HWest Virginia Offices of the Insurarnce Cornrriissiorner
West Virginia NADAC Quarterly Report Te
PBM Name: Navitus Health Solutions, LLC
SBS Number:
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00002822259 INSULIN LISPRO 100 UNIT/ML KWIKPEN 2024-07-24 3 PHARMERICA 5011666 12.74666667 425 0 10.20969 2024-07-24 10.97% No No
00002879959 HUMALOG 100 UNIT/ML KWIKPEN 2024-09-02 3 PHARMERICA 5011666 12.74666667 4.25 0 10.18872 2024-08-28 11.20% No No
00003089321 ELIQUIS 2.5 MG TABLET 2024-08-01 28 UNIQCARE PHARN 5055884 7.966428571 4.5 7436 9.51025 2024-07-31 10.00% No No
00003089321 ELIQUIS 2.5 MG TABLET 2024-08-15 28 UNIQCARE PHARDI 5055884 7.966428571 4.5 74.36 9.51025 2024-08-14 10.00% No No
00003089421 ELIQUIS 5 MG TABLET 2024-08-20 18 PHARMERICA 3958836 10.05666667 425 13.68 9.51325 2024-08-14 11.22% No No
00003089421 ELIQUIS 5 MG TABLET 2024-09-28 28 PHARMERICA 3958836 8.048928571 4.25 75.13 9.51193 2024-09-25 11.23% No No
00003089421 ELIQUIS 5 MG TABLET 2024-08-29 28 PHARMERICA 3958836 9.972142857 425 21.28 9.5139 2024-08-28 11.21% No No
00003089421 ELIQUIS 5 MG TABLET 2024-09-12 28 PHARMERICA 3958836 9.972142857 4.25 21.28 9.5139 2024-09-11 11.21% No No
00006027731 JANUVIA 100 MG TABLET 2024-07-15 14 PHARMERICA 5011666 20.70214286 425 0 18.33236 2024-07-10 11.27% No No
00006027731 JANUVIA 100 MG TABLET 2024-09-20 14 PHARMERICA 5011666 20.70214286 4.25 0 18.33627 2024-09-18 11.25% No No
00006027731 JANUVIA 100 MG TABLET 2024-08-05 14 PHARMERICA 5011666 20.70214286 425 0 18.3373 2024-07-31 11.24% No No
00006027731 JANUVIA 100 MG TABLET 2024-08-20 14 PHARMERICA 5011666 20.70214286 4.25 0 183373 2024-08-14 11.24% No No
00006027731 JANUVIA 100 MG TABLET 2024-09-09 14 PHARMERICA 5011666 20.70214286 425 0 18.34054 2024-09-04 11.22% No No
00023320505 LUMIGAN 0.01% EYE DROPS 2024-09-23 5 UNIQCARE PHARDI 5055884 100.262 4.5 339 96.42423 2024-09-18 10.08% No No
00054001025 FLECAINIDE ACETATE 50 MG TAB 2024-08-25 180 CVS PHARMACY # 5008532 0.053333333 0 375 0.11719 2024-08-21 123.28% No No
00054001829 PREDNISONE 20 MG TABLET 2024-07-18 12 SISSONVILLE HEAI 5056949 0.484166667 10.49 5.82 0.06967 2024-07-17 36.36% No No
00054001925 PREDNISONE 50 MG TABLET 2024-08-19 3 MOUNTAINEER Pt 5056420 0.386666667 03 0 0.13529 2024-08-14 111.89% No No
00054002025 LITHIUM CARBONATE ER 450 MG TB 2024-07-15 60 CVS PHARMACY 4 5620516 0.285166667 0.6 5 0.26766 2024-07-10 33.94% No No
00054002125 LITHIUM CARBONATE ER 300 MG TB 2024-07-31 15 CVS PHARMACY 4 5055098 0.131333333 0.6 1.98 0.16755 2024-07-31 33.29% No No
00054002125 LITHIUM CARBONATE ER 300 MG TB 2024-08-13 30 CVS PHARMACY 4 5055098 0.121666667 0.6 3.65 0.16755 2024-08-07 33.29% No No
00054002125 LITHIUM CARBONATE ER 300 MG TB 2024-09-06 150 KROGER PHARMA 5007833 0.177866667 0.25 10 021735 2024-09-04 11.74% No No
00054004544 IPRATROPIUM 0.03% SPRAY 2024-09-21 30 KROGER PHARMA 5054654 0.440666667 0.35 13.23 0.62534 2024-09-18 39.12% No No
