
Product Label Alternatives 2020 Formulary Tier 2021 Formulary Status DESC
ABILIFY      TAB 10MG ARIPIPRAZOLE TAB 10 MG 03 EXCLUDED
ABILIFY      TAB 15MG ARIPIPRAZOLE TAB 15 MG 03 EXCLUDED
ABILIFY      TAB 20MG ARIPIPRAZOLE TAB 20 MG 03 EXCLUDED
ABILIFY      TAB 2MG ARIPIPRAZOLE TAB 2 MG 03 EXCLUDED
ABILIFY      TAB 30MG ARIPIPRAZOLE TAB 30 MG 03 EXCLUDED
ABILIFY      TAB 5MG ARIPIPRAZOLE TAB 5 MG 03 EXCLUDED
ACANYA       GEL 1.2-2.5% CLINDAMYCIN PHOSPHATE-BENZOYL PEROXIDE GEL 1.2-2.5% 03 EXCLUDED
ACCOLATE     TAB 10MG ZAFIRLUKAST TAB 10 MG 03 EXCLUDED
ACCOLATE     TAB 20MG ZAFIRLUKAST TAB 20 MG 03 EXCLUDED
ACCUPRIL     TAB 10MG QUINAPRIL HCL TAB 10 MG 03 EXCLUDED
ACCUPRIL     TAB 20MG QUINAPRIL HCL TAB 20 MG 03 EXCLUDED
ACCUPRIL     TAB 40MG QUINAPRIL HCL TAB 40 MG 03 EXCLUDED
ACCUPRIL     TAB 5MG QUINAPRIL HCL TAB 5 MG 03 EXCLUDED
ACCURETIC    TAB 10-12.5 QUINAPRIL-HYDROCHLOROTHIAZIDE TAB 10-12.5 MG 03 EXCLUDED
ACCURETIC    TAB 20-12.5 QUINAPRIL-HYDROCHLOROTHIAZIDE TAB 20-12.5 MG 03 EXCLUDED
ACCURETIC    TAB 20-25MG QUINAPRIL-HYDROCHLOROTHIAZIDE TAB 20-25 MG 03 EXCLUDED
ACETADOTE    INJ 200MG/ML ACETYLCYSTEINE INJ 200 MG/ML 03 EXCLUDED
ACIPHEX      TAB 20MG RABEPRAZOLE SODIUM EC TAB 20 MG 03 EXCLUDED
ACTICLATE    TAB 150MG DOXYCYCLINE HYCLATE TAB 150 MG 03 EXCLUDED
ACTICLATE    TAB 75MG DOXYCYCLINE HYCLATE TAB 75 MG 03 EXCLUDED
ACTIGALL     CAP 300MG URSODIOL CAP 300 MG 03 EXCLUDED
ACTIQ        LOZ 1200MCG FENTANYL CITRATE LOZENGE ON A HANDLE 1200 MCG 03 EXCLUDED
ACTIQ        LOZ 1600MCG FENTANYL CITRATE LOZENGE ON A HANDLE 1600 MCG 03 EXCLUDED
ACTIQ        LOZ 200MCG FENTANYL CITRATE LOZENGE ON A HANDLE 200 MCG 03 EXCLUDED
ACTIQ        LOZ 400MCG FENTANYL CITRATE LOZENGE ON A HANDLE 400 MCG 03 EXCLUDED
ACTIQ        LOZ 600MCG FENTANYL CITRATE LOZENGE ON A HANDLE 600 MCG 03 EXCLUDED
ACTIQ        LOZ 800MCG FENTANYL CITRATE LOZENGE ON A HANDLE 800 MCG 03 EXCLUDED
ACTIVELLA    TAB 0.5-0.1 ESTRADIOL & NORETHINDRONE ACETATE TAB 0.5-0.1 MG 03 EXCLUDED
ACTIVELLA    TAB 1-0.5MG ESTRADIOL & NORETHINDRONE ACETATE TAB 1-0.5 MG 03 EXCLUDED
ACTONEL      TAB 150MG RISEDRONATE SODIUM TAB 150 MG 03 EXCLUDED
ACTONEL      TAB 35MG RISEDRONATE SODIUM TAB 35 MG 03 EXCLUDED
ACTONEL      TAB 5MG RISEDRONATE SODIUM TAB 5 MG 03 EXCLUDED
ACTOPLUS MET TAB 15-500MG PIOGLITAZONE HCL-METFORMIN HCL TAB 15-500 MG 03 EXCLUDED
ACTOPLUS MET TAB 15-850MG PIOGLITAZONE HCL-METFORMIN HCL TAB 15-850 MG 03 EXCLUDED
ACTOS        TAB 15MG PIOGLITAZONE HCL TAB 15 MG (BASE EQUIV) 03 EXCLUDED
ACTOS        TAB 30MG PIOGLITAZONE HCL TAB 30 MG (BASE EQUIV) 03 EXCLUDED
ACTOS        TAB 45MG PIOGLITAZONE HCL TAB 45 MG (BASE EQUIV) 03 EXCLUDED
ACULAR       SOL 0.5% OP KETOROLAC TROMETHAMINE OPHTH SOLN 0.5% 03 EXCLUDED
ACULAR LS    SOL 0.4% KETOROLAC TROMETHAMINE OPHTH SOLN 0.4% 03 EXCLUDED
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ACZONE       GEL 5% DAPSONE GEL 5% 03 EXCLUDED
ADALAT CC    TAB 30MG ER NIFEDIPINE TAB ER 24HR 30 MG 03 EXCLUDED
ADALAT CC    TAB 60MG ER NIFEDIPINE TAB ER 24HR 60 MG 03 EXCLUDED
ADALAT CC    TAB 90MG ER NIFEDIPINE TAB ER 24HR 90 MG 03 EXCLUDED
ADCIRCA      TAB 20MG TADALAFIL TAB 20 MG (PAH) 03 EXCLUDED
ADDERALL     TAB 10MG AMPHETAMINE-DEXTROAMPHETAMINE TAB 10 MG 03 EXCLUDED
ADDERALL     TAB 12.5MG AMPHETAMINE-DEXTROAMPHETAMINE TAB 12.5 MG 03 EXCLUDED
ADDERALL     TAB 15MG AMPHETAMINE-DEXTROAMPHETAMINE TAB 15 MG 03 EXCLUDED
ADDERALL     TAB 20MG AMPHETAMINE-DEXTROAMPHETAMINE TAB 20 MG 03 EXCLUDED
ADDERALL     TAB 30MG AMPHETAMINE-DEXTROAMPHETAMINE TAB 30 MG 03 EXCLUDED
ADDERALL     TAB 5MG AMPHETAMINE-DEXTROAMPHETAMINE TAB 5 MG 03 EXCLUDED
ADDERALL     TAB 7.5MG AMPHETAMINE-DEXTROAMPHETAMINE TAB 7.5 MG 03 EXCLUDED
ADDERALL XR  CAP 10MG AMPHETAMINE-DEXTROAMPHETAMINE CAP ER 24HR 10 MG 03 EXCLUDED
ADDERALL XR  CAP 15MG AMPHETAMINE-DEXTROAMPHETAMINE CAP ER 24HR 15 MG 03 EXCLUDED
ADDERALL XR  CAP 20MG AMPHETAMINE-DEXTROAMPHETAMINE CAP ER 24HR 20 MG 03 EXCLUDED
ADDERALL XR  CAP 25MG AMPHETAMINE-DEXTROAMPHETAMINE CAP ER 24HR 25 MG 03 EXCLUDED
ADDERALL XR  CAP 30MG AMPHETAMINE-DEXTROAMPHETAMINE CAP ER 24HR 30 MG 03 EXCLUDED
ADDERALL XR  CAP 5MG AMPHETAMINE-DEXTROAMPHETAMINE CAP ER 24HR 5 MG 03 EXCLUDED
ADENOCARD    INJ 12MG/4ML ADENOSINE IV SOLN 12 MG/4ML 03 EXCLUDED
ADENOCARD    INJ 6MG/2ML ADENOSINE IV SOLN 6 MG/2ML 03 EXCLUDED
AFINITOR     TAB 2.5MG EVEROLIMUS TAB 2.5 MG 03 EXCLUDED
AFINITOR     TAB 5MG EVEROLIMUS TAB 5 MG 03 EXCLUDED
AFINITOR     TAB 7.5MG EVEROLIMUS TAB 7.5 MG 03 EXCLUDED
AGGRENOX     CAP 25-200MG ASPIRIN-DIPYRIDAMOLE CAP ER 12HR 25-200 MG 03 EXCLUDED
AGRYLIN      CAP 0.5MG ANAGRELIDE HCL CAP 0.5 MG 03 EXCLUDED
ALBENZA      TAB 200MG ALBENDAZOLE TAB 200 MG 03 EXCLUDED
ALCAINE      SOL 0.5% OP PROPARACAINE HCL OPHTH SOLN 0.5% 03 EXCLUDED
ALDACTAZIDE  TAB 25/25 SPIRONOLACTONE & HYDROCHLOROTHIAZIDE TAB 25-25 MG 03 EXCLUDED
ALDACTONE    TAB 100MG SPIRONOLACTONE TAB 100 MG 03 EXCLUDED
ALDACTONE    TAB 25MG SPIRONOLACTONE TAB 25 MG 03 EXCLUDED
ALDACTONE    TAB 50MG SPIRONOLACTONE TAB 50 MG 03 EXCLUDED
ALDARA       CRE 5% IMIQUIMOD CREAM 5% 03 EXCLUDED
ALKERAN      INJ 50MG MELPHALAN HCL FOR INJ 50 MG (BASE EQUIV) 03 EXCLUDED
ALOPRIM      INJ 500MG ALLOPURINOL SODIUM FOR INJ 500 MG 03 EXCLUDED
ALOXI        INJ 0.25MG/5 PALONOSETRON HCL IV SOLN 0.25 MG/5ML (BASE EQUIVALENT) 03 EXCLUDED
ALPHAGAN P   SOL 0.15% BRIMONIDINE TARTRATE OPHTH SOLN 0.15% 03 EXCLUDED
ALTACE       CAP 1.25MG RAMIPRIL CAP 1.25 MG 03 EXCLUDED
ALTACE       CAP 10MG RAMIPRIL CAP 10 MG 03 EXCLUDED
ALTACE       CAP 2.5MG RAMIPRIL CAP 2.5 MG 03 EXCLUDED
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ALTACE       CAP 5MG RAMIPRIL CAP 5 MG 03 EXCLUDED
AMARYL       TAB 1MG GLIMEPIRIDE TAB 1 MG 03 EXCLUDED
AMARYL       TAB 2MG GLIMEPIRIDE TAB 2 MG 03 EXCLUDED
AMARYL       TAB 4MG GLIMEPIRIDE TAB 4 MG 03 EXCLUDED
AMBIEN       TAB 10MG ZOLPIDEM TARTRATE TAB 10 MG 03 EXCLUDED
AMBIEN       TAB 5MG ZOLPIDEM TARTRATE TAB 5 MG 03 EXCLUDED
AMBIEN CR    TAB 12.5MG ZOLPIDEM TARTRATE TAB ER 12.5 MG 03 EXCLUDED
AMBIEN CR    TAB 6.25MG ZOLPIDEM TARTRATE TAB ER 6.25 MG 03 EXCLUDED
AMERGE       TAB 1MG NARATRIPTAN HCL TAB 1 MG (BASE EQUIV) 03 EXCLUDED
AMERGE       TAB 2.5MG NARATRIPTAN HCL TAB 2.5 MG (BASE EQUIV) 03 EXCLUDED
AMICAR       SOL 0.25/ML AMINOCAPROIC ACID ORAL SOLN 0.25 GM/ML 03 EXCLUDED
AMICAR       TAB 1000MG AMINOCAPROIC ACID TAB 1000 MG 03 EXCLUDED
AMICAR       TAB 500MG AMINOCAPROIC ACID TAB 500 MG 03 EXCLUDED
AMMONUL      INJ 10% SODIUM BENZOATE & SODIUM PHENYLACETATE IV SOLN 10-10% 03 EXCLUDED
AMPYRA       TAB 10MG DALFAMPRIDINE TAB ER 12HR 10 MG 03 EXCLUDED
AMRIX        CAP 15MG CYCLOBENZAPRINE HCL CAP ER 24HR 15 MG 03 EXCLUDED
AMRIX        CAP 30MG CYCLOBENZAPRINE HCL CAP ER 24HR 30 MG 03 EXCLUDED
ANAFRANIL    CAP 25MG CLOMIPRAMINE HCL CAP 25 MG 03 EXCLUDED
ANAFRANIL    CAP 50MG CLOMIPRAMINE HCL CAP 50 MG 03 EXCLUDED
ANAFRANIL    CAP 75MG CLOMIPRAMINE HCL CAP 75 MG 03 EXCLUDED
ANCOBON      CAP 250MG FLUCYTOSINE CAP 250 MG 03 EXCLUDED
ANCOBON      CAP 500MG FLUCYTOSINE CAP 500 MG 03 EXCLUDED
ANDROGEL     GEL 1%(25MG) TESTOSTERONE TD GEL 25 MG/2.5GM (1%) 03 EXCLUDED
ANDROGEL     GEL 1%(50MG) TESTOSTERONE TD GEL 50 MG/5GM (1%) 03 EXCLUDED
ANDROGEL     GEL 1.62% TESTOSTERONE TD GEL 40.5 MG/2.5GM (1.62%) 02 EXCLUDED
ANECTINE     INJ 200/10ML SUCCINYLCHOLINE CHLORIDE INJ 20 MG/ML 03 EXCLUDED
ANECTINE     INJ 20MG/ML SUCCINYLCHOLINE CHLORIDE INJ 20 MG/ML 03 EXCLUDED
ANTABUSE     TAB 250MG DISULFIRAM TAB 250 MG 03 EXCLUDED
ANTABUSE     TAB 500MG DISULFIRAM TAB 500 MG 03 EXCLUDED
ANUSOL-HC    CRE 2.5% HYDROCORTISONE PERIANAL CREAM 2.5% 03 EXCLUDED
ARAVA        TAB 10MG LEFLUNOMIDE TAB 10 MG 03 EXCLUDED
ARAVA        TAB 20MG LEFLUNOMIDE TAB 20 MG 03 EXCLUDED
ARICEPT      TAB 10MG DONEPEZIL HYDROCHLORIDE TAB 10 MG 03 EXCLUDED
ARICEPT      TAB 23MG DONEPEZIL HYDROCHLORIDE TAB 23 MG 03 EXCLUDED
ARICEPT      TAB 5MG DONEPEZIL HYDROCHLORIDE TAB 5 MG 03 EXCLUDED
ARIMIDEX     TAB 1MG ANASTROZOLE TAB 1 MG 03 EXCLUDED
ARIXTRA      INJ 10/0.8ML FONDAPARINUX SODIUM SUBCUTANEOUS INJ 10 MG/0.8ML 03 EXCLUDED
ARIXTRA      INJ 2.5/0.5 FONDAPARINUX SODIUM SUBCUTANEOUS INJ 2.5 MG/0.5ML 03 EXCLUDED
ARIXTRA      INJ 5/0.4ML FONDAPARINUX SODIUM SUBCUTANEOUS INJ 5 MG/0.4ML 03 EXCLUDED
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ARIXTRA      INJ 7.5/0.6 FONDAPARINUX SODIUM SUBCUTANEOUS INJ 7.5 MG/0.6ML 03 EXCLUDED
AROMASIN     TAB 25MG EXEMESTANE TAB 25 MG 03 EXCLUDED
ARTHROTEC 50 TAB DICLOFENAC W/ MISOPROSTOL TAB DELAYED RELEASE 50-0.2 MG 03 EXCLUDED
ARTHROTEC 75 TAB DICLOFENAC W/ MISOPROSTOL TAB DELAYED RELEASE 75-0.2 MG 03 EXCLUDED
ASACOL HD    TAB 800MG MESALAMINE TAB DELAYED RELEASE 800 MG 03 EXCLUDED
ATACAND      TAB 16MG CANDESARTAN CILEXETIL TAB 16 MG 03 EXCLUDED
ATACAND      TAB 32MG CANDESARTAN CILEXETIL TAB 32 MG 03 EXCLUDED
ATACAND      TAB 4MG CANDESARTAN CILEXETIL TAB 4 MG 03 EXCLUDED
ATACAND      TAB 8MG CANDESARTAN CILEXETIL TAB 8 MG 03 EXCLUDED
ATACAND HCT  TAB 16-12.5 CANDESARTAN CILEXETIL-HYDROCHLOROTHIAZIDE TAB 16-12.5 MG 03 EXCLUDED
ATACAND HCT  TAB 32-12.5 CANDESARTAN CILEXETIL-HYDROCHLOROTHIAZIDE TAB 32-12.5 MG 03 EXCLUDED
ATACAND HCT  TAB 32-25MG CANDESARTAN CILEXETIL-HYDROCHLOROTHIAZIDE TAB 32-25 MG 03 EXCLUDED
ATELVIA      TAB RISEDRONATE SODIUM TAB DELAYED RELEASE 35 MG 03 EXCLUDED
ATIVAN       INJ 2MG/ML LORAZEPAM INJ 2 MG/ML 03 EXCLUDED
ATIVAN       INJ 4MG/ML LORAZEPAM INJ 4 MG/ML 03 EXCLUDED
ATIVAN       TAB 0.5MG LORAZEPAM TAB 0.5 MG 03 EXCLUDED
ATIVAN       TAB 1MG LORAZEPAM TAB 1 MG 03 EXCLUDED
ATIVAN       TAB 2MG LORAZEPAM TAB 2 MG 03 EXCLUDED
ATRALIN      GEL 0.05% TRETINOIN GEL 0.05% 03 EXCLUDED
AUGMENTIN    SUS 250/5ML AMOXICILLIN & K CLAVULANATE FOR SUSP 250-62.5 MG/5ML 03 EXCLUDED
AUGMENTIN    SUS ES-600 AMOXICILLIN & K CLAVULANATE FOR SUSP 600-42.9 MG/5ML 03 EXCLUDED
AUGMENTIN    TAB 500MG AMOXICILLIN & K CLAVULANATE TAB 500-125 MG 03 EXCLUDED
AUGMENTIN    TAB 875MG AMOXICILLIN & K CLAVULANATE TAB 875-125 MG 03 EXCLUDED
AVALIDE      TAB 150-12.5 IRBESARTAN-HYDROCHLOROTHIAZIDE TAB 150-12.5 MG 03 EXCLUDED
AVALIDE      TAB 300-12.5 IRBESARTAN-HYDROCHLOROTHIAZIDE TAB 300-12.5 MG 03 EXCLUDED
AVAPRO       TAB 150MG IRBESARTAN TAB 150 MG 03 EXCLUDED
AVAPRO       TAB 300MG IRBESARTAN TAB 300 MG 03 EXCLUDED
AVAPRO       TAB 75MG IRBESARTAN TAB 75 MG 03 EXCLUDED
AVELOX       TAB 400MG MOXIFLOXACIN HCL TAB 400 MG (BASE EQUIV) 03 EXCLUDED
AVODART      CAP 0.5MG DUTASTERIDE CAP 0.5 MG 03 EXCLUDED
AYGESTIN     TAB 5MG NORETHINDRONE ACETATE TAB 5 MG 03 EXCLUDED
AZACTAM      INJ 1GM AZTREONAM FOR INJ 1 GM 03 EXCLUDED
AZACTAM      INJ 2GM AZTREONAM FOR INJ 2 GM 03 EXCLUDED
AZILECT      TAB 0.5MG RASAGILINE MESYLATE TAB 0.5 MG (BASE EQUIV) 03 EXCLUDED
AZILECT      TAB 1MG RASAGILINE MESYLATE TAB 1 MG (BASE EQUIV) 03 EXCLUDED
AZOR         TAB 10-20MG AMLODIPINE BESYLATE-OLMESARTAN MEDOXOMIL TAB 10-20 MG 03 EXCLUDED
AZOR         TAB 10-40MG AMLODIPINE BESYLATE-OLMESARTAN MEDOXOMIL TAB 10-40 MG 03 EXCLUDED
AZOR         TAB 5-20MG AMLODIPINE BESYLATE-OLMESARTAN MEDOXOMIL TAB 5-20 MG 03 EXCLUDED
AZOR         TAB 5-40MG AMLODIPINE BESYLATE-OLMESARTAN MEDOXOMIL TAB 5-40 MG 03 EXCLUDED
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AZULFIDINE   TAB 500MG SULFASALAZINE TAB 500 MG 03 EXCLUDED
AZULFIDINE   TAB 500MG EN SULFASALAZINE TAB DELAYED RELEASE 500 MG 03 EXCLUDED
BACTRIM      TAB 400-80MG SULFAMETHOXAZOLE-TRIMETHOPRIM TAB 400-80 MG 03 EXCLUDED
BACTRIM DS   TAB 800-160 SULFAMETHOXAZOLE-TRIMETHOPRIM TAB 800-160 MG 03 EXCLUDED
BACTROBAN    CRE 2% MUPIROCIN CALCIUM CREAM 2% 03 EXCLUDED
BARACLUDE    TAB 0.5MG ENTECAVIR TAB 0.5 MG 03 EXCLUDED
BARACLUDE    TAB 1MG ENTECAVIR TAB 1 MG 03 EXCLUDED
BENICAR      TAB 20MG OLMESARTAN MEDOXOMIL TAB 20 MG 03 EXCLUDED
BENICAR      TAB 40MG OLMESARTAN MEDOXOMIL TAB 40 MG 03 EXCLUDED
BENICAR      TAB 5MG OLMESARTAN MEDOXOMIL TAB 5 MG 03 EXCLUDED
BENICAR HCT  TAB 20-12.5 OLMESARTAN MEDOXOMIL-HYDROCHLOROTHIAZIDE TAB 20-12.5 MG 03 EXCLUDED
BENICAR HCT  TAB 40-12.5 OLMESARTAN MEDOXOMIL-HYDROCHLOROTHIAZIDE TAB 40-12.5 MG 03 EXCLUDED
BENICAR HCT  TAB 40-25MG OLMESARTAN MEDOXOMIL-HYDROCHLOROTHIAZIDE TAB 40-25 MG 03 EXCLUDED
BENTYL       INJ 10MG/ML DICYCLOMINE HCL INJ 10 MG/ML 03 EXCLUDED
BENZACLIN    GEL 1-5% CLINDAMYCIN PHOSPHATE-BENZOYL PEROXIDE GEL 1-5% 03 EXCLUDED
BENZACLIN    GEL 1-5%PUMP CLINDAMYCIN PHOSPHATE-BENZOYL PEROXIDE GEL 1-5% 03 EXCLUDED
BENZAMYCIN   GEL 5-3% BENZOYL PEROXIDE-ERYTHROMYCIN GEL 5-3% 03 EXCLUDED
BETAGAN      SOL 0.5% OP LEVOBUNOLOL HCL OPHTH SOLN 0.5% 03 EXCLUDED
BETAPACE     TAB 120MG SOTALOL HCL TAB 120 MG 03 EXCLUDED
BETAPACE     TAB 160MG SOTALOL HCL TAB 160 MG 03 EXCLUDED
BETAPACE     TAB 80MG SOTALOL HCL TAB 80 MG 03 EXCLUDED
BETAPACE AF  TAB 120MG SOTALOL HCL (AFIB/AFL) TAB 120 MG 03 EXCLUDED
BETAPACE AF  TAB 160MG SOTALOL HCL (AFIB/AFL) TAB 160 MG 03 EXCLUDED
BETAPACE AF  TAB 80MG SOTALOL HCL (AFIB/AFL) TAB 80 MG 03 EXCLUDED
BEYAZ        TAB DROSPIRENONE-ETHINYL ESTRAD-LEVOMEFOLATE TAB 3-0.02-0.451 MG 03 EXCLUDED
BICNU        INJ 100MG CARMUSTINE FOR INJ 100 MG 03 EXCLUDED
BILTRICIDE   TAB 600MG PRAZIQUANTEL TAB 600 MG 02 EXCLUDED
BLEPH-10     SOL 10% OP SULFACETAMIDE SODIUM OPHTH SOLN 10% 03 EXCLUDED
BONIVA       INJ 3MG/3ML IBANDRONATE SODIUM IV SOLN 3 MG/3ML 03 EXCLUDED
BONIVA       TAB 150MG IBANDRONATE SODIUM TAB 150 MG 03 EXCLUDED
BREVIBLOC    INJ 10MG/ML ESMOLOL HCL INJ 100 MG/10ML 03 EXCLUDED
BREVIBLOC    SOL ESMOLOL HCL-SODIUM CHLORIDE IV SOLN 2000 MG/100ML 03 EXCLUDED
BREVIBLOC    SOL 10MG/ML ESMOLOL HCL-SODIUM CHLORIDE IV SOLN 2500 MG/250ML 03 EXCLUDED
BREVIBLOC    SOL 2000MG ESMOLOL HCL-SODIUM CHLORIDE IV SOLN 2000 MG/100ML 03 EXCLUDED
BREVIBLOC    SOL 2500MG ESMOLOL HCL-SODIUM CHLORIDE IV SOLN 2500 MG/250ML 03 EXCLUDED
BREVIBLOC DS SOL 2000MG ESMOLOL HCL-SODIUM CHLORIDE IV SOLN 2000 MG/100ML 03 EXCLUDED
BREVIBLOC PM SOL 2500MG ESMOLOL HCL-SODIUM CHLORIDE IV SOLN 2500 MG/250ML 03 EXCLUDED
BRISDELLE    CAP 7.5MG PAROXETINE MESYLATE CAP 7.5 MG (BASE EQUIV) 03 EXCLUDED
BUMEX        TAB 0.5MG BUMETANIDE TAB 0.5 MG 03 EXCLUDED
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BUMEX        TAB 1MG BUMETANIDE TAB 1 MG 03 EXCLUDED
BUMEX        TAB 2MG BUMETANIDE TAB 2 MG 03 EXCLUDED
BUPAP        TAB 50-300MG BUTALBITAL-ACETAMINOPHEN TAB 50-300 MG 03 EXCLUDED
BUPHENYL     POW SODIUM PHENYLBUTYRATE ORAL POWDER 3 GM/TEASPOONFUL 03 EXCLUDED
BUPHENYL     TAB 500MG SODIUM PHENYLBUTYRATE TAB 500 MG 03 EXCLUDED
BUPRENEX     INJ 0.3MG/ML BUPRENORPHINE HCL INJ 0.3 MG/ML (BASE EQUIV) 03 EXCLUDED
BUSULFEX     INJ 6MG/ML BUSULFAN INJ 6 MG/ML 03 EXCLUDED
BUTAL/APAP   CAP 50-300MG BUTALBITAL-ACETAMINOPHEN CAP 50-300 MG 01 EXCLUDED
BUTRANS      DIS 10MCG/HR BUPRENORPHINE TD PATCH WEEKLY 10 MCG/HR 02 EXCLUDED
BUTRANS      DIS 15MCG/HR BUPRENORPHINE TD PATCH WEEKLY 15 MCG/HR 02 EXCLUDED
BUTRANS      DIS 20MCG/HR BUPRENORPHINE TD PATCH WEEKLY 20 MCG/HR 02 EXCLUDED
BUTRANS      DIS 5MCG/HR BUPRENORPHINE TD PATCH WEEKLY 5 MCG/HR 02 EXCLUDED
BUTRANS      DIS 7.5/HR BUPRENORPHINE TD PATCH WEEKLY 7.5 MCG/HR 02 EXCLUDED
