Mesr Virgirnnia Offices of thhe Inswurance Corrirriissiorier

West Virginia NADAC Quarterly Report Template
FBEM Name: Independent Health's Pharmacy Benefit Dimensions, LLC
SBS5 Number: 523560412
MADACWAC Dispensed
Product , Amount the S lais 10% and Abow P 3 NS TEST
Product NOC Quantity of the Pharmacy was Total Amount | Total Amount st BB [date of the TS . Below 10% Actual an = ) Hrsuant to INS TEST Compliant /
Name . o Di d Total Amount i . i . Suryey report as Pricing Source Actual Affiliate | Federal, State or | NADACS | INS TEST X
Number [the Fill Date |YrugLi=pense Pharmacy Pharmacy Reimbursed by | Amount of ) ] of Dispensing | of Dispensing Total Amount of ) Fiepart used to ] Percentage of IMS TEST Underpayment with
[expressedin . of Dispensing . . provided by the OIC] ar determine the (either NADALC or Percentage of | Pharmacy Local WAC | Actually .
[complete 11 [ complete h ; Name Provider ID the PBM Pharmacy Fees . Fee Paid by Fee Paid by | Member Cost Share . . NADAC o ) Difference MADAC plus 510.49
L mietric decimal " Fee Paid WAC ifno NADACs [ “MADAC" rate, WAL) . MADAC [Ye=/No) | Government plus Paid
digit number) KNOC ] [per Unit or PBM Member . d | WAL if Reimbursement . W Law
Diezcriptinn Dosage] available ate o > Reimbursement Health Plan 510,49
- b4 - b - - b - - - - - RECH "'ﬂflnflc_.' - b4 L L b4 [Yes/MNao) [ ™ b4 b4 - -
None NjA NjA M WA NfA NjA M #FIALUE! NJA NjA M NJA NjA WA #JALUE! FIALUE! NjA NjA FIALUE! | #VALUE! #FIALUE! F/ALUE!
[H #DIV/D! #DIV/O! 10.49 0 -10.4% | UMDERPAYMENT
[H #DIV/O! #DIV/O! 10.49 o -10.4% | UMDERPAYMENT
0 DIV #DIVON

10.49

-10.49

UMDERPAYMENT




