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P R O V I D E R  B U L L E T I N  
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To: All Pharmacy Providers 

Subject: Updated and Revised Federal Upper Limits List 

Note: The information in this bulletin is not directed to 
those providers rendering services in the risk-
based managed care (RBMC) delivery system. 

Overview 

The information provided in this bulletin contains the newly developed 
list of federal upper limits (FUL) for multiple source drugs that meet 
the criteria set forth in Code of Federal Regulations 42 CFR 447.332 
and ∋1927(e) of the Social Security Act, as amended by Omnibus 
Budget Reconciliation Act (OBRA) 1993. 

The new rates in the FUL list become effective January 22, 2002, and 
apply to pharmacy claims submitted with dates-of-service of January 
22, 2002, and later. 

Please incorporate the list into the appropriate section in Chapter 9 of 
the Indiana Health Coverage Programs Provider Manual.  This list 
has priority over, and replaces, any prior FUL listing. 

If there are any questions about the FUL list or the text of this bulletin, 
please contact the EDS Pharmacy Services Point of Service (POS)/ 
Prospective Drug Utilization Review (Pro-DUR) Helpdesk at  
1-877-877-5182. 
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Table 1.1 – FUL Program Effective January 22, 2002 

Centers for Medicare and Medicaid Services (CMS) 
Federal Upper Limit (FUL) Program 

Effective January 22, 2002 

Drug Description and Dosage  FUL 
Rate 

Effective 
Date 

Acebutolol Hydrochloride  

Eq 200 mg base, Capsule, Oral, 100 0.4612 9/26/01 

Eq 400 mg base, Capsule, Oral, 100 0.6713 12/07/00 

Acetaminophen; Codeine Phosphate   
300mg; 15mg, Tablet, Oral, 100 0.1500 1/22/02 

300mg; 30mg, Tablet, Oral, 100 0.2137 7/13/01 

300mg; 60mg, Tablet, Oral, 100 0.2812 7/13/01 

Acetaminophen; Hydrocodone Bitartrate 
500mg; 5mg, Capsule, Oral, 100 0.1943 12/07/00 

500mg; 5mg, Tablet, Oral, 100 0.1153 9/26/01 

500mg; 7.5mg, Tablet, Oral, 100 0.1913 9/26/01 

500mg; 10mg, Tablet, Oral, 100 0.4603 9/26/01 

500mg/15ml; 7.5 mg/15ml, Elixir, Oral, 473 0.1014 9/26/01 

650mg; 7.5mg, Tablet, Oral, 100 0.1550 9/26/01 

650mg; 10mg, Tablet, Oral, 100 0.1852 9/26/01 

660mg; 10mg, Tablet, Oral, 100 0.5284 9/26/01 

750mg; 7.5mg, Tablet, Oral, 100 0.1548 1/22/02 

Acetaminophen; Oxycodone Hydrochloride  
325mg; 5mg, Tablet, Oral, 100 0.1192 9/26/01 

500mg; 5mg, Capsule, Oral, 100 0.2137 9/26/01 

Acetaminophen; Propoxyphene Hydrochloride  

650mg; 65mg, Tablet, Oral, 100 0.1688 12/7/00 

Acetaminophen; Propoxyphene Napsylate  
650mg; 100mg, Tablet, Oral, 100 0.2250 9/26/01 

Acetazolamide  
250mg; Tablet, Oral, 100 0.2454 9/26/01 
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Table 1.1 – FUL Program Effective January 22, 2002 

Centers for Medicare and Medicaid Services (CMS) 

Federal Upper Limit (FUL) Program 
Effective January 22, 2002 

Drug Description and Dosage  FUL 
Rate 

Effective 
Date 

Acetylcysteine  
10%, Solution, Inhalation, 10ml 0.7634 9/26/01 

20%, Solution, Inhalation, 10ml 0.9285 9/26/01 

Acyclovir 
200mg, Capsule, Oral, 100 0.3525 9/26/01 

400mg, Tablet, Oral, 100 0.7048 9/26/01 

800mg, Tablet, Oral, 100 1.2161 1/22/02 

Albuterol Sulfate 
Eq 0.083% base, Solution, Inhalation, 3ml 0.1450 1/22/02 

Eq 0.5% base, Solution, Inhalation, 20ml 0.3360 9/26/01 

Eq 2mg base, Tablet, Oral, 100 0.0375 9/26/01 

Eq 4mg base, Tablet, Oral, 100 0.0742 1/22/02 

Allopurinol 
100mg, Tablet, Oral, 100 0.0509 9/26/01 

300mg, Tablet, Oral, 100 0.1005 9/26/01 

Alprazolam 
0.25mg, Tablet, Oral, 100 0.0480 9/26/01 

0.5 mg, Tablet, Oral, 100 0.0493 9/26/01 

1mg, Tablet, Oral, 100 0.0600 9/26/01 

2mg, Tablet, Oral, 100 0.1563 9/26/01 

Amantadine Hydrochloride  
100mg, Capsule, Oral, 100 0.1572 12/07/00 

50mg/5ml Syrup, Oral, 480ml 0.0656 9/26/01 

Amiloride Hydrochloride  ; Hydrochlorothiazide  
Eq 5mg Anhydrous; 50mg, Tablet, Oral, 100 0.0659 9/26/01 

Aminophylline  

100mg, Tablet, Oral, 100 0.0278 12/07/00 

200mg, Tablet, Oral, 100 0.0390 12/07/00 

Amiodarone Hydrochloride  
200mg, Tablet, Oral, 60 1.9907 9/26/01 
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Table 1.1 – FUL Program Effective January 22, 2002 