00054004544 IPRATROPIUM 0.03% SPRAY 2024-07-03 30 KROGER PHARMA 3670937 0.440666667 0.35 13.23 0.62532 2024-07-03 39.13% No No
00054004544 IPRATROPIUM 0.03% SPRAY 2024-08-20 30 MOUNTAINEER Pt 5056420 0.87 0 0 0.53388 2024-08-14 62.96% No No
00054004544 IPRATROPIUM 0.03% SPRAY 2024-08-30 30 WALGREENS #19€ 5057460 1.02 0.8 10 0.66014 2024-08-28 100.97% No No
00054004544 IPRATROPIUM 0.03% SPRAY 2024-07-19 90 KROGER PHARMA 5010842 0.647777778 0 20 0.53388 2024-07-17 62.96% No No
00054004641 IPRATROPIUM 0.06% SPRAY 2024-07-30 15 GRIFFITH AND FEI 5002504 0.778 0 15 1.13896 2024-07-24 56.11% No No
00054004641 IPRATROPIUM 0.06% SPRAY 2024-08-01 15 KROGER PHARMA 5011870 1.508666667 0.25 429 1.13896 2024-07-31 56.11% No No
00054004641 IPRATROPIUM 0.06% SPRAY 2024-09-30 15 KROGER PHARMA 5010448 1.268 0.35 8 1.13755 2024-09-25 56.30% No No
00054004641 IPRATROPIUM 0.06% SPRAY 2024-08-19 15 KROGER PHARMA 5010448 1.268 0.35 8 1.13896 2024-08-14 56.11% No No
00054004641 IPRATROPIUM 0.06% SPRAY 2024-09-11 15 WALGREENS #171 5057080 1.794666667 0.25 0 1.23085 2024-09-11 44.45% No No
00054004641 IPRATROPIUM 0.06% SPRAY 2024-09-12 30 KROGER PHARMA 5010842 1.333333333 0 1333 1.23085 2024-09-11 44.43% No No
00054004641 IPRATROPIUM 0.06% SPRAY 2024-09-04 45 KROGER PHARMA 5011870 1.333333333 0 20 1.23085 2024-09-04 44.43% No No
00054004641 IPRATROPIUM 0.06% SPRAY 2024-07-20 45 KROGER PHARMA 5010448 1422222222 0 16 1.13896 2024-07-17 56.09% No No
00054004641 IPRATROPIUM 0.06% SPRAY 2024-08-28 45 KROGER PHARMA 5010448 1422222222 0 16 1.23085 2024-08-28 44.43% No No
00054006447 ONDANSETRON 4 MG/5 ML SOLUTION 2024-08-06 20 CVS PHARMACY 4 5001160 0 0.6 9.32 0.17974 2024-07-31 142.57% No No
00054007928 BALSALAZIDE DISODIUM 750 MG CP 2024-07-18 240 CAMC PHARMAC' 5010208 0.40675 10.49 8 0.34681 2024-07-17 14.29% No No
00054007928 BALSALAZIDE DISODIUM 750 MG CP 2024-09-18 240 CAMC PHARMAC' 5010208 0434583333 10.49 8 0.4876 2024-09-18 -13.00% No No
00054017713 BUPRENORPHINE 8 MG TABLET SL 2024-07-31 11 CVS PHARMACY # 5010296 0 0.6 14.83 0.7052 2024-07-31 83.44% No No
00054017713 BUPRENORPHINE 8 MG TABLET SL 2024-08-06 11 CVS PHARMACY 4 5010296 0 0.6 14.83 0.7052 2024-07-31 83.44% No No
00054017713 BUPRENORPHINE 8 MG TABLET SL 2024-08-13 14 CVS PHARMACY # 5010296 0.265 0.6 15 0.7052 2024-08-07 83.43% No No
00054017713 BUPRENORPHINE 8 MG TABLET SL 2024-07-18 28 CAMC PHARMAC' 5010208 0.899642857 10.49 8 0.7052 2024-07-17 14.96% No No
00054018913 BUPRENORPHINE-NALOXONE 8-2 MG SL TA 2024-07-31 28 CVS PHARMACY # 5000308 0.506428571 0.6 14.19 0.72535 2024-07-31 36.73% No No
00054018913 BUPRENORPHINE-NALOXONE 8-2 MG SL TA 2024-08-28 28 CVS PHARMACY 4 5000308 0431071429 0.6 12.07 0.94003 2024-08-28 -10.57% No No
00054018913 BUPRENORPHINE-NALOXONE 8-2 MG SL TA 2024-07-23 49 CVS PHARMACY # 5012151 0.502040816 0.6 246 0.72535 2024-07-17 36.74% No No
00054018913 BUPRENORPHINE-NALOXONE 8-2 MG SL TA 2024-08-20 49 CVS PHARMACY # 5012151 0.426530612 0.6 20.9 0.72535 2024-08-14 15.92% No No

