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Product Identifier Type
PUBLISHED DRUG NAME NDC GPI-14 GPI-12 MULTISOURCE CODE TIER DRUG EDIT
8-MOP CAP 90250560000110 902505600001 N 2
abacavir tab 12105005100320 121050051003 Y 2
abacavir/lamivudine tab 12109902200340 121099022003 Y 4 ESP NM
abacavir/lamivudine/zidovudine tab 12109903200320 121099032003 Y 2
ABELCET INJ 11000010301820 110000103018 N M PA_BvD
ABILIFY DISC TAB 59250015007220 592500150072 N 3 PA_NSO QL
ABILIFY DISC TAB 59250015007230 592500150072 N 3 PA_NSO QL
ABILIFY INJ 59250015002050 592500150020 N M PA_NSO
ABILIFY MAINTENA INJ 59250015001920 592500150019 N M PA_NSO
ABILIFY MAINTENA INJ 59250015001930 592500150019 N M PA_NSO
ABILIFY TAB 59250015000305 592500150003 O 3
ABILIFY TAB 59250015000310 592500150003 O 3
ABILIFY TAB 59250015000320 592500150003 O 3
ABILIFY TAB 59250015000330 592500150003 O 3
ABILIFY TAB 59250015000340 592500150003 O 3
ABILIFY TAB 59250015000350 592500150003 O 3
ABRAXANE INJ 21500012201920 215000122019 N M NM PA_BvD
ABSORICA CAP 90050013000110 900500130001 N M
ABSORICA CAP 90050013000120 900500130001 N M
ABSORICA CAP 90050013000125 900500130001 N M
ABSORICA CAP 90050013000130 900500130001 N M
ABSORICA CAP 90050013000135 900500130001 N M
ABSORICA CAP 90050013000140 900500130001 N M
ABSTRAL TAB 65100025100710 651000251007 N 3 PA QL
ABSTRAL TAB 65100025100720 651000251007 N 3 PA QL
ABSTRAL TAB 65100025100725 651000251007 N 3 PA QL
ABSTRAL TAB 65100025100730 651000251007 N 3 PA QL
ABSTRAL TAB 65100025100740 651000251007 N 3 PA QL
ABSTRAL TAB 65100025100750 651000251007 N 3 PA QL
acamprosate calcium tab 62802010200620 628020102006 Y 2
ACANYA GEL 90059902194030 900599021940 N 3
acarbose tab 27500010000310 275000100003 Y 1
acarbose tab 27500010000320 275000100003 Y 1
acarbose tab 27500010000340 275000100003 Y 1
ACCOLATE TAB 44505080000310 445050800003 O 3
ACCOLATE TAB 44505080000320 445050800003 O 3
ACCU-CHEK ACTIVE METER 50924047701 97202010006400 972020100064 N $0* OTC
ACCU-CHEK ADVANTAGE METER 50924086001 97202010006410 972020100064 N $0* OTC
ACCU-CHEK AVIVA TEST STRIPS 65702040710 94100030006100 941000300061 N 20%* OTC
ACCU-CHEK AVIVA TEST STRIPS 65702040810 94100030006100 941000300061 N 20%* OTC
ACCU-CHEK AVIVA TEST STRIPS 65702043710 94100030006100 941000300061 N NC OTC
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ACCU-CHEK AVIVA TEST STRIPS 65702043810 94100030006100 941000300061 N NC OTC
ACCU-CHEK CALIBRATION LIQUID 50924030202 97202007100900 972020071009 N 20%* OTC
ACCU-CHEK CALIBRATION LIQUID 50924035706 97202007100900 972020071009 N 20%* OTC
ACCU-CHEK CALIBRATION LIQUID 50924041102 97202007100900 972020071009 N 20%* OTC
ACCU-CHEK CALIBRATION LIQUID 50924047602 97202007100900 972020071009 N 20%* OTC
ACCU-CHEK CALIBRATION LIQUID 50924091901 97202007100900 972020071009 N 20%* OTC
ACCU-CHEK CALIBRATION LIQUID 65702010710 97202007100900 972020071009 N 20%* OTC
ACCU-CHEK CALIBRATION LIQUID 65702027510 97202007100900 972020071009 N 20%* OTC
ACCU-CHEK CALIBRATION LIQUID 65702036910 97202007100900 972020071009 N 20%* OTC
ACCU-CHEK CALIBRATION LIQUID 65702046810 97202007100900 972020071009 N 20%* OTC
ACCU-CHEK CALIBRATION LIQUID 65702048810 97202007100900 972020071009 N 20%* OTC
ACCU-CHEK COMPACT METER 50924001901 97202010006400 972020100064 N $0* OTC
ACCU-CHEK NANO METER 65702048310 97202010006410 972020100064 N $0* OTC
ACCU-CHEK TEST STRIP 50924036550 94100030006100 941000300061 N NC OTC
ACCU-CHEK TEST STRIP 50924037350 94100030006100 941000300061 N 20%* OTC
ACCU-CHEK TEST STRIP 50924038110 94100030006100 941000300061 N 20%* OTC
ACCU-CHEK TEST STRIP 50924047550 94100030006100 941000300061 N 20%* OTC
ACCU-CHEK TEST STRIP 50924088110 94100030006100 941000300061 N NC OTC
ACCU-CHEK TEST STRIP 50924088250 94100030006100 941000300061 N NC OTC
ACCU-CHEK TEST STRIP 50924088401 94100030006100 941000300061 N 20%* OTC
ACCU-CHEK TEST STRIP 50924091125 94100030006100 941000300061 N NC OTC
ACCU-CHEK TEST STRIP 50924091350 94100030006100 941000300061 N NC OTC
ACCU-CHEK TEST STRIP 50924098850 94100030006100 941000300061 N 20%* OTC
ACCU-CHEK TEST STRIP 54868324301 94100030006100 941000300061 N NC OTC
ACCU-CHEK TEST STRIP 65702010310 94100030006100 941000300061 N NC OTC
ACCU-CHEK TEST STRIP 65702010410 94100030006100 941000300061 N NC OTC
ACCU-CHEK TEST STRIP 65702010610 94100030006100 941000300061 N NC OTC
ACCU-CHEK TEST STRIP 65702049210 94100030006100 941000300061 N 20%* OTC
ACCU-CHEK TEST STRIP 65702049310 94100030006100 941000300061 N 20%* OTC
ACCU-CHEK TEST STRIP 65702049410 94100030006100 941000300061 N NC OTC
ACCUPRIL TAB 36100040100305 361000401003 O 3
ACCUPRIL TAB 36100040100310 361000401003 O 3
ACCUPRIL TAB 36100040100320 361000401003 O 3
ACCUPRIL TAB 36100040100340 361000401003 O 3
ACCURETIC TAB 36991802650320 369918026503 O 3
ACCURETIC TAB 36991802650330 369918026503 O 3
ACCURETIC TAB 36991802650335 369918026503 O 3
acebutolol cap 33200010100105 332000101001 Y 1
acebutolol cap 33200010100110 332000101001 Y 1
ACEON TAB 36100035100320 361000351003 O 3
ACEON TAB 36100035100330 361000351003 O 3
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acetaminophen/codeine soln 65991002052020 659910020520 Y 1 QL
acetaminophen/codeine tab 65991002050310 659910020503 Y 1 QL
acetaminophen/codeine tab 65991002050315 659910020503 Y 1 QL
acetaminophen/codeine tab 65991002050320 659910020503 Y 1 QL
acetaminophen/isometheptene/dichloral cap 679900031001 Y 1*
ACETASOL HC OTIC SOLN 87300020102000 873000201020 N 3
acetazolamide cap 37100010006920 371000100069 Y 2
acetazolamide inj 37100010102105 371000101021 Y M PA_BvD
ACETAZOLAMIDE TAB 37100010000305 371000100003 N 1
acetazolamide tab 37100010000310 371000100003 Y 1
acetic acid otic soln 87400010102010 874000101020 Y 1
ACETIC ACID/ALUMINUM ACETATE OTIC SOLN 87400025002010 874000250020 N 1
acetic acid/hydrocortisone otic 1-2% 87300020102000 873000201020 Y 1
acetylcysteine soln 43300010002003 433000100020 Y 1 PA_BvD
acetylcysteine soln 43300010002005 433000100020 Y 1 PA_BvD
acitretin cap 90250510000110 902505100001 Y 2
acitretin cap 90250510000115 902505100001 Y 2
acitretin cap 90250510000125 902505100001 Y 2
ACLOVATE CREAM 90550005103710 905500051037 O 3
ACTEMRA IV INJ 66500070002035 665000700020 N M NM PA
ACTEMRA SC INJ 6650007000E520 6650007000E5 N 4 NM PA
ACTHIB INJ 17200030102100 172000301021 N $0
ACTIGALL CAP 52100040000120 521000400001 O 3
ACTIMMUNE INJ 21700060702020 217000607020 N 4 ESP NM PA_BvD
ACTIQ LOZENGE 65100025108450 651000251084 O 3 PA QL
ACTIQ LOZENGE 65100025108455 651000251084 O 3 PA QL
ACTIQ LOZENGE 65100025108460 651000251084 O 3 PA QL
ACTIQ LOZENGE 65100025108465 651000251084 O 3 PA QL
ACTIQ LOZENGE 65100025108475 651000251084 O 3 PA QL
ACTIQ LOZENGE 65100025108485 651000251084 O 3 PA QL
ACTIVELLA TAB 24993002120305 249930021203 O 3
ACTIVELLA TAB 24993002120310 249930021203 O 3
ACTONEL TAB 30042065100305 300420651003 O 3 ST
ACTONEL TAB 30042065100320 300420651003 O 3 ST
ACTONEL TAB 30042065100330 300420651003 O 3 ST
ACTONEL TAB 30042065100380 300420651003 O 3 ST
ACTOPLUS MET TAB 27998002400320 279980024003 O 3
ACTOPLUS MET TAB 27998002400340 279980024003 O 3
ACTOPLUS MET XR TAB 27998002407515 279980024075 N 3
ACTOPLUS MET XR TAB 27998002407530 279980024075 N 3
ACTOS TAB 27607050100320 276070501003 O 3
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ACTOS TAB 27607050100330 276070501003 O 3
ACTOS TAB 27607050100340 276070501003 O 3
ACULAR LS OPHTH SOLN 86805035102015 868050351020 O 3
ACULAR OPHTH SOLN 86805035102020 868050351020 O 3
ACUVAIL OPHTH SOLN 86805035102017 868050351020 N 3
acyclovir cap 12405010000110 124050100001 Y 1
acyclovir inj 12405010102030 124050101020 Y M PA_BvD
ACYCLOVIR INJ 12405010102120 124050101021 N M PA_BvD
acyclovir inj 12405010102120 124050101021 Y M PA_BvD
acyclovir ointment 5% 90350010004205 903500100042 Y 2
acyclovir susp 12405010001810 124050100018 Y 1
acyclovir tab 12405010000320 124050100003 Y 1
acyclovir tab 12405010000330 124050100003 Y 1
ADACEL INJ 18990003221815 189900032218 N $0
ADAGEN INJ 20000050002025 200000500020 N M NM PA
ADALAT CC ER TAB 34000020007530 340000200075 O 3
ADALAT CC ER TAB 34000020007540 340000200075 O 3
ADALAT CC ER TAB 34000020007550 340000200075 O 3
adapalene cream 90050003003710 900500030037 Y 2 PA
adapalene gel 0.1%, 0.3% 90050003004010 900500030040 Y 2 PA
adapalene gel 0.1%, 0.3% 90050003004030 900500030040 Y 2 PA
ADAPALENE LOTION/DIFFERIN LOTION 0.1% 90050003004110 900500030041 M 2 PA
ADCIRCA TAB 20MG 40143080000320 401430800003 N 4 ESP NM PA
ADDERALL TAB 61109902100305 611099021003 O 3
ADDERALL TAB 61109902100307 611099021003 O 3
ADDERALL TAB 61109902100310 611099021003 O 3
ADDERALL TAB 61109902100312 611099021003 O 3
ADDERALL TAB 61109902100315 611099021003 O 3
ADDERALL TAB 61109902100320 611099021003 O 3
ADDERALL TAB 61109902100330 611099021003 O 3
ADDERALL XR CAP 61109902107005 611099021070 O 2
ADDERALL XR CAP 61109902107010 611099021070 O 2
ADDERALL XR CAP 61109902107015 611099021070 O 2
ADDERALL XR CAP 61109902107020 611099021070 O 2
ADDERALL XR CAP 61109902107025 611099021070 O 2
ADDERALL XR CAP 61109902107030 611099021070 O 2
adefovir dipivoxil tab 12352015100320 123520151003 Y 2
ADEMPAS TAB 40134050000310 401340500003 N 4 NM PA
ADEMPAS TAB 40134050000320 401340500003 N 4 NM PA
ADEMPAS TAB 40134050000330 401340500003 N 4 NM PA
ADEMPAS TAB 40134050000340 401340500003 N 4 NM PA
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ADEMPAS TAB 40134050000350 401340500003 N 4 NM PA
ADRENACLICK INJ 3890004000D540 3890004000D5 M 3 QL ST
adriamycin inj 21200040102010 212000401020 Y M PA_BvD
adrucil inj 21300030002020 213000300020 Y M PA_BvD
ADVAIR DISKUS 44209902708020 442099027080 N 2 QL
ADVAIR DISKUS 44209902708030 442099027080 N 2 QL
ADVAIR DISKUS 44209902708040 442099027080 N 2 QL
ADVAIR HFA INHALER 44209902703250 442099027032 N 2 QL
ADVAIR HFA INHALER 44209902703260 442099027032 N 2 QL
ADVAIR HFA INHALER 44209902703270 442099027032 N 2 QL
ADVICOR TAB 39409902457520 394099024575 N 3
ADVICOR TAB 39409902457525 394099024575 N 3
ADVICOR TAB 39409902457530 394099024575 N 3
ADVICOR TAB 39409902457535 394099024575 N 3
aero otic hydrocortisone soln 879920031220 Y 1*
AEROCHAMBER 971000000063 N 20%* OTC
AEROCHAMBER 971005500062 N 20%* OTC
afeditab tab 34000020007530 340000200075 Y 1
afeditab tab 34000020007540 340000200075 Y 1
AFINITOR DISPERZ TAB 21532530007310 215325300073 N 4 ESP NM PA_NSO
AFINITOR DISPERZ TAB 21532530007320 215325300073 N 4 ESP NM PA_NSO
AFINITOR DISPERZ TAB 21532530007340 215325300073 N 4 ESP NM PA_NSO
AFINITOR TAB 21532530000310 215325300003 N 4 ESP NM PA_NSO QL
AFINITOR TAB 21532530000320 215325300003 N 4 ESP NM PA_NSO QL
AFINITOR TAB 21532530000325 215325300003 N 4 ESP NM PA_NSO QL
AFINITOR TAB 21532530000330 215325300003 N 4 ESP NM PA_NSO QL
AGGRENOX CAP 85159902206920 851599022069 M 2
AGRYLIN CAP 85156010100120 851560101001 O 3
A-HYDROCORT INJ 22100025402110 221000254021 N M PA_BvD
AKYNZEO CAP 50309902290120 503099022901 N 2 PA_BvD QL
ALA SCALP LOTION 90550075004118 905500750041 O 3
ALBATUSSIN LIQUID 439980063009 N 3*
ALBENZA TAB 15000002000320 150000020003 N M
albuterol ER tab 44201010107410 442010101074 Y 1
albuterol ER tab 44201010107420 442010101074 Y 1
albuterol neb 0.083%, 0.5% 44201010102515 442010101025 Y 1 PA_BvD
albuterol neb 0.083%, 0.5% 44201010102520 442010101025 Y 1 PA_BvD
albuterol neb 0.63mg/3ml, 1.25mg/3ml 44201010102555 442010101025 Y 2 PA_BvD
albuterol neb 0.63mg/3ml, 1.25mg/3ml 44201010102560 442010101025 Y 2 PA_BvD
albuterol syrup 44201010101205 442010101012 Y 1
albuterol tab 44201010100305 442010101003 Y 1
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albuterol tab 44201010100310 442010101003 Y 1
ALCAINE OPHTH SOLN 86750020102005 867500201020 O 3
alclometasone cream 90550005103710 905500051037 Y 2
alclometasone ointment 90550005104210 905500051042 Y 2
ALCOHOL SWABS 97703040004300 977030400043 N 20% OTC
ALDACTAZIDE TAB 37990002200310 379900022003 O 3
ALDACTAZIDE TAB 37990002200320 379900022003 N 3
ALDACTONE TAB 37500020000305 375000200003 O 3
ALDACTONE TAB 37500020000310 375000200003 O 3
ALDACTONE TAB 37500020000315 375000200003 O 3
ALDARA CREAM 90773040003720 907730400037 O 3
ALDEX TAB 439962023003 Y 3* OTC
ALDURAZYME INJ 30906550002020 309065500020 N M NM PA_BvD
ALECENSA CAP 21534007100120 215340071001 N M NM PA_NSO
alendronate tab 30042010100305 300420101003 Y 1
alendronate tab 30042010100310 300420101003 Y 1
alendronate tab 30042010100335 300420101003 Y 1
alendronate tab 30042010100370 300420101003 Y 1
ALENDRONATE TAB 40MG 30042010100340 300420101003 N 2
ALFERON-N INJ 217000603020 N 4* ESP
alfuzosin tab 56852010107530 568520101075 Y 1
ALIMTA INJ 21300053102120 213000531021 N M NM PA_BvD
ALINIA SUSP 16400060001920 164000600019 N 2
ALINIA TAB 16400060000330 164000600003 N 3
ALKERAN INJ 21101040102110 211010401021 O M NM PA_BvD
ALLEGRA TAB 415500241003 N 3* OTC
allopurinol tab 68000010000305 680000100003 Y 1
allopurinol tab 68000010000310 680000100003 Y 1
almotriptan tab 67406010100320 674060101003 Y M QL
almotriptan tab 67406010100330 674060101003 Y M QL
ALOCRIL OPHTH SOLN 86802060102020 868020601020 N 2
ALOMIDE OPHTH SOLN 86802050202010 868020502020 N 2
ALORA/MINIVELLE PATCH 24000035008705 240000350087 N 3
ALORA/MINIVELLE PATCH 24000035008710 240000350087 N 3
ALORA/MINIVELLE PATCH 24000035008720 240000350087 N 3
ALORA/MINIVELLE PATCH 24000035008730 240000350087 N 3
ALORA/MINIVELLE PATCH 24000035008750 240000350087 N 3
alosetron tab 52554015100310 525540151003 Y 2
alosetron tab 52554015100320 525540151003 Y 2
ALPHAGAN P OPHTH SOLN 86602020102005 866020201020 N 2
ALPHAGAN P OPHTH SOLN 86602020102007 866020201020 O 2
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alprazolam ER tab 57100010007505 571000100075 Y 2
alprazolam ER tab 57100010007510 571000100075 Y 2
alprazolam ER tab 57100010007520 571000100075 Y 2
alprazolam ER tab 57100010007530 571000100075 Y 2
ALPRAZOLAM INTENSOL CONC 57100010001310 571000100013 N M
alprazolam ODT tab 57100010007205 571000100072 Y 2
alprazolam ODT tab 57100010007210 571000100072 Y 2
alprazolam ODT tab 57100010007215 571000100072 Y 2
alprazolam ODT tab 57100010007220 571000100072 Y 2
alprazolam tab 57100010000305 571000100003 Y 1
alprazolam tab 57100010000310 571000100003 Y 1
alprazolam tab 57100010000315 571000100003 Y 1
alprazolam tab 57100010000320 571000100003 Y 1
ALREX OPHTH SUSP 86300035101820 863000351018 N 2
ALSUMA INJ 6740607010D520 6740607010D5 N 3 QL
ALTABAX OINTMENT 90100095004220 901000950042 N 3
ALTACE CAP 36100050000110 361000500001 O 3
ALTACE CAP 36100050000120 361000500001 O 3
ALTACE CAP 36100050000130 361000500001 O 3
ALTACE CAP 36100050000140 361000500001 O 3
ALTOPREV ER TAB 39400050007520 394000500075 N 3
ALTOPREV ER TAB 39400050007530 394000500075 N 3
ALTOPREV ER TAB 39400050007540 394000500075 N 3
aluminum chloride soln 909700100020 Y 1*
amantadine cap 73200010100105 732000101001 Y 1
amantadine soln 73200010101205 732000101012 Y 1
AMANTADINE TAB 73200010100310 732000101003 N 3
AMARYL TAB 27200027000310 272000270003 O 3
AMARYL TAB 27200027000320 272000270003 O 3
AMARYL TAB 27200027000340 272000270003 O 3
AMBIEN TAB 60204080100310 602040801003 O 3 QL
AMBIEN TAB 60204080100315 602040801003 O 3 QL
AMBISOME INJ 11000010401920 110000104019 N M PA_BvD
AMCINONIDE CREAM 0.1% 90550010003705 905500100037 N 2
AMCINONIDE LOTION 0.1% 90550010004105 905500100041 N 3
AMCINONIDE OINTMENT 0.1% 90550010004205 905500100042 N 2
AMERGE TAB 67406050100310 674060501003 O 3 QL
AMERGE TAB 67406050100320 674060501003 O 3 QL
amethia tab 25993002300330 259930023003 Y $0
amethyst tab 25994002350320 259940023503 Y 3
AMICAR SYRUP 841000100012 N 3*
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AMICAR TAB 841000100003 O 3*
amifostine inj 21758010102120 217580101021 Y M PA_BvD
amikacin inj 07000010102011 070000101020 Y M PA_BvD
amikacin inj 07000010102013 070000101020 Y M PA_BvD
amiloride tab 37500010100305 375000101003 Y 1
amiloride/hydrochlorothiazide tab 37990002100310 379900021003 Y 1
aminocaproic acid syrup 841000100012 Y 1*
aminocaproic acid tab 500mg 84100010000305 841000100003 Y 1
AMINOCAPROIC ACID/AMICAR TAB 1000MG 84100010000320 841000100003 M 2
AMINOCAPROIC ACID/AMICAR TAB 1000MG 84100010000320 841000100003 N 2
AMINOCAPROIC ACID/AMICAR TAB 500MG 84100010000305 841000100003 N 3*
aminophylline inj 44300010002010 443000100020 Y M PA_BvD
AMINOSYN II 8.5%/ELECTROLYTE INJ 80302010152045 803020101520 Y M PA_BvD
AMINOSYN II INJ 80302010102024 803020101020 N M PA_BvD
AMINOSYN II INJ 80302010102030 803020101020 N M PA_BvD
AMINOSYN II INJ 80302010102040 803020101020 N M PA_BvD
AMINOSYN II INJ 80302010102060 803020101020 O M PA_BvD
AMINOSYN II INJ 4.25/D10W 80302010252032 803020102520 N M PA_BvD
AMINOSYN II INJ 4.25/D20W 80302010302032 803020103020 N M PA_BvD
AMINOSYN II INJ 4.25/D25W 80302010352032 803020103520 N M PA_BvD
AMINOSYN INJ 7% 80302010152030 803020101520 N M PA_BvD
AMINOSYN M INJ 80302010152015 803020101520 N M PA_BvD
aminosyn-hf inj 80302010102025 803020101020 Y M PA_BvD
AMINOSYN-RF INJ 5.2% 80302010102015 803020101020 N M PA_BvD
amiodarone inj 35400005002030 354000050020 Y M PA_BvD
AMIODARONE INJ 35400005112040 354000051120 N M PA_BvD
AMIODARONE INJ 35400005112060 354000051120 N M PA_BvD
amiodarone tab 35400005000303 354000050003 Y 1
amiodarone tab 35400005000305 354000050003 Y 1
amiodarone tab 35400005000320 354000050003 Y 1
AMITIZA CAP 52450045000110 524500450001 N 3 PA
AMITIZA CAP 52450045000120 524500450001 N 3 PA
amitriptyline tab 58200010100305 582000101003 Y 1
amitriptyline tab 58200010100310 582000101003 Y 1
amitriptyline tab 58200010100315 582000101003 Y 1
amitriptyline tab 58200010100320 582000101003 Y 1
amitriptyline tab 58200010100325 582000101003 Y 1
amitriptyline tab 58200010100330 582000101003 Y 1
amlodipine tab 34000003100320 340000031003 Y 1
amlodipine tab 34000003100330 340000031003 Y 1
amlodipine tab 34000003100340 340000031003 Y 1
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amlodipine/atorvastatin tab 40992502150305 409925021503 Y M
amlodipine/atorvastatin tab 40992502150310 409925021503 Y M
amlodipine/atorvastatin tab 40992502150315 409925021503 Y M
amlodipine/atorvastatin tab 40992502150320 409925021503 Y M
amlodipine/atorvastatin tab 40992502150325 409925021503 Y M
amlodipine/atorvastatin tab 40992502150330 409925021503 Y M
amlodipine/atorvastatin tab 40992502150335 409925021503 Y M
amlodipine/atorvastatin tab 40992502150350 409925021503 Y M
amlodipine/atorvastatin tab 40992502150355 409925021503 Y M
amlodipine/atorvastatin tab 40992502150360 409925021503 Y M
amlodipine/atorvastatin tab 40992502150365 409925021503 Y M
amlodipine/benazepril cap 36991502200120 369915022001 Y 2
amlodipine/benazepril cap 36991502200130 369915022001 Y 2
amlodipine/benazepril cap 36991502200140 369915022001 Y 2
amlodipine/benazepril cap 36991502200145 369915022001 Y 2
amlodipine/benazepril cap 36991502200150 369915022001 Y 2
amlodipine/benazepril cap 36991502200160 369915022001 Y 2
amlodipine/olmesartan tab 36993002050310 369930020503 Y 3
amlodipine/olmesartan tab 36993002050320 369930020503 Y 3
amlodipine/olmesartan tab 36993002050330 369930020503 Y 3
amlodipine/olmesartan tab 36993002050340 369930020503 Y 3
amlodipine/valsartan tab 36993002100310 369930021003 Y 2
amlodipine/valsartan tab 36993002100320 369930021003 Y 2
amlodipine/valsartan tab 36993002100330 369930021003 Y 2
amlodipine/valsartan tab 36993002100340 369930021003 Y 2
amlodipine/valsartan/hydrochlorothiazide tab 36994503200320 369945032003 Y 2
amlodipine/valsartan/hydrochlorothiazide tab 36994503200325 369945032003 Y 2
amlodipine/valsartan/hydrochlorothiazide tab 36994503200330 369945032003 Y 2
amlodipine/valsartan/hydrochlorothiazide tab 36994503200335 369945032003 Y 2
amlodipine/valsartan/hydrochlorothiazide tab 36994503200340 369945032003 Y 2
ammonium chloride inj 79200010002010 792000100020 N M PA_BvD
ammonium lactate cream 90650015003730 906500150037 Y 1
ammonium lactate lotion 90650015004130 906500150041 Y 1
AMOXAPINE TAB 58200020000305 582000200003 N 1
AMOXAPINE TAB 58200020000310 582000200003 N 1
AMOXAPINE TAB 58200020000315 582000200003 N 1
AMOXAPINE TAB 58200020000320 582000200003 N 1
amoxicillin cap 01200010100105 012000101001 Y 1
amoxicillin cap 01200010100110 012000101001 Y 1
amoxicillin chew tab 125mg 01200010100505 012000101005 Y 1
AMOXICILLIN CHEW TAB 250MG 01200010100510 012000101005 N 1
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amoxicillin susp 01200010101910 012000101019 Y 1
amoxicillin susp 01200010101913 012000101019 Y 1
amoxicillin susp 01200010101915 012000101019 Y 1
amoxicillin susp 01200010101924 012000101019 Y 1
amoxicillin tab 01200010100303 012000101003 Y 1
amoxicillin tab 01200010100315 012000101003 Y 1
amoxicillin/k clavulanate chew tab 01990002200515 019900022005 Y 1
amoxicillin/k clavulanate chew tab 01990002200535 019900022005 Y 1
amoxicillin/k clavulanate ER tab 01990002207420 019900022074 Y 2
amoxicillin/k clavulanate susp 01990002201915 019900022019 Y 1
amoxicillin/k clavulanate susp 01990002201920 019900022019 Y 1
amoxicillin/k clavulanate susp 01990002201935 019900022019 Y 1
amoxicillin/k clavulanate susp 01990002201960 019900022019 Y 1
amoxicillin/k clavulanate tab 01990002200310 019900022003 Y 1
amoxicillin/k clavulanate tab 01990002200320 019900022003 Y 1
amoxicillin/k clavulanate tab 01990002200340 019900022003 Y 1
amphetamine tab 61109902100305 611099021003 Y 1
amphetamine tab 61109902100307 611099021003 Y 1
amphetamine tab 61109902100310 611099021003 Y 1
amphetamine tab 61109902100312 611099021003 Y 1
amphetamine tab 61109902100315 611099021003 Y 1
amphetamine tab 61109902100320 611099021003 Y 1
amphetamine tab 61109902100330 611099021003 Y 1
amphetamine/dextroamphetamine ER cap 61109902107005 611099021070 Y 2
amphetamine/dextroamphetamine ER cap 61109902107010 611099021070 Y 2
amphetamine/dextroamphetamine ER cap 61109902107015 611099021070 Y 2
amphetamine/dextroamphetamine ER cap 61109902107020 611099021070 Y 2
amphetamine/dextroamphetamine ER cap 61109902107025 611099021070 Y 2
amphetamine/dextroamphetamine ER cap 61109902107030 611099021070 Y 2
AMPHOTERICIN INJ 11000010002105 110000100021 N M PA_BvD
ampicillin cap 01200020200105 012000202001 Y 1
ampicillin cap 01200020200110 012000202001 Y 1
AMPICILLIN INJ 01200020302105 012000203021 N M PA_BvD
ampicillin inj 01200020302120 012000203021 Y M PA_BvD
ampicillin inj 01200020302130 012000203021 Y M PA_BvD
ampicillin inj 01200020302132 012000203021 Y M PA_BvD
ampicillin inj 01300040102105 013000401021 Y M PA_BvD
ampicillin inj 01300040102115 013000401021 Y M PA_BvD
ampicillin inj 01300040102125 013000401021 Y M PA_BvD
ampicillin susp 01200020201910 012000202019 Y M
ampicillin susp 01200020201915 012000202019 Y M
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AMPICILLIN/SULBACTAM INJ 01990002252112 019900022521 N M PA_BvD
ampicillin/sulbactam inj 01990002252112 019900022521 Y M PA_BvD
ampicillin/sulbactam inj 01990002252120 019900022521 Y M PA_BvD
AMPICILLIN/SULBACTAM INJ 01990002252122 019900022521 N M PA_BvD
ampicillin/sulbactam inj 01990002252152 019900022521 Y M PA_BvD
ampicillin/sulbactam inj 1.5gm 01990002252110 019900022521 Y M
AMPYRA TAB 62406030007420 624060300074 N 4 ESP NM PA QL
ANADROL TAB 23200050000320 232000500003 N M
ANAFRANIL CAP 58200025100120 582000251001 O 3
ANAFRANIL CAP 58200025100130 582000251001 O 3
ANAFRANIL CAP 58200025100140 582000251001 O 3
anagrelide cap 85156010100120 851560101001 Y 1
anagrelide cap 85156010100130 851560101001 Y 1
ANALPRAM-E KIT 899910023164 N 3*
ANALPRAM-HC CREAM 899910023137 O 3*
ANALPRAM-HC CREAM 899910023164 O 3*
ANAPROX DS TAB 66100060100310 661000601003 O 3
ANAPROX TAB 66100060100305 661000601003 O 3
ANASPAZ TAB 491010301072 O 3*
anastrozole tab 21402810000310 214028100003 Y 1
ANCOBON CAP 11000020000105 110000200001 O 3
ANCOBON CAP 11000020000110 110000200001 O 3
ANDRODERM PATCH 2MG 23100030008503 231000300085 N 2 PA QL
ANDRODERM PATCH 4MG 23100030008510 231000300085 N 2 PA QL
ANDROGEL 1% (25MG) 23100030004025 231000300040 N 2 PA QL
ANDROGEL 1% (25MG) 23100030004025 231000300040 O 2 PA QL
ANDROGEL 1% (50MG) 23100030004030 231000300040 N 2 PA QL
ANDROGEL 1.62% (1.25GM) 23100030004044 231000300040 N 2 PA QL
ANDROGEL 1.62% (2.5GM) 23100030004047 231000300040 N 2 PA QL
ANDROGEL 50MG 23100030004030 231000300040 O 2 PA QL
ANDROGEL PUMP 1% 23100030004040 231000300040 N 2 PA QL
ANDROGEL PUMP 1% 23100030004040 231000300040 O 2 PA QL
ANDROGEL PUMP 1.62% 23100030004050 231000300040 N 2 PA QL
ANDROID/TESTRED CAP 10MG 23100020000105 231000200001 O 3 PA
ANGELIQ TAB 24993002400310 249930024003 N 3
ANGELIQ TAB 24993002400320 249930024003 N 3
ANTABUSE TAB 62802040000325 628020400003 O 2
ANTABUSE TAB 62802040000350 628020400003 O 2
ANTARA CAP 39200025100103 392000251001 N 3
ANTARA CAP 39200025100111 392000251001 N 3
antipyrine/benzocaine otic soln 87992002202010 879920022020 Y NC



Attachment H - EGWP Formulary

RFP ETG0013 – Administrative Services for the State of Wisconsin Pharmacy Benefit Program 12

Product Identifier Type
PUBLISHED DRUG NAME NDC GPI-14 GPI-12 MULTISOURCE CODE TIER DRUG EDIT
antipyrine/benzocaine otic soln 87992002202012 879920022020 Y NC
antipyrine/benzocaine otic soln 54-14mg/ml 879920022020 Y NC

ANTIPYRINE/BENZOCAINE OTIC SOLN 55-14 MG/ML (5.5-1.4%) 879920022020 N NC
ANTIVERT TAB 50200050000305 502000500003 O 3
ANTIVERT TAB 50200050000310 502000500003 O 3
ANTIZOL INJ 93000045002010 930000450020 O M NM PA_BvD
ANUSOL-HC CREAM 89100010003720 891000100037 O 3
ANUSOL-HC SUPP 891000101052 O 3*
ANZEMET INJ 50250025202020 502500252020 N M PA_BvD
ANZEMET TAB 50250025200320 502500252003 N 3 PA_BvD QL
ANZEMET TAB 50250025200330 502500252003 N 3 PA_BvD QL
APEXICON E CREAM 90550050153705 905500501537 N 1
APLENZIN TAB 58300040207520 583000402075 N M ST ST_NSO
APLENZIN TAB 58300040207530 583000402075 N M ST ST_NSO
APLENZIN TAB 58300040207540 583000402075 N M ST ST_NSO
APOKYN INJ 73203010102020 732030101020 N 2 NM PA_BvD
apraclonidine ophth soln 86602010102010 866020101020 Y 2
apri tab 25990002100320 259900021003 Y $0
APRISO CAP 52500030007020 525000300070 N 2
APTIOM TAB 72600024100320 726000241003 N M PA_NSO
APTIOM TAB 72600024100330 726000241003 N M PA_NSO
APTIOM TAB 72600024100340 726000241003 N M PA_NSO
APTIOM TAB 72600024100360 726000241003 N M PA_NSO
APTIVUS CAP 12104585000120 121045850001 N 4 ESP NM
APTIVUS SOLN 12104585002020 121045850020 N 4 ESP NM
ARALAST NP INJ 400MG 45100010102108 451000101021 N M NM PA_BvD
ARALEN TAB 13000010200310 130000102003 O 3
aranelle tab 25992002200330 259920022003 Y $0

ARANESP INJ 100MCG, 150MCG, 200MCG, 300MCG, 500MCG 82401015102040 824010151020 N 4 ESP NM PA_BvD ST

ARANESP INJ 100MCG, 150MCG, 200MCG, 300MCG, 500MCG 82401015102050 824010151020 N 4 ESP NM PA_BvD ST

ARANESP INJ 100MCG, 150MCG, 200MCG, 300MCG, 500MCG 82401015102060 824010151020 N 4 ESP NM PA_BvD ST

ARANESP INJ 100MCG, 150MCG, 200MCG, 300MCG, 500MCG 82401015102070 824010151020 N 4 ESP NM PA_BvD ST

ARANESP INJ 100MCG, 150MCG, 200MCG, 300MCG, 500MCG 8240101510E560 8240101510E5 N 4 ESP NM PA_BvD ST

ARANESP INJ 100MCG, 150MCG, 200MCG, 300MCG, 500MCG 8240101510E575 8240101510E5 N 4 ESP NM PA_BvD ST
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ARANESP INJ 100MCG, 150MCG, 200MCG, 300MCG, 500MCG 8240101510E582 8240101510E5 N 4 ESP NM PA_BvD ST