CADUET       TAB 10-10MG AMLODIPINE BESYLATE-ATORVASTATIN CALCIUM TAB 10-10 MG 03 EXCLUDED
CADUET       TAB 10-20MG AMLODIPINE BESYLATE-ATORVASTATIN CALCIUM TAB 10-20 MG 03 EXCLUDED
CADUET       TAB 10-40MG AMLODIPINE BESYLATE-ATORVASTATIN CALCIUM TAB 10-40 MG 03 EXCLUDED
CADUET       TAB 10-80MG AMLODIPINE BESYLATE-ATORVASTATIN CALCIUM TAB 10-80 MG 03 EXCLUDED
CADUET       TAB 5-10MG AMLODIPINE BESYLATE-ATORVASTATIN CALCIUM TAB 5-10 MG 03 EXCLUDED
CADUET       TAB 5-20MG AMLODIPINE BESYLATE-ATORVASTATIN CALCIUM TAB 5-20 MG 03 EXCLUDED
CADUET       TAB 5-40MG AMLODIPINE BESYLATE-ATORVASTATIN CALCIUM TAB 5-40 MG 03 EXCLUDED
CADUET       TAB 5-80MG AMLODIPINE BESYLATE-ATORVASTATIN CALCIUM TAB 5-80 MG 03 EXCLUDED
CAFCIT       INJ 60MG/3ML CAFFEINE CITRATE INJ 60 MG/3ML (10 MG/ML BASE EQUIV) 03 EXCLUDED
CAFERGOT     TAB 1-100MG ERGOTAMINE W/ CAFFEINE TAB 1-100 MG 03 EXCLUDED
CALAN        TAB 120MG VERAPAMIL HCL TAB 120 MG 03 EXCLUDED
CALAN SR     TAB 120MG VERAPAMIL HCL TAB ER 120 MG 03 EXCLUDED
CALAN SR     TAB 180MG VERAPAMIL HCL TAB ER 180 MG 03 EXCLUDED
CALAN SR     TAB 240MG VERAPAMIL HCL TAB ER 240 MG 03 EXCLUDED
CALCITRENE   OIN 0.005% CALCIPOTRIENE OINT 0.005% 01 EXCLUDED
CAMPTOSAR    INJ 100/5ML IRINOTECAN HCL INJ 100 MG/5ML (20 MG/ML) 03 EXCLUDED
CAMPTOSAR    INJ 300/15ML IRINOTECAN HCL INJ 300 MG/15ML (20 MG/ML) 03 EXCLUDED
CAMPTOSAR    INJ 40MG/2ML IRINOTECAN HCL INJ 40 MG/2ML (20 MG/ML) 03 EXCLUDED
CANASA       SUP 1000MG MESALAMINE SUPPOS 1000 MG 03 EXCLUDED
CANCIDAS     INJ 50MG CASPOFUNGIN ACETATE FOR IV SOLN 50 MG 03 EXCLUDED
CANCIDAS     INJ 70MG CASPOFUNGIN ACETATE FOR IV SOLN 70 MG 03 EXCLUDED
CARAFATE     SUS 1GM/10ML SUCRALFATE SUSP 1 GM/10ML 03 EXCLUDED
CARAFATE     TAB 1GM SUCRALFATE TAB 1 GM 03 EXCLUDED
CARBOCAINE   INJ 1% MEPIVACAINE HCL INJ 1% 03 EXCLUDED
CARBOCAINE   INJ 1% PF MEPIVACAINE HCL PRESERVATIVE FREE (PF) INJ 1% 03 EXCLUDED
CARBOCAINE   INJ 1.5% PF MEPIVACAINE HCL INJ 1.5% 03 EXCLUDED



Product Label Alternatives 2020 Formulary Tier 2021 Formulary Status DESC
CARBOCAINE   INJ 2% MEPIVACAINE HCL INJ 2% 03 EXCLUDED
CARBOCAINE   INJ 2% PF MEPIVACAINE HCL PRESERVATIVE FREE (PF) INJ 2% 03 EXCLUDED
CARDIZEM     TAB 120MG DILTIAZEM HCL TAB 120 MG 03 EXCLUDED
CARDIZEM     TAB 30MG DILTIAZEM HCL TAB 30 MG 03 EXCLUDED
CARDIZEM     TAB 60MG DILTIAZEM HCL TAB 60 MG 03 EXCLUDED
CARDIZEM CD  CAP 120MG/24 DILTIAZEM HCL COATED BEADS CAP ER 24HR 120 MG 03 EXCLUDED
CARDIZEM CD  CAP 180MG/24 DILTIAZEM HCL COATED BEADS CAP ER 24HR 180 MG 03 EXCLUDED
CARDIZEM CD  CAP 240MG/24 DILTIAZEM HCL COATED BEADS CAP ER 24HR 240 MG 03 EXCLUDED
CARDIZEM CD  CAP 300MG/24 DILTIAZEM HCL COATED BEADS CAP ER 24HR 300 MG 03 EXCLUDED
CARDIZEM CD  CAP 360MG/24 DILTIAZEM HCL COATED BEADS CAP ER 24HR 360 MG 03 EXCLUDED
CARDIZEM LA  TAB 180MG DILTIAZEM HCL COATED BEADS TAB ER 24HR 180 MG 03 EXCLUDED
CARDIZEM LA  TAB 240MG DILTIAZEM HCL COATED BEADS TAB ER 24HR 240 MG 03 EXCLUDED
CARDIZEM LA  TAB 300MG/24 DILTIAZEM HCL COATED BEADS TAB ER 24HR 300 MG 03 EXCLUDED
CARDIZEM LA  TAB 360MG DILTIAZEM HCL COATED BEADS TAB ER 24HR 360 MG 03 EXCLUDED
CARDIZEM LA  TAB 420MG/24 DILTIAZEM HCL COATED BEADS TAB ER 24HR 420 MG 03 EXCLUDED
CARDURA      TAB 1MG DOXAZOSIN MESYLATE TAB 1 MG 03 EXCLUDED
CARDURA      TAB 2MG DOXAZOSIN MESYLATE TAB 2 MG 03 EXCLUDED
CARDURA      TAB 4MG DOXAZOSIN MESYLATE TAB 4 MG 03 EXCLUDED
CARDURA      TAB 8MG DOXAZOSIN MESYLATE TAB 8 MG 03 EXCLUDED
CARNITOR     SOL 1GM/10ML LEVOCARNITINE ORAL SOLN 1 GM/10ML (10%) 03 EXCLUDED
CARNITOR     TAB 330MG LEVOCARNITINE TAB 330 MG 03 EXCLUDED
CARNITOR SF  SOL 1GM/10ML LEVOCARNITINE ORAL SOLN 1 GM/10ML (10%) 03 EXCLUDED
CASODEX      TAB 50MG BICALUTAMIDE TAB 50 MG 03 EXCLUDED
CATAPRES     TAB 0.1MG CLONIDINE HCL TAB 0.1 MG 03 EXCLUDED
CATAPRES     TAB 0.2MG CLONIDINE HCL TAB 0.2 MG 03 EXCLUDED
CATAPRES     TAB 0.3MG CLONIDINE HCL TAB 0.3 MG 03 EXCLUDED
CATAPRES-TTS DIS 0.1/24HR CLONIDINE TD PATCH WEEKLY 0.1 MG/24HR 03 EXCLUDED
CATAPRES-TTS DIS 0.2/24HR CLONIDINE TD PATCH WEEKLY 0.2 MG/24HR 03 EXCLUDED
CATAPRES-TTS DIS 0.3/24HR CLONIDINE TD PATCH WEEKLY 0.3 MG/24HR 03 EXCLUDED
CEFOTAN      INJ 1GM/10ML CEFOTETAN DISODIUM FOR INJ 1 GM 03 EXCLUDED
CEFOTAN      INJ 2GM CEFOTETAN DISODIUM FOR INJ 2 GM 03 EXCLUDED
CELEBREX     CAP 100MG CELECOXIB CAP 100 MG 03 EXCLUDED
CELEBREX     CAP 200MG CELECOXIB CAP 200 MG 03 EXCLUDED
CELEBREX     CAP 400MG CELECOXIB CAP 400 MG 03 EXCLUDED
CELEBREX     CAP 50MG CELECOXIB CAP 50 MG 03 EXCLUDED
CELESTONE    INJ SOLUSPAN BETAMETHASONE SOD PHOSPHATE & ACETATE INJ SUSP 6 (3-3) MG/ML 03 EXCLUDED
CELEXA       TAB 10MG CITALOPRAM HYDROBROMIDE TAB 10 MG (BASE EQUIV) 03 EXCLUDED
CELEXA       TAB 20MG CITALOPRAM HYDROBROMIDE TAB 20 MG (BASE EQUIV) 03 EXCLUDED
CELEXA       TAB 40MG CITALOPRAM HYDROBROMIDE TAB 40 MG (BASE EQUIV) 03 EXCLUDED
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CELLCEPT     CAP 250MG MYCOPHENOLATE MOFETIL CAP 250 MG 03 EXCLUDED
CELLCEPT     SUS 200MG/ML MYCOPHENOLATE MOFETIL FOR ORAL SUSP 200 MG/ML 03 EXCLUDED
CELLCEPT     TAB 500MG MYCOPHENOLATE MOFETIL TAB 500 MG 03 EXCLUDED
CELLCEPT IV  INJ 500MG MYCOPHENOLATE MOFETIL HCL FOR IV SOLN 500 MG 03 EXCLUDED
CENTANY      OIN 2% MUPIROCIN OINT 2% 03 EXCLUDED
CEREBYX      INJ 100/2ML FOSPHENYTOIN SODIUM INJ 100 MG/2ML (PHENYTOIN EQUIV) 03 EXCLUDED
CEREBYX      INJ 500/10ML FOSPHENYTOIN SODIUM INJ 500 MG/10ML (PHENYTOIN EQUIV) 03 EXCLUDED
CETRAXAL     SOL 0.2% CIPROFLOXACIN HCL OTIC SOLN 0.2% (BASE EQUIVALENT) 03 EXCLUDED
CIALIS       TAB 2.5MG TADALAFIL TAB 2.5 MG 03 EXCLUDED
CIALIS       TAB 5MG TADALAFIL TAB 5 MG 03 EXCLUDED
CILOXAN      SOL 0.3% OP CIPROFLOXACIN HCL OPHTH SOLN 0.3% (BASE EQUIVALENT) 03 EXCLUDED
CIPRO        TAB 250MG CIPROFLOXACIN HCL TAB 250 MG (BASE EQUIV) 03 EXCLUDED
CIPRO        TAB 500MG CIPROFLOXACIN HCL TAB 500 MG (BASE EQUIV) 03 EXCLUDED
CIPRO I.V.   INJ 400MG CIPROFLOXACIN 400 MG/200ML IN D5W 03 EXCLUDED
CIPRODEX     SUS 0.3-0.1% CIPROFLOXACIN-DEXAMETHASONE OTIC SUSP 0.3-0.1% 02 EXCLUDED
CLARINEX     TAB 5MG DESLORATADINE TAB 5 MG 03 EXCLUDED
CLEOCIN      CAP 150MG CLINDAMYCIN HCL CAP 150 MG 03 EXCLUDED
CLEOCIN      CAP 300MG CLINDAMYCIN HCL CAP 300 MG 03 EXCLUDED
CLEOCIN      CAP 75MG CLINDAMYCIN HCL CAP 75 MG 03 EXCLUDED
CLEOCIN      CRE 2% VAG CLINDAMYCIN PHOSPHATE VAGINAL CREAM 2% 03 EXCLUDED
CLEOCIN PED  SOL 75MG/5ML CLINDAMYCIN PALMITATE HCL FOR SOLN 75 MG/5ML (BASE EQUIV) 03 EXCLUDED
CLEOCIN PHOS INJ 300/2ML CLINDAMYCIN PHOSPHATE INJ 300 MG/2ML 03 EXCLUDED
CLEOCIN PHOS INJ 600/4ML CLINDAMYCIN PHOSPHATE INJ 600 MG/4ML 03 EXCLUDED
CLEOCIN PHOS INJ 900/6ML CLINDAMYCIN PHOSPHATE INJ 900 MG/6ML 03 EXCLUDED
CLEOCIN PHOS INJ 9GM/60ML CLINDAMYCIN PHOSPHATE INJ 9 GM/60ML 03 EXCLUDED
CLEOCIN-T    GEL 1% CLINDAMYCIN PHOSPHATE GEL 1% 03 EXCLUDED
CLEOCIN-T    LOT 1% CLINDAMYCIN PHOSPHATE LOTION 1% 03 EXCLUDED
CLEOCIN-T    PAD 1% CLINDAMYCIN PHOSPHATE SWAB 1% 03 EXCLUDED
CLEOCIN-T    SOL 1% CLINDAMYCIN PHOSPHATE SOLN 1% 03 EXCLUDED
CLIMARA      DIS 0.025MG ESTRADIOL TD PATCH WEEKLY 0.025 MG/24HR 03 EXCLUDED
CLIMARA      DIS 0.0375MG ESTRADIOL TD PATCH WEEKLY 0.0375 MG/24HR (37.5 MCG/24HR) 03 EXCLUDED
CLIMARA      DIS 0.05MG ESTRADIOL TD PATCH WEEKLY 0.05 MG/24HR 03 EXCLUDED
CLIMARA      DIS 0.06MG ESTRADIOL TD PATCH WEEKLY 0.06 MG/24HR 03 EXCLUDED
CLIMARA      DIS 0.075MG ESTRADIOL TD PATCH WEEKLY 0.075 MG/24HR 03 EXCLUDED
CLIMARA      DIS 0.1MG ESTRADIOL TD PATCH WEEKLY 0.1 MG/24HR 03 EXCLUDED
CLOBEX       LOT 0.05% CLOBETASOL PROPIONATE LOTION 0.05% 03 EXCLUDED
CLOBEX       SHA 0.05% CLOBETASOL PROPIONATE SHAMPOO 0.05% 03 EXCLUDED
CLOBEX       SPR 0.05% CLOBETASOL PROPIONATE SPRAY 0.05% 03 EXCLUDED
CLODERM      CRE 0.1% CLOCORTOLONE PIVALATE CREAM 0.1% 03 EXCLUDED
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CLODERM      CRE 0.1% PMP CLOCORTOLONE PIVALATE CREAM 0.1% 03 EXCLUDED
CLOLAR       INJ 1MG/ML CLOFARABINE IV SOLN 1 MG/ML 03 EXCLUDED
CLOZARIL     TAB 100MG CLOZAPINE TAB 100 MG 03 EXCLUDED
CLOZARIL     TAB 200MG CLOZAPINE TAB 200 MG 03 EXCLUDED
CLOZARIL     TAB 25MG CLOZAPINE TAB 25 MG 03 EXCLUDED
CLOZARIL     TAB 50MG CLOZAPINE TAB 50 MG 03 EXCLUDED
COGENTIN     INJ 1MG/ML BENZTROPINE MESYLATE INJ 1 MG/ML 03 EXCLUDED
COLAZAL      CAP 750MG BALSALAZIDE DISODIUM CAP 750 MG 03 EXCLUDED
COLCRYS      TAB 0.6MG COLCHICINE TAB 0.6 MG 02 EXCLUDED
COLESTID     GRA 5GM COLESTIPOL HCL GRANULES 5 GM 03 EXCLUDED
COLESTID     POW 5GM COLESTIPOL HCL GRANULE PACKETS 5 GM 03 EXCLUDED
COLESTID     TAB 1GM COLESTIPOL HCL TAB 1 GM 03 EXCLUDED
COLESTID FLA GRA 5/7.5GM COLESTIPOL HCL GRANULE PACKETS 5 GM 03 EXCLUDED
COLESTID FLA GRA 5GM COLESTIPOL HCL GRANULES 5 GM 03 EXCLUDED
COLY-MYCIN M INJ 150MG COLISTIMETHATE SOD FOR INJ 150 MG (COLISTIN BASE ACTIVITY) 03 EXCLUDED
COLYTE/FLAVR SOL PACKS PEG 3350-KCL-NA BICARB-NACL-NA SULFATE FOR SOLN 240 GM 03 EXCLUDED
COMBIVIR     TAB 150-300 LAMIVUDINE-ZIDOVUDINE TAB 150-300 MG 03 EXCLUDED
COMTAN       TAB 200MG ENTACAPONE TAB 200 MG 03 EXCLUDED
CONCERTA     TAB 18MG METHYLPHENIDATE HCL TAB ER OSMOTIC RELEASE (OSM) 18 MG 03 EXCLUDED
CONCERTA     TAB 27MG METHYLPHENIDATE HCL TAB ER OSMOTIC RELEASE (OSM) 27 MG 03 EXCLUDED
CONCERTA     TAB 36MG METHYLPHENIDATE HCL TAB ER OSMOTIC RELEASE (OSM) 36 MG 03 EXCLUDED
CONCERTA     TAB 54MG METHYLPHENIDATE HCL TAB ER OSMOTIC RELEASE (OSM) 54 MG 03 EXCLUDED
COPAXONE     INJ 20MG/ML GLATIRAMER ACETATE SOLN PREFILLED SYRINGE 20 MG/ML 03 EXCLUDED
COPAXONE     INJ 40MG/ML GLATIRAMER ACETATE SOLN PREFILLED SYRINGE 40 MG/ML 03 EXCLUDED
CORDRAN      CRE 0.05% FLURANDRENOLIDE CREAM 0.05% 03 EXCLUDED
CORDRAN      LOT 0.05% FLURANDRENOLIDE LOTION 0.05% 03 EXCLUDED
CORDRAN      OIN 0.05% FLURANDRENOLIDE OINT 0.05% 03 EXCLUDED
COREG        TAB 12.5MG CARVEDILOL TAB 12.5 MG 03 EXCLUDED
COREG        TAB 25MG CARVEDILOL TAB 25 MG 03 EXCLUDED
COREG        TAB 3.125MG CARVEDILOL TAB 3.125 MG 03 EXCLUDED
COREG        TAB 6.25MG CARVEDILOL TAB 6.25 MG 03 EXCLUDED
COREG CR     CAP 10MG CARVEDILOL PHOSPHATE CAP ER 24HR 10 MG 03 EXCLUDED
COREG CR     CAP 20MG CARVEDILOL PHOSPHATE CAP ER 24HR 20 MG 03 EXCLUDED
COREG CR     CAP 40MG CARVEDILOL PHOSPHATE CAP ER 24HR 40 MG 03 EXCLUDED
COREG CR     CAP 80MG CARVEDILOL PHOSPHATE CAP ER 24HR 80 MG 03 EXCLUDED
CORGARD      TAB 20MG NADOLOL TAB 20 MG 03 EXCLUDED
CORGARD      TAB 40MG NADOLOL TAB 40 MG 03 EXCLUDED
CORGARD      TAB 80MG NADOLOL TAB 80 MG 03 EXCLUDED
CORTEF       TAB 10MG HYDROCORTISONE TAB 10 MG 03 EXCLUDED
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CORTEF       TAB 20MG HYDROCORTISONE TAB 20 MG 03 EXCLUDED
CORTEF       TAB 5MG HYDROCORTISONE TAB 5 MG 03 EXCLUDED
CORTENEMA    ENE 100MG HYDROCORTISONE ENEMA 100 MG/60ML 03 EXCLUDED
CORVERT      INJ 1MG/10ML IBUTILIDE FUMARATE INJ 1 MG/10ML 03 EXCLUDED
CORZIDE      TAB 40-5MG NADOLOL & BENDROFLUMETHIAZIDE TAB 40-5 MG 03 EXCLUDED
COSMEGEN     INJ 0.5MG DACTINOMYCIN FOR INJ 0.5 MG 03 EXCLUDED
COSOPT       SOL 22.3-6.8 DORZOLAMIDE HCL-TIMOLOL MALEATE OPHTH SOLN 22.3-6.8 MG/ML 03 EXCLUDED
COSOPT PF    SOL 2%-0.5% DORZOLAMIDE HCL-TIMOLOL MALEATE OPHTH SOL 22.3-6.8 MG/ML PF 03 EXCLUDED
COZAAR       TAB 100MG LOSARTAN POTASSIUM TAB 100 MG 03 EXCLUDED
COZAAR       TAB 25MG LOSARTAN POTASSIUM TAB 25 MG 03 EXCLUDED
COZAAR       TAB 50MG LOSARTAN POTASSIUM TAB 50 MG 03 EXCLUDED
CRESTOR      TAB 10MG ROSUVASTATIN CALCIUM TAB 10 MG 03 EXCLUDED
CRESTOR      TAB 20MG ROSUVASTATIN CALCIUM TAB 20 MG 03 EXCLUDED
CRESTOR      TAB 40MG ROSUVASTATIN CALCIUM TAB 40 MG 03 EXCLUDED
CRESTOR      TAB 5MG ROSUVASTATIN CALCIUM TAB 5 MG 03 EXCLUDED
CUBICIN      SOL 500MG DAPTOMYCIN FOR IV SOLN 500 MG 03 EXCLUDED
CUBICIN RF   SOL 500MG DAPTOMYCIN FOR IV SOLN 500 MG 03 EXCLUDED
CUPRIMINE    CAP 250MG PENICILLAMINE CAP 250 MG 03 EXCLUDED
CUTIVATE     LOT 0.05% FLUTICASONE PROPIONATE LOTION 0.05% 03 EXCLUDED
CYCLOGYL     SOL 0.5% OP CYCLOPENTOLATE HCL OPHTH SOLN 0.5% 03 EXCLUDED
CYCLOGYL     SOL 1% OP CYCLOPENTOLATE HCL OPHTH SOLN 1% 03 EXCLUDED
CYCLOGYL     SOL 2% OP CYCLOPENTOLATE HCL OPHTH SOLN 2% 03 EXCLUDED
CYKLOKAPRON  INJ 100MG/ML TRANEXAMIC ACID IV SOLN 1000 MG/10ML (100 MG/ML) 03 EXCLUDED
CYMBALTA     CAP 20MG DULOXETINE CAP 20 MG 03 EXCLUDED
CYMBALTA     CAP 30MG DULOXETINE HCL 30 MG 03 EXCLUDED
CYMBALTA     CAP 60MG DULOXETINE HCL CAP 60 MG 03 EXCLUDED
CYTOMEL      TAB 25MCG LIOTHYRONINE SODIUM TAB 25 MCG 03 EXCLUDED
CYTOMEL      TAB 50MCG LIOTHYRONINE SODIUM TAB 50 MCG 03 EXCLUDED
CYTOMEL      TAB 5MCG LIOTHYRONINE SODIUM TAB 5 MCG 03 EXCLUDED
CYTOTEC      TAB 100MCG MISOPROSTOL TAB 100 MCG 03 EXCLUDED
CYTOTEC      TAB 200MCG MISOPROSTOL TAB 200 MCG 03 EXCLUDED
CYTOVENE     INJ 500MG GANCICLOVIR SODIUM FOR INJ 500 MG 03 EXCLUDED
D.H.E. 45    INJ 1MG/ML DIHYDROERGOTAMINE MESYLATE INJ 1 MG/ML 03 EXCLUDED
DACOGEN      INJ 50MG DECITABINE FOR INJ 50 MG 03 EXCLUDED
DANTRIUM     CAP 25MG DANTROLENE SODIUM CAP 25 MG 03 EXCLUDED
DANTRIUM     CAP 50MG DANTROLENE SODIUM CAP 50 MG 03 EXCLUDED
DANTRIUM IV  INJ 20MG DANTROLENE SODIUM FOR IV SOLN 20 MG 03 EXCLUDED
DARAPRIM     TAB 25MG PYRIMETHAMINE TAB 25 MG 03 EXCLUDED
DAYPRO       TAB 600MG OXAPROZIN TAB 600 MG 03 EXCLUDED
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DDAVP        INJ 4MCG/ML DESMOPRESSIN ACETATE INJ 4 MCG/ML 03 EXCLUDED
DDAVP        SPR 0.01% DESMOPRESSIN ACETATE NASAL SPRAY SOLN 0.01% 03 EXCLUDED
DDAVP        TAB 0.1MG DESMOPRESSIN ACETATE TAB 0.1 MG 03 EXCLUDED
DDAVP        TAB 0.2MG DESMOPRESSIN ACETATE TAB 0.2 MG 03 EXCLUDED
DECADRON     ELX 0.5/5ML DEXAMETHASONE ELIXIR 0.5 MG/5ML 03 EXCLUDED
DELESTROGEN  INJ 20MG/ML ESTRADIOL VALERATE IM IN OIL 20 MG/ML 03 EXCLUDED
DELESTROGEN  INJ 40MG/ML ESTRADIOL VALERATE IM IN OIL 40 MG/ML 03 EXCLUDED
DELZICOL     CAP 400MG MESALAMINE CAP DR 400 MG 03 EXCLUDED
DEMADEX      TAB 10MG TORSEMIDE TAB 10 MG 03 EXCLUDED
DEMEROL      INJ 100MG/ML MEPERIDINE HCL INJ 100 MG/ML 03 EXCLUDED
DEMEROL      INJ 25MG/ML MEPERIDINE HCL INJ 25 MG/ML 03 EXCLUDED
DEMEROL      INJ 50MG/ML MEPERIDINE HCL INJ 50 MG/ML 03 EXCLUDED
DEPACON      INJ 100MG/ML VALPROATE SODIUM INJ 100 MG/ML 03 EXCLUDED
DEPAKENE     CAP 250MG VALPROIC ACID CAP 250 MG 03 EXCLUDED
DEPAKENE     SOL 250/5ML VALPROATE SODIUM ORAL SOLN 250 MG/5ML (BASE EQUIV) 03 EXCLUDED
DEPAKOTE     TAB 125MG DR DIVALPROEX SODIUM TAB DELAYED RELEASE 125 MG 03 EXCLUDED
DEPAKOTE     TAB 250MG DR DIVALPROEX SODIUM TAB DELAYED RELEASE 250 MG 03 EXCLUDED
DEPAKOTE     TAB 500MG DR DIVALPROEX SODIUM TAB DELAYED RELEASE 500 MG 03 EXCLUDED
DEPAKOTE ER  TAB 250MG DIVALPROEX SODIUM TAB ER 24 HR 250 MG 03 EXCLUDED
DEPAKOTE ER  TAB 500MG DIVALPROEX SODIUM TAB ER 24 HR 500 MG 03 EXCLUDED
DEPAKOTE SPR CAP 125MG DIVALPROEX SODIUM CAP DELAYED RELEASE SPRINKLE 125 MG 03 EXCLUDED
DEPEN TITRA  TAB 250MG PENICILLAMINE TAB 250 MG 03 EXCLUDED
DEPO-MEDROL  INJ 40MG/ML METHYLPREDNISOLONE ACETATE INJ SUSP 40 MG/ML 03 EXCLUDED
DEPO-MEDROL  INJ 80MG/ML METHYLPREDNISOLONE ACETATE INJ SUSP 80 MG/ML 03 EXCLUDED
DEPO-PROVERA INJ 150MG/ML MEDROXYPROGESTERONE ACETATE IM SUSP 150 MG/ML 03 EXCLUDED
