORY INC 21 15 $891.98 $2,816.09 -68.33% 1 3 1 3 $891.98 $938.70 -4.98% 1.61 4.64

MAYO CLINIC JACKSONVILLE ASC 22 0 $762.98 $0.00 0.00% 1 0 1 0 $762.98 $0.00 0.00% 1.61 0.00

NORTH FLORIDA SURGERY CENTER, INC 23 17 $439.95 $1,935.78 -77.27% 2 4 2 4 $219.98 $483.95 -54.55% 3.23 6.18

TIFT REGIONAL MEDICAL CEN 24 20 $435.14 $1,539.11 -71.73% 1 2 1 2 $435.14 $769.56 -43.46% 1.61 3.09

SGMC OUTPATIENT PLAZA 25 23 $194.93 $595.03 -67.24% 1 4 1 3 $194.93 $198.34 -1.72% 1.61 4.64

All Other $442.97 $68,565.75 -99.35% 14 30 9 33 $49.22 $2,077.75 -97.63% 14.53 51.00

Total $1,019,074.36 $1,037,576.57 -1.78% 227 214 656 588 $1,553.47 $1,764.59 -11.96% 1058.92 908.81

Provider Full Name Current Prior Current Prior % Chg Current Prior Current Prior Current Prior % Chg Current Prior

KHAN, WASEEM 1 2 $36,011.29 $71,748.46 -49.81% 6 5 27 57 1,333.75 1,258.74 5.96% 43.58 88.10

BALAMUCKI, CHRISTOPHER J 2 7 $35,728.71 $14,133.82 152.79% 1 1 73 25 489.43 565.35 -13.43% 117.84 38.64

TAN, WINSTON W 3 0 $33,963.49 $0.00 0.00% 1 0 6 0 5,660.58 0.00 0.00% 9.69 0.00

PERKINS, CHARLES L 4 4 $22,871.43 $18,586.33 23.06% 2 2 58 45 394.34 413.03 -4.53% 93.62 69.55

NOMI HEALTH INC 5 0 $20,964.00 $0.00 0.00% 81 0 243 0 86.27 0.00 0.00% 392.25 0.00

VIRK, SARAH S 6 0 $15,468.56 $0.00 0.00% 1 0 14 0 1,104.90 0.00 0.00% 22.60 0.00

PAY TO SUBSCRIBER 7 877 $11,364.85 $0.00 0.00% 6 1 6 2 1,894.14 0.00 0.00% 9.69 3.09

IOBST, JOSEPH S 8 59 $10,886.02 $2,943.72 269.80% 8 5 33 18 329.88 163.54 101.71% 53.27 27.82

QUEST DIAGNOSTICS INC 9 8 $10,641.13 $11,855.54 -10.24% 264 297 1,795 1,751 5.93 6.77 -12.56% 2,897.50 2,706.34

RHODEN, BRIAN C 10 0 $9,752.26 $0.00 0.00% 3 0 3 0 3,250.75 0.00 0.00% 4.84 0.00

WEIDER, ROBERT 11 0 $9,161.51 $0.00 0.00% 2 0 2 0 4,580.76 0.00 0.00% 3.23 0.00

HAYES, CHERYLLE A 12 607 $9,144.90 $160.53 5596.69% 1 3 14 2 653.21 80.27 713.85% 22.60 3.09

PARROTT, MICHAEL B 13 19 $8,655.56 $6,631.53 30.52% 4 3 30 39 288.52 170.04 69.68% 48.43 60.28

MOORE, WILLIAM D 14 0 $8,190.42 $0.00 0.00% 5 0 4 0 2,047.61 0.00 0.00% 6.46 0.00

THOMAS, BRUCE E 15 16 $7,794.28 $7,830.94 -0.47% 76 64 274 225 28.45 34.80 -18.28% 442.29 347.76

DOSHI, DAVEN N 16 0 $7,776.41 $0.00 0.00% 1 0 15 0 518.43 0.00 0.00% 24.21 0.00

TRIMBLE, DONALD T 17 377 $7,471.65 $420.90 1675.16% 2 5 17 7 439.51 60.13 631.04% 27.44 10.82

SHAPIRO, MICHAEL 18 115 $7,338.40 $1,773.16 313.86% 1 1 42 20 174.72 88.66 97.09% 67.80 30.91

SMIDTAS, RENALDAS A 19 14 $7,105.67 $8,291.32 -14.30% 59 48 195 197 36.44 42.09 -13.43% 314.77 304.48

MAMMOGRAPHY AND ULTRASOUND IMAGING CENTER PLLC 20 10 $6,832.23 $8,957.81 -23.73% 31 35 69 81 99.02 110.59 -10.47% 111.38 125.19

KOPPEL, SCOTT T 21 13 $6,698.03 $8,396.64 -20.23% 3 2 25 26 267.92 322.95 -17.04% 40.36 40.19

GLENN, JEFFREY C 22 5 $6,465.34 $16,181.06 -60.04% 10 13 82 261 78.85 62.00 27.18% 132.36 403.40

EXACT SCIENCES LABORATORIES LLC 23 35 $6,193.00 $4,600.35 34.62% 13 9 12 9 516.08 511.15 0.96% 19.37 13.91

WILSON, KRISTINE 24 186 $6,011.33 $1,103.47 444.77% 2 1 2 1 3,005.67 1,103.47 172.38% 3.23 1.55

ADAPTHEALTH PATIENT CARE SOLUTIONS, INC 25 24 $5,987.46 $6,007.74 -0.34% 1 1 12 12 498.96 500.65 -0.34% 19.37 18.55

All Other $521,493.30 $773,473.37 -32.58% 589 608 6,503 7,501 80.19 103.12 -22.23% 10,497.18 11,593.51

Total $839,971.23 $963,096.69 -12.78% 619 628 9,556 10,279 87.90 93.70 -6.19% 15,425.34 15,887.17

Top Provider Type by Paid
Company: SUWANNEE CNTY BOARD OF PUBLIC

Group: 78170

Current Paid Period:   From 07/2021 to 06/2022

Prior Paid Period:   From 07/2020 to 06/2021

Rank:   25

Inpatient

Rank Paid Amt Members Admits Paid Per Admit Admits/1000 Days Days/1000 ALOS

Outpatient

Rank Paid Amt Members Prior Paid Per Visit Visits/1000

Notes:

- ALOS = Average Length of Stay.

- Number of members are distinct within category.

Professional

Rank Paid Amt Members Services Paid Per Service Services/1000



Utilization Retail Retail 90 Day Mail Order Total

Total Rx Users 544 331 4 554

Total Rx 4,743 2,819 37 7,599

Generic 3,952 2,736 37 6,725

Multi-Source Brand Generic Available 60 26 0 86

Multi-Source Brand w/o Generic Available 24 1 0 25

Single Source Brand 707 56 0 763

Acute Rx % 57.98% 7.20% 24.32% 38.98%

Maintenance Rx % 42.02% 92.80% 75.68% 61.02%

Member Utilization

Rx/1000 7,656 4,550 60 12,266

Member PMPM $15.51 $8.44 $0.06 $24.03

Member PMPY $186.12 $101.28 $0.72 $288.36

Generic % 83.32% 97.06% 100.00% 88.50%

Multi-Source Brand % 0.51% 0.04% 0.00% 0.33%

Multi-Source Brand Generic Available % 1.27% 0.92% 0.00% 1.13%

Single Source Brand % 14.91% 1.99% 0.00% 10.04%

Generic Substitution % 98.50% 99.06% 0.00% 98.74%

Formulary % 95.02% 99.40% 100.00% 96.67%

Days Supply

Total Days Supply 88,320 253,718 2,970 345,008

Average Days Supply 18.62 90.00 80.27 45.40

Cost

Plan Paid PMPM $113.06 $28.62 $0.77 $142.45

Member Paid PMPM $15.51 $8.44 $0.06 $24.03

Total PMPM $128.58 $37.06 $0.84 $166.48

Generic PMPM $7.49 $14.51 $0.84 $22.84

Brand PMPM $121.09 $22.55 $0.00 $143.64

Total PMPY $1,542.97 $444.81 $10.10 $1,997.88

Brand Vs Generic
Company: SUWANNEE CNTY BOARD OF PUBLIC

Group: 78170

Current Paid Period:   From 07/2021 to 06/2022

Notes:

- Retail 90 Days = Prescription filled for a days supply greater than 31 up to a maximum of 93.

- Member Submitted = Manually submitted paper claim.  Member Submitted amounts are included in Retail, Retail 90 Days and Mail Order.

- Total for Total Rx Users does not represent a summation of Retail, Retail 90 Days and Mail Order.  A member's Rx may be filled in more than one category.

- Utilization counts are determined by scripts written. Retail, Mail Order and Retail 90 Days count as 1 unit.
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TOTAL COST Retail Retail 90 Day Mail Order Total

Total Cost $955,872.86 $275,557.75 $6,254.41 $1,237,685.02

Total Ingredient Cost $941,835.55 $275,435.99 $6,254.41 $1,223,525.95

Total Ingredient Cost - Generic $54,849.04 $107,748.34 $6,254.41 $168,851.79

Total Ingredient Cost - Multi-Source Brand $4,575.87 $156.14 $0.00 $4,732.01

Total Ingredient Cost - Single Source Brand $869,923.57 $153,540.46 $0.00 $1,023,464.03

Total Ingredient Cost - Brand Generic Available $12,487.07 $13,991.05 $0.00 $26,478.12

