IOWA Retail Pharmacy Reporting Only
Only information about lowa Retail pharmacies are included on this tab. All other claims inclueded on All_Other_Pharmaices tab.

NADAC Report
Date

Dispensed

Quantity of the Amount the NADAC per unit $|  (date of the CMS Pursuant to
Drug Dispensed | Pharmacy was (from CMS survey Report used to to Government
Pharmacy Benefits Prescription (expressed in metric Reimbursed $ report as provided by |determine the "NADAC" | Affiliate Pharmacy Health Plan
Manager Company Name claim date decimal units) (per Unit) the OIC) rate) (Yes / No) (Yes / No)
Navitus Health Solutions, LLC  |4/9/2026 90 50.00 50.03 3/18/2026 No No
6/9/2026 90 50.01 50.01 5/20/2026 No No
6/21/2026 1 50.01 50.01 6/17/2026 No No
5/1/2026 3 50.01 50.01 4/15/2026 No No
5/22/2026 2 $0.02 50.02 5/20/2026 No No
4/13/2026 28 $0.02 $0.03 3/18/2026 No No
6/18/2026 90 $0.02 50.03 6/17/2026 No No
6/18/2026 30 $0.02 50.04 6/17/2026 No No
6/10/2026 90 50.02 50.01 5/20/2026 No No
5/18/2026 1 $0.02 $0.02 4/15/2026 No No
4/20/2026 1 $0.02 50.02 4/15/2026 No No
5/6/2026 1 $0.02 $0.02 4/15/2026 No No
4/10/2026 1 50.02 50.02 3/18/2026 No Yes
5/22/2026 90 $0.02 50.01 5/20/2026 No No
4/2/2026 238 50.03 $0.02 3/18/2026 No No
5/1/2026 1 $0.03 $0.03 4/15/2026 No No
5/6/2026 1 50.03 50.03 4/15/2026 No No
6/18/2026 1 $0.03 $0.03 6/17/2026 No No
4/4/2026 180 50.03 50.01 3/18/2026 No No
4/30/2026 90 $0.03 $0.03 4/15/2026 No No
5/18/2026 30 50.03 50.03 4/15/2026 No No
4/13/2026 84 $0.03 $0.03 3/18/2026 No No
6/25/2026 420 50.04 50.08 6/17/2026 No No
5/8/2026 300 50.04 $0.03 4/15/2026 No No
4/9/2026 90 50.04 50.03 3/18/2026 No No
6/17/2026 1 50.04 50.04 6/17/2026 No No
4/6/2026 1 50.04 50.03 3/18/2026 No No
6/17/2026 1 50.04 50.04 6/17/2026 No No
4/1/2026 1 50.04 50.04 3/18/2026 No No
4/13/2026 42 $0.04 $0.02 3/18/2026 No No
5/6/2026 60 50.05 50.04 4/15/2026 No No
5/17/2026 180 $0.05 50.04 4/15/2026 No No
4/13/2026 90 50.05 50.02 3/18/2026 No Yes
4/13/2026 56 $0.05 50.03 3/18/2026 No No
4/12/2026 30 50.05 50.03 3/18/2026 No No
6/25/2026 90 50.06 50.04 6/17/2026 No No
4/13/2026 14 50.06 50.03 3/18/2026 No No
4/13/2026 14 50.06 $0.02 3/18/2026 No No
4/14/2026 60 50.06 $0.12 3/18/2026 No No
5/13/2026 60 50.06 $0.12 4/15/2026 No No
6/17/2026 60 50.06 50.12 6/17/2026 No No
6/26/2026 60 50.06 $0.02 6/17/2026 No No
4/9/2026 90 50.06 50.03 3/18/2026 No Yes
5/29/2026 90 50.06 $0.04 5/20/2026 No No
6/9/2026 90 50.06 50.04 5/20/2026 No No




Pharmacy Benefits

Manager Company Name

IOWA Retail Pharmacy Reporting Only
Only information about lowa Retail pharmacies are included on this tab. All other claims inclueded on All_Other_Pharmaices tab.

