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Member Profile

Member Name Subscriber Nbr Program

PHARMACY

Clinical Category Narcotic Count Total Paid

General Signs and Symptons Y 8 $38.32
Psychosocial N 14 $3,915.08
Neurologic N 5 $367.55
Infections N 7 $145.53
No Description Available N 5 $112.61
Respiratory N 5 $66.60
Cardiovascular N 2 $8.97

SPECIALTY

Claims by Provider Specialty Historic Claims Effective Date: .

Specialty # of Claims Last DOS Provider Name

Emergency Medicine 13 mm/dd/yyyy Provider A
Internal Medicine 13 mm/dd/yyyy Provider B
Radiology 9 mm/dd/yyyy Provider C
Cardiovascular Disease 2 mm/dd/yyyy Provider D
Urgent Care/After Hours 2 mm/dd/yyyy Provider E

EXPANDED DIAGNOSIS CLUSTERS (EDCs)

EDC Description # of Claims

Acute sprains and strains 3
Chest pain 3
Iron deficiency, other deficiency anemias 3
Sinusitis 3
Type 2 diabetes, w/o complication 3
Acute lower respiratory tract infection 2
Acute upper respiratory tract infection 2
Degenerative joint disease 2
Headaches 2
Musculoskeletal signs and symptoms 2

SCHEDULED SERVICES

Svc Date Provider Name Description

This information, should it contain any diagnosis that indicates a member has any HIV/AIDS diagnosis, has been disclosed to you from confidential records protected from
disclosure by state law.  You shall make no further disclosure of this information without the specific, written, and informed release of the individual to whom it pertains; or as
otherwise permitted by state law.  A general authorization for the release of medical or other information is not sufficient for the purpose of the release of HIV test results or
diagnoses.
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¹Number of stars represents expense level of prescriptions; 4 stars being most expensive

Member Profile

Member Name Subscriber Nbr Program

PRESCRIPTIONS  BY  CLINICAL  CATEGORY

Drug Name Narcotic
Brand or
Generic Formulary Fill Date Prescriber Name

Day
Supply

Metric
Quantity

Price
Ranking¹

Clinical Category: General Signs and Symptons
Category Total Paid: $38
ACETAMINOPHEN W/ CODEINE TAB
300-30 MG

Y Generic Y mm/dd/yyyy Provider D 5 15 *

mm/dd/yyyy Provider D 2 20 *

CARISOPRODOL TAB 350 MG N Generic Y mm/dd/yyyy Provider B 20 80 *

HYDROCODONE-ACETAMINOPHEN TAB
5-500 MG

Y Generic Y mm/dd/yyyy 2 20 *

IBUPROFEN TAB 800 MG N Generic Y mm/dd/yyyy Provider B 30 90 *

mm/dd/yyyy 5 20 *

OXYCODONE W/ ACETAMINOPHEN TAB
5-325 MG

Y Generic Y mm/dd/yyyy Provider C 2 6 *

TRAMADOL HCL TAB 50 MG Y Generic Y mm/dd/yyyy Provider B 30 120 *

Clinical Category: Psychosocial
Category Total Paid: $3,915
ARIPIPRAZOLE TAB 30 MG N Brand Y mm/dd/yyyy Provider A 30 30 ****

mm/dd/yyyy Provider A 30 30 ****

mm/dd/yyyy Provider A 30 30 ****

mm/dd/yyyy Provider A 30 30 ****

ARIPIPRAZOLE TAB 5 MG N Brand Y mm/dd/yyyy Provider A 30 30 ****

mm/dd/yyyy Provider A 30 30 ****

mm/dd/yyyy Provider A 30 30 ****

mm/dd/yyyy Provider A 30 30 ****

BUSPIRONE HCL TAB 10 MG N Generic Y mm/dd/yyyy Provider A 30 30 *

mm/dd/yyyy Provider A 30 30 *

mm/dd/yyyy Provider A 30 30 *

mm/dd/yyyy Provider A 30 30 *

ZOLPIDEM TARTRATE TAB 10 MG N Generic Y mm/dd/yyyy Provider A 30 30 *

mm/dd/yyyy Provider A 30 30 *

Clinical Category: Neurologic
Category Total Paid: $368
BENZTROPINE MESYLATE TAB 1 MG N Generic Y mm/dd/yyyy Provider A 30 30 *

mm/dd/yyyy Provider A 30 30 *

LAMOTRIGINE TAB 100 MG N Generic Y mm/dd/yyyy Provider A 30 30 **

LAMOTRIGINE TAB 200 MG N Generic Y mm/dd/yyyy Provider A 30 30 **

mm/dd/yyyy Provider A 30 30 **

Clinical Category: Infections
Category Total Paid: $146
AZITHROMYCIN TAB 250 MG N Generic Y mm/dd/yyyy Provider D 5 6 *

mm/dd/yyyy Provider D 5 6 *

mm/dd/yyyy Provider I 1 2 *

CEFUROXIME AXETIL TAB 250 MG N Generic Y mm/dd/yyyy Provider B 10 20 *

FLUCONAZOLE TAB 100 MG N Generic Y mm/dd/yyyy Provider F 7 7 *

OSELTAMIVIR PHOSPHATE CAP 75 MG
(BASE EQUIV)

N Brand Y mm/dd/yyyy Provider E 5 10 **

SULFAMETHOXAZOLE-TRIMETHOPRIM
TAB 800-160 MG

N Generic Y mm/dd/yyyy Provider B 10 20 *

Clinical Category: No Description Available
Category Total Paid: $113
*BLOOD GLUCOSE MONITORING KIT W/
DEVICE***

N Brand Y mm/dd/yyyy Provider B 1 1 *

*LANCETS*** N Brand Y mm/dd/yyyy Provider H 25 100 *

mm/dd/yyyy Provider B 30 100 *
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