ARANESP INJ 100MCG, 150MCG, 200MCG, 300MCG, 500MCG 8240101510E588 8240101510E5 N 4 ESP NM PA_BvD ST

ARANESP INJ 100MCG, 150MCG, 200MCG, 300MCG, 500MCG 8240101510E590 8240101510E5 N 4 ESP NM PA_BvD ST
ARANESP INJ 10MCG, 25MCG, 40MCG, 60MCG 82401015102010 824010151020 N 4 ESP PA_BvD ST
ARANESP INJ 10MCG, 25MCG, 40MCG, 60MCG 82401015102020 824010151020 N 4 ESP PA_BvD ST
ARANESP INJ 10MCG, 25MCG, 40MCG, 60MCG 82401015102030 824010151020 N 4 ESP PA_BvD ST
ARANESP INJ 10MCG, 25MCG, 40MCG, 60MCG 8240101510E510 8240101510E5 N 4 ESP PA_BvD ST
ARANESP INJ 10MCG, 25MCG, 40MCG, 60MCG 8240101510E528 8240101510E5 N 4 ESP PA_BvD ST
ARANESP INJ 10MCG, 25MCG, 40MCG, 60MCG 8240101510E543 8240101510E5 N 4 ESP PA_BvD ST
ARANESP INJ 10MCG, 25MCG, 40MCG, 60MCG 8240101510E552 8240101510E5 N 4 ESP PA_BvD ST
ARAVA TAB 66280050000310 662800500003 O 3
ARAVA TAB 66280050000320 662800500003 O 3
ARCALYST INJ 66450060002120 664500600021 N M NM PA
argatroban inj 83337015002020 833370150020 Y M PA_BvD
ARGATROBAN INJ 83337015202020 833370152020 N M PA_BvD
ARGATROBAN INJ 83337015202030 833370152020 N M PA_BvD
ARICEPT TAB 23MG 62051025100330 620510251003 O 3 QL ST
ARICEPT TAB 5MG, 10MG 62051025100310 620510251003 O 3 QL
ARICEPT TAB 5MG, 10MG 62051025100320 620510251003 O 3 QL
ARIMIDEX TAB 21402810000310 214028100003 O 3
aripiprazole ODT 59250015007220 592500150072 Y 3 PA_NSO QL
aripiprazole ODT 59250015007230 592500150072 Y 3 PA_NSO QL
aripiprazole tab 59250015000305 592500150003 Y 2 RXC
aripiprazole tab 59250015000310 592500150003 Y 2 RXC
aripiprazole tab 59250015000320 592500150003 Y 2 RXC
aripiprazole tab 59250015000330 592500150003 Y 2 RXC
aripiprazole tab 59250015000340 592500150003 Y 2 RXC
aripiprazole tab 59250015000350 592500150003 Y 2 RXC
ARISTADA 441MG/1.6ML SYR 5925001520E420 5925001520E4 N M NM PA_NSO
ARISTADA 662MG/2.4ML SYR 5925001520E430 5925001520E4 N M NM PA_NSO
ARISTADA 882MG/3.2ML SYR 5925001520E440 5925001520E4 N M NM PA_NSO
ARIXTRA SOLN 2.5MG/0.5ML 83103030102020 831030301020 O 3 PA
ARIXTRA SOLN 5MG/0.4ML, 7.5MG/0.6ML, 10MG/0.8ML 83103030102035 831030301020 O 3 NM PA
ARIXTRA SOLN 5MG/0.4ML, 7.5MG/0.6ML, 10MG/0.8ML 83103030102040 831030301020 O 3 NM PA
ARIXTRA SOLN 5MG/0.4ML, 7.5MG/0.6ML, 10MG/0.8ML 83103030102045 831030301020 O 3 NM PA
armodafinil tab 61400010000310 614000100003 Y 2 PA QL
armodafinil tab 61400010000330 614000100003 Y 2 PA QL
armodafinil tab 61400010000340 614000100003 Y 2 PA QL
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ARMOUR THYROID TAB 281000500003 N 1*
ARMOUR THYROID TAB 281000500003 O 1*
ARNUITY ELLIPTA INHALER 44400033108020 444000331080 N 1 QL
ARNUITY ELLIPTA INHALER 44400033108030 444000331080 N 1 QL
AROMASIN TAB 21402835000320 214028350003 O 3
ARRANON INJ 21300052002020 213000520020 N M PA_BvD
ARTHROTEC TAB 66109902200620 661099022006 O 3
ARTHROTEC TAB 66109902200630 661099022006 O 3
ARZERRA INJ 21353045001320 213530450013 N M NM PA_BvD
ASACOL HD/MESALAMINE TAB 52500030000650 525000300006 M 2
ASMANEX HFA INHALER 44400036203220 444000362032 N 1 QL
ASMANEX HFA INHALER 44400036203230 444000362032 N 1 QL
ASMANEX INHALER 44400036208010 444000362080 N 1 QL
ASMANEX INHALER 44400036208020 444000362080 N 1 QL
aspirin chew tab 81mg 64100010000510 641000100005 Y $0* OTC
aspirin EC tab 81mg, 325mg 64100010000601 641000100006 Y $0* OTC
aspirin EC tab 81mg, 325mg 64100010000605 641000100006 O $0* OTC
aspirin EC tab 81mg, 325mg 64100010000605 641000100006 Y $0* OTC
ASPIRIN TAB 81MG 64100010000307 641000100003 N $0* OTC
aspirin tab 81mg, 325mg 64100010000307 641000100003 Y $0* OTC
aspirin tab 81mg, 325mg 64100010000315 641000100003 Y $0* OTC
ASTAGRAF XL CAP 99404080007005 994040800070 N M PA_BvD
ASTAGRAF XL CAP 99404080007010 994040800070 N M PA_BvD
ASTAGRAF XL CAP 99404080007020 994040800070 N M PA_BvD
ASTEPRO NASAL SPRAY 42401015102030 424010151020 O 3
ASTRAMORPH INJ 65100055102050 651000551020 Y M PA_BvD
ATACAND HCT TAB 36994002200320 369940022003 O 3
ATACAND HCT TAB 36994002200340 369940022003 O 3
ATACAND HCT TAB 36994002200350 369940022003 O 3
ATACAND TAB 36150020100310 361500201003 O M
ATACAND TAB 36150020100320 361500201003 O M
ATACAND TAB 36150020100330 361500201003 O M
ATACAND TAB 36150020100340 361500201003 O M
atamet tab 73209902100330 732099021003 Y 1
ATELVIA TAB 30042065100635 300420651006 O 3 ST
atenolol tab 33200020000303 332000200003 Y 1
atenolol tab 33200020000305 332000200003 Y 1
atenolol tab 33200020000310 332000200003 Y 1
atenolol/chlorthalidone tab 36992002100310 369920021003 Y 1
atenolol/chlorthalidone tab 36992002100320 369920021003 Y 1
ATGAM INJ 99402540102220 994025401022 N M NM PA_BvD
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ATIVAN TAB 57100060000305 571000600003 O 3
ATIVAN TAB 57100060000310 571000600003 O 3
ATIVAN TAB 57100060000315 571000600003 O 3
atorvastatin tab 39400010100310 394000101003 Y 1
atorvastatin tab 39400010100320 394000101003 Y 1
atorvastatin tab 39400010100330 394000101003 Y 1
atorvastatin tab 39400010100350 394000101003 Y 1
atovaquone susp 16400020001820 164000200018 Y 2
atovaquone/proguanil tab 13990002050310 139900020503 Y 2
atovaquone/proguanil tab 13990002050320 139900020503 Y 2
ATRALIN GEL 0.05% 90050030004015 900500300040 O 3 PA
ATRIPLA TAB 12109903300320 121099033003 N 4 ESP NM
ATROPINE SULFATE INJ 49101010102005 491010101020 N M PA_BvD
atropine sulfate inj 49101010102010 491010101020 Y M PA_BvD
atropine sulfate ophth soln 86350010102010 863500101020 Y 1
ATROPINE SULFATE OPHTH SOLN 1% 86350010102010 863500101020 N 1
ATROVENT HFA INHALER 44100030123420 441000301234 N 2
ATROVENT NASAL SOLN 42300040102010 423000401020 O 3
ATROVENT NASAL SOLN 42300040102020 423000401020 O 3
AUBAGIO TAB 62404070000320 624040700003 N 4 NM PA QL
AUBAGIO TAB 62404070000330 624040700003 N 4 NM PA QL
augmented betamethasone cream 90550020053705 905500200537 Y 1
augmented betamethasone gel 90550020054005 905500200540 Y 1
augmented betamethasone lotion 90550020054105 905500200541 Y 1
augmented betamethasone ointment 90550020054205 905500200542 Y 1
AUGMENTIN CHEW TAB 400-57MG 01990002200535 019900022005 N 1
AUGMENTIN ES SUSP 01990002201960 019900022019 O 3
AUGMENTIN SUSP 01990002201910 019900022019 N 3
AUGMENTIN SUSP 01990002201920 019900022019 O 3
AUGMENTIN TAB 01990002200320 019900022003 O 3
AUGMENTIN TAB 01990002200340 019900022003 O 3
AUGMENTIN XR TAB 019900022074 O 3*
AURALGAN SOLN 879920022020 O NC
AURALGAN SOLN 87992002202012 879920022020 N NC
AURALGAN SOLN 87992002202012 879920022020 O NC
AURYXIA TAB 52800030100320 528000301003 N 3
AUVI-Q INJ 3890004000D530 3890004000D5 N 3 QL ST
AUVI-Q INJ 3890004000D540 3890004000D5 N 3 QL ST
AVALIDE TAB 36994002300320 369940023003 O 3
AVALIDE TAB 36994002300340 369940023003 O 3
AVANDAMET TAB 27998002600335 279980026003 N 2
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AVANDAMET TAB 27998002600350 279980026003 N 2
AVANDARYL TAB 27997802600310 279978026003 N 2
AVANDARYL TAB 27997802600320 279978026003 N 2
AVANDARYL TAB 27997802600360 279978026003 N 2
AVANDIA TAB 27607060100320 276070601003 N 2
AVANDIA TAB 27607060100330 276070601003 N 2
AVANDIA TAB 27607060100340 276070601003 N 2
AVAPRO TAB 36150030000310 361500300003 O 3
AVAPRO TAB 36150030000320 361500300003 O 3
AVAPRO TAB 36150030000340 361500300003 O 3
AVAR LS CLEANSER 90059903200918 900599032009 O 3
AVASTIN INJ 21335020002025 213350200020 N M NM PA_BvD
AVASTIN INJ 21335020002030 213350200020 N M NM PA_BvD
AVC VAGINAL CREAM 15% 55100070003705 551000700037 N 2
AVELOX INJ 05000037122020 050000371220 N M PA_BvD
AVELOX TAB 05000037100320 050000371003 O 3
aviane tab 25990002400305 259900024003 Y $0
AVINZA CAP 65100055207020 651000552070 O 3 QL
AVINZA CAP 65100055207025 651000552070 O 3 QL
AVINZA CAP 65100055207030 651000552070 O 3 QL
AVINZA CAP 65100055207035 651000552070 O 3 QL
AVINZA CAP 65100055207040 651000552070 O 3 QL
AVINZA CAP 65100055207050 651000552070 O 3 QL
AVODART CAP 56851020000120 568510200001 O 2
AVONEX KIT 62403060456420 624030604564 N 4 ESP NM QL
AVONEX PEN INJ KIT 30MCG/0.5ML 6240306045F530 6240306045F5 N 4 ESP NM QL
AVONEX PREFILLED INJ KIT 30MCG/0.5ML 6240306045F830 6240306045F8 N 4 ESP NM QL
AVYCAZ INJ 02990002332120 029900023321 N M
AXERT TAB 67406010100320 674060101003 O M QL
AXERT TAB 67406010100330 674060101003 O M QL
AXID CAP 49200040000120 492000400001 O 3
AXID SOLN 49200040002050 492000400020 O 3
AXIRON SOLN 23100030002020 231000300020 N 3 PA QL
AYGESTIN TAB 26000030100305 260000301003 O 3
azacitidine inj 21300003001920 213000030019 Y M PA_BvD
AZACTAM INJ 16000005002120 160000050021 O M PA_BvD
AZACTAM INJ 16000005002130 160000050021 O M PA_BvD
AZACTAM/DEXTROSE INJ 16000005102050 160000051020 N M PA_BvD
AZACTAM/DEXTROSE INJ 16000005102060 160000051020 N M PA_BvD
AZASAN TAB 99406010000315 994060100003 N 3 PA_BvD
AZASAN TAB 99406010000325 994060100003 N 3 PA_BvD
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AZASITE OPHTH SOLN 86101004002020 861010040020 N 2
AZATHIOPRINE INJ 99406010102110 994060101021 N M PA_BvD
azathioprine tab 50mg 99406010000305 994060100003 Y 1 PA_BvD
azelastine nasal spray 42401015102020 424010151020 Y 2
azelastine nasal spray 42401015102030 424010151020 Y 2
azelastine ophth soln 86802006102020 868020061020 Y 1
AZELEX CREAM 90050005103720 900500051037 N 3 PA
AZILECT TAB 73300025200320 733000252003 N 2 RXC
AZILECT TAB 73300025200330 733000252003 N 2 RXC
azithromycin inj 03400010002120 034000100021 Y M PA_BvD
azithromycin susp 03400010001920 034000100019 Y 1
azithromycin susp 03400010001930 034000100019 Y 1
azithromycin tab 03400010000320 034000100003 Y 1
azithromycin tab 03400010000334 034000100003 Y 1
azithromycin tab 03400010000340 034000100003 Y 1
AZOPT OPHTH SUSP 86802320001820 868023200018 N 2
AZOR TAB 36993002050310 369930020503 O 3
AZOR TAB 36993002050320 369930020503 O 3
AZOR TAB 36993002050330 369930020503 O 3
AZOR TAB 36993002050340 369930020503 O 3
aztreonam inj 16000005002120 160000050021 Y M PA_BvD
AZULFIDINE DR TAB 52500060000610 525000600006 O 3
AZULFIDINE TAB 52500060000310 525000600003 O 3
bacitracin inj 16000010002110 160000100021 Y M PA_BvD
BACITRACIN OPHTH OINTMENT 86101005004205 861010050042 N 2
bacitracin/polymyxin ophth ointment 86109902104200 861099021042 Y 1
bacitracin/polymyxin/neomcyin/hydrocortisone ophth 
ointment 86309904104220 863099041042 Y 1
baclofen tab 75100010000305 751000100003 Y 1
baclofen tab 75100010000310 751000100003 Y 1
BACTOCILL/DEXTROSE INJ 01300050112020 013000501120 N M PA_BvD
BACTOCILL/DEXTROSE INJ 01300050112030 013000501120 N M PA_BvD
BACTRIM DS TAB 16990002300320 169900023003 O 3
BACTRIM TAB 16990002300310 169900023003 O 3
BACTROBAN CREAM 90100065203710 901000652037 O 3
BACTROBAN NASAL OINTMENT 42251050104210 422510501042 N 3
BACTROBAN OINTMENT 90100065104210 901000651042 O 3
balsalazide cap 52500020100120 525000201001 Y 1
balziva tab 25990002500305 259900025003 Y $0
BANZEL SUSP 72600065001820 726000650018 N 2
BANZEL TAB 72600065000320 726000650003 N 2
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BANZEL TAB 72600065000330 726000650003 N 2
BARACLUDE ORAL SOLN 12352030002020 123520300020 N M
BARACLUDE TAB 12352030000320 123520300003 O 3
BARACLUDE TAB 12352030000330 123520300003 O 3
BCG VACCINE INJ 17200010002200 172000100022 N $0 PA_BvD
B-complex multivitamin tab 781330000003 Y 3* OTC
BECONASE AQ NASAL SUSP 42200010321810 422000103218 N 3 QL ST
BELEODAQ INJ 21531520002120 215315200021 N M NM PA_NSO
benazepril tab 36100005100310 361000051003 Y 1
benazepril tab 36100005100320 361000051003 Y 1
benazepril tab 36100005100330 361000051003 Y 1
benazepril tab 36100005100340 361000051003 Y 1
benazepril/hydrochlorothiazide tab 36991802150310 369918021503 Y 1
benazepril/hydrochlorothiazide tab 36991802150320 369918021503 Y 1
benazepril/hydrochlorothiazide tab 36991802150330 369918021503 Y 1
benazepril/hydrochlorothiazide tab 36991802150340 369918021503 Y 1
BENICAR HCT TAB 36994002500320 369940025003 O 3
BENICAR HCT TAB 36994002500340 369940025003 O 3
BENICAR HCT TAB 36994002500345 369940025003 O 3
BENICAR TAB 36150055200320 361500552003 O 3
BENICAR TAB 36150055200340 361500552003 O 3
BENICAR TAB 36150055200360 361500552003 O 3
BENLYSTA INJ 120MG 99422015002120 994220150021 N M NM PA_BvD
BENLYSTA INJ 400MG 99422015002140 994220150021 N M NM
BENTYL CAP 49103010100105 491030101001 O 3
BENTYL INJ 10MG/ML 49103010102005 491030101020 O M PA_BvD
BENTYL TAB 49103010100305 491030101003 O 3
BENZACLIN GEL 90059902194020 900599021940 O 3
BENZAMYCIN GEL 90059902104010 900599021040 O 3
BENZAMYCIN GEL PACK 90059902103010 900599021030 N 3
BENZONATATE CAP 431020100001 N 1*
benzonatate cap 431020100001 Y 1*
benztropine inj 73100010102005 731000101020 Y M PA_BvD
benztropine tab 73100010100305 731000101003 Y 1
benztropine tab 73100010100310 731000101003 Y 1
benztropine tab 73100010100315 731000101003 Y 1
BEPREVE OPHTH SOLN 86802008102020 868020081020 N 3
BERINERT INJ KIT 85802022006420 858020220064 N M NM PA
BESIVANCE OPHTH SUSP 86101007101820 861010071018 N 3 ST
BETAGAN OPHTH SOLN 86250020102005 862500201020 O 3
betamethasone dipropionate cream 90550020003705 905500200037 Y 1
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betamethasone dipropionate lotion 90550020004105 905500200041 Y 1
betamethasone dipropionate ointment 90550020004205 905500200042 Y 1
betamethasone valerate cream 90550020103710 905500201037 Y 1
betamethasone valerate foam 90550020103920 905500201039 Y 2
betamethasone valerate lotion 90550020104105 905500201041 Y 1
betamethasone valerate ointment 90550020104205 905500201042 Y 1
BETAPACE AF TAB 33100045120310 331000451203 O 3
BETAPACE AF TAB 33100045120315 331000451203 O 3
BETAPACE AF TAB 33100045120320 331000451203 O 3
BETAPACE TAB 33100045100310 331000451003 O 3
BETAPACE TAB 33100045100315 331000451003 O 3
BETAPACE TAB 33100045100320 331000451003 O 3
BETASERON INJ 50419052309 62403060506420 624030605064 N NC
BETASERON INJ 50419052335 62403060506420 624030605064 N NC
BETASERON INJ 50419052401 62403060506420 624030605064 N NC
BETASERON INJ 50419052435 62403060506420 624030605064 N NC
betaxolol ophth soln 86250010102005 862500101020 Y 1
betaxolol tab 33200021100310 332000211003 Y 1
betaxolol tab 33200021100320 332000211003 Y 1
bethanechol tab 54300010100310 543000101003 Y 1
bethanechol tab 54300010100320 543000101003 Y 1
bethanechol tab 54300010100330 543000101003 Y 1
bethanechol tab 54300010100340 543000101003 Y 1
BETIMOL OPHTH SOLN 86250030002020 862500300020 N 2
BETIMOL OPHTH SOLN 86250030002030 862500300020 N 2
BETOPTIC-S OPHTH SOLN 86250010101810 862500101018 N 2
bexarotene cap 21708220000120 217082200001 Y 4 ESP NM PA_NSO
BEXSERO INJ 1720004015E620 1720004015E6 N $0
BEYAZ TAB 25990003200320 259900032003 O $0
BIAXIN SUSP 03500010001920 035000100019 O 3
BIAXIN TAB 03500010000310 035000100003 O 3
BIAXIN TAB 03500010000320 035000100003 O 3
BIAXIN XL TAB 03500010007520 035000100075 O 3
bicalutamide tab 21402420000320 214024200003 Y 1
BICILLIN CR INJ 01990002101825 019900021018 N M PA_BvD
BICILLIN CR INJ 01990002101850 019900021018 N M PA_BvD
BICILLIN LA INJ 01100020001815 011000200018 N M PA_BvD
BICILLIN LA INJ 01100020001820 011000200018 N M PA_BvD
BICILLIN LA INJ 600000 UNIT/ML 01100020001810 011000200018 N M
BICNU INJ 21102010002105 211020100021 N M NM PA_BvD
BIDIL TAB 40995002400320 409950024003 N M
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BILTRICIDE TAB 15000050000305 150000500003 N 2
BIMATOPROST OPHTH SOLN 0.03% 86330015002020 863300150020 N 2 QL
bisoprolol fumarate tab 33200022100310 332000221003 Y 1
bisoprolol fumarate tab 33200022100320 332000221003 Y 1
bisoprolol/hydrochlorothiazide tab 36992002130310 369920021303 Y 1
bisoprolol/hydrochlorothiazide tab 36992002130320 369920021303 Y 1
bisoprolol/hydrochlorothiazide tab 36992002130330 369920021303 Y 1
BIVIGAM INJ 19100020102072 191000201020 N M NM PA
BLEO INJ 21200010102150 212000101021 N M PA_BvD
bleomycin inj 21200010102115 212000101021 Y M PA_BvD
BLEPH-10 OPHTH SOLN 86102010102010 861020101020 O 3
BLEPHAMIDE OPHTH SUSP 86309902721810 863099027218 N 2
BLEPHAMIDE S.O.P OPHTH OINTMENT 86309902724210 863099027242 N 3
BONINE CHEW TAB 502000500005 O 3* OTC
BONIVA INJ 30042048102030 300420481020 O M PA_BvD ST
BONIVA TAB 30042048100360 300420481003 O 3 QL ST
BOOSTRIX INJ 18990003221820 189900032218 N $0
BOSULIF TAB 21534012000320 215340120003 N 4 ESP NM PA_NSO
BOSULIF TAB 21534012000340 215340120003 N 4 ESP NM PA_NSO
BREO ELLIPTA INHALER 44209902758020 442099027580 N 2 QL
BREO ELLIPTA INHALER 44209902758030 442099027580 N 2 QL
BREVICON TAB 25990002500310 259900025003 O 3
BRILINTA TAB 85158470000315 851584700003 N 3
BRILINTA TAB 85158470000320 851584700003 N 3
brimonidine ophth soln 86602020102007 866020201020 Y 1
brimonidine ophth soln 86602020102010 866020201020 Y 1
BRIVIACT INJ 72600015002050 726000150020 N M PA_NSO
BRIVIACT SOLN 72600015002020 726000150020 N M PA_NSO
BRIVIACT TAB 72600015000310 726000150003 N M PA_NSO QL
BRIVIACT TAB 72600015000320 726000150003 N M PA_NSO QL
BRIVIACT TAB 72600015000330 726000150003 N M PA_NSO QL
BRIVIACT TAB 72600015000340 726000150003 N M PA_NSO QL
BRIVIACT TAB 72600015000350 726000150003 N M PA_NSO QL
BROMFED DM SYRUP 439958033212 N 3*
bromfenac ophth soln 86805005102010 868050051020 Y 2
bromfenac ophth soln 86805005102060 868050051020 Y 2
BROMFENAC OPHTH SOLN (TWICE DAILY) 0.09% 86805005102010 868050051020 N 2
bromocriptine cap 73200020100105 732000201001 Y 2
bromocriptine tab 73200020100305 732000201003 Y 2
BRONTEX LIQUID 439970022809 N 3* OTC
BROVANA NEB SOLN 44201012102520 442010121025 N 3 PA_BvD
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budesonide EC cap 22100012006720 221000120067 Y 3 NM
budesonide nasal spray 42200015001810 422000150018 Y 2 QL ST
budesonide neb 44400015001830 444000150018 Y 1 PA_BvD QL
budesonide neb 44400015001840 444000150018 Y 1 PA_BvD QL
budesonide neb 44400015001850 444000150018 Y 1 PA_BvD QL
bumetanide inj 37200010002005 372000100020 Y M PA_BvD
bumetanide tab 37200010000305 372000100003 Y 1
bumetanide tab 37200010000310 372000100003 Y 1
bumetanide tab 37200010000315 372000100003 Y 1
BUNAVAIL FILM 65200010208260 652000102082 N NC
BUNAVAIL FILM 65200010208270 652000102082 N NC
BUNAVAIL FILM 65200010208280 652000102082 N NC
BUPHENYL ORAL POWDER 30908060002950 309080600029 O 3 NM
BUPHENYL POWDER 309080600029 O 3*
BUPHENYL TAB 309080600003 N 2*
BUPRENEX INJ 65200010102005 652000101020 O M PA_BvD
buprenorphine inj 65200010102005 652000101020 Y M PA_BvD
buprenorphine SL tab 65200010100760 652000101007 Y M
buprenorphine SL tab 65200010100780 652000101007 Y M
buprenorphine/naloxone SL tab 65200010200720 652000102007 Y 2
buprenorphine/naloxone SL tab 65200010200740 652000102007 Y 2
buproban tab 62100002107430 621000021074 Y $0
bupropion SR tab 58300040107420 583000401074 Y 2
bupropion SR tab 58300040107430 583000401074 Y 2
bupropion SR tab 58300040107440 583000401074 Y 2
bupropion tab 58300040100305 583000401003 Y 1
bupropion tab 58300040100310 583000401003 Y 1
bupropion XL tab 58300040107520 583000401075 Y 1
bupropion XL tab 58300040107530 583000401075 Y 1
BUSPAR TAB 572000051003 O 3*
buspirone tab 30mg 57200005100340 572000051003 Y NC
buspirone tab 5mg, 10mg, 15mg 57200005100310 572000051003 Y 1
buspirone tab 5mg, 10mg, 15mg 57200005100320 572000051003 Y 1
buspirone tab 5mg, 10mg, 15mg 57200005100330 572000051003 Y 1
buspirone tab 7.5mg 57200005100315 572000051003 Y 1*
BUSULFEX INJ 21100010002020 211000100020 N M PA_BvD
BUTISOL SODIUM 60100025100310 601000251003 N 3
BUTISOL SODIUM 60100025100315 601000251003 N 3
butorphanol inj 65200020102005 652000201020 Y M PA_BvD
butorphanol inj 65200020102010 652000201020 Y M PA_BvD
butorphanol nasal spray 10mg/ml 65200020102050 652000201020 Y 2 QL
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BUTRANS PATCH 65200010008820 652000100088 N 3 QL
BUTRANS PATCH 65200010008825 652000100088 N 3 QL
BUTRANS PATCH 65200010008830 652000100088 N 3 QL
BUTRANS PATCH 65200010008835 652000100088 N 3 QL
BUTRANS PATCH 65200010008840 652000100088 N 3 QL
BYDUREON INJ 2717002000G220 2717002000G2 N 2
BYDUREON PEN INJ 2717002000D120 2717002000D1 N 2
BYETTA INJ 2717002000D220 2717002000D2 N 3
BYETTA INJ 2717002000D240 2717002000D2 N 3
BYSTOLIC TAB 33200040100310 332000401003 N 2 RXC
BYSTOLIC TAB 33200040100320 332000401003 N 2 RXC
BYSTOLIC TAB 33200040100330 332000401003 N 2 RXC
BYSTOLIC TAB 33200040100340 332000401003 N 2 RXC
cabergoline tab 30402020000320 304020200003 Y 1
CABOMETYX TAB 21534013100320 215340131003 N 4 ESP NM PA_NSO
CABOMETYX TAB 21534013100330 215340131003 N 4 ESP NM PA_NSO
CABOMETYX TAB 21534013100340 215340131003 N 4 ESP NM PA_NSO
CADUET TAB 40992502150305 409925021503 O M
CADUET TAB 40992502150310 409925021503 O M
CADUET TAB 40992502150315 409925021503 O M
CADUET TAB 40992502150320 409925021503 O M
CADUET TAB 40992502150325 409925021503 O M
CADUET TAB 40992502150330 409925021503 O M
CADUET TAB 40992502150335 409925021503 O M
CADUET TAB 40992502150350 409925021503 O M
CADUET TAB 40992502150355 409925021503 O M
CADUET TAB 40992502150360 409925021503 O M
CADUET TAB 40992502150365 409925021503 O M
CALAN SR TAB 34000030100410 340000301004 O 3
CALAN SR TAB 34000030100415 340000301004 O 3
CALAN SR TAB 34000030100420 340000301004 O 3
CALAN TAB 34000030100305 340000301003 O 3
CALAN TAB 34000030100310 340000301003 O 3
calcipotriene cream 90250025003710 902500250037 Y 2
calcipotriene ointment 90250025004210 902500250042 Y 2
calcipotriene soln 90250025002020 902500250020 Y 2
calcipotriene/betamethasone ointment 90559902324225 905599023242 Y 2
calcitonin nasal spray 30043020002080 300430200020 Y 2
calcitriol cap 30905030000105 309050300001 Y 1 PA_BvD
calcitriol cap 30905030000110 309050300001 Y 1 PA_BvD
calcitriol inj 30905030002005 309050300020 Y 2 PA_BvD
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calcitriol oral soln 30905030002050 309050300020 Y 1 PA_BvD
calcium acetate cap 52800020100120 528000201001 Y 1
calcium acetate tab 52800020100320 528000201003 Y 1
CALIBRATION LIQUID 972020071009 N NC OTC
camila tab 25100010000305 251000100003 Y $0
CAMPTOSTAR INJ 21550040102025 215500401020 O M PA_BvD
CAMPTOSTAR INJ 21550040102030 215500401020 O M PA_BvD
CANASA SUPP 52500030005240 525000300052 N 2
CANCIDAS INJ 11500025102120 115000251021 N M NM PA_BvD
CANCIDAS INJ 11500025102130 115000251021 N M NM PA_BvD
candesartan tab 36150020100310 361500201003 Y 2
candesartan tab 36150020100320 361500201003 Y 2
candesartan tab 36150020100330 361500201003 Y 2
candesartan tab 36150020100340 361500201003 Y 2
candesartan/hydrochlorothiazide tab 36994002200320 369940022003 Y 2
candesartan/hydrochlorothiazide tab 36994002200340 369940022003 Y 2
candesartan/hydrochlorothiazide tab 36994002200350 369940022003 Y 2
CANTIL TAB 49102050100305 491020501003 N 3
CAPASTAT INJ 09000020102105 090000201021 N M PA_BvD
capecitabine tab 213000050003 Y 4* ESP
CAPEX SHAMPOO 90550055104501 905500551045 N 3
CAPITAL/CODEINE SUSP 65991002051805 659910020518 N 3 QL
CAPRELSA TAB 21534085000320 215340850003 N 2 NM PA_NSO
CAPRELSA TAB 21534085000340 215340850003 N 2 NM PA_NSO
captopril tab 36100010000305 361000100003 Y 1
captopril tab 36100010000310 361000100003 Y 1
captopril tab 36100010000315 361000100003 Y 1
captopril tab 36100010000320 361000100003 Y 1
captopril/hydrochlorothiazide tab 36991802250310 369918022503 Y 1
CAPTOPRIL/HYDROCHLOROTHIAZIDE TAB 36991802250320 369918022503 N 1
captopril/hydrochlorothiazide tab 36991802250330 369918022503 Y 1
CAPTOPRIL/HYDROCHLOROTHIAZIDE TAB 36991802250340 369918022503 N 1
CARAC CREAM 0.5% 90372030003705 903720300037 M 2
CARAFATE SUSP 49300010001820 493000100018 N 1
CARAFATE TAB 49300010000305 493000100003 O 3
CARBAGLU TAB 30908230000320 309082300003 N M
carbamazepine chew tab 72600020000505 726000200005 Y 1
carbamazepine ER tab 72600020007410 726000200074 Y 2
carbamazepine ER tab 72600020007420 726000200074 Y 2
carbamazepine ER tab 72600020007440 726000200074 Y 2
carbamazepine SR cap 72600020006910 726000200069 Y 2
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carbamazepine SR cap 72600020006920 726000200069 Y 2
carbamazepine SR cap 72600020006930 726000200069 Y 2
carbamazepine susp 72600020001810 726000200018 Y 1
carbamazepine tab 72600020000305 726000200003 Y 1
CARBATROL SR CAP 72600020006910 726000200069 O 3
CARBATROL SR CAP 72600020006920 726000200069 O 3
CARBATROL SR CAP 72600020006930 726000200069 O 3
carbidopa tab 73403030000320 734030300003 Y 2
carbidopa/levodopa ER tab 73209902100410 732099021004 Y 1
carbidopa/levodopa ER tab 73209902100420 732099021004 Y 1
carbidopa/levodopa ODT 73209902107210 732099021072 Y 1
carbidopa/levodopa ODT 73209902107220 732099021072 Y 1
carbidopa/levodopa ODT 73209902107230 732099021072 Y 1
carbidopa/levodopa tab 73209902100310 732099021003 Y 1
carbidopa/levodopa tab 73209902100320 732099021003 Y 1
CARBIDOPA/LEVODOPA/ENTACAPONE TAB 73209903300320 732099033003 M 2
CARBIDOPA/LEVODOPA/ENTACAPONE TAB 73209903300325 732099033003 M 2
CARBIDOPA/LEVODOPA/ENTACAPONE TAB 73209903300330 732099033003 M 2
CARBIDOPA/LEVODOPA/ENTACAPONE TAB 73209903300335 732099033003 M 2
CARBIDOPA/LEVODOPA/ENTACAPONE TAB 73209903300340 732099033003 M 2
CARBIDOPA/LEVODOPA/ENTACAPONE TAB 73209903300350 732099033003 M 2
carbinoxamine soln 41200010152030 412000101520 Y 2
carbinoxamine tab 41200010150320 412000101503 Y 2
carboplatin inj 21100015002030 211000150020 Y M PA_BvD
carboplatin inj 21100015002035 211000150020 Y M PA_BvD
carboplatin inj 21100015002040 211000150020 Y M PA_BvD
carboplatin inj 21100015002045 211000150020 Y M PA_BvD
CARDENE INJ 34000018142020 340000181420 N M PA_BvD
CARDENE INJ 34000018142040 340000181420 N M PA_BvD
CARDIZEM CD CAP 34000010127020 340000101270 O 3
CARDIZEM CD CAP 34000010127030 340000101270 O 3
CARDIZEM CD CAP 34000010127040 340000101270 O 3
CARDIZEM CD CAP 34000010127050 340000101270 O 3
CARDIZEM CD CAP 34000010127060 340000101270 O 3
CARDIZEM LA TAB 34000010127520 340000101275 N 3
CARDIZEM LA TAB 34000010127530 340000101275 O 3
CARDIZEM LA TAB 34000010127540 340000101275 O 3
CARDIZEM LA TAB 34000010127550 340000101275 O 3
CARDIZEM LA TAB 34000010127560 340000101275 O 3
CARDIZEM LA TAB 34000010127570 340000101275 O 3
CARDIZEM TAB 34000010100305 340000101003 O 3
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CARDIZEM TAB 34000010100310 340000101003 O 3
CARDIZEM TAB 34000010100320 340000101003 O 3
CARDURA TAB 36202005100310 362020051003 O 3
CARDURA TAB 36202005100320 362020051003 O 3
CARDURA TAB 36202005100330 362020051003 O 3
CARDURA TAB 36202005100340 362020051003 O 3
CARDURA XL TAB 56852025207520 568520252075 N 3
CARDURA XL TAB 56852025207530 568520252075 N 3
CARIMUNE INJ 19100020102125 191000201021 N M NM PA
carisoprodol tab 75100020000305 751000200003 Y 1
carisoprodol/aspirin tab 75990002100310 759900021003 Y 1
carisoprodol/aspirin/codeine tab 75990003100310 759900031003 Y 2
CARMOL GEL 40% 90660080004040 906600800040 O 3*
CARNITOR INJ 30903045102060 309030451020 O M PA_BvD
CARNITOR ORAL SOLN 30903045102010 309030451020 O 3 PA_BvD
CARNITOR TAB 30903045100330 309030451003 O 3 PA_BvD
carteolol ophth soln 86250012102005 862500121020 Y 1
cartia XT cap 34000010127030 340000101270 Y 1
carvedilol tab 33300007000305 333000070003 Y 1
carvedilol tab 33300007000310 333000070003 Y 1
carvedilol tab 33300007000320 333000070003 Y 1
carvedilol tab 33300007000330 333000070003 Y 1
CASODEX TAB 21402420000320 214024200003 O 3
CATAPRES TAB 36201010100305 362010101003 O 3
CATAPRES TAB 36201010100310 362010101003 O 3
CATAPRES TAB 36201010100315 362010101003 O 3
CATAPRES-TTS PATCH 36201010108810 362010101088 O 3
CATAPRES-TTS PATCH 36201010108820 362010101088 O 3
CATAPRES-TTS PATCH 36201010108830 362010101088 O 3
CAVERJECT IMPULSE KIT 00009518101 40303010006410 403030100064 N 4* QL
CAVERJECT IMPULSE KIT 00009518201 40303010006420 403030100064 N 4* QL
CAVERJECT IMPULSE KIT 54868489000 40303010006420 403030100064 N 4* QL
CAVERJECT INJ 00009370105 40303010002120 403030100021 N 4* QL
CAVERJECT INJ 00009768601 40303010002140 403030100021 N 4* QL
CAVERJECT INJ 00009768604 40303010002140 403030100021 N 4* QL
CAYSTON INHALATION SOLN 16000005402120 160000054021 N 2 NM PA
CEDAX CAP 02300083000120 023000830001 M 3
CEDAX SUSP 02300083001920 023000830019 N 3
CEDAX SUSP 02300083001940 023000830019 M 3
cefaclor cap 02200040000105 022000400001 Y 2
cefaclor cap 02200040000110 022000400001 Y 2
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CEFACLOR ER TAB 02200040107430 022000401074 N 3
CEFACLOR SUSP 02200040001905 022000400019 N 2
CEFACLOR SUSP 02200040001910 022000400019 N 2
CEFACLOR SUSP 02200040001915 022000400019 N 2
cefadroxil cap 02100010000105 021000100001 Y 1
cefadroxil susp 02100010001910 021000100019 Y 1
cefadroxil susp 02100010001915 021000100019 Y 1
cefadroxil tab 02100010000305 021000100003 Y 1
cefazolin inj 02100015102110 021000151021 Y M PA_BvD
cefazolin inj 02100015102115 021000151021 Y M PA_BvD
cefazolin inj 02100015102125 021000151021 Y M PA_BvD
CEFAZOLIN INJ 02100015102140 021000151021 N M PA_BvD
cefazolin inj 02100015102140 021000151021 Y M PA_BvD
CEFAZOLIN INJ 02100015112010 021000151120 N M PA_BvD
CEFAZOLIN INJ 02100015112030 021000151120 N M PA_BvD
cefdinir cap 02300040000120 023000400001 Y 2
cefdinir susp 02300040001920 023000400019 Y 2
cefdinir susp 02300040001930 023000400019 Y 2
cefepime inj 02400040102110 024000401021 Y M PA_BvD
cefepime inj 02400040102120 024000401021 Y M PA_BvD
CEFEPIME/DEXTROSE INJ 02400040122110 024000401221 N M PA_BvD
CEFEPIME/DEXTROSE INJ 02400040122120 024000401221 N M PA_BvD
cefixime susp 02300060001910 023000600019 Y 2
cefixime susp 02300060001920 023000600019 Y 2
CEFOL TAB 781330000003 O 3* OTC
cefotaxime inj 02300075102103 023000751021 Y M PA_BvD
cefotaxime inj 02300075102110 023000751021 Y M PA_BvD
cefotaxime inj 02300075102115 023000751021 Y M PA_BvD
CEFOTAXIME INJ 1GM 02300075102105 023000751021 N M PA_BvD
cefotetan inj 02200057102110 022000571021 Y M PA_BvD
cefotetan inj 02200057102120 022000571021 Y M PA_BvD
CEFOTETAN INJ 02200057102150 022000571021 N M PA_BvD
cefoxitin inj 02200060102105 022000601021 Y M PA_BvD
cefoxitin inj 02200060102110 022000601021 Y M PA_BvD
cefoxitin inj 02200060102115 022000601021 Y M PA_BvD
CEFOXITIN INJ 02200060142110 022000601421 N M PA_BvD
CEFOXITIN INJ 02200060142120 022000601421 N M PA_BvD
cefpodoxime proxetil susp 02300065101920 023000651019 Y 2
cefpodoxime proxetil susp 02300065101930 023000651019 Y 2
cefpodoxime proxetil tab 02300065100320 023000651003 Y 2
cefpodoxime proxetil tab 02300065100330 023000651003 Y 2
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cefprozil susp 02200062001910 022000620019 Y 2
cefprozil susp 02200062001920 022000620019 Y 2
cefprozil tab 02200062000320 022000620003 Y 2
cefprozil tab 02200062000330 022000620003 Y 2
ceftazidime inj 02300080002110 023000800021 Y M PA_BvD
ceftazidime inj 02300080002115 023000800021 Y M PA_BvD
ceftazidime inj 02300080002117 023000800021 Y M PA_BvD
ceftazidime inj 02300080002120 023000800021 Y M PA_BvD
CEFTAZIDIME INJ 02300080142110 023000801421 N M PA_BvD
CEFTAZIDIME INJ 02300080142120 023000801421 N M PA_BvD
CEFTIN SUSP 02200065051910 022000650519 N 3
CEFTIN SUSP 02200065051920 022000650519 N 3
CEFTIN TAB 02200065050310 022000650503 O 3
CEFTIN TAB 02200065050315 022000650503 O 3
ceftriaxone inj 02300090102105 023000901021 Y M PA_BvD
ceftriaxone inj 02300090102110 023000901021 Y M PA_BvD
ceftriaxone inj 02300090102120 023000901021 Y M PA_BvD
ceftriaxone inj 02300090102122 023000901021 Y M PA_BvD
ceftriaxone inj 02300090102125 023000901021 Y M PA_BvD
ceftriaxone sodium inj 02300090102115 023000901021 Y M PA_BvD
ceftriaxone sodium inj 02300090102117 023000901021 Y M PA_BvD
CEFTRIAXONE/DEXTROSE INJ 02300090132120 023000901321 N M PA_BvD
CEFTRIAXONE/DEXTROSE INJ 02300090132130 023000901321 N M PA_BvD
cefuroxime axetil susp 022000650519 Y 1*
cefuroxime inj 02200065102105 022000651021 Y M PA_BvD
cefuroxime inj 02200065102110 022000651021 Y M PA_BvD
cefuroxime inj 02200065102140 022000651021 Y M PA_BvD
cefuroxime tab 02200065050310 022000650503 Y 1
cefuroxime tab 02200065050315 022000650503 Y 1
CELEBREX CAP 66100525000110 661005250001 O 3 QL
CELEBREX CAP 66100525000120 661005250001 O 3 QL
CELEBREX CAP 66100525000130 661005250001 O 3 QL
CELEBREX CAP 66100525000140 661005250001 O 3 QL
celecoxib cap 66100525000110 661005250001 Y 2 QL
celecoxib cap 66100525000120 661005250001 Y 2 QL
celecoxib cap 66100525000130 661005250001 Y 2 QL
celecoxib cap 66100525000140 661005250001 Y 2 QL
CELEXA TAB 58160020100310 581600201003 O 3
CELEXA TAB 58160020100320 581600201003 O 3
CELEXA TAB 58160020100340 581600201003 O 3
CELLCEPT CAP 99403030100120 994030301001 O 3 PA_BvD
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CELLCEPT INJ 99403030202120 994030302021 N M PA_BvD
CELLCEPT SUSP 99403030101920 994030301019 O 3 PA_BvD
CELLCEPT TAB 99403030100330 994030301003 O 3 PA_BvD
CELONTIN CAP 72400020000110 724000200001 N 2
CENTANY OINTMENT 90100065104210 901000651042 N 3
cephalexin cap 02100020000105 021000200001 Y 1
cephalexin cap 02100020000110 021000200001 Y 1
cephalexin susp 02100020001910 021000200019 Y 1
cephalexin susp 02100020001915 021000200019 Y 1
CEPHALEXIN TAB 02100020000310 021000200003 N 1
CEPHALEXIN TAB 02100020000315 021000200003 N 1
CEREBYX INJ 72200013102024 722000131020 O M PA_BvD
CEREBYX INJ 72200013102028 722000131020 O M PA_BvD
CEREZYME INJ 82700050002120 827000500021 N M NM PA_BvD
CERVARIX INJ 17100065301820 171000653018 N $0 PA
CERVICAL CAP 974018100062 N $0*
CESAMET CAP 50300040000110 503000400001 N 3
cesia tab 25992002030320 259920020303 Y $0
cetirizine chew tab 415500201005 Y 1* OTC
cetirizine soln 5mg/5ml 41550020102010 415500201020 Y 2
cetirizine syrup 415500201020 Y 1* OTC
cetirizine tab 415500201003 Y 1* OTC
cetirizine/pseudoephedrine tab 439930022774 Y 1* OTC
cevimeline cap 88501525100120 885015251001 Y 2
CHANTIX PAK 62100080206320 621000802063 N $0
CHANTIX TAB 62100080200320 621000802003 N $0
CHANTIX TAB 62100080200330 621000802003 N $0
CHEMET CAP 93100080000120 931000800001 N 2
CHENODAL TAB 52100010000305 521000100003 N M NM
CHLORAMPHENICOL INJ 16200010202160 162000102021 N M PA_BvD
chlordiazepoxide cap 57100020100105 571000201001 Y 1
chlordiazepoxide cap 57100020100110 571000201001 Y 1
chlordiazepoxide cap 57100020100115 571000201001 Y 1
chlordiazepoxide/amitriptyline tab 62992002200310 629920022003 Y 1
chlordiazepoxide/amitriptyline tab 62992002200320 629920022003 Y 1
chlordiazepoxide/clidinium cap 491099024501 Y 1*
chloroquine tab 13000010200305 130000102003 Y 2
chloroquine tab 13000010200310 130000102003 Y 2
chlorothiazide inj 37600020102105 376000201021 Y M PA_BvD
CHLOROTHIAZIDE TAB 37600020000305 376000200003 N 1
chlorothiazide tab 37600020000310 376000200003 Y 1



Attachment H - EGWP Formulary

RFP ETG0013 – Administrative Services for the State of Wisconsin Pharmacy Benefit Program 29

Product Identifier Type
PUBLISHED DRUG NAME NDC GPI-14 GPI-12 MULTISOURCE CODE TIER DRUG EDIT
CHLORPROMAZINE INJ 59200015102005 592000151020 N M PA_BvD
CHLORPROMAZINE INJ 59200015102015 592000151020 N M PA_BvD
chlorpromazine tab 59200015100305 592000151003 Y 1
chlorpromazine tab 59200015100310 592000151003 Y 1
chlorpromazine tab 59200015100315 592000151003 Y 1
chlorpromazine tab 59200015100320 592000151003 Y 1
chlorpromazine tab 59200015100325 592000151003 Y 1
CHLORPROPAMIDE TAB 27200020000305 272000200003 N 1
CHLORPROPAMIDE TAB 27200020000310 272000200003 N 1
CHLORTHALIDONE TAB 100MG 376000250003 N 1*
chlorthalidone tab 25mg 37600025000305 376000250003 Y 1
CHLORTHALIDONE TAB 25MG, 50MG 37600025000305 376000250003 N 1
CHLORTHALIDONE TAB 25MG, 50MG 37600025000310 376000250003 N 1
chlorzoxazone tab 75100040000310 751000400003 Y 1
CHOLBAM CAP 52700025000120 527000250001 N 4 ESP NM PA
CHOLBAM CAP 52700025000140 527000250001 N 4 ESP NM PA
cholestyramine bulk powder 39100010002905 391000100029 Y 1
cholestyramine light bulk powder 39100010102905 391000101029 Y 1
cholestyramine light powder packets 39100010103005 391000101030 Y 1
cholestyramine powder packets 39100010003005 391000100030 Y 1
CHOLINE MAGNESIUM TRISALICYLATE TAB 641099022003 N 1*
choline magnesium trisalicylate tab 641099022003 Y 1*
CIALIS TAB 2.5MG, 5MG 40304080000302 403040800003 N NC
CIALIS TAB 2.5MG, 5MG 40304080000305 403040800003 N NC
ciclopirox cream 90150030103705 901500301037 Y 1
ciclopirox gel 90150030004010 901500300040 Y 1
ciclopirox shampoo 90150030004510 901500300045 Y 2
ciclopirox soln 8% 90150030002020 901500300020 Y 1
ciclopirox susp 0.77% 90150030101810 901500301018 Y 1
cidofovir inj 12200010002020 122000100020 Y M PA_BvD
cilastatin/imipenem inj 16159902402110 161599024021 Y M PA_BvD
cilastatin/imipenem inj 16159902402120 161599024021 Y M PA_BvD
cilostazol tab 85155516000320 851555160003 Y 1
cilostazol tab 85155516000330 851555160003 Y 1
CILOXAN OPHTH OINTMENT 86101023104210 861010231042 N 3
CILOXAN OPHTH SOLN 86101023102010 861010231020 O 3
cimetidine oral soln 49200010102050 492000101020 Y 1
cimetidine tab 49200010000305 492000100003 Y 1
cimetidine tab 49200010000310 492000100003 Y 1
cimetidine tab 49200010000315 492000100003 Y 1
cimetidine tab 49200010000320 492000100003 Y 1
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CIMZIA KIT 52505020106420 525050201064 N 4 NM PA
CIMZIA KIT 52505020106440 525050201064 N 4 NM PA
CINRYZE INJ 85802022002120 858020220021 N M NM PA
CIPRO D5W IV INJ 05000020112024 050000201120 O M PA_BvD
CIPRO D5W IV INJ 05000020112028 050000201120 O M PA_BvD
CIPRO HC OTIC SUSP 87991002401820 879910024018 N 3
CIPRO SUSP 05000020001920 050000200019 O 3
CIPRO SUSP 05000020001930 050000200019 O 3
CIPRO TAB 05000020100310 050000201003 O 3
CIPRO TAB 05000020100315 050000201003 O 3
CIPRO XR TAB 05000020057520 050000200575 O 3
CIPRO XR TAB 05000020057540 050000200575 O 3
CIPRODEX OTIC SUSP 87991002361820 879910023618 N 2
ciprofloxacin ER tab 05000020057520 050000200575 Y 2
ciprofloxacin ER tab 05000020057540 050000200575 Y 2
ciprofloxacin inj 05000020002024 050000200020 Y M PA_BvD
ciprofloxacin inj 05000020002026 050000200020 Y M PA_BvD
ciprofloxacin inj 05000020112024 050000201120 Y M PA_BvD
ciprofloxacin inj 05000020112028 050000201120 Y M PA_BvD
ciprofloxacin ophth soln 86101023102010 861010231020 Y 1
CIPROFLOXACIN OTIC SOLN 871000121020 M 2*
ciprofloxacin susp 05000020001920 050000200019 Y 2
ciprofloxacin susp 05000020001930 050000200019 Y 2
ciprofloxacin tab 05000020100310 050000201003 Y 1
ciprofloxacin tab 05000020100315 050000201003 Y 1
ciprofloxacin tab 05000020100320 050000201003 Y 1
CIPROFLOXACN INJ 05000020002024 050000200020 N M PA_BvD
cisplatin inj 21100020002020 211000200020 Y M PA_BvD
cisplatin inj 21100020002025 211000200020 Y M PA_BvD
CISPLATIN INJ 21100020002030 211000200020 N M PA_BvD
citalopram oral soln 58160020102020 581600201020 Y 1
citalopram tab 58160020100310 581600201003 Y 1
citalopram tab 58160020100320 581600201003 Y 1
citalopram tab 58160020100340 581600201003 Y 1
CITRANATAL HARMONY CAP 78516035000130 785160350001 N 3
cladribine inj 21300007002015 213000070020 Y M PA_BvD
CLAFORAN INJ 02300075102103 023000751021 O M PA_BvD
CLAFORAN INJ 02300075102105 023000751021 O M PA_BvD
CLAFORAN INJ 02300075102107 023000751021 N M PA_BvD
CLAFORAN INJ 02300075102110 023000751021 O M PA_BvD
CLAFORAN INJ 02300075102112 023000751021 N M PA_BvD
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CLAFORAN INJ 02300075102115 023000751021 O M PA_BvD
CLARIFOAM EF FOAM 900599032039 O 3*
CLARINEX REDITAB 415500210072 O 3* PA
CLARINEX SYRUP 415500210012 N 3* PA
CLARINEX SYRUP 41550021001220 415500210012 N 3
CLARINEX TAB 41550021000320 415500210003 O 3
CLARINEX-D TAB 439930026274 N 3* PA
CLARINEX-D TAB 439930026275 N 3* PA
clarithromycin ER tab 03500010007520 035000100075 Y 2
clarithromycin susp 03500010001910 035000100019 Y 1
clarithromycin susp 03500010001920 035000100019 Y 1
clarithromycin tab 03500010000310 035000100003 Y 1
clarithromycin tab 03500010000320 035000100003 Y 1
CLARITIN-D TAB 439930025974 O 2* OTC
CLARITIN-D TAB 439930025975 O 2* OTC
CLEMASTINE SYRUP 41200020401205 412000204012 N M
clemastine tab 41200020400310 412000204003 Y M
CLEOCIN CAP 16220020100105 162200201001 O 3
CLEOCIN CAP 16220020100110 162200201001 O 3
CLEOCIN CAP 16220020100120 162200201001 O 3
CLEOCIN INJ 16220020302031 162200203020 O M PA_BvD
CLEOCIN INJ 16220020302032 162200203020 O M PA_BvD
CLEOCIN INJ 16220020302033 162200203020 O M PA_BvD
CLEOCIN INJ 16220020302034 162200203020 O M PA_BvD
CLEOCIN INJ 16220020302036 162200203020 N M PA_BvD
CLEOCIN INJ 16220020302036 162200203020 O M PA_BvD
CLEOCIN INJ 16220020302038 162200203020 O M PA_BvD
CLEOCIN PED ORAL SOLN 16220020222120 162200202221 O 3
CLEOCIN PHOSPHATE INJ 16220020302037 162200203020 N M PA_BvD
CLEOCIN SUPP 55100018105220 551000181052 N 3
CLEOCIN VAGINAL CREAM 55100018103720 551000181037 O 3
CLEOCIN/DEXTROSE INJ 16220020312020 162200203120 O M PA_BvD
CLEOCIN/DEXTROSE INJ 16220020312030 162200203120 O M PA_BvD
CLEOCIN/DEXTROSE INJ 16220020312040 162200203120 O M PA_BvD
CLEOCIN-T GEL 90051010104005 900510101040 O 3
CLEOCIN-T LOTION 90051010104105 900510101041 O 3
CLEOCIN-T PAD 90051010109420 900510101094 O 3
CLEOCIN-T SOLN 90051010102005 900510101020 O 3
CLIMARA PATCH 24000035008810 240000350088 O 3
CLIMARA PATCH 24000035008815 240000350088 O 3
CLIMARA PATCH 24000035008820 240000350088 O 3
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CLIMARA PATCH 24000035008824 240000350088 O 3
CLIMARA PATCH 24000035008830 240000350088 O 3
CLIMARA PATCH 24000035008840 240000350088 O 3
CLIMARA PRO PATCH 24993002588820 249930025888 N 3
CLINDACIN KIT 90059902626420 900599026264 N M
CLINDAGEL 90051010104005 900510101040 N 3
clindamycin cap 16220020100105 162200201001 Y 1
clindamycin cap 16220020100110 162200201001 Y 1
clindamycin cap 16220020100120 162200201001 Y 1
clindamycin foam 90051010103905 900510101039 Y M
clindamycin gel 90051010104005 900510101040 Y 1
clindamycin inj 16220020302031 162200203020 Y M PA_BvD
clindamycin inj 16220020302032 162200203020 Y M PA_BvD
clindamycin inj 16220020302033 162200203020 Y M PA_BvD
clindamycin inj 16220020302034 162200203020 Y M PA_BvD
clindamycin inj 16220020302036 162200203020 Y M PA_BvD
clindamycin inj 16220020302037 162200203020 Y M PA_BvD
clindamycin inj 16220020302038 162200203020 Y M PA_BvD
clindamycin inj 16220020312020 162200203120 Y M PA_BvD
clindamycin inj 16220020312030 162200203120 Y M PA_BvD
clindamycin inj 16220020312040 162200203120 Y M PA_BvD
clindamycin lotion 90051010104105 900510101041 Y 1
clindamycin pad 90051010109420 900510101094 Y 1
clindamycin soln 16220020222120 162200202221 Y 2
clindamycin soln 90051010102005 900510101020 Y 1
clindamycin vaginal cream 55100018103720 551000181037 Y 1
clindamycin/benzoyl peroxide gel 90059902194020 900599021940 Y 2
clindamycin/benzoyl peroxide gel 90059902594020 900599025940 Y 2
clindamycin/tretinoin gel 90059902654020 900599026540 Y 3
CLINDESSE VAGINAL CREAM 551000181137 N 3*
CLINIMIX E INJ 80302020552017 803020205520 N M PA_BvD
CLINIMIX E INJ 80302020552032 803020205520 N M PA_BvD
CLINIMIX E INJ 80302020602017 803020206020 N M PA_BvD
CLINIMIX E INJ 80302020602032 803020206020 N M PA_BvD
CLINIMIX E INJ 80302020652040 803020206520 N M PA_BvD
CLINIMIX E INJ 80302020702040 803020207020 N M PA_BvD
CLINIMIX E INJ 80302020752032 803020207520 N M PA_BvD
CLINIMIX E INJ 80302020752040 803020207520 N M PA_BvD
CLINIMIX INJ 80302010202015 803020102020 N M PA_BvD
CLINIMIX INJ 80302010202032 803020102020 N M PA_BvD
CLINIMIX INJ 80302010272040 803020102720 N M PA_BvD
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CLINIMIX INJ 80302010302040 803020103020 N M PA_BvD
CLINIMIX INJ 80302010352040 803020103520 N M PA_BvD
CLINISTIX 941000351061 N 20%* OTC
clobetasol E cream 90550025153705 905500251537 Y 1
clobetasol foam 90550025103920 905500251039 Y 2
clobetasol gel 90550025104010 905500251040 Y 1
clobetasol lotion 90550025104110 905500251041 Y 2
clobetasol ointment 90550025104205 905500251042 Y 1
clobetasol shampoo 90550025104520 905500251045 Y 2
clobetasol soln 90550025102005 905500251020 Y 1
clobetasol spray 90550025100910 905500251009 Y 2
CLOBEX LOTION 90550025104110 905500251041 O 3
CLOBEX SHAMPOO 90550025104520 905500251045 O 3
CLOBEX SPRAY 90550025100910 905500251009 O 3
CLODERM CREAM/CLOCORTOLONE CREAM 90550030103705 905500301037 M 3
CLOLAR INJ 21300008002020 213000080020 N M PA_BvD
clomipramine cap 58200025100120 582000251001 Y 2
clomipramine cap 58200025100130 582000251001 Y 2
clomipramine cap 58200025100140 582000251001 Y 2
clonazepam ODT 72100010007210 721000100072 Y 2
clonazepam ODT 72100010007215 721000100072 Y 2
clonazepam ODT 72100010007220 721000100072 Y 2
clonazepam ODT 72100010007230 721000100072 Y 2
clonazepam ODT 72100010007240 721000100072 Y 2
clonazepam tab 72100010000305 721000100003 Y 1
clonazepam tab 72100010000310 721000100003 Y 1
clonazepam tab 72100010000315 721000100003 Y 1
clonidine patch 36201010108810 362010101088 Y 2
clonidine patch 36201010108820 362010101088 Y 2
clonidine patch 36201010108830 362010101088 Y 2
clonidine tab 36201010100305 362010101003 Y 1
clonidine tab 36201010100310 362010101003 Y 1
clonidine tab 36201010100315 362010101003 Y 1
clopidogrel tab 75mg 85158020100320 851580201003 Y 1
clorazepate dipotassium tab 57100030100305 571000301003 Y 1
clorazepate dipotassium tab 57100030100310 571000301003 Y 1
clorazepate dipotassium tab 57100030100320 571000301003 Y 1
CLORPRES TAB 36995002200310 369950022003 N M
CLORPRES TAB 36995002200320 369950022003 N M
CLORPRES TAB 36995002200330 369950022003 N M
clotrimazole cream 90154020003705 901540200037 Y M
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clotrimazole soln 90154020002005 901540200020 Y M
clotrimazole troche 88100020004805 881000200048 Y 1
clotrimazole/betamethasone cream 90159902053710 901599020537 Y 1
clotrimazole/betamethasone lotion 90159902054120 901599020541 Y 2
clozapine ODT 59152020007220 591520200072 Y 2
clozapine ODT 59152020007230 591520200072 Y 2
clozapine tab 59152020000320 591520200003 Y 2
clozapine tab 59152020000325 591520200003 Y 2
clozapine tab 59152020000330 591520200003 Y 2
clozapine tab 59152020000340 591520200003 Y 2
CLOZARIL TAB 59152020000320 591520200003 O 3
CLOZARIL TAB 59152020000330 591520200003 O 3
COARTEM TAB 13990002030320 139900020303 N M
codeine sulfate tab 65100020200305 651000202003 Y 1 QL
codeine sulfate tab 65100020200310 651000202003 Y 1 QL
codeine sulfate tab 65100020200315 651000202003 Y 1 QL
COGENTIN INJ 73100010102005 731000101020 O M PA_BvD
COLAZAL CAP 52500020100120 525000201001 O 3
COLCHICINE/COLCRYS TAB 68000020000310 680000200003 M 2
COLESTID GRANULE 39100020102705 391000201027 O 3
COLESTID GRANULE PACKETS 39100020103010 391000201030 O 3
COLESTID TAB 39100020100320 391000201003 O 3
colestipol granule 39100020102705 391000201027 Y 2
colestipol granule packets 39100020103010 391000201030 Y 2
colestipol tab 39100020100320 391000201003 Y 1
colistimeth inj 16000015002105 160000150021 Y M PA_BvD
COLY-MYCIN M INJ 16000015002105 160000150021 O M PA_BvD
COLY-MYCIN S OTIC SUSP 87991004201820 879910042018 N 2
COLYTE FLAVOR PACK 46992005302140 469920053021 O M
COMBIGAN OPHTH SOLN 86259902152020 862599021520 N 2
COMBIPATCH 24993002128720 249930021287 N 3
COMBIPATCH 24993002128730 249930021287 N 3
COMBIVENT RESPIMAT 44209902013420 442099020134 N 2
COMBIVIR TAB 12109902500320 121099025003 O 4 ESP NM
COMETRIQ CAP DOSE PACK 21534013106460 215340131064 N 4 NM PA_NSO
COMETRIQ CAP DOSE PACK 21534013106470 215340131064 N 4 NM PA_NSO
COMETRIQ CAP DOSE PACK 21534013106480 215340131064 N 4 NM PA_NSO
COMMIT LOZENGE 621000100047 O $0* OTC 
COMPLERA TAB 12109903400320 121099034003 N 4 ESP NM
COMTAN TAB 73153030000320 731530300003 O 3
COMVAX INJ 17990002301820 179900023018 N $0
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CONCERTA TAB 61400020100460 614000201004 M 3
CONCERTA TAB 61400020100465 614000201004 M 3
CONCERTA TAB 61400020100470 614000201004 M 3
CONCERTA TAB 61400020100480 614000201004 M 3
CONDYLOX GEL 90750015004020 907500150040 N 3
CONDYLOX SOLN 90750015002020 907500150020 O 3
CONTRACEPTIVE FILM 553000100082 N $0* OTC
CONTRACEPTIVE FOAM 553000100039 N $0* OTC
CONTRACEPTIVE GEL 553000100040 M $0* OTC
CONTRACEPTIVE GEL 553000100040 N $0* OTC
CONTRACEPTIVE GEL 553000100040 O $0* OTC
CONTRACEPTIVE GEL 553000100040 Y $0* OTC
CONTRACEPTIVE SPONGE 553000100063 N $0* OTC
CONTRACEPTIVE SUPP 553000100052 N $0* OTC
COPAXONE 40MG/ML INJ 6240003010E540 6240003010E5 N 4 ESP NM QL
COPAXONE KIT 20MG/ML 6240003010E520 6240003010E5 O 4 ESP NM QL
COPEGUS TAB 12353070000320 123530700003 O 4 NM
CORDARONE TAB 35400005000305 354000050003 O 3
CORDRAN CREAM 90550065003710 905500650037 O 3
CORDRAN LOTION 90550065004105 905500650041 O 3
CORDRAN TAPE 90550065004605 905500650046 N 3
COREG CR CAP 33300007207010 333000072070 N 3
COREG CR CAP 33300007207020 333000072070 N 3
COREG CR CAP 33300007207030 333000072070 N 3
COREG CR CAP 33300007207050 333000072070 N 3
COREG TAB 33300007000305 333000070003 O 3
COREG TAB 33300007000310 333000070003 O 3
COREG TAB 33300007000320 333000070003 O 3
COREG TAB 33300007000330 333000070003 O 3
CORGARD TAB 33100010000303 331000100003 O 3
CORGARD TAB 33100010000305 331000100003 O 3
CORGARD TAB 33100010000310 331000100003 O 3
CORLANOR TAB 40700035100320 407000351003 N 3 PA
CORLANOR TAB 40700035100330 407000351003 N 3 PA
CORTANE-B AQUEOUS OTIC SOLN 879920031420 N 3*
CORTANE-B OTIC SOLN 879920031220 O 3*
CORTEF TAB 22100025000303 221000250003 O 1
CORTEF TAB 22100025000305 221000250003 O 1
CORTEF TAB 22100025000310 221000250003 O 1
CORTENEMA ENEMA 89150010005110 891500100051 O 3
CORTIFOAM 89150010103905 891500101039 N 3
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CORTISONE AC TAB 22100015100310 221000151003 N 2
CORTISPORIN CREAM 90109903103710 901099031037 N 3
CORTISPORIN OINTMENT 90109904104220 901099041042 N 3
CORTISPORIN OTIC SOLN 87991003102010 879910031020 O 3
CORZIDE TAB 36992002300310 369920023003 O M
CORZIDE TAB 36992002300320 369920023003 O M
COSENTYX INJ 9025057500D520 9025057500D5 N 4 ESP NM PA
COSENTYX INJ 9025057500E520 9025057500E5 N 4 ESP NM PA
COSMEGEN INJ 21200020002105 212000200021 N M NM PA_BvD
COSOPT OPHTH SOLN 86259902202020 862599022020 O 3
COSOPT PF OPHTH SOLN 86259902202060 862599022020 N 2
COTELLIC TAB 21533530200320 215335302003 N M NM PA_NSO
COUMADIN TAB 83200030200303 832000302003 O 3
COUMADIN TAB 83200030200305 832000302003 O 3
COUMADIN TAB 83200030200310 832000302003 O 3
COUMADIN TAB 83200030200311 832000302003 O 3
COUMADIN TAB 83200030200313 832000302003 O 3
COUMADIN TAB 83200030200315 832000302003 O 3
COUMADIN TAB 83200030200317 832000302003 O 3
COUMADIN TAB 83200030200320 832000302003 O 3
COUMADIN TAB 83200030200325 832000302003 O 3
COZAAR TAB 36150040200320 361500402003 O 3
COZAAR TAB 36150040200330 361500402003 O 3
COZAAR TAB 36150040200340 361500402003 O 3
CREON CAP 51200024006705 512000240067 N 2
CREON CAP 51200024006720 512000240067 N 2
CREON CAP 51200024006740 512000240067 N 2
CREON CAP 51200024006760 512000240067 N 2
CREON CAP 51200024006780 512000240067 N 2
CRESTOR TAB 39400060100305 394000601003 O 2 QL RXC
CRESTOR TAB 39400060100310 394000601003 O 2 QL RXC
CRESTOR TAB 39400060100340 394000601003 O 2 QL RXC
CRESTOR TAB 20MG 39400060100320 394000601003 O 2 QL RXC
CRESYLATE OTIC SOLN 874000350020 N 3*
CRINONE GEL 55370060004010 553700600040 N 2 PA
CRINONE GEL 55370060004020 553700600040 N 2 PA
CRIXIVAN CAP 12104530200120 121045302001 N 2
CRIXIVAN CAP 12104530200140 121045302001 N 2
CROMOLYN NEB SOLN 44150010102505 441500101025 N 2 PA_BvD
cromolyn sodium ophth soln 86802010102005 868020101020 Y 1
cromolyn soln 52160015101320 521600151013 Y 2
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cryselle tab 25990002900310 259900029003 Y $0
CUBICIN INJ 16270030002140 162700300021 O M NM PA_BvD
CUPRIMINE CAP 99200030000110 992000300001 N 2
CUTIVATE CREAM 90550068103710 905500681037 O 3
CUTIVATE LOTION 90550068104120 905500681041 O 2
CUVITRU INJ 19100020202062 191000202020 N 4 ESP NM PA_BvD
CUVPOSA SOLN 49102030002060 491020300020 N 3
cyanocobalamin inj 821000100020 Y 1*
cyclafem tab 25990002500320 259900025003 Y $0
cyclafem tab 25992002200310 259920022003 Y $0
CYCLESSA TAB 25992002030320 259920020303 O 3
cyclobenzaprine tab 75100050100303 751000501003 Y 1
cyclobenzaprine tab 75100050100305 751000501003 Y 1
cyclobenzaprine tab 7.5mg 75100050100304 751000501003 Y 2
CYCLOGYL OPHTH SOLN 1% 863500201020 O 3*
cyclopentolate ophth soln 863500201020 Y 1*
CYCLOPHOSPHAMIDE CAP 21101020000105 211010200001 N 2 PA_BvD
CYCLOPHOSPHAMIDE CAP 21101020000110 211010200001 N 2 PA_BvD
CYCLOSET TAB 27574020100320 275740201003 N 3
cyclosporine cap 99402020000110 994020200001 Y 2 PA_BvD
cyclosporine cap 99402020000140 994020200001 Y 2 PA_BvD
cyclosporine inj 99402020002005 994020200020 Y M PA_BvD
cyclosporine modified cap 99402020300120 994020203001 Y 2 PA_BvD
cyclosporine modified cap 99402020300150 994020203001 Y 2 PA_BvD
CYCLOSPORINE MODIFIED CAP 50MG 99402020300130 994020203001 O 2 PA_BvD
cyclosporine modified soln 99402020302020 994020203020 Y 2 PA_BvD
CYKLOKAPRON INJ 84100040002025 841000400020 O M PA_BvD
CYMBALTA CAP 58180025106720 581800251067 O 3 QL
CYMBALTA CAP 58180025106730 581800251067 O 3 QL
CYMBALTA CAP 58180025106750 581800251067 O 3 QL
cyproheptadine syrup 41500020101210 415000201012 Y 1
cyproheptadine tab 41500020100305 415000201003 Y 1
CYRAMZA INJ 21335070002020 213350700020 N M NM PA_NSO
CYRAMZA INJ 21335070002040 213350700020 N M NM PA_NSO
CYSTAGON CAP 56400030100120 564000301001 N 2
CYSTAGON CAP 56400030100140 564000301001 N 2
CYSTARAN OPHTH SOLN 86805525102020 868055251020 N 4 ESP NM PA QL
cytarabine inj 21300010002010 213000100020 Y M PA_BvD
cytarabine inj 21300010002011 213000100020 Y M PA_BvD
cytarabine inj 21300010002040 213000100020 Y M PA_BvD
CYTARABINE INJ 20 MG/ML 21300010002010 213000100020 N M PA_BvD
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CYTOMEL TAB 28100020100305 281000201003 O 3
CYTOMEL TAB 28100020100310 281000201003 O 3
CYTOMEL TAB 28100020100315 281000201003 O 3
CYTOTEC TAB 49250030000310 492500300003 O 3
CYTOTEC TAB 49250030000320 492500300003 O 3
CYTOVENE INJ 12200030102110 122000301021 O M PA_BvD
CYTRA-3 SYRUP 562020301012 N 1*
D.H.E. INJ 67000030102005 670000301020 O 3 PA_BvD
D10W/NACL INJ 79993002202038 799930022020 N M PA_BvD
d10w/nacl inj 79993002202040 799930022020 N M PA_BvD
d2.5w/nacl inj 79993002202010 799930022020 Y M PA_BvD
d5w/nacl inj 79993002202020 799930022020 Y M PA_BvD
D5W/NACL INJ 79993002202022 799930022020 N M PA_BvD
d5w/nacl inj 79993002202025 799930022020 Y M PA_BvD
d5w/nacl inj 79993002202030 799930022020 Y M PA_BvD
d5w/nacl inj 79993002202035 799930022020 Y M PA_BvD
dacarbazine inj 21700020002110 217000200021 Y M PA_BvD
DACOGEN INJ 21300015002120 213000150021 O M NM PA_BvD
DAKLINZA TAB 123530251003 N 4* ESP NM PA QL
DALIRESP TAB 44450065000320 444500650003 N M
DALVANCE INJ 16000021102130 160000211021 N M NM PA_BvD
danazol cap 23100005000105 231000050001 Y 2
danazol cap 23100005000110 231000050001 Y 2
danazol cap 23100005000115 231000050001 Y 2
DANTRIUM CAP 100MG 75200010100115 752000101001 O 2
DANTRIUM CAP 25MG, 50MG 75200010100105 752000101001 O 3
DANTRIUM CAP 25MG, 50MG 75200010100110 752000101001 O 3
dantrolene cap 75200010100105 752000101001 Y 2
dantrolene cap 75200010100110 752000101001 Y 2
dantrolene sodium cap 100mg 75200010100115 752000101001 Y 2
dapsone tab 16300010000310 163000100003 Y 1
dapsone tab 16300010000320 163000100003 Y 1
DAPTACEL INJ 18990003201825 189900032018 N $0
daptomycin inj 16270030002140 162700300021 Y M NM PA_BvD
DARAPRIM TAB 13000040000310 130000400003 N 2
darifenacin SR tab 54100010207520 541000102075 Y 3 ST
darifenacin SR tab 54100010207530 541000102075 Y 3 ST
DARZALEX INJ 21353027002020 213530270020 N M NM PA_NSO
daunorubicin inj 21200030102210 212000301022 Y M PA_BvD
DAUNOXOME INJ 21200030052210 212000300522 N M PA_BvD
DAYPRO TAB 66100065000320 661000650003 O 3
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DAYTRANA PATCH 61400020005910 614000200059 N 3
DAYTRANA PATCH 61400020005915 614000200059 N 3
DAYTRANA PATCH 61400020005920 614000200059 N 3
DAYTRANA PATCH 61400020005930 614000200059 N 3
DDAVP INJ 30201010102030 302010101020 O 4 PA_BvD
DDAVP NASAL SOLN 30201010112010 302010101120 O 3
DDAVP NASAL SPRAY 30201010132010 302010101320 O 3
DDAVP TAB 30201010100310 302010101003 O 3
DDAVP TAB 30201010100320 302010101003 O 3
decitabine inj 21300015002120 213000150021 Y M NM PA_BvD
DECON-A ELIXIR 439930022010 N 3*
DECONEX DM TAB 439973031074 N 3*
DELESTROGEN INJ 24000035201705 240000352017 N M PA_BvD
DELESTROGEN INJ 24000035201710 240000352017 O M PA_BvD
DELESTROGEN INJ 24000035201715 240000352017 O M PA_BvD
DELZICOL CAP 52500030006530 525000300065 N 2
DEMADEX TAB 37200080000310 372000800003 O 3
DEMADEX TAB 37200080000320 372000800003 O 3
DEMADEX TAB 37200080000330 372000800003 O 3
DEMADEX TAB 37200080000350 372000800003 O 3
demeclocycline tab 04000010100305 040000101003 Y 1
demeclocycline tab 04000010100310 040000101003 Y 1
DEMEROL INJ 65100045102015 651000451020 O M
DEMEROL TAB 100MG 65100045100310 651000451003 O 3 QL
DEMEROL TAB 50MG 65100045100305 651000451003 O 3 QL
DEMSER CAP 36300025000110 363000250001 N M NM
DENAVIR CREAM 90350060003720 903500600037 N 2
DEPACON INJ 72500020102020 725000201020 O M PA_BvD
depade tab 93400030100305 934000301003 Y 2
DEPAKENE CAP 72500030000105 725000300001 O 3
DEPAKENE SYRUP 72500020101205 725000201012 O 3
DEPAKOTE DR TAB 72500010100605 725000101006 O 3
DEPAKOTE DR TAB 72500010100610 725000101006 O 3
DEPAKOTE DR TAB 72500010100615 725000101006 O 3
DEPAKOTE ER TAB 72500010107520 725000101075 O 3
DEPAKOTE ER TAB 72500010107530 725000101075 O 3
DEPAKOTE SPRINKLE CAP 125MG 7250001010H120 7250001010H1 O 3
DEPEN TITRA TAB 99200030000305 992000300003 N 2
DEPO ESTRADIOL INJ 5MG/ML 24000035101710 240000351017 N M PA_BvD
DEPO PROVERA INJ 2515003510E620 2515003510E6 O M
DEPO PROVERA INJ 150MG/ML 25150035101820 251500351018 O M
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DEPO-MEDROL INJ 22100030101805 221000301018 N M PA_BvD
DEPO-MEDROL INJ 22100030101810 221000301018 O M PA_BvD
DEPO-MEDROL INJ 22100030101815 221000301018 O M PA_BvD
DEPO-TESTOSTERONE INJ 23100030102010 231000301020 O 3 PA_BvD
DEPO-TESTOSTERONE INJ 23100030102015 231000301020 O 3 PA_BvD
DERMA-SMOOTHE/FS SCALP OIL 90550055101712 905500551017 O 3
DERMA-SMOOTHE/FS SCALP OIL 90550055101714 905500551017 O 3
DERMATOP CREAM 90550083003710 905500830037 O 3
DERMATOP OINTMENT 90550083004210 905500830042 O 3
DERMOTIC OIL 87300018101720 873000181017 O 3
DESCOVY TAB 12109902290320 121099022903 N 4 ESP NM
desipramine tab 58200030100305 582000301003 Y 2
desipramine tab 58200030100310 582000301003 Y 2
desipramine tab 58200030100315 582000301003 Y 2
desipramine tab 58200030100320 582000301003 Y 2
desipramine tab 58200030100325 582000301003 Y 2
desipramine tab 58200030100330 582000301003 Y 2
DESLORATADINE ODT 415500210072 N 3* PA
desloratadine tab 41550021000320 415500210003 Y 2
desmopressin inj 30201010102030 302010101020 Y 2 PA_BvD
desmopressin nasal soln 30201010112010 302010101120 Y 2
desmopressin nasal spray 30201010122010 302010101220 Y 2
desmopressin nasal spray 30201010132010 302010101320 Y 2
desmopressin tab 30201010100310 302010101003 Y 2
desmopressin tab 30201010100320 302010101003 Y 2
DESOGEN TAB 25990002100320 259900021003 O 3
DESONATE GEL 90550035004020 905500350040 N M
desonide cream 90550035003705 905500350037 Y 1
desonide lotion 90550035004105 905500350041 Y 1
desonide ointment 90550035004205 905500350042 Y 1
DESOWEN CREAM 90550035003705 905500350037 O M
DESOWEN LOTION 90550035004105 905500350041 O M
desoximetasone cream 90550040003710 905500400037 Y 1
desoximetasone gel 90550040004005 905500400040 Y 1
desoximetasone ointment 90550040004205 905500400042 Y 1
DESOXYN TAB 61100030100305 611000301003 O 3
DESVENLAFAXINE ER TAB 58180020007520 581800200075 N 3 ST ST_NSO
DESVENLAFAXINE ER TAB 58180020007540 581800200075 N 3 ST ST_NSO
DESVENLAFAXINE ER TAB 58180020107520 581800201075 N 3 ST ST_NSO
DESVENLAFAXINE ER TAB 58180020107540 581800201075 N 3 ST ST_NSO
DETROL LA CAP 54100060207020 541000602070 O 3
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DETROL LA CAP 54100060207030 541000602070 O 3
DETROL TAB 54100060200320 541000602003 O 3
DETROL TAB 54100060200330 541000602003 O 3
DEXAMETHASONE CONC 22100020001320 221000200013 N 1
dexamethasone elixir 22100020001005 221000200010 Y 1
DEXAMETHASONE OPHTH SOLN 0.1% 86300010102005 863000101020 N 1
dexamethasone ophth soln 0.1% 86300010102005 863000101020 Y 1
dexamethasone phosphate inj 22100020202005 221000202020 Y M PA_BvD
dexamethasone phosphate inj 22100020202040 221000202020 Y M PA_BvD
dexamethasone phosphate inj 22100020202045 221000202020 Y M PA_BvD
dexamethasone phosphate inj 22100020202060 221000202020 Y M PA_BvD
DEXAMETHASONE SODIUM PHOSPHATE INJ 22100020202010 221000202020 N M PA_BvD
dexamethasone soln 221000200020 Y 1*
dexamethasone tab 22100020000315 221000200003 Y 1
dexamethasone tab 22100020000320 221000200003 Y 1
dexamethasone tab 22100020000330 221000200003 Y 1
dexamethasone tab 22100020000340 221000200003 Y 1
dexamethasone tab 22100020000345 221000200003 Y 1
DEXAMETHASONE TAB 1MG, 2MG 22100020000325 221000200003 N 1
DEXAMETHASONE TAB 1MG, 2MG 22100020000335 221000200003 N 1
DEXEDRINE CAP 61100020107005 611000201070 O 3
DEXEDRINE CAP 61100020107010 611000201070 O 3
DEXEDRINE CAP 61100020107015 611000201070 O 3
DEXILANT CAP 49270020006520 492700200065 N 3 QL ST
DEXILANT CAP 49270020006530 492700200065 N 3 QL ST
dexmethylphenidate ER cap 61400016107020 614000161070 Y 2
dexmethylphenidate ER cap 61400016107030 614000161070 Y 2
dexmethylphenidate ER cap 61400016107035 614000161070 Y 2
dexmethylphenidate ER cap 61400016107040 614000161070 Y 2
dexmethylphenidate ER cap 61400016107050 614000161070 Y 2
dexmethylphenidate ER cap 61400016107060 614000161070 Y 2
dexmethylphenidate tab 61400016100320 614000161003 Y 2
dexmethylphenidate tab 61400016100330 614000161003 Y 2
dexmethylphenidate tab 61400016100340 614000161003 Y 2
DEXPAK TAB 1.5MG 2210002000B720 2210002000B7 N 3
DEXPAK TAB 1.5MG 2210002000B725 2210002000B7 N 3
DEXPAK TAB 1.5MG 2210002000B730 2210002000B7 N 3
dexrazoxane inj 21754040002120 217540400021 Y M PA_BvD
dexrazoxane inj 21754040002140 217540400021 Y M PA_BvD
dextroamphetamine ER cap 61100020107005 611000201070 Y 1
dextroamphetamine ER cap 61100020107010 611000201070 Y 1
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dextroamphetamine ER cap 61100020107015 611000201070 Y 1
dextroamphetamine soln 61100020102020 611000201020 Y 2
dextroamphetamine tab 61100020100305 611000201003 Y 1
dextroamphetamine tab 61100020100310 611000201003 Y 1
dextromethorphan/guaifenesin liquid 439970025209 Y 3* OTC
dextrose 5% in lactated ringers 79993002302020 799930023020 Y M PA_BvD
dextrose inj 80100020002015 801000200020 Y M PA_BvD
dextrose inj 80100020002020 801000200020 Y M PA_BvD
DIABETA TAB 27200040000305 272000400003 M 3
DIABETA TAB 27200040000310 272000400003 M 3
DIABETA TAB 27200040000315 272000400003 M 3
DIABETIC METER 972020100062 N NC OTC
DIABETIC METER 972020100064 N NC OTC
DIABETIC METER 972020110062 N NC OTC
DIALYVITE TAB 781370000003 N 1*
DIALYVITE/IRON TAB 781355100003 N 1*
DIALYVITE/ZINC TAB 781360000003 N 1*
DIAMOX SEQUEL CAP 37100010006920 371000100069 O 3
DIAPHRAGM 974020000054 N $0*
DIAPHRAGM 974020100054 N $0*
DIAPHRAGM 974020200064 N $0*
DIAPHRAGM 974020400064 N $0*
DIAPHRAGM 974020800054 N $0*
DIATZ ZN TAB 781375000003 O 3*
diazepam intensol conc 57100040001310 571000400013 Y 1
DIAZEPAM RECTAL GEL 72100030004030 721000300040 M 3
DIAZEPAM RECTAL GEL 72100030004040 721000300040 M 3
DIAZEPAM RECTAL GEL 72100030004060 721000300040 M 3
DIAZEPAM SOLN 1MG/ML 57100040002001 571000400020 N 1
diazepam tab 57100040000305 571000400003 Y 1
diazepam tab 57100040000310 571000400003 Y 1
diazepam tab 57100040000315 571000400003 Y 1
DIBENZYLINE CAP 36300010100105 363000101001 O 3
diclofenac DR tab 66100007200610 661000072006 Y 1
diclofenac DR tab 66100007200620 661000072006 Y 1
diclofenac DR tab 66100007200630 661000072006 Y 1
diclofenac gel 90374035304020 903740353040 Y 2
diclofenac gel 1% 90210030304020 902100303040 Y 2 QL
diclofenac ophth soln 86805010102010 868050101020 Y 1
diclofenac potassium tab 66100007100330 661000071003 Y 1
diclofenac soln 1.5% 90210030302025 902100303020 Y 2
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diclofenac SR tab 66100007207530 661000072075 Y 1
diclofenac/misoprostol tab 66109902200620 661099022006 Y 2
diclofenac/misoprostol tab 66109902200630 661099022006 Y 2
dicloxacillin cap 01300020100110 013000201001 Y 1
dicloxacillin cap 01300020100115 013000201001 Y 1
dicyclomine cap 49103010100105 491030101001 Y 1
dicyclomine inj 10mg/ml 49103010102005 491030101020 Y M
dicyclomine soln 49103010102050 491030101020 Y 2
dicyclomine tab 49103010100305 491030101003 Y 1
didanosine cap 12105015006520 121050150065 Y 2
didanosine cap 12105015006528 121050150065 Y 2
didanosine cap 12105015006535 121050150065 Y 2
didanosine cap 12105015006550 121050150065 Y 2
DIDANOSINE SOLN 12105015002120 121050150021 N 3
DIFFERIN CREAM 90050003003710 900500030037 O 3 PA
DIFFERIN GEL 0.1% 90050003004010 900500030040 O 3 PA
DIFFERIN GEL 0.3% 90050003004030 900500030040 O 2 PA
DIFICID TAB 03530025000320 035300250003 N 2 NM QL ST
DIFLORASONE CREAM 90550050103705 905500501037 N 2
DIFLORASONE DIACETATE OINTMENT 90550050104205 905500501042 N 2
diflorasone ointment 90550050104205 905500501042 Y 1
DIFLUCAN SUSP 11407015001910 114070150019 O 3
DIFLUCAN SUSP 11407015001940 114070150019 O 3
DIFLUCAN TAB 11407015000310 114070150003 O 3
DIFLUCAN TAB 11407015000320 114070150003 O 3
DIFLUCAN TAB 11407015000325 114070150003 O 3
DIFLUCAN TAB 11407015000330 114070150003 O 3
diflunisal tab 64100050000310 641000500003 Y 1
digoxin inj 31200010002010 312000100020 Y M
digoxin soln 31200010002040 312000100020 Y 1
digoxin tab 125mcg 31200010000305 312000100003 Y 1 QL
digoxin tab 250mcg 31200010000310 312000100003 Y 1
DIHYDROCODEINE/ASPIRIN/CAFFEINE CAP 65991303100115 659913031001 M M QL
dihydroergotamine inj 67000030102005 670000301020 Y 2 PA_BvD
DILANTIN CAP 100MG 72200030200110 722000302001 O 3
DILANTIN CAP 30MG 72200030200105 722000302001 N 2
DILANTIN INFATABS 72200030000505 722000300005 O 3
DILANTIN SUSP 72200030001810 722000300018 O 3
DILATRATE SR CAP 32100020000205 321000200002 N 3
DILAUDID PF INJ 65100035102007 651000351020 O M PA_BvD
DILAUDID PF INJ 65100035102027 651000351020 O M PA_BvD
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DILAUDID PF INJ 65100035102012 651000351020 N M PA_BvD
DILAUDID PF INJ 65100035102022 651000351020 N M PA_BvD
DILAUDID TAB 2MG 65100035100310 651000351003 O 3 QL
DILAUDID TAB 4MG 65100035100320 651000351003 O 3 QL
DILAUDID TAB 8MG 65100035100330 651000351003 O 3 QL
DILAUDID-5 LIQUID 65100035100920 651000351009 O M QL
diltiazem cap 34000010117060 340000101170 Y 1
diltiazem cap 34000010117070 340000101170 Y 1
diltiazem CD cap 34000010127020 340000101270 Y 1
diltiazem CD cap 34000010127040 340000101270 Y 1
diltiazem CD cap 34000010127050 340000101270 Y 1
diltiazem ER cap 34000010106910 340000101069 Y 1
diltiazem ER cap 34000010106915 340000101069 Y 1
diltiazem ER cap 34000010106920 340000101069 Y 1
diltiazem ER tab 34000010127530 340000101275 Y 2
diltiazem ER tab 34000010127540 340000101275 Y 2
diltiazem ER tab 34000010127550 340000101275 Y 2
diltiazem ER tab 34000010127560 340000101275 Y 2
diltiazem ER tab 34000010127570 340000101275 Y 2
diltiazem inj 34000010102025 340000101020 Y M PA_BvD
diltiazem inj 34000010102030 340000101020 Y M PA_BvD
diltiazem inj 34000010102040 340000101020 Y M PA_BvD
DILTIAZEM INJ 34000010102140 340000101021 N M PA_BvD
diltiazem tab 34000010100305 340000101003 Y 1
diltiazem tab 34000010100310 340000101003 Y 1
diltiazem tab 34000010100315 340000101003 Y 1
diltiazem tab 34000010100320 340000101003 Y 1
diltiazem tab 34000010127060 340000101270 Y 1
dilt-XR cap 34000010107020 340000101070 Y 1
dilt-XR cap 34000010107030 340000101070 Y 1
dilt-XR cap 34000010107040 340000101070 Y 1
diltzac cap 34000010117020 340000101170 Y 1
diltzac cap 34000010117030 340000101170 Y 1
diltzac cap 34000010117040 340000101170 Y 1
diltzac cap 34000010117050 340000101170 Y 1
DIOVAN HCT TAB 36994002700320 369940027003 O 3
DIOVAN HCT TAB 36994002700340 369940027003 O 3
DIOVAN HCT TAB 36994002700350 369940027003 O 3
DIOVAN HCT TAB 36994002700360 369940027003 O 3
DIOVAN HCT TAB 36994002700370 369940027003 O 3
DIOVAN TAB 36150080000310 361500800003 O 3
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DIOVAN TAB 36150080000320 361500800003 O 3
DIOVAN TAB 36150080000330 361500800003 O 3
DIOVAN TAB 36150080000340 361500800003 O 3
DIPENTUM CAP 52500040100120 525000401001 N 3
diphenhydramine elixir (rx only) 41200030101010 412000301010 Y M
diphenhydramine inj 41200030102010 412000301020 Y M PA_BvD
diphenoxylate/atropine liquid 47100010100910 471000101009 Y 1
diphenoxylate/atropine tab 47100010100310 471000101003 Y 1
DIPHTHERIA/TETANUS VACCINE INJ 18990002101810 189900021018 N $0
DIPROLENE AF CREAM 90550020053705 905500200537 O 3
DIPROLENE LOTION 90550020054105 905500200541 O 3
DIPROLENE OINTMENT 90550020054205 905500200542 O 3
dipyridamole tab 85150030000310 851500300003 Y 1
dipyridamole tab 85150030000320 851500300003 Y 1
dipyridamole tab 85150030000330 851500300003 Y 1
disopyramide cap 35100010100105 351000101001 Y 1
disopyramide cap 35100010100110 351000101001 Y 1
disulfiram tab 62802040000325 628020400003 Y 2
disulfiram tab 62802040000350 628020400003 Y 2
DITROPAN XL TAB 54100045207520 541000452075 O 3
DITROPAN XL TAB 54100045207530 541000452075 O 3
DITROPAN XL TAB 54100045207540 541000452075 O 3
DIURIL INJ 37600020102105 376000201021 O M PA_BvD
DIURIL SUSP 37600020001805 376000200018 N 2
divalproex DR tab 72500010100605 725000101006 Y 1
divalproex DR tab 72500010100610 725000101006 Y 1
divalproex DR tab 72500010100615 725000101006 Y 1
divalproex ER tab 72500010107520 725000101075 Y 1
divalproex ER tab 72500010107530 725000101075 Y 1
divalproex sprinkle cap 125mg 7250001010H120 7250001010H1 Y 1
DIVIGEL/ELESTRIN GEL 240000350040 N 3*
DOCEFREZ INJ 21500005002120 215000050021 N M NM PA_BvD
DOCEFREZ INJ 21500005002140 215000050021 N M NM PA_BvD
docetaxel conc inj 21500005001310 215000050013 Y M NM PA_BvD
docetaxel conc inj 21500005001315 215000050013 Y M NM PA_BvD
DOCETAXEL FOR INJ CONC 21500005001310 215000050013 N M NM PA_BvD
DOCETAXEL FOR INJ CONC 21500005001315 215000050013 N M NM PA_BvD
DOCETAXEL FOR INJ CONC 21500005001316 215000050013 N M NM PA_BvD
DOCETAXEL FOR INJ CONC 21500005001317 215000050013 N M NM PA_BvD
DOCETAXEL IV SOLN 21500005002030 215000050020 N M PA_BvD
DOCETAXEL IV SOLN 21500005002040 215000050020 N M PA_BvD
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DOCETAXEL IV SOLN 21500005002050 215000050020 N M PA_BvD
DOCETAXEL IV SOLN 21500005002060 215000050020 N M PA_BvD
DOCETAXEL NON-ALCOHOL FORMULA IV SOLN 21500005002070 215000050020 N M PA_BvD
DOCETAXEL NON-ALCOHOL FORMULA IV SOLN 21500005002075 215000050020 N M PA_BvD
DOCETAXEL NON-ALCOHOL FORMULA IV SOLN 21500005002080 215000050020 N M PA_BvD
dofetilide cap 35400025000110 354000250001 Y 2
dofetilide cap 35400025000120 354000250001 Y 2
dofetilide cap 35400025000130 354000250001 Y 2
DOLOPHINE TAB 65100050100305 651000501003 O 3 QL
DOLOPHINE TAB 65100050100310 651000501003 O 3 QL
donatussin liquid 439962021009 Y 3* OTC
donepezil ODT 62051025107210 620510251072 Y 1 QL
donepezil ODT 62051025107220 620510251072 Y 1 QL
donepezil tab 62051025100310 620510251003 Y 1 QL
donepezil tab 62051025100320 620510251003 Y 1 QL
donepezil tab 23mg 62051025100330 620510251003 Y 2 QL ST
DONNATAL ELIXIR 491099040510 N 3*
DONNATAL TAB 491099040503 N 3*
DORIBAX INJ 16150020002120 161500200021 N M PA_BvD
dorzolamide ophth soln 86802340102020 868023401020 Y 1
dorzolamide/timolol ophth soln 86259902202020 862599022020 Y 1
DOVONEX CREAM 90250025003710 902500250037 O 3
doxazosin tab 36202005100310 362020051003 Y 1
doxazosin tab 36202005100320 362020051003 Y 1
doxazosin tab 36202005100330 362020051003 Y 1
doxazosin tab 36202005100340 362020051003 Y 1
doxepin cap 58200040100105 582000401001 Y 1
doxepin cap 58200040100110 582000401001 Y 1
doxepin cap 58200040100115 582000401001 Y 1
doxepin cap 58200040100125 582000401001 Y 1
doxepin cap 58200040100130 582000401001 Y 1
DOXEPIN CAP 75MG 58200040100120 582000401001 N 1
doxepin soln 58200040101305 582000401013 Y 1
DOXEPIN/PRUDOXIN/ZONALON CREAM 90220015103710 902200151037 M 2
doxercalciferol cap 30905040000105 309050400001 Y 2 PA_BvD
doxercalciferol cap 30905040000110 309050400001 Y 2 PA_BvD
doxercalciferol cap 30905040000120 309050400001 Y 2 PA_BvD
doxercalciferol inj 30905040002020 309050400020 Y M PA_BvD
DOXIL INJ 21200040402210 212000404022 O M NM PA_BvD
doxycycline hyclate cap 04000020100105 040000201001 Y 2
doxycycline hyclate cap 04000020100110 040000201001 Y 2
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doxycycline hyclate DR tab 040000201006 Y 3*
doxycycline hyclate inj 04000020102105 040000201021 Y M PA_BvD
doxycycline hyclate tab 04000020100302 040000201003 Y 2
doxycycline hyclate tab 04000020100310 040000201003 Y 2
doxycycline monohydrate cap 04000020000105 040000200001 Y 2
doxycycline monohydrate cap 04000020000110 040000200001 Y 2
doxycycline monohydrate tab 04000020000305 040000200003 Y 2
doxycycline monohydrate tab 04000020000307 040000200003 Y 2
doxycycline monohydrate tab 04000020000310 040000200003 Y 2
doxycycline monohydrate tab 150mg 04000020000315 040000200003 Y M
doxycycline susp 04000020001905 040000200019 Y 1
DRISDOL CAP 772020300001 O 3*
dronabinol cap 50300030000110 503000300001 Y 2
dronabinol cap 50300030000115 503000300001 Y 2
dronabinol cap 50300030000120 503000300001 Y 2
DROXIA CAP 82803030000120 828030300001 N 2
DROXIA CAP 82803030000130 828030300001 N 2
DROXIA CAP 82803030000140 828030300001 N 2
DRYSOL SOLN 909700100020 N 1*
DUAC GEL 90059902594020 900599025940 O 3
DUETACT TAB 27997802400320 279978024003 O 3
DUETACT TAB 27997802400340 279978024003 O 3
DULERA INHALER 44209902903220 442099029032 N 2 QL
DULERA INHALER 44209902903240 442099029032 N 2 QL
duloxetine cap 58180025106720 581800251067 Y 2 QL
duloxetine cap 58180025106730 581800251067 Y 2 QL
duloxetine cap 58180025106750 581800251067 Y 2 QL
DULOXETINE DR/IRENKA CAP 58180025106740 581800251067 N M QL ST ST_NSO
DURAGESIC PATCH 65100025008610 651000250086 O 3 QL
DURAGESIC PATCH 65100025008620 651000250086 O 3 QL
DURAGESIC PATCH 65100025008630 651000250086 O 3 QL
DURAGESIC PATCH 65100025008640 651000250086 O 3 QL
DURAGESIC PATCH 65100025008650 651000250086 O 3 QL
DUREZOL OPHTH EMULSION 86300012001620 863000120016 N 2
dutasteride cap 56851020000120 568510200001 Y 2
dutasteride/tamsulosin cap 56859902250120 568599022501 Y 2
DUTOPROL TAB 36992002207520 369920022075 M 2
DUTOPROL TAB 36992002207520 369920022075 N 2
DUTOPROL TAB 36992002207530 369920022075 N 2
DUTOPROL TAB 36992002207540 369920022075 N 2
DYAZIDE CAP 37990002300105 379900023001 O 3
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DYMISTA NASAL INHALER 42995502151820 429955021518 N 3 PA
DYRENIUM CAP 37500030000105 375000300001 N 2
DYRENIUM CAP 37500030000110 375000300001 N 2
EC-NAPROSYN TAB 66100060000610 661000600006 O 3
EC-NAPROSYN TAB 66100060000615 661000600006 O 3
econazole cream 90154035103705 901540351037 Y 1
ED A-HIST LIQUID 439930023009 N 3* OTC
EDARBI TAB 36150010200320 361500102003 N 3
EDARBI TAB 36150010200330 361500102003 N 3
EDARBYCLOR TAB 36994002100320 369940021003 N 3
EDARBYCLOR TAB 36994002100340 369940021003 N 3
EDECRIN TAB 37200020000305 372000200003 O 2
EDEX INJ 403030100021 N NC
EDEX INJ 403030100064 N NC
EDURANT TAB 12109080100320 121090801003 N 4 ESP NM
EFFEXOR XR CAP 58180090107020 581800901070 O 3
EFFEXOR XR CAP 58180090107030 581800901070 O 3
EFFEXOR XR CAP 58180090107050 581800901070 O 3
EFFIENT TAB 85158060100320 851580601003 N 2
EFFIENT TAB 85158060100330 851580601003 N 2
EFUDEX CREAM 90372030003730 903720300037 O 3
ELAPRASE INJ 30906850002020 309068500020 N M NM PA_BvD
ELAVIL TAB 58200010100310 582000101003 O M
ELDEPRYL CAP 73300030100120 733000301001 O 3
ELECTROLYTE/D5W INJ 79993002352010 799930023520 N M PA_BvD
ELESTAT OPHTH SOLN 86802028102020 868020281020 O 3
ELIDEL CREAM 90784060003720 907840600037 N 2
ELIGARD INJ 21405010106415 214050101064 N M PA_BvD
ELIGARD INJ 21405010156432 214050101564 N M PA_BvD
ELIGARD INJ 21405010206435 214050102064 N M PA_BvD
ELIGARD INJ 21405010256445 214050102564 N M PA_BvD
ELIMITE CREAM 90900035003720 909000350037 O 3
ELIPHOS TAB 52800020100320 528000201003 O 3
ELIQUIS TAB 83370010000320 833700100003 N 2
ELIQUIS TAB 83370010000330 833700100003 N 2
ELITEK INJ 21764065002120 217640650021 N M NM PA_BvD
ELITEK INJ 21764065002140 217640650021 N M NM PA_BvD
ELIXOPHYLLINE ELIXIR 44300040001010 443000400010 N 2
ELLENCE INJ 21200042102030 212000421020 O M PA_BvD
ELLENCE INJ 21200042102045 212000421020 O M PA_BvD
ELMIRON CAP 56500060100110 565000601001 N 2
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ELOCON CREAM 90550082103710 905500821037 O 3
ELOCON LOTION 90550082102010 905500821020 O 3
ELOCON OINTMENT 90550082104210 905500821042 O 3
ELOXATIN INJ 21100028002025 211000280020 O M PA_BvD
ELOXATIN INJ 21100028002030 211000280020 O M PA_BvD
EMADINE OPHTH SOLN 86802025102020 868020251020 N 3
EMBEDA CAP 65100055700220 651000557002 N 3 QL
EMBEDA CAP 65100055700230 651000557002 N 3 QL
EMBEDA CAP 65100055700240 651000557002 N 3 QL
EMBEDA CAP 65100055700250 651000557002 N 3 QL
EMBEDA CAP 65100055700260 651000557002 N 3 QL
EMBEDA CAP 65100055700270 651000557002 N 3 QL
EMCYT CAP 21403020100105 214030201001 N 2
EMEND CAP 50280020000110 502800200001 N 2 PA_BvD QL
EMEND CAP 50280020000120 502800200001 N 2 PA_BvD QL
EMEND CAP 50280020000130 502800200001 N 2 PA_BvD QL
EMEND CAP THERAPY PACK 50280020006320 502800200063 N 2 PA_BvD QL
EMLA CREAM 90859902903710 908599029037 O 3
EMPLICITI INJ 21353030002120 213530300021 N M NM PA_NSO
EMPLICITI INJ 21353030002130 213530300021 N M NM PA_NSO
EMSAM PATCH 58100027008520 581000270085 N 3
EMSAM PATCH 58100027008530 581000270085 N 3
EMSAM PATCH 58100027008540 581000270085 N 3
EMTRIVA CAP 12106030000120 121060300001 N 3
EMTRIVA SOLN 12106030002010 121060300020 N 3
EMVERM CHEW TAB 100MG 15000010000505 150000100005 N M NM
ENABLEX TAB 54100010207520 541000102075 O 3 ST
ENABLEX TAB 54100010207530 541000102075 O 3 ST
enalapril tab 36100020100303 361000201003 Y 1
enalapril tab 36100020100305 361000201003 Y 1
enalapril tab 36100020100310 361000201003 Y 1
enalapril tab 36100020100315 361000201003 Y 1
enalapril/hydrochlorothiazide tab 36991802350305 369918023503 Y 1
enalapril/hydrochlorothiazide tab 36991802350310 369918023503 Y 1
ENBREL INJ 66290030002120 662900300021 N 4 ESP NM PA
ENBREL INJ 6629003000E525 6629003000E5 N 4 ESP NM PA
ENBREL INJ 6629003000E530 6629003000E5 N 4 ESP NM PA
ENBREL SURECLICK INJ 6629003000D530 6629003000D5 N 4 ESP NM PA
ENDODAN TAB 65990002220340 659900022203 O 3 QL
ENDOMETRIN SUPP 55370060009910 553700600099 N 2 PA
ENGERIX-B INJ 17100010201827 171000102018 N $0 PA_BvD
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ENGERIX-B INJ 17100010201830 171000102018 N $0 PA_BvD
ENGERIX-B INJ 17100010202210 171000102022 N $0 PA_BvD
ENGERIX-B INJ 17100010202230 171000102022 N $0 PA_BvD
ENJUVIA TAB 24000017000310 240000170003 N 3
ENJUVIA TAB 24000017000315 240000170003 N 3
ENJUVIA TAB 24000017000320 240000170003 N 3
ENJUVIA TAB 24000017000330 240000170003 N 3
ENJUVIA TAB 24000017000340 240000170003 N 3
enoxaparin inj 83101020102012 831010201020 Y 2 QL
enoxaparin inj 83101020102013 831010201020 Y 2 QL
enoxaparin inj 83101020102014 831010201020 Y 2 QL
enoxaparin inj 83101020102015 831010201020 Y 2 QL
enoxaparin inj 83101020102016 831010201020 Y 2 QL
enoxaparin inj 83101020102018 831010201020 Y 2 QL
enoxaparin inj 83101020102020 831010201020 Y 2 QL
enoxaparin inj 83101020102050 831010201020 Y 2 QL
entacapone tab 73153030000320 731530300003 Y 2
entecavir tab 12352030000320 123520300003 Y 2 RXC
entecavir tab 12352030000330 123520300003 Y 2 RXC
ENTOCORT EC CAP 22100012006720 221000120067 O 3 NM
ENTRE-COUGH LIQUID 439973033209 N 3* OTC
ENVARSUS ER TAB 99404080007510 994040800075 N M PA_BvD
ENVARSUS ER TAB 99404080007515 994040800075 N M PA_BvD
ENVARSUS ER TAB 99404080007520 994040800075 N M PA_BvD
EPIDUO (FORTE) GEL 90059902034030 900599020340 N 2 PA
EPIDUO GEL 90059902034020 900599020340 N 2 PA
epinastine ophth soln 86802028102020 868020281020 Y 2
epinephrine inj 4420202020E510 4420202020E5 Y M PA_BvD
EPIPEN INJ 49502050002 3890004000D540 3890004000D5 N 2 QL
EPIPEN-JR INJ 3890004000D520 3890004000D5 N 2 QL
epirubicin inj 21200042102030 212000421020 Y M PA_BvD
epirubicin inj 21200042102045 212000421020 Y M PA_BvD
EPIVIR HBV SOLN 12352050002010 123520500020 N 3
EPIVIR HBV TAB 12352050000315 123520500003 O 4
EPIVIR SOLN 12106060002020 121060600020 O 4
EPIVIR TAB 12106060000320 121060600003 O 4
EPIVIR TAB 12106060000330 121060600003 O 4
eplerenone tab 36250030000320 362500300003 Y 2
eplerenone tab 36250030000330 362500300003 Y 2
EPOGEN INJ 82401020002010 824010200020 M 2 PA_BvD
EPOGEN INJ 82401020002015 824010200020 M 2 PA_BvD
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EPOGEN INJ 82401020002020 824010200020 M 2 PA_BvD
EPOGEN INJ 82401020002040 824010200020 M 2 PA_BvD
EPOGEN INJ 82401020002050 824010200020 M 2 PA_BvD
EPROSARTAN MESYLATE TAB 36150024200330 361500242003 N 2
EPZICOM TAB 12109902200340 121099022003 O 4 ESP NM
EQUETRO CAP 59400015006910 594000150069 N 2
EQUETRO CAP 59400015006920 594000150069 N 2
EQUETRO CAP 59400015006930 594000150069 N 2
ERAXIS INJ 100MG 11500010002130 115000100021 N M PA_BvD
ERAXIS INJ 50MG 11500010002120 115000100021 N M
ERBITUX INJ 21353025002020 213530250020 N M NM PA_BvD
ERBITUX INJ 21353025002025 213530250020 N M NM PA_BvD
ergoloid mesylates tab 62000010000310 620000100003 Y M
ERGOLOID MESYLATES TAB 1MG 62000010000310 620000100003 N M
ERGOMAR SL TAB 67000020100705 670000201007 N M
ERIVEDGE CAP 21370070000120 213700700001 N 4 ESP NM PA_NSO
ERTACZO CREAM 90154070103720 901540701037 N 3
ERWINAZE INJ 21250010402125 212500104021 N M NM PA_NSO
ERYGEL 2% 90051020004010 900510200040 O M
ERYPED SUSP 03100030301910 031000303019 O 2
ERYPED SUSP 03100030301915 031000303019 N 2
ERY-TAB TAB 03100005000605 031000050006 N 1
ERY-TAB TAB 03100005000610 031000050006 N 1
ERY-TAB TAB 03100005000615 031000050006 N 1
ERYTHROCIN INJ 03100050502105 031000505021 N M PA_BvD
ERYTHROMYCIN CAP 031000050067 N 1*
erythromycin DR cap 031000050067 Y 1*
erythromycin gel 90051020004010 900510200040 Y 1
erythromycin ophth ointment 5mg/gm 86101025004210 861010250042 Y 1
erythromycin pad 90051020004320 900510200043 Y 1
erythromycin soln 90051020002010 900510200020 Y 1
erythromycin stearate tab 031000101003 Y 1*
erythromycin susp 03100030301910 031000303019 Y 2
ERYTHROMYCIN TAB 03100005000305 031000050003 N 3
ERYTHROMYCIN TAB 03100005000310 031000050003 N 3
erythromycin/benzoyl peroxide gel 90059902104010 900599021040 Y 2
ESBRIET CAP 45550060000120 455500600001 N 4 NM PA
ESCAVITE CHEW TAB 784500000005 N 3*
escitalopram soln 58160034102020 581600341020 Y 2
escitalopram tab 58160034100310 581600341003 Y 1
escitalopram tab 58160034100320 581600341003 Y 1
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escitalopram tab 58160034100330 581600341003 Y 1
ESOMEPRAZOLE INJ 49270025202120 492700252021 N M PA_BvD
esomeprazole inj 49270025202120 492700252021 Y M PA_BvD
esomeprazole inj 49270025202140 492700252021 Y M PA_BvD
estazolam tab 60201005000310 602010050003 Y 1
estazolam tab 60201005000320 602010050003 Y 1
esterified estrogens/methyltestosterone tab 249910023003 Y 1*
ESTRACE TAB 24000035000303 240000350003 O 3
ESTRACE TAB 24000035000305 240000350003 O 3
ESTRACE TAB 24000035000310 240000350003 O 3
ESTRACE VAGINAL CREAM 55350020003705 553500200037 N 2
estradiol patch 24000035008810 240000350088 Y 1
estradiol patch 24000035008815 240000350088 Y 1
estradiol patch 24000035008820 240000350088 Y 1
estradiol patch 24000035008824 240000350088 Y 1
estradiol patch 24000035008830 240000350088 Y 1
estradiol patch 24000035008840 240000350088 Y 1
estradiol tab 24000035000303 240000350003 Y 1
estradiol tab 24000035000305 240000350003 Y 1
estradiol tab 24000035000310 240000350003 Y 1
estradiol twice weekly patch 24000035008705 240000350087 Y 2
estradiol twice weekly patch 24000035008710 240000350087 Y 2
estradiol twice weekly patch 24000035008720 240000350087 Y 2
estradiol twice weekly patch 24000035008730 240000350087 Y 2
estradiol twice weekly patch 24000035008750 240000350087 Y 2
estradiol valerate inj 24000035201710 240000352017 Y M PA_BvD
estradiol valerate inj 24000035201715 240000352017 Y M PA_BvD
ESTRING 55350020009020 553500200090 N 2
ESTROPIPATE TAB 24000055000305 240000550003 N 1
estropipate tab 24000055000305 240000550003 Y 1
ESTROPIPATE TAB 24000055000310 240000550003 N 1
estropipate tab 24000055000310 240000550003 Y 1
ESTROPIPATE TAB 24000055000315 240000550003 N 1
ESTROSTEP FE TAB 25992003300340 259920033003 O 3
eszopiclone tab 60204035000320 602040350003 Y 1 QL
eszopiclone tab 60204035000330 602040350003 Y 1 QL
eszopiclone tab 60204035000340 602040350003 Y 1 QL
ethacrynic acid tab 37200020000305 372000200003 Y 2
ethambutol tab 09000040100305 090000401003 Y 2
ethambutol tab 09000040100310 090000401003 Y 2
ethosuximide cap 72400010000105 724000100001 Y 2



