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
e 2 Q“a"t'.ty alitdinz was Reimbursed Average NADAC (from Report Date Actual Percentage | Affiliate state or local
Number Drug Name Drugwas | DrugDispensed . i fNADAC Pharmac overnment health
(complete 11 digit (the complete NDC Description) Dispensed | (expressed in metric (pe_r Unit or Dosage) &  [CMSsurvey report as provided | (date of the CMS I_Report .° Yy | 8
! ’ . includes member by the OIC) used to to determinethe | Reimbursement (Yes / No) plan
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00597015330 |JARDIANCE 25 MG TABLET 3/21/23 90| $ 1.95|$ 18.96 2/22/23 -89.7%(N N
51672400202 [NORTRIPTYLINE HCL 25 MG CAP 3/2/23 90| $ 0.01 | S 0.09 2/22/23 -89.1%(N N
45963070911 | METOPROLOL SUCC ER 25 MG TAB 3/4/23 90| $ 0.01|$ 0.08 2/22/23 -88.1%(N N
43547035611 |LISINOPRIL 40 MG TABLET 3/13/23 90| S 0.01|$ 0.05 2/22/23 -80.9% (N N
65862020199 [LOSARTAN POTASSIUM 25 MG TAB 1/5/23 90| $ 0.01|$ 0.04 12/21/22 -77.3%(N N
55111032201 [GLIMEPIRIDE 4 MG TABLET 3/13/23 90| $ 0.01($ 0.04 2/22/23 -76.9%(N N
70010049105 |METFORMIN HCL ER 500 MG TABLET 3/9/23 360( $ 0.01|$ 0.04 2/22/23 -75.9% (N N
43547036011 |LOSARTAN POTASSIUM 25 MG TAB 2/25/23 90| $ 0.01($ 0.04 2/22/23 -74.4%(N N
11534016503 |FOLIC ACID 1 MG TABLET 2/16/23 90| S 0.01 | S 0.04 1/18/23 -71.8%(N N
00781233501 [ DEXTROAMP-AMPHET ER 10 MG CAP| 3/31/23 90| $ 0.22 | $ 0.71 3/22/23 -69.4%|N N
50111064801 [FLUOXETINE HCL 20 MG CAPSULE 1/23/23 90| $ 0.01($ 0.03 1/18/23 -69.0% (N N
66993059402 [DEXTROAMP-AMPHET ER 5 MG CAP 3/31/23 90| $ 0.22 | $ 0.70 3/22/23 -68.8% [N N
00093005305 |BUSPIRONE HCL 5 MG TABLET 3/2/23 90| $ 0.01($ 0.03 2/22/23 -64.9% (N N
00378363205 |CARVEDILOL 6.25 MG TABLET 3/2/23 10| $ 0.01 | S 0.02 2/22/23 -50.6% [N N
68462016305 [CARVEDILOL 6.25 MG TABLET 3/6/23 170 $ 0.01|$ 0.02 2/22/23 -50.6%|N N
68180072103 [AMLODIPINE BESYLATE 10 MG TAB 3/7/23 90| S 0.01|$ 0.02 2/22/23 -45.5% (N N
00378718505 [ METFORMIN HCL 500 MG TABLET 3/13/23 180( $ 0.01|$ 0.02 2/22/23 -39.9%|N N
00536589688 |NICOTINE 21 MG/24HR PATCH 1/19/23 28| S 0.96 [ $ 1.57 1/18/23 -38.5%(N N
00093317431 |ALBUTEROL HFA90 MCG INHALER 1/4/23 8.5| S 211 (S 2.97 12/21/22 -29.1%(N N
00115180401 [HYDROXYZINE PAM 50 MG CAP 3/23/23 12| S 0.07 | $ 0.09 3/22/23 -28.2%|N N
00172208380 |HYDROCHLOROTHIAZIDE 25 MG TAB 3/22/23 90| $ 0.01($ 0.01 2/22/23 -20.5%(N N
43547037609 |IRBESARTAN 300 MG TABLET 3/22/23 90| $ 0.20 | $ 0.24 2/22/23 -17.8% (N N
29300012613 [BISOPROLOL FUMARATE 5 MG TAB 2/4/23 90| $ 0.27 [ $ 0.30 1/18/23 -11.8%(N N
42858050203 |BUPRENORPHINE 8 MG TABLET SL 2/4/23 56| S 0.72 | $ 0.81 1/18/23 -10.7%(N N
00548570100 | MEDROXYPROGESTERONE 150 MG/N 3/17/23 1[s 3935 | $ 43.81 2/22/23 -10.2%|N N
