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62559039020| VANCOMYCIN HCL 125 MG CAPSULE 2026-04-20 40.00| WALGREENS # 19210 5057890 3.93700 $0.00 $0.30 $0.00 $15.00 1.48781 2026-03-18 | NADAC N
65862021901| CEFDINIR 250 MG/5 ML SUSP 2026-04-01 100.00| WALGREENS #15189 5055911 0.00000 $0.00 $0.00 $0.00 $34.55 0.11868 2026-03-18 | NADAC N
68/"'”‘7‘710' ROSUVASTATIN CALCIUM 10 MG TAB 2026-04-25 30.00| WALGREENS #12454 5055048 0.00000 $0.00 $0.00 $0.00 $15.00 0.03787 2026-04-22 [ NADAC N
43547052503 NEBIVOLOL 5 MG TABLET 2026-04-30 30.00| WALGREENS #12454 5055048 2.63367 $0.00 $1.00 $0.00 $15.00 0.09997 2026-04-22 | NADAC N
50228014505| BUPROPION HCL XL 300 MG TABLET 2026-04-29 90.00| WALMART PHARMACY 10-4423 5054680 0.35300 $0.00 $0.70 $0.00 $0.00 0.11025 2026-04-22 | NADAC N
68462026005| VERAPAMIL ER 240 MG TABLET 2026-04-14 90.00| MARTINSBURG VAMC PHARMACY 5005423 0.15389 $0.00 $0.00 $0.00 $20.00 0.16937 2026-03-18 | NADAC N
42858016201 LISDEXAMFETAMINE 20 MG CAPSULE 2026-05-14 30.00| WALGREENS #12454 5055048 3.07733 $0.00 $1.00 $0.00 $15.00 2.55885 2026-04-22 | NADAC N
42806034301 DEXTROAMP-AMPHETAMIN 15 MG TAB 2026-05-27 60.00| WALMART PHARMACY 10-2566 5011034 0.41433 $0.00 $0.70 $0.00 $10.00 0.25021 2026-05-20{ NADAC N
70010003001 DEXTROAMP-AMPHET ER 10 MG CAP 2026-05-21 30.00| WALMART PHARMACY 10-2566 5011034 0.50933 $0.00 $0.70 $0.00 $20.00 0.51419 2026-05-20{ NADAC N
69097040907| METOPROLOL SUCC ER 200 MG TAB 2026-06-03 90.00| CVS PHARMACY #01428 5008405 0.00000 $0.00 $0.00 $0.00 $44.81 0.17344 2026-05-20{ NADAC N
53489011905| DOXYCYCLINE HYCLATE 100 MG CAP 2026-06-18 14.00{ WALGREENS #15189 5055911 1.07143 $0.00 $0.30 $0.00 $8.18 0.11188 2026-06-17 | NADAC N
70710160901| BACLOFEN 5 MG TABLET 2026-06-30 90.00| WALGREENS #15189 5055911 0.00000 $0.00 $0.00 $0.00 $74.26 0.06322 2026-06-17 | NADAC N
70752023111 FOLIC ACID 1 MG TABLET 2026-06-19 90.00| MARTINSBURG VAMC PHARMACY 5005423 0.00000 $0.00 $0.00 $0.00 $14.06 0.01929 2026-06-17 [ NADAC N
42806034301 DEXTROAMP-AMPHETAMIN 15 MG TAB 2026-04-01 60.00| WALMART PHARMACY 10-2566 5011034 0.41433 $0.00 $0.70 $0.00 $10.00 0.26594 2026-03-18 | NADAC N
29300046201| GUANFACINE HCL ER 3 MG TABLET 2026-04-14 30.00| WALGREENS #19653 5057460 0.06200 $0.00 $0.30 $0.00 $17.00 0.17975 2026-03-18 | NADAC N
47781056701 LISDEXAMFETAMINE 60 MG CAPSULE 2026-04-21 30.00| WALMART PHARMACY 10-4423 5054680 5.57733 $0.00 $0.70 $0.00 $0.00 2.92947 2026-03-18 | NADAC N
42806031050] DOXYCYCLINE HYCLATE 100 MG TAB 2026-04-15 20.00| WALMART PHARMACY 10-1450 5009154 0.00000 $0.00 $0.00 $0.00 $14.55 0.11939 2026-03-18 | NADAC Y
43547043009| FENOFIBRATE 48 MG TABLET 2026-04-26 180.00| MARTINSBURG VAMC PHARMACY 5005423 0.08200 $0.00 $0.00 $0.00 $20.00 0.08276 2026-04-22 | NADAC N
76282028310| CYCLOBENZAPRINE 10 MG TABLET 2026-05-11 60.00| MARTINSBURG VAMC PHARMACY 5005423 0.06067 $0.00 $0.20 $0.00 $10.00 0.01758 2026-04-22 | NADAC N
76282064401| SILDENAFIL 50 MG TABLET 2026-05-31 18.00{ MARTINSBURG VAMC PHARMACY 5005423 0.00000 $0.00 $0.00 $0.00 $14.17 0.10347 2026-05-20{ NADAC N
71921022610| DORZOLAMIDE-TIMOLOL EYE DROPS 2026-06-10 10.00| WALMART PHARMACY 10-1703 5009433 0.00000 $0.00 $0.00 $0.00 $24.93 0.92983 2026-05-20[ NADAC N
65862050320{ AMOX-CLAV 875-125 MG TABLET 2026-06-27 20.00| WALMART PHARMACY 10-2566 5011034 0.48400 $0.00 $0.70 $0.00 $7.68 0.27470 2026-06-17 | NADAC N
59762213509| AMLODIPINE BESYLATE 10 MG TAB 2026-06-03 90.00| MARTINSBURG VAMC PHARMACY 5005423 0.00000 $0.00 $0.00 $0.00 $13.94 0.01545 2026-05-20{ NADAC N
00093316006/ CEFDINIR 300 MG CAPSULE 2026-06-02 14.00{ MARTINSBURG VAMC PHARMACY 5005423 3.28286 $0.00 $0.20 $0.00 $10.00 0.46025 2026-05-20{ NADAC N
62332004060 LAMOTRIGINE 200 MG TABLET 2026-04-06 90.00| CVS PHARMACY #01428 5008405 0.00000 $0.00 $0.00 $0.00 $22.33 0.08161 2026-03-18 | NADAC N
69097012715|AMLODIPINE BESYLATE 5 MG TAB 2026-04-30 90.00| KROGER PHARMACY #813 5054654 0.00000 $0.00 $0.00 $0.00 $12.76 0.01036 2026-04-22 | NADAC Y
00480716710| AMLODIPINE BESYLATE 5 MG TAB 2026-04-09 90.00| MARTINSBURG VAMC PHARMACY 5005423 0.00000 $0.00 $0.00 $0.00 $13.98 0.01069 2026-03-18 | NADAC N
76282074490| TAMSULOSIN HCL 0.4 MG CAPSULE 2026-04-27 180.00| MARTINSBURG VAMC PHARMACY 5005423 0.01183 $0.00 $0.00 $0.00 $20.00 0.05054 2026-04-22 | NADAC N
