Amount the Pharmacy Dispensed
Month Drug | Quantity of the Drug | was reimbursed per Average NADAC Affiliate Pursuant to State
Drug Name (NDC Description) Was Dispensed (Expressed Unit or Dosage for the Month Pharmacy or Local
Dispensed |in metric decimal units)| (Including member D.rug was Yes/No Government
cost sharing) Dispensed Health Plan Yes/No
METRONIDAZOLE Sept 14 2.97 2.09034|No Yes
COMBIGAN Sept 25 909.83 932.04150|No Yes
PFIZER-BIONTECH COVID-19 Sept 0.3 0 0.00000|No Yes
PFIZER-BIONTECH COVID-19 Sept 0.3 0 0.00000|No Yes
PFIZER-BIONTECH COVID-19 Sept 0.3 0 0.00000|No Yes
JANUVIA Sept 90 1395.01 1,428.67440|No Yes
METOPROLOL TARTRATE Sept 60 9.8 2.08320|No Yes
DORZOLAMIDE HYDROCHLORIDE Sept 10 18.12 14.36610|No Yes
ROSUVASTATIN CALCIUM Sept 90 28.85 7.24950|No Yes
ROPINIROLE HYDROCHLORIDE Sept 30 5.34 2.26470|No Yes
OXYCODONE/ACETAMINOPHEN Sept 112 11.19 19.90800|No Yes
SULFAMETHOXAZOLE/TRIMETHO Sept 14 3.24 0.85890[No Yes
PROPRANOLOL HYDROCHLORIDE Sept 60 7.99 4.28160|No Yes
CYCLOBENZAPRINE HYDROCHLO Sept 90 8.36 2.20860|No Yes
MUPIROCIN Sept 22 11.7 3.91270|No Yes
DEPAKOTE SPRINKLES Sept 210 346.46 339.15840(No Yes
CYCLOBENZAPRINE HYDROCHLO Sept 90 7.38 2.20860|No Yes
TOPIRAMATE Sept 60 10.08 7.01940[No Yes
METFORMIN HYDROCHLORIDE Sept 180 14.22 2.86380|No Yes
ATORVASTATIN CALCIUM Sept 90 15.78 3.63060|No Yes
VENLAFAXINE HCL ER Sept 90 17.88 10.61640|No Yes
IPRATROPIUM BROMIDE Sept 300 21.44 16.39500|No Yes
TESTOSTERONE Sept 300 347.38 261.54600(No Yes
PFIZER-BIONTECH COVID-19 Sept 0.3 0 0.00000|No Yes




Amount the Pharmacy Dispensed
Month Drug | Quantity of the Drug | was reimbursed per Average NADAC Affiliate Pursuant to State
Drug Name (NDC Description) Was Dispensed (Expressed Unit or Dosage for the Month Pharmacy or Local
Dispensed |in metric decimal units)| (Including member D.rug was Yes/No Government
cost sharing) Dispensed Health Plan Yes/No
PFIZER-BIONTECH COVID-19 Sept 0.3 0 0.00000|No Yes
AMPHETAMINE/DEXTROAMPHETA Sept 60 27.67 15.65580|No Yes
MESALAMINE DR Sept 120 438.65 384.80400(No Yes
AMPHETAMINE/DEXTROAMPHETA Sept 120 49.82 43.02000[{No Yes
TRESIBA FLEXTOUCH Sept 15 49542 488.29665[No Yes
JARDIANCE Sept 30 534.5 525.73290[No Yes
NOVOLOG FLEXPEN Sept 15 544.53 536.09610|No Yes
UBRELVY Sept 10 869.65 856.18820|No Yes
LISINOPRIL Sept 90 13.08 2.44800|No Yes
CEFDINIR Sept 60 13.68 10.36980[No Yes
METOPROLOL SUCCINATE ER Sept 90 20.08 9.13590|No Yes
COLESEVELAM HYDROCHLORIDE Sept 360 245.55 174.58920|No Yes
PRAZOSIN HYDROCHLORIDE Sept 90 36.38 27.95400{No Yes
OMEGA-3-ACID ETHYL ESTERS Sept 120 30.3 26.17560[No Yes
FOLIC ACID Sept 90 4.8 2.28420|No Yes
LO LOESTRIN FE Sept 84 435.92 445.60824[No Yes
BACLOFEN Sept 60 10.94 4.60140|No Yes
CELECOXIB Sept 180 44.55 28.19700|No Yes
CLOPIDOGREL Sept 90 17.84 6.06510|No Yes
VARDENAFIL HYDROCHLORIDE Sept 6 96.48 116.67438|No Yes
FOLIC ACID Sept 18 1.05 0.45684[(No Yes
CARVEDILOL Sept 36 3.1 0.82944|No Yes
TAMSULOSIN HYDROCHLORIDE Sept 18 3.27 1.26990[No Yes
SUMATRIPTAN SUCCINATE Sept 9 6.42 5.47380[No Yes




Amount the Pharmacy

Average NADAC

Dispensed

Month Drug | Quantity of the Drug | was reimbursed per for the Month Affiliate Pursuant to State
Drug Name (NDC Description) Was Dispensed (Expressed Unit or Dosage Drug was Pharmacy or Local
Dispensed |in metric decimal units)| (Including member . Yes/No Government
cost sharing) Dispensed Health Plan Yes/No
DULOXETINE HYDROCHLORIDE Sept 30 7.13 3.93600|No Yes
LAMOTRIGINE Sept 90 7.14 3.49380|No Yes
HYDROXYCHLOROQUINE SULFAT Sept 26 8.55 6.91912|No Yes
DULOXETINE HYDROCHLORIDE Sept 54 11.33 7.11180|No Yes
LIOTHYRONINE SODIUM Sept 60 28.93 25.13100{No Yes
MODERNA COVID-19 VACCINE Sept 0.5 0 0.00000|No Yes
LO LOESTRIN FE Sept 84 435.64 445.60824|No Yes
SEGLUROMET Sept 180 869.91 890.18460|No Yes
DOXEPIN HYDROCHLORIDE Sept 30 11.1 7.65930|No Yes
BUPROPION HYDROCHLORIDE E Sept 90 15.98 10.61550|No Yes
FLUOXETINE HYDROCHLORIDE Sept 90 30.09 19.90980|No Yes
PFIZER-BIONTECH COVID-19 Sept 0.3 0 0.00000|No Yes
FLUARIX QUADRIVALENT 2021 Sept 0.5 31 0.00000[No Yes
ALPRAZOLAM Sept 30 478 0.74220|No Yes
SERTRALINE HCL Sept 30 7.62 1.44480(No Yes
SERTRALINE HYDROCHLORIDE Sept 30 9 1.81290(No Yes
IBUPROFEN Sept 60 11.11 4.59060{No Yes
CLOMIPRAMINE HYDROCHLORID Sept 270 375.44 384.75270{No Yes
PRASUGREL Sept 30 23.98 13.24020|No Yes
TELMISARTAN Sept 90 54.57 31.24530[No Yes
FOLIC ACID Sept 90 5.19 2.28420(No Yes
FLUCONAZOLE Sept 7 9.01 4.96909(No Yes
VIMPAT Sept 60 969.35 897.66900|No Yes
MINOCYCLINE HCL Sept 60 82.13 45.15960|No Yes




Amount the Pharmacy Dispensed
Month Drug | Quantity of the Drug | was reimbursed per p}‘;?r:r‘g:“:ﬁr?:‘c Affiliate Pursuant to State
Drug Name (NDC Description) . Was .Dispen.sed (Ijixpress?d Unit f)r Dosage Drug was Pharmacy or Local
Dispensed |in metric decimal units)| (Including m.ember Dispensed Yes/No Government
cost sharing) Health Plan Yes/No
METFORMIN HYDROCHLORIDE Sept 180 0.01 4.69620{No Yes
CHLORTHALIDONE Sept 90 26.68 15.33690|No Yes
OXYCODONE HYDROCHLORIDE Sept 18 1.15 1.31526|No Yes
IBUPROFEN Sept 120 19.2 7.49400[No Yes
PFIZER-BIONTECH COVID-19 Sept 0.3 0 0.00000|No Yes
HYDROCHLOROTHIAZIDE Sept 30 1.88 0.44040|No Yes
JARDIANCE Sept 30 535.16 525.73290|No Yes
METOPROLOL SUCCINATE ER Sept 15 3.35 1.52265|No Yes
HYDROXYZINE HYDROCHLORIDE Sept 30 7.07 2.29770|No Yes
ZOLPIDEM TARTRATE Sept 30 7.74 1.04700(No Yes
SUMATRIPTAN SUCCINATE Sept 9 9.87 5.47380|No Yes
MECLIZINE HCL Sept 60 14.23 6.44520|No Yes
LOSARTAN POTASSIUM Sept 90 42.93 6.99480|No Yes
METOPROLOL SUCCINATE ER Sept 90 19.54 9.64620|No Yes
PREDNISOLONE ACETATE Sept 10 82.37 56.55330[No Yes
METOPROLOL SUCCINATE ER Sept 90 19.54 9.64620|No Yes
METHYLPHENIDATE HYDROCHLO Sept 30 49.05 39.48720[No Yes
TRIAMCINOLONE ACETONIDE Sept 80 9.95 4.05920|No Yes
DULOXETINE HYDROCHLORIDE Sept 30 11.49 3.93600|No Yes
TRAZODONE HYDROCHLORIDE Sept 90 25.41 3.58110|No Yes
HYDROXYCHLOROQUINE SULFAT Sept 60 31.82 15.96720|No Yes
SPRINTEC 28 Sept 84 24 17.24520|No Yes
ELIQUIS Sept 60 486.29 479.05380|No Yes
TROKENDI XR Sept 30 825.63 809.69910|No Yes




Amount the Pharmacy Dispensed
Month Drug | Quantity of the Drug | was reimbursed per Average NADAC Affiliate Pursuant to State
Drug Name (NDC Description) Was Dispensed (Expressed Unit or Dosage for the Month Pharmacy or Local
Dispensed |in metric decimal units)| (Including member D.rug was Yes/No Government
cost sharing) Dispensed Health Plan Yes/No
ESOMEPRAZOLE MAGNESIUM Sept 30 10.95 6.93690|No Yes
OMEPRAZOLE Sept 90 18.34 6.17940[No Yes
FAMOTIDINE Sept 180 20 7.71480|No Yes
AMPHETAMINE/DEXTROAMPHETA Sept 60 24.91 21.51000{No Yes
DAYSEE Sept 91 60.9 40.07003(No Yes
TESTOSTERONE Sept 75 62.29 58.69575[No Yes
SUCRALFATE Sept 360 80.71 71.49240|No Yes
CVS ASPIRIN ADULT LOW DOS Sept 30 0.42 0.00000|No Yes
HYDROCHLOROTHIAZIDE Sept 90 10.51 5.61510{No Yes
OMEPRAZOLE Sept 180 36.68 12.35880|No Yes
PROGESTERONE Sept 90 67.84 45.52200(No Yes
AMLODIPINE BESYLATE Sept 90 0.01 1.41210{No Yes
ROPINIROLE HCL Sept 60 7.5 3.22560|No Yes
LOSARTAN POTASSIUM Sept 30 6.94 2.33160|No Yes
GLIPIZIDE ER Sept 30 8.12 5.91660[{No Yes
BUPRENORPHINE HYDROCHLORI Sept 45 259.48 159.96600|No Yes
TAMSULOSIN HYDROCHLORIDE Sept 30 6.17 2.11650|No Yes
FLUTICASONE PROPIONATE Sept 16 9.03 4.73728|No Yes
ALPRAZOLAM Sept 90 9.32 2.22660|No Yes
AMLODIPINE BESYLATE Sept 90 13.81 1.41210{No Yes
CARVEDILOL Sept 180 14.99 4.08420{No Yes
ESTRADIOL/NORETHINDRONE A Sept 28 39.1 33.38692(No Yes
SF 5000 PLUS Sept 51 6.92 4.98525|No Yes
FARXIGA Sept 15 259.92 255.56355|No Yes




Amount the Pharmacy Dispensed
Month Drug | Quantity of the Drug | was reimbursed per Average NADAC Affiliate Pursuant to State
Drug Name (NDC Description) Was Dispensed (Expressed Unit or Dosage for the Month Pharmacy or Local
Dispensed |in metric decimal units)| (Including member D.rug was Yes/No Government
cost sharing) Dispensed Health Plan Yes/No
ZOLPIDEM TARTRATE Sept 30 4.8 0.92730[No Yes
ATORVASTATIN CALCIUM Sept 30 10.93 3.49440|No Yes
OXYCODONE HYDROCHLORIDE Sept 120 28.57 14.73960|No Yes
AMPHETAMINE/DEXTROAMPHETA Sept 30 37.25 24.35370{No Yes
PFIZER-BIONTECH COVID-19 Sept 0.3 0 0.00000|No Yes
CARISOPRODOL Sept 75 8.2 4.90725|No Yes
AMLODIPINE BESYLATE Sept 90 12.6 1.12680[No Yes
GABAPENTIN Sept 180 259 18.91260|No Yes
COLESTIPOL HCL Sept 90 72.32 67.16430|No Yes
DEXMETHYLPHENIDATE HYDROC Sept 30 88.01 70.28160[No Yes
METFORMIN HYDROCHLORIDE Sept 90 9.84 2.34810|No Yes
AMLODIPINE BESYLATE Sept 90 15.88 1.41210{No Yes
SIMVASTATIN Sept 90 17.65 4.19310{No Yes
CLONAZEPAM Sept 60 6.29 1.57500{No Yes
FENOFIBRATE Sept 90 27.54 17.74980[No Yes
FEBUXOSTAT Sept 90 110.71 96.78240|No Yes
EMGALITY Sept 1 611.53 607.05852|No Yes
LISINOPRIL Sept 90 12.85 1.55250[No Yes
CARVEDILOL Sept 180 15.49 4.14720|No Yes
OMEPRAZOLE Sept 90 18.34 6.17940[No Yes
ATOMOXETINE Sept 30 55.42 51.87150{No Yes
AMOXICILLIN Sept 225 16.87 5.87250{No Yes
ATENOLOL Sept 30 413 0.91320(No Yes
MONTELUKAST SODIUM Sept 30 6.45 2.16810|No Yes




Amount the Pharmacy Dispensed
Month Drug | Quantity of the Drug | was reimbursed per Average NADAC Affiliate Pursuant to State
Drug Name (NDC Description) Was Dispensed (Expressed Unit or Dosage for the Month Pharmacy or Local
Dispensed |in metric decimal units)| (Including member D.rug was Yes/No Government
cost sharing) Dispensed Health Plan Yes/No
VYVANSE Sept 30 327.61 321.16830(No Yes
TRAMADOL HCL Sept 120 14.18 3.00000|No Yes
VALSARTAN/HYDROCHLOROTHIA Sept 30 22.78 10.40970|No Yes
CARVEDILOL Sept 180 309 4.08420|No Yes
AZITHROMYCIN Sept 6 3.63 3.20004|No Yes
AMOXICILLIN Sept 20 2.67 1.43340(No Yes
PFIZER-BIONTECH COVID-19 Sept 0.3 0 0.00000|No Yes
FOLIC ACID Sept 10 0.61 0.25380[No Yes
VERAPAMIL HCL SR Sept 30 40.87 36.68160{No Yes
FARXIGA Sept 30 519.84 511.12710[No Yes
PROMETHAZINE HYDROCHLORID Sept 1 0.11 0.04495|No Yes
LORAZEPAM Sept 2 0.26 0.09590|No Yes
IBUPROFEN Sept 12 1.45 0.91812|No Yes
HYDROCODONE BITARTRATE/AC Sept 10 1.46 1.00240[No Yes
AMOXICILLIN Sept 24 32 1.72008|No Yes
ATORVASTATIN CALCIUM Sept 30 5.26 1.21020{No Yes
GABAPENTIN Sept 60 5.46 2.97720[No Yes
ATORVASTATIN CALCIUM Sept 30 571 1.65840(No Yes
CLINDAMYCIN HCL Sept 15 6.78 3.99090|No Yes
METOPROLOL TARTRATE Sept 60 8.13 1.34100{No Yes
PREGABALIN Sept 60 14.33 5.53020|No Yes
LEVOTHYROXINE SODIUM Sept 30 19.85 14.61870|No Yes
LISINOPRIL Sept 30 0.01 0.65760[No Yes
METFORMIN HYDROCHLORIDE Sept 60 0.01 1.69380(No Yes




Amount the Pharmacy Dispensed
Month Drug | Quantity of the Drug | was reimbursed per p}‘;?r:r‘g:“:ﬁr?:‘c Affiliate Pursuant to State
Drug Name (NDC Description) . Was .Dispen.sed (Ijixpress?d Unit f)r Dosage Drug was Pharmacy or Local
Dispensed |in metric decimal units)| (Including m.ember Dispensed Yes/No Government
cost sharing) Health Plan Yes/No
AMOXICILLIN Sept 150 0.01 3.91500|No Yes
OMEPRAZOLE Sept 90 7.5 3.39210|No Yes
LABETALOL HYDROCHLORIDE Sept 60 14.35 12.35940|No Yes
EZETIMIBE Sept 90 23.74 13.27860[No Yes
SYNTHROID Sept 90 114.81 117.61920|No Yes
FARXIGA Sept 30 519.2 511.30140[No Yes
CEPHALEXIN Sept 20 3.57 2.63460[No Yes
MUPIROCIN Sept 22 7.61 3.91270|No Yes
HYDROXYCHLOROQUINE SULFAT Sept 26 8.55 6.91912|No Yes
METHYLPREDNISOLONE DOSE P Sept 21 10.61 3.84741|No Yes
IBUPROFEN Sept 90 10.84 6.88590|No Yes
LISINOPRIL Sept 90 13.1 1.97280(No Yes
METHYLPHENIDATE HYDROCHLO Sept 15 31.95 17.87700|No Yes
ELIQUIS Sept 60 486.29 479.05380[No Yes
PFIZER-BIONTECH COVID-19 Sept 0.3 0 0.00000|No Yes
ASPIRIN LOW DOSE Sept 45 0.29 0.65250[No Yes
FLUZONE QUADRIVALENT 2021 Sept 0.5 33 0.00000|No Yes
BOOSTRIX Sept 0.5 61 0.00000|No Yes
TIZANIDINE HYDROCHLORIDE Sept 28 2.65 1.58172|No Yes
SERTRALINE HCL Sept 30 496 1.44480(No Yes
VITAMIN D Sept 12 8.99 1.80360(No Yes
AMPHETAMINE/DEXTROAMPHETA Sept 60 40.16 21.51000{No Yes
PRAVASTATIN SODIUM Sept 90 20.87 8.94600[No Yes
LISINOPRIL Sept 90 25.02 5.54850{No Yes




Amount the Pharmacy Dispensed
Month Drug | Quantity of the Drug | was reimbursed per p}‘;?r:r‘g:“:ﬁr?:‘c Affiliate Pursuant to State
Drug Name (NDC Description) . Was .Dispen.sed (Ijixpress?d Unit f)r Dosage Drug was Pharmacy or Local
Dispensed |in metric decimal units)| (Including m.ember Dispensed Yes/No Government
cost sharing) Health Plan Yes/No
TRIAMCINOLONE ACETONIDE Sept 80 6.58 4.05920{No Yes
SYNTHROID Sept 90 114.79 117.50940|No Yes
FARXIGA Sept 90 1496.22 1,533.38130|No Yes
MUPIROCIN Sept 22 7.61 3.91270|No Yes
CYPROHEPTADINE HYDROCHLOR Sept 45 9.14 4.14585|No Yes
LISINOPRIL Sept 90 15.47 4.03020|No Yes
PANTOPRAZOLE SODIUM Sept 90 16.62 5.63220{No Yes
ALPRAZOLAM Sept 15 1.84 0.39900|No Yes
SYNTHROID Sept 15 21.21 19.58160[No Yes
FAMOTIDINE Sept 30 6.73 2.64480|No Yes
GABAPENTIN Sept 90 8.19 4.46580(No Yes
DICLOFENAC SODIUM DR Sept 60 9.76 6.33480|No Yes
FAMOTIDINE Sept 90 10 3.85740|No Yes
ONDANSETRON ODT Sept 42 12.01 9.27696|No Yes
PFIZER-BIONTECH COVID-19 Sept 0.3 0 0.00000|No Yes
PFIZER-BIONTECH COVID-19 Sept 0.3 0 0.00000|No Yes
PFIZER-BIONTECH COVID-19 Sept 0.3 0 0.00000|No Yes
PFIZER-BIONTECH COVID-19 Sept 0.3 0 0.00000|No Yes
ARMOUR THYROID Sept 90 77.82 79.70670|No Yes
FLULAVAL QUADRIVALENT 202 Sept 0.5 33 0.00000[No Yes
CYCLOBENZAPRINE HYDROCHLO Sept 90 12.84 2.20860|No Yes
LORAZEPAM Sept 90 17.54 3.74130|No Yes
MELOXICAM Sept 90 20.71 1.98090(No Yes
OMEPRAZOLE DR Sept 90 27.84 6.17940|No Yes




Amount the Pharmacy

Average NADAC

Dispensed

Month Drug | Quantity of the Drug | was reimbursed per for the Month Affiliate Pursuant to State
Drug Name (NDC Description) Was Dispensed (Expressed Unit or Dosage Drug was Pharmacy or Local
Dispensed |in metric decimal units)| (Including member . Yes/No Government
cost sharing) Dispensed Health Plan Yes/No
DULOXETINE HYDROCHLORIDE Sept 30 7.13 3.93600|No Yes
AMLODIPINE BESYLATE Sept 90 12.6 1.12680(No Yes
LEVOTHYROXINE SODIUM Sept 90 41.08 25.85250{No Yes
METOPROLOL TARTRATE Sept 90 7.96 2.00070|No Yes
PREGABALIN Sept 90 14.06 9.36000[{No Yes
PRAMIPEXOLE DIHYDROCHLORI Sept 90 16.02 4.51800[No Yes
PANTOPRAZOLE SODIUM Sept 90 16.62 5.63220{No Yes
ESZOPICLONE Sept 90 24.72 20.92050|No Yes
POTASSIUM CHLORIDE ER Sept 90 25.39 22.73400{No Yes
AMITRIPTYLINE HYDROCHLORI Sept 90 25.99 17.52120|No Yes
DICYCLOMINE HYDROCHLORIDE Sept 270 47.3 30.78270{No Yes
LIDOCAINE Sept 30 69.15 65.75070|No Yes
ESTERIFIED ESTROGENS/METH Sept 30 89.86 0.00000[{No Yes
MODERNA COVID-19 VACCINE Sept 0.5 0 0.00000|No Yes
FLUARIX QUADRIVALENT 2021 Sept 0.5 31 0.00000|No Yes
TIZANIDINE HYDROCHLORIDE Sept 180 25.88 10.16820|No Yes
DICLOFENAC SODIUM DR Sept 60 9.76 6.33480|No Yes
CIPROFLOXACIN HYDROCHLORI Sept 20 3.83 3.00820{No Yes
METRONIDAZOLE Sept 20 4.24 2.98620|No Yes
SULFAMETHOXAZOLE/TRIMETHO Sept 20 4.85 1.22700(No Yes
SUMATRIPTAN SUCCINATE Sept 9 6.42 5.47380(No Yes
HYDROXYZINE HCL Sept 30 7.66 2.08770|No Yes
VALACYCLOVIR HCL Sept 24 2533 15.10224|No Yes
VALSARTAN Sept 90 74.83 20.79270|No Yes




