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Product 
NDC 
Number Product Name Fill Date 

Quantity 
of the 
Drug 

Dispensed Pharmacy Name 
Pharmacy 
Provider ID 

Amount the 
Pharmacy 

was 
Reimbursed 
by the PBM 

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 

50111078751 AZITHROMYCIN 250 MG TABLET 2025-08-12 6.000 WALMART 
PHARMACY 

5009154 0.00000 0.00 0.00 0.00 0.00 11.45 

64380078507 PREDNISONE 20 MG TABLET 2025-08-12 18.000 WALMART 
PHARMACY 

5009154 0.00000 0.00 0.00 0.00 0.00 7.27 

00378334053 XULANE 150-35 MCG/DAY PATCH 2025-07-11 3.000 WALGREENS 5057155 28.79667 0.00 0.00 0.00 0.00 0.00 

00378334053 XULANE 150-35 MCG/DAY PATCH 2025-08-13 3.000 WALGREENS 5057155 28.79667 0.00 0.00 0.00 0.00 0.00 

00228202750 ALPRAZOLAM 0.25 MG TABLET 2025-08-26 1.000 CVS PHARMACY 5000308 0.00000 0.00 10.49 0.00 10.49 10.51 

70954044420 MISOPROSTOL 200 MCG TABLET 2025-09-29 3.000 KROGER 
PHARMACY 

5008734 0.00000 0.00 0.00 0.00 0.00 9.99 

59651071901 DICYCLOMINE 10 MG CAPSULE 2025-09-19 30.000 WALMART 
PHARMACY 

5011034 0.00000 0.00 0.00 0.00 0.00 5.38 

69315011610 FUROSEMIDE 20 MG TABLET 2025-08-25 30.000 WEIS 
PHARMACY 

5054224 0.00000 0.00 0.00 0.00 0.00 5.99 

Average 
NADAC 

Average 
NADAC 
Report 

Date 

Below 10% 
Actual 

Percentage of 
NADAC 

Reimbursement 

10% 
and Above 

Actual 
Percentage of 

NADAC 
Reimbursement 

Affiliate 
Pharmacy 

Dispensed 
Pursuant 
State or 
Local 
Government 
Health Plan 

INS 
TEST 

NADAC 
plus 

$10.49 

INS 
TEST 

Actually 
Paid 

INS TEST 
Difference 

INS TEST 
Compliant / Underpayment 
with NADAC plus $10.49 
WV Law 

0.36968 2025-08-06 0.00 4.16 No No 12.71 11.45 -1.26 Underpayment 

0.07987 2025-08-06 0.00 4.06 No No 11.93 7.27 -4.66 Underpayment 

35.67951 2025-07-09 -0.19 0.00 No No 117.53 86.39 -31.14 Underpayment 

36.50634 2025-08-13 -0.21 0.00 No No 120.01 86.39 -33.62 Underpayment 

0.02450 2025-08-20 -0.18 0.00 Yes No 10.51 10.51 -0.00 Underpayment 

0.63034 2025-09-24 0.00 4.28 No No 12.38 9.99 -2.39 Underpayment 

0.08237 2025-09-17 0.00 1.18 No No 12.96 5.38 -7.58 Underpayment 

0.02713 2025-08-20 0.00 6.36 No No 11.30 5.99 -5.31 Underpayment 
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Product 
NDC 
Number Product Name Fill Date 

Quantity 
of the 
Drug 

Dispensed Pharmacy Name 
Pharmacy 
Provider ID 

Amount the 
Pharmacy 

was 
Reimbursed 
by the PBM 

Amount of 
Pharmacy 

Fees 

Total 
Amount of 

Dispensing 
Fee Paid 

Total 
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Dispensing 
Fee Paid by 

PBM 

Total 
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Fee Paid by 
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Amount 

of 
Member 
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Share 

23155084201 METFORMIN HCL 850 MG TABLET 2025-09-10 180.000 WEIS 
PHARMACY 

5054224 0.00000 0.00 0.00 0.00 0.00 12.99 

69315011610 FUROSEMIDE 20 MG TABLET 2025-09-24 90.000 WEIS 
PHARMACY 

5054224 0.00000 0.00 0.00 0.00 0.00 11.47 

60505082901 FLUTICASONE PROP 50 MCG SPRAY 2025-07-26 16.000 WALMART 
PHARMACY 

5011755 0.00000 0.00 0.00 0.00 0.00 14.78 

60505082901 FLUTICASONE PROP 50 MCG SPRAY 2025-08-28 16.000 WALMART 
PHARMACY 

5011755 0.00000 0.00 0.00 0.00 0.00 14.78 

00406012301 HYDROCODONE-ACETAMINOPHEN 
5-325 MG TABLET 

2025-08-05 12.000 HICKMAN'S 
PHARMACY 

5003378 0.00000 0.00 0.00 0.00 0.00 11.85 

57237003105 AMOXICILLIN 500 MG CAPSULE 2025-08-27 28.000 HICKMAN'S 
PHARMACY 

5003378 0.00000 0.00 0.00 0.00 0.00 10.55 

69315050447 NYSTATIN 100,000 UNIT/ML SUSP 2025-09-02 140.000 HICKMAN'S 
PHARMACY 

5003378 0.00000 0.00 0.00 0.00 0.00 14.80 

Average 
NADAC 

Average 
NADAC 
Report 

Date 

Below 10% 
Actual 

Percentage of 
NADAC 

Reimbursement 

10% 
and Above 

Actual 
Percentage of 

NADAC 
Reimbursement 

Affiliate 
Pharmacy 

Dispensed 
Pursuant 
State or 
Local 
Government 
Health Plan 

INS 
TEST 

NADAC 
plus 

$10.49 

INS 
TEST 

Actually 
Paid 

INS TEST 
Difference 

INS TEST 
Compliant / Underpayment 
with NADAC plus $10.49 
WV Law 

0.02280 2025-09-10 0.00 2.17 No No 14.59 12.99 -1.60 Underpayment 

0.02686 2025-09-24 0.00 3.74 No No 12.91 11.47 -1.44 Underpayment 

0.45571 2025-07-23 0.00 1.03 No No 17.78 14.78 -3.00 Underpayment 

0.45604 2025-08-27 0.00 1.03 No No 17.79 14.78 -3.01 Underpayment 

0.13098 2025-07-30 0.00 6.54 No No 12.06 11.85 -0.21 Underpayment 

0.09311 2025-08-27 0.00 3.05 No No 13.10 10.55 -2.55 Underpayment 

0.06368 2025-08-27 0.00 0.66 No No 19.41 14.8 -4.61 Underpayment 
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Product 
NDC 
Number Product Name Fill Date 

Quantity 
of the 
Drug 

Dispensed Pharmacy Name 

Pharmacy 
Provider 
ID 

Amount the 
Pharmacy 
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Reimbursed 
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Amount 

of 
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NADAC 

64380078507 PREDNISONE 20 MG 
TABLET 

2025-07-18 10.000 WALMART 
PHARMACY 

5011755 0.00000 0.00 0.00 0.00 0.00 4.04 0.08135 

68180071160 CEFDINIR 300 MG 
CAPSULE 

2025-08-28 20.000 WALMART 
PHARMACY 

5011755 0.00000 0.00 0.00 0.00 0.00 19.29 0.46761 

50111078710 AZITHROMYCIN 250 MG 
TABLET 

2025-08-28 6.000 WALMART 
PHARMACY 

5011755 0.00000 0.00 0.00 0.00 0.00 11.45 0.37165 

00143988775 AMOXICILLIN 400 MG/5 
ML SUSP 

2025-09-10 150.000 WALMART 
PHARMACY 

5011755 0.00000 0.00 0.00 0.00 0.00 9.59 0.04198 

67877021905 CEPHALEXIN 500 MG 
CAPSULE 

2025-09-25 14.000 WALMART 
PHARMACY 

5010513 0.00000 0.00 0.00 0.00 0.00 6.33 0.12699 

29300041010 ATENOLOL 25 MG TABLET 2025-08-29 30.000 WALMART 
PHARMACY 

5011589 0.00000 0.00 0.00 0.00 0.00 4.00 0.02301 

31722070110 LOSARTAN POTASSIUM 
50 MG TAB 

2025-08-23 30.000 WALMART 
PHARMACY 

5011565 0.00000 0.00 0.00 0.00 0.00 9.00 0.03433 

Average 
NADAC 
Report 

Date 

Below 10% 
Actual 

Percentage of 
NADAC 

Reimbursement 

10% 
and Above 

Actual 
Percentage of 

NADAC 
Reimbursement 

Affiliate 
Pharmacy 

Dispensed 
Pursuant 
State or 
Local 
Government 
Health Plan 

INS 
TEST 

NADAC 
plus 

$10.49 

INS 
TEST 

Actually 
Paid 

INS TEST 
Difference 

INS TEST 
Compliant / Underpayment 
with NADAC plus $10.49 
WV Law 

2025-07-16 0.00 3.97 No No 11.30 4.04 -7.26 Underpayment 

2025-08-27 0.00 1.06 No No 19.84 19.29 -0.55 Underpayment 

2025-08-27 0.00 4.13 No No 12.72 11.45 -1.27 Underpayment 

2025-09-10 0.00 0.52 No No 16.79 9.59 -7.20 Underpayment 

2025-09-24 0.00 2.56 No No 12.27 6.33 -5.94 Underpayment 

2025-08-27 0.00 4.79 No No 11.18 4 -7.18 Underpayment 

2025-08-20 0.00 7.74 No No 11.52 9 -2.52 Underpayment 
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NADAC 

