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00054327099 FLUTICASONE PROP 50 MCG SPRAY 8 16.00 14.15 0.30 101%-200% Above No No

00054418425 DEXAMETHASONE 4 MG TABLET 12 3.00 2.34 0.50 51%-75% Above No No

00054485925 TRIAZOLAM 0.25 MG TABLET 12 1.00 0.78 1.15 26%-50% Below No No

00054982831 PREDNISONE 5 MG TABLET 9 105.00 11.16 0.08 26%-50% Above No No

00093030801 CLEMASTINE FUM 2.68 MG TAB 10 14.00 24.90 0.57 200% Above No No

00093101042 MUPIROCIN 2% OINTMENT 11 22.00 0.99 0.16 51%-75% Below No No

00093101042 MUPIROCIN 2% OINTMENT 12 22.00 10.62 0.17 101%-200% Above No No

00093172101 WARFARIN SODIUM 5 MG TABLET 9 135.00 34.21 0.10 101%-200% Above Yes No

00093310905 AMOXICILLIN 500 MG CAPSULE 10 20.00 3.52 0.07 101%-200% Above Yes No

00093585201 ESCITALOPRAM 20 MG TABLET 8 30.00 6.90 0.09 101%-200% Above No No

00093727298 PIOGLITAZONE HCL 30 MG TABLET 8 30.00 6.99 0.15 51%-75% Above No No

00143928501 AMOXICILLIN 875 MG TABLET 9 20.00 2.46 0.14 10%-25% Below No No

00143928501 AMOXICILLIN 875 MG TABLET 11 14.00 1.50 0.14 10%-25% Below No No

00143992801 CIPROFLOXACIN HCL 500 MG TAB 8 20.00 5.43 0.15 76%-100% Above No No

00172208380 HYDROCHLOROTHIAZIDE 25 MG TAB 8 30.00 0.26 0.01 26%-50% Below No No

00185021101 BENAZEPRIL-HYDROCHLOROTHIAZIDE 20-12.5 MG TAB 8 30.00 13.50 0.55 10%-25% Below No No

00185021101 BENAZEPRIL-HYDROCHLOROTHIAZIDE 20-12.5 MG TAB 9 30.00 13.50 0.54 10%-25% Below No No

00185021101 BENAZEPRIL-HYDROCHLOROTHIAZIDE 20-12.5 MG TAB 10 30.00 13.50 0.62 26%-50% Below No No

00185021101 BENAZEPRIL-HYDROCHLOROTHIAZIDE 20-12.5 MG TAB 11 90.00 43.50 0.58 10%-25% Below No No

00245531911 KLOR-CON M20 TABLET 10 90.00 28.90 0.25 26%-50% Above Yes No

00378064110 PREDNISONE 10 MG TABLET 8 15.00 3.35 0.09 101%-200% Above Yes No

00378180510 LEVOTHYROXINE 75 MCG TABLET 9 90.00 24.52 0.22 10%-25% Above No No

00378180510 LEVOTHYROXINE 75 MCG TABLET 12 90.00 24.52 0.20 26%-50% Above No No

00378395005 ATORVASTATIN 10 MG TABLET 8 30.00 0.30 0.04 51%-75% Below No No

00378395005 ATORVASTATIN 10 MG TABLET 8 30.00 0.86 0.04 26%-50% Below No No
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00378395005 ATORVASTATIN 10 MG TABLET 9 30.00 0.00 0.04 76%-100% Below No No

