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1 CINRYZE 1 27 0.2% $1,025,545.30 $1,022,845.30 48.8% $37,883.16 $2,609.30 $72.91 $85,237.11 $2,700.00 0.0%

2 IMATINIB MESYLATE 1 12 0.1% $125,346.07 $124,146.07 5.9% $10,345.51 $344.85 $8.85 $10,345.51 $1,200.00 100.0%

3 STELARA 2 9 0.1% $117,245.53 $116,345.53 5.5% $12,927.28 $434.13 $8.29 $12,927.28 $900.00 0.0%

4 ENBREL SURECLICK 1 13 0.1% $55,924.30 $54,624.30 2.6% $4,201.87 $150.07 $3.89 $4,965.85 $1,300.00 0.0%

5 HUMIRA PEN 1 9 0.1% $39,351.99 $38,451.99 1.8% $4,272.44 $152.59 $2.74 $4,806.50 $900.00 0.0%

6 REVLIMID 1 3 0.0% $35,797.76 $35,697.76 1.7% $11,899.25 $424.97 $2.54 $11,899.25 $100.00 0.0%

7 VYVANSE 25 115 0.8% $29,850.85 $25,336.50 1.2% $220.32 $7.43 $1.81 $222.25 $4,514.35 0.0%

8 NOVOLOG 3 16 0.1% $23,065.19 $22,345.19 1.1% $1,396.57 $32.38 $1.59 $1,396.57 $720.00 0.0%

9 LEVEMIR FLEXTOUCH 6 37 0.3% $22,000.05 $20,423.06 1.0% $551.97 $16.54 $1.46 $551.97 $1,351.50 0.0%

10 NOVOLOG FLEXPEN 6 37 0.3% $28,588.59 $20,310.47 1.0% $548.93 $13.90 $1.45 $634.70 $1,680.00 0.0%

11 NINLARO 1 2 0.0% $17,273.64 $17,123.64 0.8% $8,561.82 $305.78 $1.22 $17,123.64 $150.00 0.0%

12 VICTOZA 3 27 0.2% $15,465.41 $14,655.41 0.7% $542.79 $18.09 $1.04 $563.67 $810.00 0.0%

13 JANUVIA 3 35 0.2% $13,181.98 $12,131.98 0.6% $346.63 $11.55 $0.86 $367.64 $1,050.00 0.0%

14 ARIPIPRAZOLE 3 18 0.1% $10,888.99 $10,786.99 0.5% $599.28 $20.55 $0.77 $674.19 $102.00 100.0%

15 AMPHETAMINE/DEXTROAMPHETAMINE 25 153 1.1% $11,594.50 $9,649.31 0.5% $63.07 $2.08 $0.69 $68.92 $1,945.19 100.0%

16 FARESTON 1 8 0.1% $9,582.60 $9,342.60 0.4% $1,167.82 $38.93 $0.67 $1,334.66 $240.00 0.0%

17 ATORVASTATIN CALCIUM 50 311 2.2% $11,823.19 $9,296.41 0.4% $29.89 $0.78 $0.66 $31.41 $2,420.09 100.0%

18 ELIQUIS 4 25 0.2% $10,549.95 $9,099.95 0.4% $364.00 $10.66 $0.65 $364.00 $1,450.00 0.0%

19 STRATTERA 5 14 0.1% $9,503.07 $9,083.07 0.4% $648.79 $21.63 $0.65 $648.79 $420.00 0.0%

20 LANTUS SOLOSTAR 4 14 0.1% $8,873.33 $8,423.33 0.4% $601.67 $20.75 $0.60 $647.95 $450.00 0.0%

21 SENSIPAR 1 11 0.1% $8,879.93 $8,329.93 0.4% $757.27 $25.24 $0.59 $832.99 $550.00 0.0%

22 SAVELLA 3 31 0.2% $9,700.72 $8,150.72 0.4% $262.93 $8.85 $0.58 $271.69 $1,550.00 0.0%

23 METHYLPHENIDATE HCL ER 10 44 0.3% $8,927.68 $8,106.18 0.4% $184.23 $6.31 $0.58 $188.52 $821.50 100.0%

24 HUMALOG KWIKPEN 3 12 0.1% $8,583.93 $8,103.93 0.4% $675.33 $18.93 $0.58 $675.33 $480.00 0.0%

25 ESCITALOPRAM OXALATE 38 241 1.7% $9,010.36 $7,430.22 0.4% $30.83 $0.96 $0.53 $32.17 $1,575.25 100.0%

26 DEXMETHYLPHENIDATE HCL ER 8 39 0.3% $7,601.74 $7,319.74 0.3% $187.69 $6.26 $0.52 $187.69 $282.00 100.0%

27 TRESIBA FLEXTOUCH 2 15 0.1% $7,857.00 $7,107.00 0.3% $473.80 $16.68 $0.51 $507.64 $750.00 0.0%

28 SAPHRIS 1 7 0.0% $7,295.49 $7,085.49 0.3% $1,012.21 $33.74 $0.51 $1,012.21 $210.00 0.0%

29 HUMALOG 1 9 0.1% $7,164.07 $6,894.07 0.3% $766.01 $25.53 $0.49 $766.01 $270.00 0.0%

30 VALSARTAN 12 97 0.7% $7,518.38 $6,804.38 0.3% $70.15 $2.16 $0.49 $70.88 $714.00 100.0%

31 OMEPRAZOLE 64 310 2.2% $8,720.63 $6,762.01 0.3% $21.81 $0.65 $0.48 $22.69 $1,952.43 100.0%

32 OXYCODONE/ACETAMINOPHEN 54 99 0.7% $7,172.57 $6,498.28 0.3% $65.64 $4.46 $0.46 $69.87 $491.06 100.0%

33 ACYCLOVIR 8 39 0.3% $6,698.54 $6,491.74 0.3% $166.45 $7.33 $0.46 $185.48 $206.80 100.0%

34 ADVAIR DISKUS 8 28 0.2% $8,229.16 $6,301.51 0.3% $225.05 $7.00 $0.45 $225.05 $887.03 0.0%
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35 BRILINTA 2 14 0.1% $6,834.64 $6,174.64 0.3% $441.05 $9.36 $0.44 $441.05 $660.00 0.0%

36 ZUBSOLV 1 10 0.1% $6,376.88 $6,076.88 0.3% $607.69 $20.26 $0.43 $675.21 $300.00 0.0%

37 DIVALPROEX SODIUM ER 2 14 0.1% $6,108.95 $5,974.95 0.3% $426.78 $9.96 $0.43 $459.61 $134.00 100.0%

38 DOXYCYCLINE HYCLATE 55 79 0.6% $6,142.76 $5,702.76 0.3% $72.19 $4.26 $0.41 $74.06 $440.00 100.0%

39 DYMISTA 8 30 0.2% $5,264.72 $5,264.72 0.3% $175.49 $5.85 $0.38 $175.49 $0.00 0.0%

40 ERYTHROMYCIN BASE 1 9 0.1% $5,281.20 $5,245.20 0.3% $582.80 $19.43 $0.37 $582.80 $36.00 100.0%

41 TACROLIMUS 5 17 0.1% $5,361.86 $5,209.86 0.2% $306.46 $11.20 $0.37 $325.62 $152.00 100.0%

42 FARXIGA 5 15 0.1% $5,796.14 $5,046.14 0.2% $336.41 $11.21 $0.36 $360.44 $750.00 0.0%

43 LANTUS 2 24 0.2% $10,874.24 $4,951.20 0.2% $206.30 $7.12 $0.35 $225.05 $720.00 0.0%

44 JANUMET 3 14 0.1% $5,330.19 $4,910.19 0.2% $350.73 $11.69 $0.35 $377.71 $420.00 0.0%

45 MYCOPHENOLATE MOFETIL 1 6 0.0% $4,699.62 $4,639.62 0.2% $773.27 $25.78 $0.33 $773.27 $60.00 100.0%

46 CEFDINIR 97 116 0.8% $5,286.81 $4,468.63 0.2% $38.52 $3.85 $0.32 $39.55 $750.95 100.0%

47 FOCALIN XR 2 15 0.1% $5,016.12 $4,266.12 0.2% $284.41 $9.48 $0.30 $304.72 $750.00 0.0%

48 JANUMET XR 1 12 0.1% $4,449.05 $4,089.05 0.2% $340.75 $11.36 $0.29 $340.75 $360.00 0.0%

49 BUPROPION HCL XL 26 153 1.1% $5,270.06 $4,073.12 0.2% $26.62 $0.75 $0.29 $29.09 $1,196.94 100.0%

50 CIALIS 6 19 0.1% $4,594.97 $4,024.97 0.2% $211.84 $8.71 $0.29 $211.84 $570.00 0.0%

51 VALSARTAN/HYDROCHLOROTHIAZIDE 9 75 0.5% $4,569.22 $4,011.22 0.2% $53.48 $1.50 $0.29 $54.95 $558.00 100.0%

52 GIANVI 8 66 0.5% $3,835.62 $3,835.62 0.2% $58.12 $2.08 $0.27 $65.01 $0.00 100.0%

53 TOPIRAMATE ER 1 8 0.1% $3,849.32 $3,817.32 0.2% $477.16 $15.91 $0.27 $477.16 $32.00 100.0%

54 OSELTAMIVIR PHOSPHATE 31 32 0.2% $3,933.70 $3,751.70 0.2% $117.24 $16.67 $0.27 $117.24 $182.00 100.0%

55 ACCU-CHEK AVIVA PLUS 5 20 0.1% $3,722.40 $3,722.40 0.2% $186.12 $4.35 $0.27 $186.12 $0.00 0.0%

56 CLOMIPRAMINE HCL 1 7 0.0% $3,750.15 $3,680.15 0.2% $525.74 $17.52 $0.26 $525.74 $70.00 100.0%

57 PENTASA 2 3 0.0% $3,744.87 $3,594.87 0.2% $1,198.29 $39.94 $0.26 $1,198.29 $150.00 0.0%

58 FREESTYLE LITE TEST STRIPS 1 8 0.1% $3,570.56 $3,570.56 0.2% $446.32 $14.88 $0.25 $446.32 $0.00 0.0%

59 SPIRIVA HANDIHALER 5 15 0.1% $3,948.55 $3,511.20 0.2% $234.08 $7.80 $0.25 $234.08 $437.35 0.0%

60 EPIPEN 2-PAK 5 6 0.0% $3,590.04 $3,410.04 0.2% $568.34 $50.15 $0.24 $568.34 $180.00 0.0%

61 ESTRADIOL 18 144 1.0% $3,910.27 $3,228.53 0.2% $22.42 $0.64 $0.23 $23.06 $681.74 100.0%

62 ULORIC 1 12 0.1% $3,564.96 $3,204.96 0.2% $267.08 $8.90 $0.23 $267.08 $360.00 0.0%

63 TIKOSYN 1 7 0.0% $3,549.70 $3,199.70 0.2% $457.10 $15.24 $0.23 $457.10 $350.00 0.0%

64 MONTELUKAST SODIUM 18 74 0.5% $3,703.68 $3,117.42 0.1% $42.13 $1.24 $0.22 $43.30 $494.85 100.0%

65 XULANE 3 27 0.2% $2,971.09 $2,971.09 0.1% $110.04 $4.08 $0.21 $118.84 $0.00 100.0%

66 EZETIMIBE 2 12 0.1% $2,996.36 $2,912.36 0.1% $242.70 $8.09 $0.21 $242.70 $84.00 100.0%

67 POTASSIUM CITRATE ER 2 11 0.1% $3,007.70 $2,895.70 0.1% $263.25 $7.42 $0.21 $263.25 $112.00 100.0%

68 RESTASIS 3 3 0.0% $3,052.92 $2,822.92 0.1% $940.97 $13.44 $0.20 $940.97 $230.00 0.0%
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69 IRBESARTAN 7 49 0.3% $2,993.07 $2,667.16 0.1% $54.43 $1.41 $0.19 $55.57 $320.26 100.0%

70 ESTRADIOL/NORETHINDRONE ACETATE 4 26 0.2% $2,791.07 $2,663.07 0.1% $102.43 $3.62 $0.19 $106.52 $128.00 100.0%

71 FLOVENT HFA 7 14 0.1% $3,073.92 $2,653.92 0.1% $189.57 $6.32 $0.19 $189.57 $420.00 0.0%

72 LEVOTHYROXINE SODIUM 46 319 2.2% $4,654.11 $2,588.38 0.1% $8.11 $0.21 $0.18 $8.60 $2,036.74 100.0%

73 LINZESS 3 7 0.0% $2,814.27 $2,544.27 0.1% $363.47 $9.42 $0.18 $363.47 $270.00 0.0%

74 CROMOLYN SODIUM 1 5 0.0% $2,544.55 $2,524.55 0.1% $504.91 $21.04 $0.18 $504.91 $20.00 100.0%

75 AMITIZA 3 10 0.1% $2,794.02 $2,494.02 0.1% $249.40 $8.31 $0.18 $249.40 $300.00 0.0%

76 XARELTO 1 7 0.0% $2,689.25 $2,479.25 0.1% $354.18 $12.33 $0.18 $354.18 $210.00 0.0%

77 FENOFIBRATE 7 56 0.4% $3,568.37 $2,468.60 0.1% $44.08 $1.29 $0.18 $47.47 $975.38 100.0%

78 ZETIA 2 10 0.1% $2,954.80 $2,454.80 0.1% $245.48 $8.18 $0.17 $245.48 $500.00 0.0%

79 BAYER CONTOUR NEXT BLOOD GLUCOSE TEST 2 19 0.1% $2,448.89 $2,448.89 0.1% $128.89 $3.66 $0.17 $136.05 $0.00 0.0%

80 CLOBETASOL PROPIONATE 10 13 0.1% $2,498.42 $2,422.42 0.1% $186.34 $9.28 $0.17 $201.87 $76.00 100.0%

81 EPIDUO FORTE 3 6 0.0% $2,695.58 $2,395.58 0.1% $399.26 $14.09 $0.17 $399.26 $300.00 0.0%

82 LOSARTAN POTASSIUM/HYDROCHLOROTHIAZIDE 14 92 0.6% $3,022.92 $2,389.72 0.1% $25.98 $0.69 $0.17 $27.16 $629.32 100.0%

83 RIZATRIPTAN BENZOATE 8 23 0.2% $2,524.35 $2,360.35 0.1% $102.62 $10.09 $0.17 $102.62 $164.00 100.0%

84 VALACYCLOVIR HCL 23 41 0.3% $2,649.39 $2,347.39 0.1% $57.25 $3.06 $0.17 $61.77 $302.00 100.0%

85 TRAVATAN Z 2 18 0.1% $2,869.50 $2,329.50 0.1% $129.42 $4.90 $0.17 $145.59 $540.00 0.0%

86 EPIPEN-JR 2-PAK 3 4 0.0% $2,412.02 $2,292.02 0.1% $573.00 $35.81 $0.16 $764.01 $120.00 0.0%

87 SUMATRIPTAN SUCCINATE 17 72 0.5% $2,708.96 $2,276.96 0.1% $31.62 $1.77 $0.16 $33.48 $432.00 100.0%

88 AMOXICILLIN/CLAVULANATE POTASSIUM 100 121 0.9% $2,970.62 $2,198.62 0.1% $18.17 $1.88 $0.16 $18.63 $772.00 100.0%

89 BYDUREON PEN 2 4 0.0% $2,268.00 $2,148.00 0.1% $537.00 $18.20 $0.15 $537.00 $120.00 0.0%

90 ARNUITY ELLIPTA 1 10 0.1% $2,429.12 $2,069.12 0.1% $206.91 $5.75 $0.15 $206.91 $360.00 0.0%

91 AMLODIPINE BESYLATE/BENAZEPRIL HYDROCHLORIDE 5 28 0.2% $2,326.15 $2,044.15 0.1% $73.01 $1.89 $0.15 $81.77 $282.00 100.0%

