A.03 Cost Proposal Ascension Wisconsin at Work - Current Model ; 3/13/2020

RFP #20-015 Onsite Medical Clinic for RUSD, City of Racine, Racine County
Clinic Costs ASCENSION WISCONSIN AT WORK

ASSUMPTIONS:

Costs should be based on the number of

eligible participants 12,427
Implementation Utilization - Year 1 20% 2,485
Information Technology included in base pricinglincluded in base pricing| included in base pricing |Utilization - Year 2 40% 4,970
Additional Facility Equipment and Furnishings included in base pricinglincluded in base pricing| included in base pricing |Utilization - Year 3 60% 7,456
Marketing and Communications $2,500 $2,500 $2,500
Additional Fees - please explain
Staffing Model / Recommended Staffing - Full Time Equivalent
Physician/Lead Physician 0.00 0.08 0.10 We are currently at 20% utilization. NOTE: Yr1
Assuming utilization increases to 40% in
Nurse Practitioner/Physician Assistant 2.00 2.00 2.50 Year 2
and 60% in year 3, will your staff
RN 0.50 increase? If yes, NOTE: 0.5
provide the number of increase in staff
LPN that you would
anticipate and provide the cost
MA 2.00 2.00 2.00 associated with the increase below.
Receptionist 1.00 1.00 1.00
Clinic Manager
Physical Therapist 0.50
Health Coach 1.00 1.00 1.00
Registered Dietitian 0.50
Staffing - Total Salaries
The salaries listed should be for a total
Physician/Lead Physician 1.0 $378,349 $388,050 $398,000 of salary and benefits one staff person.
MAKE SURE TO PROVIDE AN AMOUNT
FOR EACH POSITION SO WE KNOW COST
Nurse Practitioner/Physician Assistant 1.0 $150,000 $154,000 $158,000 OF ADDING POSITION
RN 1.0 $104,000 $108,000 $112,000
LPN 1.0 $64,000 $66,000 $68,000
MA 1.0 $64,000 $66,000 $68,000
Receptionist 1.0 $48,000 $50,000 $52,000
Clinic Manager 1.0 $120,000 $123,000 $126,075
Physical Therapist 1.0 $130,000 $133,250 $136,582
Health Coach 1 FTE 1.0 $78,000 $80,000 $82,000
Health Coach .5 FTE 0.5 $39,000 $40,000 $41,000 NOTE: Salaries listed are at a 0.50 FTE rate. Nee:
Certified Dietician .5 FTE 0.5 $54,000 $56,000 $58,000 NOTE: Salaries listed are at a 0.50 FTE rate. Neei
Certified Diabetes Mgmt Specialist .5 FTE 0.5 $60,000 $61,500 $63,038 NOTE: Salaries listed are at a 0.50 FTE rate. Nee:
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Administration

Management Fees

S0

$75,000 $125,000

Technology Fees

Carrier Feeds

Employment taxes and benefits

Temporary staff for vacation time coverage

$21,307

$23,117 $34,123

Collaborating physician

Licensing & dues

Medical supplies

$24,557

$19,354 $28,569

Onsite drug dispensing

Telephony

Equipment maintenance & replacement

$13,592

$13,592 $13,592

Office supplies & postage

$250

$250 $250

Uniforms

Waste removal

Participant and Customer Service

General and Administrative

Profit

Insurance

Recruiting

Travel

Telemedicine Fees

S0 for Virtual provider
S59 per encounter for
telehealth

NOTES:

1. Virtual Provider uses the health center's
provider that is already paid for and is available
during normal clinic hours.

2. Telehealth uses a 3rd national provider
network and is available 24x7

Additional Fees - please explain

Wellness

HRA/Biometrics Fees

$62 per person

Wellness Portal S 2,650 | S 2,650 | S 2,650

Additional Fees - please explain

Estimated Lab Pricing - Top 20 S 60,990 | $ 62,820 | S 64,705

Estimated Rx Pricing - Top 20 31,258 | $ 32,196 | S 33,162

Total $ 1,446,453 $ 1,557,279 $ 1,667,245
Notes:

#150 in your proposal refers to an hourly rate. Is there an
additionalcost for occupational injury/illness and therapy services?

#208 - Are these additional services provided at no cost? If not,

please provide cost.

