Alaska Medicaid Preferred Drug List (PDL)

DRUG PDLSTATUS | STATUS CHANGE
PDLGROUP PS MARKET BASKET BNRT GNN STR PDLSTATUS
TYPE EFFECTIVE DATE | FROM PREVIOUS
A ANDROGENIC AGENTS ANDROGEL GEL PUMP (TRANSDERM) 558 TESTOSTERONE 20.25/1.25 ON 11/1/2024 NO CHANGE
A ANDROGENIC AGENTS TESTOSTERONE GEL PACKET (AG) (ANDROGEL) (TRANSDERM) GEN TESTOSTERONE 1.25G-1.62 ON 11/1/2024 NO CHANGE
A ANDROGENIC AGENTS TESTOSTERONE GEL PACKET (AG) (ANDROGEL) (TRANSDERM) GEN TESTOSTERONE 2.56-1.62% ON 11/1/2024 NO CHANGE
A ANDROGENIC AGENTS TESTOSTERONE GEL PACKET (AG) (ANDROGEL) (TRANSDERM) GEN TESTOSTERONE 25MG(1%) ON 11/1/2024 NO CHANGE
A ANDROGENIC AGENTS TESTOSTERONE GEL PACKET (AG) (ANDROGEL) (TRANSDERM) GEN TESTOSTERONE 50 MG (1%) ON 11/1/2024 NO CHANGE
A ANDROGENIC AGENTS TESTOSTERONE GEL PUMP (AG) (ANDROGEL) (TRANSDERM) GEN TESTOSTERONE 12.5/1.25G ON 11/1/2024 NO CHANGE
A ANDROGENIC AGENTS TESTOSTERONE GEL PUMP (AG) (ANDROGEL) (TRANSDERM) GEN TESTOSTERONE 20.25/1.25 ON 11/1/2024 NO CHANGE
A ANDROGENIC AGENTS TESTOSTERONE GEL PUMP (ANDROGEL) (TRANSDERM) GEN TESTOSTERONE 20.25/1.25 ON 11/1/2024 NO CHANGE
A ANDROGENIC AGENTS ANDRODERM (TRANSDERM) 558 TESTOSTERONE 2MG/24 HR OFF 11/1/2024 NO CHANGE
A ANDROGENIC AGENTS ANDRODERM (TRANSDERM) 558 TESTOSTERONE 4 MG/24 HR OFF 11/1/2024 NO CHANGE
A ANDROGENIC AGENTS ANDROGEL GEL PACKET (TRANSDERM.) 558 TESTOSTERONE 1.25G-1.62 OFF 11/1/2024 NO CHANGE
A ANDROGENIC AGENTS ANDROGEL GEL PACKET (TRANSDERM.) 558 TESTOSTERONE 2.56-1.62% OFF 11/1/2024 NO CHANGE
A ANDROGENIC AGENTS ANDROGEL GEL PACKET (TRANSDERM.) 558 TESTOSTERONE 25MG(1%) OFF 11/1/2024 NO CHANGE
A ANDROGENIC AGENTS ANDROGEL GEL PACKET (TRANSDERM.) 558 TESTOSTERONE 50 MG (1%) OFF 11/1/2024 NO CHANGE
A ANDROGENIC AGENTS FORTESTA (TRANSDERM) 558 TESTOSTERONE 10 MG (2%) OFF 11/1/2024 NO CHANGE
A ANDROGENIC AGENTS NATESTO (NASAL) 558 TESTOSTERONE 5.5/0.122 OFF 11/1/2024 NO CHANGE
A ANDROGENIC AGENTS TESTIM (TRANSDERM.) BWG _ |TESTOSTERONE 50 MG (1%) OFF 11/1/2024 NO CHANGE
A ANDROGENIC AGENTS TESTIM (TRANSDERM.) 558 TESTOSTERONE 50 MG (1%) OFF 11/1/2024 NO CHANGE
A ANDROGENIC AGENTS TESTOSTERONE GEL (AG) (FORTESTA) (TRANSDERM) GEN TESTOSTERONE 10 MG (2%) OFF 11/1/2024 NO CHANGE
A ANDROGENIC AGENTS TESTOSTERONE GEL (AG) (TESTIM) (TRANSDERM) GEN TESTOSTERONE 50 MG (1%) OFF 11/1/2024 NO CHANGE
A ANDROGENIC AGENTS TESTOSTERONE GEL PACKET (AG) (VOGELXO) (TRANSDERM) GEN TESTOSTERONE 50 MG (1%) OFF 11/1/2024 NO CHANGE
A ANDROGENIC AGENTS TESTOSTERONE GEL PACKET (ANDROGEL) (TRANSDERM) GEN TESTOSTERONE 1.25G-1.62 OFF 11/1/2024 NO CHANGE
A ANDROGENIC AGENTS TESTOSTERONE GEL PACKET (ANDROGEL) (TRANSDERM) GEN TESTOSTERONE 2.56-1.62% OFF 11/1/2024 NO CHANGE
A ANDROGENIC AGENTS TESTOSTERONE GEL PACKET (ANDROGEL) (TRANSDERM) GEN TESTOSTERONE 25MG(1%) OFF 11/1/2024 NO CHANGE
A ANDROGENIC AGENTS TESTOSTERONE GEL PUMP (AG) (AXIRON) (TRANSDERM) GEN TESTOSTERONE 30MG/1.5ML OFF 11/1/2024 NO CHANGE
A ANDROGENIC AGENTS TESTOSTERONE GEL PUMP (AG) (VOGELXO) (TRANSDERM) GEN TESTOSTERONE 12.5/1.25G OFF 11/1/2024 NO CHANGE
A ANDROGENIC AGENTS VOGELXO GEL (TRANSDERM) BWG _ |TESTOSTERONE 50 MG (1%) OFF 11/1/2024 NO CHANGE
A ANDROGENIC AGENTS VOGELXO GEL PACKET (TRANSDERM) BWG _ |TESTOSTERONE 50 MG (1%) OFF 11/1/2024 NO CHANGE
A ANDROGENIC AGENTS VOGELXO GEL PUMP (TRANSDERM) 558 TESTOSTERONE 12.5/1.25G OFF 11/1/2024 NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS APREPITANT CAPSULE (ORAL) GEN APREPITANT 125 MG oN 11/1/2024 NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS APREPITANT CAPSULE (ORAL) GEN APREPITANT 40 MG ON 11/1/2024 NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS APREPITANT CAPSULE (ORAL) GEN APREPITANT 80 MG oN 11/1/2024 NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS DICLEGIS (ORAL) SSB DOXYLAMINE SUCCINATE/VIT B6 10 MG-10MG oN 11/1/2024 NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS DOXYLAMINE SUCCINATE/VITAMIN B6 (AG) (ORAL) GEN DOXYLAMINE SUCCINATE/VIT B6 10 MG-10MG oN 11/1/2024 NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS MECLIZINE (AG) (ORAL) GEN MECLIZINE HCL 125 MG oN 11/1/2024 NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS MECLIZINE (AG) (ORAL) GEN MECLIZINE HCL 25 MG oN 11/1/2024 NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS MECLIZINE (ORAL) GEN MECLIZINE HCL 125 MG oN 11/1/2024 NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS MECLIZINE (ORAL) GEN MECLIZINE HCL 25 MG oN 11/1/2024 NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS MECLIZINE OTC (ORAL) GEN MECLIZINE HCL 25 MG oN 11/1/2024 NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS METOCLOPRAMIDE SOLUTION (ORAL) GEN METOCLOPRAMIDE HCL 10 MG/10ML oN 11/1/2024 NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS METOCLOPRAMIDE SOLUTION (ORAL) GEN METOCLOPRAMIDE HCL 5 MG/5 ML oN 11/1/2024 NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS METOCLOPRAMIDE TABLET (ORAL) GEN METOCLOPRAMIDE HCL 10 MG oN 11/1/2024 NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS METOCLOPRAMIDE TABLET (ORAL) GEN METOCLOPRAMIDE HCL 5MG oN 11/1/2024 NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS ONDANSETRON ODT (ORAL) GEN ONDANSETRON 4MG ON 11/1/2024 NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS ONDANSETRON ODT (ORAL) GEN ONDANSETRON 8MG ON 11/1/2024 NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS ONDANSETRON SOLUTION (ORAL) GEN ONDANSETRON HCL 4MG/5 ML ON 11/1/2024 NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS ONDANSETRON TABLETS (ORAL) GEN ONDANSETRON HCL 4MG ON 11/1/2024 NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS ONDANSETRON TABLETS (ORAL) GEN ONDANSETRON HCL 8MG ON 11/1/2024 NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS PROCHLORPERAZINE (ORAL) GEN PROCHLORPERAZINE MALEATE 10 MG ON 11/1/2024 NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS PROCHLORPERAZINE (ORAL) GEN PROCHLORPERAZINE MALEATE 5MG ON 11/1/2024 NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS PROCHLORPERAZINE (RECTAL) GEN PROCHLORPERAZINE 25 MG ON 11/1/2024 NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS PROMETHAZINE (RECTAL) GEN PROMETHAZINE HCL 125 MG ON 11/1/2024 NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS PROMETHAZINE (RECTAL) GEN PROMETHAZINE HCL 25 MG ON 11/1/2024 NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS PROMETHAZINE 50 MG (RECTAL) GEN PROMETHAZINE HCL 50 MG ON 11/1/2024 NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS PROMETHAZINE SYRUP (ORAL) GEN PROMETHAZINE HCL 6.25MG/5ML ON 11/1/2024 NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS PROMETHAZINE TABLET (ORAL) GEN PROMETHAZINE HCL 125 MG ON 11/1/2024 NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS PROMETHAZINE TABLET (ORAL) GEN PROMETHAZINE HCL 25 MG oN 11/1/2024 NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS PROMETHAZINE TABLET (ORAL) GEN PROMETHAZINE HCL 50 MG oN 11/1/2024 NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS TRANSDERM-SCOP (TRANSDERM) SSB SCOPOLAMINE 1MG/3 DAY oN 11/1/2024 NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS AKYNZEO (INTRAVEN) SSB FOSNETUPITANT/PALONOSETRON 235-0.25MG OFF 11/1/2024 NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS AKYNZEO (ORAL) SSB NETUPITANT/PALONOSETRON HCL 300-0.5 MG OFF 11/1/2024 NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS ANTIVERT (ORAL) BWG [MECLIZINE HCL 25 MG OFF 11/1/2024 NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS ANTIVERT (ORAL) BWG [MECLIZINE HCL 50 MG OFF 11/1/2024 NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS ANZEMET (ORAL) SSB DOLASETRON MESYLATE 50 MG OFF 11/1/2024 NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS APREPITANT PACK (ORAL) GEN APREPITANT 125MG-80MG OFF 11/1/2024 NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS BARHEMSYS VIAL (INTRAVENOUS) SSB AMISULPRIDE 10 MG/4 ML OFF 11/1/2024 NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS BARHEMSYS VIAL (INTRAVENOUS) SSB AMISULPRIDE 5MG/2 ML OFF 11/1/2024 NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS BONJESTA (ORAL) SSB DOXYLAMINE SUCCINATE/VIT B6 20 MG-20MG OFF 11/1/2024 NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS CINVANTI (INTRAVEN) SSB APREPITANT 130MG/18ML OFF 11/1/2024 NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS COMPRO (RECTAL) GEN PROCHLORPERAZINE 25 MG OFF 11/1/2024 NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS COMPRO (RECTAL) BWG [PROCHLORPERAZINE 25 MG OFF 11/1/2024 NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS DIMENHYDRINATE (INJECTION) GEN DIMENHYDRINATE 50 MG/ML OFF 11/1/2024 NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS DIMENHYDRINATE OTC (ORAL) GEN DIMENHYDRINATE 50 MG OFF 11/1/2024 NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS DRONABINOL (AG) (ORAL) GEN DRONABINOL 10 MG OFF 11/1/2024 NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS DRONABINOL (AG) (ORAL) GEN DRONABINOL 2.5 MG OFF 11/1/2024 NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS DRONABINOL (AG) (ORAL) GEN DRONABINOL 5MG OFF 11/1/2024 NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS EMEND (INTRAVEN) BWG [FOSAPREPITANT DIMEGLUMINE 150 MG OFF 11/1/2024 NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS EMEND CAPSULE (ORAL) BWG _ [APREPITANT 80 MG OFF 11/1/2024 NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS EMEND CAPSULE (ORAL) 558 APREPITANT 80 MG OFF 11/1/2024 NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS EMEND PACK (ORAL) BWG _ [APREPITANT 125MG-80MG OFF 11/1/2024 NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS EMEND PACK (ORAL) 558 APREPITANT 125MG-80MG OFF 11/1/2024 NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS EMEND POWDER PACKET (ORAL) 558 APREPITANT 125 MG OFF 11/1/2024 NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS FOSAPREPITANT (AG) (INTRAVENOUS) GEN FOSAPREPITANT DIMEGLUMINE 150 MG OFF 11/1/2024 NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS GIMOTI (NASAL) 558 METOCLOPRAMIDE HCL 15MG/SPRAY OFF 11/1/2024 NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS GRANISETRON (INTRAVEN) GEN GRANISETRON HCL 1MG/ML OFF 11/1/2024 NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS GRANISETRON (INTRAVEN) GEN GRANISETRON HCL/PF 1MG/ML(1) OFF 11/1/2024 NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS GRANISETRON (INTRAVEN) GEN GRANISETRON HCL 1MG/ML(1) OFF 11/1/2024 NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS GRANISETRON (INTRAVEN) GEN GRANISETRON HCL/PF 100 MCG/ML OFF 11/1/2024 NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS GRANISETRON (ORAL) GEN GRANISETRON HCL 1MG OFF 11/1/2024 NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS MARINOL (ORAL) BWG  [DRONABINOL 10 MG OFF 11/1/2024 NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS MARINOL (ORAL) BWG  [DRONABINOL 2.5 MG OFF 11/1/2024 NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS MARINOL (ORAL) BWG  [DRONABINOL 5MG OFF 11/1/2024 NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS METOCLOPRAMIDE VIAL (INJECTION) GEN METOCLOPRAMIDE HCL 5 MG/ML OFF 11/1/2024 NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS PALONOSETRON (AG) (INTRAVENOUS) GEN PALONOSETRON HCL 0.25MG/2ML OFF 11/1/2024 NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS PALONOSETRON (INTRAVENOUS) GEN PALONOSETRON HCL 0.25MG/SML OFF 11/1/2024 NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS PROMETHAZINE VIAL (INJECTION) GEN PROMETHAZINE HCL 25 MG/ML OFF 11/1/2024 NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS PROMETHAZINE VIAL (INJECTION) GEN PROMETHAZINE HCL 50 MG/ML OFF 11/1/2024 NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS REGLAN (ORAL) BWG [METOCLOPRAMIDE HCL 10 MG OFF 11/1/2024 NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS REGLAN (ORAL) BWG [METOCLOPRAMIDE HCL 5MG OFF 11/1/2024 NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS SANCUSO (TRANSDERMAL) 558 GRANISETRON 3.1MG/24HR OFF 11/1/2024 NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS SCOPOLAMINE (TRANSDERM) GEN SCOPOLAMINE 1MG/3 DAY OFF 11/1/2024 NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS SUSTOL (SUBCUTANE.) 558 GRANISETRON 10MG/0.4ML OFF 11/1/2024 NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS TIGAN (INTRAMUSC) BWG _[TRIMETHOBENZAMIDE HCL 100 MG/ML OFF 11/1/2024 NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS TRIMETHOBENZAMIDE (ORAL) GEN TRIMETHOBENZAMIDE HCL 300 MG OFF 11/1/2024 NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS VARUBI (ORAL) 558 ROLAPITANT HCL 90 MG OFF 11/1/2024 NO CHANGE
A ANTIEMETIC/ANTIVERTIGO AGENTS ZUPLENZ (ORAL) 558 ONDANSETRON 4MG OFF 11/1/2024 NO CHANGE
A ANTIHYPERURICEMICS ALLOPURINOL (ORAL) GEN ALLOPURINOL 100 MG ON 11/1/2024 NO CHANGE
A ANTIHYPERURICEMICS ALLOPURINOL (ORAL) GEN ALLOPURINOL 300 MG ON 11/1/2024 NO CHANGE
A ANTIHYPERURICEMICS COLCHICINE TABLET (AG) (ORAL) GEN COLCHICINE 0.6 MG ON 11/1/2024 NO CHANGE
A ANTIHYPERURICEMICS MITIGARE (ORAL) 558 COLCHICINE 0.6 MG ON 11/1/2024 NO CHANGE
A ANTIHYPERURICEMICS PROBENECID (ORAL) GEN PROBENECID 500 MG ON 11/1/2024 NO CHANGE
A ANTIHYPERURICEMICS PROBENECID / COLCHICINE (ORAL) GEN PROBENECID/COLCHICINE 500-0.5 MG ON 11/1/2024 NO CHANGE
A ANTIHYPERURICEMICS ALLOPURINOL 200MG (AG) (ORAL) GEN ALLOPURINOL 200 MG OFF 11/1/2024 NO CHANGE
A ANTIHYPERURICEMICS COLCHICINE CAPSULE (AG) (ORAL) GEN COLCHICINE 0.6 MG OFF 11/1/2024 NO CHANGE
A ANTIHYPERURICEMICS COLCRYS (ORAL) 5SB COLCHICINE 0.6 MG OFF 11/1/2024 NO CHANGE
A ANTIHYPERURICEMICS DUZALLO (ORAL) 5SB LESINURAD/ALLOPURINOL 200-200 MG OFF 11/1/2024 NO CHANGE
A ANTIHYPERURICEMICS DUZALLO (ORAL) 5SB LESINURAD/ALLOPURINOL 200-300 MG OFF 11/1/2024 NO CHANGE
A ANTIHYPERURICEMICS FEBUXOSTAT (ORAL) GEN FEBUXOSTAT 40 MG OFF 11/1/2024 NO CHANGE
A ANTIHYPERURICEMICS FEBUXOSTAT (ORAL) GEN FEBUXOSTAT 80 MG OFF 11/1/2024 NO CHANGE
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A ANTIHYPERURICEMICS GLOPERBA (ORAL) SSB COLCHICINE 0.6MG/SML OFF 11/1/2024 NO CHANGE
A ANTIHYPERURICEMICS KRYSTEXXA (INTRAVEN) SSB PEGLOTICASE 8 MG/ML OFF 11/1/2024 NO CHANGE
A ANTIHYPERURICEMICS ULORIC (ORAL) SSB FEBUXOSTAT 40 MG OFF 11/1/2024 NO CHANGE
A ANTIHYPERURICEMICS ULORIC (ORAL) SSB FEBUXOSTAT 80 MG OFF 11/1/2024 NO CHANGE
A ANTIHYPERURICEMICS ZYLOPRIM (ORAL) BWG ALLOPURINOL 100 MG OFF 11/1/2024 NO CHANGE
A BONE RESORPTION SUPPRESSION AND RELATED AGENTS ALENDRONATE TABLETS (ORAL) GEN ALENDRONATE SODIUM 10 MG ON 11/1/2024 NO CHANGE
A BONE RESORPTION SUPPRESSION AND RELATED AGENTS ALENDRONATE TABLETS (ORAL) GEN ALENDRONATE SODIUM 35 MG ON 11/1/2024 NO CHANGE
A BONE RESORPTION SUPPRESSION AND RELATED AGENTS ALENDRONATE TABLETS (ORAL) GEN ALENDRONATE SODIUM 5 MG ON 11/1/2024 NO CHANGE
A BONE RESORPTION SUPPRESSION AND RELATED AGENTS ALENDRONATE TABLETS (ORAL) GEN ALENDRONATE SODIUM 70 MG ON 11/1/2024 NO CHANGE
A BONE RESORPTION SUPPRESSION AND RELATED AGENTS FORTEO (SUBCUTANE.) SSB TERIPARATIDE 20MCG/DOSE ON 11/1/2024 NO CHANGE
A BONE RESORPTION SUPPRESSION AND RELATED AGENTS IBANDRONATE (INTRAVEN) GEN IBANDRONATE SODIUM 3 MG/3 ML ON 11/1/2024 NO CHANGE
A BONE RESORPTION SUPPRESSION AND RELATED AGENTS IBANDRONATE SYRINGE GEN IBANDRONATE SODIUM 3MG/3ML ON 11/1/2024 NO CHANGE
A BONE RESORPTION SUPPRESSION AND RELATED AGENTS IBANDRONATE TABLETS (ORAL) GEN IBANDRONATE SODIUM 150 MG ON 11/1/2024 NO CHANGE
A BONE RESORPTION SUPPRESSION AND RELATED AGENTS IBANDRONATE VIAL GEN IBANDRONATE SODIUM 3MG/3ML ON 11/1/2024 NO CHANGE
A BONE RESORPTION SUPPRESSION AND RELATED AGENTS PROLIA (SUBCUTANE.) SSB. DENOSUMAB 60 MG/ML ON 11/1/2024 NO CHANGE
A BONE RESORPTION SUPPRESSION AND RELATED AGENTS RALOXIFENE (AG) (ORAL) GEN RALOXIFENE HCL 60 MG ON 11/1/2024 NO CHANGE
A BONE RESORPTION SUPPRESSION AND RELATED AGENTS TYMLOS (SUBCUTANE.) SSB. ABALOPARATIDE 80MCG/DOSE ON 11/1/2024 NO CHANGE
A BONE RESORPTION SUPPRESSION AND RELATED AGENTS ACTONEL (ORAL) BWG RISEDRONATE SODIUM 150 MG OFF 11/1/2024 NO CHANGE
A BONE RESORPTION SUPPRESSION AND RELATED AGENTS ACTONEL (ORAL) SSB. RISEDRONATE SODIUM 150 MG OFF 11/1/2024 NO CHANGE
A BONE RESORPTION SUPPRESSION AND RELATED AGENTS ACTONEL (ORAL) BWG RISEDRONATE SODIUM 35 MG OFF 11/1/2024 NO CHANGE
A BONE RESORPTION SUPPRESSION AND RELATED AGENTS ACTONEL (ORAL) SSB. RISEDRONATE SODIUM 35 MG OFF 11/1/2024 NO CHANGE
A BONE RESORPTION SUPPRESSION AND RELATED AGENTS ALENDRONATE SOLUTION (ORAL) GEN ALENDRONATE SODIUM 70 MG/75ML OFF 11/1/2024 NO CHANGE
A BONE RESORPTION SUPPRESSION AND RELATED AGENTS ATELVIA (ORAL) BWG RISEDRONATE SODIUM 35 MG OFF 11/1/2024 NO CHANGE
A BONE RESORPTION SUPPRESSION AND RELATED AGENTS BINOSTO (ORAL) SSB. ALENDRONATE SODIUM 70 MG OFF 11/1/2024 NO CHANGE
A BONE RESORPTION SUPPRESSION AND RELATED AGENTS BONIVA (ORAL) BWG IBANDRONATE SODIUM 150 MG OFF 11/1/2024 NO CHANGE
A BONE RESORPTION SUPPRESSION AND RELATED AGENTS CALCITONIN SALMON (NASAL) GEN CALCITONIN,SALMON,SYNTHETIC 200/SPRAY OFF 11/1/2024 NO CHANGE
A BONE RESORPTION SUPPRESSION AND RELATED AGENTS CALCITONIN-SALMON VIAL GEN CALCITONINI SALMON SYNTHETIC 400U/2ML OFF 11/1/2024 NO CHANGE
A BONE RESORPTION SUPPRESSION AND RELATED AGENTS EVENITY SSB. ROMOSOZUMAB 105MG/1.17ML OFF 11/1/2024 NO CHANGE
A BONE RESORPTION SUPPRESSION AND RELATED AGENTS EVENITY SSB. ROMOSOZUMAB 210mg/2.34ml OFF 11/1/2024 NO CHANGE
A BONE RESORPTION SUPPRESSION AND RELATED AGENTS EVENITY (SUBCUTANEOUS) SSB. ROMOSOZUMAB-AQQG 210MG/2.34 OFF 11/1/2024 NO CHANGE
A BONE RESORPTION SUPPRESSION AND RELATED AGENTS EVISTA (ORAL) BWG RALOXIFENE HCL 60 MG OFF 11/1/2024 NO CHANGE
A BONE RESORPTION SUPPRESSION AND RELATED AGENTS FOSAMAX (ORAL) BWG ALENDRONATE SODIUM 70 MG OFF 11/1/2024 NO CHANGE
A BONE RESORPTION SUPPRESSION AND RELATED AGENTS FOSAMAX PLUS D (ORAL) BWG ALENDRONATE SODIUM/VITAMIN D3 70 MG-2800 OFF 11/1/2024 NO CHANGE
A BONE RESORPTION SUPPRESSION AND RELATED AGENTS FOSAMAX PLUS D (ORAL) SSB. ALENDRONATE SODIUM/VITAMIN D3 70 MG-2800 OFF 11/1/2024 NO CHANGE
A BONE RESORPTION SUPPRESSION AND RELATED AGENTS FOSAMAX PLUS D (ORAL) BWG ALENDRONATE SODIUM/VITAMIN D3 70 MG-5600 OFF 11/1/2024 NO CHANGE
A BONE RESORPTION SUPPRESSION AND RELATED AGENTS FOSAMAX PLUS D (ORAL) SSB. ALENDRONATE SODIUM/VITAMIN D3 70 MG-5600 OFF 11/1/2024 NO CHANGE
A BONE RESORPTION SUPPRESSION AND RELATED AGENTS MIACALCIN (INJECTION) BWG CALCITONIN,SALMON,SYNTHETIC 200/ML OFF 11/1/2024 NO CHANGE
A BONE RESORPTION SUPPRESSION AND RELATED AGENTS RISEDRONATE (ACTONEL) (AG) (ORAL) GEN RISEDRONATE SODIUM 150 MG OFF 11/1/2024 NO CHANGE
A BONE RESORPTION SUPPRESSION AND RELATED AGENTS RISEDRONATE (ACTONEL) (AG) (ORAL) GEN RISEDRONATE SODIUM 30 MG OFF 11/1/2024 NO CHANGE
A BONE RESORPTION SUPPRESSION AND RELATED AGENTS RISEDRONATE (ACTONEL) (AG) (ORAL) GEN RISEDRONATE SODIUM 35 MG OFF 11/1/2024 NO CHANGE
A BONE RESORPTION SUPPRESSION AND RELATED AGENTS RISEDRONATE (ACTONEL) (AG) (ORAL) GEN RISEDRONATE SODIUM 5 MG OFF 11/1/2024 NO CHANGE
A BONE RESORPTION SUPPRESSION AND RELATED AGENTS RISEDRONATE (ATELVIA) (AG) (ORAL) GEN RISEDRONATE SODIUM 35 MG OFF 11/1/2024 NO CHANGE
A BONE RESORPTION SUPPRESSION AND RELATED AGENTS TERIPARATIDE (BRAND) (SUBCUTANE.) GEN TERIPARATIDE 20MCG/DOSE OFF 11/1/2024 NO CHANGE
A BONE RESORPTION SUPPRESSION AND RELATED AGENTS XGEVA (SUB-Q) SSB. DENOSUMAB 120 MG/1.7 OFF 11/1/2024 NO CHANGE
A CYTOKINE AND CAM ANTAGONISTS COSENTYX PEN (SUBCUTANE.) SSB. SECUKINUMAB 150 MG/ML ON 11/1/2024 NO CHANGE
A CYTOKINE AND CAM ANTAGONISTS COSENTYX SYRINGE (SUBCUTANE.) SSB. SECUKINUMAB 150 MG/ML ON 11/1/2024 NO CHANGE
A CYTOKINE AND CAM ANTAGONISTS COSENTYX SYRINGE (SUBCUTANE.) SSB. SECUKINUMAB 75MG/0.5ML ON 11/1/2024 NO CHANGE
A CYTOKINE AND CAM ANTAGONISTS COSENTYX UNOREADY PEN SSB. SECUKINUMAB 300 MG/2ML ON 11/1/2024 NO CHANGE
A CYTOKINE AND CAM ANTAGONISTS ENBREL (VIAL) SSB. ETANERCEPT 25MG/0.5 ML ON 11/1/2024 NO CHANGE
A CYTOKINE AND CAM ANTAGONISTS ENBREL KIT (INJECTION) SSB. ETANERCEPT 25 MG ON 11/1/2024 NO CHANGE
A CYTOKINE AND CAM ANTAGONISTS ENBREL MINI CARTRIDGE (SUBCUTANE.) SSB. ETANERCEPT 50MG/ML(1) ON 11/1/2024 NO CHANGE
A CYTOKINE AND CAM ANTAGONISTS ENBREL PEN (INJECTION) SSB. ETANERCEPT 50MG/ML(1) ON 11/1/2024 NO CHANGE
A CYTOKINE AND CAM ANTAGONISTS ENBREL SYRINGE (INJECTION) SSB. ETANERCEPT 25MG/0.5ML ON 11/1/2024 NO CHANGE
A CYTOKINE AND CAM ANTAGONISTS ENBREL SYRINGE (INJECTION) SSB. ETANERCEPT 50MG/ML(1) ON 11/1/2024 NO CHANGE
A CYTOKINE AND CAM ANTAGONISTS HUMIRA (PEN) SSB. ADALIMUMAB 40 MG/0.4ML ON 11/1/2024 NO CHANGE
A CYTOKINE AND CAM ANTAGONISTS HUMIRA (SYRINGE) SSB. ADALIMUMAB 10MG /0.1 ON 11/1/2024 NO CHANGE
A CYTOKINE AND CAM ANTAGONISTS HUMIRA (SYRINGE) SSB. ADALIMUMAB 20MG/ 0.2 ON 11/1/2024 NO CHANGE
A CYTOKINE AND CAM ANTAGONISTS HUMIRA (SYRINGE) SSB. ADALIMUMAB 40MG /0.4 ON 11/1/2024 NO CHANGE
A CYTOKINE AND CAM ANTAGONISTS HUMIRA CROHNS STARTER (PEN) SSB. ADALIMUMAB 80MG / 0.8ML ON 11/1/2024 NO CHANGE
A CYTOKINE AND CAM ANTAGONISTS HUMIRA KIT (INJECTION) SSB. ADALIMUMAB 10MG/0.2ML ON 11/1/2024 NO CHANGE
A CYTOKINE AND CAM ANTAGONISTS HUMIRA KIT (INJECTION) SSB. ADALIMUMAB 20MG/0.4ML ON 11/1/2024 NO CHANGE
A CYTOKINE AND CAM ANTAGONISTS HUMIRA KIT (INJECTION) SSB. ADALIMUMAB 40MG/0.8ML ON 11/1/2024 NO CHANGE
A CYTOKINE AND CAM ANTAGONISTS HUMIRA KIT (INJECTION) (CF) 100 MG/ML SSB. ADALIMUMAB 10MG/0.1ML ON 11/1/2024 NO CHANGE
A CYTOKINE AND CAM ANTAGONISTS HUMIRA KIT (INJECTION) (CF) 100 MG/ML SSB. ADALIMUMAB 20MG/0.2ML ON 11/1/2024 NO CHANGE
A CYTOKINE AND CAM ANTAGONISTS HUMIRA KIT (INJECTION) (CF) 100 MG/ML SSB. ADALIMUMAB 40MG/0.4ML ON 11/1/2024 NO CHANGE
A CYTOKINE AND CAM ANTAGONISTS HUMIRA KIT (INJECTION) (CF) 100 MG/ML SSB. ADALIMUMAB 80 MG-40MG ON 11/1/2024 NO CHANGE
A CYTOKINE AND CAM ANTAGONISTS HUMIRA KIT (INJECTION) (CF) 100 MG/ML SSB. ADALIMUMAB 80MG/0.8ML ON 11/1/2024 NO CHANGE
A CYTOKINE AND CAM ANTAGONISTS HUMIRA PEDIATRIC CROHN START SSB ADALIMUMAB BOMG / 0.8 - 40MG/ 0. ON 11/1/2024 NO CHANGE
A CYTOKINE AND CAM ANTAGONISTS HUMIRA PEDIATRIC CROHN START (SYRINGE) SSB. ADALIMUMAB 80MG /0.8 ON 11/1/2024 NO CHANGE
A CYTOKINE AND CAM ANTAGONISTS HUMIRA PEN KIT (INJECTION) SSB. ADALIMUMAB 40MG/0.8ML ON 11/1/2024 NO CHANGE
A CYTOKINE AND CAM ANTAGONISTS HUMIRA PEN KIT (INJECTION) (CF) 100 MG/ML SSB. ADALIMUMAB 40MG/0.4ML ON 11/1/2024 NO CHANGE
A CYTOKINE AND CAM ANTAGONISTS HUMIRA PEN KIT (INJECTION) (CF) 100 MG/ML SSB. ADALIMUMAB 80 MG-40MG ON 11/1/2024 NO CHANGE
A CYTOKINE AND CAM ANTAGONISTS HUMIRA PEN KIT (INJECTION) (CF) 100 MG/ML SSB. ADALIMUMAB 80MG/0.8ML ON 11/1/2024 NO CHANGE
A | CYTOKINE AND CAM ANTAGONISTS INFLIXIMAB (INJECTION) GEN___|INFLIXIMAB 100 MG oN 11/1/2024 NO CHANGE
A | CYTOKINE AND CAM ANTAGONISTS RINVOQ ER (ORAL) 558 UPADACITINIB 15 MG oN 11/1/2024 NO CHANGE
A | CYTOKINE AND CAM ANTAGONISTS RINVOQ ER (ORAL) 558 UPADACITINIB 30 MG oN 11/1/2024 NO CHANGE
A | CYTOKINE AND CAM ANTAGONISTS RINVOQ ER (ORAL) 558 UPADACITINIB 45 MG oN 11/1/2024 NO CHANGE
A | CYTOKINE AND CAM ANTAGONISTS RINVOQ LQ SOLUTION (ORAL) 558 UPADACITINIB 1MG/ML oN 11/1/2024 CHANGE