Total Cost - Formulary $802,652.54 $264,040.74 $6,254.41 $1,072,947.69

Total Cost - Non-Formulary $153,220.32 $11,517.01 $0.00 $164,737.33

Avg Total Cost / Claim $201.53 $97.75 $169.03 $162.87

Avg Total Cost / Day $10.82 $1.08 $2.10 $3.58

Total Cost PMPY $1,542.97 $444.81 $10.10 $1,997.88

Total Cost PMPM $128.58 $37.06 $0.84 $166.48

Avg Total Cost - Generic $14.08 $39.42 $169.03 $25.24

Avg Total Cost - Multi-Source Brand $190.78 $156.19 $0.00 $189.39

Avg Total Cost - Single Source Brand $1,249.09 $2,741.80 $0.00 $1,358.65

Avg Total Cost - Brand Generic Available $208.33 $538.17 $0.00 $308.05

Avg Total Cost - Formulary $178.09 $94.23 $169.03 $146.05

Avg Total Cost - Non-Formulary $649.23 $677.47 $0.00 $651.13

PLAN PAID

Total Plan Paid Amount $840,508.48 $212,774.62 $5,744.18 $1,059,027.28

Plan Paid - Generic $25,678.92 $58,055.50 $5,744.18 $89,478.60

Plan Paid - Multi-Source Brand $3,455.73 $126.19 $0.00 $3,581.92

Plan Paid - Single Source Brand $800,869.11 $142,759.46 $0.00 $943,628.57

Plan Paid - Brand Generic Available $10,504.72 $11,833.47 $0.00 $22,338.19

Plan Paid - Formulary $701,328.84 $203,398.48 $5,744.18 $910,471.50

Plan Paid - Non-Formulary $139,179.64 $9,376.14 $0.00 $148,555.78

Avg Total Plan Paid / Claim $177.21 $75.47 $155.24 $139.36

Avg Total Plan Paid / Day $9.51 $0.83 $1.93 $3.06

Plan Paid PMPY $1,356.75 $343.46 $9.27 $1,709.49

Plan Paid PMPM $113.06 $28.62 $0.77 $142.45

Plan Cost Share Contribution % 87.00% 77.00% 91.00% 85.00%

Avg Plan Paid - Generic $6.49 $21.21 $155.24 $13.30

Avg Plan Paid - Multi-Source Brand $143.98 $126.19 $0.00 $143.27

Avg Plan Paid - Single Source Brand $1,132.77 $2,549.27 $0.00 $1,236.73

Avg Plan Paid - Brand Generic Available $175.07 $455.13 $0.00 $259.74

Avg Plan Paid - Formulary $155.60 $72.59 $155.24 $123.94

Avg Plan Paid - Non-Formulary $589.74 $551.53 $0.00 $587.17

MEMBER PAID

Total Member Paid Amount $115,364.38 $62,783.13 $510.23 $178,657.74

Member Paid - Generic $30,003.43 $49,812.46 $510.23 $80,326.12

Member Paid - Multi-Source Brand $1,123.05 $30.00 $0.00 $1,153.05

Member Paid - Single Source Brand $82,242.62 $10,781.54 $0.00 $93,024.16

Member Paid - Brand Generic Available $1,995.28 $2,159.13 $0.00 $4,154.41

Member Paid - Formulary $101,323.70 $60,642.26 $510.23 $162,476.19

Member Paid - Non-Formulary $14,040.68 $2,140.87 $0.00 $16,181.55

Avg Total Member Paid / Claim $24.32 $22.27 $13.79 $23.51

Avg Total Member Paid / Day $1.30 $0.24 $0.17 $0.51

Member Paid PMPY $186.22 $101.34 $0.82 $288.39

Member Paid PMPM $15.51 $8.44 $0.06 $24.03

Member Cost Share Contribution % 12.00% 22.00% 8.00% 14.00%

Avg Member Paid - Generic $7.59 $18.20 $13.79 $11.94

Avg Member Paid - Multi-Source Brand $46.79 $30.00 $0.00 $46.12

Avg Member Paid - Single Source Brand $116.32 $192.52 $0.00 $121.91

Avg Member Paid - Brand Generic Available $33.25 $83.04 $0.00 $48.30

Avg Member Paid - Formulary $22.48 $21.64 $13.79 $22.11

Avg Member Paid - Non-Formulary $59.49 $125.93 $0.00 $63.95

PRICING / NETWORK PERFORMANCE

Avg Ingredient Cost / Rx $198.57 $97.70 $169.03 $161.01

Avg Ingredient Cost / Generic Rx $13.87 $39.38 $169.03 $25.10

Avg Ingredient Cost / Multi-Source Brand Rx $190.66 $156.14 $0.00 $189.28

Avg Ingredient Cost / Single Source Brand Rx $1,230.44 $2,741.79 $0.00 $1,341.36

Avg Ingredient Cost / Brand Generic Available Rx $208.11 $538.11 $0.00 $307.88

Avg Ingredient Cost / Formulary $176.41 $94.18 $169.03 $145.01

Avg Ingredient Cost / Non-Formulary $621.83 $677.39 $0.00 $625.56

Avg Dispense Fee / Rx $0.19 $0.04 $0.00 $0.13

Avg Dispense Fee / Generic Rx $0.21 $0.04 $0.00 $0.14

Avg Dispense Fee / Multi-Source Brand Rx $0.12 $0.05 $0.00 $0.11

Avg Dispense Fee / Single Source Brand Rx $0.08 $0.00 $0.00 $0.07

Avg Dispense Fee / Brand Generic Available Rx $0.27 $0.05 $0.00 $0.21

Avg Dispense Fee / Formulary $0.19 $0.04 $0.00 $0.13

Avg Dispense Fee / Non-Formulary $0.11 $0.07 $0.00 $0.10

Notes:

- Retail 90 Days = Prescription filled for a days supply greater than 31 up to a maximum of 93.

- Member Submitted = Manually submitted paper claim.  Member Submitted amounts are included in Retail, Retail 90 Days and Mail Order.

- Total for Total Rx Users does not represent a summation of Retail, Retail 90 Days and Mail Order.  A member's Rx may be filled in more than one category.

- Utilization counts are determined by scripts written. Retail, Mail Order and Retail 90 Days count as 1 unit.
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Paid Year 

Month

Contracts Members ASO/MPP Fee Stoploss 

Premium

Total Premium PCP Specialty Total 

Capitation

Value Based

Programs

Inpatient Outpatient Physician Other Total Medical Pharmacy

202008 523 628 $63,311.36 $0.00 $63,311.36 $0.00 $5,377.15 $5,377.15 $130.14 $15,251.06 $28,936.96 $47,942.70 $24,295.88 $116,426.60 $92,560.88

202009 526 634 $61,272.10 $0.00 $61,272.10 $0.00 $5,452.47 $5,452.47 $215.31 $86,654.93 $83,397.22 $55,686.22 $23,562.76 $249,301.13 $141,915.15

202010 545 663 $63,378.56 $0.00 $63,378.56 $0.00 $5,767.90 $5,767.90 $221.67 $35,160.41 $53,494.48 $43,710.00 $19,556.72 $151,921.61 $85,660.32

202011 548 666 $65,331.56 $0.00 $65,331.56 $0.00 $5,833.51 $5,833.51 $199.14 $118,045.08 $162,739.41 $68,707.45 $25,542.28 $375,034.22 $104,670.80

202012 546 663 $63,528.08 $0.00 $63,528.08 $0.00 $5,805.51 $5,805.51 $213.22 $124,726.99 $108,155.89 $140,308.61 $27,853.60 $401,045.09 $123,579.15

202101 544 660 $63,232.20 $0.00 $63,232.20 $0.00 $951.04 $951.04 $210.75 $7,617.98 $46,755.30 $73,740.03 $24,739.92 $152,853.23 $94,377.33

202102 540 655 $64,962.86 $0.00 $64,962.86 $0.00 $896.20 $896.20 $210.75 $195,813.46 $14,875.22 $25,383.34 $18,947.21 $255,019.23 $62,618.91

202103 539 653 $63,767.62 $0.00 $63,767.62 $0.00 $923.66 $923.66 $329.03 $33,175.56 $59,081.50 $26,019.78 $20,728.56 $139,005.40 $108,967.65

202104 535 649 $63,958.72 $0.00 $63,958.72 $0.00 $938.70 $938.70 $336.81 $25,208.08 $56,331.81 $23,220.63 $14,303.91 $119,064.43 $103,970.61

202105 521 633 $67,878.39 $0.00 $67,878.39 $0.00 $904.52 $904.52 $363.13 $32,027.63 $143,439.07 $29,181.17 $13,771.22 $218,419.09 $67,455.33

202106 511 619 $67,747.12 $0.00 $67,747.12 $0.00 $886.05 $886.05 $663.98 $132,780.84 $179,105.97 $101,619.95 $18,711.87 $432,218.63 $141,007.04

202107 504 608 $66,090.69 $0.00 $66,090.69 $0.00 $869.16 $869.16 $680.85 $189,876.74 $77,970.59 $33,867.57 $22,060.00 $323,774.90 $69,973.89

Total 6,382 7,731 $774,459.26 $0.00 $774,459.26 $0.00 $34,605.87 $34,605.87 $3,774.78 $996,338.76 $1,014,283.42 $669,387.45 $254,073.93 $2,934,083.56 $1,196,757.06

Grouping Avg 532 644 $64,538.27 $0.00 $64,538.27 $0.00 $2,883.82 $2,883.82 $314.57 $83,028.23 $84,523.62 $55,782.29 $21,172.83 $244,506.96 $99,729.76

Monthly Avg 532 644 $64,538.27 $0.00 $64,538.27 $0.00 $2,883.82 $2,883.82 $314.57 $83,028.23 $84,523.62 $55,782.29 $21,172.83 $244,506.96 $99,729.76

Monitoring by Utilization and Enrollment - PAID
Company: SUWANNEE CNTY BOARD OF PUBLIC

Group: 78170

Current Paid Period:   From 08/2020 to 07/2021

Enrollment Premium Capitation Fee for Service Claims

Grand Total

$214,494.77

$396,884.06

$243,571.50

$485,737.67

$530,642.97

$248,392.35

$318,745.09

$249,225.74

$224,310.55

$347,435.11

Notes:

- Grand Total includes Medical FFS, Pharmacy FFS, Incentives and Capitation.

- Grouping Avg – Average of the distinct groupings chosen by the user.

- Monthly Avg – Average of a measure over Service/Paid time period.

- Enrollment is recast to reflect retroactive adjustments.

- FFS = Fee For Service.

- MLR = Medical Loss Ratio.

$287,142.07

$574,775.70

$395,298.80

$4,169,221.27

$347,435.11
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Paid Year Month Employee 

Only

Employee &

Spouse

Employee &

Children

Family Spouse Only Spouse &

Children

Children Only Total

Contracts

Total 

Members

202008 470 13 33 7 0 0 0 523 628

202009 471 14 34 7 0 0 0 526 634

202010 486 14 38 7 0 0 0 545 663

202011 488 14 39 7 0 0 0 548 666

202012 487 14 37 8 0 0 0 546 663

202101 486 13 37 8 0 0 0 544 660

202102 482 13 37 8 0 0 0 540 655

202103 482 12 37 8 0 0 0 539 653

202104 478 12 37 8 0 0 0 535 649

202105 466 12 36 7 0 0 0 521 633

202106 457 12 36 6 0 0 0 511 619

202107 452 11 36 5 0 0 0 504 608

Total 5,705 154 437 86 0 0 0 6,382 7,731

Grouping Avg 475 13 36 7 0 0 0 532 644

Monthly Avg 475 13 36 7 0 0 0 532 644

Monitoring by Utilization and Enrollment - PAID

Notes:

- Enrollment is recast to reflect retroactive adjustments.

- Grouping Avg – Average of the distinct groupings chosen by the user.

- Monthly Avg – Average of a measure over Service/Paid time period.
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Paid Year 

Month

Div Num Contracts Members ASO/MPP Fee Stoploss 

Premium

Total Premium PCP Specialty Total 

Capitation

Value Based

Programs

Inpatient Outpatient Physician Other Total Medical Grand Total

003 0 0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

004 0 0 $29,862.56 $0.00 $29,862.56 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

007 94 94 $5,982.90 $0.00 $5,982.90 $0.00 $800.15 $800.15 $28.74 $0.00 $3,357.13 $17,723.05 $1,204.46 $22,284.64 $63,772.53

008 21 60 $1,323.00 $0.00 $1,323.00 $0.00 $521.40 $521.40 $18.20 $0.00 $5,609.42 $2,008.19 $1,787.02 $9,404.63 $12,088.84

010 60 72 $3,780.00 $0.00 $3,780.00 $0.00 $942.48 $942.48 $15.60 $0.00 $609.90 $3,249.45 $2,681.63 $6,540.98 $14,835.37

011 209 209 $13,482.00 $0.00 $13,482.00 $0.00 $1,461.47 $1,461.47 $33.80 $12,435.06 $4,722.46 $6,452.82 $5,261.57 $28,871.91 $30,640.43

012 19 62 $1,197.00 $0.00 $1,197.00 $0.00 $433.38 $433.38 $15.60 $0.00 $5,982.80 $3,400.56 $4,027.59 $13,410.95 $14,579.79

013 81 91 $5,226.90 $0.00 $5,226.90 $0.00 $850.45 $850.45 $16.90 $0.00 $8,408.67 $14,094.30 $4,952.82 $27,455.79 $65,877.71

C07 1 1 $63.00 $0.00 $63.00 $0.00 $8.69 $8.69 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $8.69