00378395005 ATORVASTATIN 10 MG TABLET 10 30.00 0.00 0.04 76%-100% Below No No

00378395005 ATORVASTATIN 10 MG TABLET 11 30.00 0.00 0.04 76%-100% Below No No

00378464026 ESTRADIOL 0.1 MG PATCH (2/WK) 8 24.00 14.99 7.53 76%-100% Below No No

00378464226 ESTRADIOL 0.05 MG PATCH (2/WK) 10 8.00 14.99 6.91 51%-75% Below No No

00378464426 ESTRADIOL 0.025 MG PATCH(2/WK) 11 8.00 14.99 7.45 51%-75% Below No No

00378668999 PANTOPRAZOLE SOD DR 40 MG TAB 8 30.00 0.99 0.06 26%-50% Below No No

00378668999 PANTOPRAZOLE SOD DR 40 MG TAB 9 30.00 0.99 0.06 26%-50% Below No No

00378827052 ALBUTEROL SUL 2.5 MG/3 ML SOLN 4 75.00 2.17 0.04 26%-50% Below Yes No

00406012305 HYDROCODONE-ACETAMINOPHEN 5-325 MG TABLET 12 5.00 0.40 0.09 10%-25% Below No No

00487990425 ALBUTEROL SUL 1.25 MG/3 ML SOL 10 75.00 13.50 0.22 10%-25% Below No No

00527328143 LEVOTHYROXINE 50 MCG TABLET 9 90.00 26.73 0.19 51%-75% Above No No

00527328143 LEVOTHYROXINE 50 MCG TABLET 12 90.00 26.73 0.19 51%-75% Above No No

00527411737 PROPRANOLOL ER 80 MG CAPSULE 9 90.00 43.50 0.34 26%-50% Above No No

00527411737 PROPRANOLOL ER 80 MG CAPSULE 12 90.00 43.50 0.34 26%-50% Above No No

00555088602 ESTRADIOL 1 MG TABLET 11 30.00 4.58 0.09 51%-75% Above No No

00555901658 SPRINTEC 28 DAY TABLET 10 84.00 0.84 0.22 76%-100% Below No No

00574222520 TRETINOIN 0.025% CREAM 8 20.00 32.46 2.11 10%-25% Below Yes No

00574222520 TRETINOIN 0.025% CREAM 9 20.00 32.46 2.17 10%-25% Below Yes No

00603459321 METHYLPREDNISOLONE 4 MG TABLET 6 40.00 14.99 0.20 76%-100% Above Yes No

00603533815 PREDNISONE 10 MG TAB DOSE PACK 12 21.00 14.99 0.60 10%-25% Above Yes No

00713063737 METRONIDAZOLE TOPICAL 0.75% GL 11 45.00 0.99 0.60 76%-100% Below No No

00781185220 AMOX-CLAV 875-125 MG TABLET 11 28.00 14.99 0.27 76%-100% Above No No

00781531810 ZOLPIDEM TARTRATE 10 MG TABLET 8 30.00 0.47 0.03 51%-75% Below No No

00781531810 ZOLPIDEM TARTRATE 10 MG TABLET 9 30.00 0.47 0.03 51%-75% Below No No
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00781531810 ZOLPIDEM TARTRATE 10 MG TABLET 10 30.00 0.47 0.03 51%-75% Below No No

00781531810 ZOLPIDEM TARTRATE 10 MG TABLET 11 30.00 0.44 0.03 51%-75% Below No No

00781707787 METRONIDAZOLE VAGINAL 0.75% GL 12 70.00 9.99 0.71 76%-100% Below No No

00781729685 ALBUTEROL HFA 90 MCG INHALER 10 6.70 19.16 4.02 26%-50% Below No No

10147068701 METHYLPHENIDATE ER 54 MG TAB 9 30.00 14.99 1.39 51%-75% Below No No

10702000310 PROMETHAZINE 25 MG TABLET 12 25.00 2.16 0.05 76%-100% Above No No

13668000905 CITALOPRAM HBR 10 MG TABLET 12 90.00 5.14 0.02 101%-200% Above Yes No

13668001001 CITALOPRAM HBR 20 MG TABLET 6 30.00 0.62 0.03 26%-50% Below No No

13668010410 ISOSORBIDE MONONIT ER 30 MG TB 7 30.00 5.78 0.11 76%-100% Above No No

13668010410 ISOSORBIDE MONONIT ER 30 MG TB 9 30.00 6.68 0.10 101%-200% Above No No

13668013705 ESCITALOPRAM 20 MG TABLET 9 90.00 18.90 0.09 101%-200% Above No No

16714008402 SPIRONOLACTONE 25 MG TABLET 9 30.00 2.50 0.06 26%-50% Above No No

16714029904 AMOXICILLIN 500 MG CAPSULE 8 21.00 1.00 0.07 26%-50% Below No No

16714029904 AMOXICILLIN 500 MG CAPSULE 12 20.00 0.79 0.07 26%-50% Below No No

16714039102 CEFDINIR 300 MG CAPSULE 12 14.00 13.50 0.45 101%-200% Above No No

16714061305 SERTRALINE HCL 100 MG TABLET 9 30.00 1.99 0.06 10%-25% Above No No

16714061305 SERTRALINE HCL 100 MG TABLET 10 30.00 1.99 0.05 10%-25% Above No No

16714068203 SIMVASTATIN 10 MG TABLET 9 30.00 0.48 0.03 26%-50% Below No No

16714068203 SIMVASTATIN 10 MG TABLET 10 30.00 0.48 0.03 26%-50% Below No No

16714068203 SIMVASTATIN 10 MG TABLET 11 30.00 0.48 0.03 26%-50% Below No No

16714068203 SIMVASTATIN 10 MG TABLET 12 30.00 0.48 0.03 26%-50% Below No No

16714068303 SIMVASTATIN 20 MG TABLET 8 30.00 0.54 0.03 26%-50% Below No No

16714069703 VALACYCLOVIR HCL 1 GRAM TABLET 12 20.00 13.50 0.54 26%-50% Above No No

16714085302 METOPROLOL SUCC ER 50 MG TAB 9 60.00 13.50 0.10 101%-200% Above No No

16714087503 ATORVASTATIN 20 MG TABLET 8 30.00 1.21 0.06 26%-50% Below No No
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16714087503 ATORVASTATIN 20 MG TABLET 9 30.00 1.21 0.06 26%-50% Below No No

16714087503 ATORVASTATIN 20 MG TABLET 10 30.00 1.21 0.06 26%-50% Below No No

16714087503 ATORVASTATIN 20 MG TABLET 11 30.00 1.00 0.05 26%-50% Below No No

16714087801 LIDOCAINE 5% OINTMENT 12 35.44 5.36 0.22 26%-50% Below No No

16714098801 ROSUVASTATIN CALCIUM 5 MG TAB 9 90.00 4.67 0.06 10%-25% Below No No

16714098801 ROSUVASTATIN CALCIUM 5 MG TAB 12 90.00 3.73 0.06 26%-50% Below No No

16729018217 HYDROCHLOROTHIAZIDE 12.5 MG TB 8 30.00 7.40 0.06 200% Above No No

16729018217 HYDROCHLOROTHIAZIDE 12.5 MG TB 8 30.00 8.80 0.06 200% Above No No

16729018217 HYDROCHLOROTHIAZIDE 12.5 MG TB 9 30.00 7.40 0.06 200% Above No No

16729018217 HYDROCHLOROTHIAZIDE 12.5 MG TB 10 30.00 7.40 0.07 200% Above No No

16729018217 HYDROCHLOROTHIAZIDE 12.5 MG TB 10 30.00 8.80 0.07 200% Above No No

16729018217 HYDROCHLOROTHIAZIDE 12.5 MG TB 11 30.00 8.80 0.06 200% Above No No

16729018217 HYDROCHLOROTHIAZIDE 12.5 MG TB 12 30.00 7.40 0.05 200% Above No No

16729018217 HYDROCHLOROTHIAZIDE 12.5 MG TB 12 30.00 8.80 0.05 200% Above No No

16729018317 HYDROCHLOROTHIAZIDE 25 MG TAB 8 30.00 0.99 0.01 101%-200% Above No No

16729018317 HYDROCHLOROTHIAZIDE 25 MG TAB 9 30.00 0.99 0.02 101%-200% Above No No

16729018317 HYDROCHLOROTHIAZIDE 25 MG TAB 10 30.00 0.99 0.02 101%-200% Above No No

16729018317 HYDROCHLOROTHIAZIDE 25 MG TAB 11 30.00 0.99 0.01 101%-200% Above No No

16729022501 SPIRONOLACTONE 25 MG TABLET 11 90.00 10.49 0.06 101%-200% Above No No

16729048601 METHOTREXATE 2.5 MG TABLET 12 40.00 13.50 0.28 10%-25% Above No No

23155007001 METHIMAZOLE 5 MG TABLET 9 30.00 5.63 0.08 101%-200% Above No No

23155007001 METHIMAZOLE 5 MG TABLET 11 30.00 5.86 0.08 101%-200% Above No No

27241009803 DULOXETINE HCL DR 30 MG CAP 12 60.00 0.99 0.10 76%-100% Below No No

27241009903 DULOXETINE HCL DR 60 MG CAP 8 30.00 14.99 0.13 200% Above No No

27241009903 DULOXETINE HCL DR 60 MG CAP 9 30.00 14.99 0.13 200% Above No No
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29300012510 MELOXICAM 15 MG TABLET 8 30.00 1.53 0.02 101%-200% Above No No

29300012510 MELOXICAM 15 MG TABLET 8 90.00 1.61 0.02 10%-25% Below No No

29300012510 MELOXICAM 15 MG TABLET 12 90.00 1.61 0.02 10%-25% Below No No

29300012810 HYDROCHLOROTHIAZIDE 25 MG TAB 8 30.00 2.17 0.01 200% Above No No

29300012810 HYDROCHLOROTHIAZIDE 25 MG TAB 10 30.00 2.17 0.02 200% Above No No

29300012810 HYDROCHLOROTHIAZIDE 25 MG TAB 11 90.00 4.34 0.01 200% Above No No

29300017116 MEMANTINE HCL 5 MG TABLET 10 60.00 0.01 0.10 76%-100% Below No No

29300017116 MEMANTINE HCL 5 MG TABLET 11 60.00 0.01 0.09 76%-100% Below No No

31722054201 INDOMETHACIN 25 MG CAPSULE 9 60.00 14.84 0.12 101%-200% Above Yes No

31722056501 INDOMETHACIN ER 75 MG CAPSULE 8 28.00 6.99 0.35 26%-50% Below No No

31722070210 LOSARTAN POTASSIUM 100 MG TAB 8 30.00 3.95 0.11 10%-25% Above No No

31722070210 LOSARTAN POTASSIUM 100 MG TAB 10 30.00 3.95 0.09 26%-50% Above No No

31722070430 VALACYCLOVIR HCL 500 MG TABLET 11 28.00 9.99 0.28 26%-50% Above Yes No

31722071390 PANTOPRAZOLE SOD DR 40 MG TAB 8 90.00 12.49 0.06 101%-200% Above No No

31722071390 PANTOPRAZOLE SOD DR 40 MG TAB 11 90.00 11.15 0.06 101%-200% Above Yes No

31722071390 PANTOPRAZOLE SOD DR 40 MG TAB 11 90.00 12.49 0.06 101%-200% Above No No

31722072250 LEVOFLOXACIN 500 MG TABLET 11 7.00 0.93 0.18 26%-50% Below No No

31722072610 MONTELUKAST SOD 10 MG TABLET 10 30.00 6.85 0.07 200% Above No No

31722088290 ROSUVASTATIN CALCIUM 5 MG TAB 8 30.00 0.30 0.08 76%-100% Below No No

31722095501 METHYLPHENIDATE ER 54 MG TAB 8 30.00 14.99 1.46 51%-75% Below No No

31722095501 METHYLPHENIDATE ER 54 MG TAB 9 30.00 14.99 1.39 51%-75% Below No No

31722099601 HYDROCODONE-ACETAMINOPHEN 5-325 MG TABLET 9 15.00 4.20 0.10 101%-200% Above No No

33342005510 PIOGLITAZONE HCL 30 MG TABLET 10 30.00 6.99 0.14 51%-75% Above No No

33342005515 PIOGLITAZONE HCL 30 MG TABLET 9 90.00 23.86 0.14 76%-100% Above No No

33342005515 PIOGLITAZONE HCL 30 MG TABLET 12 90.00 23.86 0.14 76%-100% Above No No



NADAC Summary Report 07:28 Thursday, September 26, 2024 6

Drug NDC
Number Drug Name

Month
Drug was

Dispensed

Quantity of the
Drug

Dispensed
Amount the Pharmacy

was Reimbursed Average NADAC

The Percentage
Category of
NADAC
Reimbursement

Affiliate
pharmacy
Yes/No

Dispensed
pursuant
state or
local
government
health plan
Yes/No

33342017807 OLMESARTAN MEDOXOMIL 5 MG TAB 12 90.00 4.99 0.08 26%-50% Below Yes No

42192060716 BROMPHEN-PSE-DM 2-30-10 MG/5 ML 10 240.00 13.50 0.07 10%-25% Below No No

42571012290 LEVOCETIRIZINE 5 MG TABLET 8 30.00 10.48 0.07 200% Above Yes No

42571012290 LEVOCETIRIZINE 5 MG TABLET 9 30.00 10.48 0.07 200% Above Yes No

42571012290 LEVOCETIRIZINE 5 MG TABLET 10 30.00 10.48 0.07 200% Above Yes No

42571012290 LEVOCETIRIZINE 5 MG TABLET 12 30.00 10.48 0.08 200% Above Yes No

42806031250 DOXYCYCLINE HYCLATE 100 MG TAB 11 30.00 0.99 0.14 76%-100% Below No No

43199001101 HYOSCYAMINE 0.125 MG TAB SL 9 30.00 14.99 0.14 200% Above Yes No

43199001101 HYOSCYAMINE 0.125 MG TAB SL 10 180.00 44.99 0.14 51%-75% Above Yes No

43547027609 DONEPEZIL HCL 10 MG TABLET 10 30.00 0.00 0.05 76%-100% Below No No

43547027609 DONEPEZIL HCL 10 MG TABLET 11 90.00 0.01 0.05 76%-100% Below No No

43547028211 ESCITALOPRAM 20 MG TABLET 8 90.00 15.07 0.09 76%-100% Above No No

43547033750 BENAZEPRIL HCL 20 MG TABLET 9 90.00 12.70 0.10 26%-50% Above Yes No

43547033850 BENAZEPRIL HCL 40 MG TABLET 8 30.00 2.98 0.12 10%-25% Below No No

43547033850 BENAZEPRIL HCL 40 MG TABLET 8 90.00 6.36 0.12 26%-50% Below No No

43547033850 BENAZEPRIL HCL 40 MG TABLET 9 90.00 6.36 0.13 26%-50% Below No No

43547033850 BENAZEPRIL HCL 40 MG TABLET 10 30.00 2.98 0.12 10%-25% Below No No

43547033850 BENAZEPRIL HCL 40 MG TABLET 11 30.00 2.98 0.13 10%-25% Below No No

43547033850 BENAZEPRIL HCL 40 MG TABLET 12 30.00 2.98 0.12 10%-25% Below No No

43547033850 BENAZEPRIL HCL 40 MG TABLET 12 90.00 6.24 0.12 26%-50% Below No No

43547035150 LISINOPRIL 2.5 MG TABLET 9 90.00 1.04 0.02 26%-50% Below No No

43547035311 LISINOPRIL 10 MG TABLET 9 90.00 2.62 0.02 26%-50% Above No No

43547035411 LISINOPRIL 20 MG TABLET 8 30.00 0.52 0.03 26%-50% Below No No

43547035411 LISINOPRIL 20 MG TABLET 9 30.00 0.52 0.03 26%-50% Below No No

43547040111 FUROSEMIDE 20 MG TABLET 9 30.00 0.82 0.03 10%-25% Below No No
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43547040211 FUROSEMIDE 40 MG TABLET 9 60.00 1.49 0.04 26%-50% Below No No

