West Virgirnia Offices of the Insurarnce Corrimrissiorner

inia NADAC Quarterly Report
PBM Name: Cigna Health and Life Insurance Company
SBS Number: 511484436
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70436003901 | GUANFACINE HCL ER 1 MG TABLET 2023-01-14 90|GIANT DISCOUNT DRUG #132 1790718047 $0.33 $0.00 $30.00 0.21089|NA 57.90%|N N
45802046564 | KETOCONAZOLE 2% SHAMPOO 2023-01-25 120(CVS #10124 1164858148 $0.12 $0.00 $14.06 0.09589|NA 22.01%|N N
59762374401 [CLINDAMYCIN PHOSP 1% LOTION 2023-01-20 60|CVS #10124 1164858148 $0.50 $10.49 $30.00 0.42287[NA 17.29%|N N
68180031902 [BUPROPION HCL XL 150 MG TABLET 2023-01-10 30[GIANT DISCOUNT DRUG #132 1790718047 $1.00 $0.00 $30.00 0.10079|NA 892.16%(N N
00173069500 ADVAIR 100-50 DISKUS 2023-01-25 60|CVS #10124 1164858148 $5.07 $10.49 $30.00 1.30669 |NA 287.85%|N N
53489011905 [DOXYCYCLINE HYCLATE 100 MG CAP 2023-01-26 30(CVS #10124 1164858148 $0.23 $10.49 $17.46 0.13511|NA 71.71%|N N
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