
Type Count
January 1, 2021 - December 31, 2021 IMEDECS/KEPRO 71 $40,735

MCMC 98 $70,960
iPRO 41 $28,815

January 1, 2022 - December 31, 2022 KEPRO 174 $106,065
MCMC 89 $68,225
iPRO 53 $39,330

ATTACHMENT 81

External Appeal Reviews

Submission Period
External Appeals

DFS Fees Charged

External Appeal Review Fees - RFP entitled: 
“Pharmacy Benefit Services for The Empire Plan, 

Excelsior Plan, Student Employee Health Plan, and 
NYS Insurance Fund Workers’ Compensation 

Prescription Drug Programs”
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