NADAC Report
Date

Dispensed

Quantity of the Amountthe | NADAC per unit $|  (date of the CMs Pursuant to
iy Drug Dispensed | Pharmacy was (from CMS survey Report used to to Government
Prescription (expressed in metric Reimbursed $ report as provided by |determine the "NADAC" | Affiliate Pharmacy Health Plan
claim date decimal units) (per Unit) the OIC) rate) (Yes / No) (Yes / No)
4/19/2026 180 50.06 $0.03 4/15/2026 No No
4/2/2026 14 50.06 $0.02 3/18/2026 No No
4/10/2026 14 50.06 $0.02 3/18/2026 No No
4/15/2026 14 50.06 $0.02 4/15/2026 No No
4/9/2026 90 $0.06 $0.03 3/18/2026 No Yes
4/21/2026 90 50.06 $0.02 4/15/2026 No No
6/17/2026 90 50.06 50.15 6/17/2026 No No
4/13/2026 14 50.07 $0.03 3/18/2026 No No
4/13/2026 14 $0.07 $0.03 3/18/2026 No No
6/12/2026 90 50.07 $0.02 5/20/2026 No No
5/27/2026 200 $0.07 $0.05 5/20/2026 No No
5/27/2026 200 50.07 $0.05 5/20/2026 No No
4/13/2026 14 $0.07 $0.03 3/18/2026 No No
4/13/2026 14 50.07 $0.03 3/18/2026 No No
4/6/2026 90 $0.07 $0.03 3/18/2026 No Yes
4/10/2026 30 50.07 $0.04 3/18/2026 No Yes
6/19/2026 270 $0.07 $0.03 6/17/2026 No No
6/9/2026 90 50.07 $0.04 5/20/2026 No No
6/8/2026 300 $0.07 50.06 5/20/2026 No No
6/28/2026 300 50.07 $0.06 6/17/2026 No No
5/9/2026 45 $0.07 $0.05 4/15/2026 No No
6/5/2026 45 50.07 $0.05 5/20/2026 No No
6/11/2026 30 $0.07 $0.05 5/20/2026 No No
5/4/2026 135 50.07 $0.05 4/15/2026 No No
4/7/2026 90 $0.07 $0.05 3/18/2026 No No
4/29/2026 90 50.07 $0.05 4/15/2026 No No
5/10/2026 90 $0.07 50.04 4/15/2026 No No
6/18/2026 90 50.07 $0.05 6/17/2026 No Yes
4/23/2026 30 $0.08 $0.03 4/15/2026 No No
5/21/2026 30 50.08 $0.03 5/20/2026 No No
6/26/2026 90 $0.08 50.04 6/17/2026 No No
4/24/2026 90 50.08 $0.07 4/15/2026 No No
4/13/2026 90 $0.08 50.04 3/18/2026 No Yes
5/5/2026 30 50.08 $0.04 4/15/2026 No No
4/9/2026 90 $0.08 $0.04 3/18/2026 No No
5/4/2026 90 50.08 $0.04 4/15/2026 No No
5/13/2026 90 $0.08 50.04 4/15/2026 No No
6/4/2026 180 50.08 $0.04 5/20/2026 No No
5/8/2026 60 $0.08 $0.04 4/15/2026 No No
4/17/2026 60 50.08 $0.05 4/15/2026 No No
5/12/2026 60 $0.08 $0.05 4/15/2026 No No
5/23/2026 270 50.08 $0.05 5/20/2026 No No
6/7/2026 60 $0.08 $0.05 5/20/2026 No No
4/21/2026 90 50.09 $0.03 4/15/2026 No No
4/13/2026 14 $0.09 50.04 3/18/2026 No No




Pharmacy Benefits

Manager Company Name

IOWA Retail Pharmacy Reporting Only
Only information about lowa Retail pharmacies are included on this tab. All other claims inclueded on All_Other_Pharmaices tab.

