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62559039020 VANCOMYCIN HCL 125 MG CAPSULE 2026-04-20 40.00 WALGREENS # 19210 5057890 3.93700 $0.00 0.3 $0.30 $0.00 $15.00 1.48781 2026-03-18 NADAC 190% N N 70.0024 172.78 102.7776 COMPLIANT
65862021901 CEFDINIR 250 MG/5 ML SUSP 2026-04-01 100.00 WALGREENS #15189 5055911 0.00000 $0.00 0 $0.00 $0.00 $34.55 0.11868 2026-03-18 NADAC 191% N N 22.358 34.55 12.192 COMPLIANT
68462026210 ROSUVASTATIN CALCIUM 10 MG TAB 2026-04-25 30.00 WALGREENS #12454 5055048 0.00000 $0.00 0 $0.00 $0.00 $15.00 0.03787 2026-04-22 NADAC 1220% N N 11.6261 15 3.3739 COMPLIANT
43547052503 NEBIVOLOL 5 MG TABLET 2026-04-30 30.00 WALGREENS #12454 5055048 2.63367 $0.00 1 $1.00 $0.00 $15.00 0.09997 2026-04-22 NADAC 3035% N N 13.4891 95.01 81.5209 COMPLIANT
50228014505 BUPROPION HCL XL 300 MG TABLET 2026-04-29 90.00 WALMART PHARMACY 10-4423 5054680 0.35300 $0.00 0.7 $0.70 $0.00 $0.00 0.11025 2026-04-22 NADAC 220% N N 20.4125 32.47 12.0575 COMPLIANT
68462026005 VERAPAMIL ER 240 MG TABLET 2026-04-14 90.00 MARTINSBURG VAMC PHARMACY 5005423 0.15389 $0.00 0 $0.00 $0.00 $20.00 0.16937 2026-03-18 NADAC 122% N N 25.7333 33.85 8.1167 COMPLIANT
42858016201 LISDEXAMFETAMINE 20 MG CAPSULE 2026-05-14 30.00 WALGREENS #12454 5055048 3.07733 $0.00 1 $1.00 $0.00 $15.00 2.55885 2026-04-22 NADAC 40% N N 87.2555 108.32 21.0645 COMPLIANT
42806034301 DEXTROAMP-AMPHETAMIN 15 MG TAB 2026-05-27 60.00 WALMART PHARMACY 10-2566 5011034 0.41433 $0.00 0.7 $0.70 $0.00 $10.00 0.25021 2026-05-20 NADAC 132% N N 25.5026 35.56 10.0574 COMPLIANT
70010003001 DEXTROAMP-AMPHET ER 10 MG CAP 2026-05-21 30.00 WALMART PHARMACY 10-2566 5011034 0.50933 $0.00 0.7 $0.70 $0.00 $20.00 0.51419 2026-05-20 NADAC 129% N N 25.9157 35.98 10.0643 COMPLIANT
69097040907 METOPROLOL SUCC ER 200 MG TAB 2026-06-03 90.00 CVS PHARMACY #01428 5008405 0.00000 $0.00 0 $0.00 $0.00 $44.81 0.17344 2026-05-20 NADAC 187% N N 26.0996 44.81 18.7104 COMPLIANT
53489011905 DOXYCYCLINE HYCLATE 100 MG CAP 2026-06-18 14.00 WALGREENS #15189 5055911 1.07143 $0.00 0.3 $0.30 $0.00 $8.18 0.11188 2026-06-17 NADAC 1380% N N 12.05632 23.48 11.42368 COMPLIANT
70710160901 BACLOFEN 5 MG TABLET 2026-06-30 90.00 WALGREENS #15189 5055911 0.00000 $0.00 0 $0.00 $0.00 $74.26 0.06322 2026-06-17 NADAC 1205% N N 16.1798 74.26 58.0802 COMPLIANT
70752023111 FOLIC ACID 1 MG TABLET 2026-06-19 90.00 MARTINSBURG VAMC PHARMACY 5005423 0.00000 $0.00 0 $0.00 $0.00 $14.06 0.01929 2026-06-17 NADAC 710% N N 12.2261 14.06 1.8339 COMPLIANT