71921021650 GLIMEPIRIDE 4 MG TABLET 2026-04-17 90.00| MARTINSBURG VAMC PHARMACY 5005423 1.02889 $0.00 $0.00 $0.00 $20.00 0.04287 2026-03-18 | NADAC N
00093505898 ATORVASTATIN 40 MG TABLET 2026-05-13 90.00| WALMART PHARMACY 10-1703 5009433 0.65456 $0.00 $0.70 $0.00 $0.00 0.03828 2026-04-22 | NADAC N
50228014505| BUPROPION HCL XL 300 MG TABLET 2026-05-05 90.00| WALMART PHARMACY 10-1450 5009154 0.12178 $0.00 $0.00 $0.00 $20.81 0.11025 2026-04-22 | NADAC Y
76282028310| CYCLOBENZAPRINE 10 MG TABLET 2026-05-30 30.00| MARTINSBURG VAMC PHARMACY 5005423 0.10667 $0.00 $0.20 $0.00 $10.00 0.01770 2026-05-20{ NADAC N
72578010092| LEVOFLOXACIN 750 MG TABLET 2026-06-04 5.00| THE PHARMACY AT BERKELEY MEDICAL CENTER 5056521 0.00000 $0.00 $0.00 $0.00 $14.75 0.28444 2026-05-20{ NADAC N
51991090601 TETRACYCLINE 250 MG CAPSULE 2026-06-16 56.00| WALMART PHARMACY 10-2566 5011034 1.03286 $0.00 $0.70 $0.00 $20.00 0.29360 2026-05-20{ NADAC N
33342039344| LEVOTHYROXINE 25 MCG TABLET 2026-06-23 90.00| KROGER PHARMACY #770 5011907 0.00000 $0.00 $0.00 $0.00 $24.87 0.03624 2026-06-17 | NADAC N
68462026210| ROSUVASTATIN CALCIUM 10 MG TAB 2026-06-28 30.00| WALGREENS #12454 5055048 0.00000 $0.00 $0.00 $0.00 $15.00 0.03834 2026-06-17 | NADAC N
76282074490| TAMSULOSIN HCL 0.4 MG CAPSULE 2026-06-01 180.00| MARTINSBURG VAMC PHARMACY 5005423 0.01183 $0.00 $0.00 $0.00 $20.00 0.04942 2026-05-20{ NADAC N
00527411737/ PROPRANOLOL ER 80 MG CAPSULE 2026-06-10 90.00| MARTINSBURG VAMC PHARMACY 5005423 0.12422 $0.00 $0.00 $0.00 $20.00 0.19518 2026-05-20{ NADAC N
65862050320 AMOX/K CLAV TAB 875-125 2026-05-09 10.00| CVS PHARMACY #01429 5000170 1.40900 $0.00 $0.00 $0.00 $10.00 0.28438 2026-04-22 | NADAC Y
70954000530| OXYBUTYNIN 5 MG TABLET 2026-05-24 60.00| WALGREENS #11677 5054793 0.00000 $0.00 $0.00 $0.00 $17.00 0.04805 2026-05-20{ NADAC N
76282072910| LISINOPRIL 5 MG TABLET 2026-05-28 90.00| MARTINSBURG VAMC PHARMACY 5005423 0.15100 $0.00 $0.00 $0.00 $0.00 0.01481 2026-05-20{ NADAC N
59651018030| LETROZOLE 2.5 MG TABLET 2026-06-19 90.00| CVS PHARMACY #01429 5000170 0.00000 $0.00 $0.00 $0.00 $90.00 0.15349 2026-06-17 | NADAC N
76282073310| LISINOPRIL 40 MG TABLET 2026-06-16 45.00| MARTINSBURG VAMC PHARMACY 5005423 0.31089 $0.00 $0.00 $0.00 $0.00 0.04718 2026-05-20{ NADAC N
76282028318| CYCLOBENZAPRINE 10 MG TABLET 2026-04-13 180.00| MARTINSBURG VAMC PHARMACY 5005423 0.00000 $0.00 $0.00 $0.00 $15.58 0.01787 2026-03-18 | NADAC N
76282028360| CYCLOBENZAPRINE 10 MG TABLET 2026-04-09 60.00| MARTINSBURG VAMC PHARMACY 5005423 0.06067 $0.00 $0.20 $0.00 $10.00 0.01787 2026-03-18 | NADAC N
53746051101 SPIRONOLACTONE 25 MG TABLET 2026-05-10 360.00( CVS PHARMACY #01429 5000170 0.00000 $0.00 $0.00 $0.00 $36.46 0.04504 2026-04-22 | NADAC N
31722062330| ROFLUMILAST 500 MCG TABLET 2026-05-06 90.00| WALMART PHARMACY 10-1703 5009433 5.60300 $0.00 $0.00 $0.00 $0.00 0.31870 2026-04-22 | NADAC N
65862050320{ AMOX-CLAV 875-125 MG TABLET 2026-05-08 20.00| WALMART PHARMACY 10-2566 5011034 0.47700 $0.00 $0.70 $0.00 $7.82 0.28438 2026-04-22 | NADAC N
53489011802 DOXYCYCLINE HYCLATE 50 MG CAP 2026-05-14 60.00| CVS PHARMACY #01429 5000170 0.00000 $0.00 $0.00 $0.00 $29.26 0.15496 2026-04-22 | NADAC N
31722002830| SOLIFENACIN 10 MG TABLET 2026-05-28 90.00| KROGER PHARMACY #770 5011907 0.00000 $0.00 $0.00 $0.00 $40.00 0.18826 2026-05-20{ NADAC N
24658031010| DOXYCYCLINE HYCLATE 100 MG TAB 2026-05-15 10.00{ MARTINSBURG VAMC PHARMACY 5005423 0.32200 $0.00 $0.20 $0.00 $10.00 0.12409 2026-04-22 | NADAC N
31722035201| LISDEXAMFETAMINE 30 MG CAPSULE 2026-06-11 30.00| WALGREENS #12454 5055048 3.90767 $0.00 $1.00 $0.00 $15.00 3.12473 2026-05-20{ NADAC N
42806034301 DEXTROAMP-AMPHETAMIN 15 MG TAB 2026-06-25 60.00| WALMART PHARMACY 10-2566 5011034 0.41433 $0.00 $0.70 $0.00 $10.00 0.24231 2026-06-17 | NADAC N
43547052503 NEBIVOLOL 5 MG TABLET 2026-06-28 30.00| WALGREENS #12454 5055048 2.63367 $0.00 $1.00 $0.00 $15.00 0.10425 2026-06-17 | NADAC N
76282062910| CITALOPRAM HBR 20 MG TABLET 2026-06-17 180.00| MARTINSBURG VAMC PHARMACY 5005423 0.09961 $0.00 $0.00 $0.00 $0.00 0.02840 2026-06-17 | NADAC N
65862066430| ARIPIPRAZOLE 15 MG TABLET 2026-04-04 10.00{ WALGREENS #15189 5055911 0.00000 $0.00 $0.00 $0.00 $20.00 0.13167 2026-03-18 | NADAC N
