Drug NDC No Drug Name

43975028010 DEXTROAMP-AMPHET ER 20 MG CAP
65862067601 ALPRAZOLAM 0.25 MG TABLET
13668000805 ZOLPIDEM TARTRATE 10 MG TABLET
50228017505 BUPROPION HCL SR 150 MG TABLET
23155000810 HYDROCHLOROTHIAZIDE 25 MG TAB
70010006505 METFORMIN HCL 1,000 MG TABLET
65862020299 LOSARTAN POTASSIUM 50 MG TAB
49483048110 ASPIRIN EC 81 MG TABLET
68462026430 ROSUVASTATIN CALCIUM 40 MG TAB

Month Drug Quantity of Drug

was Filled

2024-04
2024-04
2024-04
2024-04
2024-04
2024-04
2024-04
2024-04
2024-04

Dispensed

30
30
30
60
30
60
30
30
30

Amount
Pharmacy
Reimbursed

0.67733
0.07067

0.072
0.11533
0.01933
0.03783
0.06533
0.00767
0.14367

NADAC Percentage of
Average A
Reimbursement
NADAC
Category

0.47338 26%-50% Above
0.0198 200% Above

0.03331 101%-200% Above
0.07382 51%-75% Above
0.01122 51%-75% Above
0.01926 76%-100% Above
0.03791 51%-75% Above
0.01206 (26%-50%) Below
0.08658 51%-75% Above

Affiliate
Pharmacy

No
No
No
No
No
No
No

No

Filled pursuant
to state or local
government
health plan
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes



