State Maximum Allowable Cost (State MAC) Rate Schedule

Table 1: Iowa Medicaid State MAC Rate Schedule, Effective May 22, 2006
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This informational letter revises reimbursement rates for multi-source prescription drugs

covered by the Iowa Medicaid State MAC program. A copy of the new list of drugs and

reimbursement rates may be found beginning on page 4 of this document.

Iowa Medicaid State Maximum Allowable Cost (State MAC) Program

The 2001 Human Services Appropriations Bill (House File 732, Section 31), enacted by the 79th Iowa General Assembly, required that the Iowa Department of Human Services (DHS) implement a State Maximum Allowable Cost (State MAC) list for prescription drugs that are reimbursed by the Medicaid program.  State MAC rate schedules are based on the premise that chemically equivalent drug products with the same chemical composition, strength, dosage form, and route of administration available from multiple sources should be reimbursed similarly.  State MAC rates are designed to maximize the cost-effectiveness of pharmacy services by setting reimbursement amounts for therapeutically equivalent drug products at the same price, based on the cost of the products.  The Centers for Medicare and Medicaid Services (CMS) uses this same premise to establish Federal Upper Limits (FULs) for drug products.

All brand and generic drugs of similar chemical composition, strength, dosage form, and route of administration are considered to be a “drug group.”  Computed State MAC rates apply to all drugs within a drug group, with some exceptions such as when a brand product is listed as preferred on the Preferred Drug List (PDL).  To be eligible for inclusion in the State MAC rate schedule, a drug group must contain a minimum number of three generic drugs from separate sources in the marketplace that meet a minimum of 

an A-rating for therapeutic equivalency in the Federal Food and Drug Administration Orange Book.

Reimbursement rates for the State MAC program are computed by determining the average acquisition cost that Iowa pharmacies pay for drugs within each drug group (i.e., drug with the same chemical composition, strength, dosage form, and route of administration).  The computed average acquisition cost is multiplied by an adjustment factor to derive a single unit price (State MAC rate) applicable to all the brand and generic drug products within a drug group.  The adjustment factor, referenced as the “State MAC multiplier,” reflects the percentage variance in pharmaceutical prices that may be accommodated by the State MAC rate.  

In order to insure reimbursement that reflects current pharmaceutical market conditions in Iowa, DHS requested and obtained drug purchase information from participating Iowa Medicaid pharmacy providers.  Pharmacies were randomly selected, and a letter requesting drug purchase information was forwarded to each store.  In order to obtain a sufficient amount of current data, and also to insure a minimal burden on pharmacies, DHS requested that pharmacies submit drug purchase information for the most recent available month or any recent 30-day period.  It was determined that this approach would not result in an excessive amount of data for pharmacies to provide while still capturing enough of a pharmacy’s purchase cycle to insure that all regularly purchased drugs would be represented.

Preferred Drug List

With drug groups where brand products are preferred over the generics on the Preferred Drug List (PDL), the State MAC rate will continue to apply when the generic version of the drug is dispensed. However, brand products will no longer require prior authorization before dispensing and will be reimbursed at AWP minus 12% as opposed to the State MAC rate.

Physician Certification and Brand Drug Substitution

Prior authorization is required for selected brand-name drugs, as determined by the Department, for which there is an “A” rated bioequivalent generic product as determined by the Federal Food and Drug Administration, unless the brand drug has been designated by the Department as preferred (payable) under the Iowa Medicaid Preferred Drug List (PDL).  For prior authorization to be considered, the prescriber must submit a completed Selected Brand Name PA form, certifying that the specific brand is medically necessary for the particular patient and providing evidence of an adverse reaction, contraindication, or treatment failure associated with the bioequivalent generic drug.  The list of selected brand-name drugs includes the drugs on the Federal Upper Limit (FUL) list and the State MAC list at www.mscliowa.com.

Whom to Contact Regarding the State MAC Program

DHS welcomes providers’ questions, comments, and input regarding the State MAC

program and State MAC rate schedule. To share general comments or to request general

information regarding the State MAC rate schedule, you may contact Susan Parker,

Pharm.D at the Department of Human Services by e- mail at sparker2@dhs.state.ia.us or by phone at 515-725-1226. 

Providers are encouraged to contact the Myers and Stauffer Pharmacy Unit to discuss:

Changes in ability to purchase drugs at or below the applicable State MAC rate
Changes in product availability

Question regarding State MAC rates

Questions concerning drugs on the State MAC rate list

How to obtain a copy of the State MAC rate list

Other questions, comments, or concerns
Contact Myers and Stauffer by Telephone, Fax, or Mail

Parties who wish to comment on or discuss questions or concerns about the State MAC

program may contact Myers and Stauffer weekdays between 8:00 A.M. and 5:00 P.M.

(Eastern Standard Time) as follows:

Myers and Stauffer LC

Pharmacy Unit

9265 Counselors Row, Suite 200
Indianapolis, IN 46240

Phone: 800-591-1183

Fax: 317-571-8481

Contact Myers and Stauffer Online

Comments or questions may be forward to Myers and Stauffer via the Internet at any time by visiting www.mslciowa.com. This Internet site has been developed exclusively to

support the Iowa Medicaid State MAC program. On the site, providers may find the State

MAC rate schedule and updates, news and information, and online forms to send questions and comments to DHS or Myers and Stauffer.
	 

