REPORT: CR40070- R0O001
PAYER: DPH

NPI

1033228911
1205822475
1245333004
1417050113
1558318683
1609975895
1669589230
1720191927
1720216641
1932235199
1932328192

ALL PROVI DERS

TOTAL
CLAI M5
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NORTH CAROLI NA DEPARTMENT OF HEALTH AND HUMAN SERVI CES PROCESS DATE: 10/ 20/ 2013
NCTRACKS PROCESS TI ME: 14:27:28
PACE: 51
PHARMACY GENERI C DI SPENSI NG RATE REPORT - BY PROVI DER
I NCLUDES ALL PROVI DERS - QUARTER 07/2013 THRU 09/2013
(FOR CLAI M5 PROCESSI NG EFFECTI VE 11/01/2013)

TOTAL GENERI C PREV QUARTER
GENERI C DI SPENSI NG RATE % GENERI C % VARI ANCE
4 100. 00 0.00 100. 00
30 83.33 0.00 83.33
3 100. 00 0.00 100. 00
0 0.00 0.00 0.00
1 100. 00 0.00 100. 00
15 100. 00 0.00 100. 00
2 100. 00 0.00 100. 00
19 100. 00 0.00 100. 00
2 100. 00 0.00 100. 00
1 100. 00 0.00 100. 00
2 100. 00 0.00 100. 00
79 91. 86

il END OF REPORT  ***