Amount the Pharmacy Dispensed
Month Drug | Quantity of the Drug | was reimbursed per Average NADAC Affiliate Pursuant to State
Drug Name (NDC Description) Was Dispensed (Expressed Unit or Dosage for the Month Pharmacy or Local
Dispensed |in metric decimal units)| (Including member D.rug was Yes/No Government
cost sharing) Dispensed Health Plan Yes/No
LEVOTHYROXINE SODIUM Sept 30 10.16 5.47650{No Yes
ONDANSETRON HYDROCHLORIDE Sept 3 0.52 0.25410|No Yes
CELECOXIB Sept 90 16.09 9.71100{No Yes
ESOMEPRAZOLE MAGNESIUM Sept 90 32.86 20.81070[{No Yes
TERAZOSIN HYDROCHLORIDE Sept 180 44.41 28.67220|No Yes
NEOMYCIN/POLYMYXIN/DEXAME Sept 35 14.78 10.81630|No Yes
ZOLPIDEM TARTRATE Sept 30 4.8 1.04700[No Yes
PROMETHAZINE/CODEINE Sept 240 14.47 12.11280|No Yes
ESTRADIOL Sept 90 19.8 9.75420[No Yes
METHYLPHENIDATE HYDROCHLO Sept 30 49.05 39.48720{No Yes
NUVARING Sept 1 159.05 155.66296|No Yes
DROSPIRENONE/ETHINYL ESTR Sept 28 11.59 8.71388|No Yes
JANUVIA Sept 30 484.08 476.67480|No Yes
JANUVIA Sept 30 484.08 476.67480[No Yes
FARXIGA Sept 30 519.2 511.12710[No Yes
JARDIANCE Sept 30 534.5 525.70500{No Yes
PRISTIQ Sept 30 415.85 407.08830|No Yes
MODERNA COVID-19 VACCINE Sept 0.5 0 0.00000|No Yes
ARMOUR THYROID Sept 30 49.51 48.64740|No Yes
OMEPRAZOLE Sept 90 18.34 6.17940[No Yes
TAMSULOSIN HYDROCHLORIDE Sept 90 21.3 6.34950|No Yes
BUSPIRONE HCL Sept 30 5.22 1.64250(No Yes
TRAZODONE HYDROCHLORIDE Sept 30 11.25 4.33200|No Yes
HYDROCHLOROTHIAZIDE Sept 30 1.78 0.44040|No Yes




Amount the Pharmacy Dispensed
Month Drug | Quantity of the Drug | was reimbursed per Average NADAC Affiliate Pursuant to State
Drug Name (NDC Description) Was Dispensed (Expressed Unit or Dosage for the Month Pharmacy or Local
Dispensed |in metric decimal units)| (Including member D.rug was Yes/No Government
cost sharing) Dispensed Health Plan Yes/No
LOSARTAN POTASSIUM Sept 30 7.54 3.32100|No Yes
PREGABALIN Sept 60 9.37 6.24000|No Yes
MODAFINIL Sept 60 59.79 35.13540|No Yes
AMPHETAMINE/DEXTROAMPHETA Sept 30 28.61 21.89280[No Yes
LAMOTRIGINE Sept 180 49.17 17.33400[{No Yes
CYCLOBENZAPRINE HYDROCHLO Sept 90 8.36 2.20860|No Yes
HYDROCODONE BITARTRATE/AC Sept 90 15.72 12.45690|No Yes
IPRATROPIUM BROMIDE Sept 45 81.2 71.55765|No Yes
TRAMADOL HCL Sept 60 6.76 1.50000{No Yes
ALLOPURINOL Sept 30 10.67 3.33990|No Yes
AMPHETAMINE/DEXTROAMPHETA Sept 30 21.21 8.87160|No Yes
ATORVASTATIN CALCIUM Sept 90 35.29 4.97520|No Yes
ROPINIROLE HCL Sept 180 45.18 9.67680|No Yes
AMPHETAMINE/DEXTROAMPHETA Sept 30 48.13 21.58830[No Yes
METFORMIN HYDROCHLORIDE Sept 90 0.01 1.43190[No Yes
LORAZEPAM Sept 10 1.27 0.41570[No Yes
ATORVASTATIN CALCIUM Sept 90 17.12 4.97520|No Yes
LISINOPRIL/HYDROCHLOROTHI Sept 90 10 5.01660|No Yes
METOPROLOL TARTRATE Sept 180 10 4.00140|No Yes
CEPHALEXIN Sept 20 3.57 2.63460|No Yes
MUPIROCIN Sept 22 7.61 3.91270|No Yes
FLUTICASONE PROPIONATE Sept 16 9.03 4.73728|No Yes
MELOXICAM Sept 90 13.64 1.98090|No Yes
CYCLOBENZAPRINE HYDROCHLO Sept 270 25.06 6.62580|No Yes




Amount the Pharmacy Dispensed
Month Drug | Quantity of the Drug | was reimbursed per Average NADAC Affiliate Pursuant to State
Drug Name (NDC Description) Was Dispensed (Expressed Unit or Dosage for the Month Pharmacy or Local
Dispensed |in metric decimal units)| (Including member D.rug was Yes/No Government
cost sharing) Dispensed Health Plan Yes/No
NITROGLYCERIN Sept 100 259 20.68200|No Yes
GUANFACINE HCL Sept 90 44.63 0.00000[No Yes
FLUTICASONE PROPIONATE Sept 16 8.09 4.73728|No Yes
EPIDIOLEX Sept 138 1647.46 0.00000(Yes Yes
DICLOXACILLIN SODIUM Sept 40 51.59 45.08560[No Yes
BUPROPION HYDROCHLORIDE E Sept 30 10.55 6.19710|No Yes
PANTOPRAZOLE SODIUM Sept 90 25.23 5.63220{No Yes
ESOMEPRAZOLE MAGNESIUM Sept 30 11.41 8.74170[No Yes
PFIZER-BIONTECH COVID-19 Sept 0.3 0 0.00000|No Yes
TRIAMCINOLONE ACETONIDE Sept 80 8.81 5.97120|No Yes
LEVEMIR FLEXTOUCH Sept 45 1439.32 1,331.86590[No Yes
PANTOPRAZOLE SODIUM Sept 90 16.62 5.63220{No Yes
IPRATROPIUM BROMIDE Sept 15 27.07 23.85255[No Yes
NORTREL 7/7/7 Sept 84 64.39 33.54036{No Yes
ESTERIFIED ESTROGENS/METH Sept 30 89.86 0.00000|No Yes
VENTOLIN HFA Sept 18 53.97 53.15094|No Yes
POTASSIUM CHLORIDE ER Sept 30 6.39 4.32930|No Yes
CLOMIPHENE CITRATE Sept 30 93.59 26.30070|No Yes
MODERNA COVID-19 VACCINE Sept 0.5 0 0.00000|No Yes
FOLIC ACID Sept 30 1.74 0.76140[No Yes
CARVEDILOL Sept 60 5.16 1.38240(No Yes
TAMSULOSIN HYDROCHLORIDE Sept 30 6.17 2.11650|No Yes
CEFDINIR Sept 20 11.34 10.70980[No Yes
TAMSULOSIN HYDROCHLORIDE Sept 90 18.52 6.34950|No Yes




Amount the Pharmacy Dispensed
Month Drug | Quantity of the Drug | was reimbursed per Average NADAC Affiliate Pursuant to State
Drug Name (NDC Description) Was Dispensed (Expressed Unit or Dosage for the Month Pharmacy or Local
Dispensed |in metric decimal units)| (Including member D.rug was Yes/No Government
cost sharing) Dispensed Health Plan Yes/No
DULOXETINE HYDROCHLORIDE Sept 90 20.07 11.85300|No Yes
LIOTHYRONINE SODIUM Sept 45 29.16 23.85720{No Yes
SYNTHROID Sept 90 113.26 117.68850|No Yes
PFIZER-BIONTECH COVID-19 Sept 0.3 0 0.00000|No Yes
ENTRESTO Sept 180 1637.81 1,677.04560|No Yes
CLONAZEPAM Sept 30 453 0.92700|No Yes
ESCITALOPRAM OXALATE Sept 30 5.68 1.79640[No Yes
METHYLPREDNISOLONE DOSE P Sept 21 10.61 3.84741|No Yes
CEFDINIR Sept 42 23.82 22.49058|No Yes
AZELASTINE HYDROCHLORIDE Sept 30 24.96 22.52490{No Yes
ESTRADIOL Sept 90 29.26 12.84300|No Yes
HYDRALAZINE HYDROCHLORIDE Sept 180 29.49 7.25040|No Yes
SPIRONOLACTONE Sept 90 29.7 5.29200|No Yes
LEVETIRACETAM Sept 120 35.27 29.56440|No Yes
GLIPIZIDE Sept 180 40.99 8.26560[No Yes
ISOSORBIDE MONONITRATE ER Sept 90 41.59 9.05400|No Yes
ATORVASTATIN CALCIUM Sept 90 43.94 10.48320|No Yes
FENOFIBRATE Sept 90 56.77 17.74980[No Yes
LAMOTRIGINE Sept 180 66.76 17.33400[{No Yes
CARVEDILOL Sept 360 724 12.98880[No Yes
DULOXETINE HYDROCHLORIDE Sept 180 88.18 23.61600{No Yes
AMITRIPTYLINE HYDROCHLORI Sept 90 32.99 8.45640|No Yes
OMEPRAZOLE Sept 30 6.11 2.05980[No Yes
AMPHETAMINE/DEXTROAMPHETA Sept 105 43.6 37.64250{No Yes




Amount the Pharmacy Dispensed
Month Drug | Quantity of the Drug | was reimbursed per Average NADAC Affiliate Pursuant to State
Drug Name (NDC Description) Was Dispensed (Expressed Unit or Dosage for the Month Pharmacy or Local
Dispensed |in metric decimal units)| (Including member D.rug was Yes/No Government
cost sharing) Dispensed Health Plan Yes/No
PROGESTERONE Sept 90 67.84 45.52200(No Yes
DIAZEPAM Sept 2 0.23 0.04766|No Yes
PANTOPRAZOLE SODIUM Sept 30 5.54 1.87740[No Yes
METOPROLOL SUCCINATE ER Sept 30 6.69 3.04530|No Yes
OLMESARTAN MEDOXOMIL Sept 30 7.51 4.02720|No Yes
LISINOPRIL/HYDROCHLOROTHI Sept 90 1343 4.98240|No Yes
OLMESARTAN MEDOXOMIL/HYDR Sept 30 15.53 11.17080|No Yes
METOPROLOL SUCCINATE ER Sept 90 20.08 9.13590|No Yes
ESCITALOPRAM OXALATE Sept 135 38.82 8.08380[No Yes
KETOCONAZOLE Sept 120 23.75 11.92320|No Yes
TRAMADOL HCL Sept 14 1.58 0.35000{No Yes
ALPRAZOLAM ER Sept 30 19.35 8.69850[No Yes
LISINOPRIL Sept 90 6 2.44800|No Yes
ADVAIR DISKUS Sept 60 384.32 378.22920{No Yes
PROGESTERONE Sept 12 9.05 6.06960|No Yes
METFORMIN HYDROCHLORIDE Sept 90 10.79 1.43190(No Yes
AMLODIPINE BESYLATE Sept 90 20.96 1.41210[No Yes
ATORVASTATIN CALCIUM Sept 90 25.99 4.97520|No Yes
LOSARTAN POTASSIUM Sept 90 3435 9.96300|No Yes
ESTRADIOL Sept 4 56.96 53.13552(No Yes
VALSARTAN Sept 180 71.51 50.64300{No Yes
GEMFIBROZIL Sept 90 15.35 9.72450|No Yes
ESCITALOPRAM OXALATE Sept 90 17.05 5.38920{No Yes
METOPROLOL SUCCINATE ER Sept 90 19.54 9.64620|No Yes




Amount the Pharmacy

Average NADAC

Dispensed

Month Drug | Quantity of the Drug | was reimbursed per for the Month Affiliate Pursuant to State
Drug Name (NDC Description) Was Dispensed (Expressed Unit or Dosage Drug was Pharmacy or Local
Dispensed |in metric decimal units)| (Including member . Yes/No Government
cost sharing) Dispensed Health Plan Yes/No
MODERNA COVID-19 VACCINE Sept 0.5 0 0.00000|No Yes
ALPRAZOLAM Sept 30 2.89 0.68490|No Yes
ALPRAZOLAM Sept 60 6.22 1.48440{No Yes
LOSARTAN POTASSIUM Sept 90 17.4 5.15520|No Yes
POTASSIUM CHLORIDE ER Sept 90 27.21 20.73060{No Yes
DEXMETHYLPHENIDATE HCL Sept 60 11.69 14.46180|No Yes
LO LOESTRIN FE Sept 28 151.17 148.53608|No Yes
PFIZER-BIONTECH COVID-19 Sept 0.3 0 0.00000|No Yes
AMLODIPINE BESYLATE Sept 90 0.01 1.41210[No Yes
BYDUREON BCISE Sept 34 737.85 726.59459(No Yes
TOPIRAMATE Sept 90 9.07 2.98620[No Yes
LOSARTAN POTASSIUM Sept 90 17.4 5.07690{No Yes
DOXEPIN HYDROCHLORIDE Sept 30 13.17 9.31110|No Yes
TESTOSTERONE CYPIONATE Sept 10 75.54 30.50340{No Yes
ATORVASTATIN CALCIUM Sept 30 6.01 1.81440[No Yes
LEVOTHYROXINE SODIUM Sept 90 40.79 26.67150{No Yes
LANTUS Sept 10 276.3 272.23080|No Yes
AMLODIPINE BESYLATE Sept 30 4.2 0.34800[No Yes
METOPROLOL SUCCINATE ER Sept 60 13.39 5.70480{No Yes
PANTOPRAZOLE SODIUM Sept 90 25.23 5.35410|No Yes
METHYLPHENIDATE HYDROCHLO Sept 90 17.75 9.98820|No Yes
LOSARTAN POTASSIUM Sept 90 22.63 9.24480|No Yes
AMLODIPINE BESYLATE Sept 90 0.01 1.38870[No Yes
LISINOPRIL Sept 90 0.01 2.45700[No Yes




Amount the Pharmacy

Average NADAC

Dispensed

Month Drug | Quantity of the Drug | was reimbursed per for the Month Affiliate Pursuant to State
Drug Name (NDC Description) Was Dispensed (Expressed Unit or Dosage Drug was Pharmacy or Local
Dispensed |in metric decimal units)| (Including member . Yes/No Government
cost sharing) Dispensed Health Plan Yes/No
PFIZER-BIONTECH COVID-19 Sept 0.3 0 0.00000|No Yes
FLUAD QUADRIVALENT 2021-2 Sept 0.5 64 0.00000|No Yes
METHYLPHENIDATE HYDROCHLO Sept 15 37.7 18.76215|No Yes
ALPRAZOLAM Sept 40 6.37 0.94280|No Yes
TRAZODONE HYDROCHLORIDE Sept 30 8.39 2.15970|No Yes
LISINOPRIL/HYDROCHLOROTHI Sept 90 234 4.85820|No Yes
ENTRESTO Sept 60 570.07 558.84300|No Yes
ELIQUIS Sept 180 1404.97 1,435.53060|No Yes
AMOXICILLIN Sept 20 2.67 1.33500{No Yes
GABAPENTIN Sept 90 8.19 4.60170{No Yes
TIZANIDINE HYDROCHLORIDE Sept 180 25.88 8.41860|No Yes
NORGESTIMATE/ETHINYL ESTR Sept 84 40.72 18.19944|No Yes
METFORMIN HYDROCHLORIDE Sept 180 0.01 4.64940|No Yes
LO LOESTRIN FE Sept 84 435.64 445.60824[No Yes
ATORVASTATIN CALCIUM Sept 30 6.01 1.81440[No Yes
FENOFIBRATE Sept 30 9.72 6.58920[No Yes
HUMIRA PEN Sept 2 5833.01 5,815.32900(Yes Yes
DEXMETHYLPHENIDATE HCL Sept 60 8.29 11.13420|No Yes
PFIZER-BIONTECH COVID-19 Sept 0.3 0 0.00000|No Yes
DEXCOM G6 TRANSMITTER Sept 1 231.57 0.00000|No Yes
BYDUREON BCISE Sept 34 738.76 726.59459(No Yes
DEXCOM G6 SENSOR Sept 9 979.88 0.00000|No Yes
LORAZEPAM Sept 15 3.25 0.68730[No Yes
LOSARTAN POTASSIUM Sept 30 5.8 1.69230(No Yes




Amount the Pharmacy Dispensed
Month Drug | Quantity of the Drug | was reimbursed per Average NADAC Affiliate Pursuant to State
Drug Name (NDC Description) Was Dispensed (Expressed Unit or Dosage for the Month Pharmacy or Local
Dispensed |in metric decimal units)| (Including member D.rug was Yes/No Government
cost sharing) Dispensed Health Plan Yes/No
DOXAZOSIN MESYLATE Sept 30 6.14 2.97570|No Yes
MONTELUKAST SODIUM Sept 90 18.02 6.71940|No Yes
METHYLPHENIDATE HYDROCHLO Sept 90 19.61 14.50710|No Yes
LISINOPRIL/HYDROCHLOROTHI Sept 90 25.27 3.53610|No Yes
NAPROXEN SODIUM Sept 60 40.24 21.54780|No Yes
ESTRADIOL Sept 8 66.47 58.36736{No Yes
MINOCYCLINE HYDROCHLORIDE Sept 90 88.46 33.72480{No Yes
CHLORDIAZEPOXIDE HCL Sept 60 9.41 4.94400|No Yes
PANTOPRAZOLE SODIUM Sept 90 16.62 5.35410{No Yes
OLMESARTAN MEDOXOMIL Sept 90 22.52 10.99260|No Yes
NOVOLOG FLEXPEN Sept 15 54453 537.53775[No Yes
JARDIANCE Sept 90 1540.31 1,577.19870|No Yes
FLUCONAZOLE Sept 4 3.19 3.03964|No Yes
ACETAMINOPHEN/CODEINE Sept 30 4.81 3.36510|No Yes
ALPRAZOLAM Sept 60 6.22 1.41420[No Yes
METOPROLOL SUCCINATE ER Sept 90 20.08 8.55720|No Yes
NAPROXEN Sept 180 24.32 14.00940[No Yes
CYCLOBENZAPRINE HYDROCHLO Sept 90 8.36 2.14110|No Yes
CELECOXIB Sept 60 10.73 6.66960|No Yes
IBUPROFEN Sept 60 12.18 4.62720|No Yes
METOPROLOL SUCCINATE ER Sept 90 338 9.18360|No Yes
ESCITALOPRAM OXALATE Sept 30 9.27 1.73730(No Yes
PREGABALIN Sept 60 8.88 4.98780(No Yes
SYNTHROID Sept 30 39.89 39.21030|No Yes




Amount the Pharmacy Dispensed
Month Drug | Quantity of the Drug | was reimbursed per Average NADAC Affiliate Pursuant to State
Drug Name (NDC Description) Was Dispensed (Expressed Unit or Dosage for the Month Pharmacy or Local
Dispensed |in metric decimal units)| (Including member D.rug was Yes/No Government
cost sharing) Dispensed Health Plan Yes/No
ONDANSETRON HYDROCHLORIDE Sept 3 0.52 0.21207|No Yes
DOXYCYCLINE HYCLATE Sept 20 3.85 2.87580|No Yes
CROMOLYN SODIUM Sept 10 17.68 6.92220(No Yes
IMIQUIMOD Sept 24 30.36 25.33248|No Yes
AMLODIPINE BESYLATE Sept 90 0.01 1.38870[No Yes
AMLODIPINE BESYLATE Sept 90 0.01 1.38870[No Yes
PFIZER-BIONTECH COVID-19 Sept 0.3 0 0.00000|No Yes
PFIZER-BIONTECH COVID-19 Sept 0.3 0 0.00000|No Yes
MODERNA COVID-19 VACCINE Sept 0.5 0 0.00000|No Yes
OXYCODONE/ACETAMINOPHEN Sept 60 6 9.48000|No Yes
HYDROCODONE BITARTRATE/AC Sept 45 7.86 6.26310|No Yes
AMPHETAMINE/DEXTROAMPHETA Sept 60 24.91 20.96340{No Yes
BUPROPION HYDROCHLORIDE E Sept 90 29.23 17.69220|No Yes
SERTRALINE HYDROCHLORIDE Sept 60 53.38 32.23680{No Yes
DICLOFENAC SODIUM Sept 100 14.59 10.38700|No Yes
HYDROCODONE BITARTRATE/AC Sept 12 1.75 1.21188|No Yes
IBUPROFEN Sept 20 241 1.54240[No Yes
MELOXICAM Sept 30 7.67 0.73710[No Yes
CEPHALEXIN Sept 28 8.07 3.34992|No Yes
ONDANSETRON HYDROCHLORIDE Sept 30 8.73 2.12070|No Yes
TOPIRAMATE Sept 90 9.79 4.52610|No Yes
MINOCYCLINE HYDROCHLORIDE Sept 30 23.06 11.24160|No Yes
AMPHETAMINE/DEXTROAMPHETA Sept 60 24.44 19.82820|No Yes
JUNEL FE 1.5/30 Sept 84 63.39 27.01020|No Yes




