West Virginia Offices of the Insurance Commissioner

West Virginia NADAC Quarterly Report Template (10 fields)

Company Name: Capital Rx, Inc.

SBS Number: 517725050
. Amount the Pharmacy Average NADAC Dispensed pursuant
HalzlIse RLEIE Qua"t'_ty stz was Reimbursed Average NADAC (from Report Date Actual Percentage | Affiliate state or local
Number Drug Name Drugwas | DrugDispensed ! 7 fNADAC Pharmac overnment health
(complete 11 digit (the complete NDC Description) Dispensed | (expressed in metric (pe-r Unit or Dosage) & CMS survey report as provided | (date of the CMS BEPOTT ‘0 Yy | 8
! ’ . includes member by the OIC) used to to determinethe | Reimbursement (Yes / No) plan
i) (Fill Date) dtegiive i) cost-sharing "Average NADAC" rate) (Yes/ NO)

00781717612 [NALOXONE HCL 4 MG NASAL SPRAY 12/17/22 2| S 6.64 | S 41.55 11/23/22 -84.0%|N N
00597036055 [PRADAXA 150 MG CAPSULE 10/12/22 60( S 1.40 | $ 7.92 3/23/22 -82.4%|N N
00597036055 [PRADAXA 150 MG CAPSULE 11/28/22 60| S 1.40 | $ 7.92 3/23/22 -82.4%|N N
72305002530 [EUTHYROX 25 MCG TABLET 10/26/22 90| S 0.11 | S 0.27 10/19/22 -58.8%|N N
00536589488 |NICOTINE 7 MG/24HR PATCH 10/18/22 28| S 0.96 | $ 1.76 9/21/22 -45.1%|N N
00078069620 [ENTRESTO 97 MG-103 MG TABLET 12/12/22 60| S 6.07 | $ 10.18 8/17/22 -40.4%|N N
00078065920 [ENTRESTO 24 MG-26 MG TABLET 10/23/22 60| S 6.08 | S 10.18 8/17/22 -40.3%|N N
51862045404 |CLONIDINE 0.2 MG/DAY PATCH 10/12/22 4| s 7.30|S 12.05 9/21/22 -39.5%|N N
00536589488 |NICOTINE 7 MG/24HR PATCH 11/15/22 28| S 0.96 | S 1.59 10/19/22 -39.4%|N N
00536340501 [NICOTINE4 MG CHEWING GUM 12/13/22 100| $ 0.19 | $ 0.31 11/23/22 -38.7%|N N
00078077720 [ENTRESTO 49 MG-51 MG TABLET 11/28/22 30| S 6.29 | $ 10.18 8/17/22 -38.2%|N N
00078077767 |[ENTRESTO 49 MG-51 MG TABLET 10/31/22 30($ 6.29 | $ 10.18 8/17/22 -38.2%|N N
16729045715 |LEVOTHYROXINE 200 MCG TABLET 11/20/22 30| S 0.13 | $ 0.20 10/19/22 -32.2%|N N
00093317431 [ALBUTEROL HFA90 MCG INHALER 11/21/22 8.5[$ 211 (S 3.04 10/19/22 -30.6%|N N
16729045415 |LEVOTHYROXINE 137 MCG TABLET 10/4/22 30($ 0.13 | S 0.19 9/21/22 -29.2%|N N
42858072601 | DEXTROAMP-AMPHETAMIN 20 MG T] 11/17/22 60| S 0.23 ]S 0.32 10/19/22 -28.8%|N N
64380076921 [PEG 3350-ELECTROLYTE SOLUTION 11/11/22 4000( $ 0.01 ]S 0.01 10/19/22 -28.3%|N N
29300012613 [BISOPROLOL FUMARATE 5 MG TAB 11/10/22 90| $ 0.27 | $ 0.37 10/19/22 -27.7%|N N
42858072601 | DEXTROAMP-AMPHETAMIN 20 MG T 12/14/22 60| S 0.23|$ 0.31 11/23/22 -26.2%|N N
