
SBS Number:

Product NDC 
Number

(complete 11 digit 
number)

Product 
Name 

(the complete 
NDC 

Description)

Fill Date
Quantity of the 
Drug Dispensed 
(expressed in metric 

decimal units)

Pharmacy Name
Pharmacy 

Provider ID

Amount the 
Pharmacy was 
Reimbursed by 

the PBM
(per Unit or Dosage)

Amount of 
Pharmacy Fees

Total Amount of 
Dispensing Fee 

Paid

Total Amount of 
Dispensing Fee 

Paid by PBM

Total Amount of 
Dispensing Fee 

Paid by Member

Total Amount of 
Member Cost Share 

NADAC (from CMS survey 
report as provided by the 

OIC) or WAC if no 
NADAC is available 

NADAC/WAC 
Report Date

(date of the CMS Report 
used to  determine the 
"NADAC" rate, date of 
WAC if no NADAC is 

available)

Pricing Source 
(either NADAC or 

WAC)

 Below 10% Actual 
Percentage of 

NADAC 
Reimbursement 

10% and Above 
Actual 

Percentage of 
NADAC 

Reimbursement 

Affiliate 
Pharmacy 
(Yes / No)

Dispensed 
Pursuant to 

Federal, State or 
Local Government 

Health Plan 
(Yes / No)

INS TEST 
NADAC/

WAC plus 
$10.49

INS TEST 
Actually 

Paid

INS TEST 
Difference

INS TEST Compliant / 
Underpayment with 
NADAC plus $10.49 

WV Law

N/A N/A N/A N/A N/A N/A N/A N/A #VALUE! N/A N/A N/A N/A N/A N/A #VALUE! #VALUE! N/A N/A #VALUE! #VALUE! #VALUE! #VALUE!

West Virginia NADAC Quarterly Report Template (Q12026)
PBM Name: MedImpact Healthcare Systems, Inc.
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SBS Number:

Product NDC 
Number

(complete 11 
digit number)

Product 
Name 

(the complete 
NDC 

Description)

Fill Date
Quantity of the 
Drug Dispensed 
(expressed in metric 

decimal units)

Pharmacy Name
Pharmacy 

Provider ID

Amount the 
Pharmacy was 
Reimbursed by 

the PBM
(per Unit or Dosage)

Amount of 
Pharmacy Fees

Total Amount of 
Dispensing Fee 

Paid

Total Amount of 
Dispensing Fee 

Paid by PBM

Total Amount of 
Dispensing Fee 

Paid by Member

Total Amount of 
Member Cost Share 

Average NADAC (from 
CMS survey report as 
provided by the OIC)

Average NADAC 
Report Date

(date of the CMS Report 
used to  determine the 
"Average NADAC" rate)

 Below 10% Actual 
Percentage of 

NADAC 
Reimbursement 

10% and Above 
Actual 

Percentage of 
NADAC 

Reimbursement 

Affiliate 
Pharmacy 
(Yes / No)

Dispensed 
Pursuant to 

Federal, State or 
Local Government 

Health Plan 
(Yes / No)

INS TEST 
NADAC 

plus 
$10.49

INS TEST 
Actually 

Paid

INS TEST 
Difference

INS TEST Compliant / 
Underpayment with 
NADAC plus $10.49 

WV Law

70010006305 METFORMIN     2025-12-27 180.00 WALGREENS DRU  5055149 0.02010 $0.00 10.49 $10.49 $0.00 $0.00 0.01415 2025-12-31 42% N Y 13.037 14.108 1.071 COMPLIANT
0 #DIV/0! #DIV/0! 10.49 0 -10.49 UNDERPAYMENT
0 #DIV/0! #DIV/0! 10.49 0 -10.49 UNDERPAYMENT

West Virginia NADAC Quarterly Report Template (Q42025)
PBM Name: MedImpact Healthcare Systems, Inc.
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SBS Number:

Product NDC 
Number

(complete 11 
digit number)

Product 
Name 

(the complete 
NDC 

Description)

Fill Date
Quantity of the 
Drug Dispensed 
(expressed in metric 

decimal units)

Pharmacy Name
Pharmacy 

Provider ID

Amount the 
Pharmacy was 
Reimbursed by 

the PBM
(per Unit or Dosage)