Drug Name
	State MAC

Rate

	ACETAMINOPHEN/COD #3 TABLET
	0.1753
	

	ACETAMINOPHEN/COD #4 TABLET
	0.2731
	

	ACETAMINOPHEN/COD ELIXIR
	0.0153
	

	ACETAZOLAMIDE 250 MG TABLET
	0.1410
	

	ACETIC ACID W/HC EAR DROPS
	1.9954
	

	ACYCLOVIR 200 MG CAPSULE
	0.0836
	

	ACYCLOVIR 400 MG TABLET
	0.1866
	

	ACYCLOVIR 800 MG TABLET
	0.2565
	

	ALBUTEROL 0.83 MG/ML SOLUTION
	0.0545
	

	ALBUTEROL 5 MG/ML SOLUTION
	0.1750
	

	ALBUTEROL SULF 2 MG/5 ML SYRP
	0.0193
	

	ALLOPURINOL 100 MG TABLET
	0.0610
	

	ALPRAZOLAM 2 MG TABLET
	0.1567
	

	AMANTADINE 100 MG CAPSULE
	0.3412
	

	AMILORIDE HCL/HCTZ 50/5 TAB
	0.0433
	

	AMIODARONE HCL 200 MG TABLET
	0.4924
	

	AMITRIPTYLINE HCL 10 MG TAB
	0.0258
	

	AMITRIPTYLINE HCL 100 MG TAB
	0.0701
	

	AMITRIPTYLINE HCL 25 MG TAB
	0.0274
	

	AMITRIPTYLINE HCL 50 MG TAB
	0.0388
	

	AMITRIPTYLINE HCL 75 MG TAB
	0.0700
	

	AMMONIUM LACTATE 12% CREAM
	0.1434
	

	AMMONIUM LACTATE 12% LOTION
	0.1155
	

	AMOX TR-K CLV 400-57 TAB CHEW
	2.9945
	*

	AMOX TR-K CLV 500-125 MG TAB
	1.9571
	*

	AMOX TR-K CLV 875-125 MG TAB
	2.5949
	*

	AMOXICILLIN 125 MG/5 ML SUSP
	0.0162
	

	AMOXICILLIN 250 MG TAB CHEW
	0.2101
	

	AMOXICILLIN 250 MG/5 ML SUSP
	0.0190
	

	AMOXICILLIN 400 MG/5 ML SUSP
	0.0883
	

	AMOXICILLIN 500 MG CAPSULE
	0.0580
	

	AMOXICILLIN 875 MG TABLET
	0.7072
	*

	AMPHETAMINE SALTS 10 MG TAB
	1.0856
	*

	AMPHETAMINE SALTS 20 MG TAB
	0.8478
	*

	AMPHETAMINE SALTS 30 MG TAB
	1.0189
	*

	AMPHETAMINE SALTS 5 MG TAB
	1.0857
	*

	AMPICILLIN TR 500 MG CAPSULE
	0.2075
	

	ATENOLOL 100 MG TABLET
	0.1171
	

	ATENOLOL 25 MG TABLET
	0.0956
	

	ATENOLOL/CHLORTHAL 100/25
	0.1502
	

	ATENOLOL/CHLORTHAL 50/25
	0.1149
	

	AZATHIOPRINE 50 MG TABLET
	0.5278
	

	BACLOFEN 10 MG TABLET
	0.1319
	

	BACLOFEN 20 MG TABLET
	0.3104
	

	BENAZEPRIL HCL 10 MG TABLET
	0.2559
	

	BENAZEPRIL HCL 20 MG TABLET
	0.2215
	

	BENAZEPRIL HCL 40 MG TABLET
	0.2418
	

	BENAZEPRIL HCL 5 MG TABLET
	0.3027
	

	BENAZEPRIL-HYDROCHLOROTHIAZIDE 10/12.5
	0.2786
	

	BENAZEPRIL-HYDROCHLOROTHIAZIDE 20/12.5
	0.2731
	

	BENAZEPRIL-HYDROCHLOROTHIAZIDE 20/25 MG
	0.2737
	

	BENZONATATE 100MG CAPSULE
	0.3502
	

	BENZTROPINE MES 0.5 MG TAB
	0.0855
	

	BENZTROPINE MES 1 MG TABLET
	0.1064
	

	BENZTROPINE MES 2 MG TABLET
	0.1471
	

	BETAMETHASONE DP 0.05% CRM
	0.0714
	

	BETAMETHASONE DP 0.05% LOT
	0.0655
	

	BETAMETHASONE DP 0.05% OINT
	0.7011
	

	BETAMETHASONE VA 0.1% CREAM
	0.0633
	

	BETHANECHOL 25 MG TABLET
	1.2275
	

	BISOPROLOL FUMARATE 10 MG TB
	1.2304
	*

	BISOPROLOL FUMARATE 5MG TAB
	1.2431
	

	BISOPROLOL/HYDROCHLOROTHIAZIDE 10/6.25
	0.2727
	

	BISOPROLOL/HYDROCHLOROTHIAZIDE 2.5/6.25
	0.2255
	

	BISOPROLOL/HYDROCHLOROTHIAZIDE 5/6.25 M
	0.1487
	

	BROMOCRIPTINE 2.5 MG TABLET
	1.9390
	*

	BUMETANIDE 1 MG TABLET
	0.1795
	

	BUMETANIDE 2 MG TABLET
	0.2356
	

	BUPROPION HCL 100 MG TABLET
