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The Collection and Processing
of Drug Information: National
Ambulatory Medical Care

Survey

by Hugo Koch, M.H.A.,, Division of Health Care Statistics and
William H. Campbell, Ph.D., School of Pharmacy, University
of Washington at Seattle

Background

This report describes the method and instruments
used to collect and process drug information for
the 1980 National Ambulatory Medical Care Survey
(NAMCS). In this report, the term drug is inter-
changeable with the term medication and includes all
immunizing and desensitizing agents. The use of the
term prescribing a drug or of the physician’s prescrib-
ing habits, is used in its broader sense, namely to
mean the ordering or provision of any medication—
prescription (Rx) or nonprescription (OTC)—in the
course of the office visit. The relationship between
prescribing and using drugs is inferential, subject to
the patient’s compliance with the doctor’s decision.

The purpose of NAMCS is to collect and report
descriptive data about the medical care provided in
the physician’s office. Each year beginning with
1973, NAMCS has sampled 3,000 of the Nation’s
roughly 200,000 doctors of medicine and osteopathy
who are principally engaged in office-based, patient-
care practice. The sample excludes: physicians who
are federally employed; physicians who practice in
Alaska and Hawaii; and physicians who, though
office-based, specialize in anesthesiology, pathology,
or radiology. Among eligible physicians, NAMCS uses
a multistage probability design that distributes its
sample geographically by primary sampling units
(PSU’s) and functionally by the specialties of the
physicians who practice within the PSU’s. Sampled
physicians complete records (figure 1) for a system-
atic random sample of their office visits over a weekly
reporting period. In 1978, the year of the Patient
Record shown in figure 1, sampled physicians
responded at a rate of 72.8 percent. This produced a
raw data base of 47,291 patient records, from which
an estimated 584,498,000 total visits was projected.

In designing the Patient Record each year, the
prime motivating factor has been to spare the physi-

cian time and effort. The approach, typified by the
1978 Record, has been as indicated below.

1. To ensure that the record format does not exceed
one side of one page, the overall number of items
must be limited.

2. To make sure that the items are as self-explana-
tory as possible, or place clarifying information
on the face of the Record form. If necessary,
special instructions or definitions are made
readily available to the recording physician by
either printing them directly on the jacket in
which the Patient Records are filed or on a card
which is inserted in the jacket.

3. To hold write-in responses to a minimum, placing
relatively more reliance on the checkbox.

Until the 1980 NAMCS, every Patient Record
contained checkbox items for nonspecific drug
therapy ordered or provided during the visit. In
brevity and content, all the items closely resembled
the drug question that appeared on the 1978 Record
under Item 12. Two subitems, Item 12.2 and 12.3,
elicit relevant drug response.

Though this approach to gathering drug informa-
tion agreed with the NAMCS tradition by requiring a
laudable economy of respondent effort, it unfortu-
nately resulted in a regrettable paucity of descriptive
detail about the role played by drugs in office-based
medical care. For example, statements such as this
could be made,

“In 1978 there were an estimated
348,262,000 drug visits (visits at which at least
one drug was prescribed). Drug visits amounted
to about 60 percent of all office visits.”

It could be shown how the frequency of drug
visits varied with such influencing factors as physician
specialty, primary diagnosis, age or race of patient,
etc. But beyond this limited description, additional
information about the drug therapy was not available.
For example, specific drug products could not be

1
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Figure 1. Patient Record, 1978

identified by name and counted. Certain facts that
bear critically on a full understanding of drug utiliza-
tion were left unexplored, such as: the extent of
generic prescribing, the relative reliance on combina-
tion drugs, and the use of usually-less-costly nonpre-
scription drugs. Except for the immunizing and
desensitizing agents, there were only inferential clues
to the therapeutic effect that the physician desired in
using the drug.

Sensitive to the limited utility of the NAMCS
drug data, its panel of advisory experts had for several
years urged a more ambitious effort. Two concerns
delayed the implementation of their suggestion.

One, it was thought that a more detailed probe
into the prescribing habits of respondents might act
negatively on their response rate. Drug therapy is cur-
rently one of the more controversial facets of health
care. Although the confidentiality of data provided in
NAMCS is protected by statute, NAMCS planners
feared that physicians might assume that their re-
sponses would be used to evaluate the quality of their

2

practice, monitor their Medicare or Medicaid billings,
or be otherwise interpreted to their disadvantage.

Two, the problems of classifying and coding the
detailed drug data might prove too costly and com-
plex for practical management.

However, realizing that subjective reservations
should not by themselves be allowed to debar a po-
tentially useful action, NAMCS planners began in
1978 to pursue a course of action that would objec-
tify the problems implicit in an extended drug
inquiry, and to solve as many of these problems as
possible, with the tentative aim of incorporating the
revised approach in the 1980 survey.

This course of action led to the undertaking of
the following specific tasks:

1. A formal study that would evaluate the feasibility
of obtaining more specific drug information and
indicate the format that such a revised drug item
should take.

2. A search for a system by which drug data could
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Figure 2. Patient Record, Version A, 1980

The first task was undertaken in July 1979 by the

O.M.B. #68-R1498

2. What were the advantages of open-ended (ver-

batim) recording of drugs versus a more modest
extension of the drug inquiry, expressed as a

NAMCS contractor, The National Opinion Research
Center. A small-scale feasibility study was designed to

investigate two major questions:

1. Were physicians willing and able to report more
specific information about medications prescribed

during the patient visit?

closed checklist of therapeutic effects desired by
the use of the drugs?

To put these questions to empirical test, two ex-

perimental forms of the Patient Record were con-
structed. Version A (figure 2) had a precoded format

on which physicians were first asked whether any

3
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Figure 3. Patient Record, Version B, 1980

medication was ordered or provided. If the answer
was yes, they were asked to check off the therapeutic

the other Version B. The assignment was random.
The samples were selected from physicians who had

effect(s) desired from a list of 33 precoded response
categories. Version B (figure 3) employed an open-
ended format that required the physician to list ver-
batim all new or continued medications prescribed
during the visit, using either generic or brand names,
and recording nonprescription as well as prescription
drugs.

The study design called for two matched samples
of 20 physicians each, one sample assigned Version A,

4

recently participated in NAMCS. Since these physi-
cians were already comfortable with NAMCS proce-
dures and with the content of its Patient Record, it
was felt that they could better direct their critical
attention to the new medication item without suffer-
ing the possibly negative distraction which might—in
newly recruited physicians—be evoked by new pro-
cedures, by other items on the Patient Record, or
both.



The sample was dispersed geographically and in-
cluded all the major specialties. Each sampled physi-
cian was asked to fill out 10 Patient Records a day
for 3 days. Following the 3-day period, interviewers
visited the doctor’s office to pick up the completed
forms and to conduct a brief evaluation interview.
This interview probed for reactions to the medication
items with particular reference to any difficulties ex-
perienced in obtaining and recording the data. During
the interview, physicians were shown the alternative
version of the Patient Record (precoded checkbox or
open-ended write-in) and asked to indicate a prefer-
ence. The findings of the evaluation interviews are
tabulated in appendix I. Finally, respondents were
asked whether in their judgment any substantial num-
ber of physicians might not be willing to provide this
kind of drug information.

Patient Records and completed evaluation inter-
views were received from 35 of the 40 physicians. In
the sample that used Version A, 17 physicians partici-
pated, producing 407 Patient Records. In the sample
that used Version B, 18 physicians participated, pro-
ducing 384 Patient Records on which a total of 706
drug entries were listed. None of the five nonrespond-
ents demurred because of a negative reaction to the
drug item.

Summarizing the results of the evaluation inter-
views, it may be said that physicians had little or no
difficulty using either version of the form, expressed
confidence that they had included all prescription
drugs ordered or provided (but thought they may
have missed some nonprescription drugs), and had no
strong preference for either the precoded checklist
or the open-ended write-in.

It deserves emphasis that there was absolutely no
overt refusal to participate in the study or criticism of
the medication items on the grounds that the infor-
mation would be used to evaluate the quality of the
doctor’s practice, monitor Medicare or Medicaid
billings, or otherwise be used to the physician’s disad-
vantage. However, though they themselves expressed
no concerns, 10 of the 35 pretest respondents did
raise possible concerns that—they conjectured—other
physicians might have, for example:

“Maybe if they’re handing out amphetamines.”

“Certain drugs are not recognized for the condi-
tion on the Patient Record. If they’re using those,
they might not want to say so.”

“Some don’t like to admit the number of drugs
they are prescribing.”

“They might fear it will open the door to the gov-
ernment, but probably not unless they’re doing
something unethical. There may be abuses they
do not want to reveal.”

“Some prescribe diet and pain pills in large quan-
tities.”

“It could be used by government agencies as a
means of review.”

“If the doctor has not kept up with current
trends he wouldn’t want to reveal it.”

The contractor for the study put his conclusions
and recommendations in these words.

“In our opinion, this pretest has demon-
strated the feasibility of obtaining data on medi-
cations ordered or provided to ambulatory care in
physicians’ offices. We encountered no refusal to
participate in the survey because this item was
included, no specific objections to recording the
information, and no immediate visible evidence
that responses were distorted. The fact that ten of
the participating physicians could think of
reasons why other physicians might object to
recording the information is not surprising to us;
the speculation is a plausible one. But we have no
evidence that such attitudes would significantly
affect the data.

“Either the checklist type of item or the
open-ended write-in seems quite feasible and
agreeable to doctors. The open-ended version will
be more costly, since it requires office coding in
one or more dimensions, but the choice would
seem to depend upon which type of information
will be most useful to NAMCS users.

“With respect to ease of recording and quality
of the data, we would recommend using write-ins
rather than the checklist. Although the latter may
seem simple at first glance, the checklist has
several difficulties. It takes time for the physician
to acquaint himself with the numerous categories;
many of these categories may be entirely irrele-
vant to his practice and thus prove confusing and
distracting; he must use his judgment to deter-
mine in which category to place the particular
drugs he prescribes and the judgment may be
difficult because the category may be too general
or too restrictive, Uncertainty about the coding
of the therapeutic effect desired is compounded
when a nurse or other assistant completes all or
part of the patient record instead of the doctor.
Using the open-ended version of the form, the
assistant could simply copy the name of the drug
from the medical record; using the precoded
version, the assistant might not be able to decide
correctly the effect desired by the physician.

“We had thought that the write-in method
would be more burdensome to the doctor, but as
we have seen the majority of those who used this
version preferred it as quicker and simpler than
coding onto the list of desired effects. We had
also thought that the write<in method might
produce fewer mentions, since the precoded list
could be expected to jog the physician’s memory,
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and since the task of writing out the name of a
drug might be expected to inhibit mention.
Instead, we found an average of 1.8 medications
written in per patient, compared to an average of
only 1.6 categories checked. (It may be, of
course, that physicians sometimes ordered two
drugs to achieve one type of effect.)

“The more specific and objective nature of
the brand or generic name information appears to
provide another advantage over the vaguer and
more subjective checking of desired effects. The
name of the prescribed drug is or should be
unambiguous and will normally appear on the
physician’s record, where it is accessible to his assis-
tant or to the doctor himself if he fills out the pa-
tient record at a later date.

“It is also subject to clarification or checking
by the interviewer in the course of her edit of the
form, If a drug is unfamiliar or recorded illegibly,
she can verify the entry with the physician’s nurse
or administrative assistant. The checklist of ef-
fects is practically immune to verification or edit.

“The reporting of nonprescription medication
caused some problems and the need for this
information could well be reviewed. Such medica-
tions are not listed on the record in many cases
and recommendations for their use may have
been given informally on past occasions, as well as
in the course of the reported visit. Accuracy and
completeness of recall are unknown. Almost half
of our pretest physicians were not sure they had

reported all of these, whereas three-quarters were
confident they had fully reported all prescription
drugs ordered or provided.”

Concurrent with the planning and conduct of the
pretest, NAMCS staff contacted 40 health-care
authorities, asking which version of the Patient
Record they preferred—write-in of drug names or
checklist of therapeutic effects—and inviting their
comments. Among those contacted were: members of
the NAMCS technical advisory panel, representatives
of the 18 professional organizations that endorsed
NAMCS, interested educators, and officials within the
National Center for Health Statistics. Thirty-five of
the contacts replied. Of these, 25 favored the write-in
version, 5 the checklist, and 5 expressed no
preference.

Evidence from this informal elicitation of
opinion, along with the recommendation from the
Feasibility Study, pointed up the richer potential of
useful information implicit in the write-in version,
confirming NAMCS planners growing determination
to use this approach. (The finished format of the
1980 Patient Record, closely modeled on Version B
of the pretest, appears as figure 4.) However, espe-
cially among authorities sophisticated in coding prob-
lems, the caution was frequently expressed that the
larger the number of drug dimensions explored, the
more complex and expensive the classification and
coding process would certainly become, thus, re-
quiring a very specific forecasting of the uses to
which the drug data would be put.
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Drug identification and
description

A central issue, then, is how to identify and
describe drugs in order to characterize prescribing in
office-based practice. The question is a complex one
because substantial variability exists in the detail with
which drugs are commonly identified. In order to
dispense a drug to a patient, there must be an
instruction by the physician and a decision by the
pharmacist to select a unique drug entity. For
example, the medication received by a patient may be
described as follows:

AMPICILLIN 250 mg Capsule 1QID 100
¥ 1 ¥ haad 4
Drug Name Drug Strength  Dosage Form  Dosage Regimen Number of Doses

(¢}) ) 3 @ &)

These five units of information can be expanded
by adding the price (or cost) of the medication, pack-
age size used by the pharmacist, manufacturer, or
other information. Quite obviously the task of re-
cording drug prescribing activities can become ex-
tremely complex if the intent is to reflect all decision-
making that occurs in the prescribing process.
Another complicating factor is that, as the depth of
information increases, so does the breadth of infor-
mation. In the above example five basic and several
supplemental units of information were identified
that add information to an AMPICILLIN drug order.
At this very explicit level of description there are
over 50,000 unique drug entities available in the
marketplace. That is, an AMPICILLIN prescription
for a capsule would be considered different from an
oral suspension, and so forth. If each drug order were
to be described in complete detail the resource re-
quirements would be unmanageable. The need to
balance cost and utility considerations quickly leads
o a parsimonious approach in data collection.

Because complete capture of prescribing informa-
tion is not feasible, there is a need to establish deci-
sion rules for defining minimum essential informa-
tion. Three guidelines were established:

1. The data base should reflect, insofar as possible,

the prescriber’s primary intent in ordering drug
therapy. .

2. Physical characteristics of the product (e.g., dos-
age form, strength, package size) are of minimal
importance.

3. Identification procedures must be restricted to
the information commonly included by physi-
cians in ordering drugs.

These three guidelines dictated that only the
“core identifier” (e.g., AMPICILLIN) could be used
in data collection. The core identifier is the prescrib-
er’s designation of the pharmaceutical agent(s) used
for cure, treatment, diagnosis, or prevention of
disease. Information concerning dosage form,
strength, and other medication characteristics is ex-
traneous to this primary intent. Further, the physi-
cian commonly omits physical product and dosage
regimen information when recording drug orders. The
data collection objective then becomes one of ex-
tracting the maximum amount of useful information
from the core identifier.