Amount of 
Pharmacy Fees

Total Amount of 
Dispensing Fee 

Paid

Total Amount of 
Dispensing Fee 

Paid by PBM

Total Amount of 
Dispensing Fee 

Paid by Member

Total Amount of 
Member Cost Share 

Average NADAC (from 
CMS survey report as 
provided by the OIC)

Average NADAC 
Report Date

(date of the CMS Report 
used to  determine the 
"Average NADAC" rate)

 Below 10% Actual 
Percentage of 

NADAC 
Reimbursement 

10% and Above 
Actual 

Percentage of 
NADAC 

Reimbursement 

Affiliate 
Pharmacy 
(Yes / No)

Dispensed 
Pursuant to 

Federal, State or 
Local Government 

Health Plan 
(Yes / No)

INS TEST 
NADAC 

plus 
$10.49

INS TEST 
Actually 

Paid

INS TEST 
Difference

INS TEST Compliant / 
Underpayment with 
NADAC plus $10.49 

WV Law

N/A N/A N/A N/A N/A N/A N/A N/A #VALUE! N/A N/A N/A N/A N/A #VALUE! #VALUE! N/A N/A #VALUE! #VALUE! #VALUE! #VALUE!

West Virginia NADAC Quarterly Report Template (Q2 2025)
PBM Name: MedImpact Healthcare Systems, Inc.

512080966

NADAC QRT - 2022.01 Page 1 of 1
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SBS Number:

Product NDC 
Number

(complete 11 
digit number)

Product Name 
(the complete NDC Description)

Fill Date
Quantity of the 
Drug Dispensed 
(expressed in metric 

decimal units)

Pharmacy Name
Pharmacy 

Provider ID

Amount the 
Pharmacy was 

Reimbursed 
(per Unit or Dosage)

Amount of 
Pharmacy Fees 

Amount of 
Dispensing Fee

Amount of Member 
Cost Share

Average NADAC (from 
CMS survey report as 
provided by the OIC)

Average NADAC 
Report Date

(date of the CMS Report 
used to to determine the 
"Average NADAC" rate)

10% and Below 
Actual Percentage 

of NADAC 
Reimbursement 

10% and Above 
Actual 

Percentage of 
NADAC 

Reimbursement 

Affiliate 
Pharmacy 
(Yes / No)

Dispensed 
Pursuant to 

Federal, State or 
Local Government 

Health Plan 
(Yes / No)

00378180310 LEVOTHYROXIN TAB 50MCG 2025-02-05 90.00 RIPLEY FAMILY MEDICINE PHARMACY 5056533 $0.0508 $0.00 $10.49 $10.00 0.05075 2025-02-12 0.66 No Yes

27808015701 ROSUVASTATIN TAB 20MG 2025-02-05 90.00 RIPLEY FAMILY MEDICINE PHARMACY 5056533 $0.0553 $0.00 $10.49 $10.00 0.05528 2025-02-12 0.65 No Yes

42192071506 CICLOPIROX   SOL 8% 2025-02-05 6.60 RIPLEY FAMILY MEDICINE PHARMACY 5056533 $1.3439 $0.00 $10.49 $10.00 1.34343 2025-02-12 0.52 No Yes

60505014200 GLIPIZIDE    TAB 10MG 2025-02-05 180.00 RIPLEY FAMILY MEDICINE PHARMACY 5056533 $0.0408 $0.00 $10.49 $10.00 0.04083 2025-02-12 0.56 No Yes

68382009201 CARVEDILOL   TAB 3.125MG 2025-01-02 180.00 RIPLEY FAMILY MEDICINE PHARMACY 5056533 $0.0153 $0.00 $10.49 $10.00 0.01527 2025-01-15 0.76 No Yes

70010006505 METFORMIN    TAB 1000MG 2025-02-05 180.00 RIPLEY FAMILY MEDICINE PHARMACY 5056533 $0.0222 $0.00 $10.49 $10.00 0.02215 2025-02-12 0.69 No Yes

West Virginia NADAC Quarterly Report Template (Q1 2025)
PBM Name: MedImpact Healthcare Systems, Inc. 
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Product NDC 
Number

(complete 11 
digit number)

Product Name 
(the complete NDC Description)

Fill Date
Quantity of the 
Drug Dispensed 
(expressed in metric 

decimal units)

