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31 72 20 70 53 0 VALACYCLOVIR TAB 1GM20 25 -10 -05 24 .00 CVS PHARMACY #059 61                                50 10 43 6 0.28 87 5 0.00 10 .49 10 .49 0.00 3.00 0.41 36 8 20 25 -10 -01 0% No No 20 .418 32 20 .42 0.00 16 8 COMPLIANT
69 09 70 15 90 7 MELOXICAM    TAB 15 MG20 25 -10 -06 30 .00 CVS PHARMACY #059 61                                50 10 43 6 0.00 00 0 0.00 10 .49 8.09 2.40 3.00 0.01 99 4 20 25 -10 -01 0% No No 11 .088 2 11 .09 0.00 18 COMPLIANT
47 78 10 19 60 1 OXYCOD/APAP  TAB 5-3 25 MG20 25 -10 -07 30 .00 CVS PHARMACY #059 61                                50 10 43 6 0.02 26 6 0.00 10 .49 10 .49 0.00 3.00 0.12 28 3 20 25 -10 -01 0% No No 14 .174 9 14 .169 8 -0.00 51 COMPLIANT
00 09 33 30 10 5 TRAMADOL HCL TAB 50 MG20 25 -10 -07 30 .00 CVS PHARMACY #059 61                                50 10 43 6 0.00 00 0 0.00 10 .49 8.24 2.25 3.00 0.02 51 0 20 25 -10 -01 0% No No 11 .243 11 .24 -0.00 3 COMPLIANT
33 34 20 18 01 0 OLMESA MEDOX TAB 40MG20 25 -10 -11 90 .00 CVS PHARMACY #059 61                                50 10 43 6 0.08 46 6 0.00 10 .49 10 .49 0.00 3.00 0.11 80 2 20 25 -10 -08 0% No No 21 .111 8 21 .109 4 -0.00 24 COMPLIANT
65 86 20 57 49 0 MON TELUKAST  TAB 10MG20 25 -10 -11 90 .00 CVS PHARMACY #059 61                                50 10 43 6 0.01 87 7 0.00 10 .49 10 .49 0.00 3.00 0.05 20 9 20 25 -10 -08 0% No No 15 .178 1 15 .179 3 0.00 12 COMPLIANT
00 05 43 27 09 9 FLUTICASONE  SPR 50 MCG20 25 -10 -11 48 .00 CVS PHARMACY #059 61                                50 10 43 6 0.38 68 7 0.00 10 .49 10 .49 0.00 3.00 0.44 93 8 20 25 -10 -08 0% No No 32 .060 24 32 .059 76 -0.00 04 8 COMPLIANT
27 24 10 09 80 3 DULOX ETINE   CAP 3 0MG20 25 -10 -16 30 .00 WALMART PHARMACY 10 -16 53                           50 09 46 9 0.07 83 3 0.00 10 .49 10 .49 0.00 0.00 0.07 82 2 20 25 -10 -15 0% No No 12 .836 6 12 .839 9 0.00 33 COMPLIANT
31 72 20 70 53 0 VALACYCLOVIR TAB 1GM20 25 -10 -17 24 .00 CVS PHARMACY #059 61                                50 10 43 6 0.28 87 5 0.00 10 .49 10 .49 0.00 3.00 0.41 36 8 20 25 -10 -15 0% No No 20 .418 32 20 .42 0.00 16 8 COMPLIANT
63 30 40 45 00 1 MORPHINE SUL TAB 15 MG ER20 25 -10 -18 12 0.00 CVS PHARMACY #059 61                                50 10 43 6 0.29 90 8 0.00 10 .49 10 .49 0.00 3.00 0.32 41 2 20 25 -10 -15 0% No No 49 .384 4 49 .379 6 -0.00 48 COMPLIANT
00 17 23 92 66 0 DIAZEPAM     TAB 5MG20 25 -10 -20 60 .00 WALMART PHARMACY 10 -16 53                           50 09 46 9 0.03 05 0 0.00 10 .49 10 .49 0.00 0.00 0.03 05 3 20 25 -10 -15 0% No No 12 .321 8 12 .32 -0.00 18 COMPLIANT