Attachment H - EGWP Formulary

RFP ETG0013 – Administrative Services for the State of Wisconsin Pharmacy Benefit Program 53

Product Identifier Type
PUBLISHED DRUG NAME NDC GPI-14 GPI-12 MULTISOURCE CODE TIER DRUG EDIT
ethosuximide soln 72400010002005 724000100020 Y 1
ETHYOL INJ 21758010102120 217580101021 O M PA_BvD
etidronate disodium tab 30042040100305 300420401003 Y 2
ETIDRONATE DISODIUM TAB 400MG 30042040100310 300420401003 N 2
etodolac cap 66100008000120 661000080001 Y 1
etodolac cap 66100008000130 661000080001 Y 1
etodolac ER tab 66100008007520 661000080075 Y 2
etodolac ER tab 66100008007530 661000080075 Y 2
etodolac ER tab 66100008007540 661000080075 Y 2
etodolac tab 66100008000310 661000080003 Y 1
etodolac tab 66100008000320 661000080003 Y 1
ETOPOPHOSPHATE INJ 21500010602120 215000106021 N M PA_BvD
etoposide cap 215000100001 Y 4* ESP
etoposide inj 21500010002025 215000100020 Y M PA_BvD
etoposide inj 21500010002030 215000100020 Y M PA_BvD
etoposide inj 21500010002040 215000100020 Y M PA_BvD
EURAX CREAM 90900010003705 909000100037 N 2
EURAX LOTION 90900010004105 909000100041 N 3
EVAMIST SPRAY 24000035002020 240000350020 N 3
EVISTA TAB 30053060100320 300530601003 O 3
EVOCLIN FOAM 90051010103905 900510101039 O M
EVOTAZ TAB 12109902220330 121099022203 N 4 NM
EVOXAC CAP 88501525100120 885015251001 O 3
EXACTUSS LIQUID 439973031009 N 3* OTC
EXALGO TAB 6510003510A820 6510003510A8 O M QL
EXALGO TAB 6510003510A830 6510003510A8 O M QL
EXALGO TAB 6510003510A840 6510003510A8 O M QL
EXALGO TAB 6510003510A855 6510003510A8 O M QL
EXELDERM CREAM 90154075003710 901540750037 N 3
EXELDERM SOLN 90154075002010 901540750020 N 3
EXELON CAP 62051040200110 620510402001 O 3
EXELON CAP 62051040200120 620510402001 O 3
EXELON CAP 62051040200130 620510402001 O 3
EXELON CAP 62051040200140 620510402001 O 3
EXELON PATCH 62051040008520 620510400085 O 2
EXELON PATCH 62051040008530 620510400085 O 2
EXELON PATCH 62051040008540 620510400085 O 2
exemestane tab 21402835000320 214028350003 Y 2
EXFORGE HCT TAB 36994503200320 369945032003 O 3
EXFORGE HCT TAB 36994503200325 369945032003 O 3
EXFORGE HCT TAB 36994503200330 369945032003 O 3
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EXFORGE HCT TAB 36994503200335 369945032003 O 3
EXFORGE HCT TAB 36994503200340 369945032003 O 3
EXFORGE TAB 36993002100310 369930021003 O 3 RXC
EXFORGE TAB 36993002100320 369930021003 O 3 RXC
EXFORGE TAB 36993002100330 369930021003 O 3 RXC
EXFORGE TAB 36993002100340 369930021003 O 3 RXC
EXJADE TAB (FOR SUSPENSION) 93100025007320 931000250073 N 4 ESP NM
EXJADE TAB (FOR SUSPENSION) 93100025007330 931000250073 N 4 ESP NM
EXJADE TAB (FOR SUSPENSION) 93100025007340 931000250073 N 4 ESP NM
EXTAVIA INJ 62403060506420 624030605064 N 4 ESP NM ST
EXTINA FOAM 90154045003920 901540450039 O M
FABRAZYME INJ 30903610102120 309036101021 N M NM PA_BvD
famciclovir tab 12408040000305 124080400003 Y 2
famciclovir tab 12408040000310 124080400003 Y 2
famciclovir tab 12408040000320 124080400003 Y 2
famotidine inj 49200030002015 492000300020 Y M PA_BvD
famotidine inj 49200030002020 492000300020 Y M PA_BvD
famotidine inj 49200030002030 492000300020 Y M PA_BvD
FAMOTIDINE INJ 49200030002040 492000300020 N M PA_BvD
FAMOTIDINE INJ 49200030112020 492000301120 N M PA_BvD
famotidine susp 49200030001920 492000300019 Y 2
famotidine tab 49200030000320 492000300003 Y 1
famotidine tab 49200030000340 492000300003 Y 1
FAMVIR TAB 12408040000305 124080400003 O 3
FAMVIR TAB 12408040000310 124080400003 O 3
FAMVIR TAB 12408040000320 124080400003 O 3
FANAPT TAB 59070035000310 590700350003 N 3 PA_NSO
FANAPT TAB 59070035000320 590700350003 N 3 PA_NSO
FANAPT TAB 59070035000340 590700350003 N 3 PA_NSO
FANAPT TAB 59070035000360 590700350003 N 3 PA_NSO
FANAPT TAB 59070035000380 590700350003 N 3 PA_NSO
FANAPT TAB 59070035000385 590700350003 N 3 PA_NSO
FANAPT TAB 59070035000390 590700350003 N 3 PA_NSO
FANAPT TAB TITRATION PACK 59070035006320 590700350063 N M PA_NSO
FARESTON TAB 21402685100320 214026851003 N 2
FARXIGA TAB 27700040200310 277000402003 N 2 QL
FARXIGA TAB 27700040200320 277000402003 N 2 QL
FARYDAK CAP 21531550100120 215315501001 N 4 ESP NM PA_NSO
FARYDAK CAP 21531550100130 215315501001 N 4 ESP NM PA_NSO
FARYDAK CAP 21531550100140 215315501001 N 4 ESP NM PA_NSO
FASLODEX INJ 21403530002024 214035300020 N M NM PA_BvD
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FAZACLO ODT 25MG, 100MG 59152020007220 591520200072 O 2
FAZACLO ODT 25MG, 100MG 59152020007230 591520200072 O 2
FAZACLO/CLOZAPINE ODT 12.5MG, 150MG, 200MG 59152020007210 591520200072 M 2
FAZACLO/CLOZAPINE ODT 12.5MG, 150MG, 200MG 59152020007240 591520200072 M 2
FAZACLO/CLOZAPINE ODT 12.5MG, 150MG, 200MG 59152020007250 591520200072 M 2
felbamate susp 72120020001810 721200200018 Y 2
felbamate tab 72120020000310 721200200003 Y 2
felbamate tab 72120020000320 721200200003 Y 2
FELBATOL SUSP 72120020001810 721200200018 O 3
FELBATOL TAB 72120020000310 721200200003 O 3
FELBATOL TAB 72120020000320 721200200003 O 3
FELDENE CAP 66100070000105 661000700001 O 3
FELDENE CAP 66100070000110 661000700001 O 3
felodipine ER tab 34000013007505 340000130075 Y 2
felodipine ER tab 34000013007510 340000130075 Y 2
felodipine ER tab 34000013007520 340000130075 Y 2
FEM PH GEL 554099022040 M 3*
FEMALE CONDOMS 974015100000 N $0* OTC
FEMARA TAB 21402860000320 214028600003 O 3
FEMCON FE CHEW TAB 25990003600520 259900036005 O 3
FEMHRT LOW DOSE TAB 24993002250305 249930022503 O 3
FEMRING 55350020109020 553500201090 N 3
FEMRING 55350020109030 553500201090 N 3
fenofibrate cap 39200025100107 392000251001 Y 2
fenofibrate cap 39200025100115 392000251001 Y 2
fenofibrate cap 39200025100130 392000251001 Y 2
fenofibrate micronized cap 39200025100104 392000251001 Y 2
fenofibrate micronized cap 39200025100114 392000251001 Y 2
fenofibrate tab 39200025000308 392000250003 Y 2
fenofibrate tab 39200025000310 392000250003 Y 2
fenofibrate tab 39200025000312 392000250003 Y 2
fenofibrate tab 39200025000322 392000250003 Y 2
fenofibrate tab 39200025000323 392000250003 Y 2
fenofibrate tab 39200025000325 392000250003 Y 2
fenofibric acid DR cap 39200006006520 392000060065 Y NC
fenofibric acid DR cap 39200006006540 392000060065 Y NC
FENOGLIDE TAB 39200025000308 392000250003 O 3
FENOGLIDE TAB 39200025000322 392000250003 O 3
FENOPROFEN CAP 66100010100120 661000101001 M 3
FENOPROFEN TAB 66100010100305 661000101003 N 1
fenoprofen tab 66100010100305 661000101003 Y 1
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FENTANYL CITRATE INJ 65100025102032 651000251020 N NC
FENTANYL CITRATE INJ 6510002510E215 6510002510E2 N NC
fentanyl citrate inj. 65100025102012 651000251020 Y NC
fentanyl citrate inj. 65100025102022 651000251020 Y NC
fentanyl citrate inj. 65100025102037 651000251020 Y NC
fentanyl citrate inj. 65100025102042 651000251020 Y NC
FENTANYL CITRATE POWDER 65100025102900 651000251029 N NC
fentanyl lozenge 65100025108450 651000251084 Y 2 PA QL
fentanyl lozenge 65100025108455 651000251084 Y 2 PA QL
fentanyl lozenge 65100025108460 651000251084 Y 2 PA QL
fentanyl lozenge 65100025108465 651000251084 Y 2 PA QL
fentanyl lozenge 65100025108475 651000251084 Y 2 PA QL
fentanyl lozenge 65100025108485 651000251084 Y 2 PA QL
fentanyl patch 65100025008610 651000250086 Y 2 QL
fentanyl patch 65100025008620 651000250086 Y 2 QL
fentanyl patch 65100025008630 651000250086 Y 2 QL
fentanyl patch 65100025008640 651000250086 Y 2 QL
fentanyl patch 65100025008650 651000250086 Y 2 QL
FENTORA TAB 65100025100310 651000251003 N 3 PA QL
FENTORA TAB 65100025100320 651000251003 N 3 PA QL
FENTORA TAB 65100025100330 651000251003 N 3 PA QL
FENTORA TAB 65100025100340 651000251003 N 3 PA QL
FENTORA TAB 65100025100350 651000251003 N 3 PA QL
ferrex forte cap 829920034001 Y 1*
ferrex forte cap 829920076001 Y 1*
FERRIPROX SOLN 93100028002020 931000280020 N 4 ESP NM PA
FERRIPROX TAB 93100028000320 931000280003 N 2 LD NM PA
ferrous sulfate elixir 823000100010 Y $0* OTC
FERROUS SULFATE LIQUID 823000100009 N $0* OTC
ferrous sulfate soln 823000100020 Y $0* OTC
FERROUS SULFATE SYRUP 823000100012 N $0* OTC
FETZIMA CAP 58180050107020 581800501070 N 3 QL ST ST_NSO
FETZIMA CAP 58180050107040 581800501070 N 3 QL ST ST_NSO
FETZIMA CAP 58180050107060 581800501070 N 3 QL ST ST_NSO
FETZIMA CAP 58180050107080 581800501070 N 3 QL ST ST_NSO
FETZIMA CAP TITRATION PACK 5818005010B620 5818005010B6 N 3 QL ST ST_NSO
FEXMID TAB 75100050100304 751000501003 O 3
fexofenadine tab 415500241003 Y 3* OTC
FIBRICOR TAB 39200024000320 392000240003 M 3
FIBRICOR TAB 39200024000340 392000240003 M 3
FINACEA FOAM 90060010003920 900600100039 N 2
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FINACEA GEL 90060010004020 900600100040 N 2
finasteride tab 56851030000320 568510300003 Y 1
FIRAZYR INJ 85820040102020 858200401020 N M NM PA
FIRMAGON INJ 120MG 21405525102130 214055251021 N M NM PA_NSO
FIRMAGON INJ 80MG 21405525102120 214055251021 N M PA_NSO
FIRST DUKES MOUTHWASH 881099034918 N 3*
FIRST MARYS MOUTHWASH 881099046018 N 3*
FIRST MOUTHWASH BLM SUSP 883599054018 N 3*
FIRST OMEPRAZOLE SUSP 492700600018 N 3*
FLAGYL CAP 16000035000107 160000350001 O 3
FLAGYL ER TAB 16000035007520 160000350075 N 3
FLAGYL TAB 16000035000305 160000350003 O 3
FLAGYL TAB 16000035000310 160000350003 O 3
FLAREX OPHTH SUSP 86300020101810 863000201018 N 3
flavoxate tab 54400025100310 544000251003 Y 2
FLEBOGAMMA INJ 19100020102020 191000201020 N M NM PA
FLEBOGAMMA INJ 19100020102044 191000201020 N M NM PA
FLEBOGAMMA INJ 19100020102068 191000201020 N M NM PA
flecainide tab 35300010100303 353000101003 Y 2
flecainide tab 35300010100305 353000101003 Y 2
flecainide tab 35300010100310 353000101003 Y 2
FLECTOR PATCH 1.3% 90210030205920 902100302059 N 3 PA QL
FLOMAX CAP 56852070100110 568520701001 O 3
FLO-PRED ORAL SUSP 22100040101860 221000401018 N M
FLOVENT DISKUS 44400033208010 444000332080 N 1 QL
FLOVENT DISKUS 44400033208020 444000332080 N 1 QL
FLOVENT DISKUS 44400033208030 444000332080 N 1 QL
FLOVENT HFA INHALER 44400033223220 444000332232 N 1 QL
FLOVENT HFA INHALER 44400033223230 444000332232 N 1 QL
FLOVENT HFA INHALER 44400033223240 444000332232 N 1 QL
fluconazole inj 2mg/ml (100ml) 11407015012010 114070150120 Y M
fluconazole susp 11407015001910 114070150019 Y 1
fluconazole susp 11407015001940 114070150019 Y 1
fluconazole tab 11407015000310 114070150003 Y 1
fluconazole tab 11407015000320 114070150003 Y 1
fluconazole tab 11407015000325 114070150003 Y 1
fluconazole tab 11407015000330 114070150003 Y 1
fluconazole/dextrose inj 11407015022020 114070150220 Y M PA_BvD
flucytosine cap 11000020000105 110000200001 Y 2
flucytosine cap 11000020000110 110000200001 Y 2
FLUDARA INJ 21300025102120 213000251021 O M PA_BvD
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fludarabine inj 21300025102120 213000251021 Y M PA_BvD
fludrocortisone tab 22200030100305 222000301003 Y 1
FLUMADINE TAB 12500070100320 125000701003 O 3
flunisolide nasal spray 42200030002005 422000300020 Y 1 QL
fluocinolone acetonide cream 90550055103705 905500551037 Y 1
fluocinolone acetonide cream 90550055103710 905500551037 Y 1
fluocinolone acetonide oil 90550055101712 905500551017 Y 2
fluocinolone acetonide oil 90550055101714 905500551017 Y 2
fluocinolone acetonide ointment 90550055104205 905500551042 Y 1
fluocinolone acetonide topical soln 90550055102005 905500551020 Y 1
fluocinolone otic oil 87300018101720 873000181017 Y 2
fluocinonide cream 90550060003705 905500600037 Y 1
fluocinonide cream 90550060003710 905500600037 Y 1
fluocinonide cream 90550060103705 905500601037 Y 1
fluocinonide gel 90550060004005 905500600040 Y 1
fluocinonide ointment 90550060004205 905500600042 Y 1
fluocinonide soln 90550060002005 905500600020 Y 1
FLUOR-A-DAY TAB 793099029005 N $0*
fluorometholone ophth susp 86300020001810 863000200018 Y 1
FLUOROPLEX CREAM 90372030003710 903720300037 N 2
fluorouracil cream 90372030003730 903720300037 Y 2
fluorouracil inj 21300030002025 213000300020 Y M PA_BvD
fluorouracil inj 21300030002030 213000300020 Y M PA_BvD
fluorouracil inj 21300030002035 213000300020 Y M PA_BvD
fluorouracil soln 90372030002020 903720300020 Y 2
fluorouracil soln 90372030002050 903720300020 Y 2
fluoxetine cap 58160040000110 581600400001 Y 1
fluoxetine cap 58160040000120 581600400001 Y 1
fluoxetine cap 58160040000140 581600400001 Y 1
fluoxetine soln 58160040002020 581600400020 Y 1
fluoxetine tab 58160040000310 581600400003 Y 1
fluoxetine tab 58160040000320 581600400003 Y 1
FLUOXETINE TAB 20MG 58160040000320 581600400003 N 2
fluphenazine decanoate inj 59200025302005 592000253020 Y M PA_BvD
FLUPHENAZINE ELIXIR 59200025101005 592000251010 N M
FLUPHENAZINE INJ 59200025102005 592000251020 N M PA_BvD
FLUPHENAZINE ORAL CONC 59200025101320 592000251013 N M
fluphenazine tab 59200025100305 592000251003 Y 1
fluphenazine tab 59200025100310 592000251003 Y 1
fluphenazine tab 59200025100315 592000251003 Y 1
fluphenazine tab 59200025100320 592000251003 Y 1
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flurandrenolide cream 90550065003710 905500650037 Y 2
flurandrenolide lotion 90550065004105 905500650041 Y 3
FLURAZEPAM CAP 60201010100105 602010101001 N 1
FLURAZEPAM CAP 60201010100110 602010101001 N 1
flurbiprofen ophth soln 86805020102010 868050201020 Y 1
flurbiprofen tab 66100012000310 661000120003 Y 1
flurbiprofen tab 66100012000315 661000120003 Y 1
flutamide cap 21402440000110 214024400001 Y 2
fluticasone cream 90550068103710 905500681037 Y 1
fluticasone nasal spray 42200032301810 422000323018 Y 1 QL
fluticasone ointment 90550068104210 905500681042 Y 1
fluticasone propionate lotion 90550068104120 905500681041 Y 2
fluvastatin cap 39400030100120 394000301001 Y 2
fluvastatin cap 39400030100140 394000301001 Y 2
fluvastatin ER tab 39400030107530 394000301075 Y 2
fluvoxamine ER cap 58160045107020 581600451070 Y 2 ST ST_NSO
fluvoxamine ER cap 58160045107030 581600451070 Y 2 ST ST_NSO
fluvoxamine tab 58160045100310 581600451003 Y 1
fluvoxamine tab 58160045100320 581600451003 Y 1
fluvoxamine tab 58160045100330 581600451003 Y 1
FML FORTE OPHTH SUSP 86300020001820 863000200018 N 3
FML LIQUIFLM OPHTH SUSP 86300020001810 863000200018 O 3
FML OPHTH OINTMENT 86300020004205 863000200042 N 3
FOCALIN TAB 61400016100320 614000161003 O 3
FOCALIN TAB 61400016100330 614000161003 O 3
FOCALIN TAB 61400016100340 614000161003 O 3
FOCALIN XR CAP 61400016107020 614000161070 O 3
FOCALIN XR CAP 61400016107030 614000161070 O 3
FOCALIN XR CAP 61400016107035 614000161070 O 3
FOCALIN XR CAP 61400016107040 614000161070 O 3
FOCALIN XR CAP 61400016107045 614000161070 N 3
FOCALIN XR CAP 61400016107050 614000161070 O 3
FOCALIN XR CAP 61400016107055 614000161070 N 3
FOCALIN XR CAP 61400016107060 614000161070 O 3
FOLBEE PLUS CZ TAB 781375000003 N 1*
folbee tab 829915032003 Y 1*
folic acid tab 822000100003 Y $0* OTC
folic acid tab 1mg 82200010000315 822000100003 Y $0*
FOLOTYN INJ 21300054002025 213000540020 N M NM PA_NSO
fomepizole inj 93000045002010 930000450020 Y M PA_BvD
fondaparinux soln 2.5mg/0.5ml 83103030102020 831030301020 Y 2 PA
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fondaparinux soln 5mg/0.4ml, 7.5mg/0.6ml, 10mg/0.8ml 83103030102035 831030301020 Y 2 NM PA
fondaparinux soln 5mg/0.4ml, 7.5mg/0.6ml, 10mg/0.8ml 83103030102040 831030301020 Y 2 NM PA
fondaparinux soln 5mg/0.4ml, 7.5mg/0.6ml, 10mg/0.8ml 83103030102045 831030301020 Y 2 NM PA
FORADIL AEROLIZE CAP 44201027100120 442010271001 N 2
FORTAMET TAB 27250050007560 272500500075 O NC
FORTAMET TAB 27250050007570 272500500075 O NC
FORTAZ INJ 02300080002105 023000800021 N M PA_BvD
FORTAZ INJ 02300080002112 023000800021 O M PA_BvD
FORTAZ INJ 02300080002115 023000800021 O M PA_BvD
FORTAZ INJ 02300080002117 023000800021 O M PA_BvD
FORTAZ INJ 02300080002120 023000800021 O M PA_BvD
FORTEO INJ 30044070002020 300440700020 N 4 ESP NM PA
FORTESTA GEL/ TESTOSTERONE GEL 23100030004070 231000300040 M 3 PA QL
FORTICAL SPRAY 30043020002080 300430200020 N 2
FOSAMAX + D TAB 30042010200370 300420102003 N 3
FOSAMAX + D TAB 30042010200380 300420102003 N 3
FOSAMAX SOLN 30042010102020 300420101020 N 3
FOSAMAX TAB 30042010100370 300420101003 O 3
FOSCARNET INJ 24MG/ML 12200020102030 122000201020 N M PA_BvD
FOSCARNET INJ 24MG/ML 12200020102040 122000201020 N M PA_BvD
fosinopril tab 36100027100310 361000271003 Y 1
fosinopril tab 36100027100320 361000271003 Y 1
fosinopril tab 36100027100340 361000271003 Y 1
fosinopril/hydrochlorothiazide tab 36991802400310 369918024003 Y 1
fosinopril/hydrochlorothiazide tab 36991802400320 369918024003 Y 1
fosphenytoin inj 72200013102024 722000131020 Y M PA_BvD
fosphenytoin inj 72200013102028 722000131020 Y M PA_BvD
FOSRENOL CHEW TAB 52800045200540 528000452005 N 2
FOSRENOL CHEW TAB 52800045200550 528000452005 N 2
FOSRENOL CHEW TAB 52800045200560 528000452005 N 2
FOSRENOL POWDER PACK 52800045203030 528000452030 N 2
FOSRENOL POWDER PACK 52800045203040 528000452030 N 2
FRAGMIN INJ 2500UNIT, 5000UNIT, 10000UNIT, 12500UNIT, 
15000UNIT, 18000UNIT 83101010102015 831010101020 M 3 PA_BvD
FRAGMIN INJ 2500UNIT, 5000UNIT, 10000UNIT, 12500UNIT, 
15000UNIT, 18000UNIT 83101010102015 831010101020 N 3 PA_BvD
FRAGMIN INJ 2500UNIT, 5000UNIT, 10000UNIT, 12500UNIT, 
15000UNIT, 18000UNIT 83101010102020 831010101020 M 3 PA_BvD
FRAGMIN INJ 2500UNIT, 5000UNIT, 10000UNIT, 12500UNIT, 
15000UNIT, 18000UNIT 83101010102020 831010101020 N 3 PA_BvD
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FRAGMIN INJ 2500UNIT, 5000UNIT, 10000UNIT, 12500UNIT, 
15000UNIT, 18000UNIT 83101010102040 831010101020 M 3 PA_BvD
FRAGMIN INJ 2500UNIT, 5000UNIT, 10000UNIT, 12500UNIT, 
15000UNIT, 18000UNIT 83101010102040 831010101020 N 3 PA_BvD
FRAGMIN INJ 2500UNIT, 5000UNIT, 10000UNIT, 12500UNIT, 
15000UNIT, 18000UNIT 83101010102053 831010101020 M 3 PA_BvD
FRAGMIN INJ 2500UNIT, 5000UNIT, 10000UNIT, 12500UNIT, 
15000UNIT, 18000UNIT 83101010102053 831010101020 N 3 PA_BvD
FRAGMIN INJ 2500UNIT, 5000UNIT, 10000UNIT, 12500UNIT, 
15000UNIT, 18000UNIT 83101010102056 831010101020 M 3 PA_BvD
FRAGMIN INJ 2500UNIT, 5000UNIT, 10000UNIT, 12500UNIT, 
15000UNIT, 18000UNIT 83101010102056 831010101020 N 3 PA_BvD
FRAGMIN INJ 2500UNIT, 5000UNIT, 10000UNIT, 12500UNIT, 
15000UNIT, 18000UNIT 83101010102060 831010101020 M 3 PA_BvD
FRAGMIN INJ 2500UNIT, 5000UNIT, 10000UNIT, 12500UNIT, 
15000UNIT, 18000UNIT 83101010102060 831010101020 N 3 PA_BvD
FRAGMIN INJ 7500UNIT, 95000UNIT 83101010102045 831010101020 N 3
FRAGMIN INJ 7500UNIT, 95000UNIT 83101010102080 831010101020 N 3
FREAMINE HBC INJ 80302010102023 803020101020 N M PA_BvD
FREESTYLE CALIBRATION LIQUID 99073014002 97202007100900 972020071009 N 20%* OTC
FREESTYLE CALIBRATION LIQUID 99073070432 97202007100900 972020071009 N 20%* OTC
FREESTYLE FLASH METER 99073017001 97202010006400 972020100064 N NC OTC
FREESTYLE FREEDOM LITE METER 99073070914 97202010006410 972020100064 N $0* OTC
FREESTYLE INSULINX TEST STRIP 99073071227 94100030006100 941000300061 N 20%* OTC
FREESTYLE INSULINX TEST STRIPS 99073071230 94100030006100 941000300061 N NC OTC
FREESTYLE KIT INSULINX 99073071143 97202010006410 972020100064 N $0* OTC
FREESTYLE LITE METER 99073070804 97202010006200 972020100062 N NC OTC
FREESTYLE LITE METER 99073070805 97202010006200 972020100062 N $0* OTC
FREESTYLE METER 99073011001 97202010006400 972020100064 N $0* OTC
FREESTYLE METER 99073011003 97202010006400 972020100064 N NC OTC
FREESTYLE METER 99073011004 97202010006400 972020100064 N NC OTC
FREESTYLE METER 99073041001 97202010006400 972020100064 N NC OTC
FREESTYLE METER 99073070847 97202010006410 972020100064 N NC OTC
FREESTYLE METER 99073070920 97202010006410 972020100064 N NC OTC
FREESTYLE TEST STRIP 99073012050 94100030006100 941000300061 N 20%* OTC
FREESTYLE TEST STRIP 99073012101 94100030006100 941000300061 N 20%* OTC
FREESTYLE TEST STRIP 99073042001 94100030006100 941000300061 N NC OTC
FREESTYLE TEST STRIP 99073042050 94100030006100 941000300061 N NC OTC
FREESTYLE TEST STRIP 99073070792 94100030006100 941000300061 N NC OTC
FREESTYLE TEST STRIP 99073070822 94100030006100 941000300061 N 20%* OTC
FREESTYLE TEST STRIP 99073070827 94100030006100 941000300061 N 20%* OTC
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FREESTYLE TEST STRIP 99073071026 94100030006100 941000300061 N NC OTC
FROVA TAB 67406030100320 674060301003 O M QL
frovatriptan tab 67406030100320 674060301003 Y M QL
FURADANTIN SUSP 53000050001810 530000500018 O 2
furosemide inj 37200030002005 372000300020 Y M PA_BvD
FUROSEMIDE SOLN 37200030002045 372000300020 N 1
furosemide soln 37200030002050 372000300020 Y 1
furosemide tab 37200030000305 372000300003 Y 1
furosemide tab 37200030000310 372000300003 Y 1
furosemide tab 37200030000315 372000300003 Y 1
FUSILEV INJ 21755050102120 217550501021 O M PA_BvD
FUZEON INJ 12102530002120 121025300021 N 4 ESP NM
FYCOMPA SUSP 72550060001820 725500600018 N M PA_NSO
FYCOMPA TAB 72550060000310 725500600003 N M PA_NSO
FYCOMPA TAB 72550060000320 725500600003 N M PA_NSO
FYCOMPA TAB 72550060000330 725500600003 N M PA_NSO
FYCOMPA TAB 72550060000340 725500600003 N M PA_NSO
FYCOMPA TAB 72550060000350 725500600003 N M PA_NSO
FYCOMPA TAB 72550060000360 725500600003 N M PA_NSO
gabapentin cap 72600030000110 726000300001 Y 1
gabapentin cap 72600030000130 726000300001 Y 1
gabapentin cap 72600030000140 726000300001 Y 1
gabapentin soln 72600030002020 726000300020 Y 2
gabapentin tab 72600030000330 726000300003 Y 1
gabapentin tab 72600030000340 726000300003 Y 1
GABITRIL TAB 12MG, 16MG 72170070100315 721700701003 N 2
GABITRIL TAB 12MG, 16MG 72170070100320 721700701003 N 2
GABITRIL TAB 2MG, 4MG 72170070100302 721700701003 O 3
GABITRIL TAB 2MG, 4MG 72170070100305 721700701003 O 3
galantamine ER cap 62051030107020 620510301070 Y 2
galantamine ER cap 62051030107030 620510301070 Y 2
galantamine ER cap 62051030107040 620510301070 Y 2
GALANTAMINE SOLN 62051030102020 620510301020 N 2
galantamine tab 62051030100320 620510301003 Y 1
galantamine tab 62051030100330 620510301003 Y 1
galantamine tab 62051030100340 620510301003 Y 1
GAMASTAN S/D INJ 19100020002200 191000200022 N M PA
GAMMAGARD INJ 19100020102030 191000201020 N M NM PA
GAMMAGARD INJ 19100020102034 191000201020 N M NM PA
GAMMAGARD INJ 19100020102038 191000201020 N M NM PA
GAMMAGARD INJ 19100020102042 191000201020 N M NM PA
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GAMMAGARD INJ 19100020102076 191000201020 N M NM PA
GAMMAGARD INJ 19100020302060 191000203020 N M NM PA
GAMMAGARD INJ 19100020302064 191000203020 N M NM PA
GAMMAGARD INJ 19100020302068 191000203020 N M NM PA
GAMMAGARD INJ 19100020302072 191000203020 N M NM PA
GAMMAGARD INJ 19100020302076 191000203020 N M NM PA
GAMMAGARD INJ 19100020302080 191000203020 N M NM PA
GAMMAGARD INJ 19100020302084 191000203020 N M NM PA
ganciclovir inj 12200030102110 122000301021 Y M PA_BvD
GARAMYCIN OPHTH SOLN 0.3% 86101030002005 861010300020 O M
GARDASIL 9 INJ 17100065501800 171000655018 N $0 PA
GARDASIL 9 INJ 1710006550E600 1710006550E6 N $0 PA
GARDASIL INJ 17100065101820 171000651018 N $0 PA
GASTROCROM SOLN 52160015101320 521600151013 O 3
gatifloxacin ophth soln 86101029002030 861010290020 Y 2 ST
GATTEX INJ 52533070006420 525330700064 N M NM PA
GAUZE PAD 97303000004309 973030000043 N M OTC
gavilyte-C soln 46992005302140 469920053021 Y $0
gavilyte-G soln 46992005302130 469920053021 Y $0
GAZYVA INJ 21353043002025 213530430020 N M NM PA_BvD
GELNIQUE PATCH 10% 54100045204030 541000452040 N 3
GELNIQUE PUMP 54100045004020 541000450040 N 3 ST
gemcitabine inj 21300034102020 213000341020 Y M PA_BvD
gemcitabine inj 21300034102040 213000341020 Y M PA_BvD
gemcitabine inj 21300034102060 213000341020 Y M PA_BvD
gemcitabine inj 21300034102110 213000341021 Y M PA_BvD
gemcitabine inj 21300034102140 213000341021 Y M PA_BvD
gemfibrozil tab 39200030000310 392000300003 Y 1
GEMZAR INJ 21300034102110 213000341021 O M PA_BvD
GEMZAR INJ 21300034102140 213000341021 O M PA_BvD
GENERESS FE CHEW TAB 25990003600540 259900036005 N 3
GENERESS FE CHEW TAB 25990003600540 259900036005 O 3
gengraf cap 50mg 99402020300130 994020203001 Y 2 PA_BvD
GENOTROPIN/NUTROPIN/OMNITROPE/HUMATROPE INJ 30100020002120 301000200021 N NC
GENOTROPIN/NUTROPIN/OMNITROPE/HUMATROPE INJ 30100020002121 301000200021 N NC
GENOTROPIN/NUTROPIN/OMNITROPE/HUMATROPE INJ 30100020002123 301000200021 N NC
GENOTROPIN/NUTROPIN/OMNITROPE/HUMATROPE INJ 30100020002125 301000200021 N NC
GENOTROPIN/NUTROPIN/OMNITROPE/HUMATROPE INJ 30100020002132 301000200021 N NC
GENOTROPIN/NUTROPIN/OMNITROPE/HUMATROPE INJ 30100020002134 301000200021 N NC
GENOTROPIN/NUTROPIN/OMNITROPE/HUMATROPE INJ 30100020002140 301000200021 N NC
GENOTROPIN/NUTROPIN/OMNITROPE/HUMATROPE INJ 30100020002150 301000200021 N NC
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GENOTROPIN/NUTROPIN/OMNITROPE/HUMATROPE INJ 30100020002166 301000200021 N NC
GENOTROPIN/NUTROPIN/OMNITROPE/HUMATROPE INJ 30100020002168 301000200021 N NC
GENOTROPIN/NUTROPIN/OMNITROPE/HUMATROPE INJ 30100020002170 301000200021 N NC
GENOTROPIN/NUTROPIN/OMNITROPE/HUMATROPE INJ 30100020002172 301000200021 N NC
GENOTROPIN/NUTROPIN/OMNITROPE/HUMATROPE INJ 30100020002174 301000200021 N NC
GENOTROPIN/NUTROPIN/OMNITROPE/HUMATROPE INJ 30100020002176 301000200021 N NC
GENOTROPIN/NUTROPIN/OMNITROPE/HUMATROPE INJ 30100020002178 301000200021 N NC
GENOTROPIN/NUTROPIN/OMNITROPE/HUMATROPE INJ 30100020002180 301000200021 N NC
GENOTROPIN/NUTROPIN/OMNITROPE/HUMATROPE INJ 30100020002182 301000200021 N NC
GENOTROPIN/NUTROPIN/OMNITROPE/HUMATROPE INJ 30100020002184 301000200021 N NC
gentak ophth ointment 86101030004205 861010300042 Y 1
gentamicin cream 90100050103705 901000501037 Y 1
gentamicin inj 07000020102037 070000201020 Y M PA_BvD
gentamicin inj 07000020102045 070000201020 Y M PA_BvD
gentamicin ointment 90100050104205 901000501042 Y 1
gentamicin ophth soln 0.3% 86101030002005 861010300020 Y 1
gentamicin/nacl inj 07000020112008 070000201120 Y M PA_BvD
GENTAMICIN/NACL INJ 07000020112009 070000201120 N M PA_BvD
gentamicin/nacl inj 07000020112015 070000201120 Y M PA_BvD
gentamicin/nacl inj 07000020112025 070000201120 Y M PA_BvD
GENTAMICIN/NACL INJ 07000020112035 070000201120 N M PA_BvD
gentamicin/nacl inj 07000020112045 070000201120 Y M PA_BvD
GENVOYA TAB 12109904290315 121099042903 N M NM
GEODON CAP 59400085100120 594000851001 O 3
GEODON CAP 59400085100130 594000851001 O 3
GEODON CAP 59400085100140 594000851001 O 3
GEODON CAP 59400085100150 594000851001 O 3
GEODON INJ 59400085202120 594000852021 N M PA_BvD
gianvi/ocella/loryna tab 25990002150320 259900021503 Y $0
GILENYA CAP 62407025100120 624070251001 N 4 ESP NM PA QL
GILOTRIF TAB 21534006100320 215340061003 N 4 ESP NM PA_NSO QL
GILOTRIF TAB 21534006100330 215340061003 N 4 ESP NM PA_NSO QL
GILOTRIF TAB 21534006100340 215340061003 N 4 ESP NM PA_NSO QL
GILTUSS LIQUID 439973031109 N 3*
GLASSIA INJ 45100010102020 451000101020 N M NM PA_BvD
GLEEVEC TAB 21534035100320 215340351003 O 4 ESP NM PA_NSO
GLEEVEC TAB 21534035100340 215340351003 O 4 ESP NM PA_NSO
GLEOSTINE CAP 21102020000105 211020200001 N 2
glimepiride tab 27200027000310 272000270003 Y 1
glimepiride tab 27200027000320 272000270003 Y 1
glimepiride tab 27200027000340 272000270003 Y 1
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glipizide ER tab 27200030007505 272000300075 Y 1
glipizide tab 27200030000305 272000300003 Y 1
glipizide tab 27200030000310 272000300003 Y 1
glipizide XL tab 27200030007510 272000300075 Y 1
glipizide XL tab 27200030007520 272000300075 Y 1
glipizide/metformin tab 27997002350320 279970023503 Y 1
glipizide/metformin tab 27997002350325 279970023503 Y 1
glipizide/metformin tab 27997002350340 279970023503 Y 1
GLUCAGEN HYPOKIT INJ 27300010152110 273000101521 N 2
GLUCAGEN INJ 94200041152110 942000411521 N 2
GLUCAGON KIT 27300010106410 273000101064 N 2
GLUCOPHAGE TAB 27250050000320 272500500003 O 3
GLUCOPHAGE TAB 27250050000340 272500500003 O 3
GLUCOPHAGE TAB 27250050000350 272500500003 O 3
GLUCOPHAGE XR TAB 27250050007520 272500500075 O 3
GLUCOPHAGE XR TAB 27250050007530 272500500075 O 3
GLUCOTROL TAB 27200030000305 272000300003 O 3
GLUCOTROL TAB 27200030000310 272000300003 O 3
GLUCOTROL XL TAB 27200030007505 272000300075 O 3
GLUCOTROL XL TAB 27200030007510 272000300075 O 3
GLUCOTROL XL TAB 27200030007520 272000300075 O 3
GLUCOVANCE TAB 27997002400310 279970024003 O 3
GLUCOVANCE TAB 27997002400320 279970024003 O 3
GLUCOVANCE TAB 27997002400330 279970024003 O 3
glyburide micronized tab 27200040100310 272000401003 Y 1
glyburide micronized tab 27200040100320 272000401003 Y 1
glyburide micronized tab 27200040100340 272000401003 Y 1
glyburide tab 27200040000305 272000400003 Y 1
glyburide tab 27200040000310 272000400003 Y 1
glyburide tab 27200040000315 272000400003 Y 1
glyburide/metformin tab 27997002400310 279970024003 Y 1
glyburide/metformin tab 27997002400320 279970024003 Y 1
glyburide/metformin tab 27997002400330 279970024003 Y 1
glycopyrrolate inj 49102030002012 491020300020 Y M PA_BvD
glycopyrrolate inj 49102030002013 491020300020 Y M PA_BvD
glycopyrrolate inj 49102030002014 491020300020 Y M PA_BvD
glycopyrrolate tab 49102030000310 491020300003 Y 2
glycopyrrolate tab 49102030000315 491020300003 Y 2
GLYNASE TAB 27200040100310 272000401003 O 3
GLYNASE TAB 27200040100320 272000401003 O 3
GLYNASE TAB 27200040100340 272000401003 O 3
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GLYSET TAB 27500050000310 275000500003 O 3
GLYSET TAB 27500050000320 275000500003 O 3
GLYSET TAB 27500050000340 275000500003 O 3
GOLYTELY SOLN 46992005302130 469920053021 O M
granisetron inj 50250035102001 502500351020 Y M PA_BvD
granisetron inj 50250035102010 502500351020 Y M PA_BvD
granisetron inj 50250035102015 502500351020 Y M PA_BvD
granisetron tab 50250035100310 502500351003 Y 1 PA_BvD QL
GRANIX INJ 8240152070E530 8240152070E5 N 4 ESP NM PA_BvD
GRANIX INJ 8240152070E540 8240152070E5 N 4 ESP NM PA_BvD
GRIFULVIN V TAB 11000030100315 110000301003 O 3
griseofulvin micro tab 11000030100315 110000301003 Y 2
griseofulvin susp 11000030101805 110000301018 Y 2
griseofulvin tab 11000030200305 110000302003 Y 2
griseofulvin tab 11000030200315 110000302003 Y 2
GRIS-PEG TAB 11000030200305 110000302003 O 3
GRIS-PEG TAB 11000030200315 110000302003 O 3
guaifenesin/codeine liquid 439970022809 Y 1* OTC
guaifenesin/codeine syrup 439970022820 Y 1* OTC QL
guanfacine ER tab 61353030107520 613530301075 Y 2
guanfacine ER tab 61353030107530 613530301075 Y 2
guanfacine ER tab 61353030107540 613530301075 Y 2
guanfacine ER tab 61353030107550 613530301075 Y 2
guanfacine IR tab 36201025100320 362010251003 Y 1
guanfacine IR tab 36201025100330 362010251003 Y 1
GUANIDINE TAB 76000030100310 760000301003 N M
HALAVEN INJ 21500009202020 215000092020 N M NM PA_BvD
HALCION TAB 60201040000310 602010400003 O 3
HALDOL DECANOATE INJ 59100010302010 591000103020 O M PA_BvD
HALDOL DECANOATE INJ 59100010302020 591000103020 O M PA_BvD
HALDOL LACTATE INJ 59100010202005 591000102020 O M PA_BvD
halobetasol cream 90550073103710 905500731037 Y 1
halobetasol ointment 90550073104210 905500731042 Y 1
HALOG CREAM 90550070003710 905500700037 N 3
HALOG OINTMENT 90550070004205 905500700042 N 3
haloperidol decanoate inj 59100010302010 591000103020 Y M PA_BvD
haloperidol decanoate inj 59100010302020 591000103020 Y M PA_BvD
haloperidol lactate inj 59100010202005 591000102020 Y M PA_BvD
haloperidol lactate soln 59100010201305 591000102013 Y 1
haloperidol tab 59100010100305 591000101003 Y 1
haloperidol tab 59100010100310 591000101003 Y 1
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haloperidol tab 59100010100315 591000101003 Y 1
haloperidol tab 59100010100320 591000101003 Y 1
haloperidol tab 59100010100325 591000101003 Y 1
haloperidol tab 59100010100330 591000101003 Y 1
HARVONI TAB 12359902400320 123599024003 N 4 ESP NM PA QL
HAVRIX INJ 17100008001830 171000080018 N $0
HAVRIX INJ 17100008001840 171000080018 N $0
HDC DM SYRUP 439958033012 N 3* OTC
HECTOROL CAP 30905040000105 309050400001 O 3 PA_BvD
HECTOROL CAP 30905040000110 309050400001 O 3 PA_BvD
HECTOROL CAP 30905040000120 309050400001 O 3 PA_BvD
HECTOROL INJ 30905040002010 309050400020 N M PA_BvD
HECTOROL INJ 30905040002020 309050400020 O M PA_BvD
heparin sodium inj 83100020202015 831000202020 Y M PA_BvD
heparin sodium inj 83100020202025 831000202020 Y M PA_BvD
heparin sodium inj 83100020202034 831000202020 Y M PA_BvD
heparin sodium inj 83100020202035 831000202020 Y M PA_BvD
heparin sodium inj 83100020202045 831000202020 Y M PA_BvD
HEPARIN SODIUM INJ 2000UNIT/ML, 2500UNIT/ML 83100020202018 831000202020 N M PA_BvD
HEPARIN SODIUM INJ 2000UNIT/ML, 2500UNIT/ML 83100020202020 831000202020 N M PA_BvD
heparin sodium/d5w inj 83100020252005 831000202520 Y M PA_BvD
heparin sodium/d5w inj 83100020252010 831000202520 Y M PA_BvD
heparin sodium/d5w inj 83100020252020 831000202520 Y M PA_BvD
heparin sodium/nacl inj 83100020222005 831000202220 Y M PA_BvD
HEPARIN SODIUM/NACL INJ 83100020222015 831000202220 N M PA_BvD
HEPARIN SODIUM/NACL INJ 83100020222020 831000202220 N M PA_BvD
HEPARIN SODIUM/NACL INJ 83100020222040 831000202220 N M PA_BvD
HEPARIN/D5W INJ 83100020252020 831000202520 N M PA_BvD
HEPATAMINE SOLN 8% 80302010102025 803020101020 N M PA_BvD
HEPSERA TAB 12352015100320 123520151003 O 4
HERCEPTIN INJ 21353070002120 213530700021 N M NM PA_BvD
HETLIOZ CAP 60250070000130 602500700001 N M NM PA
HEXALEN CAP 21100005000110 211000050001 N 2 NM
HIBEREX INJ 17200030102122 172000301021 N $0
HIPREX TAB 53000020200305 530000202003 O 3
HIZENTRA INJ 19100020202050 191000202020 N 4 ESP NM PA_BvD
HIZENTRA INJ 19100020202054 191000202020 N 4 ESP NM PA_BvD
HIZENTRA INJ 19100020202058 191000202020 N 4 ESP NM PA_BvD
HIZENTRA INJ 19100020202065 191000202020 N 4 ESP NM PA_BvD
homatropine ophth soln 863500301020 Y 1*
HUMALOG PEN 2710400500E220 2710400500E2 N 3



