Ripon Area School
District, W1

Open Records Request
Filed

February 2026

Invoices from 2024 from
ScoutRX



The information contained in this packet is the product of Open Records requests filed by the
Partnership for Safe Medicines. For additional info, please feel free to contact PSM at
editors@safemedicines.org.




SCQUt Rx® To: Ripon Area School District | N VO I C E

I CLAIMS FILLED FOR STATEMENT PERIOD: 01/01/2024 - 01/31/2024 I
Patient Name Member ID Quantity #RXS Original Plan Cost 1 Day New Plan Cost 1 Day Days Billed Plan Pay Success Fee Net Savings

I [ Focalin XR 60 2 $24.09 $0.00 62 $0.00  $186.69  $560.08
I I Mounjaro 2 1 $34.75 $30.10 28 $842.93  $3250  $97.50
_ _ Jardiance 30 1 $18.34 $16.12 90 $1,450.57 $50.00 $150.00
I I Mounjaro 2 1 $35.22 $30.58 28 $856.15 $32.50 $97.50
. I Spiriva Respimat 4 1 $15.17 $12.51 30 $375.18  $20.00  $60.00
_ _ Fluticasone 84 2 $13.60 $9.71 180 $874.09 $0.00 $350.01
_ _ Breyna 33 1 $11.63 $7.73 90 $696.09 $0.00 $350.49
] ] Esomeprazole 180 1 $1.20 $0.43 % $38.98 $0.00  $69.07
_ _ Cyclosporine 180 1 $21.37 $4.78 90 $430.29 $0.00 $1,493.04
_ _ Basaglar KwikPen 54 1 $11.79 $6.33 90 $569.87 $122.81 $368.43
I I BD Ultrafine Nano Pro Needle(s) 100/box 600 1 $3.23 $3.22 90 $290.09 $0.23 $0.68
_ _ Novolog Penfill 138 1 $50.86 $11.20 90 $1,008.27 $892.22 $2,676.65
_ _ NovoPen 2 1 $0.01 $0.00 89 $0.00 $0.25 $0.75
_ _ Eliquis 180 1 $15.92 $4.55 100 $455.11 $284.27 $852.81
_ _ Jardiance 90 1 $17.96 $3.71 90 $334.11 $320.47 $961.41
. B GO Ultrafine Nano Pro Needle(s) 100/box 100 1 $0.60 $0.59 100  $59.11 $0.22 $0.67
_ _ Victoza 0 1 $5.47 $2.62 360 $941.86 $256.61 $769.83
_ _ Apixaban 180 1 $17.69 $3.10 90 $279.13 $328.27 $984.80

Grand Total 20 $9,501.83 $2,527.04 $9,843.72

January 2024

Plan Cost of Drug not included in Processor's Invoice

Success Fee $2,527.04

Cloud Canada $3,937.55

Generic $0.00

FetchRx $2,039.45

Other $0.00

Total Payment Due $8,504.04

Due Date 1/25/2024

Net Savings this Month $9,843.72 .

PBM Net Savings YTD $9,843.72 Did you know?

Plan Pay 1D s In 2023, ScoutRx bought their own pharmacy

in Luck, W1 to lower the cost of most
generics for our groups. The medication gets
delivered to the member’s doorstep at no
cost. The program is called FetchRx.

Proprietary and Confidential - not to be shared



SCQUt m® To: Ripon Area School District | N VO I C E

I CLAIMS FILLED FOR STATEMENT PERIOD: 02/01/2024 - 02/29/2024 I
Original PlanCost1  New Plan Cost 1
TOA Patient Name Member ID Drug Name Quantity #RXS Day Day Days Billed Plan Pay New Success Fee Net Savings
I | ] Focalin XR 30 1 $12.04 $0.00 29 $0.00 $87.32  $261.97
Mounjaro 4 2 $69.50 $60.21 56  $1,685.86 $65.00 $195.00
Lantus Solostar 30 1 $1.50 $0.00 85 $0.00 $31.89 $95.66
Mounjaro 4 2 $70.44 $61.15 56  $1,712.30 $65.00  $195.00
Xifaxan 84 2 $310.60 $154.89 28 $2,168.46 $545.00 $1,635.00
Spiriva Respimat 8 2 $30.35 $25.01 60 $750.36 $40.00 $120.00
Mounjaro 4 2 $69.50 $60.21 56  $1,685.86 $65.00  $195.00
Qelbree 120 2 $40.50 $21.84 60 $655.10 $140.00 $420.00
Eliquis 180 1 $62.73 $30.94 42 $1,299.49 $333.81 $1,001.43
TriSprintec 84 1 $1.05 $0.74 84 $62.39 $0.00 $26.03
Breyna 33 1 $12.64 $9.73 90 $876.12 $0.00 $261.78
Aspirin 90 1 $0.16 $0.16 90 $14.00 $0.00 $0.00
Atorvastatin 9% 1 $0.24 $0.21 90 $19.27 $0.00 $2.33
Losartan 90 1 $0.62 $0.39 90 $34.72 $0.00 $20.76
Metoprolol Er 90 1 $0.36 $0.20 90 $18.25 $0.00 $14.22
Amlodipine 90 1 $0.16 $0.13 90 $11.61 $0.00 $2.86
Furosemide 120 1 $0.33 $0.22 60 $13.42 $0.00 $6.58
Gabapentin 90 1 $0.44 $0.21 90 $18.47 $0.00 $20.97
Lisinopril 180 1 $0.92 $0.66 90 $59.23 $0.00 $23.43
Tamsulosin 180 1 $2.72 $0.70 90 $63.34 $0.00 $181.88
Dexcom Sensor 9 1 $33.98 $11.58 90  $1,042.30 $503.92 $1,511.75
Dexcom Transmitter 1 1 $2.16 $0.53 90 $48.10 $36.54 $109.61
Jardiance 90 1 $18.25 $3.44 90 $310.00 $333.18 $999.55
Xiidra 180 1 $20.91 $9.49 90 $854.43 $256.84  $770.52
Apixaban 180 1 $18.14 $2.96 90 $266.44 $341.44 $1,024.31
Rivaroxaban 90 1 $16.16 $2.05 90 $184.53 $317.53 $952.58
] [ ] Nucala 101 $126.27 $0.00 29 $0.00  $91545 $2,746.36
Grand Total 33 1995 $13,854.05 $4,077.91 $12,794.57
February 2024
| Descripton _______ AmountDue | Plan Cost of Drug notincluded in Processor's Invoice.
Success Fee $4,077.91 Copay Plan Cost is included in Processor's Invoice.
Cloud Canada $2,705.80
Generic $0.00
FetchRx $1,190.82
Other $0.00
Total Payment Due $7,974.53 .
Due Date 2/25/2024 Dld you know?
Net Savings this Month $12,794.57 .
PBM Nt Savings YTD $22,638.29 In 2023, ScoutRx bought their own pharmacy
Plan Pay YTD $37,133.05