43547040211 FUROSEMIDE 40 MG TABLET 10 60.00 1.49 0.03 10%-25% Below No No

43547040211 FUROSEMIDE 40 MG TABLET 11 60.00 2.89 0.03 26%-50% Above Yes No

43547040710 CLONAZEPAM 1 MG TABLET 9 30.00 3.27 0.03 200% Above No No

47335067181 DILTIAZEM 24HR ER 240 MG CAP 10 90.00 43.50 0.56 10%-25% Below No No

47781030301 NITROFURANTOIN MONO-MCR 100 MG 10 20.00 14.99 0.58 26%-50% Above Yes No

50111078751 AZITHROMYCIN 250 MG TABLET 8 6.00 2.79 0.53 10%-25% Below No No

50111078751 AZITHROMYCIN 250 MG TABLET 9 6.00 2.79 0.52 10%-25% Below No No

50228014610 HYDROCHLOROTHIAZIDE 12.5 MG CP 8 90.00 6.31 0.04 76%-100% Above Yes No

50228014610 HYDROCHLOROTHIAZIDE 12.5 MG CP 11 90.00 6.31 0.03 101%-200% Above Yes No

50742061510 METOPROLOL SUCC ER 25 MG TAB 10 15.00 5.38 0.10 200% Above Yes No

51224000160 BENZONATATE 200 MG CAPSULE 10 30.00 10.74 0.14 101%-200% Above No No

51224012250 AZITHROMYCIN 500 MG TABLET 12 2.00 8.66 0.84 200% Above No No

51293061201 PHENAZOPYRIDINE 200 MG TAB 8 9.00 0.99 0.57 76%-100% Below No No

51672129303 CLOBETASOL 0.05% SOLUTION 10 50.00 15.30 0.48 26%-50% Below No No

51672129801 KETOCONAZOLE 2% CREAM 12 45.00 26.17 0.47 10%-25% Above No No

51991082001 PROPRANOLOL ER 160 MG CAPSULE 10 90.00 44.99 0.63 10%-25% Below Yes No

53746011005 HYDROCODONE-ACETAMINOPHEN 10-325 MG TABLET 8 120.00 9.84 0.14 26%-50% Below No No

53746011005 HYDROCODONE-ACETAMINOPHEN 10-325 MG TABLET 9 120.00 9.84 0.14 26%-50% Below No No

53746051101 SPIRONOLACTONE 25 MG TABLET 10 90.00 10.49 0.06 101%-200% Above Yes No

53746051401 SPIRONOLACTONE 50 MG TABLET 12 90.00 20.12 0.11 76%-100% Above Yes No

53746051501 SPIRONOLACTONE 100 MG TABLET 8 60.00 0.99 0.23 76%-100% Below No No

53746051501 SPIRONOLACTONE 100 MG TABLET 9 60.00 0.99 0.22 76%-100% Below No No

53746051501 SPIRONOLACTONE 100 MG TABLET 10 60.00 0.99 0.21 76%-100% Below No No

55111014512 FLUCONAZOLE 150 MG TABLET 11 2.00 9.12 0.77 200% Above No No
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55111015330 ONDANSETRON HCL 4 MG TABLET 10 15.00 7.01 0.08 200% Above No No

55111015330 ONDANSETRON HCL 4 MG TABLET 12 15.00 7.01 0.07 200% Above No No

57237000511 FLUCONAZOLE 150 MG TABLET 8 2.00 0.99 0.89 26%-50% Below No No

57237000511 FLUCONAZOLE 150 MG TABLET 11 1.00 3.13 0.77 200% Above No No

57237000511 FLUCONAZOLE 150 MG TABLET 12 1.00 4.60 0.80 200% Above No No

57237004105 PENICILLIN VK 500 MG TABLET 8 28.00 4.59 0.12 26%-50% Above No No

57237007530 ONDANSETRON HCL 4 MG TABLET 8 18.00 6.99 0.08 200% Above No No

57237007730 ONDANSETRON ODT 4 MG TABLET 12 3.00 0.36 0.22 26%-50% Below No No

57237016199 OMEPRAZOLE DR 20 MG CAPSULE 10 30.00 3.02 0.04 101%-200% Above Yes No

58657050016 CODEINE-GUAIFEN 10-100 MG/5 ML 10 120.00 9.10 0.03 101%-200% Above No No

58657067601 CIPROFLOXACIN HCL 500 MG TAB 9 20.00 2.50 0.14 10%-25% Below No No

59651000305 OMEPRAZOLE DR 40 MG CAPSULE 8 30.00 6.25 0.07 200% Above Yes No

59651000305 OMEPRAZOLE DR 40 MG CAPSULE 9 30.00 6.25 0.06 200% Above Yes No

59651000305 OMEPRAZOLE DR 40 MG CAPSULE 10 30.00 6.25 0.07 200% Above Yes No

59651000305 OMEPRAZOLE DR 40 MG CAPSULE 12 30.00 6.25 0.06 200% Above Yes No

59651000330 OMEPRAZOLE DR 40 MG CAPSULE 11 90.00 17.26 0.06 101%-200% Above No No

59746000103 METHYLPREDNISOLONE 4 MG DOSEPK 9 21.00 9.99 0.19 101%-200% Above Yes No

59746000103 METHYLPREDNISOLONE 4 MG DOSEPK 11 21.00 14.90 0.19 200% Above No No

59746017509 PREDNISONE 20 MG TABLET 9 6.00 0.49 0.11 10%-25% Below No No

60432045516 HYDROCODONE-HOMATROPINE SOLN 11 118.00 13.29 0.09 10%-25% Above No No

60432060416 PROMETHAZINE-DM 6.25-15 MG/5 ML 8 150.00 12.04 0.06 26%-50% Above No No

60505014101 GLIPIZIDE 5 MG TABLET 8 30.00 0.65 0.03 26%-50% Below No No

60505014101 GLIPIZIDE 5 MG TABLET 9 30.00 0.65 0.04 26%-50% Below No No

60505014101 GLIPIZIDE 5 MG TABLET 10 30.00 0.67 0.04 26%-50% Below No No

60505014101 GLIPIZIDE 5 MG TABLET 11 30.00 0.68 0.03 26%-50% Below No No
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60505015801 BUPROPION HCL 75 MG TABLET 10 180.00 37.99 0.15 26%-50% Above No No