A valuable unit of information available from the
core identifier is simply the frequency with which
drugs are used in office-based practice. Since drug
therapy is the most frequently employed treatment
modality in medical care there is a need to under-
stand the rates of drug use. For example, the average
number of prescriptions per office visit, and charac-
teristics of drug users (e.g., age, sex, race) versus
nonusers are measures that would be useful in
planning public or private health services programs.
The NAMCS drug data base would be a valuable tool
if it captured the number of drug orders for a known
and representative population of prescribers and
patients.

A second major information need has to do with
not only how many, but what general types of drugs
are used in office-based practice. Private insurance
programs, public funding agencies, hospitals, Health
Maintenance Organizations, and other organizations



need to assure that patients have adequate access to
comprehensive pharmaceutical care. Only by knowing
what drugs are prescribed for what purposes—in gen-
eral therapeutic categories, not specific discases—can
this need be met. The NAMCS drug data base can
assist by documenting the different types of drugs
(e.g., antibiotics) as well as different products (e.g.,
AMPICILLIN) prescribed in office-based practice.

A third need is to assist in the clarification and
evaluation of public policy issues in pharmaceutical
care. Extensive discussion has occurred during the
past decade about costs and merits of brand name
prescription drugs versus a (usually) less costly gen-
eric drug. If the physician prescribes a drug by its
“family” or generic (e.g., AMPICILLIN) name the
pharmacist can select any manufacturer’s product
approved by the Food and Drug Administration. If
the physician provides a specific manufacturer’s prod-
uct (e.g., AMCILL) the pharmacist may or may not
be able to dispense a different manufacturer’s prod-
uct, depending upon State law, regulation, and
professional standards of practice. In order to meas-
ure the potential impact of drug substitution, it is
necessary to characterize prescribing according to
brand or generic designation.

Drugs are subdivided into two major classifica-
tions—prescription (legend) and nonprescription (over
the counter, or OTC) drugs. Prescription drug use
represents the judgment of physicians concerning a
person’s medical care needs. Over-the-counter drug
use represents a much greater reliance on self-care by
the consumer. In many cases there are also significant
cost differences between prescription and nonpre-
scription drugs used for the same purpose, e.g.,
ASPIRIN or DARVON used for analgesic effect.
Further, since some over-the-counter drugs are ex-
tremely important in medical care (e.g., ASPIRIN for
fever and pain, INSULIN for diabetes, antacids for
peptic ulcer) this information can be useful in plan-
ning health education programs. In order to under-
stand and support the role of self-care in drug
therapy, the NAMCS drug data base should distinguish
between prescription and nonprescription drugs.

An extremely important issue in health and social
policy is the use of medications having significant po-
tential for addiction and/or habituation. Potential for
diversion into illicit channels, need for adequate regu-
latory control, and risk of adverse treatment events
all argue for complete documentation of narcotics
and related substances. Public policy now places
regulatory control of these substances in the Depart-
ment of Justice, specifically the Drug Enforcement
Agency (DEA). The DEA has placed drugs into five
categories of control, depending upon therapeutic use
and potential for addiction or habituation. Classifica-
tions and their criteria are:

Schedule I. The drug or other substance has a
high potential for abuse, it has no currently ac-

cepted medical use in treatment in the United

States, and there is a lack of accepted safety for
use under medical supervision.

Schedule II. The drug or other substance has a
high potential for abuse, it has a currently ac-
cepted medical use in the United States, and
abuse may lead to severe psychological or physi-
cal dependence.

Schedule III. The drug or other substance has a
potential for abuse less than drugs in Schedules I
and II, it has a currently accepted medical use in
the United States, and abuse may lead to moder-
ate or low physical or high psychological depend-
ence.

Schedule IV. The drug or other substance has a
low potential for abuse relative to drugs or other
substances in Schedule III, it has a currently ac-
cepted medical use in the United States, and
abuse of the drug may lead to limited physical or
psychological dependence relative to drugs in
Schedule III.

Schedule V. The drug or other substance has a
low potential for abuse relative to drugs or other
substances in Schedule IV, it has a currently ac-
cepted medical use in the United States, and
abuse of the drug may lead to limited physical or
psychological dependence relative to drugs in
Schedule IV,

Any attempt to describe prescribing patterns of
office-based physicians must be able to classify drugs
according to these properties.

Finally, an issue of longstanding debate in drug
policy concerns the use of drugs in fixed combina-
tions, as opposed to single ingredient entities. As an
example, a common approach in treating hyperten-
sion is to prescribe a diuretic agent (e.g., HYDRO-
CHLOROTHIAZIDE 50 mg tablets) and an antihy-
pertensive agent (e.g., RESERPINE 0.125 mg tablets).
The physician can do this by ordering two separate
prescriptions, or by ordering a fixed combination of
the two products (e.g., HYDROPRES-50). The latter
approach is usually more costly and offers less flexi-
bility in dosage adjustment, however, it offers greater
potential convenience to the patient. The extent to
which fixed combination products are used is an im-
portant consideration in planning drug benefits in
prepaid health plans. Also, this information is useful
in the development of reimbursement policies for
publicly sponsored programs. Data collection efforts
should therefore be able to infer single or combina-
tion ingredient status, and the specific ingredient(s)
(e.g., HYDROCHLOROTHIAZIDE and RESERPINE)
from core identifiers (e.g., HYDROPRES-50) used by
physicians to order drugs.

To summarize, the preceding discussion has indi-
cated that the “core identifiers” employed by physi-
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cians in ordering drugs must be used to provide addi- tion status, Federal control schedule, and single or
tional data. Essential units of information to be combination drug entities. The following example
obtained from the core identifier include frequency may be helpful in interpreting a typical medication
of separate medication entry, therapeutic category, entry (see figure 4, item 11):

generic or brand name, prescription or nonprescrip-

11 Medication Therapy This Visit None O

[Using brand or generic names, record all new and continued medications
ordered, injected, administered, or otherwise provided at this visit. Include
immunizing and desensitizing agents.}

a. For Principal Diagnosis in Item 9a b. For All Other Reasons
1. EMPIRIN #3 1.
2. AMPICILLIN 2
3. - 3.
4. 4

This core identifier can be extrapolated to yield the
following information:

Number of Separate Medication Entries 2

Detailed Information for Entry 1. (EMPIRIN #3)
Therapeutic category Analgesic
Generic or brand Name Brand name
Prescription or nonprescription status Prescription
Federal control status 1II
Single or combination ingredient Combination
Specific ingredient(s) CODEINE PHOSPHATE
ASPIRIN
Detailed Information for Entry 2. (AMPICILLIN)
Therapeutic category Antibiotic
Generic or brand Name Generic
Prescription or nonprescription status Prescription
Federal control status None
Single or combination ingredient Single
Specific ingredient(s) AMPICILLIN
This example shows how two core identifiers (AMPI- based physicians’ practices. What is needed next is a

CILLIN and EMPIRIN #3) can be expanded to pro- complete coding system that records and classifies
vide detailed information on drugs used in office- core identifiers into the desired units of information.
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Classifying and coding device

The task that now confronted NAMCS planners
was that of finding or—in whole or in part—creating a
system by which the drugs and their dimensions
could be most readily, efficiently, and economically
identified, coded, and copied into the machine read-
able format already in use for the other variables of
the NAMCS reporting system.

The problems of creating—manually and from
zero base—such a multidimensional coding device
were too formidable to consider seriously. No single
source book contains all the drug dimensions, let
alone appropriate codes for each. At a minimum, two
books are needed, for example, the current editions
of the American Drug Index? and the Drug Topics
Red Book.b The information in these sources would—
with most dimensions—require the creation of unique
coding schemes. Furthermore, coding from multiple
sources by manual search and selection requires ad-
vanced pharmaceutical expertise, costs dearly in time
and effort, and is dogged by the possibility of human
error. Consider the sheer volume of drug information
to be found and coded for NAMCS 1980. NAMCS
planners estimated that sampled physicians would
make roughly 54,000 drug entries (the actual figure
for 1980 was 51,372). If, along with identifying and
coding each specific entry, NAMCS coders were re-
quired to code six additional drug dimensions by
manual search and find, between 350,000 and
400,000 coding decisions might be involved—a stag-
gering prospect.

Clearly, the best solution to these complex prob-
lems lay in finding a computerized source, one that
would provide—in machine readable and printable
form—an exhaustive inventory of the drugs antici-
pated to be prescribed in office-based ambulatory
care, along with precoded classification formats for

3Billups, Norman F. and Billups, Shirley M.: The American
DrugIndex 1979; J. P. Lippincott Company, Philadelphia 1979.

bDrug Topics Redbook 1979; Medical Economics Company
(Litton), Oradell, N.J. 1979.

each of the drug dimensions that NAMCS wished to
explore.

With these demands in mind, NAMCS planners
considered and selected the Drug Product Informa-
tion File (DPIF), a computer-processable data base of
information on more than 30,000 commercially avail-
able drug products. Developed and maintained under
the auspices of the American Society of Hospital
Pharmacists, the DPIF is continually updated to add
new products when they are marketed and to with-
draw products when they are no longer available.
Drug products are described in a fixed-field format in
which 68 fields are used to record a broad range of
drug information, including information on all the
drug dimensions desired for NAMCS needs. The fields
applicable to NAMCS usage are shown in table A and
they are underlined. (Note: All DPIF materials are re-
produced with the permission of the American
Society of Hospital Pharmacists.)

NAMCS planners now proceeded to construct
their own computerized drug file by adopting or
adapting relevant fields from the DPIF. The result
was the NAMCS Drug File; its format appears as
table B. Its data fields are described as follows.

Field #0I1—National Drug Code.—The National
Drug Code (NDC) is a 10-character identification
code for a drug product and package. It is maintained
by the U.S. Food and Drug Administration. One of
two linkage codes in the NAMCS Drug File, it is bor-
rowed without modification from the DPIF to permit
possible linkages with drug classification systems
other than the DPIF.

Field #02—Brand Name.—The Brand Name
(BRAND NAME) is the name under which the drug
product is marketed and may or may not be a trade-
mark. Note that this field also contains generic names
if the products are marketed using generic names. The
spelling of the brand name is complete in most
instances. If the name exceeds 40 characters, abbrevi-
ations may be used.

The DPIF for June 1980 (the time of its acquisi-
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Table A. DPIF record format (Record length is 480 characters)

Field Field name (column heading} I;';’g] ptgirti';n p:slir;%n Z’;ﬁ_d.
01 National Drug Code (N, NPROD, NP) 10 001 010 X
02 Brand Name {(BRAND NAME) 40 011 050 X
03 Generic Name (GENERIC NAME) 40 051 080 X
04 Dosage Form (DOSAGE FORM) 25 091 115 A
05 Route of Administration/Use (ROUTE/USE} 10 116 125 A
06 Strength Number (STR/NUMBER) 1 126 136 9
07 Strength Unit {ST/UNIT) 7 137 143 X
08 Package Size (P-NO, PU) 8 144 151 X
09 Package Description {(PKG/DESCRIPT) 12 152 163 X
10 Labeler (LABELER) 9 164 172 A
11 AHFS Inclusion (F) 1 173 b
12 Unit Packaging (H) 1 174 X
13 Compendial Status (C) 1 175 b
14 Legal Status Code (L#) 2 176 177 9
15 Labeler Code (LBLR#) 5 178 182 9
16 Record Type Code (T} 1 183 9
17 Generic Name Code (GN#) 5 184 188 9
18 Dosage Form Code (D#) 2 189 190 9
19 Strength Code (S#) 2 191 192 ]
20 Package Code (P#) 2 193 194 g
21 Brand Drug Product Package Code (BDPP#) 5 195 199 9
22 Route of Administration Code {R#) 2 200 201 9
23 Therapeutic Category Code (AHFS#) 6 202 207 9
24 Generic Drug Product Code (GDP#) 5 208 212 9
25 Blank 4 213 216 b
26 Brand Drug Product Code (BDP#) 6 217 222 9
27 Volume (VOL) 3 223 225 X
28 Ingredient Code {1#) 5 226 230 9
29 Ingredient Strength Number (ISN) 11 231 241 9
30 Ingredient Strength Unit (ISU) 3 242 244 A
31 Ingredient Code (1#) 5 245 249 9
32 Ingredient Strength Number (ISN) 11 2560 260 9
33 Ingredient Strength Unit {1SU) 3 261 263 A
34 Ingredient Code (1) 5 264 268 9
35 Ingradient Strength Number (ISN) 11 269 279 9
36 Ingredient Strength Unit (ISU) 3 280 282 A
37 Ingredient Code {1#) 5 283 287 9
as Ingredient Strength Number {1SN) 11 288 208 9
39 Ingredient Strength Unit (1SU) 3 299 301 A
40 ingradient Cods {1#) 5 302 308 9
41 Ingradient Strangth Number (ISN) 11 307 317 9
42 Ingredient Strength Unit (ISU) 3 318 320 A
43 {ngredient Code {l#) 6 321 326 9
44 Ingredient Strength Number (ISN) 11 326 338 9
45 Ingredient Strength Unit (1SU) 3 337 339 A
46 Ingrediant Code (1#) B 340 344 9
47 Ingredient Strength Number (ISN) 1 345 365 9
48 Ingredient Strength Unit {ISU) 3 356 358 A
49 Ingradient Code (1#) 5 3569 363 9
50 Ingredient Strength Number (ISU) 11 364 374 9
61 Ingredient Strength Unit (I1SU) 3 375 377 A
52 Ingredient Coda (1#) 5 378 382 9
63 Ingredient Strength Number (ISN) 11 383 393 9
54 Ingredient Strength Unit (1ISU) 3 394 396 A
55 Ingredient Code {1#) 5 397 401 9
56 Ingredient Strength Number {ISN) 1 402 412 9
657 Ingredient Strength Unit (ISU) 3 413 415 A
58 Ingredient Code (1#) 5 416 420 9
59 Ingredient Strength Number (ISN) 11 421 431 9
60 ingredient Strength Unit (ISU) 3 432 434 A
61 Ingredient Code (1#) 5 435 439 9
62 Ingredient Strength Number (ISN) 11 440 450 9
63 Ingredient Strength Unit {ISU) 3 451 453 A
64 Secondary Package Size {P2-NO) 5 454 458 9
65 Secondary Package Description (P2-DESC) 10 459 468 X
66 Maximum Allowable Cost (MAC, E} 6 469 474 X
67 Replaced/Replacing Record Reference (REFER) 5 475 479 9
68 Update Flag 1 480 A

*9 = Numeric, A = Alphabetic, X = Alphanumeric, b = blank.
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Table B. NAMCS drug file format

Field Field name Field Fi_rs't Fif"?l Field

length position position class*
01 National Drug Code {NDC} 10 001 010 AN
02 Brand Name (BRAND NAME) 40 011 050 AN
03 Brand Drug Product Package Code (BDPP#) 5 051 055 N
04 Generic Name (GENERIC NAME) 40 056 095 AN
05 Generic Name Code (GN#) 5 096 100 N
06 Medication Code List Name (MCL NAME) 40 101 140 AN
07 Medication Code List Code (MCL#) 5 141 145 N
08 Entry Status Code (E#) 1 146 N
09 Prescription Status Code (P#) 1 147 N
10 Federal Controlled Substance Status Code {DEA#) 1 148 N
11 Composition Status Code {C#) 1 149 N
12 Therapeutic Category Code (AHFS#) 6 150 1565 N
13 Ingredient Code (1#) 5 156 160 N
14 Ingredient Code (1#) 5 161 165 N
15 Ingredient Code (1#) 5 166 170 N
16 Ingredient Code (1#) 5 171 175 N
17 Ingredient Code (1#) 5 176 180 N

*AN = Alphanumeric, N = Numeric.

tion by NAMCS) contained nearly 35,000 records in
the brand name field. To adapt the field for NAMCS
needs, several operations were undertaken. First, a
computer run was made that unduplicated the DPIF
records by selecting a single record for those drug
products with the same name but with multiple label-
ers. This run reduced the number of brand name rec-
ords to about 9,700. Second, this time by manual
inspection and deletion, certain differentiating infor-
mation on dosage strength was eliminated as irrele-
vant to NAMCS needs. Thus for the following three
DPIF records:

APAP W/CODEINE
APAP W/CODEINE 15 MG
APAP W/CODEINE 30 MG

only the record APAP W/CODEINE was retained, an
operation that further reduced the NAMCS brand
name field to about 6,800 records. Finally, the re-
maining brand names were modified in most instances
to agree with the nomenclature found in the “Index”
of the looseleaf, two-volume publication of the
American Hospital Formulary Service.® The brand
names, as modified, then were used to form the core
of the 1980 NAMCS Medication Code List (see the
discussion of field #06).

