Alaska Medicaid Preferred Drug List (PDL)
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GROUP TYPE STATUS
DATE PREVIOUS

A ANDROGENIC AGENTS ANDROGEL GEL PACKET (TRANSDERM.) SSB__[TESTOSTERONE 125G-1.62 _ |ON 11/1/2021|NO CHANGE
A ANDROGENIC AGENTS ANDROGEL GEL PACKET (TRANSDERM.) SSB__|TESTOSTERONE 25G-1.62% _ |ON 11/1/2021|NO CHANGE
A ANDROGENIC AGENTS ANDROGEL GEL PACKET (TRANSDERM.) SSB__|TESTOSTERONE 25MG(1%)  |oN 11/1/2021|NO CHANGE
A ANDROGENIC AGENTS ANDROGEL GEL PACKET (TRANSDERM.) SSB__[TESTOSTERONE 50 MG (1%)  |ON 11/1/2021|NO CHANGE
A ANDROGENIC AGENTS ANDROGEL GEL PUMP (TRANSDERM) SSB__|TESTOSTERONE 20.25/1.25  |oN 11/1/2021|NO CHANGE
A ANDROGENIC AGENTS TESTOSTERONE GEL PUMP (AG) (ANDROGEL) (TRANSDERV|GEN [ TESTOSTERONE 12.5/1.256_ [oN 11/1/2021|NO CHANGE
A ANDROGENIC AGENTS ANDRODERM (TRANSDERM) SSB__|TESTOSTERONE 2MG/24HR _ |OFF 11/1/2021|NO CHANGE
A ANDROGENIC AGENTS ANDRODERM (TRANSDERM) SSB__|TESTOSTERONE 4MG/24HR _[OFF 11/1/2021|NO CHANGE
A ANDROGENIC AGENTS AXIRON (TRANSDERM) SSB__[TESTOSTERONE 30MG/1.5ML  |OFF 11/1/2021|NO CHANGE
A ANDROGENIC AGENTS FORTESTA (TRANSDERM) SSB__|TESTOSTERONE 10 MG (2%)  |OFF 11/1/2021|NO CHANGE
A ANDROGENIC AGENTS NATESTO (NASAL) SSB__[TESTOSTERONE 5.5/0.122  |OFF 11/1/2021|NO CHANGE
A ANDROGENIC AGENTS TESTIM (TRANSDERM.) SSB__[TESTOSTERONE 50 MG (1%)  |OFF 11/1/2021|NO CHANGE
A ANDROGENIC AGENTS TESTOSTERONE GEL (AG) (FORTESTA) (TRANSDERM) GEN __[TESTOSTERONE 10 MG (2%)  |OFF 11/1/2021|NO CHANGE
A ANDROGENIC AGENTS TESTOSTERONE GEL (AG) (TESTIM) (TRANSDERM) GEN __[TESTOSTERONE 50 MG (1%)  |OFF 11/1/2021|NO CHANGE
A ANDROGENIC AGENTS TESTOSTERONE GEL PACKET (AG) (ANDROGEL) (TRANSDER|GEN [ TESTOSTERONE 25MG(1%)  |oFF 11/1/2021|NO CHANGE
A ANDROGENIC AGENTS TESTOSTERONE GEL PACKET (AG) (ANDROGEL) (TRANSDER|GEN [ TESTOSTERONE 50 MG (1%)  |OFF 11/1/2021|NO CHANGE
A ANDROGENIC AGENTS TESTOSTERONE GEL PUMP (AG) (AXIRON) (TRANSDERM) |GEN [ TESTOSTERONE 30MG/1.5ML  |OFF 11/1/2021|NO CHANGE
A ANDROGENIC AGENTS VOGELXO GEL PUMP (TRANSDERM) SSB__[TESTOSTERONE 12.5/1.256 _ |oFF 11/1/2021|NO CHANGE
A ANDROGENIC AGENTS VOGELXO GEL (TRANSDERM) BWG _|TESTOSTERONE 50 MG (1%) | OFF 11/1/2021|CHANGE

A ANDROGENIC AGENTS VOGELXO GEL PACKET (TRANSDERM) BWG _|TESTOSTERONE 50 MG (1%) | OFF 11/1/2021|CHANGE

A ANTIEMETIC/ANTIVERTIGO AGENTS APREPITANT CAPSULE (ORAL) GEN___[APREPITANT 125 MG ON 11/1/2021|NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS APREPITANT CAPSULE (ORAL) GEN___[APREPITANT 40 MG ON 11/1/2021|NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS APREPITANT CAPSULE (ORAL) GEN___[APREPITANT 80 MG ON 11/1/2021|NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS DICLEGIS (ORAL) SSB DOXYLAMINE SUCCINATE/VIT B6 10 MG-10MG  |[ON 11/1/2021|NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS ONDANSETRON ODT (ORAL) GEN ___[ONDANSETRON 4MG ON 11/1/2021|NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS ONDANSETRON ODT (ORAL) GEN ___[ONDANSETRON 8 MG ON 11/1/2021|NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS ONDANSETRON SOLUTION (ORAL) GEN__ [ONDANSETRON HCL 4MG/5ML_ [oN 11/1/2021|NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS ONDANSETRON TABLETS (ORAL) GEN__ [ONDANSETRON HCL 4MG ON 11/1/2021|NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS ONDANSETRON TABLETS (ORAL) GEN__ [ONDANSETRON HCL 8 MG ON 11/1/2021|NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS AKYNZEO (ORAL) SSB NETUPITANT/PALONOSETRON HCL 300-0.5MG__ [OFF 11/1/2021|NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS ANZEMET (ORAL) SSB DOLASETRON MESYLATE 100 MG OFF 11/1/2021|NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS ANZEMET (ORAL) SSB DOLASETRON MESYLATE 50 MG OFF 11/1/2021|NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS APREPITANT PACK (ORAL) GEN___[APREPITANT 125MG-80MG | OFF 11/1/2021|NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS BONJESTA (ORAL) SSB DOXYLAMINE SUCCINATE/VIT B6 20 MG-20MG | OFF 11/1/2021|NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS CESAMET (ORAL) SSB NABILONE 1MG OFF 11/1/2021|NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS EMEND CAPSULE (ORAL) SSB APREPITANT 125 MG OFF 11/1/2021|NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS EMEND CAPSULE (ORAL) SSB APREPITANT 40 MG OFF 11/1/2021|NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS EMEND CAPSULE (ORAL) SSB APREPITANT 80 MG OFF 11/1/2021|NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS EMEND PACK (ORAL) SSB APREPITANT 125MG-80MG | OFF 11/1/2021|NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS EMEND POWDER PACKET (ORAL) SSB APREPITANT 125 MG OFF 11/1/2021|NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS GRANISETRON (ORAL) GEN__ |GRANISETRON HCL 1 MG OFF 11/1/2021|NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS SANCUSO (TRANSDERMAL) SSB GRANISETRON 3.1MG/24HR  |OFF 11/1/2021|NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS SCOPOLAMINE (TRANSDERM) GEN___[SCOPOLAMINE 1MG/3DAY  |OFF 11/1/2021|NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS SUSTOL (SUBCUTANE.) SSB GRANISETRON 10MG/0.4ML  |OFF 11/1/2021|NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS VARUBI (ORAL) SSB ROLAPITANT HCL 90 MG OFF 11/1/2021|NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS ZOFRAN ODT (ORAL) BWG __|ONDANSETRON 4MG OFF 11/1/2021|NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS ZOFRAN ODT (ORAL) BWG __|ONDANSETRON 8 MG OFF 11/1/2021|NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS ZOFRAN SOLUTION (ORAL) BWG _|ONDANSETRON HCL 4MG/SML  |OFF 11/1/2021|NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS ZOFRAN TABLETS (ORAL) BWG _|ONDANSETRON HCL 4MG OFF 11/1/2021|NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS ZOFRAN TABLETS (ORAL) BWG _|ONDANSETRON HCL 8 MG OFF 11/1/2021|NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS ZUPLENZ (ORAL) SSB ONDANSETRON 4MG OFF 11/1/2021|NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS ZUPLENZ (ORAL) SSB ONDANSETRON 8 MG OFF 11/1/2021|NO CHANGE
A ANTIHYPERURICEMICS ALLOPURINOL (ORAL) GEN__ [ALLOPURINOL 100 MG ON 11/1/2021|NO CHANGE
A ANTIHYPERURICEMICS ALLOPURINOL (ORAL) GEN__ [ALLOPURINOL 300 MG ON 11/1/2021|NO CHANGE
A ANTIHYPERURICEMICS COLCHICINE CAPSULE (AG) (ORAL) GEN___[coLCHICINE 0.6 MG ON 11/1/2021|NO CHANGE
A ANTIHYPERURICEMICS COLCHICINE TABLET (AG) (ORAL) GEN___[coLCHICINE 0.6 MG ON 11/1/2021|NO CHANGE
A ANTIHYPERURICEMICS COLCRYS (ORAL) SSB COLCHICINE 0.6 MG ON 11/1/2021|NO CHANGE
A ANTIHYPERURICEMICS MITIGARE (ORAL) SsB COLCHICINE 0.6 MG ON 11/1/2021|NO CHANGE
A ANTIHYPERURICEMICS PROBENECID (ORAL) GEN___[PROBENECID 500 MG ON 11/1/2021|NO CHANGE
A ANTIHYPERURICEMICS PROBENECID / COLCHICINE (ORAL) GEN___[PROBENECID/COLCHICINE 500-0.5MG__ |ON 11/1/2021|NO CHANGE
A ANTIHYPERURICEMICS DUZALLO (ORAL) SSB LESINURAD/ALLOPURINOL 200-200 MG |OFF 11/1/2021|NO CHANGE
A ANTIHYPERURICEMICS DUZALLO (ORAL) SsB LESINURAD/ALLOPURINOL 200300 MG |OFF 11/1/2021|NO CHANGE
A ANTIHYPERURICEMICS FEBUXOSTAT (ORAL) GEN __[FEBUXOSTAT 40 MG OFF 11/1/2021|NO CHANGE
A ANTIHYPERURICEMICS FEBUXOSTAT (ORAL) GEN __[FEBUXOSTAT 80 MG OFF 11/1/2021|NO CHANGE
A ANTIHYPERURICEMICS GLOPERBA (ORAL) SSB COLCHICINE 0.6MG/5ML__|OFF 11/1/2021|NO CHANGE
A ANTIHYPERURICEMICS ULORIC (ORAL) SsB FEBUXOSTAT 40 MG OFF 11/1/2021|NO CHANGE
A ANTIHYPERURICEMICS ULORIC (ORAL) SSB FEBUXOSTAT 80 MG OFF 11/1/2021|NO CHANGE
A ANTIHYPERURICEMICS ZURAMPIC (ORAL) SsB LESINURAD 200 MG OFF 11/1/2021|NO CHANGE
A ANTIHYPERURICEMICS ZYLOPRIM (ORAL) BWG _ |ALLOPURINOL 100 MG OFF 11/1/2021|NO CHANGE
A ANTIHYPERURICEMICS ZYLOPRIM (ORAL) BWG _ |ALLOPURINOL 300 MG OFF 11/1/2021|NO CHANGE
A BONE RESORPTION SUPPRESSION AND RELATED | ALENDRONATE TABLETS (ORAL) GEN___[ALENDRONATE SODIUM 10 MG ON 11/1/2021|NO CHANGE
A BONE RESORPTION SUPPRESSION AND RELATED | ALENDRONATE TABLETS (ORAL) GEN___[ALENDRONATE SODIUM 35 MG ON 11/1/2021|NO CHANGE
A BONE RESORPTION SUPPRESSION AND RELATED | ALENDRONATE TABLETS (ORAL) GEN___[ALENDRONATE SODIUM 40 MG ON 11/1/2021|NO CHANGE
A BONE RESORPTION SUPPRESSION AND RELATED | ALENDRONATE TABLETS (ORAL) GEN___[ALENDRONATE SODIUM 5MG ON 11/1/2021|NO CHANGE
A BONE RESORPTION SUPPRESSION AND RELATED | ALENDRONATE TABLETS (ORAL) GEN _[ALENDRONATE SODIUM 70 MG ON 11/1/2021|NO CHANGE
A BONE RESORPTION SUPPRESSION AND RELATED |FORTEO (SUBCUTANE.) ssB TERIPARATIDE 20MCG/DOSE _|ON 11/1/2021|NO CHANGE
A BONE RESORPTION SUPPRESSION AND RELATED | IBANDRONATE TABLETS (ORAL) GEN___[IBANDRONATE SODIUM 150 MG ON 11/1/2021|NO CHANGE
A BONE RESORPTION SUPPRESSION AND RELATED | IBANDRONATE VIAL GEN___[IBANDRONATE SODIUM 3MG/3ML__|ON 11/1/2021|CHANGE

A BONE RESORPTION SUPPRESSION AND RELATED | IBANDRONATE SYRINGE GEN___[IBANDRONATE SODIUM 3MG/3ML__|ON 11/1/2021|CHANGE

A BONE RESORPTION SUPPRESSION AND RELATED | PROLIA (SUBCUTANE.) ssB DENOSUMAB 60 MG/ML___[ON 11/1/2021|NO CHANGE
A BONE RESORPTION SUPPRESSION AND RELATED |RALOXIFENE (ORAL) GEN__ [RALOXIFENE HCL 60 MG ON 11/1/2021|NO CHANGE
A BONE RESORPTION SUPPRESSION AND RELATED |TYMLOS (SUBCUTANE.) ssB ABALOPARATIDE 80MCG/DOSE _|ON 11/1/2021|NO CHANGE
A BONE RESORPTION SUPPRESSION AND RELATED |ACTONEL (ORAL) ssB RISEDRONATE SODIUM 150 MG OFF 11/1/2021|NO CHANGE
A BONE RESORPTION SUPPRESSION AND RELATED |ACTONEL (ORAL) ssB RISEDRONATE SODIUM 30 MG OFF 11/1/2021|NO CHANGE
A BONE RESORPTION SUPPRESSION AND RELATED |ACTONEL (ORAL) ssB RISEDRONATE SODIUM 35 MG OFF 11/1/2021|NO CHANGE
A BONE RESORPTION SUPPRESSION AND RELATED JACTONEL (ORAL) SSB RISEDRONATE SODIUM 5MG OFF 11/1/2021|NO CHANGE
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A BONE RESORPTION SUPPRESSION AND RELATED |ALENDRONATE SOLUTION (ORAL) GEN ALENDRONATE SODIUM 70 MG/75ML  |OFF 11/1/2021|NO CHANGE
A BONE RESORPTION SUPPRESSION AND RELATED | ATELVIA (ORAL) BWG RISEDRONATE SODIUM 35 MG OFF 11/1/2021|NO CHANGE
A BONE RESORPTION SUPPRESSION AND RELATED | BINOSTO (ORAL) SSB ALENDRONATE SODIUM 70 MG OFF 11/1/2021|NO CHANGE
A BONE RESORPTION SUPPRESSION AND RELATED |BONIVA (ORAL) BWG IBANDRONATE SODIUM 150 MG OFF 11/1/2021|NO CHANGE
A BONE RESORPTION SUPPRESSION AND RELATED | CALCITONIN SALMON (NASAL) GEN CALCITONIN,SALMON,SYNTHETIC 200/SPRAY OFF 11/1/2021|NO CHANGE
A BONE RESORPTION SUPPRESSION AND RELATED | CALCITONIN-SALMON VIAL GEN CALCITONINI SALMON SYNTHETIC 400U/2ML OFF 11/1/2021|CHANGE

A BONE RESORPTION SUPPRESSION AND RELATED | ETIDRONATE DISODIUM (ORAL) GEN ETIDRONATE DISODIUM 200 MG OFF 11/1/2021|NO CHANGE
A BONE RESORPTION SUPPRESSION AND RELATED | ETIDRONATE DISODIUM (ORAL) GEN ETIDRONATE DISODIUM 400 MG OFF 11/1/2021|NO CHANGE
A BONE RESORPTION SUPPRESSION AND RELATED [EVENITY SSB ROMOSOZUMAB 105MG/1.17ML |OFF 11/1/2021|NO CHANGE
A BONE RESORPTION SUPPRESSION AND RELATED [EVENITY SSB ROMOSOZUMAB 210mg/2.34ml  |OFF 11/1/2021|CHANGE

A BONE RESORPTION SUPPRESSION AND RELATED | EVISTA (ORAL) BWG RALOXIFENE HCL 60 MG OFF 11/1/2021|NO CHANGE
A BONE RESORPTION SUPPRESSION AND RELATED | FOSAMAX (ORAL) BWG ALENDRONATE SODIUM 70 MG OFF 11/1/2021|NO CHANGE
A BONE RESORPTION SUPPRESSION AND RELATED | FOSAMAX PLUS D (ORAL) SSB ALENDRONATE SODIUM/VITAMIN D3 70 MG-2800 | OFF 11/1/2021|NO CHANGE
A BONE RESORPTION SUPPRESSION AND RELATED |FOSAMAX PLUS D (ORAL) SSB ALENDRONATE SODIUM/VITAMIN D 70 MG-5600 | OFF 11/1/2021|NO CHANGE
A BONE RESORPTION SUPPRESSION AND RELATED |RISEDRONATE (ACTONEL) (AG) (ORAL) GEN RISEDRONATE SODIUM 150 MG OFF 11/1/2021|NO CHANGE
A BONE RESORPTION SUPPRESSION AND RELATED |RISEDRONATE (ACTONEL) (AG) (ORAL) GEN RISEDRONATE SODIUM 30 MG OFF 11/1/2021|NO CHANGE
A BONE RESORPTION SUPPRESSION AND RELATED |RISEDRONATE (ACTONEL) (AG) (ORAL) GEN RISEDRONATE SODIUM 35 MG OFF 11/1/2021|NO CHANGE
A BONE RESORPTION SUPPRESSION AND RELATED |RISEDRONATE (ACTONEL) (AG) (ORAL) GEN RISEDRONATE SODIUM 5MG OFF 11/1/2021|NO CHANGE
A BONE RESORPTION SUPPRESSION AND RELATED | RISEDRONATE (ATELVIA) (AG) (ORAL) GEN RISEDRONATE SODIUM 35 MG OFF 11/1/2021|NO CHANGE
A BONE RESORPTION SUPPRESSION AND RELATED | TERIPARATIDE (BRAND) (SUBCUTANE.) GEN TERIPARATIDE 20MCG/DOSE | OFF 11/1/2021|CHANGE

A BONE RESORPTION SUPPRESSION AND RELATED |XGEVA (SUB-Q) SSB DENOSUMAB 120 MG/1.7 OFF 11/1/2021|NO CHANGE
A CYTOKINE AND CAM ANTAGONISTS COSENTYX PEN INJECTER (SUBCUTANE.) SSB SECUKINUMAB 150 MG/ML  |ON 11/1/2021|NO CHANGE
A CYTOKINE AND CAM ANTAGONISTS COSENTYX SYRINGE (SUBCUTANE.) SSB SECUKINUMAB 150 MG/ML  |ON 11/1/2021|NO CHANGE
A CYTOKINE AND CAM ANTAGONISTS COSENTYX SYRINGE (SUBCUTANE.) SSB SECUKINUMAB 75 MG/0.5ML |ON 11/1/2021|CHANGE

A CYTOKINE AND CAM ANTAGONISTS ENBREL KIT (INJECTION) SSB ETANERCEPT 25 MG ON 11/1/2021|NO CHANGE
A CYTOKINE AND CAM ANTAGONISTS ENBREL MINI CARTRIDGE (SUBCUTANE.) SSB ETANERCEPT 50 MG/ML ON 11/1/2021|NO CHANGE
A CYTOKINE AND CAM ANTAGONISTS ENBREL PEN (INJECTION) SSB ETANERCEPT 50 MG/ML ON 11/1/2021|NO CHANGE
A CYTOKINE AND CAM ANTAGONISTS ENBREL SYRINGE (INJECTION) SSB ETANERCEPT 25MG/0.5ML  |ON 11/1/2021|NO CHANGE
A CYTOKINE AND CAM ANTAGONISTS ENBREL SYRINGE (INJECTION) SSB ETANERCEPT 50 MG/ML ON 11/1/2021|NO CHANGE
A CYTOKINE AND CAM ANTAGONISTS ENBREL (VIAL) SSB ETANERCEPT 25MG/0.5 ML __|ON 11/1/2021|CHANGE

A CYTOKINE AND CAM ANTAGONISTS HUMIRA KIT (INJECTION) SSB ADALIMUMAB 10MG/0.2ML  |ON 11/1/2021|NO CHANGE
A CYTOKINE AND CAM ANTAGONISTS HUMIRA KIT (INJECTION) SSB ADALIMUMAB 20MG/0.4ML  |ON 11/1/2021|NO CHANGE
A CYTOKINE AND CAM ANTAGONISTS HUMIRA KIT (INJECTION) SSB ADALIMUMAB 40MG/0.8ML  [ON 11/1/2021|NO CHANGE
A CYTOKINE AND CAM ANTAGONISTS HUMIRA PEN KIT (INJECTION) SSB ADALIMUMAB 40MG/0.8ML  [ON 11/1/2021|NO CHANGE
A CYTOKINE AND CAM ANTAGONISTS HUMIRA (SYRINGE) SSB ADALIMUMAB 10MG /0.1 ON 11/1/2021|CHANGE

A CYTOKINE AND CAM ANTAGONISTS HUMIRA (SYRINGE) SSB ADALIMUMAB 20MG/ 0.2 ON 11/1/2021|CHANGE

A CYTOKINE AND CAM ANTAGONISTS HUMIRA (SYRINGE) SSB ADALIMUMAB 40MG /0.4 ON 11/1/2021|CHANGE

A CYTOKINE AND CAM ANTAGONISTS HUMIRA PEDIATRIC CROHN START SSB ADALIMUMAB PMG / 0.8 - 40MG/ ((ON 11/1/2021|CHANGE

A CYTOKINE AND CAM ANTAGONISTS HUMIRA PEDIATRIC CROHN START (SYRINGE) SSB ADALIMUMAB 80MG /0.8 ON 11/1/2021|CHANGE

A CYTOKINE AND CAM ANTAGONISTS HUMIRA (PEN) SSB ADALIMUMAB 40 MG/0.4ML__[ON 11/1/2021|CHANGE

A CYTOKINE AND CAM ANTAGONISTS HUMIRA CROHNS STARTER (PEN) SSB ADALIMUMAB 80MG /0.8ML_|ON 11/1/2021|CHANGE

A CYTOKINE AND CAM ANTAGONISTS HUMIRA CROHNS STARTER (PEN) SSB ADALIMUMAB 80MG /0.8ML_|ON 11/1/2021|CHANGE

A CYTOKINE AND CAM ANTAGONISTS ACTEMRA PEN (SUBCUTANEOUS) SSB TOCILIZUMAB 162 MG/0.9 OFF 11/1/2021|NO CHANGE
A CYTOKINE AND CAM ANTAGONISTS ACTEMRA SYRINGE (SUBCUTANE.) SSB TOCILIZUMAB 162 MG/0.9 OFF 11/1/2021|NO CHANGE
A CYTOKINE AND CAM ANTAGONISTS ACTEMRA VIAL (INJECTION) SSB TOCILIZUMAB 200MG/10ML  |OFF 11/1/2021|NO CHANGE
A CYTOKINE AND CAM ANTAGONISTS ACTEMRA VIAL (INJECTION) SSB TOCILIZUMAB 400MG/20ML  |OFF 11/1/2021|NO CHANGE
A CYTOKINE AND CAM ANTAGONISTS ACTEMRA VIAL (INJECTION) SSB TOCILIZUMAB 80 MG/4 ML |OFF 11/1/2021|NO CHANGE
A CYTOKINE AND CAM ANTAGONISTS AMEVIVE (INJECTION) SSB ALEFACEPT 15MG OFF 11/1/2021|NO CHANGE
A CYTOKINE AND CAM ANTAGONISTS ARCALYST (SUBCUTANE.) SSB RILONACEPT 220 MG OFF 11/1/2021|NO CHANGE
A CYTOKINE AND CAM ANTAGONISTS AVSOLA (INTRAVENOUS) SSB INFLIXIMAB-AXXQ 100 MG OFF 11/1/2021|NO CHANGE
A CYTOKINE AND CAM ANTAGONISTS CIMZIA KIT (INJECTION) SSB CERTOLIZUMAB PEGOL 400 MG OFF 11/1/2021|NO CHANGE
A CYTOKINE AND CAM ANTAGONISTS CIMZIA SYRINGE KIT (INJECTION) SSB CERTOLIZUMAB PEGOL 400MG/2ML  |OFF 11/1/2021|NO CHANGE
A CYTOKINE AND CAM ANTAGONISTS ENSPRYNG (SUBCUTANEOUS) SsB SATRALIZUMAB-MWGE 120 MG/ML__|OFF 11/1/2021|CHANGE