in Luck, W1 to lower the cost of most
generics for our groups. The medication gets
delivered to the member’s doorstep at no
cost. The program is called FetchRx.

Proprietary and Confidential - not to be shared



ScHUtRX

To: Ripon Area School District

INVOICE

I CLAIMS FILLED FOR STATEMENT PERIOD: 03/01/2024 - 03/31/2024
Patient Name Member ID Drug Name Quantity #Rxs Original Plan Cost 1 Day New Plan Cost 1Day Days Billed Plan Pay Success Fee Net Savings
_ B  rocalinXr 30 1 $12.04 $0.00 29 $0.00 $87.32  $261.97
Mounjaro 2 1 $35.01 $30.37 28 $850.28 $32.50 $97.50
' - Azstarys 30 1 $11.79 $2.12 30 $63.74 $72.50 $217.50
Trulicity 2 1 $30.93 $26.28 28 $735.96 $32.50 $97.50
Spiriva Respimat 4 1 $14.82 $12.16 30 $364.74 $20.00 $60.00
Jardiance 30 1 $17.44 $12.27 30 $368.09 $38.75 $116.25
Mounjaro 2 1 $33.99 $29.35 28 $821.76 $32.50 $97.50
_ _ Vyzulta 25 1 $7.87 $3.47 25 $86.64 $27.50 $82.50
Azathioprine 90 1 $1.98 $1.01 30 $30.24 $0.00 $29.23
- - Budesonide 180 1 $19.47 $6.45 90 $580.21 $0.00 $1,171.76
Folic 90 1 $0.17 $0.15 90 $13.13 $0.00 $1.87
- - Metoprolol 180 2 $1.58 $0.87 180 $78.50 $0.00 $63.76
] I D-xcom Sensor 9 1 $11.58 $11.53 90 $1,037.55 $1.11 $3.34
Dexcom Transmitter 1 $2.16 $0.53 90  $47.88 $36.59 $109.77
Nexium 84 1 $8.02 $3.36 84 $282.18 $97.80 $293.40
Nexplanon 1 1 $10.41 $4.59 90 $413.43 $130.94  $392.81
Dexcom Sensor 9 1 $11.58 $11.38 90 $1,023.75 $4.56 $13.69
Dexcom Transmitter 1 1 $2.16 $0.53 90  $47.25 $36.75 $110.24
_ _ Nucala 1 1 $126.27 $0.00 31 $0.00 $978.59 $2,935.77
Grand Total 20 $6,845.33 $1,629.91 $6,156.35
March 2024
Description Amount Due Plan Cost of Drug not included in Processor’s Invoice.
Success Fee $1,629.91 Copay Plan Cost is included in Processor's Invoice.
Cloud Canada $2,852.04
Generic $0.00
FetchRx $702.08
Other $0.00
Total Payment Due $5,184.03
Due Date 4/25/2024
Net Savings this Month $6,156.35 Did you know?
PBM Net Savings YTD $28,794.65
Plan Pay YTD $56,654.15

Proprietary and Confidential - not to be shared

ScoutRx reviews every US based claim for
Plan Cost — manually — to determine if
another funding solution is possible.
Technology is not capable of discerning the
nuances in this pharmacy space.



