Q12025

Select Quarter

West Virginia NADAC Quarterly Report

PBM Name: Applied Underwriters, Inc.
SBS Number: 515536312
Average NADAC
. Report Date o 10% and Dispensed Pursuant
el MR Product Name Quantl_ty el SR e ITEEER ARG (date of the CMS UG Sl 121y Above Actual Affiliate to Federal, State or
Number . Drug Dispensed Pharmacy Pharmacy was Amount of Amount of Member | (from CMS survey Actual Percentage
. (the complete NDC Fill Date L . Pharmacy Name . . . . . Report used to Percentage of Pharmacy | Local Government
(complete 11 digit D A (expressed in metric Provider ID Reimbursed Dispensing Fee Cost Share report as provided d . h of NADAC NADA v N Health PI
number e decimal units) (per Unit or Dosage) by the OIC) 2 COEIS U Reimbursement © (Yes / No) s an
“Average NADAC” Reimbursement (Yes / No)
rate)
ST. GEORGE o
65862052205 Naproxen TABS 500MG 2025-03-24 | 60 5058640 0.06267 10.49 0 0.06272 2025-03-19 -0.02% N N

PHARMACY




Q2 2025

Select Quarter

West Virginia NADAC Quarterly Report

PBM Name: Applied Underwriters, Inc.
SBS Number: 515536312
Average NADAC
. Report Date o 10% and Dispensed Pursuant
P ES [NIXE Product Name Quantl_ty el sz IR i (UTETEELE WA REAC (date of the CMS e Above Actual Affiliate to Federal, State or
Number . Drug Dispensed Pharmacy Pharmacy was Amount of Amount of Member | (from CMS survey Actual Percentage
. (the complete NDC Fill Date ! . Pharmacy Name . . . N . Report used to Percentage of Pharmacy | Local Government
(complete 11 digit . (expressed in metric Provider ID Reimbursed Dispensing Fee Cost Share report as provided X of NADAC
number PR ) decimal units) (per Unit or Dosage) by the OIC) 38 Gl dis Reimbursement . PBEE (Yes / No) IRl
“Average NADAC” Reimbursement (Yes / No)
rate)
St. George o 9
60219234805 Tramadol 50mg Tabs 2025-04-04 | 30 5058640 0.02600 10.49 0 0.02594 2025-04-02 0% 0% N N

Pharmacy
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Select Quarter

West Virginia NADAC Quarterly Report

PBM Name: Applied Underwriters, Inc.
SBS Number: 515536312
Average NADAC
. Report Date o 10% and Dispensed Pursuant
el et Product Name Quantlf:y BUHE CGGIE HE LRI R 2lle (date of the CMS ek EE (RS Above Actual Affiliate to Federal, State or
Number . Drug Dispensed Pharmacy Pharmacy was Amount of Amount of Member | (from CMS survey Actual Percentage
.. (the complete NDC Fill Date . . Pharmacy Name . . . . . Report used to Percentage of Pharmacy | Local Government
(complete 11 digit e (expressed in metric Provider ID Reimbursed Dispensing Fee Cost Share report as provided X of NADAC
number 2 E) decimal units) (per Unit or Dosage) by the OIC) 1® CIEERIE A Reimbursement MBS (Yes / No) AEEIAD PE
P 9 y “Average NADAC” Reimbursement (Yes / No)
rate)
St. George o o
00093330105 Tramadol 50mg Tabs 2025-08-20 | 90 5058640 0.53888 0.75 0 0.02535 2025-08-20 0% 2026% N N

Pharmacy
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Select Quarter

West Virginia NADAC Quarterly Report

PBM Name: Applied Underwriters, Inc.
SBS Number: 515536312
Average NADAC
. Report Date o 10% and Dispensed Pursuant
el M Product Name Quantl_ty el LRI (2 FUEEER INALE (date of the CMS UG S he 121y Above Actual Affiliate to Federal, State or
Number . Drug Dispensed Pharmacy Pharmacy was Amount of Amount of Member | (from CMS survey Actual Percentage
. (the complete NDC Fill Date L . Pharmacy Name . . . . . Report used to Percentage of Pharmacy | Local Government
(complete 11 digit Description) (expressed in metric Provider ID Reimbursed Dispensing Fee Cost Share report as provided to determine the of NADAC NADAC (Yes / No) Health Plan
number decimal units) (per Unit or Dosage) by the OIC) “Average NADAC” Reimbursement Reimbursement (Yes / No)