A CYTOKINE AND CAM ANTAGONISTS ENTYVIO (INJECTION) SSB VEDOLIZUMAB 300 MG OFF 11/1/2021|NO CHANGE
A CYTOKINE AND CAM ANTAGONISTS ILARIS (SUBCUTANE.) SSB CANAKINUMAB/PF 150 MG/ML _ |OFF 11/1/2021|NO CHANGE
A CYTOKINE AND CAM ANTAGONISTS ILARIS (SUBCUTANE.) SSB CANAKINUMAB/PF 180 MG/1.2 OFF 11/1/2021|NO CHANGE
A CYTOKINE AND CAM ANTAGONISTS ILUMYA SYRINGE (SUBCUTANEOUS) SSB TILDRAKIZUMAB-ASMN 100 MG/ML _ |OFF 11/1/2021|NO CHANGE
A CYTOKINE AND CAM ANTAGONISTS INFLECTRA VIAL (INTRAVEN.) SSB INFLIXIMAB-DYYB 100 MG OFF 11/1/2021|NO CHANGE
A CYTOKINE AND CAM ANTAGONISTS KEVZARA PEN (SUBCUTANEOUS) SSB SARILUMAB 150MG/1.14  |OFF 11/1/2021|NO CHANGE
A CYTOKINE AND CAM ANTAGONISTS KEVZARA PEN (SUBCUTANEOUS) SSB SARILUMAB 200MG/1.14  |OFF 11/1/2021|NO CHANGE
A CYTOKINE AND CAM ANTAGONISTS KEVZARA SYRINGE (SUBCUTANEOUS) SSB SARILUMAB 150MG/1.14  |OFF 11/1/2021|NO CHANGE
A CYTOKINE AND CAM ANTAGONISTS KEVZARA SYRINGE (SUBCUTANEOUS) SSB SARILUMAB 200MG/1.14  |OFF 11/1/2021|NO CHANGE
A CYTOKINE AND CAM ANTAGONISTS KINERET (INJECTION) SSB ANAKINRA 100MG/0.67  |OFF 11/1/2021|NO CHANGE
A CYTOKINE AND CAM ANTAGONISTS OLUMIANT SSB BARICITINIB 1MG OFF 11/1/2021|CHANGE

A CYTOKINE AND CAM ANTAGONISTS OLUMIANT (ORAL) SSB BARICITINIB 2 MG OFF 11/1/2021|NO CHANGE
A CYTOKINE AND CAM ANTAGONISTS ORENCIA CLICKJECT (SUBCUTANE.) SSB ABATACEPT 125 MG/ML __ |OFF 11/1/2021|NO CHANGE
A CYTOKINE AND CAM ANTAGONISTS ORENCIA SYRINGE (SUBCUTANE.) SSB ABATACEPT 125 MG/ML __ |OFF 11/1/2021|NO CHANGE
A CYTOKINE AND CAM ANTAGONISTS ORENCIA SYRINGE (SUBCUTANE.) SSB ABATACEPT 50MG/0.4ML  |OFF 11/1/2021|NO CHANGE
A CYTOKINE AND CAM ANTAGONISTS ORENCIA SYRINGE (SUBCUTANE.) SSB ABATACEPT 87.5MG/0.7 _ |OFF 11/1/2021|NO CHANGE
A CYTOKINE AND CAM ANTAGONISTS ORENCIA VIAL (INJECTION) SSB ABATACEPT/MALTOSE 250 MG OFF 11/1/2021|NO CHANGE
A CYTOKINE AND CAM ANTAGONISTS OTEZLA (ORAL) SSB APREMILAST 10-20-30MG  |OFF 11/1/2021|NO CHANGE
A CYTOKINE AND CAM ANTAGONISTS OTEZLA (ORAL) SSB APREMILAST 30 MG OFF 11/1/2021|NO CHANGE
A CYTOKINE AND CAM ANTAGONISTS REMICADE (INJECTION) SSB INFLIXIMAB 100 MG OFF 11/1/2021|NO CHANGE
A CYTOKINE AND CAM ANTAGONISTS RENFLEXIS (INTRAVEN.) SSB INFLIXIMAB-ABDA 100MG/0.67  |OFF 11/1/2021|NO CHANGE
A CYTOKINE AND CAM ANTAGONISTS RINVOQ ER (ORAL) SSB UPADACITINIB 15 MG OFF 11/1/2021|NO CHANGE
A CYTOKINE AND CAM ANTAGONISTS SILIQ (SUBCUTANE.) SSB BRODALUMAB 210 MG/1.5 OFF 11/1/2021|NO CHANGE
A CYTOKINE AND CAM ANTAGONISTS SIMPONI ARIA VIAL (INTRAVEN.) SSB GOLIMUMAB 50 MG/4 ML |OFF 11/1/2021|NO CHANGE
A CYTOKINE AND CAM ANTAGONISTS SIMPONI PEN INJECTER (INJECTION) SSB GOLIMUMAB 100 MG/ML _ |OFF 11/1/2021|NO CHANGE
A CYTOKINE AND CAM ANTAGONISTS SIMPONI PEN INJECTER (INJECTION) SSB GOLIMUMAB 50MG/0.5ML _ |OFF 11/1/2021|NO CHANGE
A CYTOKINE AND CAM ANTAGONISTS SIMPONI SYRINGE (INJECTION) SSB GOLIMUMAB 100 MG/ML _ |OFF 11/1/2021|NO CHANGE
A CYTOKINE AND CAM ANTAGONISTS SIMPONI SYRINGE (INJECTION) SSB GOLIMUMAB 50MG/0.5ML _ |OFF 11/1/2021|NO CHANGE
A CYTOKINE AND CAM ANTAGONISTS SKYRIZI (SUBCUTANEOUS) SSB RISANKIZUMAB-RZAA 150MG/1.66  |OFF 11/1/2021|NO CHANGE
A CYTOKINE AND CAM ANTAGONISTS SKYRIZI (SUBCUTANEOUS) SSB RISANKIZUMAB-RZAA 75 MG/0.83 OFF 11/1/2021|NO CHANGE
A CYTOKINE AND CAM ANTAGONISTS SKYRIZI (SYRINGE SSB RISANKIZUMAB-RZAA 150MG/ML OFF 11/1/2021|CHANGE

A CYTOKINE AND CAM ANTAGONISTS SKYRIZI PEN (SUBCUTANEQUS) SSB RISANKIZUMAB-RZAA 150 MG/ML __ |OFF 11/1/2021|CHANGE

A CYTOKINE AND CAM ANTAGONISTS STELARA (VIAL) SSB USTEKINUMAB 45 MG /0.5ML _|OFF 11/1/2021|CHANGE
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A CYTOKINE AND CAM ANTAGONISTS STELARA SYRINGE (INJECTION) SSB USTEKINUMAB 45MG/0.5ML | OFF 11/1/2021|NO CHANGE
A CYTOKINE AND CAM ANTAGONISTS STELARA SYRINGE (INJECTION) SSB USTEKINUMAB 90 MG/ML__ [oFF 11/1/2021|NO CHANGE
A CYTOKINE AND CAM ANTAGONISTS STELARA VIAL (INJECTION) SSB USTEKINUMAB 130MG/26ML  |OFF 11/1/2021|NO CHANGE
A CYTOKINE AND CAM ANTAGONISTS TALTZ AUTOINJECTOR (SUBCUTANE.) SSB IXEKIZUMAB 80 MG/ML _ [oFF 11/1/2021|NO CHANGE
A CYTOKINE AND CAM ANTAGONISTS TALTZ SYRINGE (SUBCUTANE.) SSB IXEKIZUMAB 80 MG/ML _ [oFF 11/1/2021|NO CHANGE
A CYTOKINE AND CAM ANTAGONISTS TREMFYA AUTOINJECTOR (SUBCUTANE.) SSB GUSELKUMAB 100 MG/ML _|OFF 11/1/2021|NO CHANGE
A CYTOKINE AND CAM ANTAGONISTS TREMFYA SYRINGE (SUBCUTANE.) SSB GUSELKUMAB 100 MG/ML _ |OFF 11/1/2021|NO CHANGE
A CYTOKINE AND CAM ANTAGONISTS UPLIZNA (INTRAVEN.) SSB INEBILIZUMAB-CDON 100MG/10ML__[OFF 11/1/2021|CHANGE

A CYTOKINE AND CAM ANTAGONISTS XELJANZ (ORAL) SSB___[TOFACITINIB CITRATE 5MG OFF 11/1/2021|NO CHANGE
A CYTOKINE AND CAM ANTAGONISTS XELJANZ (ORAL) SSB__[TOFACITINIB CITRATE 10 MG OFF 11/1/2021|NO CHANGE
A CYTOKINE AND CAM ANTAGONISTS XELJANZ (SOL) SsB___[TOFACITINIB IMG /ML [OFF 11/1/2021|CHANGE

A CYTOKINE AND CAM ANTAGONISTS XELJANZ XR (ORAL) SSB___[TOFACITINIB CITRATE 11 MG OFF 11/1/2021|NO CHANGE
A CYTOKINE AND CAM ANTAGONISTS XELJANZ XR (ORAL) SSB___[TOFACITINIB CITRATE 22 MG OFF 11/1/2021|NO CHANGE
A DIABETES METERS, CONTINUOUS DEXCOM CGM (MISCELL.) SSB BLOOD-GLUCOSE METER,CONTINUOUS ON 11/1/2021|CHANGE

A DIABETES METERS, CONTINUOUS DEXCOM G4 CGM (MISCELL.) SSB BLOOD-GLUCOSE METER,CONTINUOUS ON 11/1/2021|CHANGE

A DIABETES METERS, CONTINUOUS DEXCOM G5 CGM (MISCELL.) SSB BLOOD-GLUCOSE METER,CONTINUOUS ON 11/1/2021|CHANGE

A DIABETES METERS, CONTINUOUS DEXCOM G6 CGM (MISCELL.) SSB BLOOD-GLUCOSE METER,CONTINUOUS ON 11/1/2021|CHANGE

A DIABETES METERS, CONTINUOUS FREESTYLE LIBRE 10 DAY READER CGM (MISCELL.) SsB FLASH GLUCOSE SCANNING READER ON 11/1/2021|CHANGE

A DIABETES METERS, CONTINUOUS FREESTYLE LIBRE 14 DAY READER CGM (MISCELL.) SsB FLASH GLUCOSE SCANNING READER ON 11/1/2021|CHANGE

A DIABETES METERS, CONTINUOUS FREESTYLE LIBRE 2 READER CGM (MISCELL.) SsB FLASH GLUCOSE SCANNING READER ON 11/1/2021|CHANGE

A Gl MOTILITY, CHRONIC AMITIZA (ORAL) SSB LUBIPROSTONE 24MCG ON 11/1/2021|NO CHANGE
A Gl MOTILITY, CHRONIC AMITIZA (ORAL) SSB LUBIPROSTONE 8 MCG ON 11/1/2021|NO CHANGE
A Gl MOTILITY, CHRONIC LINZESS (ORAL) SSB LINACLOTIDE 145MCG__ [ON 11/1/2021|NO CHANGE
A Gl MOTILITY, CHRONIC LINZESS (ORAL) SSB LINACLOTIDE 290MCG _ [oN 11/1/2021|NO CHANGE
A Gl MOTILITY, CHRONIC LINZESS (ORAL) SSB LINACLOTIDE 72 MCG ON 11/1/2021|NO CHANGE
A Gl MOTILITY, CHRONIC LOTRONEX (ORAL) SsB ALOSETRON HCL 0.5 MG ON 11/1/2021|NO CHANGE
A Gl MOTILITY, CHRONIC LOTRONEX (ORAL) SsB ALOSETRON HCL 1 MG ON 11/1/2021|NO CHANGE
A Gl MOTILITY, CHRONIC LUBIPROSTONE (ORAL) SsB LUBIPROSTONE 24MCG ON 11/1/2021|CHANGE

A Gl MOTILITY, CHRONIC LUBIPROSTONE (ORAL) SSB LUBIPROSTONE 8 MCG ON 11/1/2021|CHANGE

A Gl MOTILITY, CHRONIC MOVANTIK (ORAL) SsB NALOXEGOL OXALATE 12.5 MG ON 11/1/2021|NO CHANGE
A Gl MOTILITY, CHRONIC MOVANTIK (ORAL) SsB NALOXEGOL OXALATE 25 MG ON 11/1/2021|NO CHANGE
A Gl MOTILITY, CHRONIC ALOSETRON (AG) (ORAL) GEN__ [ALOSETRON HCL 0.5 MG OFF 11/1/2021|NO CHANGE
A Gl MOTILITY, CHRONIC ALOSETRON (AG) (ORAL) GEN__ [ALOSETRON HCL 1MG OFF 11/1/2021|NO CHANGE
A Gl MOTILITY, CHRONIC MOTEGRITY (ORAL) SSB PRUCALOPRIDE SUCCINATE 1 MG OFF 11/1/2021|NO CHANGE
A Gl MOTILITY, CHRONIC MOTEGRITY (ORAL) SSB PRUCALOPRIDE SUCCINATE 2MG OFF 11/1/2021|NO CHANGE
A Gl MOTILITY, CHRONIC RELISTOR (ORAL) SSB METHYLNALTREXONE BROMIDE 150 MG OFF 11/1/2021|NO CHANGE
A Gl MOTILITY, CHRONIC RELISTOR SYRINGE (SUBCUTANE.) SSB METHYLNALTREXONE BROMIDE 12MG/0.6ML  |OFF 11/1/2021|NO CHANGE
A Gl MOTILITY, CHRONIC RELISTOR SYRINGE (SUBCUTANE.) SSB METHYLNALTREXONE BROMIDE 8 MG/0.4ML  |OFF 11/1/2021|NO CHANGE
A Gl MOTILITY, CHRONIC RELISTOR VIAL (SUBCUTANE.) SSB METHYLNALTREXONE BROMIDE 12MG/0.6ML  |OFF 11/1/2021|NO CHANGE
A Gl MOTILITY, CHRONIC SYMPROIC (ORAL) SSB NALDEMEDINE TOSYLATE 0.2 MG OFF 11/1/2021|NO CHANGE
A Gl MOTILITY, CHRONIC TRULANCE (ORAL) SSB PLECANATIDE 3MG OFF 11/1/2021|NO CHANGE
A Gl MOTILITY, CHRONIC VIBERZI (ORAL) SSB ELUXADOLINE 100 MG OFF 11/1/2021|NO CHANGE
A Gl MOTILITY, CHRONIC VIBERZI (ORAL) SSB ELUXADOLINE 75 MG OFF 11/1/2021|NO CHANGE
A GLUCAGON AGENTS BAQSIMI SSB GLUCAGON 3MG ON 11/1/2021|CHANGE