A | CYTOKINE AND CAM ANTAGONISTS TALTZ AUTOINJECTOR (SUBCUTANE.) 558 IXEKIZUMAB 80 MG/ML oN 11/1/2024 NO CHANGE
A | CYTOKINE AND CAM ANTAGONISTS TALTZ SYRINGE (SUBCUTANE) 558 IXEKIZUMAB 80 MG/ML oN 11/1/2024 NO CHANGE
A | CYTOKINE AND CAM ANTAGONISTS XELIANZ (ORAL) 5B |TOFACITINIB CITRATE 10MG oN 11/1/2024 NO CHANGE
A | CYTOKINE AND CAM ANTAGONISTS XELIANZ (ORAL) SSB__ | TOFACITINIB CITRATE 5 MG oN 11/1/2024 NO CHANGE
A | CYTOKINE AND CAM ANTAGONISTS ACTEMRA PEN (SUBCUTANE.) ss8__|TOCILIZUMAB 162 MG/0.9 OFF 11/1/2024 NO CHANGE
A | CYTOKINE AND CAM ANTAGONISTS ACTEMRA SYRINGE (SUBCUTANE.) ss8__|TOCILIZUMAB 162 MG/0.9 OFF 11/1/2024 NO CHANGE
A | CYTOKINE AND CAM ANTAGONISTS ACTEMRA VIAL (INJECTION) ss8__|TOCILIZUMAB 200MG/10ML OFF 11/1/2024 NO CHANGE
A | CYTOKINE AND CAM ANTAGONISTS ACTEMRA VIAL (INJECTION) ss8__|TOCILIZUMAB 400MG/20ML OFF 11/1/2024 NO CHANGE
A | CYTOKINE AND CAM ANTAGONISTS ACTEMRA VIAL (INJECTION) ss8__|TOCILIZUMAB 80 MG/4 ML OFF 11/1/2024 NO CHANGE
A |CYTOKINE AND CAM ANTAGONISTS ADALIMUMAB-AACF PEN KIT (INJECTION) (CF) 50 MG/ML ADALIMUMAB-AACF 40MG/0.8ML OFF 11/1/2024 CHANGE

A___|CYTOKINE AND CAM ANTAGONISTS ADALIMUMAB-ADAZ KIT (INJECTION] (CF) 100 MG/ML ADALIMUMAB-ADAZ 40MG/0.4ML OFF 11/1/2024 NO CHANGE
A | CYTOKINE AND CAM ANTAGONISTS ADALIMUMAB-ADAZ PEN KIT (INJECTION) (CF) 100 MG/ML ADALIMUMAB-ADAZ 40MG/0.4ML OFF 11/1/2024 NO CHANGE
A |CYTOKINE AND CAM ANTAGONISTS 'ADALIMUMAB-FKJP KIT (INJECTION) (CF) 50 MG/ML ADALIMUMAB-FKIP 40MG/0.8ML OFF 11/1/2024 CHANGE