These services are provided at no additional cost.

IS THIS THE ALL-IN TOTAL COST? ARE ALL
THE OTHER AREAS INCLUDED?

NOTE: Salaries above include benefits
NOTE: Vacation coverage calculated for actual F

NOTE: Yr1 Includes start up suppplies as well as
NOTE: Expense detailed below in Rx section of sj

#150 in your proposal refers to an

See respon:
hourly rate. P

Is there an additionalcost for

occupational injury/illness and therapy

services?

If yes, what is it?

#208 - Are these additional services

provided at no cost? If not, please See respon:
provide cost.

The on-site occupational injury/illness services are billed at the agreed upon hourly on-site rate for the health care team members. They
provider and/or Industrial rehab clinician. We track the service provided and the value to show the savings.

We make every attempt to keep injured workers in the OSHA first aid early intervention which is not recordable. If they do need treatm:
can be provided at the on-site at the same hourly rate. This is a huge savings because the usual fees that would be charged to insurance
tracked to show the direct savings.
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Rx Price Comparison - Top 20

|# Containers

$ 62,820.01 | $

VENTOLIN HFA 686 S 2632 | S 27.11 | $ 27.92
FLUTICASONE PROPIONATE 412 S 9.98 | S 10.28 | S 10.59
PREDNISONE 395 S 8311]5S 856 | S 8.82
MUCINEX DM 360 S 11.12 | $ 11.45|$ 11.79
TRI FEMYNOR 346 S 9.99 | S 10.29 | S 10.60
AMOXICILLIN/POTASSIUM CLAV 337 S 1431 | S 14.74 | S 15.18
CETIRIZINE HCL 249 S 12.00 | S 12.36 | S 12.73
OMEPRAZOLE 232 S 6.28 | $ 6.47 | S 6.66
METFORMIN HCL ER 180 S 752 |S 775 |5 7.98
AZITHROMYCIN 179 S 441 15S 454 | S 4.68
MONTELUKAST SODIUM 135 S 10.10 | $ 1040 | S 10.72
LEVOTHYROXINE SODIUM 127 S 34.03 | S 35.05| S 36.10
NEXIUM 123 S 30.19 | S 31.10 | S 32.03
AMLODIPINE BESYLATE 121 S 426 | S 439 |S 4.52
TRIAMCINOLONE ACETONIDE 115 S 5.43|S 559 (S 5.76
CHOLECALCIFEROL (VITAMIN D3) 101 S 4551S 469 | S 4.83
LISINOPRIL 100 S 527 |S 543 1S 5.59
MELOXICAM 99 S 4.09|S 421]5S 4.34
LEVOTHYROXINE SODIUM 97 S 35.85| S 3693 | S 38.03
ATORVASTATIN CALCIUM 96 S 13.19 | $ 1359 | $ 13.99

$

60,990.30

64,704.61
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Lab Price Comparison - Top 20 | # of Services |
COMPREHENSIVE METABOLIC PANEL (10231) 543 S 8.46|S 8711]5S 8.98
CBC (INCLUDES DIFF/PLT) (6399) 488 $ 777 | $ 8.00 (S 8.24
HEMOGLOBIN Alc (496) 328 S 971 1| S 10.00 | S 10.30
Rapid Strep (in-house) 307 S 219 (S 226 | S 2.32
TSH W/REFLEX TO FT4 (36127) 246 S 25.82 | S 26.59 | S 27.39
LIPID PANEL (7600) 243 S 11.75| S 12.10 | S 12.47
Urine Dipstick (in-house) 149 S 355|5S 366|S 3.77
LIPID PANEL WITH REFLEX TO DIRECT LDL (14852) 133 S 11.75| S 12.10 | S 12.47
TSH (899) 132 S 16.80 | S 17.30 | S 17.82
CULTURE, URINE (ROUTINE) (70435) 110 S 5901|$ 6.08 |5 6.26
VITAMIN D, 25-HYDROXY, LC/MS/MS (17306) 63 S 20.60 | $ 21.22 | S 21.85
Rapid Flu (in-house) 62 S 5.00|5$ 5151(S 5.30
CULTURE, THROAT (394) 61 S 8.621|8S 8.88 S 9.14
Urinalysis (in-house) 58 S 3.00|S 3.09|S 3.18
PSA, TOTAL (5363) 47 S 18.39 | $ 18.94 | S 19.51
C-REACTIVE PROTEIN (4420) 47 S 518 |S 534 |5S 5.50
SED RATE BY MODIFIED WESTERGREN (809) 45 S 42715 440 (S 4.53
T4, FREE (866) 44 S 9.02 ]S 9.29 | S 9.57
MICROALBUMIN, RANDOM URINE (W/CREATININE) (6517) 42 S 10.90 | S 11.23 | S 11.56
LIPID PANEL WITH DIRECT LDL (14852) 33 S 11.75| S 12.10 | S 12.47
Tota1| $ 31,258.01 | $ 32,195.75 | $ 33,161.62