Attachment H - EGWP Formulary

RFP ETG0013 – Administrative Services for the State of Wisconsin Pharmacy Benefit Program 68

Product Identifier Type
PUBLISHED DRUG NAME NDC GPI-14 GPI-12 MULTISOURCE CODE TIER DRUG EDIT
HUMIRA INJ 6627001500F805 6627001500F8 N 4 ESP NM PA
HUMIRA INJ 6627001500F810 6627001500F8 N 4 ESP NM PA
HUMIRA INJ 6627001500F820 6627001500F8 N 4 ESP NM PA
HUMIRA PEN INJ 6627001500F420 6627001500F4 N 4 ESP NM PA
HUMULIN MIX 70/30 VIAL 27104090001810 271040900018 N 3 OTC
HUMULIN N VIAL 27104020001805 271040200018 N 3 OTC
HUMULIN R U-500 INJ 27104010002015 271040100020 N 2
HUMULIN R U-500 KWIKPEN 2710401000D250 2710401000D2 N 2
HUMULIN R VIAL 27104010002005 271040100020 N 3 OTC
HYCAMTIN CAP 215500801001 N 4* ESP PA
HYCAMTIN INJ 21550080102120 215500801021 O M NM PA_BvD
HYCET SOLN 65991702102015 659917021020 O 3 QL
hydralazine inj 36400010102005 364000101020 Y M PA_BvD
hydralazine tab 36400010100305 364000101003 Y 1
hydralazine tab 36400010100310 364000101003 Y 1
hydralazine tab 36400010100315 364000101003 Y 1
hydralazine tab 36400010100320 364000101003 Y 1
HYDREA CAP 21700030000105 217000300001 O 3
hydrochlorothiazide cap 37600040000110 376000400001 Y 1
hydrochlorothiazide tab 37600040000303 376000400003 Y 1
hydrochlorothiazide tab 37600040000305 376000400003 Y 1
hydrochlorothiazide tab 37600040000310 376000400003 Y 1
hydrocodone/acetaminophen soln 65991702102015 659917021020 Y 1 QL
hydrocodone/acetaminophen soln 65991702102025 659917021020 Y 1 QL
HYDROCODONE/ACETAMINOPHEN SOLN 10-325MG 659917021020 N 3*
hydrocodone/acetaminophen tab 2.5-325mg 65991702100302 659917021003 Y 2 QL
hydrocodone/acetaminophen tab 5-300mg, 7.5-300mg, 10-
300mg 65991702100309 659917021003 Y 2 QL
hydrocodone/acetaminophen tab 5-300mg, 7.5-300mg, 10-
300mg 65991702100322 659917021003 Y 2 QL
hydrocodone/acetaminophen tab 5-300mg, 7.5-300mg, 10-
300mg 65991702100375 659917021003 Y 2 QL
hydrocodone/acetaminophen tab 5-325mg, 7.5-325mg, 10-
325mg 65991702100305 659917021003 Y 1 QL
hydrocodone/acetaminophen tab 5-325mg, 7.5-325mg, 10-
325mg 65991702100356 659917021003 Y 1 QL
hydrocodone/acetaminophen tab 5-325mg, 7.5-325mg, 10-
325mg 65991702100358 659917021003 Y 1 QL
hydrocodone/chlorpheniramine susp 4399520236G1 Y 3* QL