92 FLUVIRIN 2016-2017 125 125 0.9% $1,964.07 $1,964.07 0.1% $15.71 $15.71 $0.14 $15.71 $0.00 0.0%

93 VIAGRA 5 12 0.1% $2,345.61 $1,958.39 0.1% $163.20 $3.11 $0.14 $163.20 $387.22 0.0%

94 PIOGLITAZONE HCL 3 21 0.1% $2,062.28 $1,942.28 0.1% $92.49 $3.08 $0.14 $97.11 $120.00 100.0%

95 NIFEDIPINE ER 6 35 0.2% $2,111.50 $1,917.50 0.1% $54.79 $1.83 $0.14 $54.79 $194.00 100.0%

96 ANUCORT-HC 4 17 0.1% $2,048.57 $1,890.57 0.1% $111.21 $18.54 $0.13 $157.55 $158.00 100.0%

97 TIZANIDINE HCL 31 75 0.5% $2,286.27 $1,872.77 0.1% $24.97 $1.17 $0.13 $25.65 $413.50 100.0%

98 QUETIAPINE FUMARATE 2 28 0.2% $2,019.58 $1,853.58 0.1% $66.20 $2.21 $0.13 $92.68 $166.00 100.0%

99 JARDIANCE 1 5 0.0% $1,958.35 $1,808.35 0.1% $361.67 $12.06 $0.13 $361.67 $150.00 0.0%

100 PRODIGY NO CODING BLOOD GLUCOSE TEST STRIPS 3 22 0.2% $1,794.64 $1,794.64 0.1% $81.57 $2.80 $0.13 $99.70 $0.00 0.0%

101 COLCHICINE 4 7 0.0% $1,821.04 $1,787.04 0.1% $255.29 $10.51 $0.13 $255.29 $34.00 100.0%

102 FREESTYLE TEST STRIPS 1 4 0.0% $1,785.28 $1,785.28 0.1% $446.32 $12.06 $0.13 $446.32 $0.00 0.0%
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103 METOPROLOL SUCCINATE ER 8 53 0.4% $2,190.08 $1,780.08 0.1% $33.59 $1.12 $0.13 $35.60 $410.00 100.0%

104 DAYTRANA 1 7 0.0% $2,100.19 $1,750.19 0.1% $250.03 $8.33 $0.12 $250.03 $350.00 0.0%

105 DROSPIRENONE/ETHINYL ESTRADIOL 4 28 0.2% $1,739.89 $1,739.89 0.1% $62.14 $2.32 $0.12 $72.50 $0.00 100.0%

106 PRAVASTATIN SODIUM 15 117 0.8% $2,574.29 $1,734.29 0.1% $14.82 $0.41 $0.12 $15.08 $840.00 100.0%

107 LEVITRA 1 8 0.1% $2,128.60 $1,728.60 0.1% $216.08 $8.39 $0.12 $216.08 $400.00 0.0%

108 SERTRALINE HCL 58 294 2.1% $3,707.80 $1,721.60 0.1% $5.86 $0.16 $0.12 $6.04 $1,986.20 100.0%

109 TAMSULOSIN HCL 19 70 0.5% $2,146.67 $1,710.68 0.1% $24.44 $0.74 $0.12 $25.53 $391.54 100.0%

110 VENTOLIN HFA 58 71 0.5% $3,865.12 $1,696.14 0.1% $23.89 $1.00 $0.12 $24.23 $2,121.46 0.0%

111 BREO ELLIPTA 3 6 0.0% $1,854.82 $1,674.82 0.1% $279.14 $9.30 $0.12 $279.14 $180.00 0.0%

112 PROAIR HFA 31 55 0.4% $3,531.72 $1,654.00 0.1% $30.07 $1.31 $0.12 $35.96 $1,702.20 0.0%

113 METHYLPREDNISOLONE DOSE PACK 72 84 0.6% $2,175.24 $1,625.61 0.1% $19.35 $3.23 $0.12 $19.82 $532.64 100.0%

114 CHANTIX CONTINUING MONTH PAK 2 5 0.0% $1,608.63 $1,608.63 0.1% $321.73 $11.49 $0.11 $321.73 $0.00 0.0%

115 DICLOFENAC SODIUM DR 34 89 0.6% $2,100.09 $1,601.46 0.1% $17.99 $0.65 $0.11 $17.99 $498.63 100.0%

116 CLINDAGEL 1 1 0.0% $1,600.83 $1,570.83 0.1% $1,570.83 $52.36 $0.11 $1,570.83 $30.00 0.0%

117 HYDROCODONE/ACETAMINOPHEN 151 266 1.9% $3,043.42 $1,570.79 0.1% $5.91 $0.51 $0.11 $6.21 $1,406.33 100.0%

118 CIPRODEX 10 10 0.1% $1,994.81 $1,554.81 0.1% $155.48 $12.15 $0.11 $155.48 $440.00 0.0%

119 TROKENDI XR 1 3 0.0% $1,699.56 $1,549.56 0.1% $516.52 $17.22 $0.11 $516.52 $150.00 0.0%

120 CALCIPOTRIENE 1 2 0.0% $1,493.72 $1,473.72 0.1% $736.86 $24.56 $0.11 $736.86 $20.00 100.0%

121 FETZIMA 1 6 0.0% $1,768.80 $1,468.80 0.1% $244.80 $8.16 $0.10 $293.76 $300.00 0.0%

122 PREMARIN 5 8 0.1% $1,694.96 $1,454.96 0.1% $181.87 $6.06 $0.10 $181.87 $240.00 0.0%

123 DUTASTERIDE 1 10 0.1% $1,491.82 $1,451.82 0.1% $145.18 $4.84 $0.10 $161.31 $40.00 100.0%

124 PROPRANOLOL HCL ER 4 21 0.1% $1,567.16 $1,445.16 0.1% $68.82 $1.66 $0.10 $76.06 $122.00 100.0%

125 GABAPENTIN 31 116 0.8% $2,107.98 $1,427.79 0.1% $12.31 $0.40 $0.10 $13.47 $554.68 100.0%

126 ZOVIRAX 1 1 0.0% $1,457.12 $1,427.12 0.1% $1,427.12 $101.94 $0.10 $1,427.12 $30.00 0.0%

127 INVOKANA 2 4 0.0% $1,542.40 $1,422.40 0.1% $355.60 $11.85 $0.10 $355.60 $120.00 0.0%

128 ONDANSETRON ODT 61 88 0.6% $1,968.93 $1,422.02 0.1% $16.16 $1.44 $0.10 $16.35 $546.91 100.0%

129 BD PEN NEEDLES SHORT/ULTRAFINE/31G X 5/16" 4 20 0.1% $1,380.11 $1,380.11 0.1% $69.01 $1.53 $0.10 $69.01 $0.00 0.0%

130 PANTOPRAZOLE SODIUM 36 141 1.0% $2,386.15 $1,363.50 0.1% $9.67 $0.28 $0.10 $9.88 $990.76 100.0%

131 FINASTERIDE 4 37 0.3% $1,616.86 $1,353.71 0.1% $36.59 $0.96 $0.10 $37.60 $241.36 100.0%

132 TRINTELLIX 1 5 0.0% $1,591.95 $1,341.95 0.1% $268.39 $8.95 $0.10 $335.49 $250.00 0.0%

133 ONETOUCH ULTRA BLUE 7 16 0.1% $1,353.13 $1,340.09 0.1% $83.76 $1.37 $0.10 $83.76 $0.00 0.0%

134 CLARITHROMYCIN 13 14 0.1% $1,398.02 $1,300.02 0.1% $92.86 $8.55 $0.09 $92.86 $98.00 100.0%

135 CEFUROXIME AXETIL 13 16 0.1% $1,396.26 $1,290.26 0.1% $80.64 $5.44 $0.09 $80.64 $106.00 100.0%

136 MINIVELLE 2 14 0.1% $1,983.26 $1,283.26 0.1% $91.66 $3.25 $0.09 $98.71 $700.00 0.0%
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137 TAMIFLU 9 9 0.1% $1,728.38 $1,278.38 0.1% $142.04 $19.08 $0.09 $142.04 $450.00 0.0%

138 BUTALBITAL/ACETAMINOPHEN/CAFFEINE 10 32 0.2% $1,494.50 $1,270.50 0.1% $39.70 $5.65 $0.09 $63.52 $224.00 100.0%

139 CHLORDIAZEPOXIDE HCL/CLIDINIUM BROMIDE 3 5 0.0% $1,279.50 $1,259.50 0.1% $251.90 $8.40 $0.09 $251.90 $20.00 100.0%

140 NITROFURANTOIN MONOHYDRATE/MACROCRYSTALS 23 31 0.2% $1,415.26 $1,249.26 0.1% $40.30 $3.15 $0.09 $41.64 $166.00 100.0%

141 METHOTREXATE 4 15 0.1% $1,362.22 $1,248.22 0.1% $83.21 $2.07 $0.09 $89.16 $114.00 100.0%

142 INFINITY BLOOD GLUCOSE TEST STRIPS 1 2 0.0% $1,245.34 $1,245.34 0.1% $622.67 $6.92 $0.09 $622.67 $0.00 0.0%

143 LOSARTAN POTASSIUM 22 101 0.7% $1,804.82 $1,231.95 0.1% $12.20 $0.40 $0.09 $12.44 $572.87 100.0%

144 POTASSIUM CHLORIDE ER 10 63 0.4% $1,638.73 $1,229.57 0.1% $19.52 $0.66 $0.09 $20.49 $409.16 100.0%

145 OMEGA-3-ACID ETHYL ESTERS 1 4 0.0% $1,218.44 $1,202.44 0.1% $300.61 $10.02 $0.09 $300.61 $16.00 100.0%

146 RALOXIFENE HYDROCHLORIDE 1 7 0.0% $1,229.06 $1,201.06 0.1% $171.58 $5.72 $0.09 $171.58 $28.00 100.0%

147 CHANTIX STARTING MONTH PAK 4 4 0.0% $1,327.70 $1,177.70 0.1% $294.42 $10.52 $0.08 $294.42 $150.00 0.0%

148 NUVARING 2 4 0.0% $1,175.54 $1,175.54 0.1% $293.88 $4.66 $0.08 $293.88 $0.00 0.0%

149 BYSTOLIC 2 6 0.0% $1,582.36 $1,162.36 0.1% $193.73 $2.79 $0.08 $193.73 $420.00 0.0%

150 AZELASTINE HCL 12 17 0.1% $1,246.33 $1,156.33 0.1% $68.02 $2.18 $0.08 $68.02 $90.00 100.0%

151 OFLOXACIN 30 38 0.3% $1,406.82 $1,134.82 0.1% $29.86 $2.47 $0.08 $30.67 $272.00 100.0%

152 FLUOCINONIDE 3 3 0.0% $1,151.80 $1,133.80 0.1% $377.93 $13.34 $0.08 $377.93 $18.00 100.0%

153 SYMBICORT 3 8 0.1% $2,379.94 $1,102.88 0.1% $137.86 $4.60 $0.08 $137.86 $192.90 0.0%

154 HYDROXYCHLOROQUINE SULFATE 2 6 0.0% $1,163.69 $1,099.69 0.1% $183.28 $2.29 $0.08 $219.94 $64.00 100.0%

155 IRBESARTAN/HYDROCHLOROTHIAZIDE 1 12 0.1% $1,205.52 $1,085.52 0.1% $90.46 $3.02 $0.08 $90.46 $120.00 100.0%

156 BD PEN NEEDLE/NANO/ULTRA FINE/32G X 4MM 3 18 0.1% $1,079.80 $1,079.80 0.1% $59.99 $1.50 $0.08 $63.52 $0.00 0.0%

157 CRESTOR 1 5 0.0% $1,326.90 $1,076.90 0.1% $215.38 $7.18 $0.08 $215.38 $250.00 0.0%

158 ZARAH 2 17 0.1% $1,073.83 $1,073.83 0.1% $63.17 $2.26 $0.08 $76.70 $0.00 100.0%

159 EPIDUO 3 3 0.0% $1,216.41 $1,066.41 0.1% $355.47 $11.85 $0.08 $355.47 $150.00 0.0%

160 SULFAMETHOXAZOLE/TRIMETHOPRIM 14 17 0.1% $1,144.72 $1,065.16 0.1% $62.66 $5.88 $0.08 $62.66 $79.56 100.0%

161 AMITRIPTYLINE HCL 13 84 0.6% $1,519.21 $1,061.95 0.1% $12.64 $0.41 $0.08 $12.95 $457.26 100.0%

162 CEFPROZIL 20 25 0.2% $1,190.98 $1,036.98 0.0% $41.48 $4.65 $0.07 $43.21 $154.00 100.0%

163 HYDROCODONE POLISTIREX/CHLORPHENIRAMINE POLISTIREX 13 17 0.1% $1,126.38 $1,004.38 0.0% $59.08 $4.17 $0.07 $59.08 $122.00 100.0%