Amount the Pharmacy Dispensed
Month Drug | Quantity of the Drug | was reimbursed per Average NADAC Affiliate Pursuant to State
Drug Name (NDC Description) Was Dispensed (Expressed Unit or Dosage for the Month Pharmacy or Local
Dispensed |in metric decimal units)| (Including member D.rug was Yes/No Government
cost sharing) Dispensed Health Plan Yes/No
VANCOMYCIN HYDROCHLORIDE Sept 40 144.21 78.23360|No Yes
AMLODIPINE BESYLATE Sept 90 0.01 1.04400[No Yes
OMEPRAZOLE Sept 90 7.5 3.56130[No Yes
HYDROCHLOROTHIAZIDE Sept 90 10 3.03480|No Yes
OXYCODONE/ACETAMINOPHEN Sept 42 4.2 6.63600|No Yes
FARXIGA Sept 30 519.2 511.12710[No Yes
ONDANSETRON ODT Sept 9 2.55 2.41479|No Yes
BENZONATATE Sept 30 532 4.20030{No Yes
CYCLOBENZAPRINE HYDROCHLO Sept 90 8.36 2.14110|No Yes
PFIZER-BIONTECH COVID-19 Sept 0.3 0 0.00000|No Yes
LEVOTHYROXINE SODIUM Sept 90 42.29 25.77060{No Yes
DEPAKOTE SPRINKLES Sept 210 346.46 339.15840(No Yes
EMGALITY Sept 1 611.53 608.01233[No Yes
ESCITALOPRAM OXALATE Sept 30 6.33 2.64720|No Yes
SUMATRIPTAN SUCCINATE Sept 9 6.84 5.29920(No Yes
TOPIRAMATE Sept 60 10.08 6.64800[No Yes
IPRATROPIUM BROMIDE Sept 300 21.44 17.23800|No Yes
SULFAMETHOXAZOLE/TRIMETHO Oct 14 3.55 0.91126[No Yes
CEPHALEXIN Oct 14 2.5 1.67496|No Yes
PFIZER-BIONTECH COVID-19 Oct 0.3 0 0.00000[No Yes
PFIZER-BIONTECH COVID-19 Oct 0.3 0 0.00000[{No Yes
FUROSEMIDE Oct 10 1.2 0.30790[No Yes
TRIAMCINOLONE ACETONIDE Oct 80 9.88 3.95360|No Yes
DOXEPIN HYDROCHLORIDE Oct 30 10.16 8.20020|No Yes




Amount the Pharmacy Dispensed
Month Drug | Quantity of the Drug | was reimbursed per Average NADAC Affiliate Pursuant to State
Drug Name (NDC Description) Was Dispensed (Expressed Unit or Dosage for the Month Pharmacy or Local
Dispensed |in metric decimal units)| (Including member D.rug was Yes/No Government
cost sharing) Dispensed Health Plan Yes/No
LEVOTHYROXINE SODIUM Oct 90 35.14 24.65820{No Yes
LUMIGAN Oct 7.5 611.07 624.23948[No Yes
REXULTI Oct 90 3508.96 3,583.13940[No Yes
SEVELAMER CARBONATE Oct 9 4.44 2.37951|No Yes
ACYCLOVIR Oct 60 17.15 6.48480|No Yes
LOSARTAN POTASSIUM Oct 90 22.63 9.24480|No Yes
ESTRADIOL Oct 4 57.27 54.29948[No Yes
ESTRADIOL Oct 8 66.47 58.36736{No Yes
MESALAMINE DR Oct 120 438.65 357.95640{No Yes
OMEPRAZOLE DR Oct 90 18.34 5.81400|No Yes
AMPHETAMINE/DEXTROAMPHETA Oct 120 49.82 41.92680[No Yes
FLUZONE HIGH-DOSE PF 2021 Oct 0.7 75 0.00000|No Yes
SHINGRIX Oct 1 165 0.00000{No Yes
GABAPENTIN Oct 120 10.92 6.13560|No Yes
LISINOPRIL Oct 90 13.08 2.45700|No Yes
TIZANIDINE HCL Oct 180 22.31 9.99720[No Yes
SERTRALINE HCL Oct 16 4.46 0.77680[No Yes
TESTOSTERONE CYPIONATE Oct 2 22.22 31.22266{No Yes
MEDROXYPROGESTERONE ACETA Oct 90 22.55 14.80860|No Yes
METFORMIN HYDROCHLORIDE Oct 180 55 2.89620|No Yes
VENTOLIN HFA Oct 18 53.97 53.15094|No Yes
LEVOTHYROXINE SODIUM Oct 90 29.59 16.19550|No Yes
ESOMEPRAZOLE MAGNESIUM Oct 30 10.95 6.76860|No Yes
ESCITALOPRAM OXALATE Oct 30 5.68 1.84650[No Yes




Amount the Pharmacy Dispensed
Month Drug | Quantity of the Drug | was reimbursed per Average NADAC Affiliate Pursuant to State
Drug Name (NDC Description) Was Dispensed (Expressed Unit or Dosage forl;::‘egl\vl\llzzth Pharmacy or Local
Dispensed |in metric decimal units)| (Including m.ember Dispensed Yes/No Government
cost sharing) Health Plan Yes/No
PFIZER-BIONTECH COVID-19 Oct 0.3 0 0.00000[{No Yes
FOLIC ACID Oct 90 5.19 2.48220|No Yes
HYDROCORTISONE Oct 28.35 6.45 2.99007|No Yes
MUPIROCIN Oct 22 7.61 3.66344|No Yes
METHOTREXATE Oct 24 21.74 8.05608|No Yes
AMLODIPINE BESYLATE Oct 90 0.01 1.38870(No Yes
PREDNISOLONE ACETATE Oct 5 33.19 27.17210{No Yes
VENLAFAXINE HCL ER Oct 30 8.1 5.20680{No Yes
JANUVIA Oct 90 1377.13 1,428.67440|No Yes
COLCHICINE Oct 90 105.77 64.39680|No Yes
AMPHETAMINE/DEXTROAMPHETA Oct 90 128.52 56.75130|No Yes
DICYCLOMINE HYDROCHLORIDE Oct 120 3545 13.54680|No Yes
SULFAMETHOXAZOLE/TRIMETHO Oct 240 36.31 18.90000|No Yes
CVS ASPIRIN ADULT LOW DOS Oct 90 1.2 0.00000|No Yes
BREO ELLIPTA Oct 60 363.57 357.36000(No Yes
VIMPAT Oct 60 969.35 897.66900|No Yes
SERTRALINE HYDROCHLORIDE Oct 30 5.86 1.76490[No Yes
OXYBUTYNIN CHLORIDE ER Oct 30 9.26 5.95140|No Yes
BUPROPION HYDROCHLORIDE E Oct 90 34.35 11.84130|No Yes
FENOFIBRATE Oct 90 47.65 18.71280|No Yes
MINOCYCLINE HCL Oct 60 82.13 45.15960|No Yes
ATORVASTATIN CALCIUM Oct 30 5.26 1.12500{No Yes
METFORMIN HYDROCHLORIDE Oct 60 5.71 1.54980|No Yes
LOSARTAN POTASSIUM Oct 30 6.94 2.17710|No Yes




Amount the Pharmacy Dispensed
Month Drug | Quantity of the Drug | was reimbursed per Average NADAC Affiliate Pursuant to State
Drug Name (NDC Description) Was Dispensed (Expressed Unit or Dosage for the Month Pharmacy or Local
Dispensed |in metric decimal units)| (Including member D.rug was Yes/No Government
cost sharing) Dispensed Health Plan Yes/No
GLIPIZIDE ER Oct 30 8.12 5.93430{No Yes
TRAZODONE HYDROCHLORIDE Oct 90 21.96 13.88880|No Yes
EZETIMIBE Oct 90 23.74 12.99780|No Yes
HYDROCHLOROTHIAZIDE Oct 90 26.52 3.03480|No Yes
LISINOPRIL Oct 90 28.51 5.35410|No Yes
BUPRENORPHINE HYDROCHLORI Oct 45 266.99 156.22965|No Yes
LAMOTRIGINE Oct 90 7.14 3.18960|No Yes
AMLODIPINE/OLMESARTAN MED Oct 30 16.83 14.85660|No Yes
OMEPRAZOLE Oct 90 18.34 5.81400|No Yes
ESZOPICLONE Oct 90 28.36 15.56730[No Yes
TESTOSTERONE Oct 300 347.38 293.29800(No Yes
AIMOVIG Oct 3 1770.66 1,852.04841|No Yes
ZOLPIDEM TARTRATE Oct 90 16.56 2.96370|No Yes
HYDROXYZINE PAMOATE Oct 30 4.28 2.55990|No Yes
PRAZOSIN HYDROCHLORIDE Oct 90 3447 23.84190{No Yes
HYDROCHLOROTHIAZIDE Oct 30 1.88 0.45360|No Yes
HYDROCODONE BITARTRATE/AC Oct 12 1.75 1.21188|No Yes
IBUPROFEN Oct 20 241 1.54240{No Yes
IBUPROFEN Oct 20 241 1.54240[No Yes
METOPROLOL SUCCINATE ER Oct 15 3.35 1.42620[No Yes
ATORVASTATIN CALCIUM Oct 90 15.78 3.37500|No Yes
OFLOXACIN Oct 5 2344 19.04400|No Yes
LEVOTHYROXINE SODIUM Oct 90 44.64 31.75380{No Yes
ROPINIROLE HYDROCHLORIDE Oct 30 5.34 3.02670{No Yes




Amount the Pharmacy Dispensed
Month Drug | Quantity of the Drug | was reimbursed per p}‘;?r:r‘g:“:ﬁr?:‘c Affiliate Pursuant to State
Drug Name (NDC Description) . Was .Dispen.sed (Ijixpress?d Unit f)r Dosage Drug was Pharmacy or Local
Dispensed |in metric decimal units)| (Including m.ember Dispensed Yes/No Government
cost sharing) Health Plan Yes/No
LEVOTHYROXINE SODIUM Oct 90 34.24 19.87290|No Yes
FARXIGA Oct 30 519.2 511.30140{No Yes
NURTEC Oct 8 869.65 855.97152|No Yes
VALACYCLOVIR HCL Oct 30 20.28 19.68420|No Yes
ESTRADIOL/NORETHINDRONE A Oct 28 391 40.53756|No Yes
ZOLPIDEM TARTRATE Oct 90 16.56 2.96370|No Yes
ATORVASTATIN CALCIUM Oct 90 20.72 5.44320{No Yes
OMEPRAZOLE Oct 90 21.09 5.81400|No Yes
LOSARTAN POTASSIUM/HYDROC Oct 90 27.53 14.74560|No Yes
PREDNISONE Oct 7 1.14 0.57792|No Yes
AZITHROMYCIN Oct 6 6.12 3.14538|No Yes
SUCRALFATE Oct 1200 535.1 392.85600{No Yes
IBUPROFEN Oct 21 2.53 1.61952[No Yes
TRAMADOL HCL Oct 30 3.71 0.71550[No Yes
PROMETHAZINE HCL Oct 30 5.58 1.36920(No Yes
CEPHALEXIN Oct 40 7.15 4.78560[No Yes
ONDANSETRON ODT Oct 30 14.46 6.72330|No Yes
MUPIROCIN Oct 30 16.73 9.70710[No Yes
OFLOXACIN Oct 5 18.47 9.03160[No Yes
PANTOPRAZOLE SODIUM Oct 60 18.68 3.56940|No Yes
EZETIMIBE Oct 90 23.74 12.99780|No Yes
METOPROLOL TARTRATE Oct 180 2743 3.92580|No Yes
OXYCODONE HYDROCHLORIDE Oct 120 29.76 13.91640|No Yes
BUPROPION HYDROCHLORIDE E Oct 90 60.25 17.69220|No Yes




Amount the Pharmacy Dispensed
Month Drug | Quantity of the Drug | was reimbursed per Average NADAC Affiliate Pursuant to State
Drug Name (NDC Description) Was Dispensed (Expressed Unit or Dosage for the Month Pharmacy or Local
Dispensed |in metric decimal units)| (Including member D.rug was Yes/No Government
cost sharing) Dispensed Health Plan Yes/No
AUROVELA 24 FE Oct 84 152.39 81.01716|No Yes
DIAZEPAM Oct 20 2.28 0.51140[No Yes
CEPHALEXIN Oct 21 3.75 2.51244INo Yes
HYDROCODONE BITARTRATE/AC Oct 28 4.08 2.82772|No Yes
SCOPOLAMINE Oct 1 12.49 13.86743|No Yes
CARVEDILOL Oct 180 17.56 6.15960|No Yes
VALACYCLOVIR HCL Oct 21 23.94 13.77894|No Yes
AFLURIA QUADRIVALENT 2021 Oct 0.5 46 0.00000|No Yes
NITROFURANTOIN MONOHYDRAT Oct 10 6.81 6.04280|No Yes
DICLOFENAC SODIUM DR Oct 60 10.17 6.48120|No Yes
ESOMEPRAZOLE MAGNESIUM Oct 30 10.95 6.76860|No Yes
METHYLPHENIDATE HYDROCHLO Oct 30 49.05 37.52430{No Yes
ATOMOXETINE HYDROCHLORIDE Oct 30 55.42 51.87360[No Yes
METHYLPHENIDATE HYDROCHLO Oct 450 94.5 49.83750[No Yes
TESTOSTERONE CYPIONATE Oct 6 76.66 93.66798|No Yes
VOLNEA Oct 84 35.03 20.55648|No Yes
AMLODIPINE BESYLATE Oct 90 25.97 1.04400[No Yes
ATORVASTATIN CALCIUM Oct 90 32.52 3.37500|No Yes
VALSARTAN/HYDROCHLOROTHIA Oct 90 91.64 29.47230{No Yes
NEOMYCIN/POLYMYXIN/DEXAME Oct 35 15.7 10.82039|No Yes
ZOLPIDEM TARTRATE Oct 30 1.74 0.98790[No Yes
DULOXETINE HYDROCHLORIDE Oct 30 12.66 3.94020|No Yes
METHYLPREDNISOLONE DOSE P Oct 21 17.89 4.04145|No Yes
HYDROXYCHLOROQUINE SULFAT Oct 60 31.82 15.43680|No Yes




Amount the Pharmacy Dispensed
Month Drug | Quantity of the Drug | was reimbursed per p}‘;?r:r‘g:“:ﬁr?:‘c Affiliate Pursuant to State
Drug Name (NDC Description) . Was .Dispen.sed (Ijixpress?d Unit f)r Dosage Drug was Pharmacy or Local
Dispensed |in metric decimal units)| (Including m.ember Dispensed Yes/No Government
cost sharing) Health Plan Yes/No
TESTOSTERONE CYPIONATE Oct 4 4444 62.44532|No Yes
VENTOLIN HFA Oct 18 53.94 53.15094|No Yes
CARISOPRODOL Oct 75 8.2 4.55925[No Yes
ALPRAZOLAM Oct 90 9.32 2.12130|No Yes
DILTIAZEM HYDROCHLORIDE E Oct 30 947 5.86380|No Yes
LEVOTHYROXINE SODIUM Oct 45 23.88 17.63055|No Yes
GABAPENTIN Oct 180 259 18.14400|No Yes
COLESTIPOL HCL Oct 90 76.36 72.63540|No Yes
OMEGA-3-ACID ETHYL ESTERS Oct 120 30.3 23.11080{No Yes
ZOLPIDEM TARTRATE Oct 30 4.8 0.90060[No Yes
METHOTREXATE SODIUM Oct 8 14.72 11.59552|No Yes
LISINOPRIL Oct 90 0.01 2.06280|No Yes
EUTHYROX Oct 90 10 0.00000[{No Yes
DULOXETINE HYDROCHLORIDE Oct 90 48.56 11.82060|No Yes
OMEPRAZOLE Oct 180 75.61 11.62800|No Yes
METFORMIN HYDROCHLORIDE Oct 180 55 2.89620|No Yes
METHYLPHENIDATE HYDROCHLO Oct 30 82.7 37.52430{No Yes
ARMODAFINIL Oct 30 29.42 21.44550|No Yes
NOVOLIN N FLEXPEN Oct 15 25453 249.87375[No Yes
ONDANSETRON ODT Oct 2 0.57 0.53662|No Yes
OXYCODONE HYDROCHLORIDE Oct 15 1.62 1.05210|No Yes
CEPHALEXIN Oct 14 2.5 1.67496(No Yes
TRAMADOL HCL Oct 120 14.18 2.86200|No Yes
HYDROXYZINE HCL Oct 90 24.54 6.38460|No Yes




Amount the Pharmacy Dispensed
Month Drug | Quantity of the Drug | was reimbursed per Average NADAC Affiliate Pursuant to State
Drug Name (NDC Description) Was Dispensed (Expressed Unit or Dosage for the Month Pharmacy or Local
Dispensed |in metric decimal units)| (Including member D.rug was Yes/No Government
cost sharing) Dispensed Health Plan Yes/No
CARVEDILOL Oct 180 28.74 4.56300{No Yes
OLANZAPINE Oct 90 33.94 8.32500[No Yes
LOSARTAN POTASSIUM Oct 90 36.03 6.53130|No Yes
PREDNISOLONE Oct 25 7.82 3.23275|No Yes
METOPROLOL SUCCINATE ER Oct 90 44.89 13.70520|No Yes
PRISTIQ Oct 30 415.85 407.08830[No Yes
TROKENDI XR Oct 30 825.63 809.69910|No Yes
DEXMETHYLPHENIDATE HCL Oct 30 12.36 7.23090|No Yes
PEG3350 Oct 510 13.26 9.16980[No Yes
ROSUVASTATIN CALCIUM Oct 90 19.91 7.03620|No Yes
LIOTHYRONINE SODIUM Oct 90 434 36.58950{No Yes
LEVOTHYROXINE SODIUM Oct 90 47.76 35.26110{No Yes
DEXMETHYLPHENIDATE HYDROC Oct 30 88.01 62.49840[{No Yes
ELIQUIS Oct 60 486.29 479.05380[No Yes
JARDIANCE Oct 30 535.16 525.73290(No Yes
DOXYCYCLINE HYCLATE Oct 20 3.85 2.87580|No Yes
FLUTICASONE PROPIONATE Oct 16 9.03 4.76976|No Yes
AZELASTINE HYDROCHLORIDE Oct 30 24.96 19.49250|No Yes
FENOFIBRATE Oct 90 27.54 18.71280|No Yes
AMPHETAMINE/DEXTROAMPHETA Oct 60 40.16 20.96340{No Yes
ROSUVASTATIN CALCIUM Oct 90 48.14 11.33370|No Yes
METHYLPHENIDATE HYDROCHLO Oct 30 43.49 41.06100|No Yes
ELIQUIS Oct 60 486.29 479.05380|No Yes
TAMSULOSIN HYDROCHLORIDE Oct 30 6.17 1.94340[No Yes




Amount the Pharmacy Dispensed
Month Drug | Quantity of the Drug | was reimbursed per Average NADAC Affiliate Pursuant to State
Drug Name (NDC Description) Was Dispensed (Expressed Unit or Dosage for the Month Pharmacy or Local
Dispensed |in metric decimal units)| (Including member D.rug was Yes/No Government
cost sharing) Dispensed Health Plan Yes/No
LOSARTAN POTASSIUM Oct 90 20.83 6.53130|No Yes
OLMESARTAN MEDOXOMIL Oct 90 22.52 10.99260|No Yes
TESTOSTERONE Oct 75 64.74 55.67625[No Yes
NUVARING Oct 3 456.67 466.98888|No Yes
CLONAZEPAM Oct 90 10.22 2.40300[No Yes
ALPRAZOLAM Oct 270 21.52 7.05240|No Yes
OLANZAPINE Oct 90 22.37 13.50900|No Yes
MECLIZINE HCL Oct 60 15.34 6.20040|No Yes
VERAPAMIL HCL SR Oct 30 40.87 39.26850|No Yes
FARXIGA Oct 30 519.84 511.12710[No Yes
VASCEPA Oct 360 967.18 991.46160|No Yes
ATORVASTATIN CALCIUM Oct 30 5.26 1.12500{No Yes
LORAZEPAM Oct 90 19.23 3.82320|No Yes
LEVOTHYROXINE SODIUM Oct 30 19.85 13.56330|No Yes
PRASUGREL Oct 90 80.96 35.73450|No Yes
LISINOPRIL Oct 30 0.01 0.68760[No Yes
METFORMIN HYDROCHLORIDE Oct 60 0.01 1.67460|No Yes
LABETALOL HYDROCHLORIDE Oct 60 14.35 11.43600|No Yes
XARELTO Oct 30 479.89 472.68540[No Yes
OZEMPIC Oct 1.5 829.8 817.17722|No Yes
AZITHROMYCIN Oct 6 3.63 3.14538|No Yes
CYPROHEPTADINE HYDROCHLOR Oct 45 9.14 4.78620|No Yes
METHYLPREDNISOLONE DOSE P Oct 21 10.61 4.04145|No Yes
CLONAZEPAM Oct 180 2043 4.80600({No Yes




Amount the Pharmacy Dispensed
Month Drug | Quantity of the Drug | was reimbursed per p}‘;?r:r‘g:“:ﬁr?:‘c Affiliate Pursuant to State
Drug Name (NDC Description) . Was .Dispen.sed (Ijixpress?d Unit f)r Dosage Drug was Pharmacy or Local
Dispensed |in metric decimal units)| (Including m.ember Dispensed Yes/No Government
cost sharing) Health Plan Yes/No
AMPHETAMINE/DEXTROAMPHETA Oct 30 27.05 16.74630|No Yes
GUANFACINE HYDROCHLORIDE Oct 180 92.77 81.35640|No Yes
TRIAMCINOLONE ACETONIDE Oct 30 3.16 4.14570|No Yes
DICLOFENAC SODIUM DR Oct 60 9.76 6.10740|No Yes
OXYCODONE/ACETAMINOPHEN Oct 24 1.59 2.02392|No Yes
HYDROCHLOROTHIAZIDE Oct 30 1.78 0.45360|No Yes
ONDANSETRON ODT Oct 10 4.82 2.24110]No Yes
CLONAZEPAM Oct 60 6.81 1.60200{No Yes
LOSARTAN POTASSIUM Oct 30 7.54 3.08160|No Yes
PREGABALIN Oct 60 9.37 5.70180|No Yes
OXYBUTYNIN CHLORIDE ER Oct 30 10.5 7.66260|No Yes
TRAMADOL HCL Oct 90 11.12 2.14650|No Yes
CEFDINIR Oct 14 13.39 7.28448[No Yes
CARVEDILOL Oct 180 14.99 3.96720|No Yes
PHENAZOPYRIDINE HCL Oct 21 23 10.30953|No Yes
LISINOPRIL Oct 90 25.04 2.45700|No Yes
LEVOTHYROXINE SODIUM Oct 30 9.75 5.39850|No Yes
VENTOLIN HFA Oct 18 53.97 53.15094|No Yes
JARDIANCE Oct 30 534.5 525.70500[{No Yes
ALBUTEROL SULFATE Oct 300 16.48 12.94200|No Yes
MONTELUKAST SODIUM Oct 90 18.02 6.71940|No Yes
AZITHROMYCIN Oct 30 19.97 17.10630|No Yes
HYDROCHLOROTHIAZIDE Oct 60 3.55 0.90720|No Yes
TRELEGY ELLIPTA Oct 60 586.45 577.88760[No Yes