SCQUt Rx® To: Ripon Area School District | N VO I C E

I CLAIMS FILLED FOR STATEMENT PERIOD: 04/01/2024 - 04/30/2024 I
Original Plan Cost 1 D Net H
TOA Patient Name Member ID Drug Name Quantity  #RXS Day New Plan Cost1Day Billed  Plan Pay SuccessFee Savings D I d yo u
Nexium 30 1 $7.25 $0.00 30 $0.00 $5439 $163.18 5
Mounjaro 2 1 $34.75 $30.10 -28 -$842.93 $3250 -$97.50
Mounjaro 4 2 $34.88 $29.35 56 $1,643.52 $77.50 $23250 kn ow e
Jardiance 90 1 $18.21 $15.98 90 $1,43847  $50.00 $150.00
Mounjaro 2 1 $35.22 $30.58 28 485615  -$3250 -$97.50 S cou t Rx
Mounjaro 2 1 $35.01 $30.37 28 $85028  $32.50  $97.50
Azstarys 0 1 $11.79 $2.12 30 $6374  $7250 $217.50 .
Premarin 90 1 $5.95 $5.06 90 $45546  $20.00  $60.00
Trulicity 2 1 $30.93 $26.28 28 $73596  $32.50  $97.50 reviews
Xifaxan 42 1 $155.30 $77.45 14$1,08423 $272.50 -$817.50
Spiriva Respimat 4 1 $15.17 $12.51 -30 -$375.18  -$20.00 -$60.00 eve ry U S
Spiriva Respimat 4 1 $14.82 $12.16 30 $36474  $2000  $60.00
Mounjaro 2 1 $34.75 $30.10 28 $84293  $32.50 -$97.50 .
Mounjaro 2 e $34.99 $30.35 28 $84979  $3250  $97.50 b ase d C I alm
Qelbree 60 -1 $20.25 $10.92 30 $32755  $70.00 -$210.00
Vyzulta 25 1 $7.87 $3.47 25 $8664  $27.50  $82.50 f
or Plan Cost
Azathioprine 0 1 $1.98 $0.98 30 $20.42 $0.00  $30.05
Fluticasone %’ 1 $13.05 $9.36 90 $842.71 $0.00 $33191
Tri-Sprintec 84 1 $1.05 $0.46 84 $38.39 $0.00  $50.03 - m a n Ua I Iy -
Esomeprazole 180 1 $1.20 $0.44 90  $39.98 $0.00  $68.07
Furosemide 20 1 $0.28 $0.15 90  $13.82 $0.00 $11.68 1
Grcoopetes i Siar S %0 o 000 Simeos to determine
Basaglar KwikPen  54mls 1 $12.29 $9.61 90 $86464  $60.46 $181.37 1
S e B i s ne bon if another
Apixaban 180 1 $18.14 $3.52 90 $317.19 $328.75 $986.25 .
Xiidra 180 1 $20.91 $11.30 90 $1,017.18  $216.15 $648.46 f un d N g
Jardiance 90 1 $18.25 $4.22 90 $37968 $315.76 $947.29
Apixaban 180 1 $18.14 $3.52 90 $317.19 $328.75 $986.25 . .
Pulmicort Flexhaler 20 1 $2.26 $1.36 100 $135.93 $2253  $67.60 S O I ut | O n | S
Nucala T 1 $126.27 $0.00 30 $0.00 $947.02 $2,841.07 p 0 S S | b I e .
Grand Total 19 T $2,188.14 $8,548.19 .
Technology is
April2024
Description ‘Amount Due Plan Cost of Drug not included in Processor's Invoice. not ca pa ble
Success Fee $2,188.14 Copay Plan Costis included in Processor's Invoice.
Cloud Canada $3,295.54 H H
== %000 of discerning
FetchRx $1,395.61
Rebate Credit $7,736.00
otat Peysent Bue Soourd the nuances
Due Date 5/25/2024
Net Savings this Month $8,548.19 1
PBM Net Savings YTD $37,342.84 In the
Plan Pay YTD $80,304.43

pharmacy
space.

Proprietary and Confidential - not to be shared



Scru

TOA
Copay Retriever
Copay Retriever

Copay Retriever

Copay Retriever
Copay Retriever
Copay Retriever Total

FetchRx

FetchRx

FetchRx

FetchRx

FetchRx Total
PAP Pointer

PAP Pointer Total

RoamRx (International)
RoamRx (International)
RoamRx (International)
RoamRx (International)
RoamRx (International) Total

To: Ripon Area School District

INVOICE

CLAIMS FILLED FOR STATEMENT PERIOD: 06/01/2024 - 06/30/2024 |

Description

Success Fee $2,606.78|
RoamRx $3,686.80,
FetchRx $698.27
Generic $0.00
Other-A.G. Nexium $92.57,
Total Payment Due $7,084.42
Due Date 7/25/2024
Net Savings this Month $9,060.69

Drug Name Quantity

Nexium 30
Mounjaro 2
Ozempic 6
Mounjaro 2
Vyzulta 25
Metoprolol ER 30
Budesonide Sus 180
Rosuvastatin 90
Hydrochlorothiazide 90
Nucala 1
Dexcom Sensor 9
Dexcom Transmitter 1
Apixaban 180
Enbrel 4

Days Billed

30
28
56
28
25

8888

8888

#

RX
1
1
1
1
1
5
1
1
1
1
4
1
1
1
1
1
1
4

S New Plan Cost 1 Day Original Plan Cost 1 Day PlanPay SuccessFee NetSavings
$3.09 $7.25 $92.57 $31.25 $93.75
$30.37 $35.01 $850.28 $32.50 $97.50
$26.40 $31.94 $1,478.50 $77.50 $232.50
$30.35 $34.99 $849.79 $32.50 $97.50
$3.47 $7.87 $86.64 $27.50 $82.50
$93.67 $117.06
$2.51 $5.03 $75.22 $0.00 $75.64
$6.45 $19.47 $580.21 $0.00 $1,171.76
$0.38 $0.34 $34.27 $0.00 -$3.92
$0.10 $0.06 $8.57 $0.00 -$3.14
$9.43 $24.89 $698.27 $0.00 $1,240.34
$0.00 $126.27 $0.00 $978.59 $2,935.77
$0.00 $126.27 $0.00 $978.59 $2,935.77
$11.53 $11.58 $1,037.55 $1.11 $3.34
$0.53 $2.16 $47.88 $36.59 $109.77
$2.96 $17.69 $266.44 $331.44 $994.31

$83.39 $234.51 $2,334.93  $1,057.81 $3,173.42

$98.41 $265.93 $3,686.80 $1,426.95 $4,280.84
$7,742.85  $2,606.78 $9,060.69

Plan Cost of Drug not included in Processor's Invoice.