R03 0 0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

R07 20 20 $1,260.00 $0.00 $1,260.00 $0.00 $173.80 $173.80 $1.30 $0.00 $246.58 $354.62 $550.32 $1,151.52 $2,944.25

R10 3 3 $189.00 $0.00 $189.00 $0.00 $39.27 $39.27 $0.00 $0.00 $0.00 $238.72 $78.91 $317.63 $605.66

R11 5 5 $315.00 $0.00 $315.00 $0.00 $34.95 $34.95 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $34.95

R12 0 0 $0.00 $0.00 $0.00 $0.00 $6.99 $6.99 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $6.99

R13 10 11 $630.00 $0.00 $630.00 $0.00 $104.12 $104.12 $0.00 $2,816.00 $0.00 $420.99 $3,751.56 $6,988.55 $9,099.56

Total 523 628 $63,311.36 $0.00 $63,311.36 $0.00 $5,377.15 $5,377.15 $130.14 $15,251.06 $28,936.96 $47,942.70 $24,295.88 $116,426.60 $214,494.77

Avg 35 42 $4,220.76 $0.00 $4,220.76 $0.00 $358.48 $358.48 $8.68 $1,016.74 $1,929.13 $3,196.18 $1,619.73 $7,761.77 $14,299.65

004 0 0 $28,878.08 $0.00 $28,878.08 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

007 92 92 $5,733.00 $0.00 $5,733.00 $0.00 $797.47 $797.47 $35.90 $0.00 $40,219.10 $26,635.42 $5,994.96 $72,849.48 $80,720.48

008 22 62 $1,323.00 $0.00 $1,323.00 $0.00 $538.78 $538.78 $30.29 $15,350.00 $173.00 $2,291.84 $2,528.78 $20,343.62 $24,883.51

010 62 76 $3,780.00 $0.00 $3,780.00 $0.00 $981.75 $981.75 $18.64 $0.00 $20,922.58 $4,902.09 $1,735.84 $27,560.51 $60,922.52

011 210 210 $12,852.00 $0.00 $12,852.00 $0.00 $1,467.34 $1,467.34 $58.25 $0.00 $13,490.15 $4,706.16 $3,169.38 $21,365.69 $23,543.37

012 19 62 $1,197.00 $0.00 $1,197.00 $0.00 $433.38 $433.38 $37.28 $0.00 $2,585.10 $2,651.86 $5,590.76 $10,827.72 $12,136.02

013 82 92 $5,103.00 $0.00 $5,103.00 $0.00 $872.92 $872.92 $32.62 $71,304.93 $5,746.39 $10,665.49 $3,591.36 $91,308.17 $185,483.08

C07 0 0 $12.02 $0.00 $12.02 $0.00 $8.69 $8.69 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $8.69

R03 0 0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

R07 20 20 $1,260.00 $0.00 $1,260.00 $0.00 $173.80 $173.80 $2.33 $0.00 $0.00 $603.26 $625.66 $1,228.92 $3,289.64

R10 3 3 $189.00 $0.00 $189.00 $0.00 $39.27 $39.27 $0.00 $0.00 $0.00 $9.55 $0.00 $9.55 $48.82

R11 5 5 $315.00 $0.00 $315.00 $0.00 $34.95 $34.95 $0.00 $0.00 $0.00 $446.23 $0.00 $446.23 $583.74

R13 11 12 $630.00 $0.00 $630.00 $0.00 $104.12 $104.12 $0.00 $0.00 $260.90 $2,774.32 $326.02 $3,361.24 $5,264.19

Total 526 634 $61,272.10 $0.00 $61,272.10 $0.00 $5,452.47 $5,452.47 $215.31 $86,654.93 $83,397.22 $55,686.22 $23,562.76 $249,301.13 $396,884.06

Avg 40 49 $4,713.24 $0.00 $4,713.24 $0.00 $419.42 $419.42 $16.56 $6,665.76 $6,415.17 $4,283.56 $1,812.52 $19,177.01 $30,529.54

004 0 0 $29,862.56 $0.00 $29,862.56 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

007 100 100 $5,922.00 $0.00 $5,922.00 $0.00 $858.97 $858.97 $37.60 $0.00 $3,151.35 $12,627.92 $2,697.07 $18,476.34 $37,370.10

008 22 62 $1,449.00 $0.00 $1,449.00 $0.00 $538.78 $538.78 $34.95 $0.00 $0.00 $1,542.07 $500.73 $2,042.80 $5,749.47

010 67 87 $4,032.00 $0.00 $4,032.00 $0.00 $1,132.45 $1,132.45 $20.97 $0.00 $1,519.30 $8,924.83 $3,577.27 $14,021.40 $28,395.23

011 214 214 $13,356.00 $0.00 $13,356.00 $0.00 $1,502.85 $1,502.85 $58.25 $9,394.20 $9,825.50 $2,876.73 $3,736.70 $25,833.13 $27,921.32

012 19 63 $1,197.00 $0.00 $1,197.00 $0.00 $433.94 $433.94 $34.95 $0.00 $31,193.35 $1,741.11 $3,176.59 $36,111.05 $36,819.13

013 83 96 $5,229.00 $0.00 $5,229.00 $0.00 $928.99 $928.99 $32.62 $25,766.21 $3,837.59 $12,652.11 $4,544.77 $46,800.68 $93,570.11

C07 0 0 $0.00 $0.00 $0.00 $0.00 ($7.35) ($7.35) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 ($7.35)

C08 0 0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

R03 0 0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

R07 19 19 $1,071.00 $0.00 $1,071.00 $0.00 $165.11 $165.11 $2.33 $0.00 $15.48 $955.50 $8.92 $979.90 $3,552.69

R10 3 3 $189.00 $0.00 $189.00 $0.00 $39.27 $39.27 $0.00 $0.00 $872.56 $819.76 $308.00 $2,000.32 $2,247.63

R11 6 6 $315.00 $0.00 $315.00 $0.00 $41.94 $41.94 $0.00 $0.00 $0.00 $0.00 $187.93 $187.93 $303.87

R13 12 13 $756.00 $0.00 $756.00 $0.00 $132.95 $132.95 $0.00 $0.00 $3,079.35 $1,569.97 $818.74 $5,468.06 $7,649.30

Total 545 663 $63,378.56 $0.00 $63,378.56 $0.00 $5,767.90 $5,767.90 $221.67 $35,160.41 $53,494.48 $43,710.00 $19,556.72 $151,921.61 $243,571.50

Avg 39 47 $4,527.04 $0.00 $4,527.04 $0.00 $411.99 $411.99 $15.83 $2,511.46 $3,821.03 $3,122.14 $1,396.91 $10,851.54 $17,397.96

004 0 0 $29,862.56 $0.00 $29,862.56 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

007 99 99 $6,741.00 $0.00 $6,741.00 $0.00 $884.37 $884.37 $24.39 $0.00 $5,819.13 $5,775.15 $1,789.20 $13,383.48 $45,538.24

008 22 62 $1,386.00 $0.00 $1,386.00 $0.00 $538.78 $538.78 $20.97 $0.00 $30,058.65 $2,408.36 $194.52 $32,661.53 $33,652.67

010 68 88 $4,536.00 $0.00 $4,536.00 $0.00 $1,138.83 $1,138.83 $20.97 $89,559.57 $35,957.67 $11,442.30 $5,622.35 $142,581.89 $150,682.46

011 215 215 $13,545.00 $0.00 $13,545.00 $0.00 $1,495.58 $1,495.58 $60.58 $0.00 $4,341.00 $2,491.16 $2,960.51 $9,792.67 $12,266.25

012 18 59 $1,197.00 $0.00 $1,197.00 $0.00 $439.53 $439.53 $34.95 $17,603.58 $26,320.36 $5,585.14 $3,027.36 $52,536.44 $53,331.93

013 85 101 $5,292.00 $0.00 $5,292.00 $0.00 $959.41 $959.41 $32.62 $10,881.93 $59,601.44 $31,464.18 $11,174.91 $113,122.46 $174,910.49

C07 0 0 $0.00 $0.00 $0.00 $0.00 ($1.34) ($1.34) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 ($1.34)

R03 0 0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

R07 20 20 $1,323.00 $0.00 $1,323.00 $0.00 $173.80 $173.80 $4.66 $0.00 $306.63 $8,143.20 $662.57 $9,112.40 $11,224.17

R10 3 3 $189.00 $0.00 $189.00 $0.00 $39.27 $39.27 $0.00 $0.00 $0.00 $396.50 $0.00 $396.50 $435.77

R11 6 6 $441.00 $0.00 $441.00 $0.00 $41.94 $41.94 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $41.94

R13 12 13 $819.00 $0.00 $819.00 $0.00 $123.34 $123.34 $0.00 $0.00 $334.53 $1,001.46 $110.86 $1,446.85 $3,655.09

Total 548 666 $65,331.56 $0.00 $65,331.56 $0.00 $5,833.51 $5,833.51 $199.14 $118,045.08 $162,739.41 $68,707.45 $25,542.28 $375,034.22 $485,737.67

Avg 42 51 $5,025.50 $0.00 $5,025.50 $0.00 $448.73 $448.73 $15.32 $9,080.39 $12,518.42 $5,285.19 $1,964.79 $28,848.79 $37,364.44

004 0 0 $28,878.08 $0.00 $28,878.08 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

007 100 100 $6,174.00 $0.00 $6,174.00 $0.00 $850.95 $850.95 $30.44 $37,817.33 $15,888.13 $24,658.46 $3,401.54 $81,765.46 $90,130.28

008 21 57 $1,386.00 $0.00 $1,386.00 $0.00 $530.09 $530.09 $22.23 $0.00 $1,039.00 $39,569.60 $1,423.09 $42,031.69 $46,439.70

010 68 88 $4,347.00 $0.00 $4,347.00 $0.00 $1,171.39 $1,171.39 $22.23 $46,066.85 $16,237.80 $8,511.05 $4,986.69 $75,802.39 $119,856.42

011 215 215 $13,734.00 $0.00 $13,734.00 $0.00 $1,510.12 $1,510.12 $61.75 $0.00 $23,381.98 $7,395.36 $2,860.58 $33,637.92 $36,327.97

012 19 64 $1,071.00 $0.00 $1,071.00 $0.00 $419.68 $419.68 $37.05 $0.00 $2,181.00 $13,118.72 $4,031.57 $19,331.29 $20,715.77

013 85 100 $5,418.00 $0.00 $5,418.00 $0.00 $969.02 $969.02 $32.11 $40,842.81 $46,874.82 $44,876.10 $10,471.01 $143,064.74 $208,391.58

R03 0 0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

R07 18 18 $1,197.00 $0.00 $1,197.00 $0.00 $156.42 $156.42 $4.94 $0.00 $1,506.02 $875.34 $458.69 $2,840.05 $4,821.01

R10 2 2 $189.00 $0.00 $189.00 $0.00 $32.56 $32.56 $0.00 $0.00 $0.00 $497.28 $39.00 $536.28 $737.46

R11 6 6 $378.00 $0.00 $378.00 $0.00 $41.94 $41.94 $2.47 $0.00 $0.00 $94.79 $39.00 $133.79 $241.42

R13 12 13 $756.00 $0.00 $756.00 $0.00 $123.34 $123.34 $0.00 $0.00 $1,047.14 $711.91 $142.43 $1,901.48 $2,981.36

Total 546 663 $63,528.08 $0.00 $63,528.08 $0.00 $5,805.51 $5,805.51 $213.22 $124,726.99 $108,155.89 $140,308.61 $27,853.60 $401,045.09 $530,642.97