Amount the Pharmacy Dispensed
Month Drug | Quantity of the Drug | was reimbursed per Average NADAC Affiliate Pursuant to State
Drug Name (NDC Description) Was Dispensed (Expressed Unit or Dosage for the Month Pharmacy or Local
Dispensed |in metric decimal units)| (Including member D.rug was Yes/No Government
cost sharing) Dispensed Health Plan Yes/No
LIDOCAINE/PRILOCAINE Oct 30 11.56 7.31190|No Yes
DULOXETINE HCL Oct 90 20.07 9.72180|No Yes
AMPHETAMINE/DEXTROAMPHETA Oct 30 27.05 16.74630|No Yes
DROSPIRENONE/ETHINYL ESTR Oct 28 12.32 8.76036|No Yes
FLUZONE QUADRIVALENT 2021 Oct 0.5 33 0.00000|No Yes
ATORVASTATIN CALCIUM Oct 30 11.98 3.22620|No Yes
PREGABALIN Oct 60 14.33 5.49540|No Yes
VALSARTAN/HYDROCHLOROTHIA Oct 30 24.99 9.82410|No Yes
LOSARTAN POTASSIUM/HYDROC Oct 90 46.73 15.22530|No Yes
AMLODIPINE BESYLATE Oct 180 0.01 2.26980|No Yes
JANUVIA Oct 30 484.08 476.67480|No Yes
FARXIGA Oct 30 519.2 511.12710{No Yes
DULOXETINE HYDROCHLORIDE Oct 30 7.85 3.94020|No Yes
OLMESARTAN MEDOXOMIL/HYDR Oct 30 12 8.11620|No Yes
ATORVASTATIN CALCIUM Oct 90 17.12 5.34870{No Yes
PREGABALIN Oct 180 26.68 16.48620|No Yes
LIOTHYRONINE SODIUM Oct 60 28.93 24.39300{No Yes
BUSPIRONE HYDROCHLORIDE Oct 270 30.56 13.99680|No Yes
FARXIGA Oct 45 750.03 766.69065|No Yes
JANUVIA Oct 30 484.08 476.67480[No Yes
MODAFINIL Oct 60 65.58 31.62420[{No Yes
TIZANIDINE HYDROCHLORIDE Oct 28 2.65 1.30956(No Yes
TRAZODONE HYDROCHLORIDE Oct 90 3745 6.47910|No Yes
LEVOTHYROXINE SODIUM Oct 90 35.09 19.87290|No Yes




Amount the Pharmacy Dispensed
Month Drug | Quantity of the Drug | was reimbursed per Average NADAC Affiliate Pursuant to State
Drug Name (NDC Description) Was Dispensed (Expressed Unit or Dosage for the Month Pharmacy or Local
Dispensed |in metric decimal units)| (Including member D.rug was Yes/No Government
cost sharing) Dispensed Health Plan Yes/No
AMOXICILLIN/CLAVULANATE P Oct 20 7.87 6.16460|No Yes
CYCLOBENZAPRINE HYDROCHLO Oct 90 9.19 2.14110|No Yes
LEVOTHYROXINE SODIUM Oct 90 34.04 19.87290|No Yes
SERTRALINE HCL Oct 30 9.19 1.45650[No Yes
PREDNISONE Oct 30 5.22 3.24270|No Yes
SODIUM FLUORIDE 5000 PLUS Oct 51 9.63 4.96026|No Yes
ATORVASTATIN CALCIUM Oct 30 5.71 1.78290[No Yes
HYDROXYCHLOROQUINE SULFAT Oct 90 51.23 23.15520[No Yes
CYCLOBENZAPRINE HYDROCHLO Oct 270 56.82 6.42330|No Yes
OMEPRAZOLE Oct 180 60.54 7.12260[No Yes
AMLODIPINE BESYLATE Oct 30 0.01 0.37830|No Yes
METFORMIN HYDROCHLORIDE Oct 180 0.01 2.89620|No Yes
FUROSEMIDE Oct 270 70.69 9.46080[No Yes
XULANE Oct 3 87.99 0.00000|No Yes
TRIAMCINOLONE ACETONIDE Oct 454 16.94 16.58008|No Yes
POTASSIUM CHLORIDE ER Oct 30 6.39 4.27620|No Yes
PROPRANOLOL HYDROCHLORIDE Oct 60 7.99 4.20240|No Yes
LARIN 1/20 Oct 21 10.39 7.50666|No Yes
FOLIC ACID Oct 180 9.74 4.96440(No Yes
ZOLPIDEM TARTRATE Oct 30 4.8 0.98790[No Yes
DULOXETINE HYDROCHLORIDE Oct 30 7.85 3.94020|No Yes
FLUTICASONE PROPIONATE Oct 16 9.03 4.76976|No Yes
AMPHETAMINE/DEXTROAMPHETA Oct 30 9.46 8.08440|No Yes
CLOTRIMAZOLE/BETAMETHASON Oct 45 13.64 8.37585|No Yes




Amount the Pharmacy Dispensed
Month Drug | Quantity of the Drug | was reimbursed per Average NADAC Affiliate Pursuant to State
Drug Name (NDC Description) Was Dispensed (Expressed Unit or Dosage for the Month Pharmacy or Local
Dispensed |in metric decimal units)| (Including member D.rug was Yes/No Government
cost sharing) Dispensed Health Plan Yes/No
ALLOPURINOL Oct 90 17.17 5.28570{No Yes
GABAPENTIN Oct 180 18.47 13.08060|No Yes
HYDROXYCHLOROQUINE SULFAT Oct 60 19.74 15.43680|No Yes
GUANFACINE HCL Oct 90 46.39 40.67820[No Yes
CLONAZEPAM Oct 90 10.16 2.78010[No Yes
HYDROCODONE BITARTRATE/AC Oct 90 15.72 12.52620|No Yes
SEGLUROMET Oct 180 869.91 890.18460|No Yes
FLUARIX QUADRIVALENT 2021 Oct 0.5 31 0.00000|No Yes
LAMOTRIGINE Oct 60 476 2.12640|No Yes
METFORMIN HYDROCHLORIDE Oct 60 7.99 0.96540|No Yes
BRIMONIDINE TARTRATE Oct 15 17.08 12.79650|No Yes
IMIQUIMOD Oct 24 30.36 25.33248|No Yes
CARVEDILOL Oct 180 30.39 6.15960|No Yes
PROPRANOLOL HYDROCHLORIDE Oct 270 62.17 18.91080|No Yes
LISINOPRIL Oct 90 0.01 2.06280|No Yes
NIFEDIPINE ER Oct 180 72.52 45.98640[No Yes
ARMOUR THYROID Oct 30 49.51 48.64740|No Yes
AFLURIA QUADRIVALENT 2021 Oct 0.5 31 0.00000|No Yes
AFLURIA QUADRIVALENT 2021 Oct 0.5 31 0.00000|No Yes
PROMETHAZINE HYDROCHLORID Oct 120 12.84 5.39760[No Yes
OMEPRAZOLE Oct 90 18.34 5.81400|No Yes
AMPHETAMINE/DEXTROAMPHETA Oct 60 18.91 16.16880|No Yes
METHYLPHENIDATE HYDROCHLO Oct 30 49.05 37.52430{No Yes
TRIAMCINOLONE ACETONIDE Oct 454 21.77 13.89694|No Yes




Amount the Pharmacy

Average NADAC

Dispensed

Month Drug | Quantity of the Drug | was reimbursed per for the Month Affiliate Pursuant to State
Drug Name (NDC Description) . Was .Dispen.sed (Ijixpress?d Unit f)r Dosage Drug was Pharmacy or Local
Dispensed |in metric decimal units)| (Including m.ember Dispensed Yes/No Government
cost sharing) Health Plan Yes/No
LEVOTHYROXINE SODIUM Oct 90 31.25 17.44740|No Yes
ATORVASTATIN CALCIUM Oct 180 39.38 10.69740|No Yes
AMOXICILLIN Oct 200 6.8 4.66000{No Yes
LISINOPRIL/HYDROCHLOROTHI Oct 90 26.67 4.85820|No Yes
NEOMYCIN/POLYMYXIN/DEXAME Oct 35 15.7 10.82039|No Yes
SYNTHROID Oct 15 21.21 19.58160|No Yes
HYDROCODONE BITARTRATE/AC Oct 60 16.9 8.35080|No Yes
LOVASTATIN Oct 90 34.24 6.02190|No Yes
AMOXICILLIN Oct 12 0.01 1.42164[No Yes
LISINOPRIL Oct 90 0.01 4.73850|No Yes
TRAMADOL HCL Oct 30 3.71 0.71550[No Yes
AMLODIPINE BESYLATE/BENAZ Oct 90 375 11.69370|No Yes
LANTUS SOLOSTAR Oct 15 398.09 408.55470|No Yes
LITHIUM CARBONATE ER Oct 60 15.02 13.26840|No Yes
LEVOTHYROXINE SODIUM Oct 30 6.7 5.56140{No Yes
PREGABALIN Oct 90 14.06 8.55270[No Yes
ESTERIFIED ESTROGENS/METH Oct 90 203.34 0.00000|No Yes
LEVOTHYROXINE SODIUM Oct 90 29.89 17.44740|No Yes
ESTRADIOL Oct 90 38.99 9.22320[No Yes
SCOPOLAMINE Oct 4 63.87 55.46972|No Yes
METOPROLOL TARTRATE Oct 180 376 6.23160|No Yes
SHINGRIX Oct 1 157 0.00000|No Yes
ONDANSETRON HYDROCHLORIDE Oct 3 0.52 0.21207|No Yes
EPIDIOLEX Oct 138 1647.46 0.00000(Yes Yes




Amount the Pharmacy Dispensed
Month Drug | Quantity of the Drug | was reimbursed per Average NADAC Affiliate Pursuant to State
Drug Name (NDC Description) Was Dispensed (Expressed Unit or Dosage for the Month Pharmacy or Local
Dispensed |in metric decimal units)| (Including member D.rug was Yes/No Government
cost sharing) Dispensed Health Plan Yes/No
AMOXICILLIN Oct 300 23.1 6.88800|No Yes
PFIZER-BIONTECH COVID-19 Oct 0.3 0 0.00000|No Yes
AZITHROMYCIN Oct 6 3.63 2.86662|No Yes
CIPROFLOXACIN HYDROCHLORI Oct 14 445 1.42114|No Yes
CLONAZEPAM Oct 30 497 0.87180[No Yes
METHYLPREDNISOLONE DOSE P Oct 21 10.61 4.22205|No Yes
ESCITALOPRAM OXALATE Oct 90 34 5.13090{No Yes
ROPINIROLE HCL Oct 180 58.45 9.62640|No Yes
METRONIDAZOLE Oct 21 445 3.30204|No Yes
MODERNA COVID-19 VACCINE Oct 0.5 0 0.00000|No Yes
MODERNA COVID-19 VACCINE Oct 0.5 0 0.00000|No Yes
MODERNA COVID-19 VACCINE Oct 0.5 0 0.00000|No Yes
MODERNA COVID-19 VACCINE Oct 0.5 0 0.00000|No Yes
ATENOLOL Oct 30 4.88 0.88860[No Yes
LOSARTAN POTASSIUM/HYDROC Oct 90 27.01 15.33600|No Yes
OMEPRAZOLE Oct 180 75.61 11.72340|No Yes
ROSUVASTATIN CALCIUM Oct 90 19.91 6.86700|No Yes
ATORVASTATIN CALCIUM Oct 90 29.62 5.16870|No Yes
HYDROCHLOROTHIAZIDE Oct 90 10 3.12120|No Yes
ATORVASTATIN CALCIUM Oct 30 6.01 1.75680(No Yes
FLUARIX QUADRIVALENT 2021 Oct 0.5 31 0.00000|No Yes
PANTOPRAZOLE SODIUM Oct 90 16.62 5.39730[No Yes
ACYCLOVIR Oct 180 52.78 19.81260|No Yes
DOXEPIN HYDROCHLORIDE Oct 30 13.17 10.37460|No Yes




Amount the Pharmacy Dispensed
Month Drug | Quantity of the Drug | was reimbursed per Average NADAC Affiliate Pursuant to State
Drug Name (NDC Description) Was Dispensed (Expressed Unit or Dosage for the Month Pharmacy or Local
Dispensed |in metric decimal units)| (Including member D.rug was Yes/No Government
cost sharing) Dispensed Health Plan Yes/No
MONTELUKAST SODIUM Oct 30 6.01 2.20110|No Yes
BUPROPION HYDROCHLORIDE E Oct 30 9.74 5.49660{No Yes
HYDROCODONE BITARTRATE/AC Oct 12 1.75 1.15692|No Yes
PROMETHAZINE HYDROCHLORID Oct 30 3.21 1.37970[No Yes
TEMAZEPAM Oct 60 10.86 4.29780(No Yes
LEVOTHYROXINE SODIUM Oct 90 34.28 19.47060|No Yes
PREGABALIN Oct 60 8.88 5.01480|No Yes
GABAPENTIN Oct 90 8.19 4.83030{No Yes
PROGESTERONE Oct 12 9.05 5.37108|No Yes
SUMATRIPTAN SUCCINATE Oct 9 11.02 5.25060{No Yes
CARVEDILOL Oct 180 26.79 3.97980|No Yes
SERTRALINE HYDROCHLORIDE Oct 90 30.39 4.89150{No Yes
MONTELUKAST SODIUM Oct 90 37.14 6.60330|No Yes
BUPROPION HYDROCHLORIDE E Oct 90 49.56 14.89140|No Yes
ESTRADIOL Oct 4 56.96 50.11000{No Yes
AMITRIPTYLINE HYDROCHLORI Oct 90 72.23 29.95110{No Yes
LISINOPRIL Oct 90 0.01 2.39940|No Yes
OLMESARTAN MEDOXOMIL Oct 90 25.57 14.18850|No Yes
CLOBETASOL PROPIONATE Oct 50 43.44 23.76250{No Yes
PANTOPRAZOLE SODIUM Oct 30 5.54 1.79910(No Yes
ATORVASTATIN CALCIUM Oct 30 6.01 1.75680[No Yes
AMOXICILLIN Oct 150 7.32 4.02600|No Yes
OLMESARTAN MEDOXOMIL Oct 30 7.51 3.58050|No Yes
FENOFIBRATE Oct 30 9.72 6.63120|No Yes




Amount the Pharmacy Dispensed
Month Drug | Quantity of the Drug | was reimbursed per Average NADAC Affiliate Pursuant to State
Drug Name (NDC Description) Was Dispensed (Expressed Unit or Dosage for the Month Pharmacy or Local
Dispensed |in metric decimal units)| (Including member D.rug was Yes/No Government
cost sharing) Dispensed Health Plan Yes/No
TOPIRAMATE Oct 60 10.08 6.97200|No Yes
METFORMIN HYDROCHLORIDE Oct 180 15.14 5.40180|No Yes
METOPROLOL SUCCINATE ER Oct 90 20.08 8.90100|No Yes
SERTRALINE HYDROCHLORIDE Oct 60 53.38 30.21240[No Yes
AMOXICILLIN Oct 200 6.85 4.59200{No Yes
EPIDUO FORTE Oct 45 593.99 584.47755[No Yes
ESCITALOPRAM OXALATE Oct 90 28.54 5.13090{No Yes
VENTOLIN HFA Oct 18 54.01 53.15094|No Yes
LOSARTAN POTASSIUM Oct 60 13.89 4.25160|No Yes
LISINOPRIL/HYDROCHLOROTHI Oct 90 16.79 5.07060{No Yes
CITALOPRAM HYDROBROMIDE Oct 90 25.96 3.54330|No Yes
AMPHETAMINE/DEXTROAMPHETA Oct 30 28.61 20.88270[{No Yes
ESTRADIOL Oct 8 66.47 55.31416{No Yes
METFORMIN HYDROCHLORIDE Oct 60 5.71 1.56060[{No Yes
NITROGLYCERIN Oct 25 9.75 8.33800[No Yes
AMLODIPINE BESYLATE Oct 90 12.6 1.11600{No Yes
SPIRONOLACTONE Oct 90 14.41 5.12550{No Yes
CLOPIDOGREL Oct 90 17.84 6.03090|No Yes
ATORVASTATIN CALCIUM Oct 90 21.32 10.02060|No Yes
METOPROLOL SUCCINATE ER Oct 90 25.95 15.50250|No Yes
RAMIPRIL Oct 180 41.36 20.52540|No Yes
FLUTICASONE PROPIONATE Oct 48 46.88 13.95600|No Yes
RANOLAZINE ER Oct 180 118.48 109.40580|No Yes
ISOSORBIDE MONONITRATE ER Oct 135 15 18.30060|No Yes




Amount the Pharmacy Dispensed
Month Drug | Quantity of the Drug | was reimbursed per Average NADAC Affiliate Pursuant to State
Drug Name (NDC Description) Was Dispensed (Expressed Unit or Dosage for the Month Pharmacy or Local
Dispensed |in metric decimal units)| (Including member D.rug was Yes/No Government
cost sharing) Dispensed Health Plan Yes/No
PREMARIN Oct 30 393.67 387.07860(No Yes
ALPRAZOLAM Oct 60 6.22 1.41660(No Yes
MECLIZINE HYDROCHLORIDE Oct 90 18.33 10.86300|No Yes
GABAPENTIN Oct 90 8.19 4.83030(No Yes
DICLOFENAC SODIUM DR Oct 60 9.76 6.39780|No Yes
ADVAIR DISKUS Oct 60 384.32 378.22920{No Yes
ENTRESTO Oct 180 1636.76 1,678.30560|No Yes
AMOXICILLIN/CLAVULANATE P Oct 125 13.38 8.39500|No Yes
SPIRONOLACTONE Oct 60 20.83 8.13480|No Yes
METOPROLOL TARTRATE Oct 180 27.53 4.31640[{No Yes
ROSUVASTATIN CALCIUM Oct 90 31.23 5.81490{No Yes
FLECAINIDE ACETATE Oct 90 38.36 44.22240[No Yes
MODERNA COVID-19 VACCINE Oct 0.5 0 0.00000|No Yes
TRULANCE Oct 90 1322.48 1,357.39890|No Yes
DIAZEPAM Oct 1 0.11 0.02392[No Yes
CIPROFLOXACIN HYDROCHLORI Oct 14 2.95 2.09608|No Yes
IBUPROFEN Oct 30 3.12 1.76850{No Yes
METRONIDAZOLE Oct 21 4.45 3.30204|No Yes
AMOXICILLIN/CLAVULANATE P Oct 14 5.05 4.06924|No Yes
CHLORHEXIDINE GLUCONATE Oct 473 6.91 2.48325|No Yes
AMLODIPINE BESYLATE Oct 90 23.89 1.42740[No Yes
FARXIGA Oct 30 519.2 511.48830(No Yes
SYNTHROID Oct 90 114.75 117.63720|No Yes
METFORMIN HYDROCHLORIDE E Oct 90 7.11 3.42630{No Yes




Amount the Pharmacy Dispensed
Month Drug | Quantity of the Drug | was reimbursed per Average NADAC Affiliate Pursuant to State
Drug Name (NDC Description) Was Dispensed (Expressed Unit or Dosage for the Month Pharmacy or Local
Dispensed |in metric decimal units)| (Including member D.rug was Yes/No Government
cost sharing) Dispensed Health Plan Yes/No
AMLODIPINE/OLMESARTAN MED Oct 30 27.6 11.04990|No Yes
PREGABALIN Oct 180 28.12 17.65080|No Yes
CLOPIDOGREL Oct 90 17.84 6.03090|No Yes
METOPROLOL SUCCINATE ER Oct 90 19.54 9.15570|No Yes
SIMVASTATIN Oct 90 10 4.17240|No Yes
NICOTINE TRANSDERMAL SYST Oct 14 22.34 23.92600{No Yes
BREO ELLIPTA Oct 60 386.82 357.55200(No Yes
DICYCLOMINE HYDROCHLORIDE Oct 60 18.23 10.22400|No Yes
OMEPRAZOLE Oct 90 18.34 5.86170|No Yes
OFLOXACIN Oct 5 2344 18.08050|No Yes
AMPHETAMINE/DEXTROAMPHETA Oct 30 48.24 20.88270{No Yes
ESTRADIOL Oct 8 60.74 55.31416{No Yes
FAMOTIDINE Oct 30 6.73 2.48100[No Yes
AMOXICILLIN/CLAVULANATE P Oct 20 7.21 5.81320|No Yes
AMPHETAMINE/DEXTROAMPHETA Oct 105 38.87 32.75475[No Yes
OXYCODONE/ACETAMINOPHEN Oct 60 6 10.40580|No Yes
SF 5000 PLUS Oct 51 6.91 5.38815|No Yes
EMGALITY Oct 1 611.53 606.28056|No Yes
HYDROCODONE BITARTRATE/AC Oct 45 7.86 5.84280{No Yes
MUPIROCIN Oct 22 8.21 4.20596|No Yes
CEFDINIR Oct 100 14.92 16.25400{No Yes
HUMIRA PEN Oct 2 5833.01 5,813.31666(Yes Yes
TOPIRAMATE Oct 90 9.79 4.77630|No Yes
METHYLPREDNISOLONE DOSE P Nov 21 10.61 4.22205|No Yes




Amount the Pharmacy Dispensed
Month Drug | Quantity of the Drug | was reimbursed per Average NADAC Affiliate Pursuant to State
Drug Name (NDC Description) Was Dispensed (Expressed Unit or Dosage for the Month Pharmacy or Local
Dispensed |in metric decimal units)| (Including member D.rug was Yes/No Government
cost sharing) Dispensed Health Plan Yes/No
AMLODIPINE BESYLATE Nov 90 12.6 1.11600[{No Yes
JANUVIA Nov 90 1395.01 1,430.51040|No Yes
ONDANSETRON HYDROCHLORIDE Nov 30 5.18 2.33430|No Yes
DOXAZOSIN MESYLATE Nov 30 6.14 2.72370]No Yes
LOSARTAN POTASSIUM Nov 30 7.54 2.81970|No Yes
METHYLPHENIDATE HYDROCHLO Nov 90 17.75 9.86670|No Yes
DORZOLAMIDE HYDROCHLORIDE Nov 10 18.12 14.58020|No Yes
OMEGA-3-ACID ETHYL ESTERS Nov 90 20.29 16.35930|No Yes
LISINOPRIL Nov 90 0.01 4.27230|No Yes
LISINOPRIL Nov 90 6 1.92600{No Yes
GLIMEPIRIDE Nov 90 7.5 4.87350|No Yes
PFIZER-BIONTECH COVID-19 Nov 0.3 0 0.00000|No Yes
PFIZER-BIONTECH COVID-19 Nov 0.3 0 0.00000|No Yes
METFORMIN HYDROCHLORIDE Nov 180 345 2.95200|No Yes
ESCITALOPRAM OXALATE Nov 30 6.33 2.63910|No Yes
AMLODIPINE BESYLATE Nov 90 12.6 1.11600{No Yes
TRAMADOL HCL Nov 180 13.19 4.14360|No Yes
SIMVASTATIN Nov 90 15.35 4.17240|No Yes
NYSTATIN Nov 60 21.48 12.02280[No Yes
VENLAFAXINE HYDROCHLORIDE Nov 90 21.74 11.23380|No Yes
MECLIZINE HYDROCHLORIDE Nov 30 6.11 3.62100|No Yes
PREGABALIN Nov 90 16.92 10.08900|No Yes
LO LOESTRIN FE Nov 28 151.17 148.90680|No Yes
AMOXICILLIN/CLAVULANATE P Nov 14 8.51 4.06924|No Yes