42806034301 DEXTROAMP-AMPHETAMIN 15 MG TAB 2026-04-30 60.00| WALMART PHARMACY 10-2566 5011034 0.41433 $0.00 $0.70 $0.00 $10.00 0.24786 2026-04-22 | NADAC N
68180052002 LISINOPRIL-HCTZ 20-25 MG TAB 2026-04-13 180.00| MARTINSBURG VAMC PHARMACY 5005423 0.14172 $0.00 $0.00 $0.00 $0.00 0.04004 2026-03-18 | NADAC N
43547052503 NEBIVOLOL 5 MG TABLET 2026-05-26 30.00| WALGREENS #12454 5055048 2.63367 $0.00 $1.00 $0.00 $15.00 0.10096 2026-05-20{ NADAC N
50228011910| ROSUVASTATIN CALCIUM 40 MG TAB 2026-06-03 90.00| CVS PHARMACY #01428 5008405 0.00000 $0.00 $0.00 $0.00 $28.60 0.06215 2026-05-20{ NADAC N
21922001607/ CLOBETASOL 0.05% CREAM 2026-06-01 60.00| WALMART PHARMACY 10-1703 5009433 0.36667 $0.00 $0.70 $0.00 $17.00 0.14083 2026-05-20{ NADAC N
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69097040715| METOPROLOL SUCC ER 50 MG TAB 2026-06-17 90.00| CVS PHARMACY #05961 5010436 0.00000 $0.00 $0.00 $44.89 0.05788 2026-06-17 | NADAC
72888001400| CYCLOBENZAPRINE 10 MG TABLET 2026-06-26 90.00| MARTINSBURG VAMC PHARMACY 5005423 0.04300 $0.20 $0.00 $10.00 0.01768 2026-06-17 | NADAC
70010078005| METOPROLOL SUCC ER 25 MG TAB 2026-04-21 90.00| REEDS PHARMACY LLC 5011363 0.00000 $0.00 $0.00 $22.31 0.05630 2026-03-18| NADAC
65862056790| MONTELUKAST SOD 4 MG TAB CHEW 2026-04-17 90.00| CVS PHARMACY #17565 5055024 0.00000 $0.00 $0.00 $37.50 0.07750 2026-03-18| NADAC
00093316006 CEFDINIR 300 MG CAPSULE 2026-04-13 28.00| MARTINSBURG VAMC PHARMACY 5005423 3.18393 $0.20 $0.00 $10.00 0.46980 2026-03-18| NADAC
76282028330| CYCLOBENZAPRINE 10 MG TABLET 2026-04-14 30.00| MARTINSBURG VAMC PHARMACY 5005423 0.25067 $0.20 $0.00 $10.00 0.01787 2026-03-18| NADAC
68462026210| ROSUVASTATIN CALCIUM 10 MG TAB 2026-05-26 30.00| WALGREENS #12454 5055048 0.00000 $0.00 $0.00 $15.00 0.03840 2026-05-20| NADAC
76282021305| SERTRALINE HCL 50 MG TABLET 2026-05-20 45.00| MARTINSBURG VAMC PHARMACY 5005423 0.30311 $0.00 $0.00 $0.00 0.03457 2026-05-20| NADAC
76282064501| SILDENAFIL 100 MG TABLET 2026-05-21 12.00{ MARTINSBURG VAMC PHARMACY 5005423 0.00000 $0.00 $0.00 $13.70 0.13168 2026-05-20| NADAC
16571011450 HYDROXYZINE HCL 25 MG TABLET 2026-06-03 180.00| CVS PHARMACY #01428 5008405 0.00000 $0.00 $0.00 $23.73 0.03562 2026-05-20| NADAC
31722071310| PANTOPRAZOLE SOD DR 40 MG TAB 2026-06-04 60.00| WALMART PHARMACY 10-2566 5011034 0.60933 $0.70 $0.00 $7.98 0.03611 2026-05-20| NADAC
76282044790 LISINOPRIL-HCTZ 20-12.5 MG TAB 2026-06-13 90.00| CLARKSBURG VAMC PHARMACY 5004875 0.18933 $0.00 $0.00 $0.00 0.03703 2026-05-20| NADAC
00781599031/ DAPAGLIFLOZIN 10 MG TABLET 2026-06-04 30.00| SHEPHERDSTOWN PHARMACY 5055430 0.50000 $10.49 $0.00 $10.00 0.20494 2026-06-03 | NADAC
62332003731 LAMOTRIGINE 25 MG TABLET 2026-04-06 180.00| CVS PHARMACY #01428 5008405 0.00000 $0.00 $0.00 $18.82 0.02924 2026-03-18| NADAC
72603084101| FENOFIBRATE 160 MG TABLET 2026-04-21 90.00| REEDS PHARMACY LLC 5011363 0.00000 $0.00 $0.00 $29.75 0.11352 2026-03-18| NADAC
76282070445| OSELTAMIVIR PHOS 75 MG CAPSULE 2026-04-02 10.00{ MARTINSBURG VAMC PHARMACY 5005423 1.56500 $0.20 $0.00 $10.00 0.90290 2026-03-18| NADAC
71921021450| GLIMEPIRIDE 1 MG TABLET 2026-04-26 90.00| MARTINSBURG VAMC PHARMACY 5005423 0.28389 $0.00 $0.00 $20.00 0.02252 2026-04-22| NADAC
50111064803| FLUOXETINE HCL 20 MG CAPSULE 2026-05-02 30.00| WALGREENS #12454 5055048 0.00000 $0.00 $0.00 $15.00 0.02973 2026-04-22| NADAC
76282073310| LISINOPRIL 40 MG TABLET 2026-05-08 45.00| MARTINSBURG VAMC PHARMACY 5005423 0.31089 $0.00 $0.00 $0.00 0.04738 2026-04-22| NADAC
57237022190| PIOGLITAZONE HCL 45 MG TABLET 2026-06-25 90.00| MEDICAL PARK PHARMACY 5004522 0.00000 $0.00 $0.00 $45.00 0.11443 2026-06-17 | NADAC
31722071310| PANTOPRAZOLE SOD DR 40 MG TAB 2026-06-15 60.00| WALMART PHARMACY 10-2566 5011034 0.60933 $0.70 $0.00 $7.98 0.03611 2026-05-20| NADAC
65862078190 OLMESARTAN-HCTZ 40-25 MG TAB 2026-06-12 90.00| CVS PHARMACY #01428 5008405 0.00000 $0.00 $0.00 $52.62 0.23432 2026-05-20| NADAC
76282044610 LISINOPRIL-HCTZ 10-12.5 MG TAB 2026-06-16 90.00| MARTINSBURG VAMC PHARMACY 5005423 0.18644 $0.00 $0.00 $0.00 0.02869 2026-05-20 NADAC
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West Virginia NADAC Quarterly Report (Q12026)