NADAC QRT - 2022.01

Page1of2



Product NDC
Number
(complete 11 digit
number)

00054018913
00054018913
00054018913
00054023525
00054023525
00054032656
00054032656
00054032656
00054032656
00054032656
00054032656
00054032656
00054032656
00054032656
00054032756
00054032756
00054032756
00054032756
00054032756
00054032756
00054032756
00054032756
00054032756
00054032756
00054032756
00054032756
00054032856
00054032856
00054032856
00054037325
00054037425
00054040013
00054040013
00054040013
00054040013
00054040013
00054040022
00054040022
00054040122
00054040122
00054040122
00054050823
00054050823
00054050823

00054050823
O00540A031 3
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Product Name
(the complete NDC Description)

Fill Date

BUPRENORPHINE-NALOXONE 8-2 MG SL TA 2024-07-22
BUPRENORPHINE-NALOXONE 8-2 MG SL TA 2024-08-19
BUPRENORPHINE-NALOXONE 8-2 MG SL TA 2024-09-16

MORPHINE SULFATE IR 15 MG TAB
MORPHINE SULFATE IR 15 MG TAB
FLUTICASONE-SALMETEROL 100-50
FLUTICASONE-SALMETEROL 100-50
FLUTICASONE-SALMETEROL 100-50
FLUTICASONE-SALMETEROL 100-50
FLUTICASONE-SALMETEROL 100-50
FLUTICASONE-SALMETEROL 100-50
FLUTICASONE-SALMETEROL 100-50
FLUTICASONE-SALMETEROL 100-50
FLUTICASONE-SALMETEROL 100-50
FLUTICASONE-SALMETEROL 250-50
FLUTICASONE-SALMETEROL 250-50
FLUTICASONE-SALMETEROL 250-50
FLUTICASONE-SALMETEROL 250-50
FLUTICASONE-SALMETEROL 250-50
FLUTICASONE-SALMETEROL 250-50
FLUTICASONE-SALMETEROL 250-50
FLUTICASONE-SALMETEROL 250-50
FLUTICASONE-SALMETEROL 250-50
FLUTICASONE-SALMETEROL 250-50
FLUTICASONE-SALMETEROL 250-50
FLUTICASONE-SALMETEROL 250-50
FLUTICASONE-SALMETEROL 500-50
FLUTICASONE-SALMETEROL 500-50
FLUTICASONE-SALMETEROL 500-50
LISDEXAMFETAMINE 50 MG CAPSULE
LISDEXAMFETAMINE 60 MG CAPSULE
DESVENLAFAXINE SUCCNT ER 50 MG
DESVENLAFAXINE SUCCNT ER 50 MG
DESVENLAFAXINE SUCCNT ER 50 MG
DESVENLAFAXINE SUCCNT ER 50 MG
DESVENLAFAXINE SUCCNT ER 50 MG
DESVENLAFAXINE SUCCNT ER 50 MG
DESVENLAFAXINE SUCCNT ER 50 MG
DESVENLAFAXINE SUCCNT ER 100 MG
DESVENLAFAXINE SUCCNT ER 100 MG
DESVENLAFAXINE SUCCNT ER 100 MG
ICOSAPENT ETHYL 1 GRAM CAPSULE
ICOSAPENT ETHYL 1 GRAM CAPSULE
ICOSAPENT ETHYL 1 GRAM CAPSULE
ICOSAPENT ETHYL 1 GRAM CAPSULE

DESVENTARAXINE SUCCNT FR 25 Mo

2024-07-17
2024-08-26
2024-07-26
2024-08-16
2024-09-03
2024-09-25
2024-07-11
2024-09-17
2024-08-27
2024-07-05
2024-07-08
2024-07-19
2024-09-27
2024-09-25
2024-07-26
2024-09-23
2024-08-23
2024-09-30
2024-08-22
2024-07-30
2024-08-20
2024-08-11
2024-09-23
2024-07-23
2024-09-22
2024-08-25
2024-07-27
2024-07-19
2024-08-04
2024-09-24
2024-07-17
2024-08-21
2024-09-26
2024-07-29
2024-09-18
2024-07-12
2024-07-12
2024-07-26
2024-07-23
2024-08-20
2024-09-18

2024-08-15
J024-08-14

Quantity of the

Drug Dispensed Pharmacy Name
(expressed in metric
decimal units)

