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West Virginia NADAC Quarterly Report Template

PBM Name: Vivid Clear Rx, Inc.
SBS Number: 52296850
NADAC/WAC Dispensed
Product NDC |  Product Quantity of the Amount the NADAC (from CMS survey | Report Date Below 10% Actual | 10% and Above Pursuant to
Name . y Pharmacy was Total Amount of | Total Amount of | Total Amount of _ date of the CMS R Pricing Source Affiliate
Number Fill Date | prug Dispensed Pharmacy Name Pharmacy F— A Amount of Dispensine Fee | Dispensing Fee | Dispensing Eee Total Amount of report as provided by the | (date of the  Report (either NADAC or Percentage of |Actual Percentage Pharmac Federal, State or
(complete 10 [ (1S COMplete (expressed in metric Y Provider ID €Imbursed by | pharmacy Fees R . HOEEIIL Member Cost Share oIC) or WACifno | usedto determine the NADAC of NADAC Y | Local Government
digit number) NDC decimal units) the PBM Paid Paid by PBM | Paid by Member NADAC is available NADAC" rate, date of WAC) Reimb t | Reimb ’ (Yes / No) Health Pl
Description) (e Untteer Bessia) WAC if no NADAC is éimbursemen éimbursemen ealth Flan
available) (Yes / No)
N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A