50228018010 GABAPENTIN 300 MG 
CAPSULE 

2025-08-30 30.000 WALMART 
PHARMACY 

5011565 0.00000 0.00 0.00 0.00 0.00 8.43 0.03609 

13668001001 CITALOPRAM HBR 20 MG 
TABLET 

2025-09-12 30.000 WALMART 
PHARMACY 

5011565 0.00000 0.00 0.00 0.00 0.00 9.00 0.03087 

31722070110 LOSARTAN POTASSIUM 
50 MG TAB 

2025-09-19 30.000 WALMART 
PHARMACY 

5011565 0.00000 0.00 0.00 0.00 0.00 9.00 0.03197 

42806040021 METHYLPREDNISOLONE 4 
MG DOSEPK 

2025-09-25 21.000 WALMART 
PHARMACY 

5054161 0.00000 0.00 0.00 0.00 0.00 9.24 0.12532 

67877021905 CEPHALEXIN 500 MG 
CAPSULE 

2025-09-22 20.000 WALMART 
PHARMACY 

5011387 0.00000 0.00 0.00 0.00 0.00 9.04 0.12699 

00904404073 ASPIRIN 81 MG 
CHEWABLE TABLET 

2025-07-22 30.000 PHARMERICA 5011666 0.00000 0.00 4.00 -1.50 5.50 6.12 0.02480 

00904404073 ASPIRIN 81 MG 
CHEWABLE TABLET 

2025-08-18 30.000 PHARMERICA 5011666 0.00000 0.00 4.00 -1.50 5.50 6.12 0.02536 

Average 
NADAC 
Report 

Date 

Below 10% 
Actual 

Percentage of 
NADAC 

Reimbursement 

10% 
and Above 

Actual 
Percentage of 

NADAC 
Reimbursement 

Affiliate 
Pharmacy 

Dispensed 
Pursuant 
State or 
Local 
Government 
Health Plan 

INS 
TEST 

NADAC 
plus 

$10.49 

INS 
TEST 

Actually 
Paid 

INS TEST 
Difference 

INS TEST 
Compliant / Underpayment 
with NADAC plus $10.49 
WV Law 

2025-08-27 0.00 6.79 No No 11.57 8.43 -3.14 Underpayment 

2025-09-10 0.00 8.72 No No 11.42 9 -2.42 Underpayment 

2025-09-17 0.00 8.38 No No 11.45 9 -2.45 Underpayment 

2025-09-24 0.00 2.51 No No 13.12 9.24 -3.88 Underpayment 

2025-09-17 0.00 2.56 No No 13.03 9.04 -3.99 Underpayment 

2025-07-16 -0.17 0.00 No No 11.23 4.62 -6.61 Underpayment 

2025-08-13 -0.19 0.00 No No 11.25 4.62 -6.63 Underpayment 
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Product 
NDC 
Number Product Name Fill Date 

Quantity 
of the 
Drug 

Dispensed Pharmacy Name 

Pharmacy 
Provider 
ID 

Amount the 
Pharmacy 

was 
Reimbursed 
by the PBM 

Amount of 
Pharmacy 

Fees 

Total 
Amount of 

Dispensing 
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Total 
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Dispensing 
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Total 
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Total 
Amount 

of 
Member 

Cost 
Share 

Average 
NADAC 

00904679480 ASPIRIN 81 MG CHEWABLE 
TABLET 

2025-09-15 30.000 PHARMERICA 5011666 0.00000 0.00 4.00 -1.50 5.50 5.73 0.02562 

00054327099 FLUTICASONE PROP 50 
MCG SPRAY 

2025-09-24 16.000 CVS PHARMACY 5000031 0.00000 0.00 2.85 -8.45 11.30 33.36 0.44938 

00406055201 OXYCODONE HCL (IR) 5 
MG TABLET 

2025-08-24 10.000 MEDICAL 
CENTER 
PHARMACY 

5006944 0.00000 0.00 0.00 0.00 0.00 6.77 0.09423 

65862082530 SAXAGLIPTIN HCL 2.5 MG 
TABLET 

2025-07-19 60.000 WALMART 
PHARMACY 

5010006 0.46583 0.00 0.00 0.00 0.00 7.00 5.23628 

55111032205 GLIMEPIRIDE 4 MG TABLET 2025-08-25 30.000 WALMART 
PHARMACY 

5010006 0.00000 0.00 0.00 0.00 0.00 4.00 0.04664 

55111032205 GLIMEPIRIDE 4 MG TABLET 2025-09-06 30.000 WALMART 
PHARMACY 

5010006 0.00000 0.00 0.00 0.00 0.00 4.00 0.04664 

Average 
NADAC 
Report 

Date 

Below 10% 
Actual 

Percentage of 
NADAC 

Reimbursement 

10% 
and Above 

Actual 
Percentage of 

NADAC 
Reimbursement 

Affiliate 
Pharmacy 

Dispensed 
Pursuant 
State or 
Local 
Government 
Health Plan 

INS 
TEST 

NADAC 
plus 

$10.49 

INS 
TEST 

Actually 
Paid 

INS TEST 
Difference 

INS TEST 
Compliant / Underpayment 
with NADAC plus $10.49 
WV Law 

2025-09-10 -0.70 0.00 No No 11.26 4.23 -7.03 Underpayment 

2025-09-24 0.00 2.07 Yes No 17.68 24.91 7.23 Not Underpayment 

2025-08-20 0.00 6.18 No No 11.43 6.77 -4.66 Underpayment 

2025-07-16 -0.89 0.00 No No 324.67 34.95 -289.72 Underpayment 

2025-08-20 0.00 1.86 No No 11.89 4 -7.89 Underpayment 

2025-09-03 0.00 1.86 No No 11.89 4 -7.89 Underpayment 
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Product 
NDC 
Number Product Name Fill Date 

Quantity 
of the 
Drug 

Dispensed Pharmacy Name 

Pharmacy 
Provider 
ID 

Amount the 
Pharmacy 

was 
Reimbursed 
by the PBM 

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 

55111032205 GLIMEPIRIDE 4 MG TABLET 2025-09-23 30.000 WALMART 
PHARMACY 

5010006 0.00000 0.00 0.00 0.00 0.00 4.00 

64380078507 PREDNISONE 20 MG TABLET 2025-09-28 10.000 WALMART 
PHARMACY 

5009433 0.00000 0.00 0.00 0.00 0.00 4.04 

64980056210 FUROSEMIDE 20 MG TABLET 2025-09-16 30.000 KROGER 
PHARMACY 

5011224 0.00000 0.00 0.00 0.00 0.00 9.99 

16571060096 CROMOLYN 100 MG/5 ML ORAL CONC 2025-08-12 960.000 CVS PHARMACY 5055024 1.15311 0.00 0.00 0.00 0.00 13.00 

16571060096 CROMOLYN 100 MG/5 ML ORAL CONC 2025-09-30 960.000 CVS PHARMACY 5055024 1.23646 0.00 10.49 10.49 0.00 13.00 

16571011401 HYDROXYZINE HCL 25 MG TABLET 2025-08-22 30.000 WALMART 
PHARMACY 

5054680 0.00000 0.00 0.00 0.00 0.00 5.00 

63304077301 LORAZEPAM 1 MG TABLET 2025-08-22 10.000 WALMART 
PHARMACY 

5054680 0.00000 0.00 0.00 0.00 0.00 6.52 

Average 
NADAC 

Average 
NADAC 
Report 

Date 

Below 10% 
Actual 

Percentage of 
NADAC 

Reimbursement 

10% 
and Above 

Actual 
Percentage of 

NADAC 
Reimbursement 

Affiliate 
Pharmacy 

Dispensed 
Pursuant 
State or 
Local 
Government 
Health Plan 

INS 
TEST 

NADAC 
plus 

$10.49 

INS 
TEST 

Actually 
Paid 

INS TEST 
Difference 

INS TEST 
Compliant / Underpayment 
with NADAC plus $10.49 
WV Law 

0.04852 2025-09-17 0.00 1.75 No No 11.95 4 -7.95 Underpayment 

0.07594 2025-09-24 0.00 4.32 No No 11.25 4.04 -7.21 Underpayment 

0.02713 2025-09-10 0.00 11.27 No No 11.30 9.99 -1.31 Underpayment 

0.26950 2025-07-02 0.00 3.33 Yes No 269.21 1119.99 850.78 Not Underpayment 

0.26950 2025-07-02 0.00 3.64 Yes No 269.21 1210.49 941.28 Not Underpayment 

0.03767 2025-08-20 0.00 3.42 No No 11.62 5 -6.62 Underpayment 

0.04851 2025-08-20 0.00 12.44 No No 10.98 6.52 -4.46 Underpayment 
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Product 
NDC 
Number Product Name Fill Date 