A GLUCAGON AGENTS GLUCAGON EMERGENCY KIT GEN _ [GLUCAGON 1MG ON 11/1/2021|CHANGE

A GLUCAGON AGENTS GLUCAGON EMERGENCY KIT GEN __ [GLUCAGON HCL 1MG ON 11/1/2021|CHANGE

A GLUCAGON AGENTS PROGLYCEM BWG | DIAZOXIDE 50 MG/ML__|ON 11/1/2021|CHANGE

A GLUCAGON AGENTS DIAZOXIDE GEN___[DIAZOXIDE 50 MG/ML___|OFF 11/1/2021|CHANGE

A GLUCAGON AGENTS GVOKE HYPOPEN 2-PACK SSB GLUCAGON 1MG/0.2ML__|OFF 11/1/2021|CHANGE

A GLUCAGON AGENTS GVOKE HYPOPEN 2-PACK SSB GLUCAGON 0.5MG/0.1 __ |OFF 11/1/2021|CHANGE

A GLUCAGON AGENTS GVOKE PFS 2-PACK SYRINGE SSB GLUCAGON 1MG/0.2ML__|OFF 11/1/2021|CHANGE

A GLUCAGON AGENTS GVOKE PFS 1-PACK SYRINGE SSB GLUCAGON 0.5MG/0.1 _ |OFF 11/1/2021|CHANGE

A GLUCAGON AGENTS ZEGALOGUE AUTOINJECTOR SsB DASIGLUCAGON HCL 0.6 MG/0.6__|OFF 11/1/2021|CHANGE

A GLUCAGON AGENTS ZEGALOGUE SYRINGE SsB DASIGLUCAGON HCL 0.6 MG/0.6__|OFF 11/1/2021|CHANGE

A GROWTH HORMONE GENOTROPIN CARTRIDGE (INJECTION) SsB SOMATROPIN 12MG/ML _ [oN 11/1/2021|NO CHANGE
A GROWTH HORMONE GENOTROPIN CARTRIDGE (INJECTION) SSB SOMATROPIN 5MG/ML_ [oN 11/1/2021|NO CHANGE
A GROWTH HORMONE GENOTROPIN DISP SYRIN (INJECTION) SSB SOMATROPIN 0.2MG/0.25  [ON 11/1/2021|NO CHANGE
A GROWTH HORMONE GENOTROPIN DISP SYRIN (INJECTION) SsB SOMATROPIN 0.4MG/0.25  [ON 11/1/2021|NO CHANGE
A GROWTH HORMONE GENOTROPIN DISP SYRIN (INJECTION) SsB SOMATROPIN 0.6MG/0.25  [ON 11/1/2021|NO CHANGE
A GROWTH HORMONE GENOTROPIN DISP SYRIN (INJECTION) SSB SOMATROPIN 0.8MG/0.25  [ON 11/1/2021|NO CHANGE
A GROWTH HORMONE GENOTROPIN DISP SYRIN (INJECTION) SSB SOMATROPIN 12MG/0.25  |oN 11/1/2021|NO CHANGE
A GROWTH HORMONE GENOTROPIN DISP SYRIN (INJECTION) SsB SOMATROPIN 1.4MG/0.25  |oN 11/1/2021|NO CHANGE
A GROWTH HORMONE GENOTROPIN DISP SYRIN (INJECTION) SSB SOMATROPIN 1.6MG/0.25  |oN 11/1/2021|NO CHANGE
A GROWTH HORMONE GENOTROPIN DISP SYRIN (INJECTION) SsB SOMATROPIN 1.8MG/0.25  |oN 11/1/2021|NO CHANGE
A GROWTH HORMONE GENOTROPIN DISP SYRIN (INJECTION) SSB SOMATROPIN 1MG/0.25ML_[ON 11/1/2021|NO CHANGE
A GROWTH HORMONE GENOTROPIN DISP SYRIN (INJECTION) SsB SOMATROPIN 2MG/0.25ML _[oN 11/1/2021|NO CHANGE
A GROWTH HORMONE NORDITROPIN PEN (INJECTION) SSB SOMATROPIN 10MG/1.5ML_ [ON 11/1/2021|NO CHANGE
A GROWTH HORMONE NORDITROPIN PEN (INJECTION) SsB SOMATROPIN 15MG/15ML_ [ON 11/1/2021|NO CHANGE
A GROWTH HORMONE NORDITROPIN PEN (INJECTION) SSB SOMATROPIN 30MG/3ML  [ON 11/1/2021|NO CHANGE
A GROWTH HORMONE NORDITROPIN PEN (INJECTION) SsB SOMATROPIN 5MG/15ML  [oN 11/1/2021|NO CHANGE
A GROWTH HORMONE NUTROPIN AQ PEN (INJECTION) SSB SOMATROPIN 10MG/2ML  [oN 11/1/2021|NO CHANGE
A GROWTH HORMONE NUTROPIN AQ PEN (INJECTION) SsB SOMATROPIN 20MG/2ML  [oN 11/1/2021|NO CHANGE
A GROWTH HORMONE NUTROPIN AQ PEN (INJECTION) SSB SOMATROPIN 5MG/2ML  |oN 11/1/2021|NO CHANGE
A GROWTH HORMONE HUMATROPE CARTRIDGE (INJECTION) SsB SOMATROPIN 12 MG OFF 11/1/2021|NO CHANGE
A GROWTH HORMONE HUMATROPE CARTRIDGE (INJECTION) SsB SOMATROPIN 24 MG OFF 11/1/2021|NO CHANGE
A GROWTH HORMONE HUMATROPE CARTRIDGE (INJECTION) ssB SOMATROPIN 6 MG OFF 11/1/2021|NO CHANGE
A GROWTH HORMONE HUMATROPE VIAL (INJECTION) ssB SOMATROPIN 5MG OFF 11/1/2021|NO CHANGE
A GROWTH HORMONE OMNITROPE CARTRIDGE (INJECTION) ssB SOMATROPIN 10MG/1.5ML | OFF 11/1/2021|NO CHANGE
A GROWTH HORMONE OMNITROPE CARTRIDGE (INJECTION) ssB SOMATROPIN 5MG/L5ML _ [OFF 11/1/2021|NO CHANGE
A GROWTH HORMONE OMNITROPE VIAL (INJECTION) ssB SOMATROPIN 5.8 MG OFF 11/1/2021|NO CHANGE
A GROWTH HORMONE SAIZEN CARTRIDGE (INJECTION) ssB SOMATROPIN 8.8MG/1.51  [OFF 11/1/2021|NO CHANGE
A GROWTH HORMONE SAIZEN VIAL (INJECTION) ssB SOMATROPIN 5MG OFF 11/1/2021|NO CHANGE
A GROWTH HORMONE SAIZEN VIAL (INJECTION) ssB SOMATROPIN 8.8 MG OFF 11/1/2021|NO CHANGE
A GROWTH HORMONE SEROSTIM VIAL (INJECTION) ssB SOMATROPIN 4MG OFF 11/1/2021|NO CHANGE
A GROWTH HORMONE SEROSTIM VIAL (INJECTION) ssB SOMATROPIN 6 MG OFF 11/1/2021|NO CHANGE
A GROWTH HORMONE ZOMACTON VIAL (INJECTION) SSB SOMATROPIN 10 MG OFF 11/1/2021|NO CHANGE
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A HIV / AIDS ABACAVIR SOLUTION (ORAL) GEN  |ABACAVIR SULFATE 20 MG/ML___|ON 11/1/2021|CHANGE
A HIV / AIDS ABACAVIR TABLET (ORAL) GEN  |ABACAVIR SULFATE 300 MG ON 11/1/2021|CHANGE
A HIV / AIDS ABACAVIR/LAMIVUDINE (ORAL) GEN  |ABACAVIR SULFATE/LAMIVUDINE 600-300MG__|ON 11/1/2021|CHANGE
A HIV / AIDS ABACAVIR/LAMIVUDINE/ZIDOVUDINE (ORAL) GEN | ABACAVIR/LAMIVUDINE/ZIDOVUDIN]  150-300 MG |ON 11/1/2021|CHANGE
A HIV / AIDS APTIVUS CAPSULE (ORAL) ss8 TIPRANAVIR 250 MG ON 11/1/2021|CHANGE
A HIV / AIDS ATAZANAVIR (ORAL) GEN  |ATAZANAVIR SULFATE 150 MG ON 11/1/2021|CHANGE
A HIV / AIDS ATAZANAVIR (ORAL) GEN___[ATAZANAVIR SULFATE 200 MG ON 11/1/2021|CHANGE
A HIV / AIDS ATAZANAVIR (ORAL) GEN___[ATAZANAVIR SULFATE 300 MG ON 11/1/2021|CHANGE
A HIV / AIDS ATRIPLA (ORAL) ss8 EFAVIRENZ/EMTRICIT/TENOFOVR DF|  600-200MG  |ON 11/1/2021|CHANGE
A HIV / AIDS BIKTARVY (ORAL) ss8 BICTEGRAV/EMTRICIT/TENOFOV ALA|  50-200-25  |ON 11/1/2021|CHANGE
A HIV / AIDS CABENUVA (INTRAMUSC) ssB CABOTEGRAVIR/RILPIVIRINE 400-600/2__|ON 11/1/2021|CHANGE
A HIV / AIDS CABENUVA (INTRAMUSC) SsB CABOTEGRAVIR/RILPIVIRINE 600-900/3  [ON 11/1/2021|CHANGE
A HIV / AIDS CIMDUO (ORAL) ssB LAMIVUDINE/TENOFOVIR DISOP FUN  300-300 MG |ON 11/1/2021|CHANGE
A HIV / AIDS COMBIVIR (ORAL) BWG  |LAMIVUDINE/ZIDOVUDINE 150-300 MG __[ON 11/1/2021|CHANGE
A HIV / AIDS COMPLERA (ORAL) ssB EMTRICITA/RILPIVIRINE/TENOF DF 200-25-300 |ON 11/1/2021|CHANGE
A HIV / AIDS DELSTRIGO (ORAL) ssB DORAVIRINE/LAMIVU/TENOFOV DIS{  100-300 MG |ON 11/1/2021|CHANGE
A HIV / AIDS DESCOVY (ORAL) ssB EMTRICITABINE/TENOFOV ALAFENAN  200MG-25MG  |ON 11/1/2021|CHANGE
A HIV / AIDS DIDANOSINE CAPSULE DR (ORAL) GEN __|DIDANOSINE 250 MG ON 11/1/2021|CHANGE
A HIV / AIDS DIDANOSINE CAPSULE DR (ORAL) GEN___[DIDANOSINE 400 MG ON 11/1/2021|CHANGE
A HIV / AIDS DOVATO (ORAL) ssB DOLUTEGRAVIR SODIUM/LAMIVUDIN  50MG-300MG |ON 11/1/2021|CHANGE
A HIV / AIDS EDURANT (ORAL) ssB RILPIVIRINE HCL 25 MG ON 11/1/2021|CHANGE
A HIV / AIDS EFAVIRENZ CAPSULE (ORAL) GEN _ [EFAVIRENZ 50 MG ON 11/1/2021|CHANGE
A HIV / AIDS EFAVIRENZ CAPSULE (ORAL) GEN __[EFAVIRENZ 200 MG ON 11/1/2021|CHANGE
A HIV / AIDS EFAVIRENZ TABLET (ORAL) GEN _ [EFAVIRENZ 600 MG ON 11/1/2021|CHANGE
A HIV / AIDS EFAVIRENZ/EMTRICITABINE/TENOFOVIR DISOPROXIL FUM|GEN [EFAVIRENZ/EMTRICIT/TENOFOVR DF|  600-200MG _ [ON 11/1/2021|CHANGE
A HIV / AIDS EFAVIRENZ/LAMIVUDINE/TENOFOVIR DISOPROXIL FUMAR|GEN [EFAVIRENZ/LAMIVU/TENOFOV DISOf  400-300 MG [ON 11/1/2021|CHANGE
A HIV / AIDS EFAVIRENZ/LAMIVUDINE/TENOFOVIR DISOPROXIL FUMAR|GEN  [EFAVIRENZ/LAMIVU/TENOFOV DISOf  600-300MG __ [ON 11/1/2021|CHANGE
A HIV / AIDS EMTRICITABINE CAPSULE (ORAL) GEN  |EMTRICITABINE 200 MG ON 11/1/2021|CHANGE
A HIV / AIDS EMTRICITABINE/TENOFOVIR DISOPROXIL FUMARATE (ORA|GEN __|EMTRICITABINE/TENOFOVIR (TDF) 200-300MG  |ON 11/1/2021| CHANGE
A HIV / AIDS EMTRICITABINE/TENOFOVIR DISOPROXIL FUMARATE (ORA|GEN __[EMTRICITABINE/TENOFOVIR (TDF) 100-150 MG __|ON 11/1/2021|CHANGE
A HIV / AIDS EMTRICITABINE/TENOFOVIR DISOPROXIL FUMARATE (ORA|GEN __[EMTRICITABINE/TENOFOVIR (TDF) 133200 MG __|ON 11/1/2021|CHANGE
A HIV / AIDS EMTRICITABINE/TENOFOVIR DISOPROXIL FUMARATE (ORA|GEN __[EMTRICITABINE/TENOFOVIR (TDF) 167-250 MG __|ON 11/1/2021|CHANGE
A HIV / AIDS EMTRIVA CAPSULE (ORAL) ssB EMTRICITABINE 200 MG ON 11/1/2021|CHANGE
A HIV / AIDS EMTRIVA SOLUTION (ORAL) ssB EMTRICITABINE 10MG/ML___[ON 11/1/2021|CHANGE
A HIV / AIDS EPIVIR SOLUTION (ORAL) ssB LAMIVUDINE 10MG/ML___[ON 11/1/2021|CHANGE
A HIV / AIDS EPIVIR TABLET (ORAL) BWG _[LAMIVUDINE 150 MG ON 11/1/2021|CHANGE
A HIV / AIDS EPIVIR TABLET (ORAL) BWG _ |LAMIVUDINE 300 MG ON 11/1/2021|CHANGE
A HIV / AIDS EPZICOM (ORAL) ssB ABACAVIR SULFATE/LAMIVUDINE 600-300MG___|ON 11/1/2021|CHANGE
A HIV / AIDS ETRAVIRINE (ORAL) GEN _[ETRAVIRINE 100 MG ON 11/1/2021|CHANGE
A HIV / AIDS ETRAVIRINE (ORAL) GEN___[ETRAVIRINE 200 MG ON 11/1/2021|CHANGE
A HIV / AIDS EVOTAZ (ORAL) ssB ATAZANAVIR SULFATE/COBICISTAT 300-150 MG __|ON 11/1/2021|CHANGE
A HIV / AIDS FOSAMPRENAVIR TABLET (ORAL) GEN _[FOSAMPRENAVIR CALCIUM 700 MG ON 11/1/2021|CHANGE
A HIV / AIDS FUZEON (SUB-Q) ssB ENFUVIRTIDE 90 MG ON 11/1/2021|CHANGE
A HIV / AIDS GENVOYA (ORAL) ssB ELVITEG/COB/EMTRI/TENOF ALAFEN|  150-200-10  |ON 11/1/2021|CHANGE
A HIV / AIDS INTELENCE (ORAL) ssB ETRAVIRINE 25 MG ON 11/1/2021|CHANGE
A HIV / AIDS INTELENCE (ORAL) SSB ETRAVIRINE 200 MG ON 11/1/2021|CHANGE
A HIV / AIDS INTELENCE (ORAL) SSB ETRAVIRINE 100 MG ON 11/1/2021|CHANGE
A HIV / AIDS INVIRASE TABLET (ORAL) ssB SAQUINAVIR MESYLATE 500 MG ON 11/1/2021|CHANGE
A HIV / AIDS ISENTRESS (ORAL) ssB RALTEGRAVIR POTASSIUM 400 MG ON 11/1/2021|CHANGE
A HIV / AIDS ISENTRESS HD (ORAL) ssB RALTEGRAVIR POTASSIUM 600 MG ON 11/1/2021|CHANGE
A HIV / AIDS ISENTRESS POWDER PACK (ORAL) ssB RALTEGRAVIR POTASSIUM 100 MG ON 11/1/2021|CHANGE
A HIV / AIDS ISENTRESS TAB CHEW (ORAL) ssB RALTEGRAVIR POTASSIUM 100 MG ON 11/1/2021|CHANGE
A HIV / AIDS ISENTRESS TAB CHEW (ORAL) SsB RALTEGRAVIR POTASSIUM 25 MG ON 11/1/2021|CHANGE
A HIV / AIDS JULUCA (ORAL) SsB DOLUTEGRAVIR/RILPIVIRINE 50 MG-25MG__|ON 11/1/2021|CHANGE
A HIV / AIDS KALETRA SOLUTION (ORAL) SsB LOPINAVIR/RITONAVIR 400-100/5 __ |ON 11/1/2021|CHANGE
A HIV / AIDS KALETRA TABLET (ORAL) BWG _ |LOPINAVIR/RITONAVIR 200MG-50MG _|ON 11/1/2021|CHANGE
A HIV / AIDS KALETRA TABLET (ORAL) BWG _ |LOPINAVIR/RITONAVIR 100MG-25MG_[ON 11/1/2021|CHANGE
A HIV / AIDS LAMIVUDINE SOLUTION (ORAL) GEN _ [LAMIVUDINE 10MG/ML__[ON 11/1/2021|CHANGE
A HIV / AIDS LAMIVUDINE TABLET (ORAL) GEN _ [LAMIVUDINE 150 MG ON 11/1/2021|CHANGE
A HIV / AIDS LAMIVUDINE TABLET (ORAL) GEN ___ [LAMIVUDINE 300 MG ON 11/1/2021|CHANGE
A HIV / AIDS LAMIVUDINE-ZIDOVUDINE (ORAL) GEN _ [LAMIVUDINE/ZIDOVUDINE 150-300 MG __|ON 11/1/2021|CHANGE
A HIV / AIDS LEXIVA SUSPENSION (ORAL) SsB FOSAMPRENAVIR CALCIUM 50 MG/ML___|ON 11/1/2021|CHANGE
A HIV / AIDS LEXIVA TABLET (ORAL) SsB FOSAMPRENAVIR CALCIUM 700 MG ON 11/1/2021|CHANGE
A HIV / AIDS LOPINAVIR/RITONAVIR SOLUTION (ORAL) GEN _ [LOPINAVIR/RITONAVIR 400-100/5 _|ON 11/1/2021|CHANGE
A HIV / AIDS LOPINAVIR/RITONAVIR TABLET (ORAL) GEN _ [LOPINAVIR/RITONAVIR 200MG-50MG _|ON 11/1/2021|CHANGE
A HIV / AIDS LOPINAVIR/RITONAVIR TABLET (ORAL) GEN___[LOPINAVIR/RITONAVIR 100MG-25MG_[ON 11/1/2021|CHANGE
A HIV / AIDS NEVIRAPINE ER (ORAL) GEN _ [NEVIRAPINE 400 MG ON 11/1/2021|CHANGE
A HIV / AIDS NEVIRAPINE ORAL SUSP (ORAL) GEN _ [NEVIRAPINE 50 MG/5ML__[ON 11/1/2021|CHANGE
A HIV / AIDS NEVIRAPINE TABLET (ORAL) GEN _ [NEVIRAPINE 200 MG ON 11/1/2021|CHANGE
A HIV / AIDS NEVIRAPINE ER (ORAL) GEN___ [NEVIRAPINE 100 MG ON 11/1/2021|CHANGE
A HIV / AIDS NORVIR POWDER PACK (ORAL) SsB RITONAVIR 100 MG ON 11/1/2021|CHANGE
A HIV / AIDS NORVIR SOLUTION (ORAL) SsB RITONAVIR 80 MG/ML___|ON 11/1/2021|CHANGE
A HIV / AIDS NORVIR TABLET (ORAL) SsB RITONAVIR 100 MG ON 11/1/2021|CHANGE
A HIV / AIDS ODEFSEY (ORAL) SsB EMTRICITAB/RILPIVIRI/TENOF ALA 2002525 [ON 11/1/2021|CHANGE
A HIV / AIDS PIFELTRO (ORAL) SsB DORAVIRINE 100 MG ON 11/1/2021|CHANGE
A HIV / AIDS PREZCOBIX (ORAL) ssB DARUNAVIR/COBICISTAT 800-150 MG__|ON 11/1/2021|CHANGE
A HIV / AIDS PREZISTA (ORAL) ssB DARUNAVIR ETHANOLATE 800 MG ON 11/1/2021|CHANGE
A HIV / AIDS PREZISTA (ORAL) ssB DARUNAVIR ETHANOLATE 150 MG ON 11/1/2021|CHANGE
A HIV / AIDS PREZISTA (ORAL) ssB DARUNAVIR ETHANOLATE 75 MG ON 11/1/2021|CHANGE
A HIV / AIDS PREZISTA (ORAL) ssB DARUNAVIR ETHANOLATE 600 MG ON 11/1/2021|CHANGE
A HIV / AIDS PREZISTA ORAL SUSP (ORAL) ssB DARUNAVIR ETHANOLATE 100 MG/ML__|ON 11/1/2021|CHANGE
A HIV / AIDS RETROVIR CAPSULE (ORAL) BWG _ |ZIDOVUDINE 100 MG ON 11/1/2021|CHANGE
A HIV / AIDS RETROVIR SYRUP (ORAL) BWG _ |ZIDOVUDINE 10MG/ML___[ON 11/1/2021|CHANGE
A HIV / AIDS REYATAZ CAPSULE (ORAL) ssB ATAZANAVIR SULFATE 300 MG ON 11/1/2021|CHANGE
A HIV / AIDS REYATAZ CAPSULE (ORAL) ssB ATAZANAVIR SULFATE 150 MG ON 11/1/2021|CHANGE
A HIV / AIDS REYATAZ CAPSULE (ORAL) SSB ATAZANAVIR SULFATE 200 MG ON 11/1/2021|CHANGE
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A HIV / AIDS REYATAZ POWDER PACK (ORAL) SSB. ATAZANAVIR SULFATE 50 MG ON 11/1/2021|CHANGE
A HIV / AIDS RITONAVIR TABLET (ORAL) GEN RITONAVIR 100 MG ON 11/1/2021|CHANGE
A HIV / AIDS RUKOBIA (ORAL) SSB. FOSTEMSAVIR TROMETHAMINE 600 MG ON 11/1/2021|CHANGE
A HIV / AIDS SELZENTRY SOLUTION (ORAL) SSB. MARAVIROC 20 MG/ML ON 11/1/2021|CHANGE
A HIV / AIDS SELZENTRY TABLET (ORAL) SSB. MARAVIROC 25 MG ON 11/1/2021|CHANGE
A HIV / AIDS SELZENTRY TABLET (ORAL) SSB MARAVIROC 75 MG ON 11/1/2021|CHANGE
A HIV / AIDS SELZENTRY TABLET (ORAL) SSB MARAVIROC 150 MG ON 11/1/2021|CHANGE
A HIV / AIDS SELZENTRY TABLET (ORAL) SSB MARAVIROC 300 MG ON 11/1/2021|CHANGE
A HIV / AIDS STAVUDINE CAPSULE (ORAL) GEN STAVUDINE 15 MG ON 11/1/2021|CHANGE
A HIV / AIDS STAVUDINE CAPSULE (ORAL) GEN STAVUDINE 20 MG ON 11/1/2021|CHANGE
A HIV / AIDS STAVUDINE CAPSULE (ORAL) GEN STAVUDINE 40 MG ON 11/1/2021|CHANGE
A HIV / AIDS STRIBILD (ORAL) SSB. ELVITEG/COB/EMTRI/TENOFO DISOP 150-200 MG ON 11/1/2021|CHANGE
A HIV / AIDS SUSTIVA CAPSULE (ORAL) SSB EFAVIRENZ 50 MG ON 11/1/2021|CHANGE
A HIV / AIDS SUSTIVA CAPSULE (ORAL) SSB EFAVIRENZ 200 MG ON 11/1/2021|CHANGE
A HIV / AIDS SUSTIVA TABLET (ORAL) SSB EFAVIRENZ 600 MG ON 11/1/2021|CHANGE
A HIV / AIDS SYMFI (ORAL) SSB. EFAVIRENZ/LAMIVU/TENOFOV DISOF| 600-300MG ON 11/1/2021|CHANGE
A HIV / AIDS SYMFI LO (ORAL) SSB. EFAVIRENZ/LAMIVU/TENOFOV DISOF| 400-300 MG ON 11/1/2021|CHANGE
A HIV / AIDS SYMTUZA (ORAL) SSB DARUNAVIR/COB/EMTRI/TENOF ALA| 800-150 MG ON 11/1/2021|CHANGE
A HIV / AIDS TEMIXYS (ORAL) SSB LAMIVUDINE/TENOFOVIR DISOP FUN 300-300 MG ON 11/1/2021|CHANGE
A HIV / AIDS TENOFOVIR DISOPROXIL FUMARATE (ORAL) GEN TENOFOVIR DISOPROXIL FUMARATE 300 MG ON 11/1/2021|CHANGE
A HIV / AIDS TIVICAY (ORAL) SSB DOLUTEGRAVIR SODIUM 10 MG ON 11/1/2021|CHANGE
A HIV / AIDS TIVICAY (ORAL) SSB DOLUTEGRAVIR SODIUM 25 MG ON 11/1/2021|CHANGE
A HIV / AIDS TIVICAY (ORAL) SSB DOLUTEGRAVIR SODIUM 50 MG ON 11/1/2021|CHANGE
A HIV / AIDS TIVICAY PD SUSPENSION (ORAL) SSB DOLUTEGRAVIR SODIUM 5 MG ON 11/1/2021|CHANGE
A HIV / AIDS TRIUMEQ (ORAL) SSB ABACAVIR/DOLUTEGRAVIR/LAMIVUI] 600-50-300 ON 11/1/2021|CHANGE
A HIV / AIDS TRIZIVIR (ORAL) SSB ABACAVIR/LAMIVUDINE/ZIDOVUDIN 150-300 MG ON 11/1/2021|CHANGE
A HIV / AIDS TROGARZO (INTRAVEN) SSB IBALIZUMAB-UIYK 200MG/1.33 ON 11/1/2021|CHANGE
A HIV / AIDS TRUVADA (ORAL) SSB. EMTRICITABINE/TENOFOVIR (TDF) 100-150 MG ON 11/1/2021|CHANGE
A HIV / AIDS TRUVADA (ORAL) SSB EMTRICITABINE/TENOFOVIR (TDF) 133-200 MG ON 11/1/2021|CHANGE
A HIV / AIDS TRUVADA (ORAL) SSB EMTRICITABINE/TENOFOVIR (TDF) 167-250 MG ON 11/1/2021|CHANGE
A HIV / AIDS TRUVADA (ORAL) SSB EMTRICITABINE/TENOFOVIR (TDF) 200-300 MG ON 11/1/2021|CHANGE
A HIV / AIDS TYBOST (ORAL) SSB COBICISTAT 150 MG ON 11/1/2021|CHANGE
A HIV / AIDS VIRACEPT (ORAL) SSB NELFINAVIR MESYLATE 625 MG ON 11/1/2021|CHANGE
A HIV / AIDS VIRACEPT (ORAL) SSB NELFINAVIR MESYLATE 250 MG ON 11/1/2021|CHANGE
A HIV / AIDS VIRAMUNE SUSPENSION (ORAL) BWG NEVIRAPINE 50 MG/5 ML ON 11/1/2021|CHANGE
A HIV / AIDS VIRAMUNE XR (ORAL) SSB NEVIRAPINE 400 MG ON 11/1/2021|CHANGE
A HIV / AIDS VIREAD POWDER (ORAL) SSB TENOFOVIR DISOPROXIL FUMARATE 40MG/SCOOP  |ON 11/1/2021|CHANGE
A HIV / AIDS VIREAD TABLET (ORAL) SSB TENOFOVIR DISOPROXIL FUMARATE 150 MG ON 11/1/2021|CHANGE
A HIV / AIDS VIREAD TABLET (ORAL) SSB TENOFOVIR DISOPROXIL FUMARATE 200 MG ON 11/1/2021|CHANGE
A HIV / AIDS VIREAD TABLET (ORAL) SSB TENOFOVIR DISOPROXIL FUMARATE 250 MG ON 11/1/2021|CHANGE
A HIV / AIDS VIREAD TABLET (ORAL) SSB TENOFOVIR DISOPROXIL FUMARATE 300 MG ON 11/1/2021|CHANGE
A HIV / AIDS VOCABRIA (ORAL) SSB CABOTEGRAVIR SODIUM 30 MG ON 11/1/2021|CHANGE
A HIV / AIDS ZIAGEN SOLUTION (ORAL) SSB ABACAVIR SULFATE 20 MG/ML ON 11/1/2021|CHANGE
A HIV / AIDS ZIAGEN TABLET (ORAL) BWG ABACAVIR SULFATE 300 MG ON 11/1/2021|CHANGE
A HIV / AIDS ZIDOVUDINE CAPSULE (ORAL) GEN ZIDOVUDINE 100 MG ON 11/1/2021|CHANGE
A HIV / AIDS ZIDOVUDINE SYRUP (ORAL) GEN ZIDOVUDINE 10 MG/ML ON 11/1/2021|CHANGE
A HIV / AIDS ZIDOVUDINE TABLET (ORAL) GEN ZIDOVUDINE 300 MG ON 11/1/2021|CHANGE
A HYPOGLYCEMICS, ALPHA-GLUCOSIDASE INHIBITC| ACARBOSE (ORAL) GEN ACARBOSE 100 MG ON 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, ALPHA-GLUCOSIDASE INHIBITC| ACARBOSE (ORAL) GEN ACARBOSE 25 MG ON 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, ALPHA-GLUCOSIDASE INHIBITC| ACARBOSE (ORAL) GEN ACARBOSE 50 MG ON 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, ALPHA-GLUCOSIDASE INHIBITC| GLYSET (ORAL) SSB MIGLITOL 100 MG OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, ALPHA-GLUCOSIDASE INHIBITC| GLYSET (ORAL) SSB MIGLITOL 25 MG OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, ALPHA-GLUCOSIDASE INHIBITC| GLYSET (ORAL) SSB MIGLITOL 50 MG OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, ALPHA-GLUCOSIDASE INHIBITC|MIGLITOL (ORAL) GEN MIGLITOL 100 MG OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, ALPHA-GLUCOSIDASE INHIBITC| MIGLITOL (ORAL) GEN MIGLITOL 25 MG OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, ALPHA-GLUCOSIDASE INHIBITC|MIGLITOL (ORAL) GEN MIGLITOL 50 MG OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, ALPHA-GLUCOSIDASE INHIBITC| PRECOSE (ORAL) BWG ACARBOSE 100 MG OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, ALPHA-GLUCOSIDASE INHIBITC| PRECOSE (ORAL) BWG ACARBOSE 25 MG OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, ALPHA-GLUCOSIDASE INHIBITC| PRECOSE (ORAL) BWG ACARBOSE 50 MG OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCE| JANUMET (ORAL) SSB SITAGLIPTIN PHOS/METFORMIN HCL 50-1000 MG ON 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCE| JANUMET (ORAL) SSB SITAGLIPTIN PHOS/METFORMIN HCL| 50MG-500MG _ |ON 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCE|JANUMET XR (ORAL) SSB SITAGLIPTIN PHOS/METFORMIN HCL 100-1000MG ON 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCE|JANUMET XR (ORAL) SSB SITAGLIPTIN PHOS/METFORMIN HCL 50-1000 MG ON 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCE|JANUMET XR (ORAL) SSB SITAGLIPTIN PHOS/METFORMIN HCL| 50MG-500MG _ |ON 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCE|JANUVIA (ORAL) SSB SITAGLIPTIN PHOSPHATE 100 MG ON 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCE|JANUVIA (ORAL) SSB SITAGLIPTIN PHOSPHATE 25 MG ON 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCE|JANUVIA (ORAL) SSB SITAGLIPTIN PHOSPHATE 50 MG ON 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCE| OZEMPIC (SUBCUTANE.) SSB SEMAGLUTIDE 0.25-0.5MG ON 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCE| OZEMPIC (SUBCUTANE.) SSB SEMAGLUTIDE 1MG ON 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCE| OZEMPIC (PEN) SSB SEMAGLUTIDE 4AMG/3ML ON 11/1/2021|CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCE| RYBELSUS (ORAL) SSB SEMAGLUTIDE 3 MG ON 11/1/2021|CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCE| RYBELSUS (ORAL) SSB SEMAGLUTIDE 7 MG ON 11/1/2021|CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCE| RYBELSUS (ORAL) SSB SEMAGLUTIDE 14 MG ON 11/1/2021|CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCE| TRULICITY (SUBCUTANE.) SSB DULAGLUTIDE 0.75MG/0.5 ON 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCE| TRULICITY (SUBCUTANE.) SSB DULAGLUTIDE 1.5 MG/0.5 ON 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCE| TRULICITY (PEN) SSB DULAGLUTIDE 3MG/0.5ML _|ON 11/1/2021|CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCE| TRULICITY (PEN) SSB DULAGLUTIDE 4.5MG/0.5ML |ON 11/1/2021|CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCE| VICTOZA (SUBCUTANE.) SSB LIRAGLUTIDE 0.6 MG/0.1 ON 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCE|ADLYXIN (SUBCUTANE.) SSB LIXISENATIDE 10-20 (1) OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCE|ADLYXIN (SUBCUTANE.) SSB LIXISENATIDE 20 MCG/0.2 OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCE|ALOGLIPTIN (AG) (ORAL) GEN ALOGLIPTIN BENZOATE 12.5 MG OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCE|ALOGLIPTIN (AG) (ORAL) GEN ALOGLIPTIN BENZOATE 25 MG OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCE|ALOGLIPTIN (AG) (ORAL) GEN ALOGLIPTIN BENZOATE 6.25 MG OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCE| ALOGLIPTIN/METFORMIN (AG) (ORAL) GEN ALOGLIPTIN BENZ/METFORMIN HCL 12.5-1000 OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCE| ALOGLIPTIN/METFORMIN (AG) (ORAL) GEN ALOGLIPTIN BENZ/METFORMIN HCL 12.5-500MG OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCE| ALOGLIPTIN/PIOGLITAZONE (AG) (ORAL) GEN ALOGLIPTIN BENZ/PIOGLITAZONE 12.5-15 MG OFF 11/1/2021|NO CHANGE
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A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCE| ALOGLIPTIN/PIOGLITAZONE (AG) (ORAL) GEN__[ALOGLIPTIN BENZ/PIOGLITAZONE 12.530 MG [oFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCE| ALOGLIPTIN/PIOGLITAZONE (AG) (ORAL) GEN__ [ALOGLIPTIN BENZ/PIOGLITAZONE 12.545MG__ [oFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCE| ALOGLIPTIN/PIOGLITAZONE (AG) (ORAL) GEN__ [ALOGLIPTIN BENZ/PIOGLITAZONE 25 MG-15MG | OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCE| ALOGLIPTIN/PIOGLITAZONE (AG) (ORAL) GEN__ [ALOGLIPTIN BENZ/PIOGLITAZONE 25 MG-30MG | OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCE| ALOGLIPTIN/PIOGLITAZONE (AG) (ORAL) GEN__ [ALOGLIPTIN BENZ/PIOGLITAZONE 25 MG-45MG | OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCE| BYDUREON (SUBCUTANE.)* SSB EXENATIDE MICROSPHERES 2MG OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCE| BYDUREON PENS (SUBCUTANE.)* SSB EXENATIDE MICROSPHERES 2MG/0.65ML  |OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCE| BYDUREON BCISE (SUBCUTANE.) SSB EXENATIDE MICROSPHERES 2MG/0.85ML | OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCE| BYETTA PENS (SUBCUTANE.) SSB EXENATIDE 10MCG/0.04  |OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCE| BYETTA PENS (SUBCUTANE.) SSB EXENATIDE 5MCG/0.02 _ [oFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCE| GLYXAMBI (ORAL) SSB EMPAGLIFLOZIN/LINAGLIPTIN 10 MG-5 MG |OFF 11/1/2021|CHANGE

A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCE| GLYXAMBI (ORAL) SsB EMPAGLIFLOZIN/LINAGLIPTIN 25 MG-5 MG |OFF 11/1/2021|CHANGE