Field #3—Brand Drug Product Package Code.—In
the DPIF, the Brand Drug Product Package Code
(BDPP#) identifies a labeler’s package of a brand of a
particular drug product. Each record in the DPIF has
a unique BDPP#. One of two linkage codes in the
NAMCS Drug File, the BDPP# is retained without
modification to permit linkages back to the ap-
plicable records in the original DPIF.

CAmerican Hospital Formulary Service; American Society of
Hospital Pharmacists, Inc., January 1980.

Field #4—Generic Name.—The generic name
(GENERIC NAME) is the (public, scientific, nonpro-
prietary, established) name as assigned by the United
States Pharmacopeia or other responsible authorities.
The spelling of the generic name is complete in most
instances. If the name exceeds 40 characters, abbrevi-
ations are used. In the NAMCS Drug File, the records
in the DPIF generic name field have been modified
to agree in nomenclature with the generic forms used
in the current volumes of the American Hospital
Formulary Service.¢ Thus the DPIF “BROMPHENIR-
AMINE MALEATE” becomes the NAMCS “BROM-
PHENIRAMINE.”

A further modification—and resultant overall re-
duction—was then undertaken, which aimed at selec-
tively replacing certain product-specific generics in
the DPIF by the more functional, utilization-oriented
configurations needed by NAMCS. For example, the
following DPIF generics

IODINE (ETHIODIZED OIL)
IODIDES TINCTURE

IODINE TINCTURE

IODINE (POLAXAMER-IODINE)
IODINE (IODOPHOR)

SODIUM IODIDE

IODINE (PROVIDONE-IODINE)

were grouped for NAMCS Needs into a single generic
category “IODINE TOPICAL PREPARATIONS.”

The final result of these adaptations was the
NAMCS Inventory of Generic Names, which appears
in appendix II. Selected names from this inventory
were added to the 1980 Medication Code List to
insure a more complete representation of generic-
entry choices. (See the discussion of field #06.)

Note: Drugs containing more than one active
ingredient generally have ‘“COMBINATION PROD-
UCT” as the GENERIC NAME. Some common
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combination drugs have been assigned a generic name;
e.g., APC/PROPOXYPHENE.

Field #05—Generic Name Code.—A Generic
Name Code (GN#), created for and unique to the
NAMCS Drug File, is assigned to each generic name
in field #04. The following codes are used:

GN#
50005 — 56300 generic names in field #04
50000 generic name undetermined

See also appendix II and the discussion of ingredient
codes to follow.

Field #06—Medication Code List Name.—The
Medication Code List Name (MCL NAME) is the
name of a drug as it appears on the NAMCS Medica-
tion Code List, an alphabetized inventory of single-
source and multiple-source drugs for use in coding the
entries on the NAMCS Patient Records (see appendix
IIT). The core constituents of the list are the brand
names in field #02. Selected generic names from field
#04 have been added to insure a more complete
representation of generic-entry choices. The spelling
of the MCL name is complete in most instances. If
the name exceeds a fixed field of 40 characters,
abbreviations are used.

Field #07—Medication Code List Code— A Med-
ication Code List Code (MCL#), unique to the
NAMCS Drug File, is assigned to each MCL name in
field #06. The serial order of the MCL codes parallels
the alphabetic order of the MCL names (see appen-
dix V).

Field #08—Entry Status Code.—The Entry Status
Code (E#) is unique to NAMCS, denoting the nature
of the entry that the physician makes on the Patient
Record. Every item on the Medication Code List is
assigned an entry status. The following codes are
used:

E# Entry Status

1 Generic name—(About 17 percent of
the coding choices on the 1980
MCL are generic (multiple-source)
entries.)

2 Brand (nongeneric) name—The use of
“brand” to define an entry status is
restricted to nongeneric (single-source)
entries. (About 82 percent of the cod-
ing choices are brand-name entries.)

w

Therapeutic effect—This code is used for
the 95 coding choices where the phy-
sician did not specify a brand or gen-
eric medication, stating only the
therapeutic effect desired; e.g., laxa-
tive, analgesic, etc.

4 Other—This code applies to entries
which, though identifiable as brand or
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generic names or as therapeutic ef-
fects, are not in the MCL.

5 Illegible

Field #09—Prescription Status Code.—The Pre-
scription Status Code (P#) is derived from the DPIF
Legal Status Code (L#), which is used to indicate the
Federal legal classification of drug products. The fol-
lowing codes are used by NAMCS:

P# Prescription Status

1 Prescription (Rx) drug—(About 60 per-
cent of the coding choices on the
1980 MCL are prescription drugs.)

2 Nonprescription (OTC) drug—(These
drugs represent about 36 percent of
the coding choices.)

3 Undetermined

Field #10-—Federal Controlled Substance Status
Code.—The Federal - Controlled Substance Status
Code or Drug Enforcement Administration Code
(DEA#) is derived from the DPIF Legal Status Code.
It denotes the degree of potential abuse and Federal
control of a drug. The following codes are used by
NAMCS:

DEA# Federal Control Schedules

1 Schedule I (LSD, HEROIN, MARI-
JUANA—research only)

2 Schedule II (MORPHINE, DEMEROL,
AMPHETAMINES—most abused)

3 Schedule III (APC/CODEINE, etc.—less
abused)

4 Schedule IV (VALIUM, etc.—potential
abuse)

5 Schedule V (Controlled sale by phar-
macy only—Rx required—or State re-
stricted)

6 No control

7 Undetermined

Controlled drugs comprise about 8 percent of the
coding choices on the 1980 MCL.

Field #11—Composition Status Code.—The
Composition Status Code (C#) is derived from the
DPIF Record Type Code (T#). It is used to distin-

guish between single- and multiple-entity drugs. The
following codes are used by NAMCS:

C# Composition Status

1 Single-entity drug—The drug contains
only one active ingredient. (About 51
percent of the coding choices on the
1980 MCL are single-entity drugs.)

2 Combination drug—The drug contains



more than one active ingredient.
(About 48 percent of the MCL coding
choices are combination drugs.)

3 Undetermined

5 Multivitamin—A combination drug given
separate identity for purposes of anal-
ysis; there are 453 multivitamin cod-
ing choices in the MCL.

Field #12—Therapeutic Category Code.—The
Therapeutic Category Code (AHFS#) is borrowed
without modification from the DPIF. It identifies the
pharmacologic-therapeutic category of a drug, accord-
ing to the classification system of the American Hos-
pital Formulary Service (AHFS). The AHFS classifi-
cation is reproduced as appendix IV.

Note: An AHFS classification number is conven-
tionally printed with a colon between the second and
third digits and a period between the fourth and fifth
digits (e.g., 20:12,12). The fifth and sixth digits are
omitted if they are zeros. On the NAMCS Drug File,
the colon and period are not included and all digits
are carried (e.g., 8:04 becomes 080400).

The following codes appear on the NAMCS Drug
File:

AHFS#

040000 - 960000 Therapeutic category
970000 Undetermined

For many drugs, especially for combination drugs,
more than one therapeutic category is possible. On
the NAMCS Drug File, only one AHFS# appears for
each drug entry. The selection of this single AHFS#
was a judgment of the DPIF staff.

Field #13-17—Ingredients of Combination
Drugs.—For combination drugs, the NAMCS Drug
File uses ingredient codes adapted from the DPIF to
identify the active, generic ingredients of the drugs.
The Ingredient Code (I#) is the five-character Generic
Name Code (GN#) described for field #05. Fields are
available for a maximum of five ingredients; this
represents a truncation of the DPIF, in which 12 in-
gredient code fields are allowed. An estimated 84 per-
cent of all active ingredients are identified in the five
fields retained by NAMCS. The following codes are
used:

I# Ingredients
50005 - 56300 Generic names in field #04,
NAMCS Drug File
50000 Generic ingredient undeter-
mined

Note: The NAMCS Drug File does not retain the
DPIF ingredient codes for generic components that
cannot also function as a single-entity drugs. Thus if
a generic substance is identified by the DPIF as
having “ingredient-status” only, e.g., ALPHA
AMYLASE, it is coded by NAMCS as I# “Undeter-
mined.”
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Coding process

The coding of the NAMCS drug information be-
gan in August 1980, 7 months into the 1980 survey
year. The coding volume was roughly predictable.

NAMCS findings in past years suggested that the sam-

ple of office visits—expressed in completed Patient
Records—would probably approximate a raw number
of 50,000, and that about 60 percent of these visits
(30,000) would result in some form of drug therapy.
For every visit that entailed drug therapy, pretest
findings indicated that about 1.8 drugs would be
ordered or provided. This led to a rough prediction of
54,000 drug entries (or “mentions’) to be coded.
(The final raw total was 51,372.) The coding task was
performed by the National Opinion Research Center
(NORC), contractor for all collection and coding
operations of NAMCS. The contractor agreed to pro-
vide double, independent coding of 100 percent of
the first half (27,000) of the raw drug entries; 50 per-
cent of the next 14,000 entries; and 25 percent of the
remainder. The balance was to be single-coded by
those coders who had proved to be the most profi-
cient in the coding of the drug entries. Coders were
supplied with the NAMCS Medication Code List
(MCL), reproduced as appendix III, along with the
Coding Procedures for Medication Entries, repro-
duced as appendix V. In the early weeks of coding,
the coauthors gave onsite instruction to the NORC
coding staff in the use of these instruments.

At the NORC level, the job of the coder was to
apply one of three coding choices to every drug entry
on the Patient Record; namely:

1. The entry was legible and on the MCL, in which
case it was given the appropriate code.

2. The entry was illegible to the coder and assigned
the code #99999.

3. The entry was classifiable as “other”; that is, it
was legible to the coder but not found on the
MCL, in which case it was assigned the code
#99980.

All disagreements between independent coders,
as well as all illegibles and all ‘“‘others” were for-
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warded to the NAMCS staff for adjudication.d See
appendix V for a detailed description of the coding
and adjudicating functions.

As the coding progressed through 1980 and early
1981, there was a perceptible decline in the overall
proportion of adjudicable entries; i.e., disagreements,
illegibles, and “‘others,” from about 8 percent for the
first 5,000 entries to about 3.5 percent for the final
5,000. Interestingly, illegibles remained constant at
between 1.5 and 2 percent throughout the entire
coding operation; it was the diminishing need to
resort to the “other” category that contributed most
to the overall decline in adjudicables.

In great part, this diminishing recourse to the
coding choice “‘other” was due to an ongoing exam-
ination of the “other” entries, leading to continuing
additions to the MCL in order to create a more
realistic representation of coding choices.

Examples:

NAMCS planners had not anticipated that
some physicians would write in only the thera-
peutic effect (e.g., allergy relief, laxative, anal-
gesic, etc.) instead of the specific drug name. Yet
it became evident in the early weeks of coding
that this was indeed happening to a minor but dis-
turbing degree (with about 3 percent of entries).
Thus a representative battery of therapeutic-
effect choices was devised and added to the MCL,
care being taken to make the choices compatible
with the therapeutic categories in appendix IV.

Every time a hitherto unanticipated generic
appeared on the Patient Records, it was added to
the MCL in order to insure a better representation
of generic choices.

Chief among the “other” entries were the new
brand drugs that appeared on the market subse-
quent to June 1980. Though these new products
were known to NAMCS by monthly updates of
the Drug Product Information File, they num-

dThe adjudicating function was performed for NAMCS by Dr.
William H. Campbell.



bered in the hundreds and no attempt was made
to add all of them in periodic, massive updates of
the MCL. After all, NAMCS is primarily utiliza-
tion oriented and does not require the strict
topicality needed in studies of market trends.
Thus only those new drugs were added that began
to appear with substantial frequency on the Pa-
tient Records (examples: ZOMAX, TRANXENE,
MECLOMEN).

Whenever a new MCL choice was added, a back
search and correction was made of all previously
coded Patient Records.

Thus, as has been seen, the need for adjudication
was steadily decreased by increasing the range and
representation of the MCL. The formal process of
adjudication further acted to clarify doubtful areas
by reconciling all disagreements between coders, and
by reducing the proportion of ‘“others” to 1.1 per-
cent and illegibles to 0.2 percent.

NOTE: Not least among the problems that the
adjudicator helped to solve were those that involved
variant spellings and nonstandard abbreviations of
items that were already on the MCL, problems some-

times complicated by problems of illegibility. The
variant spellings probably occurred chiefly at those
visits where the physician dictated the drug entries to
an assistant, apparently not an uncommon arrange-
ment. For this kind of problem the list of “Look-
Alikes or Sound-Alikes,” reproduced in appendix V,
was especially helpful to coders. The write-in of non-
standard abbreviations created special problems of
interpretation. PENICILLIN, for example, appeared
in the following variations:

Porp

P-cillin

P cill

Pcin

Pen

Interestingly, the use of many nonstandard abbre-

viations probably owed its origin to a kind of short-
hand communication—an informal system of shared
understandings—that had developed over a long
period between prescribing physician and dispensing
pharmacist. The adjudicator—who was experienced,
as a practicing pharmacist—was well fitted to solve
this problem.
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Evaluation and plan for
analysis

The final Medication Code List for 1980 con-
tained 7,227 coding choices, of which 2,532 were
actually used by the coders. These 2,532 drugs are
underlined in the List that appears as appendix V.
Table C shows the extent to which key drug dimen-
sions were provided for among the 7,227 coding
choices and the extent they were actually used in the
coding operation.

In the 1980 NAMCS, it was believed that the
addition of a drug item on the questionnaire might
negatively affect the physician response rate. How-
ever, this proved not to be so because the response
rate of about 77 percent was higher than in 1978 and
1979 (72.8 and 71.8 percent, respectively). None of
the 530-odd refusals to participate in the 1980
NAMCS could be attributed to the presence of the
drug item.

On the contrary, the presence of the drug item
seemed to improve the completeness and relevance of
the response to other items on the Patient Record;
e.g., diagnostic procedures, nonmedication therapy,
and both principal and other-listed diagnoses.