Avg 46 55 $5,294.01 $0.00 $5,294.01 $0.00 $483.79 $483.79 $17.77 $10,393.92 $9,012.99 $11,692.38 $2,321.13 $33,420.42 $44,220.25

004 0 0 $28,517.10 $0.00 $28,517.10 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

007 101 101 $6,300.00 $0.00 $6,300.00 $0.00 $65.66 $65.66 $30.44 $0.00 $3,909.38 $39,025.55 $3,606.32 $46,541.25 $73,377.40

008 21 57 $1,386.00 $0.00 $1,386.00 $0.00 $40.87 $40.87 $19.76 $0.00 $3,312.49 $5,190.19 $947.49 $9,450.17 $10,901.79

010 68 88 $4,223.10 $0.00 $4,223.10 $0.00 $563.20 $563.20 $22.23 $0.00 $2,514.40 $7,633.93 $4,449.43 $14,597.76 $33,666.70

011 218 218 $13,860.00 $0.00 $13,860.00 $0.00 $61.32 $61.32 $61.75 $0.00 $1,828.50 $5,302.92 $3,470.84 $10,602.26 $10,982.41

012 18 62 $1,260.00 $0.00 $1,260.00 $0.00 $17.92 $17.92 $37.05 $7,617.98 $2,746.00 $6,155.24 $3,255.92 $19,775.14 $20,088.42

013 82 97 $5,292.00 $0.00 $5,292.00 $0.00 $160.98 $160.98 $32.11 $0.00 $30,053.38 $7,176.23 $7,958.71 $45,188.32 $89,195.06

R03 0 0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

R07 17 17 $1,134.00 $0.00 $1,134.00 $0.00 $12.06 $12.06 $4.94 $0.00 ($11.85) $101.22 $577.10 $666.47 $850.56

R10 2 2 $63.00 $0.00 $63.00 $0.00 $6.42 $6.42 $0.00 $0.00 $0.00 $1,625.96 $0.00 $1,625.96 $1,652.71

R11 5 5 $378.00 $0.00 $378.00 $0.00 $1.68 $1.68 $2.47 $0.00 $0.00 $276.54 $58.17 $334.71 $338.86

R13 12 13 $819.00 $0.00 $819.00 $0.00 $20.93 $20.93 $0.00 $0.00 $2,403.00 $1,252.25 $415.94 $4,071.19 $7,338.44

Total 544 660 $63,232.20 $0.00 $63,232.20 $0.00 $951.04 $951.04 $210.75 $7,617.98 $46,755.30 $73,740.03 $24,739.92 $152,853.23 $248,392.35

Avg 45 55 $5,269.35 $0.00 $5,269.35 $0.00 $79.25 $79.25 $17.56 $634.83 $3,896.28 $6,145.00 $2,061.66 $12,737.77 $20,699.36

004 0 0 $30,879.86 $0.00 $30,879.86 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

007 99 99 $6,174.00 $0.00 $6,174.00 $0.00 $64.32 $64.32 $32.91 $0.00 $1,981.29 $699.14 $1,450.60 $4,131.03 $5,962.81

008 21 57 $1,197.00 $0.00 $1,197.00 $0.00 $0.75 $0.75 $19.76 $8,464.50 $1,519.69 $296.36 $307.49 $10,588.04 $10,654.66

010 67 87 $4,284.00 $0.00 $4,284.00 $0.00 $563.20 $563.20 $19.76 $0.00 $5,830.71 $3,401.42 $2,107.25 $11,339.38 $15,353.56

011 218 218 $13,671.00 $0.00 $13,671.00 $0.00 $60.76 $60.76 $64.22 $0.00 $0.00 $1,961.46 $1,134.81 $3,096.27 $4,011.73

012 18 61 $1,197.00 $0.00 $1,197.00 $0.00 $17.64 $17.64 $34.58 $150,138.41 $0.00 $4,891.85 $3,110.93 $158,141.19 $158,208.04

013 80 95 $5,166.00 $0.00 $5,166.00 $0.00 $146.51 $146.51 $32.11 $32,812.91 $4,112.61 $10,172.94 $9,637.36 $56,735.82 $112,256.90

R03 0 0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

R07 18 18 $1,134.00 $0.00 $1,134.00 $0.00 $11.39 $11.39 $4.94 $4,397.64 $122.08 $1,479.23 $296.51 $6,295.46 $6,316.52

R10 2 2 $126.00 $0.00 $126.00 $0.00 $12.80 $12.80 $0.00 $0.00 $0.00 $0.00 $620.04 $620.04 $643.96

R11 5 5 $252.00 $0.00 $252.00 $0.00 $1.12 $1.12 $2.47 $0.00 $1,308.84 $0.00 $80.83 $1,389.67 $1,393.26

R13 12 13 $882.00 $0.00 $882.00 $0.00 $17.71 $17.71 $0.00 $0.00 $0.00 $2,480.94 $201.39 $2,682.33 $3,943.65

Total 540 655 $64,962.86 $0.00 $64,962.86 $0.00 $896.20 $896.20 $210.75 $195,813.46 $14,875.22 $25,383.34 $18,947.21 $255,019.23 $318,745.09

Avg 45 55 $5,413.57 $0.00 $5,413.57 $0.00 $74.68 $74.68 $17.56 $16,317.79 $1,239.60 $2,115.28 $1,578.93 $21,251.60 $26,562.09

003 0 0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

004 0 0 $30,190.72 $0.00 $30,190.72 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

007 99 99 $6,312.60 $0.00 $6,312.60 $0.00 $65.66 $65.66 $47.03 $0.00 $5,240.95 $1,254.27 $2,640.02 $9,135.24 $19,734.20

008 21 57 $1,323.00 $0.00 $1,323.00 $0.00 $38.19 $38.19 $30.08 $0.00 $460.90 $400.18 $1,563.45 $2,424.53 $2,684.78

010 66 86 $4,155.90 $0.00 $4,155.90 $0.00 $544.00 $544.00 $33.84 $10,032.56 $0.00 $3,672.14 $3,443.64 $17,148.34 $63,970.10

011 217 217 $13,734.00 $0.00 $13,734.00 $0.00 $60.76 $60.76 $97.76 $0.00 $1,863.21 $1,446.15 $3,713.71 $7,023.07 $8,308.25

012 18 61 $1,058.40 $0.00 $1,058.40 $0.00 $16.52 $16.52 $56.40 $23,143.00 $187.15 $1,870.65 $2,278.35 $27,479.15 $28,036.64

013 81 95 $4,851.00 $0.00 $4,851.00 $0.00 $152.95 $152.95 $56.40 $0.00 $5,614.85 $11,620.66 $2,612.04 $19,847.55 $66,961.94

R03 0 0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

R07 18 18 $1,071.00 $0.00 $1,071.00 $0.00 $12.06 $12.06 $3.76 $0.00 $35,250.95 $981.97 $3,945.35 $40,178.27 $41,107.86

R10 2 2 $126.00 $0.00 $126.00 $0.00 $12.80 $12.80 $0.00 $0.00 $0.00 $620.50 $100.00 $720.50 $962.34

R11 5 5 $315.00 $0.00 $315.00 $0.00 $1.40 $1.40 $3.76 $0.00 $0.00 $626.69 $432.00 $1,058.69 $1,286.53

R13 12 13 $630.00 $0.00 $630.00 $0.00 $19.32 $19.32 $0.00 $0.00 $10,463.49 $3,526.57 $0.00 $13,990.06 $16,173.10

Total 539 653 $63,767.62 $0.00 $63,767.62 $0.00 $923.66 $923.66 $329.03 $33,175.56 $59,081.50 $26,019.78 $20,728.56 $139,005.40 $249,225.74

Avg 41 50 $4,905.20 $0.00 $4,905.20 $0.00 $71.05 $71.05 $25.31 $2,551.97 $4,544.73 $2,001.52 $1,594.50 $10,692.72 $19,171.21

004 0 0 $30,190.72 $0.00 $30,190.72 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

007 99 99 $6,237.00 $0.00 $6,237.00 $0.00 $64.99 $64.99 $47.29 $0.00 $5,752.38 $887.03 $1,892.43 $8,531.84 $54,900.76

008 21 57 $1,323.00 $0.00 $1,323.00 $0.00 $38.19 $38.19 $26.32 $0.00 $49.50 $119.50 $717.88 $886.88 $1,365.65

010 66 86 $4,158.00 $0.00 $4,158.00 $0.00 $563.30 $563.30 $37.60 $1,061.90 $2,584.00 $2,971.74 $3,522.34 $10,139.98 $16,981.17

011 214 214 $13,608.00 $0.00 $13,608.00 $0.00 $60.20 $60.20 $97.76 $0.00 $30,140.43 $2,722.35 $2,504.70 $35,367.48 $36,798.76

012 18 61 $1,134.00 $0.00 $1,134.00 $0.00 $17.08 $17.08 $60.16 $18,563.37 $4.59 $4,085.86 $2,518.97 $25,172.79 $25,850.30

013 81 95 $5,103.00 $0.00 $5,103.00 $0.00 $149.73 $149.73 $60.16 $5,582.81 $3,106.38 $6,891.97 $2,652.32 $18,233.48 $64,563.01

R07 17 17 $1,071.00 $0.00 $1,071.00 $0.00 $11.39 $11.39 $3.76 $0.00 $12,828.78 $1,701.12 $295.48 $14,825.38 $16,263.70

R10 2 2 $126.00 $0.00 $126.00 $0.00 $13.10 $13.10 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $13.10

R11 5 5 $315.00 $0.00 $315.00 $0.00 $1.40 $1.40 $3.76 $0.00 $0.00 $0.00 $0.00 $0.00 $5.16

R13 12 13 $693.00 $0.00 $693.00 $0.00 $19.32 $19.32 $0.00 $0.00 $1,865.75 $3,841.06 $199.79 $5,906.60 $7,568.94

Total 535 649 $63,958.72 $0.00 $63,958.72 $0.00 $938.70 $938.70 $336.81 $25,208.08 $56,331.81 $23,220.63 $14,303.91 $119,064.43 $224,310.55

Avg 49 59 $5,814.43 $0.00 $5,814.43 $0.00 $85.34 $85.34 $30.62 $2,291.64 $5,121.07 $2,110.97 $1,300.36 $10,824.04 $20,391.87

004 0 0 $35,244.39 $0.00 $35,244.39 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

007 97 97 $6,048.00 $0.00 $6,048.00 $0.00 $62.98 $62.98 $54.81 $0.00 $234.72 $763.57 $942.97 $1,941.26 $16,231.35

008 18 47 $1,134.00 $0.00 $1,134.00 $0.00 $31.49 $31.49 $22.56 $0.00 $0.00 $292.33 $457.25 $749.58 $1,033.29

010 62 84 $3,906.00 $0.00 $3,906.00 $0.00 $550.20 $550.20 $48.88 $0.00 $1,078.00 $1,330.02 $1,515.97 $3,923.99 $7,292.10

011 215 215 $13,419.00 $0.00 $13,419.00 $0.00 $60.20 $60.20 $105.28 $0.00 $24,417.52 $3,584.36 $2,853.66 $30,855.54 $31,547.98

012 21 70 $1,323.00 $0.00 $1,323.00 $0.00 $19.60 $19.60 $56.40 $0.00 $51,134.09 $1,346.76 $98.72 $52,579.57 $52,815.57

013 76 87 $4,788.00 $0.00 $4,788.00 $0.00 $138.46 $138.46 $60.16 $32,027.63 $55,516.69 $16,871.56 $6,620.97 $111,036.85 $158,642.63