	0.2880
	

	BUPROPION HCL 75 MG TABLET
	0.3970
	

	BUPROPION HCL ER 100 MG TAB
	1.4577
	*

	BUPROPION SR 150 MG TABLET
	1.7051
	*

	BUSPIRONE HCL 10 MG TABLET
	0.0885
	

	BUSPIRONE HCL 15 MG TABLET
	0.2325
	

	BUSPIRONE HCL 30 MG TABLET
	0.9916
	

	BUSPIRONE HCL 5 MG TABLET
	0.0743
	

	BUTALBITAL COMPOUND TABLET
	0.1750
	

	BUTALBITAL/APAP/CAFFEINE TB
	0.1169
	

	BUTALBITAL/CAFF/ASA 50/40/325 CAP
	0.8031
	

	BUTALBITAL/CAFF/ASA/COD 50/40/325/30 CAP
	1.1937
	*

	BUTORPHANOL 10 MG/ML SPRAY
	11.3509
	

	CAPTOPRIL 100 MG TABLET
	0.1050
	

	CAPTOPRIL 12.5 MG TABLET
	0.0209
	

	CAPTOPRIL 25 MG TABLET
	0.0232
	

	CAPTOPRIL 50 MG TABLET
	0.0346
	

	CARBAMAZEPINE 100 MG TAB CHW
	0.1565
	

	CARBAMAZEPINE 100 MG/5 ML SUSP
	0.0772
	*

	CARBIDOPA/LEVO 10/100 TAB
	0.2367
	

	CARBIDOPA/LEVO 25/100 TAB
	0.2965
	

	CARBIDOPA/LEVO 25/100 TB SA
	0.6496
	

	CARBIDOPA/LEVO 25/250 TAB
	0.3349
	

	CARBIDOPA/LEVO 50/200 TB SA
	1.3328
	

	CARISOPRODOL 350 MG TABLET
	0.3009
	

	CEFADROXIL 500 MG CAPSULE
	0.7546
	

	CEFTRIAXONE 1 GM VIAL
	37.7227
	*

	CEFUROXIME AXETIL 250 MG TAB
	0.6871
	

	CEFUROXIME AXETIL 500 MG TAB
	1.0532
	

	CEPHALEXIN 250 MG CAPSULE
	0.1071
	

	CEPHALEXIN 500 MG CAPSULE
	0.2325
	

	CHLORDIAZEPOXIDE 10MG CAP
	0.0784
	

	CHLORDIAZEPOXIDE 5 MG CAP
	0.1017
	

	CHLORHEXIDINE 0.12% RINSE
	0.0092
	

	CHOLESTYRAMINE LIGHT POWDER
	0.1666
	

	CHOLESTYRAMINE PACKET
	1.2095
	

	CHOLESTYRAMINE POWDER
	0.0999
	

	CIMETIDINE 400 MG TABLET
	0.0916
	

	CIPROFLOXACIN 0.3% EYE DROP
	4.3812
	

	CIPROFLOXACIN HCL 250 MG TAB
	0.0997
	

	CIPROFLOXACIN HCL 500 MG TAB
	0.4292
	

	CITALOPRAM HBR 20 MG TABLET
	0.3541
	

	CITALOPRAM HBR 40 MG TABLET
	0.3479
	

	CLARITHROMYCIN 500 MG TABLET
	2.6103
	

	CLINDAMYCIN HCL 150 MG CAPS
	0.2628
	

	CLINDAMYCIN HCL 300 MG CAPS
	1.2050
	

	CLINDAMYCIN PH 1% GEL
	0.5706
	*

	CLINDAMYCIN PH 1% SOLUTION
	0.1610
	

	CLINDAMYCIN PHOS 1% PLEDGET
	0.4613
	*

	CLINDAMYCIN PHOSP 1% LOTION
	0.6192
	*

	CLOBETASOL 0.05% CREAM
	0.2099
	

	CLOBETASOL 0.05% GEL
	0.7035
	

	CLOBETASOL 0.05% OINTMENT
	0.2141
	

	CLOBETASOL 0.05% SOLUTION
	0.1960
	

	CLOBETASOL E 0.05% CREAM
	0.3626
	

	CLOMIPRAMINE 50 MG CAPSULE
	0.4613
	

	CLONAZEPAM 0.5 MG TABLET
	0.1375
	

	CLONAZEPAM 1 MG TABLET
	0.1078
	

	CLONAZEPAM 2 MG TABLET
	0.0973
	

	CLONIDINE HCL 0.1 MG TABLET
	0.0720
	

	CLONIDINE HCL 0.2 MG TABLET
	0.1161
	

	CLONIDINE HCL 0.3 MG TABLET
	0.1380
	

	CLORAZEPATE 3.75 MG TABLET
	0.2079
	

	CLORAZEPATE 7.5 MG TABLET
	0.6044
	

	CLOTRIMAZOLE 1% CREAM
	0.4889
	

	CLOTRIMAZOLE/BETAMETH CREAM
	0.3898
	

	CLOTRIMAZOLE-BETAMETHASONE LOT
	1.4841
	*

	CLOZAPINE 100 MG TABLET
	2.3992
	

	CLOZAPINE 25 MG TABLET
	1.0553
	

	CYCLOBENZAPRINE 10 MG TABLET
	0.2384
	

	CYCLOSPORINE 100 MG SOFTGEL CAPSULE
	5.5416
	*

	CYCLOSPORINE 25 MG SOFTGEL CAPSULE