NADAC Report
Date

Dispensed

Quantity of the Amountthe | NADAC per unit $|  (date of the CMs Pursuant to
iy Drug Dispensed | Pharmacy was (from CMS survey Report used to to Government
Prescription (expressed in metric Reimbursed $ report as provided by |determine the "NADAC" | Affiliate Pharmacy Health Plan
claim date decimal units) (per Unit) the OIC) rate) (Yes / No) (Yes / No)
4/3/2026 90 $0.09 $0.04 3/18/2026 No Yes
4/14/2026 90 50.09 $0.04 3/18/2026 No Yes
4/13/2026 90 $0.09 50.06 3/18/2026 No Yes
4/13/2026 30 50.09 $0.07 3/18/2026 No No
4/8/2026 30 $0.09 $0.05 3/18/2026 No No
4/7/2026 30 50.09 $0.04 3/18/2026 No Yes
4/8/2026 30 $0.09 $0.05 3/18/2026 No Yes
5/15/2026 60 50.09 $0.05 4/15/2026 No No
5/12/2026 90 $0.09 $0.05 4/15/2026 No No
5/9/2026 90 50.09 $0.04 4/15/2026 No No
5/11/2026 90 $0.09 50.04 4/15/2026 No No
4/16/2026 90 50.09 $0.05 4/15/2026 No No
5/18/2026 90 $0.09 $0.05 4/15/2026 No No
5/28/2026 90 50.09 $0.05 5/20/2026 No No
4/8/2026 400 $0.09 $0.08 3/18/2026 No No
5/17/2026 90 50.09 $0.03 4/15/2026 No No
4/15/2026 90 $0.09 $0.03 4/15/2026 No No
4/28/2026 22 50.10 $0.08 4/15/2026 No No
5/7/2026 74 $0.10 $0.08 4/15/2026 No No
5/1/2026 62 50.10 $0.08 4/15/2026 No No
4/29/2026 62 $0.10 $0.08 4/15/2026 No No
4/27/2026 180 50.10 $0.08 4/15/2026 No No
4/23/2026 180 $0.10 $0.08 4/15/2026 No No
4/27/2026 180 50.10 $0.08 4/15/2026 No No
5/1/2026 270 $0.10 $0.08 4/15/2026 No No
5/10/2026 90 50.10 $0.08 4/15/2026 No No
4/27/2026 90 $0.10 $0.08 4/15/2026 No No
5/7/2026 90 50.10 $0.08 4/15/2026 No No
4/27/2026 90 $0.10 $0.08 4/15/2026 No No
5/1/2026 90 50.10 $0.08 4/15/2026 No Yes
5/5/2026 32 $0.10 $0.08 4/15/2026 No No
4/29/2026 30 50.10 $0.08 4/15/2026 No No
5/6/2026 30 $0.10 $0.08 4/15/2026 No No
4/23/2026 30 50.10 $0.08 4/15/2026 No No
5/6/2026 30 $0.10 $0.08 4/15/2026 No No
5/15/2026 30 50.10 $0.08 4/15/2026 No No
5/12/2026 30 $0.10 $0.08 4/15/2026 No No
5/8/2026 30 50.10 $0.08 4/15/2026 No Yes
4/23/2026 7 $0.10 $0.08 4/15/2026 No No
4/23/2026 30 50.10 $0.06 4/15/2026 No No
5/11/2026 30 50.10 50.06 4/15/2026 No No
5/12/2026 30 50.10 $0.06 4/15/2026 No No
5/23/2026 30 $0.10 50.06 5/20/2026 No No
6/7/2026 30 50.10 $0.06 5/20/2026 No No
6/8/2026 90 $0.10 50.06 5/20/2026 No No




Pharmacy Benefits

Manager Company Name

IOWA Retail Pharmacy Reporting Only
Only information about lowa Retail pharmacies are included on this tab. All other claims inclueded on All_Other_Pharmaices tab.