and Total - Clinic Costs, Top 20 Rx, Top 20 Lab $1,446,453.31 $1,557,278.76 $1,667,245.23
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A.03 Cost Proposal

RFP #20-015 Onsite Medical Clinic for RUSD, City of Racine, Racine County

Revenue and Return on Investment

Clinic Revenue

Hours per week clinic proposed to be open

Open weeks per year

Number of expected clinic office visits per year (not lab, immun. or drug testing)

Estimated member capture rate in clinic

Copay/Coinsurance Revenue

Estimated Direct Cost Avoidance

Reduction in specialist visits/outpatient visits

Reduction in ER visits
Reduction in Urgent Care
Reduction in inpatient costs/days

Reduction in fees associated with PCP office visits

Reduction in flu shots

ASCENSION WISCONSIN AT WORK

58

52

2485

20%

$6,383

$95,228

$72,794
$1,086
$349,558

$130,652

$557

58

52

4970

40%

$12,766

$129,422

$96,819
$1,476
$475,075

$189,404

$520

58

52

7456

60%

$19,151

$156,417

$117,013
$1,784
$574,085

$214,602

$499

Ascension Wisconsin at Work - Current Model ;

All pricing should be
based on 58 hours per
week.

PRICING SHOULD
ASSUME 52 WEEKS OF
OPERATION

Note: For Year 1, we are
basing the capture rate on
the current clinic actual
capture rate supplied by
the Coalition.

Note: These $'s are
credited back to the
Coaltion.

Why do these costs
decrease over time? Itis
anticipated that more
employees use the clinic
and therefore our saving
should increase.

Please provide
information on how
direct cost avoidances are
calculated

Can you tell us based on
the utilization provided in
the RFP what percentage
of participants would be
referred outside the
clinic.



A.03 Cost Proposal

RFP #20-015 Onsite Medical Clinic for RUSD, City of Racine, Racine County

Savings form discounted routine and diagnostic lab

Reduction in radiology

Reduction in physical therapy

Reduction for ambulatory surgery costs

Reduction in fees replacing occupational health office visits
Reduction in drug screenings

Reduction in hearing exams

DOT physical cost reduction

Rx savings by dispensement services

Additional cost savings - please explain

Total Direct Cost Reduction

Total Direct Cost Avoidance and Revenue

S0

SO
S78
$361,212
$11,307
$5,941
$3,258
SO
$17,393

$1,049,064

S0

SO
$47
$490,913
$11,307
$10,278
$3,500
SO
$17,393

$1,426,153

S0

SO
$128
$593,306
$11,307
$17,745
$3,800
SO
$17,393

$1,708,077

Ascension Wisconsin at Work - Current Model ;

IS THIS A NEGATIVE
BECAUSE IT IS AN
INCREASED COST FROM
THE LAB?

Note: Uncertain what the
difference is between this
line and line 33, so
included all in line 33.

Note: this line includes all
reductions in lines 15 - 30
and does NOT include
monthly reductions in the
cost to run the clincs from
the current provider run
rate.
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A.03 Cost Proposal Ascension Wisconsin at Work - Current Model ;
RFP #20-015 Onsite Medical Clinic for RUSD, City of Racine, Racine County

Estimated Indirect Cost Avoidance S S S

Why do these costs
decrease over time? Itis
anticipated that more
employees

Productivity savings: medical visits $11,760 $26,690 $37,323

use the clinic our saving

Productivity savings: presenteeism and absenteeism $16,748 $19,122 $23,496 should increase. Explain
how you are calculating

these figures? Are
calculations assuming
Reduction in worker's compensation indemnity costs $26,981 $30,471 $43,961 reductions versus th
eprior year, instead of
reductions versus 2019?
Wellness/health improvement related savings $48,060 $99,003 $152,960
Productivity savings: worker's compensation injuries $59,306 $85,458 $110,611
Additional cost savings - please explain

Note: Uncertain what the
difference is between this
line and line 33, so
included all in line 33.