hydrocodone/chlorpheniramine/pseudoephedrine liquid 439953035420 Y 3*
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hydrocodone/homatropine syrup 431010100012 Y 1*
hydrocodone/ibuprofen tab 65991702500310 659917025003 Y 2 QL
hydrocodone/ibuprofen tab 65991702500315 659917025003 Y 2 QL
hydrocodone/ibuprofen tab 65991702500320 659917025003 Y 2 QL
hydrocodone/ibuprofen tab 65991702500330 659917025003 Y 2 QL
hydrocortisone butyrate cream 90550075303705 905500753037 Y 1
hydrocortisone butyrate hydrophilic lipo base cream 90550075323705 905500753237 Y 2
hydrocortisone butyrate ointment 90550075304205 905500753042 Y 2
hydrocortisone butyrate soln 90550075302020 905500753020 Y 1
hydrocortisone cream 90550075003720 905500750037 Y 1
hydrocortisone cream 90550075003725 905500750037 Y 1
hydrocortisone enema 89150010005110 891500100051 Y 2
hydrocortisone lotion 905500750041 Y 1*
hydrocortisone lotion 1%, 2.5% 90550075004115 905500750041 Y 1
hydrocortisone lotion 1%, 2.5% 90550075004120 905500750041 Y 1
hydrocortisone ointment 90550075004210 905500750042 Y 1
hydrocortisone ointment 90550075004215 905500750042 Y 1
hydrocortisone pramoxine cream 899910023137 Y 1*
hydrocortisone pramoxine cream 899910023164 Y 1*
hydrocortisone supp 891000101052 Y 1*
hydrocortisone tab 22100025000303 221000250003 Y 1
hydrocortisone tab 22100025000305 221000250003 Y 1
hydrocortisone tab 22100025000310 221000250003 Y 1
hydrocortisone valerate cream 90550075203705 905500752037 Y 1
hydrocortisone valerate ointment 90550075204205 905500752042 Y 1
hydromorphone 2mg/ml syr 65100035102010 651000351020 Y M
hydromorphone ER tab 6510003510A820 6510003510A8 Y M QL
hydromorphone ER tab 6510003510A830 6510003510A8 Y M QL
hydromorphone ER tab 6510003510A840 6510003510A8 Y M QL
hydromorphone ER tab 6510003510A855 6510003510A8 Y M QL
hydromorphone liquid 65100035100920 651000351009 Y M QL
hydromorphone PF inj 65100035102020 651000351020 Y M PA_BvD
hydromorphone PF inj 65100035102027 651000351020 Y M PA_BvD
HYDROMORPHONE SUPP 651000351052 N 1*
hydromorphone tab 2mg 65100035100310 651000351003 Y 1 QL
hydromorphone tab 4mg 65100035100320 651000351003 Y 1 QL
hydromorphone tab 8mg 65100035100330 651000351003 Y 1 QL
hydroxychloroquine tab 13000020100305 130000201003 Y 1
HYDROXYPROGESTERONE CAPROATE 250MG/ML INJ 21404007202020 214040072020 N M NM PA_NSO
hydroxyurea cap 21700030000105 217000300001 Y 1
HYDROXYZINE IM SOLN 57200040102005 572000401020 N M
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hydroxyzine inj 57200040102010 572000401020 Y M
HYDROXYZINE PAMOATE CAP 100MG 57200040200115 572000402001 N 1
hydroxyzine pamoate cap 25mg, 50mg 57200040200105 572000402001 Y 1
hydroxyzine pamoate cap 25mg, 50mg 57200040200110 572000402001 Y 1
hydroxyzine syrup 57200040101210 572000401012 Y 1
hydroxyzine tab 57200040100305 572000401003 Y 1
hydroxyzine tab 57200040100310 572000401003 Y 1
hydroxyzine tab 57200040100315 572000401003 Y 1
hyoscyamine sulfate CR tab 491010301074 Y 1*
hyoscyamine sulfate elixir 491010301010 Y 1*
hyoscyamine sulfate ODT 491010301072 Y 1*
hyoscyamine sulfate SL tab 491010301007 Y 1*
hyoscyamine sulfate soln 491010301020 Y 1*
hyoscyamine sulfate tab 491010301003 Y 1*
HYPER SAL NEB 434000100025 O 3*
HYSINGLA ER TAB 6510003010A810 6510003010A8 N 2 QL
HYSINGLA ER TAB 6510003010A820 6510003010A8 N 2 QL
HYSINGLA ER TAB 6510003010A830 6510003010A8 N 2 QL
HYSINGLA ER TAB 6510003010A840 6510003010A8 N 2 QL
HYSINGLA ER TAB 6510003010A850 6510003010A8 N 2 QL
HYSINGLA ER TAB 6510003010A860 6510003010A8 N 2 QL
HYSINGLA ER TAB 6510003010A870 6510003010A8 N 2 QL
HYZAAR TAB 36994002450320 369940024503 O 3
HYZAAR TAB 36994002450325 369940024503 O 3
HYZAAR TAB 36994002450340 369940024503 O 3
ibandronate inj 30042048102030 300420481020 Y M PA_BvD ST
ibandronate tab 30042048100360 300420481003 Y 2 QL ST
IBRANCE CAP 21531060000120 215310600001 N 4 ESP NM PA_NSO
IBRANCE CAP 21531060000130 215310600001 N 4 ESP NM PA_NSO
IBRANCE CAP 21531060000140 215310600001 N 4 ESP NM PA_NSO
IBUDONE TAB 65991702500330 659917025003 O 3 QL
ibuprofen susp (rx only) 66100020001820 661000200018 Y 1
ibuprofen tab (rx only) 66100020000320 661000200003 Y 1
ibuprofen tab (rx only) 66100020000330 661000200003 Y 1
ibuprofen tab (rx only) 66100020000340 661000200003 Y 1
ICLUSIG TAB 21534075100320 215340751003 N 2 ESP NM PA_NSO
ICLUSIG TAB 21534075100340 215340751003 N 2 ESP NM PA_NSO
IDAMYCIN PFS INJ 21200045102035 212000451020 O M PA_BvD
idarubicin inj 21200045102025 212000451020 Y M PA_BvD
idarubicin inj 21200045102030 212000451020 Y M PA_BvD
idarubicin inj 21200045102035 212000451020 Y M PA_BvD
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IFEX INJ 21101025002110 211010250021 O M PA_BvD
IFEX INJ 21101025002130 211010250021 M M PA_BvD
ifosfamide inj 21101025002025 211010250020 Y M PA_BvD
ifosfamide inj 21101025002030 211010250020 Y M PA_BvD
ifosfamide inj 21101025002110 211010250021 Y M PA_BvD
ILARIS INJ 66460020002120 664600200021 N M NM PA
ILEVRO OPHTH SUSP 86805050001840 868050500018 N 2
imatinib tab 21534035100320 215340351003 Y 4 ESP NM PA_NSO
imatinib tab 21534035100340 215340351003 Y 4 ESP NM PA_NSO
IMBRUVICA CAP 21534033000120 215340330001 N 4 NM PA_NSO QL
IMDUR ER TAB 32100025007520 321000250075 O 3
imipramine pamoate cap 58200050200105 582000502001 Y 2
imipramine pamoate cap 58200050200110 582000502001 Y 2
imipramine pamoate cap 58200050200115 582000502001 Y 2
imipramine pamoate cap 58200050200120 582000502001 Y 2
imipramine tab 58200050100305 582000501003 Y 1
imipramine tab 58200050100310 582000501003 Y 1
imipramine tab 58200050100315 582000501003 Y 1
imiquimod cream 90773040003720 907730400037 Y 2
IMITREX INJ 12MG/ML 67406070102010 674060701020 O 3 QL
IMITREX INJ 4MG/0.5ML, 6MG/0.5ML 6740607010D510 6740607010D5 O 3 QL
IMITREX INJ 4MG/0.5ML, 6MG/0.5ML 6740607010D520 6740607010D5 O 3 QL
IMITREX INJ 4MG/0.5ML, 6MG/0.5ML 6740607010E210 6740607010E2 O 3 QL
IMITREX INJ 4MG/0.5ML, 6MG/0.5ML 6740607010E220 6740607010E2 O 3 QL
IMITREX TAB 67406070100305 674060701003 O 3 QL
IMITREX TAB 67406070100310 674060701003 O 3 QL
IMITREX TAB 67406070100320 674060701003 O 3 QL
IMOVAX RABIES INJ 17100070002200 171000700022 N $0 PA_BvD
IMPLANON/NEXPLANON IMPLANT 253000050023 N $0*
IMURAN TAB 99406010000305 994060100003 O 3 PA_BvD
INCRELEX INJ 30160045002020 301600450020 N 4 ESP NM PA
INCRUSE ELLIPTA INHALER 44100090208030 441000902080 N 2
indapamide tab 37600050000303 376000500003 Y 1
indapamide tab 37600050000305 376000500003 Y 1
INDERAL LA CAP 33100040107025 331000401070 O 3
INDERAL LA CAP 33100040107030 331000401070 O 3
INDERAL LA CAP 33100040107035 331000401070 O 3
INDERAL LA CAP 33100040107040 331000401070 O 3
INDOCIN SUPP 66100030005205 661000300052 N 2
INDOCIN SUSP 66100030001805 661000300018 N 2
indomethacin cap 66100030000105 661000300001 Y 1
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indomethacin cap 66100030000110 661000300001 Y 1
indomethacin ER cap 66100030000205 661000300002 Y 1
INFANRIX INJ 18990003201840 189900032018 N $0
INLYTA TAB 21534008000320 215340080003 N 4 ESP NM PA_NSO QL
INLYTA TAB 21534008000340 215340080003 N 4 ESP NM PA_NSO QL
INNOPRAN XL CAP 33100040127020 331000401270 M 3
INNOPRAN XL CAP 33100040127030 331000401270 M 3
INSPRA TAB 36250030000320 362500300003 O 3
INSPRA TAB 36250030000330 362500300003 O 3
INSULIN SYRINGE 97051030906301 970510309063 N 20% OTC
INSULIN SYRINGE 97051030906302 970510309063 N 20% OTC
INSULIN SYRINGE 97051030906304 970510309063 N 20% OTC
INSULIN SYRINGE 97051030906305 970510309063 N 20% OTC
INSULIN SYRINGE 97051030906307 970510309063 N 20% OTC
INSULIN SYRINGE 97051030906308 970510309063 N 20% OTC
INSULIN SYRINGE 97051030906310 970510309063 N 20% OTC
INSULIN SYRINGE 97051030906311 970510309063 N 20% OTC
INSULIN SYRINGE 97051030906314 970510309063 N 20% OTC
INSULIN SYRINGE 97051030906315 970510309063 N 20% OTC
INSULIN SYRINGE 97051030906318 970510309063 N 20% OTC
INSULIN SYRINGE 97051030906319 970510309063 N 20% OTC
INSULIN SYRINGE 97051030906320 970510309063 N 20% OTC
INSULIN SYRINGE 97051030906326 970510309063 N 20% OTC
INSULIN SYRINGE 97051030906327 970510309063 N 20% OTC
INSULIN SYRINGE 97051030906328 970510309063 N 20% OTC
INSULIN SYRINGE 97051030906329 970510309063 N 20% OTC
INSULIN SYRINGE 97051030906330 970510309063 N 20% OTC
INSULIN SYRINGE 97051030906333 970510309063 N 20% OTC
INSULIN SYRINGE 97051030906335 970510309063 N 20% OTC
INSULIN SYRINGE 97051030906340 970510309063 N 20% OTC
INSULIN SYRINGE 97051030906350 970510309063 N 20% OTC
INSULIN SYRINGE 97051030906360 970510309063 N 20% OTC
INSULIN SYRINGE 97051030906368 970510309063 N 20% OTC
INSULIN SYRINGE 97051030906370 970510309063 N 20% OTC
INSULIN SYRINGE 97051030906380 970510309063 N 20% OTC
INSULIN SYRINGE 97051030906382 970510309063 N 20% OTC
INSULIN SYRINGE 97051030906383 970510309063 N 20% OTC
INSULIN SYRINGE 97051030906384 970510309063 N 20% OTC
INSULIN SYRINGE 97051030906386 970510309063 N 20% OTC
INSULIN SYRINGE 97051030906387 970510309063 N 20% OTC
INSULIN SYRINGE 97051030906388 970510309063 N 20% OTC
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INSULIN SYRINGE 97051030906390 970510309063 N 20% OTC
INSULIN SYRINGE 97051030906391 970510309063 N 20% OTC
INSULIN SYRINGE 97051030906392 970510309063 N 20% OTC
INSULIN SYRINGE 97051030906397 970510309063 N 20% OTC
INSULIN SYRINGE 97051030906399 970510309063 N 20% OTC
INSULIN SYRINGE 97051030956330 970510309563 N 20% OTC
INTELENCE TAB 100MG, 200MG 12109035000320 121090350003 N 4 ESP NM
INTELENCE TAB 100MG, 200MG 12109035000340 121090350003 N 4 ESP NM
INTELENCE TAB 25MG 12109035000310 121090350003 N 4
intralipid inj 80200010001620 802000100016 Y M PA_BvD
INTRALIPID INJ 80200010001630 802000100016 N M PA_BvD
INTRON-A INJ 217000602021 N 4* ESP
INTRON-A INJ 21700060202022 217000602020 N 2 PA_BvD
INTRON-A INJ 21700060202030 217000602020 N 2 PA_BvD
INTRON-A INJ 21700060202130 217000602021 N 2 PA_BvD
INTRON-A INJ 18000000UNIT, 50000000UNIT 21700060202135 217000602021 N 4 ESP NM PA_BvD
INTRON-A INJ 18000000UNIT, 50000000UNIT 21700060202160 217000602021 N 4 ESP NM PA_BvD
INTUNIV TAB 61353030107520 613530301075 O 3
INTUNIV TAB 61353030107530 613530301075 O 3
INTUNIV TAB 61353030107540 613530301075 O 3
INTUNIV TAB 61353030107550 613530301075 O 3
INVANZ INJ 16150030102130 161500301021 N M PA_BvD
INVANZ INJ 16150030102135 161500301021 N M PA_BvD
INVEGA INJ 59070050101837 590700501018 N M PA_NSO
INVEGA INJ 59070050101838 590700501018 N M PA_NSO
INVEGA INJ 59070050101839 590700501018 N M PA_NSO
INVEGA INJ 59070050101845 590700501018 N M PA_NSO
INVEGA SUSTENNA INJ 59070050101840 590700501018 N M PA_NSO
INVEGA TAB 59070050007505 590700500075 O 3 PA_NSO
INVEGA TAB 59070050007510 590700500075 O 3 PA_NSO
INVEGA TAB 59070050007520 590700500075 O 3 PA_NSO
INVEGA TAB 59070050007530 590700500075 O 3 PA_NSO
INVEGA TRINZA INJ 59070050101850 590700501018 N M PA_NSO
INVEGA TRINZA INJ 59070050101860 590700501018 N M PA_NSO
INVEGA TRINZA INJ 59070050101870 590700501018 N M PA_NSO
INVEGA TRINZA INJ 59070050101880 590700501018 N M PA_NSO
INVIRASE CAP 12104580200120 121045802001 N M
INVIRASE TAB 12104580200320 121045802003 N 4 ESP NM
iodoquinol/hydrocortisone cream 901599021537 Y 3*
IONOSOL-B/ D5W INJ 79993002622010 799930026220 N M PA_BvD
IONOSOL-MB/ D5W INJ 79993002782010 799930027820 N M PA_BvD
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IOPIDINE OPHTH SOLN 0.5% 86602010102010 866020101020 O 3
IOPIDINE OPHTH SOLN 1% 86602010102020 866020101020 N 2
IPOL INJ 17100050002250 171000500022 N $0
ipratropium nasal spray 42300040102010 423000401020 Y 1
ipratropium nasal spray 42300040102020 423000401020 Y 1
ipratropium neb 44100030102020 441000301020 Y 1 PA_BvD
ipratropium/albuterol neb 44209902012015 442099020120 Y 1 PA_BvD
irbesartan tab 36150030000310 361500300003 Y 1
irbesartan tab 36150030000320 361500300003 Y 1
irbesartan tab 36150030000340 361500300003 Y 1
irbesartan/hydrochlorothiazide tab 36994002300320 369940023003 Y 1
irbesartan/hydrochlorothiazide tab 36994002300340 369940023003 Y 1
IRESSA TAB 21534030000320 215340300003 N 4 ESP NM PA_NSO
irinotecan inj 40mg/2ml, 100mg/5ml 21550040102025 215500401020 Y M PA_BvD
irinotecan inj 40mg/2ml, 100mg/5ml 21550040102030 215500401020 Y M PA_BvD
IRINOTECAN INJ 500MG/25ML 21550040102040 215500401020 N M PA_BvD
IRON POLYSACCH/THREONIC ACID/B12/FA CAP 829920076001 N 1*
IRON SUSP 823000050018 N $0* OTC
ISENTRESS CHEW TAB 100MG 12103060100540 121030601005 N 2 NM
ISENTRESS CHEW TAB 25MG 12103060100510 121030601005 N 2
ISENTRESS POWDER PACK 12103060103020 121030601030 N 2
ISENTRESS TAB 400MG 12103060100320 121030601003 N 4 ESP NM
isochron CR tab 32100020000405 321000200004 Y 1
ISOLYTE-P/ D5W INJ 79993002832010 799930028320 N M PA_BvD
ISOLYTE-S INJ 79992001852000 799920018520 N M PA_BvD
ISONIAZID INJ 09000060002005 090000600020 N M
ISONIAZID SYRUP 09000060001210 090000600012 N 1
isoniazid tab 09000060000305 090000600003 Y 1
isoniazid tab 09000060000310 090000600003 Y 1
ISOPTO ATROPINE OPHTH SOLN 863500101020 O 3*
ISOPTO CARPINE OPHTH SOLN 86501030102015 865010301020 O 3
ISOPTO CARPINE OPHTH SOLN 86501030102020 865010301020 O 3
ISOPTO CARPINE OPHTH SOLN 86501030102030 865010301020 O 3
ISORDIL TAB 32100020000305 321000200003 O 3
ISORDIL TAB 32100020000325 321000200003 N 3
ISOSORBIDE DINITRATE ER TAB 32100020000405 321000200004 N 1
isosorbide dinitrate tab 30mg 32100020000320 321000200003 Y 3
isosorbide dinitrate tab 5mg, 10mg, 20mg 32100020000305 321000200003 Y 1
isosorbide dinitrate tab 5mg, 10mg, 20mg 32100020000310 321000200003 Y 1
isosorbide dinitrate tab 5mg, 10mg, 20mg 32100020000315 321000200003 Y 1
isosorbide mononitrate ER tab 32100025007520 321000250075 Y 1
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isosorbide mononitrate ER tab 32100025007530 321000250075 Y 1
isosorbide mononitrate ER tab 32100025007540 321000250075 Y 1
isosorbide mononitrate tab 32100025000310 321000250003 Y 1
isosorbide mononitrate tab 32100025000320 321000250003 Y 1
isotretinoin cap 90050013000110 900500130001 Y 2
isotretinoin cap 90050013000120 900500130001 Y 2
isotretinoin cap 90050013000130 900500130001 Y 2
isotretinoin cap 90050013000140 900500130001 Y 2
isovate cream 90550025103705 905500251037 Y 1
isradipine cap 34000015000110 340000150001 Y 1
isradipine cap 34000015000120 340000150001 Y 1
ISTALOL OPHTH SOLN 86250030102060 862500301020 N 2
ISTODAX INJ 21531560002120 215315600021 N M NM PA_NSO
itraconazole cap 11407035000120 114070350001 Y 2 PA
ivermectin tab 15000007000310 150000070003 Y 2
IXEMPRA KIT INJ 21500011002140 215000110021 N M NM PA_BvD
IXIARO INJ 17100025101800 171000251018 N $0
JADENU TAB 93100025000320 931000250003 N 4 ESP NM
JADENU TAB 93100025000330 931000250003 N 4 ESP NM
JADENU TAB 93100025000340 931000250003 N 4 ESP NM
JAKAFI TAB 21537560200310 215375602003 N 4 ESP NM PA_NSO QL
JAKAFI TAB 21537560200320 215375602003 N 4 ESP NM PA_NSO QL
JAKAFI TAB 21537560200325 215375602003 N 4 ESP NM PA_NSO QL
JAKAFI TAB 21537560200330 215375602003 N 4 ESP NM PA_NSO QL
JAKAFI TAB 21537560200335 215375602003 N 4 ESP NM PA_NSO QL
JALYN CAP 56859902250120 568599022501 O 2
JANUMET TAB 27992502700320 279925027003 N 2 QL
JANUMET TAB 27992502700340 279925027003 N 2 QL
JANUMET XR TAB 27992502707520 279925027075 N 2 QL
JANUMET XR TAB 27992502707530 279925027075 N 2 QL
JANUMET XR TAB 27992502707540 279925027075 N 2 QL
JANUVIA TAB 27550070100320 275500701003 N 2 QL RXC
JANUVIA TAB 27550070100330 275500701003 N 2 QL RXC
JANUVIA TAB 27550070100340 275500701003 N 2 QL RXC
JARDIANCE TAB 27700050000310 277000500003 N 2 QL
JARDIANCE TAB 27700050000320 277000500003 N 2 QL
JEVTANA INJ 21500003002020 215000030020 N M NM PA_BvD
jinteli tab 1mg-5mcg 24993002250310 249930022503 Y 2
jolessa tab/amethia LO tab 259930023003 Y 3*
junel FE tab 25990003610310 259900036103 Y $0
junel FE tab 25990003610320 259900036103 Y $0
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junel tab 25990002600310 259900026003 Y $0
junel tab 25990002600320 259900026003 Y $0
JUXTAPID CAP 39480050200120 394800502001 N M NM PA
JUXTAPID CAP 39480050200130 394800502001 N M NM PA
JUXTAPID CAP 39480050200140 394800502001 N M NM PA
JUXTAPID CAP 39480050200150 394800502001 N M NM PA
JUXTAPID CAP 39480050200160 394800502001 N M NM PA
JUXTAPID CAP 39480050200170 394800502001 N M NM PA
KADCYLA INJ 21355070302120 213550703021 N M NM PA_NSO
KADIAN CAP 65100055107010 651000551070 O 3 QL
KADIAN CAP 65100055107020 651000551070 O 3 QL
KADIAN CAP 65100055107030 651000551070 O 3 QL
KADIAN CAP 65100055107035 651000551070 N 3 QL
KADIAN CAP 65100055107040 651000551070 O 3 QL
KADIAN CAP 65100055107045 651000551070 O 3 QL
KADIAN CAP 65100055107050 651000551070 O 3 QL
KADIAN CAP 65100055107060 651000551070 O 3 QL
KADIAN CAP 65100055107080 651000551070 N 3 QL
KALETRA SOLN 12109902552020 121099025520 N 4 ESP NM
KALETRA TAB 100-25MG 12109902550310 121099025503 N 3
KALETRA TAB 200-50MG 12109902550320 121099025503 N 4 ESP NM
KALYDECO PACKET 45302030003020 453020300030 N 4 ESP NM PA QL
KALYDECO PACKET 45302030003030 453020300030 N 4 ESP NM PA QL
KALYDECO TAB 45302030000320 453020300003 N 4 ESP NM PA QL
kariva tab 25991002050320 259910020503 Y $0
KAYEXALATE POWDER 99450010002900 994500100029 O 3
kcl/d5w inj 79993002102020 799930021020 Y M PA_BvD
kcl/d5w inj 79993002102030 799930021020 Y M PA_BvD
KCL/D5W/LR INJ 79993003252010 799930032520 N M PA_BvD
kcl/d5w/lr inj 79993003252020 799930032520 N M PA_BvD
kcl/d5w/nacl inj 79993003102015 799930031020 Y M PA_BvD
kcl/d5w/nacl inj 79993003102020 799930031020 Y M PA_BvD
KCL/D5W/NACL INJ 79993003102022 799930031020 N M PA_BvD
kcl/d5w/nacl inj 79993003102023 799930031020 Y M PA_BvD
kcl/d5w/nacl inj 79993003102025 799930031020 Y M PA_BvD
kcl/d5w/nacl inj 79993003102027 799930031020 Y M PA_BvD
kcl/d5w/nacl inj 79993003102038 799930031020 Y M PA_BvD
kcl/d5w/nacl inj 79993003102050 799930031020 Y M PA_BvD
KCL/D5W/NACL INJ 79993003102055 799930031020 N M PA_BvD
kcl/nacl inj 79992002102015 799920021020 Y M PA_BvD
kcl/nacl inj 79992002102020 799920021020 Y M PA_BvD
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kcl/nacl inj 79992002102030 799920021020 Y M PA_BvD
KEFLEX CAP 02100020000105 021000200001 O 3
KEFLEX CAP 02100020000110 021000200001 O 3
kelnor tab 25990002200310 259900022003 Y $0
KENALOG INJ 22100050101805 221000501018 N M PA_BvD
KENALOG INJ 22100050101810 221000501018 N M PA_BvD
KENALOG SPRAY 90550085103400 905500851034 O 3
KEPIVANCE INJ 21765060002120 217650600021 N M NM PA_BvD
KEPPRA INJ 72600043002060 726000430020 O M PA_BvD
KEPPRA ORAL SOLN 72600043002020 726000430020 O 3
KEPPRA TAB 72600043000320 726000430003 O 3
KEPPRA TAB 72600043000330 726000430003 O 3
KEPPRA TAB 72600043000340 726000430003 O 3
KEPPRA TAB 72600043000350 726000430003 O 3
KEPPRA XR TAB 72600043007520 726000430075 O 3
KEPPRA XR TAB 72600043007530 726000430075 O 3
KERAFOAM 30%, 42% 906600800039 N 3*
KERALAC CREAM 906600800037 O 3*
KERALAC GEL 50% 90660080004050 906600800040 O 3*
KERALAC LOTION 906600800041 O 3*
KERLONE TAB 33200021100320 332000211003 O 3
KETEK TAB 16210070000315 162100700003 N 3
KETEK TAB 16210070000320 162100700003 N 3
ketoconazole cream 90154045003710 901540450037 Y 1
ketoconazole foam 90154045003920 901540450039 Y M
ketoconazole shampoo 90154045004510 901540450045 Y 1
ketoconazole tab 11404040000310 114040400003 Y 1
KETO-DIASTIX 941099024061 N 20%* OTC
KETONE BLOOD TEST STRIP 941000380061 N 20%* OTC
ketoprofen cap 66100035000105 661000350001 Y 1
ketoprofen cap 66100035000110 661000350001 Y 1
KETOPROFEN ER CAP 66100035007030 661000350070 N 3
ketorolac inj 66100037102015 661000371020 Y M
ketorolac inj 66100037102030 661000371020 Y M
ketorolac inj 66100037102071 661000371020 Y M
ketorolac ophth soln 86805035102015 868050351020 Y 1
ketorolac ophth soln 86805035102020 868050351020 Y 1
ketorolac tab 10mg 66100037100320 661000371003 Y 1 QL
ketotifen ophth soln 868020401020 Y 1* OTC
KEYTRUDA INJ 21353053002030 213530530020 N M NM PA_NSO
KEYTRUDA IV SOLN 21353053002120 213530530021 N M NM PA_NSO
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KHEDEZLA ER TAB 58180020007520 581800200075 M 3 ST ST_NSO
KHEDEZLA ER TAB 58180020007540 581800200075 M 3 ST ST_NSO
KINERET INJ 6626001000E520 6626001000E5 N 4 ESP NM PA
KLARON LOTION 90051036104120 900510361041 O 3
KLONOPIN TAB 72100010000305 721000100003 O 3
KLONOPIN TAB 72100010000310 721000100003 O 3
KLONOPIN TAB 72100010000315 721000100003 O 3
KLOR-CON M15 TAB 79700030100435 797000301004 N 2
klor-con m20 ER tab 79700030100440 797000301004 Y 1
KLOR-CON POWDER PACKET 797000300030 N 3*
KLOR-CON POWDER PACKET 797000300030 O 3*
KOMBIGLYZE XR TAB 27992502607520 279925026075 N 2 QL
KOMBIGLYZE XR TAB 27992502607530 279925026075 N 2 QL
KOMBIGLYZE XR TAB 27992502607540 279925026075 N 2 QL
KORLYM TAB 27304050000330 273040500003 N 2 NM PA
K-PHOS NEUTRAL TAB 796000301003 O 3*
K-PHOS TAB 796000100203 N 2*
KRISTALOSE PACKET 46600020003010 466000200030 N 3
KRISTALOSE PACKET 46600020003020 466000200030 N 3
K-TABS CR TAB 79700030000430 797000300004 O 3
KUVAN POWDER PACKET 30908565103020 309085651030 N 4 ESP NM PA
KUVAN POWDER PACKET 30908565103040 309085651030 N 4 ESP NM PA
KUVAN TAB 30908565107320 309085651073 N 4 ESP NM PA
KYNAMRO INJ 3950004010E520 3950004010E5 N M NM PA
KYPROLIS SOLN 21536025002110 215360250021 N M NM PA_BvD
KYPROLIS SOLN 21536025002120 215360250021 N M NM PA_BvD
labetalol inj 33300010102005 333000101020 Y M PA_BvD
labetalol tab 33300010100305 333000101003 Y 1
labetalol tab 33300010100310 333000101003 Y 1
labetalol tab 33300010100315 333000101003 Y 1
LAC-HYDRIN CREAM 90650015003730 906500150037 O 3
LAC-HYDRIN LOTION 90650015004130 906500150041 O 3
LACRISERT OPHTH INSERT 86203000009900 862030000099 N 2
lactated ringers inj 79992001202010 799920012020 Y M PA_BvD
lactated ringers irrigation 99750015002000 997500150020 Y M PA_BvD
lactulose soln 46600020002010 466000200020 Y 1
lactulose soln 52400020002010 524000200020 Y 1
LAMICTAL CHEW TAB 72600040000510 726000400005 O 3
LAMICTAL CHEW TAB 72600040000520 726000400005 O 3
LAMICTAL ODT 72600040007225 726000400072 O 3
LAMICTAL ODT 72600040007230 726000400072 O 3
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LAMICTAL ODT 72600040007240 726000400072 O 3
LAMICTAL ODT 72600040007250 726000400072 O 3
LAMICTAL ODT KIT 726000400064 O 3*
LAMICTAL STARTER KIT 72600040006420 726000400064 N 3
LAMICTAL STARTER KIT 72600040006430 726000400064 N 3
LAMICTAL STARTER KIT 72600040006435 726000400064 N 3
LAMICTAL TAB 72600040000310 726000400003 O 3
LAMICTAL TAB 72600040000335 726000400003 O 3
LAMICTAL TAB 72600040000340 726000400003 O 3
LAMICTAL TAB 72600040000330 726000400003 O 3
LAMICTAL XR KIT 726000400064 N 3*
LAMICTAL XR KIT 72600040006470 726000400064 N 3
LAMICTAL XR KIT 72600040006475 726000400064 N 3
LAMICTAL XR KIT 72600040006480 726000400064 N 3
LAMICTAL XR TAB 72600040007510 726000400075 O 3
LAMICTAL XR TAB 72600040007520 726000400075 O 3
LAMICTAL XR TAB 72600040007530 726000400075 O 3
LAMICTAL XR TAB 72600040007540 726000400075 O 3
LAMICTAL XR TAB 72600040007545 726000400075 O 3
LAMICTAL XR TAB 72600040007550 726000400075 O 3
LAMISIL GRANULES 11000080103020 110000801030 N M
LAMISIL GRANULES 11000080103030 110000801030 N M
LAMISIL TAB 11000080100310 110000801003 O 3
lamivudine soln 12106060002020 121060600020 Y 2
lamivudine tab 12106060000320 121060600003 Y 2
lamivudine tab 12106060000330 121060600003 Y 2
lamivudine tab 12352050000315 123520500003 Y 2
lamivudine/zidovudine tab 12109902500320 121099025003 Y 4 ESP NM
lamotrigine chew tab 72600040000510 726000400005 Y 1
lamotrigine chew tab 72600040000520 726000400005 Y 1
lamotrigine ER tab 72600040007510 726000400075 Y 2
lamotrigine ER tab 72600040007520 726000400075 Y 2
lamotrigine ER tab 72600040007530 726000400075 Y 2
lamotrigine ER tab 72600040007540 726000400075 Y 2
lamotrigine ER tab 72600040007545 726000400075 Y 2
lamotrigine ER tab 72600040007550 726000400075 Y 2
lamotrigine ODT 72600040007225 726000400072 Y 2
lamotrigine ODT 72600040007230 726000400072 Y 2
lamotrigine ODT 72600040007240 726000400072 Y 2
lamotrigine ODT 72600040007250 726000400072 Y 2
lamotrigine ODT kit 726000400064 Y 3*
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lamotrigine tab 72600040000310 726000400003 Y 1
lamotrigine tab 72600040000330 726000400003 Y 1
lamotrigine tab 72600040000335 726000400003 Y 1
lamotrigine tab 72600040000340 726000400003 Y 1
LANCET DEVICE 972020270063 N 20%* OTC
LANCET KIT 972020300064 N 20%* OTC
LANCETS 972020250063 N 20%* OTC
LANOXIN INJ 31200010002010 312000100020 O M
LANOXIN TAB 125MCG 31200010000305 312000100003 O 3 QL
LANOXIN TAB 250MCG 31200010000310 312000100003 O 3
lansoprazole cap 49270040006510 492700400065 Y 1
lansoprazole cap 49270040006520 492700400065 Y 1
LANSOPRAZOLE SUSP 492700400018 N 3*
lansoprazole/amoxicillin/clarithromycin pack 49993003206320 499930032063 Y 2
LANTUS INJ 27104003002020 271040030020 N 1
LANTUS SOLOSTAR INJ 2710400300D220 2710400300D2 N 1
LASIX TAB 37200030000305 372000300003 O 3
LASIX TAB 37200030000310 372000300003 O 3
LASIX TAB 37200030000315 372000300003 O 3
LASTACAFT OPHTH SOLN 86802004002020 868020040020 N 3
latanoprost ophth soln 86330050002020 863300500020 Y 1 QL
LATUDA TAB 59400023100310 594000231003 N 3 PA_NSO QL RXC
LATUDA TAB 59400023100320 594000231003 N 3 PA_NSO QL RXC
LATUDA TAB 59400023100330 594000231003 N 3 PA_NSO QL RXC
LATUDA TAB 59400023100340 594000231003 N 3 PA_NSO QL RXC
LATUDA TAB 59400023100350 594000231003 N 3 PA_NSO QL RXC
LAZANDA NASAL SPRAY 65100025102050 651000251020 N 3 PA QL
LAZANDA NASAL SPRAY 65100025102057 651000251020 N 3 PA QL
LAZANDA NASAL SPRAY 65100025102060 651000251020 N 3 PA QL
leflunomide tab 66280050000310 662800500003 Y 1
leflunomide tab 66280050000320 662800500003 Y 1
LENVIMA CAP THERAPY PACK 2153405420B215 2153405420B2 N 4 ESP NM PA_NSO
LENVIMA CAP THERAPY PACK 2153405420B220 2153405420B2 N 4 ESP NM PA_NSO
LENVIMA CAP THERAPY PACK 2153405420B230 2153405420B2 N 4 ESP NM PA_NSO
LENVIMA CAP THERAPY PACK 2153405420B240 2153405420B2 N 4 ESP NM PA_NSO
LENVIMA CAP THERAPY PACK 2153405420B244 2153405420B2 N 4 ESP NM PA_NSO
LENVIMA CAP THERAPY PACK 2153405420B250 2153405420B2 N 4 ESP NM PA_NSO
LESCOL CAP 39400030100120 394000301001 O 3
LESCOL CAP 39400030100140 394000301001 O 3
LESCOL XL TAB 39400030107530 394000301075 O 3
LETAIRIS TAB 40160007000310 401600070003 N 2 NM PA QL
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LETAIRIS TAB 40160007000320 401600070003 N 2 NM PA QL
letrozole tab 21402860000320 214028600003 Y 1
leucovorin calcium inj 21755040102130 217550401021 Y M PA_BvD
leucovorin calcium inj 21755040102160 217550401021 Y M PA_BvD
leucovorin tab 21755040100310 217550401003 Y 1
leucovorin tab 21755040100345 217550401003 Y 1
LEUCOVORIN TAB 10MG, 15MG 21755040100325 217550401003 N 1
LEUCOVORIN TAB 10MG, 15MG 21755040100335 217550401003 N 1
LEUKERAN TAB 21101010000305 211010100003 N 2
LEUKINE INJ 82402050002120 824020500021 N 2 NM PA_BvD
leuprolide inj 21405010106407 214050101064 Y M PA_BvD
levalbuterol neb 44201045102510 442010451025 Y 2 PA_BvD
levalbuterol neb 44201045102520 442010451025 Y 2 PA_BvD
levalbuterol neb 44201045102530 442010451025 Y 2 PA_BvD
levalbuterol neb 44201045102560 442010451025 Y 2 PA_BvD
LEVALBUTEROL/XOPENEX HFA INHALER 44201045503220 442010455032 M 3 QL ST
LEVAQUIN SOLN 05000034002050 050000340020 O 3
LEVAQUIN TAB 05000034000320 050000340003 O 3
LEVAQUIN TAB 05000034000330 050000340003 O 3
LEVAQUIN TAB 05000034000340 050000340003 O 3
LEVAQUIN/D5W INJ 05000034112028 050000341120 O M PA_BvD
LEVAQUIN/D5W INJ 05000034112032 050000341120 O M PA_BvD
LEVATOL TAB 331000251003 N 3*
LEVBID TAB 491010301074 O 3*
LEVEMIR FLEXTOUCH 2710400600D220 2710400600D2 N 1
LEVEMIR INJ 27104006002020 271040060020 N 1
levetiracetam ER tab 72600043007520 726000430075 Y 2
levetiracetam ER tab 72600043007530 726000430075 Y 2
LEVETIRACETAM IN SODIUM CHLORIDE IV SOLN 72600043052020 726000430520 N M PA_BvD
LEVETIRACETAM IN SODIUM CHLORIDE IV SOLN 72600043052030 726000430520 N M PA_BvD
LEVETIRACETAM IN SODIUM CHLORIDE IV SOLN 72600043052040 726000430520 N M PA_BvD
levetiracetam inj 72600043002060 726000430020 Y M PA_BvD
levetiracetam soln 72600043002020 726000430020 Y 1
levetiracetam tab 72600043000320 726000430003 Y 1
levetiracetam tab 72600043000330 726000430003 Y 1
levetiracetam tab 72600043000340 726000430003 Y 1
levetiracetam tab 72600043000350 726000430003 Y 1
levobunolol ophth soln 86250020102005 862500201020 Y 1
levobunolol ophth soln 0.25% 862500201020 Y 1*
levocarnitine inj 30903045102060 309030451020 Y M PA_BvD
levocarnitine oral soln 30903045102010 309030451020 Y 1 PA_BvD
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levocarnitine tab 30903045100330 309030451003 Y 1 PA_BvD
levocetirizine soln 41550027102020 415500271020 Y M
levocetirizine tab 41550027100320 415500271003 Y M
levofloxacin inj 05000034002020 050000340020 Y M PA_BvD
levofloxacin opth soln 86101036002020 861010360020 Y 2
levofloxacin oral soln 05000034002050 050000340020 Y 1
levofloxacin tab 05000034000320 050000340003 Y 1
levofloxacin tab 05000034000330 050000340003 Y 1
levofloxacin tab 05000034000340 050000340003 Y 1
levofloxacin/d5w inj 05000034112024 050000341120 Y M PA_BvD
levofloxacin/d5w inj 05000034112028 050000341120 Y M PA_BvD
levofloxacin/d5w inj 05000034112032 050000341120 Y M PA_BvD
levoleucovorin inj 21755050102120 217550501021 Y M PA_BvD
levoleucovorin inj 50mg 21755050102020 217550501020 Y M NM PA_BvD
levonorgestrel tab 25400040000320 254000400003 Y $0*
levonorgestrel tab 25400040000340 254000400003 Y $0*
levonorgestrel/ethinyl estradiol tab 68462063729 25994002350320 259940023503 Y 2
levora-28 tab 25990002400310 259900024003 Y $0
levorphanol tab 65100040100305 651000401003 N 2 QL
levothyroxine tab 28100010100305 281000101003 Y 1
levothyroxine tab 28100010100310 281000101003 Y 1
levothyroxine tab 28100010100315 281000101003 Y 1
levothyroxine tab 28100010100317 281000101003 Y 1
levothyroxine tab 28100010100320 281000101003 Y 1
levothyroxine tab 28100010100322 281000101003 Y 1
levothyroxine tab 28100010100325 281000101003 Y 1
levothyroxine tab 28100010100327 281000101003 Y 1
levothyroxine tab 28100010100330 281000101003 Y 1
levothyroxine tab 28100010100335 281000101003 Y 1
levothyroxine tab 28100010100340 281000101003 Y 1
levothyroxine tab 28100010100345 281000101003 Y 1
LEVSIN INJ 491010301020 N 3*
LEVSIN SL TAB 491010301007 O 3*
LEVSIN TAB 491010301003 O 3*
LEXAPRO SOLN 58160034102020 581600341020 O 3
LEXAPRO TAB 58160034100310 581600341003 O 3
LEXAPRO TAB 58160034100320 581600341003 O 3
LEXAPRO TAB 58160034100330 581600341003 O 3
LEXIVA SUSP 12104525101820 121045251018 N 2
LEXIVA TAB 12104525100330 121045251003 N 4 ESP NM
LIALDA TAB 52500030000670 525000300006 N 2
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LIBRAX CAP 491099024501 O 3*
lidocaine cream 908500601037 Y 1*
lidocaine gel 90850060104005 908500601040 Y 1
lidocaine inj 69100040102005 691000401020 Y M PA_BvD
lidocaine inj 69100040102006 691000401020 Y M PA_BvD
lidocaine inj 69100040102010 691000401020 Y M PA_BvD
lidocaine inj 69100040102011 691000401020 Y M PA_BvD
lidocaine inj 69100040102020 691000401020 Y M PA_BvD
lidocaine ointment 90850060004210 908500600042 Y 1
LIDOCAINE ORAL SOLN 4% 88350065102045 883500651020 N 1
lidocaine patch 90850060005930 908500600059 Y 2 PA QL
lidocaine soln 90850060102015 908500601020 Y 1
lidocaine viscous soln 88350065102050 883500651020 Y 1
lidocaine/hydrocortisone cream 899910022637 Y 1*
lidocaine/prilocaine cream 90859902903710 908599029037 Y 1
LIDODERM PATCH 90850060005930 908500600059 O 3 PA QL
LINCOCIN INJ 300MG/ML 16220010102005 162200101020 O M PA_BvD
lincomycin inj 300mg/ml 16220010102005 162200101020 Y M PA_BvD
LINDANE LOTION 90900020004110 909000200041 N 2
lindane lotion 90900020004110 909000200041 Y 2
lindane shampoo 90900020004510 909000200045 Y 2
linezolid IV soln 16230040002040 162300400020 Y M NM PA
linezolid susp 100mg/5ml 16230040001920 162300400019 Y 2 NM PA
linezolid tab 16230040000330 162300400003 Y 2 NM PA
LINZESS CAP 52557050000120 525570500001 N 3 PA QL
LINZESS CAP 52557050000140 525570500001 N 3 PA QL
liothyronine inj 28100020102020 281000201020 Y M PA_BvD
liothyronine tab 28100020100305 281000201003 Y 1
liothyronine tab 28100020100310 281000201003 Y 1
liothyronine tab 28100020100315 281000201003 Y 1
LIPITOR TAB 39400010100310 394000101003 O 3
LIPITOR TAB 39400010100320 394000101003 O 3
LIPITOR TAB 39400010100330 394000101003 O 3
LIPITOR TAB 39400010100350 394000101003 O 3
lipodox inj 21200040402210 212000404022 Y M NM PA_BvD
LIPOFEN CAP 39200025000110 392000250001 M M
LIPOFEN CAP 39200025000124 392000250001 M M
LIPOSYN III 80200010001610 802000100016 N M PA_BvD
LIPOSYN III 80200010001620 802000100016 O M PA_BvD
lisinopril tab 36100030000303 361000300003 Y 1
lisinopril tab 36100030000305 361000300003 Y 1
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lisinopril tab 36100030000310 361000300003 Y 1
lisinopril tab 36100030000315 361000300003 Y 1
lisinopril tab 36100030000324 361000300003 Y 1
lisinopril tab 36100030000330 361000300003 Y 1
lisinopril/hydrochlorothiazide tab 36991802550305 369918025503 Y 1
lisinopril/hydrochlorothiazide tab 36991802550310 369918025503 Y 1
lisinopril/hydrochlorothiazide tab 36991802550320 369918025503 Y 1
lithium carbonate cap 59500010100103 595000101001 Y 1
lithium carbonate cap 59500010100105 595000101001 Y 1
lithium carbonate cap 59500010100110 595000101001 Y 1
lithium carbonate ER tab 59500010100405 595000101004 Y 1
lithium carbonate ER tab 59500010100410 595000101004 Y 1
lithium carbonate tab 59500010100305 595000101003 Y 1
lithium citrate soln 59500010002010 595000100020 Y 1
LITHOBID CR TAB 59500010100405 595000101004 O 3
LITHOSTAT TAB 56600020000310 566000200003 N 3
LIVALO TAB 39400058100320 394000581003 N 3
LIVALO TAB 39400058100330 394000581003 N 3
LIVALO TAB 39400058100340 394000581003 N 3
LO LOESTRIN FE TAB 25991003500320 259910035003 N 3
LOCOID CREAM 90550075303705 905500753037 O 3
LOCOID LIPOCREAM 90550075323705 905500753237 O 3
LOCOID LOTION 90550075304120 905500753041 N M
LOCOID OINTMENT 90550075304205 905500753042 O 3
LOCOID SOLN 90550075302020 905500753020 O 3
LODOSYN TAB 73403030000320 734030300003 O 3
LOESTRIN FE TAB 25990003610310 259900036103 O 3
LOESTRIN FE TAB 25990003610320 259900036103 O 3
LOESTRIN TAB 25990002600310 259900026003 O 3
LOESTRIN TAB 25990002600320 259900026003 O 3
LOFIBRA CAP 39200025100107 392000251001 N 3
LOFIBRA CAP 39200025100115 392000251001 N 3
LOFIBRA CAP 39200025100130 392000251001 N 3
LOFIBRA TAB 39200025000312 392000250003 N 3
LOFIBRA TAB 57844069298 39200025000325 392000250003 N 3
LOMOTIL TAB 47100010100310 471000101003 O 3
LOMUSTINE CAP 21102020000110 211020200001 N 2
LOMUSTINE CAP 21102020000115 211020200001 N 2
LOMUSTINE CAP 21102020000120 211020200001 N 2
LONSURF TAB 21990002750320 219900027503 N M NM PA_NSO
LONSURF TAB 21990002750330 219900027503 N M NM PA_NSO
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loperamide cap 47100020100105 471000201001 Y M
LOPID TAB 39200030000310 392000300003 O 3
LOPRESSOR HCT TAB 36992002200310 369920022003 O 3
LOPRESSOR HCT TAB 36992002200320 369920022003 O 3
LOPRESSOR INJ 33200030102005 332000301020 O M PA_BvD
LOPRESSOR TAB 33200030100310 332000301003 O 3
LOPRESSOR TAB 33200030100315 332000301003 O 3
LOPROX SHAMPOO 90150030004510 901500300045 O 3
loratadine ODT 415500300072 Y 1* OTC
loratadine syrup 415500300012 Y 1* OTC
loratadine tab 415500300003 Y 1* OTC
loratadine/pseudoephedrine tab 439930025974 Y 1* OTC
loratadine/pseudoephedrine tab 439930025975 Y 1* OTC
lorazepam intensol conc 57100060001320 571000600013 Y 1
lorazepam tab 57100060000305 571000600003 Y 1
lorazepam tab 57100060000310 571000600003 Y 1
lorazepam tab 57100060000315 571000600003 Y 1
losartan tab 36150040200320 361500402003 Y 1
losartan tab 36150040200330 361500402003 Y 1
losartan tab 36150040200340 361500402003 Y 1
losartan/hydrochlorothiazide tab 36994002450320 369940024503 Y 1
losartan/hydrochlorothiazide tab 36994002450325 369940024503 Y 1
losartan/hydrochlorothiazide tab 36994002450340 369940024503 Y 1
LOSEASONIQUE TAB 25993002300315 259930023003 O 3
LOTEMAX OPHTH GEL 86300035104020 863000351040 N 2
LOTEMAX OPHTH OINTMENT 86300035104230 863000351042 N 2
LOTEMAX OPHTH SUSP 86300035101830 863000351018 N 2
LOTENSIN TAB 36100005100320 361000051003 O 3
LOTENSIN TAB 36100005100330 361000051003 O 3
LOTENSIN TAB 36100005100340 361000051003 O 3
LOTREL CAP 36991502200120 369915022001 O 3
LOTREL CAP 36991502200130 369915022001 O 3
LOTREL CAP 36991502200140 369915022001 O 3
LOTREL CAP 36991502200145 369915022001 O 3
LOTREL CAP 36991502200150 369915022001 O 3
LOTREL CAP 36991502200160 369915022001 O 3
LOTRISONE CREAM 90159902053710 901599020537 O 3
LOTRONEX TAB 52554015100310 525540151003 O 3
LOTRONEX TAB 52554015100320 525540151003 O 3
lovastatin tab 39400050000305 394000500003 Y 1
lovastatin tab 39400050000310 394000500003 Y 1
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lovastatin tab 39400050000320 394000500003 Y 1
LOVAZA CAP 39500045200130 395000452001 O 3
LOVENOX INJ 83101020102012 831010201020 O 3 QL
LOVENOX INJ 83101020102013 831010201020 O 3 QL
LOVENOX INJ 83101020102014 831010201020 O 3 QL
LOVENOX INJ 83101020102015 831010201020 O 3 QL
LOVENOX INJ 83101020102016 831010201020 O 3 QL
LOVENOX INJ 83101020102018 831010201020 O 3 QL
LOVENOX INJ 83101020102020 831010201020 O 3 QL
LOVENOX INJ 83101020102050 831010201020 O 3 QL
loxapine cap 59154020200105 591540202001 Y 1
loxapine cap 59154020200110 591540202001 Y 1
loxapine cap 59154020200115 591540202001 Y 1
loxapine cap 59154020200120 591540202001 Y 1
LTA 360 KIT 88350065102045 883500651020 O 3
LUFYLLIN TAB 44300020000315 443000200003 N 3
LUMIGAN OPHT SOLN 0.01% 86330015002010 863300150020 N 2 QL
LUNESTA TAB 60204035000320 602040350003 O 3 QL
LUNESTA TAB 60204035000330 602040350003 O 3 QL
LUNESTA TAB 60204035000340 602040350003 O 3 QL
LUPRON DEPO-PED INJ 30080050106430 300800501064 N M NM PA_BvD
LUPRON DEPO-PED INJ 30080050106440 300800501064 N M NM PA_BvD
LUPRON DEPOT INJ 21405010106405 214050101064 N M NM PA_BvD
LUPRON DEPOT INJ 21405010106410 214050101064 N M NM PA_BvD
LUPRON DEPOT INJ 21405010156420 214050101564 N M NM PA_BvD
LUPRON DEPOT INJ 21405010156430 214050101564 N M NM PA_BvD
LUPRON DEPOT INJ 21405010206430 214050102064 N M NM PA_BvD
LUPRON DEPOT INJ 21405010256450 214050102564 N M NM PA_BvD
LUPRON DEPOT INJ 30080050156440 300800501564 N M NM PA_BvD
LURIDE SOLN 793000200020 O $0*
LURIDE TAB 793000200005 O $0*
LUXIQ FOAM 90550020103920 905500201039 O 3
LYNPARZA CAP 21535560000120 215355600001 N M NM PA_NSO
LYRICA CAP 72600057000110 726000570001 N 2 PA_NSO
LYRICA CAP 72600057000115 726000570001 N 2 PA_NSO
LYRICA CAP 72600057000120 726000570001 N 2 PA_NSO
LYRICA CAP 72600057000125 726000570001 N 2 PA_NSO
LYRICA CAP 72600057000135 726000570001 N 2 PA_NSO
LYRICA CAP 72600057000145 726000570001 N 2 PA_NSO
LYRICA CAP 72600057000150 726000570001 N 2 PA_NSO
LYRICA CAP 72600057000160 726000570001 N 2 PA_NSO
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LYRICA SOLN 72600057002020 726000570020 N 2 PA_NSO
LYSODREN TAB 21402250000320 214022500003 N 2
LYSTEDA TAB 84100040000320 841000400003 O 3
MACROBID CAP 53000050150120 530000501501 O 3
MACRODANTIN CAP 25MG 53000050100110 530000501001 O 2
MACRODANTIN CAP 50MG, 100MG 53000050100115 530000501001 O 3
MACRODANTIN CAP 50MG, 100MG 53000050100120 530000501001 O 3
magnesium sulfate inj 79400010402020 794000104020 Y M PA_BvD
MAGNESIUM SULFATE INJ 79400010402040 794000104020 O M PA_BvD
magnesium sulfate inj 79400010402040 794000104020 Y M PA_BvD
MAGNESIUM SULFATE INJ 79400010402045 794000104020 O M PA_BvD
magnesium sulfate inj 79400010402045 794000104020 Y M PA_BvD
MAGNESIUM SULFATE INJ 79400010402050 794000104020 O M PA_BvD
magnesium sulfate inj 79400010402050 794000104020 Y M PA_BvD
MAGNESIUM SULFATE INJ 79400010402055 794000104020 O M PA_BvD
magnesium sulfate inj 79400010402055 794000104020 Y M PA_BvD
MAGNESIUM SULFATE INJ 79400010402065 794000104020 O M PA_BvD
magnesium sulfate inj 79400010402065 794000104020 Y M PA_BvD
MAGNESIUM SULFATE/D5W INJ 79400010412020 794000104120 O M PA_BvD
magnesium sulfate/d5w inj 79400010412020 794000104120 Y M PA_BvD
MALARONE TAB 13990002050310 139900020503 M 2
MALARONE TAB 13990002050310 139900020503 O 2
MALARONE TAB 13990002050320 139900020503 O 2
malathion lotion 90900030004120 909000300041 Y 2
MANDELAMINE TAB 530000201003 N 3*
MAPROTILINE TAB 58300010100305 583000101003 N 1
MAPROTILINE TAB 58300010100310 583000101003 N 1
MAPROTILINE TAB 58300010100315 583000101003 N 1
MARINOL CAP 50300030000110 503000300001 O 3 PA
MARINOL CAP 50300030000115 503000300001 O 3 PA
MARINOL CAP 50300030000120 503000300001 O 3 PA
MARPLAN TAB 58100010000305 581000100003 N 2
MARQIBO INJ 21500020201820 215000202018 N M NM PA_BvD
MATULANE CAP 21700050100105 217000501001 N 2
MAVIK TAB 36100060000310 361000600003 O 3
MAVIK TAB 36100060000320 361000600003 O 3
MAVIK TAB 36100060000340 361000600003 O 3
MAXALT MLT TAB 67406060107220 674060601072 O 3 QL
MAXALT MLT TAB 67406060107230 674060601072 O 3 QL
MAXALT TAB 67406060100310 674060601003 O 3 QL
MAXALT TAB 67406060100320 674060601003 O 3 QL
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MAXIDEX OPHTH SUSP 86300010001805 863000100018 N 2
MAXIPIME INJ 02400040102110 024000401021 O M PA_BvD
MAXIPIME INJ 02400040102120 024000401021 O M PA_BvD
MAXITROL OPHTH OINTMENT 86309903324210 863099033242 O 3
MAXITROL OPHTH SUSP 86309903321810 863099033218 O 3
MAXZIDE TAB 37990002300315 379900023003 O 3
MAXZIDE TAB 37990002300330 379900023003 O 3
meclizine chew tab 502000500005 Y 1*
meclizine tab 50200050000305 502000500003 Y 1
meclizine tab 50200050000310 502000500003 Y 1
MECLOFENAMATE CAP 66100040100105 661000401001 N 1
MECLOFENAMATE CAP 66100040100110 661000401001 N 1
MEDROL TAB 2MG 22100030000305 221000300003 N 1
MEDROL TAB 4MG, 8MG, 16MG, 32MG 22100030000310 221000300003 O 3
MEDROL TAB 4MG, 8MG, 16MG, 32MG 22100030000315 221000300003 O 3
MEDROL TAB 4MG, 8MG, 16MG, 32MG 22100030000320 221000300003 O 3
MEDROL TAB 4MG, 8MG, 16MG, 32MG 22100030000330 221000300003 O 3
MEDROL TAB DOSE PACK 2210003000B705 2210003000B7 O 3
medroxyprogesterone acetate tab 26000020200305 260000202003 Y 1
medroxyprogesterone acetate tab 26000020200310 260000202003 Y 1
medroxyprogesterone acetate tab 26000020200315 260000202003 Y 1
medroxyprogesterone inj 25150035101820 251500351018 Y $0
medroxyprogesterone inj 2515003510E620 2515003510E6 Y $0
mefenamic acid 66100050000105 661000500001 Y 2
mefloquine tab 13000025100310 130000251003 Y 2
MEGACE ES SUSP 26000023201840 260000232018 O 3
MEGACE ORAL SUSP 21404020101810 214040201018 O 3
megestrol acetate susp 21404020101810 214040201018 Y 1
megestrol acetate tab 21404020100305 214040201003 Y 1
megestrol acetate tab 21404020100310 214040201003 Y 1
megestrol ES susp 26000023201840 260000232018 Y 2
MEKINIST TAB 21533570100310 215335701003 N 2 NM PA_NSO
MEKINIST TAB 21533570100330 215335701003 N 2 NM PA_NSO
meloxicam tab 66100052000320 661000520003 Y 1
meloxicam tab 66100052000330 661000520003 Y 1
melphalan inj 21101040102110 211010401021 Y M NM PA_BvD
memantine soln 62053550102020 620535501020 Y 2
memantine tab 62053550100320 620535501003 Y 1
memantine tab 62053550100330 620535501003 Y 1
memantine tab titration pack 62053550100350 620535501003 Y 1
MENACTRA INJ 17200040442200 172000404422 N $0
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MENEST TAB 24000030000305 240000300003 N 3
MENEST TAB 24000030000310 240000300003 N 3
MENEST TAB 24000030000315 240000300003 N 3
MENEST TAB 24000030000320 240000300003 N 3
MENHIBRIX INJ 17209902502120 172099025021 N $0
MENOMUNE A/C/Y/W INJ 17200040402200 172000404022 N $0
MENOSTAR PATCH 24000035008805 240000350088 N 3
MENTAX CREAM 90150026103720 901500261037 N 3
MENVEO INJ 17200040482100 172000404821 N $0
meperidine inj 65100045102010 651000451020 Y M
meperidine inj 65100045102015 651000451020 Y M
meperidine inj 65100045102030 651000451020 Y M
MEPERIDINE ORAL SOLN 65100045102060 651000451020 N M
meperidine tab 100mg 65100045100310 651000451003 Y 1 QL
meperidine tab 50mg 65100045100305 651000451003 Y 1 QL
MEPHYTON TAB 772040300003 N 2*
meprobamate tab 57200050000305 572000500003 Y 1
meprobamate tab 57200050000310 572000500003 Y 1
MEPRON SUSP 16400020001820 164000200018 O 3
mercaptopurine tab 21300040000305 213000400003 Y 2
meropenem inj 16150050002120 161500500021 Y M PA_BvD
meropenem inj 16150050002140 161500500021 Y M PA_BvD
MERREM INJ 16150050002120 161500500021 O M PA_BvD
MERREM INJ 16150050002140 161500500021 O M PA_BvD
mesalamine enema 52500030005105 525000300051 Y 2
mesalamine enema kit 52500030206420 525000302064 Y M
mesna inj 21758050002010 217580500020 Y M PA_BvD
MESNEX INJ 21758050002010 217580500020 O M PA_BvD
MESNEX TAB 21758050000320 217580500003 N 2
MESTINON SYRUP 76000050101205 760000501012 N 3
MESTINON TAB 76000050100305 760000501003 O 3
MESTINON TIMESPAN TAB 180MG 76000050100405 760000501004 O 3
METADATE CD CAP 61400020100210 614000201002 O 3
METADATE CD CAP 61400020100220 614000201002 O 3
METADATE CD CAP 61400020100230 614000201002 O 3
METADATE CD CAP 61400020100240 614000201002 O 3
METADATE CD CAP 61400020100250 614000201002 O 3
METADATE CD CAP 61400020100260 614000201002 O 3
METAPROTERENOL SYRUP 44201050201205 442010502012 N 1
METAPROTERENOL TAB 44201050200305 442010502003 N 3
METAPROTERENOL TAB 44201050200310 442010502003 N 3
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metaxalone tab 75100060000320 751000600003 Y 2
METAXALONE TAB 400MG 75100060000310 751000600003 N M
metformin ER osmotic tab 27250050007560 272500500075 Y NC
metformin ER osmotic tab 27250050007570 272500500075 Y NC
metformin ER tab 500mg, 750mg 27250050007520 272500500075 Y 1
metformin ER tab 500mg, 750mg 27250050007530 272500500075 Y 1
metformin tab 27250050000320 272500500003 Y 1
metformin tab 27250050000340 272500500003 Y 1
metformin tab 27250050000350 272500500003 Y 1
methadone conc 65100050101310 651000501013 Y 1
METHADONE INJ 65100050102005 651000501020 N M PA_BvD
METHADONE INTENSOL CONC 65100050101310 651000501013 O 3
METHADONE ORAL SOLN 10MG/5ML 65100050102015 651000501020 N 1 QL
methadone oral soln 10mg/5ml 65100050102015 651000501020 Y 1 QL
METHADONE ORAL SOLN 5MG/5ML 65100050102010 651000501020 N 1 QL
methadone oral soln 5mg/5ml 65100050102010 651000501020 Y 1 QL
methadone tab 65100050100305 651000501003 Y 1 QL
methadone tab 65100050100310 651000501003 Y 1 QL
METHADOSE TAB 651000501073 N 2*
methadose tab 651000501073 Y 1*
methamphetamine tab 61100030100305 611000301003 Y 1
methazolamide tab 37100030000303 371000300003 Y 1
methazolamide tab 37100030000305 371000300003 Y 1
methenamine hippurate tab 53000020200305 530000202003 Y 2
METHERGINE TAB 29000020100305 290000201003 O 2 QL
methimazole tab 28300010000305 283000100003 Y 1
methimazole tab 28300010000310 283000100003 Y 1
METHITEST TAB 23100020000310 231000200003 N 3 PA
methocarbamol tab 75100070000305 751000700003 Y 1
methocarbamol tab 75100070000310 751000700003 Y 1
methotrexate inj 21300050102150 213000501021 Y 1
METHOTREXATE INJ 250MG/10ML 21300050102068 213000501020 N 1
methotrexate inj 50mg/2ml 21300050102062 213000501020 Y 1
methotrexate PF inj 25mg/ml 21300050102063 213000501020 Y 1
methotrexate PF inj 25mg/ml 21300050102065 213000501020 Y 1
methotrexate PF inj 25mg/ml 21300050102067 213000501020 Y 1
methotrexate PF inj 25mg/ml 21300050102069 213000501020 Y 1
methotrexate PF inj 25mg/ml 21300050102075 213000501020 Y 1
methotrexate tab 21300050100310 213000501003 Y 1
methoxsalen cap 90250560100110 902505601001 Y 2
methscopolamine tab 49102060100305 491020601003 Y 2
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methscopolamine tab 49102060100320 491020601003 Y 2
METHYCLOTHIAZIDE TAB 37600055000310 376000550003 N 1
methyldopa tab 36201030000310 362010300003 Y 1
methyldopa tab 36201030000315 362010300003 Y 1
methyldopa/hydrochlorothiazide tab 36995002700310 369950027003 Y 1
methyldopa/hydrochlorothiazide tab 36995002700320 369950027003 Y 1
methylergonovine tab 29000020100305 290000201003 Y 2 QL
METHYLIN CHEW TAB 61400020100510 614000201005 O 3
METHYLIN CHEW TAB 61400020100520 614000201005 O 3
METHYLIN CHEW TAB 61400020100530 614000201005 O 3
METHYLIN SOLN 61400020102020 614000201020 O 2
METHYLIN SOLN 61400020102030 614000201020 O 2
methylphenidate CD cap 61400020100210 614000201002 Y 2
methylphenidate CD cap 61400020100220 614000201002 Y 2
methylphenidate CD cap 61400020100230 614000201002 Y 2
methylphenidate CD cap 61400020100240 614000201002 Y 2
methylphenidate CD cap 61400020100250 614000201002 Y 2
methylphenidate CD cap 61400020100260 614000201002 Y 2
methylphenidate chew tab 61400020100510 614000201005 Y 2
methylphenidate chew tab 61400020100520 614000201005 Y 2
methylphenidate chew tab 61400020100530 614000201005 Y 2
methylphenidate ER cap 61400020107020 614000201070 Y 2
methylphenidate ER cap 61400020107030 614000201070 Y 2
methylphenidate ER cap 61400020107040 614000201070 Y 2
METHYLPHENIDATE ER TAB 61400020107518 614000201075 M 2
methylphenidate ER tab 10mg, 20mg 61400020100403 614000201004 Y 1
methylphenidate ER tab 10mg, 20mg 61400020100405 614000201004 Y 1
METHYLPHENIDATE ER TAB 18MG, 27MG, 36MG, 54MG 61400020107518 614000201075 N 2
METHYLPHENIDATE ER TAB 18MG, 27MG, 36MG, 54MG 61400020107527 614000201075 N 2
METHYLPHENIDATE ER TAB 18MG, 27MG, 36MG, 54MG 61400020107536 614000201075 N 2
METHYLPHENIDATE ER TAB 18MG, 27MG, 36MG, 54MG 61400020107554 614000201075 N 2
METHYLPHENIDATE ER TAB 18MG, 27MG, 36MG, 54MG 00591271501 61400020100460 614000201004 M 2
METHYLPHENIDATE ER TAB 18MG, 27MG, 36MG, 54MG 00591271601 61400020100465 614000201004 M 2
METHYLPHENIDATE ER TAB 18MG, 27MG, 36MG, 54MG 00591271701 61400020100470 614000201004 M 2
METHYLPHENIDATE ER TAB 18MG, 27MG, 36MG, 54MG 00591271730 61400020100470 614000201004 M 2
METHYLPHENIDATE ER TAB 18MG, 27MG, 36MG, 54MG 00591271801 61400020100480 614000201004 M 2
METHYLPHENIDATE ER TAB 18MG, 27MG, 36MG, 54MG 00591271830 61400020100480 614000201004 M 2
methylphenidate soln 61400020102020 614000201020 Y 2
methylphenidate soln 61400020102030 614000201020 Y 2
methylphenidate tab 61400020100305 614000201003 Y 1
methylphenidate tab 61400020100310 614000201003 Y 1
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methylphenidate tab 61400020100315 614000201003 Y 1
methylprednisolone acetate inj 22100030101810 221000301018 Y M PA_BvD
methylprednisolone acetate inj 22100030101815 221000301018 Y M PA_BvD
methylprednisolone inj 22100030202105 221000302021 Y M PA_BvD
methylprednisolone inj 22100030202110 221000302021 Y M PA_BvD
methylprednisolone pak 2210003000B705 2210003000B7 Y 1
METHYLPREDNISOLONE PF INJ 22100030101811 221000301018 N M PA_BvD
METHYLPREDNISOLONE PF INJ 22100030101816 221000301018 N M PA_BvD
METHYLPREDNISOLONE PF INJ 22100030101825 221000301018 N M PA_BvD
methylprednisolone succinate inj 22100030202120 221000302021 Y M PA_BvD
methylprednisolone tab 22100030000310 221000300003 Y 1
methylprednisolone tab 22100030000315 221000300003 Y 1
methylprednisolone tab 22100030000320 221000300003 Y 1
methylprednisolone tab 22100030000330 221000300003 Y 1
methyltestosterone cap 10mg 23100020000105 231000200001 Y 2 PA
METIPRANOLOL OPHTH SOLN 86250015102020 862500151020 N 2
metoclopramide inj 52300020102005 523000201020 Y M PA_BvD
metoclopramide soln 52300020102013 523000201020 Y 1
metoclopramide tab 52300020100303 523000201003 Y 1
metoclopramide tab 52300020100305 523000201003 Y 1
metolazone tab 37600060000305 376000600003 Y 1
metolazone tab 37600060000310 376000600003 Y 1
metolazone tab 37600060000315 376000600003 Y 1
metoprolol ER tab 33200030057510 332000300575 Y 1
metoprolol ER tab 33200030057520 332000300575 Y 1
metoprolol ER tab 33200030057530 332000300575 Y 1
metoprolol ER tab 33200030057540 332000300575 Y 1
metoprolol inj 33200030102005 332000301020 Y M PA_BvD
metoprolol tab 33200030100305 332000301003 Y 1
metoprolol tab 33200030100310 332000301003 Y 1
metoprolol tab 33200030100315 332000301003 Y 1
metoprolol/hydrochlorothiazide tab 36992002200310 369920022003 Y 2
metoprolol/hydrochlorothiazide tab 36992002200320 369920022003 Y 2
metoprolol/hydrochlorothiazide tab 36992002200325 369920022003 Y 2
METROCREAM 90060040003710 900600400037 O 3
METROGEL 90060040004020 900600400040 O 3 ST
METROGEL VAGINAL GEL 55100035004020 551000350040 O 3
METROLOTION 90060040004110 900600400041 O 3
metronidazole cap 16000035000107 160000350001 Y 1
metronidazole cream 90060040003710 900600400037 Y 2
metronidazole gel 90060040004010 900600400040 Y 2
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metronidazole gel 90060040004020 900600400040 Y 2
metronidazole lotion 90060040004110 900600400041 Y 1
metronidazole tab 16000035000305 160000350003 Y 1
metronidazole tab 16000035000310 160000350003 Y 1
metronidazole vaginal gel 55100035004020 551000350040 Y 1
metronidazole/nacl inj 16000035112020 160000351120 Y M PA_BvD
MEVACOR TAB 39400050000320 394000500003 O 3
mexiletine cap 35200025100105 352000251001 Y 2
mexiletine cap 35200025100110 352000251001 Y 2
mexiletine cap 35200025100115 352000251001 Y 2
MIACALCIN INJ 30043020002020 300430200020 N 4 PA_BvD
MIACALCIN NASAL SPRAY 30043020002080 300430200020 O 3
MICARDIS HCT TAB 36994002600320 369940026003 O 3
MICARDIS HCT TAB 36994002600340 369940026003 O 3
MICARDIS HCT TAB 36994002600345 369940026003 O 3
MICARDIS TAB 36150070000310 361500700003 O 3
MICARDIS TAB 36150070000320 361500700003 O 3
MICARDIS TAB 36150070000340 361500700003 O 3
MICONAZOLE 3 SUPP 55104050105210 551040501052 N 3
MICRO-K CAP 797000300002 O 3*
MICROZIDE CAP 37600040000110 376000400001 O 3
midodrine tab 38000083100320 380000831003 Y 1
midodrine tab 38000083100330 380000831003 Y 1
midodrine tab 38000083100340 380000831003 Y 1
miglitol tab 27500050000310 275000500003 Y 2
miglitol tab 27500050000320 275000500003 Y 2
miglitol tab 27500050000340 275000500003 Y 2
MIGRANAL/DIHYDROERGOTAMINE SPRAY 67000030102060 670000301020 M 3 QL
MILLIPRED DP PAK 2210004000B720 2210004000B7 N 3
MILLIPRED DP PAK 2210004000B730 2210004000B7 N 3
MILLIPRED SOLN 22100040202050 221000402020 N 3
MILLIPRED TAB 22100040000305 221000400003 N 3
mimvey LO tab 24993002120305 249930021203 Y 2
mimvey tab 24993002120310 249930021203 Y 2
MINASTRIN CHEW TAB 25990003610512 259900036105 N 3
MINIPRESS CAP 36202030100105 362020301001 O 3
MINIPRESS CAP 36202030100110 362020301001 O 3
MINIPRESS CAP 36202030100115 362020301001 O 3
minitran patch 32100030008510 321000300085 Y 1
minitran patch 32100030008520 321000300085 Y 1
minitran patch 32100030008540 321000300085 Y 1
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minitran patch 32100030008550 321000300085 Y 1
MINOCIN CAP 04000040100105 040000401001 O 3
MINOCIN CAP 04000040100107 040000401001 O 3
MINOCIN CAP 04000040100110 040000401001 O 3
minocycline cap 04000040100105 040000401001 Y 1
minocycline cap 04000040100107 040000401001 Y 1
minocycline cap 04000040100110 040000401001 Y 1
minocycline tab 04000040100305 040000401003 Y 2
minocycline tab 04000040100307 040000401003 Y 2
minocycline tab 04000040100310 040000401003 Y 2
minoxidil tab 36400020000305 364000200003 Y 1
minoxidil tab 36400020000310 364000200003 Y 1
MIOSTAT INJ 86501020002005 865010200020 N NC
MIRAPEX ER TAB 73203060107520 732030601075 O 3
MIRAPEX ER TAB 73203060107530 732030601075 N 3
MIRAPEX ER TAB 73203060107530 732030601075 O 3
MIRAPEX ER TAB 73203060107540 732030601075 N 3
MIRAPEX ER TAB 73203060107540 732030601075 O 3
MIRAPEX ER TAB 73203060107545 732030601075 O 3
MIRAPEX ER TAB 73203060107555 732030601075 O 3
MIRAPEX ER TAB 73203060107550 732030601075 O 3
MIRAPEX ER TAB 73203060107560 732030601075 O 3
MIRAPEX TAB 73203060100305 732030601003 O 3
MIRAPEX TAB 73203060100310 732030601003 O 3
MIRAPEX TAB 73203060100315 732030601003 O 3
MIRAPEX TAB 73203060100317 732030601003 O 3
MIRAPEX TAB 73203060100320 732030601003 O 3
MIRAPEX TAB 73203060100330 732030601003 O 3
MIRCETTE TAB 25991002050320 259910020503 O 3
MIRENA IUD 252000500053 N $0*
mirtazapine ODT 58030050007215 580300500072 Y 1
mirtazapine ODT 58030050007230 580300500072 Y 1
mirtazapine ODT 58030050007245 580300500072 Y 1
mirtazapine tab 58030050000308 580300500003 Y 1
mirtazapine tab 58030050000315 580300500003 Y 1
mirtazapine tab 58030050000330 580300500003 Y 1
mirtazapine tab 58030050000345 580300500003 Y 1
misoprostol tab 49250030000310 492500300003 Y 1
misoprostol tab 49250030000320 492500300003 Y 1
MITIGARE CAP 68000020000120 680000200001 M M
mitomycin inj 21200050002110 212000500021 Y M PA_BvD
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mitomycin inj 21200050002120 212000500021 Y M PA_BvD
mitoxantrone inj 21200055001320 212000550013 Y M PA_BvD
mitoxantrone inj 21200055001325 212000550013 Y M PA_BvD
mitoxantrone inj 21200055001330 212000550013 Y M PA_BvD
M-M-R II INJ 17109903102200 171099031022 N $0
MOBIC SUSP 66100052001820 661000520018 M 3
MOBIC TAB 66100052000320 661000520003 O 3
MOBIC TAB 66100052000330 661000520003 O 3
modafinil tab 61400024000310 614000240003 Y 2 PA QL
modafinil tab 61400024000320 614000240003 Y 2 PA QL
moexipril tab 36100033100310 361000331003 Y 1
moexipril tab 36100033100320 361000331003 Y 1
moexipril/hydrochlorothiazide tab 36991802600310 369918026003 Y 1
moexipril/hydrochlorothiazide tab 36991802600316 369918026003 Y 1
moexipril/hydrochlorothiazide tab 36991802600320 369918026003 Y 1
MOLINDONE TAB 59160050100305 591600501003 N M
MOLINDONE TAB 59160050100310 591600501003 N M
MOLINDONE TAB 59160050100315 591600501003 N M
mometasone cream 90550082103710 905500821037 Y 1
mometasone furoate ointment 90550082104210 905500821042 Y 1
mometasone lotion 90550082102010 905500821020 Y 1
mometasone nasal spray 42200045101820 422000451018 Y NC
montelukast chew tab 44505050100516 445050501005 Y 1
montelukast chew tab 44505050100520 445050501005 Y 1
montelukast granules 44505050103020 445050501030 Y 2
montelukast tab 44505050100330 445050501003 Y 1
MONUROL PACKET 53000015203020 530000152030 N 3
MORPHINE SULFATE ER BEAD CAP 65100055207020 651000552070 N 2 QL
MORPHINE SULFATE ER BEAD CAP 65100055207025 651000552070 N 2 QL
MORPHINE SULFATE ER BEAD CAP 65100055207030 651000552070 N 2 QL
MORPHINE SULFATE ER BEAD CAP 65100055207035 651000552070 N 2 QL
MORPHINE SULFATE ER BEAD CAP 65100055207040 651000552070 N 2 QL
MORPHINE SULFATE ER BEAD CAP 65100055207050 651000552070 N 2 QL
morphine sulfate ER cap 65100055107010 651000551070 Y 2 QL
morphine sulfate ER cap 65100055107020 651000551070 Y 2 QL
morphine sulfate ER cap 65100055107030 651000551070 Y 2 QL
morphine sulfate ER cap 65100055107040 651000551070 Y 2 QL
morphine sulfate ER cap 65100055107045 651000551070 Y 2 QL
morphine sulfate ER cap 65100055107050 651000551070 Y 2 QL
morphine sulfate ER cap 65100055107060 651000551070 Y 2 QL
morphine sulfate ER tab 65100055100415 651000551004 Y 1 QL
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morphine sulfate ER tab 65100055100432 651000551004 Y 1 QL
morphine sulfate ER tab 65100055100445 651000551004 Y 1 QL
morphine sulfate ER tab 65100055100460 651000551004 Y 1 QL
morphine sulfate ER tab 65100055100480 651000551004 Y 1 QL
morphine sulfate inj 65100055102004 651000551020 Y M PA_BvD
MORPHINE SULFATE INJ 65100055102005 651000551020 N M PA_BvD
MORPHINE SULFATE INJ 65100055102010 651000551020 N M PA_BvD
MORPHINE SULFATE INJ 65100055102015 651000551020 N M PA_BvD
MORPHINE SULFATE INJ 65100055102017 651000551020 N M PA_BvD
morphine sulfate inj 65100055102025 651000551020 Y M PA_BvD
MORPHINE SULFATE INJ 65100055102030 651000551020 N M PA_BvD
morphine sulfate inj 65100055102030 651000551020 Y M PA_BvD
MORPHINE SULFATE INJ 65100055102040 651000551020 N M PA_BvD
morphine sulfate inj 65100055102040 651000551020 Y M PA_BvD
MORPHINE SULFATE INJ 65100055102044 651000551020 N M PA_BvD
MORPHINE SULFATE INJ 65100055102049 651000551020 N M PA_BvD
morphine sulfate inj 65100055102054 651000551020 Y M PA_BvD
MORPHINE SULFATE INJ 65100055102055 651000551020 N M PA_BvD
MORPHINE SULFATE INJ 65100055102058 651000551020 O M PA_BvD
morphine sulfate inj 65100055102058 651000551020 Y M PA_BvD
MORPHINE SULFATE INJ 65100055102059 651000551020 O M PA_BvD
morphine sulfate inj 65100055102059 651000551020 Y M PA_BvD
MORPHINE SULFATE INJ 65100055102060 651000551020 O M PA_BvD
morphine sulfate inj 65100055102060 651000551020 Y M PA_BvD
morphine sulfate soln 10mg/5ml 65100055102065 651000551020 Y 1 QL
morphine sulfate soln 20mg/5ml 65100055102070 651000551020 Y 1 QL
morphine sulfate soln 20mg/ml 65100055102090 651000551020 Y 1 QL
morphine sulfate tab 65100055100310 651000551003 Y 1 QL
morphine sulfate tab 65100055100315 651000551003 Y 1 QL
MOTRIN SUSP (OTC) 661000200018 O 3* OTC
MOTRIN SUSP (RX) 66100020001820 661000200018 O 3
MOVANTIK TAB 52580060300320 525800603003 N M PA
MOVANTIK TAB 52580060300330 525800603003 N M PA
MOVIPREP 46992006302120 469920063021 N 2
MOXEZA OPHTH SOLN 86101038102025 861010381020 N 2
MOXIFLOXACIN INJ 05000037102020 050000371020 N M PA_BvD
moxifloxacin tab 05000037100320 050000371003 Y 2
MOZOBIL INJ 82502060002020 825020600020 N M NM PA_BvD
MS CONTIN TAB 65100055100415 651000551004 O 3 QL
MS CONTIN TAB 65100055100432 651000551004 O 3 QL
MS CONTIN TAB 65100055100445 651000551004 O 3 QL
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MS CONTIN TAB 65100055100460 651000551004 O 3 QL
MS CONTIN TAB 65100055100480 651000551004 O 3 QL
MULTAQ TAB 35400028100320 354000281003 N 2
multigen folic tab 829920062003 Y 1*
multigen plus tab 829920075003 Y 1*
multigen tab 829920061503 Y 1*
MULTIVITAMIN TAB 829920043003 O 3*
multivitamin tab 829920043003 Y 3*
multivitamins w/ minerals tab 783100000003 Y 1* OTC
mupirocin cream 90100065203710 901000652037 Y 2
mupirocin ointment 90100065104210 901000651042 Y 2
MUSTARGEN INJ 21101030102105 211010301021 N M PA_BvD
MYAMBUTOL TAB 09000040100310 090000401003 O 3
MYCAMINE INJ 11500050102120 115000501021 N M PA_BvD
MYCAMINE INJ 11500050102130 115000501021 N M PA_BvD
MYCOBUTIN CAP 09000075000120 090000750001 O 3
mycophenolate cap 99403030100120 994030301001 Y 1 PA_BvD
mycophenolate DR tab 99403030300620 994030303006 Y 2 PA_BvD
mycophenolate DR tab 99403030300630 994030303006 Y 2 PA_BvD
mycophenolate mofetil susp 99403030101920 994030301019 Y 2 PA_BvD
mycophenolate tab 99403030100330 994030301003 Y 1 PA_BvD
MYDFRIN OPHTH SOLN 864000401020 O 3*
MYDRIACYL OPHTH SOLN 863500500020 O 3*
MYFORTIC TAB 99403030300620 994030303006 O 3 PA_BvD
MYFORTIC TAB 99403030300630 994030303006 O 3 PA_BvD
MYOZYME/LUMIZYME INJ 30907715002120 309077150021 N M NM PA_BvD
MYRBETRIQ TAB 54200050007520 542000500075 N 2
MYRBETRIQ TAB 54200050007530 542000500075 N 2
MYSOLINE TAB 72600060000305 726000600003 O 3
MYSOLINE TAB 72600060000310 726000600003 O 3
nabumetone tab 66100055000320 661000550003 Y 1
nabumetone tab 66100055000330 661000550003 Y 1
nadolol tab 33100010000303 331000100003 Y 1
nadolol tab 33100010000305 331000100003 Y 1
nadolol tab 33100010000310 331000100003 Y 1
nadolol/bendroflumethiazide tab 36992002300310 369920023003 Y M
nadolol/bendroflumethiazide tab 36992002300320 369920023003 Y M
NAFCILLIN SODIUM IN DEXTROSE INJ 01300040112020 013000401120 N M PA_BvD
NAFTIFINE CREAM 1% 90150078003710 901500780037 N 2
naftifine cream 2% 90150078003720 901500780037 Y 2
NAFTIN CREAM 1% 90150078003710 901500780037 O 3
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NAFTIN CREAM 2% 90150078003720 901500780037 O 2
NAFTIN GEL 90150078004010 901500780040 N 2
NAFTIN GEL 90150078004030 901500780040 N 2
NAGLAZYME INJ 30907535002020 309075350020 N M NM PA_BvD
NALLPEN/DEX INJ 01300040112025 013000401120 N M PA_BvD
naloxone inj 93400020102030 934000201020 Y M
naloxone inj 0.4mg/ml 93400020102010 934000201020 Y M
NALOXONE INJ 2MG/2ML 9340002010E540 9340002010E5 N 2
NALOXONE SOLN CARTRIDGE 9340002010E210 9340002010E2 N M
NAMENDA SOLN 62053550102020 620535501020 O 3
NAMENDA TAB 62053550100320 620535501003 O 3
NAMENDA TAB 62053550100330 620535501003 O 3
NAMENDA TAB TITRATION PACK 62053550100350 620535501003 O 3
NAMENDA XR CAP 62053550107020 620535501070 N 2
NAMENDA XR CAP 62053550107030 620535501070 N 2
NAMENDA XR CAP 62053550107040 620535501070 N 2
NAMENDA XR CAP 62053550107050 620535501070 N 2
NAMENDA XR CAP 62053550107080 620535501070 N 2
NAMZARIC CAP 62059902507030 620599025070 N 2 ST
NAMZARIC ER CAP 62059902507020 620599025070 N 2 ST
NAMZARIC ER CAP 62059902507040 620599025070 N 2 ST
NAMZARIC ER CAP 62059902507050 620599025070 N 2 ST
NAMZARIC STARTER PACK 6205990250B630 6205990250B6 N 2 ST
NAPHAZOLINE OPHTH SOLN 86400030102020 864000301020 N M
NAPRELAN CR TAB 375MG, 500MG 66100060107520 661000601075 O M
NAPRELAN CR TAB 375MG, 500MG 66100060107540 661000601075 O M
NAPROSYN SUSP 66100060001805 661000600018 O 3
NAPROSYN TAB 66100060000305 661000600003 O 3
NAPROSYN TAB 66100060000310 661000600003 O 3
NAPROSYN TAB 66100060000315 661000600003 O 3
naproxen CR tab 375mg, 500mg 66100060107520 661000601075 Y M
naproxen CR tab 375mg, 500mg 66100060107540 661000601075 Y M
naproxen EC tab 66100060000610 661000600006 Y 1
naproxen EC tab 66100060000615 661000600006 Y 1
naproxen sodium tab 66100060100305 661000601003 Y 1
naproxen sodium tab 66100060100310 661000601003 Y 1
NAPROXEN SR TAB 750MG 66100060107550 661000601075 N 3
NAPROXEN SUSP 66100060001805 661000600018 N 2
naproxen susp 66100060001805 661000600018 Y 2
naproxen tab 66100060000305 661000600003 Y 1
naproxen tab 66100060000310 661000600003 Y 1
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naproxen tab 66100060000315 661000600003 Y 1
naratriptan tab 67406050100310 674060501003 Y 2 QL
naratriptan tab 67406050100320 674060501003 Y 2 QL
NARDIL TAB 58100020100305 581000201003 O 2
NASACORT ALLERGY 24HR NASAL SPRAY 422000601032 N 1* OTC QL
NASACORT OTC NASAL SPRAY 422000601032 O 1* OTC QL
NASCOBAL SPRAY 821000100020 N 3*
NASONEX NASAL SPRAY 42200045101820 422000451018 O 2 QL
NATACYN OPHTH SUSP 86104010001805 861040100018 N M
NATAZIA TAB 25992402400320 259924024003 N 3
nateglinide tab 27280040000320 272800400003 Y 2
nateglinide tab 27280040000330 272800400003 Y 2
NATPARA INJ 3004405510E110 3004405510E1 N 4 ESP NM PA
NATPARA INJ 3004405510E120 3004405510E1 N 4 ESP NM PA
NATPARA INJ 3004405510E130 3004405510E1 N 4 ESP NM PA
NATPARA INJ 3004405510E140 3004405510E1 N 4 ESP NM PA
NAVELBINE INJ 21500050802020 215000508020 O M PA_BvD
NAVELBINE INJ 21500050802025 215000508020 O M PA_BvD
NEBUPENT NEB 16000045002170 160000450021 N 2 PA_BvD
necon tab 25990002500310 259900025003 Y $0
necon tab 25990002700310 259900027003 Y $0
necon tab 25991002200310 259910022003 Y $0
NEFAZODONE TAB 100MG, 150MG, 200MG 58120050100310 581200501003 N 1
NEFAZODONE TAB 100MG, 150MG, 200MG 58120050100320 581200501003 N 1
NEFAZODONE TAB 100MG, 150MG, 200MG 58120050100330 581200501003 N 1
nefazodone tab 250mg 58120050100340 581200501003 Y 1
nefazodone tab 50mg 58120050100305 581200501003 Y 1
neomycin tab 07000040100305 070000401003 Y 1
neomycin/bacitracin/polymyxin ophth ointment 86109903104220 861099031042 Y 1
neomycin/polymyxin gu irrigation soln 56701002102000 567010021020 Y M
neomycin/polymyxin/dexamethasone ophth ointment 86309903324210 863099033242 Y 1
neomycin/polymyxin/dexamethasone ophth susp 86309903321810 863099033218 Y 1
neomycin/polymyxin/gramicidin ophth soln 86109903202000 861099032020 Y 1
neomycin/polymyxin/hydrocortisone ophth susp 86309903341810 863099033418 Y 1
neomycin/polymyxin/hydrocortisone otic soln 87991003102010 879910031020 Y 1
neomycin/polymyxin/hydrocortisone otic susp 87991003101807 879910031018 Y 1
NEORAL CAP 99402020300120 994020203001 O 3 PA_BvD
NEORAL CAP 99402020300150 994020203001 O 3 PA_BvD
NEORAL SOLN 99402020302020 994020203020 O 3 PA_BvD
NEOSPORIN OPHTH SOLN 86109903202000 861099032020 O 3
NEOTUSS LIQUID 439980047009 N 3*
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NEPHRAMINE INJ 80302010102016 803020101020 N M PA_BvD
NEPHRO CAP 781330000001 O 3*
NEULASTA INJ 8240157000E520 8240157000E5 N 4 ESP NM PA_BvD
NEULASTA INJ 8240157000F820 8240157000F8 N 4 ESP NM PA_BvD
NEUMEGA INJ 82403060002120 824030600021 N 4 ESP NM PA_BvD
NEUPOGEN INJ 82401520002010 824015200020 N 4 ESP NM PA_BvD
NEUPOGEN INJ 82401520002012 824015200020 N 4 ESP NM PA_BvD
NEUPOGEN INJ 8240152000E545 8240152000E5 N 4 ESP NM PA_BvD
NEUPOGEN INJ 8240152000E550 8240152000E5 N 4 ESP NM PA_BvD
NEUPRO PATCH 73203075008510 732030750085 N 3
NEUPRO PATCH 73203075008520 732030750085 N 3
NEUPRO PATCH 73203075008525 732030750085 N 3
NEUPRO PATCH 73203075008530 732030750085 N 3
NEUPRO PATCH 73203075008540 732030750085 N 3
NEUPRO PATCH 73203075008550 732030750085 N 3
NEURONTIN CAP 72600030000110 726000300001 O 3
NEURONTIN CAP 72600030000130 726000300001 O 3
NEURONTIN CAP 72600030000140 726000300001 O 3
NEURONTIN SOLN 72600030002020 726000300020 O 3
NEURONTIN TAB 72600030000330 726000300003 O 3
NEURONTIN TAB 72600030000340 726000300003 O 3
NEVANAC OPHTH SUSP 86805050001820 868050500018 N 2
nevirapine ER tab 12109050007510 121090500075 Y 2
nevirapine ER tab 12109050007520 121090500075 Y 2
NEVIRAPINE SUSP 12109050001820 121090500018 M 4
nevirapine tab 12109050000320 121090500003 Y 1
NEXAVAR TAB 21533060400320 215330604003 N 4 ESP NM PA_NSO
NEXIUM IV INJ 49270025202140 492700252021 O M PA_BvD
NEXTERONE INJ 35400005112020 354000051120 N M PA_BvD
NEXTERONE INJ 35400005112030 354000051120 N M PA_BvD
niacin cap 771030100002 Y 1*
niacin CR tab 771030100004 Y 1* OTC
niacin tab (OTC) 771030100003 Y 1* OTC
NIACIN TR TAB (OTC) 771030100004 N 1* OTC
niacinamide tab 771030200003 Y 1* OTC
NIACOR TAB 39450050000350 394500500003 N 1
NIASPAN ER TAB 39450050000450 394500500004 O 1
NIASPAN ER TAB 39450050000460 394500500004 O 1
NIASPAN ER TAB 39450050000470 394500500004 O 1
nicardipine cap 34000018100120 340000181001 Y 1
nicardipine cap 34000018100125 340000181001 Y 1
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nicardipine inj 34000018102020 340000181020 Y M PA_BvD
NICORETTE CQ PATCH 621000050085 O $0* OTC 
NICORETTE GUM 621000100028 O $0* OTC 
nicotine gum 621000100028 Y $0* OTC 
nicotine lozenge 621000100047 Y $0* OTC 
nicotine patch 621000050085 Y $0* OTC 
NICOTINE PATCH KIT 621000050064 N $0* OTC 
NICOTROL INHALER 62100005002410 621000050024 N $0
NICOTROL NASAL SPRAY 62100005002020 621000050020 N $0
nifedipine cap 34000020000105 340000200001 Y 1
nifedipine cap 34000020000110 340000200001 Y 1
nifedipine ER tab 34000020007550 340000200075 Y 1
nifedipine ER tab 34000020007570 340000200075 Y 1
nifedipine ER tab 34000020007575 340000200075 Y 1
nifedipine ER tab 34000020007580 340000200075 Y 1
nikki 28 day tab 25990002150316 259900021503 Y $0
NILANDRON TAB 21402460000330 214024600003 O 2
nilutamide tab 21402460000330 214024600003 Y 2
nimodipine cap 34000022000120 340000220001 Y 2
NIMOTOP CAP 340000220001 O 3*
NINLARO CAP 21536045100120 215360451001 N M NM PA_NSO
NINLARO CAP 21536045100130 215360451001 N M NM PA_NSO
NINLARO CAP 21536045100140 215360451001 N M NM PA_NSO
NIPENT INJ 21700045002120 217000450021 O M PA_BvD
NIRAVAM TAB 57100010007205 571000100072 O 3
NISOLDIPINE SR TAB 34000024007526 340000240075 N 2
nisoldipine tab 34000024007508 340000240075 Y 2
nisoldipine tab 34000024007517 340000240075 Y 2
nisoldipine tab 34000024007520 340000240075 Y 2
nisoldipine tab 34000024007530 340000240075 Y 2
nisoldipine tab 34000024007535 340000240075 Y 2
nisoldipine tab 34000024007540 340000240075 Y 2
NITRO-BID OINTMENT 32100030004205 321000300042 N 3
NITRO-DUR PATCH 0.1MG, 0.2MG, 0.4MG, 0.6MG 32100030008510 321000300085 O 3
NITRO-DUR PATCH 0.1MG, 0.2MG, 0.4MG, 0.6MG 32100030008520 321000300085 O 3
NITRO-DUR PATCH 0.1MG, 0.2MG, 0.4MG, 0.6MG 32100030008540 321000300085 O 3
NITRO-DUR PATCH 0.1MG, 0.2MG, 0.4MG, 0.6MG 32100030008550 321000300085 O 3
NITRO-DUR PATCH 0.3MG, 0.8MG 32100030008530 321000300085 N 2
NITRO-DUR PATCH 0.3MG, 0.8MG 32100030008560 321000300085 N 2
nitrofurantoin cap 53000050150120 530000501501 Y 1
nitrofurantoin macro cap 53000050100110 530000501001 Y 1
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nitrofurantoin macro cap 53000050100115 530000501001 Y 1
nitrofurantoin macro cap 53000050100120 530000501001 Y 1
nitrofurantoin susp 53000050001810 530000500018 Y 2
nitroglycerin 0.3mg, 0.4mg, 0.6mg sl tab 32100030000710 321000300007 Y 2
nitroglycerin 0.3mg, 0.4mg, 0.6mg sl tab 32100030000715 321000300007 Y 2
nitroglycerin 0.3mg, 0.4mg, 0.6mg sl tab 32100030000720 321000300007 Y 2
nitroglycerin cap 321000300002 Y 1*
nitroglycerin lingual spray 32100030002060 321000300020 Y 2
NITROLINGUAL PUMP SPRAY 32100030002060 321000300020 O 3
NITROMIST AEROSOL 32100030003460 321000300034 M 3
NITROSTAT 0.3MG, 0.4MG, 0.6MG SL TAB 32100030000710 321000300007 O 2
NITROSTAT 0.3MG, 0.4MG, 0.6MG SL TAB 32100030000715 321000300007 O 2
NITROSTAT 0.3MG, 0.4MG, 0.6MG SL TAB 32100030000720 321000300007 O 2
nizatidine cap 49200040000110 492000400001 Y 1
nizatidine cap 49200040000120 492000400001 Y 1
nizatidine soln 49200040002050 492000400020 Y 2
NIZATIDINE SOLN 15MG/ML 49200040002050 492000400020 N 2
NIZORAL SHAMPOO 90154045004510 901540450045 O 3
NORCO TAB 65991702100305 659917021003 O 3 QL
NORCO TAB 65991702100356 659917021003 O 3 QL
NORCO TAB 65991702100358 659917021003 O 3 QL
NORDITROPIN INJ 30100020002062 301000200020 N 4 ESP NM PA
NORDITROPIN INJ 00169770311 30100020002066 301000200020 N 4 ESP NM PA
NORDITROPIN INJ 00169770411 30100020002050 301000200020 N 4 ESP NM PA
NORDITROPIN INJ 00169770421 30100020002050 301000200020 N 4 ESP NM PA
NORDITROPIN INJ 00169770511 30100020002056 301000200020 N 4 ESP NM PA
NORDITROPIN INJ 00169770521 30100020002056 301000200020 N 4 ESP NM PA
NORDITROPIN INJ 00169776811 30100020002050 301000200020 N 4 ESP NM PA
norethindrone acetate tab 26000030100305 260000301003 Y 1
norethindrone acetate/ethinyl estradiol tab 24993002250305 249930022503 Y 2
norethindrone/ethinyl estradiol FE chew tab 25990003600540 259900036005 Y $0
norethindrone/ethinyl estradiol FE tab 25990003610312 259900036103 Y $0
NORINYL TAB 25990002500320 259900025003 O 3
NORINYL TAB 25990002700310 259900027003 N 3
NORITATE CREAM 90060040003720 900600400037 N 3 ST
NORMOSOL INJ 79993002872010 799930028720 N M PA_BvD
NORMOSOL-M/D5W INJ 79993002752010 799930027520 N M PA_BvD
NORMOSOL-R INJ 79992001752000 799920017520 N M PA_BvD
normosol-R inj 79992001772000 799920017720 N M PA_BvD
NOROXIN TAB 050000400003 N 3*
NORPACE CAP 35100010100105 351000101001 O 3
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NORPACE CAP 35100010100110 351000101001 O 3
NORPACE CR CAP 35100010106910 351000101069 N 2
NORPACE CR CAP 35100010106915 351000101069 N 2
NORPRAMIN TAB 58200030100305 582000301003 O 3
NORPRAMIN TAB 58200030100310 582000301003 O 3
NORPRAMIN TAB 58200030100315 582000301003 O 3
NORPRAMIN TAB 58200030100320 582000301003 O 3
NORPRAMIN TAB 58200030100325 582000301003 O 3
NORPRAMIN TAB 58200030100330 582000301003 O 3
NOR-QD TAB 25100010000305 251000100003 O 3
NORTHERA CAP 38700030000130 387000300001 N M NM PA
NORTHERA CAP 38700030000140 387000300001 N M NM PA
NORTHERA CAP 38700030000150 387000300001 N M NM PA
nortriptyline cap 58200060100105 582000601001 Y 1
nortriptyline cap 58200060100110 582000601001 Y 1
nortriptyline cap 58200060100115 582000601001 Y 1
nortriptyline cap 58200060100120 582000601001 Y 1
NORTRIPTYLINE SOLN 58200060102005 582000601020 N 1
NORVASC TAB 34000003100320 340000031003 O 3
NORVASC TAB 34000003100330 340000031003 O 3
NORVASC TAB 34000003100340 340000031003 O 3
NORVIR CAP 12104560000120 121045600001 N 4 ESP
NORVIR SOLN 12104560002020 121045600020 N 2
NORVIR TAB 12104560000320 121045600003 N 4 ESP
novamine inj 80302010102060 803020101020 Y M PA_BvD
NOVOLIN MIX 70/30 VIAL 00169183702 27104090001810 271040900018 N 1 OTC
NOVOLIN MIX 70/30 VIAL 00169183711 27104090001810 271040900018 N 1 OTC
NOVOLIN N VIAL 00169183402 27104020001805 271040200018 N 1 OTC
NOVOLIN N VIAL 00169183411 27104020001805 271040200018 N 1 OTC
NOVOLIN R VIAL 00169183302 27104010002005 271040100020 N 1 OTC
NOVOLIN R VIAL 00169183311 27104010002005 271040100020 N 1 OTC
NOVOLOG FLEXPEN INJ 2710400200D220 2710400200D2 N 1
NOVOLOG MIX FLEXPEN INJ 2710407000D320 2710407000D3 N 1
NOVOLOG MIX INJ 27104070001820 271040700018 N 1
NOVOLOG PENFILL 2710400200E220 2710400200E2 N 1
NOVOLOG VIAL 27104002002020 271040020020 N 1
NOXAFIL DR TAB 11407060000620 114070600006 N M NM PA
NOXAFIL SUSP 11407060001820 114070600018 N 2 PA
NUCORT LOTION 905500751041 N 3*
NUCYNTA ER TAB 65100091107420 651000911074 N 2 QL
NUCYNTA ER TAB 65100091107430 651000911074 N 2 QL
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NUCYNTA ER TAB 65100091107440 651000911074 N 2 QL
NUCYNTA ER TAB 65100091107450 651000911074 N 2 QL
NUCYNTA ER TAB 65100091107460 651000911074 N 2 QL
NUCYNTA TAB 50MG 65100091100320 651000911003 N 3 QL
NUCYNTA TAB 75MG, 100MG 65100091100330 651000911003 N 3 QL
NUCYNTA TAB 75MG, 100MG 65100091100340 651000911003 N 3 QL
NUEDEXTA CAP 62609902300120 626099023001 N 2 QL
NULOJIX INJ 99408020002120 994080200021 N M NM PA_BvD
NUPLAZID TAB 59400028200320 594000282003 N M NM PA_NSO
NUTROPIN AQ 30100020002020 301000200020 N NC
NUTROPIN AQ 30100020002064 301000200020 N NC
NUTROPIN INJ 30100020002015 301000200020 N NC
NUVARING 25970002309020 259700023090 N $0
NUVIGIL TAB 61400010000310 614000100003 O 3 PA QL
NUVIGIL TAB 61400010000330 614000100003 O 3 PA QL
NUVIGIL TAB 61400010000340 614000100003 O 3 PA QL
NUVIGIL/ARMODAFINIL TAB 200MG 61400010000335 614000100003 M 3 PA QL
nystatin cream 90150080003710 901500800037 Y 1
nystatin ointment 90150080004215 901500800042 Y 1
nystatin oral powder 110000600029 Y 1*
nystatin powder 90150080002900 901500800029 Y 1
nystatin susp 88100010001805 881000100018 Y 1
nystatin tab 11000060000305 110000600003 Y 1
nystatin/triamcinolone cream 90159902253700 901599022537 Y 2
nystatin/triamcinolone ointment 90159902254200 901599022542 Y 2
OCTAGAM INJ 19100020102046 191000201020 N M NM PA
OCTAGAM INJ 19100020102063 191000201020 N M NM PA
octreotide inj 30170070102005 301700701020 Y 2 PA_BvD
octreotide inj 30170070102010 301700701020 Y 2 PA_BvD
octreotide inj 30170070102015 301700701020 Y 2 PA_BvD
octreotide inj 30170070102020 301700701020 Y 2 PA_BvD
octreotide inj 30170070102030 301700701020 Y 2 PA_BvD
OCUFEN OPHTH SOLN 86805020102010 868050201020 O 3
OCUFLOX OPHTH DROP 86101047002020 861010470020 O 3
ODEFSEY TAB 12109903390320 121099033903 N M NM
ODOMZO CAP 21370060200120 213700602001 N M NM PA_NSO
OFEV CAP 45554050200130 455540502001 N 4 NM PA
OFEV CAP 45554050200120 455540502001 N 4 NM PA
ofloxacin ophth soln 86101047002020 861010470020 Y 1
ofloxacin otic soln 87100060002010 871000600020 Y 1
OFLOXACIN TAB 05000050000340 050000500003 N 2
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OGESTREL TAB 25990002900320 259900029003 N 3
olanzapine inj 59157060002120 591570600021 Y M PA_BvD
olanzapine ODT 59157060007210 591570600072 Y 2
olanzapine ODT 59157060007220 591570600072 Y 2
olanzapine ODT 59157060007230 591570600072 Y 2
olanzapine ODT 59157060007240 591570600072 Y 2
olanzapine tab 59157060000305 591570600003 Y 1
olanzapine tab 59157060000310 591570600003 Y 1
olanzapine tab 59157060000315 591570600003 Y 1
olanzapine tab 59157060000320 591570600003 Y 1
olanzapine tab 59157060000330 591570600003 Y 1
olanzapine tab 59157060000340 591570600003 Y 1
olanzapine/fluoxetine cap 62995002500110 629950025001 Y 2
olanzapine/fluoxetine cap 62995002500120 629950025001 Y 2
olanzapine/fluoxetine cap 62995002500125 629950025001 Y 2
olanzapine/fluoxetine cap 62995002500140 629950025001 Y 2
olanzapine/fluoxetine cap 62995002500145 629950025001 Y 2
OLEPTRO TAB 58120080107520 581200801075 N 3
OLEPTRO TAB 58120080107530 581200801075 N 3
olmesartan tab 36150055200320 361500552003 Y 3
olmesartan tab 36150055200340 361500552003 Y 3
olmesartan tab 36150055200360 361500552003 Y 3
olmesartan/amlodipine/hydrochlorothiazide tab 36994503450310 369945034503 Y 3
olmesartan/amlodipine/hydrochlorothiazide tab 36994503450320 369945034503 Y 3
olmesartan/amlodipine/hydrochlorothiazide tab 36994503450330 369945034503 Y 3
olmesartan/amlodipine/hydrochlorothiazide tab 36994503450340 369945034503 Y 3
olmesartan/amlodipine/hydrochlorothiazide tab 36994503450350 369945034503 Y 3
olmesartan/hydrochlorothiazide tab 36994002500320 369940025003 Y 3
olmesartan/hydrochlorothiazide tab 36994002500340 369940025003 Y 3
olmesartan/hydrochlorothiazide tab 36994002500345 369940025003 Y 3
olopatadine nasal spray 424010601020 Y 2*
olopatadine nasal spray 0.06% 42401060102020 424010601020 Y 2
olopatadine ophth soln 86802065102020 868020651020 Y 2
OLUX FOAM 90550025103920 905500251039 O 3
omega-3-acid ethyl esters cap 39500045200130 395000452001 Y 2
omeprazole cap 49270060006510 492700600065 Y 1
omeprazole cap 49270060006520 492700600065 Y 1
omeprazole cap 49270060006530 492700600065 Y 1
omeprazole/bicarbonate powder pack 499960026030 Y 3*
omeprazole/sodium bicarbonate cap 499960026001 Y NC
OMNARIS NASAL SPRAY 42200018001820 422000180018 N 3 QL ST
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OMNIPOD STARTER KIT 972010305064 N NC
ONCASPAR INJ 21250060002020 212500600020 N M NM PA_BvD
ondansetron inj 50250065052024 502500650520 Y M PA_BvD
ondansetron inj 50250065052030 502500650520 Y M PA_BvD
ondansetron ODT 50250065007220 502500650072 Y 1 PA_BvD
ondansetron ODT 50250065007240 502500650072 Y 1 PA_BvD
ondansetron soln 50250065052070 502500650520 Y 1 PA_BvD
ondansetron tab 50250065050310 502500650503 Y 1 PA_BvD
ondansetron tab 50250065050320 502500650503 Y 1 PA_BvD
ondansetron tab 50250065050340 502500650503 Y 1 PA_BvD
ONETOUCH CALIBRATION LIQUID 53885027202 97202007100920 972020071009 N 20%* OTC PA
ONETOUCH CALIBRATION LIQUID 53885041601 97202007100900 972020071009 N 20%* PA
ONETOUCH CALIBRATION LIQUID 53885045802 97202007100900 972020071009 N 20%* OTC PA
ONETOUCH CALIBRATION LIQUID 57599013801 97202007100900 972020071009 N 20%* OTC PA
ONETOUCH CALIBRATION LIQUID 57599031201 97202007100900 972020071009 N 20%* PA
ONEXTON GEL 900599021940 O 3*
ONFI SUSP 72100007001830 721000070018 N M PA_NSO
ONFI TAB 72100007000310 721000070003 N 2 PA_NSO
ONFI TAB 72100007000320 721000070003 N 2 PA_NSO
ONGLYZA TAB 27550065100320 275500651003 N 2 QL RXC
ONGLYZA TAB 27550065100330 275500651003 N 2 QL RXC
ONSOLIS FILM 65100025108220 651000251082 N NC
ONSOLIS FILM 65100025108230 651000251082 N NC
ONSOLIS FILM 65100025108240 651000251082 N NC
ONSOLIS FILM 65100025108250 651000251082 N NC
ONSOLIS FILM 65100025108260 651000251082 N NC
OPANA ER TAB (CRUSH RESISTANT) 6510008010A705 6510008010A7 N M QL
OPANA ER TAB (CRUSH RESISTANT) 6510008010A707 6510008010A7 N M QL
OPANA ER TAB (CRUSH RESISTANT) 6510008010A710 6510008010A7 N M QL
OPANA ER TAB (CRUSH RESISTANT) 6510008010A715 6510008010A7 N M QL
OPANA ER TAB (CRUSH RESISTANT) 6510008010A720 6510008010A7 N M QL
OPANA ER TAB (CRUSH RESISTANT) 6510008010A730 6510008010A7 N M QL
OPANA ER TAB (CRUSH RESISTANT) 6510008010A740 6510008010A7 N M QL
OPANA TAB 65100080100305 651000801003 O M QL
OPANA TAB 65100080100310 651000801003 O M QL
OPDIVO INJ 21353041002020 213530410020 N M NM PA_NSO
opium tincture 471000302015 Y 3*
OPSUMIT TAB 40160050000320 401600500003 N 2 NM PA
ORACIT SOLN 562020200020 N 1*
ORAP TAB 1MG, 2MG 62000030000303 620000300003 O 2
ORAP TAB 1MG, 2MG 62000030000305 620000300003 O 2
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ORAPRED ODT 22100040207215 221000402072 O 3
ORAPRED ODT 22100040207220 221000402072 O 3
ORAPRED ODT 22100040207240 221000402072 O 3
ORAVIG TAB 881000600003 N 3*
ORAVIG TAB 50MG 88100060000310 881000600003 N 3
ORENCIA AUTO-INJECTOR 6640001000D520 6640001000D5 N M NM PA
ORENCIA INJ 66400010002120 664000100021 N M NM PA
ORENCIA SC INJ 6640001000E520 6640001000E5 N 4 NM PA
ORFADIN CAP 30904045000110 309040450001 N M NM PA
ORFADIN CAP 30904045000120 309040450001 N M NM PA
ORFADIN CAP 30904045000130 309040450001 N M NM PA
ORFADIN CAP 30904045000140 309040450001 N M NM PA
ORKAMBI TAB 45309902300310 453099023003 N 4 ESP NM PA QL
ORKAMBI TAB 45309902300320 453099023003 N 4 ESP NM PA QL
orphenadrine citrate inj 75100080102005 751000801020 Y M
orphenadrine ER tab 75100080107410 751000801074 Y 1
ORTHO TRI-CYCLEN LO TAB 25992002300310 259920023003 O 3
ORTHO TRI-CYCLEN TAB 25992002300320 259920023003 O 3
ORTHO-CYCLEN TAB 25990002950310 259900029503 O 3
ORTHO-EVRA PATCH 25960002508820 259600025088 O 3
ORTHO-NOVUM TAB 25992002200310 259920022003 O 3
OSMOPREP TAB 46109902120320 461099021203 N 3
OTEZLA TAB 66700015000330 667000150003 N 4 NM PA QL
OTEZLA TAB STARTER PACK 6670001500B720 6670001500B7 N 4 NM PA QL
OVACE CREAM 903000600037 N 3*
OVACE PLUS SHAMPOO 903000600045 O 3*
OVACE PLUS WASH 903000600040 O 3*
OVACE WASH 903000600009 O 3*
OVCON 35 TAB 25990002500305 259900025003 O 3
OVIDE LOTION 90900030004120 909000300041 O 3
oxacillin inj 01300050102115 013000501021 Y M PA_BvD
oxacillin inj 01300050102120 013000501021 Y M PA_BvD
oxacillin inj 01300050102130 013000501021 Y M PA_BvD
oxaliplatin inj 21100028002025 211000280020 Y M PA_BvD
oxaliplatin inj 21100028002030 211000280020 Y M PA_BvD
OXANDRIN TAB 23200040000305 232000400003 O 3
OXANDRIN TAB 23200040000320 232000400003 O 3
oxandrolone tab 23200040000305 232000400003 Y 1
oxandrolone tab 23200040000320 232000400003 Y 1
oxaprozin tab 66100065000320 661000650003 Y 1
oxazepam cap 57100070000105 571000700001 Y 1
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oxazepam cap 57100070000110 571000700001 Y 1
oxazepam cap 57100070000115 571000700001 Y 1
oxcarbazepine susp 72600046001820 726000460018 Y 1
oxcarbazepine tab 72600046000310 726000460003 Y 1
oxcarbazepine tab 72600046000320 726000460003 Y 1
oxcarbazepine tab 72600046000340 726000460003 Y 1
oxiconazole nitrate cream 90154065003710 901540650037 Y 2
OXISTAT CREAM 90154065003710 901540650037 O 2
OXISTAT LOTION 90154065004120 901540650041 N 2
OXSORALEN LOTION 90871010004105 908710100041 N M
OXSORALEN ULTRA CAP 90250560100110 902505601001 O 3
OXTELLAR XR TAB 72600046007520 726000460075 N M
OXTELLAR XR TAB 72600046007530 726000460075 N M
OXTELLAR XR TAB 72600046007540 726000460075 N M
oxybutynin ER tab 54100045207520 541000452075 Y 2
oxybutynin ER tab 54100045207530 541000452075 Y 2
oxybutynin ER tab 54100045207540 541000452075 Y 2
oxybutynin syrup 54100045201220 541000452012 Y 1
oxybutynin tab 54100045200330 541000452003 Y 1
oxycodone cap 65100075100110 651000751001 Y 1 QL
OXYCODONE ER TAB 00093573101 6510007510A710 6510007510A7 M NC
OXYCODONE ER TAB 00093573201 6510007510A720 6510007510A7 M NC
OXYCODONE ER TAB 00093573301 6510007510A740 6510007510A7 M NC
OXYCODONE ER TAB 00093573401 6510007510A780 6510007510A7 M NC
OXYCODONE ER TAB 00115155601 6510007510A710 6510007510A7 M NC
OXYCODONE ER TAB 00115155701 6510007510A715 6510007510A7 M NC
OXYCODONE ER TAB 00115155801 6510007510A720 6510007510A7 M NC
OXYCODONE ER TAB 00115155901 6510007510A730 6510007510A7 M NC
OXYCODONE ER TAB 00115156001 6510007510A740 6510007510A7 M NC
OXYCODONE ER TAB 00115156101 6510007510A760 6510007510A7 M NC
OXYCODONE ER TAB 00115156201 6510007510A780 6510007510A7 M NC
OXYCODONE ER TAB 55700033430 6510007510A710 6510007510A7 M NC
OXYCODONE ER TAB 55700044330 6510007510A740 6510007510A7 M NC
OXYCODONE ER TAB 00591269301 6510007510A740 6510007510A7 M NC
OXYCODONE ER TAB 00591270801 6510007510A780 6510007510A7 M NC
OXYCODONE ER TAB 00781570301 6510007510A710 6510007510A7 M NC
OXYCODONE ER TAB 00781572601 6510007510A720 6510007510A7 M NC
OXYCODONE ER TAB 00781576701 6510007510A740 6510007510A7 M NC
OXYCODONE ER TAB 00781578501 6510007510A780 6510007510A7 M NC
OXYCODONE ER TAB 49884013601 6510007510A710 6510007510A7 M NC
OXYCODONE ER TAB 49884013701 6510007510A720 6510007510A7 M NC
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OXYCODONE ER TAB 49884013801 6510007510A740 6510007510A7 M NC
OXYCODONE ER TAB 49884019701 6510007510A780 6510007510A7 M NC
OXYCODONE ER TAB 63304068301 6510007510A740 6510007510A7 M NC
OXYCODONE ER TAB 63304068401 6510007510A780 6510007510A7 M NC
oxycodone oral soln 20mg/ml 65100075101320 651000751013 Y 2 QL
oxycodone oral soln 5mg/5ml 65100075102005 651000751020 Y 2 QL
oxycodone tab 10mg, 15mg, 20mg, 30mg 65100075100320 651000751003 Y 1 QL
oxycodone tab 10mg, 15mg, 20mg, 30mg 65100075100325 651000751003 Y 1 QL
oxycodone tab 10mg, 15mg, 20mg, 30mg 65100075100330 651000751003 Y 1 QL
oxycodone tab 10mg, 15mg, 20mg, 30mg 65100075100340 651000751003 Y 1 QL
oxycodone tab 5mg 65100075100310 651000751003 Y 1 QL
OXYCODONE/ACETAMINOPHEN SOLN 5-325MG/5ML 65990002202005 659900022020 N 2 QL
oxycodone/acetaminophen tab 65990002200305 659900022003 Y 1 QL
oxycodone/acetaminophen tab 65990002200310 659900022003 Y 1 QL
oxycodone/acetaminophen tab 65990002200327 659900022003 Y 1 QL
oxycodone/acetaminophen tab 65990002200335 659900022003 Y 1 QL
oxycodone/aspirin tab 65990002220340 659900022203 Y 1 QL
OXYCODONE/IBUPROFEN TAB 65990002260320 659900022603 N 2 QL
oxycodone/ibuprofen tab 65990002260320 659900022603 Y 2 QL
OXYCONTIN CR TAB 6510007510A710 6510007510A7 M 2 QL
OXYCONTIN CR TAB 6510007510A715 6510007510A7 M 2 QL
OXYCONTIN CR TAB 6510007510A720 6510007510A7 M 2 QL
OXYCONTIN CR TAB 6510007510A730 6510007510A7 M 2 QL
OXYCONTIN CR TAB 6510007510A740 6510007510A7 M 2 QL
OXYCONTIN CR TAB 6510007510A760 6510007510A7 M 2 QL
OXYCONTIN CR TAB 80MG 6510007510A780 6510007510A7 M 2 QL
oxymorphone ER tab 65100080107405 651000801074 Y 2 QL
oxymorphone ER tab 65100080107407 651000801074 Y 2 QL
oxymorphone ER tab 65100080107410 651000801074 Y 2 QL
oxymorphone ER tab 65100080107415 651000801074 Y 2 QL
oxymorphone ER tab 65100080107420 651000801074 Y 2 QL
oxymorphone ER tab 65100080107430 651000801074 Y 2 QL
oxymorphone ER tab 65100080107440 651000801074 Y 2 QL
oxymorphone tab 65100080100305 651000801003 Y M QL
oxymorphone tab 65100080100310 651000801003 Y M QL
OXYTROL PATCH 54100045008720 541000450087 N 3 ST
paclitaxel inj 21500012001325 215000120013 Y M PA_BvD
paclitaxel inj 21500012001335 215000120013 Y M PA_BvD
paclitaxel inj 21500012001350 215000120013 Y M PA_BvD
paliperidone SR tab 59070050007505 590700500075 Y 2 PA_NSO
paliperidone SR tab 59070050007510 590700500075 Y 2 PA_NSO
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paliperidone SR tab 59070050007520 590700500075 Y 2 PA_NSO
paliperidone SR tab 59070050007530 590700500075 Y 2 PA_NSO
PAMELOR CAP 58200060100105 582000601001 O 3
PAMELOR CAP 58200060100110 582000601001 O 3
PAMELOR CAP 58200060100115 582000601001 O 3
PAMELOR CAP 58200060100120 582000601001 O 3
pamidronate disodium inj 30042060102006 300420601020 Y M PA_BvD
pamidronate disodium inj 30042060102012 300420601020 Y M PA_BvD
pamidronate disodium inj 30042060102120 300420601021 Y M PA_BvD
pamidronate disodium inj 30042060102140 300420601021 Y M PA_BvD
PAMIDRONATE INJ 6MG/ML 30042060102009 300420601020 N M PA_BvD
PAMINE FORTE TAB 49102060100320 491020601003 O 3
PAMINE TAB 49102060100305 491020601003 O 3
PANATUSS PEDIATRIC LIQUID 439980043909 N 3* OTC
PANCREAZE CAP 51200024006704 512000240067 N 3 ST
PANCREAZE CAP 51200024006710 512000240067 N 3 ST
PANCREAZE CAP 51200024006734 512000240067 N 3 ST
PANCREAZE CAP 51200024006750 512000240067 N 3 ST
PANCREAZE CAP 51200024006754 512000240067 N 3 ST
PANDEL CREAM 90550075273720 905500752737 N 3
PANRETIN GEL 90376015004020 903760150040 N M NM
pantoprazole inj 49270070102120 492700701021 Y M
pantoprazole tab 49270070100610 492700701006 Y 1
pantoprazole tab 49270070100620 492700701006 Y 1
PARAFON FORT TAB 75100040000310 751000400003 O 3
PARAGARD IUD 250500100053 N $0*
parcaine ophth soln 86750020102005 867500201020 Y 1
paricalcitol cap 30905070000110 309050700001 Y 2 PA_BvD
paricalcitol cap 30905070000120 309050700001 Y 2 PA_BvD
paricalcitol cap 30905070000140 309050700001 Y 2 PA_BvD
paricalcitol inj 30905070002010 309050700020 Y M PA_BvD
paricalcitol inj 30905070002020 309050700020 Y M PA_BvD
PARLODEL CAP 73200020100105 732000201001 O 3
PARNATE TAB 58100030100305 581000301003 O 3
paromomycin cap 07000055100110 070000551001 Y 2
paroxetine ER tab 58160060007520 581600600075 Y 2
paroxetine ER tab 58160060007530 581600600075 Y 2
paroxetine ER tab 58160060007540 581600600075 Y 2
PAROXETINE ORAL SUSP 58160060001820 581600600018 N 3
paroxetine tab 58160060000310 581600600003 Y 1
paroxetine tab 58160060000320 581600600003 Y 1