DEPO-TESTOST INJ 100MG/ML TESTOSTERONE CYPIONATE IM INJ IN OIL 100 MG/ML 03 EXCLUDED
DEPO-TESTOST INJ 200MG/ML TESTOSTERONE CYPIONATE IM INJ IN OIL 200 MG/ML 03 EXCLUDED
DERMA-SMOOTH OIL /FS BODY FLUOCINOLONE ACETONIDE OIL 0.01% (BODY OIL) 03 EXCLUDED
DERMA-SMOOTH OIL /FS SCLP FLUOCINOLONE ACETONIDE OIL 0.01% (SCALP OIL) 03 EXCLUDED
DERMOTIC     OIL 0.01% FLUOCINOLONE ACETONIDE (OTIC) OIL 0.01% 03 EXCLUDED
DESFERAL     INJ 500MG DEFEROXAMINE MESYLATE FOR INJ 500 MG 03 EXCLUDED
DESONATE     GEL 0.05% DESONIDE GEL 0.05% 01 EXCLUDED
DESOWEN      CRE 0.05% DESONIDE CREAM 0.05% 03 EXCLUDED
DESOWEN      LOT 0.05% DESONIDE LOTION 0.05% 03 EXCLUDED
DESOXYN      TAB 5MG METHAMPHETAMINE HCL TAB 5 MG 03 EXCLUDED
DETROL       TAB 1MG TOLTERODINE TARTRATE TAB 1 MG 03 EXCLUDED
DETROL       TAB 2MG TOLTERODINE TARTRATE TAB 2 MG 03 EXCLUDED
DETROL LA    CAP 2MG TOLTERODINE TARTRATE CAP ER 24HR 2 MG 03 EXCLUDED
DETROL LA    CAP 4MG TOLTERODINE TARTRATE CAP ER 24HR 4 MG 03 EXCLUDED
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DEXEDRINE    CAP 10MG CR DEXTROAMPHETAMINE SULFATE CAP ER 24HR 10 MG 03 EXCLUDED
DEXEDRINE    CAP 15MG CR DEXTROAMPHETAMINE SULFATE CAP ER 24HR 15 MG 03 EXCLUDED
DEXEDRINE    CAP 5MG CR DEXTROAMPHETAMINE SULFATE CAP ER 24HR 5 MG 03 EXCLUDED
DEXPAK       PAK 10 DAY DEXAMETHASONE TAB THERAPY PACK 1.5 MG (35) 03 EXCLUDED
DEXPAK       PAK 13 DAY DEXAMETHASONE TAB THERAPY PACK 1.5 MG (51) 03 EXCLUDED
DEXPAK       PAK 6 DAY DEXAMETHASONE TAB THERAPY PACK 1.5 MG (21) 03 EXCLUDED
DIASTAT ACDL GEL 12.5-20 DIAZEPAM RECTAL GEL DELIVERY SYSTEM 20 MG 03 EXCLUDED
DIASTAT ACDL GEL 5-10MG DIAZEPAM RECTAL GEL DELIVERY SYSTEM 10 MG 03 EXCLUDED
DIASTAT PED  GEL 2.5M GEL DIAZEPAM RECTAL GEL DELIVERY SYSTEM 2.5 MG 03 EXCLUDED
DIBENZYLINE  CAP 10MG PHENOXYBENZAMINE HCL CAP 10 MG 03 EXCLUDED
DICLEGIS     TAB 10-10MG DOXYLAMINE-PYRIDOXINE TAB DELAYED RELEASE 10-10 MG 03 EXCLUDED
DIFFERIN     CRE 0.1% ADAPALENE CREAM 0.1% 03 EXCLUDED
DIFFERIN     GEL 0.1% ADAPALENE GEL 0.1% 03 EXCLUDED
DIFFERIN     GEL 0.3% ADAPALENE GEL 0.3% 03 EXCLUDED
DIFLUCAN     SUS 10MG/ML FLUCONAZOLE FOR SUSP 10 MG/ML 03 EXCLUDED
DIFLUCAN     SUS 40MG/ML FLUCONAZOLE FOR SUSP 40 MG/ML 03 EXCLUDED
DIFLUCAN     TAB 100MG FLUCONAZOLE TAB 100 MG 03 EXCLUDED
DIFLUCAN     TAB 150MG FLUCONAZOLE TAB 150 MG 03 EXCLUDED
DIFLUCAN     TAB 200MG FLUCONAZOLE TAB 200 MG 03 EXCLUDED
DIFLUCAN     TAB 50MG FLUCONAZOLE TAB 50 MG 03 EXCLUDED
DILAUDID     INJ 1MG/ML HYDROMORPHONE HCL INJ 1 MG/ML 03 EXCLUDED
DILAUDID     INJ 2MG/ML HYDROMORPHONE HCL INJ 2 MG/ML 03 EXCLUDED
DILAUDID     LIQ 1MG/ML HYDROMORPHONE HCL LIQD 1 MG/ML 03 EXCLUDED
DILAUDID     TAB 2MG HYDROMORPHONE HCL TAB 2 MG 03 EXCLUDED
DILAUDID     TAB 4MG HYDROMORPHONE HCL TAB 4 MG 03 EXCLUDED
DILAUDID     TAB 8MG HYDROMORPHONE HCL TAB 8 MG 03 EXCLUDED
DIOVAN       TAB 160MG VALSARTAN TAB 160 MG 03 EXCLUDED
DIOVAN       TAB 320MG VALSARTAN TAB 320 MG 03 EXCLUDED
DIOVAN       TAB 40MG VALSARTAN TAB 40 MG 03 EXCLUDED
DIOVAN       TAB 80MG VALSARTAN TAB 80 MG 03 EXCLUDED
DIOVAN HCT   TAB 160-12.5 VALSARTAN-HYDROCHLOROTHIAZIDE TAB 160-12.5 MG 03 EXCLUDED
DIOVAN HCT   TAB 160-25MG VALSARTAN-HYDROCHLOROTHIAZIDE TAB 160-25 MG 03 EXCLUDED
DIOVAN HCT   TAB 320-12.5 VALSARTAN-HYDROCHLOROTHIAZIDE TAB 320-12.5 MG 03 EXCLUDED
DIOVAN HCT   TAB 320-25MG VALSARTAN-HYDROCHLOROTHIAZIDE TAB 320-25 MG 03 EXCLUDED
DIOVAN HCT   TAB 80/12.5 VALSARTAN-HYDROCHLOROTHIAZIDE TAB 80-12.5 MG 03 EXCLUDED
DIPROLENE    OIN 0.05% BETAMETHASONE DIPROPIONATE AUGMENTED OINT 0.05% 03 EXCLUDED
DIPROLENE AF CRE 0.05% BETAMETHASONE DIPROPIONATE AUGMENTED CREAM 0.05% 03 EXCLUDED
DITROPAN XL  TAB 10MG OXYBUTYNIN CHLORIDE TAB ER 24HR 10 MG 03 EXCLUDED
DITROPAN XL  TAB 5MG OXYBUTYNIN CHLORIDE TAB ER 24HR 5 MG 03 EXCLUDED
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DOLOPHINE    TAB 10MG METHADONE HCL TAB 10 MG 03 EXCLUDED
DOLOPHINE    TAB 5MG METHADONE HCL TAB 5 MG 03 EXCLUDED
DORAL        TAB 15MG QUAZEPAM TAB 15 MG 03 EXCLUDED
DORYX        TAB 200MG DOXYCYCLINE HYCLATE TAB DELAYED RELEASE 200 MG 03 EXCLUDED
DORYX        TAB 50MG DOXYCYCLINE HYCLATE TAB DELAYED RELEASE 50 MG 03 EXCLUDED
DOVONEX      CRE 0.005% CALCIPOTRIENE CREAM 0.005% 03 EXCLUDED
DOXIL        INJ 20/10ML DOXORUBICIN HCL LIPOSOMAL INJ (FOR IV INFUSION) 2 MG/ML 03 EXCLUDED
DOXIL        INJ 2MG/ML DOXORUBICIN HCL LIPOSOMAL INJ (FOR IV INFUSION) 2 MG/ML 03 EXCLUDED
DOXIL        INJ 50/25ML DOXORUBICIN HCL LIPOSOMAL INJ (FOR IV INFUSION) 2 MG/ML 03 EXCLUDED
DUAC         GEL 1.2-5% CLINDAMYCIN PHOSPH-BENZOYL PEROXIDE (REFRIG) GEL 1.2 (1)-5% 03 EXCLUDED
DUETACT      TAB 30-2MG PIOGLITAZONE HCL-GLIMEPIRIDE TAB 30-2 MG 03 EXCLUDED
DUETACT      TAB 30-4MG PIOGLITAZONE HCL-GLIMEPIRIDE TAB 30-4 MG 03 EXCLUDED
DURACLON     INJ CLONIDINE HCL INJ (FOR EPIDURAL INFUSION) 100 MCG/ML 03 EXCLUDED
DURAGESIC    DIS 100MCG/H FENTANYL TD PATCH 72HR 100 MCG/HR 03 EXCLUDED
DURAGESIC    DIS 12MCG/HR FENTANYL TD PATCH 72HR 12 MCG/HR 03 EXCLUDED
DURAGESIC    DIS 25MCG/HR FENTANYL TD PATCH 72HR 25 MCG/HR 03 EXCLUDED
DURAGESIC    DIS 50MCG/HR FENTANYL TD PATCH 72HR 50 MCG/HR 03 EXCLUDED
DURAGESIC    DIS 75MCG/HR FENTANYL TD PATCH 72HR 75 MCG/HR 03 EXCLUDED
DYAZIDE      CAP 37.5-25 TRIAMTERENE & HYDROCHLOROTHIAZIDE CAP 37.5-25 MG 03 EXCLUDED
DYMISTA      SPR 137-50 AZELASTINE HCL-FLUTICASONE PROP NASAL SPRAY 137-50 MCG/ACT 03 EXCLUDED
DYRENIUM     CAP 100MG TRIAMTERENE CAP 100 MG 03 EXCLUDED
DYRENIUM     CAP 50MG TRIAMTERENE CAP 50 MG 03 EXCLUDED
E.E.S. GRAN  SUS 200/5ML ERYTHROMYCIN ETHYLSUCCINATE FOR SUSP 200 MG/5ML 03 EXCLUDED
EC-NAPROSYN  TAB 375MG NAPROXEN TAB EC 375 MG 03 EXCLUDED
EDECRIN      TAB 25MG ETHACRYNIC ACID TAB 25 MG 03 EXCLUDED
EFFEXOR XR   CAP 150MG VENLAFAXINE HCL CAP ER 24HR 150 MG 03 EXCLUDED
EFFEXOR XR   CAP 37.5MG VENLAFAXINE HCL CAP ER 24HR 37.5 MG 03 EXCLUDED
EFFEXOR XR   CAP 75MG VENLAFAXINE HCL CAP ER 24HR 75 MG 03 EXCLUDED
EFFIENT      TAB 10MG PRASUGREL HCL TAB 10 MG (BASE EQUIV) 03 EXCLUDED
EFFIENT      TAB 5MG PRASUGREL HCL TAB 5 MG 03 EXCLUDED
EFUDEX       CRE 5% FLUOROURACIL CREAM 5% 03 EXCLUDED
ELESTAT      DRO 0.05% EPINASTINE HCL OPHTH SOLN 0.05% 03 EXCLUDED
ELIDEL       CRE 1% PIMECROLIMUS CREAM 1% 03 EXCLUDED
ELIMITE      CRE 5% PERMETHRIN CREAM 5% 03 EXCLUDED
ELLENCE      INJ 2MG/ML EPIRUBICIN HCL IV SOLN 50 MG/25ML (2 MG/ML) 03 EXCLUDED
ELOCON       CRE 0.1% MOMETASONE FUROATE CREAM 0.1% 03 EXCLUDED
EMEND        CAP 125MG APREPITANT CAPSULE 125 MG 03 EXCLUDED
EMEND        CAP 40MG APREPITANT CAPSULE 40 MG 03 EXCLUDED
EMEND        CAP 80MG APREPITANT CAPSULE 80 MG 03 EXCLUDED
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EMEND        SOL 150MG FOSAPREPITANT DIMEGLUMINE FOR IV INFUSION 150 MG 02 EXCLUDED
EMEND TRIPAC PAK 80 & 125 APREPITANT CAPSULE THERAPY PACK 80 & 125 MG 03 EXCLUDED
ENABLEX      TAB 15MG DARIFENACIN HYDROBROMIDE TAB ER 24HR 15 MG (BASE EQUIV) 03 EXCLUDED
ENABLEX      TAB 7.5MG DARIFENACIN HYDROBROMIDE TAB ER 24HR 7.5 MG (BASE EQUIV) 03 EXCLUDED
ENTOCORT EC  CAP 3MG DR BUDESONIDE DELAYED RELEASE PARTICLES CAP 3 MG 03 EXCLUDED
EPIDUO       GEL 0.1-2.5% ADAPALENE-BENZOYL PEROXIDE GEL 0.1-2.5% 03 EXCLUDED
EPIVIR       SOL 10MG/ML LAMIVUDINE ORAL SOLN 10 MG/ML 03 EXCLUDED
EPIVIR       TAB 150MG LAMIVUDINE TAB 150 MG 03 EXCLUDED
EPIVIR       TAB 300MG LAMIVUDINE TAB 300 MG 03 EXCLUDED
EPIVIR HBV   TAB 100MG LAMIVUDINE TAB 100 MG (HBV) 03 EXCLUDED
EPZICOM      TAB 600-300 ABACAVIR SULFATE-LAMIVUDINE TAB 600-300 MG 03 EXCLUDED
ERYGEL       GEL 2% ERYTHROMYCIN GEL 2% 03 EXCLUDED
ERYPED       SUS 200/5ML ERYTHROMYCIN ETHYLSUCCINATE FOR SUSP 200 MG/5ML 03 EXCLUDED
ERYPED       SUS 400/5ML ERYTHROMYCIN ETHYLSUCCINATE FOR SUSP 400 MG/5ML 03 EXCLUDED
ESGIC        CAP BUTALBITAL-ACETAMINOPHEN-CAFFEINE CAP 50-325-40 MG 01 EXCLUDED
ESGIC        TAB BUTALBITAL-ACETAMINOPHEN-CAFFEINE TAB 50-325-40 MG 03 EXCLUDED
ESTRACE      TAB 0.5MG ESTRADIOL TAB 0.5 MG 03 EXCLUDED
ESTRACE      TAB 1MG ESTRADIOL TAB 1 MG 03 EXCLUDED
ESTRACE      TAB 2MG ESTRADIOL TAB 2 MG 03 EXCLUDED
ESTRACE VAG  CRE 0.01% ESTRADIOL VAGINAL CREAM 0.1 MG/GM 03 EXCLUDED
ESTROSTEP FE TAB NORETHINDRONE AC-ETHINYL ESTRAD-FE TAB 1-20/1-30/1-35 MG-MCG 03 EXCLUDED
EVEKEO       TAB 10MG AMPHETAMINE SULFATE TAB 10 MG 03 EXCLUDED
EVEKEO       TAB 5MG AMPHETAMINE SULFATE TAB 5 MG 03 EXCLUDED
EVISTA       TAB 60MG RALOXIFENE HCL TAB 60 MG 03 EXCLUDED
EVOCLIN      AER 1% CLINDAMYCIN PHOSPHATE FOAM 1% 03 EXCLUDED
EVOXAC       CAP 30MG CEVIMELINE HCL CAP 30 MG 03 EXCLUDED
EXALGO       TAB 12MG HYDROMORPHONE HCL TAB ER 24HR 12 MG 03 EXCLUDED
EXALGO       TAB 16MG HYDROMORPHONE HCL TAB ER 24HR 16 MG 03 EXCLUDED
EXALGO       TAB 32MG HYDROMORPHONE HCL TAB ER 24HR 32 MG 03 EXCLUDED
EXALGO       TAB 8MG HYDROMORPHONE HCL TAB ER 24HR 8 MG 03 EXCLUDED
EXELON       DIS 13.3/24 RIVASTIGMINE TD PATCH 24HR 13.3 MG/24HR 03 EXCLUDED
EXELON       DIS 4.6MG/24 RIVASTIGMINE TD PATCH 24HR 4.6 MG/24HR 03 EXCLUDED
EXELON       DIS 9.5MG/24 RIVASTIGMINE TD PATCH 24HR 9.5 MG/24HR 03 EXCLUDED
EXFORGE      TAB 10-160MG AMLODIPINE BESYLATE-VALSARTAN TAB 10-160 MG 03 EXCLUDED
EXFORGE      TAB 10-320MG AMLODIPINE BESYLATE-VALSARTAN TAB 10-320 MG 03 EXCLUDED
EXFORGE      TAB 5-160MG AMLODIPINE BESYLATE-VALSARTAN TAB 5-160 MG 03 EXCLUDED
EXFORGE      TAB 5-320MG AMLODIPINE BESYLATE-VALSARTAN TAB 5-320 MG 03 EXCLUDED
EXFORGEH/10- TAB 160-12.5 AMLODIPINE-VALSARTAN-HYDROCHLOROTHIAZIDE TAB 10-160-12.5 MG 03 EXCLUDED
EXFORGEH/10- TAB 160-25 AMLODIPINE-VALSARTAN-HYDROCHLOROTHIAZIDE TAB 10-160-25 MG 03 EXCLUDED
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EXFORGEH/10- TAB 320-25 AMLODIPINE-VALSARTAN-HYDROCHLOROTHIAZIDE TAB 10-320-25 MG 03 EXCLUDED
EXFORGEH/5-  TAB 160-12.5 AMLODIPINE-VALSARTAN-HYDROCHLOROTHIAZIDE TAB 5-160-12.5 MG 03 EXCLUDED
EXFORGEH/5-  TAB 160-25 AMLODIPINE-VALSARTAN-HYDROCHLOROTHIAZIDE TAB 5-160-25 MG 03 EXCLUDED
EXJADE       TAB 125MG DEFERASIROX TAB FOR ORAL SUSP 125 MG 03 EXCLUDED
EXJADE       TAB 250MG DEFERASIROX TAB FOR ORAL SUSP 250 MG 03 EXCLUDED
EXJADE       TAB 500MG DEFERASIROX TAB FOR ORAL SUSP 500 MG 03 EXCLUDED
EXTINA       AER 2% KETOCONAZOLE FOAM 2% 03 EXCLUDED
FARESTON     TAB 60MG TOREMIFENE CITRATE TAB 60 MG (BASE EQUIVALENT) 03 EXCLUDED
FASLODEX     INJ 250/5ML FULVESTRANT INJ 250 MG/5ML 03 EXCLUDED
FAZACLO      TAB 100 ODT CLOZAPINE ORALLY DISINTEGRATING TAB 100 MG 03 EXCLUDED
FAZACLO      TAB 12.5 ODT CLOZAPINE ORALLY DISINTEGRATING TAB 12.5 MG 03 EXCLUDED
FAZACLO      TAB 150 ODT CLOZAPINE ORALLY DISINTEGRATING TAB 150 MG 03 EXCLUDED
FAZACLO      TAB 200 ODT CLOZAPINE ORALLY DISINTEGRATING TAB 200 MG 03 EXCLUDED
FAZACLO      TAB 25MG ODT CLOZAPINE ORALLY DISINTEGRATING TAB 25 MG 03 EXCLUDED
FELBATOL     SUS 600/5ML FELBAMATE SUSP 600 MG/5ML 03 EXCLUDED
FELBATOL     TAB 400MG FELBAMATE TAB 400 MG 03 EXCLUDED
FELBATOL     TAB 600MG FELBAMATE TAB 600 MG 03 EXCLUDED
FELDENE      CAP 10MG PIROXICAM CAP 10 MG 03 EXCLUDED
FELDENE      CAP 20MG PIROXICAM CAP 20 MG 03 EXCLUDED
FEMARA       TAB 2.5MG LETROZOLE TAB 2.5 MG 03 EXCLUDED
FEMHRT       TAB 0.5-2.5 NORETHINDRONE ACETATE-ETHINYL ESTRADIOL TAB 0.5 MG-2.5 MCG 03 EXCLUDED
FENOGLIDE    TAB 120MG FENOFIBRATE TAB 120 MG 03 EXCLUDED
FENOGLIDE    TAB 40MG FENOFIBRATE TAB 40 MG 03 EXCLUDED
FENTORA      TAB 100MCG FENTANYL CITRATE BUCCAL TAB 100 MCG (BASE EQUIV) 03 EXCLUDED
FENTORA      TAB 200MCG FENTANYL CITRATE BUCCAL TAB 200 MCG (BASE EQUIV) 03 EXCLUDED
FENTORA      TAB 400MCG FENTANYL CITRATE BUCCAL TAB 400 MCG (BASE EQUIV) 03 EXCLUDED
FENTORA      TAB 600MCG FENTANYL CITRATE BUCCAL TAB 600 MCG (BASE EQUIV) 03 EXCLUDED
FENTORA      TAB 800MCG FENTANYL CITRATE BUCCAL TAB 800 MCG (BASE EQUIV) 03 EXCLUDED
FEXMID       TAB 7.5MG CYCLOBENZAPRINE HCL TAB 7.5 MG 03 EXCLUDED
FIBRICOR     TAB 105MG FENOFIBRIC ACID TAB 105 MG 03 EXCLUDED
FIBRICOR     TAB 35MG FENOFIBRIC ACID TAB 35 MG 03 EXCLUDED
FINACEA      GEL 15% AZELAIC ACID GEL 15% 02 EXCLUDED
FIORICET     CAP BUTALBITAL-ACETAMINOPHEN-CAFFEINE CAP 50-300-40 MG 03 EXCLUDED
FIORICET     CAP CODEINE BUTALBITAL-ACETAMINOPHEN-CAFF W/ COD CAP 50-300-40-30 MG 03 EXCLUDED
FIORINAL     CAP BUTALBITAL-ASPIRIN-CAFFEINE CAP 50-325-40 MG 03 EXCLUDED
FIORINAL/COD CAP 30MG BUTALBITAL-ASPIRIN-CAFF W/ CODEINE CAP 50-325-40-30 MG 03 EXCLUDED
FIRAZYR      INJ 30MG/3ML ICATIBANT ACETATE INJ 30 MG/3ML (BASE EQUIVALENT) 03 EXCLUDED
FLAGYL       CAP 375MG METRONIDAZOLE CAP 375 MG 03 EXCLUDED
FLAGYL       TAB 500MG METRONIDAZOLE TAB 500 MG 03 EXCLUDED
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FLOLAN       INJ 0.5MG EPOPROSTENOL SODIUM FOR INJ 0.5 MG 03 EXCLUDED
FLOLAN       INJ 1.5MG EPOPROSTENOL SODIUM FOR INJ 1.5 MG 03 EXCLUDED
FLOMAX       CAP 0.4MG TAMSULOSIN HCL CAP 0.4 MG 03 EXCLUDED
FLOXIN       SOL 0.3% OFLOXACIN OTIC SOLN 0.3% 03 EXCLUDED
FLUMADINE    TAB 100MG RIMANTADINE HYDROCHLORIDE TAB 100 MG 03 EXCLUDED
FML LIQUIFLM SUS 0.1% OP FLUOROMETHOLONE OPHTH SUSP 0.1% 02 EXCLUDED
FOCALIN      TAB 10MG DEXMETHYLPHENIDATE HCL TAB 10 MG 03 EXCLUDED
FOCALIN      TAB 2.5MG DEXMETHYLPHENIDATE HCL TAB 2.5 MG 03 EXCLUDED
FOCALIN      TAB 5MG DEXMETHYLPHENIDATE HCL TAB 5 MG 03 EXCLUDED
FOCALIN XR   CAP 10MG DEXMETHYLPHENIDATE HCL CAP ER 24 HR 10 MG 03 EXCLUDED
FOCALIN XR   CAP 15MG DEXMETHYLPHENIDATE HCL CAP ER 24 HR 15 MG 03 EXCLUDED
FOCALIN XR   CAP 20MG DEXMETHYLPHENIDATE HCL CAP ER 24 HR 20 MG 03 EXCLUDED
FOCALIN XR   CAP 25MG DEXMETHYLPHENIDATE HCL CAP ER 24 HR 25 MG 03 EXCLUDED
FOCALIN XR   CAP 30MG DEXMETHYLPHENIDATE HCL CAP ER 24 HR 30 MG 03 EXCLUDED
FOCALIN XR   CAP 35MG DEXMETHYLPHENIDATE HCL CAP ER 24 HR 35 MG 03 EXCLUDED
FOCALIN XR   CAP 40MG DEXMETHYLPHENIDATE HCL CAP ER 24 HR 40 MG 03 EXCLUDED
FOCALIN XR   CAP 5MG DEXMETHYLPHENIDATE HCL CAP ER 24 HR 5 MG 03 EXCLUDED
FORTAMET     TAB 1000MG METFORMIN HCL TAB ER 24HR OSMOTIC 1000 MG 03 EXCLUDED
FORTAMET     TAB 500MG METFORMIN HCL TAB ER 24HR OSMOTIC 500 MG 03 EXCLUDED
FORTAZ       INJ 1GM CEFTAZIDIME FOR INJ 1 GM 03 EXCLUDED
FORTESTA     GEL 10MG/ACT TESTOSTERONE TD GEL 10MG/ACT (2%) 03 EXCLUDED
FOSAMAX      TAB 70MG ALENDRONATE SODIUM TAB 70 MG 03 EXCLUDED
FOSRENOL     CHW 1000MG LANTHANUM CARBONATE CHEW TAB 1000 MG (ELEMENTAL) 03 EXCLUDED
FOSRENOL     CHW 500MG LANTHANUM CARBONATE CHEW TAB 500 MG (ELEMENTAL) 03 EXCLUDED
FOSRENOL     CHW 750MG LANTHANUM CARBONATE CHEW TAB 750 MG (ELEMENTAL) 03 EXCLUDED
FROVA        TAB 2.5MG FROVATRIPTAN SUCCINATE TAB 2.5 MG (BASE EQUIVALENT) 03 EXCLUDED
FURADANTIN   SUS 25MG/5ML NITROFURANTOIN SUSP 25 MG/5ML 03 EXCLUDED
FUSILEV      INJ 50MG LEVOLEUCOVORIN CALCIUM FOR IV INJ 50 MG (BASE EQUIV) 03 EXCLUDED
GABITRIL     TAB 12MG TIAGABINE HCL TAB 12 MG 03 EXCLUDED
GABITRIL     TAB 16MG TIAGABINE HCL TAB 16 MG 03 EXCLUDED
GABITRIL     TAB 2MG TIAGABINE HCL TAB 2 MG 03 EXCLUDED
GABITRIL     TAB 4MG TIAGABINE HCL TAB 4 MG 03 EXCLUDED
GABLOFEN     INJ 10000/20 BACLOFEN INTRATHECAL INJ 10 MG/20ML (500 MCG/ML) 03 EXCLUDED
GABLOFEN     INJ 20000/20 BACLOFEN INTRATHECAL INJ 20 MG/20ML (1000 MCG/ML) 03 EXCLUDED
GABLOFEN     INJ 40000/20 BACLOFEN INTRATHECAL INJ 40 MG/20ML (2000 MCG/ML) 03 EXCLUDED