Quantity 
of the 
Drug 

Dispensed Pharmacy Name 

Pharmacy 
Provider 
ID 

Amount the 
Pharmacy 

was 
Reimbursed 
by the PBM 

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 

50228018010 GABAPENTIN 300 MG CAPSULE 2025-09-05 30.000 WALMART 
PHARMACY 

5054680 0.00000 0.00 0.00 0.00 0.00 8.43 

67877031901 IBUPROFEN 400 MG TABLET 2025-09-05 40.000 WALMART 
PHARMACY 

5054680 0.00000 0.00 0.00 0.00 0.00 6.98 

00115169449 EPINEPHRINE 0.3 MG AUTO-INJECT 2025-08-13 2.000 CVS PHARMACY 5000170 48.49500 0.00 0.00 0.00 0.00 13.00 

00378750232 BREYNA 80-4.5 MCG INHALER 2025-07-12 10.300 WALGREENS 5054793 13.17379 0.00 0.00 0.00 0.00 13.00 

64380078507 PREDNISONE 20 MG TABLET 2025-09-13 6.000 WALMART 
PHARMACY 

5054680 0.00000 0.00 0.00 0.00 0.00 4.00 

64380078507 PREDNISONE 20 MG TABLET 2025-09-08 10.000 WALMART 
PHARMACY 

5011034 0.00000 0.00 0.00 0.00 0.00 4.04 

45802000403 HYDROCORTISONE 2.5% CREAM 2025-09-12 28.000 WALMART 
PHARMACY 

5054680 0.00000 0.00 0.00 0.00 0.00 6.34 

00591292754 LEVALBUTEROL TAR HFA 45 MCG INH 2025-07-04 15.000 CVS PHARMACY 5010296 2.39267 0.00 0.00 0.00 0.00 10.00 

Average 
NADAC 

Average 
NADAC 
Report 

Date 

Below 10% 
Actual 

Percentage of 
NADAC 

Reimbursement 

10% 
and Above 

Actual 
Percentage of 

NADAC 
Reimbursement 

Affiliate 
Pharmacy 

Dispensed 
Pursuant 
State or 
Local 
Government 
Health Plan 

INS 
TEST 

NADAC 
plus 

$10.49 

INS 
TEST 

Actually 
Paid 

INS TEST 
Difference 

INS TEST 
Compliant / Underpayment 
with NADAC plus $10.49 
WV Law 

0.03609 2025-09-03 0.00 6.79 No No 11.57 8.43 -3.14 Underpayment 

0.04335 2025-09-03 0.00 3.03 No No 12.22 6.98 -5.24 Underpayment 

109.94407 2025-08-13 -0.50 0.00 Yes No 230.38 109.99 -120.39 Underpayment 

20.29791 2025-07-09 -0.29 0.00 No No 219.56 148.69 -70.87 Underpayment 

0.07929 2025-09-10 0.00 7.41 No No 10.97 4 -6.97 Underpayment 

0.07929 2025-09-03 0.00 4.10 No No 11.28 4.04 -7.24 Underpayment 

0.12098 2025-09-10 0.00 0.87 No No 13.88 6.34 -7.54 Underpayment 

3.52918 2025-07-02 -0.13 0.00 Yes No 63.43 45.89 -17.54 Underpayment 
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Product 
NDC 
Number Product Name Fill Date 

Quantity 
of the 
Drug 

Dispensed Pharmacy Name 

Pharmacy 
Provider 
ID 

Amount the 
Pharmacy 

was 
Reimbursed 
by the PBM 

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 

00591292754 LEVALBUTEROL TAR HFA 45 MCG INH 2025-07-27 15.000 CVS PHARMACY 5010296 2.39267 0.00 0.00 0.00 0.00 10.00 

68645061390 LISINOPRIL 40 MG TABLET 2025-08-23 30.000 WALMART 
PHARMACY 

5011387 0.00000 0.00 0.00 0.00 0.00 7.93 

68645051554 AMLODIPINE BESYLATE 5 MG TAB 2025-08-23 30.000 WALMART 
PHARMACY 

5011387 0.00000 0.00 0.00 0.00 0.00 9.00 

65862001705 AMOXICILLIN 500 MG CAPSULE 2025-09-08 21.000 WALMART 
PHARMACY 

5011387 0.00000 0.00 0.00 0.00 0.00 6.28 

00054429731 FUROSEMIDE 20 MG TABLET 2025-09-21 90.000 WALMART 
PHARMACY 

5011387 0.00000 0.00 0.00 0.00 0.00 10.00 

23155000810 HYDROCHLOROTHIAZIDE 25 MG TAB 2025-09-10 90.000 SENIORLIFERX 5059200 0.00000 0.00 0.00 0.00 0.00 9.99 

65862001005 METFORMIN HCL 1,000 MG TABLET 2025-09-11 180.000 WEIS 
PHARMACY 

5058602 0.00000 0.00 0.00 0.00 0.00 12.99 

Average 
NADAC 

Average 
NADAC 
Report 

Date 

Below 10% 
Actual 

Percentage of 
NADAC 

Reimbursement 

10% 
and Above 

Actual 
Percentage of 

NADAC 
Reimbursement 

Affiliate 
Pharmacy 

Dispensed 
Pursuant 
State or 
Local 
Government 
Health Plan 

INS 
TEST 

NADAC 
plus 

$10.49 

INS 
TEST 

Actually 
Paid 

INS TEST 
Difference 

INS TEST 
Compliant / Underpayment 
with NADAC plus $10.49 
WV Law 

3.50395 2025-07-23 -0.13 0.00 Yes No 63.05 45.89 -17.16 Underpayment 

0.04735 2025-08-20 0.00 4.58 No No 11.91 7.93 -3.98 Underpayment 

0.01148 2025-08-20 0.00 25.13 No No 10.83 9 -1.83 Underpayment 

0.09311 2025-09-03 0.00 2.21 No No 12.45 6.28 -6.17 Underpayment 

0.02686 2025-09-17 0.00 3.14 No No 12.91 10 -2.91 Underpayment 

0.01266 2025-09-10 0.00 7.77 No No 11.63 9.99 -1.64 Underpayment 

0.02405 2025-09-10 0.00 2.00 No No 14.82 12.99 -1.83 Underpayment 
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Product 
NDC 
Number Product Name Fill Date 

Quantity 
of the 
Drug 

Dispensed Pharmacy Name 

Pharmacy 
Provider 
ID 

Amount the 
Pharmacy 

was 
Reimbursed 
by the PBM 

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 

68094079950 AZITHROMYCIN 500 MG TABLET 2025-09-23 5.000 CAMDEN CLARK 
OUTPATIENT 
PHCY 

5056975 0.00000 0.00 0.00 0.00 0.00 3.87 

67877070860 SACUBITRIL-VALSARTAN 49-51 MG 2025-09-10 180.000 CVS PHARMACY 5000219 1.27778 0.00 10.49 10.49 0.00 25.00 

13668000810 ZOLPIDEM TARTRATE 10 MG TABLET 2025-09-04 30.000 MICHELS 
PHARMACY 

5003873 0.00000 0.00 0.00 0.00 0.00 8.70 

69097015815 MELOXICAM 7.5 MG TABLET 2025-09-11 30.000 MICHELS 
PHARMACY 

5003873 0.00000 0.00 0.00 0.00 0.00 6.99 

00378334053 XULANE 150-35 MCG/DAY PATCH 2025-07-12 3.000 WALGREENS 5057319 28.79667 0.00 0.00 0.00 0.00 0.00 

00378334053 XULANE 150-35 MCG/DAY PATCH 2025-08-07 3.000 WALGREENS 5057319 28.79667 0.00 0.00 0.00 0.00 0.00 

00378334053 XULANE 150-35 MCG/DAY PATCH 2025-07-10 3.000 WALGREENS 5055911 28.79667 0.00 0.00 0.00 0.00 0.00 

55111014512 FLUCONAZOLE 150 MG TABLET 2025-09-29 1.000 WALMART 
PHARMACY 

5009433 0.00000 0.00 0.00 0.00 0.00 4.80 

Average 
NADAC 

Average 
NADAC 
Report 

Date 

Below 10% 
Actual 

Percentage of 
NADAC 

Reimbursement 

10% 
and Above 

Actual 
Percentage of 

NADAC 
Reimbursement 

Affiliate 
Pharmacy 

Dispensed 
Pursuant 
State or 
Local 
Government 
Health Plan 

INS 
TEST 

NADAC 
plus 

$10.49 

INS 
TEST 

Actually 
Paid 

INS TEST 
Difference 

INS TEST 
Compliant / Underpayment 
with NADAC plus $10.49 
WV Law 

0.65889 2025-09-17 0.00 0.17 No No 13.78 3.87 -9.91 Underpayment 

1.16729 2025-09-10 0.00 0.21 Yes No 220.60 265.49 44.89 Not Underpayment 

0.03805 2025-09-03 0.00 6.62 No No 11.63 8.7 -2.93 Underpayment 

0.01663 2025-09-10 0.00 13.01 No No 10.99 6.99 -4.00 Underpayment 

35.67951 2025-07-09 -0.19 0.00 No No 117.53 86.39 -31.14 Underpayment 

36.50634 2025-08-06 -0.21 0.00 No No 120.01 86.39 -33.62 Underpayment 

35.67951 2025-07-09 -0.19 0.00 No No 117.53 86.39 -31.14 Underpayment 

0.59036 2025-09-24 0.00 7.13 No No 11.08 4.8 -6.28 Underpayment 
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Product 
NDC 
Number Product Name Fill Date 