Centers for Medicare and Medicaid Services (CMS) 

Federal Upper Limit (FUL) Program 
Effective January 22, 2002 

Drug Description and Dosage  FUL 
Rate 

Effective 
Date 

Amitriptyline Hydrochloride  
10mg, Tablet, Oral, 100 0.0466 9/26/01 

25mg, Tablet, Oral, 100 0.0495 1/22/02 

50mg, Tablet, Oral, 100 0.0666 7/13/01 

75mg, Tablet, Oral, 100 0.0741 9/26/01 

100mg, Tablet, Oral, 100 0.1500 9/26/01 

150mg, Tablet, Oral, 100 0.2396 9/26/01 

Amitriptyline Hydrochloride; Perphenazine  

10mg; 2mg, Tablet, Oral, 100 0.0704 9/26/01 

25mg; 2mg, Tablet, Oral, 100 0.0869 9/26/01 

Amoxapine  
50mg, Tablet, Oral, 100 0.5425 1/22/02 

Amoxicillin 
250mg, Capsule, Oral, 100 0.0636 12/07/00 

500mg, Capsule, Oral, 100 0.1272 1/22/02 

125mg/5ml, Powder for Reconstitution, Oral, 150ml 0.0179 9/26/01 

250mg, Tablet, Chewable, Oral, 100 0.1595 1/22/02 

Ampicillin/Ampicillin Trihydrate 
250mg, Capsule, Oral, 100 0.0851 9/26/01 

500mg, Capsule, Oral, 100 0.1580 9/26/01 

Aspirin; Carisoprodol 
325mg; 200mg, Tablet, Oral, 100 0.3522 9/26/01 

Atenolol 
25mg, Tablet, Oral, 100 0.0461 1/22/02 

50mg, Tablet, Oral, 100 0.0464 1/22/02 

100mg, Tablet, Oral, 100 0.0600 9/26/01 

Atenolol; Chlorthalidone  
50mg; 25mg, Tablet, Oral, 100 0.1762 9/26/01 

100mg; 25mg, Tablet, Oral, 100 0.2549 9/26/01 
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Table 1.1 – FUL Program Effective January 22, 2002 

Centers for Medicare and Medicaid Services (CMS) 

Federal Upper Limit (FUL) Program 
Effective January 22, 2002 

Drug Description and Dosage  FUL 
Rate 

Effective 
Date 

Atropine Sulfate; Diphenoxylate Hydrochloride  
0.025mg; 2.5mg, Tablet, Oral, 100 0.3743 12/07/00 

Baclofen 

10mg, Tablet, Oral, 100 0.0898 9/26/01 

20mg, Tablet, Oral, 100 0.1688 9/26/01 

Benzonate  
100mg, Capsule, Oral, 100 0.2993 9/26/01 

Benztropine Mesylate  

0.5mg, Tablet, Oral, 100 0.0906 9/26/01 

1mg, Tablet, Oral, 100 0.0930 9/23/01 

2mg, Tablet, Oral, 100 0.1027 9/23/01 

Betamethasone Dipropionate  
Eq 0.05% base, Cream, Topical, 15gm 0.2300 9/26/01 

Eq 0.05% base, Lotion, Topical, 60ml 0.1437 9/26/01 

Betamethasone Valerate  
Eq 0.1% base, Cream, Topical, 45gm 0.1197 9/26/01 

Eq 0.1% base, Lotion, Topical, 60ml 0.1087 9/26/01 

Bisoprolol Fumarate; Hydrochlorothiazide  
2.5mg; 6.25mg, Tablet, Oral, 100  0.8250 9/26/01 

5mg; 6.25mg, Tablet, Oral, 100 0.8250 9/26/01 

10mg; 6.25mg, Tablet, Oral, 100 0.8250 9/26/01 

Bropheniramine Maleate; Codeine Phosphate; Phenylpropanalamine 
Hydrochloride  

2mg/5ml; 10mg/5ml; 12.5mg/5ml, Syrup, Oral, 480ml 0.0378 9/26/01 

Bumetanide  
0.5mg, Tablet, Oral, 100 0.1743 1/22/02 

1mg, Tablet, Oral, 100 0.1875 9/26/01 

2mg, Tablet, Oral, 100 0.3675 12/07/00 
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Table 1.1 – FUL Program Effective January 22, 2002 

Centers for Medicare and Medicaid Services (CMS) 

Federal Upper Limit (FUL) Program 
Effective January 22, 2002 

Drug Description and Dosage  FUL 
Rate 

Effective 
Date 

Captopril 
12.5mg, Tablet, Oral, 100 0.0398 9/26/01 

25mg, Tablet, Oral, 100 0.0442 9/26/01 

50mg, Tablet, Oral, 100 0.0892 9/26/01 

100mg, Tablet, Oral, 100 0.1867 9/26/01 

Captopril; Hydrochlorothiazide  
25mg; 15mg, Tablet, Oral, 100 0.2359 1/22/02 

25mg; 25mg, Tablet, Oral, 100 0.2359 1/22/02 

50mg; 15mg, Tablet, Oral, 100 0.3702 1/22/02 

50mg; 25mg, Tablet, Oral, 100 0.3702 1/22/02 

Carbamazepine  
200mg, Tablet, Oral, 100 0.1388 9/26/01 

Carbidopa; Levodopa 

10mg; 100mg, Tablet, Oral, 100 0.3644 9/26/01 

25mg; 100mg, Tablet, Oral, 100 0.3915 04/02/01 

25mg; 250mg, Tablet, Oral, 100 0.4657 04/02/01 

Carisoprodol 
350mg, Tablet, Oral, 100 0.3743 12/07/00 

Carteolol Hydrochloride  
1%, Solution/Drops, Ophthalmic, 10 3.6675 9/26/01 

Cefaclor 
Eq 250mg base, Capsule, Oral, 100 0.6600 9/26/01 

Eq 500mg base, Capsule, Oral, 100 1.2900 9/26/01 

Eq 125mg base/5ml, Powder for Reconstitution, Oral, 
150ml 

0.1107 9/26/01 

Eq 187mg base/5ml, Powder for Reconstitution, Oral, 
100ml 

0.1661 9/26/01 

Eq 250mg base/5ml, Powder for Reconstitution, Oral, 
150ml 

0.2995 9/26/01 

Eq 375mg base/5ml, Powder for Reconstitution, Oral, 
100ml 

0.4492 9/26/01 
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Table 1.1 – FUL Program Effective January 22, 2002 