42 80 60 54 70 5 VITAMIN D    CAP 1.25 MG20 25 -10 -20 12 .00 WALMART PHARMACY 10 -16 53                           50 09 46 9 0.11 41 6 0.00 10 .49 10 .49 0.00 0.00 0.11 41 4 20 25 -10 -15 0% No No 11 .859 68 11 .859 92 0.00 02 4 COMPLIANT
55 11 10 15 33 0 ON DANSETRON  TAB 4MG20 25 -10 -20 9.00 WALMART PHARMACY 10 -16 53                           50 09 46 9 0.06 77 7 0.00 10 .49 10 .49 0.00 0.00 0.06 75 8 20 25 -10 -15 0% No No 11 .098 22 11 .099 93 0.00 17 1 COMPLIANT
16 72 90 47 80 1 METHYLPHENID TAB 5MG20 25 -10 -23 60 .00 WALMART PHARMACY 10 -16 53                           50 09 46 9 0.13 61 6 0.00 10 .49 10 .49 0.00 0.00 0.13 61 0 20 25 -10 -22 0% No No 18 .656 18 .659 6 0.00 36 COMPLIANT
65 16 20 67 68 4 AZELASTINE   SPR 0.1%20 25 -10 -24 30 .00 CVS PHARMACY #059 61                                50 10 43 6 0.18 53 3 0.00 10 .49 10 .49 0.00 3.00 0.28 53 5 20 25 -10 -22 0% No No 19 .050 5 19 .049 9 -0.00 06 COMPLIANT
66 99 30 01 96 8 ALBUTEROL    AER HFA20 25 -10 -24 18 .00 CVS PHARMACY #059 61                                50 10 43 6 1.69 00 0 0.00 10 .49 10 .49 0.00 3.00 1.85 67 6 20 25 -10 -22 0% No No 43 .911 68 43 .91 -0.00 16 8 COMPLIANT
69 23 82 07 80 1 PROPRANOLO L  TAB 20MG20 25 -10 -28 90 .00 WALMART PHARMACY 10 -16 53                           50 09 46 9 0.05 96 6 0.00 10 .49 10 .49 0.00 0.00 0.05 97 2 20 25 -10 -22 0% No No 15 .864 8 15 .859 4 -0.00 54 COMPLIANT
65 86 20 57 49 0 MON TELUKAST  TAB 10MG20 25 -10 -31 90 .00 CVS PHARMACY #059 61                                50 10 43 6 0.01 78 8 0.00 10 .49 10 .49 0.00 3.00 0.05 12 3 20 25 -10 -29 0% No No 15 .100 7 15 .099 2 -0.00 15 COMPLIANT
70 71 01 77 50 0 ATORVASTATIN TAB 20MG20 25 -10 -31 90 .00 CVS PHARMACY #059 61                                50 10 43 6 0.00 00 0 0.00 10 .49 10 .28 0.21 3.00 0.03 09 5 20 25 -10 -29 0% No No 13 .275 5 13 .28 0.00 45 COMPLIANT
72 20 50 14 39 0 LOSARTAN POT TAB 100 MG20 25 -10 -31 90 .00 CVS PHARMACY #059 61                                50 10 43 6 0.01 00 0 0.00 10 .49 10 .49 0.00 3.00 0.04 33 6 20 25 -10 -29 0% No No 14 .392 4 14 .39 -0.00 24 COMPLIANT
10 70 20 01 80 1 OXYCODON E    TAB 5MG20 25 -10 -31 30 .00 CVS PHARMACY #059 61                                50 10 43 6 0.00 00 0 0.00 10 .49 10 .28 0.21 3.00 0.09 30 8 20 25 -10 -29 0% No No 13 .282 4 13 .28 -0.00 24 COMPLIANT
69 09 70 15 90 7 MELOXICAM    TAB 15 MG20 25 -11 -04 30 .00 CVS PHARMACY #059 61                                50 10 43 6 0.00 00 0 0.00 10 .49 8.08 2.41 3.00 0.01 98 0 20 25 -10 -29 -1% No No 11 .084 11 .08 -0.00 4 COMPLIANT
42 85 80 10 20 1 OXYCOD/APAP  TAB 5-3 25 MG20 25 -11 -04 30 .00 CVS PHARMACY #059 61                                50 10 43 6 0.02 16 6 0.00 10 .49 10 .49 0.00 3.00 0.12 17 3 20 25 -10 -29 0% No No 14 .141 9 14 .139 8 -0.00 21 COMPLIANT