Fun Fact: Did you know that your group saves substantial money with ScoutRx programs but at the same time allows the
member to get a medication at $0 cost to them. FetchRx, RoamRx, PAP Pointer, RxRescue and MedShepard do notrequire a

member contribution!

Proprietary and Confidential - not to be shared



SC’J)Ut Rx® To: Ripon Area School District I N VO | C E

CLAIMS FILLED FOR STATEMENT PERIOD: 07/01/2024 - 07/31/2024

DruzName Quantity Days Billed #ROS New Plan Cost 1 Day Original Plan Cost 1 Day Plan Pay Success Fee Net Savings

CopayRetriever Mounjaro 2 28 1 $30.72 $3537 $860.25 $32.50 $97.50
CopayRetriever _ Mounjaro 2 28 1 $30.37 $35.01 $850.28 $32.50 $97.50
CopayRetriever _ Jardiance 30 30 1 $13.00 $18.17 $390.00 $38.75 $11625
CopayRetriever PremarinOral Tablet 0.45 MG 90 % 1 $5.06 $5.95 $455.46 $20.00 $60.00
CopayRetriever Trintellix 30 30 1 $9.57 51424 $287.06 $35.00 $105.00
CopayRetriever _ Mounjaro 2 28 1 $30.35 $34.99 $849.79 $32.50 $97.50
CopayRetriever, Vizulta Ophthakmic Sokution 25 25 1 $3.47 $7.87 $86.64 $27.50 $82.50
(Copay Retriever Total 7
FetchRx _ Methylphenidate Er 30 30 1 3251 $536 $75.22 $0.00 $85.64
FetchRx ] Fluticasone HFA 36 90 1 $9.36 $13.05 $842.71 $0.00 $331.91
FetchRx ] Zolmitriptan Nasal 12 2 1 $19.80 $26.45 $831.46 $0.00 $279.48
FetchRx 7 % % 1 5031 5039 $27.79 $0.00 $7.22
FetchRx 90 % 1 5036 $0.70 $32.49 $0.00 $30.12
FetchRx ] 90 90 1 $0.12 $0.09 $1L15 $0.00 $2.92
FetchRx I 90 % 1 $0.16 $0.13 $14.79 $0.00 $3.13
FetchRx %0 45 1 $0.22 $0.19 $10.11 $0.00 $1.49
FetchRx Esomeprazole 180 % 1 $0.44 $1.20 $39.98 $0.00 $68.07
FetchRx . 180 90 1 $4.79 52137 $430.69 $0.00 $1,492.64
FetchRx Total 10 $2,316.39 $0.00 $2,287.54
PAP Pointer 1 31 1 $0.00 $126.27 $0.00 $978.59 $2,935.77
PAP Pointer Total 1 $0.00 3978.59 $2,935.77
RoamRx (faternational) ] Basaglar Fswikpen S4mls % 1 $8.07 51220 $726.30 $95.04 $285.12
RoamRx(fnternational) BDUltrafine Nano Pro Needle(s) 100/box 600 100 1 $2.77 $5.50 $276.92 $68.27 $204.81
RoamRx (fnternational) idra 36 % 1 $9.49 52091 $854.43 $256.84 $770.52
RoamRx (lnternational) _ Dexcom Sensor 9 90 1 $11.54 $11.58 $1,038.16 $0.96 $2.88
RoamRx (faternational) ] JTardiance 90 % 1 $3.54 $1825 $318.93 $330.95 $992.85
RoamRx (lnternational) _ BDUltrafine Nano Pro Needle(s) 100/box 100 100 1 $0.56 $0.59 $56.43 $0.52 $1.55
RoamRx (lnternational) _ Enbrel 4mls 28 1 $0.00 $81.60 $2,334.93 $0.00 $0.00
RoamRx (faternational) Jardiance %0 90 1 $3.54 $17.96 $318.93 $324.26 $972.79
RoamRx(fnternational) Apiaban 180 90 1 $2.96 $18.14 $266.44 334144 $1,02431
RoamRx(ltemational) Total 9 $6,191.47 $1.418.28 $4,254.84

Grand Total 1805 27 $203.10 $533.60 $12,287.43 $2,615.62 $10,134.40

Plan Cost of Drug not mclnded in Proce: Towoice.

Success Fee $2.615.62)
[Roams $6.101.47
[FetchR $2,316.39
AG Nexium $99.57 Did you know? ScoutRxis offeringa one time $5.00 per member credit ifa group adds an additional two years to their existingcontract.

Total Payment Due
[Dae Date

[Net Savings this Month

Proprietary and Confidential - not to be shared



ScrHutRX

To: Ripon Area School District

INVOICE

I CLAIMS FILLED FOR STATEMENT PERIOD: 08/01/2024 - 08/31/2024 I

TOA Member
Copay Retriever
Copay Retriever
Copay Retriever
Copay Retriever
Copay Retriever Total
FetchRx
FetchRx
FetchRx
FetchRx
FetchRx
FetchRx
FetchRx
FetchRx
FetchRx
FetchRx
FetchRx
FetchRx
FetchRx
FetchRx
FetchRx
FetchRx
FetchRx
FetchRx
FetchRx
FetchRx
FetchRx
FetchRx
FetchRx Total

