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
DrugNDC | DrugName | Datethe | Quantityofthe Reimbursed Average NADAC (from Report Dat Actual Percentage | Affiliate state or local
Number (thecomplete | Drugwas | DrugDispensed was Reimburse g eport Date
(complete 11 digit NDC Dispensed | (expressed in metric (per Unit or Dosage) & EiEiey Rt ey | (e eGSR of NADAC e | et sl
P - 8 Deseription] p z imal units) includes member by the OIC) used to to determinethe [ Reimbursement | (Yes/No) plan
UTIER (Fill Date) ecmalunits cost-sharing "Average NADAC" rate) (Yes/No)
N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
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