A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCE| JENTADUETO (ORAL) SSB LINAGLIPTIN/METFORMIN HCL 2.5-1000MG __[OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCE| JENTADUETO (ORAL) SSB LINAGLIPTIN/METFORMIN HCL 25500 MG [OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCE| JENTADUETO (ORAL) SSB LINAGLIPTIN/METFORMIN HCL 2.5850MG __ |OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCE| JENTADUETO XR (ORAL) SSB LINAGLIPTIN/METFORMIN HCL 2.5-1000MG__[OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCE| JENTADUETO XR (ORAL) SSB LINAGLIPTIN/METFORMIN HCL 5MG-1000MG | OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCE| JUVISYNC (ORAL) SsB SITAGLIPTIN/SIMVASTATIN 100MG-10MG _|OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCE| JUVISYNC (ORAL) SsB SITAGLIPTIN/SIMVASTATIN 100MG-20MG _|OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCE| JUVISYNC (ORAL) SsB SITAGLIPTIN/SIMVASTATIN 100MG-40MG | OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCE| JUVISYNC (ORAL) SSB SITAGLIPTIN/SIMVASTATIN 50 MG-10MG | OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCE| JUVISYNC (ORAL) SSB SITAGLIPTIN/SIMVASTATIN 50 MG-20MG | OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCE| JUVISYNC (ORAL) SSB SITAGLIPTIN/SIMVASTATIN 50 MG-40MG | OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCE| KAZANO (ORAL) SSB ALOGLIPTIN BENZ/METFORMIN HCL | 12.5-500MG __ [OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCE| KOMBIGLYZE XR (ORAL) SSB SAXAGLIPTIN HCL/METFORMIN HCL | 2.5-1000MG _ [OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCE| KOMBIGLYZE XR (ORAL) SsB SAXAGLIPTIN HCL/METFORMIN HCL | 5 MG-500MG__ [OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCE| KOMBIGLYZE XR (ORAL) SsB SAXAGLIPTIN HCL/METFORMIN HCL | 5MG-1000MG _ [OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCE| NESINA (ORAL) SsB ALOGLIPTIN BENZOATE 12.5 MG OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCE| NESINA (ORAL) SSB ALOGLIPTIN BENZOATE 25 MG OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCE| NESINA (ORAL) SSB ALOGLIPTIN BENZOATE 6.25 MG OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCE| ONGLYZA (ORAL) SSB SAXAGLIPTIN HCL 2.5 MG OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCE| ONGLYZA (ORAL) SSB SAXAGLIPTIN HCL 5 MG OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCE| OSENI (ORAL) SSB ALOGLIPTIN BENZ/PIOGLITAZONE 12.5-15MG __ |oFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCE| OSENI (ORAL) SSB ALOGLIPTIN BENZ/PIOGLITAZONE 12.530MG _|OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCE| OSENI (ORAL) SSB ALOGLIPTIN BENZ/PIOGLITAZONE 12.545MG__ [oFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCE| OSENI (ORAL) SSB ALOGLIPTIN BENZ/PIOGLITAZONE 25 MG-15MG | OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCE| OSENI (ORAL) SSB ALOGLIPTIN BENZ/PIOGLITAZONE 25 MG-30MG | OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCE| OSENI (ORAL) SSB ALOGLIPTIN BENZ/PIOGLITAZONE 25 MG-45MG | OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCE| QTERN (ORAL) SSB DAPAGLIFLOZIN/SAXAGLIPTIN HCL 10 MG-5 MG __[OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCE| QTERN (ORAL) SSB DAPAGLIFLOZIN/SAXAGLIPTIN HCL 5MG-5MG _ |OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCE| SOLIQUA (SUBCUTANE.) SSB INSULIN GLARGINE/LIXISENATIDE 100-33/ML__ [oFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCE| STEGLUJAN (ORAL) SSB ERTUGLIFLOZIN/SITAGLIPTIN 15MG-100MG _|OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCE| STEGLUJAN (ORAL) SSB ERTUGLIFLOZIN/SITAGLIPTIN 5MG-100MG _|OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCE| SYMLIN PENS (SUBCUTANE.) SSB PRAMLINTIDE ACETATE 1500/1.5ML  |OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCE| SYMLIN PENS (SUBCUTANE.) SSB PRAMLINTIDE ACETATE 2700/2.7ML  |oFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCE| TANZEUM (SUBCUTANE.) SSB ALBIGLUTIDE 30MG/0.5ML  |OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCE| TANZEUM (SUBCUTANE.) SSB ALBIGLUTIDE 50MG/0.5ML  |OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCE| TRADJENTA (ORAL) SSB LINAGLIPTIN 5 MG OFF 11/1/2021|CHANGE

A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCE| TRIJARDY XR (ORAL) ssB »2/linaglip/metformin 5-25-1000  |OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCE| TRIJARDY XR (ORAL) ssB 52/linaglip/metformin 12.52.5MG  |OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCE| TRIJARDY XR (ORAL) ssB »2/linaglip/metformin 1051000 [oFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCE| TRIJARDY XR (ORAL) ssB »2/linaglip/metformin 2551000 |OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCE| XULTOPHY (SUBCUTANE.) SsB INSULIN DEGLUDEC/LIRAGLUTIDE 100-3.6/ML _ [oFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENT{HUMALOG 200 U/ML PEN (SUBCUTANE.) SsB INSULIN LISPRO 200/ML(3)  [oN 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENT{HUMALOG JUNIOR KWIKPEN (SUBCUTANE.) SsB INSULIN LISPRO 100/ML ON 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENT{HUMALOG MIX PEN (SUBCUTANE.) SSB INSULIN LISPRO PROTAMIN/LISPRO 50-50/ML_ |oN 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENT{HUMALOG MIX PEN (SUBCUTANE.) SSB INSULIN LISPRO PROTAMIN/LISPRO 75-25/ML_ |oN 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENT{HUMALOG MIX VIAL (SUBCUTANE.) SsB INSULIN LISPRO PROTAMIN/LISPRO 50-50/ML_ |oN 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENT{HUMALOG MIX VIAL (SUBCUTANE.) SsB INSULIN LISPRO PROTAMIN/LISPRO 75-25/ML_ |oN 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENT{HUMALOG PEN (SUBCUTANE.) SSB INSULIN LISPRO 100/ML ON 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENT{HUMALOG VIAL (SUBCUTANE.) SSB INSULIN LISPRO 100/ML ON 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENT{HUMULIN 70/30 PEN OTC (SUBCUTANE.) SsB INSULIN NPH HUM/REG INSULIN HM 70-30/ML__ |oN 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENT{HUMULIN 70/30 VIAL OTC (SUBCUTANE.) SSB INSULIN NPH HUM/REG INSULIN HM 70-30/ML_ |oN 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENT{ HUMULIN PEN OTC (SUBCUTANE.) SsB INSULIN NPH HUMAN ISOPHANE 100/ML(3)  [oN 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENT{HUMULIN VIAL OTC (SUBCUTANE.) SSB INSULIN REGULAR, HUMAN 100/ML ON 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENT{HUMULIN VIAL OTC (SUBCUTANE.) SsB INSULIN NPH HUMAN ISOPHANE 100/ML ON 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENT{INSULIN LISPRO JUNIOR KWIKPEN (AG) (SUBCUTANEOUS) |GEN __[INSULIN LISPRO 100/ML ON 11/1/2021|CHANGE

A HYPOGLYCEMICS, INSULIN AND RELATED AGENTYINSULIN LISPRO PEN (AG) (SUBCUTANEOUS) GEN___[INSULIN LISPRO 100/ML ON 11/1/2021|CHANGE

A HYPOGLYCEMICS, INSULIN AND RELATED AGENTYINSULIN LISPRO PROTAMINE MIX KWIKPEN (AG) (SUBCUTAGEN __[INSULIN LISPRO PROTAMIN/LISPRO 75-25/ML___|ON 11/1/2021|CHANGE

A HYPOGLYCEMICS, INSULIN AND RELATED AGENTYINSULIN LISPRO VIAL (AG) (SUBCUTANEOUS) GEN___[INSULIN LISPRO 100/ML ON 11/1/2021|CHANGE

A HYPOGLYCEMICS, INSULIN AND RELATED AGENT{ LANTUS SOLOSTAR (SUBCUTANE.) SSB INSULIN GLARGINEHUM.RECANLOG|  100/ML(3)  |oN 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENTY LANTUS VIAL (SUBCUTANE.) SsB INSULIN GLARGINE,HUM.REC.ANLOG| 100/ML ON 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENT{NOVOLIN 70/30 VIAL OTC (SUBCUTANE.) SSB INSULIN NPH HUM/REG INSULIN HM 70-30/ML_ |oN 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENT{NOVOLIN N VIAL OTC (SUBCUTANE.) SsB INSULIN NPH HUMAN ISOPHANE 100/ML ON 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENT{NOVOLIN R VIAL OTC (SUBCUTANE.) SsB INSULIN REGULAR, HUMAN 100/ML ON 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENT{NOVOLIN CARTRIDGE OTC (SUBCUTANE.) ssB INSULIN NPH HUMAN ISOPHANE 100/ML ON 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENT{ NOVOLIN PEN OTC (SUBCUTANEOUS) ssB INSULIN REGULAR, HUMAN 100/ML(3)  [ON 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENT{NOVOLOG MIX VIAL (SUBCUTANE.) ssB INSULIN ASPART PROT/INSULN ASP 70-30/ML__|ON 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENT{NOVOLOG VIAL (SUBCUTANE.) ssB INSULIN ASPART 100/ML ON 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENTY TRESIBA FLEXTOUCH 100 U/ML PEN (SUBCUTANEOUS) _|sSB INSULIN DEGLUDEC 100/ML(3)  [ON 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENTY TRESIBA FLEXTOUCH 200 U/ML PEN (SUBCUTANEOUS)  |ssB INSULIN DEGLUDEC 200/ML(3)  |oN 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENT{ADMELOG SOLOSTAR PEN (SUBCUTANE.) ssB INSULIN LISPRO 100/ML OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENT{ADMELOG VIAL (SUBCUTANE.) ssB INSULIN LISPRO 100/ML OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENTYAFREZZA CARTRIDGE (INHALATION) ssB INSULIN REGULAR, HUMAN 12 UNIT OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENTYAFREZZA CARTRIDGE (INHALATION) ssB INSULIN REGULAR, HUMAN 4UNIT OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENT{AFREZZA CARTRIDGE (INHALATION) SSB INSULIN REGULAR, HUMAN 4UNIT(30) _ |OFF 11/1/2021|NO CHANGE
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A HYPOGLYCEMICS, INSULIN AND RELATED AGENT{AFREZZA CARTRIDGE (INHALATION) SSB INSULIN REGULAR, HUMAN 4UNIT(60)  |OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENT{AFREZZA CARTRIDGE (INHALATION) SSB INSULIN REGULAR, HUMAN 4UNIT(90)  |oFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENT{AFREZZA CARTRIDGE (INHALATION) SSB INSULIN REGULAR, HUMAN 4-8-12(60)  |OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENT{AFREZZA CARTRIDGE (INHALATION) SSB INSULIN REGULAR, HUMAN 8 UNIT OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENT{AFREZZA CARTRIDGE (INHALATION) SSB INSULIN REGULAR, HUMAN 8 UNIT(60)  |OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENT{AFREZZA CARTRIDGE (INHALATION) SSB INSULIN REGULAR, HUMAN 90-8 UNIT __[OFF 11/1/2021|CHANGE

A HYPOGLYCEMICS, INSULIN AND RELATED AGENT{ APIDRA SOLOSTAR PEN (SUBCUTANE.) SSB INSULIN GLULISINE 100/ML OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENT{APIDRA VIAL (SUBCUTANE.) SSB INSULIN GLULISINE 100/ML OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENT{BASAGLAR KWIKPEN (SUBCUTANE.) SSB INSULIN GLARGINE,HUM.RECANLOG|  100/ML (3)  |OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENT{ FIASP FLEXTOUCH PEN (SUBCUTANE.) SSB INSULIN ASPART 100/ML(3)  |OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENTYFIASP PENFILL CART SSB INSULIN ASPART 100U/ML__ |OFF 11/1/2021|CHANGE

A HYPOGLYCEMICS, INSULIN AND RELATED AGENT{FIASP VIAL (SUBCUTANE.) SsB INSULIN ASPART 100/ML OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENT{HUMALOG CARTRIDGE (SUBCUTANE.) SSB INSULIN LISPRO 100/ML OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENT{HUMULIN 500 U/M PEN (SUBCUTANE.) SSB INSULIN REGULAR, HUMAN 500/ML (3)  |oFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENT{HUMULIN 500 U/M VIAL (SUBCUTANE.) SSB INSULIN REGULAR, HUMAN 500/ML OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENTYINSULIN ASPART CARTRIDGE (AG) (SUBCUTANEOUS) GEN__ [INSULIN ASPART 100/ML OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENTYINSULIN ASPART PEN (AG) (SUBCUTANEOUS) GEN__ [INSULIN ASPART 100/ML(3)  |OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENTYINSULIN ASPART VIAL (AG) (SUBCUTANEOUS) GEN__[INSULIN ASPART 100/ML OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENTYINSULIN ASPART/INSULIN ASPART PROTAMINE INSULIN PE|GEN __[INSULIN ASPART PROT/INSULN ASP 7030/ML__ [oFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENTYINSULIN ASPART/INSULIN ASPART PROTAMINE VIAL (AG) ({GEN __[INSULIN ASPART PROT/INSULN ASP 7030/ML__ [oFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENT{LEVEMIR PENS (SUBCUTANE.) SSB INSULIN DETEMIR 100/ML(3)  [OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENT{LEVEMIR VIAL (SUBCUTANE.) SSB INSULIN DETEMIR 100/ML OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENTYLYUMJEV 100 U/ML PEN (SUBCUTANEOUS) SsB INSULIN LISPRO-aabc 100/ML OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENTYLYUMJEV 200 U/ML PEN (SUBCUTANEOUS) SsB INSULIN LISPRO-aabc 200/ML(3)  |oFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENTYLYUMJEV VIAL (SUBCUTANEOUS) SsB INSULIN LISPRO-aabc 100/ML OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENT{NOVOLOG CARTRIDGE (SUBCUTANE.) SsB INSULIN ASPART 100/ML OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENT{NOVOLOG MIX PEN (SUBCUTANE.) SsB INSULIN ASPART PROT/INSULN ASP 7030/ML__ [oFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENT{ NOVOLOG PEN (SUBCUTANE.) SsB INSULIN ASPART 100/ML OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENT{TOUJEO MAX SOLOSTAR PEN (SUBCUTANEOUS) SSB INSULIN GLARGINE,HUM.RECANLOG|  300/ML (3)  |OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENT{TOUJEO SOLOSTAR PEN (SUBCUTANE.) SSB INSULIN GLARGINE,HUM.REC.ANLOG| 300/ML OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENTY TRESIBA VIAL (SUBCUTANEOUS) SSB INSULIN DEGLUDEC 100/ML OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, MEGLITINIDES NATEGLINIDE (ORAL) GEN __[NATEGLINIDE 120 MG ON 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, MEGLITINIDES NATEGLINIDE (ORAL) GEN __[NATEGLINIDE 60 MG ON 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, MEGLITINIDES PRANDIN (ORAL) BWG _|REPAGLINIDE 1MG ON 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, MEGLITINIDES PRANDIN (ORAL) BWG _|REPAGLINIDE 2 MG ON 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, MEGLITINIDES REPAGLINIDE (ORAL) GEN __[REPAGLINIDE 0.5 MG OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, MEGLITINIDES REPAGLINIDE (ORAL) GEN __[REPAGLINIDE 1MG OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, MEGLITINIDES REPAGLINIDE (ORAL) GEN __[REPAGLINIDE 2 MG OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, MEGLITINIDES REPAGLINIDE/METFORMIN (ORAL) GEN___[REPAGLINIDE/METFORMIN HCL 1MG-500MG _|OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, MEGLITINIDES REPAGLINIDE/METFORMIN (ORAL) GEN___[REPAGLINIDE/METFORMIN HCL 2 MG-500MG | OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, MEGLITINIDES STARLIX (ORAL) BWG _|NATEGLINIDE 120 MG OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, MEGLITINIDES STARLIX (ORAL) BWG _|NATEGLINIDE 60 MG OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, METFORMINS GLIPIZIDE-METFORMIN (ORAL) GEN __[GLIPIZIDE/METFORMIN HCL 25250MG__ [ON 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, METFORMINS GLIPIZIDE-METFORMIN (ORAL) GEN __[GLIPIZIDE/METFORMIN HCL 2.5-500MG__ |oN 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, METFORMINS GLIPIZIDE-METFORMIN (ORAL) GEN___[GLIPIZIDE/METFORMIN HCL 5MG-500MG _|ON 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, METFORMINS GLYBURIDE-METFORMIN (ORAL) GEN __[GLYBURIDE/METFORMIN HCL 1.25-250MG _[oN 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, METFORMINS GLYBURIDE-METFORMIN (ORAL) GEN __[GLYBURIDE/METFORMIN HCL 2.5-500MG__ |oN 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, METFORMINS GLYBURIDE-METFORMIN (ORAL) GEN __[GLYBURIDE/METFORMIN HCL 5MG-500MG _|ON 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, METFORMINS METFORMIN (ORAL) GEN___[METFORMIN HCL 1000MG __ [oN 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, METFORMINS METFORMIN (ORAL) GEN___[METFORMIN HCL 500 MG ON 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, METFORMINS METFORMIN (ORAL) GEN___[METFORMIN HCL 850 MG ON 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, METFORMINS METFORMIN ER (GLUCOPHAGE XR) (ORAL) GEN___[METFORMIN HCL 500 MG ON 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, METFORMINS METFORMIN ER (GLUCOPHAGE XR) (ORAL) GEN__[METFORMIN HCL 750 MG ON 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, METFORMINS FORTAMET (ORAL) BWG _|METFORMIN HCL 1000MG__ |OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, METFORMINS FORTAMET (ORAL) BWG _|METFORMIN HCL 500 MG OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, METFORMINS GLUCOPHAGE (ORAL) BWG _|METFORMIN HCL 1000MG__ |OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, METFORMINS GLUCOPHAGE (ORAL) BWG __|METFORMIN HCL 500 MG OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, METFORMINS GLUCOPHAGE (ORAL) BWG _|METFORMIN HCL 850 MG OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, METFORMINS GLUCOPHAGE XR (ORAL) BWG _|METFORMIN HCL 500 MG OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, METFORMINS GLUCOPHAGE XR (ORAL) BWG _|METFORMIN HCL 750 MG OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, METFORMINS GLUCOVANCE (ORAL) BWG | GLYBURIDE/METFORMIN HCL 25500 MG |OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, METFORMINS GLUCOVANCE (ORAL) BWG | GLYBURIDE/METFORMIN HCL 5MG-500MG | OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, METFORMINS GLUMETZA (ORAL) SSB METFORMIN HCL 1000MG__ |OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, METFORMINS GLUMETZA (ORAL) SsB METFORMIN HCL 500 MG OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, METFORMINS METFORMIN ER (FORTAMET) (ORAL) GEN___[METFORMIN HCL 1000MG__ |OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, METFORMINS METFORMIN ER (FORTAMET) (ORAL) GEN___[METFORMIN HCL 500 MG OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, METFORMINS METFORMIN ER (GLUMETZA) (ORAL) GEN___[METFORMIN HCL 1000MG__ |OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, METFORMINS METFORMIN ER (GLUMETZA) (ORAL) GEN___[METFORMIN HCL 500 MG OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, METFORMINS METFORMIN SOLUTION (ORAL) GEN___[METFORMIN HCL 500 MG/S5ML__|OFF 11/1/2021|CHANGE

A HYPOGLYCEMICS, METFORMINS RIOMET (ORAL) SsB METFORMIN HCL 500 MG/SML __|OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, METFORMINS RIOMET ER SUSPENSION (ORAL) SSB METFORMIN HCL 500 MG/SML _|OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, SGLT2 JARDIANCE (ORAL) SsB EMPAGLIFLOZIN 10 MG ON 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, SGLT2 JARDIANCE (ORAL) SSB EMPAGLIFLOZIN 25 MG ON 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, SGLT2 SYNJARDY (ORAL) SsB EMPAGLIFLOZIN/METFORMIN HCL 12.5-1000  |oN 11/1/2021|CHANGE

A HYPOGLYCEMICS, SGLT2 SYNJARDY (ORAL) SsB EMPAGLIFLOZIN/METFORMIN HCL 12.5-500MG __[ON 11/1/2021|CHANGE

A HYPOGLYCEMICS, SGLT2 SYNJARDY (ORAL) ssB EMPAGLIFLOZIN/METFORMIN HCL 5MG-500MG _|ON 11/1/2021|CHANGE

A HYPOGLYCEMICS, SGLT2 SYNJARDY (ORAL) ssB EMPAGLIFLOZIN/METFORMIN HCL |  5MG-1000MG _|ON 11/1/2021|CHANGE

A HYPOGLYCEMICS, SGLT2 FARXIGA (ORAL) ssB DAPAGLIFLOZIN PROPANEDIOL 10 MG OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, SGLT2 FARXIGA (ORAL) ssB DAPAGLIFLOZIN PROPANEDIOL 5MG OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, SGLT2 INVOKAMET (ORAL) ssB CANAGLIFLOZIN/METFORMIN HCL 150-1000MG _|OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, SGLT2 INVOKAMET (ORAL) ssB CANAGLIFLOZIN/METFORMIN HCL 150-500 MG |OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, SGLT2 INVOKAMET (ORAL) ssB CANAGLIFLOZIN/METFORMIN HCL 50-1000 MG |OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, SGLT2 INVOKAMET (ORAL) ssB CANAGLIFLOZIN/METFORMIN HCL 50MG-500MG | OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, SGLT2 INVOKAMET XR (ORAL) ssB CANAGLIFLOZIN/METFORMIN HCL 150-1000MG _|OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, SGLT2 INVOKAMET XR (ORAL) ssB CANAGLIFLOZIN/METFORMIN HCL 150-500 MG |OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, SGLT2 INVOKAMET XR (ORAL) SSB CANAGLIFLOZIN/METFORMIN HCL 50-1000 MG | OFF 11/1/2021|NO CHANGE
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A HYPOGLYCEMICS, SGLT2 INVOKAMET XR (ORAL) SSB CANAGLIFLOZIN/METFORMIN HCL 50MG-500MG | OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, SGLT2 INVOKANA (ORAL) SSB CANAGLIFLOZIN 100 MG OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, SGLT2 INVOKANA (ORAL) SSB CANAGLIFLOZIN 300 MG OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, SGLT2 SEGLUROMET (ORAL) SSB ERTUGLIFLOZIN/METFORMIN 2.5-1000MG__|OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, SGLT2 SEGLUROMET (ORAL) SSB ERTUGLIFLOZIN/METFORMIN 25500 MG |OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, SGLT2 SEGLUROMET (ORAL) SSB ERTUGLIFLOZIN/METFORMIN 7.5-1000MG__|OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, SGLT2 SEGLUROMET (ORAL) SSB ERTUGLIFLOZIN/METFORMIN 7.5500 MG |OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, SGLT2 STEGLATRO (ORAL) SSB ERTUGLIFLOZIN PIDOLATE 15 MG OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, SGLT2 STEGLATRO (ORAL) SSB ERTUGLIFLOZIN PIDOLATE 5MG OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, SGLT2 SYNJARDY XR (ORAL) SSB EMPAGLIFLOZIN/METFORMIN HCL 10-1000 MG |OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, SGLT2 SYNJARDY XR (ORAL) SSB EMPAGLIFLOZIN/METFORMIN HCL 12.5-1000  [OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, SGLT2 SYNJARDY XR (ORAL) SsB EMPAGLIFLOZIN/METFORMIN HCL 25-1000 MG |OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, SGLT2 SYNJARDY XR (ORAL) SSB EMPAGLIFLOZIN/METFORMIN HCL | 5MG-1000MG | OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, SGLT2 XIGDUO XR (ORAL) SSB DAPAGLIFLOZIN/METFORMIN HCL 10-1000 MG [OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, SGLT2 XIGDUO XR (ORAL) SSB DAPAGLIFLOZIN/METFORMIN HCL 10MG-500MG | OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, SGLT2 XIGDUO XR (ORAL) SSB DAPAGLIFLOZIN/METFORMIN HCL 5MG-500MG | OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, SGLT2 XIGDUO XR (ORAL) SSB DAPAGLIFLOZIN/METFORMIN HCL 5MG-1000MG | OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, SGLT2 XIGDUO XR SsB DAPAGLIFLOZIN/METFORMIN 2.5MG / 1000 MG | OFF 11/1/2021|CHANGE