16729045715 |LEVOTHYROXINE 200 MCG TABLET 10/7/22 30| S 0.13 | $ 0.18 9/21/22 -26.0%|N N
16729045715 |LEVOTHYROXINE 200 MCG TABLET 10/17/22 30| S 0.13 | $ 0.18 9/21/22 -26.0%|N N
67877041301 [METFORMIN HCL ER 500 MG TABLET 11/16/22 120 $ 0.03 ]S 0.04 10/19/22 -25.0%|N N
67877041301 [METFORMIN HCL ER 500 MG TABLET 11/22/22 120| $ 0.03 | $ 0.04 10/19/22 -25.0%|N N
67877041301 [METFORMIN HCL ER 500 MG TABLET 10/26/22 120| $ 0.03 ]S 0.04 10/19/22 -25.0%|N N
16729045715 |LEVOTHYROXINE 200 MCG TABLET 12/8/22 30($ 0.13 | S 0.18 11/23/22 -24.5%|N N
16729045715 |LEVOTHYROXINE 200 MCG TABLET 12/18/22 30($ 0.13 | S 0.18 11/23/22 -24.5%|N N
00378606001 [DILTIAZEM 12HR ER 60 MG CAP 11/1/22 60| S 1.66 [ $ 2.18 10/19/22 -23.8%|N N
61314063006 [NEOMYC-POLYM-DEXAMETH EYE DR( 12/21/22 5[$ 1.81 (S 2.37 11/23/22 -23.4%|N N
16729045415 |LEVOTHYROXINE 137 MCG TABLET 10/30/22 30($ 0.13|$ 0.17 10/19/22 -23.0%|N N
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. Amount the Pharmac Average NADAC Dispensed pursuant
DrugNDC Date the Quantl'ty AR was Reimbursed Y Average NADAC (from Repirt Date Actual Percentage | Affiliate state or local
Number Drug Name Drug was Drug Dispensed i i fNADAC Pharmac overnment health
(complete 11 digit (the complete NDC Description) Dispensed | (expressed in metric (e Ui @ Dlwselgs) @ CMS survey report as provided | (date of the CMS Report C y | 8
; ) . includes member by the OIC) used to to determinethe | Reimbursement (Yes / No) plan
M) (Fill Date) lesiie] i) cost-sharing "Average NADAC" rate) (Yes/ NO)
16729045515 |LEVOTHYROXINE 150 MCG TABLET 10/18/22 30($ 0.13|$ 0.17 9/21/22 -21.4%|N N
42858072601 | DEXTROAMP-AMPHETAMIN 20 MG T] 12/27/22 75| S 0.23 ]S 0.29 12/21/22 -20.9%|N N
16729045215 |LEVOTHYROXINE 112 MCG TABLET 10/11/22 30($ 0.13 | S 0.16 9/21/22 -18.3%|N N
00548570100 | MEDROXYPROGESTERONE 150 MG/| 12/1/22 1]$ 37.52 | $ 45.90 11/23/22 -18.3%|N N
16729045315 |LEVOTHYROXINE 125 MCG TABLET 10/14/22 30| S 0.13 | $ 0.16 9/21/22 -17.5%|N N
16729045315 |LEVOTHYROXINE 125 MCG TABLET 10/18/22 30($ 0.13 | S 0.16 9/21/22 -17.5%|N N
16729045315 |LEVOTHYROXINE 125 MCG TABLET 10/11/22 30| S 0.13 | $ 0.16 9/21/22 -17.5%|N N
16729045515 |LEVOTHYROXINE 150 MCG TABLET 10/29/22 30($ 0.13 | S 0.16 10/19/22 -17.4%|N N
16729045515 |LEVOTHYROXINE 150 MCG TABLET 11/15/22 30($ 0.13 | S 0.16 10/19/22 -17.4%|N N
16729045515 |LEVOTHYROXINE 150 MCG TABLET 12/15/22 30| S 0.13 | $ 0.16 11/23/22 -17.1%|N N