NADAC Report
Date

Dispensed

Quantity of the Amountthe | NADAC per unit $|  (date of the CMs Pursuant to
iy Drug Dispensed | Pharmacy was (from CMS survey Report used to to Government
Prescription (expressed in metric Reimbursed $ report as provided by |determine the "NADAC" | Affiliate Pharmacy Health Plan
claim date decimal units) (per Unit) the OIC) rate) (Yes / No) (Yes / No)
6/12/2026 90 $0.10 50.06 5/20/2026 No No
6/22/2026 30 50.10 $0.06 6/17/2026 No No
6/26/2026 30 50.10 50.06 6/17/2026 No No
6/25/2026 30 50.10 $0.09 6/17/2026 No No
5/19/2026 30 $0.10 $0.09 4/15/2026 No No
4/22/2026 30 50.10 $0.09 4/15/2026 No No
4/14/2026 30 $0.10 $0.03 3/18/2026 No Yes
4/2/2026 90 50.10 $0.03 3/18/2026 No No
5/4/2026 90 $0.10 $0.03 4/15/2026 No No
6/28/2026 90 50.10 $0.03 6/17/2026 No No
5/3/2026 30 $0.10 $0.05 4/15/2026 No No
5/29/2026 30 50.10 $0.05 5/20/2026 No No
4/29/2026 90 $0.10 50.06 4/15/2026 No No
5/5/2026 90 50.10 $0.06 4/15/2026 No No
5/11/2026 90 $0.10 50.06 4/15/2026 No No
6/1/2026 90 50.10 $0.06 5/20/2026 No No
6/12/2026 90 $0.10 50.06 5/20/2026 No No
6/18/2026 90 50.10 $0.06 6/17/2026 No No
4/6/2026 30 $0.10 $0.04 3/18/2026 No Yes
4/1/2026 11 50.10 $0.05 3/18/2026 No No
4/13/2026 14 $0.10 $0.05 3/18/2026 No No
4/3/2026 100 50.10 $0.09 3/18/2026 No No
4/3/2026 100 $0.10 $0.09 3/18/2026 No No
4/7/2026 28 50.10 $0.11 3/18/2026 No No
4/13/2026 14 $0.10 $0.05 3/18/2026 No No
5/4/2026 90 50.10 $0.05 4/15/2026 No No
5/18/2026 90 $0.10 $0.05 4/15/2026 No No
5/28/2026 90 50.10 $0.05 5/20/2026 No No
4/2/2026 90 $0.10 $0.04 3/18/2026 No No
4/19/2026 90 50.10 $0.04 4/15/2026 No No
4/30/2026 90 $0.10 50.04 4/15/2026 No No
6/24/2026 90 50.10 $0.04 6/17/2026 No No
4/7/2026 90 50.11 $0.05 3/18/2026 No No
4/10/2026 90 50.11 $0.05 3/18/2026 No No
4/19/2026 90 50.11 $0.05 4/15/2026 No No
4/6/2026 30 50.11 $0.02 3/18/2026 No No
4/7/2026 30 50.11 50.06 3/18/2026 No No
4/8/2026 30 50.11 $0.06 3/18/2026 No No
5/5/2026 354 50.11 $0.12 4/15/2026 No No
5/6/2026 354 50.11 $0.12 4/15/2026 No No
5/1/2026 354 50.11 $0.12 4/15/2026 No Yes
4/13/2026 84 50.11 $0.05 3/18/2026 No No
6/18/2026 180 50.11 $0.03 6/17/2026 No No
4/3/2026 60 50.11 $0.07 3/18/2026 No No
6/26/2026 90 50.11 $0.13 6/17/2026 No No




Pharmacy Benefits

Manager Company Name

IOWA Retail Pharmacy Reporting Only
Only information about lowa Retail pharmacies are included on this tab. All other claims inclueded on All_Other_Pharmaices tab.