Attachment H - EGWP Formulary

RFP ETG0013 – Administrative Services for the State of Wisconsin Pharmacy Benefit Program 111

Product Identifier Type
PUBLISHED DRUG NAME NDC GPI-14 GPI-12 MULTISOURCE CODE TIER DRUG EDIT
paroxetine tab 58160060000330 581600600003 Y 1
paroxetine tab 58160060000340 581600600003 Y 1
PASER GRANULE 09000010003020 090000100030 N M
PATADAY OPHTH SOLN 86802065102030 868020651020 N 2
PATANASE NASAL SPRAY 42401060102020 424010601020 O 2
PATANOL OPHTH SOLN 86802065102020 868020651020 O 3
PAXIL CR TAB 58160060007520 581600600075 O 3
PAXIL CR TAB 58160060007530 581600600075 O 3
PAXIL CR TAB 58160060007540 581600600075 O 3
PAXIL TAB 58160060000310 581600600003 O 3
PAXIL TAB 58160060000320 581600600003 O 3
PAXIL TAB 58160060000330 581600600003 O 3
PAXIL TAB 58160060000340 581600600003 O 3
PCE EC TAB 03100006000605 031000060006 N 3
PCE EC TAB 03100006000610 031000060006 N 3
PEAK FLOW METER 971015300062 N 20%* OTC
PEDIAPRED SOLN 22100040202040 221000402020 O 3
PEDIARIX INJ 18990005501820 189900055018 N $0 PA_BvD
PEDIATEX TDM SUSP 439958033818 N 3*
pediatric multiple vitamins/fluoride chew tab 784410000005 Y 3*
pediatric multiple vitamins/fluoride soln 784405000020 Y 1*
pediatric multiple vitamins/fluoride soln 784410000020 Y 1*
pediatric multiple vitamins/fluoride/iron soln 784500000020 Y 1*
PEDVAX HIB INJ 17200030101820 172000301018 N $0
PEGANONE TAB 72200010000310 722000100003 N 2
PEGASYS PROCLICK INJ 12353060052020 123530600520 N 4 ESP NM
PEGASYS PROCLICK INJ 12353060052030 123530600520 N 4 ESP NM
PEGASYS PROCLICK INJ 12353060052040 123530600520 N 4 ESP NM
PEG-INTRON KIT 12353060106410 123530601064 N 4 ESP NM
PEG-INTRON KIT 12353060106416 123530601064 N 4 ESP NM
PEG-INTRON KIT 12353060106424 123530601064 N 4 ESP NM
PEG-INTRON KIT 12353060106430 123530601064 N 4 ESP NM
PEN NEEDLE 97051050146318 970510501463 N 20% OTC
PEN NEEDLE 97051050146322 970510501463 N 20% OTC
PEN NEEDLE 97051050146330 970510501463 N 20% OTC
PEN NEEDLE 97051050146331 970510501463 N 20% OTC
PEN NEEDLE 97051050146340 970510501463 N 20% OTC
PEN NEEDLE 97051050146344 970510501463 N 20% OTC
PEN NEEDLE 97051050146358 970510501463 N 20% OTC
PEN NEEDLE 97051050146361 970510501463 N 20% OTC
PEN NEEDLE 97051050146364 970510501463 N 20% OTC
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PEN NEEDLE 97051050146366 970510501463 N 20% OTC
PEN NEEDLE 97051050146367 970510501463 N 20% OTC
PEN NEEDLE 97051050146368 970510501463 N 20% OTC
PEN NEEDLE 97051050146372 970510501463 N 20% OTC
PEN NEEDLE 97051050146377 970510501463 N 20% OTC
PEN NEEDLE 97051050146378 970510501463 N 20% OTC
PEN NEEDLE 97051050146380 970510501463 N 20% OTC
PENICILLIN G PROCAINE INJ 01100030001820 011000300018 N M PA_BvD
PENICILLIN G SODIUM INJ 01100010202105 011000102021 N M PA_BvD
penicillin gk inj 01100010102125 011000101021 Y M PA_BvD
penicillin gk inj 01100010102135 011000101021 Y M PA_BvD
PENICILLIN GK/DEXTROSE INJ 01100010112060 011000101120 N M PA_BvD
PENICILLIN GK/DEXTROSE INJ 01100010112070 011000101120 N M PA_BvD
penicillin vk soln 01100040102105 011000401021 Y 1
penicillin vk soln 01100040102110 011000401021 Y 1
penicillin vk tab 01100040100310 011000401003 Y 1
penicillin vk tab 01100040100315 011000401003 Y 1
PENNSAID SOLN 1.5%, 2% 90210030302025 902100303020 O 3
PENNSAID SOLN 1.5%, 2% 90210030302030 902100303020 N 3
PENTAM INJ 16000045002130 160000450021 N 2 PA_BvD
PENTASA CR CAP 52500030000210 525000300002 N 3 ST
PENTASA CR CAP 52500030000220 525000300002 N 3 ST
pentazocine/naloxone tab 65200040300310 652000403003 Y 2 QL
PENTOSTATIN INJ 21700045002120 217000450021 N M NM PA_BvD
pentoxifylline ER tab 85200010000410 852000100004 Y 1
PEPCID SUSP 49200030001920 492000300019 O 2
PEPCID TAB 49200030000320 492000300003 O 3
PEPCID TAB 49200030000340 492000300003 O 3
PERCOCET TAB 65990002200305 659900022003 O 3 QL
PERCOCET TAB 65990002200310 659900022003 O 3 QL
PERCOCET TAB 65990002200327 659900022003 O 3 QL
PERCOCET TAB 65990002200335 659900022003 O 3 QL
PERFOROMIST NEB 44201027102520 442010271025 N 3 PA_BvD
PERIDEX SOLN 881500201020 O 3*
perindopril tab 36100035100310 361000351003 Y 1
perindopril tab 36100035100320 361000351003 Y 1
perindopril tab 36100035100330 361000351003 Y 1
periogard soln 88150020102012 881500201020 Y 1
PERJETA INJ 21353054002020 213530540020 N M NM PA_NSO
permethrin cream 90900035003720 909000350037 Y 1
perphenazine tab 59200045000305 592000450003 Y 1
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perphenazine tab 59200045000310 592000450003 Y 1
perphenazine tab 59200045000315 592000450003 Y 1
perphenazine tab 59200045000320 592000450003 Y 1
PERPHENAZINE/AMITRIPTYLINE TAB 62994002600310 629940026003 N 1
PERPHENAZINE/AMITRIPTYLINE TAB 62994002600315 629940026003 N 1
PERPHENAZINE/AMITRIPTYLINE TAB 62994002600320 629940026003 N 1
PERPHENAZINE/AMITRIPTYLINE TAB 62994002600325 629940026003 N 1
PERPHENAZINE/AMITRIPTYLINE TAB 62994002600330 629940026003 N 1
PERSANTINE TAB 85150030000310 851500300003 O 3
PERSANTINE TAB 85150030000320 851500300003 O 3
PERSANTINE TAB 85150030000330 851500300003 O 3
PERTZYE CAP 51200024006725 512000240067 N 3 ST
PERTZYE CAP 51200024006749 512000240067 N 3 ST
PEXEVA TAB 58160060300310 581600603003 N 3 ST ST_NSO
PEXEVA TAB 58160060300320 581600603003 N 3 ST ST_NSO
PEXEVA TAB 58160060300330 581600603003 N 3 ST ST_NSO
PEXEVA TAB 58160060300340 581600603003 N 3 ST ST_NSO
PFIZERPEN G INJ 01100010102125 011000101021 O M PA_BvD
PFIZERPEN G INJ 01100010102135 011000101021 O M PA_BvD
phenazopyridine tab 563000101003 Y 1*
phenelzine tab 58100020100305 581000201003 Y 1
PHENERGAN INJ 41400020102005 414000201020 O M
PHENERGAN INJ 41400020102010 414000201020 O M
phenobarbital elixir 60100060001010 601000600010 Y 1
PHENOBARBITAL TAB 15MG, 30MG, 60MG, 100MG 60100060000305 601000600003 N 1
PHENOBARBITAL TAB 15MG, 30MG, 60MG, 100MG 60100060000315 601000600003 N 1
PHENOBARBITAL TAB 15MG, 30MG, 60MG, 100MG 60100060000320 601000600003 N 1
PHENOBARBITAL TAB 15MG, 30MG, 60MG, 100MG 60100060000325 601000600003 N 1
phenobarbital tab 16.2mg, 32.4mg, 64.8mg, 97.2mg 60100060000308 601000600003 Y 1
phenobarbital tab 16.2mg, 32.4mg, 64.8mg, 97.2mg 60100060000317 601000600003 Y 1
phenobarbital tab 16.2mg, 32.4mg, 64.8mg, 97.2mg 60100060000322 601000600003 Y 1
phenobarbital tab 16.2mg, 32.4mg, 64.8mg, 97.2mg 60100060000324 601000600003 Y 1
phenoxybenzamine cap 36300010100105 363000101001 Y 2
phenylephrine ophth soln 864000401020 Y 1*
phenylephrine/guaifenesin tab 439962021003 Y 3* OTC
PHENYLEPHRINE-GUAIFENESIN LIQD 5-100 MG/5ML 439962021009 N 3* OTC
PHENYLHIST LIQUID 439953032009 N 3* OTC
PHENYTEK CAP 72200030200120 722000302001 O 1
PHENYTEK CAP 72200030200130 722000302001 O 1
phenytoin chew tab 72200030000505 722000300005 Y 2
phenytoin EX cap 72200030200110 722000302001 Y 1
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phenytoin EX cap 72200030200120 722000302001 Y 1
phenytoin EX cap 72200030200130 722000302001 Y 1
phenytoin inj 72200030052005 722000300520 Y M PA_BvD
phenytoin susp 72200030001810 722000300018 Y 1
PHISOHEX LIQUID 921000400009 N 3*
PHOSLO CAP 667MG 52800020100120 528000201001 O 3
PHOSLYRA SOLN 52800020102020 528000201020 N 2
phospha 250 neutral tab 796000301003 Y 1*
PHOSPHOLINE OPHTH SOLN 86502020102115 865020201021 N 2
PHOTOFRIN INJ 21707070102140 217070701021 N M PA_BvD
physiosol irrigation soln 99750000002000 997500000020 Y M PA_BvD
PICATO GEL 0.015% 90378035204020 903780352040 N 3 NM QL
PICATO GEL 0.05% 90378035204040 903780352040 N 3 NM QL
pilocarpine ophth soln 86501030102015 865010301020 Y 1
pilocarpine ophth soln 86501030102020 865010301020 Y 1
pilocarpine ophth soln 86501030102030 865010301020 Y 1
pilocarpine tab 88501560100310 885015601003 Y 1
pilocarpine tab 88501560100320 885015601003 Y 1
pimozide tab 1mg, 2mg 62000030000303 620000300003 Y 2
pimozide tab 1mg, 2mg 62000030000305 620000300003 Y 2
pindolol tab 33100030000305 331000300003 Y 1
pindolol tab 33100030000310 331000300003 Y 1
pioglitazone tab 27607050100320 276070501003 Y 1
pioglitazone tab 27607050100330 276070501003 Y 1
pioglitazone tab 27607050100340 276070501003 Y 1
pioglitazone/glimepiride tab 27997802400320 279978024003 Y 2
pioglitazone/glimepiride tab 27997802400340 279978024003 Y 2
pioglitazone/metformin tab 27998002400320 279980024003 Y 2
pioglitazone/metformin tab 27998002400340 279980024003 Y 2
piperacillin/tazobactam inj 01990002702120 019900027021 Y M PA_BvD
piperacillin/tazobactam inj 01990002702130 019900027021 Y M PA_BvD
piperacillin/tazobactam inj 01990002702140 019900027021 Y M PA_BvD
piperacillin/tazobactam inj 01990002702170 019900027021 Y M PA_BvD
piroxicam cap 66100070000105 661000700001 Y 1
piroxicam cap 66100070000110 661000700001 Y 1
PLAN B 25400040000320 254000400003 O NC
PLAN B 25400040000340 254000400003 O NC
PLAQUENIL TAB 13000020100305 130000201003 O 3
PLASMA-LYTE INJ 79992001502000 799920015020 N M PA_BvD
PLASMA-LYTE/ D5W INJ 79993002402010 799930024020 N M PA_BvD
PLASMA-LYTE-A INJ 79992001602000 799920016020 N M PA_BvD
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PLAVIX TAB 75MG 85158020100320 851580201003 O 3
PLEGRIDY PEN INJ 6240307530D2 N 4* ESP
PLETAL TAB 85155516000320 851555160003 O 3
PLETAL TAB 85155516000330 851555160003 O 3
PLEXION SCT CREAM 900599032037 O 3*
podofilox soln 90750015002020 907500150020 Y 2
polyethylene glycol bulk powder 3350 46600033002910 466000330029 Y M
polymyxin B inj 16100010102105 161000101021 Y M PA_BvD
POLYTRIM OPHTH SOLN 86109902602020 861099026020 O 3
POMALYST CAP 21450080000110 214500800001 N M NM PA_NSO
POMALYST CAP 21450080000115 214500800001 N M NM PA_NSO
POMALYST CAP 21450080000120 214500800001 N M NM PA_NSO
POMALYST CAP 21450080000125 214500800001 N M NM PA_NSO
PONSTEL CAP 66100050000105 661000500001 O 3
POTABA CAP 771070101001 N 3*
potassium bicarbonate effer tab 797000200008 Y 1*
potassium chloride effer tab 797099021008 Y 1*
potassium chloride ER cap 79700030000205 797000300002 Y 1
potassium chloride ER cap 79700030000210 797000300002 Y 1
potassium chloride ER tab 79700030000420 797000300004 Y 1
potassium chloride ER tab 79700030000430 797000300004 Y 1
potassium chloride ER tab 79700030100430 797000301004 Y 1
POTASSIUM CHLORIDE ER TAB 8MEQ, 20MEQ 79700030000420 797000300004 M 1
POTASSIUM CHLORIDE ER TAB 8MEQ, 20MEQ 79700030000445 797000300004 M 1
potassium chloride inj 79700030002005 797000300020 Y M PA_BvD
potassium chloride inj 79700030002050 797000300020 Y M PA_BvD
potassium chloride inj 79700030002055 797000300020 N M PA_BvD
potassium chloride inj 79700030002060 797000300020 Y M PA_BvD
potassium chloride inj 79700030002070 797000300020 Y M PA_BvD
potassium chloride inj 79700030002075 797000300020 Y M PA_BvD
potassium chloride liquid 79700030002085 797000300020 Y 1
potassium chloride liquid 79700030002095 797000300020 Y 1
potassium chloride powder packet 797000300030 Y 1*
POTASSIUM CITRATE CR TAB 56202010200420 562020102004 Y 2
POTASSIUM CITRATE CR TAB 56202010200440 562020102004 Y 2
potassium citrate CR tab 56202010200460 562020102004 Y 2
potassium citrate/citric acid granule 562020220030 Y 1*
potassium citrate/citric acid soln 562020220020 Y 1*
POTIGA TAB 72600026000320 726000260003 N 2 PA_NSO QL
POTIGA TAB 72600026000330 726000260003 N 2 PA_NSO QL
POTIGA TAB 72600026000340 726000260003 N 2 PA_NSO QL
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POTIGA TAB 72600026000350 726000260003 N 2 PA_NSO QL
PRADAXA CAP 83337030200120 833370302001 N 2
PRADAXA CAP 83337030200130 833370302001 N 2
PRADAXA CAP 83337030200140 833370302001 N 2
pramipexole ER tab 73203060107520 732030601075 Y 2
pramipexole ER tab 73203060107530 732030601075 Y 2
pramipexole ER tab 73203060107540 732030601075 Y 2
pramipexole ER tab 73203060107545 732030601075 Y 2
pramipexole ER tab 73203060107550 732030601075 Y 2
pramipexole ER tab 73203060107555 732030601075 Y 2
pramipexole ER tab 73203060107560 732030601075 Y 2
pramipexole tab 73203060100305 732030601003 Y 1
pramipexole tab 73203060100310 732030601003 Y 1
pramipexole tab 73203060100315 732030601003 Y 1
pramipexole tab 73203060100317 732030601003 Y 1
pramipexole tab 73203060100320 732030601003 Y 1
pramipexole tab 73203060100330 732030601003 Y 1
PRAMOSONE LOTION 905598024041 N 3*
PRANDIMET TAB 27995002700320 279950027003 O 3
PRANDIMET TAB 27995002700330 279950027003 O 3
PRANDIN TAB 27280060000310 272800600003 O 3
PRANDIN TAB 27280060000320 272800600003 O 3
PRANDIN TAB 27280060000330 272800600003 O 3
PRAVACHOL TAB 39400065100330 394000651003 O 3
PRAVACHOL TAB 39400065100340 394000651003 O 3
PRAVACHOL TAB 39400065100360 394000651003 O 3
pravastatin tab 39400065100320 394000651003 Y 1
pravastatin tab 39400065100330 394000651003 Y 1
pravastatin tab 39400065100340 394000651003 Y 1
pravastatin tab 39400065100360 394000651003 Y 1
prazosin cap 36202030100105 362020301001 Y 1
prazosin cap 36202030100110 362020301001 Y 1
prazosin cap 36202030100115 362020301001 Y 1
PRECISION CALIBRATION LIQUID 57599013901 97202007100900 972020071009 N 20%* OTC
PRECISION CALIBRATION LIQUID 57599741102 97202007100900 972020071009 N 20%* OTC
PRECISION CALIBRATION LIQUID 57599843601 97202007100900 972020071009 N 20%* OTC
PRECISION CALIBRATION LIQUID 57599912101 97202007100900 972020071009 N 20%* OTC
PRECISION SOFT-TACT METER 57599034001 97202010006200 972020100062 N $0* OTC
PRECISION XTRA METER 57599051201 97202010006400 972020100064 N $0* OTC
PRECISION XTRA METER 57599881401 97202010006200 972020100062 N $0* OTC
PRECISION XTRA METER 57599969301 97202010006200 972020100062 N $0* OTC
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PRECISION XTRA METER 57599983701 97202010006200 972020100062 N $0* OTC
PRECISION XTRA TEST STRIP 57599972804 94100030006100 941000300061 N 20%* OTC
PRECISION XTRA TEST STRIP 57599987705 94100030006100 941000300061 N 20%* OTC
PRECISION XTRA TEST STRIP 57599998705 94100030006100 941000300061 N NC OTC
PRECOSE TAB 27500010000310 275000100003 O 3
PRECOSE TAB 27500010000320 275000100003 O 3
PRECOSE TAB 27500010000340 275000100003 O 3
PRED FORTE OPHTH SUSP 1% 86300050101815 863000501018 O 3
PRED MILD OPHTH SUSP 86300050101809 863000501018 N 2
PRED-G OPHTH SUSP 86309902151810 863099021518 N 2
PRED-G S.O.P OPHTH OINTMENT 86309902154210 863099021542 N M
prednicarbate cream 90550083003710 905500830037 Y 1
prednicarbate ointment 90550083004210 905500830042 Y 1
prednisolone ODT 22100040207220 221000402072 Y 2
prednisolone ODT 22100040207215 221000402072 Y 2
prednisolone ODT 22100040207240 221000402072 Y 2
prednisolone ophth susp 86300050101815 863000501018 Y 1
PREDNISOLONE ORAL SOLN 22100040202025 221000402020 N 3
PREDNISOLONE SODIUM PHOSPHATE OPHTH SOLN 1% 86300050202015 863000502020 N 2
prednisolone sodium phosphate oral soln 22100040202020 221000402020 Y 1
prednisolone sodium phosphate oral soln 22100040202040 221000402020 Y 1
prednisolone syrup 221000400012 Y 1*
PREDNISONE CONC 22100045001310 221000450013 N M
PREDNISONE SOLN 22100045002005 221000450020 N 1
prednisone tab 22100045000305 221000450003 Y 1
prednisone tab 22100045000310 221000450003 Y 1
prednisone tab 22100045000315 221000450003 Y 1
prednisone tab 22100045000320 221000450003 Y 1
prednisone tab 22100045000325 221000450003 Y 1
PREDNISONE TAB 22100045000335 221000450003 N 1
PREDNISONE TAB 10MG DOSE PACK 2210004500B720 2210004500B7 N 2
PREDNISONE TAB 10MG DOSE PACK 2210004500B725 2210004500B7 N 2
PREDNISONE TAB DOSE PACK 5MG 2210004500B705 2210004500B7 N 2
PREDNISONE TAB DOSE PACK 5MG 2210004500B710 2210004500B7 N 2
PREFEST TAB 24993002650320 249930026503 N 3
PREMARIN INJ 24000015002110 240000150021 N M PA_BvD
PREMARIN TAB 24000015000310 240000150003 N 2
PREMARIN TAB 24000015000315 240000150003 N 2
PREMARIN TAB 24000015000320 240000150003 N 2
PREMARIN TAB 24000015000325 240000150003 N 2
PREMARIN TAB 24000015000330 240000150003 N 2
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PREMARIN VAGINAL CREAM 55350025003710 553500250037 N 2
premasol inj 80302010102019 803020101020 Y M PA_BvD
PREMPHASE TAB 24993002040370 249930020403 N 2
PREMPRO TAB 24993002040340 249930020403 N 2
PREMPRO TAB 24993002040345 249930020403 N 2
PREMPRO TAB 24993002040350 249930020403 N 2
PREMPRO TAB 24993002040360 249930020403 N 2
PRENATAL VITAMIN (RX ONLY) 78510018000520 785100180005 N 3
PRENATAL VITAMIN (RX ONLY) 78510025000320 785100250003 N 3
PRENATAL VITAMIN (RX ONLY) 78510035000320 785100350003 N 3
PRENATAL VITAMIN (RX ONLY) 78510530000530 785105300005 N 3
PRENATAL VITAMIN (RX ONLY) 78512006000520 785120060005 N 3
PRENATAL VITAMIN (RX ONLY) 78512007000120 785120070001 N 3
PRENATAL VITAMIN (RX ONLY) 78512012000330 785120120003 N 3
PRENATAL VITAMIN (RX ONLY) 78512013000140 785120130001 N 3
PRENATAL VITAMIN (RX ONLY) 78512022000315 785120220003 N 3
PRENATAL VITAMIN (RX ONLY) 78512032000530 785120320005 N 3
PRENATAL VITAMIN (RX ONLY) 78512047000525 785120470005 N 3
PRENATAL VITAMIN (RX ONLY) 78512050000162 785120500001 N 3
PRENATAL VITAMIN (RX ONLY) 78512050000530 785120500005 N 3
PRENATAL VITAMIN (RX ONLY) 78512050200320 785120502003 N 3
PRENATAL VITAMIN (RX ONLY) 78512052000329 785120520003 N 3
PRENATAL VITAMIN (RX ONLY) 78512060000310 785120600003 N 3
PRENATAL VITAMIN (RX ONLY) 78512066000340 785120660003 N 3
PRENATAL VITAMIN (RX ONLY) 78512067006340 785120670063 N 3
PRENATAL VITAMIN (RX ONLY) 78512071006320 785120710063 N 3
PRENATAL VITAMIN (RX ONLY) 78512072000135 785120720001 N 3
PRENATAL VITAMIN (RX ONLY) 78512073000140 785120730001 N 3
PRENATAL VITAMIN (RX ONLY) 78512076000130 785120760001 N 3
PRENATAL VITAMIN (RX ONLY) 78512077006325 785120770063 N 3
PRENATAL VITAMIN (RX ONLY) 78512079000230 785120790002 N 3
PRENATAL VITAMIN (RX ONLY) 78512090000335 785120900003 N 3
PRENATAL VITAMIN (RX ONLY) 78512090000345 785120900003 N 3
PRENATAL VITAMIN (RX ONLY) 78512097006316 785120970063 N 3
PRENATAL VITAMIN (RX ONLY) 78512097006318 785120970063 N 3
PRENATAL VITAMIN (RX ONLY) 78512097006331 785120970063 N 3
PRENATAL VITAMIN (RX ONLY) 78515031006320 785150310063 N 3
PRENATAL VITAMIN (RX ONLY) 78516014000120 785160140001 N 3
PRENATAL VITAMIN (RX ONLY) 78516020006319 785160200063 N 3
PRENATAL VITAMIN (RX ONLY) 78516023000130 785160230001 N 3
PRENATAL VITAMIN (RX ONLY) 78516023000135 785160230001 N 3
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PRENATAL VITAMIN (RX ONLY) 78516023000140 785160230001 N 3
PRENATAL VITAMIN (RX ONLY) 78516024000127 785160240001 N 3
PRENATAL VITAMIN (RX ONLY) 78516024000135 785160240001 N 3
PRENATAL VITAMIN (RX ONLY) 78516024000137 785160240001 N 3
PRENATAL VITAMIN (RX ONLY) 78516024000140 785160240001 N 3
PRENATAL VITAMIN (RX ONLY) 78516025000115 785160250001 N 3
PRENATAL VITAMIN (RX ONLY) 78516025000125 785160250001 N 3
PRENATAL VITAMIN (RX ONLY) 78516032000130 785160320001 N 3
PRENATAL VITAMIN (RX ONLY) 78516035000133 785160350001 N 3
PRENATAL VITAMIN (RX ONLY) 78516035000135 785160350001 N 3
PRENATAL VITAMIN (RX ONLY) 78516042000125 785160420001 N 3
PRENATAL VITAMIN (RX ONLY) 78516047000130 785160470001 N 3
PRENATAL VITAMIN (RX ONLY) 78516050000130 785160500001 N 3
PRENATAL VITAMIN (RX ONLY) 78516058000130 785160580001 N 3
PRENATAL VITAMIN (RX ONLY) 78516060000145 785160600001 N 3
PRENATAL VITAMIN (RX ONLY) 78516069006340 785160690063 N 3
PRENATAL VITAMIN (RX ONLY) 78516070006335 785160700063 N 3

PRENATAL VITAMINS (PRENATAL PLUS/ PREPLUS/PRENAPLUS) 78512015000324 785120150003 N 2

PRENATAL VITAMINS (PRENATAL PLUS/ PREPLUS/PRENAPLUS) 78516020000130 785160200001 N 2
PREVACID 24HOUR CAP (OTC) 492700400065 N 1* OTC
PREVACID SOLUTAB 49270040007215 492700400072 N 2
PREVACID SOLUTAB 49270040007230 492700400072 N 2
PREVIDENT 5000 BOOSTER PASTE 884020200044 O 2*
PREVIDENT 5000 DRY MOUTH GEL 884020200040 O 2*
PREVIDENT RINSE 884020200020 O 2*
previfem tab 25990002950310 259900029503 Y $0
PREVPAC THERAPY PACK 49993003206320 499930032063 O 3
PREZCOBIX TAB 12109902270320 121099022703 N 4 NM
PREZISTA SUSP 12104520101820 121045201018 N 2
PREZISTA TAB 600MG, 800MG 12104520100340 121045201003 N 4 ESP NM
PREZISTA TAB 600MG, 800MG 12104520100350 121045201003 N 4 ESP NM
PREZISTA TAB 75MG, 150MG 12104520100310 121045201003 N 2
PREZISTA TAB 75MG, 150MG 12104520100315 121045201003 N 2
PRIFTIN TAB 09000085000320 090000850003 N 2
PRIMAQUINE TAB 13000030100310 130000301003 N 2
PRIMAXIN INJ 16159902402110 161599024021 O M PA_BvD
PRIMAXIN INJ 16159902402120 161599024021 O M PA_BvD
primidone tab 72600060000305 726000600003 Y 1
primidone tab 72600060000310 726000600003 Y 1



Attachment H - EGWP Formulary

RFP ETG0013 – Administrative Services for the State of Wisconsin Pharmacy Benefit Program 120