	1.4472
	*

	CYPROHEPTADINE 4 MG TABLET
	0.1786
	

	DESMOPRESSIN 0.1 MG/ML SPRAY
	24.6779
	*

	DESONIDE 0.05% CREAM
	0.1914
	

	DESONIDE 0.05% LOTION
	0.3552
	

	DESONIDE 0.05% OINTMENT
	0.2208
	

	DESOXIMETASONE 0.25% CREAM
	0.5910
	

	DEXTROAMPHETAMINE 10 MG TAB
	0.3394
	

	DEXTROAMPHETAMINE 5 MG TABLET
	0.3228
	*

	DICLOFENAC POT 100 MG TAB SA
	1.6563
	

	DICLOFENAC POT 50 MG TABLET
	0.5268
	

	DICLOFENAC SOD 50 MG TAB EC
	0.1302
	

	DICLOFENAC SOD 75 MG TAB EC
	0.0834
	

	DICYCLOMINE 10 MG CAPSULE
	0.0587
	

	DICYCLOMINE 20 MG TABLET
	0.0809
	

	DIGOXIN 125 MCG TABLET
	0.1842
	

	DILTIAZEM 30 MG TABLET
	0.0864
	

	DILTIAZEM ER 120 MG CAP SA
	0.4999
	

	DILTIAZEM ER 180 MG CAPSULE SA
	0.5761
	

	DILTIAZEM ER 240 MG CAP SA
	0.6672
	

	DILTIAZEM HCL 120 MG CAPSULE SA
	0.9540
	

	DILTIAZEM HCL 180 MG CAP SA
	1.1687
	

	DILTIAZEM HCL 240 MG CAP SA
	1.5893
	

	DILTIAZEM HCL 300 MG CAP SA
	1.9536
	

	DIPHENOXYLATE/ATROPINE TAB
	0.0829
	

	DIPYRIDAMOLE 50MG TABLET
	0.4121
	

	DIPYRIDAMOLE 75MG TABLET
	0.5587
	

	DOXAZOSIN MESYLATE 1 MG TAB
	0.1042
	

	DOXAZOSIN MESYLATE 2 MG TAB
	0.1110
	

	DOXAZOSIN MESYLATE 4 MG TAB
	0.1476
	

	DOXAZOSIN MESYLATE 8 MG TAB
	0.1326
	

	DOXEPIN 10 MG CAPSULE
	0.0679
	

	DOXEPIN 100 MG CAPSULE
	0.1467
	

	DOXEPIN 25 MG CAPSULE
	0.0735
	

	DOXEPIN 50 MG CAPSULE
	0.1375
	

	DOXEPIN 75 MG CAPSULE
	0.1603
	

	DOXYCYCLINE 100 MG CAPSULE
	0.0910
	

	DOXYCYCLINE 100 MG TABLET
	0.0851
	

	DOXYCYCLINE 50 MG CAPSULE
	0.1011
	

	ECONAZOLE NITRATE 1% CREAM
	0.6726
	

	ENALAPRIL MALEATE 10 MG TAB
	0.0977
	

	ENALAPRIL MALEATE 2.5 MG TAB
	0.0781
	

	ENALAPRIL MALEATE 20 MG TAB
	0.1309
	

	ENALAPRIL MALEATE 5 MG TAB
	0.1057
	

	ENALAPRIL/HYDROCHLOROTHIAZIDE 10-25 MG
	0.2531
	

	ERYTHROMYCIN 2% GEL
	0.2776
	

	ERYTHROMYCIN 2% SOLUTION
	0.0476
	

	ERYTHROMYCIN EYE OINTMENT
	0.5164
	

	ESTRADIOL 0.5 MG TABLET
	0.0538
	

	ESTRADIOL 1 MG TABLET
	0.1382
	

	ESTRADIOL 2 MG TABLET
	0.1448
	

	ESTROPIPATE 0.625(0.75 MG) TAB
	0.1786
	

	ESTROPIPATE 1.25(1.5 MG) TAB
	0.2300
	

	ETH ESTRADIOL/DESOGEST 30/0.15 TAB
	1.2802
	

	ETH ESTRADIOL/LEVONORGESTREL 30/40/30/
	1.1316
	*

	ETH ESTRADIOL/NORGESTIMATE 35/35/35/18/
	1.3088
	

	ETH ESTRADIOL/NORGESTREL 30/0.3 TB
	1.2165
	*

	ETODOLAC 400 MG TABLET
	0.2568
	

	ETODOLAC 500 MG TABLET
	0.3604
	

	FAMOTIDINE 20 MG TABLET
	0.1418
	

	FAMOTIDINE 40 MG TABLET
	0.2521
	

	FLECAINIDE ACETATE 100 MG TB
	0.8312
	*

	FLECAINIDE ACETATE 50 MG TAB
	0.7762
	*

	FLUCONAZOLE 10 MG/ML SUSP
	0.5995
	

	FLUCONAZOLE 150 MG TABLET
	1.2502
	

	FLUCONAZOLE 200 MG TABLET
	0.8842
	

	FLUCONAZOLE 40 MG/ML SUSP
	1.8036
	

	FLUOCINOLONE 0.01% SOLUTION
	0.0626
	

	FLUOCINONIDE 0.05% CREAM
	0.0615
	

	FLUOCINONIDE 0.05% OINTMENT
	0.2447
	

	FLUOCINONIDE 0.05% SOLUTION
	0.1557
	

	FLUOXETINE 10 MG CAPSULE