NADAC Report
Date

Dispensed

Quantity of the Amountthe | NADAC per unit $|  (date of the CMs Pursuant to
iy Drug Dispensed | Pharmacy was (from CMS survey Report used to to Government
Prescription (expressed in metric Reimbursed $ report as provided by |determine the "NADAC" | Affiliate Pharmacy Health Plan
claim date decimal units) (per Unit) the OIC) rate) (Yes / No) (Yes / No)
5/8/2026 90 50.11 $0.08 4/15/2026 No No
5/5/2026 90 $0.12 $0.05 4/15/2026 No No
6/19/2026 180 $0.12 $0.05 6/17/2026 No No
5/8/2026 90 $0.12 $0.05 4/15/2026 No No
5/9/2026 90 $0.12 $0.05 4/15/2026 No No
6/14/2026 90 $0.12 $0.05 5/20/2026 No No
4/13/2026 30 $0.12 $0.05 3/18/2026 No No
5/8/2026 30 $0.12 $0.05 4/15/2026 No No
5/14/2026 60 $0.13 50.11 4/15/2026 No No
4/20/2026 180 50.13 $0.05 4/15/2026 No No
4/27/2026 90 $0.13 50.11 4/15/2026 No No
5/3/2026 90 $0.13 $0.11 4/15/2026 No No
4/28/2026 90 $0.13 50.11 4/15/2026 No Yes
5/17/2026 30 50.13 $0.11 4/15/2026 No No
4/7/2026 90 $0.13 $0.08 3/18/2026 No No
4/4/2026 30 $0.13 $0.11 3/18/2026 No No
5/7/2026 90 $0.13 $0.05 4/15/2026 No No
5/16/2026 90 $0.13 $0.05 4/15/2026 No No
5/18/2026 90 $0.13 $0.05 4/15/2026 No No
5/20/2026 20 50.14 $0.16 5/20/2026 No No
5/20/2026 20 50.14 50.16 5/20/2026 No No
6/19/2026 90 50.14 $0.08 6/17/2026 No No
5/19/2026 90 50.14 50.11 4/15/2026 No No
4/8/2026 90 50.14 $0.11 3/18/2026 No No
4/13/2026 56 50.14 $0.07 3/18/2026 No No
5/21/2026 30 50.14 $0.08 5/20/2026 No No
4/27/2026 90 $0.15 50.06 4/15/2026 No No
5/29/2026 90 50.15 $0.10 5/20/2026 No No
4/3/2026 90 $0.15 $0.09 3/18/2026 No No
4/8/2026 20 50.15 $0.08 3/18/2026 No No
4/6/2026 30 $0.15 $0.09 3/18/2026 No Yes
6/9/2026 90 50.15 $0.06 5/20/2026 No No
4/16/2026 90 $0.17 $0.07 4/15/2026 No No
4/14/2026 30 50.17 $0.11 3/18/2026 No No
4/13/2026 90 50.17 50.11 3/18/2026 No Yes
4/1/2026 90 50.17 $0.10 3/18/2026 No No
4/13/2026 28 50.17 $0.12 3/18/2026 No No
4/4/2026 90 50.20 50.14 3/18/2026 No No
4/13/2026 14 $0.20 50.01 3/18/2026 No No
4/6/2026 15 50.20 $0.15 3/18/2026 No Yes
6/9/2026 90 50.21 $11.37 5/20/2026 No No
4/17/2026 21 50.21 $0.12 4/15/2026 No No
5/27/2026 90 50.21 50.18 5/20/2026 No No
4/2/2026 90 $0.22 $0.18 3/18/2026 No Yes
5/5/2026 120 50.23 50.19 4/15/2026 No No




Pharmacy Benefits

Manager Company Name

IOWA Retail Pharmacy Reporting Only
Only information about lowa Retail pharmacies are included on this tab. All other claims inclueded on All_Other_Pharmaices tab.