42806034301 DEXTROAMP-AMPHETAMIN 15 MG TAB 2026-04-01 60.00 WALMART PHARMACY 10-2566 5011034 0.41433 $0.00 0.7 $0.70 $0.00 $10.00 0.26594 2026-03-18 NADAC 118% N N 26.4464 35.56 9.1136 COMPLIANT
29300046201 GUANFACINE HCL ER 3 MG TABLET 2026-04-14 30.00 WALGREENS #19653 5057460 0.06200 $0.00 0.3 $0.30 $0.00 $17.00 0.17975 2026-03-18 NADAC 250% N N 15.8825 19.16 3.2775 COMPLIANT
47781056701 LISDEXAMFETAMINE 60 MG CAPSULE 2026-04-21 30.00 WALMART PHARMACY 10-4423 5054680 5.57733 $0.00 0.7 $0.70 $0.00 $0.00 2.92947 2026-03-18 NADAC 90% N N 98.3741 168.02 69.6459 COMPLIANT
42806031050 DOXYCYCLINE HYCLATE 100 MG TAB 2026-04-15 20.00 WALMART PHARMACY 10-1450 5009154 0.00000 $0.00 0 $0.00 $0.00 $14.55 0.11939 2026-03-18 NADAC 509% N Y 12.8778 14.55 1.6722 COMPLIANT
43547043009 FENOFIBRATE 48 MG TABLET 2026-04-26 180.00 MARTINSBURG VAMC PHARMACY 5005423 0.08200 $0.00 0 $0.00 $0.00 $20.00 0.08276 2026-04-22 NADAC 133% N N 25.3868 34.76 9.3732 COMPLIANT
76282028310 CYCLOBENZAPRINE 10 MG TABLET 2026-05-11 60.00 MARTINSBURG VAMC PHARMACY 5005423 0.06067 $0.00 0.2 $0.20 $0.00 $10.00 0.01758 2026-04-22 NADAC 1193% N N 11.5448 13.84 2.2952 COMPLIANT
76282064401 SILDENAFIL 50 MG TABLET 2026-05-31 18.00 MARTINSBURG VAMC PHARMACY 5005423 0.00000 $0.00 0 $0.00 $0.00 $14.17 0.10347 2026-05-20 NADAC 661% N N 12.35246 14.17 1.81754 COMPLIANT
71921022610 DORZOLAMIDE-TIMOLOL EYE DROPS 2026-06-10 10.00 WALMART PHARMACY 10-1703 5009433 0.00000 $0.00 0 $0.00 $0.00 $24.93 0.92983 2026-05-20 NADAC 168% N N 19.7883 24.93 5.1417 COMPLIANT
65862050320 AMOX-CLAV 875-125 MG TABLET 2026-06-27 20.00 WALMART PHARMACY 10-2566 5011034 0.48400 $0.00 0.7 $0.70 $0.00 $7.68 0.27470 2026-06-17 NADAC 216% N N 15.984 18.06 2.076 COMPLIANT
59762213509 AMLODIPINE BESYLATE 10 MG TAB 2026-06-03 90.00 MARTINSBURG VAMC PHARMACY 5005423 0.00000 $0.00 0 $0.00 $0.00 $13.94 0.01545 2026-05-20 NADAC 903% N N 11.8805 13.94 2.0595 COMPLIANT
00093316006 CEFDINIR 300 MG CAPSULE 2026-06-02 14.00 MARTINSBURG VAMC PHARMACY 5005423 3.28286 $0.00 0.2 $0.20 $0.00 $10.00 0.46025 2026-05-20 NADAC 768% N N 16.9335 56.16 39.2265 COMPLIANT
62332004060 LAMOTRIGINE 200 MG TABLET 2026-04-06 90.00 CVS PHARMACY #01428 5008405 0.00000 $0.00 0 $0.00 $0.00 $22.33 0.08161 2026-03-18 NADAC 204% N N 17.8349 22.33 4.4951 COMPLIANT