PBM Name: Medimpact Healthcare Systems, Inc.
585 Number: 512080966
NADAC/WAC Dispensed
Product q AT 2 Report Date Below 10% Actual | 10% 2nd Above Pursuantto | INSTEST INS TEST Compliant
ProductNDC | “7 § Quantity of the s Total Amount of | Total Amount of | Total Amount of (RRC mnetSaysy b Pricing Source w u Actual Affiliate ursu G
Number Fill Date | prug Dispensed U Pharmacy imbursed b Amount of 5 . 5 . 5 . Total Amount of reportas provided by the | (date of the CMS Report (either NADAC or Percentage of P [} Federal, State or | NADAC/ INS TEST Underpayment with
e et ol (G e J Providerip | Reimbursedby | oo oy Fees ! > 5 Member Cost Share |  0IC)or WACifno | Usedto determine the NADAC 2 Y| Local Government | WAC plus Difference NADAC plus $10.49
o] NpC s the PBM paid Paid by PBM | Paid by Member NADAC is available | "VADAC'rate,date of WAC) Reimbarserment NADAC (Yes/No) | - e anv Lo
Descripion) (per Unit or Dosage) WACif no NADACis imou Reimbursement .
available) (Yes / No)
N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A

NADAC QRT - 2022.01
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Mest Virgirticd Offices of the Irnnsurarnce Cormtmrtissiorter