Pharmacy Name
Pharmacy 

Provider ID

Amount the 
Pharmacy was 

Reimbursed 
(per Unit or Dosage)

Amount of 
Pharmacy Fees 

Amount of 
Dispensing Fee

Amount of Member 
Cost Share

Average NADAC (from 
CMS survey report as 
provided by the OIC)

Average NADAC 
Report Date

(date of the CMS Report 
used to to determine the 
"Average NADAC" rate)

10% and Below 
Actual Percentage 

of NADAC 
Reimbursement 

10% and Above 
Actual 

Percentage of 
NADAC 

Reimbursement 

Affiliate 
Pharmacy 
(Yes / No)

Dispensed 
Pursuant to 

Federal, State or 
Local Government 

Health Plan 
(Yes / No)

NADAC QRT - 2022.01 Page 2 of 2



SBS Number:

Product NDC 
Number

(complete 11 
digit number)

Product 
Name 

(the complete 
NDC 

Description)

Fill Date
Quantity of the 
Drug Dispensed 
(expressed in metric 

decimal units)

Pharmacy Name
Pharmacy 

Provider ID

Amount the 
Pharmacy was 

Reimbursed 
(per Unit or Dosage)

Amount of 
Pharmacy Fees

Amount of 
Dispensing Fee 

Amount of Member 
Cost Share

Average NADAC (from 
CMS survey report as 
provided by the OIC)

Average NADAC 
Report Date

(date of the CMS Report 
used to to determine the 
"Average NADAC" rate)

10% and Below 
Actual Percentage 

of NADAC 
Reimbursement 

10% and Above 
Actual 

Percentage of 
NADAC 

Reimbursement 

Affiliate 
Pharmacy 
(Yes / No)

Dispensed 
Pursuant to 

Federal, State or 
Local Government 

Health Plan 
(Yes / No)

West Virginia NADAC Quarterly Report Template (Q4 2024)
PBM Name: MedImpact Healthcare Systems, Inc. 

512080966

NADAC QRT - 2022.01 Page 1 of 1



SBS Number:

Product NDC 
Number

(complete 11 
digit number)

Product Name 
(the complete NDC Description)

Fill Date
Quantity of the 
Drug Dispensed 
(expressed in metric 

decimal units)

Pharmacy Name
Pharmacy 

Provider ID

Amount the 
Pharmacy was 

Reimbursed 
(per Unit or Dosage)

Amount of 
Dispensing Fee 

Amount of Member 
Cost Share

Average NADAC (from 
CMS survey report as 
provided by the OIC)

Average NADAC 
Report Date

(date of the CMS Report 
used to to determine the 
"Average NADAC" rate)

10% and Below 
Actual Percentage 

of NADAC 
Reimbursement 

10% and Above 
Actual Percentage 

of NADAC 
Reimbursement 

Affiliate 
Pharmacy 
(Yes / No)

Dispensed 
Pursuant to 

Federal, State or 
Local Government 

Health Plan 
(Yes / No)

43547028010 ESCITALOPRAM TAB 5MG 2024-07-26 30.00 WAL-MART PHARMACY 5011589 $0.05 $10.49 $11.90 0.03691 2024-08-14 0.35 N N
68645051654 AMLODIPINE   TAB 10MG 2024-08-07 30.00 WAL-MART PHARMACY 5011589 $0.02 $10.49 $10.99 0.01481 2024-08-14 0.35 N N
68645051654 AMLODIPINE   TAB 10MG 2024-09-05 30.00 WAL-MART PHARMACY 5011589 $0.02 $10.49 $10.99 0.01649 2024-09-11 0.21 N N
68382009201 CARVEDILOL   TAB 3.125MG 2024-07-26 180.00 RIPLEY FAMILY MEDICINE PHARMACY 5056533 $0.02 $10.49 $10.00 0.01683 2024-08-14 0.19 N Y

West Virginia NADAC Quarterly Report Template - Q3 2024 (Updated)
PBM Name: MedImpact Healthcare Systems, Inc. 