Amount the Pharmacy Dispensed
Month Drug | Quantity of the Drug | was reimbursed per Average NADAC Affiliate Pursuant to State
Drug Name (NDC Description) Was Dispensed (Expressed Unit or Dosage for the Month Pharmacy or Local
Dispensed |in metric decimal units)| (Including member D.rug was Yes/No Government
cost sharing) Dispensed Health Plan Yes/No
AMLODIPINE BESYLATE Nov 90 0.01 1.42740[No Yes
OMEPRAZOLE Nov 90 7.5 3.55320|No Yes
PROMETHAZINE HYDROCHLORID Nov 12 1.28 0.55188|No Yes
OXYCODONE/ACETAMINOPHEN Nov 12 1.65 1.00692|No Yes
CIPROFLOXACIN HYDROCHLORI Nov 14 2.95 2.09608|No Yes
IBUPROFEN Nov 40 416 2.35800|No Yes
ROSUVASTATIN CALCIUM Nov 90 18.91 6.86700|No Yes
PROGESTERONE Nov 90 67.84 40.28310|No Yes
NEOMYCIN/POLYMYXIN/HYDROC Nov 10 67.88 62.53220|No Yes
BUPRENORPHINE HYDROCHLORI Nov 45 266.99 162.55080|No Yes
FARXIGA Nov 30 519.2 511.46310(No Yes
AMPHETAMINE/DEXTROAMPHETA Nov 60 22.21 18.71700|No Yes
VERAPAMIL HYDROCHLORIDE E Nov 90 28.57 18.72900|No Yes
JENCYCLA Nov 84 28.64 15.94740|No Yes
AMPHETAMINE/DEXTROAMPHETA Nov 30 29.17 16.88430|No Yes
BISOPROLOL FUMARATE Nov 90 45.39 35.23500{No Yes
CELECOXIB Nov 60 10.73 6.27480|No Yes
ESCITALOPRAM OXALATE Nov 30 5.68 1.73550(No Yes
PFIZER-BIONTECH COVID-19 Nov 0.3 0 0.00000|No Yes
FLUCELVAX QUADRIVALENT 20 Nov 0.5 25.62 0.00000|No Yes
BYDUREON BCISE Nov 34 738.76 727.04196{No Yes
AMLODIPINE BESYLATE Nov 30 4.2 0.37200[No Yes
TRI-LINYAH Nov 84 26.56 15.24180[No Yes
MODERNA COVID-19 VACCINE Nov 0.25 0 0.00000|No Yes




Amount the Pharmacy Dispensed
Month Drug | Quantity of the Drug | was reimbursed per Average NADAC Affiliate Pursuant to State
Drug Name (NDC Description) Was Dispensed (Expressed Unit or Dosage for the Month Pharmacy or Local
Dispensed |in metric decimal units)| (Including member D.rug was Yes/No Government
cost sharing) Dispensed Health Plan Yes/No
PREDNISONE Nov 10 1.74 1.09480[No Yes
SSD Nov 50 11.76 7.16250[No Yes
VENTOLIN HFA Nov 18 54.01 53.15094[No Yes
LEVEMIR FLEXTOUCH Nov 45 1439.32 1,331.86590|No Yes
METOPROLOL SUCCINATE ER Nov 15 3.35 1.48350[No Yes
FLUCONAZOLE Nov 3 3.89 2.53683|No Yes
BENZONATATE Nov 20 4.37 1.90620[No Yes
AZITHROMYCIN Nov 6 5.8 2.86662|No Yes
AZITHROMYCIN Nov 6 5.8 2.86662|No Yes
MELOXICAM Nov 30 7.67 0.72990[No Yes
BENZONATATE Nov 60 7.78 5.71860{No Yes
MUPIROCIN Nov 15 9.03 4.41900{No Yes
FLUTICASONE PROPIONATE Nov 16 9.03 4.65200|No Yes
BENZONATATE Nov 42 9.18 4.00302|No Yes
BENZONATATE Nov 42 9.18 4.00302|No Yes
FLUTICASONE PROPIONATE Nov 16 15.23 4.65200|No Yes
FLUTICASONE PROPIONATE Nov 16 15.23 4.65200|No Yes
PANTOPRAZOLE SODIUM Nov 90 28.76 5.39730{No Yes
OXYCODONE HYDROCHLORIDE Nov 120 29.76 14.63400|No Yes
ALBUTEROL SULFATE Nov 450 41.68 19.36800|No Yes
OXYCODONE/ACETAMINOPHEN Nov 12 1.65 1.00692|No Yes
SERTRALINE HCL Nov 30 5.45 1.35090(No Yes
CYANOCOBALAMIN Nov 4 12.72 12.24244INo Yes
AMPHETAMINE/DEXTROAMPHETA Nov 120 4442 37.43400{No Yes




Amount the Pharmacy Dispensed
Month Drug | Quantity of the Drug | was reimbursed per Average NADAC Affiliate Pursuant to State
Drug Name (NDC Description) Was Dispensed (Expressed Unit or Dosage for the Month Pharmacy or Local
Dispensed |in metric decimal units)| (Including member D.rug was Yes/No Government
cost sharing) Dispensed Health Plan Yes/No
METRONIDAZOLE Nov 45 4494 46.98090|No Yes
DIAZEPAM Nov 1 0.11 0.02392[No Yes
AZITHROMYCIN Nov 6 344 2.86662|No Yes
AMOXICILLIN/CLAVULANATE P Nov 14 5.05 4.06924|No Yes
CHLORHEXIDINE GLUCONATE Nov 473 6.91 2.48325|No Yes
METHYLPREDNISOLONE DOSE P Nov 21 10.61 4.22205|No Yes
CEFDINIR Nov 60 13.68 9.33660[No Yes
VALACYCLOVIR HCL Nov 30 20.28 17.73900|No Yes
ESTRADIOL/NORETHINDRONE A Nov 28 391 39.96104{No Yes
ESTERIFIED ESTROGENS/METH Nov 30 67.78 0.00000|No Yes
COLESEVELAM HYDROCHLORIDE Nov 360 194.79 153.05040|No Yes
TESTOSTERONE CYPIONATE Nov 2 36.39 30.69452(No Yes
TESTOSTERONE CYPIONATE Nov 2 22.22 30.69452(No Yes
MINOCYCLINE HCL Nov 60 82.13 45.15960|No Yes
PREVIDENT 5000 PLUS Nov 51 14.99 0.00000|No Yes
AFLURIA QUADRIVALENT 2021 Nov 0.5 31 0.00000|No Yes
LISINOPRIL Nov 30 4.28 0.53250[No Yes
MELOXICAM Nov 30 4.55 0.72990[No Yes
CARVEDILOL Nov 60 5.16 1.32660{No Yes
TORSEMIDE Nov 30 54 2.66250|No Yes
VENLAFAXINE HCL ER Nov 30 8.1 5.53530{No Yes
CARISOPRODOL Nov 75 8.2 4.39275|No Yes
TOPIRAMATE Nov 90 9.07 3.05640|No Yes
ATORVASTATIN CALCIUM Nov 90 18.02 5.27040{No Yes




Amount the Pharmacy Dispensed
Month Drug | Quantity of the Drug | was reimbursed per Average NADAC Affiliate Pursuant to State
Drug Name (NDC Description) Was Dispensed (Expressed Unit or Dosage for the Month Pharmacy or Local
Dispensed |in metric decimal units)| (Including member D.rug was Yes/No Government
cost sharing) Dispensed Health Plan Yes/No
GABAPENTIN Nov 180 259 17.78940[No Yes
METHYLPHENIDATE HYDROCHLO Nov 30 44.64 30.56640{No Yes
COLESTIPOL HCL Nov 90 76.36 68.70960[No Yes
VIMPAT Nov 60 969.35 895.35060|No Yes
METOPROLOL SUCCINATE ER Nov 90 19.54 9.15570|No Yes
HYDROXYZINE HYDROCHLORIDE Nov 180 48.98 9.66960|No Yes
GAVILYTE-C Nov 4000 15.95 10.24000{No Yes
CLOMIPHENE CITRATE Nov 30 93.59 27.70050|No Yes
DULOXETINE HYDROCHLORIDE Nov 30 12.66 4.62240|No Yes
FINASTERIDE Nov 90 19.21 6.81480[No Yes
LOSARTAN POTASSIUM Nov 90 20.83 6.37740|No Yes
HYDROXYCHLOROQUINE SULFAT Nov 60 31.82 16.54920|No Yes
LISINOPRIL Nov 90 0.01 2.39940|No Yes
METFORMIN HYDROCHLORIDE Nov 180 0.01 2.95200|No Yes
OMEPRAZOLE Nov 90 7.5 3.55320|No Yes
IBUPROFEN Nov 21 4.26 1.70541|No Yes
PENICILLIN V POTASSIUM Nov 30 9.11 3.16200|No Yes
JARDIANCE Nov 30 535.16 526.02420[No Yes
OXYCODONE/ACETAMINOPHEN Nov 12 0.8 1.00692|No Yes
PREDNISONE Nov 21 3.19 1.63905[No Yes
PROMETHAZINE/CODEINE Nov 300 16.28 16.14300|No Yes
VENTOLIN HFA Nov 18 57.46 53.15094[No Yes
VYVANSE Nov 30 327.61 321.12630(No Yes
JANUMET XR Nov 60 484.68 476.47020[No Yes




Amount the Pharmacy Dispensed
Month Drug | Quantity of the Drug | was reimbursed per Average NADAC Affiliate Pursuant to State
Drug Name (NDC Description) Was Dispensed (Expressed Unit or Dosage for the Month Pharmacy or Local
Dispensed |in metric decimal units)| (Including member D.rug was Yes/No Government
cost sharing) Dispensed Health Plan Yes/No
JANUVIA Nov 90 1395.91 1,430.51040|No Yes
AMOXICILLIN/CLAVULANATE P Nov 20 12.15 5.81320|No Yes
MUPIROCIN Nov 22 13.24 4.20596|No Yes
ALBUTEROL SULFATE Nov 150 13.89 6.45600[No Yes
CEFDINIR Nov 20 18.04 9.45600[No Yes
NYSTATIN Nov 30 19.64 8.47110[No Yes
IMIQUIMOD Nov 24 30.36 26.31840|No Yes
PROBENECID/COLCHICINE Nov 30 37.16 30.19140[No Yes
DULOXETINE HYDROCHLORIDE Nov 90 40.76 13.86720|No Yes
ZOLPIDEM TARTRATE ER Nov 90 74.29 29.04930{No Yes
JARDIANCE Nov 30 5345 525.99900{No Yes
EMGALITY Nov 1 611.53 607.57762(No Yes
LISINOPRIL Nov 90 13.1 1.92600(No Yes
LISINOPRIL Nov 90 14.47 2.39940|No Yes
CELECOXIB Nov 90 16.09 9.41220[No Yes
NARATRIPTAN HCL Nov 9 19.59 18.04824|No Yes
PRAVASTATIN SODIUM Nov 90 20.87 8.48520[No Yes
FENOFIBRATE Nov 90 22.39 11.34540[No Yes
POTASSIUM CHLORIDE ER Nov 90 22.91 13.74570|No Yes
VARDENAFIL HYDROCHLORIDE Nov 6 96.48 47.57682|No Yes
HYDROCHLOROTHIAZIDE Nov 60 3.55 0.91200|No Yes
LEVOTHYROXINE SODIUM Nov 90 35.09 25.97670|No Yes
DEPAKOTE SPRINKLES Nov 210 346.46 340.31130{No Yes
ALPRAZOLAM Nov 60 6.22 1.41660{No Yes




Amount the Pharmacy Dispensed
Month Drug | Quantity of the Drug | was reimbursed per p}‘;?r:r‘g:“:ﬁr?:‘c Affiliate Pursuant to State
Drug Name (NDC Description) . Was .Dispen.sed (Ijixpress?d Unit f)r Dosage Drug was Pharmacy or Local
Dispensed |in metric decimal units)| (Including m.ember Dispensed Yes/No Government
cost sharing) Health Plan Yes/No
MUPIROCIN Nov 22 8.21 4.20596{No Yes
CYPROHEPTADINE HYDROCHLOR Nov 45 9.14 5.40225[No Yes
IPRATROPIUM BROMIDE Nov 300 21.44 17.18100|No Yes
DOXAZOSIN MESYLATE Nov 180 40.46 21.25440|No Yes
TESTOSTERONE Nov 300 357.9 290.46300(No Yes
CARVEDILOL Nov 180 20.2 6.23340|No Yes
HYDROCHLOROTHIAZIDE Nov 90 5.36 1.36800(No Yes
VENTOLIN HFA Nov 18 54.14 53.15094No Yes
ZOLPIDEM TARTRATE Nov 30 1.74 1.02060[No Yes
LORAZEPAM Nov 90 19.23 3.46230|No Yes
AMPHETAMINE/DEXTROAMPHETA Nov 60 23.29 20.99640{No Yes
LISINOPRIL Nov 90 26.48 1.59750[No Yes
BUPROPION HYDROCHLORIDE E Nov 90 27.64 9.93870|No Yes
GABAPENTIN Nov 180 33.76 9.66060[No Yes
AMPHETAMINE/DEXTROAMPHETA Nov 60 35.81 18.71700|No Yes
CEFDINIR Nov 180 66.16 28.00980|No Yes
PANTOPRAZOLE SODIUM Nov 180 68.52 10.79460|No Yes
VARENICLINE TARTRATE Nov 11 72.49 0.00000|No Yes
VARENICLINE TARTRATE Nov 14 90.99 0.00000[{No Yes
JANUVIA Nov 30 484.08 476.83680[No Yes
FARXIGA Nov 30 519.2 511.48830(No Yes
ALPRAZOLAM Nov 30 2.89 0.69030|No Yes
FLUTICASONE PROPIONATE Nov 16 8.72 4.65200|No Yes
LEVETIRACETAM Nov 60 17.64 14.81280|No Yes




Amount the Pharmacy Dispensed
Month Drug | Quantity of the Drug | was reimbursed per Average NADAC Affiliate Pursuant to State
Drug Name (NDC Description) Was Dispensed (Expressed Unit or Dosage for the Month Pharmacy or Local
Dispensed |in metric decimal units)| (Including member D.rug was Yes/No Government
cost sharing) Dispensed Health Plan Yes/No
OMEPRAZOLE Nov 90 18.34 5.86170|No Yes
LOSARTAN POTASSIUM Nov 90 20.83 6.37740|No Yes
LEVOTHYROXINE SODIUM Nov 45 23.88 18.30735|No Yes
ESOMEPRAZOLE MAGNESIUM Nov 90 32.86 20.03940[{No Yes
ESOMEPRAZOLE MAGNESIUM Nov 180 65.72 40.07880[No Yes
PROPRANOLOL HCL Nov 180 85.6 55.17360[No Yes
ALPRAZOLAM Nov 40 6.99 0.94440|No Yes
PREDNISONE Nov 30 5.22 3.28440|No Yes
TRAMADOL HCL Nov 120 14.18 2.76240|No Yes
BISOPROLOL FUMARATE/HYDRO Nov 90 82 28.30860|No Yes
AFLURIA QUADRIVALENT 2021 Nov 0.5 31 0.00000|No Yes
TIZANIDINE HYDROCHLORIDE Nov 30 2.84 1.48890[No Yes
PREDNISONE Nov 21 3.46 1.63905(No Yes
AMLODIPINE BESYLATE Nov 30 4.2 0.37200|No Yes
MELOXICAM Nov 30 4.55 0.72990[No Yes
TAMSULOSIN HYDROCHLORIDE Nov 30 5.96 1.85850[{No Yes
LEVOFLOXACIN Nov 14 7.32 6.19710|No Yes
ALPRAZOLAM Nov 90 9.32 2.12490|No Yes
BENZONATATE Nov 90 11.67 8.57790[No Yes
DULOXETINE HYDROCHLORIDE Nov 60 15.71 9.24480|No Yes
OMEPRAZOLE Nov 90 18.34 5.86170|No Yes
FAMOTIDINE Nov 180 19.62 7.42680[No Yes
METHYLPHENIDATE HYDROCHLO Nov 30 46.67 39.46740{No Yes
DEXMETHYLPHENIDATE HYDROC Nov 30 88.01 58.49400[No Yes




Amount the Pharmacy Dispensed
Month Drug | Quantity of the Drug | was reimbursed per Average NADAC Affiliate Pursuant to State
Drug Name (NDC Description) Was Dispensed (Expressed Unit or Dosage for the Month Pharmacy or Local
Dispensed |in metric decimal units)| (Including member D.rug was Yes/No Government
cost sharing) Dispensed Health Plan Yes/No
OMEGA-3-ACID ETHYL ESTERS Nov 120 27.05 21.81240{No Yes
VENTOLIN HFA Nov 18 54.14 53.15094No Yes
AMPHETAMINE/DEXTROAMPHETA Nov 60 78.56 36.69120{No Yes
DEXCOM G6 TRANSMITTER Nov 1 231.72 0.00000|No Yes
NOVOLIN N FLEXPEN Nov 15 25453 249.87375[No Yes
FLUCONAZOLE Nov 2 2.59 1.69122{No Yes
METRONIDAZOLE Nov 14 2.97 2.20136|No Yes
DOXYCYCLINE MONOHYDRATE Nov 14 4.71 3.70524|No Yes
ALBUTEROL SULFATE Nov 75 6.95 3.22800|No Yes
MUPIROCIN Nov 22 8.21 4.20596|No Yes
METHYLPREDNISOLONE DOSE P Nov 21 10.61 4.22205|No Yes
MINOCYCLINE HYDROCHLORIDE Nov 30 23.06 11.32770|No Yes
MONTELUKAST SODIUM Nov 30 77.8 40.79700[No Yes
TESTOSTERONE CYPIONATE Nov 10 111.1 153.47260|No Yes
AMOXICILLIN Nov 20 0.01 1.38660{No Yes
AMOXICILLIN Nov 200 0.01 4.20800|No Yes
IBUPROFEN Nov 20 241 1.62420[No Yes
ACETAMINOPHEN/CODEINE Nov 18 3.19 1.96956(No Yes
AMOXICILLIN Nov 24 32 1.66392[No Yes
ATORVASTATIN CALCIUM Nov 30 5.26 1.19760(No Yes
ROPINIROLE HYDROCHLORIDE Nov 30 5.34 2.58420|No Yes
METFORMIN HYDROCHLORIDE Nov 60 5.71 1.56060(No Yes
LOSARTAN POTASSIUM Nov 30 6.94 2.12580|No Yes
GLIPIZIDE ER Nov 30 94 5.59170|No Yes




Amount the Pharmacy Dispensed
Month Drug | Quantity of the Drug | was reimbursed per Average NADAC Affiliate Pursuant to State
Drug Name (NDC Description) Was Dispensed (Expressed Unit or Dosage for the Month Pharmacy or Local
Dispensed |in metric decimal units)| (Including member D.rug was Yes/No Government
cost sharing) Dispensed Health Plan Yes/No
ELIQUIS Nov 180 1401.38 1,437.38280|No Yes
PREDNISONE Nov 30 5.46 2.37600|No Yes
ACETAMINOPHEN/CODEINE Nov 40 7.09 4.37680|No Yes
METHOCARBAMOL Nov 112 13.13 8.01360|No Yes
CARVEDILOL Nov 180 16.13 4.11660[{No Yes
METHYLPHENIDATE HYDROCHLO Nov 30 75.26 30.56640{No Yes
OXYCODONE/ACETAMINOPHEN Nov 24 3.3 2.01384|No Yes
MODERNA COVID-19 VACCINE Nov 0.25 0 0.00000|No Yes
VERAPAMIL HCL SR Nov 30 40.87 34.35360{No Yes
SYNTHROID Nov 180 229.66 235.13220{No Yes
FARXIGA Nov 30 519.84 511.48830(No Yes
ATORVASTATIN CALCIUM Nov 30 5.26 1.19760(No Yes
AZITHROMYCIN Nov 6 5.8 2.86662|No Yes
BENZONATATE Nov 30 6.56 2.85930|No Yes
LEVOTHYROXINE SODIUM Nov 30 19.85 9.47940|No Yes
LISINOPRIL Nov 30 0.01 0.64200[No Yes
METFORMIN HYDROCHLORIDE Nov 60 0.01 1.80060[No Yes
LANTUS SOLOSTAR Nov 15 398.09 408.55470[No Yes
BRIMONIDINE TARTRATE Nov 10 11.74 7.15840|No Yes
IBUPROFEN Nov 60 12.18 4.87260|No Yes
GABAPENTIN Nov 180 16.38 9.66060[No Yes
METOPROLOL SUCCINATE ER Nov 90 3474 8.90100|No Yes
DESVENLAFAXINE ER Nov 30 38.49 19.62030|No Yes
LAMOTRIGINE Nov 90 9.3 3.31290|No Yes




