State of Georgia

Pharmacy Benefit Services
eRFP: 41900-DCH0000136

PBA MSQXXX.X

MSQ13.1 — Sample Invoice
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State of State 1
o tu m Medicaid Drug Rebate Invoice
CORPORATION
Invoice #: ooz168
- Invoice Type: Federal Fee for Service
Date: 12/13/22 Period Covered. 22022
Manufacturer State Code: s1
Address 1 Attn: Manufacturer
City, ST XXXXX
Record Total Units Total Rebate No. of Medicaid Non- Medicaid Corr
NDC Drug Name Unit Rebate § 1D i ed Claimed § Seripts 3 il $  Total Rei $ Flag
00003029305 KENALOG- 40 5.030880 FFSU 587.000 2,853.13 115 24046 13,446.67 13,686.13 0
00003029320 KENALOG- 40 5.030880 FFSU 426.000 2,143.15 83 170.46 6,555.20 6,725.75 0
00003029328 KENALOG- 40 5.030880 FFSU 2,646.000 13,311.71 430 1,078.16 41,881.16 4285932 0
00003037113 Mulajix 247 718520 FFsU 5,250.000 1,300,522 23 15 5,577.57 14,805.69 20,38326 0
00003040420 KENALOG-10 1.556880 FFSU 570.000 28742 134 217.34 12,412.73 12,630.07 0
00003052411 SPRYCEL 324379560 FFSU 60.000 19,462.77 2 17,601.62 0.00 17,601.62 0
00003085222 Sprycel 602.702640 FFsU 30.000 18,081.08 1 15,279.27 0.00 15,279.27 0
00003088321 Eliquis 0548400 FFSU 5,040.000 66,265.00 158 56,605.70 34404 5704064 0
00003089331 Eliquis 0.548400 FFSU 60.000 57290 1 518.52 0.00 51852 0
00003089421 Eliquis §.739320 FFsU 38,551.000 375,460.53 714 321,264.66 9309.24 322,203.90 0
00003089431 Eliquis 9.738320 FFSU 642 000 6,252 64 12 4,941.05 0.00 494105 0O
00003080470 Eliquis 0739320 FFSU 432.000 4,207.39 11 3,503.04 0.00 3,503.04 0
00003218713 ORENCIA 778.418760 FFSU 7,800.000 6,071,666.33 @3 B87,420.03 260,583.26 34801328 0
0goo3z18811 Qrencia 5C 1,333.036080 FFsU 4.000 5,332.14 1 4,835.63 0.00 493563 0
00003218851 Orencia SC 1,333.036080 FFSU 4.000 5,3312.14 1 403248 0.00 403248 0
opoo32327n Yervoy 227.111520 FFSU 700.000 158,973.06 13 57,266.76 48,228.37 10549513 0
0Qoo3232822 Yervoy 230.040240 FFsU 100.000 23,004.02 2 1,128.32 15,206.75 16,335.07 0
00003373413 Opdivo 77554680 FFsSU 26,600.000 2,062,854 49 81 177,834 55 537,758.32 71558287 0
00003375614 OPDIVO 120 78301020 FFsU 120.000 0,306.23 1 3,550.20 0.00 3,550.20 0
00003376474 Eliquis §.739320 FFsU 74.000 72071 1 637.21 0.00 637.21 0
00003377211 Opdivo 76.750680 FFsSU §00.000 G1,400.54 @ 10,374.71 13,652.08 2402679 0
00003377412 Opdive 77.018040 FFSU 200.000 15,403.61 2 1,125.60 4,80735 6,023.04 0
opoo3452211 Empliciti 727.074480 FFSU 1,100.000 799,781.93 1 1,509.20 6,210.90 7,720,110 0
00003633517 DROXIA 0.209760 FFsU 30.000 6.28 1 3223 0.00 3223 0
Totals: 93,726.000 11,024,087 34% 1,883 777.852.86 876,932.75 1,754,785.61
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Sample of an FFS Medicaid Invoice
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State of Georgia