69097012715 AMLODIPINE BESYLATE 5 MG TAB 2026-04-30 90.00 KROGER PHARMACY #813 5054654 0.00000 $0.00 0 $0.00 $0.00 $12.76 0.01036 2026-04-22 NADAC 1269% N Y 11.4224 12.76 1.3376 COMPLIANT
00480716710 AMLODIPINE BESYLATE 5 MG TAB 2026-04-09 90.00 MARTINSBURG VAMC PHARMACY 5005423 0.00000 $0.00 0 $0.00 $0.00 $13.98 0.01069 2026-03-18 NADAC 1353% N N 11.4521 13.98 2.5279 COMPLIANT
76282074490 TAMSULOSIN HCL 0.4 MG CAPSULE 2026-04-27 180.00 MARTINSBURG VAMC PHARMACY 5005423 0.01183 $0.00 0 $0.00 $0.00 $20.00 0.05054 2026-04-22 NADAC 143% N N 19.5872 22.13 2.5428 COMPLIANT
71921021650 GLIMEPIRIDE 4 MG TABLET 2026-04-17 90.00 MARTINSBURG VAMC PHARMACY 5005423 1.02889 $0.00 0 $0.00 $0.00 $20.00 0.04287 2026-03-18 NADAC 2818% N N 14.3483 112.6 98.2517 COMPLIANT
00093505898 ATORVASTATIN 40 MG TABLET 2026-05-13 90.00 WALMART PHARMACY 10-1703 5009433 0.65456 $0.00 0.7 $0.70 $0.00 $0.00 0.03828 2026-04-22 NADAC 1610% N N 13.9352 59.61 45.6748 COMPLIANT
50228014505 BUPROPION HCL XL 300 MG TABLET 2026-05-05 90.00 WALMART PHARMACY 10-1450 5009154 0.12178 $0.00 0 $0.00 $0.00 $20.81 0.11025 2026-04-22 NADAC 220% N Y 20.4125 31.77 11.3575 COMPLIANT
76282028310 CYCLOBENZAPRINE 10 MG TABLET 2026-05-30 30.00 MARTINSBURG VAMC PHARMACY 5005423 0.10667 $0.00 0.2 $0.20 $0.00 $10.00 0.01770 2026-05-20 NADAC 2386% N N 11.021 13.4 2.379 COMPLIANT
72578010092 LEVOFLOXACIN 750 MG TABLET 2026-06-04 5.00 THE PHARMACY AT BERKELEY MEDICAL CENTER 5056521 0.00000 $0.00 0 $0.00 $0.00 $14.75 0.28444 2026-05-20 NADAC 937% N N 11.9122 14.75 2.8378 COMPLIANT
51991090601 TETRACYCLINE 250 MG CAPSULE 2026-06-16 56.00 WALMART PHARMACY 10-2566 5011034 1.03286 $0.00 0.7 $0.70 $0.00 $20.00 0.29360 2026-05-20 NADAC 373% N N 26.9316 78.54 51.6084 COMPLIANT
33342039344 LEVOTHYROXINE 25 MCG TABLET 2026-06-23 90.00 KROGER PHARMACY #770 5011907 0.00000 $0.00 0 $0.00 $0.00 $24.87 0.03624 2026-06-17 NADAC 663% N N 13.7516 24.87 11.1184 COMPLIANT
68462026210 ROSUVASTATIN CALCIUM 10 MG TAB 2026-06-28 30.00 WALGREENS #12454 5055048 0.00000 $0.00 0 $0.00 $0.00 $15.00 0.03834 2026-06-17 NADAC 1204% N N 11.6402 15 3.3598 COMPLIANT
76282074490 TAMSULOSIN HCL 0.4 MG CAPSULE 2026-06-01 180.00 MARTINSBURG VAMC PHARMACY 5005423 0.01183 $0.00 0 $0.00 $0.00 $20.00 0.04942 2026-05-20 NADAC 149% N N 19.3856 22.13 2.7444 COMPLIANT
00527411737 PROPRANOLOL ER 80 MG CAPSULE 2026-06-10 90.00 MARTINSBURG VAMC PHARMACY 5005423 0.12422 $0.00 0 $0.00 $0.00 $20.00 0.19518 2026-05-20 NADAC 77% N N 28.0562 31.18 3.1238 COMPLIANT