ia NADAC Quarterly Report Template (Q42025)
PBM Name: MedIimpact Healthcare Systems, Inc.
SBS Number: 512080966
Dispensed
Product . Amount the Average NADAC 10% and Above i
Product NDC Quantity of the Total Amount of | IS | ISR Below 10% Actual e o Pursuantto | INSTEST | |\ o INS TEST Compliant /
Number Name Fill Date | Drug Dispensed Pharmacy | Pharmacywas | o o | TOtal Amount of | Total Amount tal Amount of| o) Amount of | Average NADAC (from Report Date Percentage of ua iate | Eederal, State or | NADAC INS TEST Underpayment with
(the complete P Pharmacy Name " Reimbursed by Fee Fee Fee CMS survey reportas | [date of the CMS Report Percentage of | Pharmacy Actually "
(complete 11 (expressed in metr Provider ID Pharmacy Fees . i . Member Cost Share NADAC Local Government | plus ‘ Difference | NADAC plus $10.49
e NoC P the PBM Paid Paid by PBM | Paid by Member provided by the OC) | used to determinethe | HEORE NADAC tves /No) | =5 | sa040 | Paid L
Description) (per Unit or Dosage) "Average NADAC" rate) Reimbursement .
(Yes / No)
70010006305 | METFORMIN| 2025-12-27 180,00 | WALGREENS DRU| 5055149 002010 $10.49 $0.00 $0.00 001415 20251231 Y