16729045515 |LEVOTHYROXINE 150 MCG TABLET 11/28/22 30($ 0.13|$ 0.16 11/23/22 -17.1%|N N
62756001540 | TESTOSTERONE CYP 200 MG/ML 10/7/22 3[s 11.78 | $ 13.91 9/21/22 -15.3%|N N
67877041301 [METFORMIN HCL ER 500 MG TABLET 10/1/22 120| $ 0.03 ]S 0.04 9/21/22 -14.1%|N N
16729045415 |LEVOTHYROXINE 137 MCG TABLET 12/16/22 30| S 0.13 | $ 0.16 11/23/22 -14.1%|N N
16729045415 |LEVOTHYROXINE 137 MCG TABLET 12/16/22 30($ 0.13 | S 0.16 11/23/22 -14.1%|N N
42858072301 | DEXTROAMP-AMPHETAMIN 10 MG T] 10/12/22 120| $ 0.19 | $ 0.22 9/21/22 -13.8%|N N
00115521116 [COLESTIPOL HCL 1 GM TABLET 12/30/22 120| $ 0.68 | $ 0.79 12/21/22 -13.6%|N N
68462085001 [DILTIAZEM 12HR ER 60 MG CAP 12/7/22 60| S 1.66 | $ 1.89 11/23/22 -12.4%|N N
31722052101 [HYDRALAZINE 50 MG TABLET 10/8/22 90| $ 0.04 | $ 0.05 9/21/22 -10.4%|N N
70069013101 [TOBRAMYCIN 0.3% EYE DROP 10/11/22 5|$ 1.25 | $ 1.39 9/21/22 -10.2%|N N
71930000612 [BACLOFEN 10 MG TABLET 10/8/22 90| $ 0.07 | $ 0.06 9/21/22 10.1%|N N
16729045115 |LEVOTHYROXINE 100 MCG TABLET 11/2/22 30| S 0.13 | $ 0.12 10/19/22 10.2% (N N
16729045115 |LEVOTHYROXINE 100 MCG TABLET 11/23/22 30($ 0.13|$ 0.12 10/19/22 10.2% (N N
16729045115 |LEVOTHYROXINE 100 MCG TABLET 10/22/22 30| S 0.13 | $ 0.12 10/19/22 10.2% (N N
16729045115 |LEVOTHYROXINE 100 MCG TABLET 10/26/22 30($ 0.13|$ 0.12 10/19/22 10.2%|N N
00781717612 [NALOXONE HCL 4 MG NASAL SPRAY 10/25/22 2| S 49.25 | S 44.67 10/19/22 10.2%|N N
00172392770 [DIAZEPAM 10 MG TABLET 11/28/22 1l $ 0.03 ]S 0.03 11/23/22 10.3% (N N
16729045015 |LEVOTHYROXINE 88 MCG TABLET 11/10/22 30| S 0.13 | $ 0.12 10/19/22 10.3%|N N
16729045015 |LEVOTHYROXINE 88 MCG TABLET 11/2/22 30| S 0.13 | $ 0.12 10/19/22 10.3% (N N
67877041401 [METFORMIN HCL ER 750 MG TABLET 11/13/22 60| S 0.07 | $ 0.06 10/19/22 10.4%|N N
68382080701 [TRAZODONE 150 MG TABLET 11/1/22 60| S 0.13 | $ 0.12 10/19/22 13.0%(N N
60758088005 [FLUOROMETHOLONE 0.1% DROPS 11/22/22 5|$ 15.20 | $ 13.41 10/19/22 13.3% (N N
16729044815 |LEVOTHYROXINE 50 MCG TABLET 12/21/22 90| $ 0.11 ]S 0.10 11/23/22 13.3%(N N
71930005612 [ ACETAMINOPHEN-COD #4 TABLET 12/29/22 60| S 0.35|$ 0.31 12/21/22 13.8% (N N
16729044915 |LEVOTHYROXINE 75 MCG TABLET 12/10/22 30($ 0.13|$ 0.12 11/23/22 14.8% (N N
16729044915 |LEVOTHYROXINE 75 MCG TABLET 11/30/22 30| S 0.13 | $ 0.12 11/23/22 14.8% (N N
16729044915 |LEVOTHYROXINE 75 MCG TABLET 12/11/22 30($ 0.13|$ 0.12 11/23/22 14.8%|N N