A | CYTOKINE AND CAM ANTAGONISTS ADALIMUMAB-FKIP PEN KIT (INJECTION) (CF) 50 MG/ML ADALIMUMAB-FKIP 40MG/0.8ML OFF 11/1/2024 NO CHANGE
A___|CYTOKINE AND CAM ANTAGONISTS AMJEVITAKIT INJECTION) (CF) 100 MG/ML ADALIMUMAB-ATTO 20MG/0.2ML OFF 11/1/2024 CHANGE

A | CYTOKINE AND CAM ANTAGONISTS AMJEVITAKIT (INJECTION) (CF) 50 MG/ML ADALIMUMAB-ATTO 20MG/0.4ML OFF 11/1/2024 NO CHANGE
A | CYTOKINE AND CAM ANTAGONISTS AMJEVITAKIT (INJECTION) (CF) 50 MG/ML ADALIMUMAB-ATTO 40MG/0.8MIL OFF 11/1/2024 NO CHANGE
A |CYTOKINE AND CAM ANTAGONISTS AMJEVITA PEN KIT (INJECTION) (CF) 100 MG/ML ADALIMUMAB-ATTO 40MG/0.4ML OFF 11/1/2024 CHANGE

A | CYTOKINE AND CAM ANTAGONISTS AMJEVITA PEN KIT (INJECTION) HW (CF) 50 MG/ML ADALIMUMAB-ATTO 40MG/0.8ML OFF 11/1/2024 NO CHANGE
A | CYTOKINE AND CAM ANTAGONISTS ARCALYST (SUBCUTANE.) RILONACEPT 220MG OFF 11/1/2024 NO CHANGE
A | CYTOKINE AND CAM ANTAGONISTS AVSOLA (INTRAVENOUS) INFLIXIMAB-AXXQ 100 MG OFF 11/1/2024 NO CHANGE
A___|CYTOKINE AND CAM ANTAGONISTS BIMZELX PEN (SUBCUTANE.) BIMEKIZUMAB-BKZX 160 MG/ML OFF 11/1/2024 CHANGE

A |CYTOKINE AND CAM ANTAGONISTS BIMZELX SYRINGE (SUBCUTANE) BIMEKIZUMAB-BKZX 160 MG/ML OFF 11/1/2024 CHANGE

A |CYTOKINE AND CAM ANTAGONISTS CIBINQO (ORAL) ABROCITINIB 100 MG OFF 11/1/2024 NO CHANGE
A |CYTOKINE AND CAM ANTAGONISTS CIBINQO (ORAL) ABROCITINIB 200 MG OFF 11/1/2024 NO CHANGE
A | CYTOKINE AND CAM ANTAGONISTS CIBINQO (ORAL) ABROCITINIB 50 MG OFF 11/1/2024 NO CHANGE
A | CYTOKINE AND CAM ANTAGONISTS CIMZIA KIT (INJECTION) CERTOLIZUMAB PEGOL 400 MG OFF 11/1/2024 NO CHANGE
A | CYTOKINE AND CAM ANTAGONISTS CIMZIA SYRINGE KIT (INJECTION) CERTOLIZUMAB PEGOL 400 MG/2ML OFF 11/1/2024 NO CHANGE
A | CYTOKINE AND CAM ANTAGONISTS CYLTEZO PEN KIT (INJECTION) (CF) 50 MG/ML ADALIMUMAB-ADBM 40MG/0.8ML OFF 11/1/2024 NO CHANGE
A | CYTOKINE AND CAM ANTAGONISTS ENSPRYNG (SUBCUTANE.) SATRALIZUMAB-MWGE 120 MG/ML OFF 11/1/2024 NO CHANGE
A | CYTOKINE AND CAM ANTAGONISTS ENTYVIO (INJECTION) VEDOLIZUMAB 300 MG OFF 11/1/2024 NO CHANGE
A___|CYTOKINE AND CAM ANTAGONISTS ENTYVIO PEN (SUBCUTANE) VEDOLIZUMAB 108MG/0.68 OFF 11/1/2024 CHANGE

A | CYTOKINE AND CAM ANTAGONISTS HADLIMA KIT (INJECTION) (CF) 100 MG/ML ADALIMUMAB-BWWD 40MG/0.4ML OFF 11/1/2024 'NO CHANGE
A | CYTOKINE AND CAM ANTAGONISTS HADLIMA KIT (INJECTION) 50 MG/ML ADALIMUMAB-BWWD 40MG/0.8ML OFF 11/1/2024 NO CHANGE
A | CYTOKINE AND CAM ANTAGONISTS HADLIMA PEN KIT (INJECTION) (CF) 100 MG/ML ADALIMUMAB-BWWD 40MG/0.4ML OFF 11/1/2024 NO CHANGE
A | CYTOKINE AND CAM ANTAGONISTS HYRIMOZ PEN KIT (INJECTION) (CF) 100 MG/ML ADALIMUMAB-ADAZ 40MG/0.4ML OFF 11/1/2024 NO CHANGE
A CYTOKINE AND CAM ANTAGONISTS ILARIS (SUBCUTANE.) CANAKINUMAB/PF 150 MG/ML OFF 11/1/2024 NO CHANGE
A | CYTOKINE AND CAM ANTAGONISTS ILARIS (SUBCUTANE.) CANAKINUMAB/PF 180 MG/1.2 OFF 11/1/2024 NO CHANGE
A | CYTOKINE AND CAM ANTAGONISTS ILUMYA SYRINGE (SUBCUTANE) TILDRAKIZUMAB-ASMN 100 MG/ML OFF 11/1/2024 NO CHANGE
A | CYTOKINE AND CAM ANTAGONISTS INFLECTRA VIAL (INTRAVEN.) INFLIXIVIAB-DYYB 100 MG OFF 11/1/2024 NO CHANGE
A | CYTOKINE AND CAM ANTAGONISTS KEVZARA PEN (SUBCUTANE) SARILUMAB 150MG/1.14 OFF 11/1/2024 NO CHANGE
A CYTOKINE AND CAM ANTAGONISTS KEVZARA PEN (SUBCUTANE.) SARILUMAB 200MG/1.14 OFF 11/1/2024 NO CHANGE
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A | CYTOKINE AND CAM ANTAGONISTS KEVZARA SYRINGE (SUBCUTANE.) 558 SARILUMAB 150MG/1.14 OFF 11/1/2024 NO CHANGE
A CYTOKINE AND CAM ANTAGONISTS KEVZARA SYRINGE (SUBCUTANE.) SSB SARILUMAB 200MG/1.14 OFF 11/1/2024 NO CHANGE
A CYTOKINE AND CAM ANTAGONISTS KINERET (INJECTION) SSB ANAKINRA 100MG/0.67 OFF 11/1/2024 NO CHANGE
A | CYTOKINE AND CAM ANTAGONISTS LITFULO CAPSULE (ORAL) 558 RITLECITINIB TOSYLATE 50 MG OFF 11/1/2024 CHANGE