Amount the Pharmacy Dispensed
Month Drug | Quantity of the Drug | was reimbursed per Average NADAC Affiliate Pursuant to State
Drug Name (NDC Description) Was Dispensed (Expressed Unit or Dosage for the Month Pharmacy or Local
Dispensed |in metric decimal units)| (Including member D.rug was Yes/No Government
cost sharing) Dispensed Health Plan Yes/No
AMPHETAMINE/DEXTROAMPHETA Nov 30 24.07 19.21620|No Yes
ARIPIPRAZOLE Nov 90 24.33 14.01840[No Yes
PFIZER-BIONTECH COVID-19 Nov 0.3 0 0.00000|No Yes
FLUAD QUADRIVALENT 2021-2 Nov 0.5 65 0.00000|No Yes
CLONAZEPAM Nov 60 6.81 1.57140[No Yes
CARVEDILOL Nov 180 15.49 3.97980|No Yes
DOXAZOSIN MESYLATE Nov 90 20.23 10.62720|No Yes
GABAPENTIN Nov 360 32.76 19.32120[{No Yes
ESOMEPRAZOLE MAGNESIUM Nov 90 32.86 20.03940{No Yes
ALLOPURINOL Nov 90 7.5 9.34470[No Yes
XULANE Nov 3 87.99 0.00000{No Yes
CABERGOLINE Nov 24 113.33 52.32288[No Yes
PREGABALIN Nov 60 14.33 5.35560{No Yes
PREDNISONE Nov 15 3.05 1.64220[No Yes
AZITHROMYCIN Nov 6 5.8 2.86662|No Yes
SYNTHROID Nov 15 21.21 19.60620[No Yes
VENTOLIN HFA Nov 18 57.46 53.15094[No Yes
DEXCOM G6 SENSOR Nov 9 980.5 0.00000|No Yes
FAMOTIDINE Nov 60 10.54 2.47560|No Yes
FLUTICASONE PROPIONATE Nov 16 14.06 4.65200|No Yes
NORGESTIMATE/ETHINYL ESTR Nov 28 15.07 6.09280|No Yes
PANTOPRAZOLE SODIUM Nov 60 18.68 3.59820|No Yes
ATORVASTATIN CALCIUM Nov 90 27.29 3.59280|No Yes
ATORVASTATIN CALCIUM Nov 90 36.89 10.02060[{No Yes




Amount the Pharmacy

Average NADAC

Dispensed

Month Drug | Quantity of the Drug | was reimbursed per for the Month Affiliate Pursuant to State
Drug Name (NDC Description) Was Dispensed (Expressed Unit or Dosage Drug was Pharmacy or Local
Dispensed |in metric decimal units)| (Including member . Yes/No Government
cost sharing) Dispensed Health Plan Yes/No
AMLODIPINE BESYLATE Nov 30 0.01 0.36780|No Yes
MEDROXYPROGESTERONE ACETA Nov 1 48.39 27.32086|No Yes
POLYMYXIN B SULFATE/TRIME Nov 10 9.16 4.71700|No Yes
SULFATRIM PEDIATRIC Nov 100 15.13 7.89700|No Yes
LEVOTHYROXINE SODIUM Nov 30 9.75 5.56140{No Yes
LARIN 1/20 Nov 21 10.39 6.83256|No Yes
LABETALOL HYDROCHLORIDE Nov 60 14.35 12.14460|No Yes
PREDNISONE Nov 90 10.29 8.40330[No Yes
TRULICITY Nov 2 822.74 810.80800|No Yes
TROKENDI XR Nov 30 825.63 814.44030|No Yes
AMOXICILLIN Nov 20 4.04 2.78320|No Yes
DULOXETINE HYDROCHLORIDE Nov 30 7.85 4.62240|No Yes
PREDNISONE Nov 90 14.84 7.02450|No Yes
FAMOTIDINE Nov 180 19.62 7.42680[No Yes
HYDROXYCHLOROQUINE SULFAT Nov 60 20.14 16.54920|No Yes
BUPROPION HYDROCHLORIDE E Nov 90 29.23 16.48980|No Yes
DOXEPIN HCL Nov 90 333 23.68620|No Yes
LEVOTHYROXINE SODIUM Nov 90 44.64 30.20940{No Yes
ATOMOXETINE Nov 30 55.42 49.26720|No Yes
SUCRALFATE Nov 360 81.11 73.56960|No Yes
MONTELUKAST SODIUM Nov 30 6.01 2.20110|No Yes
AMOXICILLIN Nov 200 154 4.59200|No Yes
KETOCONAZOLE Nov 30 13.5 15.39720|No Yes
AMLODIPINE BESYLATE Nov 90 0.01 1.42740(No Yes




Amount the Pharmacy Dispensed
Month Drug | Quantity of the Drug | was reimbursed per Average NADAC Affiliate Pursuant to State
Drug Name (NDC Description) Was Dispensed (Expressed Unit or Dosage for the Month Pharmacy or Local
Dispensed |in metric decimal units)| (Including member D.rug was Yes/No Government
cost sharing) Dispensed Health Plan Yes/No
LISINOPRIL Nov 90 0.01 2.39940|No Yes
JANUVIA Nov 30 484.08 476.83680[No Yes
ARMOUR THYROID Nov 30 49.51 48.67110|No Yes
VENTOLIN HFA Nov 18 53.94 53.15094|No Yes
TRELEGY ELLIPTA Nov 60 586.45 578.52480[No Yes
OZEMPIC Nov 1.5 829.8 818.41698|No Yes
PREDNISONE Nov 10 1.98 1.09480(No Yes
AMOXICILLIN/CLAVULANATE P Nov 14 5.05 4.06924|No Yes
FLUTICASONE PROPIONATE Nov 16 8.72 4.65200|No Yes
ESOMEPRAZOLE MAGNESIUM Nov 30 10.95 6.67980|No Yes
OLMESARTAN MEDOXOMIL/HYDR Nov 30 12 8.54010|No Yes
AMLODIPINE BESYLATE Nov 90 13.81 1.42740(No Yes
LEVOTHYROXINE SODIUM Nov 90 36.21 18.82260|No Yes
GUANFACINE HCL Nov 90 50.85 42.52050[No Yes
EPIDIOLEX Nov 138 1647.46 0.00000(Yes Yes
HYDROCHLOROTHIAZIDE Nov 30 1.78 0.45600[No Yes
SODIUM SULFACETAMIDE Nov 15 47.89 34.03635(No Yes
LOSARTAN POTASSIUM Nov 30 7.54 2.81970|No Yes
IBUPROFEN Nov 90 10.84 7.30890|No Yes
HYDROCODONE BITARTRATE/AC Nov 60 16.9 7.79040|No Yes
ESCITALOPRAM OXALATE Nov 90 18.99 7.91730[No Yes
METOPROLOL SUCCINATE ER Nov 90 19.54 9.15570|No Yes
KETOROLAC TROMETHAMINE Nov 5 19.9 8.99575|No Yes
OXYBUTYNIN CHLORIDE ER Nov 90 315 22.81230[No Yes




Amount the Pharmacy Dispensed
Month Drug | Quantity of the Drug | was reimbursed per Average NADAC Affiliate Pursuant to State
Drug Name (NDC Description) Was Dispensed (Expressed Unit or Dosage for the Month Pharmacy or Local
Dispensed |in metric decimal units)| (Including member D.rug was Yes/No Government
cost sharing) Dispensed Health Plan Yes/No
METHYLPHENIDATE HYDROCHLO Nov 30 36.34 23.36040{No Yes
SPIRONOLACTONE Nov 180 45.05 24.40440|No Yes
METHOTREXATE Nov 8 12 11.87000|{No Yes
PREDNISONE Nov 5 0.99 0.54740[No Yes
FLUCONAZOLE Nov 1 13 0.84561|No Yes
ZOLPIDEM TARTRATE Nov 30 4.8 1.02060(No Yes
ALPRAZOLAM Nov 60 6.22 1.41660[No Yes
OXYBUTYNIN CHLORIDE ER Nov 30 10.5 7.06470|No Yes
MECLIZINE HYDROCHLORIDE Nov 60 12.22 7.24200|No Yes
LISINOPRIL Nov 90 16.61 4.27230|No Yes
OMEPRAZOLE Nov 90 18.34 5.86170|No Yes
CEPHALEXIN Nov 200 20.7 20.40600|No Yes
PROMETHAZINE/CODEINE Nov 240 23.88 12.91440|No Yes
AZITHROMYCIN Nov 6 5.54 2.86662|No Yes
PREGABALIN Nov 60 9.37 5.88360{No Yes
OSELTAMIVIR PHOSPHATE Nov 10 17.51 13.00880|No Yes
TRAZODONE HYDROCHLORIDE Nov 90 26.72 3.56760|No Yes
LOSARTAN POTASSIUM Nov 90 32.32 5.44500{No Yes
LEVETIRACETAM Nov 120 35.27 29.62560|No Yes
AZELASTINE HYDROCHLORIDE Nov 90 64.99 26.53110[No Yes
OMEPRAZOLE Nov 180 75.61 11.72340[No Yes
QUINAPRIL/HYDROCHLOROTHIA Nov 180 156.68 78.16320{No Yes
LO LOESTRIN FE Nov 84 435.64 446.72040[No Yes
HYDROCODONE BITARTRATE/AC Nov 10 1.46 0.96410|No Yes




Amount the Pharmacy Dispensed
Month Drug | Quantity of the Drug | was reimbursed per Average NADAC Affiliate Pursuant to State
Drug Name (NDC Description) Was Dispensed (Expressed Unit or Dosage for the Month Pharmacy or Local
Dispensed |in metric decimal units)| (Including member D.rug was Yes/No Government
cost sharing) Dispensed Health Plan Yes/No
CYCLOBENZAPRINE HYDROCHLO Nov 42 4.29 1.06134|No Yes
POTASSIUM CHLORIDE ER Nov 30 7.9 5.30940{No Yes
LEVOTHYROXINE SODIUM Nov 90 35.67 19.47060|No Yes
PANTOPRAZOLE SODIUM Nov 30 5.54 1.79910(No Yes
CEFDINIR Nov 100 22.8 16.25400|No Yes
AMPHETAMINE/DEXTROAMPHETA Nov 30 24.07 19.21620|No Yes
FENOFIBRATE Nov 90 29.17 19.89360[No Yes
PREDNISONE Nov 90 18.24 9.51300[{No Yes
SYNTHROID Nov 30 39.89 39.20370|No Yes
PREDNISOLONE ACETATE Nov 5 4498 26.85285|No Yes
OMEPRAZOLE DR Nov 30 10.31 1.95390(No Yes
LOSARTAN POTASSIUM Nov 32 11.94 2.26752|No Yes
METHYLPHENIDATE HYDROCHLO Nov 90 19.61 13.10760|No Yes
ONDANSETRON ODT Nov 4 1.93 0.94116[No Yes
AMOXICILLIN Nov 15 3.37 1.00545[No Yes
IBUPROFEN Nov 20 3.51 1.20400(No Yes
HYDROCODONE BITARTRATE/AC Nov 18 442 1.57806|No Yes
MODAFINIL Nov 60 69.23 34.64580|No Yes
FLUCONAZOLE Nov 1 13 0.76913|No Yes
LEVOTHYROXINE SODIUM Nov 90 27.28 15.65460|No Yes
LIOTHYRONINE SODIUM Nov 60 28.93 20.87820{No Yes
TESTOSTERONE Nov 75 64.74 53.28825[No Yes
ESTRADIOL Nov 425 64.93 53.62353|No Yes
PFIZER-BIONTECH COVID-19 Nov 0.3 0 0.00000|No Yes




Amount the Pharmacy Dispensed
Month Drug | Quantity of the Drug | was reimbursed per Average NADAC Affiliate Pursuant to State
Drug Name (NDC Description) Was Dispensed (Expressed Unit or Dosage for the Month Pharmacy or Local
Dispensed |in metric decimal units)| (Including member D.rug was Yes/No Government
cost sharing) Dispensed Health Plan Yes/No
PROBENECID/COLCHICINE Nov 30 37.16 30.07230{No Yes
CEFDINIR Nov 20 10.7 8.98780[No Yes
ATENOLOL Nov 30 4.88 0.79200[No Yes
MODERNA COVID-19 VACCINE Nov 0.25 0 0.00000|No Yes
AFLURIA QUADRIVALENT 2021 Nov 0.5 31 0.00000[No Yes
OLMESARTAN MEDOXOMIL Nov 90 38.96 10.42380|No Yes
DEXMETHYLPHENIDATE HCL Nov 60 11.69 15.46440|No Yes
MUPIROCIN Nov 22 8.21 3.56048|No Yes
HYDROCHLOROTHIAZIDE Nov 90 5.27 1.29960[No Yes
SEGLUROMET Nov 64 342.79 317.13984|No Yes
BREO ELLIPTA Nov 60 363.57 357.55200{No Yes
CLONAZEPAM Nov 30 497 0.90330|No Yes
SPIRONOLACTONE Nov 30 7.51 3.72480|No Yes
OMEPRAZOLE Nov 90 18.34 5.84010|No Yes
LABETALOL HYDROCHLORIDE Nov 60 18.63 8.95380|No Yes
AMPHETAMINE/DEXTROAMPHETA Nov 30 21.21 8.76900|No Yes
VALACYCLOVIR HCL Nov 24 26.15 12.54768|No Yes
AMPHETAMINE/DEXTROAMPHETA Nov 30 40.52 17.88810|No Yes
SIMPESSE Nov 91 52.02 52.71448[No Yes
SIMPESSE Nov 91 52.02 52.71448[No Yes
ESTRADIOL Nov 8 60.74 61.84416|No Yes
SYNTHROID Nov 90 114.79 117.65700|No Yes
ALPRAZOLAM Nov 30 3.1 0.69090[No Yes
ATORVASTATIN CALCIUM Nov 30 6.01 1.70400(No Yes




Amount the Pharmacy Dispensed
Month Drug | Quantity of the Drug | was reimbursed per Average NADAC Affiliate Pursuant to State
Drug Name (NDC Description) Was Dispensed (Expressed Unit or Dosage for the Month Pharmacy or Local
Dispensed |in metric decimal units)| (Including member D.rug was Yes/No Government
cost sharing) Dispensed Health Plan Yes/No
METOPROLOL SUCCINATE ER Nov 90 19.54 9.10170|No Yes
IBUPROFEN Nov 270 32.51 21.17880|No Yes
MEDROXYPROGESTERONE ACETA Nov 1 33.98 31.56909(No Yes
LEVOTHYROXINE SODIUM Nov 90 36 20.34990(No Yes
TIZANIDINE HYDROCHLORIDE Nov 84 7.96 4.91652|No Yes
FLUCELVAX QUADRIVALENT 20 Nov 0.5 40 0.00000|No Yes
DOXEPIN HYDROCHLORIDE Nov 30 13.17 9.70950|No Yes
ATORVASTATIN CALCIUM Nov 30 6.01 1.70400(No Yes
MONTELUKAST SODIUM Nov 30 6.01 2.16210|No Yes
BREO ELLIPTA Nov 60 363.57 357.55200{No Yes
LO LOESTRIN FE Nov 84 435.64 446.72040[No Yes
ATORVASTATIN CALCIUM Nov 30 5.71 1.58610(No Yes
AMOXICILLIN/CLAVULANATE P Nov 20 7.21 5.40640{No Yes
LOSARTAN POTASSIUM Nov 90 18.68 4.86990|No Yes
METFORMIN HYDROCHLORIDE Nov 180 24.6 2.93580|No Yes
NITROFURANTOIN MONOHYDRAT Nov 60 40.84 34.12320[{No Yes
TESTOSTERONE CYPIONATE Nov 10 179.1 152.53350|No Yes
VARENICLINE TARTRATE Nov 56 345.79 0.00000|No Yes
ESTRADIOL Nov 8 60.74 61.84416|No Yes
HYDROCHLOROTHIAZIDE Nov 30 1.77 0.43320[No Yes
GABAPENTIN Nov 360 32.76 17.38440[No Yes
AMOXICILLIN Nov 200 6.85 4.55400|No Yes
SULFAMETHOXAZOLE/TRIMETHO Nov 100 14.97 7.89600|No Yes
DROSPIRENONE/ETHINYL ESTR Nov 28 12.32 9.06024|No Yes




Amount the Pharmacy Dispensed
Month Drug | Quantity of the Drug | was reimbursed per Average NADAC Affiliate Pursuant to State
Drug Name (NDC Description) Was Dispensed (Expressed Unit or Dosage for the Month Pharmacy or Local
Dispensed |in metric decimal units)| (Including member D.rug was Yes/No Government
cost sharing) Dispensed Health Plan Yes/No
VALSARTAN Nov 90 74.83 20.62260|No Yes
BRINZOLAMIDE Nov 30 826.19 632.01600(No Yes
MODERNA COVID-19 VACCINE Nov 0.25 0 0.00000|No Yes
AMPHETAMINE/DEXTROAMPHETA Nov 60 3044 14.83380|No Yes
PREDNISOLONE ACETATE Nov 5 32.99 26.85285|No Yes
ATORVASTATIN CALCIUM Nov 90 18.02 5.11200|No Yes
ROSUVASTATIN CALCIUM Nov 90 31.23 5.44050{No Yes
METFORMIN HYDROCHLORIDE Nov 90 9.84 2.40480|No Yes
AMLODIPINE BESYLATE Nov 90 15.88 1.43280[No Yes
TAMSULOSIN HYDROCHLORIDE Nov 90 20.58 5.68890[No Yes
DULOXETINE HYDROCHLORIDE Nov 90 27.1 10.80900|No Yes
HUMIRA PEN Nov 2 5833.01 5,813.31666(Yes Yes
TRIAMCINOLONE ACETONIDE Nov 80 9.88 4.12320|No Yes
ADVAIR DISKUS Nov 60 384.32 378.22920{No Yes
LO LOESTRIN FE Nov 84 435.64 446.72040[No Yes
ALBUTEROL SULFATE Nov 150 13.96 6.21600[No Yes
VALSARTAN/HYDROCHLOROTHIA Nov 30 24.99 12.02820|No Yes
FARXIGA Nov 30 519.2 511.48830(No Yes
AMLODIPINE BESYLATE Nov 90 12.6 1.07730[No Yes
AMPHETAMINE/DEXTROAMPHETA Nov 105 38.87 32.67600{No Yes
LO LOESTRIN FE Nov 84 435.92 446.72040[No Yes
SUMATRIPTAN SUCCINATE Nov 9 11.02 5.17923|No Yes
KETOCONAZOLE Nov 30 13.5 14.73540|No Yes
OMEPRAZOLE Nov 90 18.34 5.84010|No Yes




Amount the Pharmacy Dispensed
Month Drug | Quantity of the Drug | was reimbursed per Average NADAC Affiliate Pursuant to State
Drug Name (NDC Description) Was Dispensed (Expressed Unit or Dosage for the Month Pharmacy or Local
Dispensed |in metric decimal units)| (Including member D.rug was Yes/No Government
cost sharing) Dispensed Health Plan Yes/No
VENTOLIN HFA Nov 18 54.01 53.15094[No Yes
AZITHROMYCIN Nov 6 344 2.79672|No Yes
METHYLPREDNISOLONE DOSE P Nov 21 10.61 3.89592|No Yes
MECLIZINE HYDROCHLORIDE Nov 60 15.34 5.70120|No Yes
OMEPRAZOLE Nov 90 7.5 3.15630|No Yes
ONDANSETRON ODT Nov 15 4.29 3.52935|No Yes
BUPROPION HYDROCHLORIDE E Nov 30 9.74 5.43750{No Yes
BUSPIRONE HYDROCHLORIDE Nov 90 7.5 3.37680|No Yes
BREO ELLIPTA Nov 60 386.82 357.55200(No Yes
MODERNA COVID-19 VACCINE Nov 0.25 0 0.00000|No Yes
DOXYCYCLINE MONOHYDRATE Nov 14 4.71 3.65694|No Yes
PROGESTERONE Nov 12 9.05 6.91896|No Yes
ATORVASTATIN CALCIUM Nov 90 31.17 5.11200{No Yes
ESOMEPRAZOLE MAGNESIUM Nov 90 32.86 17.86860|No Yes
ESTRADIOL Nov 4 56.96 50.04032{No Yes
HYDROXYCHLOROQUINE SULFAT Nov 180 104.51 49.24080[No Yes
METFORMIN HYDROCHLORIDE Nov 60 571 1.60320[No Yes
LANTUS SOLOSTAR Nov 15 398.09 408.55470[No Yes
FARXIGA Nov 30 519.2 511.46310(No Yes
NOVOLOG FLEXPEN Nov 15 544.53 537.53775|No Yes
EMGALITY Nov 1 611.53 606.28056(No Yes
TIZANIDINE HYDROCHLORIDE Nov 45 4.26 2.63385|No Yes
MELOXICAM Nov 30 4.55 0.72120[No Yes
ESCITALOPRAM OXALATE Nov 30 6.33 2.62950|No Yes




Amount the Pharmacy Dispensed
Month Drug | Quantity of the Drug | was reimbursed per Average NADAC Affiliate Pursuant to State
Drug Name (NDC Description) Was Dispensed (Expressed Unit or Dosage for the Month Pharmacy or Local
Dispensed |in metric decimal units)| (Including member D.rug was Yes/No Government
cost sharing) Dispensed Health Plan Yes/No
RIZATRIPTAN BENZOATE Nov 12 12.65 8.10300|No Yes
LISINOPRIL Nov 90 14.47 2.57220|No Yes
TRAZODONE HYDROCHLORIDE Nov 90 15.44 3.58740|No Yes
LISINOPRIL/HYDROCHLOROTHI Nov 90 16.79 4.81140{No Yes
METOPROLOL SUCCINATE ER Nov 90 20.08 7.92990|No Yes
METOPROLOL SUCCINATE ER Nov 90 20.08 7.92990|No Yes
IBANDRONATE SODIUM Nov 3 28.15 16.94397|No Yes
OLMESARTAN MEDOXOMIL/HYDR Nov 90 46.59 31.97340[No Yes
TESTOSTERONE CYPIONATE Nov 2 36.39 30.50670{No Yes
DICLOFENAC SODIUM DR Nov 60 9.76 6.13320|No Yes
MODERNA COVID-19 VACCINE Nov 0.25 0 0.00000|No Yes
LO LOESTRIN FE Nov 28 161.04 148.90680|No Yes
BYDUREON BCISE Nov 34 738.76 727.04196{No Yes
SULFAMETHOXAZOLE/TRIMETHO Nov 20 3.94 1.18740(No Yes
MELOXICAM Nov 30 7.67 0.72120[No Yes
PROPRANOLOL HYDROCHLORIDE Nov 60 7.99 4.65960|No Yes
FLUTICASONE PROPIONATE Nov 16 8.72 4.61984|No Yes
LATANOPROST Nov 2.5 8.96 4.77163|No Yes
CEFDINIR Nov 20 10.7 8.98780[No Yes
BUSPIRONE HCL Nov 180 20.37 8.78040[No Yes
CIPROFLOXACIN/DEXAMETHASO Nov 7.5 154.58 143.62298|No Yes
BUPRENORPHINE HYDROCHLORI Nov 45 266.99 162.33030|No Yes
DICLOFENAC SODIUM DR Nov 60 10.17 6.02340|No Yes
FAMOTIDINE Nov 60 13.46 4.92960|No Yes