67 87 70 69 60 1 CHLORTHALID  TAB 25MG20 25 -11 -10 90 .00 CVS PHARMACY #059 61                                50 10 43 6 0.05 18 8 0.00 10 .49 10 .49 0.00 3.00 0.08 52 7 20 25 -11 -05 0% No No 18 .164 3 18 .159 2 -0.00 51 COMPLIANT
31 72 20 55 19 0 LEVOCETIRIZI TAB 5MG20 25 -11 -10 90 .00 CVS PHARMACY #059 61                                50 10 43 6 0.02 25 5 0.00 10 .49 10 .49 0.00 3.00 0.05 59 0 20 25 -11 -05 0% No No 15 .521 15 .519 5 -0.00 15 COMPLIANT
62 85 60 41 03 0 DAYVIGO      TAB 10 MG20 25 -11 -12 30 .00 CVS PHARMACY #059 47                                50 08 39 2 11 .157 33 0.00 10 .49 10 .49 0.00 3.00 11 .257 48 20 25 -11 -05 0% No No 34 8.21 44 34 8.20 99 -0.00 45 COMPLIANT
00 16 94 51 71 4 WEGOVY       INJ 1.7MG20 25 -11 -13 9.00 CVS PHARMACY #059 61                                50 10 43 6 43 4.56 44 4 0.00 10 .49 10 .49 0.00 5.00 43 5.11 97 2 20 25 -11 -12 0% No No 39 26 .567 39 26 .57 0.00 24 8 COMPLIANT
63 30 40 45 00 1 MORPHINE SUL TAB 15 MG ER20 25 -11 -14 12 0.00 CVS PHARMACY #059 61                                50 10 43 6 0.28 62 5 0.00 10 .49 10 .49 0.00 3.00 0.31 12 1 20 25 -11 -12 0% No No 47 .835 2 47 .84 0.00 48 COMPLIANT
27 24 10 09 90 3 DULOX ETINE   CAP 6 0MG20 25 -11 -14 90 .00 WALMART PHARMACY 10 -16 53                           50 09 46 9 0.09 38 8 0.00 10 .49 10 .49 0.00 0.00 0.09 38 9 20 25 -11 -12 0% No No 18 .940 1 18 .939 2 -0.00 09 COMPLIANT
65 16 20 67 68 4 AZELASTINE   SPR 0.1%20 25 -11 -18 30 .00 CVS PHARMACY #059 61                                50 10 43 6 0.18 53 3 0.00 10 .49 10 .49 0.00 3.00 0.28 53 5 20 25 -11 -12 0% No No 19 .050 5 19 .049 9 -0.00 06 COMPLIANT
00 17 23 92 66 0 DIAZEPAM     TAB 5MG20 25 -11 -20 60 .00 WALMART PHARMACY 10 -16 53                           50 09 46 9 0.03 11 6 0.00 10 .49 10 .49 0.00 0.00 0.03 11 3 20 25 -11 -19 0% No No 12 .357 8 12 .359 6 0.00 18 COMPLIANT
66 99 30 01 96 8 ALBUTEROL    AER HFA20 25 -11 -20 18 .00 CVS PHARMACY #059 61                                50 10 43 6 1.69 11 1 0.00 10 .49 10 .49 0.00 3.00 1.85 78 2 20 25 -11 -19 0% No No 43 .930 76 43 .929 98 -0.00 07 8 COMPLIANT
69 23 82 07 80 1 PROPRANOLO L  TAB 20MG20 25 -11 -24 90 .00 WALMART PHARMACY 10 -16 53                           50 09 46 9 0.05 98 8 0.00 10 .49 10 .49 0.00 0.00 0.05 99 3 20 25 -11 -19 0% No No 15 .883 7 15 .879 2 -0.00 45 COMPLIANT
27 24 10 09 81 0 DULOX ETINE   CAP 3 0MG20 25 -11 -24 90 .00 WALMART PHARMACY 10 -16 53                           50 09 46 9 0.07 84 4 0.00 10 .49 10 .49 0.00 0.00 0.07 84 3 20 25 -11 -19 0% No No 17 .548 7 17 .549 6 0.00 09 COMPLIANT