65862050320 AMOX/K CLAV  TAB 875-125 2026-05-09 10.00 CVS PHARMACY #01429 5000170 1.40900 $0.00 0 $0.00 $0.00 $10.00 0.28438 2026-04-22 NADAC 747% N Y 13.3338 24.09 10.7562 COMPLIANT
70954000530 OXYBUTYNIN 5 MG TABLET 2026-05-24 60.00 WALGREENS #11677 5054793 0.00000 $0.00 0 $0.00 $0.00 $17.00 0.04805 2026-05-20 NADAC 490% N N 13.373 17 3.627 COMPLIANT
76282072910 LISINOPRIL 5 MG TABLET 2026-05-28 90.00 MARTINSBURG VAMC PHARMACY 5005423 0.15100 $0.00 0 $0.00 $0.00 $0.00 0.01481 2026-05-20 NADAC 920% N N 11.8229 13.59 1.7671 COMPLIANT
59651018030 LETROZOLE 2.5 MG TABLET 2026-06-19 90.00 CVS PHARMACY #01429 5000170 0.00000 $0.00 0 $0.00 $0.00 $90.00 0.15349 2026-06-17 NADAC 552% N N 24.3041 90 65.6959 COMPLIANT
76282073310 LISINOPRIL 40 MG TABLET 2026-06-16 45.00 MARTINSBURG VAMC PHARMACY 5005423 0.31089 $0.00 0 $0.00 $0.00 $0.00 0.04718 2026-05-20 NADAC 559% N N 12.6131 13.99 1.3769 COMPLIANT
76282028318 CYCLOBENZAPRINE 10 MG TABLET 2026-04-13 180.00 MARTINSBURG VAMC PHARMACY 5005423 0.00000 $0.00 0 $0.00 $0.00 $15.58 0.01787 2026-03-18 NADAC 384% N N 13.7066 15.58 1.8734 COMPLIANT
76282028360 CYCLOBENZAPRINE 10 MG TABLET 2026-04-09 60.00 MARTINSBURG VAMC PHARMACY 5005423 0.06067 $0.00 0.2 $0.20 $0.00 $10.00 0.01787 2026-03-18 NADAC 1172% N N 11.5622 13.84 2.2778 COMPLIANT
53746051101 SPIRONOLACTONE 25 MG TABLET 2026-05-10 360.00 CVS PHARMACY #01429 5000170 0.00000 $0.00 0 $0.00 $0.00 $36.46 0.04504 2026-04-22 NADAC 125% N N 26.7044 36.46 9.7556 COMPLIANT
31722062330 ROFLUMILAST 500 MCG TABLET 2026-05-06 90.00 WALMART PHARMACY 10-1703 5009433 5.60300 $0.00 0 $0.00 $0.00 $0.00 0.31870 2026-04-22 NADAC 1658% N N 39.173 504.27 465.097 COMPLIANT
65862050320 AMOX-CLAV 875-125 MG TABLET 2026-05-08 20.00 WALMART PHARMACY 10-2566 5011034 0.47700 $0.00 0.7 $0.70 $0.00 $7.82 0.28438 2026-04-22 NADAC 205% N N 16.1776 18.06 1.8824 COMPLIANT
53489011802 DOXYCYCLINE HYCLATE 50 MG CAP 2026-05-14 60.00 CVS PHARMACY #01429 5000170 0.00000 $0.00 0 $0.00 $0.00 $29.26 0.15496 2026-04-22 NADAC 215% N N 19.7876 29.26 9.4724 COMPLIANT
31722002830 SOLIFENACIN 10 MG TABLET 2026-05-28 90.00 KROGER PHARMACY #770 5011907 0.00000 $0.00 0 $0.00 $0.00 $40.00 0.18826 2026-05-20 NADAC 136% N N 27.4334 40 12.5666 COMPLIANT
24658031010 DOXYCYCLINE HYCLATE 100 MG TAB 2026-05-15 10.00 MARTINSBURG VAMC PHARMACY 5005423 0.32200 $0.00 0.2 $0.20 $0.00 $10.00 0.12409 2026-04-22 NADAC 965% N N 11.7309 13.42 1.6891 COMPLIANT
