
Exhibit II.X 

NYSIF Report Fields 
 
 
Additional Report Fields (Inclusive but not limited to): 
 

• Alert (Unique to Report 1) 
• Alert Description (Unique to Report 1) 
• Alert (Unique to Report 2) 
• Alert Description (Unique to Report 2) 
• Alert (Unique to Report 3) 
• Alert Description (Unique to Report 3) 
• Alert (Unique to Report etc.) 
• Alert Description (Unique to Report etc.) 
• Rx Count 
• Amount Billed 
• NYSIF Unit Number 
• NYSIF Policy Number 
• Office Number 
• Office Name 
• Claim Number 
• Adjustor 
• Claimant Last Name 
• Claimant First Name 
• Claimant Address (line 1) 
• Claimant Address (line 2) 
• Claimant Address (apartment #) 
• Claimant Address City 
• Claimant Address State 
• Claimant Address Zip Code 
• Claim Date of Injury 
• NDC # 
• GPI 
• Type (Brand< Generic) 
• Pharmacy / Mail Order 
• Rx Description 
• RX Quantity 
• Days Supply 
• Dosage Per Day 
• Rx Date of Service 
• Rx AWP 
• Rx Billing Amount 
• RX WCB Fee Schedule Amount 
• Compound (Y/N) 
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• Compound Flag 
• Prescribing DEA Number 
• Prescribing Physician's Name 
• Prescribing Physician's Phone Number 
• Prescriber's State 
• Pharmacy ID 
• Pharmacy Name 
• Pharmacy Phone 
• Pharmacy State 
• Week Ending 
• Morphine Equivalency Dosage Increase 
• Morphine Equivalency Dosage Decrease 
• Morphine Equivalency 
• Morphine Equivalency Daily 
• Number of Prescribers per Claim 
• Number of Prescribers per Claim- RX Count 
• Number of Prescribers per Claim- Drug Cost 
• Number of Pharmacies per Claim 
• Number of Pharmacies per Claim- RX Count 
• Number of Pharmacies per Claim- Drug Cost 
• Rx Count 
• RX Drug Cost 
• Average Rx Cost 
• Average Days Supply 
• Average Quantity 
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