	0.0860
	

	FLUOXETINE 20 MG/5 ML SOLN
	0.4466
	

	FLUOXETINE 40 MG CAPSULE
	2.3387
	

	FLUOXETINE HCL 10 MG TABLET
	0.1256
	

	FLUPHENAZINE DEC 25 MG/ML VL
	1.4714
	

	FLUTICASONE PROP 0.05% CREAM
	1.0039
	

	FLUVOXAMINE MAL 100 MG TAB
	0.5361
	

	FLUVOXAMINE MALEATE 50 MG TB
	0.6518
	

	FOLIC ACID 1 MG TABLET
	0.0486
	

	FOSINOPRIL SODIUM 10 MG TAB
	0.6685
	*

	FOSINOPRIL SODIUM 20 MG TAB
	0.6465
	*

	FOSINOPRIL SODIUM 40 MG TAB
	0.5209
	*

	FUROSEMIDE 20 MG TABLET
	0.0549
	

	GABAPENTIN 100 MG CAPSULE
	0.2995
	

	GABAPENTIN 300 MG CAPSULE
	0.8400
	

	GABAPENTIN 400 MG CAPSULE
	0.8882
	

	GABAPENTIN 600 MG TABLET
	1.7140
	

	GABAPENTIN 800 MG TABLET
	1.9228
	

	GEMFIBROZIL 600 MG TABLET
	0.3718
	

	GENTAMICIN 3 MG/ML EYE DROPS
	0.3524
	

	GLYBURIDE 2.5MG TABLET
	0.0944
	

	GLYBURIDE 5MG TABLET
	0.2172
	

	GLYBURIDE MICRO 3MG TABLET
	0.1020
	

	GLYBURIDE MICRO 6MG TABLET
	0.1153
	

	GLYBURIDE-METFORMIN 2.5/500 MG
	0.5004
	

	GLYBURIDE-METFORMIN 5/500 MG
	0.4946
	

	GLYBURID-METFORMIN 1.25/250 MG
	0.5043
	

	GUANFACINE 1 MG TABLET
	0.1599
	

	HALOPERIDOL 2 MG TABLET
	0.1536
	

	HYDRALAZINE 10 MG TABLET
	0.1880
	

	HYDRALAZINE 25 MG TABLET
	0.2443
	

	HYDRALAZINE 50 MG TABLET
	0.3374
	

	HYDROCHLOROTHIAZIDE 12.5 MG CP
	0.2755
	

	HYDROCHLOROTHIAZIDE 25 MG TB
	0.0287
	

	HYDROCHLOROTHIAZIDE 50 MG TB
	0.0624
	

	HYDROCODONE BT-IBUPROFEN TB
	0.9248
	

	HYDROCODONE/APAP 10/325 TAB
	0.3175
	

	HYDROCODONE/APAP 10/500 TAB
	0.2127
	

	HYDROCODONE/APAP 10/650 TAB
	0.1312
	

	HYDROCODONE/APAP 2.5/500 TB
	0.1308
	

	HYDROCODONE/APAP 5/325 TAB
	0.3560
	

	HYDROCODONE/APAP 7.5/500 TB
	0.1288
	

	HYDROCODONE/APAP 7.5/750 TB
	0.0825
	

	HYDROCODONE-APAP SOLUTION
	0.0309
	

	HYDROCORTISONE 0.2% CREAM
	0.3286
	

	HYDROCORTISONE 1% CREAM
	0.0458
	

	HYDROCORTISONE 2.5% CREAM
	0.0987
	

	HYDROCORTISONE 2.5% OINT
	0.1121
	

	HYDROXYCHLOROQUINE 200 MG TB
	0.2815
	

	HYDROXYUREA 500 MG CAPSULE
	0.4742
	

	HYDROXYZINE 10 MG/5 ML SYRUP
	0.0132
	

	HYDROXYZINE HCL 10 MG TABLET
	0.3153
	

	HYDROXYZINE HCL 25 MG TABLET
	0.4395
	

	HYDROXYZINE HCL 50 MG TABLET
	0.5572
	

	HYDROXYZINE PAM 25 MG CAP
	0.0837
	

	HYDROXYZINE PAM 50 MG CAP
	0.0925
	

	IBUPROFEN 400 MG TABLET
	0.0316
	

	IBUPROFEN 600 MG TABLET
	0.0409
	

	IMIPRAMINE HCL 10 MG TABLET
	0.2205
	

	IMIPRAMINE HCL 25 MG TABLET
	0.2927
	

	IMIPRAMINE HCL 50 MG TABLET
	0.4041
	

	INDAPAMIDE 1.25 MG TABLET
	0.0595
	

	INDAPAMIDE 2.5 MG TABLET
	0.0574
	

	INDOMETHACIN 25 MG CAPSULE
	0.0550
	

	INDOMETHACIN 50 MG CAPSULE
	0.0662
	

	IPRATROPIUM 0.03% SPRAY
	1.1702
	*

	IPRATROPIUM 0.06% SPRAY
	2.1729
	*

	IPRATROPIUM BR 0.02% SOLN
	0.0787
	

	ISOSORBIDE DN 20 MG TABLET
	0.0406
	

	ISOSORBIDE MN 120 MG TAB SA
	0.3440
	

	ISOSORBIDE MN 20 MG TABLET
	0.1645
	

	ISOSORBIDE MN 30 MG TAB SA
	0.0706
	