Centers for Medicare and Medicaid Services (CMS) 

Federal Upper Limit (FUL) Program 
Effective January 22, 2002 

Drug Description and Dosage  FUL 
Rate 

Effective 
Date 

Cefadroxil/Cefadroxil Hemihydrate 
Eq 500mg base, Capsule, Oral, 50 3.0789 9/26/01 

Cephalexin 

Eq 250mg base, Capsule, Oral, 100 0.1500 9/26/01 

Eq 500mg base, Capsule, Oral, 100 0.2145 9/26/01 

Chlordiazepoxide Hydrochloride  
5mg, Capsule, Oral, 100 0.1140 9/26/01 

10mg, Capsule, Oral, 100 0.0877 9/26/01 

Chlorhexidine Gluconate  
0.12%, Solution, Dental, 480ml 0.0146 9/26/01 

Chlorpheniramine Maleate  
4mg, Tablet, Oral, 100 0.0171 9/26/01 

Chlorpropamide  
100mg, Tablet, Oral, 100 0.1837 9/26/01 

250mg, Tablet, Oral, 100 0.3885 9/26/01 

Chlorthalidone  
25mg, Tablet, Oral, 100 0.0509 9/26/01 

50mg, Tablet, Oral, 100 0.0542 9/26/01 

Chlorzoxazone  
500mg, Tablet, Oral, 100 0.1085 9/26/01 

Cholestyramine  
Eq 4gm Resin/Packet, Powder, Oral, 60 1.2212 9/26/01 

Cimetidine  
200mg, Tablet, Oral, 100 0.1238 12/07/00 

300mg, Tablet, Oral, 100 0.1313 1/22/02 

400mg, Tablet, Oral, 100 0.1537 1/22/02 

800mg, Tablet, Oral, 100 0.2775 1/22/02 

Cimetidine Hydrochloride  
Eq 300mg base/5ml, Solution, Oral, 240ml 0.1116 9/26/01 
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Table 1.1 – FUL Program Effective January 22, 2002 

Centers for Medicare and Medicaid Services (CMS) 

Federal Upper Limit (FUL) Program 
Effective January 22, 2002 

Drug Description and Dosage  FUL 
Rate 

Effective 
Date 

Clindamycin Hydrochloride  
Eq 150mg base, Capsule, Oral, 100 0.9180 9/26/01 

Clindamycin Phosphate  

Eq 1% base, Solution, Topical, 60ml 0.2060 1/22/02 

Clobetasol Propionate  
0.05%, Cream, Topical, 30 0.8315 9/26/01 

Clomipramine Hydrochloride  
25mg, Capsule, Oral, 100 0.3322 9/26/01 

50mg, Capsule, Oral, 100 0.5138 1/22/02 

75mg, Capsule, Oral, 100 0.5772 9/26/01 

Clonazepam 
0.5mg, Tablet, Oral, 100 0.2455 9/26/01 

1mg, Tablet, Oral, 100 0.2852 9/26/01 

2mg, Tablet, Oral, 100 0.3903 9/26/01 

Clonidine Hydrochloride  
0.1mg, Tablet, Oral, 100 0.0900 12/07/00 

0.2mg, Tablet, Oral, 100 0.1275 12/07/00 

0.3mg, Tablet, Oral, 100 0.1650 12/07/00 

Clorazepate Dipotassium 
3.75mg, Tablet, Oral, 100 0.8350 9/26/01 

7.5mg, Tablet, Oral, 100 1.0388 12/07/00 

15mg, Tablet, Oral, 100 1.4094 9/26/01 

Codeine Phosphate; Promethazine Hydrochloride  
10mg/5ml; 6.25mg/5ml; Syrup, Oral, 480ml 0.0209 1/22/02 

Cromolyn Sodium 
4% Solution/Drops, Opthalmic, 10ml 3.3750 9/26/01 

Cyclobenzaprine Hydrochloride  
10mg, Tablet, Oral, 100 0.0858 9/26/01 
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Table 1.1 – FUL Program Effective January 22, 2002 

Centers for Medicare and Medicaid Services (CMS) 