PAP Pointer
PAP Pointer Total

Member ID

Drug Name
Mounjaro
Mounjaro
Mounjaro

Methylphenidate Er Tab
Azathioprine
Eplerenone Tab
Lisinopril

Metformin ER
Nifedipine ER
Potassium Cl Cr Tab
Rosuvastatin
Budesonide/Formoteral
Mycophenolate

Aspirin EC

Atorvastatin

Folic

Metoprolol ER
Rosuvastatin
Amlodipine

Gabapentin
Hydrochlorothiazide
Lisinopril
Tamsulosin
Estradiol Patches
Pimecrolimus Cream

Nucala

Vyzulta Ophthalmic Solution

2
2
4
2.5

60
270
90
90
360
90
135
90
33
180
90
90
90
90
90
45
90
90
180
180
24
60

Quantity DaysBilled #Rxs NewPlanCost1Day OriginalPlanCost1Day PlanPay Success Fee Net Savings

28 1 $30.37 $35.01  $850.28 $32.50 $97.50
28 1 $32.10 $36.74  $898.84 $32.50 $97.50
56 2 $60.70 $69.99 $1,699.58 $65.00 $195.00
25 1 $3.47 $7.87 $86.64 $27.50 $82.50
137 5 $3,535.34 $157.50 $472.50
60 2 $3.35 $9.50 $100.44 $0.00 $184.44
90 1 $0.88 $15.36 $79.25 $0.00 $1,302.92
90 1 $1.24 $1.56 $111.40 $0.00 $29.37
90 1 $0.49 $0.65 $44.25 $0.00 $14.10
90 1 $0.55 $1.25 $49.06 $0.00 $63.40
90 1 $0.51 $2.22 $45.66 $0.00 $153.98
90 1 $0.96 $0.96 $86.27 $0.00 -$0.27
90 1 $0.22 $0.36 $19.79 $0.00 $12.37
90 1 $7.08 $12.68 $637.00 $0.00 $503.80
90 1 $2.05 $4.79 $184.92 $0.00 $246.44
90 1 $0.10 $0.09 $8.73 $0.00 -$0.73
90 1 $0.23 $0.27 $20.85 $0.00 $3.65
90 1 $0.10 $0.09 $9.13 $0.00 -$1.05
90 1 $0.21 $0.39 $18.98 $0.00 $16.39
90 1 $0.33 $0.37 $29.27 $0.00 $3.98
30 1 $0.30 $0.34 $9.05 $0.00 $1.09
90 1 $0.38 $0.47 $34.47 $0.00 $7.87
90 1 $0.10 $0.09 $8.57 $0.00 -$0.24
90 1 $0.34 $0.95 $30.58 $0.00 $54.98
90 1 $0.42 $1.51 $38.11 $0.00 $98.03
84 1 $1.51 $1.76  $127.25 $0.00 $20.73
60 1 $4.47 $4.84 $268.16 $0.00 $21.96

N
[¥]

$1,961.19 $0.00 $2,737.21
31 1 $0.00 $126.27 $0.00 $978.59 $2,935.77

$0.00 $978.59 $2,935.77

Proprietary and Confidential - not to be shared



SC@Ut Rx® To: Ripon Area School District I N VO | C E

I CLAIMS FILLED FOR STATEMENT PERIOD: 08/01/2024 - 08/31/2024 I

RoamRx (International) Dexcom Sensor 3 90 1 $11.53 $11.58 $1,037.55 $1.11 $3.34
RoamRx (International) - Dexcom Transmitter 1 90 1 $0.53 $2.16 $47.88 $36.59 $109.77
RoamRx (International) Dexcom Sensor 3 30 1 $11.80 $12.00 $353.92 $1.52 $4.56
RoamRx (International) - Dexcom Transmitter 1 90 1 $0.54 $2.16 $49.00 $36.31 $108.93
RoamRx (International) Dexcom Sensor 9 90 1 $11.58 $11.58 $1,042.30 -$0.07 -$0.22
RoamRx (International) - Dexcom Transmitter 1 90 1 $0.53 $2.16 $48.10 $36.54 $109.61
RoamRx (International) Jardiance 90 90 1 $3.44 $18.25  $310.00 $333.18 $999.55
RoamRx (International) - Jardiance 90 90 1 $3.54 $17.96  $318.93 $324.26 $972.79
RoamRx (International) Jardiance 90 90 1 $3.54 $18.25  $318.93 $330.95 $992.85
RoamRx (International) - Ozempic 0 56 1 $15.73 $16.96  $880.69 $17.33 $51.98
RoamRx (International) Rivaroxaban 90 90 1 $2.05 $15.72  $184.53 $307.53 $922.58
RoamRx (International) Pulmicort Flexhaler 200 100 1 $1.14 $2.26 $114.18 $27.97 $83.91

RoamRx (International) Total 12 $65.97 $4,706.01 $1,453.21 $4,359.64
Grand Total $218.42 $2,589.30 $10,505.12

Description Amount Due
Success Fee $2,589.30
RoamRx $4,706.01
FetchRx $1,961.19
Generic $0.00
A.G. Nexium $92.57
Other

Total Payment Due $9,349.07
Due Date 9/25/2024
Net Savings this Month $10,505.12

Proprietary and Confidential - not to be shared



cHULRX

To: Ripon Area School District

INVOICE

I CLAIMS FILLED FOR STATEMENT PERIOD: 09/01/2024 - 09/30/2024 I

Copay Retriever
Copay Retriever
Copay Retriever
Copay Retriever
Copay Retriever

m T T Tn Tm" Tm ™|
2RI

PAP Pointer

RoamRx (International)
RoamRx (International)
RoamRx (Intemational)
RoamRx (International)

