West Virginia Offices of the Insurance Commissioner

West Virginia NADAC Quarterly Report Template
PBM Name: Pharma Force Group LLC
SBS Number: 517784258
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62332002331 __|FLUOXETINE HCL 20 MG CAPSULE 7/2/2025 90| WALMART PHARMACY 10-5296 5012163 0 0 4.49) 10 $30.00 0.03055 No
13668033001 TRAZODONE 50 MG TABLET 7/2/2025 45| WALMART PHARMACY 10-529§ 5012163 0 0 0 10.49 $16.77 0.03471 No
65162068090 | PROMETHAZINE-DM 6.25-15 MG/5M| 7/25/2025 240| WALMART PHARMACY 10-5294 5012163] 0.032333333 0 10.49) 0 $10.00 0.04573 No
00069532130 | PAXLOVID 300-100 MG DOSE PACK | 7/25/2025 30| WALMART PHARMACY 10-529§ 5012163 47.74) 0 10.49) 0| $40.00 47.84365 No
00406055201 | OXYCODONE HCL (IR) 5 MG TABLET | 8/3/2025 15| WALMART PHARMACY 10-529§ 5012163 0 0 349 7 $10.00 0.09412 No
68382080701 | TRAZODONE 150 MG TABLET 8/5/2025 90| WALMART PHARMACY 10-5296 5012163 0 0 4.49) 6 $30.00 0.12498 No
68645056354 | IBUPROFEN 800 MG TABLET 8/5/2025 270| WALMART PHARMACY 10-5294 5012163] 0.043259259 0 10.49) 0 $30.00 0.06056 No
29300041519 CYCLOBENZAPRINE 10 MG TABLET 8/5/2025 90| WALMART PHARMACY 10-529§ 5012163 0.135 0 10.49 0 $10.00 0.01916 No