512080966
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Product NDC 
Number

(complete 11 
digit number)

Product Name 
(the complete NDC Description)

Fill Date
Quantity of the 
Drug Dispensed 
(expressed in metric 

decimal units)

Pharmacy Name
Pharmacy 

Provider ID

Amount the 
Pharmacy was 

Reimbursed 
(per Unit or Dosage)

Amount of 
Dispensing Fee 

Amount of Member 
Cost Share

Average NADAC (from 
CMS survey report as 
provided by the OIC)

Average NADAC 
Report Date

(date of the CMS Report 
used to to determine the 
"Average NADAC" rate)

10% and Below 
Actual Percentage 

of NADAC 
Reimbursement 

10% and Above 
Actual Percentage 

of NADAC 
Reimbursement 

Affiliate 
Pharmacy 
(Yes / No)

Dispensed 
Pursuant to 

Federal, State or 
Local Government 

Health Plan 
(Yes / No)
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SBS Number:

Product NDC 
Number

(complete 11 
digit number)

Product Name 
(the complete NDC Description)

Fill Date
Quantity of the 
Drug Dispensed 
(expressed in metric 

decimal units)

Pharmacy Name
Pharmacy 

Provider ID

Amount the 
Pharmacy was 

Reimbursed 
(per Unit or Dosage)

Amount of 
Dispensing Fee 

Amount of Member 
Cost Share

Average NADAC (from 
CMS survey report as 
provided by the OIC)

Average NADAC 
Report Date

(date of the CMS Report 
used to to determine the 
"Average NADAC" rate)

10% and Below 
Actual Percentage 

of NADAC 
Reimbursement 

10% and Above 
Actual Percentage 

of NADAC 
Reimbursement 

Affiliate 
Pharmacy 
(Yes / No)

Dispensed 
Pursuant to 

Federal, State or 
Local Government 

Health Plan 
(Yes / No)

68645051654 AMLODIPINE   TAB 10MG 2024-04-18 30.00 WAL-MART PHARMACY 5011589 0.02$                         10.49$                       11.03$                                 0.0153 2024-05-15 30.72% N N
00378180310 LEVOTHYROXIN TAB 50MCG 2024-05-13 90.00 RIPLEY FAMILY MEDICINE PHARMACY 5056533 0.10$                         10.49$                       10.00$                                 0.05061 2024-05-15 97.59% N Y
00378718705 METFORMIN    TAB 1000MG 2024-05-13 180.00 RIPLEY FAMILY MEDICINE PHARMACY 5056533 0.03$                         10.49$                       10.00$                                 0.01926 2024-05-15 55.76% N Y

West Virginia NADAC Quarterly Report Template - Q2 2024 (updated)
PBM Name: MedImpact Healthcare Systems, Inc.

512080966

NADAC QRT - 2022.01 Page 1 of 2



Product NDC 
Number

(complete 11 
digit number)

Product Name 
(the complete NDC Description)

Fill Date
Quantity of the 
Drug Dispensed 
(expressed in metric 

decimal units)

Pharmacy Name
Pharmacy 

Provider ID

Amount the 
Pharmacy was 

Reimbursed 
(per Unit or Dosage)

Amount of 
Dispensing Fee 

Amount of Member 
Cost Share

Average NADAC (from 
CMS survey report as 
provided by the OIC)

Average NADAC 
Report Date

(date of the CMS Report 
used to to determine the 
"Average NADAC" rate)

10% and Below 
Actual Percentage 

of NADAC 
Reimbursement 

10% and Above 
Actual Percentage 

of NADAC 
Reimbursement 

Affiliate 
Pharmacy 
(Yes / No)

Dispensed 
Pursuant to 

Federal, State or 
Local Government 

Health Plan 
(Yes / No)
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SBS Number:

Product NDC 
Number

(complete 11 
digit number)

Product Name 
(the complete NDC Description)

Fill Date
Quantity of the 
Drug Dispensed 
(expressed in metric 

decimal units)

Pharmacy Name
Pharmacy 

Provider ID

Amount the 
Pharmacy was 

Reimbursed 
(per Unit or Dosage)

Amount of 
Dispensing Fee 

Amount of Member 
Cost Share

Average NADAC (from
CMS survey report as 
provided by the OIC)

Average NADAC 
Report Date

(date of the CMS Report 
used to to determine the 
"Average NADAC" rate)

10% and Below 
Actual Percentage 

of NADAC 
Reimbursement 

10% and Above 
Actual Percentage 

of NADAC 
Reimbursement 

Affiliate 
Pharmacy 
(Yes / No)