164 TRANEXAMIC ACID 1 8 0.1% $1,031.44 $999.44 0.0% $124.93 $24.99 $0.07 $124.93 $32.00 100.0%

165 KOMBIGLYZE XR 1 3 0.0% $1,073.22 $983.22 0.0% $327.74 $10.92 $0.07 $327.74 $90.00 0.0%

166 IMIQUIMOD 4 5 0.0% $1,009.11 $983.11 0.0% $196.62 $9.27 $0.07 $245.78 $26.00 100.0%

167 DILTIAZEM HCL ER 4 23 0.2% $1,157.97 $975.97 0.0% $42.43 $1.44 $0.07 $42.43 $182.00 100.0%

168 PIROXICAM 1 10 0.1% $973.13 $933.13 0.0% $93.31 $3.11 $0.07 $93.31 $40.00 100.0%

169 PREVNAR 13 5 5 0.0% $932.84 $932.84 0.0% $186.57 $186.57 $0.07 $186.57 $0.00 0.0%

170 NATAZIA 1 6 0.0% $923.18 $923.18 0.0% $153.86 $5.50 $0.07 $153.86 $0.00 0.0%
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171 ACZONE 1 2 0.0% $1,020.12 $920.12 0.0% $460.06 $15.34 $0.07 $460.06 $100.00 0.0%

172 PROPAFENONE HCL 3 30 0.2% $1,098.35 $898.35 0.0% $29.94 $1.00 $0.06 $29.94 $200.00 100.0%

173 CLINDAMYCIN PHOSPHATE 7 11 0.1% $946.03 $860.03 0.0% $78.18 $2.69 $0.06 $78.18 $86.00 100.0%

174 PROPRANOLOL HCL 8 56 0.4% $1,275.05 $859.30 0.0% $15.34 $0.51 $0.06 $16.52 $415.75 100.0%

175 SIMVASTATIN 35 220 1.5% $2,135.00 $850.01 0.0% $3.86 $0.10 $0.06 $3.97 $1,282.34 100.0%

176 RANITIDINE HCL 22 61 0.4% $1,202.34 $849.65 0.0% $13.93 $0.44 $0.06 $14.16 $345.01 100.0%

177 BEYAZ 1 7 0.0% $1,193.48 $843.48 0.0% $120.50 $5.74 $0.06 $168.70 $350.00 0.0%

178 LISINOPRIL 67 366 2.6% $2,016.60 $835.30 0.0% $2.28 $0.06 $0.06 $2.37 $1,152.10 100.0%

179 DOFETILIDE 1 2 0.0% $839.14 $831.14 0.0% $415.57 $13.85 $0.06 $831.14 $8.00 100.0%

180 MICROGESTIN FE 6 29 0.2% $820.98 $820.98 0.0% $28.31 $0.84 $0.06 $30.41 $0.00 100.0%

181 TRETINOIN 5 8 0.1% $868.84 $818.84 0.0% $102.36 $4.05 $0.06 $102.36 $50.00 100.0%

182 DESOGESTREL/ETHINYL ESTRADIOL 2 17 0.1% $804.18 $804.18 0.0% $47.30 $2.05 $0.06 $57.44 $0.00 100.0%

183 TOUJEO SOLOSTAR 1 2 0.0% $880.23 $790.23 0.0% $395.12 $10.54 $0.06 $790.23 $90.00 0.0%

184 OLUX-E 1 1 0.0% $829.60 $779.60 0.0% $779.60 $25.99 $0.06 $779.60 $50.00 0.0%

185 VIIBRYD 2 5 0.0% $1,028.20 $778.20 0.0% $155.64 $5.19 $0.06 $194.55 $250.00 0.0%

186 NOVOLOG MIX 70/30 1 3 0.0% $858.76 $768.76 0.0% $256.25 $8.54 $0.05 $256.25 $90.00 0.0%

187 DESONIDE 4 4 0.0% $790.03 $768.03 0.0% $192.01 $7.92 $0.05 $192.01 $22.00 100.0%

188 BUTRANS 1 4 0.0% $967.20 $767.20 0.0% $191.80 $6.85 $0.05 $255.73 $200.00 0.0%

189 FENTANYL 2 13 0.1% $816.32 $758.32 0.0% $58.33 $1.94 $0.05 $58.33 $58.00 100.0%

190 MIRTAZAPINE 2 13 0.1% $793.10 $749.10 0.0% $57.62 $1.92 $0.05 $62.42 $44.00 100.0%

191 ADAPALENE 1 5 0.0% $760.46 $740.46 0.0% $148.09 $4.94 $0.05 $148.09 $20.00 100.0%

192 PYRIDOSTIGMINE BROMIDE 1 12 0.1% $859.10 $739.10 0.0% $61.59 $2.08 $0.05 $67.19 $120.00 100.0%

193 KLOR-CON SPRINKLE 3 15 0.1% $838.33 $732.33 0.0% $48.82 $1.63 $0.05 $48.82 $106.00 100.0%

194 POLYETHYLENE GLYCOL 3350 14 43 0.3% $923.58 $727.58 0.0% $16.92 $0.61 $0.05 $17.75 $196.00 100.0%

195 TESTOSTERONE CYPIONATE 10 23 0.2% $890.93 $726.93 0.0% $31.61 $0.92 $0.05 $31.61 $164.00 100.0%

196 TRINESSA 4 40 0.3% $725.46 $725.46 0.0% $18.14 $0.65 $0.05 $19.61 $0.00 100.0%

197 TRI-LO-MARZIA 1 6 0.0% $725.04 $725.04 0.0% $120.84 $4.32 $0.05 $120.84 $0.00 100.0%

198 AZITHROMYCIN 145 182 1.3% $1,757.56 $706.26 0.0% $3.88 $0.59 $0.05 $3.95 $1,051.30 100.0%

199 CARBAMAZEPINE 1 9 0.1% $739.05 $703.05 0.0% $78.12 $2.60 $0.05 $78.12 $36.00 100.0%

200 CLOPIDOGREL 3 24 0.2% $795.16 $699.16 0.0% $29.13 $0.97 $0.05 $30.40 $96.00 100.0%

201 OCELLA 2 11 0.1% $697.55 $697.55 0.0% $63.41 $2.62 $0.05 $87.19 $0.00 100.0%

202 ZALEPLON 4 15 0.1% $890.42 $695.90 0.0% $46.39 $1.55 $0.05 $53.53 $194.52 100.0%

203 ACCU-CHEK SMARTVIEW STRIPS 2 3 0.0% $693.18 $693.18 0.0% $231.06 $8.16 $0.05 $231.06 $0.00 0.0%

204 PREDNISOLONE ACETATE 11 13 0.1% $769.50 $675.50 0.0% $51.96 $2.85 $0.05 $51.96 $94.00 100.0%
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205 CHOLESTYRAMINE 2 7 0.0% $709.03 $675.03 0.0% $96.43 $4.27 $0.05 $96.43 $34.00 100.0%

206 TOPIRAMATE 11 45 0.3% $901.09 $661.23 0.0% $14.69 $0.42 $0.05 $15.03 $239.86 100.0%

207 BOOSTRIX 11 11 0.1% $649.07 $649.07 0.0% $59.01 $59.01 $0.05 $59.01 $0.00 0.0%

208 QVAR 2 5 0.0% $798.37 $648.37 0.0% $129.67 $4.32 $0.05 $129.67 $150.00 0.0%

209 METHYLPHENIDATE HCL 7 24 0.2% $755.63 $647.63 0.0% $26.98 $0.90 $0.05 $26.98 $108.00 100.0%

210 CHANTIX 1 1 0.0% $644.56 $644.56 0.0% $644.56 $11.51 $0.05 $644.56 $0.00 0.0%

211 ENALAPRIL MALEATE 2 15 0.1% $687.62 $627.62 0.0% $41.84 $1.39 $0.04 $41.84 $60.00 100.0%

212 STAXYN 1 2 0.0% $723.74 $623.74 0.0% $311.87 $25.99 $0.04 $311.87 $100.00 0.0%

213 OSPHENA 2 5 0.0% $873.15 $623.15 0.0% $124.63 $4.15 $0.04 $124.63 $250.00 0.0%

214 CALCIPOTRIENE/BETAMETHASONE DIPROPIONATE 1 1 0.0% $626.39 $622.39 0.0% $622.39 $20.75 $0.04 $622.39 $4.00 100.0%

215 TRI-SPRINTEC 7 51 0.4% $611.46 $611.46 0.0% $11.99 $0.43 $0.04 $13.59 $0.00 100.0%

216 ARMODAFINIL 1 2 0.0% $614.90 $594.90 0.0% $297.45 $9.92 $0.04 $297.45 $20.00 100.0%

217 PAZEO 3 5 0.0% $801.95 $591.95 0.0% $118.39 $4.23 $0.04 $118.39 $210.00 0.0%

218 DICLEGIS 1 2 0.0% $691.26 $591.26 0.0% $295.63 $9.85 $0.04 $295.63 $100.00 0.0%

219 QUINAPRIL HCL 1 4 0.0% $637.11 $589.11 0.0% $147.28 $1.64 $0.04 $147.28 $48.00 100.0%

220 PHENAZOPYRIDINE HCL 8 10 0.1% $648.74 $584.74 0.0% $58.47 $9.00 $0.04 $58.47 $64.00 100.0%

221 ESTRING 1 3 0.0% $1,025.05 $575.05 0.0% $191.68 $2.13 $0.04 $191.68 $450.00 0.0%

222 CALCITRIOL 1 1 0.0% $574.09 $570.09 0.0% $570.09 $19.00 $0.04 $570.09 $4.00 100.0%

223 LABETALOL HCL 3 11 0.1% $640.17 $566.17 0.0% $51.47 $1.72 $0.04 $51.47 $74.00 100.0%

224 PROMETHAZINE HCL 43 72 0.5% $940.27 $562.43 0.0% $7.81 $1.19 $0.04 $8.52 $371.00 100.0%

225 CLOTRIMAZOLE/BETAMETHASONE DIPROPIONATE 8 11 0.1% $612.16 $562.16 0.0% $51.11 $3.25 $0.04 $56.22 $50.00 100.0%

226 VENLAFAXINE HCL ER 13 84 0.6% $1,221.31 $561.38 0.0% $6.68 $0.22 $0.04 $7.39 $659.93 100.0%

227 RIZATRIPTAN BENZOATE ODT 3 6 0.0% $582.85 $558.85 0.0% $93.14 $5.22 $0.04 $93.14 $24.00 100.0%

228 NITROFURANTOIN 2 2 0.0% $568.21 $554.21 0.0% $277.10 $27.71 $0.04 $277.10 $14.00 100.0%

229 PROGESTERONE 2 6 0.0% $611.76 $553.76 0.0% $92.29 $2.91 $0.04 $92.29 $58.00 100.0%

230 PREDNISONE 99 143 1.0% $1,166.07 $545.54 0.0% $3.81 $0.31 $0.04 $3.95 $613.52 100.0%

231 SUCRALFATE 6 9 0.1% $572.25 $540.25 0.0% $60.03 $2.30 $0.04 $60.03 $32.00 100.0%

232 TRI-LEGEST FE 1 11 0.1% $526.68 $526.68 0.0% $47.88 $1.75 $0.04 $65.84 $0.00 100.0%

233 DICLOFENAC POTASSIUM 8 9 0.1% $560.07 $512.07 0.0% $56.90 $2.63 $0.04 $56.90 $48.00 100.0%

234 MUPIROCIN 39 40 0.3% $763.96 $507.96 0.0% $12.70 $0.96 $0.04 $12.70 $256.00 100.0%

235 RABAVERT 1 2 0.0% $606.74 $506.74 0.0% $253.37 $253.37 $0.04 $506.74 $100.00 0.0%

236 VIENVA 2 20 0.1% $505.80 $505.80 0.0% $25.29 $0.90 $0.04 $28.10 $0.00 100.0%

237 ERY-TAB 1 1 0.0% $603.89 $503.89 0.0% $503.89 $12.60 $0.04 $503.89 $100.00 0.0%

238 LEVETIRACETAM 1 9 0.1% $527.11 $491.11 0.0% $54.57 $1.82 $0.04 $54.57 $36.00 100.0%

7 of 22 RXT3100DM - Top N Drugs Report
This document, including any associated documents, may contain information that is confidential and may be privileged and exempt from disclosure under applicable law. It is intended solely for the use of the individual or entity for which it is created. If you are not the intended 

recipient of this information, you are hereby notified that any use, disclosure, dissemination, or copying of this document is strictly prohibited. If you have received this document in error, please notify the distributor. Thank you for your cooperation.