Total Indirect Cost Reduction

Note: this line includes all
reductions in lines 36 - 41

Why do these costs
g q q decrease over time? Itis
Annual ROI with Direct Savings and Revenue $ 1,055,447 | $ 1,438,919 | $ 1,727,228 anticipated that more
employees
Annual ROI with Direct AND Indirect Savings and Revenue l $ 1,699,664 | $ 2,095,580 :;E::;eig:::;::r saving

Explain how you are
calculating these figures?

Total Indirect Cost Avoidance and Revenue $162,854 $260,744 $368,352

Total ROI Direct Savings I $ 4,221,594

Total ROI Over Three Years | $ 5,013,544

Hm
==- nays
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A.03 Cost Proposal Ascension Wisconsin at Work
RFP #20-015 Onsite Medical Clinic for RUSD, City of Racine, Rac

Test Name 2019 Count CPT Code ASCENSION WISCONSIN
Personal Health AT WORK Cost

COMPREHENSIVE METABOLIC PANEL (10231) 543 10231 $8.46
CBC (INCLUDES DIFF/PLT) (6399) 488 6399 $7.77
HEMOGLOBIN Alc (496) 328 496 $9.71
Rapid Strep (in-house) 307 in-house $2.19
TSH W/REFLEX TO FT4 (36127) 246 36127 $25.82
LIPID PANEL (7600) 243 7600 $11.75
Urine Dipstick (in-house) 149 in-house $3.55
LIPID PANEL WITH REFLEX TO DIRECT LDL (14852) 133 14852 $11.75
TSH (899) 132 899 $16.80
CULTURE, URINE (ROUTINE) (70435) 110 70435 $5.90
VITAMIN D, 25-HYDROXY, LC/MS/MS (17306) 63 17306 $20.60
Rapid Flu (in-house) 62 in-house $5.00
CULTURE, THROAT (394) 61 394 $8.62
Urinalysis (in-house) 58 in-house $3.00
PSA, TOTAL (5363) 47 5363 $18.39
C-REACTIVE PROTEIN (4420) 47 4420 $5.18
SED RATE BY MODIFIED WESTERGREN (809) 45 809 $4.27
T4, FREE (866) 44 866 $9.02
MICROALBUMIN, RANDOM URINE (W/CREATININE) (6517) 42 6517 $10.90
LIPID PANEL WITH DIRECT LDL (14852) 33 14852 $11.75
THYROID PANEL WITH TSH (7444) 31 744 $25.82
URINALYSIS, COMPLETE W/REFLEX TO CULTURE (3020) 26 3020 $10.95
Pregnancy Test, Urine (in-house) 25 in-house $2.81
CHLAMYDIA/N. GONORRHOEAE RNA, TMA (urine) (11363) 25 11363 $147.35
HIV 1/2 ANTIGEN/ANTIBODY, FOURTH GENERATION W/RFL (91431) 24 91431 $24.08

U
URINE DRUG SCREEN 1 451 Screen 1 $8.75
Drug Screen, 6 Panel, Rapid 120 6 Panel $8.75
COMPREHENSIVE METABOLIC PANEL (10231) 65 10231 $8.46
CBC (INCLUDES DIFF/PLT) (6399) 64 6399 $7.77
LIPID PANEL (7600) 58 7600 $11.75
Urine Dipstick (in-house) 48 in-house $3.55
Urinalysis (in-house) 16 in-house $3.00
THYROID PANEL WITH TSH (7444) 5 7444 $25.82
DRUG PANEL 10, QN 4 Panel 10 $31.00
URINALYSIS, COMPLETE (5463) 3 5463 $3.17
THYROID PANEL (7020) 3 7020 $6.80
PSA, TOTAL (5363) 3 5363 $18.39
MMR (IGG) PANEL (MEASLES, MUMPS, RUBELLA) (5259) 3 5259 $40.32
LIPID PANEL WITH REFLEX TO DIRECT LDL (14852) 2 14852 $11.75
Drug Screen, DOT, 5 Panel 2 5 Panel $31.00
IMMUNOFIXATION, SERUM (549) 1 549 $9.30
HEPATITIS B IMMUNITY PANEL (7105) 1 7105 $33.12
CBC (H/H, RBC, INDICES, WBC, PLT) (1759) 1 1759 $7.77
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A.03 Cost Proposal Ascension Wisconsin at Work