A | CYTOKINE AND CAM ANTAGONISTS OLUMIANT 558 BARICITINIB 1MG OFF 11/1/2024 NO CHANGE
A | CYTOKINE AND CAM ANTAGONISTS OLUMIANT (ORAL) 558 BARICITINIB 2M6 OFF 11/1/2024 NO CHANGE
A | CYTOKINE AND CAM ANTAGONISTS OLUMIANT (ORAL) 558 BARICITINIB 4MG OFF 11/1/2024 NO CHANGE
A | CYTOKINE AND CAM ANTAGONISTS ORENCIA CLICKJECT (SUBCUTANE.) 558 ABATACEPT 125 MG/ML OFF 11/1/2024 NO CHANGE
A | CYTOKINE AND CAM ANTAGONISTS ORENCIA SYRINGE (SUBCUTANE.) 558 ABATACEPT 125 MG/ML OFF 11/1/2024 NO CHANGE
A | CYTOKINE AND CAM ANTAGONISTS ORENCIA SYRINGE (SUBCUTANE.) 558 ABATACEPT 50MG/0.4ML OFF 11/1/2024 NO CHANGE
A | CYTOKINE AND CAM ANTAGONISTS ORENCIA SYRINGE (SUBCUTANE.) 558 ABATACEPT 87.5MG/0.7 OFF 11/1/2024 NO CHANGE
A | CYTOKINE AND CAM ANTAGONISTS ORENCIA VIAL (INJECTION) 558 ABATACEPT/MALTOSE 250 MG OFF 11/1/2024 NO CHANGE
A | CYTOKINE AND CAM ANTAGONISTS OTEZLA (ORAL) 558 APREMILAST 10-2030MG OFF 11/1/2024 NO CHANGE
A | CYTOKINE AND CAM ANTAGONISTS OTEZLA (ORAL) 558 APREMILAST 10-2030MG OFF 11/1/2024 NO CHANGE
A | CYTOKINE AND CAM ANTAGONISTS OTEZLA (ORAL) 558 APREMILAST 30MG OFF 11/1/2024 NO CHANGE
A | CYTOKINE AND CAM ANTAGONISTS REMICADE (INJECTION) 558 INFLIXIMAB 100 MG OFF 11/1/2024 NO CHANGE
A | CYTOKINE AND CAM ANTAGONISTS RENFLEXIS (INTRAVEN) 558 INFLIXIMAB-ABDA 100 MG OFF 11/1/2024 NO CHANGE
A |CYTOKINE AND CAM ANTAGONISTS SILIQ (SUBCUTANE.) 558 BRODALUMAB 210 MG/1.5 OFF 11/1/2024 NO CHANGE
A | CYTOKINE AND CAM ANTAGONISTS SIMPONI ARIA VIAL (INTRAVEN.) 558 GOLIMUMAB 50 MG/4 ML OFF 11/1/2024 NO CHANGE
A | CYTOKINE AND CAM ANTAGONISTS SIMPONI PEN INJECTER (INJECTION) 558 GOLIMUMAB 100 MG/ML OFF 11/1/2024 NO CHANGE
A | CYTOKINE AND CAM ANTAGONISTS SIMPONI PEN INJECTER (INJECTION) 558 GOLIMUMAB 50MG/0.5ML OFF 11/1/2024 NO CHANGE
A | CYTOKINE AND CAM ANTAGONISTS SIMPONI SYRINGE (INJECTION) 558 GOLIMUMAB 100 MG/ML OFF 11/1/2024 NO CHANGE
A | CYTOKINE AND CAM ANTAGONISTS SIMPONI SYRINGE (INJECTION) 558 GOLIMUMAB 50MG/0.5ML OFF 11/1/2024 NO CHANGE
A | CYTOKINE AND CAM ANTAGONISTS SKYRIZI (SUBCUTANEOUS) 558 RISANKIZUMAB-RZAA 150MG/1.66 OFF 11/1/2024 NO CHANGE
A | CYTOKINE AND CAM ANTAGONISTS SKYRIZI (SUBCUTANEOUS) 558 RISANKIZUMAB-RZAA 75 MG/0.83 OFF 11/1/2024 NO CHANGE
A | CYTOKINE AND CAM ANTAGONISTS SKYRIZI ON-BODY (SUBCUTANE.) 558 RISANKIZUMAB-RZAA 180 MG/1.2 OFF 11/1/2024 NO CHANGE
A | CYTOKINE AND CAM ANTAGONISTS SKYRIZI ON-BODY (SUBCUTANE.) 558 RISANKIZUMAB-RZAA 360 MG/2.4 OFF 11/1/2024 NO CHANGE
A | CYTOKINE AND CAM ANTAGONISTS SKYRIZI PEN (SUBCUTANE.) 558 RISANKIZUMAB-RZAA 150 MG/ML OFF 11/1/2024 NO CHANGE
A | CYTOKINE AND CAM ANTAGONISTS SKYRIZI SYRINGE (SUBCUTANE.) 558 RISANKIZUMAB-RZAA 150 MG/ML OFF 11/1/2024 NO CHANGE
A | CYTOKINE AND CAM ANTAGONISTS SKYRIZI VIAL (INTRAVEN.) 558 RISANKIZUMAB-RZAA 600MG/10ML OFF 11/1/2024 NO CHANGE
A | CYTOKINE AND CAM ANTAGONISTS SOTYKTU (ORAL) 558 DEUCRAVACITINIB 6 MG OFF 11/1/2024 NO CHANGE
A | CYTOKINE AND CAM ANTAGONISTS SPEVIGO (INTRAVEN.) 558 SPESOLIMAB-5BZ0 450 MG/7.5 OFF 11/1/2024 NO CHANGE
A | CYTOKINE AND CAM ANTAGONISTS STELARA (VIAL) 558 USTEKINUMAB 45 MG /0.5ML OFF 11/1/2024 NO CHANGE
A | CYTOKINE AND CAM ANTAGONISTS STELARA SYRINGE (INJECTION) 558 USTEKINUMAB 45MG/0.5ML OFF 11/1/2024 NO CHANGE
A | CYTOKINE AND CAM ANTAGONISTS STELARA SYRINGE (INJECTION) 558 USTEKINUMAB 90 MG/ML OFF 11/1/2024 NO CHANGE
A | CYTOKINE AND CAM ANTAGONISTS STELARA VIAL (INJECTION) 558 USTEKINUMAB 130MG/26ML OFF 11/1/2024 NO CHANGE
A | CYTOKINE AND CAM ANTAGONISTS TREMFYA AUTOINJECTOR (SUBCUTANE.) 558 GUSELKUMAB 100 MG/ML OFF 11/1/2024 NO CHANGE
A | CYTOKINE AND CAM ANTAGONISTS TREMFYA SYRINGE (SUBCUTANE.) 558 GUSELKUMAB 100 MG/ML OFF 11/1/2024 NO CHANGE
A | CYTOKINE AND CAM ANTAGONISTS UPLIZNA (INTRAVEN.) 558 INEBILIZUMAB-CDON 100MG/10ML OFF 11/1/2024 NO CHANGE
A | CYTOKINE AND CAM ANTAGONISTS XELANZ (SOL) SSB__|TOFACITINIB MG / ML OFF 11/1/2024 NO CHANGE
A | CYTOKINE AND CAM ANTAGONISTS XELJANZ XR (ORAL) 5B | TOFACITINIB CITRATE 11MG OFF 11/1/2024 NO CHANGE
A | CYTOKINE AND CAM ANTAGONISTS XELJANZ XR (ORAL) 5B | TOFACITINIB CITRATE 22M6 OFF 11/1/2024 NO CHANGE
A |CYTOKINE AND CAM ANTAGONISTS YUSIMRY PEN KIT (INJECTION) (CF) 50 MG/ML ADALIMUMAB-AQVH 40MG/0.8ML OFF 11/1/2024 NO CHANGE
A | DIABETES METERS, CONTINUOUS DEXCOM CGM (MISCELL) BLOOD-GLUCOSE METER,CONTINUOUS oN 11/1/2024 NO CHANGE
A | DIABETES METERS, CONTINUOUS DEXCOM G4 CGM (MISCELL) BLOOD-GLUCOSE METER,CONTINUOUS OoN 11/1/2024 NO CHANGE
A | DIABETES METERS, CONTINUOUS DEXCOM G5 CGM (MISCELL) BLOOD-GLUCOSE METER,CONTINUOUS OoN 11/1/2024 NO CHANGE
A | DIABETES METERS, CONTINUOUS DEXCOM G6 CGM (MISCELL) BLOOD-GLUCOSE METER,CONTINUOUS OoN 11/1/2024 NO CHANGE
A | DIABETES METERS, CONTINUOUS DEXCOM G7 CGM (MISCELL) BLOOD-GLUCOSE METER,CONTINUOUS OoN 11/1/2024 NO CHANGE
A | DIABETES METERS, CONTINUOUS FREESTYLE LIBRE 10 DAY READER CGM (MISCELL) FLASH GLUCOSE SCANNING READER OoN 11/1/2024 NO CHANGE
A | DIABETES METERS, CONTINUOUS FREESTYLE LIBRE 14 DAY READER CGM (MISCELL) FLASH GLUCOSE SCANNING READER OoN 11/1/2024 NO CHANGE
A | DIABETES METERS, CONTINUOUS FREESTYLE LIBRE 2 READER CGM (MISCELL) FLASH GLUCOSE SCANNING READER OoN 11/1/2024 NO CHANGE
A |GI MOTILITY, CHRONIC AMITIZA (ORAL) LUBIPROSTONE 24MCG OoN 11/1/2024 NO CHANGE
A |GI MOTILITY, CHRONIC AMITIZA (ORAL) LUBIPROSTONE 8MCG OoN 11/1/2024 NO CHANGE
A |GI MOTILITY, CHRONIC LINZESS (ORAL) LINACLOTIDE 145 MCG OoN 11/1/2024 NO CHANGE
A |GI MOTILITY, CHRONIC LINZESS (ORAL) LINACLOTIDE 290 MCG OoN 11/1/2024 NO CHANGE
A |GI MOTILITY, CHRONIC LINZESS (ORAL) LINACLOTIDE 72 MCG OoN 11/1/2024 NO CHANGE
A |GI MOTILITY, CHRONIC LUBIPROSTONE (AG) (ORAL) LUBIPROSTONE 24MC6 OoN 11/1/2024 NO CHANGE
A |GI MOTILITY, CHRONIC LUBIPROSTONE (AG) (ORAL) LUBIPROSTONE 8MCG OoN 11/1/2024 NO CHANGE
A |GI MOTILITY, CHRONIC LUBIPROSTONE (ORAL) LUBIPROSTONE 24MC6 OoN 11/1/2024 NO CHANGE
A |GI MOTILITY, CHRONIC LUBIPROSTONE (ORAL) LUBIPROSTONE 8MCG OoN 11/1/2024 NO CHANGE
A |GI MOTILITY, CHRONIC MOVANTIK (ORAL) NALOXEGOL OXALATE 125 MG OoN 11/1/2024 NO CHANGE
A |GI MOTILITY, CHRONIC MOVANTIK (ORAL) NALOXEGOL OXALATE 25 MG OoN 11/1/2024 NO CHANGE
A |GI MOTILITY, CHRONIC ALOSETRON (AG) (ORAL) ALOSETRON HCL 05 MG OFF 11/1/2024 NO CHANGE
A |GI MOTILITY, CHRONIC ALOSETRON (AG) (ORAL) ALOSETRON HCL 1MG OFF 11/1/2024 NO CHANGE
A |GI MOTILITY, CHRONIC IBSRELA (ORAL) TENAPANOR HCL 50 MG OFF 11/1/2024 NO CHANGE
A |GI MOTILITY, CHRONIC LOTRONEX (ORAL) ALOSETRON HCL 05 MG OFF 11/1/2024 NO CHANGE
A |GI MOTILITY, CHRONIC LOTRONEX (ORAL) ALOSETRON HCL 1MG OFF 11/1/2024 NO CHANGE
A |GI MOTILITY, CHRONIC MOTEGRITY (ORAL) PRUCALOPRIDE SUCCINATE 1MG OFF 11/1/2024 NO CHANGE
A |GI MOTILITY, CHRONIC MOTEGRITY (ORAL) PRUCALOPRIDE SUCCINATE 2MG OFF 11/1/2024 NO CHANGE
A |GI MOTILITY, CHRONIC RELISTOR (ORAL) METHYLNALTREXONE BROMIDE 150 MG OFF 11/1/2024 NO CHANGE
A |GI MOTILITY, CHRONIC RELISTOR SYRINGE (SUBCUTANE.) METHYLNALTREXONE BROMIDE 12MG/0.6ML OFF 11/1/2024 NO CHANGE
A |GI MOTILITY, CHRONIC RELISTOR SYRINGE (SUBCUTANE.) METHYLNALTREXONE BROMIDE 8 MG/0.4ML OFF 11/1/2024 NO CHANGE
A |GI MOTILITY, CHRONIC RELISTOR VIAL (SUBCUTANE.) METHYLNALTREXONE BROMIDE 12MG/0.6ML OFF 11/1/2024 NO CHANGE
A |GI MOTILITY, CHRONIC SYMPROIC (ORAL) NALDEMEDINE TOSYLATE 02MG OFF 11/1/2024 NO CHANGE
A |GI MOTILITY, CHRONIC TRULANCE (ORAL) PLECANATIDE 3MG OFF 11/1/2024 NO CHANGE
A |GI MOTILITY, CHRONIC VIBERZI (ORAL) ELUXADOLINE 100 MG OFF 11/1/2024 NO CHANGE
A |GI MOTILITY, CHRONIC VIBERZI (ORAL) ELUXADOLINE 75 MG OFF 11/1/2024 NO CHANGE
A |GLUCAGON AGENTS BAQSIMI GLUCAGON 3MG oN 11/1/2024 NO CHANGE
A |GLUCAGON AGENTS GLUCAGON (INJECTION) GLUCAGON 1MG OoN 11/1/2024 NO CHANGE
A |GLUCAGON AGENTS GLUCAGON EMERGENCY KIT GLUCAGON HCL 1MG oN 11/1/2024 NO CHANGE
A |GLUCAGON AGENTS GLUCAGON EMERGENCY KIT (FRESENIUS) (INJECTION) GLUCAGON HCL 1MG OoN 11/1/2024 NO CHANGE
A |GLUCAGON AGENTS ‘GVOKE HYPOPEN 2-PACK GLUCAGON 0.5 MG/0.1 oN 11/1/2024 NO CHANGE
A |GLUCAGON AGENTS ‘GVOKE HYPOPEN 2-PACK GLUCAGON 1MG/0.2ML OoN 11/1/2024 NO CHANGE
A |GLUCAGON AGENTS GVOKE PFS 1-PACK SYRINGE GLUCAGON 0.5 MG/0.1 oN 11/1/2024 NO CHANGE
A |GLUCAGON AGENTS ‘GVOKE PFS 2-PACK SYRINGE GLUCAGON 1MG/0.2ML OoN 11/1/2024 NO CHANGE
A |GLUCAGON AGENTS PROGLYCEM DIAZOXIDE 50 MG/ML oN 11/1/2024 NO CHANGE
A |GLUCAGON AGENTS PROGLYCEM SUSPENSION (ORAL) DIAZOXIDE 50 MG/ML OoN 11/1/2024 NO CHANGE
A |GLUCAGON AGENTS DIAZOXIDE DIAZOXIDE 50 MG/ML OFF 11/1/2024 NO CHANGE
A |GLUCAGON AGENTS GVOKE VIAL (SUBCUTANEOUS) GLUCAGON 1MG/0.2ML OFF 11/1/2024 NO CHANGE
A |GLUCAGON AGENTS ZEGALOGUE AUTOINJECTOR DASIGLUCAGON HCL 0.6 MG/0.6 OFF 11/1/2024 NO CHANGE
A |GLUCAGON AGENTS ZEGALOGUE SYRINGE DASIGLUCAGON HCL 0.6 MG/0.6 OFF 11/1/2024 NO CHANGE
A |GROWTH HORMONE GENOTROPIN CARTRIDGE (INJECTION) SOMATROPIN 12 MG/ML OoN 11/1/2024 NO CHANGE
A |GROWTH HORMONE GENOTROPIN CARTRIDGE (INJECTION) SOMATROPIN 5 MG/ML OoN 11/1/2024 NO CHANGE
A |GROWTH HORMONE GENOTROPIN DISP SYRIN (INJECTION) SOMATROPIN 02MG/0.25 OoN 11/1/2024 NO CHANGE
A |GROWTH HORMONE GENOTROPIN DISP SYRIN (INJECTION) SOMATROPIN 0.4MG/0.25 OoN 11/1/2024 NO CHANGE
A |GROWTH HORMONE GENOTROPIN DISP SYRIN (INJECTION) SOMATROPIN 0.6MG/0.25 OoN 11/1/2024 NO CHANGE
A |GROWTH HORMONE GENOTROPIN DISP SYRIN (INJECTION) SOMATROPIN 0.8MG/0.25 OoN 11/1/2024 NO CHANGE
A |GROWTH HORMONE GENOTROPIN DISP SYRIN (INJECTION) SOMATROPIN 1.2MG/0.25 OoN 11/1/2024 NO CHANGE
A |GROWTH HORMONE GENOTROPIN DISP SYRIN (INJECTION) SOMATROPIN 1.4MG/0.25 OoN 11/1/2024 NO CHANGE
A |GROWTH HORMONE GENOTROPIN DISP SYRIN (INJECTION) SOMATROPIN 1.6MG/0.25 OoN 11/1/2024 NO CHANGE
A |GROWTH HORMONE GENOTROPIN DISP SYRIN (INJECTION) SOMATROPIN 1.8VG/0.25 OoN 11/1/2024 NO CHANGE
A |GROWTH HORMONE GENOTROPIN DISP SYRIN (INJECTION) SOMATROPIN 1MG/0.25ML OoN 11/1/2024 NO CHANGE
A |GROWTH HORMONE GENOTROPIN DISP SYRIN (INJECTION) SOMATROPIN 2MG/0.25ML OoN 11/1/2024 NO CHANGE
A |GROWTH HORMONE NORDITROPIN PEN (INJECTION) 10MG/15ML oN 11/1/2024 NO CHANGE
A |GROWTH HORMONE NORDITROPIN PEN (INJECTION) 15MG/L5ML oN 11/1/2024 NO CHANGE
A |GROWTH HORMONE NORDITROPIN PEN (INJECTION) 30 MG/3 ML oN 11/1/2024 NO CHANGE
A |GROWTH HORMONE NORDITROPIN PEN (INJECTION) 5 MG/L5SML oN 11/1/2024 NO CHANGE
A |GROWTH HORMONE NUTROPIN AQ PEN (INJECTION) 10 MG/2 ML oN 11/1/2024 NO CHANGE
A |GROWTH HORMONE NUTROPIN AQ PEN (INJECTION) 20 MG/2 ML oN 11/1/2024 NO CHANGE
A |GROWTH HORMONE NUTROPIN AQ PEN (INJECTION) 5 MG/2 ML oN 11/1/2024 NO CHANGE
A |GROWTH HORMONE HUMATROPE CARTRIDGE (INJECTION) 12 M6 OFF 11/1/2024 NO CHANGE
A |GROWTH HORMONE HUMATROPE CARTRIDGE (INJECTION) 24 MG OFF 11/1/2024 NO CHANGE
A |GROWTH HORMONE HUMATROPE CARTRIDGE (INJECTION) 6 MG OFF 11/1/2024 NO CHANGE
A |GROWTH HORMONE HUMATROPE VIAL (INJECTION) 5 MG OFF 11/1/2024 NO CHANGE
A |GROWTH HORMONE NUTROPIN VIAL (INJECTION) 10MG OFF 11/1/2024 NO CHANGE
A |GROWTH HORMONE ‘Em(opw VIAL (INJECTION) 5 MG OFF 11/1/2024 NO CHANGE
A |GROWTH HORMONE OMNITROPE CARTRIDGE (INJECTION) 10MG/15ML OFF 11/1/2024 NO CHANGE
A |GROWTH HORMONE OMNITROPE CARTRIDGE (INJECTION) 5 MG/LSML OFF 11/1/2024 NO CHANGE
A |GROWTH HORMONE OMNITROPE VIAL (INJECTION) 58MG OFF 11/1/2024 NO CHANGE
A GROWTH HORMONE SAIZEN CARTRIDGE (INJECTION! SOMATROPIN 8.8MG/1.51 OFF 11/1/2024 NO CHANGE
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A GROWTH HORMONE SAIZEN VIAL (INJECTION) 558 SOMATROPIN 5MG OFF 11/1/2024 NO CHANGE
A GROWTH HORMONE SAIZEN VIAL (INJECTION) 558 SOMATROPIN 8.8 MG OFF 11/1/2024 NO CHANGE
A GROWTH HORMONE SEROSTIM VIAL (INJECTION) 558 SOMATROPIN 4MG OFF 11/1/2024 NO CHANGE
A GROWTH HORMONE SEROSTIM VIAL (INJECTION) 558 SOMATROPIN 5MG OFF 11/1/2024 NO CHANGE
A GROWTH HORMONE SEROSTIM VIAL (INJECTION) 558 SOMATROPIN 6MG OFF 11/1/2024 NO CHANGE
A GROWTH HORMONE SKYTROFA CARTRIDGE (SUBCUTANEOUS) 558 LONAPEGSOMATROPIN-TCGD 11 MG OFF 11/1/2024 NO CHANGE
A GROWTH HORMONE SKYTROFA CARTRIDGE (SUBCUTANEOUS) 558 LONAPEGSOMATROPIN-TCGD 133 MG OFF 11/1/2024 NO CHANGE
A GROWTH HORMONE SKYTROFA CARTRIDGE (SUBCUTANEOUS) 558 LONAPEGSOMATROPIN-TCGD 3MG OFF 11/1/2024 NO CHANGE
A GROWTH HORMONE SKYTROFA CARTRIDGE (SUBCUTANEOUS) 558 LONAPEGSOMATROPIN-TCGD 3.6 MG OFF 11/1/2024 NO CHANGE
A GROWTH HORMONE SKYTROFA CARTRIDGE (SUBCUTANEOUS) 558 LONAPEGSOMATROPIN-TCGD 43MG OFF 11/1/2024 NO CHANGE
A GROWTH HORMONE SKYTROFA CARTRIDGE (SUBCUTANEOUS) 558 LONAPEGSOMATROPIN-TCGD 5.2 MG OFF 11/1/2024 NO CHANGE
A GROWTH HORMONE SKYTROFA CARTRIDGE (SUBCUTANEOUS) 558 LONAPEGSOMATROPIN-TCGD 6.3 MG OFF 11/1/2024 NO CHANGE
A GROWTH HORMONE SKYTROFA CARTRIDGE (SUBCUTANEOUS) 558 LONAPEGSOMATROPIN-TCGD 7.6 MG OFF 11/1/2024 NO CHANGE
A GROWTH HORMONE SKYTROFA CARTRIDGE (SUBCUTANEOUS) 558 LONAPEGSOMATROPIN-TCGD 9.1 MG OFF 11/1/2024 NO CHANGE
A GROWTH HORMONE SOGROYA (SUBCUTANEOUS) 558 SOMAPACITAN-BECO 10MG/1.5ML OFF 11/1/2024 NO CHANGE
A GROWTH HORMONE SOGROYA (SUBCUTANEOUS) 558 SOMAPACITAN-BECO 15MG/1.5ML OFF 11/1/2024 NO CHANGE
A GROWTH HORMONE SOGROYA (SUBCUTANEOUS) 558 SOMAPACITAN-BECO 5 MG/1.5ML OFF 11/1/2024 NO CHANGE
A GROWTH HORMONE ZOMACTON VIAL (INJECTION) 558 SOMATROPIN 10 MG OFF 11/1/2024 NO CHANGE
A HIV / AIDS ABACAVIR SOLUTION (ORAL) GEN ABACAVIR SULFATE 20 MG/ML ON 11/1/2024 NO CHANGE
A HIV / AIDS ABACAVIR TABLET (ORAL) GEN ABACAVIR SULFATE 300 MG ON 11/1/2024 NO CHANGE
A HIV / AIDS ABACAVIR/LAMIVUDINE (AG) (ORAL) GEN ABACAVIR SULFATE/LAMIVUDINE 600-300MG ON 11/1/2024 NO CHANGE
A HIV / AIDS ABACAVIR/LAMIVUDINE (ORAL) GEN ABACAVIR SULFATE/LAMIVUDINE 600-300MG ON 11/1/2024 NO CHANGE
A HIV / AIDS APRETUDE (INTRAMUSC) SSB CABOTEGRAVIR 600 MG/3ML ON 11/1/2024 NO CHANGE
A HIV / AIDS ATAZANAVIR (ORAL) GEN ATAZANAVIR SULFATE 150 MG ON 11/1/2024 NO CHANGE
A HIV / AIDS ATAZANAVIR (ORAL) GEN ATAZANAVIR SULFATE 200 MG ON 11/1/2024 NO CHANGE
A HIV / AIDS ATAZANAVIR (ORAL) GEN ATAZANAVIR SULFATE 300 MG ON 11/1/2024 NO CHANGE
A HIV / AIDS BIKTARVY (ORAL) 558 BICTEGRAV/EMTRICIT/TENOFOV ALA 30-120-15 ON 11/1/2024 NO CHANGE
A HIV / AIDS BIKTARVY (ORAL) 558 BICTEGRAV/EMTRICIT/TENOFOV ALA 50-200-25 ON 11/1/2024 NO CHANGE
A HIV / AIDS CABENUVA (INTRAMUSC) 558 CABOTEGRAVIR/RILPIVIRINE 400-600/2 ON 11/1/2024 NO CHANGE
A HIV / AIDS CABENUVA (INTRAMUSC) 558 CABOTEGRAVIR/RILPIVIRINE 600-900/3 ON 11/1/2024 NO CHANGE
A HIV / AIDS CABOTEGRAVIR (INTRAMUSC) GEN CABOTEGRAVIR 400 MG/2ML ON 11/1/2024 NO CHANGE
A HIV / AIDS CABOTEGRAVIR (INTRAMUSC) GEN CABOTEGRAVIR 600 MG/3ML ON 11/1/2024 NO CHANGE
A HIV / AIDS CIMDUO (ORAL) 558 LAMIVUDINE/TENOFOVIR DISOP FUM 300-300 MG ON 11/1/2024 NO CHANGE
A HIV / AIDS COMPLERA (ORAL) 558 EMTRICITA/RILPIVIRINE/TENOF DF 200-25-300 ON 11/1/2024 NO CHANGE
A HIV / AIDS DARUNAVIR (ORAL) GEN DARUNAVIR 600 MG ON 11/1/2024 CHANGE