GASTROCROM   CON 100/5ML CROMOLYN SODIUM ORAL CONC 100 MG/5ML 03 EXCLUDED
GENERESS FE  CHW NORETHINDRONE & ETHINYL ESTRADIOL-FE CHEW TAB 0.8 MG-25 MCG 03 EXCLUDED
GEODON       CAP 20MG ZIPRASIDONE HCL CAP 20 MG 03 EXCLUDED
GEODON       CAP 40MG ZIPRASIDONE HCL CAP 40 MG 03 EXCLUDED
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GEODON       CAP 60MG ZIPRASIDONE HCL CAP 60 MG 03 EXCLUDED
GEODON       CAP 80MG ZIPRASIDONE HCL CAP 80 MG 03 EXCLUDED
GEODON       INJ 20MG ZIPRASIDONE MESYLATE FOR INJ 20 MG (BASE EQUIVALENT) 03 EXCLUDED
GLEEVEC      TAB 100MG IMATINIB MESYLATE TAB 100 MG (BASE EQUIVALENT) 03 EXCLUDED
GLEEVEC      TAB 400MG IMATINIB MESYLATE TAB 400 MG (BASE EQUIVALENT) 03 EXCLUDED
GLUCOPHAGE   TAB 1000MG METFORMIN HCL TAB 1000 MG 03 EXCLUDED
GLUCOPHAGE   TAB 500MG METFORMIN HCL TAB 500 MG 03 EXCLUDED
GLUCOPHAGE   TAB 500MG XR METFORMIN HCL TAB ER 24HR 500 MG 03 EXCLUDED
GLUCOPHAGE   TAB 750MG XR METFORMIN HCL TAB ER 24HR 750 MG 03 EXCLUDED
GLUCOPHAGE   TAB 850MG METFORMIN HCL TAB 850 MG 03 EXCLUDED
GLUCOTROL    TAB 10MG GLIPIZIDE TAB 10 MG 03 EXCLUDED
GLUCOTROL    TAB 5MG GLIPIZIDE TAB 5 MG 03 EXCLUDED
GLUCOTROL XL TAB 10MG GLIPIZIDE TAB ER 24HR 10 MG 03 EXCLUDED
GLUCOTROL XL TAB 2.5MG GLIPIZIDE TAB ER 24HR 2.5 MG 03 EXCLUDED
GLUCOTROL XL TAB 5MG GLIPIZIDE TAB ER 24HR 5 MG 03 EXCLUDED
GLUMETZA     TAB 1000MG METFORMIN HCL TAB ER 24HR MODIFIED RELEASE 1000 MG 03 EXCLUDED
GLUMETZA     TAB 500MG METFORMIN HCL TAB ER 24HR MODIFIED RELEASE 500 MG 03 EXCLUDED
GLYNASE      TAB 1.5MG GLYBURIDE MICRONIZED TAB 1.5 MG 03 EXCLUDED
GLYNASE      TAB 3MG GLYBURIDE MICRONIZED TAB 3 MG 03 EXCLUDED
GLYNASE      TAB 6MG GLYBURIDE MICRONIZED TAB 6 MG 03 EXCLUDED
GLYSET       TAB 100MG MIGLITOL TAB 100 MG 03 EXCLUDED
GLYSET       TAB 25MG MIGLITOL TAB 25 MG 03 EXCLUDED
GLYSET       TAB 50MG MIGLITOL TAB 50 MG 03 EXCLUDED
GOLYTELY     SOL PEG 3350-KCL-NA BICARB-NACL-NA SULFATE FOR SOLN 236 GM 03 EXCLUDED
GOLYTELY     SOL PINEAPPL PEG 3350-KCL-NA BICARB-NACL-NA SULFATE FOR SOLN 236 GM 03 EXCLUDED
HALCION      TAB 0.25MG TRIAZOLAM TAB 0.25 MG 03 EXCLUDED
HALDOL       INJ 5MG/ML HALOPERIDOL LACTATE INJ 5 MG/ML 03 EXCLUDED
HALDOL DECAN INJ 100MG/ML HALOPERIDOL DECANOATE IM SOLN 100 MG/ML 03 EXCLUDED
HALDOL DECAN INJ 50MG/ML HALOPERIDOL DECANOATE IM SOLN 50 MG/ML 03 EXCLUDED
HALOG        CRE 0.1% HALCINONIDE CREAM 0.1% 03 EXCLUDED
HECTOROL     INJ 4MCG/2ML DOXERCALCIFEROL INJ 4 MCG/2ML (2 MCG/ML) 03 EXCLUDED
HEMABATE     INJ 250MCG CARBOPROST TROMETHAMINE IM SOLN 250 MCG/ML 03 EXCLUDED
HEPSERA      TAB 10MG ADEFOVIR DIPIVOXIL TAB 10 MG 03 EXCLUDED
HIPREX       TAB 1GM METHENAMINE HIPPURATE TAB 1 GM 03 EXCLUDED
HYCAMTIN     INJ 4MG TOPOTECAN HCL FOR INJ 4 MG (BASE EQUIV) 03 EXCLUDED
HYDREA       CAP 500MG HYDROXYUREA CAP 500 MG 03 EXCLUDED
HYZAAR       TAB 100-12.5 LOSARTAN POTASSIUM & HYDROCHLOROTHIAZIDE TAB 100-12.5 MG 03 EXCLUDED
HYZAAR       TAB 100-25 LOSARTAN POTASSIUM & HYDROCHLOROTHIAZIDE TAB 100-25 MG 03 EXCLUDED
HYZAAR       TAB 50-12.5 LOSARTAN POTASSIUM & HYDROCHLOROTHIAZIDE TAB 50-12.5 MG 03 EXCLUDED
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IBUDONE      TAB 10-200MG HYDROCODONE-IBUPROFEN TAB 10-200 MG 03 EXCLUDED
IDAMYCIN PFS INJ 10/10ML IDARUBICIN HCL IV INJ 10 MG/10ML (1 MG/ML) 03 EXCLUDED
IDAMYCIN PFS INJ 20/20ML IDARUBICIN HCL IV INJ 20 MG/20ML (1 MG/ML) 03 EXCLUDED
IDAMYCIN PFS INJ 5MG/5ML IDARUBICIN HCL IV INJ 5 MG/5ML (1 MG/ML) 03 EXCLUDED
IFEX         INJ 1GM IFOSFAMIDE FOR INJ 1 GM 03 EXCLUDED
IFEX         INJ 3GM IFOSFAMIDE FOR INJ 3 GM 03 EXCLUDED
IMITREX      INJ 4MG/0.5 SUMATRIPTAN SUCCINATE SOLUTION AUTO-INJECTOR 4 MG/0.5ML 03 EXCLUDED
IMITREX      INJ 6MG/0.5 SUMATRIPTAN SUCCINATE INJ 6 MG/0.5ML 03 EXCLUDED
IMITREX      SPR 20MG/ACT SUMATRIPTAN NASAL SPRAY 20 MG/ACT 03 EXCLUDED
IMITREX      SPR 5MG/ACT SUMATRIPTAN NASAL SPRAY 5 MG/ACT 03 EXCLUDED
IMITREX      TAB 100MG SUMATRIPTAN SUCCINATE TAB 100 MG 03 EXCLUDED
IMITREX      TAB 25MG SUMATRIPTAN SUCCINATE TAB 25 MG 03 EXCLUDED
IMITREX      TAB 50MG SUMATRIPTAN SUCCINATE TAB 50 MG 03 EXCLUDED
IMURAN       TAB 50MG AZATHIOPRINE TAB 50 MG 03 EXCLUDED
INDERAL LA   CAP 120MG PROPRANOLOL HCL CAP ER 24HR 120 MG 03 EXCLUDED
INDERAL LA   CAP 160MG PROPRANOLOL HCL CAP ER 24HR 160 MG 03 EXCLUDED
INDERAL LA   CAP 60MG PROPRANOLOL HCL CAP ER 24HR 60 MG 03 EXCLUDED
INDERAL LA   CAP 80MG PROPRANOLOL HCL CAP ER 24HR 80 MG 03 EXCLUDED
INFUMORPH    INJ 10MG/ML MORPHINE SULF FOR MICROINFUSION PF INJ 200 MG/20ML (10MG/ML) 03 EXCLUDED
INFUMORPH    INJ 25MG/ML MORPHINE SULF FOR MICROINFUSION PF INJ 500 MG/20ML (25MG/ML) 03 EXCLUDED
INSPRA       TAB 25MG EPLERENONE TAB 25 MG 03 EXCLUDED
INSPRA       TAB 50MG EPLERENONE TAB 50 MG 03 EXCLUDED
INTEGRILIN   INJ EPTIFIBATIDE IV SOLN 200 MG/100ML (2 MG/ML) 03 EXCLUDED
INTEGRILIN   INJ 0.75MG/1 EPTIFIBATIDE IV SOLN 75 MG/100ML (0.75 MG/ML) 03 EXCLUDED
INTEGRILIN   INJ 20/10ML EPTIFIBATIDE IV SOLN 20 MG/10ML (2 MG/ML) 03 EXCLUDED
INTEGRILIN   INJ 2MG/ML EPTIFIBATIDE IV SOLN 20 MG/10ML (2 MG/ML) 03 EXCLUDED
INTERMEZZO   SUB 1.75MG ZOLPIDEM TARTRATE SL TAB 1.75 MG 03 EXCLUDED
INTUNIV      TAB 1MG GUANFACINE HCL TAB ER 24HR 1 MG (BASE EQUIV) 03 EXCLUDED
INTUNIV      TAB 2MG GUANFACINE HCL TAB ER 24HR 2 MG (BASE EQUIV) 03 EXCLUDED
INTUNIV      TAB 3MG GUANFACINE HCL TAB ER 24HR 3 MG (BASE EQUIV) 03 EXCLUDED
INTUNIV      TAB 4MG GUANFACINE HCL TAB ER 24HR 4 MG (BASE EQUIV) 03 EXCLUDED
INVANZ       INJ 1GM ERTAPENEM SODIUM FOR INJ 1 GM 03 EXCLUDED
INVEGA       TAB 1.5MG PALIPERIDONE TAB ER 24HR 1.5 MG 03 EXCLUDED
INVEGA       TAB 3MG PALIPERIDONE TAB ER 24HR 3 MG 03 EXCLUDED
INVEGA       TAB 6MG PALIPERIDONE TAB ER 24HR 6 MG 03 EXCLUDED
INVEGA       TAB 9MG PALIPERIDONE TAB ER 24HR 9 MG 03 EXCLUDED
IOPIDINE     SOL 0.5% OP APRACLONIDINE HCL OPHTH SOLN 0.5% (BASE EQUIVALENT) 03 EXCLUDED
ISOPTO CARP  SOL 1% OP PILOCARPINE HCL OPHTH SOLN 1% 03 EXCLUDED
ISOPTO CARP  SOL 2% OP PILOCARPINE HCL OPHTH SOLN 2% 03 EXCLUDED
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ISOPTO CARP  SOL 4% OP PILOCARPINE HCL OPHTH SOLN 4% 03 EXCLUDED
ISORDIL      TAB 40MG ISOSORBIDE DINITRATE TAB 40 MG 03 EXCLUDED
ISORDIL      TAB 5MG ISOSORBIDE DINITRATE TAB 5 MG 03 EXCLUDED
ISTALOL      SOL 0.5% OP TIMOLOL MALEATE OPHTH SOLN 0.5% (ONCE-DAILY) 03 EXCLUDED
ISUPREL      INJ 0.2MG/ML ISOPROTERENOL HCL INJ 0.2 MG/ML 03 EXCLUDED
JADENU       TAB 180MG DEFERASIROX TAB 180 MG 03 EXCLUDED
JADENU       TAB 360MG DEFERASIROX TAB 360 MG 03 EXCLUDED
JADENU       TAB 90MG DEFERASIROX TAB 90 MG 03 EXCLUDED
JALYN        CAP DUTASTERIDE-TAMSULOSIN HCL CAP 0.5-0.4 MG 03 EXCLUDED
KADIAN       CAP 100MG ER MORPHINE SULFATE CAP ER 24HR 100 MG 03 EXCLUDED
KADIAN       CAP 10MG ER MORPHINE SULFATE CAP ER 24HR 10 MG 03 EXCLUDED
KADIAN       CAP 20MG ER MORPHINE SULFATE CAP ER 24HR 20 MG 03 EXCLUDED
KADIAN       CAP 30MG ER MORPHINE SULFATE CAP ER 24HR 30 MG 03 EXCLUDED
KADIAN       CAP 40MG ER MORPHINE SULFATE CAP ER 24HR 40 MG 03 EXCLUDED
KADIAN       CAP 50MG ER MORPHINE SULFATE CAP ER 24HR 50 MG 03 EXCLUDED
KADIAN       CAP 60MG ER MORPHINE SULFATE CAP ER 24HR 60 MG 03 EXCLUDED
KADIAN       CAP 80MG ER MORPHINE SULFATE CAP ER 24HR 80 MG 03 EXCLUDED
KALETRA      SOL LOPINAVIR-RITONAVIR SOLN 400-100 MG/5ML (80-20 MG/ML) 03 EXCLUDED
KAPVAY       TAB 0.1 MG CLONIDINE HCL TAB ER 12HR 0.1 MG 03 EXCLUDED
KEFLEX       CAP 250MG CEPHALEXIN CAP 250 MG 03 EXCLUDED
KEFLEX       CAP 500MG CEPHALEXIN CAP 500 MG 03 EXCLUDED
KEFLEX       CAP 750MG CEPHALEXIN CAP 750 MG 03 EXCLUDED
KENALOG      AER SPRAY TRIAMCINOLONE ACETONIDE AEROSOL SOLN 0.147 MG/GM 03 EXCLUDED
KENALOG-40   INJ 40MG/ML TRIAMCINOLONE ACETONIDE INJ SUSP 40 MG/ML 03 EXCLUDED
KEPPRA       INJ 500/5ML LEVETIRACETAM INJ 500 MG/5ML (100 MG/ML) 03 EXCLUDED
KEPPRA       SOL 100MG/ML LEVETIRACETAM ORAL SOLN 100 MG/ML 03 EXCLUDED
KEPPRA       TAB 1000MG LEVETIRACETAM TAB 1000 MG 03 EXCLUDED
KEPPRA       TAB 250MG LEVETIRACETAM TAB 250 MG 03 EXCLUDED
KEPPRA       TAB 500MG LEVETIRACETAM TAB 500 MG 03 EXCLUDED
KEPPRA       TAB 750MG LEVETIRACETAM TAB 750 MG 03 EXCLUDED
KEPPRA XR    TAB 500MG LEVETIRACETAM TAB ER 24HR 500 MG 03 EXCLUDED
KEPPRA XR    TAB 750MG LEVETIRACETAM TAB ER 24HR 750 MG 03 EXCLUDED
KLARON       LOT 10% SULFACETAMIDE SODIUM LOTION 10% (ACNE) 03 EXCLUDED
KLONOPIN     TAB 0.5MG CLONAZEPAM TAB 0.5 MG 03 EXCLUDED
KLONOPIN     TAB 1MG CLONAZEPAM TAB 1 MG 03 EXCLUDED
KLONOPIN     TAB 2MG CLONAZEPAM TAB 2 MG 03 EXCLUDED
K-TAB        TAB 10MEQ CR POTASSIUM CHLORIDE TAB ER 10 MEQ 03 EXCLUDED
K-TAB        TAB 20MEQ POTASSIUM CHLORIDE TAB ER 20 MEQ (1500 MG) 03 EXCLUDED
K-TAB        TAB 8MEQ CR POTASSIUM CHLORIDE TAB ER 8 MEQ (600 MG) 03 EXCLUDED
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LAC-HYDRIN   CRE 12% LACTIC ACID (AMMONIUM LACTATE) CREAM 12% 03 EXCLUDED
LAMICTAL     CHW 25MG LAMOTRIGINE TAB CHEWABLE DISPERSIBLE 25 MG 03 EXCLUDED
LAMICTAL     CHW 5MG LAMOTRIGINE TAB CHEWABLE DISPERSIBLE 5 MG 03 EXCLUDED
LAMICTAL     KIT START 35 LAMOTRIGINE TAB 35 X 25 MG STARTER KIT 03 EXCLUDED
LAMICTAL     KIT START 49 LAMOTRIGINE TAB 25 MG (42) & 100 MG (7) STARTER KIT 03 EXCLUDED
LAMICTAL     KIT START 98 LAMOTRIGINE TAB 84 X 25 MG & 14 X 100 MG STARTER KIT 03 EXCLUDED
LAMICTAL     TAB 100MG LAMOTRIGINE TAB 100 MG 03 EXCLUDED
LAMICTAL     TAB 150MG LAMOTRIGINE TAB 150 MG 03 EXCLUDED
LAMICTAL     TAB 200MG LAMOTRIGINE TAB 200 MG 03 EXCLUDED
LAMICTAL     TAB 25MG LAMOTRIGINE TAB 25 MG 03 EXCLUDED
LAMICTAL ODT KIT LAMOTRIGINE TAB DISINT 25 (14) & 50 MG (14) & 100 MG (7) KIT 03 EXCLUDED
LAMICTAL ODT TAB 100MG LAMOTRIGINE ORALLY DISINTEGRATING TAB 100 MG 03 EXCLUDED
LAMICTAL ODT TAB 200MG LAMOTRIGINE ORALLY DISINTEGRATING TAB 200 MG 03 EXCLUDED
LAMICTAL ODT TAB 25MG LAMOTRIGINE ORALLY DISINTEGRATING TAB 25 MG 03 EXCLUDED
LAMICTAL ODT TAB 50MG LAMOTRIGINE ORALLY DISINTEGRATING TAB 50 MG 03 EXCLUDED
LAMICTAL XR  TAB 100MG LAMOTRIGINE TAB ER 24HR 100 MG 03 EXCLUDED
LAMICTAL XR  TAB 200MG LAMOTRIGINE TAB ER 24HR 200 MG 03 EXCLUDED
LAMICTAL XR  TAB 250MG LAMOTRIGINE TAB ER 24HR 250 MG 03 EXCLUDED
LAMICTAL XR  TAB 25MG LAMOTRIGINE TAB ER 24HR 25 MG 03 EXCLUDED
LAMICTAL XR  TAB 300MG LAMOTRIGINE TAB ER 24HR 300 MG 03 EXCLUDED
LAMICTAL XR  TAB 50MG LAMOTRIGINE TAB ER 24HR 50 MG 03 EXCLUDED
LANOXIN      INJ 0.25MG/1 DIGOXIN INJ 0.25 MG/ML 03 EXCLUDED
LANOXIN      INJ 0.5/2ML DIGOXIN INJ 0.25 MG/ML 03 EXCLUDED
LASIX        TAB 20MG FUROSEMIDE TAB 20 MG 03 EXCLUDED
LASIX        TAB 40MG FUROSEMIDE TAB 40 MG 03 EXCLUDED
LASIX        TAB 80MG FUROSEMIDE TAB 80 MG 03 EXCLUDED
LESCOL XL    TAB 80MG FLUVASTATIN SODIUM TAB ER 24 HR 80 MG (BASE EQUIVALENT) 03 EXCLUDED
LETAIRIS     TAB 10MG AMBRISENTAN TAB 10 MG 03 EXCLUDED
LETAIRIS     TAB 5MG AMBRISENTAN TAB 5 MG 03 EXCLUDED
LEVAQUIN     TAB 500MG LEVOFLOXACIN TAB 500 MG 03 EXCLUDED
LEVAQUIN     TAB 750MG LEVOFLOXACIN TAB 750 MG 03 EXCLUDED
LEVOPHED     INJ 1MG/ML NOREPINEPHRINE BITARTRATE IV SOLN 1 MG/ML (BASE EQUIVALENT) 03 EXCLUDED
LEXAPRO      TAB 10MG ESCITALOPRAM OXALATE TAB 10 MG (BASE EQUIV) 03 EXCLUDED
LEXAPRO      TAB 20MG ESCITALOPRAM OXALATE TAB 20 MG (BASE EQUIV) 03 EXCLUDED
LEXAPRO      TAB 5MG ESCITALOPRAM OXALATE TAB 5 MG (BASE EQUIV) 03 EXCLUDED
LEXIVA       TAB 700MG FOSAMPRENAVIR CALCIUM TAB 700 MG (BASE EQUIV) 03 EXCLUDED
LIALDA       TAB 1.2GM MESALAMINE TAB DELAYED RELEASE 1.2 GM 03 EXCLUDED
LIDODERM     DIS 5% LIDOCAINE PATCH 5% 03 EXCLUDED
LINCOCIN     INJ 300MG/ML LINCOMYCIN HCL INJ 300 MG/ML 03 EXCLUDED
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LIORESAL INT INJ 10MG/20 BACLOFEN INTRATHECAL INJ 10 MG/20ML (500 MCG/ML) 03 EXCLUDED
LIORESAL INT INJ 40MG/20 BACLOFEN INTRATHECAL INJ 40 MG/20ML (2000 MCG/ML) 03 EXCLUDED
LIPITOR      TAB 10MG ATORVASTATIN CALCIUM TAB 10 MG (BASE EQUIVALENT) 03 EXCLUDED
LIPITOR      TAB 20MG ATORVASTATIN CALCIUM TAB 20 MG (BASE EQUIVALENT) 03 EXCLUDED
LIPITOR      TAB 40MG ATORVASTATIN CALCIUM TAB 40 MG (BASE EQUIVALENT) 03 EXCLUDED
LIPITOR      TAB 80MG ATORVASTATIN CALCIUM TAB 80 MG (BASE EQUIVALENT) 03 EXCLUDED
LITHOBID     TAB 300MG CR LITHIUM CARBONATE TAB ER 300 MG 03 EXCLUDED
LOCOID       CRE 0.1% HYDROCORTISONE BUTYRATE CREAM 0.1% 03 EXCLUDED
LOCOID       LOT 0.1% HYDROCORTISONE BUTYRATE LOTION 0.1% 03 EXCLUDED
LOCOID       SOL 0.1% HYDROCORTISONE BUTYRATE SOLN 0.1% 03 EXCLUDED
LOCOID LIPO  CRE 0.1% HYDROCORTISONE BUTYRATE HYDROPHILIC LIPO BASE CREAM 0.1% 03 EXCLUDED
LODINE       TAB 400MG ETODOLAC TAB 400 MG 03 EXCLUDED
LODOSYN      TAB 25MG CARBIDOPA TAB 25 MG 03 EXCLUDED
LOESTRIN     TAB 1/20-21 NORETHINDRONE ACE & ETHINYL ESTRADIOL TAB 1 MG-20 MCG 03 EXCLUDED
LOESTRIN 21  TAB 1.5/30 NORETHINDRONE ACE & ETHINYL ESTRADIOL TAB 1.5 MG-30 MCG 03 EXCLUDED
LOESTRIN FE  TAB 1.5/30 NORETHINDRONE ACE & ETHINYL ESTRADIOL-FE TAB 1.5 MG-30 MCG 03 EXCLUDED
LOESTRIN FE  TAB 1/20 NORETHINDRONE ACE & ETHINYL ESTRADIOL-FE TAB 1 MG-20 MCG 03 EXCLUDED
LOMOTIL      TAB 2.5MG DIPHENOXYLATE W/ ATROPINE TAB 2.5-0.025 MG 03 EXCLUDED
LOPID        TAB 600MG GEMFIBROZIL TAB 600 MG 03 EXCLUDED
LOPRESS HCT  TAB 50-25MG METOPROLOL & HYDROCHLOROTHIAZIDE TAB 50-25 MG 03 EXCLUDED
LOPRESSOR    TAB 100MG METOPROLOL TARTRATE TAB 100 MG 03 EXCLUDED
LOPRESSOR    TAB 50MG METOPROLOL TARTRATE TAB 50 MG 03 EXCLUDED
LOPROX       CRE 0.77% CICLOPIROX OLAMINE CREAM 0.77% (BASE EQUIV) 03 EXCLUDED
LOPROX       SHA 1% CICLOPIROX SHAMPOO 1% 03 EXCLUDED
LOPROX       SUS 0.77% CICLOPIROX OLAMINE SUSP 0.77% (BASE EQUIV) 03 EXCLUDED
LOSEASONIQUE TAB LEVONORG-ETH EST TAB 0.1-0.02MG(84) & ETH EST TAB 0.01MG(7) 03 EXCLUDED
LOTEMAX      SUS 0.5% LOTEPREDNOL ETABONATE OPHTH SUSP 0.5% 03 EXCLUDED
LOTENSIN     TAB 10MG BENAZEPRIL HCL TAB 10 MG 03 EXCLUDED
LOTENSIN     TAB 20MG BENAZEPRIL HCL TAB 20 MG 03 EXCLUDED
LOTENSIN     TAB 40MG BENAZEPRIL HCL TAB 40 MG 03 EXCLUDED
LOTENSIN HCT TAB 10-12.5 BENAZEPRIL & HYDROCHLOROTHIAZIDE TAB 10-12.5 MG 03 EXCLUDED
LOTENSIN HCT TAB 20-12.5 BENAZEPRIL & HYDROCHLOROTHIAZIDE TAB 20-12.5 MG 03 EXCLUDED
LOTENSIN HCT TAB 20-25MG BENAZEPRIL & HYDROCHLOROTHIAZIDE TAB 20-25 MG 03 EXCLUDED
LOTREL       CAP 10-20MG AMLODIPINE BESYLATE-BENAZEPRIL HCL CAP 10-20 MG 03 EXCLUDED
LOTREL       CAP 10-40MG AMLODIPINE BESYLATE-BENAZEPRIL HCL CAP 10-40 MG 03 EXCLUDED
LOTREL       CAP 5-10MG AMLODIPINE BESYLATE-BENAZEPRIL HCL CAP 5-10 MG 03 EXCLUDED
LOTREL       CAP 5-20MG AMLODIPINE BESYLATE-BENAZEPRIL HCL CAP 5-20 MG 03 EXCLUDED
LOTRISONE    CRE CLOTRIMAZOLE W/ BETAMETHASONE CREAM 1-0.05% 03 EXCLUDED
LOTRONEX     TAB 0.5MG ALOSETRON HCL TAB 0.5 MG (BASE EQUIV) 03 EXCLUDED
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LOTRONEX     TAB 1MG ALOSETRON HCL TAB 1 MG (BASE EQUIV) 03 EXCLUDED
LOVAZA       CAP 1GM OMEGA-3-ACID ETHYL ESTERS CAP 1 GM 03 EXCLUDED
LOVENOX      INJ 100MG/ML ENOXAPARIN SODIUM INJ 100 MG/ML 03 EXCLUDED
LOVENOX      INJ 120/0.8 ENOXAPARIN SODIUM INJ 120 MG/0.8ML 03 EXCLUDED
LOVENOX      INJ 150MG/ML ENOXAPARIN SODIUM INJ 150 MG/ML 03 EXCLUDED
LOVENOX      INJ 30/0.3ML ENOXAPARIN SODIUM INJ 30 MG/0.3ML 03 EXCLUDED
LOVENOX      INJ 300/3ML ENOXAPARIN SODIUM INJ 300 MG/3ML 03 EXCLUDED