rate)
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Select Quarter

West Virginia NADAC Quarterly Report

PBM Name: Applied Underwriters, Inc.
SBS Number: 515536312
Average NADAC
. Report Date o 10% and Dispensed Pursuant
el et Product Name Quantl_ty BUHLE LI LATETERE ke (date of the CMS ek e [Rer Above Actual Affiliate to Federal, State or
Number . Drug Dispensed Pharmacy Pharmacy was Amount of Amount of Member | (from CMS survey Actual Percentage
.. (the complete NDC Fill Date . . Pharmacy Name . . . . . Report used to Percentage of Pharmacy | Local Government
(complete 11 digit D T (expressed in metric Provider ID Reimbursed Dispensing Fee Cost Share report as provided d . h of NADAC NADAC v N Health PI
number el gt decimal units) (per Unit or Dosage) by the OIC) 9 CEIATGHIE 5100 Reimbursement (Yes / No) Elis g
“Average NADAC” Reimbursement (Yes / No)
rate)
69097015907 Meloxicam 15mg Tablets 2024-01-30 28 CVS Pharmacy 1881797546 1.30 0 0.02 2024-01-24 216.90 No No
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West Virginia NADAC Quarterly Report

PBM Name: Applied Underwriters, Inc.
SBS Number: 515536312
Average NADAC
. Report Date o 10% and Dispensed Pursuant
P ES [NIXE Product Name Quantl_ty el sz IR i (UTETEELE WA REAC (date of the CMS e Above Actual Affiliate to Federal, State or
Number . Drug Dispensed Pharmacy Pharmacy was Amount of Amount of Member | (from CMS survey Actual Percentage
. (the complete NDC Fill Date ! . Pharmacy Name . . . N . Report used to Percentage of Pharmacy | Local Government
(complete 11 digit S e (expressed in metric Provider ID Reimbursed Dispensing Fee Cost Share report as provided to determine the of NADAC NADAC (Yes / No) Health Plan
number decimal units) (per Unit or Dosage) by the OIC) “Average NADAC” Reimbursement Reimbursement (Yes / No)

rate)
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Select Quarter

West Virginia NADAC Quarterly Report

PBM Name: Applied Underwriters, Inc.
SBS Number: 515536312
Average NADAC
. Report Date o 10% and Dispensed Pursuant
el et Product Name Quantlf:y BUHE CGGIE HE LRI R 2lle (date of the CMS ek EE (RS Above Actual Affiliate to Federal, State or
Number . Drug Dispensed Pharmacy Pharmacy was Amount of Amount of Member | (from CMS survey Actual Percentage
.. (the complete NDC Fill Date . . Pharmacy Name . . . . . Report used to Percentage of Pharmacy | Local Government
(complete 11 digit e (expressed in metric Provider ID Reimbursed Dispensing Fee Cost Share report as provided d X h of NADAC C Ith PI
number e et decimal units) (per Unit or Dosage) by the OIC) 9 CEATG B Reimbursement . X2y (Yes / No) el ARl
“Average NADAC” Reimbursement (Yes / No)

rate)
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Select Quarter

West Virginia NADAC Quarterly Report

PBM Name: Applied Underwriters, Inc.
SBS Number: 515536312
Average NADAC
. Report Date o 10% and Dispensed Pursuant
el M Product Name Quantl_ty el LRI (2 FUEEER INALE (date of the CMS UG S he 121y Above Actual Affiliate to Federal, State or
Number . Drug Dispensed Pharmacy Pharmacy was Amount of Amount of Member | (from CMS survey Actual Percentage
. (the complete NDC Fill Date L . Pharmacy Name . . . . . Report used to Percentage of Pharmacy | Local Government
(complete 11 digit Description) (expressed in metric Provider ID Reimbursed Dispensing Fee Cost Share report as provided to determine the of NADAC NADAC (Yes / No) Health Plan
number decimal units) (per Unit or Dosage) by the OIC) “Average NADAC” Reimbursement Reimbursement (Yes / No)

rate)
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