	ISOSORBIDE MN 60 MG TAB SA
	0.1547
	

	ISOTRETINOIN 40 MG CAPSULE
	7.8564
	*

	KETOCONAZOLE 2% CREAM
	0.6090
	

	KETOCONAZOLE 200 MG TABLET
	0.3847
	

	KETOPROFEN 200 MG CAPSULE SA
	2.3848
	

	KETOROLAC 10 MG TABLET
	0.2733
	

	LABETALOL HCL 100 MG TABLET
	0.1774
	

	LABETALOL HCL 200 MG TABLET
	0.2748
	

	LABETALOL HCL 300 MG TABLET
	0.3188
	

	LACTULOSE 10 GM/15 ML SOLN-CONSTULOSE
	0.0129
	

	LACTULOSE 10 GM/15 ML SOLN-ENULOSE
	0.0126
	

	LACTULOSE 10GM/15ML SYRUP
	0.0105
	

	LANOXIN 250 MCG TABLET
	0.1732
	

	LEVOBUNOLOL 0.5% EYE DROPS
	1.0773
	

	LIDOCAINE HCL 2% JELLY
	0.4978
	

	LIDOCAINE-PRILOCAINE CREAM
	1.5023
	*

	LISINOPRIL 10 MG TABLET
	0.1392
	

	LISINOPRIL 2.5 MG TABLET
	0.0833
	

	LISINOPRIL 20 MG TABLET
	0.2425
	

	LISINOPRIL 30 MG TABLET
	0.3104
	

	LISINOPRIL 40 MG TABLET
	0.3417
	

	LISINOPRIL 5 MG TABLET
	0.1774
	

	LISINOPRIL-HYDROCHLOROTHIAZIDE 10/12.5
	0.2033
	

	LISINOPRIL-HYDROCHLOROTHIAZIDE 20/12.5
	0.3669
	

	LISINOPRIL-HYDROCHLOROTHIAZIDE 20-25 MG
	0.3336
	

	LITHIUM 300 MG ER TABLET
	0.4644
	*

	LITHIUM CARBONATE 300 MG CAP
	0.0965
	

	LOPERAMIDE 2 MG CAPSULE
	0.0798
	

	LORAZEPAM 0.5 MG TABLET
	0.1653
	

	LORAZEPAM 1 MG TABLET
	0.2883
	

	LORAZEPAM 2 MG TABLET
	0.2681
	

	LOVASTATIN 10 MG TABLET
	0.4409
	

	LOVASTATIN 20 MG TABLET
	0.6838
	

	LOVASTATIN 40 MG TABLET
	1.0347
	

	MEDROXYPROGESTERONE 10MG TB
	0.1409
	

	MEDROXYPROGESTERONE 2.5 MG
	0.1648
	

	MEDROXYPROGESTERONE 5 MG TAB
	0.1058
	

	MEGESTROL ACET 40 MG/ML SUSP
	0.3353
	

	METFORMIN HCL 1,000 MG TABLET
	0.2341
	

	METFORMIN HCL 500 MG TABLET
	0.2330
	

	METFORMIN HCL 750 MG ER TABLET
	0.9873
	

	METFORMIN HCL 850 MG TABLET
	0.3189
	

	METFORMIN HCL ER 500 MG TAB
	0.2622
	

	METHADONE 10 MG TABLET
	0.1117
	

	METHADONE 5 MG TABLET
	0.0693
	

	METHOCARBAMOL 500 MG TABLET
	0.0974
	

	METHOCARBAMOL 750 MG TABLET
	0.1382
	

	METHOTREXATE 2.5 MG TABLET
	0.3955
	

	METHOTREXATE LPF 25 MG/ML VIAL
	2.3383
	

	METHOTREXATE 25 MG/ML VIAL
	1.3552
	

	METHYLPHENIDATE 10 MG TABLET
	0.2471
	

	METHYLPHENIDATE 20 MG TAB SA
	0.6194
	

	METHYLPHENIDATE 20 MG TABLET
	0.4089
	

	METHYLPHENIDATE 5 MG TABLET
	0.1707
	

	METHYLPREDNISOLONE 4 MG TAB
	0.1264
	

	METOCLOPRAMIDE 10 MG TABLET
	0.0938
	

	METOCLOPRAMIDE 5 MG TABLET
	0.0902
	

	METOCLOPRAMIDE 5 MG/5 ML SYRP
	0.0119
	

	METOLAZONE 2.5 MG TABLET
	0.7395
	

	METOLAZONE 5 MG TABLET
	1.1728
	

	METRONIDAZOLE 250 MG TABLET
	0.0881
	

	METRONIDAZOLE 500 MG TABLET
	0.1100
	

	MINOCYCLINE 100 MG CAPSULE
	0.6831
	

	MINOCYCLINE 50 MG CAPSULE
	0.3599
	

	MINOXIDIL 2.5 MG TABLET
	0.2430
	

	MIRTAZAPINE 15 MG TABLET
	0.7521
	

	MIRTAZAPINE 30 MG TABLET
	0.8877
	

	MIRTAZAPINE 45 MG TABLET
	0.7364
	

	MORPHINE SULF 15 MG TAB SA
	0.4239
	

	MUPIROCIN 2% OINTMENT
	1.4671
	*

	NABUMETONE 500MG TABLET
	0.8421
	