RFP #20-015 Onsite Medical Clinic for RUSD, City of Racine, Racine County

Containers Dispensed
from December 16, 2018 ASCENSION WISCONSIN

Brand? Brand Name Generic Name Description through December 16, AT WORK Cost
2019
50090-1158-00 VENTOLIN HFA ALBUTEROL SULFATE 90MCG HFA 8 GM 686 $26.32
50090-0968-00 FLONASE FLUTICASONE PROPIONATE 50MCG SPY 16 GM 412 $9.98
50090-2532-05 PREDNISONE PREDNISONE 10MG TAB #30 395 $8.31
50090-1077-00 MUCINEX DM GUAIFENESIN/DEXTROMETHORPHAN 600MG-30MG TAB #20 360 $11.12
50090-3239-00 TRI FEMYNOR NORGESTIMATE-ETHINYL ESTRADIOL 18/.215/.25 /035MG TAB #28 346 $9.99
50090-3179-02 AUGMENTIN AMOXICILLIN/POTASSIUM CLAV 875-125MG TAB #14 337 $14.31
50090-3906-03 CETIRIZINE HYDROCHLORIDE  |CETIRIZINE HCL 10MG TAB #90 249 $12.00
50090-3876-03 PRILOSEC OMEPRAZOLE 20MG CAP #60 232 $6.28
50090-3719-02 GLUCOPHAGE ER METFORMIN HCL ER 500MG TAB #90 180 $7.52
50090-2432-00 ZITHROMAX AZITHROMYCIN 250MG TAB #6 179 $4.41
50090-2480-01 SINGULAIR MONTELUKAST SODIUM 10MG TAB #90 135 $10.10
50090-4043-01 SYNTHROID LEVOTHYROXINE SODIUM 50MCG TAB #90 127 $34.03
50090-1492-00 NEXIUM ESOMEPRAZOLE MAGNESIUM 20MG CAP #42 123 $30.19
50090-1527-01 NORVASC AMLODIPINE BESYLATE 5MG TAB #90 121 $4.26
50090-0228-00 TRIDERM TRIAMCINOLONE ACETONIDE 0.1% CRM 15 GM 115 $5.43
50090-1381-01 VITAMIN D3 CHOLECALCIFEROL (VITAMIN D3) 25MCG TAB #100 101 $4.55
50090-2988-05 ZESTRIL LISINOPRIL 10MG TAB #90 100 $5.27
50090-0985-02 MOBIC MELOXICAM 7.5MG TAB #30 99 $4.09
50090-4075-01 SYNTHROID LEVOTHYROXINE SODIUM 75MCG TAB #90 97 $35.85
50090-1258-01 LIPITOR ATORVASTATIN CALCIUM 20MG TAB #90 96 $13.19
50090-4412-04 GLUCOPHAGE METFORMIN HCL 1000MG TAB #90 96 $6.31
50090-0896-04 NEURONTIN GABAPENTIN 300MG CAP #90 93 $10.18
50090-2989-05 PRINIVIL LISINOPRIL 20MG TAB #90 93 $7.01
50090-3203-02 ZOLOFT SERTRALINE HCL 100MG TAB #90 93 $7.96
50090-1130-00 IMITREX SUMATRIPTAN SUCCINATE 100MG TAB #9 88 $11.33
50090-4024-01 FLEXERIL CYCLOBENZAPRINE HCL 10MG TAB #20 84 $3.47
50090-3945-02 ZOLOFT SERTRALINE HCL 50MG TAB #90 83 $6.42
50090-3250-05 ZOVIRAX ACYCLOVIR 400MG TAB #30 80 $5.89
50090-2656-00 COZAAR LOSARTAN POTASSIUM 100MG TAB #90 79 $26.39
50090-0481-05 NAPROSYN NAPROXEN 500MG TAB #40 78 $8.25
50090-1261-01 LIPITOR ATORVASTATIN CALCIUM 40MG TAB #90 76 $13.37
50090-1372-00 WELLBUTRIN XL BUPROPION XL 150MG TAB #90 75 $35.28
50090-3931-00 TOPAMAX TOPIRAMATE 25MG TAB #60 73 $4.76
50090-3199-00 KEFLEX CEPHALEXIN 500MG CAP #20 71 $6.27
50090-2727-01 HYDROCHLOROTHIAZIDE HYDROCHLOROTHIAZIDE 25MG TAB #100 69 $6.49
50090-0724-03 MICROZIDE HYDROCHLOROTHIAZIDE 12.5MG CAP #90 68 $7.31