Amount the Pharmacy Dispensed
Month Drug | Quantity of the Drug | was reimbursed per Average NADAC Affiliate Pursuant to State
Drug Name (NDC Description) Was Dispensed (Expressed Unit or Dosage for the Month Pharmacy or Local
Dispensed |in metric decimal units)| (Including member D.rug was Yes/No Government
cost sharing) Dispensed Health Plan Yes/No
LISINOPRIL Nov 90 14.47 2.57220|No Yes
OMEPRAZOLE Nov 90 14.69 3.15630|No Yes
TRAZODONE HYDROCHLORIDE Nov 90 18.17 6.35760|No Yes
OMEPRAZOLE Nov 90 18.34 5.84010|No Yes
GABAPENTIN Dec 90 8.19 4.34610|No Yes
NOVOLOG Dec 20 541.68 556.73860[No Yes
JANUVIA Dec 90 1395.01 1,428.95520|No Yes
IBUPROFEN Dec 20 3.51 1.20400(No Yes
ONDANSETRON ODT Dec 10 4.82 2.35290|No Yes
DICYCLOMINE HYDROCHLORIDE Dec 56 16.54 5.50368[No Yes
LISINOPRIL Dec 90 0.01 2.57220[No Yes
AZITHROMYCIN Dec 30 18.77 17.46930|No Yes
OXYCODONE/ACETAMINOPHEN Dec 60 6 9.80340|No Yes
TEMAZEPAM Dec 30 543 2.38200|No Yes
TRAMADOL HCL Dec 84 6.16 1.99164[No Yes
HYDROCODONE BITARTRATE/AC Dec 45 7.86 5.31675|No Yes
CARISOPRODOL Dec 75 8.2 4.50825[No Yes
NITROFURANTOIN MONOHYDRAT Dec 14 9.53 7.96208|No Yes
AMPHETAMINE/DEXTROAMPHETA Dec 60 22.21 18.67200|No Yes
DIPHENOXYLATE HYDROCHLORI Dec 100 22.67 19.46300|No Yes
GABAPENTIN Dec 180 259 17.72100|No Yes
COLESTIPOL HCL Dec 90 76.36 68.41890|No Yes
MODERNA COVID-19 VACCINE Dec 0.5 0 0.00000|No Yes
MODERNA COVID-19 VACCINE Dec 0.25 0 0.00000|No Yes




Amount the Pharmacy Dispensed
Month Drug | Quantity of the Drug | was reimbursed per Average NADAC Affiliate Pursuant to State
Drug Name (NDC Description) Was Dispensed (Expressed Unit or Dosage for the Month Pharmacy or Local
Dispensed |in metric decimal units)| (Including member D.rug was Yes/No Government
cost sharing) Dispensed Health Plan Yes/No
JUNEL FE 1.5/30 Dec 84 65.32 29.60916|No Yes
HYDROCODONE BITARTRATE/AC Dec 5 0.73 0.43835|No Yes
SULFAMETHOXAZOLE/TRIMETHO Dec 56 1044 3.35384|No Yes
TESTOSTERONE CYPIONATE Dec 2 22.73 30.50670{No Yes
FEBUXOSTAT Dec 90 89.39 76.96980|No Yes
LEVOTHYROXINE SODIUM Dec 30 13.89 7.23090|No Yes
OMEPRAZOLE Dec 90 18.34 5.84010{No Yes
MODERNA COVID-19 VACCINE Dec 0.25 0 0.00000|No Yes
SSD Dec 400 47.31 27.05600|No Yes
SULFAMETHOXAZOLE/TRIMETHO Dec 14 2.76 0.83118|No Yes
OLMESARTAN MEDOXOMIL Dec 30 7.51 3.47460|No Yes
VALSARTAN Dec 30 12.1 6.87420|No Yes
SERTRALINE HYDROCHLORIDE Dec 60 53.38 31.83660{No Yes
JARDIANCE Dec 30 535.16 526.02420[No Yes
TIZANIDINE HCL Dec 120 14.87 5.92920(No Yes
DULOXETINE HYDROCHLORIDE Dec 60 15.22 7.35000|No Yes
METOPROLOL SUCCINATE ER Dec 15 323 1.32165|No Yes
TRAMADOL HCL Dec 60 742 1.42260(No Yes
BUPROPION HYDROCHLORIDE E Dec 90 15.98 9.94770|No Yes
OXYCODONE HYDROCHLORIDE Dec 120 29.76 13.76880|No Yes
IMIQUIMOD Dec 24 30.36 24.57888|No Yes
FLUOXETINE HYDROCHLORIDE Dec 90 32.36 18.60300|No Yes
PANTOPRAZOLE SODIUM Dec 180 57.52 11.02140|No Yes
MESALAMINE DR Dec 120 409.33 377.32200{No Yes




Amount the Pharmacy Dispensed
Month Drug | Quantity of the Drug | was reimbursed per Average NADAC Affiliate Pursuant to State
Drug Name (NDC Description) Was Dispensed (Expressed Unit or Dosage for the Month Pharmacy or Local
Dispensed |in metric decimal units)| (Including member D.rug was Yes/No Government
cost sharing) Dispensed Health Plan Yes/No
PFIZER-BIONTECH COVID-19 Dec 0.3 0 0.00000|No Yes
EMGALITY Dec 1 611.53 607.57762(No Yes
CLOPIDOGREL Dec 90 17.84 5.66190|No Yes
CHLORTHALIDONE Dec 90 26.68 15.01560|No Yes
TELMISARTAN Dec 90 54.57 36.73530|No Yes
SPRINTEC 28 Dec 84 24 17.63076|No Yes
CLOMIPHENE CITRATE Dec 30 93.59 27.33030|No Yes
ESCITALOPRAM OXALATE Dec 30 6.33 2.62950|No Yes
DULOXETINE HYDROCHLORIDE Dec 30 7.69 3.60300{No Yes
AMPHETAMINE/DEXTROAMPHETA Dec 30 29.56 16.42050|No Yes
PREGABALIN Dec 90 14.06 8.04690[No Yes
ROSUVASTATIN CALCIUM Dec 90 32.71 6.62580|No Yes
AMPHETAMINE/DEXTROAMPHETA Dec 120 44.42 37.34400{No Yes
SERTRALINE HYDROCHLORIDE Dec 60 53.38 31.83660{No Yes
FOLIC ACID Dec 90 5.19 2.13750[No Yes
VIMPAT Dec 60 969.35 895.35060|No Yes
MINOCYCLINE HCL Dec 60 82.13 45.15960|No Yes
METFORMIN HYDROCHLORIDE Dec 180 0.01 4.80960|No Yes
CELECOXIB Dec 60 10.16 6.10980|No Yes
CEPHALEXIN Dec 6 1.07 0.70206|No Yes
HYDROCODONE BITARTRATE/AC Dec 30 437 2.63010|No Yes
SUMATRIPTAN SUCCINATE Dec 9 6.84 5.17923|No Yes
AMOXICILLIN/CLAVULANATE P Dec 20 11.14 5.40640{No Yes
TRAZODONE HYDROCHLORIDE Dec 90 31.83 3.58740|No Yes




Amount the Pharmacy Dispensed
Month Drug | Quantity of the Drug | was reimbursed per p}‘;?r:r‘g:“:ﬁr?:‘c Affiliate Pursuant to State
Drug Name (NDC Description) . Was .Dispen.sed (Ijixpress?d Unit f)r Dosage Drug was Pharmacy or Local
Dispensed |in metric decimal units)| (Including m.ember Dispensed Yes/No Government
cost sharing) Health Plan Yes/No
METFORMIN HYDROCHLORIDE Dec 180 0.01 4.80960[{No Yes
LARIN 1/20 Dec 21 10.72 6.90165[No Yes
MINOCYCLINE HYDROCHLORIDE Dec 30 13.84 11.20470|No Yes
CLINDAMYCIN PHOSPHATE Dec 60 66 58.59240[No Yes
DESVENLAFAXINE ER Dec 90 108.27 60.61590{No Yes
HYDROCHLOROTHIAZIDE Dec 30 1.77 0.43320|No Yes
CYCLOBENZAPRINE HYDROCHLO Dec 15 1.53 0.36330|No Yes
NAPROXEN Dec 20 2.7 1.53000(No Yes
MELOXICAM Dec 30 4.55 0.72120[No Yes
CARVEDILOL Dec 60 5.16 1.22280(No Yes
ALPRAZOLAM Dec 60 6.22 1.38180(No Yes
GABAPENTIN Dec 90 8.19 4.34610{No Yes
ATORVASTATIN CALCIUM Dec 90 15.78 3.33990|No Yes
BUPROPION HYDROCHLORIDE E Dec 90 28.31 16.31250|No Yes
METHYLPHENIDATE HYDROCHLO Dec 30 41.66 24.79050{No Yes
MEGESTROL ACETATE Dec 180 45.64 33.40980{No Yes
METHYLPHENIDATE HYDROCHLO Dec 450 94.5 61.46550[No Yes
OMEPRAZOLE Dec 60 12.23 3.89340|No Yes
SULFAMETHOXAZOLE/TRIMETHO Dec 20 4 1.18740[No Yes
ASPIRIN LOW DOSE Dec 45 0.29 0.68535[No Yes
ELIQUIS Dec 60 518.03 479.12760|No Yes
DULOXETINE HYDROCHLORIDE Dec 30 12.39 3.60300{No Yes
HYDROXYCHLOROQUINE SULFAT Dec 60 32.46 16.41360|No Yes
AMPHETAMINE/DEXTROAMPHETA Dec 60 35.81 18.67200|No Yes




Amount the Pharmacy Dispensed
Month Drug | Quantity of the Drug | was reimbursed per Average NADAC Affiliate Pursuant to State
Drug Name (NDC Description) Was Dispensed (Expressed Unit or Dosage for the Month Pharmacy or Local
Dispensed |in metric decimal units)| (Including member D.rug was Yes/No Government
cost sharing) Dispensed Health Plan Yes/No
BUSPIRONE HYDROCHLORIDE Dec 180 24.08 4.50540|No Yes
PFIZER-BIONTECH COVID-19 Dec 0.3 0 0.00000[No Yes
TESTOSTERONE CYPIONATE Dec 10 78.33 29.10790|No Yes
FLUTICASONE PROPIONATE Dec 16 8.72 4.61984[No Yes
IBUPROFEN Dec 90 10.55 7.05960[No Yes
AMPHETAMINE/DEXTROAMPHETA Dec 60 22.21 18.67200|No Yes
LEVOTHYROXINE SODIUM Dec 90 36 20.34990(No Yes
VENTOLIN HFA Dec 18 54.14 53.15094[No Yes
ZOLPIDEM TARTRATE Dec 30 1.74 1.00950[No Yes
BENZONATATE Dec 30 8.22 4.09350|No Yes
TRAMADOL HCL Dec 120 14.18 2.84520|No Yes
FLUTICASONE PROPIONATE Dec 16 8.72 4.61984[No Yes
CROMOLYN SODIUM Dec 10 10.97 6.02800|No Yes
AZITHROMYCIN Dec 30 18.77 17.46930|No Yes
FAMOTIDINE Dec 30 6.35 2.46480|No Yes
LISINOPRIL Dec 90 12.85 1.64250(No Yes
CARVEDILOL Dec 180 15.49 3.66840|No Yes
OMEPRAZOLE Dec 90 18.34 5.84010{No Yes
NOVOFINE PLUS PEN NEEDLE Dec 100 46.94 0.00000|No Yes
MELOXICAM Dec 30 4.55 0.72120|No Yes
ALPRAZOLAM Dec 90 9.32 2.07270|No Yes
LISINOPRIL Dec 90 12.85 1.64250(No Yes
TRAMADOL HCL Dec 180 13.19 4.26780|No Yes
OLMESARTAN MEDOXOMIL/HYDR Dec 30 15.53 10.65780|No Yes




Amount the Pharmacy Dispensed
Month Drug | Quantity of the Drug | was reimbursed per Average NADAC Affiliate Pursuant to State
Drug Name (NDC Description) Was Dispensed (Expressed Unit or Dosage for the Month Pharmacy or Local
Dispensed |in metric decimal units)| (Including member D.rug was Yes/No Government
cost sharing) Dispensed Health Plan Yes/No
OMEPRAZOLE Dec 90 18.34 5.84010|{No Yes
AMOXICILLIN Dec 200 15.08 4.55400|No Yes
NORETHINDRONE ACETATE Dec 30 25.01 16.76970|No Yes
MODERNA COVID-19 VACCINE Dec 0.25 0 0.00000|No Yes
FLUARIX QUADRIVALENT 2021 Dec 0.5 31 0.00000|No Yes
FLUARIX QUADRIVALENT 2021 Dec 0.5 31 0.00000[No Yes
DOXAZOSIN MESYLATE Dec 30 6.14 2.59350|No Yes
SUMATRIPTAN SUCCINATE Dec 9 14.85 5.17923|No Yes
OMEPRAZOLE Dec 180 36.68 11.68020|No Yes
PROBENECID/COLCHICINE Dec 60 74.31 60.14460[No Yes
LISINOPRIL Dec 90 0.01 2.57220[No Yes
XULANE Dec 3 87.99 0.00000[No Yes
LORAZEPAM Dec 30 3.8 1.20780{No Yes
GABAPENTIN Dec 120 10.92 5.79480[No Yes
TRAMADOL HCL Dec 84 6.16 1.99164[No Yes
ESOMEPRAZOLE MAGNESIUM Dec 30 10.53 5.95620{No Yes
OLMESARTAN MEDOXOMIL/HYDR Dec 30 12 7.54560|No Yes
DEXMETHYLPHENIDATE HCL Dec 30 12.36 7.73220|No Yes
TOPIRAMATE Dec 180 24.02 11.55240|No Yes
DEXMETHYLPHENIDATE HYDROC Dec 30 88.01 66.79440[No Yes
EPIDIOLEX Dec 138 1647.46 0.00000(Yes Yes
LEVOTHYROXINE SODIUM Dec 90 41.08 21.82410[No Yes
METOPROLOL TARTRATE Dec 90 7.96 2.02680|No Yes
PREGABALIN Dec 90 14.06 8.04690|No Yes




Amount the Pharmacy Dispensed
Month Drug | Quantity of the Drug | was reimbursed per p}‘;?r:r‘g:“:ﬁr?:‘c Affiliate Pursuant to State
Drug Name (NDC Description) . Was .Dispen.sed (Ijixpress?d Unit f)r Dosage Drug was Pharmacy or Local
Dispensed |in metric decimal units)| (Including m.ember Dispensed Yes/No Government
cost sharing) Health Plan Yes/No
PRAMIPEXOLE DIHYDROCHLORI Dec 90 16.02 4.52970|No Yes
PANTOPRAZOLE SODIUM Dec 90 16.62 5.51070|No Yes
DICYCLOMINE HYDROCHLORIDE Dec 130 22.78 12.77640|No Yes
POTASSIUM CHLORIDE ER Dec 90 25.39 21.41460[No Yes
AMITRIPTYLINE HYDROCHLORI Dec 90 25.99 12.41550|No Yes
ESZOPICLONE Dec 90 27.28 19.67940|No Yes
LIDOCAINE Dec 30 64.42 61.26210|No Yes
AMOXICILLIN Dec 200 15.08 4.55400|No Yes
MODERNA COVID-19 VACCINE Dec 0.25 0 0.00000|No Yes
FOLIC ACID Dec 90 4.87 2.13750[No Yes
METHOTREXATE SODIUM Dec 4 12.85 13.10908|No Yes
TRINTELLIX Dec 30 412.16 406.05810|No Yes
SHINGRIX Dec 1 165 0.00000{No Yes
LORAZEPAM Dec 30 3.8 1.20780{No Yes
ZOLPIDEM TARTRATE Dec 30 4.8 0.89580[No Yes
AZITHROMYCIN Dec 30 13.06 8.87370|No Yes
VENLAFAXINE HCL ER Dec 90 26.42 15.46470|No Yes
TESTOSTERONE CYPIONATE Dec 6 78.43 91.52010|No Yes
CARVEDILOL Dec 180 33.24 3.94560|No Yes
ATORVASTATIN CALCIUM Dec 90 35.29 4.75830|No Yes
PROMETHAZINE HYDROCHLORID Dec 30 4.96 1.50060{No Yes
PRAVASTATIN SODIUM Dec 90 20.87 8.16300[No Yes
CVS ASPIRIN ADULT LOW DOS Dec 90 1.26 0.00000|No Yes
VERAPAMIL HCL SR Dec 30 40.87 33.15420[No Yes




Amount the Pharmacy Dispensed
Month Drug | Quantity of the Drug | was reimbursed per Average NADAC Affiliate Pursuant to State
Drug Name (NDC Description) Was Dispensed (Expressed Unit or Dosage for the Month Pharmacy or Local
Dispensed |in metric decimal units)| (Including member D.rug was Yes/No Government
cost sharing) Dispensed Health Plan Yes/No
FARXIGA Dec 30 519.84 511.48830[No Yes
HYDROCODONE BITARTRATE/AC Dec 12 2.82 1.05204|No Yes
ONDANSETRON HYDROCHLORIDE Dec 15 3.96 1.06800|No Yes
ATORVASTATIN CALCIUM Dec 30 5.26 1.11330(No Yes
LEVOTHYROXINE SODIUM Dec 30 19.85 13.22550|No Yes
LISINOPRIL Dec 30 0.01 0.63750[No Yes
METFORMIN HYDROCHLORIDE Dec 60 0.01 1.62660[No Yes
OMEPRAZOLE Dec 90 7.5 3.15630]|No Yes
TESTOSTERONE CYPIONATE Dec 10 75.54 29.10790|No Yes
CEFDINIR Dec 60 11.73 9.63600[No Yes
METHOTREXATE SODIUM Dec 2 6.78 6.55454|No Yes
ARMOUR THYROID Dec 90 77.82 79.72380|No Yes
HYDROXYZINE HYDROCHLORIDE Dec 30 458 2.17740|No Yes
CLOTRIMAZOLE/BETAMETHASON Dec 45 13.86 8.29485|No Yes
FENOFIBRATE Dec 90 27.54 17.78580[No Yes
OMEPRAZOLE DR Dec 90 29 5.84010|{No Yes
FLUTICASONE PROPIONATE Dec 48 53.92 13.85952|No Yes
AZELASTINE HYDROCHLORIDE Dec 90 7742 25.27020{No Yes
OMEPRAZOLE Dec 30 49 1.05210[No Yes
SUMATRIPTAN SUCCINATE Dec 9 9.21 5.17923|No Yes
CELECOXIB Dec 90 15.25 9.16470[No Yes
PREDNISONE Dec 10 1.85 1.05700(No Yes
ATORVASTATIN CALCIUM Dec 30 5.26 1.11330[No Yes
METFORMIN HYDROCHLORIDE Dec 60 5.71 1.60320(No Yes




Amount the Pharmacy Dispensed
Month Drug | Quantity of the Drug | was reimbursed per Average NADAC Affiliate Pursuant to State
Drug Name (NDC Description) Was Dispensed (Expressed Unit or Dosage for the Month Pharmacy or Local
Dispensed |in metric decimal units)| (Including member D.rug was Yes/No Government
cost sharing) Dispensed Health Plan Yes/No
LOSARTAN POTASSIUM Dec 30 6.94 1.96440[No Yes
GABAPENTIN Dec 90 8.19 4.34610{No Yes
GLIPIZIDE ER Dec 30 94 5.37210|No Yes
DEPAKOTE SPRINKLES Dec 210 346.46 340.31130(No Yes
XARELTO Dec 90 1382.94 1,419.48000|No Yes
FARXIGA Dec 90 1496.22 1,534.46490|No Yes
CYPROHEPTADINE HYDROCHLOR Dec 45 9.14 4.41585|No Yes
OXYBUTYNIN CHLORIDE ER Dec 30 9.26 5.95080{No Yes
TOPIRAMATE Dec 60 10.08 6.71700|No Yes
NYSTATIN Dec 60 21.48 11.10000{No Yes
ATOMOXETINE Dec 30 48.83 42.94710|No Yes
TESTOSTERONE Dec 300 3579 234.99600{No Yes
TOPIRAMATE Dec 360 69.54 40.30200|{No Yes
OMEGA-3-ACID ETHYL ESTERS Dec 120 27.05 22.81680[No Yes
PREDNISONE Dec 90 18.24 9.51300[{No Yes
SYNTHROID Dec 15 21.21 19.60620[No Yes
MECLIZINE HYDROCHLORIDE Dec 30 6.11 3.75960|No Yes
ONDANSETRON ODT Dec 5 2.3 1.17645[No Yes
CLONAZEPAM Dec 60 6.81 1.57440[No Yes
PREGABALIN Dec 60 9.37 5.36460{No Yes
NIFEDIPINE ER Dec 30 15.35 5.84010{No Yes
CEFDINIR Dec 100 22.8 16.98600[{No Yes
POTASSIUM CHLORIDE ER Dec 90 23.71 13.29390|No Yes
FLUCONAZOLE Dec 1 1.3 0.76913[No Yes




Amount the Pharmacy Dispensed
Month Drug | Quantity of the Drug | was reimbursed per Average NADAC Affiliate Pursuant to State
Drug Name (NDC Description) Was Dispensed (Expressed Unit or Dosage for the Month Pharmacy or Local
Dispensed |in metric decimal units)| (Including member D.rug was Yes/No Government
cost sharing) Dispensed Health Plan Yes/No
METRONIDAZOLE Dec 14 2.97 2.13332|No Yes
TAMSULOSIN HYDROCHLORIDE Dec 30 5.96 1.89630(No Yes
LAMOTRIGINE Dec 90 9.3 3.11400|No Yes
LEVOTHYROXINE SODIUM Dec 45 23.88 17.51355|No Yes
METHYLPHENIDATE HYDROCHLO Dec 30 4091 30.79290{No Yes
ALPRAZOLAM Dec 40 6.41 0.92120[No Yes
ASPIRIN Dec 60 0.59 0.58860[No Yes
AMOXICILLIN Dec 150 0.01 2.85450|No Yes
AMOXICILLIN/CLAVULANATE P Dec 20 11.14 5.40640{No Yes
LAMOTRIGINE Dec 180 64.09 17.83260|No Yes
AMLODIPINE BESYLATE Dec 90 0.01 1.43280[No Yes
MUPIROCIN Dec 22 8.21 3.56048|No Yes
METOPROLOL SUCCINATE ER Dec 90 19.54 9.10170|No Yes
ESOMEPRAZOLE MAGNESIUM Dec 90 31.58 17.86860|No Yes
CLOBETASOL PROPIONATE Dec 50 39.83 22.06400{No Yes
TERAZOSIN HYDROCHLORIDE Dec 180 44.41 26.39160|No Yes
AMOXICILLIN Dec 36 4.8 2.41308|No Yes
DULOXETINE HYDROCHLORIDE Dec 30 7.69 3.60300{No Yes
HYDROXYCHLOROQUINE SULFAT Dec 60 20.14 16.41360|No Yes
ROSUVASTATIN CALCIUM Dec 90 23.36 11.31750|No Yes
HUMIRA PEN Dec 2 5833.01 5,813.31666(Yes Yes
MODERNA COVID-19 VACCINE Dec 0.25 0 0.00000|No Yes
FLUZONE QUADRIVALENT 2021 Dec 0.5 34 0.00000[{No Yes
LORAZEPAM Dec 90 11.41 3.62340|No Yes