69097014260 [ALBUTEROL HFA 90 MCG INHALER 1/16/23 6.7| S 3.58 |S 3.23 12/21/22 10.7%|N N
00185085301 | DEXTROAMP-AMPHETAMIN 20 MG T 2/16/23 75| S 0.36 | $ 0.31 1/18/23 18.2%|N N
71930005552 [ACETAMINOPHEN-COD #3 TABLET 3/1/23 7| $ 0.19 [ $ 0.16 2/22/23 18.8%|N N
16729044815 [LEVOTHYROXINE 50 MCG TABLET 3/21/23 30| S 0.13 | $ 0.11 2/22/23 20.4%|N N
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68180096301 |ALBUTEROL HFA 90 MCG INHALER 3/16/23 8.5|$ 353 (S 2.91 2/22/23 21.2%|N N
16729044815 |LEVOTHYROXINE 50 MCG TABLET 2/20/23 90| $ 0.11 | $ 0.09 1/18/23 21.6%|N N
60758011905 |PREDNISOLONE AC 1% EYE DROP 1/25/23 S 6.51 (S 5.31 1/18/23 22.6%|N N
68180096301 |ALBUTEROL HFA 90 MCG INHALER 3/28/23 8.5| S 3.53|S 2.86 3/22/23 23.4%|N N
60758011905 |PREDNISOLONE AC 1% EYE DROP 2/8/23 5[$ 6.60 | S 5.31 1/18/23 24.3%|N N
60758011905 |PREDNISOLONE AC 1% EYE DROP 2/21/23 5| S 6.60 | S 5.31 1/18/23 24.3%|N N
00713088530 [CLOMID 50 MG TABLET 1/27/23 5[$ 4.74 | $ 3.76 1/18/23 25.9%|N N
00713088530 [CLOMID 50 MG TABLET 1/12/23 10| $ 474 | S 3.76 12/21/22 25.9%|N N
00713088530 [CLOMID 50 MG TABLET 3/13/23 10| $ 4.74 | S 3.76 1/18/23 25.9%|N N
00713088530 [CLOMID 50 MG TABLET 2/25/23 10| S 474 | S 3.76 1/18/23 25.9%|N N
16729044715 |LEVOTHYROXINE 25 MCG TABLET 1/10/23 90| $ 0.11 | $ 0.09 12/21/22 28.5%|N N
68462029201 |VERAPAMIL ER 120 MG TABLET 3/23/23 90| $ 0.27 | $ 0.21 3/22/23 28.7%|N N
00054418125 [DEXAMETHASONE 1 MG TABLET 2/6/23 1[$ 0.30 | S 0.23 1/18/23 31.5%|N N
16729045115 |LEVOTHYROXINE 100 MCG TABLET 1/26/23 30| S 0.13 | $ 0.10 1/18/23 38.7%|N N
59746011506 |PROCHLORPERAZINE 10 MG TAB 3/5/23 30( $ 0.60 | S 0.43 2/22/23 39.6%|N N
61703035038 [METHOTREXATE 50 MG/2 ML VIAL 1/14/23 6[$ 4.40 | $ 3.12 12/21/22 40.8%|N N
00093005405 [BUSPIRONE HCL 10 MG TABLET 3/21/23 180( $ 0.06 | $ 0.04 2/22/23 44.3%|N N
00574402435 [ERYTHROMYCIN 0.5% EYE OINTMENT] 3/19/23 3.5]$ 3.79 (S 2.59 2/22/23 46.4%|N N
00093005405 [BUSPIRONE HCL 10 MG TABLET 1/10/23 180( $ 0.06 | $ 0.04 12/21/22 47.3%|N N
69315030805 |CIPROFLOXACIN 0.3% EYE DROP 3/30/23 5]$ 2.60 S 1.71 3/22/23 51.6%|N N
49483048110 [ASPIRIN EC 81 MG TABLET 3/22/23 5[$ 0.02 | $ 0.02 2/22/23 53.2%|N N
10572010001 |PEG-3350 AND ELECTROLYTES SOLN 3/7/23 4000]| $ 0.01 ]S 0.00 2/22/23 53.8%|N N
00093005405 [BUSPIRONE HCL 10 MG TABLET 2/13/23 180] $ 0.06 | $ 0.04 1/18/23 55.9%|N N
27808008602 |HYDROCODONE-CHLORPHEN ER SUS 2/16/23 70| S 0.53 | $ 0.34 1/18/23 56.3%|N N
00168000415 [TRIAMCINOLONE 0.1% CREAM 2/15/23 45| S 0.24 | S 0.15 1/18/23 57.2%|N N
13668010401 |ISOSORBIDE MONONIT ER 30 MG TB 1/16/23 30| S 0.13 | $ 0.08 12/21/22 57.5%|N N
13668010401 |ISOSORBIDE MONONIT ER 30 MG TB 2/10/23 30( $ 0.13 | S 0.08 1/18/23 67.8%|N N
