
              Enter your Company Name Here:

Outpatient Facility: $1,484,270.78
Inpatient Facility: $2,108,844.05
Total Facility Services: $3,593,114.83

Physician Office Visits: 
Specialist Office Visits
Total Physician Services: $2,149,187.28

Generic 
Brand 
Non-Preferred

Total Pharmacy: $ 1,172,319.67

Indicate the Number of Services / Procedures that will be reduced by members going to the clinic for each of the items listed below.

Paid Dates: 03/2009 - 02/2010

Attachment B
Nassau County School Board

Blue Cross Blue Shield Medical Cost Utilization

Pharmacy

Facility Services

Cost Utilization
Number of Services /            

Procedures Projected to be 
Reduced by Clinic Use

Projected Plan 
Savings

Physician Services
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Common Medications Drug Strength Cost to the 
Employer Days Supplied

TRAMADOL HCL - NARCOTIC ANALGESICS 50 mg
AMOXICILLIN - PENICILLINS 500 mg
CYCLOBENZAPRINE HCL - MUSCLE RELAXANTS 10 mg
CEPHALEXIN - CEPHALOSPORINS 500 mg
PREVACID - ANTI-ULCER PREPS/GASTROINTESTINAL PREPS 30 mg
SULFAMETHOXAZOLE-TRIMETHOPRIM - SULFONAMIDES 800 mg-160 mg
LISINOPRIL - OTHER HYPOTENSIVES 20 mg
METFORMIN HCL - DIABETIC THERAPY 500 mg
PROMETHAZINE HCL - ANTIHISTAMINES 25 mg
SIMVASTATIN - LIPOTROPICS 20 mg
AMLODIPINE BESYLATE - OTHER CARDIOVASCULAR PREPS 5 mg
FLUCONAZOLE - FUNGICIDES 150 mg
FLUTICASONE PROPIONATE - TOPICAL NASAL AND OTIC PREPARATIONS 50 mcg
PREDNISONE - GLUCOCORTICOIDS 10 mg
SERTRALINE HCL - PSYCHOSTIMULANTS-ANTIDEPRESSANTS 50 mg
TRIAMTERENE-HCTZ - DIURETICS 37.5 mg-25 mg
ADVAIR DISKUS - BRONCHIAL DILATORS 250 mcg-50 mcg/Dose
HYDROCHLOROTHIAZIDE - DIURETICS 25 mg
DOXYCYCLINE HYCLATE - TETRACYCLINES 100 mg
FUROSEMIDE - DIURETICS 40 mg
ALBUTEROL SULFATE - BRONCHIAL DILATORS 2.5 mg/3 mL 
NAPROXEN - ANTIARTHRITICS 500 mg
METOPROLOL SUCCINATE - OTHER CARDIOVASCULAR PREPS 50 mg
FLOMAX - MISCELLANEOUS 0.4 mg
LEVOTHYROXINE SODIUM - THYROID PREPS 75 mcg

Prescription Drugs Provided at No Cost to Members through the Clinic

Indicate the cost to the Plan and the number of days of medication supplied for the following drugs.  List the cost for the 
specific drug, not a substitute drug.  If these drugs will not be provided to the members, enter NA in the Cost field.
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