31722035201 LISDEXAMFETAMINE 30 MG CAPSULE 2026-06-11 30.00 WALGREENS #12454 5055048 3.90767 $0.00 1 $1.00 $0.00 $15.00 3.12473 2026-05-20 NADAC 41% N N 104.2319 133.23 28.9981 COMPLIANT
42806034301 DEXTROAMP-AMPHETAMIN 15 MG TAB 2026-06-25 60.00 WALMART PHARMACY 10-2566 5011034 0.41433 $0.00 0.7 $0.70 $0.00 $10.00 0.24231 2026-06-17 NADAC 140% N N 25.0286 35.56 10.5314 COMPLIANT
43547052503 NEBIVOLOL 5 MG TABLET 2026-06-28 30.00 WALGREENS #12454 5055048 2.63367 $0.00 1 $1.00 $0.00 $15.00 0.10425 2026-06-17 NADAC 2906% N N 13.6175 95.01 81.3925 COMPLIANT
76282062910 CITALOPRAM HBR 20 MG TABLET 2026-06-17 180.00 MARTINSBURG VAMC PHARMACY 5005423 0.09961 $0.00 0 $0.00 $0.00 $0.00 0.02840 2026-06-17 NADAC 251% N N 15.602 17.93 2.328 COMPLIANT
65862066430 ARIPIPRAZOLE 15 MG TABLET 2026-04-04 10.00 WALGREENS #15189 5055911 0.00000 $0.00 0 $0.00 $0.00 $20.00 0.13167 2026-03-18 NADAC 1419% N N 11.8067 20 8.1933 COMPLIANT
42806034301 DEXTROAMP-AMPHETAMIN 15 MG TAB 2026-04-30 60.00 WALMART PHARMACY 10-2566 5011034 0.41433 $0.00 0.7 $0.70 $0.00 $10.00 0.24786 2026-04-22 NADAC 134% N N 25.3616 35.56 10.1984 COMPLIANT
68180052002 LISINOPRIL-HCTZ 20-25 MG TAB 2026-04-13 180.00 MARTINSBURG VAMC PHARMACY 5005423 0.14172 $0.00 0 $0.00 $0.00 $0.00 0.04004 2026-03-18 NADAC 254% N N 17.6972 25.51 7.8128 COMPLIANT
43547052503 NEBIVOLOL 5 MG TABLET 2026-05-26 30.00 WALGREENS #12454 5055048 2.63367 $0.00 1 $1.00 $0.00 $15.00 0.10096 2026-05-20 NADAC 3004% N N 13.5188 95.01 81.4912 COMPLIANT
50228011910 ROSUVASTATIN CALCIUM 40 MG TAB 2026-06-03 90.00 CVS PHARMACY #01428 5008405 0.00000 $0.00 0 $0.00 $0.00 $28.60 0.06215 2026-05-20 NADAC 411% N N 16.0835 28.6 12.5165 COMPLIANT
21922001607 CLOBETASOL 0.05% CREAM 2026-06-01 60.00 WALMART PHARMACY 10-1703 5009433 0.36667 $0.00 0.7 $0.70 $0.00 $17.00 0.14083 2026-05-20 NADAC 362% N N 18.9398 39.7 20.7602 COMPLIANT
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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 $0.00 $0.00 $44.89 0.05788 2026-06-17 NADAC 762% N N 15.6992 44.89 29.1908 COMPLIANT
72888001400 CYCLOBENZAPRINE 10 MG TABLET 2026-06-26 90.00 MARTINSBURG VAMC PHARMACY 5005423 0.04300 $0.00 0.2 $0.20 $0.00 $10.00 0.01768 2026-06-17 NADAC 772% N N 12.0812 14.07 1.9888 COMPLIANT