56 CVS PHARMACY # 5000219
56 CVS PHARMACY 4 5000219
56 CVS PHARMACY # 5000219
60 WALGREENS #174 5057179
60 WALGREENS #174 5057179
60 WALGREENS #174 5057167
60 WALGREENS #174 5057167
60 WALGREENS #174 5057167
60 WALGREENS #174 5057167
60 WALGREENS #174 5057167
60 WALGREENS #177 5057193
180 CVS PHARMACY # 5055098
180 MEDICAL CENTER 5006944
180 WALGREENS #192 5057383
60 COSTCO PHARMA 2126084
60 COSTCO PHARMA 4838201
60 MARSHALL PHARI 5056494
60 WALGREENS #172 5057143
60 WALGREENS #1732 5057143
60 WALGREENS #172 5057143
180 CVS PHARMACY 4 5010347
180 WALGREENS #171 5057080
180 WALGREENS #1732 5057143
180 WALGREENS #172 5057143
180 WALGREENS #197 5057511
180 WALMART PHARN 5011591
60 WALMART PHARN 5010082
60 WALMART PHARN 5010082
60 WALMART PHARN 5010082
30 RITE AID PHARMA 3664592
30 CAMC PHARMAC' 5055822
30 WALMART PHARN 5010727
30 WALMART PHARN 5011755
90 CAMC PHARMAC' 5010208
90 CAMC PHARMAC' 5010208
90 WALMART PHARN 5010727
30 WALGREENS #1715057597
30 WALGREENS #184 5057852
30 WALGREENS #172 5058070
90 WALGREENS #10¢ 5054577
90 WALGREENS #17¢ 5057042
120 WALGREENS #19¢ 5057535
120 WALGREENS #19¢ 5057535
120 WALGREENS #19¢ 5057535

360 WALGREENS # 18' 5057321
Q0 WAL GREENS #184 80573149

Pharmacy
Provider ID

Amount the
Pharmacy was
Reimbursed
(per Unit or Dosage)

1.165714286
1.101071429
1.101071429
0.249166667
0.311833333
1554166667
1.554166667
1554166667
1.554166667
1554166667
1.554166667
2387

155

1.55
1.175833333
1175833333
1.874166667
1.874166667
1.874166667
1.874166667
2.303833333
1.87

187

1.87
2.939388889
0.800166667
2.639

2,639

2.639
8.431666667
10.60866667
0371
0.704333333
0431
0.341777778
1531666667
0.242666667
0.824333333
0
0432444444
0.654666667
1432083333
1432083333
1432083333

143
0377333333

Amount of
Dispensing Fee

0.25

9.5

0.25
0.25
0.25
0.25

O oooooooo

0.65
10.49
0.75
0.75
1049
10.49

0.75

0.8

0.25

0.25
0.25

08

Amount of Member
Cost Share

16.62
13.18
60

12
275
2751

o oo oo

Average NADAC (from
CMS survey report as

provided by the 0IC)

0.72535
0.72535
0.94003
0.21452
0.26909
0.90015
0.90015
121345
1.22747
1.22838
121345
121345
1.22838
1.22838
1.18834
143829
143829
1.18834
143829
151377
143829
151377
1.18834
1.18834
1.18834
143829
145729
2.03023
2.09795
3.64881
4.85785

03717
048618

03717
045375
0.48618

0.3717
0.48618
0.51243
0.51243
0.46481
0.68067
0.68067
0.82861

0.68067
027321

Average NADAC
Report Date

(date of the CMS Report

used to to determine
the "Average NADAC"
rate)

2024-07-17
2024-08-14
2024-09-11
2024-07-17
2024-08-21
2024-07-24
2024-08-14
2024-08-28
2024-09-25
2024-07-10
2024-09-11
2024-08-21
2024-07-03
2024-07-03
2024-07-17
2024-09-25
2024-09-25
2024-07-24
2024-09-18
2024-08-21
2024-09-25
2024-08-21
2024-07-24
2024-08-14
2024-08-07
2024-09-18
2024-07-17
2024-09-18
2024-08-21
2024-07-24
2024-07-17
2024-07-31
2024-09-18
2024-07-17
2024-08-21
2024-09-25
2024-07-24
2024-09-18
2024-07-10
2024-07-10
2024-07-24
2024-07-17
2024-08-14
2024-09-18

2024-08-14
J024-08-14

10% and Below

Actual Percentage

of NADAC
Reimbursement

-10.17%
-25.78%

-18.09%

10% and Above
Actual
Percentage of
NADAC
Reimbursement

96.16%
87.25%
44.49%
91.90%
52.98%
72.19%
72.19%
27.73%
26.28%
26.18%
27.73%
96.71%
26.18%
26.18%

30.02%
57.36%
30.02%
23.53%
100.22%
23.53%
57.36%
57.36%
152.03%
13.57%
98.24%
42.30%
37.71%
144.19%
116.67%
172.44%
108.29%
34.28%

352.16%
66.17%
82.92%
73.75%
27.76%
40.85%
110.09%
110.09%
72.58%

110.09%
17h ShYA

Affiliate
Pharmacy
(Yes / No)

Federal, State or
Local Government
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