Product Identifier Type
PUBLISHED DRUG NAME NDC GPI-14 GPI-12 MULTISOURCE CODE TIER DRUG EDIT
PRIMLEV TAB 65990002200308 659900022003 N 3 QL
PRIMLEV TAB 65990002200325 659900022003 N 3 QL
PRIMLEV TAB 65990002200333 659900022003 N 3 QL
PRIMSOL SOLN 16000055102020 160000551020 N 3
PRINIVIL TAB 36100030000303 361000300003 O 3
PRINIVIL TAB 36100030000305 361000300003 O 3
PRINIVIL TAB 36100030000310 361000300003 O 3
PRINIVIL TAB 36100030000315 361000300003 O 3
PRINIVIL TAB 36100030000324 361000300003 O 3
PRINIVIL TAB 36100030000330 361000300003 O 3
PRINIVIL TAB 36991802550320 369918025503 O 3
PRINZIDE TAB 36991802550305 369918025503 O 3
PRINZIDE TAB 36991802550310 369918025503 O 3
PRISTIQ TAB 58180020207510 581800202075 N 3 ST ST_NSO
PRISTIQ TAB 58180020207520 581800202075 N 3 ST ST_NSO
PRISTIQ TAB 58180020207540 581800202075 N 3 ST ST_NSO
PRIVIGEN INJ 19100020102090 191000201020 N M NM PA
probenecid tab 68100010000310 681000100003 Y 1
probenecid/colchicine tab 68990002100310 689900021003 Y 1
PROCAINAMIDE INJ 35100020102010 351000201020 N M PA_BvD
PROCAINAMIDE INJ 35100020102020 351000201020 N M PA_BvD
PROCALAMINE INJ 3% 80302010152010 803020101520 N M PA_BvD
PROCARDIA CAP 34000020000105 340000200001 O 3
PROCARDIA XL TAB 34000020007570 340000200075 O 3
PROCARDIA XL TAB 34000020007575 340000200075 O 3
PROCARDIA XL TAB 34000020007580 340000200075 O 3
PROCENTRA SOLN 61100020102020 611000201020 O 3
prochlorperazine inj 59200055202005 592000552020 Y M PA_BvD
prochlorperazine supp 59200055005215 592000550052 Y 1
prochlorperazine tab 59200055100305 592000551003 Y 1
prochlorperazine tab 59200055100310 592000551003 Y 1
PROCRIT INJ 54868252300 82401020002040 824010200020 M 3 PA_BvD
PROCRIT INJ 54868252301 82401020002040 824010200020 M 3 PA_BvD
PROCRIT INJ 54868567301 82401020002050 824010200020 M 3 PA_BvD
PROCRIT INJ 54868580200 82401020002060 824010200020 N 3 PA_BvD
PROCRIT INJ 59676030200 82401020002010 824010200020 M 3 PA_BvD
PROCRIT INJ 59676030201 82401020002010 824010200020 M 3 PA_BvD
PROCRIT INJ 59676030202 82401020002010 824010200020 M 3 PA_BvD
PROCRIT INJ 59676030300 82401020002015 824010200020 M 3 PA_BvD
PROCRIT INJ 59676030301 82401020002015 824010200020 M 3 PA_BvD
PROCRIT INJ 59676030302 82401020002015 824010200020 M 3 PA_BvD
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PROCRIT INJ 59676030400 82401020002020 824010200020 M 3 PA_BvD
PROCRIT INJ 59676030401 82401020002020 824010200020 M 3 PA_BvD
PROCRIT INJ 59676030402 82401020002020 824010200020 M 3 PA_BvD
PROCRIT INJ 59676031000 82401020002040 824010200020 M 3 PA_BvD
PROCRIT INJ 59676031001 82401020002040 824010200020 M 3 PA_BvD
PROCRIT INJ 59676031002 82401020002040 824010200020 M 3 PA_BvD
PROCRIT INJ 59676031200 82401020002040 824010200020 M 3 PA_BvD
PROCRIT INJ 59676031204 82401020002040 824010200020 M 3 PA_BvD
PROCRIT INJ 59676032000 82401020002050 824010200020 M 3 PA_BvD
PROCRIT INJ 59676032004 82401020002050 824010200020 M 3 PA_BvD
PROCRIT INJ 59676034001 82401020002060 824010200020 N 3 PA_BvD
PROCTOCORT CREAM 89100010003705 891000100037 O 3
proctocream-HC 2.5% 89100010003720 891000100037 Y 1
procto-pak cream 89100010003705 891000100037 Y 1
progesterone cap 26000040100120 260000401001 Y 2
progesterone cap 26000040100130 260000401001 Y 2
PROGESTERONE SUPP 553700600052 N 3* PA
PROGLYCEM SUSP 27300020001810 273000200018 N 3
PROGRAF CAP 99404080000105 994040800001 O 3 PA_BvD
PROGRAF CAP 99404080000110 994040800001 O 3 PA_BvD
PROGRAF CAP 99404080000120 994040800001 O 3 PA_BvD
PROGRAF INJ 99404080002010 994040800020 N M PA_BvD
PROLASTIN INJ 45100010102110 451000101021 N M NM PA_BvD
PROLASTIN-C INJ 45100010102120 451000101021 N M NM
PROLENSA OPHTH SOLN 86805005102007 868050051020 N 2
PROLEUKIN INJ 21703020002120 217030200021 N 2 NM PA_BvD
PROLIA INJ 30044530002020 300445300020 N M PA_BvD
PROMACTA TAB 82405030100310 824050301003 N 4 ESP NM PA
PROMACTA TAB 82405030100320 824050301003 N 4 ESP NM PA
PROMACTA TAB 82405030100330 824050301003 N 4 ESP NM PA
PROMACTA TAB 82405030100340 824050301003 N 4 ESP NM PA
promethazine DM syrup 439957023012 Y 3*
promethazine inj 41400020102005 414000201020 Y M
promethazine inj 41400020102010 414000201020 Y M
promethazine supp 41400020105205 414000201052 Y 2
promethazine supp 41400020105210 414000201052 Y 2
promethazine supp 41400020105215 414000201052 Y 2
promethazine syrup 41400020101210 414000201012 Y 1
promethazine tab 41400020100305 414000201003 Y 1
promethazine tab 41400020100310 414000201003 Y 1
promethazine tab 41400020100315 414000201003 Y 1
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promethazine VC syrup 6.25-5mg/5ml 43993002701210 439930027012 Y 1
PROMETHAZINE VC W/CODEINE SYRUP 439953031012 N 1*
promethazine w/codeine syrup 439952023412 Y 1*
PROMETHEGAN SUPP 41400020105215 414000201052 N 2
PROMETRIUM CAP 26000040100120 260000401001 O 3
PROMETRIUM CAP 26000040100130 260000401001 O 3
propafenone ER cap 35300050006920 353000500069 Y 2
propafenone ER cap 35300050006930 353000500069 Y 2
propafenone ER cap 35300050006940 353000500069 Y 2
propafenone tab 35300050000320 353000500003 Y 1
propafenone tab 35300050000325 353000500003 Y 1
propafenone tab 35300050000330 353000500003 Y 1
PROPANTHELINE TAB 49102070100310 491020701003 N 2
propranolol ER cap 33100040107025 331000401070 Y 1
propranolol ER cap 33100040107030 331000401070 Y 1
propranolol ER cap 33100040107035 331000401070 Y 1
propranolol ER cap 33100040107040 331000401070 Y 1
propranolol inj 33100040102005 331000401020 Y M PA_BvD
PROPRANOLOL SOLN 33100040102050 331000401020 N 1
PROPRANOLOL SOLN 33100040102060 331000401020 N 1
propranolol tab 33100040100305 331000401003 Y 1
propranolol tab 33100040100310 331000401003 Y 1
propranolol tab 33100040100315 331000401003 Y 1
propranolol tab 33100040100320 331000401003 Y 1
propranolol tab 33100040100325 331000401003 Y 1
propranolol/hydrochlorothiazide tab 36992002400310 369920024003 Y 1
propranolol/hydrochlorothiazide tab 36992002400320 369920024003 Y 1
propylthiouracil tab 28300020000310 283000200003 Y 1
PROQUAD INJ 17109904202200 171099042022 N $0
PROSCAR TAB 56851030000320 568510300003 O 3
PROSOL INJ 80302010102070 803020101020 N M PA_BvD
PROTOPIC OINTMENT 90784075004210 907840750042 O 3
PROTOPIC OINTMENT 90784075004230 907840750042 O 3
protriptyline tab 58200070100305 582000701003 Y 2
protriptyline tab 58200070100310 582000701003 Y 2
PROVENTIL/PROAIR HFA INHALER 44201010103410 442010101034 N NC
PROVERA TAB 26000020200305 260000202003 O 3
PROVERA TAB 26000020200310 260000202003 O 3
PROVERA TAB 26000020200315 260000202003 O 3
PROVIGIL TAB 61400024000310 614000240003 O 3 PA QL
PROVIGIL TAB 61400024000320 614000240003 O 3 PA QL
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PROZAC CAP 58160040000110 581600400001 O 3
PROZAC CAP 58160040000120 581600400001 O 3
PROZAC CAP 58160040000140 581600400001 O 3
pseudoephedrine/codeine/guaifenesin syrup 439973033020 Y 3* OTC
PULMICORT NEB SUSP 44400015001830 444000150018 O 3 PA_BvD QL
PULMICORT NEB SUSP 44400015001840 444000150018 O 3 PA_BvD QL
PULMICORT NEB SUSP 44400015001850 444000150018 O 3 PA_BvD QL
PULMOZYME INHALATION SOLN 1MG/ML 45304020002010 453040200020 N 4 ESP NM PA_BvD
PURIXAN SUSP 21300040001830 213000400018 N M
PYLERA CAP 49992003150120 499920031501 N 3
pyrazinamide tab 09000070000310 090000700003 Y 1
PYRIDIUM TAB 563000101003 O 3*
pyridostigm tab 76000050100305 760000501003 Y 1
pyridostigmine tab CR 180mg 76000050100405 760000501004 Y 2
PYRIL D TAB 439930029918 O 3* OTC
QNASL CHILDRENS INHALER 42200010303408 422000103034 N 3 QL ST
QNASL INHALER 42200010303430 422000103034 N 3 QL ST
QUADRACEL INJ 18990004351820 189900043518 N $0
QUALAQUIN CAP 13000060100119 130000601001 O M
QUARTETTE TAB 25993002300350 259930023003 N M
quasense tab 25993002300320 259930023003 Y $0
QUESTRAN LIGHT POWDER 4GM/DOSE 39100010102905 391000101029 O 3
QUESTRAN LIGHT POWDER PACK 391000101030 O 3*
QUESTRAN POWDER 39100010002905 391000100029 O 3
QUESTRAN POWDER 39100010003005 391000100030 O 3
quetiapine tab 59153070100310 591530701003 Y 1
quetiapine tab 59153070100314 591530701003 Y 1
quetiapine tab 59153070100320 591530701003 Y 1
quetiapine tab 59153070100330 591530701003 Y 1
quetiapine tab 59153070100340 591530701003 Y 1
quetiapine tab 59153070100350 591530701003 Y 1
QUFLORA PEDIATRIC CHEW TAB 784410000005 N 3*
QUFLORA PEDIATRIC DROP 784410000020 N 3*
quinapril tab 36100040100305 361000401003 Y 1
quinapril tab 36100040100310 361000401003 Y 1
quinapril tab 36100040100320 361000401003 Y 1
quinapril tab 36100040100340 361000401003 Y 1
quinapril/hydrochlorothiazide tab 36991802650320 369918026503 Y 1
quinapril/hydrochlorothiazide tab 36991802650330 369918026503 Y 1
quinapril/hydrochlorothiazide tab 36991802650335 369918026503 Y 1
quinidine gluconate CR tab 35100030100403 351000301004 Y 2
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QUINIDINE GLUCONATE INJ 35100030102005 351000301020 N M PA_BvD
QUINIDINE SULFATE ER TAB 35100030300405 351000303004 N 3
QUINIDINE SULFATE TAB 35100030300310 351000303003 N 1
QUINIDINE SULFATE TAB 35100030300315 351000303003 N 1
QUINIDINE SULFATE TAB 35100030300315 351000303003 Y 1
quinine sulfate cap 13000060100119 130000601001 Y M
RABAVERT INJ 17100070201900 171000702019 N $0 PA_BvD
rabeprazole tab 49270076100620 492700761006 Y 1
rajani tab 25990003200320 259900032003 Y $0
raloxifene tab 30053060100320 300530601003 Y $0
ramipril cap 36100050000110 361000500001 Y 1
ramipril cap 36100050000120 361000500001 Y 1
ramipril cap 36100050000130 361000500001 Y 1
ramipril cap 36100050000140 361000500001 Y 1
RANEXA TAB 32200040007420 322000400074 N 2
RANEXA TAB 32200040007430 322000400074 N 2
ranitidine cap 49200020100105 492000201001 Y 1
ranitidine cap 49200020100110 492000201001 Y 1
ranitidine inj 49200020102006 492000201020 Y M PA_BvD
ranitidine inj 49200020102007 492000201020 Y M PA_BvD
ranitidine syrup 49200020101210 492000201012 Y 1
ranitidine tab 49200020100305 492000201003 Y 1
ranitidine tab 49200020100310 492000201003 Y 1
RAPAFLO CAP 56852060000120 568520600001 N 2
RAPAFLO CAP 56852060000140 568520600001 N 2
RAPAMUNE SOLN 99404070002020 994040700020 N 2 PA_BvD
RAPAMUNE TAB 99404070000310 994040700003 O 3 PA_BvD
RAPAMUNE TAB 99404070000320 994040700003 O 3 PA_BvD
RAPAMUNE TAB 99404070000330 994040700003 O 3 PA_BvD
RAVICTI LIQUID 30908030000920 309080300009 N M NM PA
RAZADYNE ER CAP 62051030107020 620510301070 O 3
RAZADYNE ER CAP 62051030107030 620510301070 O 3
RAZADYNE ER CAP 62051030107040 620510301070 O 3
RAZADYNE TAB 62051030100320 620510301003 O 3
RAZADYNE TAB 62051030100330 620510301003 O 3
RAZADYNE TAB 62051030100340 620510301003 O 3
REBETOL CAP 12353070000120 123530700001 O 4 NM
REBETOL SOLN 12353070002020 123530700020 N 4 ESP NM
REBIF INJ TITRATION PACK 6240306045E560 6240306045E5 N 4 NM QL
REBIF PREFILLED INJ 22MCG/0.5ML, 44MCG/0.5ML 6240306045E520 6240306045E5 N 4 NM QL
REBIF PREFILLED INJ 22MCG/0.5ML, 44MCG/0.5ML 6240306045E540 6240306045E5 N 4 NM QL
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REBIF REBIDOSE INJ 22MCG/0.5ML, 44MCG/0.5ML 6240306045D520 6240306045D5 N 4 NM QL
REBIF REBIDOSE INJ 22MCG/0.5ML, 44MCG/0.5ML 6240306045D540 6240306045D5 N 4 NM QL
REBIF REBIDOSE INJ TITRATION PACK 6240306045D560 6240306045D5 N 4 NM QL
RECLAST INJ 30042090002020 300420900020 O M PA_BvD
RECOMBIVAX-HB INJ 17100010201815 171000102018 N $0 PA_BvD
RECOMBIVAX-HB INJ 17100010201820 171000102018 N $0 PA_BvD
RECOMBIVAX-HB INJ 17100010201840 171000102018 N $0 PA_BvD
REGLAN TAB 52300020100303 523000201003 O 3
REGLAN TAB 52300020100305 523000201003 O 3
REGRANEX GEL 90945020004020 909450200040 N 2 NM QL
RELENZA DISKHALER 12504080008020 125040800080 N 2 QL
RELISTOR INJ 12 MG/0.6ML 52580050102020 525800501020 N 3 ESP PA
RELISTOR INJ 8 MG/0.4ML 52580050102015 525800501020 N 4 ESP PA
RELISTOR INJ KIT 52580050106420 525800501064 N 3 PA
RELPAX TAB 67406025100320 674060251003 N M QL
RELPAX TAB 67406025100340 674060251003 N M QL
REMERON SOLUTAB 58030050007215 580300500072 O 3
REMERON SOLUTAB 58030050007230 580300500072 O 3
REMERON SOLUTAB 58030050007245 580300500072 O 3
REMERON TAB 58030050000315 580300500003 O 3
REMERON TAB 58030050000330 580300500003 O 3
REMERON TAB 58030050000345 580300500003 O 3
REMICADE INJ 52505040002120 525050400021 N M NM PA
REMODULIN INJ 40170080102010 401700801020 N M NM PA_BvD
REMODULIN INJ 40170080102020 401700801020 N M NM PA_BvD
REMODULIN INJ 40170080102030 401700801020 N M NM PA_BvD
REMODULIN INJ 40170080102040 401700801020 N M NM PA_BvD
RENAGEL TAB 52800070100320 528000701003 N 3
RENAGEL TAB 52800070100340 528000701003 N 3
renaphro cap 781330000001 Y 1*
RENVELA PACKET 52800070053020 528000700530 N 2
RENVELA PACKET 52800070053040 528000700530 N 2
RENVELA/SEVELAMER CARBONATE TAB 52800070050340 528000700503 N 2
repaglinide tab 27280060000310 272800600003 Y 1
repaglinide tab 27280060000320 272800600003 Y 1
repaglinide tab 27280060000330 272800600003 Y 1
REPAGLINIDE/METFORMIN TAB 27995002700320 279950027003 N 2
REPAGLINIDE/METFORMIN TAB 27995002700330 279950027003 N 2
REPLIVA TAB 829950054063 N 3*
REPREXAIN TAB 2.5-200MG, 5-200MG 65991702500310 659917025003 O 3 QL
REPREXAIN TAB 2.5-200MG, 5-200MG 65991702500315 659917025003 O 3 QL
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REQUIP TAB 73203070100310 732030701003 O 3
REQUIP TAB 73203070100315 732030701003 O 3
REQUIP TAB 73203070100320 732030701003 O 3
REQUIP TAB 73203070100330 732030701003 O 3
REQUIP TAB 73203070100337 732030701003 O 3
REQUIP TAB 73203070100344 732030701003 O 3
REQUIP TAB 73203070100350 732030701003 O 3
REQUIP XL TAB 73203070107520 732030701075 O 3
REQUIP XL TAB 73203070107530 732030701075 O 3
REQUIP XL TAB 73203070107535 732030701075 O 3
REQUIP XL TAB 73203070107540 732030701075 O 3
REQUIP XL TAB 73203070107550 732030701075 O 3
RESCON TAB 439930024874 N 3*
RESCRIPTOR TAB 12109020200320 121090202003 N 3
RESCRIPTOR TAB 12109020200330 121090202003 N 3
RESERPINE TAB 0.1MG 36203040000305 362030400003 N 3 QL
RESERPINE TAB 0.25MG 36203040000310 362030400003 N 3
RESTASIS OPHTH EMULSION 86720020001620 867200200016 N 2
RESTORIL CAP 60201030000103 602010300001 O 3
RESTORIL CAP 60201030000105 602010300001 O 3
RESTORIL CAP 60201030000108 602010300001 O 3
RESTORIL CAP 60201030000110 602010300001 O 3
RETIN-A CREAM 90050030003703 900500300037 O 3 PA
RETIN-A CREAM 90050030003705 900500300037 O 3 PA
RETIN-A CREAM 90050030003710 900500300037 O 3 PA
RETIN-A GEL 90050030004005 900500300040 O 3 PA
RETIN-A GEL 90050030004010 900500300040 O 3 PA
RETIN-A MICRO GEL 90050030204015 900500302040 O 2 PA
RETIN-A MICRO GEL 90050030204020 900500302040 N 2 PA
RETIN-A MICRO GEL 90050030204030 900500302040 O 2 PA
RETROVIR CAP 12108085000110 121080850001 O 4
RETROVIR INJ 12108085002020 121080850020 N M
RETROVIR SYRUP 12108085001210 121080850012 O 4
REVATIO INJ 40143060102020 401430601020 O M NM PA
REVATIO SUSP 401430601019 N NC
REVATIO SUSP 40143060101920 401430601019 N NC
REVATIO TAB 40143060100320 401430601003 O 3 NM PA
REVIA TAB 93400030100305 934000301003 O 3
REVLIMID CAP 99394050000110 993940500001 N 4 ESP NM PA_NSO QL
REVLIMID CAP 99394050000120 993940500001 N 4 ESP NM PA_NSO QL
REVLIMID CAP 99394050000130 993940500001 N 4 ESP NM PA_NSO QL
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REVLIMID CAP 99394050000140 993940500001 N 4 ESP NM PA_NSO QL
REVLIMID CAP 99394050000145 993940500001 N 4 ESP NM PA_NSO QL
REVLIMID CAP 99394050000150 993940500001 N 4 ESP NM PA_NSO QL
REXULTI TAB 59250020000310 592500200003 N M PA_NSO QL
REXULTI TAB 59250020000320 592500200003 N M PA_NSO QL
REXULTI TAB 59250020000330 592500200003 N M PA_NSO QL
REXULTI TAB 59250020000340 592500200003 N M PA_NSO QL
REXULTI TAB 59250020000350 592500200003 N M PA_NSO QL
REXULTI TAB 59250020000360 592500200003 N M PA_NSO QL
REYATAZ CAP 12104515200130 121045152001 N 4 ESP NM
REYATAZ CAP 12104515200140 121045152001 N 4 ESP NM
REYATAZ CAP 12104515200150 121045152001 N 4 ESP NM
REYATAZ POWDER PACKET 12104515203020 121045152030 N 4 ESP NM
REZIRA SOLN 439951022420 N 3*
RHEUMATREX TAB 66250050100320 662500501003 N 3
RHINOCORT AQUA NASAL SPRAY 42200015001810 422000150018 O 3 QL ST
RIBAPAK TAB 400MG 12353070000340 123530700003 N M
RIBAPAK TAB 600MG 12353070000360 123530700003 N M NM
RIBAPAK TAB DOSE PACK 12353070006320 123530700063 M M NM
ribasphere tab 200mg 12353070000320 123530700003 Y 2
ribavirin cap 200mg 12353070000120 123530700001 Y 2
ribavirin tab 400mg 12353070000340 123530700003 Y 2
RIBAVIRIN TAB 400MG, 600MG 12353070000340 123530700003 M 4 ESP NM
RIBAVIRIN TAB 400MG, 600MG 12353070000360 123530700003 M 4 ESP NM
ribavirin tab 600mg 12353070000360 123530700003 Y 4 ESP NM
RIDAURA CAP 66200010000105 662000100001 N 2
rifabutin cap 09000075000120 090000750001 Y 2
RIFADIN CAP 09000080000105 090000800001 O 3
RIFADIN CAP 09000080000110 090000800001 O 3
RIFADIN INJ 09000080002120 090000800021 O M PA_BvD
RIFAMATE CAP 09990002100110 099900021001 N 2
rifampin cap 09000080000105 090000800001 Y 2
rifampin cap 09000080000110 090000800001 Y 2
rifampin inj 09000080002120 090000800021 Y M PA_BvD
RIFATER TAB 09990003200310 099900032003 N M
RILUTEK TAB 74503070000320 745030700003 O M NM
riluzole tab 74503070000320 745030700003 Y 2
rimantadine tab 12500070100320 125000701003 Y 1
ringers inj 79992001302010 799920013020 Y M PA_BvD
ringers irrigation soln 99750020002000 997500200020 Y M PA_BvD
RIOMET SOLN 27250050002020 272500500020 N 3
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risedronate DR tab 30042065100635 300420651006 Y 2 ST
risedronate tab 30042065100305 300420651003 Y 1 ST
risedronate tab 30042065100320 300420651003 Y 1 ST
risedronate tab 30042065100330 300420651003 Y 1 ST
risedronate tab 30042065100380 300420651003 Y 1 ST
RISPERDAL INJ 59070070101910 590700701019 N M PA_BvD
RISPERDAL INJ 59070070101920 590700701019 N M PA_BvD
RISPERDAL INJ 59070070101930 590700701019 N M PA_BvD
RISPERDAL INJ 59070070101940 590700701019 N M PA_BvD
RISPERDAL M TAB 59070070007220 590700700072 O 3
RISPERDAL M TAB 59070070007230 590700700072 O 3
RISPERDAL M TAB 59070070007240 590700700072 O 3
RISPERDAL M TAB 59070070007250 590700700072 O 3
RISPERDAL M TAB 59070070007260 590700700072 O 3
RISPERDAL SOLN 59070070002010 590700700020 O 3
RISPERDAL TAB 59070070000303 590700700003 O 3
RISPERDAL TAB 59070070000306 590700700003 O 3
RISPERDAL TAB 59070070000310 590700700003 O 3
RISPERDAL TAB 59070070000320 590700700003 O 3
RISPERDAL TAB 59070070000330 590700700003 O 3
RISPERDAL TAB 59070070000340 590700700003 O 3
risperidone ODT 59070070007210 590700700072 Y 2
risperidone ODT 59070070007220 590700700072 Y 2
risperidone ODT 59070070007230 590700700072 Y 2
risperidone ODT 59070070007240 590700700072 Y 2
risperidone ODT 59070070007250 590700700072 Y 2
risperidone ODT 59070070007260 590700700072 Y 2
risperidone soln 59070070002010 590700700020 Y 1
risperidone tab 59070070000303 590700700003 Y 1
risperidone tab 59070070000306 590700700003 Y 1
risperidone tab 59070070000310 590700700003 Y 1
risperidone tab 59070070000320 590700700003 Y 1
risperidone tab 59070070000330 590700700003 Y 1
risperidone tab 59070070000340 590700700003 Y 1
RITALIN LA CAP 61400020107010 614000201070 N 3
RITALIN LA CAP 61400020107020 614000201070 O 3
RITALIN LA CAP 61400020107030 614000201070 O 3
RITALIN LA CAP 61400020107040 614000201070 O 3
RITALIN LA CAP 61400020107048 614000201070 N 3
RITALIN TAB 61400020100305 614000201003 O 3
RITALIN TAB 61400020100310 614000201003 O 3
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RITALIN TAB 61400020100315 614000201003 O 3
RITUXAN INJ 21353060002020 213530600020 N M NM PA_BvD
RITUXAN INJ 21353060002040 213530600020 N M NM PA_BvD
rivastigmine cap 62051040200110 620510402001 Y 1
rivastigmine cap 62051040200120 620510402001 Y 1
rivastigmine cap 62051040200130 620510402001 Y 1
rivastigmine cap 62051040200140 620510402001 Y 1
rivastigmine patch 62051040008520 620510400085 Y 2
rivastigmine patch 62051040008530 620510400085 Y 2
rivastigmine patch 62051040008540 620510400085 Y 2
rizatriptan ODT 67406060107220 674060601072 Y 1 QL
rizatriptan ODT 67406060107230 674060601072 Y 1 QL
rizatriptan tab 67406060100310 674060601003 Y 1 QL
rizatriptan tab 67406060100320 674060601003 Y 1 QL
ROBAXIN TAB 75100070000305 751000700003 O 3
ROBINUL FORTE TAB 49102030000315 491020300003 O 3
ROBINUL INJ 49102030002012 491020300020 O M PA_BvD
ROBINUL INJ 49102030002013 491020300020 O M PA_BvD
ROBINUL INJ 49102030002014 491020300020 O M PA_BvD
ROBINUL INJ 65100055102057 651000551020 N M PA_BvD
ROBINUL TAB 49102030000310 491020300003 O 3
ROCALTROL CAP 30905030000105 309050300001 O 3 PA_BvD
ROCALTROL CAP 30905030000110 309050300001 O 3 PA_BvD
ROCALTROL SOLN 30905030002050 309050300020 O 3 PA_BvD
ROCEPHIN INJ 02300090102110 023000901021 O M
ROCEPHIN INJ 02300090102115 023000901021 O M
ropinirole ER tab 73203070107520 732030701075 Y 2
ropinirole ER tab 73203070107530 732030701075 Y 2
ropinirole ER tab 73203070107535 732030701075 Y 2
ropinirole ER tab 73203070107540 732030701075 Y 2
ropinirole ER tab 73203070107550 732030701075 Y 2
ropinirole tab 73203070100310 732030701003 Y 1
ropinirole tab 73203070100315 732030701003 Y 1
ropinirole tab 73203070100320 732030701003 Y 1
ropinirole tab 73203070100330 732030701003 Y 1
ropinirole tab 73203070100337 732030701003 Y 1
ropinirole tab 73203070100344 732030701003 Y 1
ropinirole tab 73203070100350 732030701003 Y 1
ROSULA FOAM 900599032039 N 3*
rosuvastatin tab 39400060100305 394000601003 Y 2 QL RXC
rosuvastatin tab 39400060100310 394000601003 Y 2 QL RXC
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rosuvastatin tab 39400060100340 394000601003 Y 2 QL RXC
rosuvastatin tab 20mg 39400060100320 394000601003 Y 2 QL RXC
ROTARIX SUSP 17100075001920 171000750019 N $0
ROTATEQ SOLN 17100075102020 171000751020 N $0
ROWASA KIT 52500030206420 525000302064 O M
ROXICET SOLN 325MG/5ML 65990002202005 659900022020 O 2 QL
ROXICODONE TAB 15MG, 30MG 65100075100325 651000751003 O 3 QL
ROXICODONE TAB 15MG, 30MG 65100075100340 651000751003 O 3 QL
ROXICODONE TAB 5MG 65100075100310 651000751003 O 3 QL
ROZEREM TAB 60250060000320 602500600003 N 3 PA QL
RUCONEST INJ 85802022102130 858020221021 N M NM PA
RYTARY ER CAP 73209902100220 732099021002 N 3 ST
RYTARY ER CAP 73209902100230 732099021002 N 3 ST
RYTARY ER CAP 73209902100240 732099021002 N 3 ST
RYTARY ER CAP 73209902100250 732099021002 N 3 ST
RYTHMOL SR CAP 35300050006920 353000500069 O 3
RYTHMOL SR CAP 35300050006930 353000500069 O 3
RYTHMOL SR CAP 35300050006940 353000500069 O 3
RYTHMOL TAB 35300050000320 353000500003 O 3
RYTHMOL TAB 35300050000325 353000500003 O 3
SABRIL POWDER 500MG 72170085003020 721700850030 N 2 NM
SABRIL TAB 500MG 72170085000320 721700850003 N 2 NM
SAFYRAL TAB 25990003200330 259900032003 N M
SALAGEN TAB 88501560100310 885015601003 O 3
SALAGEN TAB 88501560100320 885015601003 O 3
SALEX SHAMPOO 907500300045 O 3* OTC
salsalate tab 641000750003 Y 1*
SANCUSO PATCH 50250035005920 502500350059 N 3 QL
SANDIMMUNE CAP 99402020000110 994020200001 O 3 PA_BvD
SANDIMMUNE CAP 99402020000140 994020200001 O 3 PA_BvD
SANDIMMUNE INJ 99402020002005 994020200020 O M PA_BvD
SANDIMMUNE ORAL SOLN 99402020002010 994020200020 N 2 PA_BvD
SANDOSTATIN INJ 30170070102005 301700701020 O 4 ESP NM PA_BvD
SANDOSTATIN INJ 30170070102010 301700701020 O 4 ESP NM PA_BvD
SANDOSTATIN INJ 30170070102015 301700701020 O 4 ESP NM PA_BvD
SANDOSTATIN INJ 30170070102020 301700701020 O 4 ESP NM PA_BvD
SANDOSTATIN INJ 30170070102030 301700701020 O 4 ESP NM PA_BvD
SANDOSTATIN KIT LAR INJ 30170070106410 301700701064 N M NM PA_BvD
SANDOSTATIN KIT LAR INJ 30170070106420 301700701064 N M NM PA_BvD
SANDOSTATIN KIT LAR INJ 30170070106430 301700701064 N M NM PA_BvD
SANTYL OINTMENT 90700010004205 907000100042 N 2
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SAPHRIS SL TAB 59155015100710 591550151007 N 3 PA_NSO QL
SAPHRIS SL TAB 59155015100720 591550151007 N 3 PA_NSO QL
SAPHRIS SL TAB 59155015100730 591550151007 N 3 PA_NSO QL
SAVELLA TAB 62504050100320 625040501003 N 2 QL
SAVELLA TAB 62504050100330 625040501003 N 2 QL
SAVELLA TAB 62504050100340 625040501003 N 2 QL
SAVELLA TAB 62504050100350 625040501003 N 2 QL
SAVELLA TAB TITRATION PACK 62504050106320 625040501063 N 2
SEASONIQUE TAB 25993002300330 259930023003 O 3
seb-prev cream 903000600037 Y 3*
SECONAL CAP 60100070100110 601000701001 N 2
SECTRAL CAP 33200010100105 332000101001 O 3
SECTRAL CAP 33200010100110 332000101001 O 3
selegiline cap 73300030100120 733000301001 Y 1
selegiline tab 73300030100320 733000301003 Y 1
selenium sulfide lotion 90300050004120 903000500041 Y 1
selenium sulfide shampoo 90309903854520 903099038545 Y 2
SELZENTRY TAB 12102060000320 121020600003 N 4 ESP NM
SELZENTRY TAB 12102060000330 121020600003 N 4 ESP NM
SEMPREX-D CAP 439930020301 N 3*
SENSIPAR TAB 30905225100320 309052251003 N 2
SENSIPAR TAB 30905225100330 309052251003 N 2
SENSIPAR TAB 30905225100340 309052251003 N 2
SEREVENT DISK 44201058108020 442010581080 N 2
SEROQUEL TAB 59153070100310 591530701003 O 3
SEROQUEL TAB 59153070100314 591530701003 O 3
SEROQUEL TAB 59153070100320 591530701003 O 3
SEROQUEL TAB 59153070100330 591530701003 O 3
SEROQUEL TAB 59153070100340 591530701003 O 3
SEROQUEL TAB 59153070100350 591530701003 O 3
SEROQUEL XR TAB 59153070107505 591530701075 N 2
SEROQUEL XR TAB 59153070107515 591530701075 N 2
SEROQUEL XR TAB 59153070107520 591530701075 N 2
SEROQUEL XR TAB 59153070107530 591530701075 N 2
SEROQUEL XR TAB 59153070107540 591530701075 N 2
SEROSTIM/SAIZEN/ZORBTIVE INJ 30100020102118 301000201021 N NC
SEROSTIM/SAIZEN/ZORBTIVE INJ 30100020102120 301000201021 N NC
SEROSTIM/SAIZEN/ZORBTIVE INJ 30100020102121 301000201021 N NC
SEROSTIM/SAIZEN/ZORBTIVE INJ 30100020102125 301000201021 N NC
SEROSTIM/SAIZEN/ZORBTIVE INJ 30100020102130 301000201021 N NC
SEROSTIM/SAIZEN/ZORBTIVE INJ 30100020102132 301000201021 N NC
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sertraline soln 58160070101320 581600701013 Y 1
sertraline tab 58160070100305 581600701003 Y 1
sertraline tab 58160070100310 581600701003 Y 1
sertraline tab 58160070100320 581600701003 Y 1
SFROWASA ENEMA 52500030005110 525000300051 N 3
SIGNIFOR INJ 30170075202020 301700752020 N 2 NM PA QL
SIGNIFOR INJ 30170075202030 301700752020 N 2 NM PA QL
SIGNIFOR INJ 30170075202040 301700752020 N 2 NM PA QL
sildenafil inj 40143060102020 401430601020 Y M NM PA
sildenafil tab 40143060100320 401430601003 Y 1 PA
SILVADENE CREAM 90450030003710 904500300037 O 3
silver sulfadiazine cream 90450030003710 904500300037 Y 1
SIMBRINZA OPHTH SUSP 86609902201820 866099022018 N 2
SIMCOR TAB 39409902707520 394099027075 N 2
SIMCOR TAB 39409902707523 394099027075 N 2
SIMCOR TAB 39409902707525 394099027075 N 2
SIMCOR TAB 39409902707530 394099027075 N 2
SIMCOR TAB 39409902707533 394099027075 N 2
SIMPONI ARIA INJ 66270040002015 662700400020 N M NM PA
SIMPONI INJ 6627004000D520 6627004000D5 N 4 NM PA
SIMPONI INJ 6627004000D540 6627004000D5 N 4 NM PA
SIMPONI INJ 6627004000E520 6627004000E5 N 4 NM PA
SIMPONI INJ 6627004000E540 6627004000E5 N 4 NM PA
SIMULECT INJ 99405015002120 994050150021 N M NM PA_BvD
simvastatin tab 39400075000310 394000750003 Y 1
simvastatin tab 39400075000320 394000750003 Y 1
simvastatin tab 39400075000330 394000750003 Y 1
simvastatin tab 39400075000340 394000750003 Y 1
simvastatin tab 39400075000360 394000750003 Y 1
SINEMET CR TAB 73209902100410 732099021004 O 3
SINEMET CR TAB 73209902100420 732099021004 O 3
SINEMET TAB 73209902100310 732099021003 O 3
SINEMET TAB 73209902100320 732099021003 O 3
SINEMET TAB 73209902100330 732099021003 O 3
SINGULAIR CHEW TAB 44505050100516 445050501005 O 3
SINGULAIR CHEW TAB 44505050100520 445050501005 O 3
SINGULAIR GRANULES 44505050103020 445050501030 O 3
SINGULAIR TAB 44505050100330 445050501003 O 3
SINUVENT TAB 439962021003 N 3* OTC
sirolimus tab 99404070000310 994040700003 Y 2 PA_BvD
sirolimus tab 99404070000320 994040700003 Y 2 PA_BvD
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sirolimus tab 99404070000330 994040700003 Y 2 PA_BvD
SIRTURO TAB 09000015100320 090000151003 N M NM
SIVEXTRO INJ 16230070202120 162300702021 N M NM PA QL
SIVEXTRO TAB 16230070200320 162300702003 N 2 NM PA QL
SKELAXIN TAB 75100060000320 751000600003 O 3
SKLICE LOTION 90900017004120 909000170041 N 3 QL
SLO-NIACIN TAB 771030100004 O 3* OTC
SM B-COMPLEX/VITAMIN C TAB 781330000003 N 1*
sodium bicarbonate inj 79050020002020 790500200020 Y M PA_BvD
sodium bicarbonate inj 79050020002025 790500200020 Y M PA_BvD
sodium chloride inj 79750010002010 797500100020 Y M PA_BvD
sodium chloride inj 79750010002021 797500100020 Y M PA_BvD
sodium chloride inj 79750010002030 797500100020 Y M PA_BvD
sodium chloride inj 79750010002040 797500100020 Y M PA_BvD
sodium chloride inj 79750010002045 797500100020 Y M PA_BvD
sodium chloride inj 79750010002050 797500100020 Y M PA_BvD
sodium chloride irrigation soln 56700060002010 567000600020 Y M PA_BvD
sodium chloride neb 434000100025 Y 1*
sodium citrate/citric acid soln 562020200020 Y 1*
sodium fluoride chew tab 793000200005 Y $0*
sodium fluoride cream 884020200037 Y $0*
sodium fluoride gel 884020200040 Y 1*
sodium fluoride paste 884020200044 Y 1*
sodium fluoride rinse 884020200020 Y 1*
sodium fluoride soln 793000200020 Y $0*
SODIUM FLUORIDE TAB 793000200003 N $0*
SODIUM FLUORIDE TAB 1MG 79300020000315 793000200003 N $0
sodium fluoride/potassium nitrate paste 884099027744 Y 1*
sodium lactate inj 79050030002010 790500300020 Y M PA_BvD
sodium phenylbutyrate oral powder 30908060002950 309080600029 Y 2
sodium polystyrene oral susp 99450010001840 994500100018 Y 1
sodium polystyrene powder 99450010002900 994500100029 Y 2
sodium polystyrene susp 994500100018 Y 1*
sodium sulfacetamide gel 903000600040 Y 3*
sodium sulfacetamide ophth soln 86102010102010 861020101020 Y 1
sodium sulfacetamide shampoo 903000600045 Y 3*
sodium sulfacetamide/urea pad 903099026043 Y 3*
SOLARAZE GEL 90374035304020 903740353040 O 3
SOLTAMOX ORAL SOLN 21402680102020 214026801020 N M PA_NSO
SOLU-CORTEF INJ 22100025402150 221000254021 N M PA_BvD
SOLU-CORTEF INJ 22100025402155 221000254021 N M PA_BvD
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SOLU-CORTEF INJ 22100025402161 221000254021 N M PA_BvD
SOLU-CORTEF INJ 22100025402165 221000254021 N M PA_BvD
SOLU-MEDROL INJ 22100030202105 221000302021 O M PA_BvD
SOLU-MEDROL INJ 22100030202110 221000302021 O M PA_BvD
SOLU-MEDROL INJ 22100030202115 221000302021 N M PA_BvD
SOLU-MEDROL INJ 22100030202130 221000302021 N M PA_BvD
SOMA TAB 75100020000305 751000200003 O 3
SOMATULINE INJ 30170050102025 301700501020 N M NM PA_BvD
SOMATULINE INJ 30170050102030 301700501020 N M NM PA_BvD
SOMATULINE INJ 30170050102040 301700501020 N M NM PA_BvD
SOMAVERT INJ 30180060002120 301800600021 N 2 NM PA_BvD
SOMAVERT INJ 30180060002130 301800600021 N 2 NM PA_BvD
SOMAVERT INJ 30180060002140 301800600021 N 2 NM PA_BvD
SOMAVERT INJ 30180060002150 301800600021 N 2 NM PA_BvD
SOMAVERT INJ 30180060002160 301800600021 N 2 NM PA_BvD
SONATA CAP 60204070000120 602040700001 O 3 QL
SONATA CAP 60204070000130 602040700001 O 3 QL
SORBITOL SOLN 466000700020 N 1*
SORIATANE CAP 90250510000110 902505100001 O 3
SORIATANE CAP 90250510000115 902505100001 O 3
SORIATANE CAP 90250510000125 902505100001 O 3
SORILUX FOAM 90250025003920 902500250039 N 3
sotalol AF tab 33100045120310 331000451203 Y 1
sotalol AF tab 33100045120315 331000451203 Y 1
sotalol AF tab 33100045120320 331000451203 Y 1
SOTALOL INJ 33100045102030 331000451020 N M PA_BvD
sotalol tab 33100045100310 331000451003 Y 1
sotalol tab 33100045100315 331000451003 Y 1
sotalol tab 33100045100320 331000451003 Y 1
sotalol tab 33100045100330 331000451003 Y 1
SOVALDI TAB 12353080000320 123530800003 N 4 ESP NM PA QL
SPECTRACEF TAB 02300045200320 023000452003 M 3
SPECTRACEF TAB 02300045200340 023000452003 M 3
SPINOSAD SUSP/NATROBA SUSP 90900048001820 909000480018 M 2
SPIRIVA HANDIHALER 44100080100120 441000801001 N 2
SPIRIVA RESPIMAT INHALER 44100080103410 441000801034 N 2
SPIRIVA RESPIMAT INHALER 44100080103420 441000801034 N 2
spironolactone tab 37500020000305 375000200003 Y 1
spironolactone tab 37500020000310 375000200003 Y 1
spironolactone tab 37500020000315 375000200003 Y 1
spironolactone/hydrochlorothiazide tab 37990002200310 379900022003 Y 1
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SPORANOX CAP 11407035000120 114070350001 O 3 PA
SPORANOX SOLN 11407035002020 114070350020 N 3 PA
SPRITAM ODT 7260004300G820 7260004300G8 N M PA_NSO
SPRITAM ODT 7260004300G830 7260004300G8 N M PA_NSO
SPRITAM ODT 7260004300G840 7260004300G8 N M PA_NSO
SPRITAM ODT 7260004300G850 7260004300G8 N M PA_NSO
SPRYCEL TAB 21534020000320 215340200003 N 2 PA_NSO
SPRYCEL TAB 21534020000340 215340200003 N 2 PA_NSO
SPRYCEL TAB 21534020000350 215340200003 N 2 PA_NSO
SPRYCEL TAB 21534020000354 215340200003 N 2 PA_NSO
SPRYCEL TAB 21534020000360 215340200003 N 2 PA_NSO
SPRYCEL TAB 21534020000380 215340200003 N 2 PA_NSO
STARLIX TAB 27280040000320 272800400003 O 3
STARLIX TAB 27280040000330 272800400003 O 3
stavudine cap 12108070000115 121080700001 Y 2
stavudine cap 12108070000120 121080700001 Y 2
stavudine cap 12108070000130 121080700001 Y 2
stavudine cap 12108070000140 121080700001 Y 2
stavudine soln 12108070002120 121080700021 Y 2
STELARA INJ 45MG/0.5ML 9025058500E520 9025058500E5 N 4 NM PA QL
STELARA INJ 90MG/ML 9025058500E540 9025058500E5 N 4 NM PA
sterile water irrigation 99750005002000 997500050020 Y M PA_BvD
STIMATE NASAL SPRAY 30201010102015 302010101020 N 2
STIOLTO INHALER 44209902923420 442099029234 N 2
STIVARGA TAB 21533050000320 215330500003 N 4 ESP NM PA_NSO QL
STRATTERA CAP 61354015100110 613540151001 N 3 QL
STRATTERA CAP 61354015100118 613540151001 N 3 QL
STRATTERA CAP 61354015100125 613540151001 N 3 QL
STRATTERA CAP 61354015100140 613540151001 N 3 QL
STRATTERA CAP 61354015100160 613540151001 N 3 QL
STRATTERA CAP 61354015100170 613540151001 N 3 QL
STRATTERA CAP 61354015100180 613540151001 N 3 QL
STRENSIQ INJ 40MG/ML 30905610002040 309056100020 N 4 ESP NM PA
STRENSIQ INJ 80MG/0.8ML 30905610002050 309056100020 N 4 ESP NM PA
STREPTOMYCIN INJ 07000060102105 070000601021 N M PA_BvD
STRIBILD TAB 12109904300320 121099043003 N 4 ESP NM
STROMECTOL TAB 15000007000310 150000070003 O 3
STROVITE TAB 783100000003 O 3* OTC
SUBLIMAZE INJ. 65100025102012 651000251020 O NC
SUBLIMAZE INJ. 65100025102022 651000251020 O NC
SUBLIMAZE INJ. 65100025102037 651000251020 O NC
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SUBOXONE FILM 12-3MG 65200010208250 652000102082 N 2 QL
SUBOXONE FILM 2-0.5MG, 4-1MG, 8-2MG 65200010208220 652000102082 N 2 QL
SUBOXONE FILM 2-0.5MG, 4-1MG, 8-2MG 65200010208230 652000102082 N 2 QL
SUBOXONE FILM 2-0.5MG, 4-1MG, 8-2MG 65200010208240 652000102082 N 2 QL
SUBSYS SPRAY 65100025000910 651000250009 N NC
SUBSYS SPRAY 65100025000920 651000250009 N NC
SUBSYS SPRAY 65100025000930 651000250009 N NC
SUBSYS SPRAY 65100025000940 651000250009 N NC
SUBSYS SPRAY 65100025000950 651000250009 N NC
SUBSYS SPRAY 65100025000960 651000250009 N NC
SUBSYS SPRAY 65100025000970 651000250009 N NC
sucralfate tab 49300010000305 493000100003 Y 1
SULAR TAB 34000024007508 340000240075 O 3
SULAR TAB 34000024007517 340000240075 O 3
SULAR TAB 34000024007535 340000240075 O 3
sulfacetamide lotion 90051036104120 900510361041 Y 2
SULFACETAMIDE SODIUM OPHTH OINTMENT 86102010104205 861020101042 N M
sulfacetamide sodium/sulfur aerosol 900599032039 Y 3*
sulfacetamide sodium/sulfur emulsion 900599032016 Y 2*
sulfacetamide sodium/sulfur lotion 900599032041 Y 1*
SULFACETAMIDE/SULFUR EMULSION 90059903211618 900599032116 N 2
SULFACETAMIDE/SULFUR EMULSION 90059903211620 900599032116 N 2
sulfacleanse susp 900599032018 Y 3*
SULFADIAZINE TAB 08000020000305 080000200003 N 1
sulfamethoxazole/trimethoprim 400mg-80mg tab 16990002300310 169900023003 Y 1
sulfamethoxazole/trimethoprim DS tab 16990002300320 169900023003 Y 1
SULFAMETHOXAZOLE/TRIMETHOPRIM INJ 16990002302010 169900023020 N M PA_BvD
sulfamethoxazole/trimethoprim susp 16990002301810 169900023018 Y 1
SULFAMYLON CREAM 90450010103710 904500101037 N 2
SULFAMYLON SOLN 90450010103020 904500101030 O M
sulfasalazine tab 52500060000310 525000600003 Y 1
sulfazine DR tab 52500060000610 525000600006 Y 1
sulfcetamide/prednisolone ophth soln 86309902722015 863099027220 Y 1
sulindac tab 66100080000305 661000800003 Y 1
sulindac tab 66100080000310 661000800003 Y 1
SUMADAN WASH 90059903200914 900599032009 O 3
SUMADAN WASH 90059903200915 900599032009 O 3
sumatriptan auto-injector 4mg/0.5ml, 6mg/0.5ml 6740607010D510 6740607010D5 Y 1 QL
sumatriptan auto-injector 4mg/0.5ml, 6mg/0.5ml 6740607010D520 6740607010D5 Y 1 QL
sumatriptan inj 4mg/0.5ml, 6mg/0.5ml 67406070102005 674060701020 Y 1 QL
sumatriptan inj 4mg/0.5ml, 6mg/0.5ml 67406070102010 674060701020 Y 1 QL
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SUMATRIPTAN INJ 6MG/0.5ML 6740607010E520 6740607010E5 N 1 QL
sumatriptan nasal spray 67406070002010 674060700020 Y 2 QL
sumatriptan nasal spray 67406070002040 674060700020 Y 2 QL
sumatriptan refill inj 4mg/0.5ml, 6mg/0.5ml 6740607010E210 6740607010E2 Y 1 QL
sumatriptan refill inj 4mg/0.5ml, 6mg/0.5ml 6740607010E220 6740607010E2 Y 1 QL
sumatriptan tab 67406070100305 674060701003 Y 1 QL
sumatriptan tab 67406070100310 674060701003 Y 1 QL
sumatriptan tab 67406070100320 674060701003 Y 1 QL
SUMATRIPTAN/IMITREX NASAL SPRAY 67406070002010 674060700020 O 2 QL
SUMATRIPTAN/IMITREX NASAL SPRAY 67406070002040 674060700020 O 2 QL
SUMAVEL DOSEPRO INJ 6740607010D810 6740607010D8 N 3 QL
SUMAVEL DOSEPRO INJ 6740607010D820 6740607010D8 N 3 QL
SUMAXIN PAD 900599032043 O 3*
SUMAXIN SUSP 900599032018 O 3*
SUPRAX CAP 02300060000120 023000600001 N 3
SUPRAX CHEW TAB 02300060000510 023000600005 N 3
SUPRAX CHEW TAB 02300060000530 023000600005 N 3
SUPRAX SUSP 02300060001910 023000600019 O 3
SUPRAX SUSP 02300060001920 023000600019 O 3
SUPRAX SUSP 02300060001930 023000600019 N 3
SURMONTIL CAP 58200080100105 582000801001 O 3
SURMONTIL CAP 58200080100110 582000801001 O 3
SURMONTIL CAP 58200080100115 582000801001 O 3
SUSTIVA CAP 12109030000110 121090300001 N 2
SUSTIVA CAP 12109030000140 121090300001 N 2
SUSTIVA TAB 12109030000330 121090300003 N 2
SUTENT CAP 21533070300120 215330703001 N 4 ESP NM PA_NSO
SUTENT CAP 21533070300130 215330703001 N 4 ESP NM PA_NSO
SUTENT CAP 21533070300135 215330703001 N 4 ESP NM PA_NSO
SUTENT CAP 21533070300140 215330703001 N 4 ESP NM PA_NSO
SUTTAR-SF SYRUP 439973033012 O 3*
SYLATRON KIT 21700075206410 217000752064 N 4 NM PA_NSO
SYLATRON KIT 21700075206420 217000752064 N 4 NM PA_NSO
SYLATRON KIT 21700075206430 217000752064 N 4 NM PA_NSO
SYLATRON KIT 21700075206450 217000752064 N 4 NM PA_NSO
SYLATRON KIT 21700075206460 217000752064 N 4 NM PA_NSO
SYLVANT INJ 99473080002120 994730800021 N M NM PA_BvD
SYMAX DUOTAB 491010301004 N 3*
SYMBYAX CAP 62995002500110 629950025001 O 3
SYMBYAX CAP 62995002500120 629950025001 O 3
SYMBYAX CAP 62995002500125 629950025001 O 3
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SYMBYAX CAP 62995002500140 629950025001 O 3
SYMBYAX CAP 62995002500145 629950025001 O 3
SYMLINPEN INJ 2715005010D220 2715005010D2 N M
SYMLINPEN INJ 2715005010D240 2715005010D2 N M
SYNAGIS INJ 19502060002015 195020600020 N M NM PA
SYNAGIS INJ 19502060002020 195020600020 N M NM PA
SYNAREL NASAL SOLN 30080055102020 300800551020 N 2 NM
SYNERCID INJ 16259902502120 162599025021 N M NM PA_BvD
SYNJARDY TAB 27996002400310 279960024003 N 2 QL
SYNJARDY TAB 27996002400315 279960024003 N 2 QL
SYNJARDY TAB 27996002400320 279960024003 N 2 QL
SYNJARDY TAB 27996002400325 279960024003 N 2 QL
SYNRIBO INJ 21700040102120 217000401021 N M NM PA_BvD
SYNTHROID TAB 28100010100305 281000101003 O 3
SYNTHROID TAB 28100010100310 281000101003 O 3
SYNTHROID TAB 28100010100315 281000101003 O 3
SYNTHROID TAB 28100010100317 281000101003 O 3
SYNTHROID TAB 28100010100320 281000101003 O 3
SYNTHROID TAB 28100010100322 281000101003 O 3
SYNTHROID TAB 28100010100325 281000101003 O 3
SYNTHROID TAB 28100010100327 281000101003 O 3
SYNTHROID TAB 28100010100330 281000101003 O 3
SYNTHROID TAB 28100010100335 281000101003 O 3
SYNTHROID TAB 28100010100340 281000101003 O 3
SYNTHROID TAB 28100010100345 281000101003 O 3
SYPRINE CAP 99200020100110 992000201001 N 3
TABLOID TAB 21300060000305 213000600003 N 2
TACLONEX OINTMENT 90559902324225 905599023242 O 3
TACLONEX SCALP 90559902321825 905599023218 N 3
tacrolimus cap 99404080000105 994040800001 Y 2 PA_BvD
tacrolimus cap 99404080000110 994040800001 Y 2 PA_BvD
tacrolimus cap 99404080000120 994040800001 Y 2 PA_BvD
tacrolimus ointment 90784075004210 907840750042 Y 2
tacrolimus ointment 90784075004230 907840750042 Y 2
TAFINLAR CAP 21532025100120 215320251001 N 2 NM PA_NSO QL
TAFINLAR CAP 21532025100130 215320251001 N 2 NM PA_NSO QL
TAGAMET TAB 492000100003 O 3*
TAGRISSO TAB 21534065200320 215340652003 N M NM PA_NSO
TAGRISSO TAB 21534065200330 215340652003 N M NM PA_NSO
TAMIFLU CAP 30MG 12504060200110 125040602001 N 2 QL
TAMIFLU CAP 45MG 12504060200115 125040602001 N 2 QL
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TAMIFLU CAP 75MG 12504060200120 125040602001 N 2 QL
TAMIFLU SUSP 6MG/ML 12504060201910 125040602019 N 2 QL
tamoxifen tab 21402680100310 214026801003 Y $0
tamoxifen tab 21402680100320 214026801003 Y $0
tamsulosin cap 56852070100110 568520701001 Y 1
TAPAZOLE TAB 28300010000305 283000100003 O 3
TAPAZOLE TAB 28300010000310 283000100003 O 3
TARCEVA TAB 21534025100320 215340251003 N 4 ESP NM PA_NSO
TARCEVA TAB 21534025100330 215340251003 N 4 ESP NM PA_NSO
TARCEVA TAB 21534025100360 215340251003 N 4 ESP NM PA_NSO
TARGRETIN CAP 21708220000120 217082200001 O 4 NM PA_NSO
TARGRETIN GEL 90376220004020 903762200040 N 4 ESP NM
TARKA TAB 36991502700420 369915027004 O 3
TARKA TAB 36991502700432 369915027004 O 3
TARKA TAB 36991502700436 369915027004 O 3
TARKA TAB 36991502700452 369915027004 O 3
TASIGNA CAP 21534060200115 215340602001 N 4 NM PA_NSO
TASIGNA CAP 21534060200125 215340602001 N 4 NM PA_NSO
TASMAR TAB 73152070000320 731520700003 O 3
TAXOL INJ 21500012001340 215000120013 N M PA_BvD
TAXOTERE INJ 21500005001310 215000050013 O M NM PA_BvD
TAXOTERE INJ 21500005001315 215000050013 O M NM PA_BvD
TAXOTERE INJ 21500005001320 215000050013 N M NM PA_BvD
TAXOTERE INJ 21500005001325 215000050013 N M NM PA_BvD
TAZORAC CREAM 90250070003720 902500700037 N 3
TAZORAC CREAM 90250070003730 902500700037 N 3
TAZORAC GEL 90250070004020 902500700040 N 3
TAZORAC GEL 90250070004030 902500700040 N 3
TECENTRIQ INJ 21353015002020 213530150020 N M NM PA_NSO
TECFIDERA CAP 62405525006520 624055250065 N 4 ESP NM
TECFIDERA CAP 62405525006540 624055250065 N 4 ESP NM
TECFIDERA CAP STARTER PACK 62405525006320 624055250063 N 4 ESP NM
TEFLARO INJ 02500030102120 025000301021 N M NM PA_BvD
TEFLARO INJ 02500030102130 025000301021 N M NM PA_BvD
TEGRETOL SUSP 72600020001810 726000200018 O 3
TEGRETOL TAB 72600020000305 726000200003 O 3
TEGRETOL XR TAB 72600020007410 726000200074 O 3
TEGRETOL XR TAB 72600020007420 726000200074 O 3
TEGRETOL XR TAB 72600020007440 726000200074 O 3
TEKTURNA HCT TAB 36996002150320 369960021503 N 3
TEKTURNA HCT TAB 36996002150325 369960021503 N 3
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TEKTURNA HCT TAB 36996002150340 369960021503 N 3
TEKTURNA HCT TAB 36996002150345 369960021503 N 3
TEKTURNA TAB 36170010100320 361700101003 N 3
TEKTURNA TAB 36170010100340 361700101003 N 3
telmisartan tab 36150070000310 361500700003 Y 2
telmisartan tab 36150070000320 361500700003 Y 2
telmisartan tab 36150070000340 361500700003 Y 2
telmisartan/amlodipine tab 36993002700320 369930027003 Y 2
telmisartan/amlodipine tab 36993002700330 369930027003 Y 2
telmisartan/amlodipine tab 36993002700340 369930027003 Y 2
telmisartan/amlodipine tab 36993002700350 369930027003 Y 2
telmisartan/hydrochlorothiazide tab 36994002600320 369940026003 Y 2
telmisartan/hydrochlorothiazide tab 36994002600340 369940026003 Y 2
telmisartan/hydrochlorothiazide tab 36994002600345 369940026003 Y 2
temazepam cap 15mg, 30mg 60201030000105 602010300001 Y 1
temazepam cap 15mg, 30mg 60201030000110 602010300001 Y 1
temazepam cap 7.5mg, 22.5mg 60201030000103 602010300001 Y 2
temazepam cap 7.5mg, 22.5mg 60201030000108 602010300001 Y 2
TEMODAR CAP 211040700001 O 4* ESP
TEMOVATE CREAM 90550025103705 905500251037 O 3
TEMOVATE E CREAM 905500251537 O 3*
TEMOVATE GEL 90550025104010 905500251040 O 3
TEMOVATE OINTMENT 90550025104205 905500251042 O 3
TEMOVATE SOLN 90550025102005 905500251020 O 3
temozolomide cap 211040700001 Y 4* ESP
TENEX TAB 36201025100320 362010251003 O 3
TENEX TAB 36201025100330 362010251003 O 3
TENIVAC INJ 18990002202210 189900022022 N $0 PA_BvD
TENORETIC TAB 36992002100310 369920021003 O 3
TENORETIC TAB 36992002100320 369920021003 O 3
TENORMIN TAB 33200020000303 332000200003 O 3
TENORMIN TAB 33200020000305 332000200003 O 3
TENORMIN TAB 33200020000310 332000200003 O 3
TERAZOL 3 CREAM 55104070003720 551040700037 O 3
TERAZOL 7 CREAM 55104070003710 551040700037 O 3
terazosin cap 36202040100105 362020401001 Y 1
terazosin cap 36202040100110 362020401001 Y 1
terazosin cap 36202040100115 362020401001 Y 1
terazosin cap 36202040100120 362020401001 Y 1
terbinafine tab 11000080100310 110000801003 Y 1
terbutaline sulfate inj 44201060202005 442010602020 Y M PA_BvD
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terbutaline tab 44201060200305 442010602003 Y 1
terbutaline tab 44201060200310 442010602003 Y 1
terconazole cream 55104070003710 551040700037 Y 1
terconazole cream 55104070003720 551040700037 Y 1
terconazole supp 55104070005210 551040700052 Y 1
TESSALON/ZONATUSS CAP 431020100001 O 3*
TEST STRIP 941000300061 N NC OTC
TEST STRIP 941000300098 N NC OTC
testosterone cypionate inj 23100030102010 231000301020 Y 1 PA_BvD
testosterone cypionate inj 23100030102015 231000301020 Y 1 PA_BvD
testosterone enanthate inj 23100030202010 231000302020 Y M PA_BvD
TESTOSTERONE GEL 1% 45802011665 23100030004025 231000300040 N 3 PA QL
testosterone gel 1% (25mg) 23100030004025 231000300040 Y 2 PA QL
testosterone gel 1% (50mg) 23100030004030 231000300040 Y 2 PA QL
TESTOSTERONE GEL/TESTIM GEL 23100030004030 231000300040 M 3 PA QL
testosterone pump 1% 23100030004040 231000300040 Y 2 PA QL
TETANUS TOXOID INJ 18000020202005 180000202020 N $0
TETANUS/DIPTHERIA TOXOID INJ 18990002201805 189900022018 N $0
tetrabenazine tab 62380070000310 623800700003 Y 2 ESP NM PA
tetrabenazine tab 62380070000320 623800700003 Y 2 ESP NM PA
TETRACYCLINE CAP 04000060100105 040000601001 O 3
tetracycline cap 04000060100105 040000601001 Y 3
TETRACYCLINE CAP 04000060100110 040000601001 O 3
tetracycline cap 04000060100110 040000601001 Y 3
TEVETEN HCT TAB 36994002250320 369940022503 N 3
TEVETEN HCT TAB 36994002250325 369940022503 N 3
TEVETEN TAB 36150024200330 361500242003 O 3
TEXACORT SOLN 905500750020 N 3*
THALOMID CAP 99392070000120 993920700001 N 4 ESP NM PA_NSO
THALOMID CAP 99392070000130 993920700001 N 4 ESP NM PA_NSO
THALOMID CAP 99392070000135 993920700001 N 4 ESP NM PA_NSO
THALOMID CAP 99392070000140 993920700001 N 4 ESP NM PA_NSO
THEO-24 CR CAP 44300040007020 443000400070 N 3
THEO-24 CR CAP 44300040007030 443000400070 N 3
THEO-24 CR CAP 44300040007040 443000400070 N 3
THEO-24 CR CAP 44300040007050 443000400070 N 3
theophylline ER tab 44300040007420 443000400074 Y 1
theophylline ER tab 44300040007430 443000400074 Y 1
theophylline ER tab 44300040007440 443000400074 Y 1
theophylline ER tab 44300040007455 443000400074 Y 1
theophylline ER tab 44300040007540 443000400075 Y 1
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theophylline ER tab 44300040007560 443000400075 Y 1
theophylline soln 44300040002010 443000400020 Y 1
THIOLA TAB 56600050000310 566000500003 N M
thioridazine tab 59200080100305 592000801003 Y 1
thioridazine tab 59200080100315 592000801003 Y 1
thioridazine tab 59200080100320 592000801003 Y 1
thioridazine tab 59200080100325 592000801003 Y 1
THIOTEPA INJ 21100040002105 211000400021 N M PA_BvD
thiothixene cap 59300020100105 593000201001 Y 1
thiothixene cap 59300020100110 593000201001 Y 1
thiothixene cap 59300020100115 593000201001 Y 1
thiothixene cap 59300020100120 593000201001 Y 1
THYMOGLOBULIN INJ 99402540302120 994025403021 N M NM PA_BvD
thyroid tab 281000500003 Y 1*
THYROLAR TAB 28100030000305 281000300003 N 2
THYROLAR TAB 28100030000310 281000300003 N 2
THYROLAR TAB 28100030000315 281000300003 N 2
THYROLAR TAB 28100030000320 281000300003 N 2
THYROLAR TAB 28100030000325 281000300003 N 2
tiagabine tab 72170070100302 721700701003 Y 2
tiagabine tab 72170070100305 721700701003 Y 2
TIAZAC CAP 34000010117020 340000101170 O 3
TIAZAC CAP 34000010117030 340000101170 O 3
TIAZAC CAP 34000010117040 340000101170 O 3
TIAZAC CAP 34000010117050 340000101170 O 3
TIAZAC CAP 34000010117060 340000101170 O 3
TIAZAC CAP 34000010117070 340000101170 O 3
TICLOPIDINE TAB 85158080100320 851580801003 N 1
ticlopidine tab 85158080100320 851580801003 Y 1
TIGAN CAP 50200070100120 502000701001 O 3
TIGAN INJ 50200070102005 502000701020 N M
TIKOSYN CAP 35400025000110 354000250001 O 2
TIKOSYN CAP 35400025000120 354000250001 O 2
TIKOSYN CAP 35400025000130 354000250001 O 2
timolol maleate ophth soln 86250030102005 862500301020 Y 1
timolol maleate ophth soln 86250030102010 862500301020 Y 1
timolol maleate tab 33100050100305 331000501003 Y 1
timolol maleate tab 33100050100310 331000501003 Y 1
timolol maleate tab 33100050100315 331000501003 Y 1
timolol ophth gel 86250030107620 862500301076 Y 1
timolol ophth gel 86250030107630 862500301076 Y 1
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TIMOPTIC OCUDOSE OPHTH SOLN 86250030102006 862500301020 N 3
TIMOPTIC OCUDOSE OPHTH SOLN 86250030102011 862500301020 N 3
TIMOPTIC OPHTH SOLN 86250030102005 862500301020 O 3
TIMOPTIC OPHTH SOLN 86250030102010 862500301020 O 3
TIMOPTIC-XE OPHTH SOLN 86250030107620 862500301076 O 3
TIMOPTIC-XE OPHTH SOLN 86250030107630 862500301076 O 3
TINDAMAX TAB 16000053000310 160000530003 O 3
TINDAMAX TAB 16000053000320 160000530003 O 3
tinidazole tab 16000053000310 160000530003 Y 2
tinidazole tab 16000053000320 160000530003 Y 2
TIROSINT CAP 28100010100105 281000101001 N 3
TIROSINT CAP 28100010100110 281000101001 N 3
TIROSINT CAP 28100010100115 281000101001 N 3
TIROSINT CAP 28100010100120 281000101001 N 3
TIROSINT CAP 28100010100125 281000101001 N 3
TIROSINT CAP 28100010100130 281000101001 N 3
TIROSINT CAP 28100010100135 281000101001 N 3
TIROSINT CAP 28100010100140 281000101001 N 3
TIROSINT CAP 28100010100145 281000101001 N 3
TIROSINT CAP 28100010100150 281000101001 N 3
TIVICAY 50MG TAB 12103015100320 121030151003 N 4 ESP NM QL
TIVICAY TAB 12103015100305 121030151003 N 4 ESP QL
TIVICAY TAB 12103015100310 121030151003 N 4 ESP QL
tizanidine cap 75100090100110 751000901001 Y 2
tizanidine cap 75100090100120 751000901001 Y 2
tizanidine cap 75100090100130 751000901001 Y 2
tizanidine tab 75100090100310 751000901003 Y 1
tizanidine tab 75100090100320 751000901003 Y 1
TOBI NEB 07000070002520 070000700025 O 4 NM PA
TOBI PODHALER 07000070000120 070000700001 N 4 ESP NM PA
TOBRADEX OPHTH OINTMENT 86309902804220 863099028042 N 2
TOBRADEX OPHTH SUSP 86309902801820 863099028018 O 3
TOBRADEX ST OPHTH SOLN 86309902801810 863099028018 N 3
TOBRAMYCIN INJ 07000070102020 070000701020 N M PA_BvD
tobramycin inj 07000070102020 070000701020 Y M PA_BvD
tobramycin inj 07000070102034 070000701020 Y M PA_BvD
tobramycin inj 07000070102038 070000701020 Y M PA_BvD
TOBRAMYCIN INJ 07000070102039 070000701020 N M PA_BvD
tobramycin inj 07000070102039 070000701020 Y M PA_BvD
tobramycin neb 07000070002520 070000700025 Y 4 ESP NM PA
tobramycin ophth soln 0.3% 86101070002005 861010700020 Y 1
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tobramycin/dexamethasone ophth susp 86309902801820 863099028018 Y 1
TOBRAMYCIN/NACL INJ 07000070122020 070000701220 N M PA_BvD
TOBREX OPHTH OINTMENT 86101070004205 861010700042 N 3
TOBREX OPHTH SOLN 86101070002005 861010700020 O 3
TOFRANIL TAB 58200050100305 582000501003 O 3
TOFRANIL TAB 58200050100310 582000501003 O 3
TOFRANIL TAB 58200050100315 582000501003 O 3
TOFRANIL-PM CAP 58200050200105 582000502001 O 3
TOFRANIL-PM CAP 58200050200110 582000502001 O 3
TOFRANIL-PM CAP 58200050200115 582000502001 O 3
TOFRANIL-PM CAP 58200050200120 582000502001 O 3
TOLAK CREAM 903720300037 N 2*
tolazamide tab 27200050000310 272000500003 Y 1
tolazamide tab 27200050000315 272000500003 Y 1
TOLBUTAMIDE TAB 27200060000310 272000600003 N 2
tolcapone tab 73152070000320 731520700003 Y 2
TOLMETIN CAP 66100090100105 661000901001 N 1
tolmetin sodium cap 66100090100105 661000901001 Y 1
TOLMETIN SODIUM TAB 66100090100305 661000901003 N 1
TOLMETIN SODIUM TAB 66100090100320 661000901003 N 1
tolterodine SR cap 54100060207020 541000602070 Y 2
tolterodine SR cap 54100060207030 541000602070 Y 2
tolterodine tab 54100060200320 541000602003 Y 2 RXC
tolterodine tab 54100060200330 541000602003 Y 2 RXC
TOPAMAX SPRINKLE CAP 72600075006820 726000750068 O 3
TOPAMAX SPRINKLE CAP 72600075006830 726000750068 O 3
TOPAMAX TAB 72600075000310 726000750003 O 3
TOPAMAX TAB 72600075000320 726000750003 O 3
TOPAMAX TAB 72600075000330 726000750003 O 3
TOPAMAX TAB 72600075000340 726000750003 O 3
TOPICORT CREAM 0.05% 90550040003705 905500400037 N 2
TOPICORT CREAM 0.25% 90550040003710 905500400037 O 3
TOPICORT GEL 90550040004005 905500400040 O 3
TOPICORT LP OINTMENT 90550040004203 905500400042 N 3
TOPICORT OINTMENT 90550040004205 905500400042 O 3
topiramate cap 72600075006820 726000750068 Y 1
topiramate cap 72600075006830 726000750068 Y 1
TOPIRAMATE ER CAP 7260007500F310 7260007500F3 M M PA_NSO
TOPIRAMATE ER CAP 7260007500F320 7260007500F3 M M PA_NSO
TOPIRAMATE ER CAP 7260007500F330 7260007500F3 M M PA_NSO
TOPIRAMATE ER CAP 7260007500F340 7260007500F3 M M PA_NSO
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TOPIRAMATE ER CAP 7260007500F350 7260007500F3 M M PA_NSO
topiramate tab 72600075000310 726000750003 Y 1
topiramate tab 72600075000320 726000750003 Y 1
topiramate tab 72600075000330 726000750003 Y 1
topiramate tab 72600075000340 726000750003 Y 1
topotecan inj 21550080102120 215500801021 Y M PA_BvD
TOPROL XL TAB 33200030057510 332000300575 O 3
TOPROL XL TAB 33200030057520 332000300575 O 3
TOPROL XL TAB 33200030057530 332000300575 O 3
TOPROL XL TAB 33200030057540 332000300575 O 3
TORISEL INJ 21532570002020 215325700020 N M NM PA_BvD
torsemide tab 37200080000310 372000800003 Y 1
torsemide tab 37200080000320 372000800003 Y 1
torsemide tab 37200080000330 372000800003 Y 1
torsemide tab 37200080000350 372000800003 Y 1
TOUJEO SOLOSTAR INJ 2710400300D230 2710400300D2 N 1
TOVIAZ TAB 54100020207520 541000202075 N 3 ST
TOVIAZ TAB 54100020207530 541000202075 N 3 ST
tpn electrolyte inj 79992000001300 799920000013 Y M PA_BvD
TRACLEER TAB 40160015000320 401600150003 N 2 NM PA QL
TRACLEER TAB 40160015000330 401600150003 N 2 NM PA QL
tramadol ER tab 65100095107520 651000951075 Y 2 QL
tramadol ER tab 65100095107530 651000951075 Y 2 QL
tramadol ER tab 65100095107540 651000951075 Y 2 QL
tramadol ER tab 65100095107560 651000951075 Y 2 QL
tramadol ER tab 65100095107570 651000951075 Y 2 QL
tramadol ER tab 65100095107580 651000951075 Y 2 QL
tramadol tab 65100095100320 651000951003 Y 1 QL
tramadol/acetaminophen tab 65995002200320 659950022003 Y 2 QL
TRANDATE TAB 33300010100305 333000101003 O 3
TRANDATE TAB 33300010100310 333000101003 O 3
TRANDATE TAB 33300010100315 333000101003 O 3
trandolapril tab 36100060000310 361000600003 Y 1
trandolapril tab 36100060000320 361000600003 Y 1
trandolapril tab 36100060000340 361000600003 Y 1
trandolapril/verapamil ER tab 36991502700420 369915027004 Y 2
trandolapril/verapamil ER tab 36991502700432 369915027004 Y 2
trandolapril/verapamil ER tab 36991502700436 369915027004 Y 2
trandolapril/verapamil ER tab 36991502700452 369915027004 Y 2
tranex acid tab 84100040000320 841000400003 Y 2
tranexamic acid IV soln 1000mg/10ml 84100040002025 841000400020 Y M PA_BvD