Federal Upper Limit (FUL) Program 
Effective January 22, 2002 

Drug Description and Dosage  FUL 
Rate 

Effective 
Date 

Desipramine Hydrochloride  
10mg, Tablet, Oral, 100 0.1224 9/26/01 

25mg, Tablet, Oral, 100 0.0675 12/07/00 

50mg, Tablet, Oral, 100 0.0825 12/07/00 

75mg, Tablet, Oral, 100 0.0900 12/07/00 

100mg, Tablet, Oral, 100 0.3897 9/26/01 

Desonide  
0.05%, Ointment, Topical, 60gm 0.4077 12/07/00 

Desoximetasone  
0.25%, Cream, Topical, 60 gm 0.5616 9/26/01 

Dexamethasone  
0.5mg/5ml, Elixir, Oral, 240 ml 0.0349 9/26/01 

Dexamethasone; Neomycin Sulfate; Polymyxin B Sulfate 

0.1%; Eq 3.5mg base/gm; 10,000 units/gm, Ointment, 
Opthalmic, 3.5 gm 

1.0713 12/07/00 

Diazepam 
2mg, Tablet, Oral, 100 0.0423 1/22/02 

5mg, Tablet, Oral, 100 0.0718 9/26/01 

10mg, Tablet, Oral, 100 0.1417 9/26/01 

Diclofenac Potassium 

50mg, Tablet, Oral, 100 0.8625 9/26/01 

Diclofenac Sodium 
50mg, Tablet, Delayed Release, Oral, 100 0.4748 12/07/00 

75mg, Tablet, Delayed Release, Oral, 100 0.5850 9/26/01 

Dicyclomine Hydrochloride  

10mg, Capsule, Oral, 100 0.1222 9/26/01 

20mg, Tablet, Oral, 100 0.1185 9/26/01 

Diflunisal 
500mg, Tablet, Oral, 60 1.0000 9/26/01 
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Table 1.1 – FUL Program Effective January 22, 2002 

Centers for Medicare and Medicaid Services (CMS) 

Federal Upper Limit (FUL) Program 
Effective January 22, 2002 

Drug Description and Dosage  FUL 
Rate 

Effective 
Date 

 Diltiazem Hydrochloride  
30mg, Tablet, Oral, 100 0.1019 9/26/01 

60mg, Tablet, Oral, 100 0.1114 9/26/01 

90mg, Tablet, Oral, 100 0.2312 9/26/01 

120mg, Tablet, Oral, 100 0.2331 9/26/01 
240mg, Capsule, Extended Release, Oral, 100 0.8248 9/26/01 

Diphenhydramine Hydrochloride  
12.5mg/5ml, Elixir, Oral, 120 0.0137 9/26/01 

Dipivefrin Hydrochloride  
0.1%, Solution/Drops, Ophthalmic, 5ml 0.8700 12/07/00 

Doxazosin Mesylate  
1mg, Tablet, Oral, 100 0.5918 9/26/01 

2mg, Tablet, Oral, 100 0.5918 9/26/01 

4mg, Tablet, Oral, 100 0.6210 9/26/01 

8mg, Tablet, Oral, 100 0.6518 9/26/01 

Doxepin Hydrochloride  
Eq 10mg base, Capsule, Oral, 100 0.0891 9/26/01 

Eq 25mg base, Capsule, Oral, 100 0.1822 9/26/01 

Eq 50mg base, Capsule, Oral 100 0.1447 9/26/01 

Eq 75mg base, Capsule, Oral, 100 0.2052 9/26/01 

Eq 100mg base, Capsule, Oral, 100 0.4174 9/26/01 

Eq 10mg base/ml, Concentrate, Oral, 120ml 0.1145 9/26/01 

Doxycycline Hyclate  

Eq 50mg base, Capsule, Oral, 50 0.0840 1/22/02 

Eq 100mg base, Capsule, Oral, 50 0.1050 12/07/00 

Eq 100mg base, Tablet, Oral, 50 0.1170 9/26/01 

Erythromycin 
250mg, Capsule, Delayed Release Pellets, Oral, 100 0.1889 9/26/01 

2%, Solution, Topical, 60ml 0.0687 9/26/01 
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Table 1.1 – FUL Program Effective January 22, 2002 

Centers for Medicare and Medicaid Services (CMS) 

Federal Upper Limit (FUL) Program 
Effective January 22, 2002 

Drug Description and Dosage  FUL 
Rate 

Effective 
Date 

Estazolam 
1mg, Tablet, Oral, 100 0.5925 9/26/01 

2mg, Tablet, Oral, 100 0.6449 9/26/01 

Estradiol 
0.5mg, Tablet, Oral, 100 0.1791 9/26/01 

1mg, Tablet, Oral, 100 0.1932 9/26/01 

2mg, Tablet, Oral, 100 0.3060 12/07/00 

Estropipate  

0.75mg, Tablet, Oral, 100 0.2754 9/26/01 

1.5mg, Tablet, Oral, 100 0.3450 9/26/01 

3mg, Tablet, Oral, 100 0.8622 9/26/01 

Etodolac  
200mg, Capsule, Oral, 100 0.4800 1/22/02 

400mg, Tablet, Oral, 100 0.3450 12/07/00 

500mg, Tablet, Oral, 100 1.0032 12/07/00 

Famotidine  
20mg, Tablet, Oral, 100 0.6210 1/22/02 

40mg, Tablet, Oral, 100 1.200 1/22/02 

Fenoprofen Calcium 
Eq 600mg base, Tablet, Oral, 100 0.2400 9/26/01 

Fluocinolone Acetonide  
0.01%, Solution, Topical, 60ml 0.1172 9/26/01 

Fluocinonide  
0.05%, Cream, Topical, 60gm 0.1789 1/22/02 

0.05%, Gel, Topical, 60 0.4965 9/26/01 

0.05%, Solution, Topical, 60ml 0.2483 9/26/01 

Fluorometholone  
0.1%, Suspension/Drops, Ophthalmic, 5ml 1.6590 12/07/00 
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Table 1.1 – FUL Program Effective January 22, 2002 

Centers for Medicare and Medicaid Services (CMS) 