In analyzing the drug findings of the 1980
NAMCS, the NAMCS staff will use the degree of
specificity that best describes the subject, being
always alert to the effect on precision produced by
the size of an estimate. To be most flexible, the ana-
lyst should be able to operate at successive levels of
specificity, each level should be made up of homoge-
neous groupings that would allow for the cumulation
of data from lower levels, and result in estimates of
ever-increasing size. The NAMCS drug data provide
for this kind of flexibility by permitting grouping and
analysis at any of six levels. The inverted ladders,
shown below, graphically illustrate these six levels of
specificity.

Level 6 \
Level 5 \
Level 4 \

Therapeutic category (2-digit level) /
Therapeutic category (4-digit level) /

Therapeutic category (6-digit level) /

Level 3 \ Generic family /
Level 2 Entry status; prescription status;
control level; composition status

Level 1

\ Specific drug product /

T18

Example: the drug PENBRITIN

Level 6 \ Anti-infectives (AHFS# 080000) /
Level 5 \ Antibiotics (AHFS# 081200) /
Level 4 \ Penicillins (AHFS# 081216) /
Level 3 \ AMPICILLIN /

Level 2

Brand name entry; prescription
drug; no DEA controls; single-
entity drug

Level 1 \ PENBRITIN /

In figure 5 the perspective of analysis is broad-
ened beyond the drug dimensions to include the
other dimensions of office-based care surveyed by
NAMCS. The rich mosaic of potential contrasts is
obvious.

These contrasts will be explored and made avail-
able to the public in three forms:

1. Response to specific data requests should be
possible by early 1982,

2. A series of formal publications should begin to
appear in early 1982,

3. A tape of 1980 NAMCS findings should become
available in mid-1982,

Inquiries may be addressed to:

Hugo Koch

Ambulatory Care Statistics Branch
National Center for Health Statistics
Center Building, Room 243

Prince George Center

3700 East-West Highway
Hyattsville, Maryland 20782

Phone: (301) 436-7132



Table C. Coding choices provided and used, MCL 1980

MCL MCL
coding coding Percent
Drug dimension choices choices of use
provided used
A B B/A
Total ChoiCeS . v . v v v i s e s e e e e e e e e e e e e e e e e e e e e e e e 7,227 2,632 36.4
Entry status
GENeriC BNtEY . . i e e e e e e e e e e e e e e e e e e e 1,201 528 44.0
Brand {nongenericl entry . . . . . . . . . L L e e e e e e e e 5,929 2,044 34.5
Therapeuticeffect . . . . . . . . . . i e i e e e e e e e e e e e e 95 47 49.5
Prescription status
Prascription (RX) drug . . . . . 0 i it i e e e e e e e e e e 4,335 1,786 41.2
Nonprescription (OTCh drug .« . . v v v v i e e e e e e e e e e e e e 2,591 743 28.7
Federal controlled substance status
Schadule 11 drug . . v v v v v e s e e e e e e e e e e e e e e e e 95 43 45.3
Schadule 11l drug . . v v & v v it i e e e e e e e e e e e e e e e 198 87 43.9
Schedule IV drug . . . . . . o i i s e e e e e e e e e e e e 148 71 48.0
Schedule V drug . & ¢ o v v v i iy e e e e e e e e e e e e e e e e e e e e e e 152 51 33.6
Totalcontrolled . . v v v v it e e e e e e e e e e e e e e e e e 593 252 425
Composition status

SINGle-antity drug . « v v v 4 v o it e e e e e e e e e e e e e e e e e e e e e e e 3,651 1,487 40.7
Combination drt@ . « v v v v v v e e e e e e e e e e e e e e e e e e 3,479 1,075 30.9
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Other dimensions of office-based care

DRUG THERAPY

For principal diagnosis, all other reasons, or both

Allcare. . . . ... ........... e e

Physician Information

Professional identity {(M.D.orD.O)Y .. ...
Specialty. . . . ............. PR
Solo or multiple-member practice. . . . . ..
Physicianage . ............. e
Geographic region of practice . . . ......

Patient and visit information
Patientage. . . . .. ... v enn
Patientsex. . ........co0o0unnnn
Patientethnicity . ...............
Visit status {new patient, old patient with

problem or old patient with old

problem .. ......... ... 0.
Referralstatus. . . . ..............
Symptom (principal or other-fisted) . . . . .
Diagnasis {principal or other-listed). . . . ..
Nature of problem (acute or chronic) . . . .
Diagnosticprocedures . . . . . ... ... ..
Non-medication therapy . . . . . . ... ...

Disposition. . . . . .. ... et een

Duration of visit (patient-physician
COMACE) . . o i v it s et annnann

Visit
frequency

Dru,
Al )

All
drug
mentions

Specific
drug
name

Generic
name or
names (for
combination
drugs)

Entry status:
generic
or
brand

Prescription
status:
Rx or OTC

Federal
control
status

Composition
status:
single-entity
or
combination

Therapeutic
category

1Drug visits: Those visits where one or mors drugs is ordered or provided.

Figure 5. Analysis plan: Potential contrasts
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Appendix I. Response to
precoded questions on
evaluation interview

Q. 1: Doctor, as you know, we are especially interested on this pretest in your reactions to the medication
items—that is, (Item 15-16 on A form, Item 12 on B form).

Was this information very easy for you to fill out, was it occasionally difficult, or did you have real prob-
lems in recording the medication therapy you ordered or provided?

NUMBER OF CASES IN:
“A” Sample “B” Sample TOTAL
(Precoded) (Open-ended)
Very easy 10 15 25
Occasionally
difficult 7 2 9
Real problems -
TOTALS 17 18 35

Q. 2: Do you think you included all prescription drugs that you ordered or provided for these patients, or
might you have missed some?

NUMBER OF CASES IN:
“A” Sample “B” Sample TOTAL
(Precoded) (Open-ended)
Included all 14 13 27
Might have missed
some 3 5 8

TOTALS 17 18 35
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Q. 3: How about nonprescription drugs—Are you pretty sure you recorded ail of these, or might you not have

reported all of them?

Reported all

Might not have

Not applicable
(Volunteered if no such
drugs ordered or provided)

TOTALS

NUMBER OF CASES IN:
“A” Sample “B” Sample TOTAL
(Precoded) (Open-ended)
9 10 19
6 8 14
2 — 2
17 18 35

Q. 4: The form asked you to report both “new and continuing” medication. Do you think you always included
old medication that you wanted the patient to continue, even though it might not have been related to

this visit?

Yes

No

Don’t know
TOTALS

NUMBER OF CASES IN:
“A” Sample “B” Sample TOTAL
(Precoded) (Open-ended)
13 15 28
2 2 4
1
17 18 35

Q. 5: How confident are you that you included all immunizing or desensitizing agents among the medications
that you ordered or provided—Are you fairly sure you always reported, or do you think you might some-

times overlook these?

Always reported

Sometimes overlooked

Not applicable
(Volunteered if no
immunizations ordered
or provided)

TOTALS

NUMBER OF CASES IN:
“A” Sample “B” Sample TOTAL
(Precoded) (Open-ended)
15 13 28
- 2 2
2 3 5
17 18 35
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Q.

24

7:

Would you rather use the write-in version of the medication items, or would you rather use the check-off

version?

Prefer write-in
Prefer checklist
No preference

TOTALS

NUMBER OF CASES IN:
“A” Sample “B” Sample TOTAL
(Precoded) (Open-ended)
4 11 15
9 6 15
4 1 5
17 18 35
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50000
50005
50010
50015
50020
50025
50030
50035
50040
50045
50050
50055
50060
50065
50070
50075
50080
50085
50090
50100
50105
50108
50110
50120
50125
50130
50135
50140
50145
50150
50155
50160
50165
50170
50175
50180
50185
50190
50195
50200
50205
50210
50220
50225
50235
50240
50245
50250
50255
50260
50265
50270
50270
50275
50280
50285
50290
50295
50300
50305

UNDETERMINED
ACETAMINOPHEN
ACETAMINOPHEN & CODEINE
ACETANILID
ACETAZGOLAMIDE
ACETIC ACID
ACETOHEXAMIDE
ACETONE
ACETOPHENAZINE
ACETRIZOATE SODIUM
ACETYLCARBROMAL
ACETYLCHOLINE
ACETYLCYSTEINE
ACONITE
ACRIFLAVINE
ACRI SORCIN
ADENOSINE
ALBUMIN HUMAN
ALCOHOL
ALKAVERVIR
ALLOPURINOL

ALOIN BELLADONNA CASC & PODOPHY

ALPH APRODINE
ALSEROXYLON
ALUMINUM

ALUMINUM ACETATE
ALUMINUM AMMONIUM SULFATE
ALUMINUM CHLORIDE
ALUMINUM HYDROXIDE
ALUMINUM NICOTINATE
ALUMINUM PHOSPHATE
ALUMINUM SUBACETATE
AMANTADINE

AMBE NONIUM
AMCINONIDE

AMIKACIN

AMING ACIDS
AMINOACETIC ACID
AMINOBENZOIC ACID
AMINGCAPROIC ACID
AMINOHIPPURATE SODIUM
AMINOPHYLLINE
AMINOSALICYLIC ACID
AMITRIPTYLINE
AMMDONIA SPIRIT AROMATIC
AMMONIATED MERCURY
AMMONIUM CHLORIDE
AMOBARBITAL
AMODIAQUINE
AMOXICILLIN
AMPHETAMINE
AMPHOTERIC IN
AMPHOTERICIN B
AMPICILLIN

AMYL NITRITE
ANILERIDINE

ANISE OIL
ANISINDIONE

ANI SOTROPINE
ANTAZOLINE

50310
50315
50320
50325
50330
50335
50340
50345
50350
50360
50365
50370
50375
50380
50400
50405
50410
50415
50420
50430
50435
50440
50445
50450
50455
50460
50465
50475
50480
50485
50490
50495
50500
50505
50515
50520
50525
50530
50535
50540
50545
50550
50555
50558
50560
50565
50570
50575
50580
50585
50590
50595
50600
50605
50610
50615
50620
50625
50630
50635

INVENTORY OF GENERIC NAMES
ANTHRALIN

ANTICOAGULANT CITRATE DEXTROSE

ANTIHEMOPHILIC FACTOR HUMAN

ANTIPYRINE
ANTIRABIES SERUM
ANTISEPTIC SOLUTION
APC

APC W/CODEINE

APC W/PROPDXYPHENE
APOMORPHINE
APROBARBITAL
ARGININE

ARNICA TINCTURE
ASAFETIDA TINCTURE
ASPARAGINASE
ASPERGILLUS
ASPIRIN

ASPIRIN & CODEINE
ATROPINE
ATTAPULGITE
AUROTHIOGLUCOSE
AZATADINE
AZATHIOPRINE
BACITRACIN
BACLOFEN

BAL SAM

BANDAGE

BARBITAL

BARIUM SULFATE

BCG VACCINE
BECLOME THA SONE
BELLADONNA
BENDROFLUMETHIAZIDE
BENOXINATE
BENZALKONIUM CHLORIDE
BENZETHONIUM CHLORIDE
BENZ IN

BENZOCAINE

BENZOIC & SALICYLIC ACID
BENZOIN
BENZONATATE
BENZOYL PEROXIDE
BENZPHE TAMINE
BENZQUINAMIDE
BENZTHIAZIDE
BENZTROP INE

BENZYL ALCOHOL
BENZYL BENZOATE
BETA-CAROTENE
BETAMETHA SONE
BETAZOLE
BETHANECHOL
BICHLORACETIC ACID
BILAZO REAGENT
BILE ACIDS
BIGFLAVONOIDS
BIOTIN

BIPERIDEN
BISACODYL

BI SMUTH ANTI-DIARRHEA AGENTS

50640
50650
50655
50660
50665
50670
50675
50680
50685
50690
50695
50700
50705
50710
50715
50720
50725
50730
50735
50740
50745
50750
50755
50760
50770
50775
50780
50785
50800
50835
50840
50845
50855
50860
50865
50870
50875
50880
50885
50890
50895
50900
50905
50908
50910
50915
50920
50925
50930
50935
50940
50945
50950
50950
50955
50960
50965
50975
50980
50985

BISMUTH SALICYLATE
BISMUTH TRIBRCMOPHENATE
BLEOMYCIN

BORIC ACID

BRETYLIUM

BRILLIANT GREEN
BROMELAINS
BROMOCRIPT INE
BROMODIPHENHYDRAMINE
BROMPHENTIRAMINE
BROWN MIXTURE

BUCHU JUNIPER & POT ACETATE
BUCLIZ INE
BUPIVACAINE
BUSULFAN
BUTABARBITAL
BUTACAINE

BUTAMBEN
BUTAPERAZINE
BUTORPHANOL

CAFFEINE

CAFFEINE & SODIUM BENZOATE
CALAMINE

CALCITONIN

CALCIUM REPLACEMENT AGENTS
CALCIUM ACETATE
CALCIUM BROMIDE
CALCIUM CARBONATE
CALCIUM HYDROXIDE
CALLICREIN

CALUST ERONE

CAMPHDR

CANDICIDIN
CANTHARIDIN
CAPREOMYCIN

CARAMEL

CARBACHOL
CARBAMAZEP INE
CARBARSONE

CARBAZ OCHROME
CARBENICILLIN
CARBINOXAMINE
CARBOL-FUCHSIN
CARBON DIOXIDE
CARBON TETRACHLORIDE
CARDAMOM
CARISOPRODOL

CARMUST INE
CARPHENAZ INE

CASCARA

CASTOR OIL

CEFACLOR

CEFADROXIL

CEFADROXL
CEFAMANDOLE
CEFAZCLIN

CEFOXITIN

CELLULOSE

CEPHALEXIN
CEPHALOGLYCIN

souwleu 2118uab
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50990
50995
51000
51 005
51010
51015
51020
51025
51030
51035
51040
51045
51050
51 055
51060
51070
51075
51080
51 085
51090
51095
51100
51105
51110
51115
51120
51125
51130
51135
51145
51150
51155
51160
51165
51170
51175
51180
51185
51190
51195
51200
51205
51210
51215
51220
51225
51230
51235
51240
51245
51250
51255
51260
51265
51270
51275
51280
51285
51290
51295

CEPHALORIDINE
CEPHALOTHIN
CEPHAPIRIN
CEPHRADINE
CERIUM OXALATE
CETALKONIUM CHLORIDE
CETYL ALCQHOL
CHARCOAL

CHERRY SYRUP
CHLOPHEDIANOL
CHLORAL HYDRATE
CHLORAMBUCIL
CHLORAMPHENICOL
CHLORDIAZEPOX IDE
CHLORHEXIDINE
CHLOROALLYLHEXAMINIUM CHLORIDE
CHLOROBUTANOL
CHLOROFORM
CHLOROPHYLL
CHLOROPROCAINE
CHLOROQUINE
CHLORQTHIAZIDE
CHLOROTHYMOL
CHLOROTRIANISENE
CHLOROXINE
CHLOROXYLENOL
CHLORPHENESIN
CHLORPHENIRAMINE
CHLORPHE NOXAMINE
CHLORPHENTERMINE
CHLORPROMAZINE
CHLORPROPAMIDE
CHLORPROTHIXENE
CHLORTETRACYCL INE
CHLORTHALIDONE
CHLORZOXAZONE
CHOLERA VACCINE
CHOLESTEROL