Quantity 
of the 
Drug 

Dispensed Pharmacy Name 

Pharmacy 
Provider 
ID 

Amount the 
Pharmacy 

was 
Reimbursed 
by the PBM 

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 

68094090018 AZITHROMYCIN 250 MG TABLET 2025-09-11 6.000 WEIS 
PHARMACY 

5058602 0.00000 0.00 0.00 0.00 0.00 8.99 

00116200116 CHLORHEXIDINE 0.12% RINSE 2025-07-22 473.000 CVS PHARMACY 5000219 0.00000 0.00 0.00 0.00 0.00 13.99 

00054074287 ALBUTEROL HFA 90 MCG INHALER 2025-08-26 6.700 WALGREENS 5057319 0.00000 0.00 0.00 0.00 0.00 21.89 

00121087416 CETIRIZINE HCL 1 MG/ML SOLN 2025-07-19 70.000 CVS PHARMACY 5000219 0.00000 0.00 0.00 0.00 0.00 13.99 

62559075816 PROMETHAZINE-DM 6.25-15 MG/5 ML 2025-09-06 140.000 CVS PHARMACY 5000219 0.00000 0.00 0.00 0.00 0.00 13.99 

00115169449 EPINEPHRINE 0.3 MG AUTO-INJECT 2025-08-22 4.000 CVS PHARMACY 5007794 0.00000 0.00 0.00 0.00 0.00 219.99 

50111078710 AZITHROMYCIN 250 MG TABLET 2025-09-05 6.000 WALMART 
PHARMACY 

5011589 0.00000 0.00 0.00 0.00 0.00 11.45 

67877021905 CEPHALEXIN 500 MG CAPSULE 2025-08-02 30.000 WALMART 
PHARMACY 

5009623 0.00000 0.00 0.00 0.00 0.00 14.14 

Average 
NADAC 

Average 
NADAC 
Report 

Date 

Below 10% 
Actual 

Percentage of 
NADAC 

Reimbursement 

10% 
and Above 

Actual 
Percentage of 

NADAC 
Reimbursement 

Affiliate 
Pharmacy 

Dispensed 
Pursuant 
State or 
Local 
Government 
Health Plan 

INS 
TEST 

NADAC 
plus 

$10.49 

INS 
TEST 

Actually 
Paid 

INS TEST 
Difference 

INS TEST 
Compliant / Underpayment 
with NADAC plus $10.49 
WV Law 

0.37165 2025-09-10 0.00 3.03 No No 12.72 8.99 -3.73 Underpayment 

0.00753 2025-07-16 0.00 2.93 Yes No 14.05 13.99 -0.06 Underpayment 

2.24198 2025-08-20 0.00 0.46 No No 25.51 21.89 -3.62 Underpayment 

0.14612 2025-07-16 0.00 0.37 Yes No 20.72 13.99 -6.73 Underpayment 

0.04459 2025-09-03 0.00 1.24 Yes No 16.73 13.99 -2.74 Underpayment 

109.20258 2025-08-20 -0.50 0.00 Yes No 447.30 219.99 -227.31 Underpayment 

0.37165 2025-09-03 0.00 4.13 No No 12.72 11.45 -1.27 Underpayment 

0.13011 2025-07-30 0.00 2.62 No No 14.39 14.14 -0.25 Underpayment 
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Product 
NDC 
Number Product Name Fill Date 

Quantity 
of the 
Drug 

Dispensed Pharmacy Name 

Pharmacy 
Provider 
ID 

Amount the 
Pharmacy 

was 
Reimbursed 
by the PBM 

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 

62332002331 FLUOXETINE HCL 20 MG CAPSULE 2025-08-28 30.000 WALMART 
PHARMACY 

5010006 0.00000 0.00 0.00 0.00 0.00 9.00 

68180044701 QUETIAPINE FUMARATE 100 MG TAB 2025-09-10 30.000 WALMART 
PHARMACY 

5010006 0.00000 0.00 0.00 0.00 0.00 9.00 

29300011101 LAMOTRIGINE 25 MG TABLET 2025-09-10 30.000 WALMART 
PHARMACY 

5010006 0.00000 0.00 0.00 0.00 0.00 4.50 

70752023111 FOLIC ACID 1 MG TABLET 2025-09-23 30.000 WALMART 
PHARMACY 

5010006 0.00000 0.00 0.00 0.00 0.00 4.00 

00228202750 ALPRAZOLAM 0.25 MG TABLET 2025-09-23 10.000 PARKERSBURG 
FAMILY CARE 
PHCY 

5056735 0.00000 0.00 0.00 0.00 0.00 6.95 

00093221001 SUCRALFATE 1 GM TABLET 2025-09-05 20.000 WALGREENS 5057220 0.00000 0.00 0.00 0.00 0.00 4.83 

68180051202 LISINOPRIL 2.5 MG TABLET 2025-09-13 30.000 KROGER 
PHARMACY 

5011248 0.00000 0.00 0.00 0.00 0.00 9.99 

Average 
NADAC 

Average 
NADAC 
Report 

Date 

Below 10% 
Actual 

Percentage of 
NADAC 

Reimbursement 

10% 
and Above 

Actual 
Percentage of 

NADAC 
Reimbursement 

Affiliate 
Pharmacy 

Dispensed 
Pursuant 
State or 
Local 
Government 
Health Plan 

INS 
TEST 

NADAC 
plus 

$10.49 

INS 
TEST 

Actually 
Paid 

INS TEST 
Difference 

INS TEST 
Compliant / Underpayment 
with NADAC plus $10.49 
WV Law 

0.03068 2025-08-27 0.00 8.78 No No 11.41 9 -2.41 Underpayment 

0.05428 2025-09-10 0.00 4.53 No No 12.12 9 -3.12 Underpayment 

0.03068 2025-09-10 0.00 3.89 No No 11.41 4.5 -6.91 Underpayment 

0.02262 2025-09-17 0.00 4.89 No No 11.17 4 -7.17 Underpayment 

0.02389 2025-09-17 0.00 28.09 No No 10.73 6.95 -3.78 Underpayment 

0.18315 2025-09-03 0.00 0.32 No No 14.15 4.83 -9.32 Underpayment 

0.01447 2025-09-10 0.00 22.01 No No 10.92 9.99 -0.93 Underpayment 
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Product 
NDC 
Number Product Name Fill Date 

Quantity 
of the 
Drug 

Dispensed 
Pharmacy 
Name 

Pharmacy 
Provider 
ID 

Amount the 
Pharmacy 

was 
Reimbursed 
by the PBM 

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 

31722070430 VALACYCLOVIR HCL 500 MG TABLET 2025-09-24 4.000 KROGER 
PHARMACY 

5011161 0.00000 0.00 0.00 0.00 0.00 9.99 0.23407 

64380078507 PREDNISONE 20 MG TABLET 2025-09-24 14.000 WALMART 
PHARMACY 

5054678 0.00000 0.00 0.00 0.00 0.00 5.66 0.07594 

64980028105 GLIPIZIDE ER 10 MG TABLET 2025-09-03 30.000 WALMART 
PHARMACY 

5009154 0.00000 0.00 0.00 0.00 0.00 9.00 0.14294 

59651048699 PREDNISONE 5 MG TABLET 2025-09-16 21.000 WALMART 
PHARMACY 

5009623 0.00000 0.00 0.00 0.00 0.00 4.63 0.04431 

00406055201 OXYCODONE HCL (IR) 5 MG TABLET 2025-08-31 12.000 WALMART 
PHARMACY 

5010006 0.00000 0.00 0.00 0.00 0.00 6.57 0.09423 

68382005105 MELOXICAM 15 MG TABLET 2025-09-23 10.000 WALMART 
PHARMACY 

5011589 0.00000 0.00 0.00 0.00 0.00 5.00 0.01994 

65162003310 ACETAMINOPHEN-COD #3 TABLET 2025-09-03 10.000 WALMART 
PHARMACY 

5009623 0.00000 0.00 0.00 0.00 0.00 9.35 0.26820 

Average 
NADAC 
Report 

Date 

Below 10% 
Actual 

Percentage of 
NADAC 

Reimbursement 

10% 
and Above 

Actual 
Percentage of 

NADAC 
Reimbursement 

Affiliate 
Pharmacy 

Dispensed 
Pursuant 
State or 
Local 
Government 
Health Plan 

INS 
TEST 

NADAC 
plus 

$10.49 

INS 
TEST 

Actually 
Paid 

INS TEST 
Difference 

INS TEST 
Compliant / Underpayment 
with NADAC plus $10.49 
WV Law 

2025-09-24 0.00 9.67 No No 11.43 9.99 -1.44 Underpayment 

2025-09-24 0.00 4.32 No No 11.55 5.66 -5.89 Underpayment 

2025-09-03 0.00 1.10 No No 14.78 9 -5.78 Underpayment 

2025-09-10 0.00 3.98 No No 11.42 4.63 -6.79 Underpayment 

2025-08-27 0.00 4.81 No No 11.62 6.57 -5.05 Underpayment 

2025-09-17 0.00 24.08 No No 10.69 5 -5.69 Underpayment 

2025-09-03 0.00 2.49 No No 13.17 9.35 -3.82 Underpayment 
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Product 
NDC 
Number Product Name Fill Date 