60505083305 AZELASTINE 0.1% (137 MCG) SPRY 12 30.00 14.99 0.25 76%-100% Above No No

60505257908 ATORVASTATIN 20 MG TABLET 9 90.00 3.62 0.06 26%-50% Below No No

60505257908 ATORVASTATIN 20 MG TABLET 12 90.00 3.00 0.06 26%-50% Below No No

61314014315 BRIMONIDINE 0.2% EYE DROP 9 45.00 21.09 0.56 10%-25% Below Yes No

61442010310 DICLOFENAC SOD DR 75 MG TAB 8 60.00 10.72 0.11 51%-75% Above No No

61442010310 DICLOFENAC SOD DR 75 MG TAB 10 60.00 10.72 0.11 51%-75% Above No No

61442014310 LOVASTATIN 40 MG TABLET 9 90.00 4.33 0.07 26%-50% Below No No

62175031237 METHYLPHENIDATE ER 36 MG TAB 6 30.00 87.15 1.23 101%-200% Above No No

62175061743 PANTOPRAZOLE SOD DR 40 MG TAB 8 30.00 4.57 0.06 101%-200% Above No No

62175061743 PANTOPRAZOLE SOD DR 40 MG TAB 10 30.00 4.57 0.06 101%-200% Above No No

62175061743 PANTOPRAZOLE SOD DR 40 MG TAB 11 30.00 4.57 0.06 101%-200% Above No No

62175061743 PANTOPRAZOLE SOD DR 40 MG TAB 12 30.00 4.57 0.06 101%-200% Above No No

64380073706 VITAMIN D2 1.25 MG(50,000 UNIT) 9 12.00 2.94 0.15 51%-75% Above No No

64380078706 BUSPIRONE HCL 7.5 MG TABLET 12 60.00 13.50 0.19 10%-25% Above No No

64980051405 TIMOLOL MALEATE 0.5% EYE DROPS 9 15.00 14.99 1.41 26%-50% Below Yes No

65162046650 IBUPROFEN 800 MG TABLET 8 12.00 0.61 0.08 26%-50% Below No No

65162046650 IBUPROFEN 800 MG TABLET 8 15.00 0.76 0.08 26%-50% Below No No

65162046650 IBUPROFEN 800 MG TABLET 12 15.00 0.70 0.07 26%-50% Below No No

65162099508 DOTTI 0.075 MG PATCH 10 8.00 41.79 7.62 26%-50% Below No No

65862016899 ATENOLOL 25 MG TABLET 9 90.00 6.95 0.02 200% Above No No

65862016899 ATENOLOL 25 MG TABLET 12 90.00 6.95 0.02 200% Above No No

65862042005 SULFAMETHOXAZOLE-TMP DS TABLET 8 14.00 0.99 0.06 10%-25% Above No No

65862042005 SULFAMETHOXAZOLE-TMP DS TABLET 8 14.00 3.97 0.06 200% Above No No

65862042005 SULFAMETHOXAZOLE-TMP DS TABLET 11 6.00 2.91 0.06 200% Above No No
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65862050320 AMOX-CLAV 875-125 MG TABLET 12 20.00 14.99 0.27 101%-200% Above Yes No

65862056090 PANTOPRAZOLE SOD DR 40 MG TAB 10 30.00 0.99 0.06 26%-50% Below No No

65862056090 PANTOPRAZOLE SOD DR 40 MG TAB 11 30.00 0.99 0.06 26%-50% Below No No

65862056090 PANTOPRAZOLE SOD DR 40 MG TAB 11 90.00 12.49 0.06 101%-200% Above No No

65862056099 PANTOPRAZOLE SOD DR 40 MG TAB 8 30.00 3.17 0.06 51%-75% Above No No

65862056099 PANTOPRAZOLE SOD DR 40 MG TAB 8 90.00 12.40 0.06 101%-200% Above No No

65862056099 PANTOPRAZOLE SOD DR 40 MG TAB 9 30.00 3.17 0.06 76%-100% Above No No

65862056099 PANTOPRAZOLE SOD DR 40 MG TAB 10 30.00 3.17 0.06 76%-100% Above No No

65862056099 PANTOPRAZOLE SOD DR 40 MG TAB 11 90.00 11.00 0.06 76%-100% Above No No

67877014705 TEMAZEPAM 30 MG CAPSULE 9 90.00 6.77 0.10 26%-50% Below No No

67877014705 TEMAZEPAM 30 MG CAPSULE 12 90.00 6.77 0.10 10%-25% Below No No

67877019810 AMLODIPINE BESYLATE 5 MG TAB 8 30.00 1.29 0.01 200% Above No No

67877019810 AMLODIPINE BESYLATE 5 MG TAB 10 30.00 1.29 0.01 200% Above No No

67877019810 AMLODIPINE BESYLATE 5 MG TAB 11 30.00 1.29 0.01 200% Above No No

67877019810 AMLODIPINE BESYLATE 5 MG TAB 12 30.00 1.29 0.01 200% Above No No

67877019905 AMLODIPINE BESYLATE 10 MG TAB 8 30.00 0.34 0.02 26%-50% Below No No

67877019905 AMLODIPINE BESYLATE 10 MG TAB 9 30.00 0.34 0.02 26%-50% Below No No

67877019905 AMLODIPINE BESYLATE 10 MG TAB 10 30.00 0.34 0.02 26%-50% Below No No

67877019905 AMLODIPINE BESYLATE 10 MG TAB 11 30.00 0.34 0.02 26%-50% Below No No

67877056305 METFORMIN HCL 1,000 MG TABLET 8 60.00 0.99 0.03 26%-50% Below No No

67877056305 METFORMIN HCL 1,000 MG TABLET 9 60.00 0.99 0.03 26%-50% Below No No

67877056305 METFORMIN HCL 1,000 MG TABLET 10 60.00 0.99 0.03 26%-50% Below No No

67877056305 METFORMIN HCL 1,000 MG TABLET 11 60.00 0.99 0.03 26%-50% Below No No

67877075560 DRONABINOL 10 MG CAPSULE 8 60.00 161.39 3.82 26%-50% Below No No

67877075560 DRONABINOL 10 MG CAPSULE 9 60.00 161.39 4.26 26%-50% Below No No
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68001015200 CARVEDILOL 25 MG TABLET 8 60.00 3.24 0.04 26%-50% Above No No