CHOL ESTYRAMINE
CHOLINE

CHOLINE SALICYLATE
CHORIONIC GONADOTROP IN
CHROMIC OXIDE
CHYMOTRYPSIN
CIMETIDINE
CINNAMON OIL
CISPLATIN

CITRIC ACID
CITRONELLA OIL
CLEMASTINE
CLIDINIUM
CLINDAMYCIN
CLOFIBRATE
CLOMIPHENE
CLONAZEPAM
CLONIDINE
CLORAZEPATE
CLORTERMINE
CLOTRIMAZOLE
CLOVE OIL

51300
51305
51310
51315
51320
51325
51330
51335
51340
51345
51350
51355
51360
51365
51375
51380
51380
51385
51390
51395
51400
51405
51410
51415
51425
51430
51435
51440
51445
51450
51460
51465
51470
51475
51480
51485
51490
51495
51500
51505
51510
51515
51520
51530
51535
51540
51545
51550
51555
51560
51565
51570
51575
51585
51590
51595
51600
51605
51610
51615

INVENTORY DF GENERIC NAMES

CLOXACILLIN

COAL TAR

COCAINE
COCCIDIOIDIN
COCILLANA

COCOA BUTTER
COCONUT OIL

COD & HALIBUT LIVER OIL
CODE INE

COLCHICINE

COLD CREAM
COLESTIPOL
COLISTIN

COLLAGEN DERIVATIVE
COLLODION
COMBINATION PRODUCT
TR IMETHOPRIM

CONGO RED

CONTACT LENS SOLUTION
CORN OIL
CORTICOTROPIN
CORTISONE
COSYNTROPIN
COTTONSEED OIL
CRESOL

CROMOLYN SODIUM
CROTAMITON

CRYP TENAMINE
CUPRIC SULFATE
CUPRIC SULFATE REAGENT
CYCLACILLIN
CYCLANDELATE
CYCLOBENZAPRINE
CYCLOMETHYCAINE
CYCLOPENTOLATE
CYCLOPHOSPHAMIDE
CYCLDSERINE
CYCLOTHIAZIDE
CYCLIZINE
CYCRIMINE
CYPROHEPTADINE
CYSTEINE
CYTARABINE
DACARBAZ INE
DACTINOMYCIN
DANAZOL

DANTHRON
DANTROLENE

DAP SONE
DAUNDRUBICIN
DEANOL
DECAMETHONI UM
DEFEROXAMINE
DEHYDROCHOLIC ACID
DEMECARIUM
DEMECLOCYCLINE
DESERPIDINE
DESIPRAMINE
DESLANGCSIDE
DESMOPRESSIN

51620
51625
51630
51635
51640
51645
51660
51665
51670
51675
51685
51695
51700
51705
51710
51715
51720
51725
51730
51735
51740
51745
51750
51755
51760
51765
51770
51775
51780
51785
51790
51795
51800
51805
51810
51815
51820
51825
51830
51835
51840
51845
51850
51855
51860
51865
51870
51875
51885
51890
51890
51900
51910
51915
51920
51925
51930
51935
51940
51945

DESONIDE
DESOXIMETASONE
DESOXYCORT ICOSTERONE
DEXAMET HAS ONE
DEXCHLORPHENTIRAMINE
DEXPANTHENOL
DEXTRANGOMER
DEXTROAMPHETAMINE
DEXTROMETHORPHAN
DEXTROSE
DEXTROTHYROXINE
DIAZEPAM

DIAZOXIDE

DIBUCAINE
DICHLOROTETRAFLUOROETHANE
DICHLORPHENAMIDE
DICLOXACILLIN
DICUMAROL
DICYCLOMINE
DIENESTROL

DIETARY SUPPLEMENT
DIETHYLCARBAMAZINE
DIETHYLPROPICN
DIETHYLSTILBESTROL
DIFLORASONE
DIGALLOYL TRIOLEATE
DIGITALIS

DIGITOXIN

DIGOXIN
DIHYDROERGOTAMINE
DIHYDROTACHYSTEROL
DIHYDROXYALUMINUM AMINOACETATE
DIHYDROXYALUMINUM SOD CARB

DIISOBUTYLPHENCXYPOL YETHOXYETHAN

DIMENHYDR INATE
DIMERCAPROL

DIMETHINDENE
DIMETHISOQUIN

DIMETHYL SULFOXIDE
DIMETHYLAMINOBENZALDEHYDE
DINOPROSTONE

DIOXYLINE

DIPH TET TOXOIDS PERTUSSIS
DIPHEMANIL
DIPHENHYDRAMINE
DIPHENIDOL

DIPHENOXYLATE & ATROPINE
DIPHENOXYLATE & ATROPINE
DIPHENYLPYRAL INE
DIPHTERIA TETANUS TOXIODS
DIPHTHERIA TETANUS TOXOIDS
DIPHTHERIA ANTITOXIN
DIPHTHERIA TOXOID
DIPYRIDAMOLE

DISOPYRAMIDE

DISULFIRAM

DOBUTAMINE

DOCUSATE
DODECAETHYLENEGL YCOL
DOPAMINE
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51950
51955
51960
51 965
51970
51980
51985
51990
51995
52000
52 005
52010
52015
52020
52025
52030
52035
52040
52045
52050
52055
52060
52 065
52070
52075
52080
52085
52090
52095
52100
52105
52110
52115
52120
52125
52130
52130
52135
52140
52145
52150
52155
52160
52165
52170
52175
52180
52185
52190
52195
52200
52210
52215
52220
52225
52270
52273
52275
52280
52290

DOXAPRAM

DOXEPIN
DOXORUBICIN
DOXYCYCLINE
DOXYLAMINE

DROMOS TANCLONE
DROPERIDOL
DYCLONINE
DYDROGESTERONE
DYPHYLLINE
ECHOTHIOPHATE
EDETATE CALCIUM DISODIUM
EDETATE DISODIUM
EDROPHON IUM
EMETINE

ENFLURANE
EPHEDRINE
EPINEPHRINE
ERGOCALCIFEROL
ERGONOVINE
ERGOTAMINE
ERYTHRITYL TETRANITRATE
ERYTHROMYCIN
ESTRADIOL
ESTROGENS

ESTRONE

ETHACRYNIC ACID
ETHAMBUT OL
ETHAVERINE
ETHCHLORVYNOL
ETHER

ETHINAMATE

ETHI ONAMIDE
ETHOHE PT AZINE
ETHOPROPAZINE
ETHOSUXAMIDE
ETHOSUXIMIDE
ETHOTOIN
ETHOXAZENE
ETHOXZOL AMI DE
ETHYL ACETATE
ETHYL CHLORIDE
ETHYLESTRENOL
ETHYLMORPHINE
ETHYLNOREPINEPHRINE
ETIDOCAINE
ETIDOCAINE & EPINEPHRINE
ETIBRONATE DISODIUM
EUCALYPTOL

EUGENOL

EVANS BLUE

FAST GREEN FCF
FENF LURAMINE
FENOPROFEN
FENTANYL
FIBRINOLYSIN
FIGRINAL W/CODEINE
FLAVOXATE
FLOXURIDINE
FLUCYTOS INE

52295
52300
52305
52310
52315
52320
52325
52325
52330
52335
52340
52345
52350
52355
52360
52365
52370
52375
52380
52385
52390
52395
52400
52405
52410
52415
52420
52425
52430
52435
52440
52445
52450
52455
52460
52465
52470
52475
52480
52485
52490
52495
52500
52505
52510
52520
52525
52530
52535
52540
52545
52550
52555
52560
52565
52575
52580
52585
52590
52595

INVENTORY OF GENERIC NAMES

FLUDROCORTISONE
FLUMETHA SONE
FLUDCINOLONE

FLUGC INONIDE
FLUORESCEIN

FLUCROME THOLONE
FLUORDURACIL
FLUDUROURACIL

FL UD XYME STERONE
FLUPHENAZ INE
FLUPREDNISOLONE
FLURANDRENOLIDE
FLURAZEPAM

FOLIC ACID
FORMALDEHYDE

FORMIC ACID

FRUCTOSE

FULLER *S EARTH
FURAZOLIDONE

FUROSEM IDE

GALLAMINE

GELATIN

GENTAMIC IN

GENTIAN VIOLET

GINSENG

GITALIN

GLUCAGON

GLUCOSE

GLUCOSE ENZYMATIC TEST
GLUTAMIC ACID

GLUTARA LDEHYDE
GLUTETHIMIDE

GLYCERIN
GLYCOPYRROLATE
GLYCOPYRROLATE W/PHENOBARBITAL
GLYCYRRHIZA

GOLD SODIUM THIOMALATE
GOLD SODIUM THIBGSULFATE
GRISEOFULVIN

GUAIACOL

GUIFENESIN

GUANE THIDINE

GUANID INE

HALAZONE

HALC INONIDE

HALOPER IDOL

HALOPROGIN

HALOTHANE

HAMAMELIS WATER
HEPARIN

HEPATITIS B IMMUNE GLOBULIN
HESPERIDIN

HETASTARCH & SODIUM CHLORIDE
HEXACHL OROPHENE
HEXAFLUORENIUM

HEXE STROL

HEXOBARBITAL
HEXOCYCLIUM

HEXYLCA INE

HEXYLRE SORCINOL

52600
52605
52610
52615
52618
52620
52625
52630
52635
52640
52645
52650
52655
52660
52665
52670
52675
52680
52685
52690
52695
52700
52705
52710
52715
52720
52730
52735
52740
52745
52750
52755
52765
52770
52775
52780
52785
52790
52795
52800
52805
52810
52815
52820
52820
52825
52830
52835
52845
52850
52855
52860
52865
52870
52875
52880
52885
52888
52890
52895

HISTAMINE

HISTIDINE

HISTOPLASMIN
HOMATROPINE

HONEY

HOUSE DUST ALLERGENIC EXTRACT
HY ALURONIDASE
HYDRALAZINE

HYDRIODIC ACID
HYDROCHLORIC ACID
HYDROCHLOROTHIAZIDE
HYDROCODONE

HYDROCORT ISONE
HYDROFLUMETHIAZIDE
HYDROGEN PEROXIDE
HYDROMORPHONE

HYDROQU INDNE

HYDROX OCOBALAMIN
HYDROXYAMPHETAMINE
HYDROXYCHL OROQU INE
HYDROXYPROGESTERONE
HYDROXYPROPYL METHYLCELLULOSE
HYDROXYSTILBAMIDINE
HYDROXYUREA
HYDROXYZINE
HYOSCYAMINE

IBUPROFEN

IEHTHAMMOL

IDOXURIDINE

IMIPRAMINE

IMMUNE GLOBULIN
INDIGOINDISULFONATE
INDOCYANINE GREEN
INDOMETHACIN

INFANT FORMULA
INFLUENZA VIRUS VACCINE
INOSITOL

INSULIN

INUL IN

INVERT SUGAR

IOCARMATE MEGLUMINE
IOCETAMIC ACID

IODAMIDE MEGLUMINE
IODINE TOPICAL PREPARATIONS
TOPICAL IODINE PREPARATIONS
IODINATED GLYCEROL
IODINE SOLUTIONS
IODIPAMIDE MEGLUMINE
IODOCHL ORHYDROXYQUIN
10D0QU INCL

TOPANOIC ACID
IOPHENDYLATE
IOTHALAMATE

IPECAC

IPECAC AND OPIUM
IPODATE CALCIUM

IRON PREPARATIONS

IRON QUININE & STRYCHNINE
IRON BILE SALTS
ISOCARBOXAZID
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52900
52 905
52910
52915
52920
52925
52930
52935
52945
52950
52955
52965
52970
52975
52980
52985
52990
52995
53000
53 005
53010
53015
53020
53025
53030
53035
53040
53 045
53050
53 055
53060
53065
53070
53 085
53090
53095
53100
53105
53110
53115
53120
53125
53135
53140
53145
53150
53155
53160
53165
53170
53175
53180
53185
53190
53195
53220
53235
53240
53245
53250

ISCETHARINE

I SOFLUROPHATE

I 50L EUCINE
ISONIAZID
I1SOPROPAMIDE
1SOPROPYL ALCOHOL
ISOPROTERENDL
ISOSORBIDE

I SOXSUPRINE
KANAMYCIN

KAQLIN

KARAYA GUM

KETAMINE

LACTASE

LACTIC ACID
LACTOBACILLUS ACIDOPHILUS
LACTOSE

LACTULQSE
LANATOSIDE C

LAURYL SULFOACETATE
LAVENDER OIL

LEAD ACETATE
LECITHIN

LEMON OIt

LEUCINE

LEUCOVORIN
LEVALLORPHAN
LEVODE SOXY EPHEDR INE
LEVODOPA
LEVORPHANOL
LEVOPROPOXYPHENE
LEVOTHYROXINE
LIDOCAINE

LIME SOLUTION SULFURATED
LINCOMYCIN

LINDANE

LINDLENIC ACID
LINSEED OIL
LIOTHYRONINE
LIOTRIX

LITHIUM

LIVER DERIVATIVE
LOMUSTINE
LOPERAMIDE
LORAZEPAM

LOXAPINE

LYPRESSIN

LYSINE

MAFENI BE

MAGALDRATE
MAGNESIUM ANTACIDS
MAGNESIUM GLUCONATE
MAGNESIUM & SODIUM CITRATES
MAGNES IUM CHLORIDE
MAGNESIUM CATHARTICS
MAGNESIUM SALICYLATE
MALT SOUP EXTRACT
MANG ANESE GLUCONATE
MANNITOL

MAZINDOL

53255
53260
53265
53270
53275
53280
53285
53290
53295
53298
53300
53315
53320
53325
53330
53335
53340
53345
53350
53355
53360
53365
53370
53375
53380
53380
53385
53390
53395
53400
53405
53410
53415
53420
53425
53430
53435
53440
53445
53450
53455
53460
53465
53470
53475
53485
53490
53495
53500
53505
53510
53515
53520
53525
53530
53535
53540
53545
53550
53555

INVENTORY OF GENERIC NAMES

MEASLES VIRUS VACCINE
MEBENDAZOLE
MECAMYLAMINE
MECHLORETHAMINE
MECLIZINE
MEDROXYPRODGESTEROCNE
MEDRYSONE
MEFENAMIC ACID
MEGESTROL
MEGLUMINE
MELPHALAN
MENINGDCOCCAL VACCINE
MENOTROPINS
MENTHOL
MEPENZOLATE
MEPERIDINE

MEPHENE SIN
MEPHENTERMINE
MEPHENYTOIN
MEPHOBARBITAL
MEPIVACAINE
MEPREDNI SONE
MEPROBAMATE
MERBROMIN
MERCAPTOMERIN
MERCAPTOPURINE
MERCAPTOPURINE
MERCOCRESOLS
MERCURIC CHLORIDE
MERCURIC CYANIDE
MERCURIC ICDIDE
MERCURIC OXIDE
MERCURIC SULFIDE
MERCURDPHYLLINE
MERCUROUS CHLORIDE
MERSALYL & THEOPHYLLINE
MESORIDAZINE
METOCLOPRAMIDE
METOPROLOL