A HIV / AIDS DARUNAVIR (ORAL) GEN DARUNAVIR 800 MG ON 11/1/2024 CHANGE

A HIV / AIDS DELSTRIGO (ORAL) 558 DORAVIRINE/LAMIVU/TENOFOV DISO 100-300 MG ON 11/1/2024 NO CHANGE
A HIV / AIDS DESCOVY (ORAL) 558 EMTRICITABINE/TENOFOV ALAFENAM 200MG-25MG ON 11/1/2024 NO CHANGE
A HIV / AIDS DOVATO (ORAL) 558 DOLUTEGRAVIR SODIUM/LAMIVUDINE | 50MG-300MG ON 11/1/2024 NO CHANGE
A HIV / AIDS EDURANT (ORAL) 558 RILPIVIRINE HCL 25 MG ON 11/1/2024 NO CHANGE
A HIV / AIDS EFAVIRENZ CAPSULE (ORAL) GEN EFAVIRENZ 200 MG ON 11/1/2024 NO CHANGE
A HIV / AIDS EFAVIRENZ CAPSULE (ORAL) GEN EFAVIRENZ 50 MG ON 11/1/2024 NO CHANGE
A HIV / AIDS EFAVIRENZ TABLET (ORAL) GEN EFAVIRENZ 600 MG ON 11/1/2024 NO CHANGE
A HIV / AIDS EFAVIRENZ/EMTRICITABINE/TENOFOVIR DISOPROXIL FUMARATE (ORAL) GEN EFAVIRENZ/EMTRICIT/TENOFOVR DF 600-200MG ON 11/1/2024 NO CHANGE
A HIV / AIDS EMTRICITABINE/TENOFOVIR DISOPROXIL FUMARATE (ORAL) GEN EMTRICITABINE/TENOFOVIR (TDF) 100-150 MG ON 11/1/2024 NO CHANGE
A HIV / AIDS EMTRICITABINE/TENOFOVIR DISOPROXIL FUMARATE (ORAL) GEN EMTRICITABINE/TENOFOVIR (TDF) 133-200 MG ON 11/1/2024 NO CHANGE
A HIV / AIDS EMTRICITABINE/TENOFOVIR DISOPROXIL FUMARATE (ORAL) GEN EMTRICITABINE/TENOFOVIR (TDF) 167-250 MG ON 11/1/2024 NO CHANGE
A HIV / AIDS EMTRICITABINE/TENOFOVIR DISOPROXIL FUMARATE (ORAL) GEN EMTRICITABINE/TENOFOVIR (TDF) 200-300 MG ON 11/1/2024 NO CHANGE
A HIV / AIDS EMTRIVA CAPSULE (ORAL) SSB EMTRICITABINE 200 MG ON 11/1/2024 NO CHANGE
A HIV / AIDS EMTRIVA SOLUTION (ORAL) SSB EMTRICITABINE 10 MG/ML ON 11/1/2024 NO CHANGE
A HIV / AIDS EPIVIR SOLUTION (ORAL) SSB LAMIVUDINE 10 MG/ML ON 11/1/2024 NO CHANGE
A HIV / AIDS EPIVIR TABLET (ORAL) BWG _ [LAMIVUDINE 150 MG ON 11/1/2024 NO CHANGE
A HIV / AIDS EPIVIR TABLET (ORAL) BWG _ [LAMIVUDINE 300 MG ON 11/1/2024 NO CHANGE
A HIV / AIDS ETRAVIRINE (ORAL) GEN ETRAVIRINE 100 MG ON 11/1/2024 NO CHANGE
A HIV / AIDS ETRAVIRINE (ORAL) GEN ETRAVIRINE 200 MG ON 11/1/2024 NO CHANGE
A HIV / AIDS EVOTAZ (ORAL) SSB ATAZANAVIR SULFATE/COBICISTAT 300-150 MG ON 11/1/2024 NO CHANGE
A HIV / AIDS FOSAMPRENAVIR TABLET (ORAL) GEN FOSAMPRENAVIR CALCIUM 700 MG ON 11/1/2024 NO CHANGE
A HIV / AIDS FUZEON (SUB-Q) SSB ENFUVIRTIDE 90 MG ON 11/1/2024 NO CHANGE
A HIV / AIDS GENVOYA (ORAL) SSB ELVITEG/COB/EMTRI/TENOF ALAFEN 150-200-10 ON 11/1/2024 NO CHANGE
A HIV / AIDS INTELENCE (ORAL) SSB ETRAVIRINE 100 MG ON 11/1/2024 NO CHANGE
A HIV / AIDS INTELENCE (ORAL) SSB ETRAVIRINE 200 MG ON 11/1/2024 NO CHANGE
A HIV / AIDS INTELENCE (ORAL) SSB ETRAVIRINE 25 MG ON 11/1/2024 NO CHANGE
A HIV / AIDS ISENTRESS (ORAL) SSB RALTEGRAVIR POTASSIUM 400 MG ON 11/1/2024 NO CHANGE
A HIV / AIDS ISENTRESS HD (ORAL) SSB RALTEGRAVIR POTASSIUM 600 MG ON 11/1/2024 NO CHANGE
A HIV / AIDS ISENTRESS POWDER PACK (ORAL) SSB RALTEGRAVIR POTASSIUM 100 MG ON 11/1/2024 NO CHANGE
A HIV / AIDS ISENTRESS TAB CHEW (ORAL) SSB RALTEGRAVIR POTASSIUM 100 MG ON 11/1/2024 NO CHANGE
A HIV / AIDS ISENTRESS TAB CHEW (ORAL) SSB RALTEGRAVIR POTASSIUM 25 MG ON 11/1/2024 NO CHANGE
A HIV / AIDS JULUCA (ORAL) SSB DOLUTEGRAVIR/RILPIVIRINE 50 MG-25MG ON 11/1/2024 NO CHANGE
A HIV / AIDS LAMIVUDINE SOLUTION (ORAL) GEN LAMIVUDINE 10 MG/ML ON 11/1/2024 NO CHANGE
A HIV / AIDS LAMIVUDINE TABLET (ORAL) GEN LAMIVUDINE 150 MG ON 11/1/2024 NO CHANGE
A HIV / AIDS LAMIVUDINE TABLET (ORAL) GEN LAMIVUDINE 300 MG ON 11/1/2024 NO CHANGE
A HIV / AIDS LAMIVUDINE/ZIDOVUDINE (ORAL) GEN LAMIVUDINE/ZIDOVUDINE 150-300 MG ON 11/1/2024 NO CHANGE
A HIV / AIDS LEXIVA SUSPENSION (ORAL) SSB FOSAMPRENAVIR CALCIUM 50 MG/ML ON 11/1/2024 NO CHANGE
A HIV / AIDS LEXIVA TABLET (ORAL) 558 FOSAMPRENAVIR CALCIUM 700 MG ON 11/1/2024 NO CHANGE
A HIV / AIDS LOPINAVIR/RITONAVIR SOLUTION (ORAL) GEN LOPINAVIR/RITONAVIR 400-100/5 ON 11/1/2024 NO CHANGE
A HIV / AIDS LOPINAVIR/RITONAVIR TABLET (ORAL) GEN LOPINAVIR/RITONAVIR 100MG-25MG ON 11/1/2024 NO CHANGE
A HIV / AIDS LOPINAVIR/RITONAVIR TABLET (ORAL) GEN LOPINAVIR/RITONAVIR 200MG-50MG ON 11/1/2024 NO CHANGE
A HIV / AIDS MARAVIROC TABLET (ORAL) GEN MARAVIROC 150 MG ON 11/1/2024 NO CHANGE
A HIV / AIDS MARAVIROC TABLET (ORAL) GEN MARAVIROC 300 MG ON 11/1/2024 NO CHANGE
A HIV / AIDS NEVIRAPINE ER (ORAL) GEN NEVIRAPINE 100 MG ON 11/1/2024 NO CHANGE
A HIV / AIDS NEVIRAPINE ER (ORAL) GEN NEVIRAPINE 400 MG ON 11/1/2024 NO CHANGE
A HIV / AIDS NEVIRAPINE ORAL SUSP (ORAL) GEN NEVIRAPINE 50 MG/5 ML ON 11/1/2024 NO CHANGE
A HIV / AIDS NEVIRAPINE TABLET (ORAL) GEN NEVIRAPINE 200 MG ON 11/1/2024 NO CHANGE
A HIV / AIDS NORVIR POWDER PACK (ORAL) 558 RITONAVIR 100 MG ON 11/1/2024 NO CHANGE
A HIV / AIDS NORVIR SOLUTION (ORAL) 558 RITONAVIR 80 MG/ML ON 11/1/2024 NO CHANGE
A HIV / AIDS NORVIR TABLET (ORAL) BWG __[RITONAVIR 100 MG ON 11/1/2024 NO CHANGE
A HIV / AIDS NORVIR TABLET (ORAL) 558 RITONAVIR 100 MG ON 11/1/2024 NO CHANGE
A HIV / AIDS ODEFSEY (ORAL) 558 EMTRICITAB/RILPIVIRI/TENOF ALA 200-25-25 ON 11/1/2024 NO CHANGE
A HIV / AIDS PIFELTRO (ORAL) 558 DORAVIRINE 100 MG ON 11/1/2024 NO CHANGE
A HIV / AIDS PREZCOBIX (ORAL) 558 DARUNAVIR/COBICISTAT 800-150 MG ON 11/1/2024 NO CHANGE
A HIV / AIDS PREZISTA (ORAL) 558 DARUNAVIR ETHANOLATE 150 MG ON 11/1/2024 NO CHANGE
A HIV / AIDS PREZISTA (ORAL) 558 DARUNAVIR ETHANOLATE 600 MG ON 11/1/2024 NO CHANGE
A HIV / AIDS PREZISTA (ORAL) 558 DARUNAVIR ETHANOLATE 75 MG ON 11/1/2024 NO CHANGE
A HIV / AIDS PREZISTA (ORAL) 558 DARUNAVIR ETHANOLATE 800 MG ON 11/1/2024 NO CHANGE
A HIV / AIDS PREZISTA ORAL SUSP (ORAL) 558 DARUNAVIR ETHANOLATE 100 MG/ML ON 11/1/2024 NO CHANGE
A HIV / AIDS RETROVIR CAPSULE (ORAL) BWG  [ZIDOVUDINE 100 MG ON 11/1/2024 NO CHANGE
A HIV / AIDS RETROVIR SYRUP (ORAL) BWG  [ZIDOVUDINE 10 MG/ML ON 11/1/2024 NO CHANGE
A HIV / AIDS REYATAZ POWDER PACK (ORAL) 558 ATAZANAVIR SULFATE 50 MG ON 11/1/2024 NO CHANGE
A HIV / AIDS RILPIVIRINE (INTRAMUSC) GEN RILPIVIRINE 600 MG/2ML ON 11/1/2024 NO CHANGE
A HIV / AIDS RILPIVIRINE (INTRAMUSC) GEN RILPIVIRINE 900 MG/3ML ON 11/1/2024 NO CHANGE
A HIV / AIDS RITONAVIR TABLET (AG) (ORAL) GEN RITONAVIR 100 MG ON 11/1/2024 NO CHANGE
A HIV / AIDS RITONAVIR TABLET (ORAL) GEN RITONAVIR 100 MG ON 11/1/2024 NO CHANGE
A HIV / AIDS SELZENTRY SOLUTION (ORAL) 558 MARAVIROC 20 MG/ML ON 11/1/2024 NO CHANGE
A HIV / AIDS SELZENTRY TABLET (ORAL) SSB MARAVIROC 150 MG ON 11/1/2024 NO CHANGE
A HIV / AIDS SELZENTRY TABLET (ORAL) SSB MARAVIROC 25 MG ON 11/1/2024 NO CHANGE
A HIV / AIDS SELZENTRY TABLET (ORAL) SSB MARAVIROC 300 MG ON 11/1/2024 NO CHANGE
A HIV / AIDS SELZENTRY TABLET (ORAL) SSB MARAVIROC 75 MG ON 11/1/2024 NO CHANGE
A HIV/ AIDS STAVUDINE CAPSULE (ORAL) GEN STAVUDINE 40 MG ON 11/1/2024 NO CHANGE
A HIV / AIDS STRIBILD (ORAL) SSB ELVITEG/COB/EMTRI/TENOFO DISOP 150-200 MG ON 11/1/2024 NO CHANGE
A HIV/ AIDS SUNLENCA (ORAL) SSB LENACAPAVIR SODIUM 300 MG ON 11/1/2024 NO CHANGE
A HIV/ AIDS SUNLENCA (SUBCUT) SSB LENACAPAVIR SODIUM 463.5 MG/1.5ML ON 11/1/2024 NO CHANGE
A HIV / AIDS SYMFI (ORAL) SSB EFAVIRENZ/LAMIVU/TENOFOV DISOP 600-300MG ON 11/1/2024 NO CHANGE
A HIV / AIDS SYMFI LO (ORAL) SSB EFAVIRENZ/LAMIVU/TENOFOV DISOP 400-300 MG ON 11/1/2024 NO CHANGE
A HIV/ AIDS SYMTUZA (ORAL) SSB DARUNAVIR/COB/EMTRI/TENOF ALAF 800-150 MG ON 11/1/2024 NO CHANGE
A HIV / AIDS TEMIXYS (ORAL) 558 LAMIVUDINE/TENOFOVIR DISOP FUM 300-300 MG ON 11/1/2024 NO CHANGE
A HIV / AIDS TENOFOVIR DISOPROXIL FUMARATE (ORAL) GEN TENOFOVIR DISOPROXIL FUMARATE 300 MG ON 11/1/2024 NO CHANGE
A HIV / AIDS TIVICAY (ORAL) SSB DOLUTEGRAVIR SODIUM 10 MG ON 11/1/2024 NO CHANGE
A HIV / AIDS TIVICAY (ORAL) SSB DOLUTEGRAVIR SODIUM 25 MG ON 11/1/2024 NO CHANGE
A HIV / AIDS TIVICAY (ORAL) SSB DOLUTEGRAVIR SODIUM 50 MG ON 11/1/2024 NO CHANGE
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A HIV / AIDS TIVICAY PD SUSPENSION (ORAL) S8 DOLUTEGRAVIR SODIUM 5MG ON 11/1/2024 NO CHANGE
A HIV / AIDS TRIUMEQ (ORAL) S8 ABACAVIR/DOLUTEGRAVIR/LAMIVUDI 600-50-300 ON 11/1/2024 NO CHANGE
A HIV / AIDS TRIUMEQ PD TAB SUSP (ORAL) S8 ABACAVIR/DOLUTEGRAVIR/LAMIVUDI 60-5-30 MG ON 11/1/2024 NO CHANGE
A HIV / AIDS TRUVADA (ORAL) S8 EMTRICITABINE/TENOFOVIR (TDF) 100-150 MG ON 11/1/2024 NO CHANGE
A HIV / AIDS TRUVADA (ORAL) S8 EMTRICITABINE/TENOFOVIR (TDF) 133-200 MG ON 11/1/2024 NO CHANGE
A HIV / AIDS TRUVADA (ORAL) S8 EMTRICITABINE/TENOFOVIR (TDF) 167-250 MG ON 11/1/2024 NO CHANGE
A HIV / AIDS TRUVADA (ORAL) S8 EMTRICITABINE/TENOFOVIR (TDF) 200-300 MG ON 11/1/2024 NO CHANGE
A HIV / AIDS TYBOST (ORAL) S8 COBICISTAT 150 MG ON 11/1/2024 NO CHANGE
A HIV / AIDS VIREAD POWDER (ORAL) S8 TENOFOVIR DISOPROXIL FUMARATE 40MG/SCOOP ON 11/1/2024 NO CHANGE
A HIV / AIDS VIREAD TABLET (ORAL) S8 TENOFOVIR DISOPROXIL FUMARATE 150 MG ON 11/1/2024 NO CHANGE
A HIV / AIDS VIREAD TABLET (ORAL) S8 TENOFOVIR DISOPROXIL FUMARATE 200 MG ON 11/1/2024 NO CHANGE
A HIV / AIDS VIREAD TABLET (ORAL) S8 TENOFOVIR DISOPROXIL FUMARATE 250 MG ON 11/1/2024 NO CHANGE
A HIV / AIDS VIREAD TABLET (ORAL) S8 TENOFOVIR DISOPROXIL FUMARATE 300 MG ON 11/1/2024 NO CHANGE
A HIV / AIDS VOCABRIA (ORAL) S8 CABOTEGRAVIR SODIUM 30 MG ON 11/1/2024 NO CHANGE
A HIV / AIDS ZIDOVUDINE CAPSULE (ORAL) GEN ZIDOVUDINE 100 MG ON 11/1/2024 NO CHANGE
A HIV / AIDS ZIDOVUDINE SYRUP (ORAL) GEN ZIDOVUDINE 10 MG/ML ON 11/1/2024 NO CHANGE
A HIV / AIDS ZIDOVUDINE TABLET (ORAL) GEN ZIDOVUDINE 300 MG ON 11/1/2024 NO CHANGE
A HIV / AIDS APTIVUS CAPSULE (ORAL) 558 TIPRANAVIR 250 MG OFF 11/1/2024 NO CHANGE
A HIV / AIDS ATRIPLA (ORAL) 558 EFAVIRENZ/EMTRICIT/TENOFOVR DF 600-200MG OFF 11/1/2024 NO CHANGE
A HIV / AIDS COMBIVIR (ORAL) BWG [LAMIVUDINE/ZIDOVUDINE 150-300 MG OFF 11/1/2024 NO CHANGE
A HIV / AIDS DIDANOSINE CAPSULE DR (ORAL) GEN DIDANOSINE 250 MG OFF 11/1/2024 NO CHANGE
A HIV / AIDS DIDANOSINE CAPSULE DR (ORAL) GEN DIDANOSINE 400 MG OFF 11/1/2024 NO CHANGE
A HIV / AIDS EFAVIRENZ/LAMIVUDINE/TENOFOVIR DISOPROXIL FUMARATE (SYMFI LO) (ORAL) GEN EFAVIRENZ/LAMIVU/TENOFOV DISOP 400-300 MG OFF 11/1/2024 NO CHANGE
A HIV / AIDS EFAVIRENZ/LAMIVUDINE/TENOFOVIR DISOPROXIL FUMARATE (SYMFI) (ORAL) GEN EFAVIRENZ/LAMIVU/TENOFOV DISOP 600-300MG OFF 11/1/2024 NO CHANGE
A HIV / AIDS EMTRICITABINE CAPSULE (ORAL) GEN EMTRICITABINE 200 MG OFF 11/1/2024 NO CHANGE
A HIV / AIDS EPZICOM (ORAL) SSB ABACAVIR SULFATE/LAMIVUDINE 600-300MG OFF 11/1/2024 NO CHANGE
A HIV / AIDS KALETRA SOLUTION (ORAL) 558 LOPINAVIR/RITONAVIR 400-100/5 OFF 11/1/2024 NO CHANGE
A HIV / AIDS KALETRA TABLET (ORAL) BWG _[LOPINAVIR/RITONAVIR 100MG-25MG OFF 11/1/2024 NO CHANGE
A HIV / AIDS KALETRA TABLET (ORAL) BWG __[LOPINAVIR/RITONAVIR 200MG-50MG OFF 11/1/2024 NO CHANGE
A HIV / AIDS REYATAZ CAPSULE (ORAL) 558 ATAZANAVIR SULFATE 200 MG OFF 11/1/2024 NO CHANGE
A HIV / AIDS REYATAZ CAPSULE (ORAL) 558 ATAZANAVIR SULFATE 300 MG OFF 11/1/2024 NO CHANGE
A HIV / AIDS RUKOBIA (ORAL) 558 FOSTEMSAVIR TROMETHAMINE 600 MG OFF 11/1/2024 NO CHANGE
A HIV / AIDS SUSTIVA CAPSULE (ORAL) 558 EFAVIRENZ 200 MG OFF 11/1/2024 NO CHANGE
A HIV / AIDS SUSTIVA CAPSULE (ORAL) 558 EFAVIRENZ 50 MG OFF 11/1/2024 NO CHANGE
A HIV / AIDS SUSTIVA TABLET (ORAL) 558 EFAVIRENZ 600 MG OFF 11/1/2024 NO CHANGE
A HIV / AIDS TRIZIVIR (ORAL) 558 ABACAVIR/LAMIVUDINE/ZIDOVUDINE 150-300 MG OFF 11/1/2024 NO CHANGE
A HIV / AIDS  TROGARZO (INTRAVEN) 558 IBALIZUMAB-UIVK 200MG/1.33 OFF 11/1/2024 NO CHANGE
A HIV / AIDS VIRACEPT (ORAL) 558 NELFINAVIR MESYLATE 250 MG OFF 11/1/2024 NO CHANGE
A HIV / AIDS VIRACEPT (ORAL) 558 NELFINAVIR MESYLATE 625 MG OFF 11/1/2024 NO CHANGE
A HIV / AIDS ZIAGEN SOLUTION (ORAL) 558 ABACAVIR SULFATE 20 MG/ML OFF 11/1/2024 NO CHANGE
A HIV / AIDS ZIAGEN TABLET (ORAL) BWG _ [ABACAVIR SULFATE 300 MG OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, ALPHA-GLUCOSIDASE INHIBITORS ACARBOSE (ORAL) GEN ACARBOSE 100 MG ON 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, ALPHA-GLUCOSIDASE INHIBITORS ACARBOSE (ORAL) GEN ACARBOSE 25 MG ON 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, ALPHA-GLUCOSIDASE INHIBITORS ACARBOSE (ORAL) GEN ACARBOSE 50 MG ON 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, ALPHA-GLUCOSIDASE INHIBITORS MIGLITOL (ORAL) GEN MIGLITOL 100 MG OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, ALPHA-GLUCOSIDASE INHIBITORS MIGLITOL (ORAL) GEN MIGLITOL 25 MG OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, ALPHA-GLUCOSIDASE INHIBITORS MIGLITOL (ORAL) GEN MIGLITOL 50 MG OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, ALPHA-GLUCOSIDASE INHIBITORS PRECOSE (ORAL) BWG _ |ACARBOSE 100 MG OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, ALPHA-GLUCOSIDASE INHIBITORS PRECOSE (ORAL) BWG _ |ACARBOSE 25 MG OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, ALPHA-GLUCOSIDASE INHIBITORS PRECOSE (ORAL) BWG _ |ACARBOSE 50 MG OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCERS JANUMET (ORAL) S5B SITAGLIPTIN PHOS/METFORMIN HCL 50-1000 MG ON 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCERS JANUMET (ORAL) S5B SITAGLIPTIN PHOS/METFORMIN HCL 50MG-500MG ON 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCERS JANUMET XR (ORAL) S5B SITAGLIPTIN PHOS/METFORMIN HCL 100-1000MG ON 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCERS JANUMET XR (ORAL) S5B SITAGLIPTIN PHOS/METFORMIN HCL 50-1000 MG ON 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCERS JANUMET XR (ORAL) S5B SITAGLIPTIN PHOS/METFORMIN HCL 50MG-500MG ON 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCERS JANUVIA (ORAL) S5B SITAGLIPTIN PHOSPHATE 100 MG ON 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCERS JANUVIA (ORAL) S5B SITAGLIPTIN PHOSPHATE 25 MG ON 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCERS JANUVIA (ORAL) S5B SITAGLIPTIN PHOSPHATE 50 MG ON 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCERS JENTADUETO (ORAL) S5B LINAGLIPTIN/METFORMIN HCL 2.5-1000MG ON 11/1/2024 CHANGE