43547033803 |BENAZEPRIL HCL 40 MG TABLET 10/10/22 90| $ 0.11 ]S 0.10 9/21/22 15.1%|N N
16729044915 |LEVOTHYROXINE 75 MCG TABLET 12/30/22 30($ 0.13 | S 0.12 12/21/22 15.6% (N N
16729044915 |LEVOTHYROXINE 75 MCG TABLET 12/28/22 30| S 0.13 | $ 0.12 12/21/22 15.6%|N N
00781714483 |ESTRADIOL 0.05 MG PATCH (2/WK) 10/8/22 8|S 8.18 | $ 6.97 9/21/22 17.4% (N N
16729044815 |LEVOTHYROXINE 50 MCG TABLET 10/23/22 30($ 0.13 | S 0.11 10/19/22 18.1%|N N
16729044815 |LEVOTHYROXINE 50 MCG TABLET 11/10/22 30| S 0.13 | $ 0.11 10/19/22 18.1% (N N
00074659490 [SYNTHROID 88 MCG TABLET 11/19/22 30($ 1.63|$ 1.37 10/19/22 18.5% (N N
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. Amount the Pharmacy Average NADAC Dispensed pursuant
DrugNDC Date the Quantl'ty AR was Reimbursed Average NADAC (from Report Date Actual Percentage | Affiliate state or local
Number Drug Name Drugwas | DrugDispensed ) )
L . . . ) (per Unit or Dosage) & CMS survey report as provided | (date of the CMS Report of NADAC Pharmacy | government health
(complete 11 digit (the complete NDC Description) Dispensed | (expressed in metric . ) .
; ) . includes member by the OIC) used to to determinethe | Reimbursement (Yes / No) plan
M) (Fill Date) lesiie] i) cost-sharing "Average NADAC" rate)
(Yes / No)

00074659490 |[SYNTHROID 88 MCG TABLET 10/26/22 30| $ 1.63|S 1.37 10/19/22 18.5%|N N
00074659490 [SYNTHROID 88 MCG TABLET 12/14/22 30($ 1.63|$ 1.37 11/23/22 18.5%(N N
00074929690 [SYNTHROID 112 MCG TABLET 10/8/22 30| S 1.63|$ 1.37 9/21/22 18.6%|N N
00074929690 [SYNTHROID 112 MCG TABLET 12/12/22 30($ 1.63|$ 1.37 11/23/22 18.6% (N N
00074929690 [SYNTHROID 112 MCG TABLET 11/8/22 30($ 1.63|$ 1.37 10/19/22 18.6%(N N
00074929690 [SYNTHROID 112 MCG TABLET 10/11/22 30| $ 1.63|S 1.37 9/21/22 18.6%|N N
00074706990 [SYNTHROID 150 MCG TABLET 10/18/22 30($ 1.63|$ 1.37 9/21/22 18.6%(N N
00074706990 [SYNTHROID 150 MCG TABLET 11/29/22 30| $ 1.63|S 1.37 11/23/22 18.6%|N N
00074706890 [SYNTHROID 125 MCG TABLET 10/10/22 30($ 1.63|$ 1.37 9/21/22 18.7%|N N
00074706890 [SYNTHROID 125 MCG TABLET 11/5/22 30($ 1.63|$ 1.37 10/19/22 18.7%|N N
00074706890 [SYNTHROID 125 MCG TABLET 12/13/22 20| $ 1.63|$ 1.37 11/23/22 18.7%|N N
00781714483 |ESTRADIOL 0.05 MG PATCH (2/WK) 12/16/22 8|S 8.18 | $ 6.89 11/23/22 18.8% (N N
60758011905 [PREDNISOLONE AC 1% EYE DROP 11/18/22 5|8 6.60 [ S 5.52 10/19/22 19.6%|N N
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