Quantity 
of the 
Drug 

Dispensed 
Pharmacy 
Name 

Pharmacy 
Provider 
ID 

Amount the 
Pharmacy 

was 
Reimbursed 
by the PBM 

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 

24979023103 POTASSIUM CL ER 10 MEQ TABLET 2025-09-02 30.000 WALMART 
PHARMACY 

5010727 0.00000 0.00 0.00 0.00 0.00 4.00 0.08908 

55111078401 FEXOFENADINE HCL 180 MG TABLET 2025-08-26 30.000 CVS 
PHARMACY 

5055098 0.00000 0.00 0.00 0.00 0.00 5.49 0.25671 

55111078401 FEXOFENADINE HCL 180 MG TABLET 2025-09-24 90.000 CVS 
PHARMACY 

5055098 0.00000 0.00 0.00 0.00 0.00 16.47 0.26522 

70752023111 FOLIC ACID 1 MG TABLET 2025-09-19 90.000 WALMART 
PHARMACY 

5012163 0.00000 0.00 0.00 0.00 0.00 4.00 0.02262 

59651048699 PREDNISONE 5 MG TABLET 2025-09-19 18.000 WALMART 
PHARMACY 

5012163 0.00000 0.00 0.00 0.00 0.00 4.00 0.04317 

69584085250 SPIRONOLACTONE 25 MG TABLET 2025-09-22 90.000 WALGREENS 5057597 0.00000 0.00 0.00 0.00 0.00 13.09 0.04980 

65862042005 SULFAMETHOXAZOLE-TMP DS 
TABLET 

2025-09-10 6.000 KROGER 
PHARMACY 

5011161 0.00000 0.00 0.00 0.00 0.00 9.99 0.06200 

Average 
NADAC 
Report 

Date 

Below 10% 
Actual 

Percentage of 
NADAC 

Reimbursement 

10% 
and Above 

Actual 
Percentage of 

NADAC 
Reimbursement 

Affiliate 
Pharmacy 

Dispensed 
Pursuant 
State or 
Local 
Government 
Health Plan 

INS 
TEST 

NADAC 
plus 

$10.49 

INS 
TEST 

Actually 
Paid 

INS TEST 
Difference 

INS TEST 
Compliant / Underpayment 
with NADAC plus $10.49 
WV Law 

2025-08-27 0.00 0.50 No No 13.16 4 -9.16 Underpayment 

2025-08-20 -0.29 0.00 Yes No 18.19 5.49 -12.70 Underpayment 

2025-09-24 -0.31 0.00 Yes No 34.36 16.47 -17.89 Underpayment 

2025-09-17 0.00 0.96 No No 12.53 4 -8.53 Underpayment 

2025-09-17 0.00 4.15 No No 11.27 4 -7.27 Underpayment 

2025-09-17 0.00 1.92 No No 14.97 13.09 -1.88 Underpayment 

2025-09-10 0.00 25.85 No No 10.86 9.99 -0.87 Underpayment 
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Product 
NDC 
Number Product Name Fill Date 

Quantity 
of the 
Drug 

Dispensed Pharmacy Name 

Pharmacy 
Provider 
ID 

Amount the 
Pharmacy 

was 
Reimbursed 
by the PBM 

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 

43598081115 CETIRIZINE HCL 10 MG TABLET 2025-09-17 60.000 WALGREENS 5057117 0.00000 0.00 0.00 0.00 0.00 10.15 

33342005010 LOSARTAN-HYDROCHLOROTHIAZIDE 
50-12.5 MG TAB 

2025-09-17 90.000 WALMART 
PHARMACY 

5009279 0.00000 0.00 0.00 0.00 0.00 10.00 

65862001705 AMOXICILLIN 500 MG CAPSULE 2025-09-17 21.000 WALMART 
PHARMACY 

5009279 0.00000 0.00 0.00 0.00 0.00 6.28 

65162019011 NAPROXEN 500 MG TABLET 2025-09-23 10.000 WALMART 
PHARMACY 

5009279 0.40000 0.00 0.00 0.00 0.00 0.00 

42806040021 METHYLPREDNISOLONE 4 MG 
DOSEPK 

2025-09-23 21.000 WALMART 
PHARMACY 

5009279 0.44000 0.00 0.00 0.00 0.00 0.00 

47781064390 LEVOTHYROXINE 50 MCG TABLET 2025-09-27 90.000 WALMART 
PHARMACY 

5009279 0.00000 0.00 0.00 0.00 0.00 10.00 

29300024505 BUSPIRONE HCL 10 MG TABLET 2025-09-27 60.000 WALMART 
PHARMACY 

5009279 0.00000 0.00 0.00 0.00 0.00 9.00 

Average 
NADAC 

Average 
NADAC 
Report 

Date 

Below 10% 
Actual 

Percentage of 
NADAC 

Reimbursement 

10% 
and Above 

Actual 
Percentage of 

NADAC 
Reimbursement 

Affiliate 
Pharmacy 

Dispensed 
Pursuant 
State or 
Local 
Government 
Health Plan 

INS 
TEST 

NADAC 
plus 

$10.49 

INS 
TEST 

Actually 
Paid 

INS TEST 
Difference 

INS TEST 
Compliant / Underpayment 
with NADAC plus $10.49 
WV Law 

0.06860 2025-09-17 0.00 1.47 No No 14.61 10.15 -4.46 Underpayment 

0.07828 2025-09-17 0.00 0.42 No No 17.54 10 -7.54 Underpayment 

0.08958 2025-09-17 0.00 2.34 No No 12.37 6.28 -6.09 Underpayment 

0.06193 2025-09-17 0.00 5.46 No No 11.11 4 -7.11 Underpayment 

0.12532 2025-09-17 0.00 2.51 No No 13.12 9.24 -3.88 Underpayment 

0.05176 2025-09-24 0.00 1.15 No No 15.15 10 -5.15 Underpayment 

0.03062 2025-09-24 0.00 3.90 No No 12.33 9 -3.33 Underpayment 
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Product 
NDC 
Number Product Name Fill Date 

Quantity 
of the 
Drug 

Dispensed Pharmacy Name 

Pharmacy 
Provider 
ID 

Amount the 
Pharmacy 

was 
Reimbursed 
by the PBM 

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 

64380078507 PREDNISONE 20 MG TABLET 2025-09-15 10.000 WALMART 
PHARMACY 

5012163 0.00000 0.00 0.00 0.00 0.00 4.04 

64380078408 PREDNISONE 10 MG TABLET 2025-09-19 15.000 WALMART 
PHARMACY 

5012163 0.00000 0.00 0.00 0.00 0.00 4.00 

53746051401 SPIRONOLACTONE 50 MG TABLET 2025-09-01 30.000 WALMART 
PHARMACY 

5010006 0.00000 0.00 0.00 0.00 0.00 9.00 

67877015905 METFORMIN HCL ER 500 MG TABLET 2025-09-01 30.000 WALMART 
PHARMACY 

5010006 0.00000 0.00 0.00 0.00 0.00 4.00 

47781066590 LEVOTHYROXINE 175 MCG TABLET 2025-09-01 90.000 WALMART 
PHARMACY 

5010006 0.00000 0.00 0.00 0.00 0.00 10.00 

67877021905 CEPHALEXIN 500 MG CAPSULE 2025-09-15 14.000 WALMART 
PHARMACY 

5010006 0.00000 0.00 0.00 0.00 0.00 6.33 

29300022705 METRONIDAZOLE 500 MG TABLET 2025-09-15 14.000 WALMART 
PHARMACY 

5010006 0.00000 0.00 0.00 0.00 0.00 6.07 

Average 
NADAC 

Average 
NADAC 
Report 

Date 

Below 10% 
Actual 

Percentage of 
NADAC 

Reimbursement 

10% 
and Above 

Actual 
Percentage of 

NADAC 
Reimbursement 

Affiliate 
Pharmacy 

Dispensed 
Pursuant 
State or 
Local 
Government 
Health Plan 

INS 
TEST 

NADAC 
plus 

$10.49 

INS 
TEST 

Actually 
Paid 

INS TEST 
Difference 

INS TEST 
Compliant / Underpayment 
with NADAC plus $10.49 
WV Law 

0.07929 2025-09-10 0.00 4.10 No No 11.28 4.04 -7.24 Underpayment 

0.05986 2025-09-17 0.00 3.45 No No 11.39 4 -7.39 Underpayment 

0.09985 2025-08-27 0.00 2.00 No No 13.49 9 -4.49 Underpayment 

0.02972 2025-08-27 0.00 3.49 No No 11.38 4 -7.38 Underpayment 

0.08978 2025-08-27 0.00 0.24 No No 18.57 10 -8.57 Underpayment 

0.13135 2025-09-10 0.00 2.44 No No 12.33 6.33 -6.00 Underpayment 

0.10944 2025-09-10 0.00 2.96 No No 12.02 6.07 -5.95 Underpayment 
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Product 
NDC 
Number Product Name Fill Date 