Federal Upper Limit (FUL) Program 
Effective January 22, 2002 

Drug Description and Dosage  FUL 
Rate 

Effective 
Date 

Fluphenazine Hydrochloride  
1mg, Tablet, Oral, 100 0.2273 9/26/01 

2.5mg, Tablet, Oral, 100 0.2775 12/07/00 

5mg, Tablet, Oral, 100 0.3546 9/26/01 

10mg, Tablet, Oral, 100 0.5099 9/26/01 

Flurazepam Hydrochloride  
15mg, Capsule, Oral, 100 0.0750 9/26/01 

30mg, Capsule, Oral, 100 0.0922 9/26/01 

Flurbiprofen 

100mg, Tablet, Oral, 100 0.3600 1/22/02 

Flurbiprofen Sodium 
0.03%, Solution/Drops, Ophthalmic, 2 4.0679 9/26/01 

Folic Acid 
1mg, Tablet, Oral, 100 0.0456 9/26/01 

Furosemide  
10mg/ml, Solution, Oral, 60ml 0.1300 12/07/00 

20mg, Tablet, Oral, 100 0.0453 9/26/01 

40mg, Tablet, Oral, 100 0.0522 9/26/01 

80mg, Tablet, Oral, 100 0.0915 1/22/02 

Gemfibrozil 

600mg, Tablet, Oral, 500 0.2137 9/26/01 

Gentamicin Sulfate 
Eq 0.3% Base, Solution/Drops, Ophthalmic, 5ml 0.6540 9/26/01 

Glipizide  
5mg, Tablet, Oral, 100 0.0699 1/22/02 

10mg, Tablet, Oral, 100 0.0944 9/26/01 

Glyburide  
1.5mg, Tablet, Oral, 100 0.2549 9/26/01 

3mg, Tablet, Oral, 100 0.3202 9/26/01 
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Table 1.1 – FUL Program Effective January 22, 2002 
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Drug Description and Dosage  FUL 
Rate 

Effective 
Date 

Gramicidin; Neomycin Sulfate; Polymixin B Sulfate 
0.025mg/ml; Eq 1.75mg base/ml; 10,000 Units/ml, 
Solution/Drops, Ophthalmic, 10ml 

2.2185 7/13/01 

Guanfacine Hydrochloride  
Eq 1mg base, Tablet, Oral, 100 0.5250 12/07/00 

Eq 2mg base, Tablet, Oral, 100 0.7200 12/07/00 

Haloperidol Lactate  
Eq 2mg base/ml, Concentrate, Oral, 120 ml 0.1500 12/07/00 

Homatropine Methylbromide; Hydrocodone Bitartrate 
1.5mg/5ml; 5mg/5ml, Syrup, Oral, 480ml 0.0266 1/22/02 

Hydralazine Hydrochloride  

10mg, Tablet, Oral, 100 0.0354 9/26/01 

25mg, Tablet, Oral, 100 0.0450 12/07/00 

Hydrochlorothiazide; Propranolol Hydrochloride  
25mg; 40mg, Tablet, Oral, 100 0.0771 12/07/00 

25mg; 80mg, Tablet, Oral, 100 0.1170 9/26/01 

Hydrochlorothiazide; Spironolactone  
25mg; 25mg; Tablet, Oral, 100 0.3463 9/26/01 

Hydrochlorothiazide; Triamterene  
25mg; 37.5mg, Capsule, Oral, 100 0.3177 9/26/01 

25mg; 50mg, Tablet, Oral, 100 0.1932 9/26/01 

50mg; 75mg, Tablet, Oral, 100 0.0488 9/26/01 

Hydrocortisone  
0.5%, Cream, Topical, 30gm 0.0375 9/26/01 

1%, Cream, Topical, 30gm 0.0585 9/26/01 

2.5%, Cream, Topical, 30gm 0.1820 12/07/00 

1%, Lotion, Topical, 120ml 0.0675 9/26/01 

2.5%, Lotion, Topical, 59ml 0.6814 1/22/02 

1%, Ointment, Topical, 30gm 0.0560 9/26/01 
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Hydrocortisone; Neomycin Sulfate; Polymyxin B Sulfate 
1% Eq 3.5mg/ml; 10,000u/ml, Suspension/Drops, 
Ophthalmic, 10ml 

2.0145 9/26/01 

Hydroxychloroquine Sulfate 

200mg, Tablet, Oral, 100 0.8535 9/26/01 

Hydroxyurea 
500mg, Capsule, Oral, 100 1.1665 1/22/02 

Hydroxyzine Hydrochloride  
10mg/5ml, Syrup, Oral, 480ml 0.0307 1/22/02 

10mg, Tablet, Oral, 100 0.0321 1/22/02 

25mg, Tablet, Oral, 100 0.0481 1/22/02 

50mg, Tablet, Oral, 100 0.0557 9/26/01 

Hydroxyzine Pamoate  
Eq 25mg HCl, Capsule, Oral, 100 0.0652 9/26/01 

Eq 50mg HCl, Capsule, Oral, 100 0.0891 9/26/01 

Eq 100mg HCl, Capsule, Oral, 100 0.1935 9/26/01 

 Ibuprofen 
400mg, Tablet, Oral, 100 0.0493 9/26/01 

600mg, Tablet, Oral, 100 0.0573 9/26/01 

800mg, Tablet, Oral, 100 0.1065 1/22/02 

Imipramine Hydrochloride  
10mg, Tablet, Oral, 100 0.1485 9/26/01 

25mg, Tablet, Oral, 100 0.1677 9/26/01 

50mg, Tablet, Oral, 100 0.2048 9/26/01 

Indapamide  

1.25mg, Tablet, Oral, 100 0.1035 1/22/02 

2.5mg, Tablet, Oral, 100 0.1125 9/26/01 

Isoniazid 
300mg, Tablet, Oral, 100 0.0890 9/26/01 
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Isosorbide Dinitrate 
5mg, Tablet, Oral, 100 0.0242 9/26/01 