68001033408 LISINOPRIL 10 MG TABLET 12 90.00 2.62 0.02 51%-75% Above No No

68001045508 ESCITALOPRAM 10 MG TABLET 12 30.00 4.53 0.05 200% Above No No

68180016011 AZITHROMYCIN 250 MG TABLET 12 6.00 4.85 0.48 51%-75% Above Yes No

68180016013 AZITHROMYCIN 250 MG TABLET 8 6.00 6.06 0.53 76%-100% Above Yes No

68180029506 DULOXETINE HCL DR 30 MG CAP 8 60.00 0.99 0.13 76%-100% Below No No

68180029506 DULOXETINE HCL DR 30 MG CAP 9 60.00 0.99 0.11 76%-100% Below No No

68180029506 DULOXETINE HCL DR 30 MG CAP 10 60.00 0.99 0.12 76%-100% Below No No

68180032201 ESZOPICLONE 1 MG TABLET 8 30.00 6.90 0.20 10%-25% Above No No

68180037803 LOSARTAN POTASSIUM 100 MG TAB 8 30.00 0.99 0.11 51%-75% Below No No

68180037803 LOSARTAN POTASSIUM 100 MG TAB 9 30.00 0.99 0.10 51%-75% Below No No

68180037803 LOSARTAN POTASSIUM 100 MG TAB 10 30.00 0.99 0.09 51%-75% Below No No

68180037803 LOSARTAN POTASSIUM 100 MG TAB 11 30.00 0.99 0.09 51%-75% Below No No

68180037803 LOSARTAN POTASSIUM 100 MG TAB 12 30.00 0.99 0.09 51%-75% Below No No

68180051802 LISINOPRIL-HYDROCHLOROTHIAZIDE 10-12.5 MG TAB 8 30.00 0.67 0.04 26%-50% Below No No

68180051802 LISINOPRIL-HYDROCHLOROTHIAZIDE 10-12.5 MG TAB 9 30.00 0.67 0.04 26%-50% Below No No

68180051802 LISINOPRIL-HYDROCHLOROTHIAZIDE 10-12.5 MG TAB 11 30.00 0.67 0.04 26%-50% Below No No

68180051802 LISINOPRIL-HYDROCHLOROTHIAZIDE 10-12.5 MG TAB 12 30.00 0.60 0.04 26%-50% Below No No

68180051902 LISINOPRIL-HYDROCHLOROTHIAZIDE 20-12.5 MG TAB 8 90.00 3.20 0.06 26%-50% Below No No

68180051902 LISINOPRIL-HYDROCHLOROTHIAZIDE 20-12.5 MG TAB 12 90.00 2.95 0.05 26%-50% Below No No

68180052001 LISINOPRIL-HYDROCHLOROTHIAZIDE 20-25 MG TAB 9 90.00 3.13 0.05 26%-50% Below Yes No

68180052001 LISINOPRIL-HYDROCHLOROTHIAZIDE 20-25 MG TAB 11 90.00 3.13 0.05 26%-50% Below Yes No

68180072003 AMLODIPINE BESYLATE 5 MG TAB 9 90.00 11.90 0.01 200% Above Yes No

68180072103 AMLODIPINE BESYLATE 10 MG TAB 8 30.00 0.99 0.02 101%-200% Above No No

68180072103 AMLODIPINE BESYLATE 10 MG TAB 9 30.00 0.99 0.02 101%-200% Above No No
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68180072103 AMLODIPINE BESYLATE 10 MG TAB 10 30.00 0.99 0.02 101%-200% Above No No