A HYPOGLYCEMICS, TZD PIOGLITAZONE (ORAL) GEN _ [PIOGLITAZONE HCL 15 MG ON 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, TZD PIOGLITAZONE (ORAL) GEN _ [PIOGLITAZONE HCL 30 MG ON 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, TZD PIOGLITAZONE (ORAL) GEN __[PIOGLITAZONE HCL 45 MG ON 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, TZD ACTOPLUS MET (ORAL) BWG _ |PIOGLITAZONE HCL/METFORMIN HC|  15MG-500MG | OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, TZD ACTOPLUS MET (ORAL) BWG _ |PIOGLITAZONE HCL/METFORMIN HC|  15MG-850MG | OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, TZD ACTOPLUS MET XR (ORAL) SSB PIOGLITAZONE HCL/METFORMIN HC|  15-1000 MG |OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, TZD ACTOPLUS MET XR (ORAL) SSB PIOGLITAZONE HCL/METFORMIN HC|  30-1000 MG |OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, TZD ACTOS (ORAL) BWG _|PIOGLITAZONE HCL 15 MG OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, TZD ACTOS (ORAL) BWG _|PIOGLITAZONE HCL 30 MG OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, TZD ACTOS (ORAL) BWG _|PIOGLITAZONE HCL 45 MG OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, TZD AVANDIA (ORAL) SSB ROSIGLITAZONE MALEATE 2 MG OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, TZD AVANDIA (ORAL) SSB ROSIGLITAZONE MALEATE 4MG OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, TZD AVANDAMET (ORAL) SSB ROSIGLITAZONE HCL/METFORMIN H{ 2 MG-500MG | OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, TZD AVANDAMET (ORAL) SSB ROSIGLITAZONE HCL/METFORMIN H|  4-500MG __|OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, TZD AVANDAMET (ORAL) SSB ROSIGLITAZONE HCL/METFORMIN H{ _ 2-1000MG___|OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, TZD AVANDAMET (ORAL) SSB ROSIGLITAZONE HCL/METFORMIN H{ _ 4-1000MG___|OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, TZD AVANDARYL (ORAL) SSB ROSIGLITAZONE HCL/GLIMEPIRIDE 4MG-1MG __ [OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, TZD AVANDARYL (ORAL) SSB ROSIGLITAZONE HCL/GLIMEPIRIDE 4MG-2MG _ [OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, TZD AVANDARYL (ORAL) SSB ROSIGLITAZONE HCL/GLIMEPIRIDE 4MG-4MG __ |OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, TZD AVANDARYL (ORAL) SSB ROSIGLITAZONE HCL/GLIMEPIRIDE 8MG-4MG _ [OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, TZD AVANDARYL (ORAL) SSB ROSIGLITAZONE HCL/GLIMEPIRIDE 8MG-2MG __|oFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, TZD DUETACT (ORAL) BWG _|PIOGLITAZONE HCL/GLIMEPIRIDE 30MG-2MG _ |oFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, TZD DUETACT (ORAL) BWG _|PIOGLITAZONE HCL/GLIMEPIRIDE 30MG-4 MG |oFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, TZD PIOGLITAZONE/GLIMEPIRIDE (AG) (ORAL) GEN___[PIOGLITAZONE HCL/GLIMEPIRIDE 30MG-2MG _ |oFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, TZD PIOGLITAZONE/GLIMEPIRIDE (AG) (ORAL) GEN___[PIOGLITAZONE HCL/GLIMEPIRIDE 30MG-4 MG |oFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, TZD PIOGLITAZONE/METFORMIN (ORAL) GEN __|PIOGLITAZONE HCL/METFORMIN HC| 15MG-500MG _|OFF 11/1/2021|NO CHANGE
A HYPOGLYCEMICS, TZD PIOGLITAZONE/METFORMIN (ORAL) GEN___|PIOGLITAZONE HCL/METFORMIN HC|  15MG-850MG _|OFF 11/1/2021|NO CHANGE
A MOVEMENT DISORDERS AUSTEDO (ORAL) ssB DEUTETRABENAZINE 6 MG ON 11/1/2021|CHANGE

A MOVEMENT DISORDERS AUSTEDO (ORAL) SSB DEUTETRABENAZINE 9 MG ON 11/1/2021|CHANGE

A MOVEMENT DISORDERS AUSTEDO (ORAL) SSB DEUTETRABENAZINE 12 MG ON 11/1/2021|CHANGE

A MOVEMENT DISORDERS INGREZZA (ORAL) ssB VALBENAZINE TOSYLATE 60 MG ON 11/1/2021|CHANGE

A MOVEMENT DISORDERS INGREZZA (ORAL) SSB VALBENAZINE TOSYLATE 40 MG ON 11/1/2021|CHANGE

A MOVEMENT DISORDERS INGREZZA (ORAL) SSB VALBENAZINE TOSYLATE 80 MG ON 11/1/2021|CHANGE

A MOVEMENT DISORDERS INGREZZA INITIATION PACK (ORAL) ssB VALBENAZINE TOSYLATE 40 MG-80MG__|ON 11/1/2021|CHANGE

A MOVEMENT DISORDERS TETRABENAZINE (ORAL) GEN  |TETRABENAZINE 25 MG OFF 11/1/2021|CHANGE

A MOVEMENT DISORDERS TETRABENAZINE (ORAL) GEN __ [TETRABENAZINE 12.5 MG OFF 11/1/2021|CHANGE

A MOVEMENT DISORDERS XENAZINE (ORAL) BWG | TETRABENAZINE 25 MG OFF 11/1/2021|CHANGE

A MOVEMENT DISORDERS XENAZINE (ORAL) BWG _ |TETRABENAZINE 12.5 MG OFF 11/1/2021|CHANGE

A PHOSPHATE BINDERS CALCIUM ACETATE CAPSULE (ORAL) GEN__ [CALCIUM ACETATE 667 MG ON 11/1/2021|NO CHANGE
A PHOSPHATE BINDERS CALCIUM ACETATE TABLET (ORAL) GEN__ [CALCIUM ACETATE 667 MG ON 11/1/2021|NO CHANGE
A PHOSPHATE BINDERS MAGNEBIND 400 RX (ORAL) SsB CALCIUM CARB/MAG CARB/FOLICAC _ 200-400-1 _ [ON 11/1/2021|NO CHANGE
A PHOSPHATE BINDERS RENAGEL (ORAL) SSB SEVELAMER HCL 400 MG ON 11/1/2021|NO CHANGE
A PHOSPHATE BINDERS RENAGEL (ORAL) SSB SEVELAMER HCL 800 MG ON 11/1/2021|NO CHANGE
A PHOSPHATE BINDERS SEVELAMER CARBONATE POWDER PACK (ORAL) GEN__[SEVELAMER CARBONATE 086G ON 11/1/2021|NO CHANGE
A PHOSPHATE BINDERS SEVELAMER CARBONATE POWDER PACK (ORAL) GEN__[SEVELAMER CARBONATE 246G ON 11/1/2021|NO CHANGE
A PHOSPHATE BINDERS SEVELAMER CARBONATE TABLET (ORAL) GEN__[SEVELAMER CARBONATE 800 MG ON 11/1/2021|NO CHANGE
A PHOSPHATE BINDERS SEVELAMER HCL TABLET (AG) (ORAL) GEN __ [SEVELAMER HCL 800 MG ON 11/1/2021|CHANGE

A PHOSPHATE BINDERS SEVELAMER HCL TABLET (ORAL) GEN __ [SEVELAMER HCL 400 MG ON 11/1/2021|CHANGE

A PHOSPHATE BINDERS AURYXIA (ORAL) SSB FERRIC CITRATE 210MG IRON _|OFF 11/1/2021|NO CHANGE
A PHOSPHATE BINDERS FOSRENOL CHEWABLE TABLET (ORAL) SsB LANTHANUM CARBONATE 1000MG__ [OFF 11/1/2021|NO CHANGE
A PHOSPHATE BINDERS FOSRENOL CHEWABLE TABLET (ORAL) SSB LANTHANUM CARBONATE 500 MG OFF 11/1/2021|NO CHANGE
A PHOSPHATE BINDERS FOSRENOL CHEWABLE TABLET (ORAL) SsB LANTHANUM CARBONATE 750 MG OFF 11/1/2021|NO CHANGE
A PHOSPHATE BINDERS FOSRENOL POWDER PACK (ORAL) SSB LANTHANUM CARBONATE 1000MG__ |OFF 11/1/2021|NO CHANGE
A PHOSPHATE BINDERS FOSRENOL POWDER PACK (ORAL) SsB LANTHANUM CARBONATE 750 MG OFF 11/1/2021|NO CHANGE
A PHOSPHATE BINDERS LANTHANUM CARBONATE CHEWABLE TABLET (ORAL) GEN___ [LANTHANUM CARBONATE 1000MG__ |OFF 11/1/2021|NO CHANGE
A PHOSPHATE BINDERS LANTHANUM CARBONATE CHEWABLE TABLET (ORAL) GEN___[LANTHANUM CARBONATE 500 MG OFF 11/1/2021|NO CHANGE
A PHOSPHATE BINDERS LANTHANUM CARBONATE CHEWABLE TABLET (ORAL) GEN__ [LANTHANUM CARBONATE 750 MG OFF 11/1/2021|NO CHANGE
A PHOSPHATE BINDERS PHOSLYRA (ORAL) ssB CALCIUM ACETATE 667 MG/SML__|OFF 11/1/2021|NO CHANGE
A PHOSPHATE BINDERS RENVELA POWDER PACK (ORAL) ssB SEVELAMER CARBONATE 086G OFF 11/1/2021|NO CHANGE
A PHOSPHATE BINDERS RENVELA POWDER PACK (ORAL) ssB SEVELAMER CARBONATE 246G OFF 11/1/2021|NO CHANGE
A PHOSPHATE BINDERS RENVELA TABLET (ORAL) ssB SEVELAMER CARBONATE 800 MG OFF 11/1/2021|NO CHANGE
A PHOSPHATE BINDERS VELPHORO (ORAL) ssB SUCROFERRIC OXYHYDROXIDE 500MG IRON | OFF 11/1/2021|NO CHANGE
A PROGESTINS FOR CACHEXIA MEGESTROL SUSPENSION (MEGACE) (ORAL) GEN _ [MEGESTROL ACETATE 400MG/10ML _|ON 11/1/2021|NO CHANGE
A PROGESTINS FOR CACHEXIA MEGESTROL SUSPENSION (MEGACE) (ORAL) GEN _ [MEGESTROL ACETATE 400MG/10ML _|ON 11/1/2021|NO CHANGE
A PROGESTINS FOR CACHEXIA MEGESTROL TABLETS (ORAL) GEN _ [MEGESTROL ACETATE 20 MG ON 11/1/2021|NO CHANGE
A PROGESTINS FOR CACHEXIA MEGESTROL TABLETS (ORAL) GEN _ [MEGESTROL ACETATE 40 MG ON 11/1/2021|NO CHANGE
A PROGESTINS FOR CACHEXIA MEGACE ES (ORAL) BWG _ |MEGESTROL ACETATE 625MG/SML __[OFF 11/1/2021|NO CHANGE
A PROGESTINS FOR CACHEXIA MEGESTROL SUSPENSION (MEGACE ES) (ORAL) GEN _ [MEGESTROL ACETATE 625MG/SML__|OFF 11/1/2021|NO CHANGE

Posted Date 04/28/2022 *Revision date 05/24/2022

Effective Date 06/01/2022




Alaska Medicaid Preferred Drug List (PDL)

PDL PS MARKET BASKET BN RT DRUG GNN STR PoL PEFL;Z:E:S CHASNT:: ::OM
GROUP TYPE STATUS
DATE PREVIOUS

A ULCERATIVE COLITIS AGENTS APRISO (ORAL) SSB MESALAMINE 0.375G ON 11/1/2021|NO CHANGE
A ULCERATIVE COLITIS AGENTS BALSALAZIDE (ORAL) GEN __[BALSALAZIDE DISODIUM 750 MG ON 11/1/2021|NO CHANGE
A ULCERATIVE COLITIS AGENTS CANASA (RECTAL) SSB MESALAMINE 1000MG__ [ON 11/1/2021|NO CHANGE
A ULCERATIVE COLITIS AGENTS DIPENTUM (ORAL) SsB OLSALAZINE SODIUM 250 MG ON 11/1/2021|NO CHANGE
A ULCERATIVE COLITIS AGENTS MESALAMINE (LIALDA) (ORAL) GEN _ [MESALAMINE 126G ON 11/1/2021|NO CHANGE
A ULCERATIVE COLITIS AGENTS MESALAMINE (RECTAL) GEN __ [MESALAMINE 4G/60ML_ [oN 11/1/2021|NO CHANGE
A ULCERATIVE COLITIS AGENTS PENTASA (ORAL) SSB MESALAMINE 250 MG ON 11/1/2021|NO CHANGE
A ULCERATIVE COLITIS AGENTS PENTASA (ORAL) SSB MESALAMINE 500 MG ON 11/1/2021|NO CHANGE
A ULCERATIVE COLITIS AGENTS SULFASALAZINE (ORAL) GEN __[SULFASALAZINE 500 MG ON 11/1/2021|NO CHANGE
A ULCERATIVE COLITIS AGENTS SULFASALAZINE DR (ORAL) GEN __[SULFASALAZINE 500 MG ON 11/1/2021|NO CHANGE
A ULCERATIVE COLITIS AGENTS ASACOL HD (ORAL) SSB MESALAMINE 800 MG OFF 11/1/2021|NO CHANGE
A ULCERATIVE COLITIS AGENTS AZULFIDINE TABLET (ORAL) BWG _|SULFASALAZINE 500 MG OFF 11/1/2021|NO CHANGE
A ULCERATIVE COLITIS AGENTS AZULFIDINE TABLET DR (ORAL) BWG _|SULFASALAZINE 500 MG OFF 11/1/2021|NO CHANGE
A ULCERATIVE COLITIS AGENTS BUDESONIDE DR (AG) (ORAL) GEN___[BUDESONIDE 9 MG OFF 11/1/2021|NO CHANGE
A ULCERATIVE COLITIS AGENTS COLAZAL (ORAL) BWG _|BALSALAZIDE DISODIUM 750 MG OFF 11/1/2021|NO CHANGE
A ULCERATIVE COLITIS AGENTS DELZICOL (ORAL) SSB MESALAMINE 400 MG OFF 11/1/2021|NO CHANGE
A ULCERATIVE COLITIS AGENTS GIAZO (ORAL) SSB BALSALAZIDE DISODIUM 11G OFF 11/1/2021|NO CHANGE
A ULCERATIVE COLITIS AGENTS LIALDA (ORAL) SsB MESALAMINE 126G OFF 11/1/2021|NO CHANGE
A ULCERATIVE COLITIS AGENTS MESALAMINE (ASACOL HD) (AG) (ORAL) GEN __[MESALAMINE 800 MG OFF 11/1/2021|NO CHANGE
A ULCERATIVE COLITIS AGENTS MESALAMINE KIT (RECTAL) GEN _ [MESALAMINE 4G/60ML__ |OFF 11/1/2021|NO CHANGE
A ULCERATIVE COLITIS AGENTS ROWASA (RECTAL) BWG _ |MESALAMINE W/CLEANSING WIPES 4G/60ML__ |OFF 11/1/2021|NO CHANGE
A ULCERATIVE COLITIS AGENTS SFROWASA (RECTAL) BWG _ |MESALAMINE W/CLEANSING WIPES 4G/60ML__|OFF 11/1/2021|NO CHANGE
A ULCERATIVE COLITIS AGENTS UCERIS (ORAL) SSB BUDESONIDE 9 MG OFF 11/1/2021|NO CHANGE
A ULCERATIVE COLITIS AGENTS UCERIS (RECTAL) SSB BUDESONIDE 2 MG OFF 11/1/2021|NO CHANGE
B ALZHEIMER'S AGENTS DONEPEZIL ODT (ORAL) GEN___[DONEPEZIL HCL 10 MG ON 1/1/2022|NO CHANGE
B ALZHEIMER'S AGENTS DONEPEZIL ODT (ORAL) GEN __[DONEPEZIL HCL 5MG ON 1/1/2022|NO CHANGE
B ALZHEIMER'S AGENTS DONEPEZIL TABLET (ORAL) GEN __[DONEPEZIL HCL 10 MG ON 1/1/2022|NO CHANGE
B ALZHEIMER'S AGENTS DONEPEZIL TABLET (ORAL) GEN___[DONEPEZIL HCL 5MG ON 1/1/2022|NO CHANGE
B ALZHEIMER'S AGENTS EXELON (TRANSDERM.) SSB RIVASTIGMINE 13.3MG/24H  [ON 1/1/2022 |NO CHANGE
B ALZHEIMER'S AGENTS EXELON (TRANSDERM.) SSB RIVASTIGMINE 4.6MG/24HR  [oN 1/1/2022 |NO CHANGE
B ALZHEIMER'S AGENTS EXELON (TRANSDERM.) SSB RIVASTIGMINE 9.5MG/24HR  [oN 1/1/2022 |NO CHANGE
B ALZHEIMER'S AGENTS GALANTAMINE ER (ORAL) GEN___[GALANTAMINE HBR 16 MG ON 1/1/2022|NO CHANGE
B ALZHEIMER'S AGENTS GALANTAMINE ER (ORAL) GEN___[GALANTAMINE HBR 24 MG ON 1/1/2022|NO CHANGE
B ALZHEIMER'S AGENTS GALANTAMINE ER (ORAL) GEN___[GALANTAMINE HBR 8 MG ON 1/1/2022|NO CHANGE
B ALZHEIMER'S AGENTS GALANTAMINE TABLET (ORAL) GEN___[GALANTAMINE HBR 12 MG ON 1/1/2022|NO CHANGE
B ALZHEIMER'S AGENTS GALANTAMINE TABLET (ORAL) GEN___[GALANTAMINE HBR 4MG ON 1/1/2022|NO CHANGE
B ALZHEIMER'S AGENTS GALANTAMINE TABLET (ORAL) GEN___[GALANTAMINE HBR 8 MG ON 1/1/2022|NO CHANGE
B ALZHEIMER'S AGENTS MEMANTINE TABLET (AG) (ORAL) GEN _[MEMANTINE HCL 10 MG ON 1/1/2022|NO CHANGE
B ALZHEIMER'S AGENTS MEMANTINE TABLET (AG) (ORAL) GEN __[MEMANTINE HCL 5 MG ON 1/1/2022|NO CHANGE
B ALZHEIMER'S AGENTS MEMANTINE TABLET DOSE PACK (AG) (ORAL) GEN _[MEMANTINE HCL 5MG-10MG _[ON 1/1/2022|NO CHANGE
B ALZHEIMER'S AGENTS RIVASTIGMINE (AG) (TRANSDERM.) GEN___[RIVASTIGMINE 13.3MG/24H  [ON 1/1/2022|NO CHANGE
B ALZHEIMER'S AGENTS RIVASTIGMINE (AG) (TRANSDERM.) GEN___[RIVASTIGMINE 4.6MG/24HR  [oN 1/1/2022|NO CHANGE
B ALZHEIMER'S AGENTS RIVASTIGMINE (AG) (TRANSDERM.) GEN___[RIVASTIGMINE 9.5MG/24HR  [oN 1/1/2022|NO CHANGE
B ALZHEIMER'S AGENTS RIVASTIGMINE CAPSULES (ORAL) GEN___[RIVASTIGMINE TARTRATE 1.5 MG ON 1/1/2022|NO CHANGE
B ALZHEIMER'S AGENTS RIVASTIGMINE CAPSULES (ORAL) GEN___[RIVASTIGMINE TARTRATE 3MG ON 1/1/2022|NO CHANGE
B ALZHEIMER'S AGENTS RIVASTIGMINE CAPSULES (ORAL) GEN___[RIVASTIGMINE TARTRATE 4.5 MG ON 1/1/2022|NO CHANGE
B ALZHEIMER'S AGENTS RIVASTIGMINE CAPSULES (ORAL) GEN___[RIVASTIGMINE TARTRATE 6 MG ON 1/1/2022|NO CHANGE
B ALZHEIMER'S AGENTS ADUHELM (INTRAVEN.) SSB ADUCANUMB-AVWA 170MG/1.7ML |OFF 1/1/2022| CHANGE