METAPRO TERENOL
METARAMINOL
METAXALONE
METHACHOLINE
METHACYCLINE
METHADONE
METHAMPHETAMINE
METHANDR IOL

ME THANDROSTE NOLONE
METHANTHELINE
METHAPYRILENE
METHAQUALONE
METHARBITAL
METHAZOLAMIDE
METHDILAZINE
METHENAMINE
METHICILLIN
METHIMAZOLE
METHIODAL SODIUM
METHIDN INE
METHIXENE

53560
53565
53570
53575
53580
53585
53590
53595
53600
53605
53610
53615
53620
53625
53630
53635
53640
53645
53650
53655
53660
53670
53675
53680
53685
53690
53695
53700
53705
53710
53715
53720
53725
53730
53735
53740
53745
53750
53755
53760
53765
53770
53775
53780
53800
53810
53815
53820
53825
53835
53840
53845
53855
53860
53865
53870
53875
53880
53885
53890

METHOCARBAMOL
METHOHEXITAL
METHOTREXATE
METHOTRIMEPRAZINE
METHOXAMINE
METHOXSALEN
METHOXYFLURANE
METHOXYPHENAMINE
METHSCOPOL AMINE
METHSUXIMIDE
METHYCLOTHIAZIDE
METHYL ALCOHOL
METHYL SALICYLATE
METHYLBENZETHONIUM CHLORIDE
METHYLCELLULOSE
METHYLDOPA
METHYLENE BLUE
METHYLERGONOVINE
METHYL PARABEN
METHYLPHENIDATE
METHYL PREDNISCLONE
METHYLTESTOSTERONE
METHYPRYLON
METHYSERGIDE
METOCUR INE
METOLAZONE
METRIZAMIDE
METRONIDAZOLE
METYRAPONE

METYROS INE
MICONAZOLE

MINERAL OIL
MINDCYCLINE
MINOXIDIL
MITHRAMYCIN
MITOMYC IN

MITOTANE

MOLINDONE
MONOBENZONE
MORPHINE

MORPHINE & ATROPINE
MORRHUATE SODIUM
MOUTHWASH
MULTIVITAMINS GENERAL
MULTIVITAMINS PRENATAL
MUMPS IMMUNE GLOBULIN
MUMPS SKIN-TEST ANTIGEN
MUMPS VIRUS VACCINE
MUSTARD OIL

MYRRH

NADOLOL

NAFCILLIN
NALBUPHINE
NALIDIXIC ACID
NALOXONE

NANDROLONE
NAPHAZOLINE
NAPROXEN

NATANMYCIN

NEGATOL
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INVENTORY OF GENERIC NAMES

53895 NEOMYCIN 54215 PAREGORIC 54550 PLASMA PROTEIN FRACTION
53900 NEOSTIGMINE 54220 PARGYLINE 54555 PNEUMOCOCCAL VACCINE
53905 NIACIN 54225 PAROMOMYCIN 54560 PODOPHYLLUM

53915 NIACINAMIDE 54230 PATCHOULI OIL 54565 POISON IVY EXTRACT

53920 NICOTINYL ALCOHOL 54235 PEANUT OIL 54570 POLAXAMER

53925 NIKETHAMIDE 54240 PEMOLINE 54575 POLIG VACCINE

53930 NITROFURANTOIN 54245 PENICILLAMINE 54585 POLLEN ANTIGEN

53935 NITROFURAZONE 54250 PENICILLIN 54590 POLYETHYLENE GLYCOL

53940 NITROGEN 54270 PENICILLOYL 54595 POLYMIXIN B8

53945 NITROGLYCERIN 54275 PENTAERYTHRITOL 54605 POLYTHIAZIDE

53950 NITRCOUS OXIDE 54280 PENTAGASTRIN 54610 POLYVINYL ALCOHOL

53955 NONOXYNOL 54290 PENTAZOCINE 54615 POTASH SULFURATED

53960 NOREPINEPHRINE 54295 PENTOBARBITAL 54620 POTASSIUM ALKALINIZING AGENTS
53965 NORETHINDRONE 54300 PENTYLENETETRAZOL 54625 POTASSIUM AMINOBENZOATE
53970 NORGESTREL 54305 PEPPERMINT 54630 POTASSIUM ARSENITE

53975 NORTRIPTYLINE 54310 PEPSIN 54640 POTASSIUM BITARTRATE
53980 NOSCAPINE 54320 PERPHENAZINE 54645 POTASSIUM BROMIDE

53985 NOVOBIOCIN 54325 PERTUSSIS IMMUNE GLOBULIN 54650 POTASSIUM CARBONATE
53990 NYLIDRIN 54330 PETROLATUM 54655 POTASSIUM REPLACEMENT SOLUTIONS
53995 NYSTATIN 54345 PHENACEMIDE 54700 POTASSIUM GUATIACOLSULFONATE
54000 OATMEAL 54350 PHENACETIN 54705 POTASSIUM HYDROXIDE
54005 OCTYL DIMETHYL PABA 564355 PHENAPHEN W/CODEINE 54710 POTASSIUM 10DIDE

54010 OCTYL METHOXYCINNAMATE 54360 PHENAPHTHAZINE 54715 POTASSIUM NITRATE

54015 OINTMENT HYDROPHILIC 54365 PHENAZOPYRIDINE 54720 POTASSIUM OXYQUINOLINE SULFATE
54020 OLEANDOMYCIN 54370 PHENDIMETRAZINE 54725 POTASSIUM PERCHLORATE
54025 OLEIC ACID 54375 PHENELZINE 54730 POTASSIUM PERMANGANATE
54030 OLIVE OIL 54380 PHENINDIONE 54735 POTASSIUM ACIDIFYING AGENTS
54035 OPIUM 54385 PHENIRAMINE 54740 POTASSIUM SODIUM TARTRATE
54045 ORANGE OIL 54390 PHENMETRAZINE 54745 POTASSIUM THIOCYANATE
54050 ORPHENADRINE 54395 PHENOBARBITAL 54750 PRALIDOXIME

54055 ORTHOTOLIDINE REAGENT 54400 PHENOL 54755 PRAMOXINE

54060 OUABAIN 54405 PHENOLPHTHALEIN 54760 PRAZEPAM

54065 OX BILE EXTRACT 54410 PHENOLSULFONPHTHALEIN 54765 PRAZODSIN

54070 OXACILLIN 54415 PHENOXYBENZAMINE 54770 PREDNISOLONE

54075 OXALIC ACID 54420 PHENPROCOUMON 54775 PREDNISONE

54080 OXANDROLONE 54425 PHENSUXIMIDE 54785 PRILOCAINE

54085 OXAZEPAM 54430 PHENTERMINE 54790 PRIMAQUINE

54090 OXOLINIC ACID 54435 PHENTOLAMINE 54795 PRIMIDONE

54095 OXYPHENCYCLIMINE 54440 PHENYL SALICYLATE 54800 PROBENECID

54100 OXTRIPHYLLINE 54445 PHENYLALANINE 54805 PROBUCOL

54105 OXYBUTYNIN 54450 PHENYLBUTAZONE 54810 PROCAINAMIDE

54110 OXYCHLOROSENE 54455 PHENYLEPHRINE 54815 PROCAINE

54115 OXYGEN 54460 PHENYLMERCURIC NITRATE 54825 PROCARBAZINE

54120 OXYMETAZOLINE 54465 PHENYLPROPANOLAMINE 54830 PROCHLORPERAZINE

54130 OXYMETHOLONE 54470 PHENYTOIN 54835 PROCYCLIDINE

54135 OXYMORPHONE 54475 PHOSPHOMOLYBDATE REAGENT 54840 PROFLAVINE

54140 OXYPHENBUTAZONE 54480 PHOSPHORIC ACID 54845 PROGESTERONE

54145 OXYPHENOMIUM 54485 PHTHALYLSULFATHIAZOLE 54850 PROMAZINE

54150 OXYTETRACYCLINE 54490 PHYSOSTIGMINE 54860 PROMETHAZINE

54155 OXYTOCIN 54495 PHYTONADICNE 54865 PROPRANOLOL

54160 PANCREATIN 54500 PILOCARPINE 54870 PROPANTHEL INE

54165 PANCRELIPASE 54505 PIPERACETAZINE 54875 PROPARACAINE

54170 PANCURONIUM 54510 PIPERAZINE 54880 PROPIOLACTONE

54175 PANTOTHENIC ACID 54515 PIPERAZINE ESTRONE 54885 PROPIOMAZINE

54180 PAPAIN 54520 PIPEROCAINE 54890 PROPOXYPHENE

54190 PAPAVERINE 54525 PIPOBROMAN 54895 PROPYLENE GLYCOL

54195 PARALDEHYDE 54530 PITUITARY POSTERIOR 54900 PROPYLHEXEDRINE

54200 PARAMETHADIONE 54535 PLACEBO 54905 PROPYLPARABEN

54205 PARAMETHASONE 54540 PLAGUE VACCINE 54910 PROPYLTHIOURACIL

54210 PARATHYROID 54545 PLANTAGO SEED 54915 PROTAMINE SULFATE
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54920
54930
54935
54940
54945
54950
54960
54965
54975
54980
54985
54990
54995
55000
55005
55015
55020
55025
55030
55035
55040
55045
55050
55055
55060
55063
55065
55070
55075
55080
55085
55095
55105
55110
55115
55120
55125
55130
55135
55140
55145
55150
55160
55165
55170
55180
55185
55190
55195
55200
55210
55215
55220
55225
55230
55235
55240
55245
55250
55255

PROTEIN HYDROLYSATE
PROTEOLYTIC ENZYME
PROTIRELIN
PROTOKYLOL
PROTOVERATRINE
PROTRI PTYLINE
PSEUDOEPHEDRINE
PSYLLIUM

PYRANTEL
PYRAZINAMIDE
PYRIDOSTIGMINE
PYRI DOXINE
PYRILAMINE
PYRIMETHAMINE
PYRITHIONE
PYROGALLOL
PYROXYLIN
PYRVINIUM
QUINACRINE
QUINESTROL
QUINETHAZONE
QUINIDINE

QUININE

RABIES IMMUNE GLOBULIN
RABIES VACCINE
RACEPHEDRINE

RASP BERRY SYRUP
RAUHOLFIA

RESC INNAMINE
RESERPINE
RESORCINOL

RHUBARB & SODA
RIBOFLAVIN
RIFAMPIN

RINGER®*S LACTATED
ROSA GALLICA EXTRACT
ROSE WATER

RUBELLA VIRUS VACCINE
RUTIN

SACCHARIN
SAFFLOWER OIL
SALICYLAMIDE
SALICYLIC ACID
SALSALATE

SCARLET RED
SCOPOLANINE
SECOBARBITAL
SECRETIN

SELENI UM SULFIDE
SENNA

SESAME OIL

SILICIC ACID
SILVER IGDIDE
SILVER NITRATE
SILVER PROTEIN
SILVER SULFADIAZINE
SIMETHICONE
SINCALIDE
SITOSTEROLS
SMALLPOX VACCINE

55260
55265
55270
55275
55280
55285
55290
55295
55300
55305
55310
55315
55320
55325
55330
55335
55340
55345
55355
55360
55365
55370
55380
55385
55390
55400
55405
55410
55415
55420
55425
55430
55435
55440
55445
55450
55455
55455
55460
55465
55470
55475
55480
55485
55490
55495
55500
55505
55510
55515
55520
55525
55530
55535
55540
55545
55550
55555
55560
55565

INVENTORY OF GENERIC NAMES

ANTIVENIN SNAKE BITE
SOAP

SODIUM ACETATE

SODIUM BENZOATE
SODIUM BICARBONATE
SODIUWM BISULFATE
SODIUM BISULFITE
SODIUM BORATE

SODIUM BROMIDE

SODIUM CACODYLATE
SODIUM CARBONATE
SODIUM CHLORIDE
SODIUM CITRATE

SODIUM DICHROMATE
SODIUM FLUORIDE
SODTUM GLUTAMATE
SODIUM HYDROXIDE
SODIUM HYPOCHLORITE
SODIUM LACTATE

SODIUM LAURYL SULFATE
SODIUM NITRITE

SODIUM NITROPRUSSIDE
SODIUM PERBORATE
SODIUM PHOSPHATE
SODIUM POLYSTYRENE SULFONATE
SODIUM SUCCINATE
SODIWM SULFATE

SODIUM SULFITE

SODIUM TETRADECYL SULFATE
SODIUM THIOSALICYLATE
SODIUM THIOSULFATE
SOMATROPIN

SORBITOL

SOYBEAN OIL

SPEARMINT OIL
SPECTINOMYCIN
ANTIVENIN SPIDER BITE
ANTIVENIN SPIDER-BITE
SPIRONOLACTONE
STANNOUS FLUDRIDE
STANOZOLOL
STAPHYLOCOCCUS TOXOIP
STARCH

STEARIC ACID

STEARYL ALCOHOL

STREP TOKINASE
STREPTOMYCIN
STRYCHNINE
SUCCINYLCHOLINE
SUCCINYLSULFATHIAZOLE
SUCROSE

SULFACETAMIDE
SULFACHLORPYRIDAZINE
SULFACYTINE
SULFADIAZINE
SULFAMETER
SULFAMETHIZOLE
SULFAMETHOXAZ OLE
SULFAMETHOXYPYRIDAZINE
SULFANILAMIDE

55570
55575
55580
55585
55585
55590
55595
55600
55605
55610
55613
55615
55615
55620
55630
55635
55640
55645
55650
55655
55665
55670
55675
55680
55685
55690
55695
55700
55705
55710
55715
55720
55725
55730
55735
55740
55745
55750
55755
55760
55765
55770
55775
55780
55785
55790
55795
55800
55805
55810
55815
55820
55825
55830
55835
55840
55845
55850
55870
55875

SULFAPYRIDINE
SULFASALAZINE
SULFATHIAZOLE
SULFINPYRAZOLE
SULFINPYRAZONE
SULFISOXAZOLE
SULFOBROMOPHTHALEIN
SULFOSALICYLIC ACID
SULFOXONE SODIUM
SULFUR

SULFUR (CATHARTIC)
SULINDAC

SULINOAC
SULISOBENZONE
SUTILAINS

SYRUP

TALBUTAL

TALC

TAMOXIFEN

TANNIC ACID
TARTARIC ACID
TERBUTALINE

TERP IN HYDRATE
TERPIN HYDRATE & CODEINE
TERPIN HYDRATE & DM
TESTOLACTONE
TESTOSTERONE
TETANUS ANT ITOXIN
TETANUS IMMUNE GLOBULIN
TETANUS TOXOID
TETRACAINE
TETRACHLORSALICYLANILIDE
TETRACYCLINE
TETRAHYDROZOL INE
THEOBROMINE
THEOBROMINE MAGNESIUM OLEATE
THEOPHYLLINE
THIABENDAZOLE
THIAMINE