Quantity 
of the 
Drug 

Dispensed Pharmacy Name 

Pharmacy 
Provider 
ID 

Amount the 
Pharmacy 

was 
Reimbursed 
by the PBM 

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 

65862042005 SULFAMETHOXAZOLE-TMP DS TABLET 2025-09-17 14.000 WALMART 
PHARMACY 

5010006 0.00000 0.00 0.00 0.00 0.00 7.91 

64380078507 PREDNISONE 20 MG TABLET 2025-09-19 10.000 WALMART 
PHARMACY 

5010006 0.00000 0.00 0.00 0.00 0.00 4.04 

68645055654 LISINOPRIL-HYDROCHLOROTHIAZIDE 
10-12.5 MG TAB 

2025-09-23 30.000 WALMART 
PHARMACY 

5010006 0.00000 0.00 0.00 0.00 0.00 5.95 

47781064390 LEVOTHYROXINE 50 MCG TABLET 2025-09-23 90.000 WALMART 
PHARMACY 

5010006 0.00000 0.00 0.00 0.00 0.00 10.00 

29300039605 AMLODIPINE BESYLATE 2.5 MG TAB 2025-09-22 30.000 WALMART 
PHARMACY 

5010006 0.00000 0.00 0.00 0.00 0.00 9.00 

65862042005 SULFAMETHOXAZOLE-TMP DS TABLET 2025-09-17 14.000 KROGER 
SAV-ON 

5010599 0.00000 0.00 0.00 0.00 0.00 9.99 

60505014201 GLIPIZIDE 10 MG TABLET 2025-09-30 30.000 WALMART 
PHARMACY 

5054678 0.00000 0.00 0.00 0.00 0.00 4.50 

Average 
NADAC 

Average 
NADAC 
Report 

Date 

Below 10% 
Actual 

Percentage of 
NADAC 

Reimbursement 

10% 
and Above 

Actual 
Percentage of 

NADAC 
Reimbursement 

Affiliate 
Pharmacy 

Dispensed 
Pursuant 
State or 
Local 
Government 
Health Plan 

INS 
TEST 

NADAC 
plus 

$10.49 

INS 
TEST 

Actually 
Paid 

INS TEST 
Difference 

INS TEST 
Compliant / Underpayment 
with NADAC plus $10.49 
WV Law 

0.05788 2025-09-17 0.00 8.76 No No 11.30 7.91 -3.39 Underpayment 

0.07594 2025-09-17 0.00 4.32 No No 11.25 4.04 -7.21 Underpayment 

0.02979 2025-09-17 0.00 5.66 No No 11.38 5.95 -5.43 Underpayment 

0.05176 2025-09-17 0.00 1.15 No No 15.15 10 -5.15 Underpayment 

0.01027 2025-09-17 0.00 28.21 No No 10.80 9 -1.80 Underpayment 

0.05788 2025-09-17 0.00 11.33 No No 11.30 9.99 -1.31 Underpayment 

0.04589 2025-09-24 0.00 2.27 No No 11.87 4.5 -7.37 Underpayment 



NADAC Summary Report 09:23 Friday, November 14, 2025 17 

Product 
NDC 
Number Product Name Fill Date 

Quantity 
of the 
Drug 

Dispensed Pharmacy Name 

Pharmacy 
Provider 
ID 

Amount the 
Pharmacy 

was 
Reimbursed 
by the PBM 

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 

62332024160 TICAGRELOR 90 MG TABLET 2025-07-16 60.000 CVS PHARMACY 5000308 0.48000 0.00 10.49 10.49 0.00 5.00 

59651048901 PREDNISONE 50 MG TABLET 2025-09-23 5.000 UNITED 
PHARMACY 

5055264 0.00000 0.00 0.00 0.00 0.00 2.55 

43598081115 CETIRIZINE HCL 10 MG TABLET 2025-08-05 90.000 WALGREENS 5054844 0.00000 0.00 0.00 0.00 0.00 4.88 

29300046801 CLONIDINE HCL 0.1 MG TABLET 2025-09-08 90.000 WALMART 
PHARMACY 

5009938 0.00000 0.00 0.00 0.00 0.00 6.00 

50228018001 GABAPENTIN 300 MG CAPSULE 2025-08-25 90.000 WESTSIDE 
HEALTH CENTER 
PHARMAC 

5059363 0.00000 0.00 0.00 0.00 0.00 1.27 

50228018001 GABAPENTIN 300 MG CAPSULE 2025-09-23 90.000 WESTSIDE 
HEALTH CENTER 
PHARMAC 

5059363 0.00000 0.00 0.00 0.00 0.00 1.27 

50111078751 AZITHROMYCIN 250 MG TABLET 2025-09-26 6.000 WALMART 
PHARMACY 

5054363 0.00000 0.00 0.00 0.00 0.00 11.45 

Average 
NADAC 

Average 
NADAC 
Report 

Date 

Below 10% 
Actual 

Percentage of 
NADAC 

Reimbursement 

10% 
and Above 

Actual 
Percentage of 

NADAC 
Reimbursement 

Affiliate 
Pharmacy 

Dispensed 
Pursuant 
State or 
Local 
Government 
Health Plan 

INS 
TEST 

NADAC 
plus 

$10.49 

INS 
TEST 

Actually 
Paid 

INS TEST 
Difference 

INS TEST 
Compliant / Underpayment 
with NADAC plus $10.49 
WV Law 

0.40304 2025-07-16 0.00 0.40 Yes No 34.67 44.29 9.62 Not Underpayment 

0.20352 2025-09-17 0.00 1.51 No No 11.51 2.55 -8.96 Underpayment 

0.06058 2025-07-30 -0.10 0.00 No No 15.94 4.88 -11.06 Underpayment 

0.02534 2025-09-03 0.00 1.63 No No 12.77 6 -6.77 Underpayment 

0.03609 2025-08-20 -0.61 0.00 No No 13.74 1.27 -12.47 Underpayment 

0.03512 2025-09-17 -0.60 0.00 No No 13.65 1.27 -12.38 Underpayment 

0.35751 2025-09-24 0.00 4.34 No No 12.64 11.45 -1.19 Underpayment 
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Product 
NDC 
Number Product Name Fill Date 

Quantity 
of the 
Drug 

Dispensed Pharmacy Name 

Pharmacy 
Provider 
ID 

Amount the 
Pharmacy 

was 
Reimbursed 
by the PBM 

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 

47781065110 LEVOTHYROXINE 100 MCG TABLET 2025-08-25 30.000 WALMART 
PHARMACY 

5010006 0.00000 0.00 0.00 0.00 0.00 4.00 

68645056259 IBUPROFEN 600 MG TABLET 2025-09-11 30.000 WALMART 
PHARMACY 

5010006 0.00000 0.00 0.00 0.00 0.00 5.43 

59651048901 PREDNISONE 50 MG TABLET 2025-09-11 5.000 WALMART 
PHARMACY 

5010006 0.00000 0.00 0.00 0.00 0.00 8.60 

68645051054 HYDROCHLOROTHIAZIDE 25 MG TAB 2025-09-23 30.000 WALMART 
PHARMACY 

5010006 0.00000 0.00 0.00 0.00 0.00 4.00 

47781065110 LEVOTHYROXINE 100 MCG TABLET 2025-09-25 30.000 WALMART 
PHARMACY 

5010006 0.00000 0.00 0.00 0.00 0.00 4.00 

67877015905 METFORMIN HCL ER 500 MG TABLET 2025-09-30 180.000 WALMART 
PHARMACY 

5010006 0.00000 0.00 0.00 0.00 0.00 13.50 

68645056259 IBUPROFEN 600 MG TABLET 2025-09-06 30.000 WALMART 
PHARMACY 

5011387 0.00000 0.00 0.00 0.00 0.00 5.43 

Average 
NADAC 

Average 
NADAC 
Report 

Date 

Below 10% 
Actual 

Percentage of 
NADAC 

Reimbursement 

10% 
and Above 

Actual 
Percentage of 

NADAC 
Reimbursement 

Affiliate 
Pharmacy 

Dispensed 
Pursuant 
State or 
Local 
Government 
Health Plan 

INS 
TEST 

NADAC 
plus 

$10.49 

INS 
TEST 

Actually 
Paid 

INS TEST 
Difference 

INS TEST 
Compliant / Underpayment 
with NADAC plus $10.49 
WV Law 

0.05522 2025-08-20 0.00 1.41 No No 12.15 4 -8.15 Underpayment 

0.04942 2025-09-10 0.00 2.66 No No 11.97 5.43 -6.54 Underpayment 

0.21856 2025-09-10 0.00 6.87 No No 11.58 8.6 -2.98 Underpayment 

0.01242 2025-09-17 0.00 9.74 No No 10.86 4 -6.86 Underpayment 

0.05497 2025-09-24 0.00 1.43 No No 12.14 4 -8.14 Underpayment 

0.02932 2025-09-24 0.00 1.56 No No 15.77 13.5 -2.27 Underpayment 

0.04942 2025-09-03 0.00 2.66 No No 11.97 5.43 -6.54 Underpayment 
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Product 
NDC 
Number Product Name Fill Date 