NAD':‘)CtRer't Dispensed
ate
Quantity of the Amountthe | NADAC per unit $|  (date of the CMs Pursuant to
iy Drug Dispensed | Pharmacy was (from CMS survey Report used to to Government
Prescription (expressed in metric Reimbursed $ report as provided by |determine the "NADAC" | Affiliate Pharmacy Health Plan
claim date decimal units) (per Unit) the OIC) rate) (Yes / No) (Yes / No)
4/20/2026 15 50.23 50.11 4/15/2026 No No
4/13/2026 14 $0.23 $0.08 3/18/2026 No No
4/1/2026 50 50.23 $0.12 3/18/2026 No Yes
4/12/2026 90 50.24 $0.11 3/18/2026 No No
4/13/2026 14 $0.25 $0.10 3/18/2026 No No
4/4/2026 30 $0.25 $0.10 3/18/2026 No No
4/14/2026 84 50.26 50.11 3/18/2026 No No
6/11/2026 60 $0.28 $0.41 5/20/2026 No No
5/16/2026 30 50.28 50.41 4/15/2026 No No
6/17/2026 30 $0.28 $0.42 6/17/2026 No No
5/4/2026 30 50.28 50.41 4/15/2026 No No
4/26/2026 90 $0.31 $0.27 4/15/2026 No No
5/15/2026 60 $0.32 50.62 4/15/2026 No No
5/18/2026 60 $0.32 $0.62 4/15/2026 No No
5/7/2026 60 $0.32 50.62 4/15/2026 No No
4/1/2026 180 $0.32 $0.25 3/18/2026 No No
5/4/2026 60 50.34 50.38 4/15/2026 No No
4/16/2026 60 $0.35 50.47 4/15/2026 No No
4/14/2026 90 50.36 50.31 3/18/2026 No No
4/13/2026 20 $0.37 $0.23 3/18/2026 No No
6/11/2026 30 $0.39 50.26 5/20/2026 No No
4/3/2026 20 $0.40 $0.28 3/18/2026 No No
4/13/2026 60 $0.40 50.31 3/18/2026 No No
4/15/2026 28 $0.40 $0.28 4/15/2026 No Yes
4/27/2026 90 50.41 $0.46 4/15/2026 No No
4/27/2026 35 $0.42 $0.37 4/15/2026 No No
6/25/2026 43 50.44 50.39 6/17/2026 No No
5/11/2026 150 $0.45 $0.50 4/15/2026 No No
5/12/2026 450 $0.45 $0.50 4/15/2026 No No
4/23/2026 9 $0.46 $0.53 4/15/2026 No No
4/6/2026 9 $0.50 50.33 3/18/2026 No Yes
6/19/2026 90 $0.51 $0.30 6/17/2026 No No
4/7/2026 16 $0.53 $0.45 3/18/2026 No No
4/14/2026 16 $0.53 $0.45 3/18/2026 No Yes
6/17/2026 45 50.54 $0.49 6/17/2026 No No
4/2/2026 9 $0.60 $0.44 3/18/2026 No Yes
4/8/2026 30 50.61 50.31 3/18/2026 No No
5/5/2026 30 $0.61 $0.31 4/15/2026 No No
5/19/2026 30 50.61 50.31 4/15/2026 No No
6/17/2026 30 50.61 $0.30 6/17/2026 No No
4/2/2026 30 $0.63 $0.29 3/18/2026 No Yes
4/27/2026 45 $0.67 $0.80 4/15/2026 No No
4/27/2026 45 50.67 $0.80 4/15/2026 No No
4/28/2026 45 $0.67 $0.80 4/15/2026 No No
5/1/2026 45 50.67 $0.80 4/15/2026 No No




Pharmacy Benefits
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IOWA Retail Pharmacy Reporting Only
Only information about lowa Retail pharmacies are included on this tab. All other claims inclueded on All_Other_Pharmaices tab.