A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCERS JENTADUETO (ORAL) S5B LINAGLIPTIN/METFORMIN HCL 2.5-500 MG ON 11/1/2024 CHANGE

A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCERS JENTADUETO (ORAL) S5B LINAGLIPTIN/METFORMIN HCL 2.5-850 MG ON 11/1/2024 CHANGE

A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCERS JENTADUETO XR (ORAL) S5B LINAGLIPTIN/METFORMIN HCL 2.5-1000MG ON 11/1/2024 CHANGE

A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCERS JENTADUETO XR (ORAL) S5B LINAGLIPTIN/METFORMIN HCL 5MG-1000MG ON 11/1/2024 CHANGE

A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCERS OZEMPIC (PEN) S5B SEMAGLUTIDE 4MG/3ML ON 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCERS OZEMPIC (SUBCUTANE.) S5B SEMAGLUTIDE 250R05 ON 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCERS OZEMPIC (SUBCUTANE.) S5B SEMAGLUTIDE 0.250R.5 ON 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCERS OZEMPIC (SUBCUTANE.) S5B SEMAGLUTIDE 1/0.75 (3) ON 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCERS OZEMPIC (SUBCUTANE.) S5B SEMAGLUTIDE 2MG/0.75ML ON 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCERS RYBELSUS (ORAL) S5B SEMAGLUTIDE 14 MG ON 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCERS RYBELSUS (ORAL) S5B SEMAGLUTIDE 3MG ON 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCERS RYBELSUS (ORAL) S5B SEMAGLUTIDE 7MG ON 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCERS SOLIQUA (SUBCUTANE.) S5B INSULIN GLARGINE/LIXISENATIDE 100-33/ML ON 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCERS TRADJENTA (ORAL) S5B LINAGLIPTIN 5MG ON 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCERS TRULICITY (PEN) 558 DULAGLUTIDE 3MG /0.5 ML ON 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCERS TRULICITY (PEN) 558 DULAGLUTIDE 4.5 MG /0.5ML ON 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCERS TRULICITY (SUBCUTANE.) 558 DULAGLUTIDE 0.75MG/0.5 ON 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCERS TRULICITY (SUBCUTANE.) 5SB DULAGLUTIDE 15MG/0.5 ON 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCERS TRULICITY (SUBCUTANE.) 558 DULAGLUTIDE 3 MG/0.5ML ON 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCERS TRULICITY (SUBCUTANE.) 558 DULAGLUTIDE 4.5 MG/0.5 ON 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCERS VICTOZA (SUBCUTANE.) 558 LIRAGLUTIDE 0.6 MG/0.1 ON 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCERS ADLYXIN (SUBCUTANE.) 558 LIXISENATIDE 10-20 (1) OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCERS ADLYXIN (SUBCUTANE.) 558 LIXISENATIDE 20 MCG/0.2 OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCERS ALOGLIPTIN (AG) (ORAL) GEN ALOGLIPTIN BENZOATE 12.5 MG OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCERS ALOGLIPTIN (AG) (ORAL) GEN ALOGLIPTIN BENZOATE 25 MG OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCERS ALOGLIPTIN (AG) (ORAL) GEN ALOGLIPTIN BENZOATE 6.25 MG OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCERS ALOGLIPTIN/METFORMIN (AG) (ORAL) GEN ALOGLIPTIN BENZ/METFORMIN HCL 12.5-1000 OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCERS ALOGLIPTIN/METFORMIN (AG) (ORAL) GEN ALOGLIPTIN BENZ/METFORMIN HCL 12.5-500MG OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCERS ALOGLIPTIN/PIOGLITAZONE (AG) (ORAL) GEN ALOGLIPTIN BENZ/PIOGLITAZONE 12.5-30 MG OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCERS ALOGLIPTIN/PIOGLITAZONE (AG) (ORAL) GEN ALOGLIPTIN BENZ/PIOGLITAZONE 12.5-45 MG OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCERS ALOGLIPTIN/PIOGLITAZONE (AG) (ORAL) GEN ALOGLIPTIN BENZ/PIOGLITAZONE 25 MG-15MG OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCERS ALOGLIPTIN/PIOGLITAZONE (AG) (ORAL) GEN ALOGLIPTIN BENZ/PIOGLITAZONE 25 MG-30MG OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCERS ALOGLIPTIN/PIOGLITAZONE (AG) (ORAL) GEN ALOGLIPTIN BENZ/PIOGLITAZONE 25 MG-45MG OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCERS BYDUREON BCISE (SUBCUTANE.) 558 EXENATIDE MICROSPHERES 2MG/0.85ML OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCERS BYDUREON PENS (SUBCUTANE.)* 558 EXENATIDE MICROSPHERES 2MG/0.65ML OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCERS BYETTA PENS (SUBCUTANE.) 558 EXENATIDE 10MCG/0.04 OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCERS BYETTA PENS (SUBCUTANE.) 558 EXENATIDE 5MCG/0.02 OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCERS GLYXAMBI (ORAL) 558 EMPAGLIFLOZIN/LINAGLIPTIN 10 MG-5 MG OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCERS GLYXAMBI (ORAL) 558 EMPAGLIFLOZIN/LINAGLIPTIN 25 MG-5 MG OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCERS KAZANO (ORAL) 558 ALOGLIPTIN BENZ/METFORMIN HCL 12.5-500MG OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCERS KOMBIGLYZE XR (ORAL) 558 SAXAGLIPTIN HCL/METFORMIN HCL 2.5-1000MG OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCERS KOMBIGLYZE XR (ORAL) 558 SAXAGLIPTIN HCL/METFORMIN HCL 5 MG-500MG OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCERS KOMBIGLYZE XR (ORAL) 558 SAXAGLIPTIN HCL/METFORMIN HCL 5MG-1000MG OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCERS MOUNJARO (SUBCUTANE ) 558 TIRZEPATIDE 10MG/0.5ML OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCERS MOUNJARO (SUBCUTANE ) 558 TIRZEPATIDE 12.5MG/0.5 OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCERS MOUNJARO (SUBCUTANE ) 558 TIRZEPATIDE 15MG/0.5ML OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCERS MOUNJARO (SUBCUTANE ) 558 TIRZEPATIDE 2.5 MG/0.5 OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCERS MOUNJARO (SUBCUTANE ) 558 TIRZEPATIDE 5 MG/0.5ML OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCERS MOUNJARO (SUBCUTANE ) 558 TIRZEPATIDE 7.5 MG/0.5 OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCERS NESINA (ORAL) 558 ALOGLIPTIN BENZOATE 125MG OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCERS NESINA (ORAL) 558 ALOGLIPTIN BENZOATE 25 MG OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCERS NESINA (ORAL) 558 ALOGLIPTIN BENZOATE 6.25 MG OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCERS ONGLYZA (ORAL) 558 SAXAGLIPTIN HCL 2.5 MG OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCERS ONGLYZA (ORAL) 558 SAXAGLIPTIN HCL 5MG OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCERS OSENI (ORAL) 558 ALOGLIPTIN BENZ/PIOGLITAZONE 12.5-15 MG OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCERS OSENI (ORAL) 558 ALOGLIPTIN BENZ/PIOGLITAZONE 12.5-30 MG OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCERS OSENI (ORAL) 558 ALOGLIPTIN BENZ/PIOGLITAZONE 12.5-45 MG OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCERS OSENI (ORAL) 558 ALOGLIPTIN BENZ/PIOGLITAZONE 25 MG-15MG OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCERS OSENI (ORAL) 558 ALOGLIPTIN BENZ/PIOGLITAZONE 25 MG-30MG OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCERS OSENI (ORAL) SSB ALOGLIPTIN BENZ/PIOGLITAZONE 25 MG-45MG OFF 11/1/2024 NO CHANGE
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A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCERS QTERN (ORAL) S8 DAPAGLIFLOZIN/SAXAGLIPTIN HCL 10 MG-5 MG OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCERS QTERN (ORAL) S8 DAPAGLIFLOZIN/SAXAGLIPTIN HCL 5 MG-5 MG OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCERS SAXAGLIPTIN/METFORMIN ER (ORAL) GEN SAXAGLIPTIN HCL/METFORMIN HCL 2.5-1000MG OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCERS STEGLUJAN (ORAL) S8 ERTUGLIFLOZIN/SITAGLIPTIN PHOS 15MG-100MG OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCERS STEGLUJAN (ORAL) S8 ERTUGLIFLOZIN/SITAGLIPTIN PHOS 5 MG-100MG OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCERS SYMLIN PENS (SUBCUTANE.) S8 PRAMLINTIDE ACETATE 1500/1.5ML OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCERS SYMLIN PENS (SUBCUTANE.) S8 PRAMLINTIDE ACETATE 2700/2.7ML OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCERS TRUARDY XR (ORAL) S8 i 10-5-1000 OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCERS TRUARDY XR (ORAL) S8 EMPAGLIFLOZ/LINAGLIP/METFORMIN 12.5-2.5MG OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCERS TRUARDY XR (ORAL) S8 EMPAGLIFLOZ/LINAGLIP/METFORMIN 25-5-1000 OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCERS TRUARDY XR (ORAL) S8 i 5-2.5-1000 OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INCRETIN MIMETICS/ENHANCERS XULTOPHY (SUBCUTANE.) S8 INSULIN DEGLUDEC/LIRAGLUTIDE 100-3.6/ML OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENTS HUMALOG 200 U/ML PEN (SUBCUTANE.) S8 INSULIN LISPRO 200/ML (3) ON 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENTS HUMALOG JUNIOR KWIKPEN (SUBCUTANE.) 558 INSULIN LISPRO 100/ML ON 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENTS HUMALOG MIX PEN (SUBCUTANE.) 558 INSULIN LISPRO PROTAMIN/LISPRO 50-50/ML ON 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENTS HUMALOG MIX PEN (SUBCUTANE.) 558 INSULIN LISPRO PROTAMIN/LISPRO 75-25/ML ON 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENTS HUMALOG MIX VIAL (SUBCUTANE.) 558 INSULIN LISPRO PROTAMIN/LISPRO 50-50/ML ON 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENTS HUMALOG MIX VIAL (SUBCUTANE.) 558 INSULIN LISPRO PROTAMIN/LISPRO 75-25/ML ON 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENTS HUMALOG PEN (SUBCUTANE.) 558 INSULIN LISPRO 100/ML ON 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENTS HUMALOG VIAL (SUBCUTANE.) 558 INSULIN LISPRO 100/ML ON 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENTS HUMULIN 70/30 PEN OTC (SUBCUTANE.) 558 INSULIN NPH HUM/REG INSULIN HM 70-30/ML ON 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENTS HUMULIN 70/30 VIAL OTC (SUBCUTANE.) 558 INSULIN NPH HUM/REG INSULIN HM 70-30/ML ON 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENTS HUMULIN PEN OTC (SUBCUTANE.) 558 INSULIN NPH HUMAN ISOPHANE 100/ML (3) ON 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENTS HUMULIN VIAL OTC (SUBCUTANE.) 558 INSULIN REGULAR, HUMAN 100/ML ON 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENTS HUMULIN VIAL OTC (SUBCUTANE.) 558 INSULIN NPH HUMAN ISOPHANE 100/ML ON 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENTS INSULIN ASPART PEN (AG) (SUBCUTANEOUS) GEN INSULIN ASPART 100/ML (3) ON 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENTS INSULIN ASPART VIAL (AG) (SUBCUTANEOUS) GEN INSULIN ASPART 100/ML ON 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENTS INSULIN ASPART/INSULIN ASPART PROTAMINE INSULIN PEN (AG) (SUBCUTANEOUS) _[GEN INSULIN ASPART PROT/INSULN ASP 70-30/ML ON 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENTS INSULIN ASPART/INSULIN ASPART PROTAMINE VIAL (AG) (SUBCUTANEOUS) GEN INSULIN ASPART PROT/INSULN ASP 70-30/ML ON 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENTS INSULIN LISPRO JUNIOR KWIKPEN (AG) (SUBCUTANEOUS) GEN INSULIN LISPRO 100/ML ON 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENTS INSULIN LISPRO PEN (AG) (SUBCUTANEOUS) GEN INSULIN LISPRO 100/ML ON 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENTS INSULIN LISPRO PROTAMINE MIX KWIKPEN (AG) (SUBCUTANEOUS) GEN INSULIN LISPRO PROTAMIN/LISPRO 75-25/ML ON 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENTS INSULIN LISPRO VIAL (AG) (SUBCUTANEOUS) GEN INSULIN LISPRO 100/ML ON 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENTS LANTUS SOLOSTAR (SUBCUTANE.) 558 INSULIN GLARGINE,HUM.REC.ANLOG 100/ML (3) ON 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENTS LANTUS VIAL (SUBCUTANE.) 558 INSULIN GLARGINE,HUM.REC.ANLOG 100/ML ON 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENTS LEVEMIR PENS (SUBCUTANE.) 558 INSULIN DETEMIR 100/ML (3) ON 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENTS LEVEMIR VIAL (SUBCUTANE.) 558 INSULIN DETEMIR 100/ML ON 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENTS NOVOLIN 70/30 VIAL OTC (SUBCUTANE ) 558 INSULIN NPH HUM/REG INSULIN HM 70-30/ML ON 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENTS NOVOLIN N VIAL OTC (SUBCUTANE.) 558 INSULIN NPH HUMAN ISOPHANE 100/ML ON 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENTS NOVOLIN PEN OTC (SUBCUTANEOUS) 558 INSULIN REGULAR, HUMAN 100/ML (3) ON 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENTS NOVOLIN PEN OTC (SUBCUTANEOUS) 558 INSULIN NPH HUMAN ISOPHANE 100/ML (3) ON 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENTS NOVOLIN R VIAL OTC (SUBCUTANE.) 558 INSULIN REGULAR, HUMAN 100/ML ON 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENTS NOVOLOG MIX PEN (SUBCUTANE.) 558 INSULIN ASPART PROT/INSULN ASP 70-30/ML ON 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENTS NOVOLOG MIX VIAL (SUBCUTANE.) GEN INSULIN ASPART PROT/INSULN ASP 70-30/ML ON 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENTS NOVOLOG MIX VIAL (SUBCUTANE.) S5B INSULIN ASPART PROT/INSULN ASP 70-30/ML ON 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENTS NOVOLOG PEN (SUBCUTANE.) S5B INSULIN ASPART 100/ML (3) ON 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENTS NOVOLOG VIAL (SUBCUTANE.) S5B INSULIN ASPART 100/ML ON 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENTS TOUJEO MAX SOLOSTAR PEN (SUBCUTANEOUS) S5B INSULIN GLARGINE,HUM.REC.ANLOG 300/ML (3) ON 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENTS TRESIBA FLEXTOUCH 100 U/ML PEN (SUBCUTANEOUS) S5B INSULIN DEGLUDEC 100/ML (3) ON 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENTS TRESIBA FLEXTOUCH 200 U/ML PEN (SUBCUTANEOUS) S5B INSULIN DEGLUDEC 200/ML (3) ON 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENTS TRESIBA VIAL (SUBCUTANEOUS) S5B INSULIN DEGLUDEC 100/ML ON 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENTS ADMELOG SOLOSTAR PEN (SUBCUTANE.) S5B INSULIN LISPRO 100/ML OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENTS ADMELOG VIAL (SUBCUTANE.) S5B INSULIN LISPRO 100/ML OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENTS AFREZZA CARTRIDGE (INHALATION) S5B INSULIN REGULAR, HUMAN 12 UNIT OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENTS AFREZZA CARTRIDGE (INHALATION) S5B INSULIN REGULAR, HUMAN 4UNIT OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENTS AFREZZA CARTRIDGE (INHALATION) S5B INSULIN REGULAR, HUMAN 4 UNIT(90) OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENTS AFREZZA CARTRIDGE (INHALATION) S5B INSULIN REGULAR, HUMAN 4-8-12(60) OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENTS AFREZZA CARTRIDGE (INHALATION) S5B INSULIN REGULAR, HUMAN 8UNIT OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENTS AFREZZA CARTRIDGE (INHALATION) S5B INSULIN REGULAR, HUMAN 90-8 UNIT OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENTS APIDRA SOLOSTAR PEN (SUBCUTANE.) S5B INSULIN GLULISINE 100/ML OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENTS APIDRA VIAL (SUBCUTANE.) S5B INSULIN GLULISINE 100/ML OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENTS BASAGLAR KWIKPEN (SUBCUTANE.) S5B INSULIN GLARGINE,HUM.REC.ANLOG 100/ML (3) OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENTS BASAGLAR TEMPO PEN (SUBCUTANE.) S5B INSULIN GLARGINE,HUM.REC.ANLOG 100/ML (3) OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENTS FIASP FLEXTOUCH PEN (SUBCUTANE.) S5B INSULIN ASPART (NIACINAMIDE) 100/ML (3) OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENTS FIASP PENFILL (SUBCUT) S5B INSULIN ASPART (NIACINAMIDE) 100/ML (3) OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENTS FIASP PENFILL CART S5B INSULIN ASPART 100U /ML OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENTS FIASP VIAL (SUBCUTANE.) S5B INSULIN ASPART (NIACINAMIDE) 100/ML OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENTS HUMALOG CARTRIDGE (SUBCUTANE.) S5B INSULIN LISPRO 100/ML OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENTS HUMALOG TEMPO PEN (SUBCUTANE.) S5B INSULIN LISPRO 100/ML OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENTS HUMULIN 500 U/M PEN (SUBCUTANE.) SSB INSULIN REGULAR, HUMAN 500/ML (3) OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENTS HUMULIN 500 U/M VIAL (SUBCUTANE.) SSB INSULIN REGULAR, HUMAN 500/ML OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENTS INSULIN ASPART CARTRIDGE (AG) (SUBCUTANEOUS) GEN INSULIN ASPART 100/ML OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENTS INSULIN DEGLUDEC PEN 100U/ML (SUBCUTANEOUS) GEN INSULIN DEGLUDEC 100/ML (3) OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENTS INSULIN DEGLUDEC PEN 200U/ML (SUBCUTANEOUS) GEN INSULIN DEGLUDEC 200/ML (3) OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENTS INSULIN DEGLUDEC VIAL (SUBCUTANEOUS) GEN INSULIN DEGLUDEC 100/ML OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENTS INSULIN GLARGINE PEN (SUBCUTANE.) GEN INSULIN GLARGINE,HUM.REC.ANLOG 100/ML (3) OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENTS INSULIN GLARGINE VIAL (SUBCUTANE ) GEN INSULIN GLARGINE,HUM .REC.ANLOG 100/ML OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENTS INSULIN GLARGINE-YFGN PEN (SUBCUTANEOUS) GEN INSULIN GLARGINE-YFGN 100/ML (3) OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENTS INSULIN GLARGINE-YFGN VIAL (SUBCUTANEOUS) GEN INSULIN GLARGINE-YFGN 100/ML OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENTS LYUMJEV 100 U/ML PEN (SUBCUTANEOUS) 558 INSULIN LISPRO-AABC 100/ML OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENTS LYUMJEV 200 U/ML PEN (SUBCUTANEOUS) 558 INSULIN LISPRO-AABC 200/ML (3) OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENTS LYUMJEV TEMPO PEN (SUBCUTANE ) 558 INSULIN LISPRO-AABC 100/ML OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENTS LYUMJEV VIAL (SUBCUTANEOUS) 558 INSULIN LISPRO-AABC 100/ML OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENTS MYXREDLIN (INTRAVENOUS) 558 insulin regular in 0.9 % NaCl 100/100 ML OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENTS NOVOLOG CARTRIDGE (SUBCUTANE ) 558 INSULIN ASPART 100/ML OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENTS REZVOGLAR KWIKPEN (SUBCUTANEOUS) 558 INSULIN GLARGINE-AGLR 100/ML (3) OFF 11/1/2024 CHANGE