B ALZHEIMER'S AGENTS ADUHELM (INTRAVEN.) SSB ADUCANUMB-AVWA 300MG/3ML  |OFF 1/1/2022| CHANGE

B ALZHEIMER'S AGENTS ARICEPT (ORAL) BWG _|DONEPEZIL HCL 10 MG OFF 1/1/2022|NO CHANGE
B ALZHEIMER'S AGENTS ARICEPT (ORAL) BWG _|DONEPEZIL HCL 5 MG OFF 1/1/2022|NO CHANGE
B ALZHEIMER'S AGENTS ARICEPT 23 MG (ORAL) BWG _|DONEPEZIL HCL 23 MG OFF 1/1/2022|NO CHANGE
B ALZHEIMER'S AGENTS DONEPEZIL 23 MG (ORAL) GEN __[DONEPEZIL HCL 23 MG OFF 1/1/2022|NO CHANGE
B ALZHEIMER'S AGENTS GALANTAMINE SOLUTION (ORAL) GEN __[GALANTAMINE HBR 4me/ML |oFF 1/1/2022|NO CHANGE
B ALZHEIMER'S AGENTS MEMANTINE ER (AG) (ORAL) GEN _[MEMANTINE HCL 7MG OFF 1/1/2022|NO CHANGE
B ALZHEIMER'S AGENTS MEMANTINE ER (AG) (ORAL) GEN _[MEMANTINE HCL 14 MG OFF 1/1/2022|NO CHANGE
B ALZHEIMER'S AGENTS MEMANTINE ER (AG) (ORAL) GEN _[MEMANTINE HCL 21 MG OFF 1/1/2022|NO CHANGE
B ALZHEIMER'S AGENTS MEMANTINE ER (AG) (ORAL) GEN _[MEMANTINE HCL 28 MG OFF 1/1/2022|NO CHANGE
B ALZHEIMER'S AGENTS MEMANTINE ER (ORAL) GEN _[MEMANTINE HCL 7MG OFF 1/1/2022|NO CHANGE
B ALZHEIMER'S AGENTS MEMANTINE ER (ORAL) GEN _[MEMANTINE HCL 14 MG OFF 1/1/2022|NO CHANGE
B ALZHEIMER'S AGENTS MEMANTINE ER (ORAL) GEN _[MEMANTINE HCL 21 MG OFF 1/1/2022|NO CHANGE
B ALZHEIMER'S AGENTS MEMANTINE ER (ORAL) GEN _[MEMANTINE HCL 28 MG OFF 1/1/2022|NO CHANGE
B ALZHEIMER'S AGENTS MEMANTINE SOLUTION (ORAL) GEN _[MEMANTINE HCL 2MG/ML  |oFF 1/1/2022|NO CHANGE
B ALZHEIMER'S AGENTS MEMANTINE SOLUTION (ORAL) GEN _[MEMANTINE HCL 10 MG/5 ML | OFF 1/1/2022|NO CHANGE
B ALZHEIMER'S AGENTS NAMENDA TABLET (ORAL) SSB MEMANTINE HCL 10 MG OFF 1/1/2022|NO CHANGE
B ALZHEIMER'S AGENTS NAMENDA TABLET (ORAL) SsB MEMANTINE HCL 5MG OFF 1/1/2022|NO CHANGE
B ALZHEIMER'S AGENTS NAMENDA TABLET DOSE PACK (ORAL) SSB MEMANTINE HCL 5MG-10 MG |OFF 1/1/2022|NO CHANGE
B ALZHEIMER'S AGENTS NAMENDA XR (ORAL) SsB MEMANTINE HCL 14 MG OFF 1/1/2022|NO CHANGE
B ALZHEIMER'S AGENTS NAMENDA XR (ORAL) SSB MEMANTINE HCL 21 MG OFF 1/1/2022|NO CHANGE
B ALZHEIMER'S AGENTS NAMENDA XR (ORAL) SsB MEMANTINE HCL 28 MG OFF 1/1/2022|NO CHANGE
B ALZHEIMER'S AGENTS NAMENDA XR (ORAL) SSB MEMANTINE HCL 7MG OFF 1/1/2022|NO CHANGE
B ALZHEIMER'S AGENTS NAMENDA XR (ORAL) SsB MEMANTINE HCL 7-14-21-28  |OFF 1/1/2022|NO CHANGE
B ALZHEIMER'S AGENTS NAMZARIC (ORAL) SSB MEMANTINE HCL/DONEPEZIL HCL 14MG-10MG _ |OFF 1/1/2022|NO CHANGE
B ALZHEIMER'S AGENTS NAMZARIC (ORAL) SsB MEMANTINE HCL/DONEPEZIL HCL 21 MG-10MG _|OFF 1/1/2022|NO CHANGE
B ALZHEIMER'S AGENTS NAMZARIC (ORAL) SsB MEMANTINE HCL/DONEPEZIL HCL 28 MG-10MG | OFF 1/1/2022|NO CHANGE
B ALZHEIMER'S AGENTS NAMZARIC (ORAL) ssB MEMANTINE HCL/DONEPEZIL HCL 7MG-10 MG |OFF 1/1/2022|NO CHANGE
B ALZHEIMER'S AGENTS NAMZARIC DOSE PACK (ORAL) ssB MEMANTINE HCL/DONEPEZIL HCL 7-10/14-10 | OFF 1/1/2022|NO CHANGE
B ALZHEIMER'S AGENTS RAZADYNE ER (ORAL) BWG _ |GALANTAMINE HBR 16 MG OFF 1/1/2022|NO CHANGE
B ALZHEIMER'S AGENTS RAZADYNE ER (ORAL) BWG _ |GALANTAMINE HBR 24 MG OFF 1/1/2022|NO CHANGE
B ALZHEIMER'S AGENTS RAZADYNE ER (ORAL) BWG _ |GALANTAMINE HBR 8 MG OFF 1/1/2022|NO CHANGE
B ALZHEIMER'S AGENTS RAZADYNE TABLET (ORAL) BWG _ |GALANTAMINE HBR 12 MG OFF 1/1/2022|NO CHANGE
B ALZHEIMER'S AGENTS RAZADYNE TABLET (ORAL) BWG _ |GALANTAMINE HBR 4MG OFF 1/1/2022|NO CHANGE
B ALZHEIMER'S AGENTS RAZADYNE TABLET (ORAL) BWG _ |GALANTAMINE HBR 8 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG BUPRENORPHINE (AG) (TRANSDERM) GEN _[BUPRENORPHINE 10 MCG/HR _ [ON 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG BUPRENORPHINE (AG) (TRANSDERM) GEN _[BUPRENORPHINE 15 MCG/HR _ [ON 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG BUPRENORPHINE (AG) (TRANSDERM) GEN___[BUPRENORPHINE 20 MCG/HR __|ON 1/1/2022|NO CHANGE
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B ANALGESICS, NARCOTICS LONG BUPRENORPHINE (AG) (TRANSDERM) GEN___[BUPRENORPHINE 5MCG/HR _ [oN 1/1/2022 |NO CHANGE
B ANALGESICS, NARCOTICS LONG BUPRENORPHINE (AG) (TRANSDERM) GEN___[BUPRENORPHINE 7.5 MCG/HR  |ON 1/1/2022 |NO CHANGE
B ANALGESICS, NARCOTICS LONG BUPRENORPHINE (TRANSDERM) GEN___[BUPRENORPHINE 5MCG/HR _ [oN 1/1/2022 |NO CHANGE
B ANALGESICS, NARCOTICS LONG BUPRENORPHINE (TRANSDERM) GEN___[BUPRENORPHINE 10 MCG/HR  |ON 1/1/2022 |NO CHANGE
B ANALGESICS, NARCOTICS LONG BUPRENORPHINE (TRANSDERM) GEN___[BUPRENORPHINE 20 MCG/HR  [oN 1/1/2022 |NO CHANGE
B ANALGESICS, NARCOTICS LONG BUPRENORPHINE (TRANSDERM) GEN___[BUPRENORPHINE 15MCG/HR  |ON 1/1/2022 |NO CHANGE
B ANALGESICS, NARCOTICS LONG FENTANYL (TRANSDERM) GEN__ [FENTANYL 100 MCG/HR  [ON 1/1/2022 |NO CHANGE
B ANALGESICS, NARCOTICS LONG FENTANYL (TRANSDERM) GEN__ [FENTANYL 12MCG/HR  |ON 1/1/2022 |NO CHANGE
B ANALGESICS, NARCOTICS LONG FENTANYL (TRANSDERM) GEN__ [FENTANYL 25 MCG/HR  [oN 1/1/2022 |NO CHANGE
B ANALGESICS, NARCOTICS LONG FENTANYL (TRANSDERM) GEN _ [FENTANYL 50MCG/HR _ [ON 1/1/2022 |NO CHANGE
B ANALGESICS, NARCOTICS LONG FENTANYL (TRANSDERM) GEN _ [FENTANYL 75MCG/HR _ [ON 1/1/2022 |NO CHANGE
B ANALGESICS, NARCOTICS LONG MORPHINE ER TABLET (ORAL) GEN___[MORPHINE SULFATE 100 MG ON 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG MORPHINE ER TABLET (ORAL) GEN___[MORPHINE SULFATE 15 MG ON 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG MORPHINE ER TABLET (ORAL) GEN___[MORPHINE SULFATE 200 MG ON 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG MORPHINE ER TABLET (ORAL) GEN___[MORPHINE SULFATE 30 MG ON 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG MORPHINE ER TABLET (ORAL) GEN___[MORPHINE SULFATE 60 MG ON 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG OXYCODONE ER (AG) (ORAL) GEN___[OXYCODONE HcL 10 MG ON 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG OXYCODONE ER (AG) (ORAL) GEN___[OXYCODONE HcL 15 MG ON 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG OXYCODONE ER (AG) (ORAL) GEN___[OXYCODONE HcL 20 MG ON 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG OXYCODONE ER (AG) (ORAL) GEN___[OXYCODONE HcL 30 MG ON 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG ARYMO ER (ORAL) SsB MORPHINE SULFATE 15 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG ARYMO ER (ORAL) SsB MORPHINE SULFATE 30 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG ARYMO ER (ORAL) SsB MORPHINE SULFATE 60 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG AVINZA (ORAL) BWG __|MORPHINE SULFATE 120 MG OFF 1/1/2022 |NO CHANGE
B ANALGESICS, NARCOTICS LONG AVINZA (ORAL) BWG __|MORPHINE SULFATE 90 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG AVINZA (ORAL) BWG __|MORPHINE SULFATE 60 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG AVINZA (ORAL) BWG __|MORPHINE SULFATE 30 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG AVINZA (ORAL) BWG __|MORPHINE SULFATE 45 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG AVINZA (ORAL) BWG __|MORPHINE SULFATE 75 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG BELBUCA (BUCCAL) SsB BUPRENORPHINE HCL 150 MCG _ |OFF 1/1/2022 |NO CHANGE
B ANALGESICS, NARCOTICS LONG BELBUCA (BUCCAL) SsB BUPRENORPHINE HCL 300McG  |oFF 1/1/2022 |NO CHANGE
B ANALGESICS, NARCOTICS LONG BELBUCA (BUCCAL) SSB BUPRENORPHINE HCL 450 MCG_ |oFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG BELBUCA (BUCCAL) SSB BUPRENORPHINE HCL 600 MCG __|OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG BELBUCA (BUCCAL) BWG __|BUPRENORPHINE HCL 75 MCG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG BELBUCA (BUCCAL) SSB BUPRENORPHINE HCL 750 MCG_|oFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG BELBUCA (BUCCAL) SSB BUPRENORPHINE HCL 900MCG  |oFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG BUPRENORPHINE HCL (BUCCAL) GEN___[BUPRENORPHINE HCL 75 MCG OFF 1/1/2022| CHANGE
B ANALGESICS, NARCOTICS LONG BUPRENORPHINE HCL (BUCCAL) GEN___[BUPRENORPHINE HCL 150 MCG___|OFF 1/1/2022| CHANGE
B ANALGESICS, NARCOTICS LONG BUPRENORPHINE HCL (BUCCAL) GEN___[BUPRENORPHINE HCL 300 MCG___|OFF 1/1/2022| CHANGE
B ANALGESICS, NARCOTICS LONG BUPRENORPHINE HCL (BUCCAL) GEN___[BUPRENORPHINE HCL 450 MCG___|OFF 1/1/2022| CHANGE
B ANALGESICS, NARCOTICS LONG BUPRENORPHINE HCL (BUCCAL) GEN___[BUPRENORPHINE HCL 600 MCG | OFF 1/1/2022| CHANGE
B ANALGESICS, NARCOTICS LONG BUPRENORPHINE HCL (BUCCAL) GEN___[BUPRENORPHINE HCL 750 MCG___|OFF 1/1/2022| CHANGE
B ANALGESICS, NARCOTICS LONG BUPRENORPHINE HCL (BUCCAL) GEN___[BUPRENORPHINE HCL 900 MCG ___[OFF 1/1/2022| CHANGE
B ANALGESICS, NARCOTICS LONG BUTRANS (TRANSDERM) SSB BUPRENORPHINE 10 MCG/HR  |OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG BUTRANS (TRANSDERM) SSB BUPRENORPHINE 15 MCG/HR  |OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG BUTRANS (TRANSDERM) SSB BUPRENORPHINE 20 MCG/HR  |OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG BUTRANS (TRANSDERM) SSB BUPRENORPHINE 5MCG/HR  |OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG BUTRANS (TRANSDERM) SSB BUPRENORPHINE 7.5 MCG/HR  |OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG CONZIP (ORAL) BWG _|TRAMADOL HCL 100 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG CONZIP (ORAL) BWG _|TRAMADOL HCL 200 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG CONZIP (ORAL) BWG _ |TRAMADOL HCL 300 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG DOLOPHINE (ORAL) BWG _|METHADONE HCL 10 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG DOLOPHINE (ORAL) BWG _ |METHADONE HCL 5 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG DURAGESIC MATRIX (TRANSDERM.) BWG _ |FENTANYL 100 MCG/HR _|OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG DURAGESIC MATRIX (TRANSDERM.) BWG _ |FENTANYL 12 MCG/HR _ |OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG DURAGESIC MATRIX (TRANSDERM.) BWG _ |FENTANYL 25 MCG/HR _ |OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG DURAGESIC MATRIX (TRANSDERM.) BWG _ |FENTANYL 50MCG/HR _ |OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG DURAGESIC MATRIX (TRANSDERM.) BWG _ |FENTANYL 75MCG/HR __|oFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG EMBEDA (ORAL) SsB MORPHINE SULFATE/NALTREXONE 100MG-4MG _ |OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG EMBEDA (ORAL) SSB MORPHINE SULFATE/NALTREXONE |  20MG-0.8MG | OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG EMBEDA (ORAL) SSB MORPHINE SULFATE/NALTREXONE |  30MG-1.2MG__|OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG EMBEDA (ORAL) SsB MORPHINE SULFATE/NALTREXONE 50 MG-2 MG |OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG EMBEDA (ORAL) SSB MORPHINE SULFATE/NALTREXONE |  60MG-2.4MG | OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG EMBEDA (ORAL) SsB MORPHINE SULFATE/NALTREXONE |  80MG-3.2MG | OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG EXALGO (ORAL) SSB HYDROMORPHONE HCL 12 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG EXALGO (ORAL) SsB HYDROMORPHONE HCL 16 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG EXALGO (ORAL) SSB HYDROMORPHONE HCL 32 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG EXALGO (ORAL) SsB HYDROMORPHONE HCL 8 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG FENTANYL (37.5, 62.5, 87.5 MG) (TRANSDERM) GEN__ [FENTANYL 37.5MCG/HR _|OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG FENTANYL (37.5, 62.5, 87.5 MG) (TRANSDERM) GEN__ [FENTANYL 62.5MCG/HR _|OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG FENTANYL (37.5, 62.5, 87.5 MG) (TRANSDERM) GEN__ [FENTANYL 87.5MCG/HR _|OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG HYDROCODONE BITARTRATE (ORAL) GEN___|HYDROCODONE BITARTRATE 20 MG OFF 1/1/2022|CHANGE
B ANALGESICS, NARCOTICS LONG HYDROCODONE BITARTRATE (ORAL) GEN___|HYDROCODONE BITARTRATE 30 MG OFF 1/1/2022|CHANGE
B ANALGESICS, NARCOTICS LONG HYDROCODONE BITARTRATE (ORAL) GEN___|HYDROCODONE BITARTRATE 40 MG OFF 1/1/2022|CHANGE
B ANALGESICS, NARCOTICS LONG HYDROCODONE BITARTRATE (ORAL) GEN___|HYDROCODONE BITARTRATE 60 MG OFF 1/1/2022|CHANGE
B ANALGESICS, NARCOTICS LONG HYDROCODONE BITARTRATE (ORAL) GEN___|HYDROCODONE BITARTRATE 80 MG OFF 1/1/2022|CHANGE
B ANALGESICS, NARCOTICS LONG HYDROCODONE BITARTRATE (ORAL) GEN___|HYDROCODONE BITARTRATE 100 MG OFF 1/1/2022|CHANGE
B ANALGESICS, NARCOTICS LONG HYDROCODONE BITARTRATE (ORAL) GEN___|HYDROCODONE BITARTRATE 120 MG OFF 1/1/2022|CHANGE
B ANALGESICS, NARCOTICS LONG HYDROCODONE BITARTRATE (ORAL) GEN___|HYDROCODONE BITARTRATE 10 MG OFF 1/1/2022|CHANGE
B ANALGESICS, NARCOTICS LONG HYDROCODONE BITARTRATE (ORAL) GEN___|HYDROCODONE BITARTRATE 15 MG OFF 1/1/2022|CHANGE
B ANALGESICS, NARCOTICS LONG HYDROCODONE BITARTRATE (ORAL) GEN___|HYDROCODONE BITARTRATE 20 MG OFF 1/1/2022|CHANGE
B ANALGESICS, NARCOTICS LONG HYDROCODONE BITARTRATE (ORAL) GEN___|HYDROCODONE BITARTRATE 30 MG OFF 1/1/2022|CHANGE
B ANALGESICS, NARCOTICS LONG HYDROCODONE BITARTRATE (ORAL) GEN___|HYDROCODONE BITARTRATE 40 MG OFF 1/1/2022|CHANGE
B ANALGESICS, NARCOTICS LONG HYDROCODONE BITARTRATE (ORAL) GEN___|HYDROCODONE BITARTRATE 50 MG OFF 1/1/2022|CHANGE
B ANALGESICS, NARCOTICS LONG HYDROMORPHONE ER (AG) (ORAL) GEN _ [HYDROMORPHONE HCL 12 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG HYDROMORPHONE ER (AG) (ORAL) GEN _ [HYDROMORPHONE HCL 16 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG HYDROMORPHONE ER (AG) (ORAL) GEN _ [HYDROMORPHONE HCL 32MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG HYDROMORPHONE ER (AG) (ORAL) GEN___[HYDROMORPHONE HCL 8 MG OFF 1/1/2022|NO CHANGE
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B ANALGESICS, NARCOTICS LONG HYDROMORPHONE ER (ORAL) GEN _ [HYDROMORPHONE HCL 12 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG HYDROMORPHONE ER (ORAL) GEN ___ [HYDROMORPHONE HCL 32 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG HYDROMORPHONE ER (ORAL) GEN __[HYDROMORPHONE HCL 16 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG HYDROMORPHONE ER (ORAL) GEN___ [HYDROMORPHONE HCL 8 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG HYSINGLA ER (ORAL) SSB HYDROCODONE BITARTRATE 100 MG OFF 1/1/2022 |NO CHANGE
B ANALGESICS, NARCOTICS LONG HYSINGLA ER (ORAL) SSB HYDROCODONE BITARTRATE 120 MG OFF 1/1/2022 |NO CHANGE
B ANALGESICS, NARCOTICS LONG HYSINGLA ER (ORAL) SSB HYDROCODONE BITARTRATE 20 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG HYSINGLA ER (ORAL) SSB HYDROCODONE BITARTRATE 30 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG HYSINGLA ER (ORAL) SSB HYDROCODONE BITARTRATE 40 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG HYSINGLA ER (ORAL) SSB HYDROCODONE BITARTRATE 60 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG HYSINGLA ER (ORAL) SSB HYDROCODONE BITARTRATE 80 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG KADIAN (ORAL) SsB MORPHINE SULFATE 10 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG KADIAN (ORAL) SsB MORPHINE SULFATE 100 MG OFF 1/1/2022 |NO CHANGE
B ANALGESICS, NARCOTICS LONG KADIAN (ORAL) SsB MORPHINE SULFATE 20 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG KADIAN (ORAL) SsB MORPHINE SULFATE 200 MG OFF 1/1/2022 |NO CHANGE
B ANALGESICS, NARCOTICS LONG KADIAN (ORAL) SsB MORPHINE SULFATE 30 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG KADIAN (ORAL) SsB MORPHINE SULFATE 40 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG KADIAN (ORAL) SsB MORPHINE SULFATE 50 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG KADIAN (ORAL) SsB MORPHINE SULFATE 60 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG KADIAN (ORAL) SsB MORPHINE SULFATE 80 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG METHADONE BRAND SOL TABLET (ORAL) BWG _|METHADONE HCL 40 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG METHADONE CONC (ORAL) GEN__ [METHADONE HCL 10MG/ML _ [oFF 1/1/2022 |NO CHANGE
B ANALGESICS, NARCOTICS LONG METHADONE SOL TABLET (ORAL) GEN__ [METHADONE HCL 40 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG METHADONE SOLUTION (ORAL) GEN__ [METHADONE HCL 10MG/5ML  |OFF 1/1/2022 |NO CHANGE
B ANALGESICS, NARCOTICS LONG METHADONE SOLUTION (ORAL) GEN _ [METHADONE HCL 5MG/SML _|OFF 1/1/2022 |NO CHANGE
B ANALGESICS, NARCOTICS LONG METHADONE TABLET (ORAL) GEN__ [METHADONE HCL 10 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG METHADONE TABLET (ORAL) GEN _ [METHADONE HCL 5MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG MORPHABOND ER (ORAL) SsB MORPHINE SULFATE 100 MG OFF 1/1/2022 |NO CHANGE
B ANALGESICS, NARCOTICS LONG MORPHABOND ER (ORAL) SsB MORPHINE SULFATE 15 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG MORPHABOND ER (ORAL) SsB MORPHINE SULFATE 30 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG MORPHABOND ER (ORAL) SsB MORPHINE SULFATE 60 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG MORPHINE ER CAPSULE (AVINZA) (ORAL) GEN___[MORPHINE SULFATE 120 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG MORPHINE ER CAPSULE (AVINZA) (ORAL) GEN___[MORPHINE SULFATE 30 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG MORPHINE ER CAPSULE (AVINZA) (ORAL) GEN___[MORPHINE SULFATE 45 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG MORPHINE ER CAPSULE (AVINZA) (ORAL) GEN___[MORPHINE SULFATE 60 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG MORPHINE ER CAPSULE (AVINZA) (ORAL) GEN___[MORPHINE SULFATE 75 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG MORPHINE ER CAPSULE (AVINZA) (ORAL) GEN___[MORPHINE SULFATE 90 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG MORPHINE ER CAPSULE (KADIAN) (ORAL) GEN___[MORPHINE SULFATE 10 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG MORPHINE ER CAPSULE (KADIAN) (ORAL) GEN___[MORPHINE SULFATE 100 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG MORPHINE ER CAPSULE (KADIAN) (ORAL) GEN___[MORPHINE SULFATE 20 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG MORPHINE ER CAPSULE (KADIAN) (ORAL) GEN___[MORPHINE SULFATE 30 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG MORPHINE ER CAPSULE (KADIAN) (ORAL) GEN___[MORPHINE SULFATE 50 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG MORPHINE ER CAPSULE (KADIAN) (ORAL) GEN___[MORPHINE SULFATE 60 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG MORPHINE ER CAPSULE (KADIAN) (ORAL) GEN___[MORPHINE SULFATE 80 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG MS CONTIN (ORAL) BWG __|MORPHINE SULFATE 100 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG MS CONTIN (ORAL) BWG __|MORPHINE SULFATE 15 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG MS CONTIN (ORAL) BWG __|MORPHINE SULFATE 200 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG MS CONTIN (ORAL) BWG __|MORPHINE SULFATE 30 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG MS CONTIN (ORAL) BWG __|MORPHINE SULFATE 60 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG NUCYNTA ER (ORAL) SSB___[TAPENTADOL HCL 100 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG NUCYNTA ER (ORAL) SSB___[TAPENTADOL HCL 150 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG NUCYNTA ER (ORAL) SSB___[TAPENTADOL HCL 200 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG NUCYNTA ER (ORAL) SSB__ [TAPENTADOL HCL 250 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG NUCYNTA ER (ORAL) SSB___ [TAPENTADOL HCL 50 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG OXYCODONE ER (AG) (ORAL) GEN___[OXYCODONE HcL 40 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG OXYCODONE ER (AG) (ORAL) GEN___[OXYCODONE HcL 60 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG OXYCODONE ER (AG) (ORAL) GEN___[OXYCODONE HcL 80 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG OXYCONTIN (ORAL) SsB OXYCODONE HCL 10 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG OXYCONTIN (ORAL) SsB OXYCODONE HCL 15 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG OXYCONTIN (ORAL) SSB OXYCODONE HCL 20 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG OXYCONTIN (ORAL) SSB OXYCODONE HCL 30 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG OXYCONTIN (ORAL) SsB OXYCODONE HCL 40 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG OXYCONTIN (ORAL) SSB OXYCODONE HCL 60 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG OXYCONTIN (ORAL) SsB OXYCODONE HCL 80 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG OXYMORPHONE ER (ORAL) GEN___[OXYMORPHONE HCL 10 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG OXYMORPHONE ER (ORAL) GEN___[OXYMORPHONE HCL 15 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG OXYMORPHONE ER (ORAL) GEN___[OXYMORPHONE HCL 20 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG OXYMORPHONE ER (ORAL) GEN___[OXYMORPHONE HCL 30 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG OXYMORPHONE ER (ORAL) GEN___[OXYMORPHONE HCL 40 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG OXYMORPHONE ER (ORAL) GEN___[OXYMORPHONE HCL 5MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG OXYMORPHONE ER (ORAL) GEN___[OXYMORPHONE HCL 7.5 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG QDOLO (ORAL) ssB__[TRAMADOL HcL sMG/ML  |oFF 1/1/2022| CHANGE