Dispensed 
Pursuant to 

Federal, State or 
Local Government 

Health Plan 
(Yes / No)

16714069703 VALACYCLOVIR HCL 1 GRAM TABLET 2024-01-03 14.00 COSTCO PHARMACY #239 4828882 $0.00 $0.20 $20.67 0.50974 2023-12-27 1.87 N N

00574082001 TESTOSTERONE CYP 200 MG/ML 2024-02-28 2.00 COSTCO PHARMACY #239 4828882 $3.83 $0.20 $25.00 14.18105 2024-02-21 0.14 N N

00406012501 HYDROCODONE-ACETAMIN 10-325 MG 2024-02-13 90.00 WALMART PHARMACY 10-3344 4838845 $0.00 $0.70 $20.00 0.15363 2024-02-07 0.40 N N

42806031250 DOXYCYCLINE HYCLATE 100 MG TAB 2024-03-13 14.00 WALGREENS #10910 3195282 $0.08 $1.00 $5.00 0.13342 2024-03-06 1.76 N N

43547036211 LOSARTAN POTASSIUM 100 MG TAB 2024-01-27 90.00 WALGREENS #17857 2141442 $0.00 $0.00 $10.80 0.05732 2024-01-24 1.09 N N

51224002218 AZITHROMYCIN 250 MG TABLET 2024-01-24 6.00 COMMUNITY CARE RX 2136390 $0.00 $0.20 $10.08 0.35702 2024-01-17 3.61 N N

65862001501 AMOXICILLIN 875 MG TABLET 2024-02-14 14.00 WALGREENS #11573 4841018 $0.00 $0.00 $10.37 0.19708 2024-02-07 2.76 N N

00406012301 HYDROCO/APAP TAB 5-325MG 2024-03-12 18.00 GILES PHARMACY 4851855 $0.00 $0.20 $4.64 0.14603 2024-03-06 0.69 N N

65162022621 YUVAFEM 10 MCG VAGINAL INSERT 2024-02-14 24.00 CVS PHARMACY #01415 4801773 $0.00 $0.00 $105.00 7.71239 2024-02-07 -0.43 N N

64980043810 ATENOLOL 50 MG TABLET 2024-02-23 90.00 WALGREENS #18101 4849254 $0.00 $0.00 $21.82 0.02641 2024-02-21 8.18 N N

55111014512 FLUCONAZOLE 150 MG TABLET 2024-02-25 2.00 WALMART PHARMACY 10-1674 2118063 $0.00 $0.70 $9.41 0.73702 2024-02-21 4.91 N N

65862001401 AMOXICILLIN 500 MG TABLET 2024-02-26 21.00 GIANT PHARMACY 2108884 $0.00 $0.20 $9.53 0.13826 2024-02-21 2.21 N N

16714029904 AMOXICILLIN 500 MG CAPSULE 2024-02-08 21.00 COSTCO PHARMACY #239 4828882 $0.00 $0.20 $6.44 0.10569 2024-02-07 1.81 N N

42794001812 LIOTHYRONINE SOD 5 MCG TAB 2024-03-21 180.00 WALGREENS #6902 3145631 ($0.04) $2.00 $45.59 0.31510 2024-03-20 -0.37 N N

68382005105 MELOXICAM 15 MG TABLET 2024-01-29 30.00 WALMART PHARMACY 10-1904 4827626 $0.00 $0.70 $4.48 0.02140 2024-01-24 4.89 N N

31722056030 EMTRICITABINE-TENOFV 200-300MG 2024-01-25 90.00 KAISER PERMANENTE NORTHGATE PHARMACY 4906814 $0.68 $1.25 $0.00 0.57913 2024-01-24 0.15 N N

00574082001 TESTOSTERONE CYP 200 MG/ML 2024-01-03 2.00 COSTCO PHARMACY #239 4828882 $3.83 $0.20 $25.00 14.30084 2023-12-27 0.13 N N

65862001705 AMOXICILLIN 500 MG CAPSULE 2024-02-20 60.00 WALMART PHARMACY 10-1904 4827626 $0.00 $0.70 $17.94 0.10569 2024-02-14 1.72 N N

72888008000 TRAMADOL HCL 50 MG TABLET 2024-02-26 20.00 GIANT PHARMACY 2108884 $0.00 $0.20 $3.44 0.03329 2024-02-21 3.87 N N