A HYPOGLYCEMICS, INSULIN AND RELATED AGENTS SEMGLEE (YFGN) PEN (SUBCUTANEOUS) 558 INSULIN GLARGINE-YFGN 100/ML (3) OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENTS SEMGLEE (YFGN) VIAL (SUBCUTANEOUS) 558 INSULIN GLARGINE-YFGN 100/ML OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENTS SEMGLEE PEN (SUBCUTANEOUS) 558 INSULIN GLARGINE,HUM .REC.ANLOG 100/ML (3) OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENTS SEMGLEE VIAL (SUBCUTANEOUS) 558 INSULIN GLARGINE,HUM .REC.ANLOG 100/ML OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, INSULIN AND RELATED AGENTS TOUJEO SOLOSTAR PEN (SUBCUTANE.) 558 INSULIN GLARGINE,HUM .REC.ANLOG 300/ML OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, METFORMINS GLIPIZIDE-METFORMIN (ORAL) GEN GLIPIZIDE/METFORMIN HCL 2.5-250 MG ON 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, METFORMINS GLIPIZIDE-METFORMIN (ORAL) GEN GLIPIZIDE/METFORMIN HCL 2.5-500 MG ON 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, METFORMINS GLIPIZIDE-METFORMIN (ORAL) GEN GLIPIZIDE/METFORMIN HCL 5 MG-500MG ON 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, METFORMINS GLYBURIDE-METFORMIN (ORAL) GEN GLYBURIDE/METFORMIN HCL 1.25-250MG ON 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, METFORMINS GLYBURIDE-METFORMIN (ORAL) GEN GLYBURIDE/METFORMIN HCL 2.5-500 MG ON 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, METFORMINS GLYBURIDE-METFORMIN (ORAL) GEN GLYBURIDE/METFORMIN HCL 5 MG-500MG ON 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, METFORMINS METFORMIN (ORAL) GEN METFORMIN HCL 1000 MG ON 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, METFORMINS METFORMIN (ORAL) GEN METFORMIN HCL 500 MG ON 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, METFORMINS METFORMIN (ORAL) GEN METFORMIN HCL 850 MG ON 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, METFORMINS METFORMIN ER (GLUCOPHAGE XR) (ORAL) GEN METFORMIN HCL 500 MG ON 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, METFORMINS METFORMIN ER (GLUCOPHAGE XR) (ORAL) GEN METFORMIN HCL 750 MG ON 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, METFORMINS GLUCOPHAGE XR (ORAL) BWG _ [METFORMIN HCL 500 MG OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, METFORMINS GLUCOPHAGE XR (ORAL) BWG _ [METFORMIN HCL 750 MG OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, METFORMINS GLUMETZA (ORAL) 558 METFORMIN HCL 1000 MG OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, METFORMINS GLUMETZA (ORAL) 558 METFORMIN HCL 500 MG OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, METFORMINS METFORMIN (ORAL) GEN METFORMIN HCL 625 MG OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, METFORMINS METFORMIN ER (FORTAMET) (ORAL) GEN METFORMIN HCL 1000 MG OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, METFORMINS METFORMIN ER (FORTAMET) (ORAL) GEN METFORMIN HCL 500 MG OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, METFORMINS METFORMIN ER (GLUMETZA) (ORAL) GEN METFORMIN HCL 1000 MG OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, METFORMINS METFORMIN ER (GLUMETZA) (ORAL) GEN METFORMIN HCL 500 MG OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, METFORMINS METFORMIN SOLUTION (ORAL) GEN METFORMIN HCL 500 MG/5ML OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, METFORMINS RIOMET (ORAL) 558 METFORMIN HCL 500 MG/5ML OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, SGLT2 FARXIGA (ORAL) 558 DAPAGLIFLOZIN PROPANEDIOL 10 MG ON 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, SGLT2 FARXIGA (ORAL) 558 DAPAGLIFLOZIN PROPANEDIOL 5MG ON 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, SGLT2 INVOKANA (ORAL) 558 CANAGLIFLOZIN 100 MG ON 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, SGLT2 INVOKANA (ORAL) 558 CANAGLIFLOZIN 300 MG ON 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, SGLT2 JARDIANCE (ORAL) 558 EMPAGLIFLOZIN 10 MG ON 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, SGLT2 JARDIANCE (ORAL) SSB ENMPAGLIFLOZIN 25 MG ON 11/1/2024 NO CHANGE
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A HYPOGLYCEMICS, SGLT2 SYNJARDY (ORAL) 558 EMPAGLIFLOZIN/METFORMIN HCL 12.5-1000 ON 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, SGLT2 SYNJARDY (ORAL) 558 EMPAGLIFLOZIN/METFORMIN HCL 12.5-500MG ON 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, SGLT2 SYNJARDY (ORAL) 558 EMPAGLIFLOZIN/METFORMIN HCL 5 MG-500MG ON 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, SGLT2 SYNJARDY (ORAL) 558 EMPAGLIFLOZIN/METFORMIN HCL 5MG-1000MG ON 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, SGLT2 SYNJARDY XR (ORAL) 558 EMPAGLIFLOZIN/METFORMIN HCL 10-1000 MG ON 11/1/2024 CHANGE

A HYPOGLYCEMICS, SGLT2 SYNJARDY XR (ORAL) 558 EMPAGLIFLOZIN/METFORMIN HCL 12.5-1000 ON 11/1/2024 CHANGE

A HYPOGLYCEMICS, SGLT2 SYNJARDY XR (ORAL) 558 EMPAGLIFLOZIN/METFORMIN HCL 25-1000 MG ON 11/1/2024 CHANGE

A HYPOGLYCEMICS, SGLT2 SYNJARDY XR (ORAL) 558 EMPAGLIFLOZIN/METFORMIN HCL 5MG-1000MG ON 11/1/2024 CHANGE

A HYPOGLYCEMICS, SGLT2 XIGDUO XR (ORAL) 558 DAPAGLIFLOZIN/METFORMIN HCL 10-1000 MG ON 11/1/2024 CHANGE

A HYPOGLYCEMICS, SGLT2 XIGDUO XR (ORAL) 558 DAPAGLIFLOZIN/METFORMIN HCL 10MG-500MG ON 11/1/2024 CHANGE

A HYPOGLYCEMICS, SGLT2 XIGDUO XR (ORAL) 558 DAPAGLIFLOZIN/METFORMIN HCL 2.5-1000MG ON 11/1/2024 CHANGE

A HYPOGLYCEMICS, SGLT2 XIGDUO XR (ORAL) 558 DAPAGLIFLOZIN/METFORMIN HCL 5 MG-500MG ON 11/1/2024 CHANGE

A HYPOGLYCEMICS, SGLT2 XIGDUO XR (ORAL) 558 DAPAGLIFLOZIN/METFORMIN HCL 5MG-1000MG ON 11/1/2024 CHANGE

A HYPOGLYCEMICS, SGLT2 INPEFA (ORAL) 558 SOTAGLIFLOZIN 200MG OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, SGLT2 INVOKAMET (ORAL) 558 CANAGLIFLOZIN/METFORMIN HCL 150-1000MG OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, SGLT2 INVOKAMET (ORAL) 558 CANAGLIFLOZIN/METFORMIN HCL 150-500 MG OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, SGLT2 INVOKAMET (ORAL) 558 CANAGLIFLOZIN/METFORMIN HCL 50-1000 MG OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, SGLT2 INVOKAMET (ORAL) 558 CANAGLIFLOZIN/METFORMIN HCL 50MG-500MG OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, SGLT2 INVOKAMET XR (ORAL) 558 CANAGLIFLOZIN/METFORMIN HCL 150-1000MG OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, SGLT2 INVOKAMET XR (ORAL) 558 CANAGLIFLOZIN/METFORMIN HCL 150-500 MG OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, SGLT2 INVOKAMET XR (ORAL) 558 CANAGLIFLOZIN/METFORMIN HCL 50-1000 MG OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, SGLT2 INVOKAMET XR (ORAL) 558 CANAGLIFLOZIN/METFORMIN HCL 50MG-500MG OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, SGLT2 SEGLUROMET (ORAL) 558 ERTUGLIFLOZIN/METFORMIN 2.5-1000MG OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, SGLT2 SEGLUROMET (ORAL) 558 ERTUGLIFLOZIN/METFORMIN 2.5-500 MG OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, SGLT2 SEGLUROMET (ORAL) 558 ERTUGLIFLOZIN/METFORMIN 7.5-1000MG OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, SGLT2 SEGLUROMET (ORAL) 558 ERTUGLIFLOZIN/METFORMIN 7.5-500 MG OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, SGLT2 STEGLATRO (ORAL) 558 ERTUGLIFLOZIN PIDOLATE 15 MG OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, SGLT2 STEGLATRO (ORAL) 558 ERTUGLIFLOZIN PIDOLATE 5MG OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, TZD PIOGLITAZONE (ORAL) GEN PIOGLITAZONE HCL 15 MG ON 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, TZD PIOGLITAZONE (ORAL) GEN PIOGLITAZONE HCL 30 MG ON 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, TZD PIOGLITAZONE (ORAL) GEN PIOGLITAZONE HCL 45 MG ON 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, TZD ACTOPLUS MET (ORAL) BWG _[PIOGLITAZONE HCL/METFORMIN HCL 15MG-850MG OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, TZD ACTOS (ORAL) BWG _|PIOGLITAZONE HCL 15 MG OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, TZD ACTOS (ORAL) BWG _|PIOGLITAZONE HCL 30 MG OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, TZD ACTOS (ORAL) BWG _ |PIOGLITAZONE HCL 45 MG OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, TZD DUETACT (ORAL) BWG _[PIOGLITAZONE HCL/GLIMEPIRIDE 30 MG-2 MG OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, TZD DUETACT (ORAL) BWG _[PIOGLITAZONE HCL/GLIMEPIRIDE 30 MG-4 MG OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, TZD PIOGLITAZONE/GLIMEPIRIDE (AG) (ORAL) GEN PIOGLITAZONE HCL/GLIMEPIRIDE 30 MG-2 MG OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, TZD PIOGLITAZONE/GLIMEPIRIDE (AG) (ORAL) GEN PIOGLITAZONE HCL/GLIMEPIRIDE 30 MG-4 MG OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, TZD PIOGLITAZONE/METFORMIN (ORAL) GEN PIOGLITAZONE HCL/METFORMIN HCL 15MG-500MG OFF 11/1/2024 NO CHANGE
A HYPOGLYCEMICS, TZD PIOGLITAZONE/METFORMIN (ORAL) GEN PIOGLITAZONE HCL/METFORMIN HCL 15MG-850MG OFF 11/1/2024 NO CHANGE
A MOVEMENT DISORDERS AUSTEDO (ORAL) 558 DEUTETRABENAZINE 12 MG ON 11/1/2024 NO CHANGE
A MOVEMENT DISORDERS AUSTEDO (ORAL) 558 DEUTETRABENAZINE 6MG ON 11/1/2024 NO CHANGE
A MOVEMENT DISORDERS AUSTEDO (ORAL) S5B DEUTETRABENAZINE 9MG ON 11/1/2024 NO CHANGE
A MOVEMENT DISORDERS AUSTEDO TITRATION KIT (ORAL) S5B DEUTETRABENAZINE 6 MG-9 MG ON 11/1/2024 CHANGE

A MOVEMENT DISORDERS AUSTEDO TITRATION KIT (ORAL) S5B DEUTETRABENAZINE 6-9-12 MG ON 11/1/2024 CHANGE

A MOVEMENT DISORDERS AUSTEDO XR (ORAL) S5B DEUTETRABENAZINE 12 MG ON 11/1/2024 NO CHANGE
A MOVEMENT DISORDERS AUSTEDO XR (ORAL) S5B DEUTETRABENAZINE 18 MG ON 11/1/2024 NO CHANGE
A MOVEMENT DISORDERS AUSTEDO XR (ORAL) S5B DEUTETRABENAZINE 24 MG ON 11/1/2024 NO CHANGE
A MOVEMENT DISORDERS AUSTEDO XR (ORAL) S5B DEUTETRABENAZINE 30 MG ON 11/1/2024 NO CHANGE
A MOVEMENT DISORDERS AUSTEDO XR (ORAL) S5B DEUTETRABENAZINE 36 MG ON 11/1/2024 NO CHANGE
A MOVEMENT DISORDERS AUSTEDO XR (ORAL) S5B DEUTETRABENAZINE 42 MG ON 11/1/2024 NO CHANGE
A MOVEMENT DISORDERS AUSTEDO XR (ORAL) S5B DEUTETRABENAZINE 48 MG ON 11/1/2024 NO CHANGE
A MOVEMENT DISORDERS AUSTEDO XR (ORAL) S5B DEUTETRABENAZINE 6MG ON 11/1/2024 NO CHANGE
A MOVEMENT DISORDERS AUSTEDO XR TITRATION KIT (ORAL) S5B DEUTETRABENAZINE 12-18-24MG ON 11/1/2024 CHANGE

A MOVEMENT DISORDERS AUSTEDO XR TITRATION KIT (ORAL) S5B DEUTETRABENAZINE 6-12-24 MG ON 11/1/2024 CHANGE

A MOVEMENT DISORDERS INGREZZA (ORAL) S5B VALBENAZINE TOSYLATE 40 MG ON 11/1/2024 NO CHANGE
A MOVEMENT DISORDERS INGREZZA (ORAL) S5B VALBENAZINE TOSYLATE 60 MG ON 11/1/2024 NO CHANGE
A MOVEMENT DISORDERS INGREZZA (ORAL) S5B VALBENAZINE TOSYLATE 80 MG ON 11/1/2024 NO CHANGE
A MOVEMENT DISORDERS INGREZZA INITIATION PACK (ORAL) S5B VALBENAZINE TOSYLATE 40 MG-80MG ON 11/1/2024 NO CHANGE
A MOVEMENT DISORDERS INGREZZA SPRINKLE (ORAL) S5B VALBENAZINE TOSYLATE 40 MG ON 11/1/2024 CHANGE