CONFIDENTIAL
RXT3100DM - Top N Drugs Report

Conway - Drugs by Plan Paid 7/1/16-6/30/17
Date Filled From July 2016 Through June 2017

Sep 19, 2017
9:27:12 AM

Client: ARML/MUN Health Ben Fund

Rank Drug Name
Total 

Utilizing 
Members

Total 
Rxs

% of 
Total 

Rxs
Total Drug 

Cost
Total Plan 

Paid

% of 
Total 
Plan 
Paid

Avg Plan 
Paid / Rx

Avg Plan 
Paid / 

Day

Avg 
Plan 
Paid 

PMPM

Avg Plan 
Paid 

PUPM

Total 
Member 

Paid

% 
Generic 

Rxs

239 OXYBUTYNIN CHLORIDE 5 24 0.2% $640.12 $490.12 0.0% $20.42 $0.70 $0.03 $20.42 $150.00 100.0%

240 ELIDEL 1 1 0.0% $517.09 $487.09 0.0% $487.09 $19.48 $0.03 $487.09 $30.00 0.0%

241 DILTIAZEM HCL CD 1 1 0.0% $481.75 $477.75 0.0% $477.75 $15.92 $0.03 $477.75 $4.00 100.0%

242 GLUCAGON EMERGENCY KIT 2 2 0.0% $533.31 $473.31 0.0% $236.66 $236.66 $0.03 $236.66 $60.00 0.0%

243 METRONIDAZOLE 20 31 0.2% $669.85 $473.16 0.0% $15.26 $1.78 $0.03 $15.77 $170.76 100.0%

244 NIKKI 2 8 0.1% $472.08 $472.08 0.0% $59.01 $2.11 $0.03 $67.44 $0.00 100.0%

245 NOVOFINE 30GX8MM 1 11 0.1% $467.06 $467.06 0.0% $42.46 $1.42 $0.03 $42.46 $0.00 0.0%

246 AFLURIA PF 2016-2017 28 28 0.2% $465.28 $465.28 0.0% $16.62 $11.63 $0.03 $16.62 $0.00 0.0%

247 PHARMACIST CHOICE ULTRA THIN LANCETS 31G 2 10 0.1% $462.10 $462.10 0.0% $46.21 $1.54 $0.03 $51.34 $0.00 0.0%

248 FLUCONAZOLE 41 78 0.5% $967.63 $458.76 0.0% $5.88 $0.88 $0.03 $6.46 $426.87 100.0%

249 AZATHIOPRINE 2 14 0.1% $594.40 $454.40 0.0% $32.46 $1.16 $0.03 $34.95 $140.00 100.0%

250 BUDESONIDE 1 1 0.0% $461.64 $451.64 0.0% $451.64 $15.05 $0.03 $451.64 $10.00 100.0%

251 ZOSTAVAX 2 2 0.0% $446.96 $446.96 0.0% $223.48 $223.48 $0.03 $223.48 $0.00 0.0%

252 BUSPIRONE HCL 9 39 0.3% $641.62 $444.37 0.0% $11.39 $0.32 $0.03 $11.39 $197.25 100.0%

253 MEPERIDINE HCL 13 22 0.2% $542.53 $441.49 0.0% $20.07 $5.38 $0.03 $23.24 $101.04 100.0%

254 CLINDAMYCIN/BENZOYL PEROXIDE 2 2 0.0% $453.60 $439.60 0.0% $219.80 $7.99 $0.03 $219.80 $14.00 100.0%

255 ISOMETHEPTENE/DICHLORALPHENAZONE/ACETAMINOPHEN 1 2 0.0% $446.79 $438.79 0.0% $219.40 $10.97 $0.03 $219.40 $8.00 100.0%

256 ONETOUCH VERIO TEST STRIPS 1 1 0.0% $429.35 $429.35 0.0% $429.35 $5.11 $0.03 $429.35 $0.00 0.0%

257 YUVAFEM 1 2 0.0% $434.87 $426.87 0.0% $213.44 $10.16 $0.03 $213.44 $8.00 100.0%

258 TOBRAMYCIN/DEXAMETHASONE 5 5 0.0% $461.42 $423.42 0.0% $84.68 $4.60 $0.03 $84.68 $38.00 100.0%

259 ALENDRONATE SODIUM 4 29 0.2% $589.61 $422.64 0.0% $14.57 $0.40 $0.03 $15.65 $166.97 100.0%

260 SELENIUM SULFIDE 3 4 0.0% $442.36 $420.36 0.0% $105.09 $3.50 $0.03 $105.09 $22.00 100.0%

261 LUTERA 3 15 0.1% $419.96 $419.96 0.0% $28.00 $1.00 $0.03 $30.00 $0.00 100.0%

262 JUNEL FE 1/20 4 17 0.1% $415.75 $415.75 0.0% $24.46 $0.87 $0.03 $25.98 $0.00 100.0%

263 NYSTATIN 15 20 0.1% $540.94 $412.94 0.0% $20.65 $1.46 $0.03 $20.65 $128.00 100.0%

264 LAMOTRIGINE 5 47 0.3% $668.59 $408.59 0.0% $8.69 $0.29 $0.03 $10.21 $260.00 100.0%

265 LO LOESTRIN FE 1 6 0.0% $700.69 $400.69 0.0% $66.78 $2.39 $0.03 $80.14 $300.00 0.0%

266 BD PEN NEEDLE/ULTRAFINE/29G X 12.7MM 1 10 0.1% $400.24 $400.24 0.0% $40.02 $1.24 $0.03 $40.02 $0.00 0.0%

267 XIIDRA 1 1 0.0% $426.53 $396.53 0.0% $396.53 $26.44 $0.03 $396.53 $30.00 0.0%

268 ALLOPURINOL 19 109 0.8% $1,023.81 $395.89 0.0% $3.63 $0.10 $0.03 $3.88 $627.92 100.0%

269 CARTIA XT 2 7 0.0% $422.35 $394.35 0.0% $56.34 $1.88 $0.03 $56.34 $28.00 100.0%

270 CHLORTHALIDONE 5 19 0.1% $533.67 $390.65 0.0% $20.56 $0.37 $0.03 $20.56 $143.02 100.0%

271 DEXMETHYLPHENIDATE HCL 3 7 0.0% $428.85 $386.85 0.0% $55.26 $1.43 $0.03 $55.26 $42.00 100.0%

272 MEDROXYPROGESTERONE ACETATE 4 7 0.0% $394.83 $384.37 0.0% $54.91 $0.76 $0.03 $54.91 $10.46 100.0%
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273 SUPREP BOWEL PREP KIT 11 11 0.1% $929.63 $379.63 0.0% $34.51 $18.08 $0.03 $34.51 $550.00 0.0%

274 PAROXETINE HCL 17 90 0.6% $784.90 $373.64 0.0% $4.15 $0.12 $0.03 $4.40 $411.26 100.0%

275 DUAVEE 1 3 0.0% $461.21 $371.21 0.0% $123.74 $4.12 $0.03 $123.74 $90.00 0.0%

276 OLOPATADINE HCL 2 2 0.0% $384.81 $364.81 0.0% $182.40 $6.08 $0.03 $182.40 $20.00 100.0%

277 PREVALITE 1 4 0.0% $377.58 $361.58 0.0% $90.40 $3.01 $0.03 $120.53 $16.00 100.0%

278 AZURETTE 2 6 0.0% $355.84 $355.84 0.0% $59.31 $1.59 $0.03 $59.31 $0.00 100.0%

279 KETOCONAZOLE 11 11 0.1% $426.24 $354.65 0.0% $32.24 $1.71 $0.03 $32.24 $71.59 100.0%

280 PERMETHRIN 4 4 0.0% $366.89 $344.78 0.0% $86.20 $6.63 $0.02 $86.20 $22.11 100.0%

281 FLUOCINOLONE ACETONIDE BODY 1 2 0.0% $361.68 $341.68 0.0% $170.84 $5.69 $0.02 $170.84 $20.00 100.0%

282 ORSYTHIA 3 13 0.1% $339.78 $339.78 0.0% $26.14 $0.93 $0.02 $30.89 $0.00 100.0%

283 MICROGESTIN 1.5/30 1 15 0.1% $334.80 $334.80 0.0% $22.32 $1.06 $0.02 $30.44 $0.00 100.0%

284 VIORELE 1 9 0.1% $322.11 $322.11 0.0% $35.79 $1.28 $0.02 $40.26 $0.00 100.0%

285 CYCLAFEM 1/35 1 13 0.1% $321.77 $321.77 0.0% $24.75 $0.88 $0.02 $26.81 $0.00 100.0%

286 TIMOLOL MALEATE OPHTHALMIC GEL FORMING 2 3 0.0% $350.40 $320.40 0.0% $106.80 $3.91 $0.02 $106.80 $30.00 100.0%

287 PNEUMOVAX 23 3 3 0.0% $319.08 $319.08 0.0% $106.36 $106.36 $0.02 $106.36 $0.00 0.0%

288 CIMETIDINE 1 5 0.0% $336.31 $316.31 0.0% $63.26 $2.11 $0.02 $63.26 $20.00 100.0%

289 ENOXAPARIN SODIUM 1 1 0.0% $364.14 $314.14 0.0% $314.14 $22.44 $0.02 $314.14 $50.00 100.0%

290 ADVAIR HFA 1 1 0.0% $343.25 $313.25 0.0% $313.25 $10.44 $0.02 $313.25 $30.00 0.0%

291 CLONIDINE HCL 9 60 0.4% $494.49 $312.90 0.0% $5.22 $0.18 $0.02 $5.22 $181.59 100.0%

292 NIFEDICAL XL 2 6 0.0% $340.95 $310.95 0.0% $51.82 $1.73 $0.02 $51.82 $30.00 100.0%

293 ROSUVASTATIN CALCIUM 4 7 0.0% $474.63 $308.63 0.0% $44.09 $1.47 $0.02 $44.09 $166.00 100.0%

294 OTOVEL 2 2 0.0% $408.56 $308.56 0.0% $154.28 $22.04 $0.02 $154.28 $100.00 0.0%

295 GLIMEPIRIDE 15 98 0.7% $847.52 $307.21 0.0% $3.13 $0.08 $0.02 $3.34 $540.31 100.0%

296 TRIAMTERENE/HYDROCHLOROTHIAZIDE 10 38 0.3% $561.82 $305.82 0.0% $8.05 $0.18 $0.02 $8.05 $256.00 100.0%

297 TRIAMCINOLONE ACETONIDE 31 42 0.3% $534.42 $304.90 0.0% $7.26 $0.40 $0.02 $7.26 $229.52 100.0%

298 AVIANE 2 11 0.1% $304.14 $304.14 0.0% $27.65 $0.99 $0.02 $33.79 $0.00 100.0%

299 GEMFIBROZIL 5 23 0.2% $394.46 $302.46 0.0% $13.15 $0.44 $0.02 $13.75 $92.00 100.0%

300 AMLODIPINE BESYLATE 43 254 1.8% $1,584.09 $301.86 0.0% $1.19 $0.03 $0.02 $1.24 $1,279.20 100.0%

301 KIMIDESS 2 6 0.0% $301.08 $301.08 0.0% $50.18 $2.26 $0.02 $75.27 $0.00 100.0%

302 RAMIPRIL 1 5 0.0% $349.74 $299.74 0.0% $59.95 $2.00 $0.02 $99.91 $50.00 100.0%

303 NEOMYCIN/POLYMYXIN/HYDROCORTISONE 6 6 0.0% $339.99 $297.99 0.0% $49.66 $3.35 $0.02 $49.66 $42.00 100.0%

304 ADDERALL 1 1 0.0% $347.28 $297.28 0.0% $297.28 $9.91 $0.02 $297.28 $50.00 0.0%

305 HYDROCORTISONE 5 17 0.1% $463.76 $295.48 0.0% $17.38 $0.61 $0.02 $21.11 $168.28 100.0%

306 KETOROLAC TROMETHAMINE 17 20 0.1% $427.64 $291.64 0.0% $14.58 $1.78 $0.02 $15.35 $136.00 100.0%
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307 ANUSOL-HC 2 3 0.0% $360.32 $290.32 0.0% $96.77 $7.44 $0.02 $96.77 $70.00 66.7%

308 BUPROPION HCL 3 20 0.1% $447.50 $289.50 0.0% $14.48 $0.69 $0.02 $14.48 $158.00 100.0%

309 TAZORAC 1 1 0.0% $338.53 $288.53 0.0% $288.53 $14.43 $0.02 $288.53 $50.00 0.0%

310 TRIAMCINOLONE ACETONIDE DENTAL PASTE 4 5 0.0% $324.51 $286.51 0.0% $57.30 $5.51 $0.02 $57.30 $38.00 100.0%

311 HALOBETASOL PROPIONATE 2 4 0.0% $302.23 $286.23 0.0% $71.56 $3.58 $0.02 $71.56 $16.00 100.0%

312 OLANZAPINE 2 16 0.1% $349.56 $285.56 0.0% $17.85 $0.59 $0.02 $17.85 $64.00 100.0%

313 METRONIDAZOLE VAGINAL 3 3 0.0% $295.05 $283.05 0.0% $94.35 $7.08 $0.02 $94.35 $12.00 100.0%

314 CEPHALEXIN 65 76 0.5% $638.01 $280.82 0.0% $3.70 $0.40 $0.02 $3.70 $329.84 100.0%

315 NOVOFINE 32GX6MM 2 6 0.0% $282.58 $278.37 0.0% $46.40 $1.55 $0.02 $46.40 $0.00 0.0%

316 EPINEPHRINE 1 1 0.0% $307.86 $277.86 0.0% $277.86 $138.93 $0.02 $277.86 $30.00 0.0%

317 VENLAFAXINE HCL 1 6 0.0% $301.13 $277.13 0.0% $46.19 $1.54 $0.02 $46.19 $24.00 100.0%

318 JUNEL 1.5/30 3 11 0.1% $273.79 $273.79 0.0% $24.89 $1.19 $0.02 $30.42 $0.00 100.0%

319 ALVESCO 1 2 0.0% $470.44 $270.44 0.0% $135.22 $2.25 $0.02 $135.22 $200.00 0.0%

320 VERAPAMIL HCL ER 2 7 0.0% $321.31 $269.31 0.0% $38.47 $0.71 $0.02 $44.88 $52.00 100.0%

321 MONONESSA 2 11 0.1% $262.14 $262.14 0.0% $23.83 $0.72 $0.02 $26.21 $0.00 100.0%

322 ALCOHOL PREP PADS 1 2 0.0% $257.36 $257.36 0.0% $128.68 $1.43 $0.02 $128.68 $0.00 100.0%

323 AMOXICILLIN 189 230 1.6% $1,309.97 $254.45 0.0% $1.11 $0.11 $0.02 $1.13 $1,055.52 100.0%

324 FENOFIBRATE MICRONIZED 1 2 0.0% $275.04 $251.04 0.0% $125.52 $1.39 $0.02 $125.52 $24.00 100.0%

325 FLUARIX QUADRIVALENT 2016-2017 14 14 0.1% $250.10 $250.10 0.0% $17.86 $17.86 $0.02 $17.86 $0.00 0.0%

326 DORZOLAMIDE HCL/TIMOLOL MALEATE 1 4 0.0% $264.44 $248.44 0.0% $62.11 $2.07 $0.02 $82.81 $16.00 100.0%

327 SETLAKIN 1 2 0.0% $246.75 $246.75 0.0% $123.38 $1.36 $0.02 $123.38 $0.00 100.0%

328 FINACEA 1 1 0.0% $293.09 $243.09 0.0% $243.09 $8.10 $0.02 $243.09 $50.00 0.0%

329 OLMESARTAN MEDOXOMIL/AMLODIPINE/HYDROCHLOROTHIAZIDE 1 1 0.0% $243.43 $239.43 0.0% $239.43 $7.98 $0.02 $239.43 $4.00 100.0%