	NABUMETONE 750MG TABLET
	0.8400
	

	NADOLOL 20 MG TABLET
	0.0832
	

	NADOLOL 40 MG TABLET
	0.2863
	

	NADOLOL 80 MG TABLET
	0.6371
	

	NAPROXEN 375 MG TABLET
	0.1266
	

	NAPROXEN 500 MG TABLET
	0.1068
	

	NAPROXEN 500 MG TABLET EC
	0.2968
	

	NAPROXEN SODIUM 550 MG TAB
	0.2142
	

	NEO/POLY/DEXAMET EYE OINT
	0.7438
	

	NEO/POLYMYXIN/DEXAMETH DROP
	0.4929
	

	NEO/POLYMYXIN/HC EAR SOLN
	1.5303
	

	NEO/POLYMYXIN/HC EAR SUSP
	1.6372
	

	NIFEDIPINE ER 30 MG TABLET
	1.2022
	*

	NIFEDIPINE ER 60 MG TABLET
	1.9603
	*

	NITROFURANTOIN MCR 100 MG CP
	1.6159
	

	NITROFURANTOIN MCR 50MG CAP
	0.9957
	

	NITROGLYCERIN 0.1 MG/HR PTCH
	0.7135
	

	NITROGLYCERIN 0.2 MG/HR PTCH
	0.7328
	

	NITROGLYCERIN 0.4 MG/HR PTCH
	0.8301
	

	NITROGLYCERIN 0.6 MG/HR PTCH
	1.1803
	

	NIZATIDINE 150 MG CAPSULE
	1.3684
	

	NORTRIPTYLINE HCL 10 MG CAP
	0.0694
	

	NORTRIPTYLINE HCL 25MG CAP
	0.0591
	

	NORTRIPTYLINE HCL 50 MG CAP
	0.0745
	

	NORTRIPTYLINE HCL 75 MG CAP
	0.1113
	

	NYSTATIN 100,000 UNIT/GM CREAM
	0.0736
	

	NYSTATIN 100,000 UNITS/GM OINT
	0.0748
	

	NYSTATIN 100,000 UNITS/ML SUSP
	0.1831
	

	NYSTATIN/TRIAMCINOLONE CRM
	0.0762
	

	NYSTATIN/TRIAMCINOLONE OINT
	0.0820
	

	OFLOXACIN 0.3% EYE DROPS
	3.7181
	*

	OMEPRAZOLE 20 MG CAPSULE DR
	2.0908
	

	ORPHENADRINE 100MG TAB SA
	0.8716
	

	OXAPROZIN 600 MG TABLET
	0.2632
	

	OXAZEPAM 10 MG CAPSULE
	0.3156
	

	OXAZEPAM 15 MG CAPSULE
	0.5216
	

	OXYBUTYNIN 5 MG TABLET
	0.0626
	

	OXYBUTYNIN 5 MG/5 ML SYRUP
	0.0430
	

	OXYCODON HCL-APAP 10/325 MG TB
	0.8938
	

	OXYCODONE HCL-APAP 7.5/500 TAB
	0.7727
	

	OXYCODONE W/APAP 5/500 CAP
	0.2225
	

	OXYCODONE/ASA 4.88/325 TABLET
	0.7350
	

	OXYCODONE-APAP 7.5-325 MG TB
	0.9444
	

	PAROXETINE HCL 10 MG TABLET
	1.1337
	*

	PAROXETINE HCL 20 MG TABLET
	2.0006
	*

	PAROXETINE HCL 30 MG TABLET
	1.1077
	

	PAROXETINE HCL 40 MG TABLET
	1.4343
	

	PENICILLIN VK 500 MG TABLET
	0.2467
	

	PENTOXIFYLLINE 400 MG TAB SA
	0.1677
	

	PERMETHRIN 5% CREAM
	0.3755
	*

	PHENYTOIN SOD 100 MG CAPSULE
	0.3186
	

	PIROXICAM 20 MG CAPSULE
	0.0669
	

	POLYMYXIN B/TMP EYE DROPS
	0.4994
	

	POTASSIUM CL 10MEQ CAP SA
	0.2170
	

	POTASSIUM CL 10MEQ TAB SA
	0.1741
	

	POTASSIUM CL 20 MEQ TAB ER
	0.3081
	

	POTASSIUM CL 8 MEQ TABLET SA
	0.0510
	

	PRAZOSIN 1 MG CAPSULE
	0.1691
	

	PREDNISOLONE 15 MG/5 ML SYRUP
	0.0368
	

	PREDNISOLONE 6.7 MG/5 ML SOLN
	0.1170
	

	PREDNISONE 10 MG TABLET
	0.0337
	

	PREDNISONE 20 MG TABLET
	0.0633
	

	PRIMIDONE 250 MG TABLET
	0.6889
	

	PRIMIDONE 50MG TABLET
	0.4854
	

	PROBENECID 500 MG TABLET
	0.4228
	

	PROCHLORPERAZINE 10 MG TAB
	0.0872
	

	PROMETHAZINE/CODEINE SYRUP
	0.0196
	

	PROPAFENONE HCL 150 MG TAB
	0.8606
	

	PROPAFENONE HCL 225 MG TAB
	0.8705
	

	PROPOXYPHENE HCL 65 MG CAP
	0.2691
	

	PROPRANOLOL 20 MG TABLET
	0.0650
	

	PROPRANOLOL 60 MG TABLET
	0.5981
	