2.5mg, Tablet, Sublingual, 100 0.0488 9/26/01 

5mg, Tablet, Sublingual, 100 0.0456 1/22/02 

10mg, Tablet, Oral, 100  0.0281 9/26/01 

20mg, Tablet, Oral, 100 0.0291 1/22/02 

Isosorbide Mononitrate  
10mg, Tablet, Oral, 100 0.6110 12/07/00 

20mg, Tablet, Oral 100 0.4688 9/26/01 

60mg, Tablet, Extended Release, Oral, 100 0.7492 9/26/01 

Ketoconazole  
200mg, Tablet, Oral, 100 2.7750 1/22/02 

Ketoprofen 

50mg, Capsule, Oral, 100 0.4749 9/26/01 

75mg, Capsule, Oral, 100 0.4058 9/26/01 

Ketorolac Tromethamine  
10mg, Tablet, Oral, 100 0.6773 9/26/01 

Labetalol Hydrochloride  
100mg, Tablet, Oral, 100 0.3141 9/26/01 

200mg, Tablet, Oral, 100 0.4437 9/26/01 

300mg, Tablet, Oral, 100 0.5919 9/26/01 

Lactulose 
10gm/15ml, Solution, Oral, 480ml 0.0219 12/07/00 

Levobunolol Hydrochloride  
0.25%, Solution/Drops, Ophthalmic, 10ml 1.2749 12/07/00 

0.5%, Solution/Drops, Ophthalmic, 10ml 1.4925 9/26/01 

Lidocaine Hydrochloride  
2%, Solution, Oral, 100ml 0.0278 12/07/00 

Loperamide Hydrochloride  
2mg, Capsule, Oral, 100 0.1500 12/07/00 
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Lorazepam 
0.5mg, Tablet, Oral, 100 0.4350 12/07/00 

1mg, Tablet, Oral, 100 0.5718 12/07/00 

2mg, Tablet, Oral, 100 0.5698 9/26/01 

Meclizine Hydrochloride  
12.5mg, Tablet, Oral, 100 0.0599 1/22/02 

25mg, Tablet, Oral, 100  0.0717 1/22/02 

Medroxyprogesterone Acetate 
2.5mg, Tablet, Oral, 100 0.2025 9/26/01 

5mg, Tablet, Oral, 100 0.3061 1/22/02 

10mg, Tablet, Oral, 100 0.2488 9/26/01 

Megestrol Acetate  
20mg, Tablet, Oral, 100 0.3489 9/26/01 

40mg, Tablet, Oral, 100 0.6755 9/26/01 

Meperidine Hydrochloride  
50mg, Table, Oral, 100 0.5370 9/26/01 

100mg, Table, Oral, 100 1.0347 9/26/01 

Methazolamide  
25mg, Tablet, Oral, 100  0.3150 9/26/01 

50mg, Tablet, Oral, 100  0.4650 9/26/01 

Methenamine Hippurate 
1gm, Tablet, Oral, 100 0.2923 9/26/01 

Methocarbamol 
500mg, Tablet, Oral, 100 0.1962 1/22/02 

750mg, Tablet, Oral, 100 0.2236 1/22/02 

Methotrexate Sodium 

Eq 2.5mg base, Tablet, Oral, 100 1.2637 12/07/00 
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Methylphenidate Hydrochloride  
5mg, Tablet, Oral, 100 0.3020 12/07/00 

10mg, Tablet, Oral, 100 0.4224 12/07/00 

20mg, Tablet, Oral, 100 0.6180 12/07/00 

Methylprednisolone  
4mg, Tablet, Oral, 100 0.4460 9/26/01 

Metoclopramide Hydrochloride  
Eq 5mg base/5ml, Solution, Oral, 480ml 0.0155 12/07/00 

Eq 5mg base, Tablet, Oral, 100 0.1842 9/26/01 

Eq 10mg base, Tablet, Oral, 100 0.1089 9/26/01 

Metoprolol Tartrate 
50mg, Tablet, Oral, 100 0.0703 1/22/02 

100mg, Tablet, Oral, 100 0.0914 1/22/02 

Metronidazole  

250mg, Tablet, Oral, 100 0.0563 9/26/01 

500mg, Tablet, Oral, 100 0.1346 9/26/01 

Mexiletine Hydrochloride  
200mg, Capsule, Oral, 100 0.9712 1/22/02 

Minocycline Hydrochloride  
Eq 50mg base, Capsule, Oral, 100 0.3936 9/26/01 

Eq 100mg base, Capsule, Oral, 50 0.7875 12/07/00 

Minoxidil 
2.5mg, Tablet, Oral, 100 0.3170 12/07/00 

10mg, Tablet, Oral, 100 0.6965 9/26/01 

Nadolol 
20mg, Tablet, Oral, 100 0.3447 9/26/01 

40mg, Tablet, Oral, 100 0.4289 9/26/01 

80mg, Tablet, Oral, 100 0.8025 12/07/00 

Naltrexone Hydrochloride  
50mg, Tablet, Oral, 100 4.0400 9/26/01 
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Naphazoline Hydrochloride  
0.1%, Solution/Drops, Ophthalmic, 15ml 0.3140 12/07/00 