70010078005 METOPROLOL SUCC ER 25 MG TAB 2026-04-21 90.00 REEDS PHARMACY LLC 5011363 0.00000 $0.00 0 $0.00 $0.00 $22.31 0.05630 2026-03-18 NADAC 340% N N 15.557 22.31 6.753 COMPLIANT
65862056790 MONTELUKAST SOD 4 MG TAB CHEW 2026-04-17 90.00 CVS PHARMACY #17565 5055024 0.00000 $0.00 0 $0.00 $0.00 $37.50 0.07750 2026-03-18 NADAC 438% N Y 17.465 37.5 20.035 COMPLIANT
00093316006 CEFDINIR 300 MG CAPSULE 2026-04-13 28.00 MARTINSBURG VAMC PHARMACY 5005423 3.18393 $0.00 0.2 $0.20 $0.00 $10.00 0.46980 2026-03-18 NADAC 654% N N 23.6444 99.35 75.7056 COMPLIANT
76282028330 CYCLOBENZAPRINE 10 MG TABLET 2026-04-14 30.00 MARTINSBURG VAMC PHARMACY 5005423 0.25067 $0.00 0.2 $0.20 $0.00 $10.00 0.01787 2026-03-18 NADAC 3168% N N 11.0261 17.72 6.6939 COMPLIANT
68462026210 ROSUVASTATIN CALCIUM 10 MG TAB 2026-05-26 30.00 WALGREENS #12454 5055048 0.00000 $0.00 0 $0.00 $0.00 $15.00 0.03840 2026-05-20 NADAC 1202% N N 11.642 15 3.358 COMPLIANT
76282021305 SERTRALINE HCL 50 MG TABLET 2026-05-20 45.00 MARTINSBURG VAMC PHARMACY 5005423 0.30311 $0.00 0 $0.00 $0.00 $0.00 0.03457 2026-05-20 NADAC 777% N N 12.04565 13.64 1.59435 COMPLIANT
76282064501 SILDENAFIL 100 MG TABLET 2026-05-21 12.00 MARTINSBURG VAMC PHARMACY 5005423 0.00000 $0.00 0 $0.00 $0.00 $13.70 0.13168 2026-05-20 NADAC 767% N N 12.07016 13.7 1.62984 COMPLIANT
16571011450 HYDROXYZINE HCL 25 MG TABLET 2026-06-03 180.00 CVS PHARMACY #01428 5008405 0.00000 $0.00 0 $0.00 $0.00 $23.73 0.03562 2026-05-20 NADAC 270% N N 16.9016 23.73 6.8284 COMPLIANT
31722071310 PANTOPRAZOLE SOD DR 40 MG TAB 2026-06-04 60.00 WALMART PHARMACY 10-2566 5011034 0.60933 $0.00 0.7 $0.70 $0.00 $7.98 0.03611 2026-05-20 NADAC 1956% N N 12.6566 45.24 32.5834 COMPLIANT
76282044790 LISINOPRIL-HCTZ 20-12.5 MG TAB 2026-06-13 90.00 CLARKSBURG VAMC PHARMACY 5004875 0.18933 $0.00 0 $0.00 $0.00 $0.00 0.03703 2026-05-20 NADAC 411% N N 13.8227 17.04 3.2173 COMPLIANT
00781599031 DAPAGLIFLOZIN 10 MG TABLET 2026-06-04 30.00 SHEPHERDSTOWN PHARMACY 5055430 0.50000 $0.00 10.49 $10.49 $0.00 $10.00 0.20494 2026-06-03 NADAC 307% N N 16.6382 35.49 18.8518 COMPLIANT
62332003731 LAMOTRIGINE 25 MG TABLET 2026-04-06 180.00 CVS PHARMACY #01428 5008405 0.00000 $0.00 0 $0.00 $0.00 $18.82 0.02924 2026-03-18 NADAC 258% N N 15.7532 18.82 3.0668 COMPLIANT
72603084101 FENOFIBRATE 160 MG TABLET 2026-04-21 90.00 REEDS PHARMACY LLC 5011363 0.00000 $0.00 0 $0.00 $0.00 $29.75 0.11352 2026-03-18 NADAC 191% N N 20.7068 29.75 9.0432 COMPLIANT