NADAC Report
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5/9/2026 45 50.67 $0.80 4/15/2026 No No
5/14/2026 45 50.67 $0.80 4/15/2026 No No
5/16/2026 45 50.67 $0.80 4/15/2026 No No
5/16/2026 45 50.67 $0.80 4/15/2026 No No
4/28/2026 84 50.68 50.76 4/15/2026 No No
4/24/2026 28 50.68 $0.76 4/15/2026 No No
4/25/2026 20 50.75 50.87 4/15/2026 No No
4/27/2026 20 50.75 $0.87 4/15/2026 No No
4/28/2026 20 50.75 50.87 4/15/2026 No No
5/2/2026 20 50.75 $0.87 4/15/2026 No No
5/11/2026 20 50.75 50.87 4/15/2026 No No
5/13/2026 20 50.75 $0.87 4/15/2026 No No
5/18/2026 20 50.75 50.87 4/15/2026 No No
5/19/2026 20 50.75 $0.87 4/15/2026 No No
5/19/2026 20 50.75 50.87 4/15/2026 No No
4/27/2026 20 50.75 $0.87 4/15/2026 No Yes
5/1/2026 30 50.77 50.51 4/15/2026 No No
4/21/2026 50 50.78 $0.58 4/15/2026 No No
6/8/2026 50 50.78 50.54 5/20/2026 No No
5/27/2026 12 $0.82 $0.26 5/20/2026 No No
5/30/2026 12 $0.82 50.26 5/20/2026 No No
6/1/2026 12 $0.82 $0.26 5/20/2026 No No
6/4/2026 30 $0.93 $0.55 5/20/2026 No No
6/26/2026 30 $0.93 $0.52 6/17/2026 No No
4/9/2026 30 $1.00 $0.80 3/18/2026 No Yes
5/17/2026 30 $1.10 $0.91 4/15/2026 No No
4/4/2026 20 $1.14 50.94 3/18/2026 No No
6/17/2026 90 $1.15 $1.30 6/17/2026 No No
6/17/2026 5 $1.23 $1.05 6/17/2026 No No
5/19/2026 60 $1.26 $1.12 4/15/2026 No No
5/21/2026 60 $1.34 $1.22 5/20/2026 No No
5/6/2026 30 $1.36 $1.51 4/15/2026 No No
5/17/2026 30 $1.36 $1.51 4/15/2026 No No
5/8/2026 5 $1.64 $1.02 4/15/2026 No No
5/6/2026 30 $1.99 $2.21 4/15/2026 No No
5/9/2026 30 $2.00 $2.36 4/15/2026 No No
5/2/2026 225 $2.67 $2.43 4/15/2026 No No
4/13/2026 30 $3.62 $2.36 3/18/2026 No Yes
4/2/2026 30 $3.70 $1.72 3/18/2026 No Yes
4/13/2026 60 $3.72 $2.36 3/18/2026 No No
4/3/2026 30 $4.14 $2.93 3/18/2026 No No
4/13/2026 30 $4.14 $2.93 3/18/2026 No Yes
5/17/2026 30 $4.26 54.86 4/15/2026 No No
4/14/2026 30 54.27 $2.65 3/18/2026 No Yes
4/8/2026 30 $4.95 $3.06 3/18/2026 No No




Pharmacy Benefits

Manager Company Name

IOWA Retail Pharmacy Reporting Only
Only information about lowa Retail pharmacies are included on this tab. All other claims inclueded on All_Other_Pharmaices tab.

Amount the

NADAC Report
Date

Dispensed
Pursuant to

Quantity of the NADAC per unit $| (date of the CMS
iy Drug Dispensed | Pharmacy was (from CMpS survey I(?eport used to to Government
Prescription (expressed in metric Reimbursed $ report as provided by |determine the "NADAC" | Affiliate Pharmacy Health Plan
claim date decimal units) (per Unit) the OIC) rate) (Yes / No) (Yes / No)
412812026 10 55.63 56.42 4/15/2026 No No
6/3/2026 8 $5.66 $7.69 5/20/2026 No No
4/13/2026 10 $5.89 $3.23 3/18/2026 No No
5/7/2026 30 $5.93 $7.20 4/15/2026 No No
4/14/2026 4 $9.75 $12.88 3/18/2026 No No
5/11/2026 4 $9.75 $12.88 4/15/2026 No No
6/14/2026 4 $9.75 $12.89 5/20/2026 No No
4/28/2026 20 $158.66 $193.67 4/15/2026 No Yes
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