Success Fee $5,259.10|
RoamRx $6,736.19|
FetchRx $993.01
Generic $0.00|
Other

Other

Due Date 10/25/2024|
Net Savings this Month $17,163.00|

Mounjaro 2 28 1 $30.72 $35.37 $860.25 $32.50 $97.50
Mounjaro 2 28 1 $30.37 $35.01 $850.28 $32.50 $97.50
Mounjaro 2 28 1 $32.10 $36.74 $898.84 $32.50 $97.50
Azstarys 30 30 1 $2.12 $11.79 $63.74 $72.50 $217.50
Ozempic 3 28 1 $27.23 $31.88 $762.50 $32.50 $97.50
Methylphenidate Er 30 30 1 $2.51 $5.08 $75.22 $0.00 $77.22
Hydrochlorothiazide 90 90 1 $0.10 $0.20 $8.57 $0.00 $9.38
Metformin ER 180 90 1 $1.82 $1.04 $163.64 $0.00 $10.86
Budesonide Susp 180 90 1 $7.32 $19.61 $658.44 $0.00 $1,106.43
Losartan 90 90 1 $0.40 $1.41 $36.04 $0.00 $90.43
Metformin 90 45 1 $0.25 $0.48 $11.12 $0.00 $10.40
Esomeprazole 180 90 1 $0.44 $1.34 $39.98 . $80.97

Nucala 1 $0.00 $126.27 $0.00
Dexcom Sensor 6 60 1 $11.38 $11.39 $682.50 $0.21 $0.63
Dexcom Sensor 9 90 1 $11.50 $11.67 $1,034.84 $3.79 $11.37
Jardiance 90 90 1 $3.42 $18.25 $307.80 $333.73 $1,001.20
Erelzi (Etanercept) Pen 84 1 $56.08 $235.70 $4,711.06

Proprietary and Confidential - not to be shared



ScrHutRX

Copay Retriever
Copay Retriever
Copay Retriever
opay Retriever
Copay Retriever
Copay Retriever
Copay Retriever
Copay Retriever
Copay Retriever Total
FetchRx
FetchRx
FetchRx
FetchRx
FetchRx
FetchRx
FetchRx
FetchRx
FetchRx
FetchRx
FetchRx
FetchRx
FetchRx
FetchRx
FetchRx
FetchRx
FetchRx
FetchRx Total

RoamRkx (International)
RoamRx (International)
RoamRx (International)
RoamRkx (International)
RoamRx (International)
RoamRx (International)
RoamRx (International)
RoamRx (International)

RoamRkx (International)
RoamRx (International)
RoamRx (International)

RoamRkx (International)

RoamRx (International) Total

Grand Total

To: Ripon Area School District

INVOICE

@
s

Ozempic
Mounjaro
Mounjaro
Jardiance
Premarin
Ozempic
Mounjaro
Vyzulta Opht

Methylphenidate Er
Azathioprine
Fluticasone HFA
Zolmitriptan Nasal
Amlodipine
Losartan
Eplerenone
Lisinopril
Metformin ER
Nifedipine ER
Potassium CLCr
Rosuvastatin
Atorvastatin
Lisinopril
Metoprolol ER
Cyclosporine
Pimecrolimus Cream

Basaglar KwikPen
BD Ultrafine Nano Pro Needle
Dexcom Sensor

Dexcom Transmitter

Dexcom Sensor

Dexcom Transmitter

Dexcom Sensor

Dexcom Transmitter
Jardiance

Jardiance

Jardiance

Rivaroxaban

Drug Name

CLAIMS FILLED FOR STATEMENT PERIOD:
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FRXS

10/01/2024 - 10/31/2024

New Plan Cost 1 Day Original Plan Cost 1 Day
2 $52.65 $61.63
1 $30.37 $35.01
1 $32.10 $36.74
1 $13.00 $18.17
1 $5.06 $5.95
1 $27.23 $31.88
2 $60.70 $69.99
1 $6.65 $8.85

10
1 $1.67 $5.08
1 $1.99 $15.47
1 $11.03 $13.19
1 $13.86 $18.73
1 $0.37 $0.53
1 $0.63 $0.84
1 $1.52 $1.68
1 $0.63 $0.76
1 $1.01 $1.36
1 $1.90 $2.33
1 $0.72 $0.85
1 $0.33 $0.47
1 $0.39 $0.71
1 $0.30 $0.50
1 $0.71 $1.23
1 $7.13 $21.51
1 $4.47 $5.00

17
1
1
1 $9.61 $12.29
1 $3.66 $6.11
1 $9.88 $10.50
1 $0.63 $2.16
1 $13.72 $14.67
1 $0.63 $2.16
1 $13.79 $14.67
1 $0.64 $2.16
1 $4.10 $18.25
1 $4.22 $18.25
1 $4.22 $17.96
1 $2.42 $16.17

&

Plan Pay New
$1,525.00
$850.28
$898.84
$390.09
$455.46
$762.50
$1,699.58
$332.36

$50.22
$179.25
$992.71
$831.46

$57.00
$136.40
$57.00
$90.82
$170.66
$64.53
$29.79
$35.15
$27.00
$64.01
$642.00
$268.16
$3,729.53

$864.64
$329.66
$988.14
$57.00
$1,235.18
$57.00
$1,240.84
$57.26
$369.05
$379.68
$379.68
$242.18
$6,200.31
$16,843.95

Success Fee

$60.46
$55.09
$15.47
$34.31
$21.21
$34.31
$19.79
$34.25
$318.42
$315.76
$309.08
$343.80
$1,561.92
$2,854.26