THIAMYLAL
THIETHYLPERAZINE
THIMEROSAL
THIOGUANINE
THIOPENTAL
THIORIDAZINE
THIOTEPA
THIOTHIXENE
THIPHENAMIL

THREON INE

THROMB IN

THYMOL
THYROGLOBULIN
THYROID
THYROTROPIN
TICARCILLIN
TICRYNAFEN

TIMOLOL

TOBRAMYCIN
TOLAZAMIDE
TOLAZOLINE
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55880
55885
55890
55895
55900
55905
55910
55915
55925
55930
55935
55940
550945
55950
55955
55960
55965
55965
55970
55975
55985
55990
55995
55998
55998
56000
56000
56005
56010
56015
56020
56025
56030
56040
56045
56050
56060
56065
56075
56080
56085
56090
56095
56100
56105
56110
56115
56120
56125
56130
56135
56140
56145
56150
56155
56160
56160
56165
56170
56175

TOLBUT AMIDE
TOLMETIN
TOLNAFTATE

TRAG ACANTH
TRANYLCYPROMINE
TRETINOIN
TRIACETIN
TRIAMCINOLONE
TRIAMTERENE
TRICHLORMETHIAZIDE
TRICHLOROACETIC ACID
TRICHLOROETHYLENE
TRICLOFOS
TRIDIHEXETHYL
TRIETHANOLAMINE
TRIFLUOPERAZINE
TRIFLUGPERAZ INE
TRIFLUPROMAZINE
TRIGLY CERIDES
TRIHEXYPHENIDYL
TRIMEPRAZINE
TRIMETHADIONE
TRIMETHAPHAN
TRIMETHOPRIM W/SULFAMETHOXAZOLE
TRIMETHOPRIM W/SULFASOXAZOLE
TRIMETHOBENZAMIDE
TRIMI PRANINE
TRIMIPRAMINE
TRIOXSALEN
TRIPELENNAMINE
TRIPROLIDINE
TRISULFAPYRIMIDINES
TROL AMINE
TROMETHAMINE
TROPICAMIDE
TRYPTOPHAN
TUAMINOHEPTANE
TUBERCULIN
TUBOCURARINE
TURPENTINE
TYBAMATE
TYLOXAPOL

TYPHOID VACCINE
TYPHUS VACCINE
TYROPANDATE SODIUM
UNDECYLENIC ACID
URACIL

UREA

URETHAN

UROKINASE
VALERIAN

VALINE

VALPROIC ACID

VANC OMYCIN
VANILLIN

LYPRESSIN
VASOPRESSIN
VERATRUM VIRIDE
VIDARABINE
VINBLASTINE

56180
56185
56190
56192
56193
56194
56195
56198
56205
56210
56220
56225
56230
56235
56240
56245
56250
56255
56260
56265
56270
56285
93905

INVENTORY OF GENERIC NAMES

VINCRISTINE
VITAMIN A

VITAMIN A €D
VITAMIN B-12
VITAMIN C

VITAMIN D

VITAMIN E

VITAMIN K
WARFARIN

WATER STERILE
WHITE LOTION
WHITE PINE SYRUP
WILD CHERRY SYRUP
WINE
XYLOMETAZOL INE
XYLOSE

YEAST

YELLOW FEVER VACCINE
YOHIMBENE

ZINC TOPICAL AGENTS
ZOLAMINE

ZINC SULFATE
NIACIN
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MEDICATION CODE LISTy NAMCS 1980

00005 A & D VITAMIN 00305 ACETIC ACID 00585 ADSORBOCARPINE
00010 A AND D 00310 ACETIC ACID GLACIAL 00590 ADSERBONAC
00015 A.A.S. 00315 ACETOHIST 00595 _ADSORBOTEAR
00020 A.C.A. 00320 ACETONE 00600 AEROLATE

00025 A.D.C. VITAMIN DROPS 00325 ACETOSPAN 00605 AEROLONE

00030 A.P.C. 00330 _ACETYCOL 00610 AERDSEB-DEX
00035 A.P.C. BUFFERED 00335 ACETYLCHOLINE 00615 AEROSEB-HC
00040 A.P.C. COMPOUND 00340 ACHROMYCIN 00620 AEROSPGORIN
00045 A.P.C. NO. 2 00345 ACHROMYCIN V 00625 AFKD EAR DROPS
00050 A.P.C. NG. 3 00350 ACHROSTATIN V 00630 AFKO-LUBE

00055 A+P.C. NO. 4 00353 ACIDIFYING AGENT 00635 AFKO-LUBE LAX
00060 A.P.C. W/BUTALBITAL 00355 ACI-JEL 00640 AFKO-LUBE SYRUP
00065 A.P.C. W/CODEINE 00360 ACID MANTLE 00645 AFRIN

00070 A.P.C. W/ DEMEROL 00365 ACID PH 00650 AFRINOL REPETAB
00075 A.P.C. W/GELSEMIUM 00370 ACID-EZE 00655 AFTATE

00080 A.P.C. W/GELSEMIUM & PB 00375 ACID-EZE EC 00660 AGORAL

00085 A.P.C. W/MEPERIDINE HCL 00380 ACIDULATED PHOSPHATE FLUORIDE 00665 AHBID-12

00050 A.P.C. W/PHENOBARB 00385 ACIDULIN 00670 AIR-TABS GG
00095 _A.P.l. 00390 ACNAVEEN BAR 00675 AIRET

00100 A.S.A. 00395 ACNE 00680 AIRET GG

00105 A.S.A. & CODEINE 00400 ACNE-AID 00685 AKINETON

00110 A.S.A. COMPOUND 00405 ACNE~DOME 00690 AKNE DRYING LOTICN
00115 A.S.A. NO. 2 00410 ACNEDERM 00695 AKNE ORAL

00120 A.S.A. NO. 3 00415 ACNO 00700 AKRINOL

00125 A.S.A. NO. 4 00420 ACNOMEAD 00705 AL-AY

00130 A-CAINE 00425 ACNOMEL 00710 AL-D-MAG

00135 A-CILLIN 00430 ACODA ZEM 00715 AL-R

00140 A-FIL 00435 ACON 00720 ALADRINE

00145 A-HYDROCORT 00440 ACONITE 00725 ALAMAG

0015 A-M-T 00445 ACOTUS 00730 ALAMINE

00155 A-METHAPRED 00450 ACRIFLAVINE 00735 ALBALON

00160 A-POXIDE 00455 ACTH 00740 ALBALON-A

00165 A-10 D-5-W 00460 ACTHAR 00745 ALBAMEAD

00170 A-200 PYRINATE 00465 ACTICORT 00750 ALBAMYCIN

00175 A-5 D-5-W 00470 ACTIDIL 00755 ALBUCON

00180 ABBOKINASE 00475 ACTIFED 00760 ALBUCONN

00185 ABCDG 00480 ACTIFED-C 00765 ALBUMINAR

00190 ABDEC 00485 ACTOL 00770 ALBUMISOL

00195 ABDOL 00490 AD-CEBRIN W/FLUQRIDE DROPS 00775 ALBUSPAN

00200 ABDOL W/VITAMIN C 00495 ADABEE 00780 ALBUTEIN

00205 ABUK 00500 ADABEE W/MINERALS 00785 ALCAINE

00210 ACCELERASE 00505 ADAPETTES 00790 _ALCOHOL

00215 ACCELERASE-P8 00510 ADAPIN 00795 ALCOHOL ABSOLUTE
00220 ACCURBRON 00515 ADAPT 00800 ALCOHOL ISOPRQOPYL
00225 ACD 00520 ADEECON 00805 ALCOHOL RUBBING
00230 ACEDOVAL 00525 ADEFLOR 00810 ALCON

00235 ACEDYNE WAFER - 00530 ADEND 00815 ALCON-EFRIN
00240 ACEPHEN 00535 ADENQOSINE 00820 ALCOPHOBIN
00245 ACETA 00540 ADIPEX 00825 ALDACTAZIDE
00250 ACETA W/ CODEINE 00545 ADOPHYLLIN ELIXIR 00830 _ALDACTONE

00255 ACETAGESIC 00550 ADPHEN 00835 ALDDCLOR

00260 ACETAMINOPHEN 00555 ADRENAL CORTEX 00840 ALDOCLOR-250
00265 ACETAMINOPHEN NO. 2 00560 ADRENALIN 00845 ALDOMEY

00270 ACETAMINOPHEN NO. 3 00563 ADRENERGIC AGENT 00850 ALDORIL

00275 ACETAMINOPHEN NO. 4 00564 ADRENERGIC BLOCKING AGENT 00855 ALERBUF

00280 ACETAMINOPHEN W/ CODEINE 00565 ADRENOSEM 00860 ALERMINE

00285 ACETANILID 00570 ADRIAMYCIN 00865 ALEVAIRE

00290 ACETATED RINGER'S 00575 ADROYD 00870 ALGIGEL

00295 ACETAZOLAMIDE 00580 ADRUCIL 00875 ALISED

00200 ACETEST 00583 ADSORBENT 00880 ALKA-SELTZER

0861 SOWVN ‘s 8poD
uonesIps|Nl “i| xipueddy



€€

00885 ALKA-SELTZER PLUS
00890 ALKA-SELTZER WITHOUT ASPIRIN
00895 ALKA-2

00900 ALKALINE AROMATIC
00903 ALKALINIZING AGENT
00905 ALKALOL

00910 ALKARAU

00915 ALKERAN

00920 ALKETS

00925 ALLBEE

00930 ALLBEE C 800 PLUS IRCN
00935 ALLBEE W/C

00940 ALLBEE-T

00945 ALLERBEN

00950 ALLERBID

00955 ALLERCREME

00960 ALLEREST

00965 ALLEREST NASAL SPRAY
00970 ALLEREST TIME CAPSULE
00975 ALLERFRIN

00980 ALLERGY RELIEF OR _SHOTS
00980 ANTIGEN INJECTION
00985 ALLERMINE

00990 ALLERNADE T.D. IMPROVED
00995 ALLERPHED

01000 ALLERPHED C EXPECTORANT
01005 ALLERPHED SYRUP

01010 ALLERPROP T.D.

01015 ALLERSONE

01020 ALLERSPAN

01025 ALLERSTAT

01030 ALLOPURINOL

01035 ALLYLGESIC W/ERGOT AMINE
01040 ALMA-MAG NO. 4

01045 ALMEBEX PLUS B-12
01050 ALMERET 1000

01055 ALMEZYME

01060 ALMOCARPINE

01065 ALMOPHEN

01070 ALMORA

01075 ALO TUSS IMPROVED
01080 ALOPHEN PILL

01085 ALPHA CHYMAR

01090 _ALPHA-KER1

01095 ALPHA-RUVITE

01100 ALPHADERM

01105 ALPHADROL

01110 ALPHALIN

01115 ALPHALIN GELSEAL

01120 ALPHAMUL

01125 ALPHAPRODINE

01130 ALPHAREDISO

01135 ALPHATOCOPHEROL

01140 ALPHOSYL H
01145 _ALTERNA

01150 ALTO-PRED
01155 ALU-CAP
01160 ALU-MAG
01165 ALU-TAB

01170 ALUDINE

MEDICATION CODE LIST, NAMCS 1980

01175

ALUDROX

01180
01185
01190
01195
01200
01205
01210
01215
01220
01225

ALUM ACETATE SOLUTION (BUROHW"S)
ALUM AMMONIUM LUMP

ALUM AMMONIUM POWDER

ALUM

ALUM POWDER

ALUMADRINE

ALUMAG

ALUMINETT

ALUMINUM

ALUMINUM HYDROXIDE

01230
01235

ALUM HYDROX-MAG TRISILICATE
ALUMINUM MAGNESIUM HYDROXIDE

01240

ALUMINUM PASTE

01245
01250
01255
01260
01265
01270
01275
01280
01285
01290

ALUM SUBACETATE SOLUTION
ALUM-MAG HYDROX W/SIMETHICONE
ALUPENT

ALURATE ELIXIR

ALuscop

ALUSIL

ALUHETS WET DRESSING

AM ZYME

AM-PHED

AMANTADINE

01295
01300

AMARIL D
AMAVIL

01305 AMBENY

01310
01315
01320
01325
01330
01335

AMBODRYL
AMCILL
AMCORT
AMEN

AMERI EZP
AMERICAINE

01340

AMERICAINE DROPS

01345

AMERICAINE FIRST AID SPRAY

01350
01355
01360
01365
01370
01375
01380
01385
01390
01395
01400
01405
01410
01415
01420

AMERICAINE LUBRICANT
AMERIPEN

AMER TAN

AMESEC

AMICAL FORMULA NO. 1
AMICAR

AMID-SAL

AMIDE V.C. VAGINAL
AMIDE V.S. VAGINAL INSERT
AMIDOXINE

AMIGEN

AMIKACIN

AMIKIN

AMIN-AID

AMINO-CERV

01425
01430

AMINOACETIC ACID
AMINODUR DURA-TAB

01435
01440
01445
01450

AMINOCYNE
AMINODYNE ELIXIR
AMINOHIFPURATE
AMINOPHYLLIN

01455

AMINOPHYLLINE

01460
01465

AMINOPHYLLINE & AMYTAL
AMINOPHYLLINE COMPOUND

01470

AMINOPHYLL INE EPHED AMOBARSB

01475
01480
01485
01490
01495
01500

AMINOPHYLL INE PHENOBARBITAL
AMINOSALICYLATE SODIUM
AMINOSALICYLIC ACID ENSEAL
AMINOSOL

AMINOSYN

AMINPHYLLINE

01505
01510
01515
01520
01525
01530

AMIPAQUE
AMIRON

AMITID
AMITONE
AMITRIL
AMITRIPTYLINE

01535
01540
01545
01550
01555
01560

AMITRIPTYLINE W/PERPHENAZINE
AMIZINE

AMLAX

AMMENS

AMMONIA AROMATIC ASPIROL
AMMONIA AROMATIC SPIRIT

01565
01570

AMMONIATED MERCURY
AMMONIUM_ CHLORIDE

01575
01580
01585
01590
01595

AMMONIUM CHLORIDE RED
AMNESTROGEN

AMO-FED

AMOBARB SECOBARB
AMOBARBITAL

01600

AMOBARB ITAL-EPHEDRINE

01605
01610

AMODRINE
AMOGEL_PG

01615
01620
01625
01630

AMOLIN
AMONIDRIN
AMOSTAT
AMOXICTILL IN

01635
01640
01645
01650
01655

AMOXICILLIN TRIHYDRATE
AMOXIL

AMPHED

AMPHENE

AMPHENOL

01660

AMPHETAMINE

01665

AMPHICOL

01670

AMPHOJEL

01675
01678

AMPHOJEL W/MINERAL OIL
AMPHOTERICIN

01680
01685

AMPI-CO
AMPICILLIN

01690
01695

AMPICILLIN TRIHYDRATE
AMQUIN KCL 10% SUGAR-FREE

01700
01705
01710
01715
01720
01723
01725

01

AMQUINTUSSIN
AMQUINTUSSIN DM
AMSED

AMTET

AMYL NITRITE
AMYLOIDOSIS

AMYTAL
730

ANA_EMERGENCY INSECT STING KIT

01735
01738

01740
01745
01750
01755

ANABOL

ANABOLIC AGENT

ANABOL IN
ANABOLIN LA-100
ANACEL

ANACIN
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01760
01765
0L770

ANADROL
ANAI DS
ANAL BALM

01775
01780
01785
01790
01795
01800
01805
01810
01815

ANALGESIC
ANALGESIC BALM
ANALGESIC COMPOUND
ANALGESIC EMULSION
ANALGESIC LINIMENT
ANAL GES INE
ANALGEST INE
ANALGETS WAFER
ANAL ONE