Pharmacy Benefit Services
eRFP: 41900-DCH0000136

PBA MSQXXX.X

CONFIDENTIAL, PROPRIETARY AND TRADE SECRET INFORMATION OF OPTUM RX

Optum

Date: 12713722

State of State 1
Medicaid Drug Rebate Invoice
CORPORATION

Inwoice #:
Invoice Type:
Period Cowvered:

Page 1

oD21685
Supplemental FFS
22022

Supplemental State Code: s1

Manufacturer Arnc Supplemental Mfr

Address 1

City, ST 99938

Record Total Units Total Rebate No. of Medicaid Non- Medicaid Corr

NDC Drug Name Unit Rebate § 1D i rsed Claimed § Scripts Reimbursed § i ursed § Total Reil sed ¥ Flag
oooo3088321 Eliquiis 1851600 FFSU 6,940.000 13,544.10 159 56,685.70 344 04 57.040.64 0s
000030849331 Eliquis 1951867 FFSU B60.000 1M7io 1 51852 o.00 51852 05
00003089421 Eliquis 1.760680 FFSU 38.,551.000 67,875.97 714 321.264.66 939 24 322,203.90 05
00003089431 Eliguiis 1.760685 FFsU 642 000 1,130.36 12 4,941.05 .00 4,941.05 035
00003089470 Eliquiis 1.760671 FFSU 432 000 76061 11 3,503.04 .00 3,503.04 05
00003376474 Eliquis 1.7608676 FFSU 74 000 13029 1 B37.21 o.00 B637.21 0s

Totals: 46,699.000 B83,558.43% gog 387.560.18 1,284.18 388,844 .36

Form CMS-R-144 (Exp. 07/01/2021)
OME MNo. 0938- 0582

Optum

Optum Rx®

*Please remit this amount to: MAME FOR PMO S1FPMO
ADDRESS LINE 1 FOR ADMIMISTRATOR
CITYTOWMN ADMIMISTARTOR, S1 123123123

Copyright © 2022 OptumRx. All rights reserved.
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Sample of a Supplemental FFS invoice
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State of Georgia

Pharmacy Benefit Services
eRFP: 41900-DCH0000136

PBA MSQXXX.X

CONFIDENTIAL, PROPRIETARY AND TRADE SECRET INFORMATION OF OPTUM RX

Page 1
State of State 1
o tu m Medicaid Drug Rebate Invoice
CORFORATION
Invoice & 0021685
. Invoice Type: Diabetic Supply
Date:  12713/22 Period Covered: 22022
Diakbetic Supply Mfr State Code: g1
Address 1 Artn: Diaketic Supphy Mfr
City, ST 99998
Record Total Units Total Rebate No. of Medicaid Non- Medicaid Corr
NDC Drug Name Unit Rebate § 1D Reimbursed Claimed % Scripts Reimbursed § Rei 3 Total Reil sed $§ Flag
29073012050 Strips 1.000000 FFSU 100,000 100.00 100 1.000.00 0.00 1.000.00 OT
Qao73012101 Strips 1.000000 FFSU 20.000 2000 1 20.00 0.00 20,00 OT
9073013001 Meters 9. 99959% FFsU 100,000 1,000.00 100 1.000.00 0.00 1.000.00 OT
29073014002 Meters ©.99959% FFSU 20.000 200.00 20 1,000.00 0.00 1,000,000 OT
99073070805 Lancets 0500000 FFSU 100,000 50.00 50 100.00 0.00 100,00 OT
29073070822 Lancets 0500000 FFSU 20.000 10,00 1 100.00 0.00 100.00 OT
Totals: 360.000 1,380.00% 272 2,220.00 0.00 2,220.00
*Please remit this amount to: NAME FOR PMO S1PMO
ADDRESS LINE 1 FOR ADMINISTRATOR
CITYTOWMN ADMINISTARTOR, 51 123123123
Form CMS-R-144 (Exp. 07/01/2021)
OME Mo. 0938- 0582
Copyright @ 2022 OptumBx. All rights reserved. MAX1 640
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Sample of a Diabetic Supply Invoice