68180072103 AMLODIPINE BESYLATE 10 MG TAB 11 30.00 0.99 0.02 101%-200% Above No No

68180090273 DROSPIRENONE-EE 3-0.03 MG TAB 9 28.00 0.28 0.31 76%-100% Below No No

68180090273 DROSPIRENONE-EE 3-0.03 MG TAB 10 28.00 0.28 0.29 76%-100% Below No No

68180090273 DROSPIRENONE-EE 3-0.03 MG TAB 11 28.00 0.28 0.32 76%-100% Below No No

68382005005 MELOXICAM 7.5 MG TABLET 10 90.00 3.29 0.02 51%-75% Above No No

68382009501 CARVEDILOL 25 MG TABLET 10 60.00 3.24 0.03 51%-75% Above No No

68382009501 CARVEDILOL 25 MG TABLET 11 60.00 3.24 0.03 51%-75% Above No No

68382009501 CARVEDILOL 25 MG TABLET 12 60.00 3.24 0.03 51%-75% Above No No

68382018314 BUSPIRONE HCL 30 MG TABLET 8 60.00 8.11 0.24 26%-50% Below No No

68382018314 BUSPIRONE HCL 30 MG TABLET 9 180.00 24.32 0.23 26%-50% Below No No

68382025601 OXYBUTYNIN CL ER 10 MG TABLET 11 30.00 13.50 0.20 101%-200% Above No No

68382025601 OXYBUTYNIN CL ER 10 MG TABLET 12 30.00 13.50 0.17 101%-200% Above No No

68382050010 OMEPRAZOLE DR 40 MG CAPSULE 9 90.00 17.26 0.06 101%-200% Above No No

68382065005 ISOSORBIDE MONONIT ER 30 MG TB 10 30.00 8.17 0.10 101%-200% Above Yes No

68382065005 ISOSORBIDE MONONIT ER 30 MG TB 11 30.00 8.17 0.10 101%-200% Above Yes No

68382065005 ISOSORBIDE MONONIT ER 30 MG TB 12 30.00 8.17 0.10 101%-200% Above Yes No

68462012605 GABAPENTIN 600 MG TABLET 9 90.00 0.99 0.10 76%-100% Below No No

68462012605 GABAPENTIN 600 MG TABLET 10 90.00 0.99 0.10 76%-100% Below No No

68462012605 GABAPENTIN 600 MG TABLET 11 90.00 0.99 0.10 76%-100% Below No No

68462015305 TOPIRAMATE 50 MG TABLET 8 30.00 0.99 0.05 26%-50% Below No No

68462016201 CARVEDILOL 3.125 MG TABLET 9 180.00 8.53 0.02 101%-200% Above Yes No

68462016201 CARVEDILOL 3.125 MG TABLET 12 180.00 5.85 0.02 51%-75% Above Yes No

68462026190 ROSUVASTATIN CALCIUM 5 MG TAB 9 30.00 0.00 0.06 76%-100% Below No No

68462026190 ROSUVASTATIN CALCIUM 5 MG TAB 10 30.00 0.00 0.07 76%-100% Below No No
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68462026190 ROSUVASTATIN CALCIUM 5 MG TAB 11 30.00 0.00 0.06 76%-100% Below No No

68462035705 POTASSIUM CL ER 10 MEQ CAPSULE 9 30.00 13.50 0.14 200% Above No No

68462039710 OMEPRAZOLE DR 40 MG CAPSULE 9 90.00 17.17 0.06 101%-200% Above No No

68462039710 OMEPRAZOLE DR 40 MG CAPSULE 12 90.00 17.17 0.06 200% Above No No

68462072029 DROSPIRENONE-EE 3-0.02 MG TAB 9 84.00 0.84 0.36 76%-100% Below No No

68645055754 LISINOPRIL-HYDROCHLOROTHIAZIDE 20-12.5 MG TAB 10 180.00 7.33 0.06 26%-50% Below No No

68645057290 GLIMEPIRIDE 2 MG TABLET 10 180.00 19.99 0.05 101%-200% Above No No

68645058054 AMLODIPINE BESYLATE 10 MG TAB 10 90.00 3.37 0.02 101%-200% Above No No

68682010301 DICLOFENAC SOD ER 100 MG TAB 10 30.00 24.06 1.29 26%-50% Below Yes No

69097012312 TOPIRAMATE 50 MG TABLET 9 30.00 0.99 0.05 26%-50% Below No No

69097012312 TOPIRAMATE 50 MG TABLET 10 30.00 0.99 0.05 26%-50% Below No No

69097012312 TOPIRAMATE 50 MG TABLET 11 30.00 0.99 0.05 26%-50% Below No No

69097012805 AMLODIPINE BESYLATE 10 MG TAB 9 90.00 2.49 0.02 76%-100% Above Yes No

69097012805 AMLODIPINE BESYLATE 10 MG TAB 11 90.00 2.49 0.02 51%-75% Above Yes No

69097015907 MELOXICAM 15 MG TABLET 9 30.00 5.35 0.02 200% Above Yes No

69097084615 CYCLOBENZAPRINE 10 MG TABLET 8 30.00 6.90 0.02 200% Above No No

69097084615 CYCLOBENZAPRINE 10 MG TABLET 9 30.00 6.90 0.02 200% Above No No

69097084905 ESCITALOPRAM 20 MG TABLET 11 90.00 15.16 0.09 76%-100% Above No No

69097094312 GABAPENTIN 300 MG CAPSULE 8 90.00 0.99 0.05 76%-100% Below No No

69097094405 ATORVASTATIN 10 MG TABLET 9 90.00 2.57 0.04 10%-25% Below No No

69238199107 DIGOXIN 125 MCG TABLET 9 90.00 88.22 0.29 200% Above Yes No

69315015501 HYDROCHLOROTHIAZIDE 12.5 MG TB 8 30.00 5.23 0.06 101%-200% Above No No

69315015501 HYDROCHLOROTHIAZIDE 12.5 MG TB 9 30.00 5.23 0.06 200% Above No No

69680013393 POTASSIUM CL ER 10 MEQ TABLET 10 30.00 5.08 0.15 10%-25% Above No No

70010006505 METFORMIN HCL 1,000 MG TABLET 12 180.00 6.66 0.03 26%-50% Above No No
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70010006510 METFORMIN HCL 1,000 MG TABLET 9 60.00 1.25 0.03 10%-25% Below No No

70010006510 METFORMIN HCL 1,000 MG TABLET 9 180.00 6.66 0.03 26%-50% Above No No

70010006510 METFORMIN HCL 1,000 MG TABLET 10 60.00 1.25 0.03 10%-25% Below No No

70010006510 METFORMIN HCL 1,000 MG TABLET 11 60.00 1.25 0.03 10%-25% Below No No

70010006510 METFORMIN HCL 1,000 MG TABLET 12 60.00 1.25 0.03 10%-25% Below No No

70010049101 METFORMIN HCL ER 500 MG TABLET 10 360.00 9.99 0.04 26%-50% Below No No

70748012906 LEFLUNOMIDE 10 MG TABLET 10 30.00 13.50 0.67 26%-50% Below No No

70748012906 LEFLUNOMIDE 10 MG TABLET 11 30.00 13.61 0.65 26%-50% Below No No

70954003620 CLOTRIMAZOLE 1% SOLUTION 9 30.00 28.50 1.27 10%-25% Below No No

71930005552 ACETAMINOPHEN-COD #3 TABLET 12 20.00 3.91 0.11 76%-100% Above Yes No

72205000490 ROSUVASTATIN CALCIUM 20 MG TAB 9 30.00 14.90 0.08 200% Above No No

75826011510 PHENAZOPYRIDINE 200 MG TAB 10 6.00 14.99 0.64 200% Above Yes No
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