NADAC QRT - 2022.01
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West Virginia Offices of the Insurarnce Corntrrnissioner

West Virginia NADAC Quarterly Report Template (Q32025)
PBM Name: h Systems, Inc.
58S Number: 512080966
Average NADAC Dispensed
Product . L 10% and Abov P tt
Quantity of the Total Amount | Total Amount ReportDate | Below 10% Actual | 0" o\ € § ursiantto  ENSHFo INS TEST Compliant /
ProductNDC| - Name i . B Total Amount Averaze NADAC Actual Affiliate | Federal, State or INS TEST
Number (the Fill Date |Drug * Pharmacy Pharmacy | Reimbursedby| Amountof | o L o | OfDispensing | of Dispensing | Total Amountof |T'S(S 8 (from | (date of the CMS | percentage of Percntaneof || phasa ; NADAC Iy INSTEST | Underpayment with
(complete 11 [ complete {Sweressedin Name Provider ID the PBM Pharmacy Fees pe = 8 | FeePpaid by FeePaidby |Member Cost Share Sy Epen s Bepotused. o NADAC e = plus 5 Difference NADAC plus $10.49
e metric decimal Fee Paid provided by the 0IC) determine the . NADAC (Yes/No)| Government Paid
digit number) NDC units) (per Unit or PBM Member “Average NADAC" | Reimbursement . $10.49 WV Law
Description) Desags) = Reimbursement Health Plan
v - = - = - - - v = - - - - (Yes/No) [~| - - - v
N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A

Copyright 2024-2026 MedImpact Healthcare Systems, Inc.
All rights reserved. CONFIDENTIAL AND PROPRIETARY.
Do not reproduce, transmit, publish, or disclose to others without written prior consent.