50090-2546-00 LOFIBRA FENOFIBRATE 160MG TAB #30 67 $22.18
50090-3808-01 TOPROL XL METOPROLOL SUCCINATE 50MG TAB #90 66 $21.58
50090-2146-00 CIPRO CIPROFLOXACIN HCL 250MG TAB #6 61 $4.42
50090-3043-08 TENORMIN ATENOLOL 50MG TAB #90 58 $9.79
50090-0301-00 AMOXICILLIN AMOXICILLIN 500MG CAP #30 58 $6.89
50090-2723-01 CRESTOR ROSUVASTATIN CALCIUM 10MG TAB #90 58 $21.71
50090-2259-00 SPRINTEC NORGESTIMATE-ETHINYL ESTRADIOL 0.25-0.035 TAB #28 56 $9.70
50090-1472-00 MONODOX DOXYCYCLINE MONOHYDRATE 100MG CAP #20 55 $10.73
50090-3899-00 DIFLUCAN FLUCONAZOLE 150MG TAB #1 54 $4.51
50090-1107-01 ZESTORETIC LISINOPRIL/HYDROCHLOROTHIAZIDE 10-12.5MG TAB #90 51 S5.48
50090-4061-01 SYNTHROID LEVOTHYROXINE SODIUM 25MCG TAB #90 50 $30.81
50090-2295-01 PROTONIX PANTOPRAZOLE SODIUM 40MG TAB #90 46 $5.69
50090-3228-02 TESSALON PERLE BENZONATATE 100MG CAP #30 46 $7.87
50090-3758-01 ZYLOPRIM ALLOPURINOL 300MG TAB #30 45 $9.82
50090-3646-01 FLOMAX TAMSULOSIN HCL 0.4MG CAP #90 44 $26.73
50090-2548-02 IBU IBUPROFEN 800MG TAB #30 43 $6.42
50090-3360-01 LEXAPRO ESCITALOPRAM OXALATE 10MG TAB #90 43 $13.76
50090-0999-02 ZOCOR SIMVASTATIN 20MG TAB #90 38 $6.13
50090-2180-01 EFFEXOR XR VENLAFAXINE HCL ER 75MG CAP #90 37 $24.24
50090-2555-03 COREG CARVEDILOL 12.5MG TAB #90 36 $7.20
50090-3260-00 BUSPIRONE HCL BUSPIRONE HCL 10MG TAB #30 35 $7.21
54569-4507-05 ZANTAC RANITIDINE HCL 150MG TAB #90 35 $10.17
54569-6508-00 OYSTERCAL-D CALCIUM CARBONATE/VITAMIN D3 500MG-400 TAB #60 34 $5.25
54569-5221-00 KETOCONAZOLE KETOCONAZOLE 2% 30 GM 33 $26.80
54569-0075-02 SEPTRA DS SULFAMETHOXAZOLE/TRIMETHOPRIM  |800-160MG TAB #20 33 $5.09
50090-3747-06 ALDACTONE SPIRONOLACTONE 25MG TAB #90 31 $8.83
50090-0744-03 PROZAC FLUOXETINE HCL 20MG CAP #90 31 $5.85
50090-0505-05 GLUCOTROL GLIPIZIDE 10MG TAB #90 31 $9.59
50090-3273-00 PREDNISONE PREDNISONE 5MG TAB #21 30 $6.37
50090-1300-01 PLAVIX CLOPIDOGREL BISULFATE 75MG TAB #90 26 $13.28
50090-1987-03 AMARYL GLIMEPIRIDE 4MG TAB #90 24 $29.36
50090-2724-01 CRESTOR ROSUVASTATIN CALCIUM 20MG TAB #90 21 $26.22
50090-0892-03 CELEXA CITALOPRAM HYDROBROMIDE 20MG TAB #90 21 $6.97
50090-3769-04 ZOFRAN ONDANSETRON HCL 8MG TAB #6 20 $7.17
54569-1853-06 CATAPRES CLONIDINE HCL 0.2MG TAB #90 20 $8.81
50090-2462-03 DESYREL TRAZODONE 100MG TAB #90 20 $24.94
50090-3383-01 TOPROL XL METOPROLOL SUCCINATE 100MG TAB #90 20 $38.27
50090-2024-01 PRAVACHOL PRAVASTATIN SODIUM 40MG TAB #90 19 $15.65
50090-3339-09 LASIX FUROSEMIDE 40MG TAB #90 17 $5.63
54569-5793-01 PRAVACHOL PRAVASTATIN SODIUM 20MG TAB #90 16 $23.93