Net Savings
$65.00 $195.00
$32.50 $97.50
$32.50 $97.50
$38.75 $116.25
$20.00 $60.00
$32.50 $97.50
$65.00 $195.00
$27.50 $82.50

| saazs o

$0.00 $102.22
$0.00 $1,212.92
$0.00 $194.81
$0.00 $292.38
$0.00 $14.54
$0.00 $18.51
$0.00 $14.37
$0.00 $11.35
$0.00 $31.64
$0.00 $38.98
$0.00 $11.90
$0.00 $12.37
$0.00 $28.89
$0.00 $17.56
$0.00 $46.30
$0.00 $1,294.23
$0.00 $31.96
$0.00 $3,374.93

PAP Pointer Nucala 1 $0.00 $126.27 $0.00 $978.59 $2,935.77
PAP Pointer Total $0.00 $978.59 $2,935.77

$181.37
$165.26
$46.40
$102.93
$63.62
$102.93
$59.37
$102.74
$955.26
$947.29
$927.23
$1,031.39
$4,685.77
$11,937.72



SC’J)Ut Rx® To: Ripon Area School District I N VO | C E

CLAIMS FILLED FOR STATEMENT PERIOD: 10/01/2024 - 10/31/2024

Plan Cost of Drug notincluded in Orchestra's Invoice.

Description Amount Due Did you know?  ScoutRxreviews ALL high cost
Success Fee $2,854.26) claims on a daily basis. If an Rx qualifies for a program,
RoamRx $6,200.31] our Patient Advocates go to work immediately.

FetchRx $3,729.53

A.G. Nexium $185.14

Due Date 11/25/2024

Net Savings this Month $11,937.72

Proprietary and Confidential - not to be shared



ScrHutRX

To: Ripon Area School District

INVOICE

I CLAIMS FILLED FOR STATEMENT PERIOD: 11/01/2024 - 11/30/2024

Member Name Member ID

Copay Retriever

Copay Retriever

Copay Retriever

Copay Retriever

Copay Retriever

Copay Retriever

Copay Retriever

Copay Retriever Total
FetchRx

FetchRx

FetchRx

FetchRx

FetchRx

FetchRx

FetchRx

FetchRx

FetchRx

FetchRx

FetchRx Total

PAP Pointer

PAP Pointer Total
RoamRx (International)
RoamRx (International)
RoamRx (International)
RoamRx (International)
RoamRx (International)
RoamRx (International)
RoamRx (International)
RoamRx (International) Total
Grand Total

Amount Due

Fee $2,066.45|
RoamRx $3,174.75)
FetchRx $1,804.01
|Generic $0.00)
[a.6. Nexium $92.57)
Other
Total Payment Due $7,137.78
Due Date 11/25/2024
[Net Savings this Month | $6,590.72|

DrugName Qty Days Billed #Rxs

Ozempic
Mounjaro
Jardiance
Mounjaro
Ozempic
Ozempic
zulta Opht

U’!MIANSNQ
ERERB8RBER

Methylphenidate Er
Budesonide
Budesonide-Formoterol Aer
Mycophenolate

Metformin

Aspirin EC

Metoprolol ER

Rosuvastatin

Estradiol

Tretinoin Cream

AR8B8BByEBY
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Nucala

Jardiance
Alcohol Swabs
Mounjaro

Sharps Container

B-D Insulin Syringe 1Cc
Jardiance

Pulmicort Flexhaler

Bg8 .88

Did you know?  ScoutRx reviews ALL high cost claims on a daily
basis. If an Rx qualifies for a program, our Patient Advocates go to work
immediately.

Proprietary and Confidential - not to be shared

Original Plan Cost 1 Day

$32.29
$35.82
$18.21
$35.01

$8.85

$4.65
$7.24
$6.71
$4.76
$0.19
$0.11
$0.99
$0.34
$1.73
$1.01

$126.27

$17.96
$0.33
$37.43
$0.05
$0.48
$17.96

New Plan Cost 1 Day

Plan Pay
$27.65 $774.12
$31.18 $873.08
$15.98 $1,438.47
$30.37 $850.28
$27.65 $774.12
$27.65 $774.12
$6.65 $332.36
581655
$3.34 $100.22
$6.08 $547.00
$6.57 $591.42
$2.62 $235.44
$0.14 $12.62
$0.10 $9.30
$0.88 $69.69
$0.28 $25.07
$1.57 $132.25
$0.90 $81.00
$0.00 $0.00
$0.00

$4.22 $379.68
$0.23 $21.08
$25.63 $2,152.66
$0.06 $21.08
$0.17 $14.33
$4.22 $379.68
$2.06 $206.24
| $317475
$10,795.31

Success Fee
$32.50
$32.50
$50.00
$32.50
$32.50
$32.50
$27.50

$240.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$947.02
$947.02
$309.08
$223
$247.94
-$0.27
$6.42
$309.08
$4.96
$879.43
$2,066.45

Net Savings
$97.50
$97.50

$150.00
$97.50
$97.50
$97.50
$82.50
$720.00
$39.32
$104.60
$12.12
$193.02
$4.62
$0.70
$8.66
$5.28
$12.83
$10.22
$391.37,
$2,841.07
$2,841.07|
$927.23
$6.69
$743.82
-$0.81
$19.25
$927.23
$14.87
$2,638.29
$6,590.72




SCQU t . TO: RIPON AREA SCHOOL DISTRICT I N VO I C E

I CLAIMS FILLED FOR STATEMENT PERIOD: December 2024 I

Member Name Member ID Quantity Days #RXS NewPlan Original Plan Plan Pay  Success Fee