Mest Virgirnia Offices of the Inswurarnce Cormrtrmrrissiorter

West Virginia NADAC Quarterly Report Template (Q2 2025)
PBM Name: MedImpact Healthcare Systems, Inc.
SBS Number: 512080966
Dispensed
Product . Amount the Average NADAC 10% and Above i
Product NDC Quantity of the Total Amount of | E S| S Below 10% Actual e . Pursuantto | INSTEST INS TEST Compliant /
Number Name Fill Date | Drug Dispensed | prarmacy Name | PPV :"_“":“V ‘;’Z‘ Amountof | O _°‘";e: otal "'_°""Fe': tal Amou Fe: Total Amount of “‘:h::“ NADAC (from | Report Date Percentage of Pemn:: eof Pha::: Federal, State or | NADAC INS TEST Underpayment with
(e || RIS e Y Provider ID eimbursed by | ooy Fees ! i : Member Cost Share Surveyieport 8=l ({catelof EhelCMSReport NADAC 2 Y | Local Government | plus Difference NADAC plus $10.49
e NDC P e the PBM Paid Paid by PBM | Paid by Member provided by theOI0) | usedto determinethe | HEORE NADAC es/No) | = plan | $10.49 o Lo
Description) (per Unit or Dosage) "Average NADAC" rate) Reimbursement y
(Yes /No)
N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A

Copyright 2024-2026 MedImpact Healthcare Systems, Inc.
All rights reserved. CONFIDENTIAL AND PROPRIETARY.
Do not reproduce, transmit, publish, or disclose to others without written prior consent.
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MHest Virgirtia Offices of tfie Frnnswurarice Cormtmtissiorter
West Virginia NADAC Quarterly Report Template (Q1 2025)
PBM Name: Medimpact Healthcare Systems, Inc.
SBS Number: 512080966
Dispensed
10% and Above
Product NDC Quantity of the Amount the Average NADAC | 10% and Below Prpred Al Pursuant to
Number Product Name Fill Date | prug Dispensed Pharmacy Pharmacy was Amount of Amount of Amount of Member | Average NADAC (from Report Date Actual Percentage Federal, State or
. Pharmacy Name . . . . CMS survey reportas | (date of the CMS Report Percentage of | Pharmacy
(complete 11 (the complete NDC Description) (expressed in metric Provider ID Reimbursed Pharmacy Fees | Dispensing Fee Cost Share . ) of NADAC Local Government
digit number) decimal units) provided by the 0IC) used to to determine the. . NADAC (Yes / No)
g (per Unit or Dosage) “Average NADAC" rate) | Reimbursement Reimbursement 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 0.6 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 2025-02-12 065 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 2025-02-12 052 No Yes
60505014200 GLIPIZIDE _TAB 10MG 2025-02-05 180.00 RIPLEY FAMILY MEDICINE PHARMACY 5056533 50.0408 $0.00 $10.49 $10.00 004083 2025-02-12 056 No Yes
CARVEDILOL _TAB 3.125MG 2025-01-02 180.00 RIPLEY FAMILY MEDICINE PHARMACY 5056533 500153 $0.00 $10.49 $10.00 001527 2025-01-15 076 No Yes
70010006505 METFORMIN _TAB 1000MG 2025-02-05 180.00 RIPLEY FAMILY MEDICINE PHARMACY 5056533 500222 $0.00 $10.49 $10.00 002215 2025-02-12 069 No Yes
Copyright 2024-2026 MedImpact Healthcare Systems, Inc.
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10% and Above e
Product NDC Quantity of the Amount the a Average NADAC 10% and Below Fre] . Pursuant to
Number Product Name Fill Date | prug Dispensed Pharmacy Pharmacy was Amount of Amountof | Amount of Member | Average NADAC (from Report Date Actual Percentage Federal, State or
) Pharmacy Name N " N CMS survey report as (date of the CMS Report Percentage of | Pharmacy

(complete 11 (the complete NDC Description) (expressed in metric Provider ID Reimbursed Pharmacy Fees | Dispensing Fee Cost Share provided by the OIC) oD of NADAC NADAC (Ves / No) Local Government

