ADAP Name ADAP State Program Type
Nebraska Aids Drug Assistance Program Nebraska Insurance
Nebraska Aids Drug Assistance Program Nebraska Insurance
Nebraska Aids Drug Assistance Program Nebraska Insurance
Nebraska Aids Drug Assistance Program Nebraska Full Pay
Nebraska Aids Drug Assistance Program Nebraska Insurance
Nebraska Aids Drug Assistance Program Nebraska Full Pay

NOTES

Please insert all claims for all NDCs in one report with no blank rows in between.
Please separate claims dispensed at 340B entities into a separate report. Please do not mix 340



340BID NDC 11 Medication Name [Pharmacy NPI |Prescription Number
RWIIR68509 61958250101 |BIKTARVY XXXXXXXXX 123563
RWIIR68509 61958250101 |BIKTARVY XXXXXXXXX 123564
RWIIR68509 61958250101 |BIKTARVY XXXXXXXXX 123565
RWIIR68509 61958250101 |BIKTARVY XXXXXXXXX 123567
RWIIR68509 61958250101 |BIKTARVY XXXXXXXXX 123568
RWIIR68509 61958250101 |BIKTARVY XXXXXXXXX 123569

B and Retail Pharmacy claims.




Dispense Date |Dispensed Units |Total ADAP Expenditure Copayment or Deductible or Colnsuran
4/14/2020 30 25.51|Yes
4/25/2020 30 12.66|Yes
4/7/2020 30 367.15|Yes
4/3/2020 30 3400|No
4/25/2020 30 125|Yes
4/25/2020 30 835.27|No




Premium |Type of coverage Adjustment
Yes Medicare Standard Benefit

Yes Medicare Partial Subsidy

Yes Commercial Insurance

No Uninsured

No Employer Sponsored

No Uninsured




	Claims Level Detail