330 ROPINIROLE HCL 5 15 0.1% $323.31 $238.83 0.0% $15.92 $0.53 $0.02 $17.06 $73.16 100.0%

331 COMPOUND CLAIM 4 9 0.1% $471.91 $237.71 0.0% $26.41 $1.05 $0.02 $39.62 $234.20 0.0%

332 BACLOFEN 13 22 0.2% $346.74 $236.86 0.0% $10.77 $0.57 $0.02 $10.77 $109.88 100.0%

333 CLINDAMYCIN HCL 31 37 0.3% $431.58 $235.40 0.0% $6.36 $0.77 $0.02 $7.13 $196.18 100.0%

334 LIDOCAINE 2 2 0.0% $249.20 $235.20 0.0% $117.60 $10.69 $0.02 $117.60 $14.00 100.0%

335 PROCTOZONE-HC 1 4 0.0% $273.84 $233.84 0.0% $58.46 $7.54 $0.02 $58.46 $40.00 100.0%

336 PHARMACIST CHOICE ALCOHOLPREP PADS 1 5 0.0% $231.05 $231.05 0.0% $46.21 $1.54 $0.02 $57.76 $0.00 0.0%

337 ELINEST 1 9 0.1% $230.33 $230.33 0.0% $25.59 $0.91 $0.02 $28.79 $0.00 100.0%

338 TRICOR 2 8 0.1% $223.46 $223.46 0.0% $27.93 $0.31 $0.02 $27.93 $0.00 100.0%

339 JUNEL 1/20 1 9 0.1% $220.41 $220.41 0.0% $24.49 $1.17 $0.02 $27.55 $0.00 100.0%

340 LARIN FE 1/20 4 9 0.1% $218.47 $218.47 0.0% $24.27 $0.87 $0.02 $31.21 $0.00 100.0%
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341 SPRINTEC 28 3 10 0.1% $217.97 $217.97 0.0% $21.80 $0.78 $0.02 $21.80 $0.00 100.0%

342 MINOCYCLINE HCL 3 7 0.0% $253.94 $213.94 0.0% $30.56 $1.02 $0.02 $30.56 $40.00 100.0%

343 ETODOLAC 4 5 0.0% $249.05 $211.05 0.0% $42.21 $1.99 $0.02 $42.21 $38.00 100.0%

344 ITRACONAZOLE 1 1 0.0% $213.00 $209.00 0.0% $209.00 $7.46 $0.01 $209.00 $4.00 100.0%

345 TWINRIX 1 2 0.0% $208.96 $208.96 0.0% $104.48 $104.48 $0.01 $104.48 $0.00 0.0%

346 DESOXIMETASONE 1 1 0.0% $211.14 $207.14 0.0% $207.14 $6.90 $0.01 $207.14 $4.00 100.0%

347 HYDROXYZINE HCL 30 53 0.4% $462.46 $199.12 0.0% $3.76 $0.23 $0.01 $3.83 $263.34 100.0%

348 INSULIN SYRINGE/0.5ML/31G X 5/16" 2 16 0.1% $198.32 $198.32 0.0% $12.40 $0.41 $0.01 $13.22 $0.00 100.0%

349 TRUETRACK TEST 1 8 0.1% $196.88 $196.88 0.0% $24.61 $0.82 $0.01 $24.61 $0.00 0.0%

350 FAMCICLOVIR 3 5 0.0% $239.32 $195.32 0.0% $39.06 $1.88 $0.01 $39.06 $44.00 100.0%

351 BUPROPION HCL ER 2 11 0.1% $341.94 $193.94 0.0% $17.63 $0.34 $0.01 $17.63 $148.00 100.0%

352 MONO-LINYAH 1 9 0.1% $193.81 $193.81 0.0% $21.53 $0.77 $0.01 $24.23 $0.00 100.0%

353 GMATE LANCETS 30G 1 2 0.0% $187.16 $187.16 0.0% $93.58 $1.04 $0.01 $93.58 $0.00 0.0%

354 SPIRONOLACTONE 3 10 0.1% $254.15 $186.93 0.0% $18.69 $0.35 $0.01 $18.69 $67.22 100.0%

355 ACETAZOLAMIDE 1 1 0.0% $196.49 $186.49 0.0% $186.49 $6.22 $0.01 $186.49 $10.00 100.0%

356 FLUZONE QUADRIVALENT 2016-2017 10 10 0.1% $184.07 $184.07 0.0% $18.41 $18.41 $0.01 $18.41 $0.00 0.0%

357 ILEVRO 1 1 0.0% $232.32 $182.32 0.0% $182.32 $6.08 $0.01 $182.32 $50.00 0.0%

358 ALLEGRA-D 24 HOUR ALLERGY & CONGESTION 2 6 0.0% $206.87 $176.87 0.0% $29.48 $0.98 $0.01 $29.48 $30.00 0.0%

359 PROVENTIL HFA 4 8 0.1% $532.65 $175.05 0.0% $21.88 $1.14 $0.01 $21.88 $357.60 0.0%

360 M-M-R II 2 2 0.0% $174.58 $174.58 0.0% $87.29 $87.29 $0.01 $87.29 $0.00 0.0%

361 ACCU-CHEK SOFTCLIX LANCETS 3 8 0.1% $173.89 $173.89 0.0% $21.74 $0.34 $0.01 $21.74 $0.00 0.0%

362 ADACEL 3 3 0.0% $170.56 $170.56 0.0% $56.85 $56.85 $0.01 $56.85 $0.00 0.0%

363 ADDERALL XR 1 1 0.0% $219.66 $169.66 0.0% $169.66 $5.66 $0.01 $169.66 $50.00 0.0%

364 PROMETHEGAN 2 2 0.0% $182.38 $168.38 0.0% $84.19 $21.05 $0.01 $84.19 $14.00 100.0%

365 ALPRAZOLAM XR 1 8 0.1% $199.00 $167.00 0.0% $20.88 $0.70 $0.01 $20.88 $32.00 100.0%

366 ATENOLOL/CHLORTHALIDONE 2 13 0.1% $336.22 $166.22 0.0% $12.79 $0.33 $0.01 $13.85 $170.00 100.0%

367 LATANOPROST 3 10 0.1% $236.02 $166.02 0.0% $16.60 $0.49 $0.01 $16.60 $70.00 100.0%

368 METOLAZONE 1 2 0.0% $183.21 $163.21 0.0% $81.60 $2.72 $0.01 $81.60 $20.00 100.0%

369 DIGOXIN 1 3 0.0% $190.18 $162.18 0.0% $54.06 $0.77 $0.01 $54.06 $28.00 100.0%

370 OXCARBAZEPINE 1 6 0.0% $221.70 $161.70 0.0% $26.95 $0.90 $0.01 $26.95 $60.00 100.0%

371 EMBRACE BLOOD GLUCOSE TEST STRIPS 1 1 0.0% $160.71 $160.71 0.0% $160.71 $5.36 $0.01 $160.71 $0.00 0.0%

372 ZOLPIDEM TARTRATE 39 222 1.6% $513.56 $159.75 0.0% $0.72 $0.02 $0.01 $0.75 $353.81 100.0%

373 HYDROCORTISONE VALERATE 2 2 0.0% $166.80 $158.80 0.0% $79.40 $2.65 $0.01 $79.40 $8.00 100.0%

374 HYDROCORTISONE ACETATE/PRAMOXINE 2 3 0.0% $175.03 $157.03 0.0% $52.34 $2.09 $0.01 $52.34 $18.00 100.0%

11 of 22 RXT3100DM - Top N Drugs Report
This document, including any associated documents, may contain information that is confidential and may be privileged and exempt from disclosure under applicable law. It is intended solely for the use of the individual or entity for which it is created. If you are not the intended 

recipient of this information, you are hereby notified that any use, disclosure, dissemination, or copying of this document is strictly prohibited. If you have received this document in error, please notify the distributor. Thank you for your cooperation.



CONFIDENTIAL
RXT3100DM - Top N Drugs Report

Conway - Drugs by Plan Paid 7/1/16-6/30/17
Date Filled From July 2016 Through June 2017

Sep 19, 2017
9:27:12 AM

Client: ARML/MUN Health Ben Fund

Rank Drug Name
Total 

Utilizing 
Members

Total 
Rxs

% of 
Total 

Rxs
Total Drug 

Cost
Total Plan 

Paid

% of 
Total 
Plan 
Paid

Avg Plan 
Paid / Rx

Avg Plan 
Paid / 

Day

Avg 
Plan 
Paid 

PMPM

Avg Plan 
Paid 

PUPM

Total 
Member 

Paid

% 
Generic 

Rxs

375 TRAMADOL HYDROCHLORIDE/ACETAMINOPHEN 3 12 0.1% $205.08 $153.74 0.0% $12.81 $0.50 $0.01 $12.81 $51.34 100.0%

376 NORETHINDRONE 3 5 0.0% $152.89 $152.89 0.0% $30.58 $1.09 $0.01 $30.58 $0.00 100.0%

377 IPRATROPIUM BROMIDE 4 5 0.0% $196.00 $152.00 0.0% $30.40 $1.55 $0.01 $30.40 $44.00 100.0%

378 PACERONE 1 1 0.0% $151.35 $147.35 0.0% $147.35 $14.74 $0.01 $147.35 $4.00 100.0%

379 FLUCELVAX QUADRIVALENT 2016-2017 7 7 0.0% $147.21 $147.21 0.0% $21.03 $21.03 $0.01 $21.03 $0.00 0.0%

380 BUPROPION HCL SR 3 7 0.0% $170.15 $146.15 0.0% $20.88 $0.70 $0.01 $20.88 $24.00 100.0%

381 ALREX 1 1 0.0% $195.98 $145.98 0.0% $145.98 $12.16 $0.01 $145.98 $50.00 0.0%

382 METHENAMINE HIPPURATE 1 3 0.0% $157.32 $145.32 0.0% $48.44 $1.61 $0.01 $48.44 $12.00 100.0%

383 MENOMUNE-A/C/Y/W-135 1 1 0.0% $143.45 $143.45 0.0% $143.45 $143.45 $0.01 $143.45 $0.00 0.0%

384 PREPOPIK 2 2 0.0% $243.40 $143.40 0.0% $71.70 $71.70 $0.01 $71.70 $100.00 0.0%

385 HYDROMORPHONE HCL 2 13 0.1% $226.26 $138.19 0.0% $10.63 $0.48 $0.01 $11.52 $88.07 100.0%

386 ACCU-CHEK FASTCLIX LANCETS 1 4 0.0% $136.56 $136.56 0.0% $34.14 $0.45 $0.01 $34.14 $0.00 0.0%

387 GLYBURIDE 5 26 0.2% $252.40 $135.43 0.0% $5.21 $0.17 $0.01 $5.42 $116.97 100.0%

388 MENACTRA 1 1 0.0% $133.26 $133.26 0.0% $133.26 $133.26 $0.01 $133.26 $0.00 0.0%

389 GLYCOPYRROLATE 2 2 0.0% $152.55 $132.55 0.0% $66.28 $3.68 $0.01 $66.28 $20.00 100.0%

390 METFORMIN HCL ER 11 67 0.5% $467.54 $131.71 0.0% $1.97 $0.06 $0.01 $2.06 $335.83 100.0%

391 WARFARIN SODIUM 3 35 0.2% $311.81 $130.93 0.0% $3.74 $0.12 $0.01 $4.09 $180.88 100.0%

392 KLOR-CON M20 1 4 0.0% $175.20 $127.20 0.0% $31.80 $0.35 $0.01 $31.80 $48.00 100.0%

393 NEOMYCIN/POLYMYXIN/DEXAMETHASONE 10 10 0.1% $178.24 $126.24 0.0% $12.62 $1.11 $0.01 $12.62 $52.00 100.0%

394 VIGAMOX 1 1 0.0% $156.08 $126.08 0.0% $126.08 $9.70 $0.01 $126.08 $30.00 0.0%

395 DULOXETINE HCL 5 16 0.1% $1,175.60 $125.40 0.0% $7.84 $0.26 $0.01 $8.96 $1,050.20 100.0%

396 JUNEL FE 1.5/30 1 5 0.0% $124.40 $124.40 0.0% $24.88 $0.89 $0.01 $24.88 $0.00 100.0%

397 HYDROCHLOROTHIAZIDE 23 132 0.9% $529.00 $122.49 0.0% $0.93 $0.03 $0.01 $0.96 $406.51 100.0%

398 AFLURIA 2016-2017 8 8 0.1% $122.48 $122.48 0.0% $15.31 $15.31 $0.01 $15.31 $0.00 0.0%

399 CYPROHEPTADINE HCL 2 4 0.0% $142.92 $120.92 0.0% $30.23 $1.01 $0.01 $30.23 $22.00 100.0%

400 GLIPIZIDE ER 3 7 0.0% $258.50 $119.62 0.0% $17.09 $0.27 $0.01 $17.09 $131.30 100.0%

401 MINOXIDIL 1 7 0.0% $188.93 $118.93 0.0% $16.99 $0.88 $0.01 $16.99 $70.00 100.0%

402 MICROGESTIN 1/20 1 6 0.0% $118.64 $118.64 0.0% $19.77 $0.94 $0.01 $29.66 $0.00 100.0%

403 VESTURA 2 2 0.0% $118.42 $118.42 0.0% $59.21 $2.11 $0.01 $59.21 $0.00 100.0%

404 RABEPRAZOLE SODIUM 1 6 0.0% $257.70 $115.20 0.0% $19.20 $0.64 $0.01 $19.20 $142.50 100.0%

405 NAPROXEN DR 1 1 0.0% $125.20 $113.20 0.0% $113.20 $1.26 $0.01 $113.20 $12.00 100.0%

406 QUASENSE 1 1 0.0% $112.79 $112.79 0.0% $112.79 $1.24 $0.01 $112.79 $0.00 100.0%

407 FLUVOXAMINE MALEATE 1 1 0.0% $123.17 $111.17 0.0% $111.17 $1.24 $0.01 $111.17 $12.00 100.0%

408 BETAMETHASONE DIPROPIONATE 2 2 0.0% $121.92 $107.92 0.0% $53.96 $2.70 $0.01 $53.96 $14.00 100.0%
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409 LISINOPRIL/HYDROCHLOROTHIAZIDE 22 142 1.0% $836.44 $107.55 0.0% $0.76 $0.02 $0.01 $0.77 $728.89 100.0%