	PROPRANOLOL 80 MG TABLET
	0.0850
	

	QUINAPRIL 20 MG TABLET
	0.9748
	

	QUINAPRIL HCL 10 MG TABLET
	1.0070
	

	QUINAPRIL HCL 40 MG TABLET
	0.9771
	

	RIFAMPIN 300 MG CAPSULE
	1.7333
	

	SELEGILINE HCL 5 MG TABLET
	0.1665
	

	SELENIUM SULF 2.5% SHAMPOO
	0.0570
	

	SILVER SULFADIAZINE 1% CREAM
	0.1002
	

	SODIUM CHLORIDE 0.9% IRRIG.
	0.0019
	

	SOTALOL 120 MG TABLET
	0.5946
	

	SOTALOL 80 MG TABLET
	0.9373
	

	SPIRONOLACT/HYDROCHLOROTHIAZIDE 25/25 M
	0.3035
	

	SPIRONOLACTONE 100 MG TABLET
	0.9937
	

	SPIRONOLACTONE 25 MG TABLET
	0.2215
	

	SPIRONOLACTONE 50 MG TABLET
	0.5531
	

	SUCRALFATE 1GM TABLET
	0.2437
	

	SULFAMETHOXAZOLE/TMP DS TAB
	0.1112
	

	SULFAMETHOXAZOLE/TMP SS TAB
	0.0816
	

	SULFAMETHOXAZOLE/TMP SUSP
	0.0511
	

	SULFASALAZINE 500 MG TABLET
	0.1242
	

	SULINDAC 150 MG TABLET
	0.2307
	

	SULINDAC 200 MG TABLET
	0.3042
	

	TAMOXIFEN 10 MG TABLET
	0.4721
	

	TAMOXIFEN 20 MG TABLET
	0.7675
	

	TEMAZEPAM 15 MG CAPSULE
	0.1072
	

	TEMAZEPAM 30 MG CAPSULE
	0.1609
	

	TERAZOSIN 1 MG CAPSULE
	0.1694
	

	TERAZOSIN 10 MG CAPSULE
	0.2743
	

	TERAZOSIN 2 MG CAPSULE
	0.1659
	

	TERAZOSIN 5 MG CAPSULE
	0.2514
	

	TETRACYCLINE 250 MG CAPSULE
	0.0458
	

	TETRACYCLINE 500 MG CAPSULE
	0.0710
	

	THEOPHYLLINE 200 MG TAB SA
	0.1599
	

	THEOPHYLLINE 300 MG TAB SA
	0.1928
	

	TIMOLOL 0.5% EYE DROPS
	0.6775
	

	TIZANIDINE HCL 4 MG TABLET
	0.2365
	

	TOBRAMYCIN 0.3% EYE DROPS
	0.3947
	

	TORSEMIDE 20 MG TABLET
	0.5225
	

	TRAMADOL HCL 50 MG TABLET
	0.1814
	

	TRAMADOL HCL-ACETAMINOPHEN TAB
	0.8782
	

	TRAZODONE 100 MG TABLET
	0.0683
	

	TRAZODONE 150 MG TABLET
	0.3065
	

	TRETINOIN 0.025% CREAM
	1.6064
	*

	TRETINOIN 0.05% CREAM
	2.0296
	*

	TRETINOIN 0.1% CREAM
	2.3520
	*

	TRIAMCINOLONE 0.025% CREAM
	0.0403
	

	TRIAMCINOLONE 0.1% CREAM
	0.0399
	

	TRIAMCINOLONE 0.1% LOTION
	0.5938
	

	TRIAMCINOLONE 0.1% OINTMENT
	0.0451
	

	TRIAMCINOLONE 0.1% PASTE
	2.7930
	

	TRIAMCINOLONE 0.5% CREAM
	0.1218
	

	TRIAMTERENE/HCTZ 50/25 CAP
	0.4387
	

	TRIAMTERENE/HYDROCHLOROTHIAZIDE 37.5/25 CAP
	0.2590
	

	TRIAMTERENE/HYDROCHLOROTHIAZIDE 37.5/25 TAB
	0.1152
	

	TRIAZOLAM 0.25MG TABLET
	0.3148
	

	TRIHEXYPHENIDYL 2 MG TABLET
	0.1012
	

	URSODIOL 300MG CAPSULE
	1.4070
	

	VALPROIC ACID 250 MG/5 ML SYR
	0.0241
	

	VALPROIC ACID 250MG CAPSULE
	0.4346
	

	VERAPAMIL 120MG TABLET SA
	0.6605
	

	VERAPAMIL 180 MG TABLET SA
	0.3902
	

	VERAPAMIL 80 MG TABLET
	0.0678
	

	WARFARIN 10 MG TABLET
	0.8544
	

	WARFARIN SODIUM 1 MG TABLET
	0.4551
	

	WARFARIN SODIUM 2 MG TABLET
	0.4579
	

	WARFARIN SODIUM 2.5 MG TAB
	0.4640
	

	WARFARIN SODIUM 3 MG TABLET
	0.5352
	

	WARFARIN SODIUM 4 MG TABLET
	0.4763
	

	WARFARIN SODIUM 5 MG TABLET
	0.5113
	

	WARFARIN SODIUM 6MG TABLET
	0.7896
	

	WARFARIN SODIUM 7.5 MG TAB
	0.7794
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