R03 0 0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

R07 14 14 $882.00 $0.00 $882.00 $0.00 $9.38 $9.38 $7.52 $0.00 $1,581.67 $2,337.50 $254.91 $4,174.08 $5,112.63

R10 2 2 $126.00 $0.00 $126.00 $0.00 $13.10 $13.10 $0.00 $0.00 $0.00 $53.65 $0.00 $53.65 $66.75

R11 5 5 $315.00 $0.00 $315.00 $0.00 $1.40 $1.40 $7.52 $0.00 $0.00 $0.00 $0.00 $0.00 $29.36

R13 11 12 $693.00 $0.00 $693.00 $0.00 $17.71 $17.71 $0.00 $0.00 $9,476.38 $2,601.42 $1,026.77 $13,104.57 $14,370.41

Total 521 633 $67,878.39 $0.00 $67,878.39 $0.00 $904.52 $904.52 $363.13 $32,027.63 $143,439.07 $29,181.17 $13,771.22 $218,419.09 $287,142.07

Avg 43 53 $5,656.53 $0.00 $5,656.53 $0.00 $75.38 $75.38 $30.26 $2,668.97 $11,953.26 $2,431.76 $1,147.60 $18,201.59 $23,928.51

004 0 0 $35,113.12 $0.00 $35,113.12 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

007 95 95 $6,174.00 $0.00 $6,174.00 $0.00 $62.98 $62.98 $72.38 $68,827.97 $43,942.30 $27,015.38 $6,740.26 $146,525.91 $169,152.17

008 18 47 $1,134.00 $0.00 $1,134.00 $0.00 $29.48 $29.48 $22.95 $0.00 $13,817.87 $35,701.77 $2,252.55 $51,772.19 $53,875.05

010 59 81 $3,780.00 $0.00 $3,780.00 $0.00 $524.00 $524.00 $119.85 $5,043.37 $0.00 $7,537.12 $2,841.34 $15,421.83 $69,237.87

011 210 210 $13,419.00 $0.00 $13,419.00 $0.00 $58.24 $58.24 $290.70 $41,757.99 $41,273.73 $7,971.31 $2,485.08 $93,488.11 $94,767.00

012 20 65 $1,323.00 $0.00 $1,323.00 $0.00 $18.20 $18.20 $68.85 $0.00 $28,261.98 $1,364.64 $516.95 $30,143.57 $31,080.80

013 76 87 $4,788.00 $0.00 $4,788.00 $0.00 $136.85 $136.85 $68.85 $17,151.51 $48,235.17 $19,334.36 $3,477.50 $88,198.54 $145,718.85

R03 0 0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

R07 14 14 $882.00 $0.00 $882.00 $0.00 $9.38 $9.38 $7.65 $0.00 $3,354.92 $1,182.46 $208.68 $4,746.06 $7,415.25

R10 3 3 $126.00 $0.00 $126.00 $0.00 $26.20 $26.20 $2.55 $0.00 $0.00 $0.00 $0.00 $0.00 $80.10

R11 5 5 $315.00 $0.00 $315.00 $0.00 $1.40 $1.40 $7.65 $0.00 $220.00 $110.86 $0.00 $330.86 $529.03

R13 11 12 $693.00 $0.00 $693.00 $0.00 $19.32 $19.32 $2.55 $0.00 $0.00 $1,402.05 $189.51 $1,591.56 $2,919.58

Total 511 619 $67,747.12 $0.00 $67,747.12 $0.00 $886.05 $886.05 $663.98 $132,780.84 $179,105.97 $101,619.95 $18,711.87 $432,218.63 $574,775.70

Avg 43 52 $5,645.59 $0.00 $5,645.59 $0.00 $73.84 $73.84 $55.33 $11,065.07 $14,925.50 $8,468.33 $1,559.32 $36,018.22 $47,897.98

004 0 0 $34,653.69 $0.00 $34,653.69 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

007 94 94 $5,733.00 $0.00 $5,733.00 $0.00 $61.64 $61.64 $63.75 $30,032.15 $3,114.80 $5,618.90 $391.75 $39,157.60 $53,449.69

008 16 40 $1,071.00 $0.00 $1,071.00 $0.00 $26.80 $26.80 $22.95 $0.00 $0.00 $2,144.96 $719.88 $2,864.84 $6,659.26

010 59 81 $3,591.00 $0.00 $3,591.00 $0.00 $524.00 $524.00 $124.95 $23,762.17 $2,856.00 $2,919.36 $3,731.99 $33,269.52 $34,831.59

011 206 206 $12,789.00 $0.00 $12,789.00 $0.00 $58.24 $58.24 $295.80 $118,122.01 $31,558.59 $4,860.75 $3,031.56 $157,572.91 $158,963.11

012 19 63 $1,134.00 $0.00 $1,134.00 $0.00 $17.64 $17.64 $76.50 $0.00 $30,541.41 $4,268.21 $1,146.17 $35,955.79 $37,241.39

013 72 83 $4,536.00 $0.00 $4,536.00 $0.00 $132.02 $132.02 $76.50 $17,960.41 $7,845.63 $9,063.92 $12,281.73 $47,151.69 $93,151.67

A11 1 1 $63.00 $0.00 $63.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

R03 0 0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

R07 15 15 $945.00 $0.00 $945.00 $0.00 $10.05 $10.05 $7.65 $0.00 $124.82 $301.28 $0.00 $426.10 $1,769.43

R08 1 3 $63.00 $0.00 $63.00 $0.00 $2.01 $2.01 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $46.87

R10 3 3 $315.00 $0.00 $315.00 $0.00 $13.10 $13.10 $2.55 $0.00 $0.00 $1,803.67 $105.06 $1,908.73 $1,938.04

R11 4 4 $252.00 $0.00 $252.00 $0.00 $1.12 $1.12 $7.65 $0.00 $0.00 $0.00 $0.00 $0.00 $8.77

R13 14 15 $945.00 $0.00 $945.00 $0.00 $22.54 $22.54 $2.55 $0.00 $1,929.34 $2,886.52 $651.86 $5,467.72 $7,238.98

Total 504 608 $66,090.69 $0.00 $66,090.69 $0.00 $869.16 $869.16 $680.85 $189,876.74 $77,970.59 $33,867.57 $22,060.00 $323,774.90 $395,298.80

Avg 36 43 $4,720.76 $0.00 $4,720.76 $0.00 $62.08 $62.08 $48.63 $13,562.62 $5,569.33 $2,419.11 $1,575.71 $23,126.78 $28,235.63

All Total 6,382 7,731 $774,459.26 $0.00 $774,459.26 $0.00 $34,605.87 $34,605.87 3774.78 $996,338.76 $1,014,283.42 $669,387.45 $254,073.93 $2,934,083.56 $4,169,221.27

Grouping Avg 532 644 $64,538.27 $0.00 $64,538.27 $0.00 $2,883.82 $2,883.82 $314.57 $83,028.23 $84,523.62 $55,782.29 $21,172.83 $244,506.96 $347,435.11

Monthly Avg 42 51 $5,061.83 $0.00 $5,061.83 $0.00 $226.18 $226.18 24.67176471 $6,512.02 $6,629.30 $4,375.08 $1,660.61 $19,177.02 $27,249.81

Monitoring by Utilization and Enrollment - By Division
Company: SUWANNEE CNTY BOARD OF PUBLIC

Group: 78170

Current Paid Period:   From 08/2020 to 07/2021

Enrollment Premium Capitation Fee for Service Claims

Pharmacy

202008 $0.00

$0.00

$40,659.00

$2,144.61

$7,336.31

$273.25

$719.86

$37,554.57

$0.00

$0.00

$1,617.63

$248.76

$0.00

$0.00

$2,006.89

$92,560.88

$6,170.73

202009 $0.00

$7,037.63

$3,970.82

$32,361.62

$652.09

$837.64

$93,269.37

$0.00

$0.00

$1,884.59

$0.00

$102.56

$1,798.83

$141,915.15

$10,916.55

202010 $0.00

$17,997.19

$3,132.94

$13,220.41

$527.09

$239.19

$45,807.82

$0.00

$0.00

$0.00

$2,405.35

$208.04

$74.00

$2,048.29

$85,660.32

$6,118.59

202011 $0.00

$31,246.00

$431.39

$6,940.77

$917.42

$321.01

$60,796.00

$0.00

$0.00

$1,933.31

$0.00

$0.00

$2,084.90

$104,670.80

$8,051.60

202012 $0.00

$7,483.43

$3,855.69

$42,860.41

$1,118.18

$927.75

$64,325.71

$0.00

$1,819.60

$168.62

$63.22

$956.54

$123,579.15

$10,298.26

202101 $0.00

$26,740.05

$1,390.99

$18,483.51

$257.08

$258.31

$43,813.65

$0.00

$167.09

$20.33

$0.00

$3,246.32

$94,377.33

$7,864.78

202102 $0.00

$1,734.55

$46.11

$3,431.22

$790.48

$14.63

$55,342.46

$0.00

$4.73

$11.12

$0.00

$1,243.61

$62,618.91

$5,218.24

202103 $0.00

$0.00

$10,486.27

$191.98

$46,243.92

$1,126.66

$484.57

$46,905.04

$0.00

$913.77

$229.04

$222.68

$2,163.72

$108,967.65

$8,382.13

202104 $0.00

$46,256.64

$414.26

$6,240.29

$1,273.32

$600.27

$46,119.64

$1,423.17

$0.00

$0.00

$1,643.02

$103,970.61

$9,451.87

202105 $0.00

$14,172.30

$229.66

$2,769.03

$526.96

$160.00

$47,407.16

$0.00

$921.65

$0.00

$20.44

$1,248.13

$67,455.33

$5,621.28

202106 $0.00

$22,490.90

$2,050.43

$53,172.19

$929.95

$850.18

$57,314.61

$0.00

$2,652.16

$51.35

$189.12

$1,306.15

$141,007.04

$11,750.59

$1,196,757.06

$99,729.76

$7,821.94

Notes:

- Grand Total includes Medical FFS, Pharmacy FFS, Incentives and Capitation.

- Grouping Avg – Average of the distinct groupings chosen by the user.

- Monthly Avg – Average of a measure over Service/Paid time period.

- Enrollment is recast to reflect retroactive adjustments.

- FFS = Fee For Service.

- MLR = Medical Loss Ratio.