B ANALGESICS, NARCOTICS LONG TRAMADOL ER (CONZIP) (AG) (ORAL) GEN___[TRAMADOL HCL 100 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG TRAMADOL ER (CONZIP) (AG) (ORAL) GEN___[TRAMADOL HCL 200 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG TRAMADOL ER (CONZIP) (AG) (ORAL) GEN __ [TRAMADOL HCL 300 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG TRAMADOL ER (RYZOLT) (ORAL) GEN __ [TRAMADOL HCL 100 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG TRAMADOL ER (RYZOLT) (ORAL) GEN __ [TRAMADOL HCL 200 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG TRAMADOL ER (RYZOLT) (ORAL) GEN __ [TRAMADOL HCL 300 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG TRAMADOL ER (ULTRAM ER) (ORAL) GEN __ [TRAMADOL HCL 100 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG TRAMADOL ER (ULTRAM ER) (ORAL) GEN __ [TRAMADOL HCL 150 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG TRAMADOL ER (ULTRAM ER) (ORAL) GEN __ [TRAMADOL HCL 200 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG TRAMADOL ER (ULTRAM ER) (ORAL) GEN __ [TRAMADOL HCL 300 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG XTAMPZA ER (ORAL) ssB OXYCODONE MYRISTATE 13.5 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG XTAMPZA ER (ORAL) ssB OXYCODONE MYRISTATE 18 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG XTAMPZA ER (ORAL) ssB OXYCODONE MYRISTATE 27 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG XTAMPZA ER (ORAL) SSB OXYCODONE MYRISTATE 36 MG OFF 1/1/2022|NO CHANGE
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B ANALGESICS, NARCOTICS LONG XTAMPZA ER (ORAL) SSB OXYCODONE MYRISTATE 9 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG ZOHYDRO ER (ORAL) SSB HYDROCODONE BITARTRATE 10 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG ZOHYDRO ER (ORAL) SSB HYDROCODONE BITARTRATE 15 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG ZOHYDRO ER (ORAL) SSB HYDROCODONE BITARTRATE 20 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG ZOHYDRO ER (ORAL) SSB HYDROCODONE BITARTRATE 30 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG ZOHYDRO ER (ORAL) SSB HYDROCODONE BITARTRATE 40 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS LONG ZOHYDRO ER (ORAL) SSB HYDROCODONE BITARTRATE 50 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT APAP / CODEINE TABLET (ORAL) GEN___[ACETAMINOPHEN WITH CODEINE 300MG-15MG  |ON 1/1/2022 |NO CHANGE
B ANALGESICS, NARCOTICS SHORT APAP / CODEINE TABLET (ORAL) GEN___[ACETAMINOPHEN WITH CODEINE 300MG-30MG  |ON 1/1/2022 |NO CHANGE
B ANALGESICS, NARCOTICS SHORT APAP / CODEINE TABLET (ORAL) GEN__[ACETAMINOPHEN WITH CODEINE 300MG-60MG  |ON 1/1/2022 |NO CHANGE
B ANALGESICS, NARCOTICS SHORT BUTALBITAL / CAFFEINE / APAP W/CODEINE (ORAL) GEN___|BUTALBIT/ACETAMIN/CAFF/CODEIN]  50-300-30  [ON 1/1/2022 |NO CHANGE
B ANALGESICS, NARCOTICS SHORT BUTALBITAL / CAFFEINE / APAP W/CODEINE (ORAL) GEN___|BUTALBIT/ACETAMIN/CAFF/CODEIN]  50-325-30  [ON 1/1/2022 |NO CHANGE
B ANALGESICS, NARCOTICS SHORT BUTALBITAL COMPOUND W/CODEINE (ORAL) GEN _[CODEINE/BUTALBITAL/ASA/CAFFEIN 3050325 [oN 1/1/2022 |NO CHANGE
B ANALGESICS, NARCOTICS SHORT HYDROCODONE / APAP SOLUTION (ORAL) GEN___[HYDROCODONE/ACETAMINOPHEN 25-108/5  [oN 1/1/2022 |NO CHANGE
B ANALGESICS, NARCOTICS SHORT HYDROCODONE / APAP SOLUTION (ORAL) SSB HYDROCODONE/ACETAMINOPHEN 25-108/5  [oN 1/1/2022 |NO CHANGE
B ANALGESICS, NARCOTICS SHORT HYDROCODONE / APAP SOLUTION (ORAL) GEN___[HYDROCODONE/ACETAMINOPHEN 5-217MG/10  |ON 1/1/2022 |NO CHANGE
B ANALGESICS, NARCOTICS SHORT HYDROCODONE / APAP SOLUTION (ORAL) GEN___[HYDROCODONE/ACETAMINOPHEN 7.5325/15  [oN 1/1/2022 |NO CHANGE
B ANALGESICS, NARCOTICS SHORT HYDROCODONE / APAP SOLUTION (ORAL) GEN___[HYDROCODONE/ACETAMINOPHEN 7.5325/15  [oN 1/1/2022 |NO CHANGE
B ANALGESICS, NARCOTICS SHORT HYDROCODONE / APAP TABLET (ORAL) GEN _ |HYDROCODONE/ACETAMINOPHEN | 10MG-325MG [ON 1/1/2022 |NO CHANGE
B ANALGESICS, NARCOTICS SHORT HYDROCODONE / APAP TABLET (ORAL) GEN___[HYDROCODONE/ACETAMINOPHEN 25325MG__ [ON 1/1/2022 |NO CHANGE
B ANALGESICS, NARCOTICS SHORT HYDROCODONE / APAP TABLET (ORAL) GEN _ |HYDROCODONE/ACETAMINOPHEN | 5MG-325MG _[ON 1/1/2022 |NO CHANGE
B ANALGESICS, NARCOTICS SHORT HYDROCODONE / APAP TABLET (ORAL) GEN___[HYDROCODONE/ACETAMINOPHEN 75325MG__ [ON 1/1/2022 |NO CHANGE
B ANALGESICS, NARCOTICS SHORT HYDROCODONE / IBUPROFEN (ORAL) GEN___[HYDROCODONE/IBUPROFEN 10MG-200MG  [ON 1/1/2022 |NO CHANGE
B ANALGESICS, NARCOTICS SHORT HYDROCODONE / IBUPROFEN (ORAL) GEN___[HYDROCODONE/IBUPROFEN 5MG-200MG  |ON 1/1/2022 |NO CHANGE
B ANALGESICS, NARCOTICS SHORT HYDROCODONE / IBUPROFEN (ORAL) GEN___[HYDROCODONE/IBUPROFEN 7.5200MG__ [ON 1/1/2022 |NO CHANGE
B ANALGESICS, NARCOTICS SHORT MORPHINE IR TABLET (ORAL) GEN___[MORPHINE SULFATE 15 MG ON 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT MORPHINE IR TABLET (ORAL) GEN___[MORPHINE SULFATE 30 MG ON 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT MORPHINE SOLUTION (ORAL) GEN___[MORPHINE SULFATE 10MG/5ML  [oN 1/1/2022 |NO CHANGE
B ANALGESICS, NARCOTICS SHORT OXYCODONE / APAP SOLUTION (ORAL) GEN___|OXYCODONE HCL/ACETAMINOPHEN | 5-325/SML__[ON 1/1/2022 |NO CHANGE
B ANALGESICS, NARCOTICS SHORT OXYCODONE / APAP TABLET (ORAL) GEN  |OXYCODONE HCL/ACETAMINOPHEN |  2.5-325MG__ [ON 1/1/2022 |NO CHANGE
B ANALGESICS, NARCOTICS SHORT OXYCODONE / APAP TABLET (ORAL) GEN _ |OXYCODONE HCL/ACETAMINOPHEN | 5 MG-325MG__[ON 1/1/2022 |NO CHANGE
B ANALGESICS, NARCOTICS SHORT OXYCODONE / APAP TABLET (ORAL) GEN___|OXYCODONE HCL/ACETAMINOPHEN | 10MG-325MG _|ON 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT OXYCODONE / APAP TABLET (ORAL) GEN___|OXYCODONE HCL/ACETAMINOPHEN |  7.5-325MG__[ON 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT OXYCODONE / IBUPROFEN (ORAL) GEN___[IBUPROFEN/OXYCODONE HCL 400MG-5MG__|oN 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT PENTAZOCINE / NALOXONE (ORAL) GEN___|PENTAZOCINE HCL/NALOXONE HCL | 50MG-0.5MG _[ON 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT TRAMADOL (ORAL) GEN___[TRAMADOL HCL 50 MG ON 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT TRAMADOL 100 MG (ORAL) GEN___[tramadol HCl 100 MG ON 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT TRAMADOL / APAP (ORAL) GEN___[TRAMADOL HCL/ACETAMINOPHEN 37.5-325MG__|oN 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT ABSTRAL (SUBLINGUAL) SSB FENTANYL CITRATE 100 MCG _ |OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT ABSTRAL (SUBLINGUAL) SSB FENTANYL CITRATE 200MCG _ |OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT ABSTRAL (SUBLINGUAL) SSB FENTANYL CITRATE 300MCG  |oFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT ABSTRAL (SUBLINGUAL) SSB FENTANYL CITRATE 400MCG_ |oFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT ABSTRAL (SUBLINGUAL) SSB FENTANYL CITRATE 600 MCG __ |OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT ABSTRAL (SUBLINGUAL) SSB FENTANYL CITRATE 800MCG  |oFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT ACTIQ (BUCCAL) BWG _|FENTANYL CITRATE 1200MCG  |OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT ACTIQ (BUCCAL) BWG _|FENTANYL CITRATE 1600 MCG_ [OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT ACTIQ (BUCCAL) BWG _|FENTANYL CITRATE 200MCG _ |OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT ACTIQ (BUCCAL) BWG _|FENTANYL CITRATE 400MCG  |oFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT ACTIQ (BUCCAL) BWG _|FENTANYL CITRATE 600 MCG __|OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT ACTIQ (BUCCAL) BWG _|FENTANYL CITRATE 800MCG  |oFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT APADAZ (ORAL) SSB BENZHYDROCODONE/ACETAMINOPH  4.08-325MG | OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT APADAZ (ORAL) SSB BENZHYDROCODONE/ACETAMINOPH  6.12-325MG | OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT APADAZ (ORAL) SsB BENZHYDROCODONE/ACETAMINOPH  8.16-325MG | OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT APAP / CODEINE ELIXIR (ORAL) GEN__ [ACETAMINOPHEN WITH CODEINE 120-12MG/5  |OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT APAP / CODEINE ELIXIR (ORAL) GEN__ [ACETAMINOPHEN WITH CODEINE 120-12MG/5  |OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT APAP / CODEINE ELIXIR (ORAL) GEN__ [ACETAMINOPHEN WITH CODEINE 300MG/12.5  |OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT BENZHYDROCODONE/ACETAMINOPHEN (ORAL) GEN__ [BENZHYDROCODONE/ACETAMINOPH  6.12-325MG__|OFF 1/1/2022| CHANGE

B ANALGESICS, NARCOTICS SHORT BENZHYDROCODONE/ACETAMINOPHEN (ORAL) GEN__ [BENZHYDROCODONE/ACETAMINOPH  8.16-325MG__|OFF 1/1/2022| CHANGE

B ANALGESICS, NARCOTICS SHORT BENZHYDROCODONE/ACETAMINOPHEN (ORAL) GEN__ [BENZHYDROCODONE/ACETAMINOPH  4.08-325MG___|OFF 1/1/2022| CHANGE

B ANALGESICS, NARCOTICS SHORT BUTORPHANOL TARTRATE (NASAL) GEN___[BUTORPHANOL TARTRATE 10MG/ML _ |oFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT CAPITAL W-CODEINE (ORAL) SSB ACETAMINOPHEN WITH CODEINE 120-12MG/5  |OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT CARISOPRODOL COMPOUND-CODEINE (ORAL) GEN___[CARISOPRODOL/ASPIRIN/CODEINE 200-325-16  |OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT CODEINE (ORAL) GEN__[CODEINE SULFATE 15 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT CODEINE (ORAL) GEN__[CODEINE SULFATE 30 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT CODEINE (ORAL) GEN__[CODEINE SULFATE 60 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT DEMEROL (ORAL) BWG __|MEPERIDINE HCL 100 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT DIHYDROCODEINE / APAP / CAFFEINE (ORAL) GEN | ACETAMINOPHEN/CAFF/DIHYDROCO|  320.5-30MG__|OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT DIHYDROCODEINE / APAP / CAFFEINE (ORAL) GEN __|ACETAMINOPHEN/CAFF/DIHYDROCO|  325-30-16  |OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT DIHYDROCODEINE / ASA / CAFFEINE (AG) (ORAL) GEN___[ASPIRIN/CAFFEIN/DIHYDROCODEINE 356-30-16  [OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT DILAUDID LIQUID (ORAL) BWG _|HYDROMORPHONE HCL 1MG/ML  |oFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT DILAUDID TABLETS (ORAL) BWG _|HYDROMORPHONE HCL 2MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT DILAUDID TABLETS (ORAL) BWG _|HYDROMORPHONE HCL 4MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT DILAUDID TABLETS (ORAL) BWG _|HYDROMORPHONE HCL 8 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT FENTANYL (BUCCAL) GEN__[FENTANYL CITRATE 1200MCG__ [OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT FENTANYL (BUCCAL) GEN__[FENTANYL CITRATE 1600 MCG | OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT FENTANYL (BUCCAL) GEN _[FENTANYL CITRATE 200MCG_ |OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT FENTANYL (BUCCAL) GEN _[FENTANYL CITRATE 400MCG  |OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT FENTANYL (BUCCAL) GEN _[FENTANYL CITRATE 600 MCG | OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT FENTANYL (BUCCAL) GEN _[FENTANYL CITRATE 800MCG  [OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT FENTORA (BUCCAL) ssB FENTANYL CITRATE 100 MCG_ |OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT FENTORA (BUCCAL) ssB FENTANYL CITRATE 200MCG_ |OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT FENTORA (BUCCAL) ssB FENTANYL CITRATE 400MCG  |OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT FENTORA (BUCCAL) ssB FENTANYL CITRATE 600 MCG | OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT FENTORA (BUCCAL) ssB FENTANYL CITRATE 800MCG  [OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT FIORINAL / CODEINE (ORAL) BWG _ |CODEINE/BUTALBITAL/ASA/CAFFEIN 30-50-325  [OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT HYDROCODONE / APAP TABLET (ORAL) GEN___[HYDROCODONE/ACETAMINOPHEN | 10MG-300MG__|OFF 1/1/2022|NO CHANGE
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B ANALGESICS, NARCOTICS SHORT HYDROCODONE / APAP TABLET (ORAL) GEN _ [HYDROCODONE/ACETAMINOPHEN | 5MG-300MG _[OFF 1/1/2022 |NO CHANGE
B ANALGESICS, NARCOTICS SHORT HYDROCODONE / APAP TABLET (ORAL) GEN___[HYDROCODONE/ACETAMINOPHEN 7.5300MG__ [OFF 1/1/2022 |NO CHANGE
B ANALGESICS, NARCOTICS SHORT HYDROMORPHONE LIQUID (ORAL) GEN __[HYDROMORPHONE HCL 1MG/ML__ |OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT HYDROMORPHONE SUPPOSITORIES (RECTAL) GEN___ [HYDROMORPHONE HCL 3 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT HYDROMORPHONE TABLET (ORAL) GEN __[HYDROMORPHONE HCL 2 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT HYDROMORPHONE TABLET (ORAL) GEN ___ [HYDROMORPHONE HCL 4MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT HYDROMORPHONE TABLET (ORAL) GEN __[HYDROMORPHONE HCL 8 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT IBUDONE (ORAL) SSB HYDROCODONE/IBUPROFEN 10MG-200MG | OFF 1/1/2022 |NO CHANGE
B ANALGESICS, NARCOTICS SHORT IBUDONE (ORAL) SSB HYDROCODONE/IBUPROFEN 5MG-200MG  |OFF 1/1/2022 |NO CHANGE
B ANALGESICS, NARCOTICS SHORT LAZANDA (NASAL) SSB FENTANYL CITRATE 100MCG/SPR | OFF 1/1/2022 |NO CHANGE
B ANALGESICS, NARCOTICS SHORT LAZANDA (NASAL) SSB FENTANYL CITRATE 300MCG/SPR | OFF 1/1/2022 |NO CHANGE
B ANALGESICS, NARCOTICS SHORT LAZANDA (NASAL) SsB FENTANYL CITRATE 400MCG/SPR | OFF 1/1/2022 |NO CHANGE
B ANALGESICS, NARCOTICS SHORT LEVORPHANOL (ORAL) GEN___[LEVORPHANOL TARTRATE 2 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT LORTAB (ORAL) BWG __|HYDROCODONE/ACETAMINOPHEN 10-300/15  [oFF 1/1/2022 |NO CHANGE
B ANALGESICS, NARCOTICS SHORT MEPERIDINE SOLUTION (ORAL) GEN _[MEPERIDINE HCL 50 MG/5 ML |OFF 1/1/2022 |NO CHANGE
B ANALGESICS, NARCOTICS SHORT MEPERIDINE TABLET (ORAL) GEN _[MEPERIDINE HCL 100 MG OFF 1/1/2022 |NO CHANGE
B ANALGESICS, NARCOTICS SHORT MEPERIDINE TABLET (ORAL) GEN _[MEPERIDINE HCL 50 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT MORPHINE CONC SOLUTION (ORAL) GEN___[MORPHINE SULFATE 100 MG/SML  |OFF 1/1/2022 |NO CHANGE
B ANALGESICS, NARCOTICS SHORT MORPHINE SOLUTION (ORAL) GEN___[MORPHINE SULFATE 20MG/5ML  |OFF 1/1/2022 |NO CHANGE
B ANALGESICS, NARCOTICS SHORT MORPHINE SUPPOSITORIES (RECTAL) GEN___[MORPHINE SULFATE 10 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT MORPHINE SUPPOSITORIES (RECTAL) GEN___[MORPHINE SULFATE 20 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT MORPHINE SUPPOSITORIES (RECTAL) GEN___[MORPHINE SULFATE 30 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT MORPHINE SUPPOSITORIES (RECTAL) GEN___[MORPHINE SULFATE 5MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT NALOCET (ORAL) SSB OXYCODONE HCL/ACETAMINOPHEN | 2.5-300 MG [OFF 1/1/2022 |NO CHANGE
B ANALGESICS, NARCOTICS SHORT NORCO (ORAL) BWG _|HYDROCODONE/ACETAMINOPHEN | 10MG-325MG |OFF 1/1/2022 |NO CHANGE
B ANALGESICS, NARCOTICS SHORT NORCO (ORAL) BWG _|HYDROCODONE/ACETAMINOPHEN | 5MG-325MG |OFF 1/1/2022 |NO CHANGE
B ANALGESICS, NARCOTICS SHORT NORCO (ORAL) BWG __|HYDROCODONE/ACETAMINOPHEN 75325 MG |OFF 1/1/2022 |NO CHANGE
B ANALGESICS, NARCOTICS SHORT NUCYNTA (ORAL) BWG__|TAPENTADOL HCL 100 MG OFF 1/1/2022 |NO CHANGE
B ANALGESICS, NARCOTICS SHORT NUCYNTA (ORAL) SSB___[TAPENTADOL HCL 100 MG OFF 1/1/2022 |NO CHANGE
B ANALGESICS, NARCOTICS SHORT NUCYNTA (ORAL) SSB___[TAPENTADOL HCL 50 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT NUCYNTA (ORAL) SSB___[TAPENTADOL HCL 75 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT OPANA (ORAL) BWG __|OXYMORPHONE HCL 10 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT OPANA (ORAL) BWG __|OXYMORPHONE HCL 5 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT OXAYDO (ORAL) SSB OXYCODONE HCL 5 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT OXAYDO (ORAL) SSB OXYCODONE HCL 7.5 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT OXYCODONE / ASA (ORAL) GEN___[OXYCODONE HCL/ASPIRIN 4.8355325  |OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT OXYCODONE CAPSULE (ORAL) GEN___[OXYCODONE HcL 5 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT OXYCODONE HCL/ACETAMINOPHEN (ORAL) GEN___[OXYCODONE HCL/ACETAMINOPHEN |  2.5-300 MG___[OFF 1/1/2022| CHANGE

B ANALGESICS, NARCOTICS SHORT OXYCODONE HCL/ACETAMINOPHEN (ORAL) GEN___[OXYCODONE HCL/ACETAMINOPHEN | 5 MG-300MG__[OFF 1/1/2022| CHANGE

B ANALGESICS, NARCOTICS SHORT OXYCODONE HCL/ACETAMINOPHEN (ORAL) GEN___[OXYCODONE HCL/ACETAMINOPHEN |  10MG-300MG__[OFF 1/1/2022| CHANGE

B ANALGESICS, NARCOTICS SHORT OXYCODONE CONC (ORAL) GEN___[OXYCODONE HcL 20MG/ML  |OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT OXYCODONE SOLUTION (ORAL) GEN___[OXYCODONE HcL 5MG/5ML  |OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT OXYCODONE SYRINGE (ORAL) GEN___[OXYCODONE HcL 10MG/0.5ML  |OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT OXYCODONE TABLET (ORAL) GEN___[OXYCODONE HcL 10 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT OXYCODONE TABLET (ORAL) GEN___[OXYCODONE HcL 15 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT OXYCODONE TABLET (ORAL) GEN___[OXYCODONE HcL 20 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT OXYCODONE TABLET (ORAL) GEN___[OXYCODONE HcL 30 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT OXYCODONE TABLET (ORAL) GEN___[OXYCODONE HcL 5 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT OXYMORPHONE (ORAL) GEN___[OXYMORPHONE HCL 10 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT OXYMORPHONE (ORAL) GEN___[OXYMORPHONE HCL 5 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT PERCOCET (ORAL) BWG _|OXYCODONE HCL/ACETAMINOPHEN |  10MG-325MG _[OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT PERCOCET (ORAL) BWG _|OXYCODONE HCL/ACETAMINOPHEN | 2.5-325MG __[OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT PERCOCET (ORAL) BWG _|OXYCODONE HCL/ACETAMINOPHEN | 5 MG-325MG _[OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT PERCOCET (ORAL) BWG _ |OXYCODONE HCL/ACETAMINOPHEN | 7.5-325MG __ [OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT PRIMLEV (ORAL) SsB OXYCODONE HCL/ACETAMINOPHEN |  10MG-300MG _|OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT PRIMLEV (ORAL) SSB OXYCODONE HCL/ACETAMINOPHEN | 5 MG-300MG__|OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT PRIMLEV (ORAL) SSB OXYCODONE HCL/ACETAMINOPHEN | 7.5-300 MG [OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT ROXICODONE TABLET (ORAL) BWG _|OXYCODONE HCL 15 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT ROXICODONE TABLET (ORAL) BWG _|OXYCODONE HCL 30 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT ROXICODONE TABLET (ORAL) BWG _|OXYCODONE HCL 5MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT ROXYBOND (ORAL) SSB OXYCODONE HCL 15 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT ROXYBOND (ORAL) SsB OXYCODONE HCL 30 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT SUBSYS (SUBLINGUAL) SSB FENTANYL 100MCG/SPR _|OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT SUBSYS (SUBLINGUAL) SsB FENTANYL 1200MCG__ [OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT SUBSYS (SUBLINGUAL) SSB FENTANYL 1600 MCG___ [OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT SUBSYS (SUBLINGUAL) SsB FENTANYL 200MCG _ |OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT SUBSYS (SUBLINGUAL) SSB FENTANYL 400MCG/SPR | OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT SUBSYS (SUBLINGUAL) SsB FENTANYL 600 MCG | OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT SUBSYS (SUBLINGUAL) SSB FENTANYL 800MCG  [OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT SYNALGOS-DC (ORAL) BWG | ASPIRIN/CAFFEIN/DIHYDROCODEINE 356-30-16  [OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT TREZIX (ORAL) SSB ACETAMINOPHEN/CAFF/DIHYDROCO|  320.5-30MG__|OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT TYLENOL-CODEINE (ORAL) BWG _|ACETAMINOPHEN WITH CODEINE 300MG-30MG | OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT TYLENOL-CODEINE (ORAL) BWG _|ACETAMINOPHEN WITH CODEINE 300MG-60MG | OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT ULTRACET (ORAL) BWG __|TRAMADOL HCL/ACETAMINOPHEN 37.5-325MG__|oFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT ULTRAM (ORAL) BWG _ |TRAMADOL HCL 50 MG OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT XODOL (ORAL) BWG _|HYDROCODONE/ACETAMINOPHEN | 10MG-300MG |OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT XODOL (ORAL) BWG _ |HYDROCODONE/ACETAMINOPHEN | 5MG-300MG _|OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT XODOL (ORAL) BWG _|HYDROCODONE/ACETAMINOPHEN 7.5-300MG | OFF 1/1/2022|NO CHANGE
B ANALGESICS, NARCOTICS SHORT ZAMICET (ORAL) ssB HYDROCODONE/ACETAMINOPHEN 10-325/15  |OFF 1/1/2022|NO CHANGE
B ANTIBIOTICS, INHALED BETHKIS (INHALATION) ssB TOBRAMYCIN 300 MG/4ML _[oN 1/1/2022|NO CHANGE
B ANTIBIOTICS, INHALED KITABIS PAK (INHALATION) ssB TOBRAMYCIN/NEBULIZER 300 MG/SML__[ON 1/1/2022|NO CHANGE
B ANTIBIOTICS, INHALED TOBI PODHALER (INHALATION) ssB TOBRAMYCIN 28 MG ON 1/1/2022|NO CHANGE
B ANTIBIOTICS, INHALED TOBI PODHALER (INHALATION) ssB TOBRAMYCIN 28 MG ON 1/1/2022|NO CHANGE
B ANTIBIOTICS, INHALED ARIKAYCE (INHALATION) ssB AMIKACIN LIPOSOMAL/NEB.ACCESSR| 590 MG/8.4  |OFF 1/1/2022|NO CHANGE
B ANTIBIOTICS, INHALED CAYSTON (INHALATION) ssB AZTREONAM LYSINE 75 MG/ML___|OFF 1/1/2022|NO CHANGE
B ANTIBIOTICS, INHALED TOBI (INHALATION) SSB TOBRAMYCIN IN 0.225% SOD CHLOR| 300 MG/SML__|OFF 1/1/2022|NO CHANGE
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B ANTIBIOTICS, INHALED TOBRAMYCIN (INHALATION) GEN __ [TOBRAMYCIN 300 MG/4ML__|OFF 1/1/2022| CHANGE

B ANTIBIOTICS, INHALED TOBRAMYCIN PAK (AG) (INHALATION) GEN __[TOBRAMYCIN/NEBULIZER 300 MG/5ML | OFF 1/1/2022 |NO CHANGE
B ANTIBIOTICS, INHALED TOBRAMYCIN SOLUTION (AG) (INHALATION) GEN _ [TOBRAMYCIN IN 0.225% SOD CHLOR| 300 MG/SML _[OFF 1/1/2022 |NO CHANGE
B ANTICONVULSANTS CARBAMAZEPINE CHEWABLE TABLET (ORAL) GEN __[CARBAMAZEPINE 100 MG ON 1/1/2022|NO CHANGE
B ANTICONVULSANTS CARBAMAZEPINE ER (GENERIC CARBATROL) (ORAL) GEN _[CARBAMAZEPINE 100 MG ON 1/1/2022|NO CHANGE
B ANTICONVULSANTS CARBAMAZEPINE ER (GENERIC CARBATROL) (ORAL) GEN __[CARBAMAZEPINE 200 MG ON 1/1/2022|NO CHANGE
B ANTICONVULSANTS CARBAMAZEPINE ER (GENERIC CARBATROL) (ORAL) GEN __[CARBAMAZEPINE 300 MG ON 1/1/2022|NO CHANGE
B ANTICONVULSANTS CARBAMAZEPINE SUSPENSION (ORAL) GEN __[CARBAMAZEPINE 100 MG/SML  [oN 1/1/2022 |NO CHANGE
B ANTICONVULSANTS CARBAMAZEPINE SUSPENSION (ORAL) GEN _[CARBAMAZEPINE 100 MG/SML  [oN 1/1/2022 | CHANGE