LOVENOX      INJ 40/0.4ML ENOXAPARIN SODIUM INJ 40 MG/0.4ML 03 EXCLUDED
LOVENOX      INJ 60/0.6ML ENOXAPARIN SODIUM INJ 60 MG/0.6ML 03 EXCLUDED
LOVENOX      INJ 80/0.8ML ENOXAPARIN SODIUM INJ 80 MG/0.8ML 03 EXCLUDED
LUNESTA      TAB 1MG ESZOPICLONE TAB 1 MG 03 EXCLUDED
LUNESTA      TAB 2MG ESZOPICLONE TAB 2 MG 03 EXCLUDED
LUNESTA      TAB 3MG ESZOPICLONE TAB 3 MG 03 EXCLUDED
LUXIQ        AER 0.12% BETAMETHASONE VALERATE AEROSOL FOAM 0.12% 03 EXCLUDED
LYRICA       CAP 100MG PREGABALIN CAP 100 MG 02 EXCLUDED
LYRICA       CAP 150MG PREGABALIN CAP 150 MG 02 EXCLUDED
LYRICA       CAP 200MG PREGABALIN CAP 200 MG 02 EXCLUDED
LYRICA       CAP 225MG PREGABALIN CAP 225 MG 02 EXCLUDED
LYRICA       CAP 25MG PREGABALIN CAP 25 MG 02 EXCLUDED
LYRICA       CAP 300MG PREGABALIN CAP 300 MG 02 EXCLUDED
LYRICA       CAP 50MG PREGABALIN CAP 50 MG 02 EXCLUDED
LYRICA       CAP 75MG PREGABALIN CAP 75 MG 02 EXCLUDED
LYRICA       SOL 20MG/ML PREGABALIN SOLN 20 MG/ML 02 EXCLUDED
LYSTEDA      TAB 650MG TRANEXAMIC ACID TAB 650 MG 03 EXCLUDED
MACROBID     CAP 100MG NITROFURANTOIN MONOHYDRATE MACROCRYSTALLINE CAP 100 MG 03 EXCLUDED
MACRODANTIN  CAP 100MG NITROFURANTOIN MACROCRYSTALLINE CAP 100 MG 03 EXCLUDED
MACRODANTIN  CAP 25MG NITROFURANTOIN MACROCRYSTALLINE CAP 25 MG 03 EXCLUDED
MACRODANTIN  CAP 50MG NITROFURANTOIN MACROCRYSTALLINE CAP 50 MG 03 EXCLUDED
MALARONE     TAB 250-100 ATOVAQUONE-PROGUANIL HCL TAB 250-100 MG 03 EXCLUDED
MALARONE     TAB 62.5-25 ATOVAQUONE-PROGUANIL HCL TAB 62.5-25 MG 03 EXCLUDED
MARCAINE     INJ 0.25% BUPIVACAINE HCL PRESERVATIVE FREE (PF) INJ 0.25% 03 EXCLUDED
MARCAINE     INJ 0.5% BUPIVACAINE HCL PRESERVATIVE FREE (PF) INJ 0.5% 03 EXCLUDED
MARCAINE     INJ 0.75% BUPIVACAINE HCL PRESERVATIVE FREE (PF) INJ 0.75% 03 EXCLUDED
MARCAINE     INJ SPINAL BUPIVACAINE 0.75% IN DEXTROSE INJ 8.25% 03 EXCLUDED
MARCAINE/EPI INJ 0.25% BUPIVACAINE INJ 0.25% W/ EPINEPHRINE 1:200000 (PF) 03 EXCLUDED
MARCAINE/EPI INJ 0.5% BUPIVACAINE INJ 0.5% W/ EPINEPHRINE 1:200000 (PF) 03 EXCLUDED
MARINOL      CAP 10MG DRONABINOL CAP 10 MG 03 EXCLUDED
MARINOL      CAP 2.5MG DRONABINOL CAP 2.5 MG 03 EXCLUDED
MARINOL      CAP 5MG DRONABINOL CAP 5 MG 03 EXCLUDED
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MAXALT       TAB 10MG RIZATRIPTAN BENZOATE TAB 10 MG 03 EXCLUDED
MAXALT-MLT   TAB 10MG RIZATRIPTAN BENZOATE ORAL DISINTEGRATING TAB 10 MG 03 EXCLUDED
MAXALT-MLT   TAB 5MG RIZATRIPTAN BENZOATE ORAL DISINTEGRATING TAB 5 MG 03 EXCLUDED
MAXIPIME     INJ 1GM CEFEPIME HCL FOR INJ 1 GM 03 EXCLUDED
MAXIPIME     INJ 2GM CEFEPIME HCL FOR INJ 2 GM 03 EXCLUDED
MAXITROL     OIN 0.1% OP NEOMYCIN-POLYMYXIN-DEXAMETHASONE OPHTH OINT 0.1% 03 EXCLUDED
MAXITROL     SUS 0.1% OP NEOMYCIN-POLYMYXIN-DEXAMETHASONE OPHTH SUSP 0.1% 03 EXCLUDED
MAXZIDE      TAB 75-50 TRIAMTERENE & HYDROCHLOROTHIAZIDE TAB 75-50 MG 03 EXCLUDED
MAXZIDE-25   TAB TRIAMTERENE & HYDROCHLOROTHIAZIDE TAB 37.5-25 MG 03 EXCLUDED
MEDROL       TAB 16MG METHYLPREDNISOLONE TAB 16 MG 03 EXCLUDED
MEDROL       TAB 32MG METHYLPREDNISOLONE TAB 32 MG 03 EXCLUDED
MEDROL       TAB 4MG METHYLPREDNISOLONE TAB 4 MG 03 EXCLUDED
MEDROL       TAB 8MG METHYLPREDNISOLONE TAB 8 MG 03 EXCLUDED
MEGACE ES    SUS 625/5ML MEGESTROL ACETATE SUSP 625 MG/5ML 03 EXCLUDED
MEPRON       SUS ATOVAQUONE SUSP 750 MG/5ML 03 EXCLUDED
MERREM       INJ 1GM MEROPENEM IV FOR SOLN 1 GM 03 EXCLUDED
MERREM       INJ 500MG MEROPENEM IV FOR SOLN 500 MG 03 EXCLUDED
MESNEX       INJ 1GM MESNA INJ 100 MG/ML 03 EXCLUDED
MESTINON     SOL 60MG/5ML PYRIDOSTIGMINE BROMIDE ORAL SOLN 60 MG/5ML 03 EXCLUDED
MESTINON     TAB 60MG PYRIDOSTIGMINE BROMIDE TAB 60 MG 03 EXCLUDED
MESTINON     TAB TIMESPAN PYRIDOSTIGMINE BROMIDE TAB ER 180 MG 03 EXCLUDED
METHYLIN     SOL 10MG/5ML METHYLPHENIDATE HCL SOLN 10 MG/5ML 03 EXCLUDED
METHYLIN     SOL 5MG/5ML METHYLPHENIDATE HCL SOLN 5 MG/5ML 03 EXCLUDED
METROCREAM   CRE 0.75% METRONIDAZOLE CREAM 0.75% 03 EXCLUDED
METROGEL     GEL 1% METRONIDAZOLE GEL 1% 03 EXCLUDED
METROGEL-VAG GEL 0.75% METRONIDAZOLE VAGINAL GEL 0.75% 03 EXCLUDED
METROLOTION  LOT 0.75% METRONIDAZOLE LOTION 0.75% 03 EXCLUDED
MICARDIS     TAB 20MG TELMISARTAN TAB 20 MG 03 EXCLUDED
MICARDIS     TAB 40MG TELMISARTAN TAB 40 MG 03 EXCLUDED
MICARDIS     TAB 80MG TELMISARTAN TAB 80 MG 03 EXCLUDED
MICARDIS HCT TAB 40/12.5 TELMISARTAN-HYDROCHLOROTHIAZIDE TAB 40-12.5 MG 03 EXCLUDED
MICARDIS HCT TAB 80/12.5 TELMISARTAN-HYDROCHLOROTHIAZIDE TAB 80-12.5 MG 03 EXCLUDED
MICARDIS HCT TAB 80-25MG TELMISARTAN-HYDROCHLOROTHIAZIDE TAB 80-25 MG 03 EXCLUDED
MIFEPREX     TAB 200MG MIFEPRISTONE TAB 200 MG 03 EXCLUDED
MIGRANAL     SPR 4MG/ML DIHYDROERGOTAMINE MESYLATE NASAL SPRAY 4 MG/ML 03 EXCLUDED
MILLIPRED    SOL 10MG/5ML PREDNISOLONE SOD PHOSPHATE ORAL SOLN 10 MG/5ML (BASE EQUIV) 03 EXCLUDED
MINASTRIN 24 CHW FE NORETHINDRONE ACE-ETH ESTRADIOL-FE CHEW TAB 1 MG-20 MCG (24) 03 EXCLUDED
MINIPRESS    CAP 1MG PRAZOSIN HCL CAP 1 MG 03 EXCLUDED
MINIPRESS    CAP 2MG PRAZOSIN HCL CAP 2 MG 03 EXCLUDED
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MINIPRESS    CAP 5MG PRAZOSIN HCL CAP 5 MG 03 EXCLUDED
MINIVELLE    DIS 0.025MG ESTRADIOL TD PATCH TWICE WEEKLY 0.025 MG/24HR 03 EXCLUDED
MINIVELLE    DIS 0.0375MG ESTRADIOL TD PATCH TWICE WEEKLY 0.0375 MG/24HR 03 EXCLUDED
MINIVELLE    DIS 0.05MG ESTRADIOL TD PATCH TWICE WEEKLY 0.05 MG/24HR 03 EXCLUDED
MINIVELLE    DIS 0.075MG ESTRADIOL TD PATCH TWICE WEEKLY 0.075 MG/24HR 03 EXCLUDED
MINIVELLE    DIS 0.1MG ESTRADIOL TD PATCH TWICE WEEKLY 0.1 MG/24HR 03 EXCLUDED
MINOCIN      CAP 50MG MINOCYCLINE HCL CAP 50 MG 03 EXCLUDED
MIRAPEX      TAB 0.125MG PRAMIPEXOLE DIHYDROCHLORIDE TAB 0.125 MG 03 EXCLUDED
MIRAPEX      TAB 0.25MG PRAMIPEXOLE DIHYDROCHLORIDE TAB 0.25 MG 03 EXCLUDED
MIRAPEX      TAB 0.5MG PRAMIPEXOLE DIHYDROCHLORIDE TAB 0.5 MG 03 EXCLUDED
MIRAPEX      TAB 0.75MG PRAMIPEXOLE DIHYDROCHLORIDE TAB 0.75 MG 03 EXCLUDED
MIRAPEX      TAB 1.5MG PRAMIPEXOLE DIHYDROCHLORIDE TAB 1.5 MG 03 EXCLUDED
MIRAPEX      TAB 1MG PRAMIPEXOLE DIHYDROCHLORIDE TAB 1 MG 03 EXCLUDED
MIRAPEX ER   TAB 0.375MG PRAMIPEXOLE DIHYDROCHLORIDE TAB ER 24HR 0.375 MG 03 EXCLUDED
MIRAPEX ER   TAB 0.75MG PRAMIPEXOLE DIHYDROCHLORIDE TAB ER 24HR 0.75 MG 03 EXCLUDED
MIRAPEX ER   TAB 1.5MG PRAMIPEXOLE DIHYDROCHLORIDE TAB ER 24HR 1.5 MG 03 EXCLUDED
MIRAPEX ER   TAB 2.25MG PRAMIPEXOLE DIHYDROCHLORIDE TAB ER 24HR 2.25 MG 03 EXCLUDED
MIRAPEX ER   TAB 3.75MG PRAMIPEXOLE DIHYDROCHLORIDE TAB ER 24HR 3.75 MG 03 EXCLUDED
MIRAPEX ER   TAB 3MG PRAMIPEXOLE DIHYDROCHLORIDE TAB ER 24HR 3 MG 03 EXCLUDED
MIRAPEX ER   TAB 4.5MG PRAMIPEXOLE DIHYDROCHLORIDE TAB ER 24HR 4.5 MG 03 EXCLUDED
MIRCETTE     TAB 28 DAY DESOGEST-ETH ESTRAD & ETH ESTRAD TAB 0.15-0.02/0.01 MG(21/5) 03 EXCLUDED
MOBIC        TAB 15MG MELOXICAM TAB 15 MG 03 EXCLUDED
MOBIC        TAB 7.5MG MELOXICAM TAB 7.5 MG 03 EXCLUDED
MOXEZA       SOL 0.5% MOXIFLOXACIN HCL OPHTH SOLN 0.5% (BASE EQ) (2 TIMES DAILY) 03 EXCLUDED
MS CONTIN    TAB 100MG ER MORPHINE SULFATE TAB ER 100 MG 03 EXCLUDED
MS CONTIN    TAB 15MG ER MORPHINE SULFATE TAB ER 15 MG 03 EXCLUDED
MS CONTIN    TAB 200MG ER MORPHINE SULFATE TAB ER 200 MG 03 EXCLUDED
MS CONTIN    TAB 30MG ER MORPHINE SULFATE TAB ER 30 MG 03 EXCLUDED
MS CONTIN    TAB 60MG ER MORPHINE SULFATE TAB ER 60 MG 03 EXCLUDED
MYAMBUTOL    TAB 400MG ETHAMBUTOL HCL TAB 400 MG 03 EXCLUDED
MYCAMINE     INJ 100MG MICAFUNGIN SODIUM FOR IV SOLN 100 MG 03 EXCLUDED
MYCAMINE     INJ 50MG MICAFUNGIN SODIUM FOR IV SOLN 50 MG 03 EXCLUDED
MYCOBUTIN    CAP 150MG RIFABUTIN CAP 150 MG 03 EXCLUDED
MYFORTIC     TAB 180MG MYCOPHENOLATE SODIUM TAB DR 180 MG (MYCOPHENOLIC ACID EQUIV) 03 EXCLUDED
MYFORTIC     TAB 360MG MYCOPHENOLATE SODIUM TAB DR 360 MG (MYCOPHENOLIC ACID EQUIV) 03 EXCLUDED
MYSOLINE     TAB 250MG PRIMIDONE TAB 250 MG 03 EXCLUDED
MYSOLINE     TAB 50MG PRIMIDONE TAB 50 MG 03 EXCLUDED
NAFTIN       CRE 2% NAFTIFINE HCL CREAM 2% 03 EXCLUDED
NAFTIN       GEL 1% NAFTIFINE HCL GEL 1% 03 EXCLUDED
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NALFON       CAP 400MG FENOPROFEN CALCIUM CAP 400 MG 03 EXCLUDED
NALFON       TAB 600MG FENOPROFEN CALCIUM TAB 600 MG 03 EXCLUDED
NAMENDA      TAB 10MG MEMANTINE HCL TAB 10 MG 03 EXCLUDED
NAMENDA      TAB 5-10MG MEMANTINE HCL TAB 28 X 5 MG & 21 X 10 MG TITRATION PACK 03 EXCLUDED
NAMENDA      TAB 5MG MEMANTINE HCL TAB 5 MG 03 EXCLUDED
NAMENDA XR   CAP 14MG MEMANTINE HCL CAP ER 24HR 14 MG 03 EXCLUDED
NAMENDA XR   CAP 21MG MEMANTINE HCL CAP ER 24HR 21 MG 03 EXCLUDED
NAMENDA XR   CAP 28MG MEMANTINE HCL CAP ER 24HR 28 MG 03 EXCLUDED
NAMENDA XR   CAP 7MG MEMANTINE HCL CAP ER 24HR 7 MG 03 EXCLUDED
NAPRELAN     TAB 375MG CR NAPROXEN SODIUM TAB ER 24HR 375 MG (BASE EQUIV) 03 EXCLUDED
NAPRELAN     TAB 500MG CR NAPROXEN SODIUM TAB ER 24HR 500 MG (BASE EQUIV) 03 EXCLUDED
NAPROSYN     SUS 125/5ML NAPROXEN SUSP 125 MG/5ML 03 EXCLUDED
NARDIL       TAB 15MG PHENELZINE SULFATE TAB 15 MG 03 EXCLUDED
NAROPIN      INJ 10MG/ML ROPIVACAINE HCL INJ 10 MG/ML 03 EXCLUDED
NAROPIN      INJ 2MG/ML ROPIVACAINE HCL INJ 2 MG/ML 03 EXCLUDED
NAROPIN      INJ 5MG/ML ROPIVACAINE HCL INJ 5 MG/ML 03 EXCLUDED
NAROPIN      INJ 7.5MG/ML ROPIVACAINE HCL INJ 7.5 MG/ML 03 EXCLUDED
NASONEX      SPR 50MCG/AC MOMETASONE FUROATE NASAL SUSP 50 MCG/ACT 03 EXCLUDED
NATROBA      SUS 0.9% SPINOSAD SUSP 0.9% 03 EXCLUDED
NEBUPENT     INH 300MG PENTAMIDINE ISETHIONATE FOR NEBULIZATION SOLN 300 MG 03 EXCLUDED
NEMBUTAL SOD INJ 50MG/ML PENTOBARBITAL SODIUM INJ 50 MG/ML 03 EXCLUDED
NEOPROFEN    SOL 10MG/ML IBUPROFEN LYSINE IV SOLN 10 MG/ML (BASE EQUIVALENT) 03 EXCLUDED
NEORAL       CAP 100MG CYCLOSPORINE MODIFIED CAP 100 MG 03 EXCLUDED
NEORAL       CAP 25MG CYCLOSPORINE MODIFIED CAP 25 MG 03 EXCLUDED
NEORAL       SOL 100MG/ML CYCLOSPORINE MODIFIED ORAL SOLN 100 MG/ML 03 EXCLUDED
NESACAINE    INJ -MPF 2% CHLOROPROCAINE HCL PRESERVATIVE FREE (PF) INJ 2% 03 EXCLUDED
NESACAINE    INJ -MPF 3% CHLOROPROCAINE HCL PRESERVATIVE FREE (PF) INJ 3% 03 EXCLUDED
NEURONTIN    CAP 100MG GABAPENTIN CAP 100 MG 03 EXCLUDED
NEURONTIN    CAP 300MG GABAPENTIN CAP 300 MG 03 EXCLUDED
NEURONTIN    CAP 400MG GABAPENTIN CAP 400 MG 03 EXCLUDED
NEURONTIN    SOL 250/5ML GABAPENTIN ORAL SOLN 250 MG/5ML 03 EXCLUDED
NEURONTIN    TAB 600MG GABAPENTIN TAB 600 MG 03 EXCLUDED
NEURONTIN    TAB 800MG GABAPENTIN TAB 800 MG 03 EXCLUDED
NEXIUM       CAP 20MG ESOMEPRAZOLE MAGNESIUM CAP DELAYED RELEASE 20 MG (BASE EQ) 03 EXCLUDED
NEXIUM       CAP 40MG ESOMEPRAZOLE MAGNESIUM CAP DELAYED RELEASE 40 MG (BASE EQ) 03 EXCLUDED
NEXIUM       GRA 10MG DR ESOMEPRAZOLE MAGNESIUM FOR DELAYED RELEASE SUSP PACKET 10 MG 03 EXCLUDED
NEXIUM       GRA 20MG DR ESOMEPRAZOLE MAGNESIUM FOR DELAYED RELEASE SUSP PACKET 20 MG 03 EXCLUDED
NEXIUM       GRA 40MG DR ESOMEPRAZOLE MAGNESIUM FOR DELAYED RELEASE SUSP PACKET 40 MG 03 EXCLUDED
NEXIUM I.V.  INJ 40MG ESOMEPRAZOLE SODIUM FOR INTRAVENOUS SOLN 40 MG (BASE EQUIV) 03 EXCLUDED
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NIASPAN      TAB 1000 ER NIACIN TAB ER 1000 MG (ANTIHYPERLIPIDEMIC) 03 EXCLUDED
NIASPAN      TAB 500MG ER NIACIN TAB ER 500 MG (ANTIHYPERLIPIDEMIC) 03 EXCLUDED
NIASPAN      TAB 750MG ER NIACIN TAB ER 750 MG (ANTIHYPERLIPIDEMIC) 03 EXCLUDED
NILANDRON    TAB 150MG NILUTAMIDE TAB 150 MG 03 EXCLUDED
NITRO-DUR    DIS 0.1MG/HR NITROGLYCERIN TD PATCH 24HR 0.1 MG/HR 03 EXCLUDED
NITRO-DUR    DIS 0.2MG/HR NITROGLYCERIN TD PATCH 24HR 0.2 MG/HR 03 EXCLUDED
NITRO-DUR    DIS 0.4MG/HR NITROGLYCERIN TD PATCH 24HR 0.4 MG/HR 03 EXCLUDED
NITRO-DUR    DIS 0.6MG/HR NITROGLYCERIN TD PATCH 24HR 0.6 MG/HR 03 EXCLUDED
NITROLINGUAL SPR PUMPSPRA NITROGLYCERIN TL SOLN 0.4 MG/SPRAY (400 MCG/SPRAY) 03 EXCLUDED
NITROPRESS   INJ 25MG/ML NITROPRUSSIDE SODIUM IV SOLN 25 MG/ML 03 EXCLUDED
NITROSTAT    SUB 0.3MG NITROGLYCERIN SL TAB 0.3 MG 03 EXCLUDED
NITROSTAT    SUB 0.4MG NITROGLYCERIN SL TAB 0.4 MG 03 EXCLUDED
NITROSTAT    SUB 0.6MG NITROGLYCERIN SL TAB 0.6 MG 03 EXCLUDED
NIZORAL      SHA 2% KETOCONAZOLE SHAMPOO 2% 03 EXCLUDED
NORCO        TAB 10-325MG HYDROCODONE-ACETAMINOPHEN TAB 10-325 MG 03 EXCLUDED
NORCO        TAB 5-325MG HYDROCODONE-ACETAMINOPHEN TAB 5-325 MG 03 EXCLUDED
NORCO        TAB 7.5-325 HYDROCODONE-ACETAMINOPHEN TAB 7.5-325 MG 03 EXCLUDED
NORPACE      CAP 100MG DISOPYRAMIDE PHOSPHATE CAP 100 MG 03 EXCLUDED
NORPACE      CAP 150MG DISOPYRAMIDE PHOSPHATE CAP 150 MG 03 EXCLUDED
NORPRAMIN    TAB 10MG DESIPRAMINE HCL TAB 10 MG 03 EXCLUDED
NORPRAMIN    TAB 25MG DESIPRAMINE HCL TAB 25 MG 03 EXCLUDED
NORVASC      TAB 10MG AMLODIPINE BESYLATE TAB 10 MG (BASE EQUIVALENT) 03 EXCLUDED
NORVASC      TAB 2.5MG AMLODIPINE BESYLATE TAB 2.5 MG (BASE EQUIVALENT) 03 EXCLUDED
NORVASC      TAB 5MG AMLODIPINE BESYLATE TAB 5 MG (BASE EQUIVALENT) 03 EXCLUDED
NORVIR       TAB 100MG RITONAVIR TAB 100 MG 03 EXCLUDED
NOXAFIL      TAB 100MG POSACONAZOLE TAB DELAYED RELEASE 100 MG 03 EXCLUDED
NULYTELY     SOL FLAV PKS PEG 3350-KCL-SOD BICARB-NACL FOR SOLN 420 GM 03 EXCLUDED
NULYTELY     SOL LMN/LIME PEG 3350-KCL-SOD BICARB-NACL FOR SOLN 420 GM 03 EXCLUDED
NUVARING     MIS ETONOGESTREL-ETHINYL ESTRADIOL VA RING 0.120-0.015 MG/24HR 03 EXCLUDED
NUVIGIL      TAB 150MG ARMODAFINIL TAB 150 MG 03 EXCLUDED
NUVIGIL      TAB 200MG ARMODAFINIL TAB 200 MG 03 EXCLUDED
NUVIGIL      TAB 250MG ARMODAFINIL TAB 250 MG 03 EXCLUDED
NUVIGIL      TAB 50MG ARMODAFINIL TAB 50 MG 03 EXCLUDED
OCUFLOX      DRO 0.3% OP OFLOXACIN OPHTH SOLN 0.3% 03 EXCLUDED
OLUX         AER 0.05% CLOBETASOL PROPIONATE FOAM 0.05% 03 EXCLUDED
OLUX-E       AER 0.05% CLOBETASOL PROPIONATE EMULSION FOAM 0.05% 03 EXCLUDED
OMNIPRED     SUS 1% OP PREDNISOLONE ACETATE OPHTH SUSP 1% 03 EXCLUDED
ONFI         SUS 2.5MG/ML CLOBAZAM SUSPENSION 2.5 MG/ML 03 EXCLUDED
ONFI         TAB 10MG CLOBAZAM TAB 10 MG 03 EXCLUDED
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ONFI         TAB 20MG CLOBAZAM TAB 20 MG 03 EXCLUDED
OPANA        TAB 10MG OXYMORPHONE HCL TAB 10 MG 03 EXCLUDED
OPANA        TAB 5MG OXYMORPHONE HCL TAB 5 MG 03 EXCLUDED
ORACEA       CAP 40MG DOXYCYCLINE (ROSACEA) CAP DELAYED RELEASE 40 MG 03 EXCLUDED
ORAPRED ODT  TAB 10MG PREDNISOLONE SOD PHOS ORALLY DISINTEGR TAB 10 MG (BASE EQ) 03 EXCLUDED
ORAPRED ODT  TAB 15MG PREDNISOLONE SOD PHOS ORALLY DISINTEGR TAB 15 MG (BASE EQ) 03 EXCLUDED
ORAPRED ODT  TAB 30MG PREDNISOLONE SOD PHOS ORALLY DISINTEGR TAB 30 MG (BASE EQ) 03 EXCLUDED
ORFADIN      CAP 10MG NITISINONE CAP 10 MG 03 EXCLUDED
ORFADIN      CAP 2MG NITISINONE CAP 2 MG 03 EXCLUDED
ORFADIN      CAP 5MG NITISINONE CAP 5 MG 03 EXCLUDED
ORTHO MICRON TAB 0.35MG NORETHINDRONE TAB 0.35 MG 03 EXCLUDED
ORTHO TRI-   TAB CYCLEN NORGESTIMATE-ETH ESTRAD TAB 0.18-35/0.215-35/0.25-35 MG-MCG 03 EXCLUDED
ORTHO TRI-   TAB CYCLN LO NORGESTIMATE-ETH ESTRAD TAB 0.18-25/0.215-25/0.25-25 MG-MCG 03 EXCLUDED
ORTHO-CYCLEN TAB 0.25/35 NORGESTIMATE & ETHINYL ESTRADIOL TAB 0.25 MG-35 MCG 03 EXCLUDED
ORTHO-NOVUM  TAB 1/35 NORETHINDRONE & ETHINYL ESTRADIOL TAB 1 MG-35 MCG 03 EXCLUDED
ORTHO-NOVUM  TAB 7/7/7 NORETHINDRONE-ETH ESTRADIOL TAB 0.5-35/0.75-35/1-35 MG-MCG 03 EXCLUDED
OVIDE        LOT 0.5% MALATHION LOTION 0.5% 03 EXCLUDED
