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West Virginia NADAC Quarterly Report Template
BN Name: Evio Y ,TiC
585 Number:
Amountthe NADAC/WAC Dispensed
Product — Report Date P INS TEST INS TEST Compli
Product NDC Quantity of the e [T e ep ursuant to mpliant /
o Name | fillDate | prug Dispensed Pharmacy was e B eetl]  Total Amount of (date o the CWs Report Federal, State or | NADAC/ Underpayment with
(the complete Pharmacy Name Reimbursed by Fee Fee used to determine the
(complete 11 (expressed in metric Member Cost Share Local Government | WAC plus NADAC plus $10.49
Noc the PBM Paid by PBM | Paid by Member “NADAC" rate, date of
digtnumber) | o M2 decimal units) p p Health Plan WV Law
scription) (per Unit or Dosage) WACif no NADAC s
available) (Ves /No)
N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
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