61314063136 |[NEOMYC-POLYM-DEXAMET EYE OINT! 1/11/23 35| 548 | S 3.22 12/21/22 70.0%|N N
00093314501 [CEPHALEXIN 250 MG CAPSULE 2/28/23 28| S 0.15 | $ 0.09 2/22/23 70.4%|N N
00904678370 [ASPIRIN EC 81 MG TABLET 2/10/23 90| $ 0.03 | S 0.02 1/18/23 71.1%|N N
71288030302 [CYANOCOBALAMIN 1,000 MCG/ML 3/17/23 1]$ 4.27 | $ 2.48 2/22/23 72.2%|N N
71288030302 [CYANOCOBALAMIN 1,000 MCG/ML 2/23/23 1[$ 427 |S 2.48 2/22/23 72.2%|N N
00121075908 |PREDNISOLONE 15 MG/5 ML SOLN 2/17/23 20| S 0.20 | $ 0.11 1/18/23 76.7%|N N
00093005405 [BUSPIRONE HCL 10 MG TABLET 1/10/23 60| S 0.07 | S 0.04 12/21/22 76.8%|N N
49483048112 [ASPIRIN EC 81 MG TABLET 2/23/23 90| $ 0.03 | $ 0.02 2/22/23 79.4%|N N
70069000510 [CYANOCOBALAMIN 1,000 MCG/ML 3/15/23 3[s 4.45 | S 2.48 2/22/23 79.5%|N N
65162068090 [PROMETHAZINE-DM 6.25-15 MG/5 N 1/20/23 180] $ 0.09 | S 0.05 1/18/23 81.3%|N N
65162068090 [PROMETHAZINE-DM 6.25-15 MG/5 N 1/23/23 180( $ 0.09 [ $ 0.05 1/18/23 81.3%|N N
00093720298 [PRAVASTATIN SODIUM 40 MG TAB 3/7/23 90| $ 0.17 | $ 0.09 2/22/23 83.2%|N N
49483048112 [ASPIRIN EC 81 MG TABLET 1/25/23 30| S 0.03 | $ 0.02 1/18/23 83.5%|N N
65162068090 [PROMETHAZINE-DM 6.25-15 MG/5 N 3/23/23 180( $ 0.09 | $ 0.04 3/22/23 93.1%|N N
45802011214 [MUPIROCIN 2% OINTMENT 1/20/23 15| $ 0.49 | S 0.25 1/18/23 94.0%|N N
00574402435 [ERYTHROMYCIN 0.5% EYE OINTMENT] 1/5/23 35| 513 |$ 2.63 12/21/22 95.1%|N N
00574402435 [ERYTHROMYCIN 0.5% EYE OINTMENT] 3/17/23 3.5]$ 513 (S 2.59 2/22/23 98.3%|N N
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60432060416 [PROMETHAZINE-DM 6.25-15 MG/5 N 1/5/23 120 $ 0.09 | S 0.05 12/21/22 101.0%(N N
68382080601 [TRAZODONE 100 MG TABLET 3/27/23 30| S 0.13 | $ 0.07 3/22/23 103.7% (N N
60432060416 [PROMETHAZINE-DM 6.25-15 MG/5 N 1/31/23 180] S 0.10 | S 0.05 1/18/23 105.2%(N N
50383004224 [PREDNISOLONE 15 MG/5 ML SOLN 2/17/23 34($ 0.42|$ 0.20 1/18/23 107.1%(N N
45802004935 [TRIAMCINOLONE 0.5% OINTMENT 3/22/23 15| S 0.65 | $ 0.31 2/22/23 108.1%(N N
59746011506 |PROCHLORPERAZINE 10 MG TAB 3/7/23 3| S 0.89 | S 0.43 2/22/23 109.6%(N N
00574402435 [ERYTHROMYCIN 0.5% EYE OINTMENT| 3/21/23 35| 543 | S 2.59 2/22/23 109.7%(N N
70954044410 |MISOPROSTOL 200 MCG TABLET 3/31/23 4] $ 143 |$ 0.67 3/22/23 113.0%(N N
68645058459 | METFORMIN HCL 1,000 MG TABLET 2/2/23 180 $ 0.06 | $ 0.03 1/18/23 114.7%(N N
00143988775 |AMOXICILLIN 400 MG/5 ML SUSP 1/17/23 225($ 0.05 | S 0.02 12/21/22 114.9%(N N
68382011514 |RISPERIDONE 2 MG TABLET 2/3/23 30($ 0.13 | $ 0.06 1/18/23 116.7%(N N
68382011514 |RISPERIDONE 2 MG TABLET 3/24/23 30| S 0.13 | $ 0.06 3/22/23 116.7%(N N
65162068090 [PROMETHAZINE-DM 6.25-15 MG/5 N 1/4/23 120 $ 0.10 | S 0.05 12/21/22 117.2%(N N
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