OXISTAT      CRE 1% OXICONAZOLE NITRATE CREAM 1% 03 EXCLUDED
OXSORALEN-UL CAP 10MG METHOXSALEN RAPID CAP 10 MG 03 EXCLUDED
PAMELOR      CAP 10MG NORTRIPTYLINE HCL CAP 10 MG 03 EXCLUDED
PAMELOR      CAP 25MG NORTRIPTYLINE HCL CAP 25 MG 03 EXCLUDED
PAMELOR      CAP 50MG NORTRIPTYLINE HCL CAP 50 MG 03 EXCLUDED
PAMELOR      CAP 75MG NORTRIPTYLINE HCL CAP 75 MG 03 EXCLUDED
PARLODEL     CAP 5MG BROMOCRIPTINE MESYLATE CAP 5 MG (BASE EQUIVALENT) 03 EXCLUDED
PARLODEL     TAB 2.5MG BROMOCRIPTINE MESYLATE TAB 2.5 MG (BASE EQUIVALENT) 03 EXCLUDED
PARNATE      TAB 10MG TRANYLCYPROMINE SULFATE TAB 10 MG 03 EXCLUDED
PATADAY      SOL 0.2% OLOPATADINE HCL OPHTH SOLN 0.2% (BASE EQUIVALENT) 02 EXCLUDED
PATANASE     SPR 0.6% OLOPATADINE HCL NASAL SOLN 0.6% 03 EXCLUDED
PATANOL      SOL 0.1% OP OLOPATADINE HCL OPHTH SOLN 0.1% (BASE EQUIVALENT) 03 EXCLUDED
PAXIL        TAB 10MG PAROXETINE HCL TAB 10 MG 03 EXCLUDED
PAXIL        TAB 20MG PAROXETINE HCL TAB 20 MG 03 EXCLUDED
PAXIL        TAB 30MG PAROXETINE HCL TAB 30 MG 03 EXCLUDED
PAXIL        TAB 40MG PAROXETINE HCL TAB 40 MG 03 EXCLUDED
PAXIL CR     TAB 12.5MG PAROXETINE HCL TAB ER 24HR 12.5 MG 03 EXCLUDED
PAXIL CR     TAB 25MG PAROXETINE HCL TAB ER 24HR 25 MG 03 EXCLUDED
PAXIL CR     TAB 37.5MG PAROXETINE HCL TAB ER 24HR 37.5 MG 03 EXCLUDED
PEDIAPRED    SOL 5MG/5ML PREDNISOLONE SOD PHOSPH ORAL SOLN 6.7 MG/5ML (5 MG/5ML BASE) 03 EXCLUDED
PENLAC       SOL 8% CICLOPIROX SOLUTION 8% 03 EXCLUDED
PENTAM 300   INJ 300MG PENTAMIDINE ISETHIONATE FOR SOLN 300 MG 03 EXCLUDED
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PEPCID       TAB 20MG FAMOTIDINE TAB 20 MG 03 EXCLUDED
PEPCID       TAB 40MG FAMOTIDINE TAB 40 MG 03 EXCLUDED
PERCOCET     TAB 10-325MG OXYCODONE W/ ACETAMINOPHEN TAB 10-325 MG 03 EXCLUDED
PERCOCET     TAB 2.5-325 OXYCODONE W/ ACETAMINOPHEN TAB 2.5-325 MG 03 EXCLUDED
PERCOCET     TAB 5-325MG OXYCODONE W/ ACETAMINOPHEN TAB 5-325 MG 03 EXCLUDED
PERCOCET     TAB 7.5-325 OXYCODONE W/ ACETAMINOPHEN TAB 7.5-325 MG 03 EXCLUDED
PERIDEX      SOL 0.12% CHLORHEXIDINE GLUCONATE SOLN 0.12% 03 EXCLUDED
PHENERGAN    INJ 25MG/ML PROMETHAZINE HCL INJ 25 MG/ML 03 EXCLUDED
PHENERGAN    INJ 50MG/ML PROMETHAZINE HCL INJ 50 MG/ML 03 EXCLUDED
PITOCIN      INJ 10UNT/ML OXYTOCIN INJ 10 UNIT/ML 03 EXCLUDED
PLAQUENIL    TAB 200MG HYDROXYCHLOROQUINE SULFATE TAB 200 MG 03 EXCLUDED
PLAVIX       TAB 75MG CLOPIDOGREL BISULFATE TAB 75 MG (BASE EQUIV) 03 EXCLUDED
POLYTRIM     SOL OP POLYMYXIN B-TRIMETHOPRIM OPHTH SOLN 10000 UNIT/ML-0.1% 03 EXCLUDED
PRANDIN      TAB 1MG REPAGLINIDE TAB 1 MG 03 EXCLUDED
PRANDIN      TAB 2MG REPAGLINIDE TAB 2 MG 03 EXCLUDED
PRAVACHOL    TAB 20MG PRAVASTATIN SODIUM TAB 20 MG 03 EXCLUDED
PRAVACHOL    TAB 40MG PRAVASTATIN SODIUM TAB 40 MG 03 EXCLUDED
PRAVACHOL    TAB 80MG PRAVASTATIN SODIUM TAB 80 MG 03 EXCLUDED
PRECOSE      TAB 100MG ACARBOSE TAB 100 MG 03 EXCLUDED
PRECOSE      TAB 25MG ACARBOSE TAB 25 MG 03 EXCLUDED
PRECOSE      TAB 50MG ACARBOSE TAB 50 MG 03 EXCLUDED
PRED FORTE   SUS 1% OP PREDNISOLONE ACETATE OPHTH SUSP 1% 02 EXCLUDED
PREVACID     CAP 15MG DR LANSOPRAZOLE CAP DELAYED RELEASE 15 MG 03 EXCLUDED
PREVACID     CAP 30MG DR LANSOPRAZOLE CAP DELAYED RELEASE 30 MG 03 EXCLUDED
PREVACID     TAB 15MG STB LANSOPRAZOLE TAB DELAYED RELEASE ORALLY DISINTEGRATING 15 MG 03 EXCLUDED
PREVACID     TAB 30MG STB LANSOPRAZOLE TAB DELAYED RELEASE ORALLY DISINTEGRATING 30 MG 03 EXCLUDED
PRIMAXIN IV  INJ 500MG IMIPENEM-CILASTATIN INTRAVENOUS FOR SOLN 500 MG 03 EXCLUDED
PRINIVIL     TAB 10MG LISINOPRIL TAB 10 MG 03 EXCLUDED
PRINIVIL     TAB 20MG LISINOPRIL TAB 20 MG 03 EXCLUDED
PRINIVIL     TAB 5MG LISINOPRIL TAB 5 MG 03 EXCLUDED
PRISTIQ      TAB 100MG DESVENLAFAXINE SUCCINATE TAB ER 24HR 100 MG 03 EXCLUDED
PRISTIQ      TAB 25MG DESVENLAFAXINE SUCCINATE TAB ER 24HR 25 MG 03 EXCLUDED
PRISTIQ      TAB 50MG DESVENLAFAXINE SUCCINATE TAB ER 24HR 50 MG 03 EXCLUDED
PROAIR HFA   AER ALBUTEROL SULFATE INHAL AERO 108 MCG/ACT (90MCG BASE EQUIV) 02 EXCLUDED
PROCARDIA    CAP 10MG NIFEDIPINE CAP 10 MG 03 EXCLUDED
PROCARDIA XL TAB 30MG CR NIFEDIPINE TAB ER 24HR OSMOTIC RELEASE 30 MG 03 EXCLUDED
PROCARDIA XL TAB 60MG CR NIFEDIPINE TAB ER 24HR OSMOTIC RELEASE 60 MG 03 EXCLUDED
PROCARDIA XL TAB 90MG CR NIFEDIPINE TAB ER 24HR OSMOTIC RELEASE 90 MG 03 EXCLUDED
PROCENTRA    SOL 5MG/5ML DEXTROAMPHETAMINE SULFATE ORAL SOLUTION 5 MG/5ML 03 EXCLUDED
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PROCTOCORT   CRE 1% HYDROCORTISONE PERIANAL CREAM 1% 03 EXCLUDED
PROGRAF      CAP 0.5MG TACROLIMUS CAP 0.5 MG 03 EXCLUDED
PROGRAF      CAP 1MG TACROLIMUS CAP 1 MG 03 EXCLUDED
PROGRAF      CAP 5MG TACROLIMUS CAP 5 MG 03 EXCLUDED
PROMETRIUM   CAP 100MG PROGESTERONE MICRONIZED CAP 100 MG 03 EXCLUDED
PROMETRIUM   CAP 200MG PROGESTERONE MICRONIZED CAP 200 MG 03 EXCLUDED
PROSCAR      TAB 5MG FINASTERIDE TAB 5 MG 03 EXCLUDED
PROTONIX     INJ 40MG PANTOPRAZOLE SODIUM FOR IV SOLN 40 MG 03 EXCLUDED
PROTONIX     PAK PANTOPRAZOLE SODIUM FOR DELAYED RELEASE SUSP PACKET 40 MG 03 EXCLUDED
PROTONIX     TAB 20MG PANTOPRAZOLE SODIUM EC TAB 20 MG 03 EXCLUDED
PROTONIX     TAB 40MG PANTOPRAZOLE SODIUM EC TAB 40 MG 03 EXCLUDED
PROTOPIC     OIN 0.03% TACROLIMUS OINT 0.03% 03 EXCLUDED
PROTOPIC     OIN 0.1% TACROLIMUS OINT 0.1% 03 EXCLUDED
PROVENTIL    AER HFA ALBUTEROL SULFATE INHAL AERO 108 MCG/ACT (90MCG BASE EQUIV) 03 EXCLUDED
PROVERA      TAB 10MG MEDROXYPROGESTERONE ACETATE TAB 10 MG 03 EXCLUDED
PROVERA      TAB 2.5MG MEDROXYPROGESTERONE ACETATE TAB 2.5 MG 03 EXCLUDED
PROVERA      TAB 5MG MEDROXYPROGESTERONE ACETATE TAB 5 MG 03 EXCLUDED
PROVIGIL     TAB 100MG MODAFINIL TAB 100 MG 03 EXCLUDED
PROVIGIL     TAB 200MG MODAFINIL TAB 200 MG 03 EXCLUDED
PROZAC       CAP 10MG FLUOXETINE HCL CAP 10 MG 03 EXCLUDED
PROZAC       CAP 20MG FLUOXETINE HCL CAP 20 MG 03 EXCLUDED
PROZAC       CAP 40MG FLUOXETINE HCL CAP 40 MG 03 EXCLUDED
PRUDOXIN     CRE 5% DOXEPIN HCL CREAM 5% 03 EXCLUDED
PULMICORT    SUS 0.25MG/2 BUDESONIDE INHALATION SUSP 0.25 MG/2ML 03 EXCLUDED
PULMICORT    SUS 0.5MG/2 BUDESONIDE INHALATION SUSP 0.5 MG/2ML 03 EXCLUDED
PULMICORT    SUS 1MG/2ML BUDESONIDE INHALATION SUSP 1 MG/2ML 03 EXCLUDED
QUALAQUIN    CAP 324MG QUININE SULFATE CAP 324 MG 03 EXCLUDED
QUARTETTE    TAB LEVONOR-ETH EST TAB 0.15-0.02/0.025/0.03 MG &ETH EST 0.01 MG 03 EXCLUDED
QUDEXY XR    CAP 100/24HR TOPIRAMATE CAP ER 24HR SPRINKLE 100 MG 03 EXCLUDED
QUDEXY XR    CAP 150/24HR TOPIRAMATE CAP ER 24HR SPRINKLE 150 MG 03 EXCLUDED
QUDEXY XR    CAP 200/24HR TOPIRAMATE CAP ER 24HR SPRINKLE 200 MG 03 EXCLUDED
QUDEXY XR    CAP 25/24HR TOPIRAMATE CAP ER 24HR SPRINKLE 25 MG 03 EXCLUDED
QUDEXY XR    CAP 50/24HR TOPIRAMATE CAP ER 24HR SPRINKLE 50 MG 03 EXCLUDED
QUELICIN     INJ 20MG/ML SUCCINYLCHOLINE CHLORIDE INJ 20 MG/ML 03 EXCLUDED
QUESTRAN     POW 4GM CHOLESTYRAMINE POWDER PACKETS 4 GM 03 EXCLUDED
QUESTRAN     POW 4GM LITE CHOLESTYRAMINE LIGHT POWDER 4 GM/DOSE 03 EXCLUDED
RANEXA       TAB 1000MG RANOLAZINE TAB ER 12HR 1000 MG 02 EXCLUDED
RANEXA       TAB 500MG RANOLAZINE TAB ER 12HR 500 MG 02 EXCLUDED
RAPAFLO      CAP 4MG SILODOSIN CAP 4 MG 02 EXCLUDED
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RAPAFLO      CAP 8MG SILODOSIN CAP 8 MG 02 EXCLUDED
RAPAMUNE     SOL 1MG/ML SIROLIMUS ORAL SOLN 1 MG/ML 03 EXCLUDED
RAPAMUNE     TAB 0.5MG SIROLIMUS TAB 0.5 MG 03 EXCLUDED
RAPAMUNE     TAB 1MG SIROLIMUS TAB 1 MG 03 EXCLUDED
RAPAMUNE     TAB 2MG SIROLIMUS TAB 2 MG 03 EXCLUDED
RAZADYNE     TAB 12MG GALANTAMINE HYDROBROMIDE TAB 12 MG 03 EXCLUDED
RAZADYNE     TAB 4MG GALANTAMINE HYDROBROMIDE TAB 4 MG 03 EXCLUDED
RAZADYNE     TAB 8MG GALANTAMINE HYDROBROMIDE TAB 8 MG 03 EXCLUDED
RAZADYNE ER  CAP 16MG GALANTAMINE HYDROBROMIDE CAP ER 24HR 16 MG 03 EXCLUDED
RAZADYNE ER  CAP 24MG GALANTAMINE HYDROBROMIDE CAP ER 24HR 24 MG 03 EXCLUDED
RAZADYNE ER  CAP 8MG GALANTAMINE HYDROBROMIDE CAP ER 24HR 8 MG 03 EXCLUDED
RECLAST      INJ 5/100ML ZOLEDRONIC ACID IV SOLN 5 MG/100ML 03 EXCLUDED
REGLAN       TAB 10MG METOCLOPRAMIDE HCL TAB 10 MG (BASE EQUIVALENT) 03 EXCLUDED
REGLAN       TAB 5MG METOCLOPRAMIDE HCL TAB 5 MG (BASE EQUIVALENT) 03 EXCLUDED
RELPAX       TAB 20MG ELETRIPTAN HYDROBROMIDE TAB 20 MG (BASE EQUIVALENT) 03 EXCLUDED
RELPAX       TAB 40MG ELETRIPTAN HYDROBROMIDE TAB 40 MG (BASE EQUIVALENT) 03 EXCLUDED
REMERON      TAB 15MG MIRTAZAPINE TAB 15 MG 03 EXCLUDED
REMERON      TAB 30MG MIRTAZAPINE TAB 30 MG 03 EXCLUDED
REMERON SLTB TAB 15MG MIRTAZAPINE ORALLY DISINTEGRATING TAB 15 MG 03 EXCLUDED
REMERON SLTB TAB 30MG MIRTAZAPINE ORALLY DISINTEGRATING TAB 30 MG 03 EXCLUDED
REMERON SLTB TAB 45MG MIRTAZAPINE ORALLY DISINTEGRATING TAB 45 MG 03 EXCLUDED
REMODULIN    INJ 10MG/ML TREPROSTINIL INJ SOLN 200 MG/20ML (10 MG/ML) 03 EXCLUDED
REMODULIN    INJ 1MG/ML TREPROSTINIL INJ SOLN 20 MG/20ML (1 MG/ML) 03 EXCLUDED
REMODULIN    INJ 2.5MG/ML TREPROSTINIL INJ SOLN 50 MG/20ML (2.5 MG/ML) 03 EXCLUDED
REMODULIN    INJ 5MG/ML TREPROSTINIL INJ SOLN 100 MG/20ML (5 MG/ML) 03 EXCLUDED
RENAGEL      TAB 800MG SEVELAMER HCL TAB 800 MG 02 EXCLUDED
RENVELA      POW 0.8GM SEVELAMER CARBONATE PACKET 0.8 GM 03 EXCLUDED
RENVELA      POW 2.4GM SEVELAMER CARBONATE PACKET 2.4 GM 03 EXCLUDED
RENVELA      TAB 800MG SEVELAMER CARBONATE TAB 800 MG 03 EXCLUDED
REQUIP       TAB 0.25MG ROPINIROLE HYDROCHLORIDE TAB 0.25 MG 03 EXCLUDED
REQUIP       TAB 1MG ROPINIROLE HYDROCHLORIDE TAB 1 MG 03 EXCLUDED
REQUIP       TAB 2MG ROPINIROLE HYDROCHLORIDE TAB 2 MG 03 EXCLUDED
REQUIP       TAB 4MG ROPINIROLE HYDROCHLORIDE TAB 4 MG 03 EXCLUDED
REQUIP       TAB 5MG ROPINIROLE HYDROCHLORIDE TAB 5 MG 03 EXCLUDED
REQUIP XL    TAB 12MG ROPINIROLE HYDROCHLORIDE TAB ER 24HR 12 MG 03 EXCLUDED
REQUIP XL    TAB 2MG ROPINIROLE HYDROCHLORIDE TAB ER 24HR 2 MG 03 EXCLUDED
REQUIP XL    TAB 4MG ROPINIROLE HYDROCHLORIDE TAB ER 24HR 4 MG 03 EXCLUDED
REQUIP XL    TAB 6MG ROPINIROLE HYDROCHLORIDE TAB ER 24HR 6 MG 03 EXCLUDED
REQUIP XL    TAB 8MG ROPINIROLE HYDROCHLORIDE TAB ER 24HR 8 MG 03 EXCLUDED
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RESTORIL     CAP 15MG TEMAZEPAM CAP 15 MG 03 EXCLUDED
RESTORIL     CAP 22.5MG TEMAZEPAM CAP 22.5 MG 03 EXCLUDED
RESTORIL     CAP 30MG TEMAZEPAM CAP 30 MG 03 EXCLUDED
RESTORIL     CAP 7.5MG TEMAZEPAM CAP 7.5 MG 03 EXCLUDED
RETIN-A      CRE 0.025% TRETINOIN CREAM 0.025% 03 EXCLUDED
RETIN-A      CRE 0.05% TRETINOIN CREAM 0.05% 03 EXCLUDED
RETIN-A      CRE 0.1% TRETINOIN CREAM 0.1% 03 EXCLUDED
RETIN-A      GEL 0.01% TRETINOIN GEL 0.01% 03 EXCLUDED
RETIN-A      GEL 0.025% TRETINOIN GEL 0.025% 03 EXCLUDED
RETIN-A MICR GEL 0.04% TRETINOIN MICROSPHERE GEL 0.04% 03 EXCLUDED
RETIN-A MICR GEL 0.04%PMP TRETINOIN MICROSPHERE GEL 0.04% 03 EXCLUDED
RETIN-A MICR GEL 0.1% TRETINOIN MICROSPHERE GEL 0.1% 03 EXCLUDED
RETIN-A MICR GEL 0.1%PUMP TRETINOIN MICROSPHERE GEL 0.1% 03 EXCLUDED
RETROVIR     CAP 100MG ZIDOVUDINE CAP 100 MG 03 EXCLUDED
RETROVIR     SYP 50MG/5ML ZIDOVUDINE SYRUP 10 MG/ML 03 EXCLUDED
REVATIO      INJ SILDENAFIL CITRATE IV SOLN 10 MG/12.5ML (BASE EQUIVALENT) 03 EXCLUDED
REVATIO      SUS 10MG/ML SILDENAFIL CITRATE FOR SUSPENSION 10 MG/ML 03 EXCLUDED
REVATIO      TAB 20MG SILDENAFIL CITRATE TAB 20 MG 03 EXCLUDED
REYATAZ      CAP 150MG ATAZANAVIR SULFATE CAP 150 MG (BASE EQUIV) 03 EXCLUDED
REYATAZ      CAP 200MG ATAZANAVIR SULFATE CAP 200 MG (BASE EQUIV) 03 EXCLUDED
REYATAZ      CAP 300MG ATAZANAVIR SULFATE CAP 300 MG (BASE EQUIV) 03 EXCLUDED
RIFADIN      CAP 150MG RIFAMPIN CAP 150 MG 03 EXCLUDED
RIFADIN      CAP 300MG RIFAMPIN CAP 300 MG 03 EXCLUDED
RIFADIN      INJ 600 MG RIFAMPIN FOR INJ 600 MG 03 EXCLUDED
RILUTEK      TAB 50MG RILUZOLE TAB 50 MG 03 EXCLUDED
RIOMET       SOL METFORMIN HCL ORAL SOLN 500 MG/5ML 03 EXCLUDED
RIOMET       SOL 500/5ML METFORMIN HCL ORAL SOLN 500 MG/5ML 03 EXCLUDED
RISPERDAL    SOL 1MG/ML RISPERIDONE SOLN 1 MG/ML 03 EXCLUDED
RISPERDAL    TAB 0.25MG RISPERIDONE TAB 0.25 MG 03 EXCLUDED
RISPERDAL    TAB 0.5MG RISPERIDONE TAB 0.5 MG 03 EXCLUDED
RISPERDAL    TAB 1MG RISPERIDONE TAB 1 MG 03 EXCLUDED
RISPERDAL    TAB 2MG RISPERIDONE TAB 2 MG 03 EXCLUDED
RISPERDAL    TAB 3MG RISPERIDONE TAB 3 MG 03 EXCLUDED
RISPERDAL    TAB 4MG RISPERIDONE TAB 4 MG 03 EXCLUDED
RITALIN      TAB 10MG METHYLPHENIDATE HCL TAB 10 MG 03 EXCLUDED
RITALIN      TAB 20MG METHYLPHENIDATE HCL TAB 20 MG 03 EXCLUDED
RITALIN      TAB 5MG METHYLPHENIDATE HCL TAB 5 MG 03 EXCLUDED
RITALIN LA   CAP 10MG METHYLPHENIDATE HCL CAP ER 24HR 10 MG (LA) 03 EXCLUDED
RITALIN LA   CAP 20MG METHYLPHENIDATE HCL CAP ER 24HR 20 MG (LA) 03 EXCLUDED
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RITALIN LA   CAP 30MG METHYLPHENIDATE HCL CAP ER 24HR 30 MG (LA) 03 EXCLUDED
RITALIN LA   CAP 40MG METHYLPHENIDATE HCL CAP ER 24HR 40 MG (LA) 03 EXCLUDED
ROBAXIN      INJ 100MG/ML METHOCARBAMOL INJ 1000 MG/10ML 03 EXCLUDED
ROBAXIN      TAB 500MG METHOCARBAMOL TAB 500 MG 03 EXCLUDED
ROBAXIN-750  TAB 750MG METHOCARBAMOL TAB 750 MG 03 EXCLUDED
ROCALTROL    CAP 0.25MCG CALCITRIOL CAP 0.25 MCG 03 EXCLUDED
ROCALTROL    CAP 0.5MCG CALCITRIOL CAP 0.5 MCG 03 EXCLUDED
ROCALTROL    SOL 1MCG/ML CALCITRIOL ORAL SOLN 1 MCG/ML 03 EXCLUDED
ROWASA       KIT 4GM *MESALAMINE RECTAL ENEMA 4 GM & CLEANSER WIPE KIT** 03 EXCLUDED
ROXICODONE   TAB 15MG OXYCODONE HCL TAB 15 MG 03 EXCLUDED
ROXICODONE   TAB 30MG OXYCODONE HCL TAB 30 MG 03 EXCLUDED
ROXICODONE   TAB 5MG OXYCODONE HCL TAB 5 MG 03 EXCLUDED
ROZEREM      TAB 8MG RAMELTEON TAB 8 MG 03 EXCLUDED
RYCLORA      SYP 2MG/5ML DEXCHLORPHENIRAMINE MALEATE ORAL SOLN 2 MG/5ML 03 EXCLUDED
RYTHMOL SR   CAP 225MG PROPAFENONE HCL CAP ER 12HR 225 MG 03 EXCLUDED
RYTHMOL SR   CAP 325MG PROPAFENONE HCL CAP ER 12HR 325 MG 03 EXCLUDED
RYTHMOL SR   CAP 425MG PROPAFENONE HCL CAP ER 12HR 425 MG 03 EXCLUDED
SABRIL       POW 500MG VIGABATRIN POWD PACK 500 MG 03 EXCLUDED
SABRIL       TAB 500MG VIGABATRIN TAB 500 MG 03 EXCLUDED
SAFYRAL      TAB DROSPIRENONE-ETHINYL ESTRAD-LEVOMEFOLATE TAB 3-0.03-0.451 MG 03 EXCLUDED
SALAGEN      TAB 5MG PILOCARPINE HCL TAB 5 MG 03 EXCLUDED
SALAGEN      TAB 7.5MG PILOCARPINE HCL TAB 7.5 MG 03 EXCLUDED
SAMSCA       TAB 30MG TOLVAPTAN TAB 30 MG 03 EXCLUDED
SANDIMMUNE   CAP 100MG CYCLOSPORINE CAP 100 MG 03 EXCLUDED
SANDIMMUNE   CAP 25MG CYCLOSPORINE CAP 25 MG 03 EXCLUDED
SANDIMMUNE   INJ 50MG/ML CYCLOSPORINE IV SOLN 50 MG/ML 03 EXCLUDED
SANDOSTATIN  INJ 100MCG OCTREOTIDE ACETATE INJ 100 MCG/ML (0.1 MG/ML) 03 EXCLUDED
SANDOSTATIN  INJ 500MCG OCTREOTIDE ACETATE INJ 500 MCG/ML (0.5 MG/ML) 03 EXCLUDED
SANDOSTATIN  INJ 50MCG/ML OCTREOTIDE ACETATE INJ 50 MCG/ML (0.05 MG/ML) 03 EXCLUDED
SARAFEM      TAB 10MG FLUOXETINE HCL (PMDD) TAB 10 MG 03 EXCLUDED
SARAFEM      TAB 20MG FLUOXETINE HCL (PMDD) TAB 20 MG 03 EXCLUDED
SEASONIQUE   TAB LEVONORG-ETH EST TAB 0.15-0.03MG(84) & ETH EST TAB 0.01MG(7) 03 EXCLUDED
SENSIPAR     TAB 30MG CINACALCET HCL TAB 30 MG (BASE EQUIV) 03 EXCLUDED
SENSIPAR     TAB 60MG CINACALCET HCL TAB 60 MG (BASE EQUIV) 03 EXCLUDED
SENSIPAR     TAB 90MG CINACALCET HCL TAB 90 MG (BASE EQUIV) 03 EXCLUDED
SEROQUEL     TAB 100MG QUETIAPINE FUMARATE TAB 100 MG 03 EXCLUDED
SEROQUEL     TAB 200MG QUETIAPINE FUMARATE TAB 200 MG 03 EXCLUDED
SEROQUEL     TAB 25MG QUETIAPINE FUMARATE TAB 25 MG 03 EXCLUDED