Amount the Pharmacy Dispensed
Month Drug | Quantity of the Drug | was reimbursed per Average NADAC Affiliate Pursuant to State
Drug Name (NDC Description) Was Dispensed (Expressed Unit or Dosage for the Month Pharmacy or Local
Dispensed |in metric decimal units)| (Including member D.rug was Yes/No Government
cost sharing) Dispensed Health Plan Yes/No
MINOCYCLINE HYDROCHLORIDE Dec 30 22.31 11.20470|No Yes
VALSARTAN Dec 90 74.83 20.62260|No Yes
LISINOPRIL Dec 90 0.01 2.57220[No Yes
JANUVIA Dec 30 484.08 476.83680[No Yes
TEMAZEPAM Dec 30 8.39 2.38200[{No Yes
ATORVASTATIN CALCIUM Dec 90 17.12 4.75830|No Yes
NARATRIPTAN HCL Dec 9 19.59 19.08720|No Yes
LISINOPRIL/HYDROCHLOROTHI Dec 90 10 4.49730|No Yes
VASCEPA Dec 360 966.56 991.69200|No Yes
AZITHROMYCIN Dec 6 344 2.79672|No Yes
ACETAMINOPHEN/CODEINE Dec 20 3.54 2.11300|No Yes
ONDANSETRON ODT Dec 30 8.58 7.05870[No Yes
TOPIRAMATE Dec 90 9.07 2.81970|No Yes
BENZONATATE Dec 90 11.67 8.65170[No Yes
DICLOFENAC SODIUM Dec 100 12.74 8.51000[No Yes
SIMPESSE Dec 91 58.8 52.71448|No Yes
MODERNA COVID-19 VACCINE Dec 0.25 0 0.00000|No Yes
LEVEMIR FLEXTOUCH Dec 45 1439.32 1,331.86590|No Yes
PANTOPRAZOLE SODIUM Dec 30 5.54 1.83690[No Yes
VALACYCLOVIR HCL Dec 21 13.48 10.97922|No Yes
ATORVASTATIN CALCIUM Dec 90 27.07 4.75830|No Yes
LOSARTAN POTASSIUM Dec 90 34.88 8.32320[No Yes
NOVOLIN R Dec 10 134.18 132.40050|No Yes
AMLODIPINE BESYLATE Dec 30 4.2 0.35910[No Yes




Amount the Pharmacy Dispensed
Month Drug | Quantity of the Drug | was reimbursed per Average NADAC Affiliate Pursuant to State
Drug Name (NDC Description) Was Dispensed (Expressed Unit or Dosage for the Month Pharmacy or Local
Dispensed |in metric decimal units)| (Including member D.rug was Yes/No Government
cost sharing) Dispensed Health Plan Yes/No
ESTRADIOL Dec 8 63.45 61.84416|No Yes
TROKENDI XR Dec 30 825.63 814.44030|No Yes
BUSPIRONE HYDROCHLORIDE Dec 90 7.62 2.25270|No Yes
PANTOPRAZOLE SODIUM Dec 60 11.08 3.67380|No Yes
ZOLPIDEM TARTRATE Dec 90 144 3.02850|No Yes
CITALOPRAM HYDROBROMIDE Dec 90 14.57 2.61270|No Yes
HYDROCHLOROTHIAZIDE Dec 30 1.78 0.43320|No Yes
LOSARTAN POTASSIUM Dec 30 7.35 2.77440|No Yes
MODAFINIL Dec 60 63.49 34.64580|No Yes
IBUPROFEN Dec 15 2.46 0.90300[No Yes
CYCLOBENZAPRINE HYDROCHLO Dec 15 247 0.36330|No Yes
BREO ELLIPTA Dec 60 363.57 357.55200{No Yes
LOSARTAN POTASSIUM Dec 90 22.06 8.32320[No Yes
HYDRALAZINE HYDROCHLORIDE Dec 180 2949 7.25940|No Yes
SPIRONOLACTONE Dec 90 29.7 5.04360|No Yes
GLIPIZIDE Dec 180 40.99 10.14840|No Yes
ISOSORBIDE MONONITRATE ER Dec 90 41.59 8.97930|No Yes
FENOFIBRATE Dec 90 56.77 17.78580[No Yes
ROPINIROLE HCL Dec 180 69.11 9.64440|No Yes
CARVEDILOL Dec 360 724 12.45600|No Yes
LAMOTRIGINE Dec 180 83.55 17.83260|No Yes
DULOXETINE HYDROCHLORIDE Dec 180 95.05 21.61800{No Yes
AMITRIPTYLINE HYDROCHLORI Dec 90 32.99 8.10810|No Yes
OMEPRAZOLE Dec 90 7.5 3.15630]|No Yes




Amount the Pharmacy

Average NADAC

Dispensed

Month Drug | Quantity of the Drug | was reimbursed per for the Month Affiliate Pursuant to State
Drug Name (NDC Description) . Was .Dispen.sed (Ijixpress?d Unit f)r Dosage Drug was Pharmacy or Local
Dispensed |in metric decimal units)| (Including m.ember Dispensed Yes/No Government
cost sharing) Health Plan Yes/No
ENTRESTO Dec 180 1637.81 1,678.30560|No Yes
AZITHROMYCIN Dec 6 5.54 2.79672|No Yes
METFORMIN HYDROCHLORIDE Dec 90 11.24 1.46790[No Yes
METHYLPREDNISOLONE DOSE P Dec 21 17.11 3.89592(No Yes
AMLODIPINE BESYLATE Dec 90 21.83 1.43280[No Yes
AMOXICILLIN Dec 200 0.01 4.55400|No Yes
PFIZER-BIONTECH COVID-19 Dec 0.3 0 0.00000{No Yes
AZITHROMYCIN Dec 6 344 2.79672|No Yes
KETOCONAZOLE Dec 15 6.75 8.96250|No Yes
MUPIROCIN Dec 22 8.21 3.56048|No Yes
METHYLPREDNISOLONE DOSE P Dec 21 10.61 3.89592(No Yes
VOLNEA Dec 84 35.03 22.60020|No Yes
VARDENAFIL HYDROCHLORIDE Dec 6 96.48 26.48658|No Yes
ALLOPURINOL Dec 30 5.72 1.74750(No Yes
JANUVIA Dec 30 482.95 476.83680|No Yes
PFIZER-BIONTECH COVID-19 Dec 0.3 0 0.00000[No Yes
ARMOUR THYROID Dec 30 49.51 48.67110|No Yes
ENTRESTO Dec 180 1636.76 1,678.70340|No Yes
ALPRAZOLAM Dec 30 2.89 0.65820[No Yes
ALPRAZOLAM Dec 30 3.1 0.69090|No Yes
ATORVASTATIN CALCIUM Dec 30 5.86 1.70400[No Yes
OMEPRAZOLE Dec 30 6.11 1.94670{No Yes
DILTIAZEM HYDROCHLORIDE E Dec 30 947 5.72700{No Yes
IBUPROFEN Dec 90 10.55 7.05960[No Yes




Amount the Pharmacy Dispensed
Month Drug | Quantity of the Drug | was reimbursed per p}‘;?r:r‘g:“:ﬁr?:‘c Affiliate Pursuant to State
Drug Name (NDC Description) . Was .Dispen.sed (Ijixpress?d Unit f)r Dosage Drug was Pharmacy or Local
Dispensed |in metric decimal units)| (Including m.ember Dispensed Yes/No Government
cost sharing) Health Plan Yes/No
ACETAMINOPHEN/CODEINE Dec 60 10.63 6.33900|No Yes
LISINOPRIL Dec 90 13.1 1.91250(No Yes
AMLODIPINE BESYLATE Dec 90 13.81 1.43280[No Yes
OMEPRAZOLE Dec 90 18.34 5.84010|{No Yes
VALACYCLOVIR HCL Dec 30 19.26 15.68460[No Yes
GUANFACINE HYDROCHLORIDE Dec 90 50.85 42.98670[No Yes
SYNTHROID Dec 90 113.26 117.56610|No Yes
SSD Dec 50 11.76 6.83000|No Yes
LO LOESTRIN FE Dec 28 161.04 148.90680|No Yes
FLUZONE QUADRIVALENT 2021 Dec 0.5 34 0.00000|No Yes
FLUZONE QUADRIVALENT 2021 Dec 0.5 34 0.00000[{No Yes
PREGABALIN Dec 60 14.33 5.16840|No Yes
AMPHETAMINE/DEXTROAMPHETA Dec 60 89.31 36.59400[{No Yes
AMLODIPINE BESYLATE Dec 90 0.01 1.43280(No Yes
TRAZODONE HYDROCHLORIDE Dec 90 22.66 13.00950|No Yes
PANTOPRAZOLE SODIUM Dec 90 26.28 5.51070|No Yes
MODERNA COVID-19 VACCINE Dec 0.25 0 0.00000|No Yes
XARELTO Dec 30 479.89 472.64760[No Yes
AMOXICILLIN/CLAVULANATE P Dec 20 7.21 5.40640{No Yes
ESZOPICLONE Dec 30 9.45 4.66710{No Yes
METHYLPREDNISOLONE DOSE P Dec 21 10.61 3.89592(No Yes
PANTOPRAZOLE SODIUM Dec 90 16.62 5.51070|No Yes
BUSPIRONE HYDROCHLORIDE Dec 60 17.38 13.81680|No Yes
LOSARTAN POTASSIUM Dec 90 18.68 4.86990|No Yes




Amount the Pharmacy Dispensed
Month Drug | Quantity of the Drug | was reimbursed per Average NADAC Affiliate Pursuant to State
Drug Name (NDC Description) Was Dispensed (Expressed Unit or Dosage for the Month Pharmacy or Local
Dispensed |in metric decimal units)| (Including member D.rug was Yes/No Government
cost sharing) Dispensed Health Plan Yes/No
JANUVIA Dec 90 1377.13 1,428.95520|No Yes
DOXYCYCLINE HYCLATE Dec 90 19.93 12.84840|No Yes
LOSARTAN POTASSIUM Dec 90 25.37 8.32320[No Yes
LEVOTHYROXINE SODIUM Dec 90 27.05 15.65460|No Yes
ATORVASTATIN CALCIUM Dec 180 39.38 9.51660[No Yes
COLCHICINE Dec 90 96.11 54.97920{No Yes
JANUVIA Dec 90 1395.01 1,430.19180|No Yes
CLONAZEPAM Dec 30 4.56 0.90330[No Yes
NORGESTIMATE/ETHINYL ESTR Dec 28 14.58 5.87692[No Yes
HYDROCODONE BITARTRATE/AC Dec 60 16.39 7.08900|No Yes
SPIRONOLACTONE Dec 90 29.35 18.77760|No Yes
ESTRADIOL Dec 90 30.48 11.44530|No Yes
LEVOTHYROXINE SODIUM Dec 30 9.75 4.96110|No Yes
CHLORDIAZEPOXIDE HCL Dec 60 9.41 4.94400|No Yes
TRETINOIN Dec 45 103.99 95.39280|No Yes
DIAZEPAM Dec 0.23 0.04704|No Yes
FLUCONAZOLE Dec 4 1.79 1.54520[No Yes
DOXYCYCLINE HYCLATE Dec 20 4.62 3.30140|No Yes
CEFDINIR Dec 20 10.7 8.98780[No Yes
AMLODIPINE BESYLATE Dec 90 12.6 1.07730(No Yes
TORSEMIDE Dec 90 16.19 7.77780|No Yes
ATORVASTATIN CALCIUM Dec 90 17.12 4.75830|No Yes
ATORVASTATIN CALCIUM Dec 90 17.57 5.11200{No Yes
TAMSULOSIN HYDROCHLORIDE Dec 90 17.89 5.68890[No Yes




Amount the Pharmacy Dispensed
Month Drug | Quantity of the Drug | was reimbursed per Average NADAC Affiliate Pursuant to State
Drug Name (NDC Description) Was Dispensed (Expressed Unit or Dosage for the Month Pharmacy or Local
Dispensed |in metric decimal units)| (Including member D.rug was Yes/No Government
cost sharing) Dispensed Health Plan Yes/No
EZETIMIBE Dec 90 23.74 13.88070[No Yes
ATENOLOL Dec 30 4.88 0.79200|No Yes
DROSPIRENONE/ETHINYL ESTR Dec 28 12.32 9.06024|No Yes
PFIZER-BIONTECH COVID-19 Dec 0.3 0 0.00000[No Yes
DEXCOM G6 SENSOR Dec 3 341.28 0.00000|No Yes
BREO ELLIPTA Dec 60 363.57 357.55200{No Yes
JANUMET XR Dec 60 484.68 476.47020[No Yes
MELOXICAM Dec 30 7.03 0.72120|No Yes
SUMATRIPTAN SUCCINATE Dec 9 14.85 5.17923[No Yes
LO LOESTRIN FE Dec 84 435.64 446.72040[No Yes
CEFDINIR Dec 60 13.68 9.63600[No Yes
CEFDINIR Dec 100 22.8 16.98600[{No Yes
FLUTICASONE PROPIONATE Dec 16 8.72 4.61984|No Yes
AMPHETAMINE/DEXTROAMPHETA Dec 30 24.07 17.32290|No Yes
ESTERIFIED ESTROGENS/METH Dec 30 67.78 0.00000|No Yes
ONDANSETRON HYDROCHLORIDE Dec 3 0.76 0.21546|No Yes
MUPIROCIN Dec 22 12.7 3.72108|No Yes
JARDIANCE Dec 90 1540.31 1,577.99700|No Yes
GEMFIBROZIL Dec 90 15.35 9.43740[No Yes
SULFAMETHOXAZOLE/TRIMETHO Dec 200 29.14 15.49200|No Yes
HYDROXYCHLOROQUINE SULFAT Dec 90 47.75 20.13750{No Yes
METFORMIN HYDROCHLORIDE Dec 90 0.01 1.43550(No Yes
PROMETHAZINE/DEXTROMETHOR Dec 120 8.77 6.84720|No Yes
AZITHROMYCIN Dec 6 5.54 2.90196|No Yes




Amount the Pharmacy Dispensed
Month Drug | Quantity of the Drug | was reimbursed per p}‘;?r:r‘g:“:ﬁr?:‘c Affiliate Pursuant to State
Drug Name (NDC Description) . Was .Dispen.sed (Ijixpress?d Unit f)r Dosage Drug was Pharmacy or Local
Dispensed |in metric decimal units)| (Including m.ember Dispensed Yes/No Government
cost sharing) Health Plan Yes/No
METHYLPREDNISOLONE DOSE P Dec 21 17.11 3.50007{No Yes
LOSARTAN POTASSIUM Dec 90 42.93 5.44860[No Yes
METOPROLOL SUCCINATE ER Dec 90 19.54 8.62380|No Yes
TESTOSTERONE CYPIONATE Dec 2 36.39 30.50506{No Yes
ACETAMINOPHEN/CODEINE PHO Dec 18 2.59 1.90872|No Yes
AMOXICILLIN Dec 24 3.2 1.66176|(No Yes
MONTELUKAST SODIUM Dec 90 17.46 5.89590|No Yes
TIZANIDINE HYDROCHLORIDE Dec 180 25.58 9.75960|No Yes
ESTRADIOL Dec 8 63.75 71.14568|No Yes
ESTRADIOL Dec 8 63.75 71.14568|No Yes
METFORMIN HYDROCHLORIDE Dec 180 0.01 4.55760|No Yes
OMEPRAZOLE DR Dec 90 18.34 5.55390(No Yes
AMPHETAMINE/DEXTROAMPHETA Dec 105 38.87 32.70015{No Yes
FARXIGA Dec 30 519.2 511.46310[No Yes
GABAPENTIN Dec 180 25.09 15.40080|No Yes
MONTELUKAST SODIUM Dec 30 5.82 1.96530[No Yes
SHINGRIX Dec 1 157 0.00000{No Yes
SEGLUROMET Dec 116 621.31 574.81596|No Yes
FLUTICASONE PROPIONATE Dec 48 53.92 13.08336|No Yes
AMLODIPINE BESYLATE Dec 90 0.01 1.42920(No Yes
FARXIGA Dec 30 519.2 511.48830[No Yes
OLMESARTAN MEDOXOMIL Dec 90 22.52 10.51740|No Yes
SULFAMETHOXAZOLE/TRIMETHO Dec 200 29.14 15.49200|No Yes
DOTTI Dec 8 65.05 76.40792|No Yes




Amount the Pharmacy Dispensed
Month Drug | Quantity of the Drug | was reimbursed per Average NADAC Affiliate Pursuant to State
Drug Name (NDC Description) Was Dispensed (Expressed Unit or Dosage for the Month Pharmacy or Local
Dispensed |in metric decimal units)| (Including member D.rug was Yes/No Government
cost sharing) Dispensed Health Plan Yes/No
PANTOPRAZOLE SODIUM Dec 30 5.54 1.71000[{No Yes
TESTOSTERONE Dec 75 58.88 54.00600{No Yes
BUPRENORPHINE HYDROCHLORI Dec 45 168.8 147.21885|No Yes
ATORVASTATIN CALCIUM Dec 30 5.86 1.91010{No Yes
CELECOXIB Dec 60 10.16 6.03480|No Yes
BREO ELLIPTA Dec 60 386.82 357.55200{No Yes
BUPROPION HYDROCHLORIDE E Dec 90 58.36 17.36820|No Yes
AMLODIPINE BESYLATE Dec 180 0.01 2.21040|No Yes
ALBUTEROL SULFATE Dec 75 414 2.95950|No Yes
PREDNISONE Dec 7 1.39 0.70868|No Yes
TIZANIDINE HYDROCHLORIDE Dec 30 2.7 1.62660[No Yes
CLINDAMYCIN PALMITATE HCL Dec 600 109.44 109.83000|No Yes
EUTHYROX Dec 90 10 0.00000[{No Yes
CLOMIPHENE CITRATE Dec 30 93.59 23.55270|No Yes
METOPROLOL SUCCINATE ER Dec 90 17.96 7.48800|No Yes
NOVOLOG FLEXPEN Dec 15 544.53 537.53775|No Yes
ESCITALOPRAM OXALATE Dec 30 6.33 2.34510|No Yes
DICLOFENAC SODIUM Dec 100 12.74 8.45500[No Yes
VALSARTAN/HYDROCHLOROTHIA Dec 30 14.82 8.20470|No Yes
LEVETIRACETAM Dec 60 17.64 12.91380|No Yes
LOSARTAN POTASSIUM Dec 90 18.68 4.45950(No Yes
LIOTHYRONINE SODIUM Dec 60 25.75 23.03040{No Yes
ONDANSETRON HYDROCHLORIDE Dec 24 393 1.72368|No Yes
OXYCODONE/ACETAMINOPHEN Dec 40 9.44 4.84880|No Yes




Amount the Pharmacy Dispensed
Month Drug | Quantity of the Drug | was reimbursed per Average NADAC Affiliate Pursuant to State
Drug Name (NDC Description) Was Dispensed (Expressed Unit or Dosage for the Month Pharmacy or Local
Dispensed |in metric decimal units)| (Including member D.rug was Yes/No Government
cost sharing) Dispensed Health Plan Yes/No
ASPIRIN EC Dec 60 1.13 1.11960(No Yes
LISINOPRIL/HYDROCHLOROTHI Dec 90 26.22 4.41720|INo Yes
METOPROLOL SUCCINATE ER Dec 90 30.89 8.62380|No Yes
VENTOLIN HFA Dec 18 57.46 53.15094[No Yes
LO LOESTRIN FE Dec 28 161.04 148.90680|No Yes
IBUPROFEN Dec 21 2.46 1.45173|No Yes
SULFAMETHOXAZOLE/TRIMETHO Dec 20 3.94 1.24480|No Yes
TIMOLOL MALEATE Dec 10 24.99 10.48360|No Yes
AZITHROMYCIN Dec 6 5.31 2.90196|No Yes
OXYCODONE/ACETAMINOPHEN Dec 60 6 9.51600|No Yes
AZITHROMYCIN Dec 6 344 2.90196|No Yes
HYDROCODONE BITARTRATE/AC Dec 45 7.63 5.26455[No Yes
CARISOPRODOL Dec 75 8.2 4.43250|No Yes
FLUTICASONE PROPIONATE Dec 16 8.72 4.36112[No Yes
IBUPROFEN Dec 90 10.55 6.22170[No Yes
LIDOCAINE/PRILOCAINE Dec 30 11.56 7.59930|No Yes
RIZATRIPTAN BENZOATE Dec 12 12.65 6.06588|No Yes
COLESTIPOL HCL Dec 90 76.36 74.49840|No Yes
CLONAZEPAM Dec 90 10.16 2.64060|No Yes
SIMVASTATIN Dec 90 17.65 3.56580|No Yes
VENTOLIN HFA Dec 18 54.01 53.15094|No Yes
BUPROPION HYDROCHLORIDE E Dec 30 9.44 5.78940[No Yes
TOBRAMYCIN SULFATE Dec 10 32.71 14.71170|No Yes
VASCEPA Dec 360 996.22 991.69200|No Yes




Amount the Pharmacy

Average NADAC

Dispensed

Month Drug | Quantity of the Drug | was reimbursed per for the Month Affiliate Pursuant to State
Drug Name (NDC Description) Was Dispensed (Expressed Unit or Dosage Drug was Pharmacy or Local
Dispensed |in metric decimal units)| (Including member ] Yes/No Government
cost sharing) Dispensed Health Plan Yes/No
BUPROPION HYDROCHLORIDE E Dec 90 31.39 10.26090|No Yes
ROSUVASTATIN CALCIUM Dec 90 48.14 10.84140|No Yes
AMLODIPINE BESYLATE Dec 90 0.01 1.42920[No Yes
AMLODIPINE BESYLATE Dec 90 0.01 1.42920|No Yes
HYDROCHLOROTHIAZIDE Dec 90 23.68 2.87370|No Yes
LISINOPRIL Dec 90 26.06 4.81410|No Yes