digit number) decimal units) (per Unit or Dosage) “Average NADAC" rate) Reimbursement Reimbursement H(\elzlst}/\ :I:)n
Copyright 2024-2026 MedImpact Healthcare Systems, Inc.
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Hest Virginia Offices of the Insurance Comtmussioncr
West Virginia NADAC Quarterly Report T (Q4 2024)
PBM Name: dimp Ithcare Sy , Inc.
SBS Number: 512080966
Dispensed
10% and Above
productnpc | Product Quantity of the Amount the Average NADAC | 0% and Below T o Pursuant to
Number Name Fill Date | prug Dispensed Pharmacy Pharmacy was A t of A t of t of Average NADAC (from Report Date Actual Percentage Federal, State or
lete 11 eempte ( di tri Ehatmacyjame Provider ID Reimb d Pharmacy Fees | Dispensing Fee Cost Share CMS survey report as (e e of NADAC Eerceniasc ol IPhagmacy) Local Government
é?o.rt"p eti ) NDC exzrefse | n "t'e) ne em_n urse provided by the OIC)  |used to to determine the| . NADAC (Yes / No)
igit number) B lecimal units, (per Unit or Dosage) "Average NADAC" rate) Reimbursement Reimbursement Health Plan
(Yes / No)
Copyright 2024-2026 MedImpact Healthcare Systems, Inc.
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Mesrt Virgirtia Offices of the Tnsurarice Cormtrrtissiorter
West Virginia NADAC Quarterly Report Template - Q3 2024 (Updated)
PBM Name: Medimpact Healthcare Systems, Inc.
SBS Number: 512080966
Dispensed
Product NDC Quantity of the Amount the Average NADAC 10% and Below | 10% and Above T Pursuant to
Number Product Name Fill Date | pryg Dispensed Pharmac Pharmacy Pharmacy was Amount of Amount of Member | Average NADAC (from Report Date Actual Percentage |Actual Percentage Federal, State or
- ! . y Name . ) . N CMS survey reportas | (date of the CMS Report Pharmacy
(complete 11 (the complete NDC Description) (expressed in metric Provider ID Reimbursed Dispensing Fee Cost Share provided by the OIC) used to to determine the of NADAC of NADAC (Ves / No) Local Government
digit number) decimal units) (per Unit or Dosage) "Average NADAC" rate) Reimbursement | Reimbursement 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 035N 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 021N 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
ADAC QRT - 202201 Copyright 2024-2026 MedImpact Healthcare Systems, Inc. page 1o
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Dispensed
Product NDC Quantity of the Amount the Average NADAC 10%and Below | 10%and Above | .. Pursuant to
Number Product Name Fill Date | prug Dispensed Pharmacy Pharmacy was Amount of Amount of Member | Average NADAC (from Report Date Actual Percentage |Actual Percentage Federal, State or
) Pharmacy Name N N " . CMS survey report as (date of the CMS Report Pharmacy
(complete 11 (the complete NDC Description) (expressed in metric Provider ID Reimbursed Dispensing Fee Cost Share provided by the OIC) 4 toto det th of NADAC of NADAC (Yes / No) Local Government
used to to determine the
digit number) decimal units) (per Unit or Dosage) "Average NADAC" rate) Reimbursement Reimbursement Health Plan
(Yes / No)
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MHesr Virgirtia Offices of the Insurarice Cormrrriissiorter

West Virginia NADAC Quarterly Report T - Q22024 ( )
PBM Name: H e Sy Inc.
SBS Number: 512080966
Dispensed
Product NDC Quantity of the Amount the Average NADAC 10%andBelow | 10%and Above | ... Pursuant to
Number Product Name Fill Date | prug Dispensed Pharmacy Name Pharmacy Pharmacy was Amount of Amount of Member Aver:ge NADAC (from Report Date Actual Percentage |Actual Percentage| Pharmac Federal, State or
(complete 11 (the complete NDC Description) (expressed in metric v Provider ID Reimbursed Dispensing Fee Cost Share ™ ,Survey reportas (date of the CMS Benm of NADAC of NADAC Y Local Government
o . ) N provided by the OIC) used to to determine the . . (Yes / No)
digit number) decimal units) (per Unit or Dosage) "Average NADAC" rate) Health Plan
(Yes / No)
68645051654  |AMLODIPINE TAB 10MG 2024-04-18 30.00| WAL-MART PHARMACY 5011589 $ 002|$ 1049 [ $ 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 $ 010§ 1049 | $ 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 $ 003|$ 1049 $ 10.00 0.01926 2024-05-15 55.76%|N Y
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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 0IC)

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

10% and Below
Actual Percentage
of NADAC

10% and Above
Actual Percentage|
of NADAC

Affiliate
Pharmacy
(Yes / No)

Dispensed
Pursuant to
Federal, State or
Local Government
Health Plan
(Yes / No)
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