Naproxen 

250mg, Tablet, Oral, 100 0.1044 1/22/02 

375mg, Tablet, Oral, 100 0.1383 1/22/02 

500mg, Tablet, Oral, 100 0.1697 9/26/01 

375mg, Tablet, Delayed Release, Oral, 100 0.6750 9/26/01 

Naproxen Sodium 

Eq 250mg base, Tablet, Oral, 100 0.1325 9/26/01 

Eq 500mg base, Tablet, Oral, 100  0.1895 9/26/01 

Niacin 
500mg, Tablet, Oral, 100 0.0390 12/07/00 

Nicardipine Hydrochloride  

20mg, Capsule, Oral, 100 0.3375 9/26/01 

30mg, Capsule, Oral, 100 0.4050 12/07/00 

Nifedipine  
10mg, Capsule, Oral, 100 0.1237 9/26/01 

Nitrofurantoin, Macrocrystalline  
50mg, Capsule, Oral, 100 0.5040 12/07/00 

100mg, Capsule, Oral, 100 0.8474 9/26/01 

Nitroglycerin 
0.2mg/hr, Film, Extended Release, Transdermal, 30 1.0175 9/26/01 

0.4mg/hr, Film, Extended Release, Transdermal, 30 1.2000 9/26/01 

0.6mg/hr, Film, Extended Release, Transdermal, 30 1.7000 9/26/01 

Nortriptyline Hydrochloride  

Eq 10mg base, Capsule, Oral, 100 0.1019 9/26/01 

Eq 25mg base, Capsule, Oral, 100 0.1406 9/26/01 

Eq 50mg base, Capsule, Oral, 100 0.1722 9/26/01 

Eq 75mg base, Capsule, Oral, 100 0.2085 9/26/01 
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Nystatin 
100,000 units/gm, Cream, Topical, 30gm 0.0755 9/26/01 

100,000 units/ml, Suspension, Oral, 60ml 0.0750 1/22/02 

100,000 units/gm, Ointment, Topical, 15gm 0.1019 12/07/00 

Nystatin; Triamcinolone Acetonide  
100,000 units/gm; 0.1%, Cream, Topical, 30gm 0.0975 9/26/01 

100,000 units/gm; 0.1%, Ointment, Topical, 30gm 0.0975 12/07/00 

Orphenadrine Citrate  

100mg, Tablet, Extended Release, Oral, 100 1.8225 9/26/01 

Oxazepam 
10mg, Capsule, Oral, 100 0.2963 1/22/02 

15mg, Capsule, Oral, 100 0.3749 9/26/01 

30mg, Capsule, Oral, 100 1.1196 9/26/01 

Oxybutynin Chloride  
5mg, Tablet, Oral, 100 0.1260 9/26/01 

Penicillin V Potassium 
Eq 250mg base/5ml, Powder for Reconstitution, Oral, 
200ml 

0.0165 9/26/01 

Pentoxifylline  
400mg Tablet, Extended Release, Oral, 100 0.3147 1/22/02 

Perphenazine  
2mg, Tablet, Oral, 100 0.2801 1/22/02 

4mg, Tablet, Oral, 100 0.3448 1/22/02 

8mg, Tablet, Oral, 100 0.3830 1/22/02 

16mg, Tablet, Oral, 100 0.6377 9/26/01 

Pindolol 
5mg, Tablet, Oral, 100 0.1537 9/26/01 

10mg, Tablet, Oral, 100 0.1973 9/26/01 
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Piroxicam 
10mg, Capsule, Oral, 100 0.0891 9/26/01 

20mg, Capsule, Oral, 100 0.1131 9/26/01 

Polymixin B Sulfate; Trimethoprim Sulfate 
10,000 Units/ml; Eq 1mg base/ml, Solution/Drops, 
Ophthalmic, 10ml 

1.2360 12/07/00 

Potassium Chloride  
8meq, Tablet, Extended Release, Oral, 100 0.0772 9/26/01 

Prazosin Hydrochloride  

Eq 1mg base, Capsule, Oral, 100 0.1335 7/13/01 

Eq 5mg base, Capsule, Oral, 100 0.4328 7/13/01 

Prednisolone  
15mg/5ml, Syrup, Oral, 480ml 0.2081 9/26/01 

Prednisolone Acetate 

1%, Suspension/Drops, Ophthalmic, 10ml 1.6950 9/26/01 

Prednisone  
5mg, Tablet, Oral, 100 0.0330 9/26/01 

10mg, Tablet, Oral, 100 0.0548 9/26/01 

20mg, Tablet, Oral, 100 0.0758 9/26/01 

Primidone  

250mg, Tablet, Oral, 100 0.3750 9/26/01 

Probenecid 
500mg, Tablet, Oral, 100 0.7059 9/26/01 

Prochlorperazine Maleate 
Eq 5mg base, Tablet, Oral, 100 0.3986 12/07/00 

Eq 10mg base, Tablet, Oral, 100 0.5766 12/07/00 

Promethazine Hydrochloride  
6.25mg/5ml, Syrup, Oral, 120ml 0.0264 9/26/01 
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Propranolol Hydrochloride  
10mg, Tablet, Oral, 100 0.0585 9/26/01 

20mg, Tablet, Oral, 100 0.0413 1/22/02 

40mg, Tablet, Oral, 100 0.0457 1/22/02 

60mg, Tablet, Oral, 100 0.0442 9/26/01 

80mg, Tablet, Oral, 100 0.1140 1/22/02 

Pseudoephedrine Hydrochloride; Triprolidine Hydrochloride  
60mg; 2.5mg, Tablet, Oral, 100 0.0336 9/26/01 

Quinidine Gluconate  
324mg, Tablet, Extended Release, Oral, 100  0.4200 12/07/00 

