DATA SURVEY FOR PBM PRICING ANALYSIS

Organization: Contact Person:
Phone: Email:
Do you have a current PBM? Yes No

If yes, who do you use:

Time frame covered by this data: From to

Total number of covered lives:

Total number of prescriptions:

The following items must be provided for EACH of these categories
RETAIL MAIL ORDER

Brand Generic Brand Generic

Total # of scripts

% of total scripts (=100)

Ingredient cost (undiscounted)

Dispensing fee

Admin fee

Discounts off AWP

If your Rx Benefit managergsiaranteeinga blended generic rate (MAC and AGIAC), please include in the table
above, otherwise please fill out the information specific to the guarantees for MAC and Non_MAC below.

RETAIL MAIL

% of Generic Scripts adjudicated at
MAC Pricing
% of Generic Scripts adjudicated at
Non-MAC pricing

Total should equal 100% 100% 100%

Guaranteed MAC Discount

Guaranteed non-MAC Discount

1 Net rebate amount per Rx (or the sum of annual rebates or rebate credits):

9 Total annual utilization management savings (net of any sharing):

Fill in your co-pay amounts: 2-tier ( / ) 3-tier ( / / )
Do you have an annual deductible for Rx? Y or N, if yes, how much $

Do you currently utilize a formulary? Yes No

= =4 =4 =

At the counter, my employees pay; lesser of co-pay or usual and customary, OR lesser of co-pay,
usual and customary, or contract rate.

(Questions? Please contact Jeffrey Townsend 865.292.2128. Fax: 865.637.2110)
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