202107 $0.00

$14,166.70

$3,744.67

$913.12

$1,036.16

$1,191.46

$45,791.46

$0.00

$0.00

$1,325.63

$44.86

$13.66

$0.00

$1,746.17

$69,973.89

$4,998.14
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Paid Year Month Div Num Employee 

Only

Employee &

Spouse

Employee &

Children

Family Spouse Only Spouse &

Children

Children Only Total

Contracts

Total 

Members

007 94 0 0 0 0 0 0 94 94

008 0 7 10 4 0 0 0 21 60

010 54 1 3 2 0 0 0 60 72

011 209 0 0 0 0 0 0 209 209

012 0 2 16 1 0 0 0 19 62

013 75 2 4 0 0 0 0 81 91

C07 1 0 0 0 0 0 0 1 1

R07 20 0 0 0 0 0 0 20 20

R10 3 0 0 0 0 0 0 3 3

R11 5 0 0 0 0 0 0 5 5

R13 9 1 0 0 0 0 0 10 11

Total 470 13 33 7 0 0 0 523 628

Avg 43 1 3 1 0 0 0 48 57

007 92 0 0 0 0 0 0 92 92

008 0 8 10 4 0 0 0 22 62

010 55 1 4 2 0 0 0 62 76

011 210 0 0 0 0 0 0 210 210

012 0 2 16 1 0 0 0 19 62

013 76 2 4 0 0 0 0 82 92

R07 20 0 0 0 0 0 0 20 20

R10 3 0 0 0 0 0 0 3 3

R11 5 0 0 0 0 0 0 5 5

R13 10 1 0 0 0 0 0 11 12

Total 471 14 34 7 0 0 0 526 634

Avg 47 1 3 1 0 0 0 53 63

007 100 0 0 0 0 0 0 100 100

008 0 8 10 4 0 0 0 22 62

010 58 1 6 2 0 0 0 67 87

011 214 0 0 0 0 0 0 214 214

012 0 2 16 1 0 0 0 19 63

013 75 2 6 0 0 0 0 83 96

R07 19 0 0 0 0 0 0 19 19

R10 3 0 0 0 0 0 0 3 3

R11 6 0 0 0 0 0 0 6 6

R13 11 1 0 0 0 0 0 12 13

Total 486 14 38 7 0 0 0 545 663

Avg 49 1 4 1 0 0 0 55 66

007 99 0 0 0 0 0 0 99 99

008 0 8 10 4 0 0 0 22 62

010 59 1 6 2 0 0 0 68 88

011 215 0 0 0 0 0 0 215 215

012 0 2 15 1 0 0 0 18 59

013 75 2 8 0 0 0 0 85 101

R07 20 0 0 0 0 0 0 20 20

R10 3 0 0 0 0 0 0 3 3

R11 6 0 0 0 0 0 0 6 6

R13 11 1 0 0 0 0 0 12 13

Total 488 14 39 7 0 0 0 548 666

Avg 49 1 4 1 0 0 0 55 67

007 100 0 0 0 0 0 0 100 100

008 0 8 9 4 0 0 0 21 57

010 59 1 6 2 0 0 0 68 88

011 215 0 0 0 0 0 0 215 215

012 0 2 15 2 0 0 0 19 64

013 76 2 7 0 0 0 0 85 100

R07 18 0 0 0 0 0 0 18 18

R10 2 0 0 0 0 0 0 2 2

R11 6 0 0 0 0 0 0 6 6

R13 11 1 0 0 0 0 0 12 13

Total 487 14 37 8 0 0 0 546 663

Avg 49 1 4 1 0 0 0 55 66

007 101 0 0 0 0 0 0 101 101

008 0 8 9 4 0 0 0 21 57

010 59 1 6 2 0 0 0 68 88

011 218 0 0 0 0 0 0 218 218

012 0 1 15 2 0 0 0 18 62

013 73 2 7 0 0 0 0 82 97

R07 17 0 0 0 0 0 0 17 17

R10 2 0 0 0 0 0 0 2 2

R11 5 0 0 0 0 0 0 5 5

R13 11 1 0 0 0 0 0 12 13

Total 486 13 37 8 0 0 0 544 660

Avg 49 1 4 1 0 0 0 54 66

007 99 0 0 0 0 0 0 99 99

008 0 8 9 4 0 0 0 21 57

010 58 1 6 2 0 0 0 67 87

011 218 0 0 0 0 0 0 218 218

012 0 1 15 2 0 0 0 18 61

013 71 2 7 0 0 0 0 80 95

R07 18 0 0 0 0 0 0 18 18

R10 2 0 0 0 0 0 0 2 2

R11 5 0 0 0 0 0 0 5 5

R13 11 1 0 0 0 0 0 12 13

Total 482 13 37 8 0 0 0 540 655

Avg 48 1 4 1 0 0 0 54 66

007 99 0 0 0 0 0 0 99 99

008 0 8 9 4 0 0 0 21 57

010 57 1 6 2 0 0 0 66 86

011 217 0 0 0 0 0 0 217 217

012 0 1 15 2 0 0 0 18 61

013 73 1 7 0 0 0 0 81 95

R07 18 0 0 0 0 0 0 18 18

R10 2 0 0 0 0 0 0 2 2

R11 5 0 0 0 0 0 0 5 5

R13 11 1 0 0 0 0 0 12 13

Total 482 12 37 8 0 0 0 539 653

Avg 48 1 4 1 0 0 0 54 65

007 99 0 0 0 0 0 0 99 99

008 0 8 9 4 0 0 0 21 57

010 57 1 6 2 0 0 0 66 86

011 214 0 0 0 0 0 0 214 214

012 0 1 15 2 0 0 0 18 61

013 73 1 7 0 0 0 0 81 95

R07 17 0 0 0 0 0 0 17 17

R10 2 0 0 0 0 0 0 2 2

R11 5 0 0 0 0 0 0 5 5

R13 11 1 0 0 0 0 0 12 13

Total 478 12 37 8 0 0 0 535 649

Avg 48 1 4 1 0 0 0 54 65

007 97 0 0 0 0 0 0 97 97

008 0 8 8 2 0 0 0 18 47

010 53 1 6 2 0 0 0 62 84

011 215 0 0 0 0 0 0 215 215

012 0 1 17 3 0 0 0 21 70

013 70 1 5 0 0 0 0 76 87

R07 14 0 0 0 0 0 0 14 14

R10 2 0 0 0 0 0 0 2 2

R11 5 0 0 0 0 0 0 5 5

R13 10 1 0 0 0 0 0 11 12

Total 466 12 36 7 0 0 0 521 633

Avg 47 1 4 1 0 0 0 52 63

007 95 0 0 0 0 0 0 95 95

008 0 8 8 2 0 0 0 18 47

010 50 1 6 2 0 0 0 59 81

011 210 0 0 0 0 0 0 210 210

012 0 1 17 2 0 0 0 20 65

013 70 1 5 0 0 0 0 76 87

R07 14 0 0 0 0 0 0 14 14

R10 3 0 0 0 0 0 0 3 3

R11 5 0 0 0 0 0 0 5 5

R13 10 1 0 0 0 0 0 11 12

Total 457 12 36 6 0 0 0 511 619

Avg 46 1 4 1 0 0 0 51 62

007 94 0 0 0 0 0 0 94 94

008 0 8 7 1 0 0 0 16 40

010 50 1 6 2 0 0 0 59 81

011 206 0 0 0 0 0 0 206 206

012 0 0 17 2 0 0 0 19 63

013 66 1 5 0 0 0 0 72 83

A11 1 0 0 0 0 0 0 1 1

R07 15 0 0 0 0 0 0 15 15

R08 0 0 1 0 0 0 0 1 3

R10 3 0 0 0 0 0 0 3 3

R11 4 0 0 0 0 0 0 4 4

R13 13 1 0 0 0 0 0 14 15

Total 452 11 36 5 0 0 0 504 608

Avg 38 1 3 0 0 0 0 42 51

All Total 5,705 154 437 86 0 0 0 6,382 7,731

Grouping Avg 46 1 4 1 0 0 0 52 63

Monthly Avg 475 13 36 7 0 0 0 532 644

Monitoring by Utilization and Enrollment - By Division

202008

202009

202010

202011

202105

202106

202107

Notes:

- Enrollment is recast to reflect retroactive adjustments.

- Grouping Avg – Average of the distinct groupings chosen by the user.

- Monthly Avg – Average of a measure over Service/Paid time period.

202012

202101

202102

202103

202104
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Compan

y: 

SUWAN

NEE 

CNTY 
CURRENT

Rank Days Paid Amt Visits Paid Amt Services Paid Amt # of Rx Paid Amt Claim Count Paid Amt Total Paid Amt Total Billed Amt

1 9 $59,445.52 51 $169,708.14 155 $29,088.09 11 $212.74 0 $0.00 $258,454.49 $766,612.63

2 9 $25,652.81 13 $1,077.87 47 $3,220.17 58 $141,639.73 0 $0.00 $171,590.58 $532,166.04

3 36 $123,289.72 4 $4,077.12 104 $18,850.14 40 $7,378.29 0 $0.00 $153,595.27 $679,784.13

4 25 $113,835.89 2 $2,746.00 85 $11,260.10 5 $92.39 0 $0.00 $127,934.38 $1,187,229.76

5 5 $118,122.01 1 $8,955.48 18 $626.84 7 $13.63 0 $0.00 $127,717.96 $294,255.80

6 3 $11,920.51 5 $322.20 212 $110,728.36 12 $262.69 0 $0.00 $123,233.76 $550,909.56

7 0 $0.00 1 $1,150.16 14 $1,259.35 22 $116,707.78 0 $0.00 $119,117.29 $261,120.86

8 0 $0.00 21 $101,810.73 29 $3,138.96 3 $28.39 0 $0.00 $104,978.08 $239,854.17

9 0 $0.00 0 $0.00 76 $17,368.92 24 $83,783.78 0 $0.00 $101,152.70 $230,315.54

10 0 $0.00 0 $0.00 10 $648.37 16 $98,223.23 0 $0.00 $98,871.60 $126,094.22

11 0 $0.00 1 $1,444.00 38 $2,471.32 38 $87,211.78 0 $0.00 $91,127.10 $176,164.57

12 1 $13,308.00 5 $57,589.72 89 $14,581.67 61 $1,488.59 0 $0.00 $86,967.98 $315,223.43

13 0 $0.00 1 $49.50 51 $71,541.77 20 $250.83 0 $0.00 $71,842.10 $298,240.27

14 0 $0.00 1 $50,701.93 38 $17,108.56 32 $98.82 0 $0.00 $67,909.31 $169,362.68

15 0 $0.00 1 $2,228.00 9 $521.05 18 $59,391.33 0 $0.00 $62,140.38 $81,520.50

16 0 $0.00 0 $0.00 10 $2,841.78 29 $58,024.76 0 $0.00 $60,866.54 $94,840.82

17 9 $45,206.93 2 $1,398.90 48 $5,059.28 41 $6,213.21 0 $0.00 $57,878.32 $126,878.66

18 0 $0.00 21 $1,284.32 16 $1,123.40 34 $55,398.39 0 $0.00 $57,806.11 $79,467.08

19 0 $0.00 2 $46,236.57 28 $6,967.23 9 $0.00 0 $0.00 $53,203.80 $226,887.20

20 0 $0.00 4 $44,152.90 45 $8,301.59 28 $365.99 0 $0.00 $52,820.48 $528,082.29

21 2 $41,960.04 3 $3,588.68 41 $6,170.59 35 $610.21 0 $0.00 $52,329.52 $354,448.91

22 0 $0.00 13 $41,048.99 38 $10,634.58 41 $200.40 0 $0.00 $51,883.97 $194,543.21

23 5 $37,817.33 4 $6,729.96 65 $6,491.87 36 $151.68 0 $0.00 $51,190.84 $196,352.61

Total 104 $590,558.76 156 $546,301.17 1,266 $350,003.99 620 $717,748.64 0 $0.00 $2,204,612.56 $7,710,354.94

PRIOR

Rank Days Paid Amt Visits Paid Amt Services Paid Amt # of Rx Paid Amt Claim Count Paid Amt Total Paid Amt Total Billed Amt

1 0 $0.00 5 $11,293.92 66 $11,940.23 23 $148,390.58 0 $0.00 $171,624.73 $401,185.26

2 0 $0.00 0 $0.00 30 $668.23 60 $128,103.56 0 $0.00 $128,771.79 $387,729.61

3 0 $0.00 0 $0.00 17 $861.09 21 $120,310.53 0 $0.00 $121,171.62 $260,904.80

4 0 $0.00 1 $130.08 7 $503.80 20 $116,121.45 0 $0.00 $116,755.33 $145,553.06

5 0 $0.00 5 $70,993.34 79 $37,550.08 36 $561.86 0 $0.00 $109,105.28 $302,514.85

6 7 $36,377.72 2 $19,459.69 173 $38,089.40 44 $379.34 0 $0.00 $94,306.15 $426,710.65