Ranitidine Hydrochloride  
Eq 150mg base, Tablet, Oral, 100 0.3411 9/26/01 

Eq 300mg base, Tablet, Oral, 30 0.3180 9/26/01 

Selegiline Hydrochloride  
5mg, Tablet, Oral, 60 0.7658 9/26/01 

Selenium Sulfide  
2.5%, Lotion/Shampoo, Topical, 120ml 0.0351 9/26/01 

Spironolactone  

25mg, Tablet, Oral, 100 0.2984 9/26/01 

Sucralfate 
1gm, Tablet, Oral, 100 0.3690 12/07/00 

Sulfacetamide Sodium 
10%, Solution/Drops, Ophthalmic, 15ml 0.1530 1/22/02 

Sulfamethoxazole; Trimethoprim 
200mg/5ml; 40mg/5ml, Suspension, Oral, 480ml 0.0234 9/26/01 

400mg; 80mg, Tablet, Oral, 100 0.1325 12/07/00 

800mg; 160mg, Tablet Oral, 100 0.1590 9/26/01 

Sulfasalazine  

500mg, Tablet, Oral, 100 0.1757 9/26/01 
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Sulindac 
150mg, Tablet, Oral, 100 0.2625 9/26/01 

200mg, Tablet, Oral, 100 0.3494 9/26/01 

Temazepam 
15mg, Capsule, Oral, 100 0.1298 9/26/01 

30mg, Capsule, Oral, 100 0.1560 12/07/00 

Terazosin Hydrochloride  
Eq 1mg base, Capsule, Oral, 100 1.5413 9/26/01 

Eq 2mg base, Capsule, Oral, 100 1.5413 9/26/01 

Eq 5mg base, Capsule, Oral, 100 1.5413 9/26/01 
Eq 10mg base, Capsule, Oral, 100 1.5413 9/26/01 

Tetracycline Hydrochloride  
500mg, Capsule, Oral, 100 0.0975 9/26/01 

Theophylline  

100mg, Tablet, Extended Release, Oral, 100 0.0844 10/20/01 

200mg, Tablet, Extended Release, Oral, 100 0.1607 9/26/01 

300mg, Tablet, Extended Release, Oral, 100 0.1593 9/26/01 

Thioridazine Hydrochloride  
10mg, Tablet, Oral, 100 0.1365 9/26/01 

25mg, Tablet, Oral, 100 0.1787 9/26/01 

50mg, Tablet, Oral, 100 0.1759 9/26/01 

100mg, Tablet, Oral, 100 0.3825 9/26/01 

Thiothixene  
1mg, Capsule, Oral, 100 0.1329 9/26/01 

2mg, Capsule, Oral, 100 0.1860 9/26/01 

5mg, Capsule, Oral, 100 0.2963 9/26/01 

10mg, Capsule, Oral, 100 0.4065 1/22/02 

Ticlopidine Hydrochloride  
250mg, Tablet, Oral, 60 1.5119 9/26/01 
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Timolol Maleate 
Eq 0.25% base, Solution/Drops, Ophthalmic, 10ml 0.6975 9/26/01 

Eq 0.5% base, Solution/Drops, Ophthalmic, 15ml 0.9000 9/26/01 

Tobramycin 
0.3%, Solution/Drops, Ophthalmic, 5ml 1.1850 9/26/01 

Tolazamide  
250mg, Tablet, Oral, 100 0.1864 9/26/01 

Trazodone Hydrochloride  
50mg, Tablet, Oral, 100 0.0684 1/22/02 

100mg, Tablet, Oral, 100 0.0952 12/07/00 

150mg, Tablet, Oral, 100 0.3113 9/26/01 

Triamcinolone Acetonide  
0.025%, Cream, Topical, 80gm 0.0364 9/26/01 

0.1%, Cream, Topical, 80gm 0.0422 9/26/01 

0.5%, Cream, Topical, 15 0.1889 12/07/00 

0.1%, Lotion, Topical, 60ml 0.1215 12/07/00 

0.1%, Ointment, Topical, 80gm 0.0502 12/07/00 

0.1%, Paste, Dental, 5gm 0.8280 9/26/01 

Triazolam 
0.125mg, Tablet, Oral, 10 0.4041 9/26/01 

Trifluoperazine Hydrochloride  

Eq 1mg base, Tablet, Oral, 100 0.2433 12/07/00 

Eq 2mg base, Tablet, Oral, 100  0.3552 12/07/00 

Eq 5mg base, Tablet, Oral, 100 0.4271 12/07/00 

Eq 10mg base, Tablet, Oral, 100 0.5403 9/26/01 

Trihexyphenidyl Hydrochloride  

2mg, Tablet, Oral, 100 0.1275 9/26/01 

5mg, Tablet, Oral, 100 0.2580 9/26/01 
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Tropicamide  
0.5%, Solution/Drops, Ophthalmic, 15ml 0.6550 12/07/00 

1%, Solution/Drops, Ophthalmic, 15ml 0.7000 12/07/00 

Valproic Acid 
250mg, Capsule, Oral, 100 0.1882 9/26/01 

250mg/5ml, Syrup, Oral, 480ml 0.0594 9/26/01 

Verapamil Hydrochloride  
120mg, Capsule, Extended Release, Oral, 100 0.8250 12/07/00 

180mg, Capsule, Extended Release, Oral, 100 0.8700 12/07/00 

240mg, Capsule, Extended Release, Oral, 100 0.9900 12/07/00 

40mg, Tablet, Oral, 100 0.1963 9/26/01 

80mg, Tablet, Oral, 100 0.0623 9/26/01 

120mg, Tablet, Oral, 100 0.0861 9/26/01 

180mg, Tablet, Extended Release, Oral, 100 0.4350 9/26/01 

240mg, Tablet, Extended Release, Oral, 100 0.3593 7/13/01 
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