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Month/Year

Retail Generic

MAC

Retail Generic

Non-MAC

Retail Brand

Preferred

Retail Brand 

Single Source 

Non-Preferred

Retail Brand 

Multi-Source 

Non-Preferred

Retail 

Compound

Mail Generic

MAC

Mail Generic

Non-MAC

Mail Brand

Preferred

Mail Brand

Single Source

Non-Preferred

Mail

Compound

Direct 

Claims
Total Rx
AWP
Total Ingredient Cost
Total Plan Cost
Total Member Cost
Avg Total Cost / Rx
Avg Plan Cost / Rx
Avg Patient Cost / Rx
Avg Days Supply / Rx
Avg AWP/Rx

Month/Year

0-30 31-60 61-90+ 0-30 31-60 61-90+

Total Rx
Total Plan Cost
Avg Plan Cost / Rx

Retail Mail

% Rx of Total
% Preferred Brand Rx / Total Brand Rx

% Single-Source Non-Preferred Brand Rx / Total Brand Rx

% Multi-Source Non-Preferred Brand Rx / Total Brand Rx

% Mac Rx / Total Generic Rx
% Non-Mac Rx / Total Generic Rx

% Compound Rx

Retail Days Supply Mail Days Supply

Days' Supply
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Claim Cycle Report - RFP entitled: 

“Pharmacy Benefit Services for The Empire Plan, 

Excelsior Plan, Student Employee Health Plan,

and NYS Insurance Fund Workers’

Compensation Prescription Drug Programs”