Attachment H - EGWP Formulary

RFP ETG0013 – Administrative Services for the State of Wisconsin Pharmacy Benefit Program 146

Product Identifier Type
PUBLISHED DRUG NAME NDC GPI-14 GPI-12 MULTISOURCE CODE TIER DRUG EDIT
TRANSDERM-SCOP PATCH 50200060008610 502000600086 N 3
TRANXENE T TAB 57100030100305 571000301003 O 3
TRANXENE T TAB 57100030100310 571000301003 O 3
TRANXENE T TAB 57100030100320 571000301003 O 3
tranylcypromine tab 58100030100305 581000301003 Y 2
TRAVATAN Z OPHTH SOLN 86330070002025 863300700020 N 2 QL
TRAVOPROST OPHTH SOLN 86330070002020 863300700020 N 2 QL
trazodone tab 300mg 58120080100325 581200801003 Y 2
trazodone tab 50mg, 100mg, 150mg 58120080100305 581200801003 Y 1
trazodone tab 50mg, 100mg, 150mg 58120080100310 581200801003 Y 1
trazodone tab 50mg, 100mg, 150mg 58120080100315 581200801003 Y 1
TREANDA INJ 21100009102010 211000091020 N M NM PA_NSO
TREANDA INJ 21100009102030 211000091020 N M NM PA_NSO
TREANDA INJ 21100009102120 211000091021 N M NM PA_NSO
TRECATOR TAB 09000050000310 090000500003 N M
TRELSTAR DEP INJ 3.75MG 21405050201920 214050502019 N M NM PA_BvD
TRELSTAR LA INJ 11.25MG 21405050201930 214050502019 N M NM PA_BvD
TRELSTAR MIX INJ 21405050201940 214050502019 N M NM PA_BvD
TRESIBA INJ 2710400700D210 2710400700D2 N 1
TRESIBA INJ 2710400700D220 2710400700D2 N 1
tretinoin cap 21708080000110 217080800001 Y 2
tretinoin cream 90050030003703 900500300037 Y 2 PA
tretinoin cream 90050030003705 900500300037 Y 2 PA
tretinoin cream 90050030003710 900500300037 Y 2 PA
tretinoin gel 90050030004005 900500300040 Y 2 PA
tretinoin gel 90050030004010 900500300040 Y 2 PA
tretinoin gel 90050030004015 900500300040 Y 2 PA
tretinoin micro gel 90050030204015 900500302040 Y 2 PA
tretinoin micro gel 90050030204030 900500302040 Y 2 PA
TRETIN-X CREAM 90050030003704 900500300037 N 3 PA
TREXALL TAB 21300050100320 213000501003 N 2
TREXALL TAB 21300050100330 213000501003 N 2
TREXALL TAB 21300050100340 213000501003 N 2
TREXALL TAB 21300050100350 213000501003 N 2
TREZIX CAP 659913030501 N 3*
triamcinolone cream 90550085103705 905500851037 Y 1
triamcinolone cream 90550085103710 905500851037 Y 1
triamcinolone cream 90550085103720 905500851037 Y 1
triamcinolone lotion 90550085104105 905500851041 Y 1
triamcinolone lotion 90550085104110 905500851041 Y 1
triamcinolone nasal spray 42200060103210 422000601032 Y 2 QL
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triamcinolone ointment 90550085104205 905500851042 Y 1
TRIAMCINOLONE OINTMENT 90550085104207 905500851042 N 1
triamcinolone ointment 90550085104210 905500851042 Y 1
triamcinolone ointment 90550085104215 905500851042 Y 1
triamcinolone OTC nasal spray 422000601032 Y 1* OTC QL
triamcinolone spray 90550085103400 905500851034 Y 2
triamcinolone/oragel paste 88250020104410 882500201044 Y 1
triamterene/hydrochlorothiazide cap 37990002300105 379900023001 Y 1
TRIAMTERENE/HYDROCHLOROTHIAZIDE CAP 50-25MG 37990002300110 379900023001 N 2
triamterene/hydrochlorothiazide tab 37990002300315 379900023003 Y 1
triamterene/hydrochlorothiazide tab 37990002300330 379900023003 Y 1
triazolam tab 60201040000305 602010400003 Y 1
triazolam tab 60201040000310 602010400003 Y 1
TRIAZOLAM TAB 0.125MG 60201040000305 602010400003 N 1
TRIBENZOR TAB 36994503450310 369945034503 O 3
TRIBENZOR TAB 36994503450320 369945034503 O 3
TRIBENZOR TAB 36994503450330 369945034503 O 3
TRIBENZOR TAB 36994503450340 369945034503 O 3
TRIBENZOR TAB 36994503450350 369945034503 O 3
tricitrates soln 562020301020 Y 1*
tricon cap 829920052501 Y 1*
TRICOR TAB 39200025000310 392000250003 O 3
TRICOR TAB 39200025000323 392000250003 O 3
trifluoperazine tab 59200085100305 592000851003 Y 1
trifluoperazine tab 59200085100310 592000851003 Y 1
trifluoperazine tab 59200085100315 592000851003 Y 1
trifluoperazine tab 59200085100320 592000851003 Y 1
trifluridine ophth soln 86103020002005 861030200020 Y 2
TRIGLIDE TAB 39200025000325 392000250003 N 3
trihexyphenidyl elixir 73100070101005 731000701010 Y 1
trihexyphenidyl tab 73100070100310 731000701003 Y 1
trihexyphenidyl tab 73100070100320 731000701003 Y 1
tri-legest FE tab 25992003300340 259920033003 Y $0
TRILEPTAL SUSP 72600046001820 726000460018 O 2
TRILEPTAL TAB 72600046000310 726000460003 O 3
TRILEPTAL TAB 72600046000320 726000460003 O 3
TRILEPTAL TAB 72600046000340 726000460003 O 3
TRILIPIX CAP 39200006006520 392000060065 O 1
TRILIPIX CAP 39200006006540 392000060065 O 1
trilyte soln 46992004302120 469920043021 Y $0
trimethobenzamide cap 50200070100120 502000701001 Y 1
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trimethoprim tab 16000055000305 160000550003 Y 1
trimethoprim/polymyxin B ophth soln 86109902602020 861099026020 Y 1
trimipramine cap 58200080100105 582000801001 Y 2
trimipramine cap 58200080100110 582000801001 Y 2
trimipramine cap 58200080100115 582000801001 Y 2
tri-nessa lo tab 25992002300310 259920023003 Y $0
trinessa tab 25992002300320 259920023003 Y $0
TRI-NORINYL TAB 25992002200330 259920022003 O 3
TRINTELLIX TAB 58120093100310 581200931003 N 3 QL ST_NSO
TRINTELLIX TAB 58120093100320 581200931003 N 3 QL ST_NSO
TRINTELLIX TAB 58120093100340 581200931003 N 3 QL ST_NSO
TRIOSTAT INJ 28100020102020 281000201020 O M PA_BvD
TRISENOX SOLN 21700008102020 217000081020 N M PA_BvD
TRIUMEQ TAB 12109903150320 121099031503 N 4 ESP NM
trivora-28 tab 25992002100310 259920021003 Y $0
TRIZIVIR TAB 12109903200320 121099032003 O 4
TROKENDI XR CAP 72600075007020 726000750070 N M PA_NSO
TROKENDI XR CAP 72600075007030 726000750070 N M PA_NSO
TROKENDI XR CAP 72600075007040 726000750070 N M PA_NSO
TROKENDI XR CAP 72600075007050 726000750070 N M PA_NSO
TROPHAMINE INJ 80302010102019 803020101020 O M PA_BvD
tropicamide ophth soln 863500500020 Y 1*
trospium chloride SR cap 54100065207020 541000652070 Y 2
trospium tab 54100065200320 541000652003 Y 2
TRULICITY INJ 2717001500D220 2717001500D2 N 3
TRULICITY INJ 2717001500D230 2717001500D2 N 3
TRUMENBA INJ 1720004012E610 1720004012E6 N $0
TRUSOPT OPHTH SOLN 86802340102020 868023401020 O 3
TRUVADA TAB 12109902300308 121099023003 N 4 ESP NM
TRUVADA TAB 12109902300312 121099023003 N 4 ESP NM
TRUVADA TAB 12109902300316 121099023003 N 4 ESP NM
TRUVADA TAB 12109902300320 121099023003 N 4 ESP NM
TUSNEL C SYRUP 439973033012 N 3* OTC
TUSNEL CAP 439975031001 N 3*
TUSSICAPS 439952023669 N 3* QL
tussigon tab 431010100003 Y 1*
tussin DM liquid 439973033209 Y 3* OTC
TUSSIONEX SUSP 4399520236G1 O 3* QL
TUSSI-ORGANI SYRUP 439970022820 O 3* QL
TUSSI-ORGANIDIN DM-S SOLN 439970025209 O 3* OTC
TWINJECT INJ 3890004000D530 3890004000D5 M 3 QL ST



Attachment H - EGWP Formulary

RFP ETG0013 – Administrative Services for the State of Wisconsin Pharmacy Benefit Program 149

Product Identifier Type
PUBLISHED DRUG NAME NDC GPI-14 GPI-12 MULTISOURCE CODE TIER DRUG EDIT
TWINRIX INJ 17109902051820 171099020518 N $0 PA_BvD
TWYNSTA TAB 36993002700320 369930027003 O 3
TWYNSTA TAB 36993002700330 369930027003 O 3
TWYNSTA TAB 36993002700340 369930027003 O 3
TWYNSTA TAB 36993002700350 369930027003 O 3
TYBOST TAB 12109530000320 121095300003 N M
TYGACIL INJ 16290070002120 162900700021 N M NM PA_BvD
TYKERB TAB 21534050100320 215340501003 N 4 ESP NM PA_NSO
TYLENOL/CODEINE TAB 65991002050315 659910020503 O 3 QL
TYLENOL/CODEINE TAB 65991002050320 659910020503 O 3 QL
TYPHIM VI INJ 17200080102020 172000801020 N $0
TYSABRI INJ 62405050001320 624050500013 N M NM PA_BvD
TYVASO INHALATION SOLN 40170080002020 401700800020 N 2 NM PA
TYZEKA TAB 12352080000330 123520800003 N M
TYZINE NASAL SOLN 42102060102010 421020601020 N M
TYZINE PED NASAL SOLN 42102060102005 421020601020 N M
UCERIS RECTAL FOAM 89150007003920 891500070039 N 3 PA
UCERIS TAB 22100012007530 221000120075 N 3 PA QL
ULESFIA LOTION 90900004004120 909000040041 N 3
ULORIC TAB 68000030000320 680000300003 N 2 RXC ST
ULORIC TAB 68000030000330 680000300003 N 2 RXC ST
ULTRACET TAB 65995002200320 659950022003 O 3 QL
ULTRAM ER TAB 65100095107520 651000951075 O 3 QL
ULTRAM ER TAB 65100095107530 651000951075 O 3 QL
ULTRAM ER TAB 65100095107540 651000951075 O 3 QL
ULTRAM TAB 65100095100320 651000951003 O 3 QL
ULTRAVATE CREAM 90550073103710 905500731037 O 3
ULTRAVATE LOTION 0.05% 90550073104110 905500731041 N 3
ULTRAVATE OINTMENT 90550073104210 905500731042 O 3
ULTRESA CAP 51200024006744 512000240067 N 3 ST
ULTRESA CAP 51200024006753 512000240067 N 3 ST
ULTRESA CAP 51200024006758 512000240067 N 3 ST
UMECTA EMULSION 40% 906600800016 N 3*
UMECTA PD EMULSION 40% 906699024016 N 3*
UMECTA SUSP 906600800018 O 3*
UNASYN BULK PACK 01990002252150 019900022521 O M PA_BvD
UNASYN INJ 01990002252120 019900022521 O M PA_BvD
urea cream 906600800037 Y NC
urea cream 40% 90660080003725 906600800037 Y 1*
urea cream 50% 90660080003735 906600800037 Y 1*
URECHOLINE TAB 54300010100310 543000101003 O 3 ST
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URECHOLINE TAB 54300010100320 543000101003 O 3 ST
URECHOLINE TAB 54300010100330 543000101003 O 3 ST
URECHOLINE TAB 54300010100340 543000101003 O 3 ST
UREVAZ CREAM 44% 90660080003729 906600800037 N NC
URINE TEST STRIPS 941099000061 N 20%* OTC
UROCIT-K TAB 56202010200420 562020102004 O 3
UROCIT-K TAB 56202010200440 562020102004 O 3
UROCIT-K TAB 56202010200460 562020102004 O 3
UROQID #2 TAB 539905022203 N 3*
UROXATRAL TAB 56852010107530 568520101075 O 2
URSO FORTE TAB 52100040000350 521000400003 O 3
URSO TAB 52100040000325 521000400003 O 3
ursodiol cap 52100040000120 521000400001 Y 1
ursodiol tab 52100040000325 521000400003 Y 2
ursodiol tab 52100040000350 521000400003 Y 2
uta cap 53992004200140 539920042001 Y NC
UVADEX INJ 21707050002020 217070500020 N M PA_BvD
VAGIFEM TAB 55350020000310 553500200003 O 3
valacyclovir tab 12405085100310 124050851003 Y 2
valacyclovir tab 12405085100320 124050851003 Y 2
VALCHLOR GEL 90371050204030 903710502040 N 4 ESP NM PA_NSO QL
VALCYTE SOLN 12200066102120 122000661021 O 2 NM
VALCYTE TAB 12200066100320 122000661003 O 4 NM
valganciclovir soln 12200066102120 122000661021 Y 2 NM
valganciclovir tab 12200066100320 122000661003 Y 2 NM
VALIUM TAB 57100040000305 571000400003 O 3
VALIUM TAB 57100040000310 571000400003 O 3
VALIUM TAB 57100040000315 571000400003 O 3
valproate inj 72500020102020 725000201020 Y M PA_BvD
valproic acid cap 72500030000105 725000300001 Y 1
valproic acid syrup 72500020101205 725000201012 Y 1
valsartan tab 36150080000310 361500800003 Y 1
valsartan tab 36150080000320 361500800003 Y 1
valsartan tab 36150080000330 361500800003 Y 1
valsartan tab 36150080000340 361500800003 Y 1
valsartan/hydrochlorothiazide tab 36994002700320 369940027003 Y 1
valsartan/hydrochlorothiazide tab 36994002700340 369940027003 Y 1
valsartan/hydrochlorothiazide tab 36994002700350 369940027003 Y 1
valsartan/hydrochlorothiazide tab 36994002700360 369940027003 Y 1
valsartan/hydrochlorothiazide tab 36994002700370 369940027003 Y 1
VALTREX TAB 12405085100310 124050851003 O 3
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VALTREX TAB 12405085100320 124050851003 O 3
VANCOCIN CAP 125MG 16000060100110 160000601001 O 3 QL ST
VANCOCIN CAP 250MG 16000060100120 160000601001 O 3 NM QL ST
vancomycin cap 16000060100110 160000601001 Y 2 QL ST
vancomycin cap 16000060100120 160000601001 Y 2 QL ST
vancomycin inj 16000060102105 160000601021 Y M PA_BvD
vancomycin inj 16000060102107 160000601021 Y M PA_BvD
vancomycin inj 16000060102108 160000601021 Y M PA_BvD
vancomycin inj 16000060102120 160000601021 Y M PA_BvD
VANCOMYCIN ORAL SOLN KIT 160000601020 N 2*
VANCOMYCIN/DEXTROSE INJ 16000060112020 160000601120 N M PA_BvD
VANCOMYCIN/DEXTROSE INJ 16000060112030 160000601120 N M PA_BvD
VANCOMYCIN/DEXTROSE INJ 16000060112040 160000601120 N M PA_BvD
VANCOMYCIN/DEXTROSE INJ 16000060112080 160000601120 N M PA_BvD
VANOS CREAM 90550060003710 905500600037 O 3
VAQTA INJ 17100008001860 171000080018 N $0
VAQTA INJ 17100008001870 171000080018 N $0
VARIVAX INJ 17100087102210 171000871022 N $0 PA
VARUBI TAB 50280050200320 502800502003 N 2 PA_BvD QL
VASCEPA CAP 39500035100110 395000351001 N M PA
VASCEPA CAP 39500035100120 395000351001 N M PA
VASERETIC TAB 36991802350310 369918023503 O 3
VASOTEC TAB 36100020100303 361000201003 O 3
VASOTEC TAB 36100020100305 361000201003 O 3
VASOTEC TAB 36100020100310 361000201003 O 3
VASOTEC TAB 36100020100315 361000201003 O 3
VECTIBIX INJ 21353050002025 213530500020 N M NM PA_BvD
VECTIBIX INJ 21353050002035 213530500020 N M NM PA_BvD
VECTIBIX INJ 21536015002120 215360150021 N M NM PA_BvD
VECTICAL/CALCITRIOL OINTMENT 90250028004220 902500280042 M 2
VELPHORO CHEW TAB 52800080100520 528000801005 N 3
VELTIN GEL 90059902654020 900599026540 N 3
VENCLEXTA TAB 100MG 21470080000360 214700800003 N M NM PA_NSO
VENCLEXTA TAB 10MG, 50MG 21470080000320 214700800003 N M PA_NSO
VENCLEXTA TAB 10MG, 50MG 21470080000340 214700800003 N M PA_NSO
VENCLEXTA TAB STARTING PACK 2147008000B720 2147008000B7 N M NM PA_NSO
venlafaxine ER cap 58180090107020 581800901070 Y 1
venlafaxine ER cap 58180090107030 581800901070 Y 1
venlafaxine ER cap 58180090107050 581800901070 Y 1
VENLAFAXINE ER TAB 58180090107510 581800901075 O 3
venlafaxine ER tab 58180090107510 581800901075 Y 1
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VENLAFAXINE ER TAB 58180090107520 581800901075 O 3
venlafaxine ER tab 58180090107520 581800901075 Y 1
VENLAFAXINE ER TAB 58180090107530 581800901075 O 3
venlafaxine ER tab 58180090107530 581800901075 Y 1
VENLAFAXINE ER TAB 225MG 58180090107540 581800901075 M 1
venlafaxine tab 58180090100320 581800901003 Y 2
venlafaxine tab 58180090100340 581800901003 Y 2
venlafaxine tab 58180090100350 581800901003 Y 2
venlafaxine tab 58180090100360 581800901003 Y 2
venlafaxine tab 58180090100370 581800901003 Y 2
VENTAVIS INHALATION SOLN 40170060002020 401700600020 N 2 NM PA
VENTAVIS INHALATION SOLN 40170060002040 401700600020 N 2 NM PA
VENTOLIN HFA INHALER 00173068220 44201010103410 442010101034 N 2 QL
VENTOLIN HFA INHALER 00173068221 44201010103410 442010101034 N 2 QL
VENTOLIN HFA INHALER 00173068224 44201010103410 442010101034 N 2 QL
VENTOLIN HFA INHALER 00173068254 44201010103410 442010101034 N 2 QL
VENTOLIN HFA INHALER 00173068281 44201010103410 442010101034 N 2 QL
VERAMYST NASAL SPRAY 42200032101820 422000321018 N 2 QL ST
verapamil CR tab 34000030100410 340000301004 Y 1
verapamil CR tab 34000030100415 340000301004 Y 1
verapamil CR tab 34000030100420 340000301004 Y 1
verapamil ER cap 100mg, 200mg, 300mg 34000030107015 340000301070 Y 2
verapamil ER cap 100mg, 200mg, 300mg 34000030107030 340000301070 Y 2
verapamil ER cap 100mg, 200mg, 300mg 34000030107040 340000301070 Y 2
verapamil ER cap 120mg, 180mg, 240mg, 360mg 34000030107020 340000301070 Y 1
verapamil ER cap 120mg, 180mg, 240mg, 360mg 34000030107025 340000301070 Y 1
verapamil ER cap 120mg, 180mg, 240mg, 360mg 34000030107035 340000301070 Y 1
verapamil ER cap 120mg, 180mg, 240mg, 360mg 34000030107045 340000301070 Y 1
verapamil inj 34000030102005 340000301020 Y M PA_BvD
verapamil tab 34000030100303 340000301003 Y 1
verapamil tab 34000030100305 340000301003 Y 1
verapamil tab 34000030100310 340000301003 Y 1
VERDESO FOAM 90550035003920 905500350039 N 3*
VERELAN CAP 34000030107015 340000301070 O 3
VERELAN CAP 34000030107020 340000301070 O 3
VERELAN CAP 34000030107025 340000301070 O 3
VERELAN CAP 34000030107030 340000301070 O 3
VERELAN CAP 34000030107035 340000301070 O 3
VERELAN CAP 34000030107040 340000301070 O 3
VERELAN CAP 34000030107045 340000301070 O 3
VERIPRED SOLN 22100040202060 221000402020 N 3
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VERSACLOZ SUSP 59152020001820 591520200018 N M
VESICARE TAB 54100055200320 541000552003 N 2 RXC
VESICARE TAB 54100055200330 541000552003 N 2 RXC
VEXOL OPHTH SUSP 86300070001810 863000700018 N 2
VFEND INJ 11407080002120 114070800021 O M PA
VFEND SUSP 11407080001920 114070800019 O 3 NM PA
VFEND TAB 11407080000340 114070800003 O 3 NM PA
VFEND TAB 11407080000320 114070800003 O 3 NM PA
V-GO KIT 08560940001 97201030506400 972010305064 N 2* QL
V-GO KIT 08560940002 97201030506400 972010305064 N 2* QL
V-GO KIT 08560940003 97201030506400 972010305064 N 2* QL
VIAGRA TAB 403040701003 N 4* QL
VIBRAMYCIN SUSP 04000020001905 040000200019 O 3
VIBRAMYCIN SYRUP 04000020201205 040000202012 N 3
VIBRAMYCIN TAB 04000020100110 040000201001 O 3
VICOPROFEN TAB 65991702500320 659917025003 O 3 QL
VICTOZA INJ 2717005000D220 2717005000D2 N 2
VIDAZA INJ 21300003001920 213000030019 O M NM PA_BvD
VIDEX EC CAP 12105015006520 121050150065 O 4
VIDEX EC CAP 12105015006528 121050150065 O 4
VIDEX EC CAP 12105015006535 121050150065 O 4
VIDEX EC CAP 12105015006550 121050150065 O 4
VIDEX SOLN 4GM 121050150021 N 4* ESP
VIGAMOX OPHTH SOLN 86101038102020 861010381020 N 2
VIIBRYD 10/20/40MG STARTER KIT 58120088106420 581200881064 N M PA_NSO
VIIBRYD 10/20MG STARTER KIT 58120088106410 581200881064 N M ST_NSO
VIIBRYD TAB 58120088100310 581200881003 N M ST_NSO
VIIBRYD TAB 58120088100320 581200881003 N M ST_NSO
VIIBRYD TAB 58120088100340 581200881003 N M ST_NSO
VIMPAT INJ 10MG/ML 72600036002020 726000360020 N M PA_BvD
VIMPAT SOLN 10MG/ML 72600036002060 726000360020 N 2
VIMPAT TAB 72600036000320 726000360003 N 2 QL
VIMPAT TAB 72600036000330 726000360003 N 2 QL
VIMPAT TAB 72600036000340 726000360003 N 2 QL
VIMPAT TAB 72600036000350 726000360003 N 2 QL
VINBLASTINE INJ 21500030102020 215000301020 N M PA_BvD
vincristine inj 21500020102005 215000201020 Y M PA_BvD
vinorelbine inj 21500050802020 215000508020 Y M PA_BvD
vinorelbine inj 21500050802025 215000508020 Y M PA_BvD
VIRACEPT TAB 12104545200320 121045452003 N 4 ESP NM
VIRACEPT TAB 12104545200340 121045452003 N 4 ESP NM
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VIRAMUNE SUSP 00597004724 12109050001820 121090500018 M 4
VIRAMUNE TAB 12109050000320 121090500003 O 4
VIRAMUNE XR TAB 12109050007510 121090500075 O 4
VIRAMUNE XR TAB 12109050007520 121090500075 O 4
VIRAZOLE INHALATION SOLN 12604075002120 126040750021 N M NM PA_BvD
VIREAD POWDER 12108570102920 121085701029 N M
VIREAD TAB 12108570100305 121085701003 N 4 ESP NM
VIREAD TAB 12108570100310 121085701003 N 4 ESP NM
VIREAD TAB 12108570100315 121085701003 N 4 ESP NM
VIREAD TAB 12108570100320 121085701003 N 4 ESP NM
VIROPTIC OPHTH SOLN 86103020002005 861030200020 O 3
VISTARIL CAP 57200040200105 572000402001 O 3
VISTARIL CAP 57200040200110 572000402001 O 3
VISTIDE INJ 12200010002020 122000100020 O M NM PA_BvD
vitamin D cap 50000unit 77202030000110 772020300001 Y $0*
VITAMIN D TAB 400UNIT 77202030000305 772020300003 N $0* OTC
vitamin D3 cap 400unit, 1000unit 77202032000105 772020320001 Y $0* OTC
vitamin D3 cap 400unit, 1000unit 77202032000110 772020320001 Y $0* OTC
VITEKTA TAB 12103020000310 121030200003 N 4 ESP NM
VITEKTA TAB 12103020000320 121030200003 N 4 ESP NM
VIVELLE-DOT PATCH 24000035008705 240000350087 O 3
VIVELLE-DOT PATCH 24000035008710 240000350087 O 3
VIVELLE-DOT PATCH 24000035008720 240000350087 O 3
VIVELLE-DOT PATCH 24000035008730 240000350087 O 3
VIVELLE-DOT PATCH 24000035008750 240000350087 O 3
VIVOTIF BERNA CAP 172000800065 N $0* QL
VOGELXO GEL PUMP 1% 23100030004040 231000300040 M M PA QL
VOLTAREN GEL 90210030304020 902100303040 O 3 QL
VOLTAREN XR TAB 66100007207530 661000072075 O 3
voriconazole inj 11407080002120 114070800021 Y M PA
voriconazole susp 11407080001920 114070800019 Y 2 PA
voriconazole tab 11407080000320 114070800003 Y 2 NM PA
voriconazole tab 11407080000340 114070800003 Y 2 NM PA
VOSPIRE ER TAB 44201010107410 442010101074 O 3
VOSPIRE ER TAB 44201010107420 442010101074 O 3
VOTRIENT TAB 21534070100320 215340701003 N 4 ESP NM PA_NSO
VPRIV INJ 82700085102120 827000851021 N M NM PA_BvD
VRAYLAR CAP 59400018100120 594000181001 N M NM PA_NSO QL
VRAYLAR CAP 59400018100130 594000181001 N M NM PA_NSO QL
VRAYLAR CAP 59400018100140 594000181001 N M NM PA_NSO QL
VRAYLAR CAP 59400018100150 594000181001 N M NM PA_NSO QL
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VRAYLAR CAP THERAPY PACK 5940001810B220 5940001810B2 N M PA_NSO QL
VYTORIN TAB 39994002300320 399940023003 N 3 QL
VYTORIN TAB 39994002300330 399940023003 N 3 QL
VYTORIN TAB 39994002300340 399940023003 N 3 QL
VYTORIN TAB 39994002300350 399940023003 N 3 QL
VYVANSE CAP 61100025100110 611000251001 N 2
VYVANSE CAP 61100025100120 611000251001 N 2
VYVANSE CAP 61100025100130 611000251001 N 2
VYVANSE CAP 61100025100140 611000251001 N 2
VYVANSE CAP 61100025100150 611000251001 N 2
VYVANSE CAP 61100025100160 611000251001 N 2
VYVANSE CAP 61100025100170 611000251001 N 2
warfarin tab 83200030200303 832000302003 Y 1
warfarin tab 83200030200305 832000302003 Y 1
warfarin tab 83200030200310 832000302003 Y 1
warfarin tab 83200030200311 832000302003 Y 1
warfarin tab 83200030200313 832000302003 Y 1
warfarin tab 83200030200315 832000302003 Y 1
warfarin tab 83200030200317 832000302003 Y 1
warfarin tab 83200030200320 832000302003 Y 1
warfarin tab 83200030200325 832000302003 Y 1
WELCHOL PACKET 39100016103040 391000161030 N 2
WELCHOL TAB 39100016100330 391000161003 N 2
WELLBUTRIN TAB 58300040100305 583000401003 O 3
WELLBUTRIN TAB 58300040100310 583000401003 O 3
WELLBUTRIN XL TAB 58300040107420 583000401074 O 3
WELLBUTRIN XL TAB 58300040107430 583000401074 O 3
WELLBUTRIN XL TAB 58300040107440 583000401074 O 3
WELLBUTRIN XL TAB 58300040107520 583000401075 O 3
WELLBUTRIN XL TAB 58300040107530 583000401075 O 3
WESTCORT OINTMENT 90550075204205 905500752042 O 3
XALATAN OPHTH SOLN 86330050002020 863300500020 O 3 QL
XALKORI CAP 21534015000120 215340150001 N 2 NM PA_NSO
XALKORI CAP 21534015000125 215340150001 N 2 NM PA_NSO
XANAX TAB 57100010000305 571000100003 O 3
XANAX TAB 57100010000310 571000100003 O 3
XANAX TAB 57100010000315 571000100003 O 3
XANAX TAB 57100010000320 571000100003 O 3
XANAX XR TAB 57100010007505 571000100075 O 3
XANAX XR TAB 57100010007510 571000100075 O 3
XANAX XR TAB 57100010007520 571000100075 O 3
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XANAX XR TAB 57100010007530 571000100075 O 3
XARELTO TAB 83370060000320 833700600003 N 2
XARELTO TAB 83370060000330 833700600003 N 2
XARELTO TAB 83370060000340 833700600003 N 2
XARELTO TAB STARTER PACK 8337006000B720 8337006000B7 N 2
XELJANZ ER TAB 11MG 66603065107530 666030651075 N 4 NM PA QL
XELJANZ TAB 66603065100320 666030651003 N 4 NM PA QL
XELODA TAB 213000050003 O 4* ESP
XENAZINE TAB 62380070000310 623800700003 O 2 NM PA
XENAZINE TAB 62380070000320 623800700003 O 2 NM PA
XERESE CREAM 90359902153720 903599021537 N 3
XGEVA INJ 30044530002030 300445300020 N M NM PA
XIFAXAN TAB 200MG 16000049000320 160000490003 N 3 QL
XIFAXAN TAB 550MG 16000049000340 160000490003 N 3 QL
XIGDUO XR TAB 5-1000MG 27996002307515 279960023075 N 2 QL
XIGDUO XR TAB 5-500MG, 10-500MG, 10-1000MG 27996002307510 279960023075 N 2 QL
XIGDUO XR TAB 5-500MG, 10-500MG, 10-1000MG 27996002307520 279960023075 N 2 QL
XIGDUO XR TAB 5-500MG, 10-500MG, 10-1000MG 27996002307525 279960023075 N 2 QL
XODOL TAB 65991702100309 659917021003 O 3 QL
XODOL TAB 65991702100322 659917021003 O 3 QL
XODOL TAB 65991702100375 659917021003 O 3 QL
XOLAIR INJ 44603060002120 446030600021 N M NM PA
XOPENEX NEB 44201045102510 442010451025 O 3 PA_BvD
XOPENEX NEB 44201045102520 442010451025 O 3 PA_BvD
XOPENEX NEB 44201045102530 442010451025 O 3 PA_BvD
XOPENEX NEB 44201045102560 442010451025 O 3 PA_BvD
XTANDI CAP 21402430000120 214024300001 N 4 ESP NM PA_NSO QL
XULANE PATCH 25960002508820 259600025088 N $0
XYLOCAINE INJ 69100040102010 691000401020 O M PA_BvD
XYLOCAINE INJ 69100040102011 691000401020 O M PA_BvD
XYLOCAINE INJ 69100040102020 691000401020 O M PA_BvD
XYLOCAINE INJ 90850060102015 908500601020 O 3
XYREM SOLN 62450060202020 624500602020 N 2 NM QL
XYZAL SOLN 41550027102020 415500271020 O M
XYZAL TAB 41550027100320 415500271003 O M
YASMIN TAB 25990002150320 259900021503 M 3
YAZ TAB 25990002150316 259900021503 O 3
YERVOY INJ 21353032002020 213530320020 N M NM PA_NSO
YF-VAX INJ 17100090002200 171000900022 N $0
YODOXIN TAB 140000300003 N 3*
YONDELIS INJ 21107075002140 211070750021 N M NM PA_NSO
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yuvafem tab 55350020000310 553500200003 Y 3
zafirlukast tab 44505080000310 445050800003 Y 2
zafirlukast tab 44505080000320 445050800003 Y 2
zaleplon cap 60204070000120 602040700001 Y 1 QL
zaleplon cap 60204070000130 602040700001 Y 1 QL
ZALTRAP INJ 21335010102020 213350101020 N M NM PA_NSO
ZALTRAP INJ 21335010102030 213350101020 N M NM PA_NSO
ZAMICET SOLN 65991702102025 659917021020 N 3 QL
ZAMICET SOLN 65991702102025 659917021020 O 3 QL
ZANAFLEX CAP 75100090100110 751000901001 O 3
ZANAFLEX CAP 75100090100120 751000901001 O 3
ZANAFLEX CAP 75100090100130 751000901001 O 3
ZANAFLEX CAP 75100090100320 751000901003 O 3
ZANOSAR INJ 21102030002105 211020300021 N M PA_BvD
ZANTAC INJ 49200020102006 492000201020 N M PA_BvD
ZANTAC INJ 49200020102007 492000201020 N M PA_BvD
ZANTAC INJ 49200020102009 492000201020 N M PA_BvD
ZANTAC TAB 49200020100305 492000201003 O 3
ZANTAC TAB 49200020100310 492000201003 O 3
ZARONTIN CAP 72400010000105 724000100001 O 3
ZARONTIN SOLN 72400010002005 724000100020 O 3
ZARXIO INJ 8240152060E530 8240152060E5 N M ESP NM PA_BvD
ZARXIO INJ 8240152060E540 8240152060E5 N M ESP NM PA_BvD
ZAVESCA CAP 82700070000120 827000700001 N 2 NM
ZEBETA TAB 33200022100310 332000221003 O 3
ZEBETA TAB 33200022100320 332000221003 O 3
ZEGERID CAP 499960026001 O NC
ZEGERID OTC CAP 11523726501 49996002600120 499960026001 O 1*
ZEGERID OTC CAP 11523726502 49996002600120 499960026001 O 1*
ZEGERID OTC CAP 11523726503 49996002600120 499960026001 O 1*
ZEGERID POWDER PACK 499960026030 O 3*
ZELAPAR ODT 73300030107220 733000301072 N 3
ZELBORAF TAB 21532080000320 215320800003 N 4 ESP NM PA_NSO
ZEMPLAR CAP 30905070000110 309050700001 O 3 PA_BvD
ZEMPLAR CAP 30905070000120 309050700001 O 3 PA_BvD
ZEMPLAR INJ 30905070002010 309050700020 O M PA_BvD
ZEMPLAR INJ 30905070002020 309050700020 O M PA_BvD
zenatane cap 30mg 55111011381 90050013000130 900500130001 Y 4
ZENPEP CAP 51200024006706 512000240067 N 3 ST
ZENPEP CAP 51200024006715 512000240067 M 3 ST
ZENPEP CAP 51200024006715 512000240067 N 3 ST
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ZENPEP CAP 51200024006730 512000240067 N 3 ST
ZENPEP CAP 51200024006748 512000240067 N 3 ST
ZENPEP CAP 51200024006752 512000240067 N 3 ST
ZENPEP CAP 51200024006765 512000240067 N 3 ST
ZENPEP CAP 51200024006785 512000240067 N 3 ST
zenzedi tab 24338085110 61100020100305 611000201003 Y NC
zenzedi tab 24338085310 61100020100310 611000201003 Y NC
zeosa tab 25990003600520 259900036005 Y $0
ZEPATIER TAB 12359902300320 123599023003 N 4 ESP NM PA QL
ZERIT CAP 12108070000115 121080700001 O 4
ZERIT CAP 12108070000120 121080700001 O 4
ZERIT CAP 12108070000130 121080700001 O 4
ZERIT CAP 12108070000140 121080700001 O 4
ZERIT SOLN 12108070002120 121080700021 O 4
ZETIA TAB 39300030000320 393000300003 N 2 QL
ZETONNA NASAL SOLN 42200018003420 422000180034 N 3 QL ST
ZIAC TAB 36992002130310 369920021303 O 3
ZIAC TAB 36992002130320 369920021303 O 3
ZIAC TAB 36992002130330 369920021303 O 3
ZIAGEN SOLN 12105005102020 121050051020 N M
ZIAGEN TAB 12105005100320 121050051003 O 4
ZIANA GEL 90059902654020 900599026540 O 3
zidovudine cap 12108085000110 121080850001 Y 2
zidovudine syrup 12108085001210 121080850012 Y 2
zidovudine tab 12108085000330 121080850003 Y 2
ZINACEF INJ 02200065102105 022000651021 O M PA_BvD
ZINACEF INJ 02200065102107 022000651021 N M PA_BvD
ZINACEF INJ 02200065102110 022000651021 O M PA_BvD
ZINACEF INJ 02200065102115 022000651021 O M PA_BvD
ZINACEF INJ 02200065102140 022000651021 O M PA_BvD
ZINACEF/H20 INJ 02200065122010 022000651220 N M PA_BvD
zinc sulfate cap 798000100001 Y 1*
ZINECARD INJ 21754040002120 217540400021 O M PA_BvD
ZIOPTAN OPHTH SOLN 86330065002020 863300650020 N 3 QL ST
ziprasidone cap 59400085100120 594000851001 Y 2
ziprasidone cap 59400085100130 594000851001 Y 2
ziprasidone cap 59400085100140 594000851001 Y 2
ziprasidone cap 59400085100150 594000851001 Y 2
ZIRGAN OPHTH GEL 86103007004020 861030070040 N 2
ZITHROMAX INJ 03400010002120 034000100021 O M PA_BvD
ZITHROMAX POWDER PACK 03400010003020 034000100030 M 3
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ZITHROMAX SUSP 03400010001920 034000100019 O 3
ZITHROMAX SUSP 03400010001930 034000100019 O 3
ZITHROMAX TAB 03400010000334 034000100003 O 3
ZITHROMAX TAB 03400010000340 034000100003 O 3
ZITHROMAX TAB Z-PACK 03400010000320 034000100003 O 3
ZMAX SUSP 03400010001970 034000100019 N 3
ZOCOR TAB 39400075000310 394000750003 O 3
ZOCOR TAB 39400075000320 394000750003 O 3
ZOCOR TAB 39400075000330 394000750003 O 3
ZOCOR TAB 39400075000340 394000750003 O 3
ZOCOR TAB 39400075000360 394000750003 O 3
ZOFRAN INJ 50250065052030 502500650520 O M PA_BvD
ZOFRAN ODT 50250065007220 502500650072 O 3 PA_BvD
ZOFRAN ODT 50250065007240 502500650072 O 3 PA_BvD
ZOFRAN SOLN 50250065052070 502500650520 O 3 PA_BvD
ZOFRAN TAB 50250065050310 502500650503 O 3 PA_BvD
ZOFRAN TAB 50250065050320 502500650503 O 3 PA_BvD
zoledronic acid inj 30042090001320 300420900013 Y M PA_BvD
ZOLEDRONIC ACID INJ 4MG 30042090002120 300420900021 N M NM PA_BvD
zoledronic acid IV soln 30042090002020 300420900020 Y M PA_BvD
ZOLINZA CAP 21531575000120 215315750001 N 4 ESP NM PA_NSO
zolmitriptan ODT 67406080007220 674060800072 Y 2 QL
zolmitriptan ODT 67406080007230 674060800072 Y 2 QL
zolmitriptan tab 67406080000320 674060800003 Y 2 QL
zolmitriptan tab 67406080000330 674060800003 Y 2 QL
ZOLOFT CONC 58160070101320 581600701013 O 3
ZOLOFT TAB 58160070100305 581600701003 O 3
ZOLOFT TAB 58160070100310 581600701003 O 3
ZOLOFT TAB 58160070100320 581600701003 O 3
zolpidem tab 60204080100310 602040801003 Y 1 QL
zolpidem tab 60204080100315 602040801003 Y 1 QL
ZOMETA INJ 30042090001320 300420900013 O M NM PA_BvD
ZOMETA INJ 30042090002016 300420900020 N M NM PA_BvD
ZOMIG NASAL SPRAY 67406080002010 674060800020 N 3 QL
ZOMIG NASAL SPRAY 67406080002020 674060800020 N 3 QL
ZOMIG TAB 67406080000320 674060800003 O 3 QL
ZOMIG TAB 67406080000330 674060800003 O 3 QL
ZOMIG ZMT TAB 67406080007220 674060800072 O 3 QL
ZOMIG ZMT TAB 67406080007230 674060800072 O 3 QL
ZONEGRAN CAP 72600090000105 726000900001 O 3
ZONEGRAN CAP 72600090000120 726000900001 O 3
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zonisamide cap 72600090000105 726000900001 Y 1
zonisamide cap 72600090000110 726000900001 Y 1
zonisamide cap 72600090000120 726000900001 Y 1
ZONTIVITY TAB 85155780300320 851557803003 N 3 PA
ZORTRESS TAB 99404035000320 994040350003 N 2 PA_NSO
ZORTRESS TAB 99404035000325 994040350003 N 2 PA_NSO
ZORTRESS TAB 99404035000330 994040350003 N 2 PA_NSO
ZOSTAVAX INJ 17100095102120 171000951021 N $0 PA
ZOSYN INJ 01990002702120 019900027021 O M PA_BvD
ZOSYN INJ 01990002702130 019900027021 O M PA_BvD
ZOSYN INJ 01990002702140 019900027021 O M PA_BvD
ZOSYN INJ 01990002702170 019900027021 O M PA_BvD
ZOSYN/DEXTROSE INJ 01990002722020 019900027220 N M PA_BvD
ZOSYN/DEXTROSE INJ 01990002722025 019900027220 N M PA_BvD
ZOSYN/DEXTROSE INJ 01990002722030 019900027220 N M PA_BvD
zotane hydrocortisone otic soln 879920031420 Y 1*
zovia tab 25990002200320 259900022003 Y $0
ZOVIRAX CAP 12405010000110 124050100001 O 3
ZOVIRAX CREAM 90350010003720 903500100037 N 3
ZOVIRAX OINTMENT 90350010004205 903500100042 O 2
ZOVIRAX SUSP 12405010001810 124050100018 O 3
ZOVIRAX TAB 12405010000320 124050100003 O 3
ZOVIRAX TAB 12405010000330 124050100003 O 3
ZUTRIPRO LIQUID 439953035420 O 3* QL
ZYBAN SR TAB 62100002107430 621000021074 O $0
ZYCLARA CREAM 90773040003710 907730400037 N M
ZYCLARA CREAM 90773040003715 907730400037 N M
ZYDELIG TAB 21538040000320 215380400003 N 2 PA_NSO
ZYDELIG TAB 21538040000330 215380400003 N 2 PA_NSO
ZYFLO CR TAB 44504085007420 445040850074 N 3
ZYFLO TAB 44504085000330 445040850003 N 3
ZYKADIA CAP 21534014000130 215340140001 N M NM PA_NSO
ZYLET OPHTH SUSP 86309902171820 863099021718 N 2
ZYLOPRIM TAB 68000010000305 680000100003 O 3
ZYLOPRIM TAB 68000010000310 680000100003 O 3
ZYMAXID OPHTH SOLN 86101029002030 861010290020 O 3 ST
ZYPREXA INJ 59157060002120 591570600021 O M PA_BvD
ZYPREXA INJ 59157060101950 591570601019 N M PA_BvD
ZYPREXA TAB 59157060000305 591570600003 O 3
ZYPREXA TAB 59157060000310 591570600003 O 3
ZYPREXA TAB 59157060000315 591570600003 O 3
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ZYPREXA TAB 59157060000320 591570600003 O 3
ZYPREXA TAB 59157060000330 591570600003 O 3
ZYPREXA TAB 59157060000340 591570600003 O 3
ZYPREXA ZYDIS TAB 59157060007210 591570600072 O 3
ZYPREXA ZYDIS TAB 59157060007220 591570600072 O 3
ZYPREXA ZYDIS TAB 59157060007230 591570600072 O 3
ZYPREXA ZYDIS TAB 59157060007240 591570600072 O 3
ZYTIGA TAB 21406010200320 214060102003 N 4 ESP NM PA_NSO
ZYVOX IV SOLN 16230040002030 162300400020 N M NM PA
ZYVOX IV SOLN 16230040002040 162300400020 O M NM PA
ZYVOX IV SOLN 16230040102040 162300401020 N M NM PA
ZYVOX SUSP 100MG/5ML 16230040001920 162300400019 O 2 NM PA
ZYVOX TAB 16230040000330 162300400003 O 3 NM PA
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