7 0 $0.00 0 $0.00 45 $1,814.64 28 $76,532.17 0 $0.00 $78,346.81 $108,346.71

8 4 $53,921.50 7 $6,820.42 109 $10,820.56 63 $3,338.96 0 $0.00 $74,901.44 $146,975.33

9 12 $13,939.12 3 $11,742.16 93 $12,292.50 17 $28,484.42 0 $0.00 $66,458.20 $230,583.64

10 0 $0.00 (1) ($2,228.00) 4 $507.77 22 $62,381.36 0 $0.00 $60,661.13 $89,378.34

11 2 $35,755.44 0 $0.00 28 $22,344.85 13 $1,177.81 0 $0.00 $59,278.10 $146,169.40

12 0 $0.00 0 $0.00 0 $0.00 25 $57,210.42 0 $0.00 $57,210.42 $85,987.15

13 0 $0.00 14 $26,329.38 132 $29,523.17 19 $93.80 0 $0.00 $55,946.35 $244,939.24

14 0 $0.00 0 $0.00 3 $246.92 12 $53,649.24 0 $0.00 $53,896.16 $69,056.28

Total 25 $139,993.78 36 $144,540.99 786 $167,163.24 403 $796,735.50 0 $0.00 $1,248,433.51 $3,046,034.32

Professional Pharmacy Other

Admits

High Cost Claims 

Inpatient Outpatient

2

1

1

1

3

3

0

0

1

0

0

0

0

1

0

0

0

0

0

1

15

0

0

1

0

0

0

Other

Admits

0

Inpatient Outpatient Professional Pharmacy

2

0

0

0

2

0

0

5

1

0

0
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  Current Prior Change Change %

Payments Per Employee Per Year $7,839.24 $5,700.48 $2,138.76 37.52%

Payments Per Member Per Year $6,471.36 $4,752.60 $1,718.76 36.16%

Enrollment:

   Employees 532 542 (10) -1.80%

   Members 644 650 (5) -0.82%

Payments:

   Inpatient Facility $996,338.76 $429,594.85 $566,743.91 131.93%

   Outpatient Facility $1,014,283.42 $677,124.95 $337,158.47 49.79%

Total Facility $2,010,622.18 $1,106,719.80 $903,902.38 81.67%

   Professional $923,461.38 $766,807.88 $156,653.50 20.43%

       PCP $100,674.89 $75,599.92 $25,074.97 33.17%

       Specialist $822,786.49 $691,207.96 $131,578.53 19.04%

   Capitation $34,605.87 $23,329.53 $11,276.34 48.34%

Value Based Programs $3,774.78 $2,550.16 $1,224.62 48.02%

   Pharmacy $1,196,757.06 $1,187,879.04 $8,878.02 0.75%

Grand Total $4,169,221.27 $3,087,286.41 $1,081,934.86 35.04%

  Current Prior Change Change %

Payments Per Member Per Month:

   Inpatient Facility $128.87 $55.11 $73.76 133.84%

   Outpatient Facility $131.19 $86.86 $44.33 51.04%

Total Facility $260.07 $141.97 $118.10 83.19%

   Professional $119.44 $98.37 $21.07 21.42%

       PCP $13.02 $9.69 $3.33 34.37%

       Specialist $106.42 $88.67 $17.75 20.02%

   Capitation $4.47 $2.99 $1.48 49.50%

Value Based Programs $0.47 $0.31 $0.16 $0.52

   Pharmacy $154.79 $152.38 $2.41 1.58%

Grand Total $539.28 $396.05 $143.23 36.16%

Other Key Payment Indicators:

   Inpatient Payments/Day $5,356.66 $4,522.05 $834.61 18.46%

   Inpatient Payments/Admissions $21,659.53 $11,933.19 $9,726.34 81.51%

   Outpatient Payments/Visit $1,785.71 $1,256.26 $529.45 42.14%

   Professional Payments/Service $93.89 $74.84 $19.05 25.45%

       PCP Payments/Service $42.65 $35.64 $7.01 19.67%

       Specialist Payments/Service $110.07 $85.08 $24.99 29.37%

   Pharmacy Payments/Script $148.27 $139.60 $8.67 6.21%

  Current Prior Change Change %

Key Utilization Indicators:

Inpatient Facility

   Inpatient Days/1000 Members 289 146 142 97.41%

   Inpatient Admissions/1000 Members 71 55 16 28.84%

   Average Length of Inpatient Stay 4.04 2.64 1.40 53.23%

   % Facility Admissions > 10 15.22% 2.78%

Outpatient Facility

Outpatient Visits/1000 Members 882 830 52 6.25%

   Emer Rm Visits/1000 Members 175 219 (43) -19.76%

   Other Visits/1000 Members 706 611 95 15.56%

Professional

Professional Services/1000 Members 15,266 15,772 (506) -3.21%

   PCP Services/1000 Members 3,663 3,265 398 12.19%

   Specialist Services/1000 Members 11,603 12,506 (904) -7.23%

Pharmacy:

   Pharmacy Scripts/1000 Members 12,528 13,099 (571) -4.36%

Key Indicators
Company: SUWANNEE CNTY BOARD OF PUBLIC

Group: 78170

Current Paid Period:   From 08/2020 to 07/2021

Prior Paid Period:   From 08/2019 to 07/2020

Value Based Programs line includes earned incentives for managing quality with cost efficiencies.  Supplemental detail 

included on MBI EBP report.

Included in the Valued Based Program line are CBF Care Coordination Fees and Shared Savings that members have incurred 

outside of Florida 
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Utilization Retail Retail 90 Day Mail Order Total

Total Rx Users 540 334 6 564

Total Rx 5,299 2,708 64 8,071

Generic 4,586 2,603 64 7,253

Multi-Source Brand Generic Available 75 24 0 99

Multi-Source Brand w/o Generic Available 34 6 0 40

Single Source Brand 604 75 0 679

Acute Rx % 51.48% 7.20% 23.44% 36.40%

Maintenance Rx % 48.52% 92.80% 76.56% 63.60%

Member Utilization

Rx/1000 8,225 4,203 99 12,528

Member PMPM $12.02 $8.67 $0.13 $20.83

Member PMPY $144.24 $104.04 $1.56 $249.96

Generic % 86.54% 96.12% 100.00% 89.86%

Multi-Source Brand % 0.64% 0.22% 0.00% 0.50%

Multi-Source Brand Generic Available % 1.42% 0.89% 0.00% 1.23%

Single Source Brand % 11.40% 2.77% 0.00% 8.41%

Generic Substitution % 98.39% 99.09% 0.00% 98.65%

Formulary % 97.11% 99.52% 100.00% 97.94%

Days Supply

Total Days Supply 110,732 243,723 5,342 359,797

Average Days Supply 20.90 90.00 83.47 44.58

Cost

Plan Paid PMPM $123.37 $30.50 $0.92 $154.79

Member Paid PMPM $12.02 $8.67 $0.13 $20.83

Total PMPM $135.40 $39.18 $1.05 $175.63

Generic PMPM $11.18 $9.68 $1.05 $21.92

Brand PMPM $124.21 $29.49 $0.00 $153.71

Total PMPY $1,624.80 $470.25 $12.62 $2,107.68

Brand Vs Generic
Company: SUWANNEE CNTY BOARD OF PUBLIC

Group: 78170

Current Paid Period:   From 08/2020 to 07/2021

Notes:

- Retail 90 Days = Prescription filled for a days supply greater than 31 up to a maximum of 93.

- Member Submitted = Manually submitted paper claim.  Member Submitted amounts are included in Retail, Retail 90 Days and Mail Order.

- Total for Total Rx Users does not represent a summation of Retail, Retail 90 Days and Mail Order.  A member's Rx may be filled in more than one category.

- Utilization counts are determined by scripts written. Retail, Mail Order and Retail 90 Days count as 1 unit.
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TOTAL COST Retail Retail 90 Day Mail Order Total

Total Cost $1,046,778.57 $302,959.59 $8,131.63 $1,357,869.79

Total Ingredient Cost $1,038,043.45 $302,870.24 $8,131.63 $1,349,045.32

Total Ingredient Cost - Generic $85,288.11 $74,732.63 $8,131.63 $168,152.37

Total Ingredient Cost - Multi-Source Brand $4,487.67 $2,713.48 $0.00 $7,201.15

Total Ingredient Cost - Single Source Brand $927,339.85 $220,848.56 $0.00 $1,148,188.41

Total Ingredient Cost - Brand Generic Available $20,927.82 $4,575.57 $0.00 $25,503.39