70710112307 DOXYCYCLINE MONO 100 MG TABLET 2024-02-25 14.00 WALMART PHARMACY 10-1674 2118063 $0.00 $0.70 $20.00 0.32221 2024-02-21 3.28 N N

68180086473 BLISOVI 24 FE TABLET 2024-02-22 28.00 CVS PHARMACY #04194 4803157 $0.48 $0.00 $0.00 0.32115 2024-02-21 0.49 N N

68645057559 GLIPIZIDE 10 MG TABLET 2024-03-26 270.00 WALMART PHARMACY 10-1904 4827626 $0.00 $0.00 $15.00 0.04889 2024-03-20 0.14 N N

29300041319 CYCLOBENZAPRINE 5 MG TABLET 2024-03-22 30.00 WALMART PHARMACY 10-3344 4838845 $0.00 $0.70 $8.07 0.02510 2024-03-20 8.79 N N

69097084705 ESCITALOPRAM 5 MG TABLET 2024-02-23 90.00 WALGREENS #18101 4849254 $0.00 $0.00 $28.35 0.04616 2024-02-21 5.82 N N

00093314705 CEPHALEXIN 500 MG CAPSULE 2024-03-08 21.00 DUANE READE #14194 3342867 $0.04 $1.00 $5.00 0.14705 2024-03-06 0.59 N N

00406012501 HYDROCODONE-ACETAMIN 10-325 MG 2024-03-12 90.00 WALMART PHARMACY 10-3344 4838845 $0.00 $0.70 $20.00 0.15197 2024-03-06 0.41 N N

55111046901 METOPROLOL SUCC ER 200 MG TAB 2024-01-27 10.00 WALGREENS #17857 2141442 $0.00 $1.00 $3.71 0.19358 2024-01-24 0.40 N N

65862078190 OLMESARTAN-HCTZ 40-25 MG TAB 2024-02-01 90.00 CVS PHARMACY #01415 4801773 $0.00 $0.00 $64.00 0.28050 2024-01-31 1.54 N N

57237002901 AMOXICILLIN  TAB 875MG 2024-02-15 15.00 GILES PHARMACY 4851855 $0.00 $0.20 $4.81 0.19708 2024-02-14 0.56 N N

65862042005 SULFAMETHOXAZOLE-TMP DS TABLET 2024-03-13 10.00 WALGREENS #10910 3195282 $0.00 $1.00 $2.27 0.05413 2024-03-06 1.35 N N

00406012501 HYDROCODONE-ACETAMIN 10-325 MG 2024-01-14 90.00 WALMART PHARMACY 10-3344 4838845 $0.00 $0.70 $20.00 0.13920 2024-01-10 0.54 N N

68645056354 IBUPROFEN 800 MG TABLET 2024-02-13 30.00 WALMART PHARMACY 10-1904 4827626 $0.00 $0.70 $5.47 0.06663 2024-02-07 1.39 N N

65862042005 SULFAMETHOXAZOLE-TMP DS TABLET 2024-03-08 14.00 DUANE READE #14194 3342867 $0.00 $1.00 $2.78 0.05413 2024-03-06 1.35 N N

68180086473 BLISOVI 24 FE TABLET 2024-03-20 84.00 CVS PHARMACY #04194 4803157 $1.00 $0.70 $0.00 0.30702 2024-03-13 2.22 N N

68382005105 MELOXICAM 15 MG TABLET 2024-03-07 30.00 WALMART PHARMACY 10-1904 4827626 $0.00 $0.70 $4.73 0.02124 2024-03-06 5.32 N N

65862001401 AMOXICILLIN 500 MG TABLET 2024-02-13 31.00 WALMART PHARMACY 10-1904 4827626 $0.00 $0.70 $13.66 0.12948 2024-02-07 2.23 N N

67877054360 CEFDINIR 300 MG CAPSULE 2024-03-13 20.00 WALGREENS #10910 3195282 $0.40 $1.00 $5.00 0.48975 2024-03-06 0.23 N N

West Virginia NADAC Quarterly Report Template - Q1 2024
PBM Name: MedImpact Healthcare Systems, Inc. 

512080966

NADAC QRT - 2022.01 Page 1 of 1
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