410 HALOPERIDOL 1 8 0.1% $138.64 $106.64 0.0% $13.33 $0.45 $0.01 $13.33 $32.00 100.0%

411 HYDROCODONE BITARTRATE/ACETAMINOPHEN 3 3 0.0% $115.85 $103.85 0.0% $34.62 $8.65 $0.01 $34.62 $12.00 100.0%

412 LANSOPRAZOLE 1 1 0.0% $111.49 $101.49 0.0% $101.49 $3.38 $0.01 $101.49 $10.00 100.0%

413 PRAMIPEXOLE DIHYDROCHLORIDE 3 17 0.1% $258.02 $99.51 0.0% $5.85 $0.13 $0.01 $5.85 $158.51 100.0%

414 METHYLDOPA 2 8 0.1% $131.12 $99.12 0.0% $12.39 $0.41 $0.01 $12.39 $32.00 100.0%

415 BLISOVI FE 1/20 1 4 0.0% $98.26 $98.26 0.0% $24.56 $0.88 $0.01 $24.56 $0.00 100.0%

416 ENGERIX-B 2 2 0.0% $97.76 $97.76 0.0% $48.88 $48.88 $0.01 $48.88 $0.00 0.0%

417 KROGER PREMIUM BLOOD GLUCOSE TEST STRIPS 1 1 0.0% $97.42 $97.42 0.0% $97.42 $1.08 $0.01 $97.42 $0.00 0.0%

418 PROCTOFOAM HC 1 1 0.0% $126.15 $96.15 0.0% $96.15 $13.74 $0.01 $96.15 $30.00 0.0%

419 GATIFLOXACIN 1 1 0.0% $97.60 $93.60 0.0% $93.60 $3.12 $0.01 $93.60 $4.00 100.0%

420 GILDESS 1/20 1 4 0.0% $92.52 $92.52 0.0% $23.13 $1.10 $0.01 $30.84 $0.00 100.0%

421 IMIPRAMINE HCL 1 9 0.1% $127.28 $91.28 0.0% $10.14 $0.34 $0.01 $10.14 $36.00 100.0%

422 PROMETHAZINE/PHENYLEPHRINE/CODEINE 3 3 0.0% $114.50 $90.50 0.0% $30.17 $3.62 $0.01 $30.17 $24.00 100.0%

423 IPRATROPIUM BROMIDE/ALBUTEROL SULFATE 1 1 0.0% $99.91 $89.91 0.0% $89.91 $3.00 $0.01 $89.91 $10.00 100.0%

424 CARISOPRODOL 11 35 0.2% $277.14 $88.30 0.0% $2.52 $0.11 $0.01 $2.68 $188.84 100.0%

425 HYOSCYAMINE SULFATE 3 3 0.0% $98.53 $86.53 0.0% $28.84 $1.40 $0.01 $28.84 $12.00 100.0%

426 UTA 2 2 0.0% $99.82 $85.82 0.0% $42.91 $10.73 $0.01 $42.91 $14.00 100.0%

427 CIPROFLOXACIN 1 1 0.0% $95.79 $85.79 0.0% $85.79 $12.26 $0.01 $85.79 $10.00 100.0%

428 BD INSULIN SYRINGE ULTRAFINE/U-100/1ML/31G X 15/64" 1 4 0.0% $99.96 $85.54 0.0% $21.38 $0.71 $0.01 $21.38 $0.00 0.0%

429 LEVOFLOXACIN 25 39 0.3% $277.98 $85.13 0.0% $2.18 $0.15 $0.01 $2.30 $189.21 100.0%

430 SULFATRIM PEDIATRIC 2 2 0.0% $92.11 $84.11 0.0% $42.06 $4.21 $0.01 $42.06 $8.00 100.0%

431 BETAMETHASONE VALERATE 2 2 0.0% $96.59 $82.59 0.0% $41.30 $1.38 $0.01 $41.30 $14.00 100.0%

432 LANCETS ULTRA THIN 30G 1 4 0.0% $82.16 $82.16 0.0% $20.54 $0.68 $0.01 $20.54 $0.00 0.0%

433 GAVILYTE-G 5 5 0.0% $98.29 $81.92 0.0% $16.38 $13.65 $0.01 $16.38 $10.00 100.0%

434 TRAZODONE HCL 26 114 0.8% $539.09 $80.55 0.0% $0.71 $0.02 $0.01 $0.74 $452.56 100.0%

435 NP THYROID 60 1 11 0.1% $189.00 $79.00 0.0% $7.18 $0.24 $0.01 $8.78 $110.00 100.0%

436 ONDANSETRON HCL 19 25 0.2% $218.24 $77.19 0.0% $3.09 $0.31 $0.01 $3.22 $141.05 100.0%

437 DILTIAZEM CD 1 1 0.0% $77.08 $73.08 0.0% $73.08 $2.44 $0.01 $73.08 $4.00 100.0%

438 AEROCHAMBER PLUS FLOW-VU/MASK 4 4 0.0% $191.72 $71.72 0.0% $17.93 $1.14 $0.01 $17.93 $120.00 0.0%

439 GE100 BLOOD GLUCOSE TEST STRIPS 1 4 0.0% $70.40 $70.40 0.0% $17.60 $0.70 $0.01 $17.60 $0.00 100.0%

440 BD LANCET ULTRAFINE 33G 1 3 0.0% $70.32 $70.32 0.0% $23.44 $0.78 $0.01 $35.16 $0.00 0.0%

441 BENZONATATE 29 30 0.2% $247.48 $69.83 0.0% $2.33 $0.28 $0.00 $2.33 $177.65 100.0%

442 ALCOHOL SWABS 2 10 0.1% $69.41 $69.41 0.0% $6.94 $0.19 $0.00 $7.71 $0.00 100.0%
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443 NYAMYC 1 1 0.0% $73.05 $69.05 0.0% $69.05 $2.30 $0.00 $69.05 $4.00 100.0%

444 TRIVORA-28 1 1 0.0% $68.70 $68.70 0.0% $68.70 $1.09 $0.00 $68.70 $0.00 100.0%

445 ERYTHROMYCIN 5 5 0.0% $106.44 $68.44 0.0% $13.69 $1.20 $0.00 $13.69 $38.00 100.0%

446 LEVOCETIRIZINE DIHYDROCHLORIDE 1 1 0.0% $71.49 $67.49 0.0% $67.49 $2.25 $0.00 $67.49 $4.00 100.0%

447 BUTALBITAL/ACETAMINOPHEN/CAFFEINE/CODEINE 1 2 0.0% $75.46 $67.46 0.0% $33.73 $1.12 $0.00 $33.73 $8.00 100.0%

448 LIDOCAINE/PRILOCAINE 2 2 0.0% $77.39 $67.39 0.0% $33.70 $2.70 $0.00 $33.70 $10.00 100.0%

449 FLUOXETINE HCL 24 101 0.7% $452.07 $66.86 0.0% $0.66 $0.02 $0.00 $0.70 $385.21 100.0%

450 DIVIGEL 1 1 0.0% $114.66 $64.66 0.0% $64.66 $2.16 $0.00 $64.66 $50.00 0.0%

451 ACETAMINOPHEN/CODEINE 16 18 0.1% $133.62 $63.40 0.0% $3.52 $0.37 $0.00 $3.52 $70.22 100.0%

452 VITAMIN D 27 107 0.8% $509.65 $62.70 0.0% $0.59 $0.02 $0.00 $0.61 $446.95 100.0%

453 NORA-BE 2 2 0.0% $62.42 $62.42 0.0% $31.21 $1.11 $0.00 $31.21 $0.00 100.0%

454 MELOXICAM 52 146 1.0% $733.08 $62.00 0.0% $0.42 $0.01 $0.00 $0.42 $665.00 100.0%

455 TERCONAZOLE 2 2 0.0% $69.99 $61.99 0.0% $31.00 $3.44 $0.00 $31.00 $8.00 100.0%

456 SSD 3 5 0.0% $93.18 $61.18 0.0% $12.24 $0.60 $0.00 $15.30 $32.00 100.0%

457 CEFADROXIL 12 12 0.1% $132.30 $60.30 0.0% $5.02 $0.50 $0.00 $5.02 $72.00 100.0%

458 TAMOXIFEN CITRATE 1 3 0.0% $59.28 $59.28 0.0% $19.76 $0.66 $0.00 $19.76 $0.00 100.0%

459 METFORMIN HCL 40 223 1.6% $1,098.89 $59.16 0.0% $0.27 $0.01 $0.00 $0.27 $1,002.47 100.0%

460 LEVONORGESTREL/ETHINYL ESTRADIOL 1 2 0.0% $57.84 $57.84 0.0% $28.92 $1.03 $0.00 $28.92 $0.00 100.0%

461 PROMISEB 1 1 0.0% $107.53 $57.53 0.0% $57.53 $1.92 $0.00 $57.53 $50.00 0.0%

462 PROMETHAZINE VC/CODEINE 3 3 0.0% $75.43 $57.43 0.0% $19.14 $1.60 $0.00 $19.14 $18.00 100.0%

463 IBUPROFEN 35 47 0.3% $263.10 $53.96 0.0% $1.15 $0.07 $0.00 $1.15 $209.14 100.0%

464 CICLOPIROX OLAMINE 1 1 0.0% $57.51 $53.51 0.0% $53.51 $1.78 $0.00 $53.51 $4.00 100.0%

465 CLOTRIMAZOLE 3 3 0.0% $71.68 $52.69 0.0% $17.56 $1.70 $0.00 $17.56 $18.99 100.0%

466 ONETOUCH ULTRA 2 3 3 0.0% $50.75 $50.75 0.0% $16.92 $4.61 $0.00 $16.92 $0.00 0.0%

467 DEXAMETHASONE SODIUM PHOSPHATE 1 1 0.0% $54.01 $50.01 0.0% $50.01 $5.00 $0.00 $50.01 $4.00 100.0%

468 LARIN FE 1.5/30 1 2 0.0% $49.76 $49.76 0.0% $24.88 $0.89 $0.00 $24.88 $0.00 100.0%

469 TRANSDERM-SCOP 2 2 0.0% $149.71 $49.71 0.0% $24.86 $2.07 $0.00 $24.86 $100.00 0.0%

470 PROAIR RESPICLICK 2 2 0.0% $108.60 $48.60 0.0% $24.30 $1.52 $0.00 $24.30 $60.00 0.0%

471 BENAZEPRIL HCL 4 34 0.2% $199.89 $48.41 0.0% $1.42 $0.04 $0.00 $1.42 $151.48 100.0%

472 ONETOUCH DELICA LANCETS EXTRA FINE 33G 3 6 0.0% $47.74 $47.74 0.0% $7.96 $0.10 $0.00 $7.96 $0.00 0.0%

473 CETIRIZINE HCL/PSEUDOEPHEDRINE HCL ER 4 4 0.0% $63.49 $47.49 0.0% $11.87 $1.19 $0.00 $11.87 $16.00 100.0%

474 DOXYCYCLINE 1 1 0.0% $56.97 $46.97 0.0% $46.97 $4.70 $0.00 $46.97 $10.00 100.0%

475 PEG-3350/ELECTROLYTES 3 3 0.0% $46.07 $46.07 0.0% $15.36 $15.36 $0.00 $15.36 $0.00 100.0%

476 DOXYCYCLINE MONOHYDRATE 5 5 0.0% $75.95 $43.95 0.0% $8.79 $0.88 $0.00 $8.79 $32.00 100.0%
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477 POLYMYXIN B SULFATE/TRIMETHOPRIM SULFATE 11 12 0.1% $127.80 $43.80 0.0% $3.65 $0.18 $0.00 $3.65 $84.00 100.0%

478 CARVEDILOL 12 72 0.5% $444.95 $43.77 0.0% $0.61 $0.02 $0.00 $0.63 $401.18 100.0%

479 CARBIDOPA/LEVODOPA 3 21 0.1% $201.33 $43.51 0.0% $2.07 $0.06 $0.00 $2.18 $139.45 100.0%

480 CLINDAMYCIN PALMITATE HCL 1 1 0.0% $47.12 $43.12 0.0% $43.12 $6.16 $0.00 $43.12 $4.00 100.0%

481 MECLIZINE HCL 6 7 0.0% $74.84 $43.00 0.0% $6.14 $0.61 $0.00 $6.14 $31.84 100.0%

482 LORATADINE-D 12HR 2 3 0.0% $52.31 $40.31 0.0% $13.44 $0.81 $0.00 $13.44 $12.00 100.0%

483 OXYCODONE HCL 12 18 0.1% $154.40 $40.12 0.0% $2.23 $0.37 $0.00 $2.87 $114.28 100.0%

484 CICLOPIROX NAIL LACQUER 1 2 0.0% $59.72 $39.72 0.0% $19.86 $0.66 $0.00 $19.86 $20.00 100.0%

485 NICOTINE POLACRILEX 1 1 0.0% $39.51 $39.51 0.0% $39.51 $1.32 $0.00 $39.51 $0.00 100.0%

486 TRUEPLUS LANCETS 30G ULTRA THIN 2 3 0.0% $39.38 $39.38 0.0% $13.13 $0.26 $0.00 $13.13 $0.00 0.0%

487 SULINDAC 1 1 0.0% $48.63 $38.63 0.0% $38.63 $1.29 $0.00 $38.63 $10.00 100.0%

488 BROMPHEN/PSEUDOEPHEDRINE HCL/DEXTROMETHORPHAN HBR 1 1 0.0% $47.07 $37.07 0.0% $37.07 $3.71 $0.00 $37.07 $10.00 100.0%