54569-5669-01 LOTENSIN BENAZEPRIL HCL 20MG TAB #90 16 $7.90
50090-3881-02 MEVACOR LOVASTATIN 20MG TAB #90 16 $7.73
54569-3841-03 GLUCOTROL GLIPIZIDE 5MG TAB #90 15 $6.16
54569-0419-00 BENTYL DICYCLOMINE HCL 20MG TAB #30 14 $8.12
54569-0967-03 FLAGYL METRONIDAZOLE 500MG TAB #14 13 $7.82
54569-5834-03 ZOCOR SIMVASTATIN 40MG TAB #90 12 $6.68
54569-0175-08 AMITRIPTYLINE HCL AMITRIPTYLINE HCL 25MG TAB #90 11 $27.00
50090-0570-00 MAXITROL NEOMYCIN/POLYMYXIN B/DEXAMETHA |0.1 % DROP 5 ML 11 $31.37
50090-4049-00 WELLBUTRIN XL BUPROPION HCL 150MG TAB #90 10 $35.28
50090-4445-00 NEURONTIN 600 MG. TABLETS |GABAPENTIN 600MG TAB #90 10 $17.30
54569-6237-01 LEVAQUIN LEVOFLOXACIN 500MG TAB #10 10 $5.85
50090-4190-00 TOBREX TOBRAMYCIN 0.3 % DROP 5 ML 9 $10.01
50090-2480-00 SINGULAIR MONTELUKAST SODIUM 10MG TAB #30 9 $7.86
54569-0958-02 FOLIC ACID FOLIC ACID 1MG TAB #30 8 $3.81
54569-5619-03 GLUCOVANCE GLYBURIDE/METFORMIN HCL 5MG-500MG TAB #90 6 $7.77
54569-5319-02 PROZAC FLUOXETINE HCL 10MG CAP #90 6 $6.70
50090-4057-01 SYNTHROID LEVOTHYROXINE SODIUM 88MCG TAB #90 5 $34.91
50090-2987-01 INDOMETHACIN INDOMETHACIN 50MG CAP #30 5 $7.63
50090-3520-04 PYRIDIUM PHENAZOPYRIDINE HCL 200MG TAB #6 5 $9.19
50090-3493-00 VIAGRA SILDENAFIL CITRATE 100MG TAB #10 4 $11.87
54569-6354-01 ACTOS PIOGLITAZONE HCL 15MG TAB #90 4 $29.08
50090-2532-02 PREDNISONE PREDNISONE 10MG TAB #21 3 $6.70
50090-0985-03 MOBIC MELOXICAM 7.5MG TAB #60 3 $4.21
54569-4537-00 FERROUSUL FERROUS SULFATE 325(65)MG TAB #100 2 $4.38
54569-5627-02 CELEXA CITALOPRAM HYDROBROMIDE 40MG TAB #90 2 $6.57
54569-6226-00 EFFEXOR ER VENLAFAXINE HCL ER 75MG CAP #30 2 $9.33
50090-1610-02 PENICILLIN V POTASSIUM PENICILLIN V POTASSIUM 500MG TAB #20 1 $5.29