70 71 01 77 00 0 ATORVASTATIN TAB 80MG20 25 -11 -25 90 .00 CVS PHARMACY #059 61                                50 10 43 6 0.07 11 1 0.00 10 .49 10 .49 0.00 0.00 0.07 11 6 20 25 -11 -19 0% No No 16 .894 4 16 .889 9 -0.00 45 COMPLIANT
68 18 00 38 90 9 FENO FIBRATE  TAB 14 5MG20 25 -11 -25 90 .00 CVS PHARMACY #059 61                                50 10 43 6 0.08 15 5 0.00 10 .49 10 .49 0.00 3.00 0.11 49 0 20 25 -11 -19 0% No No 20 .831 20 .829 5 -0.00 15 COMPLIANT
00 55 50 88 60 2 ESTRADIOL    TAB 1MG20 25 -12 -09 90 .00 CVS PHARMACY #059 61                                50 10 43 6 0.03 70 0 0.00 10 .49 10 .49 0.00 3.00 0.07 03 6 20 25 -12 -03 0% No No 16 .822 4 16 .82 -0.00 24 COMPLIANT
69 45 20 23 32 0 PROGESTERONE CAP 1 00 MG20 25 -12 -09 90 .00 CVS PHARMACY #059 61                                50 10 43 6 0.20 41 1 0.00 10 .49 10 .49 0.00 3.00 0.23 74 4 20 25 -12 -03 0% No No 31 .859 6 31 .859 9 0.00 03 COMPLIANT
42 85 80 10 20 1 OXYCOD/APAP  TAB 5-3 25 MG20 25 -12 -11 30 .00 CVS PHARMACY #059 61                                50 10 43 6 0.02 00 0 0.00 10 .49 10 .49 0.00 3.00 0.11 98 7 20 25 -12 -10 0% No No 14 .086 1 14 .09 0.00 39 COMPLIANT
65 16 20 67 68 4 AZELASTINE   SPR 0.1%20 25 -12 -12 30 .00 CVS PHARMACY #059 61                                50 10 43 6 0.18 30 0 0.00 10 .49 10 .49 0.00 3.00 0.28 31 5 20 25 -12 -10 0% No No 18 .984 5 18 .98 -0.00 45 COMPLIANT
63 30 40 45 00 1 MORPHINE SUL TAB 15 MG ER20 25 -12 -12 12 0.00 CVS PHARMACY #059 61                                50 10 43 6 0.27 53 3 0.00 10 .49 10 .49 0.00 3.00 0.30 03 7 20 25 -12 -10 0% No No 46 .534 4 46 .529 6 -0.00 48 COMPLIANT
42 80 60 41 40 5 BUPROPION     TAB 150 MG XL20 25 -12 -14 90 .00 CVS PHARMACY #059 61                                50 10 43 6 0.06 10 0 0.00 10 .49 10 .49 0.00 3.00 0.09 42 9 20 25 -12 -10 0% No No 18 .976 1 18 .98 0.00 39 COMPLIANT
69 23 82 07 80 7 PROPRANOLO L  TAB 20MG20 25 -12 -14 18 0.00 CVS PHARMACY #059 61                                50 10 43 6 0.04 32 7 0.00 10 .49 10 .49 0.00 3.00 0.05 99 3 20 25 -12 -10 0% No No 21 .277 4 21 .278 6 0.00 12 COMPLIANT
67 87 70 19 91 0 AMLODIP INE   TAB 10MG20 25 -12 -16 90 .00 CVS PHARMACY #059 61                                50 10 43 6 0.00 00 0 0.00 10 .49 9.00 1.49 3.00 0.01 67 5 20 25 -12 -10 0% No No 11 .997 5 12 0.00 25 COMPLIANT
72 57 80 11 10 1 BISOPROL FUM TAB 5MG20 25 -12 -16 90 .00 CVS PHARMACY #059 61                                50 10 43 6 0.14 46 6 0.00 10 .49 10 .49 0.00 3.00 0.17 80 3 20 25 -12 -10 0% No No 26 .512 7 26 .509 4 -0.00 33 COMPLIANT
66 99 30 01 96 8 ALBUTEROL    AER HFA20 25 -12 -16 18 .00 CVS PHARMACY #059 61                                50 10 43 6 1.69 11 1 0.00 10 .49 10 .49 0.00 3.00 1.85 78 2 20 25 -12 -10 0% No No 43 .930 76 43 .929 98 -0.00 07 8 COMPLIANT