0L820

ANAMINE

01825 ANANASE

01830
01835
ol838

ANAP HEN
ANAPHYLATIC SHOCK DRUG KIT
ANAPROX

01840 ANASPAZ

01845
01850

ANASPAZ-PB
ANATUSS

01855
01860
01865
01870
01875
01880
01885
01890

ANAVAR

ANBE SOL

ANCEF

ANCOBON

AND-EST SUSPENSION
ANDOIN

ANDRIOL

ANDRO CYP

01895
01900
01905
01910
01915
01920
01925

ANDRO-FEM
ANDROID-G

ANDROI D-HCG
ANDROID-T
ANDROID-10
ANDROI D-25
ANDRGID~S5 BUCCAL

01930

ANDRGCLAN AQUEQUS

01935
01940
01945
01950
01955
01960
01965
01970
01975
01980
01983

ANDRCLONE

ANDR OLONE D 100
ANDROLONE D 50
ANDRONAQ-50
ANDRONATE
ANDRYL 200
ANDURACAINE
ANECAL

ANEC TINE
ANESTACON
ANESTHETIC

01985
01990

ANES TRO
ANEXSI A W/CODEINE

01955
02000
02005
02010
02015
02020
02025
02030
02035
02040
02045

ANEXSIA
ANG-0-SPAN
ANGIDIL

ANGI C—-CONRAY
ANHYDRON

ANISE QIL
ANISOTROPINE
ANISOTROPINE W/PHENOBARB
ANCCAINE
ANODYNOS FORTE
ANODYNOS—-DHC

MEDICATION CODE LISTs NAMCS 1980

02050 AN

02053

ANOQUAN
ANOREXIC AGENT

02055
02060
02065
02070
02075

ANOVO

ANSEMCO
ANSEMCO NO. 8
ANSPOR
ANTABUSE

02080
02085
02088
02090
02095
02100
02105
02110
02113
02115

ANTACID

ANTACID #6

ANTACID AND ADSORBENT
ANTAGONATE

ANTALGESIC

ANTAR

ANTAR 11

ANTEPAR

ANTHELMINTIC AGENT
ANTHRA-DERM

02120
02125
02130
02135
02140
02145
02150
02155

ANTHRALIN

ANTIACID

ANTI TEN

ANTI-ITCH

ANTI-NAUSEA SUPPRETTE
ANTI-THERM

ANTI-TUSS

ANTI-TUSS DM

02157

ANTIANEMIA AGENT

02158

ANTIBIOTIC AGENT

02160
02165

ANTIBIOPTO
ANTICOAGULANT

02170
02175
02180

ANTIHEMOPHILIC FACTOR HUMAN
ANTILIRIUM
ANTIMINTH

02185
02190
02195
02200
02205
02210
02215

ANTIPHLOGISTINE

ANTIPRESS

ANTIPYR INE

ANTIRABIES SERUM
ANTISEPTIC MOUTHWASH
ANTISEP NO 3 R ST J PERRY
ANTISEPTIC SOLUTIGN

02220
02225

ANTISPAS
ANTISPASMODIC

02230
02235
02235
02240
02240
02245
02250

ANTISPASMODIC COMPOUND
ANTIVENIN SPIDER BITE
SPIDER BITE ANTIVENIN
ANTIVENIN SNAKE BITE

SNAKE BITE ANTIVENIN
ANTIVENIN MICRURUS FULVIUS
ANTIVERT

02255
02260
02265
02270
02275

ANTORA
ANTORA-B T.De.
ANTRENYL
ANTRIN
ANTROCOL

02280

ANTUITRIN n"sSn

02285

ANTURANE

02290

ANUGESIC

02295
02300
02305
02310

ANUJECT
ANULAN
ANUPHEN
ANUSOL

02315

ANUSOL-HC

02320
02325
02330
02335
02340

APAC

APACOMP

APADON

APAP

APAP W/CODEINE

02345
02350
02355
02360
02365
02370
02375
02380
02385
02390
02395

APAP W/CODEINE ELIXIR
AP AP W/PHENYLPROPANOLAMINE
APATATE

APHCO HEMORRHOIDAL
APHONALS

APLISOL

APLITEST

APOMORPHINE

APPET-AID

APPET~IRON

APRESAZIDE

02400

APRESODEX

02405 APRESOLINE

02410
02415
02420
02425

APRESOLINE-ESIDRIX
APRISAC

APTROL

AQUA TABS

02430
02435
02440
02445

AQUA-DUCE
AQUA-TON
AQUA-TON-S
AQUACARE

02450

AQUACARE/HP

02455
02460
02465

AQUACHLORAL SUPPRETTE
AQUALIN SUPPRETTE
AQUAMEPHYTON

02470

AQUAPHOR

02475
02480
02485

AQUAPRES
AQUASERP
AQUASGL A

02490

AQUASOL BODY LOTION

02495
02500
02505

AQUASOL E
AQUASTAT
AQUATAG

02510

AQUATENSEN

02515
02520
02525
02530
02535
02540
02545
02550
02555
02560

AQUEX

ARALEN

ARALEN PHOSPHATE
ARALEN W/PRIMAQUINE
ARAMINE

ARCO-CEE

ARCO-LASE

ARFONAD

ARGININE

ARGYROL S.S.

02565
02570

ARIDOSE
ARISTO-PAK

02575

ARISTOCORT

02580

ARISTOCORT A

02585

AR ISTOCORY FORTE

02590

ARISTOCORT HP

02595

ARISTOCORT INTRALESIONAL

02600
02605

ARISTOCORT LP
ARISTOCORT R

02610

ARISTOGEL
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MEDICATION CODE LISTs NAMCS 1980

02615 ARISTOSPAN 02915 ATROBYL 03210 AZOSTIX

02620 ARITHMIN 02920 ATROCHOLIN 03215 AZOSuL

02625 ARLIDIN 02925 ATROMID-S 03220 AZOTREX

02630 ARNICA 02930 ATROPHYSINE 03225 AZULFIDINE

02635 ARO-PEPSIN 02935 ATROPINE & PHENDBARBITAL 03230 A5-D-5-W

02640 AROMATIC SPIRITS OF AMMONIA 02940 ATROPINE 03235 B & A HYGIENIC

02645 ARTANE 02945 ATROPINE MURO 03240 B & C VITAMIN

02650 ARTHRALGEN 02950 ATROPINE SULFATE 03245 B & O SUPPRETTE

02655 ARTHRIN 02955 ATROPINE SULF & MEPERIDINE 03250 B COMPLEX

02660 ARTHRITIS PAIN FORMJLA 02960 ATROPINE SULFATE HT 03255 B COMPLEX #100

Q2665 ARTHROLATE 02965 ATROPINE SULFATE MUROCOLL 03260 B COMPLEX B-12 W/C

02670 ARTHROPAN 02970 ATROPINE SULFATE 21 GA 03265 B COMPLEX FORTE

02675 ARTRA SKIN TONE 02975 ATROPINE SULFATE 22 GA 03270 B COMPLEX HIGH POTENCY
02680 AS-CA-PHEN 02980 ATROPISOL 03275 B COMPLEX W/ASCORBIC ACID & B-12
02685 ASAFETIDA 02985 ATTENUVAX 03280 B COMP W/ASCORB ACID & B-12-200
02690 ASBRON_G 02990 AWAL ACUTE DROPS 03285 B COMPLEX W/B-12

02695 ASCODEEN-30 02995 _AURALGAN 03290 B COMPLEX W/B-12 VIT C & LIVER
02700 ASCOR-B-SOL W/D-5-W 03000 ALWRASOL D3295 B COMPLEX W/VITAMIN C

02705 ASCORBIC ACID 03005 AUREOMYCIN 03300 B O F

02710 ASCORBIC ACID SYRUP 03010 AUREOMYCIN STERILE 03305 B VITAMINS W/C

02715 ASCORBICAP 03015 AURINOL 03310 Bl.F.l.

02720 ASCORVITE 03020 AUROTO DROPS 03315 Be.P.E.

02725 ASCRIPTIN 03023 AUTONGOMIC AGENT 03320 B.P.P.-LEMMON

02730 ASCRIPTIN NO. 2 03025 AVALGESIC LOTION 03325 B-A

02735 ASCRIPTIN NO. 3 03030 AVAZYME 03330 B-C-BID

02740 ASCRIPTIN W/CODE INE 03035 AVAZYME-100 03335 B-C-E & ZINC

02745 ASELLACRIN 03040 AVC 03340 B-COMPLEX LIVER & IRON
02750 ASMA SYRUP 03045 AVC/DIENESTROL 03345 B—COMPLEX W/B-12 & VITAMIN C
02755 ASMA-LIEF 03050 AVEENO 03350 B-—~NUTRON

02760 ASMAC 03055 AVEEND LOTION 03355 B-12

02765 ASMACOL 03060 AVEENO DILATED 03360 B-12 THIAMINE

02770 ASMADIL UNICELLE 03065 AVEEND-BAR 03365 BABY COUGH SYRUP

02775 ASMALIX ELIXIR 03070 AVENTYL HCL 03370 BABY MINS

02780 ASMINOREL IMPROVED 03075 AVITENE 03375 BABY DINTMENT

02785 ASMINYL 03080 AVLOSULFON 03380 BABY POWDER JOHNSON'S
02790___ASPERGUM 03085 AW-CILLIN 03385 BAC-NEO-POLY

02795 ASPHAC—G 03090 AVP-NATAL 03390 BACARATE

02800 ASPIRBAR 03095 AVP-NATAL-FA 03395 BACID

02805 ASPIRIN 03100 AVSUL VAGINAL 03400 BACIGUENT

02810 ASPIRIN COMPOUND 03105 AXON 03405 BACIMYCIN

02815 ASPIRIN COMPOUND #2 03110 AXOTAL 03410 BACITRACIN

02820 ASPIRIN COMPOUND #3 03115 AYR SALINE MIST 03415 BACITRACIN-NEOMYCIN-POLYMYXIN
02825 ASPIRIN COMPOUND W/CODEINE 03120 AZAPEN 03420 BACITRAC IN-POLYMYXIN

02830 ASPIRIN W/PHENOBARBITAL 03125 AZENE 03423 BACLOFEN

02835 ASPIRIN-PHENACET IN~CAFFEINE 03130 AZMA-AID 03425 BACTOCILL

02840 ASPIRIN-SECOBARBITAL SODIUM 03135 AZO GANTANOL 03430 BACTRIM

02845 ASPROJECT 03140 AZO GANTRISIN 03435 BACTRIM DS

02850 ASTHMACON 03145 AZO METHALATE 03440 BAFIL

02855 ASTRING-0-SOL 03150 AZO-MANDELAMINE 03445 BAKER'S BEST HAIR LOTION
02860 ASTRINGENT 03155 AZO-MED 03450 BAKER'S INFANT FORMULA
02865 ASULAM VAGINAL 03160 AZO-SOXAZOLE 03455 BAKER'S READY-4 BOUILLON
02870 ATABRINE 03165 AZO-STANDARD 03460 BAKER'S READY-4 COLA WATER
02875 ATARAX 03170 AZO-SULFISOCON 03465 BAKER'S READY-4 GELATIN WATER
02880 ATARAXOID 03175 AZO-SULFISOXAZOLE 03470 BAKER'S READY-4 TEA

02885 ATHEMOL 03180 AZO-SULFIZIN 03475 BAL IN OTL

02890 ATHEMOL-N 03185 AZO-SULFSTAT 03480 BALNECOL LOTION

02895 ATHROMBIN-K 03190 AZO0-100 03485 BALNETAR

02900 ATIVAN 03195 AZODINE 03490 BALSAM PERU NF

02905 ATOKA 03200 AZOLATE 03495 BALTRON

02910 ATRIDINE 03205 _AZOLID 03500 BAMATE
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03505 BAMO

03510 BANALG LINIMENT
03515 BANCAP

03520 BANCAP W/CODEINE
03525 BANESIN

03530 BANGESIC LINIMENT
03535 BANIGESIC

03540 BANTHINE

03545 BARBATOSE #2

03550 BARBATRO NO. 2
03555 BARBELOID

03560 BARBIDONNA

03565 BARBIPIL

03570 BARBITA

03575 BARBITAL

03580 BARISOL DROPS

03585 BARIUM ENEMA PREP KIT
03590 BARIUM

03595 BARODENSE

03600 BAROLOID

03605 BAROPHEN ELIXIR
03610 BAROPLEX ELIXIR
03615 BAROSPERSE

03620 BAROTRAST

03625 BARSEB

03630 BARTRATE

03635 BASALJEL

03640 BASIC DROPS

03645 __BASIS SDAP

03650 BASIS SOAP W/GLYCERIN
03655 BASIS SOAP W/SULFUR 10%
03660 BAUMODYNE

03665 BAXIMIN

03670 BAXINETS

03675 BC

03680 BC-LONG

03685 BCG VACCINE

03690 BE-CE-PLEX FORTE
03695 BECAUSE

03700 BECLOMETHASONE
03705 BECLOVENT

03710 BECOPLEX FORTIFIED
03715 BECOTIN

03720 BECOTIN W VITAMIN C
03725 BECOTIN-T

03730 BEECEEPLEX

03735 BEEF IRON AND WINE
03740 BEELITH

03743 BEE STING ANTIVENIN
03745 BEESIX

03750 BEEZE W/VITAMIN C
03755 BEJECTAL

03760 BEJECTAL W/ VITAMIN C
03765 BEJEX

03770 BELAP

03775 BELEXAL

03780 BELFER

03785 BELL ADENAL

03790 BELLADENAL-S

03795 BELLADOL ELIXIR

MEDICATION CODE LIST, NAMCS 1980

03800 BELLADONNA

03805 BELLADONNA ALKALOIDS W/PB
03810 BELLADONNA EXTRACT

03815 BELLADONNA FORMULA

03820 BELLADONNA FORM W/HYDROCORT
03825 BELLADONNA W/PHENOBARBITAL
03830 BELLAFEDROL A-H

03835 BELLAFOLINE

03840 BELLALPHEN

03845 BELLERGAL

03850 BELLERGAL-S

03855 BELLERGOTAL

03860 BELLKATAL

03865 BELLO—-PHEN

03870 BELLOPHEN

03875 BELPHEN NO. 1

03880 BEMEX

03885 BEMINAL

03890 BEMINAL FORTE W/VITAMIN C
03895 BEMINAL FORM W/IRON & LIVER
03900 BEN GAY

03905 BENADRYL

03910 BENADRYL W/EPHEDRINE SULFATE
03915 BENADYNE DROPS

03920 BENAHIST

03925 BENASEPT VAGINAL GEL

03930 BENDECTIN

03935 BENDOPA

03940 BENDYLATE

03945 BENEDICT'S QUALITATIVE SOLUTION
03950 BENEGYN

03955 BENEMID

03960 BENISONE

03965 BENOJECT

03970 BENDQUIN

03975 BENOXINATE

03980 BENOXYL

03985 BENSULFOID

03990 BENSULFOID LOTION

03995 BENSULFOID POWDER

04000 BENTYL
04005 BENTYL W/PHENOBARBITAL
04010 BENYLIN DM COUGH 