76282070445 OSELTAMIVIR PHOS 75 MG CAPSULE 2026-04-02 10.00 MARTINSBURG VAMC PHARMACY 5005423 1.56500 $0.00 0.2 $0.20 $0.00 $10.00 0.90290 2026-03-18 NADAC 184% N N 19.519 25.85 6.331 COMPLIANT
71921021450 GLIMEPIRIDE 1 MG TABLET 2026-04-26 90.00 MARTINSBURG VAMC PHARMACY 5005423 0.28389 $0.00 0 $0.00 $0.00 $20.00 0.02252 2026-04-22 NADAC 2147% N N 12.5168 45.55 33.0332 COMPLIANT
50111064803 FLUOXETINE HCL 20 MG CAPSULE 2026-05-02 30.00 WALGREENS #12454 5055048 0.00000 $0.00 0 $0.00 $0.00 $15.00 0.02973 2026-04-22 NADAC 1582% N N 11.3819 15 3.6181 COMPLIANT
76282073310 LISINOPRIL 40 MG TABLET 2026-05-08 45.00 MARTINSBURG VAMC PHARMACY 5005423 0.31089 $0.00 0 $0.00 $0.00 $0.00 0.04738 2026-04-22 NADAC 556% N N 12.6221 13.99 1.3679 COMPLIANT
57237022190 PIOGLITAZONE HCL 45 MG TABLET 2026-06-25 90.00 MEDICAL PARK PHARMACY 5004522 0.00000 $0.00 0 $0.00 $0.00 $45.00 0.11443 2026-06-17 NADAC 337% N N 20.7887 45 24.2113 COMPLIANT
31722071310 PANTOPRAZOLE SOD DR 40 MG TAB 2026-06-15 60.00 WALMART PHARMACY 10-2566 5011034 0.60933 $0.00 0.7 $0.70 $0.00 $7.98 0.03611 2026-05-20 NADAC 1956% N N 12.6566 45.24 32.5834 COMPLIANT
65862078190 OLMESARTAN-HCTZ 40-25 MG TAB 2026-06-12 90.00 CVS PHARMACY #01428 5008405 0.00000 $0.00 0 $0.00 $0.00 $52.62 0.23432 2026-05-20 NADAC 150% N N 31.5788 52.62 21.0412 COMPLIANT
76282044610 LISINOPRIL-HCTZ 10-12.5 MG TAB 2026-06-16 90.00 MARTINSBURG VAMC PHARMACY 5005423 0.18644 $0.00 0 $0.00 $0.00 $0.00 0.02869 2026-05-20 NADAC 550% N N 13.0721 16.78 3.7079 COMPLIANT
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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 

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 (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.
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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)
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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)

West Virginia NADAC Quarterly Report Template (Q4 2024)
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 
(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

NADAC QRT - 2022.01 Page 1 of 2
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. 



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.
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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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