B ANTICONVULSANTS CARBAMAZEPINE TABLET (ORAL) GEN __[CARBAMAZEPINE 200 MG ON 1/1/2022|NO CHANGE
B ANTICONVULSANTS CARBAMAZEPINE XR (AG) (ORAL) GEN __[CARBAMAZEPINE 100 MG ON 1/1/2022|NO CHANGE
B ANTICONVULSANTS CARBAMAZEPINE XR (AG) (ORAL) GEN __[CARBAMAZEPINE 200 MG ON 1/1/2022|NO CHANGE
B ANTICONVULSANTS CARBAMAZEPINE XR (AG) (ORAL) GEN __[CARBAMAZEPINE 400 MG ON 1/1/2022|NO CHANGE
B ANTICONVULSANTS CLOBAZAM SUSPENSION (ORAL) GEN __[cLoBAzAM 25MG/ML__[oN 1/1/2022 |NO CHANGE
B ANTICONVULSANTS CLOBAZAM TABLET (ORAL) GEN __[cLoBAzAM 10 MG ON 1/1/2022|NO CHANGE
B ANTICONVULSANTS CLOBAZAM TABLET (ORAL) GEN __[cLoBAzAM 20 MG ON 1/1/2022|NO CHANGE
B ANTICONVULSANTS CLONAZEPAM (ORAL) GEN __[cLONAZEPAM 0.5 MG ON 1/1/2022|NO CHANGE
B ANTICONVULSANTS CLONAZEPAM (ORAL) GEN __[CLONAZEPAM 1 MG ON 1/1/2022|NO CHANGE
B ANTICONVULSANTS CLONAZEPAM (ORAL) GEN __[cLONAZEPAM 2 MG ON 1/1/2022|NO CHANGE
B ANTICONVULSANTS DIASTAT (RECTAL) SsB DIAZEPAM 2.5 MG ON 1/1/2022|NO CHANGE
B ANTICONVULSANTS DIASTAT ACUDIAL (RECTAL) SSB DIAZEPAM 1251520 [oN 1/1/2022 |NO CHANGE
B ANTICONVULSANTS DIASTAT ACUDIAL (RECTAL) SSB DIAZEPAM 57.5-10MG__|ON 1/1/2022 |NO CHANGE
B ANTICONVULSANTS DILANTIN 30 MG CAPSULE (ORAL) SSB PHENYTOIN SODIUM EXTENDED 30 MG ON 1/1/2022|NO CHANGE
B ANTICONVULSANTS DIVALPROEX ER (ORAL) GEN___[DIVALPROEX SODIUM 250 MG ON 1/1/2022|NO CHANGE
B ANTICONVULSANTS DIVALPROEX ER (ORAL) GEN___[DIVALPROEX SODIUM 500 MG ON 1/1/2022|NO CHANGE
B ANTICONVULSANTS DIVALPROEX SPRINKLE (AG) (ORAL) GEN___[DIVALPROEX SODIUM 125 MG ON 1/1/2022|NO CHANGE
B ANTICONVULSANTS DIVALPROEX TABLET (ORAL) GEN___[DIVALPROEX SODIUM 125 MG ON 1/1/2022|NO CHANGE
B ANTICONVULSANTS DIVALPROEX TABLET (ORAL) GEN___[DIVALPROEX SODIUM 250 MG ON 1/1/2022|NO CHANGE
B ANTICONVULSANTS DIVALPROEX TABLET (ORAL) GEN___[DIVALPROEX SODIUM 500 MG ON 1/1/2022|NO CHANGE
B ANTICONVULSANTS ETHOSUXIMIDE CAPSULE (AG) (ORAL) GEN __[ETHOSUXIMIDE 250 MG ON 1/1/2022|NO CHANGE
B ANTICONVULSANTS ETHOSUXIMIDE SYRUP (ORAL) GEN __[ETHOSUXIMIDE 250 MG/SML  [ON 1/1/2022 |NO CHANGE
B ANTICONVULSANTS FELBAMATE TABLET (ORAL) GEN __[FELBAMATE 400 MG ON 1/1/2022|NO CHANGE
B ANTICONVULSANTS FELBAMATE TABLET (ORAL) GEN __[FELBAMATE 600 MG ON 1/1/2022|NO CHANGE
B ANTICONVULSANTS GABITRIL (ORAL) BWG | TIAGABINE HCL 12 MG ON 1/1/2022|NO CHANGE
B ANTICONVULSANTS GABITRIL (ORAL) BWG | TIAGABINE HCL 16 MG ON 1/1/2022|NO CHANGE
B ANTICONVULSANTS GABITRIL (ORAL) BWG | TIAGABINE HCL 2 MG ON 1/1/2022|NO CHANGE
B ANTICONVULSANTS GABITRIL (ORAL) BWG | TIAGABINE HCL 4MG ON 1/1/2022|NO CHANGE
B ANTICONVULSANTS LAMOTRIGINE TABLET (ORAL) GEN___ [LAMOTRIGINE 100 MG ON 1/1/2022|NO CHANGE
B ANTICONVULSANTS LAMOTRIGINE TABLET (ORAL) GEN___ [LAMOTRIGINE 150 MG ON 1/1/2022|NO CHANGE
B ANTICONVULSANTS LAMOTRIGINE TABLET (ORAL) GEN___ [LAMOTRIGINE 200 MG ON 1/1/2022|NO CHANGE
B ANTICONVULSANTS LAMOTRIGINE TABLET (ORAL) GEN___ [LAMOTRIGINE 25 MG ON 1/1/2022|NO CHANGE
B ANTICONVULSANTS LAMOTRIGINE TABLET (ORAL) GEN___ [LAMOTRIGINE 25 MG ON 1/1/2022|NO CHANGE
B ANTICONVULSANTS LAMOTRIGINE TABLET (ORAL) GEN___ [LAMOTRIGINE 5 MG ON 1/1/2022|NO CHANGE
B ANTICONVULSANTS LAMOTRIGINE TABLET DOSE PACK (ORAL) GEN___ [LAMOTRIGINE 25(42)-100  [oN 1/1/2022|NO CHANGE
B ANTICONVULSANTS LAMOTRIGINE TABLET DOSE PACK (ORAL) GEN___ [LAMOTRIGINE 25(84)-100  |oN 1/1/2022|NO CHANGE
B ANTICONVULSANTS LAMOTRIGINE TABLET DOSE PACK (ORAL) GEN___ [LAMOTRIGINE 25MG (35)  |oN 1/1/2022|NO CHANGE
B ANTICONVULSANTS LAMOTRIGINE XR (ORAL) GEN___ [LAMOTRIGINE 100 MG ON 1/1/2022|NO CHANGE
B ANTICONVULSANTS LAMOTRIGINE XR (ORAL) GEN___ [LAMOTRIGINE 200 MG ON 1/1/2022|NO CHANGE
B ANTICONVULSANTS LAMOTRIGINE XR (ORAL) GEN___ [LAMOTRIGINE 25 MG ON 1/1/2022|NO CHANGE
B ANTICONVULSANTS LAMOTRIGINE XR (ORAL) GEN___ [LAMOTRIGINE 250 MG ON 1/1/2022|NO CHANGE
B ANTICONVULSANTS LAMOTRIGINE XR (ORAL) GEN___ [LAMOTRIGINE 300 MG ON 1/1/2022|NO CHANGE
B ANTICONVULSANTS LAMOTRIGINE XR (ORAL) GEN___ [LAMOTRIGINE 50 MG ON 1/1/2022|NO CHANGE
B ANTICONVULSANTS LEVETIRACETAM ER (ORAL) GEN__ [LEVETIRACETAM 500 MG ON 1/1/2022|NO CHANGE
B ANTICONVULSANTS LEVETIRACETAM ER (ORAL) GEN __ [LEVETIRACETAM 750 MG ON 1/1/2022|NO CHANGE
B ANTICONVULSANTS LEVETIRACETAM SOLUTION (ORAL) GEN __ [LEVETIRACETAM 100MG/ML _ [ON 1/1/2022|NO CHANGE
B ANTICONVULSANTS LEVETIRACETAM SOLUTION (ORAL) GEN __ [LEVETIRACETAM 500 MG/SML _[ON 1/1/2022|NO CHANGE
B ANTICONVULSANTS LEVETIRACETAM TABLETS (ORAL) GEN __ [LEVETIRACETAM 1000MG  |oN 1/1/2022|NO CHANGE
B ANTICONVULSANTS LEVETIRACETAM TABLETS (ORAL) GEN __ [LEVETIRACETAM 250 MG ON 1/1/2022|NO CHANGE
B ANTICONVULSANTS LEVETIRACETAM TABLETS (ORAL) GEN __ [LEVETIRACETAM 500 MG ON 1/1/2022|NO CHANGE
B ANTICONVULSANTS LEVETIRACETAM TABLETS (ORAL) GEN __ [LEVETIRACETAM 750 MG ON 1/1/2022|NO CHANGE
B ANTICONVULSANTS OXCARBAZEPINE SUSPENSION (ORAL) GEN__ [OXCARBAZEPINE 300 MG/SML _[ON 1/1/2022|NO CHANGE
B ANTICONVULSANTS OXCARBAZEPINE TABLETS (ORAL) GEN__ [OXCARBAZEPINE 150 MG ON 1/1/2022|NO CHANGE
B ANTICONVULSANTS OXCARBAZEPINE TABLETS (ORAL) GEN__ [OXCARBAZEPINE 300 MG ON 1/1/2022|NO CHANGE
B ANTICONVULSANTS OXCARBAZEPINE TABLETS (ORAL) GEN__ [OXCARBAZEPINE 600 MG ON 1/1/2022|NO CHANGE
B ANTICONVULSANTS PHENOBARBITAL ELIXIR (ORAL) GEN___[PHENOBARBITAL 20MG/5ML__ [ON 1/1/2022|NO CHANGE
B ANTICONVULSANTS PHENOBARBITAL TABLET (ORAL) GEN___[PHENOBARBITAL 100 MG ON 1/1/2022|NO CHANGE
B ANTICONVULSANTS PHENOBARBITAL TABLET (ORAL) GEN___[PHENOBARBITAL 15 MG ON 1/1/2022|NO CHANGE
B ANTICONVULSANTS PHENOBARBITAL TABLET (ORAL) GEN___[PHENOBARBITAL 16.2 MG ON 1/1/2022|NO CHANGE
B ANTICONVULSANTS PHENOBARBITAL TABLET (ORAL) GEN___[PHENOBARBITAL 30 MG ON 1/1/2022|NO CHANGE
B ANTICONVULSANTS PHENOBARBITAL TABLET (ORAL) GEN___[PHENOBARBITAL 324 MG ON 1/1/2022|NO CHANGE
B ANTICONVULSANTS PHENOBARBITAL TABLET (ORAL) GEN___[PHENOBARBITAL 60 MG ON 1/1/2022|NO CHANGE
B ANTICONVULSANTS PHENOBARBITAL TABLET (ORAL) GEN___[PHENOBARBITAL 64.8 MG ON 1/1/2022|NO CHANGE
B ANTICONVULSANTS PHENOBARBITAL TABLET (ORAL) GEN___[PHENOBARBITAL 97.2MG ON 1/1/2022|NO CHANGE
B ANTICONVULSANTS PHENYTOIN CAPSULE (ORAL) GEN___[PHENYTOIN SODIUM EXTENDED 100 MG ON 1/1/2022|NO CHANGE
B ANTICONVULSANTS PHENYTOIN CHEWABLE TABLET (ORAL) GEN __ [PHENYTOIN 50 MG ON 1/1/2022|NO CHANGE
B ANTICONVULSANTS PHENYTOIN EXT CAPSULE (GENERIC PHENYTEK) (ORAL)  [GEN  [PHENYTOIN SODIUM EXTENDED 200 MG ON 1/1/2022|NO CHANGE
B ANTICONVULSANTS PHENYTOIN EXT CAPSULE (GENERIC PHENYTEK) (ORAL)  [GEN _ [PHENYTOIN SODIUM EXTENDED 300 MG ON 1/1/2022|NO CHANGE
B ANTICONVULSANTS PHENYTOIN SUSPENSION (ORAL) GEN __ [PHENYTOIN 100 MG/4ML [ON 1/1/2022|NO CHANGE
B ANTICONVULSANTS PHENYTOIN SUSPENSION (ORAL) GEN __ [PHENYTOIN 125 MG/SML__|oN 1/1/2022|NO CHANGE
B ANTICONVULSANTS PRIMIDONE (ORAL) GEN __ [PRIMIDONE 250 MG ON 1/1/2022|NO CHANGE
B ANTICONVULSANTS PRIMIDONE (ORAL) GEN __ [PRIMIDONE 50 MG ON 1/1/2022|NO CHANGE
B ANTICONVULSANTS TEGRETOL XR (ORAL) BWG _|CARBAMAZEPINE 100 MG ON 1/1/2022|NO CHANGE
B ANTICONVULSANTS TEGRETOL XR (ORAL) BWG _|CARBAMAZEPINE 200 MG ON 1/1/2022|NO CHANGE
B ANTICONVULSANTS TEGRETOL XR (ORAL) BWG _|CARBAMAZEPINE 400 MG ON 1/1/2022|NO CHANGE
B ANTICONVULSANTS TIAGABINE (ORAL) GEN _ [TIAGABINE HCL 2MG ON 1/1/2022|NO CHANGE
B ANTICONVULSANTS TIAGABINE (ORAL) GEN __[TIAGABINE HCL 4MG ON 1/1/2022|NO CHANGE
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B ANTICONVULSANTS TIAGABINE HCL (ORAL) GEN __ [TIAGABINE HCL 12 MG ON 1/1/2022| CHANGE

B ANTICONVULSANTS TIAGABINE HCL (ORAL) GEN __ [TIAGABINE HCL 16 MG ON 1/1/2022| CHANGE

B ANTICONVULSANTS TOPIRAMATE SPRINKLE (ORAL) GEN __[TOPIRAMATE 15 MG ON 1/1/2022|NO CHANGE
B ANTICONVULSANTS TOPIRAMATE SPRINKLE (ORAL) GEN __[TOPIRAMATE 25 MG ON 1/1/2022|NO CHANGE
B ANTICONVULSANTS TOPIRAMATE TABLETS (ORAL) GEN __ [TOPIRAMATE 100 MG ON 1/1/2022|NO CHANGE
B ANTICONVULSANTS TOPIRAMATE TABLETS (ORAL) GEN __[TOPIRAMATE 200 MG ON 1/1/2022|NO CHANGE
B ANTICONVULSANTS TOPIRAMATE TABLETS (ORAL) GEN __[TOPIRAMATE 25 MG ON 1/1/2022|NO CHANGE
B ANTICONVULSANTS TOPIRAMATE TABLETS (ORAL) GEN __[TOPIRAMATE 50 MG ON 1/1/2022|NO CHANGE
B ANTICONVULSANTS TRILEPTAL SUSPENSION (ORAL) BWG _ |OXCARBAZEPINE 300 MG/SML  [ON 1/1/2022 | CHANGE

B ANTICONVULSANTS VALPROIC ACID CAPSULE (ORAL) GEN __[VALPROIC ACID 250 MG ON 1/1/2022|NO CHANGE
B ANTICONVULSANTS VALPROIC ACID SOLUTION (ORAL) GEN___[VALPROIC ACID (AS SODIUM SALT) 250 MG/SML [N 1/1/2022 |NO CHANGE
B ANTICONVULSANTS VALPROIC ACID SOLUTION (ORAL) GEN___[VALPROIC ACID (AS SODIUM SALT) 250 MG/SML  [ON 1/1/2022 |NO CHANGE
B ANTICONVULSANTS VALPROIC ACID SOLUTION (ORAL) GEN___[VALPROIC ACID (AS SODIUM SALT) 500MG/10ML [ON 1/1/2022 |NO CHANGE
B ANTICONVULSANTS VIMPAT TABLET (ORAL) SSB LACOSAMIDE 100 MG ON 1/1/2022|NO CHANGE
B ANTICONVULSANTS VIMPAT TABLET (ORAL) SSB LACOSAMIDE 150 MG ON 1/1/2022|NO CHANGE
B ANTICONVULSANTS VIMPAT TABLET (ORAL) SSB LACOSAMIDE 200 MG ON 1/1/2022|NO CHANGE
B ANTICONVULSANTS VIMPAT TABLET (ORAL) SSB LACOSAMIDE 50 MG ON 1/1/2022|NO CHANGE
B ANTICONVULSANTS VIMPAT TABLET DOSE PACK (ORAL) SsB LACOSAMIDE 50MG-100MG |ON 1/1/2022 |NO CHANGE
B ANTICONVULSANTS ZONISAMIDE (ORAL) GEN___[ZONISAMIDE 100 MG ON 1/1/2022|NO CHANGE
B ANTICONVULSANTS ZONISAMIDE (ORAL) GEN___[ZONISAMIDE 25 MG ON 1/1/2022|NO CHANGE
B ANTICONVULSANTS ZONISAMIDE (ORAL) GEN___[ZONISAMIDE 50 MG ON 1/1/2022|NO CHANGE
B ANTICONVULSANTS APTIOM (ORAL) SSB ESLICARBAZEPINE ACETATE 200 MG OFF 1/1/2022 |NO CHANGE
B ANTICONVULSANTS APTIOM (ORAL) SSB ESLICARBAZEPINE ACETATE 400 MG OFF 1/1/2022 |NO CHANGE
B ANTICONVULSANTS APTIOM (ORAL) SSB ESLICARBAZEPINE ACETATE 600 MG OFF 1/1/2022 |NO CHANGE
B ANTICONVULSANTS APTIOM (ORAL) SSB ESLICARBAZEPINE ACETATE 800 MG OFF 1/1/2022 |NO CHANGE
B ANTICONVULSANTS BANZEL SUSPENSION (ORAL) SsB RUFINAMIDE 40MG/ML__ [oFF 1/1/2022 |NO CHANGE
B ANTICONVULSANTS BANZEL TABLET (ORAL) SsB RUFINAMIDE 200 MG OFF 1/1/2022 |NO CHANGE
B ANTICONVULSANTS BANZEL TABLET (ORAL) SsB RUFINAMIDE 400 MG OFF 1/1/2022 |NO CHANGE
B ANTICONVULSANTS BRIVIACT SOLUTION (ORAL) SSB BRIVARACETAM 10MG/ML _ [oFF 1/1/2022 |NO CHANGE
B ANTICONVULSANTS BRIVIACT TABLET (ORAL) SSB BRIVARACETAM 10 MG OFF 1/1/2022|NO CHANGE
B ANTICONVULSANTS BRIVIACT TABLET (ORAL) SSB BRIVARACETAM 100 MG OFF 1/1/2022 |NO CHANGE
B ANTICONVULSANTS BRIVIACT TABLET (ORAL) SSB BRIVARACETAM 25 MG OFF 1/1/2022|NO CHANGE
B ANTICONVULSANTS BRIVIACT TABLET (ORAL) SSB BRIVARACETAM 50 MG OFF 1/1/2022|NO CHANGE
B ANTICONVULSANTS BRIVIACT TABLET (ORAL) SSB BRIVARACETAM 75 MG OFF 1/1/2022|NO CHANGE
B ANTICONVULSANTS CARBATROL (ORAL) SSB CARBAMAZEPINE 100 MG OFF 1/1/2022|NO CHANGE
B ANTICONVULSANTS CARBATROL (ORAL) SSB CARBAMAZEPINE 200 MG OFF 1/1/2022|NO CHANGE
B ANTICONVULSANTS CARBATROL (ORAL) SSB CARBAMAZEPINE 300 MG OFF 1/1/2022|NO CHANGE
B ANTICONVULSANTS CELONTIN (ORAL) SSB METHSUXIMIDE 300 MG OFF 1/1/2022|NO CHANGE
B ANTICONVULSANTS CLONAZEPAM ODT (ORAL) GEN___[CLONAZEPAM 0.125MG  |OFF 1/1/2022|NO CHANGE
B ANTICONVULSANTS CLONAZEPAM ODT (ORAL) GEN___[CLONAZEPAM 0.25 MG OFF 1/1/2022|NO CHANGE
B ANTICONVULSANTS CLONAZEPAM ODT (ORAL) GEN___[CLONAZEPAM 0.5 MG OFF 1/1/2022|NO CHANGE
B ANTICONVULSANTS CLONAZEPAM ODT (ORAL) GEN___[CLONAZEPAM 1MG OFF 1/1/2022|NO CHANGE
B ANTICONVULSANTS CLONAZEPAM ODT (ORAL) GEN___[CLONAZEPAM 2 MG OFF 1/1/2022|NO CHANGE
B ANTICONVULSANTS DEPAKENE CAPSULE (ORAL) BWG __|VALPROIC ACID 250 MG OFF 1/1/2022|NO CHANGE
B ANTICONVULSANTS DEPAKENE SYRUP (ORAL) BWG | VALPROIC ACID (AS SODIUM SALT) 250 MG/5ML__|OFF 1/1/2022|NO CHANGE
B ANTICONVULSANTS DEPAKOTE (ORAL) BWG _|DIVALPROEX SODIUM 125 MG OFF 1/1/2022|NO CHANGE
B ANTICONVULSANTS DEPAKOTE (ORAL) BWG _|DIVALPROEX SODIUM 250 MG OFF 1/1/2022|NO CHANGE
B ANTICONVULSANTS DEPAKOTE (ORAL) BWG _|DIVALPROEX SODIUM 500 MG OFF 1/1/2022|NO CHANGE
B ANTICONVULSANTS DEPAKOTE ER (ORAL) BWG _|DIVALPROEX SODIUM 250 MG OFF 1/1/2022|NO CHANGE
B ANTICONVULSANTS DEPAKOTE ER (ORAL) BWG _|DIVALPROEX SODIUM 500 MG OFF 1/1/2022|NO CHANGE
B ANTICONVULSANTS DEPAKOTE SPRINKLE (ORAL) BWG _|DIVALPROEX SODIUM 125 MG OFF 1/1/2022|NO CHANGE
B ANTICONVULSANTS DIACOMIT CAPSULE (ORAL) SSB STIRIPENTOL 250 MG OFF 1/1/2022|NO CHANGE
B ANTICONVULSANTS DIACOMIT CAPSULE (ORAL) SsB STIRIPENTOL 500 MG OFF 1/1/2022|NO CHANGE
B ANTICONVULSANTS DIACOMIT POWDER PACK (ORAL) SsB STIRIPENTOL 250 MG OFF 1/1/2022|NO CHANGE
B ANTICONVULSANTS DIACOMIT POWDER PACK (ORAL) SsB STIRIPENTOL 500 MG OFF 1/1/2022|NO CHANGE
B ANTICONVULSANTS DIAZEPAM (RECTAL) GEN ___[DIAZEPAM 2.5 MG OFF 1/1/2022|NO CHANGE
B ANTICONVULSANTS DIAZEPAM DEVICE (RECTAL) GEN ___ [DIAZEPAM 12.5-15-20  |OFF 1/1/2022|NO CHANGE
B ANTICONVULSANTS DIAZEPAM DEVICE (RECTAL) GEN __ [DIAZEPAM 57.5-10MG__ |OFF 1/1/2022|NO CHANGE
B ANTICONVULSANTS DILANTIN (ORAL) BWG __|PHENYTOIN SODIUM EXTENDED 100 MG OFF 1/1/2022|NO CHANGE
B ANTICONVULSANTS DILANTIN INFATAB (ORAL) BWG _|PHENYTOIN 50 MG OFF 1/1/2022|NO CHANGE
B ANTICONVULSANTS DILANTIN SUSPENSION (ORAL) BWG _|PHENYTOIN 125 MG/5ML__|oFF 1/1/2022|NO CHANGE
B ANTICONVULSANTS ELEPSIA XR (ORAL) BWG _ |LEVETIRACETAM 1000MG__ [OFF 1/1/2022| CHANGE

B ANTICONVULSANTS ELEPSIA XR (ORAL) BWG _ |LEVETIRACETAM 1500MG__ |OFF 1/1/2022| CHANGE

B ANTICONVULSANTS EPDIOLEX SsB CANNABIDIL EXTRACT 100MG/ML _ |OFF 1/1/2022|NO CHANGE
B ANTICONVULSANTS EQUETRO (ORAL) SSB CARBAMAZEPINE 100 MG OFF 1/1/2022|NO CHANGE
B ANTICONVULSANTS EQUETRO (ORAL) SsB CARBAMAZEPINE 200 MG OFF 1/1/2022|NO CHANGE
B ANTICONVULSANTS EQUETRO (ORAL) SSB CARBAMAZEPINE 300 MG OFF 1/1/2022|NO CHANGE
B ANTICONVULSANTS FELBAMATE SUSPENSION (ORAL) GEN __ [FELBAMATE 600 MG/5ML _|OFF 1/1/2022|NO CHANGE
B ANTICONVULSANTS FELBATOL SUSPENSION (ORAL) BWG _ |FELBAMATE 600 MG/SML _|OFF 1/1/2022|NO CHANGE
B ANTICONVULSANTS FELBATOL TABLET (ORAL) BWG _|FELBAMATE 400 MG OFF 1/1/2022|NO CHANGE
B ANTICONVULSANTS FELBATOL TABLET (ORAL) BWG _ |FELBAMATE 600 MG OFF 1/1/2022|NO CHANGE
B ANTICONVULSANTS FYCOMPA SUSPENSION (ORAL) SsB PERAMPANEL 0.5 MG/ML__|OFF 1/1/2022|NO CHANGE
B ANTICONVULSANTS FYCOMPA TABLET (ORAL) SSB PERAMPANEL 10 MG OFF 1/1/2022|NO CHANGE
B ANTICONVULSANTS FYCOMPA TABLET (ORAL) SsB PERAMPANEL 12 MG OFF 1/1/2022|NO CHANGE
B ANTICONVULSANTS FYCOMPA TABLET (ORAL) SsB PERAMPANEL 2MG OFF 1/1/2022|NO CHANGE
B ANTICONVULSANTS FYCOMPA TABLET (ORAL) ssB PERAMPANEL 4MG OFF 1/1/2022|NO CHANGE
B ANTICONVULSANTS FYCOMPA TABLET (ORAL) ssB PERAMPANEL 6 MG OFF 1/1/2022|NO CHANGE
B ANTICONVULSANTS FYCOMPA TABLET (ORAL) ssB PERAMPANEL 8 MG OFF 1/1/2022|NO CHANGE
B ANTICONVULSANTS KEPPRA SOLUTION (ORAL) BWG _ |LEVETIRACETAM 100 MG/ML__[OFF 1/1/2022|NO CHANGE
B ANTICONVULSANTS KEPPRA TABLETS (ORAL) BWG _ |LEVETIRACETAM 1000MG _ |OFF 1/1/2022|NO CHANGE
B ANTICONVULSANTS KEPPRA TABLETS (ORAL) BWG _ |LEVETIRACETAM 250 MG OFF 1/1/2022|NO CHANGE
B ANTICONVULSANTS KEPPRA TABLETS (ORAL) BWG _ |LEVETIRACETAM 500 MG OFF 1/1/2022|NO CHANGE
B ANTICONVULSANTS KEPPRA TABLETS (ORAL) BWG _ |LEVETIRACETAM 750 MG OFF 1/1/2022|NO CHANGE
B ANTICONVULSANTS KEPPRA SOLUTION (ORAL) BWG _ |LEVETIRACETAM 500 MG/ 5 ML _[OFF 1/1/2022|CHANGE

B ANTICONVULSANTS KEPPRA XR (ORAL) BWG _ |LEVETIRACETAM 500 MG OFF 1/1/2022|NO CHANGE
B ANTICONVULSANTS KEPPRA XR (ORAL) BWG _|LEVETIRACETAM 750 MG OFF 1/1/2022|NO CHANGE
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B ANTICONVULSANTS KLONOPIN TABLET (ORAL) BWG _|CLONAZEPAM 0.5 MG OFF 1/1/2022 |NO CHANGE
B ANTICONVULSANTS KLONOPIN TABLET (ORAL) BWG _|CLONAZEPAM 1 MG 