SEROQUEL     TAB 300MG QUETIAPINE FUMARATE TAB 300 MG 03 EXCLUDED
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SEROQUEL     TAB 400MG QUETIAPINE FUMARATE TAB 400 MG 03 EXCLUDED
SEROQUEL     TAB 50MG QUETIAPINE FUMARATE TAB 50 MG 03 EXCLUDED
SEROQUEL XR  TAB 150MG QUETIAPINE FUMARATE TAB ER 24HR 150 MG 03 EXCLUDED
SEROQUEL XR  TAB 200MG QUETIAPINE FUMARATE TAB ER 24HR 200 MG 03 EXCLUDED
SEROQUEL XR  TAB 300MG QUETIAPINE FUMARATE TAB ER 24HR 300 MG 03 EXCLUDED
SEROQUEL XR  TAB 400MG QUETIAPINE FUMARATE TAB ER 24HR 400 MG 03 EXCLUDED
SEROQUEL XR  TAB 50MG QUETIAPINE FUMARATE TAB ER 24HR 50 MG 03 EXCLUDED
SILENOR      TAB 3MG DOXEPIN HCL (SLEEP) TAB 3 MG (BASE EQUIV) 03 EXCLUDED
SILENOR      TAB 6MG DOXEPIN HCL (SLEEP) TAB 6 MG (BASE EQUIV) 03 EXCLUDED
SILVADENE    CRE 1% SILVER SULFADIAZINE CREAM 1% 03 EXCLUDED
SINEMET      TAB 10-100MG CARBIDOPA & LEVODOPA TAB 10-100 MG 03 EXCLUDED
SINEMET      TAB 25-100MG CARBIDOPA & LEVODOPA TAB 25-100 MG 03 EXCLUDED
SINEMET      TAB 25-250MG CARBIDOPA & LEVODOPA TAB 25-250 MG 03 EXCLUDED
SINEMET CR   TAB 25-100MG CARBIDOPA & LEVODOPA TAB ER 25-100 MG 03 EXCLUDED
SINEMET CR   TAB 50-200MG CARBIDOPA & LEVODOPA TAB ER 50-200 MG 03 EXCLUDED
SINGULAIR    CHW 4MG MONTELUKAST SODIUM CHEW TAB 4 MG 03 EXCLUDED
SINGULAIR    CHW 5MG MONTELUKAST SODIUM CHEW TAB 5 MG 03 EXCLUDED
SINGULAIR    GRA 4MG MONTELUKAST SODIUM ORAL GRANULES PACKET 4 MG 03 EXCLUDED
SINGULAIR    TAB 10MG MONTELUKAST SODIUM TAB 10 MG 03 EXCLUDED
SKELAXIN     TAB 800MG METAXALONE TAB 800 MG 03 EXCLUDED
SOD DIURIL   INJ 500MG CHLOROTHIAZIDE SODIUM FOR INJ 500 MG 03 EXCLUDED
SOD EDECRIN  INJ 50MG ETHACRYNATE SODIUM FOR INJ 50 MG 03 EXCLUDED
SOLODYN      TAB 105MG MINOCYCLINE HCL TAB ER 24HR 105 MG 03 EXCLUDED
SOLODYN      TAB 115MG MINOCYCLINE HCL TAB ER 24HR 115 MG 03 EXCLUDED
SOLODYN      TAB 55MG MINOCYCLINE HCL TAB ER 24HR 55 MG 03 EXCLUDED
SOLODYN      TAB 65MG MINOCYCLINE HCL TAB ER 24HR 65 MG 03 EXCLUDED
SOLODYN      TAB 80MG MINOCYCLINE HCL TAB ER 24HR 80 MG 03 EXCLUDED
SOLU-MEDROL  INJ 1000MG METHYLPREDNISOLONE SOD SUCC FOR INJ 1000 MG 03 EXCLUDED
SOLU-MEDROL  INJ 125MG METHYLPREDNISOLONE SOD SUCC FOR INJ 125 MG 03 EXCLUDED
SOLU-MEDROL  INJ 1GM METHYLPREDNISOLONE SOD SUCC FOR INJ 1000 MG (BASE EQUIV) 03 EXCLUDED
SOLU-MEDROL  INJ 40MG METHYLPREDNISOLONE SOD SUCC FOR INJ 40 MG 03 EXCLUDED
SOLU-MEDROL  INJ 500MG METHYLPREDNISOLONE SOD SUCC FOR INJ 500 MG 03 EXCLUDED
SOMA         TAB 250MG CARISOPRODOL TAB 250 MG 03 EXCLUDED
SOMA         TAB 350MG CARISOPRODOL TAB 350 MG 03 EXCLUDED
SORIATANE    CAP 10MG ACITRETIN CAP 10 MG 03 EXCLUDED
SORIATANE    CAP 25MG ACITRETIN CAP 25 MG 03 EXCLUDED
SPORANOX     CAP 100MG ITRACONAZOLE CAP 100 MG 03 EXCLUDED
SPORANOX     CAP PULSEPAK ITRACONAZOLE CAP 100 MG 03 EXCLUDED
SPORANOX     SOL 10MG/ML ITRACONAZOLE ORAL SOLN 10 MG/ML 03 EXCLUDED
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STALEVO 100  TAB CARBIDOPA-LEVODOPA-ENTACAPONE TABS 25-100-200 MG 03 EXCLUDED
STALEVO 125  TAB CARBIDOPA-LEVODOPA-ENTACAPONE TABS 31.25-125-200 MG 03 EXCLUDED
STALEVO 150  TAB CARBIDOPA-LEVODOPA-ENTACAPONE TABS 37.5-150-200 MG 03 EXCLUDED
STALEVO 200  TAB CARBIDOPA-LEVODOPA-ENTACAPONE TABS 50-200-200 MG 03 EXCLUDED
STALEVO 50   TAB CARBIDOPA-LEVODOPA-ENTACAPONE TABS 12.5-50-200 MG 03 EXCLUDED
STALEVO 75   TAB CARBIDOPA-LEVODOPA-ENTACAPONE TABS 18.75-75-200 MG 03 EXCLUDED
STARLIX      TAB 120MG NATEGLINIDE TAB 120 MG 03 EXCLUDED
STARLIX      TAB 60MG NATEGLINIDE TAB 60 MG 03 EXCLUDED
STRATTERA    CAP 100MG ATOMOXETINE HCL CAP 100 MG 03 EXCLUDED
STRATTERA    CAP 10MG ATOMOXETINE HCL CAP 10 MG 03 EXCLUDED
STRATTERA    CAP 18MG ATOMOXETINE HCL CAP 18 MG 03 EXCLUDED
STRATTERA    CAP 25MG ATOMOXETINE HCL CAP 25 MG 03 EXCLUDED
STRATTERA    CAP 40MG ATOMOXETINE HCL CAP 40 MG 03 EXCLUDED
STRATTERA    CAP 60MG ATOMOXETINE HCL CAP 60 MG 03 EXCLUDED
STRATTERA    CAP 80MG ATOMOXETINE HCL CAP 80 MG 03 EXCLUDED
STROMECTOL   TAB 3MG IVERMECTIN TAB 3 MG 03 EXCLUDED
SULAR        TAB 17MG NISOLDIPINE TAB ER 24HR 17 MG 03 EXCLUDED
SULAR        TAB 34MG NISOLDIPINE TAB ER 24HR 34 MG 03 EXCLUDED
SULAR        TAB 8.5MG NISOLDIPINE TAB ER 24HR 8.5 MG 03 EXCLUDED
SULFAMYLON   PAK 5% MAFENIDE ACETATE PACKET FOR TOPICAL SOLN 5% (50 GM) 03 EXCLUDED
SUPRAX       CAP 400MG CEFIXIME CAP 400 MG 02 EXCLUDED
SUPRAX       SUS 100/5ML CEFIXIME FOR SUSP 100 MG/5ML 03 EXCLUDED
SUPRAX       SUS 200/5ML CEFIXIME FOR SUSP 200 MG/5ML 03 EXCLUDED
SURMONTIL    CAP 100MG TRIMIPRAMINE MALEATE CAP 100 MG 03 EXCLUDED
SURMONTIL    CAP 25MG TRIMIPRAMINE MALEATE CAP 25 MG 03 EXCLUDED
SURMONTIL    CAP 50MG TRIMIPRAMINE MALEATE CAP 50 MG 03 EXCLUDED
SUSTIVA      CAP 200MG EFAVIRENZ CAP 200 MG 03 EXCLUDED
SUSTIVA      CAP 50MG EFAVIRENZ CAP 50 MG 03 EXCLUDED
SUSTIVA      TAB 600MG EFAVIRENZ TAB 600 MG 03 EXCLUDED
SYMBYAX      CAP 12-50MG OLANZAPINE-FLUOXETINE HCL CAP 12-50 MG 03 EXCLUDED
SYMBYAX      CAP 3-25MG OLANZAPINE-FLUOXETINE HCL CAP 3-25 MG 03 EXCLUDED
SYMBYAX      CAP 6-25MG OLANZAPINE-FLUOXETINE HCL CAP 6-25 MG 03 EXCLUDED
SYMBYAX      CAP 6-50MG OLANZAPINE-FLUOXETINE HCL CAP 6-50 MG 03 EXCLUDED
SYNALAR      CRE 0.025% FLUOCINOLONE ACETONIDE CREAM 0.025% 03 EXCLUDED
SYNALAR      OIN 0.025% FLUOCINOLONE ACETONIDE OINT 0.025% 01 EXCLUDED
SYNALAR      SOL 0.01% FLUOCINOLONE ACETONIDE SOLN 0.01% 03 EXCLUDED
SYPRINE      CAP 250MG TRIENTINE HCL CAP 250 MG 03 EXCLUDED
TACLONEX     OIN CALCIPOTRIENE-BETAMETHASONE DIPROPIONATE OINT 0.005-0.064% 03 EXCLUDED
TAMIFLU      CAP 30MG OSELTAMIVIR PHOSPHATE CAP 30 MG 03 EXCLUDED
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TAMIFLU      CAP 45MG OSELTAMIVIR PHOSPHATE CAP 45 MG 03 EXCLUDED
TAMIFLU      CAP 75MG OSELTAMIVIR PHOSPHATE CAP 75 MG 03 EXCLUDED
TAMIFLU      SUS 6MG/ML OSELTAMIVIR PHOSPHATE FOR SUSP 6 MG/ML 03 EXCLUDED
TAPAZOLE     TAB 10MG METHIMAZOLE TAB 10 MG 03 EXCLUDED
TAPAZOLE     TAB 5MG METHIMAZOLE TAB 5 MG 03 EXCLUDED
TARCEVA      TAB 100MG ERLOTINIB HCL TAB 100 MG (BASE EQUIVALENT) 03 EXCLUDED
TARCEVA      TAB 150MG ERLOTINIB HCL TAB 150 MG (BASE EQUIVALENT) 03 EXCLUDED
TARCEVA      TAB 25MG ERLOTINIB HCL TAB 25 MG (BASE EQUIVALENT) 03 EXCLUDED
TARGADOX     TAB 50MG DOXYCYCLINE HYCLATE TAB 50 MG 03 EXCLUDED
TARGRETIN    CAP 75MG BEXAROTENE CAP 75 MG 03 EXCLUDED
TARKA        TAB 2-180 CR TRANDOLAPRIL-VERAPAMIL HCL TAB ER 2-180 MG 03 EXCLUDED
TARKA        TAB 2-240 CR TRANDOLAPRIL-VERAPAMIL HCL TAB ER 2-240 MG 03 EXCLUDED
TARKA        TAB 4-240 CR TRANDOLAPRIL-VERAPAMIL HCL TAB ER 4-240 MG 03 EXCLUDED
TASMAR       TAB 100MG TOLCAPONE TAB 100 MG 03 EXCLUDED
TAXOTERE     INJ 20MG/ML DOCETAXEL FOR INJ CONC 20 MG/ML 03 EXCLUDED
TAXOTERE     INJ 80MG/4ML DOCETAXEL FOR INJ CONC 80 MG/4ML (20 MG/ML) 03 EXCLUDED
TAZORAC      CRE 0.1% TAZAROTENE CREAM 0.1% 03 EXCLUDED
TEKTURNA     TAB 150MG ALISKIREN FUMARATE TAB 150 MG (BASE EQUIVALENT) 03 EXCLUDED
TEKTURNA     TAB 300MG ALISKIREN FUMARATE TAB 300 MG (BASE EQUIVALENT) 03 EXCLUDED
TEMOVATE     CRE 0.05% CLOBETASOL PROPIONATE CREAM 0.05% 03 EXCLUDED
TEMOVATE     OIN 0.05% CLOBETASOL PROPIONATE OINT 0.05% 03 EXCLUDED
TENORETIC    TAB 100 ATENOLOL & CHLORTHALIDONE TAB 100-25 MG 03 EXCLUDED
TENORETIC    TAB 50 ATENOLOL & CHLORTHALIDONE TAB 50-25 MG 03 EXCLUDED
TENORMIN     TAB 100MG ATENOLOL TAB 100 MG 03 EXCLUDED
TENORMIN     TAB 25MG ATENOLOL TAB 25 MG 03 EXCLUDED
TENORMIN     TAB 50MG ATENOLOL TAB 50 MG 03 EXCLUDED
TEPADINA     INJ 100MG THIOTEPA FOR INJ 100 MG 03 EXCLUDED
TEPADINA     INJ 15MG THIOTEPA FOR INJ 15 MG 03 EXCLUDED
TESTIM       GEL 1%(50MG) TESTOSTERONE TD GEL 50 MG/5GM (1%) 03 EXCLUDED
TIAZAC       CAP 120MG/24 DILTIAZEM HCL EXTENDED RELEASE BEADS CAP ER 24HR 120 MG 03 EXCLUDED
TIAZAC       CAP 180MG/24 DILTIAZEM HCL EXTENDED RELEASE BEADS CAP ER 24HR 180 MG 03 EXCLUDED
TIAZAC       CAP 240MG/24 DILTIAZEM HCL EXTENDED RELEASE BEADS CAP ER 24HR 240 MG 03 EXCLUDED
TIAZAC       CAP 300MG/24 DILTIAZEM HCL EXTENDED RELEASE BEADS CAP ER 24HR 300 MG 03 EXCLUDED
TIAZAC       CAP 360MG/24 DILTIAZEM HCL EXTENDED RELEASE BEADS CAP ER 24HR 360 MG 03 EXCLUDED
TIAZAC       CAP 420MG/24 DILTIAZEM HCL EXTENDED RELEASE BEADS CAP ER 24HR 420 MG 03 EXCLUDED
TIGAN        CAP 300MG TRIMETHOBENZAMIDE HCL CAP 300 MG 03 EXCLUDED
TIKOSYN      CAP 125MCG DOFETILIDE CAP 125 MCG (0.125 MG) 03 EXCLUDED
TIKOSYN      CAP 250MCG DOFETILIDE CAP 250 MCG (0.25 MG) 03 EXCLUDED
TIKOSYN      CAP 500MCG DOFETILIDE CAP 500 MCG (0.5 MG) 03 EXCLUDED
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TIMOPTIC     SOL 0.25% OP TIMOLOL MALEATE OPHTH SOLN 0.25% 03 EXCLUDED
TIMOPTIC     SOL 0.5% OP TIMOLOL MALEATE OPHTH SOLN 0.5% 03 EXCLUDED
TIMOPTIC-XE  SOL 0.25% OP TIMOLOL MALEATE OPHTH GEL FORMING SOLN 0.25% 03 EXCLUDED
TIMOPTIC-XE  SOL 0.5% OP TIMOLOL MALEATE OPHTH GEL FORMING SOLN 0.5% 03 EXCLUDED
TOBI         NEB 300/5ML TOBRAMYCIN NEBU SOLN 300 MG/5ML 03 EXCLUDED
TOBRADEX     SUS 0.3-0.1% TOBRAMYCIN-DEXAMETHASONE OPHTH SUSP 0.3-0.1% 03 EXCLUDED
TOBREX       SOL 0.3% OP TOBRAMYCIN OPHTH SOLN 0.3% 03 EXCLUDED
TOFRANIL     TAB 10MG IMIPRAMINE HCL TAB 10 MG 03 EXCLUDED
TOFRANIL     TAB 25MG IMIPRAMINE HCL TAB 25 MG 03 EXCLUDED
TOFRANIL     TAB 50MG IMIPRAMINE HCL TAB 50 MG 03 EXCLUDED
TOPAMAX      TAB 100MG TOPIRAMATE TAB 100 MG 03 EXCLUDED
TOPAMAX      TAB 200MG TOPIRAMATE TAB 200 MG 03 EXCLUDED
TOPAMAX      TAB 25MG TOPIRAMATE TAB 25 MG 03 EXCLUDED
TOPAMAX      TAB 50MG TOPIRAMATE TAB 50 MG 03 EXCLUDED
TOPAMAX SPR  CAP 15MG TOPIRAMATE SPRINKLE CAP 15 MG 03 EXCLUDED
TOPAMAX SPR  CAP 25MG TOPIRAMATE SPRINKLE CAP 25 MG 03 EXCLUDED
TOPICORT     CRE 0.05% DESOXIMETASONE CREAM 0.05% 03 EXCLUDED
TOPICORT     CRE 0.25% DESOXIMETASONE CREAM 0.25% 03 EXCLUDED
TOPICORT     GEL 0.05% DESOXIMETASONE GEL 0.05% 03 EXCLUDED
TOPICORT     OIN 0.05% DESOXIMETASONE OINT 0.05% 03 EXCLUDED
TOPICORT     OIN 0.25% DESOXIMETASONE OINT 0.25% 03 EXCLUDED
TOPICORT     SPR 0.25% DESOXIMETASONE SPRAY 0.25% 03 EXCLUDED
TOPROL XL    TAB 100MG METOPROLOL SUCCINATE TAB ER 24HR 100 MG (TARTRATE EQUIV) 03 EXCLUDED
TOPROL XL    TAB 200MG METOPROLOL SUCCINATE TAB ER 24HR 200 MG (TARTRATE EQUIV) 03 EXCLUDED
TOPROL XL    TAB 25MG METOPROLOL SUCCINATE TAB ER 24HR 25 MG (TARTRATE EQUIV) 03 EXCLUDED
TOPROL XL    TAB 50MG METOPROLOL SUCCINATE TAB ER 24HR 50 MG (TARTRATE EQUIV) 03 EXCLUDED
TORISEL      SOL 25MG/ML TEMSIROLIMUS SOLN FOR IV INFUSION 25 MG/ML 03 EXCLUDED
TRACLEER     TAB 125MG BOSENTAN TAB 125 MG 03 EXCLUDED
TRACLEER     TAB 62.5MG BOSENTAN TAB 62.5 MG 03 EXCLUDED
TRANSDERM SC DIS 1MG/3DAY SCOPOLAMINE TD PATCH 72HR 1 MG/3DAYS 03 EXCLUDED
TRANSDERM-SC DIS 1MG/3DAY SCOPOLAMINE TD PATCH 72HR 1 MG/3DAYS 03 EXCLUDED
TRANXENE T   TAB 7.5MG CLORAZEPATE DIPOTASSIUM TAB 7.5 MG 03 EXCLUDED
TRAVATAN Z   DRO 0.004% TRAVOPROST OPHTH SOLN 0.004% (BENZALKONIUM FREE) (BAK FREE) 02 EXCLUDED
TREXIMET     TAB 85-500MG SUMATRIPTAN-NAPROXEN SODIUM TAB 85-500 MG 03 EXCLUDED
TREZIX       CAP ACETAMINOPHEN-CAFFEINE-DIHYDROCODEINE CAP 320.5-30-16 MG 03 EXCLUDED
TRIBENZOR20- TAB 5-12.5MG OLMESARTAN-AMLODIPINE-HYDROCHLOROTHIAZIDE TAB 20-5-12.5 MG 03 EXCLUDED
TRIBENZOR40- TAB 10-12.5 OLMESARTAN-AMLODIPINE-HYDROCHLOROTHIAZIDE TAB 40-10-12.5 MG 03 EXCLUDED
TRIBENZOR40- TAB 10-25MG OLMESARTAN-AMLODIPINE-HYDROCHLOROTHIAZIDE TAB 40-10-25 MG 03 EXCLUDED
TRIBENZOR40- TAB 5-12.5MG OLMESARTAN-AMLODIPINE-HYDROCHLOROTHIAZIDE TAB 40-5-12.5 MG 03 EXCLUDED
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TRIBENZOR40- TAB 5-25MG OLMESARTAN-AMLODIPINE-HYDROCHLOROTHIAZIDE TAB 40-5-25 MG 03 EXCLUDED
TRICOR       TAB 145MG FENOFIBRATE TAB 145 MG 03 EXCLUDED
TRICOR       TAB 48MG FENOFIBRATE TAB 48 MG 03 EXCLUDED
TRIDESILON   CRE 0.05% DESONIDE CREAM 0.05% 03 EXCLUDED
TRILEPTAL    SUS 300MG/5M OXCARBAZEPINE SUSP 300 MG/5ML (60 MG/ML) 03 EXCLUDED
TRILEPTAL    TAB 150MG OXCARBAZEPINE TAB 150 MG 03 EXCLUDED
TRILEPTAL    TAB 300MG OXCARBAZEPINE TAB 300 MG 03 EXCLUDED
TRILEPTAL    TAB 600MG OXCARBAZEPINE TAB 600 MG 03 EXCLUDED
TRILIPIX     CAP 135MG CHOLINE FENOFIBRATE CAP DR 135 MG (FENOFIBRIC ACID EQUIV) 03 EXCLUDED
TRILIPIX     CAP 45MG CHOLINE FENOFIBRATE CAP DR 45 MG (FENOFIBRIC ACID EQUIV) 03 EXCLUDED
TRI-NORINYL  TAB 28 NORETHINDRONE-ETH ESTRADIOL TAB 0.5-35/1-35/0.5-35 MG-MCG 03 EXCLUDED
TRIOSTAT     INJ 10MCG/ML LIOTHYRONINE SODIUM IV SOLN 10 MCG/ML 03 EXCLUDED
TRISENOX     INJ 12MG/6ML ARSENIC TRIOXIDE IV SOLN 12 MG/6ML (2 MG/ML) 03 EXCLUDED
TRIZIVIR     TAB ABACAVIR SULFATE-LAMIVUDINE-ZIDOVUDINE TAB 300-150-300 MG 03 EXCLUDED
TRUSOPT      SOL 2% OP DORZOLAMIDE HCL OPHTH SOLN 2% 03 EXCLUDED
TWYNSTA      TAB 40-10MG TELMISARTAN-AMLODIPINE TAB 40-10 MG 03 EXCLUDED
TWYNSTA      TAB 40-5MG TELMISARTAN-AMLODIPINE TAB 40-5 MG 03 EXCLUDED
TWYNSTA      TAB 80-10MG TELMISARTAN-AMLODIPINE TAB 80-10 MG 03 EXCLUDED
TWYNSTA      TAB 80-5MG TELMISARTAN-AMLODIPINE TAB 80-5 MG 03 EXCLUDED
TYGACIL      INJ 50MG TIGECYCLINE FOR IV SOLN 50 MG 03 EXCLUDED
TYLENOL/COD  TAB #3 ACETAMINOPHEN W/ CODEINE TAB 300-30 MG 03 EXCLUDED
TYLENOL/COD  TAB #4 ACETAMINOPHEN W/ CODEINE TAB 300-60 MG 03 EXCLUDED
UCERIS       TAB 9MG BUDESONIDE TAB ER 24HR 9 MG 03 EXCLUDED
ULORIC       TAB 40MG FEBUXOSTAT TAB 40 MG 02 EXCLUDED
ULORIC       TAB 80MG FEBUXOSTAT TAB 80 MG 02 EXCLUDED
ULTRACET     TAB 37.5-325 TRAMADOL-ACETAMINOPHEN TAB 37.5-325 MG 03 EXCLUDED
ULTRAM       TAB 50MG TRAMADOL HCL TAB 50 MG 03 EXCLUDED
ULTRAVATE    CRE 0.05% HALOBETASOL PROPIONATE CREAM 0.05% 03 EXCLUDED
ULTRAVATE    OIN 0.05% HALOBETASOL PROPIONATE OINT 0.05% 03 EXCLUDED
UNASYN       INJ 1.5GM AMPICILLIN & SULBACTAM SODIUM FOR INJ 1.5 (1-0.5) GM 03 EXCLUDED
UNASYN       INJ 15GM AMPICILLIN & SULBACTAM SODIUM FOR IV SOLN 15 (10-5) GM 03 EXCLUDED
UNASYN       INJ 3GM AMPICILLIN & SULBACTAM SODIUM FOR INJ 3 (2-1) GM 03 EXCLUDED
URECHOLINE   TAB 10MG BETHANECHOL CHLORIDE TAB 10 MG 03 EXCLUDED
URECHOLINE   TAB 25MG BETHANECHOL CHLORIDE TAB 25 MG 03 EXCLUDED
URECHOLINE   TAB 50MG BETHANECHOL CHLORIDE TAB 50 MG 03 EXCLUDED
URECHOLINE   TAB 5MG BETHANECHOL CHLORIDE TAB 5 MG 03 EXCLUDED
UROCIT-K 10  TAB POTASSIUM CITRATE TAB ER 10 MEQ (1080 MG) 03 EXCLUDED
UROCIT-K 15  TAB POTASSIUM CITRATE TAB ER 15 MEQ (1620 MG) 03 EXCLUDED
UROCIT-K 5   TAB POTASSIUM CITRATE TAB ER 5 MEQ (540 MG) 03 EXCLUDED
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UROXATRAL    TAB 10MG ALFUZOSIN HCL TAB ER 24HR 10 MG 03 EXCLUDED
URSO 250     TAB 250MG URSODIOL TAB 250 MG 03 EXCLUDED
URSO FORTE   TAB 500MG URSODIOL TAB 500 MG 03 EXCLUDED
VAGIFEM      TAB 10MCG ESTRADIOL VAGINAL TAB 10 MCG 03 EXCLUDED
VALCYTE      SOL 50MG/ML VALGANCICLOVIR HCL FOR SOLN 50 MG/ML 03 EXCLUDED
VALCYTE      TAB 450MG VALGANCICLOVIR HCL TAB 450 MG 03 EXCLUDED
VALIUM       TAB 10MG DIAZEPAM TAB 10 MG 03 EXCLUDED
VALIUM       TAB 2MG DIAZEPAM TAB 2 MG 03 EXCLUDED
VALIUM       TAB 5MG DIAZEPAM TAB 5 MG 03 EXCLUDED
VALSTAR      SOL 40MG/ML VALRUBICIN SOLN FOR INTRAVESICAL INSTILLATION 40 MG/ML 03 EXCLUDED
VALTREX      TAB 1GM VALACYCLOVIR HCL TAB 1 GM 03 EXCLUDED
VALTREX      TAB 500MG VALACYCLOVIR HCL TAB 500 MG 03 EXCLUDED