Quantity 
of the 
Drug 

Dispensed Pharmacy Name 

Pharmacy 
Provider 
ID 

Amount the 
Pharmacy 

was 
Reimbursed 
by the PBM 

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 

43598081115 CETIRIZINE HCL 10 MG TABLET 2025-09-05 30.000 WALGREENS 5057345 0.00000 0.00 0.00 0.00 0.00 6.07 

42858072301 DEXTROAMP-AMPHETAMIN 10 MG TAB 2025-07-24 60.000 MEDICAL 
CENTER 
PHARMACY 

5006944 0.00000 0.00 0.00 0.00 0.00 14.25 

62559075816 PROMETHAZINE-DM 6.25-15 MG/5 ML 2025-09-02 120.000 CVS PHARMACY 5055973 0.00000 0.00 0.00 0.00 0.00 13.99 

55111078401 FEXOFENADINE HCL 180 MG TABLET 2025-08-25 90.000 CVS PHARMACY 5055024 0.00000 0.00 0.00 0.00 0.00 16.47 

55111078401 FEXOFENADINE HCL 180 MG TABLET 2025-08-22 30.000 CVS PHARMACY 5056278 0.00000 0.00 0.00 0.00 0.00 5.49 

70954040210 DEXAMETHASONE 2 MG TABLET 2025-09-18 15.000 CVS PHARMACY 5010296 0.00000 0.00 0.00 0.00 0.00 13.99 

00781407515 DROSP-EE-LEVOMEF 3-0.02-0.451 2025-08-20 28.000 CVS PHARMACY 5056343 1.71714 0.00 10.49 10.49 0.00 0.00 

62559075816 PROMETHAZINE-DM 6.25-15 MG/5 ML 2025-08-28 180.000 CVS PHARMACY 5056343 0.00000 0.00 0.00 0.00 0.00 14.89 

55111078401 FEXOFENADINE HCL 180 MG TABLET 2025-09-06 30.000 CVS PHARMACY 5056343 0.00000 0.00 0.00 0.00 0.00 5.49 

Average 
NADAC 

Average 
NADAC 
Report 

Date 

Below 10% 
Actual 

Percentage of 
NADAC 

Reimbursement 

10% 
and Above 

Actual 
Percentage of 

NADAC 
Reimbursement 

Affiliate 
Pharmacy 

Dispensed 
Pursuant 
State or 
Local 
Government 
Health Plan 

INS 
TEST 

NADAC 
plus 

$10.49 

INS 
TEST 

Actually 
Paid 

INS TEST 
Difference 

INS TEST 
Compliant / Underpayment 
with NADAC plus $10.49 
WV Law 

0.06438 2025-09-03 0.00 2.14 No No 12.42 6.07 -6.35 Underpayment 

0.27691 2025-07-23 -0.14 0.00 No No 27.10 14.25 -12.85 Underpayment 

0.04459 2025-08-27 0.00 1.61 Yes No 15.84 13.99 -1.85 Underpayment 

0.25671 2025-08-20 -0.29 0.00 Yes No 33.59 16.47 -17.12 Underpayment 

0.25671 2025-08-20 -0.29 0.00 Yes No 18.19 5.49 -12.70 Underpayment 

0.33586 2025-09-17 0.00 1.78 Yes No 15.53 13.99 -1.54 Underpayment 

1.49772 2025-08-20 0.00 0.15 Yes No 52.43 58.57 6.14 Not Underpayment 

0.04459 2025-08-27 0.00 0.86 Yes No 18.52 14.89 -3.63 Underpayment 

0.25671 2025-09-03 -0.29 0.00 Yes No 18.19 5.49 -12.70 Underpayment 
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Product 
NDC 
Number Product Name Fill Date 

Quantity 
of the 
Drug 

Dispensed Pharmacy Name 

Pharmacy 
Provider 
ID 

Amount the 
Pharmacy 

was 
Reimbursed 
by the PBM 

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 

16571040250 CETIRIZINE HCL 10 MG TABLET 2025-09-14 30.000 CVS PHARMACY 5056343 0.00000 0.00 0.00 0.00 0.00 5.49 

62559075816 PROMETHAZINE-DM 6.25-15 MG/5 ML 2025-09-15 120.000 CVS PHARMACY 5056343 0.00000 0.00 0.00 0.00 0.00 13.99 

00115148701 DEXTROAMP-AMPHET ER 10 MG CAP 2025-09-17 29.000 CVS PHARMACY 5056343 0.09138 0.00 10.49 10.49 0.00 15.00 

60219234805 TRAMADOL HCL 50 MG TABLET 2025-08-22 12.000 KROGER 
PHARMACY 

5054654 0.00000 0.00 0.00 0.00 0.00 9.99 

65862019299 FLUOXETINE HCL 10 MG CAPSULE 2025-09-04 4.000 KROGER 
PHARMACY 

5054654 0.00000 0.00 0.00 0.00 0.00 9.99 

00115180402 HYDROXYZINE PAM 50 MG CAP 2025-09-07 30.000 KROGER 
PHARMACY 

5054654 0.00000 0.00 0.00 0.00 0.00 9.99 

00093310905 AMOXICILLIN 500 MG CAPSULE 2025-09-22 20.000 KROGER 
PHARMACY 

5054654 0.00000 0.00 0.00 0.00 0.00 10.49 

55111068305 IBU 600 MG TABLET 2025-09-05 12.000 KROGER 
PHARMACY 

5007592 0.00000 0.00 0.00 0.00 0.00 9.99 

Average 
NADAC 

Average 
NADAC 
Report 

Date 

Below 10% 
Actual 

Percentage of 
NADAC 

Reimbursement 

10% 
and Above 

Actual 
Percentage of 

NADAC 
Reimbursement 

Affiliate 
Pharmacy 

Dispensed 
Pursuant 
State or 
Local 
Government 
Health Plan 

INS 
TEST 

NADAC 
plus 

$10.49 

INS 
TEST 

Actually 
Paid 

INS TEST 
Difference 

INS TEST 
Compliant / Underpayment 
with NADAC plus $10.49 
WV Law 

0.06438 2025-09-10 0.00 1.84 Yes No 12.42 5.49 -6.93 Underpayment 

0.04459 2025-09-10 0.00 1.61 Yes No 15.84 13.99 -1.85 Underpayment 

0.53669 2025-09-17 0.00 0.13 Yes No 26.05 28.14 2.09 Not Underpayment 

0.02535 2025-08-20 0.00 31.84 No No 10.79 9.99 -0.80 Underpayment 

0.03342 2025-09-03 0.00 73.73 No No 10.62 9.99 -0.63 Underpayment 

0.08337 2025-09-03 0.00 2.99 No No 12.99 9.99 -3.00 Underpayment 

0.08958 2025-09-17 0.00 4.86 No No 12.28 10.49 -1.79 Underpayment 

0.04942 2025-09-03 0.00 15.85 No No 11.08 9.99 -1.09 Underpayment 



NADAC Summary Report 09:23 Friday, November 14, 2025 21 

Product 
NDC 
Number Product Name Fill Date 

Quantity 
of the 
Drug 

Dispensed Pharmacy Name 

Pharmacy 
Provider 
ID 

Amount the 
Pharmacy 

was 
Reimbursed 
by the PBM 

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 

31722053301 METHOCARBAMOL 500 MG TABLET 2025-09-05 16.000 KROGER 
PHARMACY 

5007592 0.00000 0.00 0.00 0.00 0.00 9.99 

81964020505 AMOXICILLIN 500 MG CAPSULE 2025-09-20 20.000 KROGER 
PHARMACY 

5007592 0.00000 0.00 0.00 0.00 0.00 10.99 

00406055201 OXYCODONE HCL (IR) 5 MG TABLET 2025-09-16 15.000 MEDICAL 
CENTER 
PHARMACY 

5006944 0.00000 0.00 0.00 0.00 0.00 10.15 

29300035505 TRAMADOL HCL 50 MG TABLET 2025-09-22 10.000 MEDICAL 
CENTER 
PHARMACY 

5006944 0.00000 0.00 0.00 0.00 0.00 10.43 

00406055201 OXYCODONE HCL (IR) 5 MG TABLET 2025-08-27 6.000 MEDICAL 
CENTER 
PHARMACY 

5006944 0.00000 0.00 0.00 0.00 0.00 4.06 

Average 
NADAC 

Average 
NADAC 
Report 

Date 

Below 10% 
Actual 

Percentage of 
NADAC 

Reimbursement 

10% 
and Above 

Actual 
Percentage of 

NADAC 
Reimbursement 

Affiliate 
Pharmacy 

Dispensed 
Pursuant 
State or 
Local 
Government 
Health Plan 

INS 
TEST 

NADAC 
plus 

$10.49 

INS 
TEST 

Actually 
Paid 

INS TEST 
Difference 

INS TEST 
Compliant / Underpayment 
with NADAC plus $10.49 
WV Law 

0.03796 2025-09-03 0.00 15.45 No No 11.10 9.99 -1.11 Underpayment 

0.08958 2025-09-17 0.00 5.13 No No 12.28 10.99 -1.29 Underpayment 

0.09423 2025-09-10 0.00 6.18 No No 11.90 10.15 -1.75 Underpayment 

0.02510 2025-09-17 0.00 40.55 No No 10.74 10.43 -0.31 Underpayment 

0.09423 2025-08-27 0.00 6.18 No No 11.06 4.06 -7.00 Underpayment 
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Product 
NDC 
Number Product Name Fill Date 