Billed Cost1Day Cost1Day

Copay Retriever _ _ Ozempic 3 28 1 $27.65 $32.29 $774.12 $32.50 $97.50
Copay Retriever — _ Bagsimi Two Pack 2 1 1 $377.90 $507.90 $377.90 $32.50 $97.50
Copay Retriever _ _ voke HypoPen 2-Pack Subcutaneous Solution Auto- 0.2 1 1 $374.60 $559.60 $374.60 $46.25 $138.75
Copay Retriever _ _ Mounjaro 2 28 1 $31.18 $35.82 $873.08 $32.50 $97.50
Copay Retriever — _ Mounjaro 2 28 1 $30.37 $35.01 $850.28 $32.50 $97.50
Copay Retriever _ _ Ozempic 3 28 1 $27.65 $32.29 $774.12 $32.50 $97.50
Copay Retriever _ _ Ozempic 3 28 1 $27.65 $32.29 $774.12 $32.50 $97.50
Copay Retriever _ _ Mounjaro 2 28 1 $31.18 $35.82 $873.08 $32.50 $97.50
Copay Retriever Total 8 $273.75 $821.25
FetchRx _ _ Methylphenidate 30 30 1 $4.17 $4.65 $125.22 $0.00 $14.32
FetchRx _ _ Citalopram 90 90 1 $0.38 $0.43 $33.94 $0.00 $4.44
FetchRx ] ] Zolmitriptan Nasal 12 60 1 $14.34 $18.52 $860.18 $0.00 $250.76
FetchRx ] ] Amlodipine 90 90 1 $0.37 $0.39 $33.03 $0.00 $1.98
FetchRx ] ] Hydrochlorothiazide 20 20 1 $0.09 $0.06 $8.07 $0.00 ($3.02)
FetchRx ] ] Metformin 180 90 1 $1.56 $1.80 $140.55 $0.00 $21.05
FetchRx ] | Sertraline 20 20 1 $0.39 $0.51 $35.00 $0.00 $10.48
FetchRx ] | ] Losartan 90 90 1 $0.63 $1.26 $57.00 $0.00 $56.57
FetchRx I I Fluticasone-Salmeterol 180 20 1 $4.36 $5.42 $3092.55 $0.00 $95.31
FetchRx I _ Tacrolimus 30 30 1 $1.12 $1.09 $33.46 $0.00 ($0.82)
FetchRx | ] I Adalimumab 6 20 1 $73.74 $99.10 $6,636.59 $0.00 $2,282.59
FetchRx I _ Estradiol 8 28 1 $1.61 $1.75 $45.17 $0.00 $3.85
$8,400.76 $2,737.51
PAP Pointer ] | Nucala 1 31 1 $0.00 $126.27 $0.00 $978.59 $2,935.77
PAP Pointer Total 1 $0.00 $978.59 $2,935.77
RoamRx (International) I | Dexcom Sensor 9 90 1 $14.29 $14.67 $1,286.14 $8.47 $25.40
RoamRx (International) ] ] Jardiance 20 20 1 $4.25 $18.25 $382.54 $315.05 $945.14

Proprietary and Confidential - not to be shared with a competitor Page 1 0f 4



SC . U t m@ TO: RIPON AREA SCHOOL DISTRICT I N VO I C E
I CLAIMS FILLED FOR STATEMENT PERIOD: December 2024 I

Member Name Member ID Quantity Days #RXS NewPlan Original Plan PlanPay SuccessFee Net Savings

Billed Cost1Day Cost1Day

RoamRx (International) _ _ Erelzi 12 84 1 $69.69 $235.70 $5,853.71 $3,486.19 $10,458.56
RoamRx (International) _ _ Jardiance 90 90 1 $4.22 $18.25 $379.68 $315.76 $947.29

RoamRXx (International) Total $7,902.07 $4,125.46 $12,376.38

Proprietary and Confidential - not to be shared with a competitor Page 2 of 4



SC . U t m@ TO: RIPON AREA SCHOOL DISTRICT I N VO I C E
I CLAIMS FILLED FOR STATEMENT PERIOD: December 2024 I

Member Name Member ID Quantity Days #RXS NewPlan Original Plan PlanPay SuccessFee Net Savings

Billed Cost1Day Cost1Day

$21,974.13  $5,377.80 $18,870.91

December 2024

Description Amount Due Did yqu know? _ Sco_utRx reviews A.LI.. high cost —
claims on a daily basis. If an Rx qualifies for a Plan Costs that do not appear on Orchestra invoice.
program, our Patient Advocates go to work

Success Fee $5,377.80 immidiately.
FetchRx $8,400.76
PAP Pointer $0.00
RoamRx (International) $7,902.07

X Plan Pay YTD includes all Rxs costs associated with
G. A. Nexium $92.57 ScoutRx and Orchestra. It does NOT include rebates.

Rebates lower plan pay.

Total Payment Due $21,773.20

Payment Due 1/25/2025
Net Savings this Month $18,870.91

Proprietary and Confidential - not to be shared with a competitor Page 3 of 4



SC . U t m@ TO: RIPON AREA SCHOOL DISTRICT I N VO I C E
I CLAIMS FILLED FOR STATEMENT PERIOD: December 2024 I

Member Name Member ID Quantity Days #RXS NewPlan Original Plan PlanPay SuccessFee Net Savings

Billed Cost1Day Cost1Day

Proprietary and Confidential - not to be shared with a competitor Page 4 of 4
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