489 ULTICARE INSULIN SYRINGE/0.5ML/30G X 1/2" 1 2 0.0% $35.58 $35.58 0.0% $17.79 $0.20 $0.00 $17.79 $0.00 0.0%

490 OXYCONTIN 4 14 0.1% $5,534.96 $35.52 0.0% $2.54 $0.10 $0.00 $2.54 $418.84 0.0%

491 ALBUTEROL SULFATE 3 3 0.0% $52.11 $34.11 0.0% $11.37 $0.68 $0.00 $11.37 $18.00 100.0%

492 AEROCHAMBER PLUS FLOW-VU 6 6 0.0% $213.66 $33.66 0.0% $5.61 $5.61 $0.00 $5.61 $180.00 0.0%

493 TRUE METRIX BLOOD GLUCOSETEST STRIPS 1 1 0.0% $32.46 $32.46 0.0% $32.46 $1.30 $0.00 $32.46 $0.00 0.0%

494 PROCHLORPERAZINE MALEATE 2 3 0.0% $59.73 $32.43 0.0% $10.81 $0.36 $0.00 $10.81 $27.30 100.0%

495 GENTAMICIN SULFATE 2 2 0.0% $46.40 $32.40 0.0% $16.20 $1.47 $0.00 $16.20 $14.00 100.0%

496 CYANOCOBALAMIN 1 1 0.0% $42.17 $32.17 0.0% $32.17 $1.15 $0.00 $32.17 $10.00 100.0%

497 DICYCLOMINE HCL 4 8 0.1% $60.29 $31.62 0.0% $3.95 $0.11 $0.00 $3.95 $28.67 100.0%

498 GRISEOFULVIN MICROSIZE 1 1 0.0% $35.49 $31.49 0.0% $31.49 $1.05 $0.00 $31.49 $4.00 100.0%

499 AMIODARONE HCL 1 2 0.0% $38.63 $30.63 0.0% $15.32 $0.85 $0.00 $15.32 $8.00 100.0%

500 ACETIC ACID 1 1 0.0% $33.90 $29.90 0.0% $29.90 $2.99 $0.00 $29.90 $4.00 100.0%

501 NOVOLIN 70/30 RELION 1 2 0.0% $149.28 $29.28 0.0% $14.64 $0.40 $0.00 $14.64 $120.00 0.0%

502 ALAVERT ALLERGY/SINUS 1 4 0.0% $45.12 $29.12 0.0% $7.28 $0.73 $0.00 $9.71 $16.00 100.0%

503 MOMETASONE FUROATE 3 3 0.0% $52.76 $28.76 0.0% $9.59 $0.45 $0.00 $9.59 $24.00 100.0%

504 FERROUS SULFATE 1 1 0.0% $27.92 $27.92 0.0% $27.92 $0.31 $0.00 $27.92 $0.00 100.0%

505 GLOBAL EASE INJECT PEN NEEEDLES 31GX5MM 1 1 0.0% $27.90 $27.90 0.0% $27.90 $0.93 $0.00 $27.90 $0.00 0.0%

506 PENICILLIN V POTASSIUM 15 16 0.1% $115.27 $27.73 0.0% $1.73 $0.24 $0.00 $1.73 $87.54 100.0%

507 POTASSIUM CHLORIDE 1 1 0.0% $31.32 $27.32 0.0% $27.32 $3.42 $0.00 $27.32 $4.00 100.0%

508 TRI-LO-SPRINTEC 1 1 0.0% $26.49 $26.49 0.0% $26.49 $0.95 $0.00 $26.49 $0.00 100.0%

509 ENDOCET 1 1 0.0% $35.00 $26.14 0.0% $26.14 $0.87 $0.00 $26.14 $4.00 100.0%

510 ASPIRIN EC LOW DOSE 1 10 0.1% $25.97 $25.97 0.0% $2.60 $0.09 $0.00 $2.60 $0.00 100.0%
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511 LESSINA 1 1 0.0% $24.89 $24.89 0.0% $24.89 $0.89 $0.00 $24.89 $0.00 100.0%

512 EASY TOUCH PEN NEEDLES 31GX5/16" 1 1 0.0% $24.73 $24.73 0.0% $24.73 $0.27 $0.00 $24.73 $0.00 0.0%

513 CYCLOBENZAPRINE HCL 57 111 0.8% $370.82 $24.49 0.0% $0.22 $0.01 $0.00 $0.22 $346.33 100.0%

514 DIPHENOXYLATE/ATROPINE 5 5 0.0% $62.27 $24.27 0.0% $4.85 $0.52 $0.00 $4.85 $38.00 100.0%

515 FREDS PHARMACY UNIFINE PENTIPS PEN NEEDLES 32GX4MM 1 1 0.0% $24.07 $24.07 0.0% $24.07 $0.80 $0.00 $24.07 $0.00 0.0%

516 GLYBURIDE/METFORMIN HCL 1 3 0.0% $35.67 $23.67 0.0% $7.89 $0.26 $0.00 $7.89 $12.00 100.0%

517 LYRICA 1 3 0.0% $1,197.88 $23.40 0.0% $7.80 $0.26 $0.00 $7.80 $1,174.48 0.0%

518 CELECOXIB 5 13 0.1% $1,260.12 $23.10 0.0% $1.78 $0.05 $0.00 $1.92 $1,140.17 100.0%

519 CETIRIZINE HCL 8 17 0.1% $92.65 $22.76 0.0% $1.34 $0.05 $0.00 $1.34 $69.89 100.0%

520 FOLIC ACID 6 35 0.2% $120.56 $21.71 0.0% $0.62 $0.02 $0.00 $0.70 $98.85 100.0%

521 CIPROFLOXACIN HCL 36 41 0.3% $226.14 $20.62 0.0% $0.50 $0.06 $0.00 $0.50 $176.15 100.0%

522 HYDROXYZINE PAMOATE 11 28 0.2% $160.22 $20.35 0.0% $0.73 $0.03 $0.00 $0.75 $139.87 100.0%

523 NITROFURANTOIN MONOHYDRATE 1 1 0.0% $23.23 $19.23 0.0% $19.23 $3.85 $0.00 $19.23 $4.00 100.0%

524 DEXILANT 1 1 0.0% $240.75 $19.20 0.0% $19.20 $0.64 $0.00 $19.20 $221.55 0.0%

525 TINIDAZOLE 1 1 0.0% $23.09 $19.09 0.0% $19.09 $19.09 $0.00 $19.09 $4.00 100.0%

526 DEXAMETHASONE 13 25 0.2% $69.05 $18.25 0.0% $0.73 $0.07 $0.00 $0.76 $50.80 100.0%

527 ALLEGRA-D 12 HOUR ALLERGY & CONGESTION 1 1 0.0% $22.20 $18.20 0.0% $18.20 $1.21 $0.00 $18.20 $4.00 0.0%

528 LOVASTATIN 5 24 0.2% $149.73 $18.11 0.0% $0.75 $0.02 $0.00 $0.75 $131.62 100.0%

529 RELION PRIME BLOOD GLUCOSE TEST STRIPS 1 1 0.0% $17.88 $17.88 0.0% $17.88 $0.20 $0.00 $17.88 $0.00 0.0%

530 CLARITIN-D 12 HOUR 2 2 0.0% $31.31 $17.31 0.0% $8.66 $0.87 $0.00 $8.66 $14.00 0.0%

531 ALPRAZOLAM ER 1 1 0.0% $20.83 $16.83 0.0% $16.83 $0.56 $0.00 $16.83 $4.00 100.0%

532 BD SWABS SINGLE USE 1 4 0.0% $16.20 $16.20 0.0% $4.05 $0.04 $0.00 $4.05 $0.00 0.0%

533 TERBINAFINE HCL 4 10 0.1% $55.51 $16.14 0.0% $1.61 $0.06 $0.00 $1.61 $39.37 100.0%

534 PRENATAL MULTIVITAMIN + DHA 1 1 0.0% $16.02 $16.02 0.0% $16.02 $0.27 $0.00 $16.02 $0.00 0.0%

535 TRAMADOL HCL 48 95 0.7% $312.69 $15.83 0.0% $0.17 $0.01 $0.00 $0.17 $296.86 100.0%

536 INDOMETHACIN 2 2 0.0% $23.66 $15.66 0.0% $7.83 $0.42 $0.00 $7.83 $8.00 100.0%

537 VIVOTIF 1 1 0.0% $64.95 $14.95 0.0% $14.95 $2.14 $0.00 $14.95 $50.00 0.0%

538 ESZOPICLONE 2 8 0.1% $200.45 $14.70 0.0% $1.84 $0.06 $0.00 $1.84 $185.75 100.0%

539 DICLOXACILLIN SODIUM 1 1 0.0% $18.39 $14.39 0.0% $14.39 $2.06 $0.00 $14.39 $4.00 100.0%

540 NAPROXEN 34 52 0.4% $212.10 $14.35 0.0% $0.28 $0.01 $0.00 $0.29 $197.75 100.0%

541 GAVILYTE-C 1 1 0.0% $14.12 $14.12 0.0% $14.12 $14.12 $0.00 $14.12 $0.00 100.0%

542 LORAZEPAM 18 38 0.3% $100.47 $13.49 0.0% $0.36 $0.02 $0.00 $0.36 $86.98 100.0%

543 PRIMIDONE 1 1 0.0% $17.27 $13.27 0.0% $13.27 $0.44 $0.00 $13.27 $4.00 100.0%

544 PEG 3350/ELECTROLYTES 2 2 0.0% $23.20 $13.20 0.0% $6.60 $6.60 $0.00 $6.60 $10.00 100.0%
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545 TOBRAMYCIN SULFATE 3 3 0.0% $30.98 $12.98 0.0% $4.33 $0.22 $0.00 $4.33 $18.00 100.0%

546 FLUTICASONE PROPIONATE 1 1 0.0% $16.88 $12.88 0.0% $12.88 $1.29 $0.00 $12.88 $4.00 100.0%

547 ZYRTEC-D ALLERGY/CONGESTION 1 1 0.0% $16.65 $12.65 0.0% $12.65 $1.05 $0.00 $12.65 $4.00 0.0%

548 ZOLPIDEM TARTRATE ER 1 6 0.0% $40.62 $12.60 0.0% $2.10 $0.07 $0.00 $2.10 $28.02 100.0%

549 ANASTROZOLE 4 12 0.1% $70.95 $11.70 0.0% $0.98 $0.03 $0.00 $0.98 $59.25 100.0%

550 PRODIGY TWIST TOP LANCETS 1 1 0.0% $11.01 $11.01 0.0% $11.01 $0.37 $0.00 $11.01 $0.00 0.0%

551 CITALOPRAM HYDROBROMIDE 28 162 1.1% $618.58 $10.71 0.0% $0.07 $0.00 $0.00 $0.07 $607.87 100.0%

552 D3-50 3 4 0.0% $10.63 $10.63 0.0% $2.66 $0.05 $0.00 $2.66 $0.00 100.0%

553 RELPAX 1 1 0.0% $292.61 $9.96 0.0% $9.96 $0.55 $0.00 $9.96 $282.65 0.0%

554 IBANDRONATE SODIUM 2 5 0.0% $212.03 $9.60 0.0% $1.92 $0.07 $0.00 $1.92 $142.12 100.0%

555 ALL DAY ALLERGY-D 2 2 0.0% $17.47 $9.47 0.0% $4.74 $0.47 $0.00 $4.74 $8.00 100.0%

556 DOXEPIN HCL 2 6 0.0% $47.95 $9.10 0.0% $1.52 $0.05 $0.00 $1.52 $38.85 100.0%

557 TIMOLOL MALEATE 1 6 0.0% $56.40 $8.97 0.0% $1.50 $0.06 $0.00 $1.50 $47.43 100.0%

558 ORPHENADRINE CITRATE ER 1 1 0.0% $12.81 $8.81 0.0% $8.81 $1.76 $0.00 $8.81 $4.00 100.0%

559 ONETOUCH ULTRASOFT LANCETS 1 1 0.0% $8.39 $8.39 0.0% $8.39 $0.09 $0.00 $8.39 $0.00 0.0%

560 ALLERGY & CONGESTION RELIEF 1 1 0.0% $12.15 $8.15 0.0% $8.15 $0.82 $0.00 $8.15 $4.00 100.0%

561 DESLORATADINE 1 2 0.0% $8.00 $8.00 0.0% $4.00 $0.13 $0.00 $4.00 $0.00 100.0%

562 TRIMETHOPRIM SULFATE/POLYMYXIN B SULFATE 1 1 0.0% $11.79 $7.79 0.0% $7.79 $0.52 $0.00 $7.79 $4.00 100.0%

563 CHLORHEXIDINE GLUCONATE 9 16 0.1% $72.49 $7.53 0.0% $0.47 $0.02 $0.00 $0.47 $64.96 100.0%

564 METHYLPREDNISOLONE 1 1 0.0% $17.52 $7.52 0.0% $7.52 $3.76 $0.00 $7.52 $10.00 100.0%

565 LANCETS MICRO THIN 33G 1 1 0.0% $7.49 $7.49 0.0% $7.49 $0.15 $0.00 $7.49 $0.00 0.0%

566 NORTRIPTYLINE HCL 1 3 0.0% $18.93 $6.93 0.0% $2.31 $0.08 $0.00 $2.31 $12.00 100.0%

567 ATENOLOL 18 103 0.7% $335.32 $6.60 0.0% $0.06 $0.00 $0.00 $0.07 $328.72 100.0%

568 GNP ASPIRIN LOW DOSE 1 3 0.0% $5.73 $5.73 0.0% $1.91 $0.06 $0.00 $1.91 $0.00 100.0%

569 ACETAMINOPHEN/CODEINE PHOSPHATE 12 12 0.1% $60.94 $5.72 0.0% $0.48 $0.11 $0.00 $0.48 $55.22 100.0%

570 AMLODIPINE BESYLATE/VALSARTAN 1 1 0.0% $95.04 $5.40 0.0% $5.40 $0.18 $0.00 $5.40 $89.64 100.0%

571 FAMOTIDINE 9 17 0.1% $75.46 $5.30 0.0% $0.31 $0.01 $0.00 $0.31 $70.16 100.0%

572 METAXALONE 2 2 0.0% $271.40 $5.07 0.0% $2.54 $0.30 $0.00 $2.54 $266.33 100.0%

573 CITROMA 2 2 0.0% $4.52 $4.52 0.0% $2.26 $2.26 $0.00 $2.26 $0.00 100.0%

574 METHOCARBAMOL 6 9 0.1% $59.29 $3.99 0.0% $0.44 $0.03 $0.00 $0.44 $46.44 100.0%

575 BISACODYL EC 3 3 0.0% $3.97 $3.97 0.0% $1.32 $1.32 $0.00 $1.32 $0.00 100.0%

576 ACCU-CHEK AVIVA 1 1 0.0% $3.85 $3.85 0.0% $3.85 $0.04 $0.00 $3.85 $0.00 0.0%

577 ASPIRIN 1 2 0.0% $3.56 $3.56 0.0% $1.78 $0.06 $0.00 $1.78 $0.00 100.0%

578 CETIRIZINE HCL ALLERGY CHILDRENS 3 4 0.0% $19.18 $3.46 0.0% $0.86 $0.03 $0.00 $0.86 $15.72 100.0%
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579 PROMETHAZINE-DM 29 32 0.2% $139.03 $3.37 0.0% $0.11 $0.01 $0.00 $0.11 $135.66 100.0%