Quantity 
of the 
Drug 

Dispensed Pharmacy Name 

Pharmacy 
Provider 
ID 

Amount the 
Pharmacy 

was 
Reimbursed 
by the PBM 

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 

11534016503 FOLIC ACID 1 MG TABLET 2025-09-09 30.000 MEDICAL 
CENTER 
PHARMACY 

5006944 0.00000 0.00 0.00 0.00 0.00 0.83 

65862001705 AMOXICILLIN 500 MG CAPSULE 2025-09-21 21.000 MEDICAL 
CENTER 
PHARMACY 

5006944 0.00000 0.00 0.00 0.00 0.00 10.01 

42858072301 DEXTROAMP-AMPHETAMIN 10 MG TAB 2025-08-13 60.000 MOUNTAINEER 
PHARMACY 

5056420 0.00000 0.00 0.00 0.00 0.00 14.25 

45802001405 HYDROCORTISONE 2.5% OINTMENT 2025-08-23 60.000 MOUNTAINEER 
PHARMACY 

5056420 0.00000 0.00 0.00 0.00 0.00 9.60 

00168000380 TRIAMCINOLONE 0.025% CREAM 2025-08-23 80.000 MOUNTAINEER 
PHARMACY 

5056420 0.00000 0.00 0.00 0.00 0.00 13.90 

00115180401 HYDROXYZINE PAM 50 MG CAP 2025-08-25 30.000 MOUNTAINEER 
PHARMACY 

5056420 0.00000 0.00 0.00 0.00 0.00 8.33 

Average 
NADAC 

Average 
NADAC 
Report 

Date 

Below 10% 
Actual 

Percentage of 
NADAC 

Reimbursement 

10% 
and Above 

Actual 
Percentage of 

NADAC 
Reimbursement 

Affiliate 
Pharmacy 

Dispensed 
Pursuant 
State or 
Local 
Government 
Health Plan 

INS 
TEST 

NADAC 
plus 

$10.49 

INS 
TEST 

Actually 
Paid 

INS TEST 
Difference 

INS TEST 
Compliant / Underpayment 
with NADAC plus $10.49 
WV Law 

0.02316 2025-09-03 0.00 0.19 No No 11.18 0.83 -10.35 Underpayment 

0.08958 2025-09-17 0.00 4.32 No No 12.37 10.01 -2.36 Underpayment 

0.27691 2025-08-13 -0.14 0.00 No No 27.10 14.25 -12.85 Underpayment 

0.06457 2025-08-20 0.00 1.48 No No 14.36 9.6 -4.76 Underpayment 

0.05694 2025-08-20 0.00 2.05 No No 15.05 13.9 -1.15 Underpayment 

0.08337 2025-08-20 0.00 2.33 No No 12.99 8.33 -4.66 Underpayment 
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Product 
NDC 
Number Product Name Fill Date 

Quantity 
of the 
Drug 

Dispensed Pharmacy Name 

Pharmacy 
Provider 
ID 

Amount the 
Pharmacy 

was 
Reimbursed 
by the PBM 

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 

00603533932 PREDNISONE 20 MG TABLET 2025-09-02 5.000 MOUNTAINEER 
PHARMACY 

5056420 0.00000 0.00 0.00 0.00 0.00 1.56 

59651048901 PREDNISONE 50 MG TABLET 2025-09-03 3.000 MOUNTAINEER 
PHARMACY 

5056420 0.00000 0.00 0.00 0.00 0.00 1.53 

59651048901 PREDNISONE 50 MG TABLET 2025-09-03 3.000 MOUNTAINEER 
PHARMACY 

5056420 0.00000 0.00 0.00 0.00 0.00 1.53 

00185067405 HYDROXYZINE PAM 25 MG CAP 2025-09-08 30.000 MOUNTAINEER 
PHARMACY 

5056420 0.00000 0.00 0.00 0.00 0.00 10.88 

00185067405 HYDROXYZINE PAM 25 MG CAP 2025-09-10 30.000 MOUNTAINEER 
PHARMACY 

5056420 0.00000 0.00 0.00 0.00 0.00 10.88 

00054418425 DEXAMETHASONE 4 MG TABLET 2025-09-18 2.000 MOUNTAINEER 
PHARMACY 

5056420 0.00000 0.00 0.00 0.00 0.00 2.98 

45802065087 LORATADINE 10 MG TABLET 2025-09-19 14.000 MOUNTAINEER 
PHARMACY 

5056420 0.00000 0.00 0.00 0.00 0.00 5.27 

Average 
NADAC 

Average 
NADAC 
Report 

Date 

Below 10% 
Actual 

Percentage of 
NADAC 

Reimbursement 

10% 
and Above 

Actual 
Percentage of 

NADAC 
Reimbursement 

Affiliate 
Pharmacy 

Dispensed 
Pursuant 
State or 
Local 
Government 
Health Plan 

INS 
TEST 

NADAC 
plus 

$10.49 

INS 
TEST 

Actually 
Paid 

INS TEST 
Difference 

INS TEST 
Compliant / Underpayment 
with NADAC plus $10.49 
WV Law 

0.07929 2025-08-27 0.00 2.93 No No 10.89 1.56 -9.33 Underpayment 

0.21856 2025-09-03 0.00 1.33 No No 11.15 1.53 -9.62 Underpayment 

0.21856 2025-09-03 0.00 1.33 No No 11.15 1.53 -9.62 Underpayment 

0.06547 2025-09-03 0.00 4.54 No No 12.45 10.88 -1.57 Underpayment 

0.06547 2025-09-10 0.00 4.54 No No 12.45 10.88 -1.57 Underpayment 

0.25988 2025-09-17 0.00 4.73 No No 11.01 2.98 -8.03 Underpayment 

0.05674 2025-09-17 0.00 5.63 No No 11.28 5.27 -6.01 Underpayment 
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Product 
NDC 
Number Product Name Fill Date 

Quantity 
of the 
Drug 

Dispensed Pharmacy Name 

Pharmacy 
Provider 
ID 

Amount the 
Pharmacy 

was 
Reimbursed 
by the PBM 

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 

00054418425 DEXAMETHASONE 4 MG TABLET 2025-09-19 3.000 MOUNTAINEER 
PHARMACY 

5056420 0.00000 0.00 0.00 0.00 0.00 4.46 

00121107016 PROMETHAZINE-DM 6.25-15 MG/5 ML 2025-09-30 118.000 MOUNTAINEER 
PHARMACY 

5056420 0.00000 0.00 0.00 0.00 0.00 13.57 

43598081115 CETIRIZINE HCL 10 MG TABLET 2025-08-29 30.000 WALGREENS 5057143 0.00000 0.00 0.00 0.00 0.00 6.07 

00054452725 LITHIUM CARBONATE 300 MG TAB 2025-09-19 30.000 WALGREENS 5054577 0.00000 0.00 0.00 0.00 0.00 11.99 

69097014260 ALBUTEROL HFA 90 MCG INHALER 2025-09-09 6.700 WALGREENS 5054262 0.00000 0.00 0.00 0.00 0.00 21.89 

29300024505 BUSPIRONE HCL 10 MG TABLET 2025-08-29 60.000 WALMART 
PHARMACY 

5054363 0.00000 0.00 0.00 0.00 0.00 9.00 

59651072201 CLONAZEPAM 0.5 MG TABLET 2025-09-10 10.000 WALMART 
PHARMACY 

5054363 0.00000 0.00 0.00 0.00 0.00 7.23 

Average 
NADAC 

Average 
NADAC 
Report 

Date 

Below 10% 
Actual 

Percentage of 
NADAC 

Reimbursement 

10% 
and Above 

Actual 
Percentage of 

NADAC 
Reimbursement 

Affiliate 
Pharmacy 

Dispensed 
Pursuant 
State or 
Local 
Government 
Health Plan 

INS 
TEST 

NADAC 
plus 

$10.49 

INS 
TEST 

Actually 
Paid 

INS TEST 
Difference 

INS TEST 
Compliant / Underpayment 
with NADAC plus $10.49 
WV Law 

0.25988 2025-09-17 0.00 4.72 No No 11.27 4.46 -6.81 Underpayment 

0.04281 2025-09-24 0.00 1.69 No No 15.54 13.57 -1.97 Underpayment 

0.06438 2025-08-27 0.00 2.14 No No 12.42 6.07 -6.35 Underpayment 

0.19017 2025-09-17 0.00 1.10 No No 16.20 11.99 -4.21 Underpayment 

2.24198 2025-09-03 0.00 0.46 No No 25.51 21.89 -3.62 Underpayment 

0.03157 2025-08-27 0.00 3.75 No No 12.38 9 -3.38 Underpayment 

0.02242 2025-09-10 0.00 31.25 No No 10.71 7.23 -3.48 Underpayment 
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Product 
NDC 
Number Product Name Fill Date 

Quantity 
of the 
Drug 

Dispensed Pharmacy Name 

Pharmacy 
Provider 
ID 

Amount the 
Pharmacy 

was 
Reimbursed 
by the PBM 

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 

55111014512 FLUCONAZOLE 150 MG TABLET 2025-09-18 1.000 WALMART 
PHARMACY 

5054363 0.00000 0.00 0.00 0.00 0.00 4.80 

59651072201 CLONAZEPAM 0.5 MG TABLET 2025-09-28 10.000 WALMART 
PHARMACY 

5054363 0.00000 0.00 0.00 0.00 0.00 7.23 

Average 
NADAC 

Average 
NADAC 
Report 

Date 

Below 10% 
Actual 

Percentage of 
NADAC 

Reimbursement 

10% 
and Above 

Actual 
Percentage of 

NADAC 
Reimbursement 

Affiliate 
Pharmacy 

Dispensed 
Pursuant 
State or 
Local 
Government 
Health Plan 

INS 
TEST 

NADAC 
plus 

$10.49 

INS 
TEST 

Actually 
Paid 

INS TEST 
Difference 

INS TEST 
Compliant / Underpayment 
with NADAC plus $10.49 
WV Law 

0.59036 2025-09-17 0.00 7.13 No No 11.08 4.8 -6.28 Underpayment 

0.02176 2025-09-24 0.00 32.23 No No 10.71 7.23 -3.48 Underpayment 
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