Total Cost - Formulary $872,574.94 $293,916.76 $8,131.63 $1,174,623.33

Total Cost - Non-Formulary $174,203.63 $9,042.83 $0.00 $183,246.46

Avg Total Cost / Claim $197.54 $111.87 $127.05 $168.24

Avg Total Cost / Day $9.45 $1.24 $1.52 $3.77

Total Cost PMPY $1,624.80 $470.25 $12.62 $2,107.68

Total Cost PMPM $135.40 $39.18 $1.05 $175.63

Avg Total Cost - Generic $18.85 $28.77 $127.05 $23.37

Avg Total Cost - Multi-Source Brand $132.14 $452.30 $0.00 $180.16

Avg Total Cost - Single Source Brand $1,547.72 $2,945.06 $0.00 $1,702.06

Avg Total Cost - Brand Generic Available $279.58 $186.00 $0.00 $256.89

Avg Total Cost - Formulary $169.56 $109.06 $127.05 $148.59

Avg Total Cost - Non-Formulary $1,138.58 $695.60 $0.00 $1,103.89

PLAN PAID

Total Plan Paid Amount $953,778.29 $235,865.04 $7,113.73 $1,196,757.06

Plan Paid - Generic $52,856.66 $31,143.28 $7,113.73 $91,113.67

Plan Paid - Multi-Source Brand $2,746.94 $2,293.83 $0.00 $5,040.77

Plan Paid - Single Source Brand $879,013.98 $199,928.48 $0.00 $1,078,942.46

Plan Paid - Brand Generic Available $19,160.71 $2,499.45 $0.00 $21,660.16

Plan Paid - Formulary $796,326.39 $228,522.57 $7,113.73 $1,031,962.69

Plan Paid - Non-Formulary $157,451.90 $7,342.47 $0.00 $164,794.37

Avg Total Plan Paid / Claim $179.99 $87.09 $111.15 $148.27

Avg Total Plan Paid / Day $8.61 $0.96 $1.33 $3.32

Plan Paid PMPY $1,480.45 $366.11 $11.04 $1,857.60

Plan Paid PMPM $123.37 $30.50 $0.92 $154.79

Plan Cost Share Contribution % 91.00% 77.00% 87.00% 88.00%

Avg Plan Paid - Generic $11.52 $11.96 $111.15 $12.56

Avg Plan Paid - Multi-Source Brand $80.79 $382.30 $0.00 $126.01

Avg Plan Paid - Single Source Brand $1,455.32 $2,665.71 $0.00 $1,589.01

Avg Plan Paid - Brand Generic Available $255.47 $104.14 $0.00 $218.78

Avg Plan Paid - Formulary $154.74 $84.79 $111.15 $130.54

Avg Plan Paid - Non-Formulary $1,029.09 $564.80 $0.00 $992.73

MEMBER PAID

Total Member Paid Amount $93,000.28 $67,094.55 $1,017.90 $161,112.73

Member Paid - Generic $33,635.26 $43,758.30 $1,017.90 $78,411.46

Member Paid - Multi-Source Brand $1,745.88 $420.00 $0.00 $2,165.88

Member Paid - Single Source Brand $55,811.19 $20,951.48 $0.00 $76,762.67

Member Paid - Brand Generic Available $1,807.95 $1,964.77 $0.00 $3,772.72

Member Paid - Formulary $76,248.55 $65,394.19 $1,017.90 $142,660.64

Member Paid - Non-Formulary $16,751.73 $1,700.36 $0.00 $18,452.09

Avg Total Member Paid / Claim $17.55 $24.77 $15.90 $19.96

Avg Total Member Paid / Day $0.83 $0.27 $0.19 $0.44

Member Paid PMPY $144.35 $104.14 $1.58 $250.08

Member Paid PMPM $12.02 $8.67 $0.13 $20.83

Member Cost Share Contribution % 8.00% 22.00% 12.00% 11.00%

Avg Member Paid - Generic $7.33 $16.81 $15.90 $10.81

Avg Member Paid - Multi-Source Brand $51.34 $70.00 $0.00 $54.14

Avg Member Paid - Single Source Brand $92.40 $279.35 $0.00 $113.05

Avg Member Paid - Brand Generic Available $24.10 $81.86 $0.00 $38.10

Avg Member Paid - Formulary $14.81 $24.26 $15.90 $18.04

Avg Member Paid - Non-Formulary $109.48 $130.79 $0.00 $111.15

PRICING / NETWORK PERFORMANCE

Avg Ingredient Cost / Rx $195.89 $111.84 $127.05 $167.14

Avg Ingredient Cost / Generic Rx $18.59 $28.71 $127.05 $23.18

Avg Ingredient Cost / Multi-Source Brand Rx $131.99 $452.24 $0.00 $180.02

Avg Ingredient Cost / Single Source Brand Rx $1,535.33 $2,944.64 $0.00 $1,690.99

Avg Ingredient Cost / Brand Generic Available Rx $279.03 $190.64 $0.00 $257.61

Avg Ingredient Cost / Formulary $168.29 $109.02 $127.05 $147.75

Avg Ingredient Cost / Non-Formulary $1,124.13 $695.54 $0.00 $1,090.57

Avg Dispense Fee / Rx $0.24 $0.06 $0.00 $0.18

Avg Dispense Fee / Generic Rx $0.26 $0.06 $0.00 $0.18

Avg Dispense Fee / Multi-Source Brand Rx $0.15 $0.05 $0.00 $0.13

Avg Dispense Fee / Single Source Brand Rx $0.15 $0.01 $0.00 $0.14

Avg Dispense Fee / Brand Generic Available Rx $0.21 $0.06 $0.00 $0.17

Avg Dispense Fee / Formulary $0.25 $0.06 $0.00 $0.18

Avg Dispense Fee / Non-Formulary $0.09 $0.06 $0.00 $0.09

Notes:

- Retail 90 Days = Prescription filled for a days supply greater than 31 up to a maximum of 93.

- Member Submitted = Manually submitted paper claim.  Member Submitted amounts are included in Retail, Retail 90 Days and Mail Order.

- Total for Total Rx Users does not represent a summation of Retail, Retail 90 Days and Mail Order.  A member's Rx may be filled in more than one category.

- Utilization counts are determined by scripts written. Retail, Mail Order and Retail 90 Days count as 1 unit.
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Provider Full Name Current Prior Current Prior % Chg Current Prior Current Prior Current Prior % Chg Current Prior Current Prior Current Prior Current Prior

NORTH FLORIDA REGIONAL MEDICAL 

CENTER
1 1 $367,926.82 $184,361.17 99.57% 22 17 21 16 $17,520.32 $11,522.57 52.05% 32.60 24.63 57 36 88.47 55.42 2.71 2.25

SHANDS AND UNIVERSITY OF FLORIDA 

HEALTH CARE NTWK
2 3 $252,200.42 $68,575.74 267.77% 9 5 10 3 $25,220.04 $22,858.58 10.33% 15.52 4.62 46 18 71.40 27.71 4.60 6.00

LAKE CITY MEDICAL CENTER 3 2 $153,600.78 $96,685.38 58.87% 6 4 5 5 $30,720.15 $19,337.07 58.87% 7.76 7.70 29 17 45.01 26.17 5.80 3.40

OSCEOLA REGIONAL MEDICAL CENTER 4 0 $90,692.89 $0.00 0.00% 1 0 1 0 $90,692.89 $0.00 0.00% 1.55 0.00 24 0 37.25 0.00 24.00 0.00

SELECT SPECIALTY HOSPITAL-GAINESVILLE 5 0 $36,000.00 $0.00 0.00% 1 0 1 0 $36,000.00 $0.00 0.00% 1.55 0.00 20 0 31.04 0.00 20.00 0.00

TALLAHASSEE MEMORIAL HEALTHCARE INC 6 5 $32,812.91 $18,522.56 77.15% 1 1 1 1 $32,812.91 $18,522.56 77.15% 1.55 1.54 1 2 1.55 3.08 1.00 2.00

ADVENTHEALTH ORLANDO 7 0 $23,143.00 $0.00 0.00% 1 0 1 0 $23,143.00 $0.00 0.00% 1.55 0.00 1 0 1.55 0.00 1.00 0.00

NORTH FLORIDA REHABILITATION AND 

SPECIALTY CARE
8 0 $20,070.00 $0.00 0.00% 1 0 2 0 $10,035.00 $0.00 0.00% 3.10 0.00 0 0 0.00 0.00 0.00 0.00

SHANDS VISTA , SHANDS AT VISTA 9 9 $9,457.96 $3,268.72 189.35% 2 2 2 1 $4,728.98 $3,268.72 44.67% 3.10 1.54 6 2 9.31 3.08 3.00 2.00

ORLANDO HEALTH 10 0 $7,617.98 $0.00 0.00% 2 0 1 0 $7,617.98 $0.00 0.00% 1.55 0.00 2 0 3.10 0.00 2.00 0.00

All Other $2,816.00 $58,181.28 -95.16% 2 10 1 10 $2,816.00 $5,818.12 -51.60% 1.55 15.39 0 20 0.00 30.79 0.00 2.00

Total $996,338.76 $429,594.85 131.93% 42 32 46 36 $21,659.53 $11,933.19 81.51% 71.40 55.42 186 95 288.71 146.25 4.04 2.64

Provider Full Name Current Prior Current Prior % Chg Current Prior Current Visits Current Prior % Chg Current Prior

SHANDS AND UNIVERSITY OF FLORIDA 

HEALTH CARE NTWK
1 2 $390,011.96 $132,703.98 193.90% 53 52 174 98 $2,241.45 $1,354.12 65.53% 270.08 150.87

NORTH FLORIDA REGIONAL MEDICAL 

CENTER
2 1 $263,676.13 $189,800.08 38.92% 28 26 29 29 $9,092.28 $6,544.83 38.92% 45.01 44.64

LAKE CITY MEDICAL CENTER 3 3 $216,962.95 $103,828.08 108.96% 101 55 135 74 $1,607.13 $1,403.08 14.54% 209.55 113.92

CAPITAL REGIONAL MEDICAL CENTER 4 38 $55,377.73 $0.00 0.00% 3 1 3 2 $18,459.24 $0.00 0.00% 4.66 3.08

ORTHOPAEDIC SURGERY CENTER 5 14 $12,931.98 $8,000.37 61.64% 7 9 7 11 $1,847.43 $727.31 154.01% 10.87 16.93

IMPLANTABLE PROVIDER GROUP INC 6 15 $12,909.58 $7,525.29 71.55% 4 3 4 3 $3,227.40 $2,508.43 28.66% 6.21 4.62

SOUTH GEORGIA MEDICAL CEN 7 0 $9,399.13 $0.00 0.00% 2 0 5 0 $1,879.83 $0.00 0.00% 7.76 0.00

LAKE CITY SURGERY CENTER 8 18 $7,638.48 $5,162.08 47.97% 20 11 20 12 $381.92 $430.17 -11.22% 31.04 18.47

LASER AND OUTPATIENT SURGERY CENTER 

INC
9 24 $5,701.16 $2,300.32 147.84% 4 2 5 4 $1,140.23 $575.08 98.27% 7.76 6.16

H2 REHABILITATION SERVICES OF FLORIDA 

LLC
10 22 $5,346.21 $2,371.85 125.40% 12 14 107 92 $49.96 $25.78 93.79% 166.08 141.63

All Other $34,328.11 $225,432.90 -84.77% 54 137 79 214 $434.53 $1,053.42 -58.75% 122.62 329.44

Total $1,014,283.42 $677,124.95 49.79% 216 235 568 539 $1,785.71 $1,256.26 42.14% 881.65 829.76

Provider Full Name Current Prior Current Prior % Chg Current Prior Current Prior Current Prior % Chg Current Prior

KHAN, WASEEM 1 1 $71,308.92 $37,841.73 88.44% 5 7 51 91 1,398.21 415.84 236.24% 79.16 140.09

DICKERSON, LAURA C 2 3 $63,864.91 $21,485.12 197.25% 8 8 201 143 317.74 150.25 111.48% 311.99 220.14

THOMPSON, MARK E 3 0 $30,140.71 $0.00 0.00% 1 0 115 0 262.09 0.00 0.00% 178.50 0.00

PERKINS, CHARLES L 4 6 $18,496.61 $10,156.83 82.11% 1 2 44 26 420.38 390.65 7.61% 68.30 40.03

GLENN, JEFFREY C 5 70 $16,930.22 $2,328.27 627.16% 13 10 253 56 66.92 41.58 60.96% 392.70 86.21

ROSENBERG, JASON J 6 427 $15,956.85 $280.82 5582.23% 3 2 11 3 1,450.62 93.61 1449.81% 17.07 4.62

BALAMUCKI, CHRISTOPHER J 7 0 $14,133.82 $0.00 0.00% 1 0 25 0 565.35 0.00 0.00% 38.80 0.00

QUEST DIAGNOSTICS INC 8 7 $10,798.58 $9,686.57 11.48% 284 300 1,683 2,146 6.42 4.51 42.13% 2,612.34 3,303.66

LEE, MATTHEW C 9 0 $10,327.89 $0.00 0.00% 1 0 5 0 2,065.58 0.00 0.00% 7.76 0.00

MAMMOGRAPHY AND ULTRASOUND 

IMAGING CENTER PLLC
10 11 $9,509.22 $8,619.21 10.33% 35 37 87 79 109.30 109.10 0.18% 135.04 121.62

All Other $661,993.65 $676,409.33 -2.13% 622 627 7,360 7,701 89.94 87.83 2.40% 11,424.14 11,855.29

Total $923,461.38 $766,807.88 20.43% 630 639 9,835 10,245 93.90 74.85 25.45% 15,265.81 15,771.65

Top Provider Type by Paid
Company: SUWANNEE CNTY BOARD OF PUBLIC

Group: 78170

Current Paid Period:   From 08/2020 to 07/2021

Prior Paid Period:   From 08/2019 to 07/2020

Rank:   10

Inpatient

Rank Paid Amt Members Admits Paid Per Admit Admits/1000 Days Days/1000 ALOS

Outpatient

Rank Paid Amt Members Prior Paid Per Visit Visits/1000

Notes:

- ALOS = Average Length of Stay.

- Number of members are distinct within category.

Professional

Rank Paid Amt Members Services Paid Per Service Services/1000
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