00 17 23 92 66 0 DIAZEPAM     TAB 5MG20 25 -12 -18 60 .00 WALMART PHARMACY 10 -16 53                           50 09 46 9 0.03 08 3 0.00 10 .49 10 .49 0.00 0.00 0.03 07 9 20 25 -12 -17 0% No No 12 .337 4 12 .339 8 0.00 24 COMPLIANT
62 85 60 41 03 0 DAYVIGO      TAB 10 MG20 25 -12 -18 30 .00 CVS PHARMACY #059 47                                50 08 39 2 11 .152 33 0.00 10 .49 10 .49 0.00 3.00 11 .252 46 20 25 -12 -17 0% No No 34 8.06 38 34 8.05 99 -0.00 39 COMPLIANT
00 05 43 27 09 9 FLUTICASONE  SPR 50 MCG20 25 -12 -21 48 .00 CVS PHARMACY #059 61                                50 10 43 6 0.38 75 0 0.00 10 .49 10 .49 0.00 3.00 0.44 99 3 20 25 -12 -17 0% No No 32 .086 64 32 .09 0.00 33 6 COMPLIANT
16 72 90 47 80 1 METHYLPHENID TAB 5MG20 25 -12 -22 60 .00 WALMART PHARMACY 10 -16 53                           50 09 46 9 0.14 11 6 0.00 10 .49 10 .49 0.00 0.00 0.14 11 8 20 25 -12 -17 0% No No 18 .960 8 18 .959 6 -0.00 12 COMPLIANT
68 18 00 96 41 2 TIOTROP  BROM CAP 18 MCG20 25 -12 -26 90 .00 CVS PHARMACY #059 61                                50 10 43 6 11 .921 22 0.00 10 .49 10 .49 0.00 3.00 11 .954 56 20 25 -12 -24 0% No No 10 86 .4 10 86 .4 -0.00 06 COMPLIANT
00 09 35 05 69 8 ATORVASTATIN TAB 10MG20 25 -12 -27 90 .00 WALMART PHARMACY 10 -16 53                           50 09 46 9 0.02 54 4 0.00 10 .49 10 .49 0.00 0.00 0.02 54 6 20 25 -12 -24 0% No No 12 .781 4 12 .779 6 -0.00 18 COMPLIANT
55 11 10 18 01 5 TIZANIDINE   TAB 4MG20 25 -12 -27 27 0.00 WALMART PHARMACY 10 -16 53                           50 09 46 9 0.03 28 8 0.00 10 .49 10 .49 0.00 0.00 0.03 28 9 20 25 -12 -24 0% No No 19 .370 3 19 .367 6 -0.00 27 COMPLIANT
29 30 00 43 00 1 ZONISAMIDE   CAP 1 00 MG20 25 -12 -27 18 0.00 WALMART PHARMACY 10 -16 53                           50 09 46 9 0.10 83 3 0.00 10 .49 10 .49 0.00 0.00 0.10 83 4 20 25 -12 -24 0% No No 29 .991 2 29 .989 4 -0.00 18 COMPLIANT
29 30 00 22 01 9 MON TELUKAST  TAB 10MG20 25 -12 -27 90 .00 WALMART PHARMACY 10 -16 53                           50 09 46 9 0.04 73 3 0.00 10 .49 10 .49 0.00 0.00 0.04 73 5 20 25 -12 -24 0% No No 14 .751 5 14 .749 7 -0.00 18 COMPLIANT
33 34 20 18 01 0 OLMESA MEDOX TAB 40MG20 25 -12 -31 90 .00 CVS PHARMACY #059 61                                50 10 43 6 0.08 94 4 0.00 10 .49 10 .49 0.00 3.00 0.12 28 3 20 25 -12 -24 0% No No 21 .544 7 21 .539 6 -0.00 51 COMPLIANT
65 86 20 57 49 0 MON TELUKAST  TAB 10MG20 25 -12 -31 90 .00 CVS PHARMACY #059 61                                50 10 43 6 0.01 40 0 0.00 10 .49 10 .49 0.00 3.00 0.04 73 5 20 25 -12 -24 0% No No 14 .751 5 14 .75 -0.00 15 COMPLIANT
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