VANADOM      TAB 350MG CARISOPRODOL TAB 350 MG 01 EXCLUDED
VANCOCIN     CAP 250MG VANCOMYCIN HCL CAP 250 MG (BASE EQUIVALENT) 03 EXCLUDED
VANCOCIN HCL CAP 125MG VANCOMYCIN HCL CAP 125 MG (BASE EQUIVALENT) 03 EXCLUDED
VANOS        CRE 0.1% FLUOCINONIDE CREAM 0.1% 03 EXCLUDED
VASERETIC    TAB 10-25MG ENALAPRIL MALEATE & HYDROCHLOROTHIAZIDE TAB 10-25 MG 03 EXCLUDED
VASOTEC      TAB 10MG ENALAPRIL MALEATE TAB 10 MG 03 EXCLUDED
VASOTEC      TAB 2.5MG ENALAPRIL MALEATE TAB 2.5 MG 03 EXCLUDED
VASOTEC      TAB 20MG ENALAPRIL MALEATE TAB 20 MG 03 EXCLUDED
VASOTEC      TAB 5MG ENALAPRIL MALEATE TAB 5 MG 03 EXCLUDED
VAZCULEP     INJ 10MG/ML PHENYLEPHRINE HCL IV SOLN 10 MG/ML 03 EXCLUDED
VECTICAL     OIN 3MCG/GM CALCITRIOL OINT 3 MCG/GM 03 EXCLUDED
VERELAN      CAP 120MG SR VERAPAMIL HCL CAP ER 24HR 120 MG 03 EXCLUDED
VERELAN      CAP 180MG SR VERAPAMIL HCL CAP ER 24HR 180 MG 03 EXCLUDED
VERELAN      CAP 240MG SR VERAPAMIL HCL CAP ER 24HR 240 MG 03 EXCLUDED
VERELAN      CAP 360MG SR VERAPAMIL HCL CAP ER 24HR 360 MG 03 EXCLUDED
VERELAN PM   CAP 100MG ER VERAPAMIL HCL CAP ER 24HR 100 MG 03 EXCLUDED
VERELAN PM   CAP 200MG ER VERAPAMIL HCL CAP ER 24HR 200 MG 03 EXCLUDED
VERELAN PM   CAP 300MG ER VERAPAMIL HCL CAP ER 24HR 300 MG 03 EXCLUDED
VERIPRED 20  SOL 20MG/5ML PREDNISOLONE SOD PHOSPHATE ORAL SOLN 20 MG/5ML (BASE EQUIV) 03 EXCLUDED
VESICARE     TAB 10MG SOLIFENACIN SUCCINATE TAB 10 MG 02 EXCLUDED
VESICARE     TAB 5MG SOLIFENACIN SUCCINATE TAB 5 MG 02 EXCLUDED
VFEND        SUS 40MG/ML VORICONAZOLE FOR SUSP 40 MG/ML 03 EXCLUDED
VFEND        TAB 200MG VORICONAZOLE TAB 200 MG 03 EXCLUDED
VFEND        TAB 50MG VORICONAZOLE TAB 50 MG 03 EXCLUDED
VFEND IV     INJ 200MG VORICONAZOLE FOR INJ 200 MG 03 EXCLUDED
VIBRAMYCIN   CAP 100MG DOXYCYCLINE HYCLATE CAP 100 MG 03 EXCLUDED
VIBRAMYCIN   SUS 25MG/5ML DOXYCYCLINE MONOHYDRATE FOR SUSP 25 MG/5ML 03 EXCLUDED
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VIDAZA       INJ 100MG AZACITIDINE FOR INJ 100 MG 03 EXCLUDED
VIDEX EC     CAP 200MG DIDANOSINE DELAYED RELEASE CAPSULE 200 MG 03 EXCLUDED
VIDEX EC     CAP 250MG DIDANOSINE DELAYED RELEASE CAPSULE 250 MG 03 EXCLUDED
VIDEX EC     CAP 400MG DIDANOSINE DELAYED RELEASE CAPSULE 400 MG 03 EXCLUDED
VIGAMOX      DRO 0.5% MOXIFLOXACIN HCL OPHTH SOLN 0.5% (BASE EQUIV) 03 EXCLUDED
VIMOVO       TAB 375-20MG NAPROXEN-ESOMEPRAZOLE MAGNESIUM TAB DR 375-20 MG 03 EXCLUDED
VIMOVO       TAB 500-20MG NAPROXEN-ESOMEPRAZOLE MAGNESIUM TAB DR 500-20 MG 03 EXCLUDED
VIRAMUNE     SUS 50MG/5ML NEVIRAPINE SUSP 50 MG/5ML 03 EXCLUDED
VIRAMUNE     TAB 200MG NEVIRAPINE TAB 200 MG 03 EXCLUDED
VIRAMUNE XR  TAB 400MG NEVIRAPINE TAB ER 24HR 400 MG 03 EXCLUDED
VIRAZOLE     INH 6GM RIBAVIRIN FOR INHAL SOLN 6 GM 03 EXCLUDED
VIREAD       TAB 300MG TENOFOVIR DISOPROXIL FUMARATE TAB 300 MG 03 EXCLUDED
VIROPTIC     SOL 1% OP TRIFLURIDINE OPHTH SOLN 1% 03 EXCLUDED
VISTARIL     CAP 25MG HYDROXYZINE PAMOATE CAP 25 MG 03 EXCLUDED
VISTARIL     CAP 50MG HYDROXYZINE PAMOATE CAP 50 MG 03 EXCLUDED
VIVELLE-DOT  DIS 0.025MG ESTRADIOL TD PATCH TWICE WEEKLY 0.025 MG/24HR 03 EXCLUDED
VIVELLE-DOT  DIS 0.0375MG ESTRADIOL TD PATCH TWICE WEEKLY 0.0375 MG/24HR 03 EXCLUDED
VIVELLE-DOT  DIS 0.05MG ESTRADIOL TD PATCH TWICE WEEKLY 0.05 MG/24HR 03 EXCLUDED
VIVELLE-DOT  DIS 0.075MG ESTRADIOL TD PATCH TWICE WEEKLY 0.075 MG/24HR 03 EXCLUDED
VIVELLE-DOT  DIS 0.1MG ESTRADIOL TD PATCH TWICE WEEKLY 0.1 MG/24HR 03 EXCLUDED
VOGELXO      GEL 1%(50MG) TESTOSTERONE TD GEL 50 MG/5GM (1%) 03 EXCLUDED
VOGELXO      GEL PUMP 1% TESTOSTERONE TD GEL 12.5 MG/ACT (1%) 03 EXCLUDED
VOLTAREN     GEL 1% DICLOFENAC SODIUM GEL 1% 03 EXCLUDED
VYTORIN      TAB 10-10MG EZETIMIBE-SIMVASTATIN TAB 10-10 MG 03 EXCLUDED
VYTORIN      TAB 10-20MG EZETIMIBE-SIMVASTATIN TAB 10-20 MG 03 EXCLUDED
VYTORIN      TAB 10-40MG EZETIMIBE-SIMVASTATIN TAB 10-40 MG 03 EXCLUDED
VYTORIN      TAB 10-80MG EZETIMIBE-SIMVASTATIN TAB 10-80 MG 03 EXCLUDED
WELCHOL      PAK 3.75GM COLESEVELAM HCL PACKET FOR SUSP 3.75 GM 03 EXCLUDED
WELCHOL      TAB 625MG COLESEVELAM HCL TAB 625 MG 03 EXCLUDED
WELLBUTRIN   TAB 100MG SR BUPROPION HCL TAB ER 12HR 100 MG 03 EXCLUDED
WELLBUTRIN   TAB 150MG SR BUPROPION HCL TAB ER 12HR 150 MG 03 EXCLUDED
WELLBUTRIN   TAB 200MG SR BUPROPION HCL TAB ER 12HR 200 MG 03 EXCLUDED
WELLBUTRIN   TAB XL 150MG BUPROPION HCL TAB ER 24HR 150 MG 03 EXCLUDED
WELLBUTRIN   TAB XL 300MG BUPROPION HCL TAB ER 24HR 300 MG 03 EXCLUDED
XALATAN      SOL 0.005% LATANOPROST OPHTH SOLN 0.005% 03 EXCLUDED
XANAX        TAB 0.25MG ALPRAZOLAM TAB 0.25 MG 03 EXCLUDED
XANAX        TAB 0.5MG ALPRAZOLAM TAB 0.5 MG 03 EXCLUDED
XANAX        TAB 1MG ALPRAZOLAM TAB 1 MG 03 EXCLUDED
XANAX        TAB 2MG ALPRAZOLAM TAB 2 MG 03 EXCLUDED
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XANAX XR     TAB 0.5MG ALPRAZOLAM TAB ER 24HR 0.5 MG 03 EXCLUDED
XANAX XR     TAB 1MG ALPRAZOLAM TAB ER 24HR 1 MG 03 EXCLUDED
XANAX XR     TAB 2MG ALPRAZOLAM TAB ER 24HR 2 MG 03 EXCLUDED
XANAX XR     TAB 3MG ALPRAZOLAM TAB ER 24HR 3 MG 03 EXCLUDED
XENAZINE     TAB 12.5MG TETRABENAZINE TAB 12.5 MG 03 EXCLUDED
XENAZINE     TAB 25MG TETRABENAZINE TAB 25 MG 03 EXCLUDED
XOPENEX      NEB 0.31MG LEVALBUTEROL HCL SOLN NEBU 0.31 MG/3ML (BASE EQUIV) 03 EXCLUDED
XOPENEX      NEB 0.63MG LEVALBUTEROL HCL SOLN NEBU 0.63 MG/3ML (BASE EQUIV) 03 EXCLUDED
XOPENEX      NEB 1.25/3ML LEVALBUTEROL HCL SOLN NEBU 1.25 MG/3ML (BASE EQUIV) 03 EXCLUDED
XOPENEX CONC NEB 1.25/0.5 LEVALBUTEROL HCL SOLN NEBU CONC 1.25 MG/0.5ML (BASE EQUIV) 03 EXCLUDED
XYLO/EPI     INJ 0.5% LIDOCAINE INJ 0.5% W/ EPINEPHRINE-1:200000 03 EXCLUDED
XYLO/EPI     INJ 2% LIDOCAINE INJ 2% W/ EPINEPHRINE-1:100000 03 EXCLUDED
XYLO/EPI 1%- INJ 1:100000 LIDOCAINE INJ 1% W/ EPINEPHRINE-1:100000 03 EXCLUDED
XYLOCAINE    INJ 0.5% LIDOCAINE HCL LOCAL INJ 0.5% 03 EXCLUDED
XYLOCAINE    INJ 1% LIDOCAINE HCL LOCAL INJ 1% 03 EXCLUDED
XYLOCAINE    INJ 2% LIDOCAINE HCL LOCAL INJ 2% 03 EXCLUDED
XYLOCAINE    INJ MPF 0.5% LIDOCAINE HCL LOCAL PRESERVATIVE FREE (PF) INJ 0.5% 03 EXCLUDED
XYLOCAINE    INJ -MPF 1% LIDOCAINE HCL LOCAL PRESERVATIVE FREE (PF) INJ 1% 03 EXCLUDED
XYLOCAINE    INJ MPF 1.5% LIDOCAINE HCL LOCAL PRESERVATIVE FREE (PF) INJ 1.5% 03 EXCLUDED
XYLOCAINE    INJ -MPF 2% LIDOCAINE HCL LOCAL PRESERVATIVE FREE (PF) INJ 2% 03 EXCLUDED
XYLO-MPF/EPI INJ 1.5% LIDOCAINE INJ 1.5% W/ EPINEPHRINE-1:200000 03 EXCLUDED
XYLO-MPF/EPI INJ 2% LIDOCAINE INJ 2% W/ EPINEPHRINE-1:200000 03 EXCLUDED
YASMIN 28    TAB 3-0.03MG DROSPIRENONE-ETHINYL ESTRADIOL TAB 3-0.03 MG 03 EXCLUDED
YAZ          TAB 3-0.02MG DROSPIRENONE-ETHINYL ESTRADIOL TAB 3-0.02 MG 03 EXCLUDED
ZANAFLEX     CAP 2MG TIZANIDINE HCL CAP 2 MG (BASE EQUIVALENT) 03 EXCLUDED
ZANAFLEX     CAP 4MG TIZANIDINE HCL CAP 4 MG (BASE EQUIVALENT) 03 EXCLUDED
ZANAFLEX     CAP 6MG TIZANIDINE HCL CAP 6 MG (BASE EQUIVALENT) 03 EXCLUDED
ZANAFLEX     TAB 4MG TIZANIDINE HCL TAB 4 MG (BASE EQUIVALENT) 03 EXCLUDED
ZARONTIN     CAP 250MG ETHOSUXIMIDE CAP 250 MG 03 EXCLUDED
ZARONTIN     SOL 250/5ML ETHOSUXIMIDE SOLN 250 MG/5ML 03 EXCLUDED
ZAVESCA      CAP 100MG MIGLUSTAT CAP 100 MG 03 EXCLUDED
ZEBUTAL      CAP BUTALBITAL-ACETAMINOPHEN-CAFFEINE CAP 50-325-40 MG 01 EXCLUDED
ZEGERID      CAP 20-1100 OMEPRAZOLE-SODIUM BICARBONATE CAP 20-1100 MG 03 EXCLUDED
ZEGERID      CAP 40-1100 OMEPRAZOLE-SODIUM BICARBONATE CAP 40-1100 MG 03 EXCLUDED
ZEGERID      POW 20-1680 OMEPRAZOLE-SODIUM BICARBONATE POWD PACK FOR SUSP 20-1680 MG 03 EXCLUDED
ZEGERID      POW 40-1680 OMEPRAZOLE-SODIUM BICARBONATE POWD PACK FOR SUSP 40-1680 MG 03 EXCLUDED
ZEMPLAR      CAP 1MCG PARICALCITOL CAP 1 MCG 03 EXCLUDED
ZEMPLAR      CAP 2MCG PARICALCITOL CAP 2 MCG 03 EXCLUDED
ZEMPLAR      INJ 2MCG/ML PARICALCITOL IV SOLN 2 MCG/ML 03 EXCLUDED
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ZEMPLAR      INJ 5MCG/ML PARICALCITOL IV SOLN 5 MCG/ML 03 EXCLUDED
ZENZEDI      TAB 10MG DEXTROAMPHETAMINE SULFATE TAB 10 MG 01 EXCLUDED
ZENZEDI      TAB 5MG DEXTROAMPHETAMINE SULFATE TAB 5 MG 01 EXCLUDED
ZESTORETIC   TAB 10-12.5 LISINOPRIL & HYDROCHLOROTHIAZIDE TAB 10-12.5 MG 03 EXCLUDED
ZESTORETIC   TAB 20-12.5 LISINOPRIL & HYDROCHLOROTHIAZIDE TAB 20-12.5 MG 03 EXCLUDED
ZESTORETIC   TAB 20-25MG LISINOPRIL & HYDROCHLOROTHIAZIDE TAB 20-25 MG 03 EXCLUDED
ZESTRIL      TAB 10MG LISINOPRIL TAB 10 MG 03 EXCLUDED
ZESTRIL      TAB 2.5MG LISINOPRIL TAB 2.5 MG 03 EXCLUDED
ZESTRIL      TAB 20MG LISINOPRIL TAB 20 MG 03 EXCLUDED
ZESTRIL      TAB 30MG LISINOPRIL TAB 30 MG 03 EXCLUDED
ZESTRIL      TAB 40MG LISINOPRIL TAB 40 MG 03 EXCLUDED
ZESTRIL      TAB 5MG LISINOPRIL TAB 5 MG 03 EXCLUDED
ZETIA        TAB 10MG EZETIMIBE TAB 10 MG 03 EXCLUDED
ZIAC         TAB 10/6.25 BISOPROLOL & HYDROCHLOROTHIAZIDE TAB 10-6.25 MG 03 EXCLUDED
ZIAC         TAB 2.5/6.25 BISOPROLOL & HYDROCHLOROTHIAZIDE TAB 2.5-6.25 MG 03 EXCLUDED
ZIAC         TAB 5-6.25MG BISOPROLOL & HYDROCHLOROTHIAZIDE TAB 5-6.25 MG 03 EXCLUDED
ZIAGEN       SOL 20MG/ML ABACAVIR SULFATE SOLN 20 MG/ML (BASE EQUIV) 03 EXCLUDED
ZIAGEN       TAB 300MG ABACAVIR SULFATE TAB 300 MG (BASE EQUIV) 03 EXCLUDED
ZIANA        GEL CLINDAMYCIN PHOSPHATE-TRETINOIN GEL 1.2-0.025% 03 EXCLUDED
ZINECARD     INJ 250MG DEXRAZOXANE HCL FOR INJ 250 MG (BASE EQUIVALENT) 03 EXCLUDED
ZINECARD     INJ 500MG DEXRAZOXANE HCL FOR INJ 500 MG (BASE EQUIVALENT) 03 EXCLUDED
ZITHROMAX    INJ 500MG AZITHROMYCIN IV FOR SOLN 500 MG 03 EXCLUDED
ZITHROMAX    SUS 100/5ML AZITHROMYCIN FOR SUSP 100 MG/5ML 03 EXCLUDED
ZITHROMAX    SUS 200/5ML AZITHROMYCIN FOR SUSP 200 MG/5ML 03 EXCLUDED
ZITHROMAX    TAB 250MG AZITHROMYCIN TAB 250 MG 03 EXCLUDED
ZITHROMAX    TAB 500MG AZITHROMYCIN TAB 500 MG 03 EXCLUDED
ZITHROMAX    TAB 600MG AZITHROMYCIN TAB 600 MG 03 EXCLUDED
ZITHROMAX    TAB TRI-PAK AZITHROMYCIN TAB 500 MG 03 EXCLUDED
ZITHROMAX    TAB Z-PAK AZITHROMYCIN TAB 250 MG 03 EXCLUDED
ZOCOR        TAB 10MG SIMVASTATIN TAB 10 MG 03 EXCLUDED
ZOCOR        TAB 20MG SIMVASTATIN TAB 20 MG 03 EXCLUDED
ZOCOR        TAB 40MG SIMVASTATIN TAB 40 MG 03 EXCLUDED
ZOCOR        TAB 5MG SIMVASTATIN TAB 5 MG 03 EXCLUDED
ZOCOR        TAB 80MG SIMVASTATIN TAB 80 MG 03 EXCLUDED
ZOFRAN       SOL 4MG/5ML ONDANSETRON HCL ORAL SOLN 4 MG/5ML 03 EXCLUDED
ZOFRAN       TAB 4MG ONDANSETRON HCL TAB 4 MG 03 EXCLUDED
ZOFRAN       TAB 8MG ONDANSETRON HCL TAB 8 MG 03 EXCLUDED
ZOHYDRO ER   CAP 10MG HYDROCODONE BITARTRATE CAP ER 12HR 10 MG 03 EXCLUDED
ZOHYDRO ER   CAP 15MG HYDROCODONE BITARTRATE CAP ER 12HR 15 MG 03 EXCLUDED
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ZOHYDRO ER   CAP 20MG HYDROCODONE BITARTRATE CAP ER 12HR 20 MG 03 EXCLUDED
ZOHYDRO ER   CAP 30MG HYDROCODONE BITARTRATE CAP ER 12HR 30 MG 03 EXCLUDED
ZOHYDRO ER   CAP 40MG HYDROCODONE BITARTRATE CAP ER 12HR 40 MG 03 EXCLUDED
ZOHYDRO ER   CAP 50MG HYDROCODONE BITARTRATE CAP ER 12HR 50 MG 03 EXCLUDED
ZOLOFT       CON 20MG/ML SERTRALINE HCL ORAL CONCENTRATE FOR SOLUTION 20 MG/ML 03 EXCLUDED
ZOLOFT       TAB 100MG SERTRALINE HCL TAB 100 MG 03 EXCLUDED
ZOLOFT       TAB 25MG SERTRALINE HCL TAB 25 MG 03 EXCLUDED
ZOLOFT       TAB 50MG SERTRALINE HCL TAB 50 MG 03 EXCLUDED
ZOMETA       INJ 4MG/100 ZOLEDRONIC ACID IV SOLN 4 MG/100ML 03 EXCLUDED
ZOMETA       INJ 4MG/5ML ZOLEDRONIC ACID INJ CONC FOR IV INFUSION 4 MG/5ML 03 EXCLUDED
ZOMIG        TAB 2.5MG ZOLMITRIPTAN TAB 2.5 MG 03 EXCLUDED
ZOMIG        TAB 5MG ZOLMITRIPTAN TAB 5 MG 03 EXCLUDED
ZOMIG ZMT    TAB 2.5 MG ZOLMITRIPTAN ORALLY DISINTEGRATING TAB 2.5 MG 03 EXCLUDED
ZOMIG ZMT    TAB 5MG ODT ZOLMITRIPTAN ORALLY DISINTEGRATING TAB 5 MG 03 EXCLUDED
ZONALON      CRE 5% DOXEPIN HCL CREAM 5% 03 EXCLUDED
ZONEGRAN     CAP 100MG ZONISAMIDE CAP 100 MG 03 EXCLUDED
ZONEGRAN     CAP 25MG ZONISAMIDE CAP 25 MG 03 EXCLUDED
ZOSYN        INJ 2-0.25GM PIPERACILLIN SOD-TAZOBACTAM SOD FOR INJ 2.25 GM (2-0.25 GM) 03 EXCLUDED
ZOSYN        INJ 3-0.375G PIPERACILLIN SOD-TAZOBACTAM NA FOR INJ 3.375 GM (3-0.375 GM) 03 EXCLUDED
ZOSYN        INJ 36-4.5GM PIPERACILLIN SOD-TAZOBACTAM SOD FOR INJ 40.5 GM (36-4.5 GM) 03 EXCLUDED
ZOSYN        INJ 4-0.5GM PIPERACILLIN SOD-TAZOBACTAM SOD FOR INJ 4.5 GM (4-0.5 GM) 03 EXCLUDED
ZOVIRAX      CAP 200MG ACYCLOVIR CAP 200 MG 03 EXCLUDED
ZOVIRAX      CRE 5% ACYCLOVIR CREAM 5% 03 EXCLUDED
ZOVIRAX      OIN 5% ACYCLOVIR OINT 5% 03 EXCLUDED
ZOVIRAX      SUS 200/5ML ACYCLOVIR SUSP 200 MG/5ML 03 EXCLUDED
ZOVIRAX      TAB 400MG ACYCLOVIR TAB 400 MG 03 EXCLUDED
ZOVIRAX      TAB 800MG ACYCLOVIR TAB 800 MG 03 EXCLUDED
ZYBAN        TAB 150MG SR BUPROPION HCL (SMOKING DETERRENT) TAB ER 12HR 150 MG 03 EXCLUDED
ZYFLO CR     TAB 600MG ZILEUTON TAB ER 12HR 600 MG 03 EXCLUDED
ZYLOPRIM     TAB 100MG ALLOPURINOL TAB 100 MG 03 EXCLUDED
ZYLOPRIM     TAB 300MG ALLOPURINOL TAB 300 MG 03 EXCLUDED
ZYMAXID      SOL 0.5% GATIFLOXACIN OPHTH SOLN 0.5% 03 EXCLUDED
ZYPREXA      INJ 10MG OLANZAPINE FOR IM INJ 10 MG 03 EXCLUDED
ZYPREXA      TAB 10MG OLANZAPINE TAB 10 MG 03 EXCLUDED
ZYPREXA      TAB 15MG OLANZAPINE TAB 15 MG 03 EXCLUDED
ZYPREXA      TAB 2.5MG OLANZAPINE TAB 2.5 MG 03 EXCLUDED
ZYPREXA      TAB 20MG OLANZAPINE TAB 20 MG 03 EXCLUDED
ZYPREXA      TAB 5MG OLANZAPINE TAB 5 MG 03 EXCLUDED
ZYPREXA      TAB 7.5MG OLANZAPINE TAB 7.5 MG 03 EXCLUDED
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ZYPREXA ZYDI TAB 10MG OLANZAPINE ORALLY DISINTEGRATING TAB 10 MG 03 EXCLUDED
ZYPREXA ZYDI TAB 15MG OLANZAPINE ORALLY DISINTEGRATING TAB 15 MG 03 EXCLUDED
ZYPREXA ZYDI TAB 20MG OLANZAPINE ORALLY DISINTEGRATING TAB 20 MG 03 EXCLUDED
ZYPREXA ZYDI TAB 5MG OLANZAPINE ORALLY DISINTEGRATING TAB 5 MG 03 EXCLUDED
ZYTIGA       TAB 250MG ABIRATERONE ACETATE TAB 250 MG 03 EXCLUDED
ZYVOX        SOL 2MG/ML LINEZOLID IV SOLN 600 MG/300ML (2 MG/ML) 03 EXCLUDED
ZYVOX        SUS 100MG/5M LINEZOLID FOR SUSP 100 MG/5ML 03 EXCLUDED
ZYVOX        TAB 600MG LINEZOLID TAB 600 MG 03 EXCLUDED
CIALIS       TAB 10MG TADALAFIL TAB 10 MG 03 EXCLUDED
CIALIS       TAB 20MG TADALAFIL TAB 20 MG 03 EXCLUDED
VIAGRA       TAB 25MG SILDENAFIL CITRATE TAB 25 MG 03 EXCLUDED
VIAGRA       TAB 50MG SILDENAFIL CITRATE TAB 50 MG 03 EXCLUDED
VIAGRA       TAB 50MG SILDENAFIL CITRATE TAB 50 MG 03 EXCLUDED
VIAGRA       TAB 50MG SILDENAFIL CITRATE TAB 50 MG 03 EXCLUDED
VIAGRA       TAB 50MG SILDENAFIL CITRATE TAB 50 MG 03 EXCLUDED
VIAGRA       TAB 100MG SILDENAFIL CITRATE TAB 100 MG 03 EXCLUDED
VIAGRA       TAB 100MG SILDENAFIL CITRATE TAB 100 MG 03 EXCLUDED
VIAGRA       TAB 100MG SILDENAFIL CITRATE TAB 100 MG 03 EXCLUDED
VIAGRA       TAB 100MG SILDENAFIL CITRATE TAB 100 MG 03 EXCLUDED
STAXYN       TAB 10MG VARDENAFIL HCL ORALLY DISINTEGRATING TAB 10 MG 03 EXCLUDED
LEVITRA      TAB 2.5MG VARDENAFIL HCL TAB 2.5 MG 03 EXCLUDED
LEVITRA      TAB 5MG VARDENAFIL HCL TAB 5 MG 03 EXCLUDED
LEVITRA      TAB 10MG VARDENAFIL HCL TAB 10 MG 03 EXCLUDED
LEVITRA      TAB 20MG VARDENAFIL HCL TAB 20 MG 03 EXCLUDED
LIBRAX       CAP 5-2.5MG CHLORDIAZEPOXIDE HCL-CLIDINIUM BROMIDE CAP 5-2.5 MG 03 EXCLUDED
ADIPEX-P     TAB 37.5MG PHENTERMINE HCL TAB 37.5 MG 03 EXCLUDED
ADIPEX-P     TAB 37.5MG PHENTERMINE HCL TAB 37.5 MG 03 EXCLUDED
ADIPEX-P     TAB 37.5MG PHENTERMINE HCL TAB 37.5 MG 03 EXCLUDED
ADIPEX-P     CAP 37.5MG PHENTERMINE HCL CAP 37.5 MG 03 EXCLUDED