580 ALPRAZOLAM 24 63 0.4% $204.20 $3.02 0.0% $0.05 $0.00 $0.00 $0.05 $176.10 100.0%

581 VESICARE 1 3 0.0% $879.82 $3.00 0.0% $1.00 $0.03 $0.00 $1.00 $390.52 0.0%

582 PREDNISOLONE 5 5 0.0% $28.18 $2.86 0.0% $0.57 $0.13 $0.00 $0.57 $25.32 100.0%

583 HYDROCODONE/IBUPROFEN 3 3 0.0% $20.24 $2.73 0.0% $0.91 $0.34 $0.00 $0.91 $17.51 100.0%

584 EQ ASPIRIN ADULT LOW DOSE 1 5 0.0% $1.96 $1.96 0.0% $0.39 $0.01 $0.00 $0.39 $0.00 100.0%

584 PERIOGARD 1 2 0.0% $9.96 $1.96 0.0% $0.98 $0.05 $0.00 $0.98 $8.00 100.0%

586 ASPIRIN LOW DOSE 1 2 0.0% $1.89 $1.89 0.0% $0.94 $0.01 $0.00 $0.94 $0.00 100.0%

587 CLONAZEPAM 19 110 0.8% $310.56 $1.82 0.0% $0.02 $0.00 $0.00 $0.02 $308.74 100.0%

588 PROMETHAZINE/CODEINE 13 15 0.1% $54.85 $1.00 0.0% $0.07 $0.01 $0.00 $0.07 $53.85 100.0%

589 LIDOCAINE VISCOUS 2 2 0.0% $8.14 $0.97 0.0% $0.48 $0.09 $0.00 $0.48 $7.17 100.0%

590 PREDNISOLONE SODIUM PHOSPHATE 6 7 0.0% $34.44 $0.81 0.0% $0.12 $0.02 $0.00 $0.12 $33.63 100.0%

591 PROMETHAZINE/DEXTROMETHORPHAN 5 5 0.0% $20.82 $0.55 0.0% $0.11 $0.01 $0.00 $0.11 $20.27 100.0%

592 DIAZEPAM 17 35 0.2% $85.54 $0.38 0.0% $0.01 $0.00 $0.00 $0.01 $80.74 100.0%

593 LACTULOSE 1 1 0.0% $10.32 $0.32 0.0% $0.32 $0.02 $0.00 $0.32 $10.00 100.0%

594 GLIPIZIDE 4 16 0.1% $58.72 $0.08 0.0% $0.00 $0.00 $0.00 $0.00 $58.64 100.0%

595 AEROCHAMBER PLUS FLOW-VU/MEDIUM MASK 1 1 0.0% $17.65 $0.00 0.0% $0.00 $0.00 $0.00 $0.00 $17.65 0.0%

595 AMPICILLIN 1 1 0.0% $4.48 $0.00 0.0% $0.00 $0.00 $0.00 $0.00 $4.48 100.0%

595 ANASPAZ 1 1 0.0% $13.95 $0.00 0.0% $0.00 $0.00 $0.00 $0.00 $13.95 0.0%

595 CHILDRENS LORATADINE 1 1 0.0% $8.61 $0.00 0.0% $0.00 $0.00 $0.00 $0.00 $8.61 100.0%

595 DIVALPROEX SODIUM DR 1 4 0.0% $38.30 $0.00 0.0% $0.00 $0.00 $0.00 $0.00 $38.30 100.0%

595 FOCALIN 1 1 0.0% $40.09 $0.00 0.0% $0.00 $0.00 $0.00 $0.00 $40.09 0.0%

595 FUROSEMIDE 6 18 0.1% $51.93 $0.00 0.0% $0.00 $0.00 $0.00 $0.00 $48.79 100.0%

595 GEBAUERS PAIN EASE 1 7 0.0% $204.73 $0.00 0.0% $0.00 $0.00 $0.00 $0.00 $204.73 0.0%

595 GUANFACINE HCL 1 7 0.0% $62.76 $0.00 0.0% $0.00 $0.00 $0.00 $0.00 $62.76 100.0%

595 KLOR-CON 10 2 5 0.0% $61.92 $0.00 0.0% $0.00 $0.00 $0.00 $0.00 $61.92 100.0%

595 LOPERAMIDE HCL 1 6 0.0% $33.16 $0.00 0.0% $0.00 $0.00 $0.00 $0.00 $33.16 100.0%

595 LORATADINE 7 12 0.1% $40.70 $0.00 0.0% $0.00 $0.00 $0.00 $0.00 $40.70 100.0%

595 LORTAB 1 1 0.0% $48.94 $0.00 0.0% $0.00 $0.00 $0.00 $0.00 $48.94 0.0%

595 METOCLOPRAMIDE HCL 2 2 0.0% $6.45 $0.00 0.0% $0.00 $0.00 $0.00 $0.00 $6.45 100.0%

595 METOPROLOL TARTRATE 12 54 0.4% $208.68 $0.00 0.0% $0.00 $0.00 $0.00 $0.00 $208.68 100.0%

595 MISOPROSTOL 1 1 0.0% $3.47 $0.00 0.0% $0.00 $0.00 $0.00 $0.00 $3.47 100.0%

595 NOVOLIN N 1 1 0.0% $126.40 $0.00 0.0% $0.00 $0.00 $0.00 $0.00 $30.00 0.0%

595 OPTICHAMBER DIAMOND/MEDIUM FACE MASK 1 1 0.0% $23.55 $0.00 0.0% $0.00 $0.00 $0.00 $0.00 $23.55 0.0%
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595 OXYBUTYNIN CHLORIDE ER 1 2 0.0% $54.97 $0.00 0.0% $0.00 $0.00 $0.00 $0.00 $29.36 100.0%

595 PREPLUS 1 2 0.0% $8.00 $0.00 0.0% $0.00 $0.00 $0.00 $0.00 $8.00 0.0%

595 PREVIDENT 5000 BOOSTER PLUS 1 1 0.0% $13.37 $0.00 0.0% $0.00 $0.00 $0.00 $0.00 $13.37 0.0%

595 PREVIDENT 5000 PLUS 1 1 0.0% $12.09 $0.00 0.0% $0.00 $0.00 $0.00 $0.00 $12.09 0.0%

595 PROMETHAZINE HCL PLAIN 2 2 0.0% $7.80 $0.00 0.0% $0.00 $0.00 $0.00 $0.00 $7.80 100.0%

595 SULFAMETHOXAZOLE/TRIMETHOPRIM DS 49 61 0.4% $241.33 $0.00 0.0% $0.00 $0.00 $0.00 $0.00 $241.33 100.0%

595 SYNTHROID 6 69 0.5% $2,012.46 $0.00 0.0% $0.00 $0.00 $0.00 $0.00 $2,012.46 0.0%

595 TEMAZEPAM 1 2 0.0% $6.90 $0.00 0.0% $0.00 $0.00 $0.00 $0.00 $6.90 100.0%

595 TOPROL XL 1 4 0.0% $66.52 $0.00 0.0% $0.00 $0.00 $0.00 $0.00 $66.52 100.0%

595 VITAMIN D3 1 3 0.0% $3.51 $0.00 0.0% $0.00 $0.00 $0.00 $0.00 $3.51 100.0%

595 WP THYROID 1 11 0.1% $135.09 $0.00 0.0% $0.00 $0.00 $0.00 $0.00 $135.09 0.0%

595 YALE NEEDLES             18G X 1" 1 3 0.0% $3.19 $0.00 0.0% $0.00 $0.00 $0.00 $0.00 $3.19 0.0%

Total for Top 25000 Drug Name 979 14,222 100.0% $2,242,156.27 $2,096,681.75 100.0% $147.43 $5.24 $149.46 $154.09 $123,928.81 87.5%

Grand Total 979 14,222 100.0% $2,242,156.27 $2,096,681.75 100.0% $147.43 $5.24 $149.46 $154.09 $123,928.81 87.5%
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Selected Filters
Client(s): ARML/MUN Health Ben Fund
Carrier(s): ARK5295-ARML/MUN HEALTH BEN FUND
Account(s): 100191-CONWAY
Group(s): All

Group Report By: Client Member Family ID: All

Care Facility: All Member ID: All

Plan Code: All Member First Name: All

Member Rider: All Member Last Name: All

Member Product: All Member City: All

Date Type: Select YearMonth Range Member State: All

Start Date: 201607 Member Zip: All

End Date: 201706 Member Gender: All

Relative Description: Date Filled Member Age Band: All

Net Paid Claims Only: Yes Pharmacy NCPDP ID: All

Drug Group (GPI 02): All Pharmacy NPI: All

Drug Class (GPI 04): All Pharmacy Name: All

Drug Subclass (GPI 06): All Pharmacy City: All

Drug Basic Name (GPI 08): All Pharmacy State: All

Drug Extended Name (GPI 10): All Pharmacy Zip: All

Drug Dosage Form (GPI 12): All Pharmacy Affiliation: All

Drug Name: All Pharmacy Network: All

Drug Name and Strength: All Mail / Retail: All

Drug GPI: All Prescriber DEA ID: All

Drug NDC: All Prescriber NPI: All
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Drug Manufacturer: All Prescriber First Name: All

Rx / OTC: All Prescriber Last Name: All

Brand / Generic: All Prescriber City: All

Specialty / Non-Specialty: All Prescriber State: All

Drug DEA Code: All Drugs Prescriber Zip: All

Drug Disease: All Display Report Description: Yes

Drug Therapeutic Group: All Prescriber Specialty: All

Action Column: Total Plan Paid Display By: Drug Name

Select Action Type: Rank Enter Value (10): 25000

Pharmacy NCPDP ID: All Pharmacy NCPDP ID 
Include/Exclude: Include

Pharmacy NPI: All Pharmacy NPI Include/Exclude: Include

Report Description  

Report Overview:

This report provides 'Top N' utilization and cost metrics broken out by pharmacy.

Detail Line Description:

Column Name Description

Carrier
RxCLAIM® Carrier ID, alphanumeric. Part of basic four-tiered system (Carrier>Account>Group>Mbr) allowing for flexibility in defining benefit 
parameters for a group of people. Carriers are the highest level of the hierarchy used in RxCLAIM. A carrier is typically the company or 
organization who offers benefits to Mbrs.

Account
Part of a four-tiered system (Carrier>Account>Group>Member) allowing for flexibility in defining benefit parameters for a group of people. 
Accounts are the second level of the hierarchy used in RxCLAIM. They belong to the Carrier. Accounts can be used by the carrier to categorize 
their business entities.

Group Part of a four-tiered system (Carrier>Account>Group>Member) allowing for flexibility in defining benefit parameters for a group of people. Groups 
are the third level of the hierarchy used in RxCLAIM. They belong to the account. Carriers use groups to further divide accounts, so that specific 
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benefits can be assigned to each group.

Rank Not available

Drug Name The MEDI-SPAN Product brand name from the drug label.

Total Utilizing Members A distinct count of members that have at least one paid claim within the specified time frame.

Total Rxs The total number of rxs.

% of Total Rxs The percentage of the total number of rxs.

Total Drug Cost The total drug cost.

Total Plan Paid

Commercial:The Client Total Amount Due. Typically, amount due is calculated as follows: (Ingredient Cost + Dispensing Fee + Tax) – Patient 
Pay.Medicare Part D:The Client Total Amount Due. For Medicare Part D claims specifically, amount due is calculated as follows: (Ingredient Cost 
+ Dispensing Fee + Tax + Incentive Fee) – Patient Pay. This calculation does not include LICS amount. However check your benefit setup as 
there is a flag that controls this value in RxCLAIM.

% of Total Plan Paid The percentage of the total plan cost.

Avg Plan Paid / Rx The average plan cost per rx.

Avg Plan Paid / Day The average plan cost per days supply.

Avg Plan Paid PMPM The average plan cost per member per month.

Avg Plan Paid PUPM The average plan cost per utilizer per month.

Total Member Paid
Commercial:The Client Total Patient Pay Amount. The patient pay would include copays and all other charges paid by the member.Medicare Part 
D:The Client Total Patient Pay Amount. For Medicare Part D claims specifically, the patient pay would include copays and all other charges paid 
by the member and does also include LICS amount.

% Generic Rxs The percentage of rxs filled with a generic drug.
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