A MOVEMENT DISORDERS INGREZZA SPRINKLE (ORAL) S5B VALBENAZINE TOSYLATE 60 MG ON 11/1/2024 CHANGE

A MOVEMENT DISORDERS INGREZZA SPRINKLE (ORAL) S5B VALBENAZINE TOSYLATE 80 MG ON 11/1/2024 CHANGE

A MOVEMENT DISORDERS TETRABENAZINE (ORAL) GEN TETRABENAZINE 125 MG OFF 11/1/2024 NO CHANGE
A MOVEMENT DISORDERS TETRABENAZINE (ORAL) GEN TETRABENAZINE 25 MG OFF 11/1/2024 NO CHANGE
A MOVEMENT DISORDERS XENAZINE (ORAL) BWG _|TETRABENAZINE 125 MG OFF 11/1/2024 NO CHANGE
A MOVEMENT DISORDERS XENAZINE (ORAL) BWG [TETRABENAZINE 25 MG OFF 11/1/2024 NO CHANGE
A PHOSPHATE BINDERS CALCIUM ACETATE CAPSULE (ORAL) GEN CALCIUM ACETATE 667 MG ON 11/1/2024 NO CHANGE
A PHOSPHATE BINDERS CALCIUM ACETATE TABLET (ORAL) GEN CALCIUM ACETATE 667 MG ON 11/1/2024 NO CHANGE
A PHOSPHATE BINDERS CALCIUM ACETATE TABLET (ORAL) GEN CALCIUM ACETATE 667 MG ON 11/1/2024 NO CHANGE
A PHOSPHATE BINDERS MAGNEBIND 400 RX (ORAL) S5B CALCIUM CARB/MAG CARB/FOLIC AC 200-400-1 ON 11/1/2024 NO CHANGE
A PHOSPHATE BINDERS MAGNEBIND 400 RX (ORAL) S5B CALCIUM CARBONATE/MAG CARB 80MG-115MG ON 11/1/2024 NO CHANGE
A PHOSPHATE BINDERS SEVELAMER CARBONATE POWDER PACK (ORAL) GEN SEVELAMER CARBONATE 08G ON 11/1/2024 NO CHANGE
A PHOSPHATE BINDERS SEVELAMER CARBONATE POWDER PACK (ORAL) GEN SEVELAMER CARBONATE 246G ON 11/1/2024 NO CHANGE
A PHOSPHATE BINDERS SEVELAMER CARBONATE TABLET (AG) (ORAL) GEN SEVELAMER CARBONATE 800 MG ON 11/1/2024 NO CHANGE
A PHOSPHATE BINDERS SEVELAMER HCL TABLET (AG) (ORAL) GEN SEVELAMER HCL 800 MG ON 11/1/2024 NO CHANGE
A PHOSPHATE BINDERS SEVELAMER HCL TABLET (ORAL) GEN SEVELAMER HCL 400 MG ON 11/1/2024 NO CHANGE
A PHOSPHATE BINDERS AURYXIA (ORAL) 558 FERRIC CITRATE 210MG IRON OFF 11/1/2024 NO CHANGE
A PHOSPHATE BINDERS CALPHRON (ORAL) 558 CALCIUM ACETATE 667 MG OFF 11/1/2024 NO CHANGE
A PHOSPHATE BINDERS FOSRENOL CHEWABLE TABLET (ORAL) 558 LANTHANUM CARBONATE 1000 MG OFF 11/1/2024 NO CHANGE
A PHOSPHATE BINDERS FOSRENOL CHEWABLE TABLET (ORAL) 558 LANTHANUM CARBONATE 500 MG OFF 11/1/2024 NO CHANGE
A PHOSPHATE BINDERS FOSRENOL CHEWABLE TABLET (ORAL) 558 LANTHANUM CARBONATE 750 MG OFF 11/1/2024 NO CHANGE
A PHOSPHATE BINDERS FOSRENOL POWDER PACK (ORAL) 558 LANTHANUM CARBONATE 1000 MG OFF 11/1/2024 NO CHANGE
A PHOSPHATE BINDERS FOSRENOL POWDER PACK (ORAL) 558 LANTHANUM CARBONATE 750 MG OFF 11/1/2024 NO CHANGE
A PHOSPHATE BINDERS LANTHANUM CARBONATE CHEWABLE TABLET (ORAL) GEN LANTHANUM CARBONATE 1000 MG OFF 11/1/2024 NO CHANGE
A PHOSPHATE BINDERS LANTHANUM CARBONATE CHEWABLE TABLET (ORAL) GEN LANTHANUM CARBONATE 500 MG OFF 11/1/2024 NO CHANGE
A PHOSPHATE BINDERS LANTHANUM CARBONATE CHEWABLE TABLET (ORAL) GEN LANTHANUM CARBONATE 750 MG OFF 11/1/2024 NO CHANGE
A PHOSPHATE BINDERS PHOSLYRA (ORAL) 558 CALCIUM ACETATE 667 MG/5ML OFF 11/1/2024 NO CHANGE
A PHOSPHATE BINDERS RENAGEL (ORAL) 558 SEVELAMER HCL 800 MG OFF 11/1/2024 NO CHANGE
A PHOSPHATE BINDERS RENVELA POWDER PACK (ORAL) 558 SEVELAMER CARBONATE 086G OFF 11/1/2024 NO CHANGE
A PHOSPHATE BINDERS RENVELA POWDER PACK (ORAL) 558 SEVELAMER CARBONATE 246G OFF 11/1/2024 NO CHANGE
A PHOSPHATE BINDERS RENVELA TABLET (ORAL) 558 SEVELAMER CARBONATE 800 MG OFF 11/1/2024 NO CHANGE
A PHOSPHATE BINDERS VELPHORO (ORAL) 558 SUCROFERRIC OXYHYDROXIDE 500MG IRON OFF 11/1/2024 NO CHANGE
A PHOSPHATE BINDERS XPHOZAH TABLET (ORAL) 558  TENAPANOR HCL 30 MG OFF 11/1/2024 CHANGE

A PROTON PUMP INHIBITORS ESOMEPRAZOLE CAPSULES (AG) (ORAL) GEN ESOMEPRAZOLE MAGNESIUM 20 MG ON 11/1/2024 NO CHANGE
A PROTON PUMP INHIBITORS ESOMEPRAZOLE CAPSULES (AG) (ORAL) GEN ESOMEPRAZOLE MAGNESIUM 40 MG ON 11/1/2024 NO CHANGE
A PROTON PUMP INHIBITORS ESOMEPRAZOLE MAGNESIUM TABLET OTC (ORAL) GEN ESOMEPRAZOLE MAGNESIUM 20 MG ON 11/1/2024 NO CHANGE
A PROTON PUMP INHIBITORS LANSOPRAZOLE CAPSULES (ORAL) GEN LANSOPRAZOLE 15 MG ON 11/1/2024 NO CHANGE
A PROTON PUMP INHIBITORS LANSOPRAZOLE CAPSULES (ORAL) GEN LANSOPRAZOLE 30 MG ON 11/1/2024 NO CHANGE
A PROTON PUMP INHIBITORS NEXIUM SUSPENSION (ORAL) BWG  [ESOMEPRAZOLE MAGNESIUM 10 MG ON 11/1/2024 NO CHANGE
A PROTON PUMP INHIBITORS NEXIUM SUSPENSION (ORAL) BWG _ [ESOMEPRAZOLE MAGNESIUM 2.5 MG ON 11/1/2024 NO CHANGE
A PROTON PUMP INHIBITORS NEXIUM SUSPENSION (ORAL) BWG  [ESOMEPRAZOLE MAGNESIUM 20 MG ON 11/1/2024 NO CHANGE
A PROTON PUMP INHIBITORS NEXIUM SUSPENSION (ORAL) BWG _[ESOMEPRAZOLE MAGNESIUM 40 MG ON 11/1/2024 NO CHANGE
A PROTON PUMP INHIBITORS NEXIUM SUSPENSION (ORAL) BWG _ [ESOMEPRAZOLE MAGNESIUM 5MG ON 11/1/2024 NO CHANGE
A PROTON PUMP INHIBITORS OMEPRAZOLE (ORAL) GEN OMEPRAZOLE 10 MG ON 11/1/2024 NO CHANGE
A PROTON PUMP INHIBITORS OMEPRAZOLE (ORAL) GEN OMEPRAZOLE 20 MG ON 11/1/2024 NO CHANGE
A PROTON PUMP INHIBITORS OMEPRAZOLE (ORAL) GEN OMEPRAZOLE 40 MG ON 11/1/2024 NO CHANGE
A PROTON PUMP INHIBITORS PANTOPRAZOLE (ORAL) GEN PANTOPRAZOLE SODIUM 20 MG ON 11/1/2024 NO CHANGE
A PROTON PUMP INHIBITORS PANTOPRAZOLE (ORAL) GEN PANTOPRAZOLE SODIUM 40 MG ON 11/1/2024 NO CHANGE
A PROTON PUMP INHIBITORS PROTONIX SUSPENSION (ORAL) 558 PANTOPRAZOLE SODIUM 40 MG ON 11/1/2024 NO CHANGE
A PROTON PUMP INHIBITORS RABEPRAZOLE TABLETS (ORAL) GEN RABEPRAZOLE SODIUM 20 MG ON 11/1/2024 CHANGE

A PROTON PUMP INHIBITORS ACIPHEX SPRINKLE (ORAL) 558 RABEPRAZOLE SODIUM 10 MG OFF 11/1/2024 NO CHANGE
A PROTON PUMP INHIBITORS ACIPHEX TABLETS (ORAL) BWG _[RABEPRAZOLE SODIUM 20 MG OFF 11/1/2024 NO CHANGE
A PROTON PUMP INHIBITORS DEXILANT (ORAL) 558 DEXLANSOPRAZOLE 30 MG OFF 11/1/2024 CHANGE

A PROTON PUMP INHIBITORS DEXILANT (ORAL) 558 DEXLANSOPRAZOLE 60 MG OFF 11/1/2024 CHANGE

A PROTON PUMP INHIBITORS DEXLANSOPRAZOLE CAPSULES (AG) (ORAL) GEN DEXLANSOPRAZOLE 30 MG OFF 11/1/2024 NO CHANGE
A PROTON PUMP INHIBITORS DEXLANSOPRAZOLE CAPSULES (AG) (ORAL) GEN DEXLANSOPRAZOLE 60 MG OFF 11/1/2024 NO CHANGE
A PROTON PUMP INHIBITORS DEXLANSOPRAZOLE CAPSULES (ORAL) GEN DEXLANSOPRAZOLE 30 MG OFF 11/1/2024 NO CHANGE
A PROTON PUMP INHIBITORS DEXLANSOPRAZOLE CAPSULES (ORAL) GEN DEXLANSOPRAZOLE 60 MG OFF 11/1/2024 INO CHANGE
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A PROTON PUMP INHIBITORS ESOMEPRAZOLE SUSPENSION (ORAL) GEN ESOMEPRAZOLE MAGNESIUM 10 MG OFF 11/1/2024 NO CHANGE
A PROTON PUMP INHIBITORS ESOMEPRAZOLE SUSPENSION (ORAL) GEN ESOMEPRAZOLE MAGNESIUM 20 MG OFF 11/1/2024 NO CHANGE
A PROTON PUMP INHIBITORS ESOMEPRAZOLE SUSPENSION (ORAL) GEN ESOMEPRAZOLE MAGNESIUM 40 MG OFF 11/1/2024 NO CHANGE
A PROTON PUMP INHIBITORS KONVOMEP (ORAL) 558 OMEPRAZOLE/SODIUM BICARBONATE 2-84 MG/ML OFF 11/1/2024 NO CHANGE
A PROTON PUMP INHIBITORS LANSOPRAZOLE CAPSULES OTC (ORAL) GEN LANSOPRAZOLE 15 MG OFF 11/1/2024 NO CHANGE
A PROTON PUMP INHIBITORS LANSOPRAZOLE SOLUTAB (ORAL) GEN LANSOPRAZOLE 15 MG OFF 11/1/2024 NO CHANGE
A PROTON PUMP INHIBITORS LANSOPRAZOLE SOLUTAB (ORAL) GEN LANSOPRAZOLE 30 MG OFF 11/1/2024 NO CHANGE
A PROTON PUMP INHIBITORS NEXIUM (ORAL) BWG _ [ESOMEPRAZOLE MAGNESIUM 20 MG OFF 11/1/2024 NO CHANGE
A PROTON PUMP INHIBITORS NEXIUM (ORAL) BWG _ [ESOMEPRAZOLE MAGNESIUM 40 MG OFF 11/1/2024 NO CHANGE
A PROTON PUMP INHIBITORS OMEPRAZOLE / SODIUM BICARBONATE (ORAL) GEN OMEPRAZOLE/SODIUM BICARBONATE 20-1680MG OFF 11/1/2024 NO CHANGE
A PROTON PUMP INHIBITORS OMEPRAZOLE / SODIUM BICARBONATE (ORAL) GEN OMEPRAZOLE/SODIUM BICARBONATE 20MG-1.16 OFF 11/1/2024 NO CHANGE
A PROTON PUMP INHIBITORS OMEPRAZOLE / SODIUM BICARBONATE (ORAL) GEN OMEPRAZOLE/SODIUM BICARBONATE 40-1680MG OFF 11/1/2024 NO CHANGE
A PROTON PUMP INHIBITORS OMEPRAZOLE / SODIUM BICARBONATE (ORAL) GEN OMEPRAZOLE/SODIUM BICARBONATE 40MG-1.16 OFF 11/1/2024 NO CHANGE
A PROTON PUMP INHIBITORS OMEPRAZOLE MAGNESIUM OTC (ORAL) GEN OMEPRAZOLE MAGNESIUM 20 MG OFF 11/1/2024 NO CHANGE
A PROTON PUMP INHIBITORS OMEPRAZOLE MAGNESIUM OTC (ORAL) GEN OMEPRAZOLE MAGNESIUM 20 MG OFF 11/1/2024 NO CHANGE
A PROTON PUMP INHIBITORS OMEPRAZOLE OTC (ORAL) GEN OMEPRAZOLE 20 MG OFF 11/1/2024 NO CHANGE
A PROTON PUMP INHIBITORS OMEPRAZOLE OTC (ORAL) GEN OMEPRAZOLE 20 MG OFF 11/1/2024 NO CHANGE
A PROTON PUMP INHIBITORS PANTOPRAZOLE SUSPENSION (ORAL) GEN PANTOPRAZOLE SODIUM 40 MG OFF 11/1/2024 NO CHANGE
A PROTON PUMP INHIBITORS PREVACID CAPSULES (ORAL) BWG _ [LANSOPRAZOLE 30 MG OFF 11/1/2024 NO CHANGE
A PROTON PUMP INHIBITORS PREVACID CAPSULES OTC (ORAL) BWG  [LANSOPRAZOLE 15 MG OFF 11/1/2024 NO CHANGE
A PROTON PUMP INHIBITORS PREVACID SOLUTAB (ORAL) BWG _ [LANSOPRAZOLE 15 MG OFF 11/1/2024 NO CHANGE
A PROTON PUMP INHIBITORS PREVACID SOLUTAB (ORAL) BWG _ [LANSOPRAZOLE 30 MG OFF 11/1/2024 NO CHANGE
A PROTON PUMP INHIBITORS PRILOSEC SUSPENSION (ORAL) 558 OMEPRAZOLE MAGNESIUM 10 MG OFF 11/1/2024 NO CHANGE
A PROTON PUMP INHIBITORS PRILOSEC SUSPENSION (ORAL) 558 OMEPRAZOLE MAGNESIUM 2.5 MG OFF 11/1/2024 NO CHANGE
A PROTON PUMP INHIBITORS PROTONIX (ORAL) BWG __|PANTOPRAZOLE SODIUM 20 MG OFF 11/1/2024 NO CHANGE
A PROTON PUMP INHIBITORS PROTONIX (ORAL) BWG __|PANTOPRAZOLE SODIUM 40 MG OFF 11/1/2024 NO CHANGE
A PROTON PUMP INHIBITORS ZEGERID (ORAL) BWG _ [OMEPRAZOLE/SODIUM BICARBONATE 20-1680MG OFF 11/1/2024 NO CHANGE
A PROTON PUMP INHIBITORS ZEGERID (ORAL) BWG _ [OMEPRAZOLE/SODIUM BICARBONATE 20MG-1.1G OFF 11/1/2024 NO CHANGE
A PROTON PUMP INHIBITORS ZEGERID (ORAL) BWG _ [OMEPRAZOLE/SODIUM BICARBONATE 40-1680MG OFF 11/1/2024 NO CHANGE
A PROTON PUMP INHIBITORS ZEGERID (ORAL) BWG _ [OMEPRAZOLE/SODIUM BICARBONATE 40MG-1.1G OFF 11/1/2024 NO CHANGE
A ULCERATIVE COLITIS AGENTS APRISO (ORAL) 558 MESALAMINE 0.375G ON 11/1/2024 NO CHANGE
A ULCERATIVE COLITIS AGENTS ASACOL HD (ORAL) 558 MESALAMINE 800 MG ON 11/1/2024 NO CHANGE
A ULCERATIVE COLITIS AGENTS BALSALAZIDE (ORAL) GEN BALSALAZIDE DISODIUM 750 MG ON 11/1/2024 NO CHANGE
A ULCERATIVE COLITIS AGENTS DIPENTUM (ORAL) 558 OLSALAZINE SODIUM 250 MG ON 11/1/2024 NO CHANGE
A ULCERATIVE COLITIS AGENTS LIALDA (ORAL) 558 MESALAMINE 126 ON 11/1/2024 NO CHANGE
A ULCERATIVE COLITIS AGENTS MESALAMINE (CANASA) (AG) (RECTAL) GEN MESALAMINE 1000 MG ON 11/1/2024 NO CHANGE
A ULCERATIVE COLITIS AGENTS MESALAMINE (LIALDA) (AG) (ORAL) GEN MESALAMINE 126 ON 11/1/2024 NO CHANGE
A ULCERATIVE COLITIS AGENTS MESALAMINE ER (APRISO) (AG) (ORAL) GEN MESALAMINE 0.375G ON 11/1/2024 NO CHANGE
A ULCERATIVE COLITIS AGENTS MESALAMINE ER (PENTASA) (ORAL) GEN MESALAMINE 500 MG ON 11/1/2024 NO CHANGE
A ULCERATIVE COLITIS AGENTS PENTASA (ORAL) 558 MESALAMINE 250 MG ON 11/1/2024 NO CHANGE
A ULCERATIVE COLITIS AGENTS PENTASA (ORAL) 558 MESALAMINE 500 MG ON 11/1/2024 NO CHANGE
A ULCERATIVE COLITIS AGENTS SULFASALAZINE (AG) (ORAL) GEN SULFASALAZINE 500 MG ON 11/1/2024 NO CHANGE
A ULCERATIVE COLITIS AGENTS SULFASALAZINE DR (AG) (ORAL) GEN SULFASALAZINE 500 MG ON 11/1/2024 NO CHANGE
A ULCERATIVE COLITIS AGENTS AZULFIDINE TABLET (ORAL) BWG  [SULFASALAZINE 500 MG OFF 11/1/2024 NO CHANGE
A ULCERATIVE COLITIS AGENTS AZULFIDINE TABLET DR (ORAL) BWG  [SULFASALAZINE 500 MG OFF 11/1/2024 NO CHANGE
A ULCERATIVE COLITIS AGENTS BUDESONIDE DR (AG) (ORAL) GEN BUDESONIDE 9MG OFF 11/1/2024 NO CHANGE
A ULCERATIVE COLITIS AGENTS BUDESONIDE DR (ORAL) GEN BUDESONIDE 9MG OFF 11/1/2024 NO CHANGE
A ULCERATIVE COLITIS AGENTS CANASA (RECTAL) S5B MESALAMINE 1000 MG OFF 11/1/2024 NO CHANGE
A ULCERATIVE COLITIS AGENTS COLAZAL (ORAL) BWG _|BALSALAZIDE DISODIUM 750 MG OFF 11/1/2024 NO CHANGE
A ULCERATIVE COLITIS AGENTS DELZICOL (ORAL) S5B MESALAMINE 400 MG OFF 11/1/2024 NO CHANGE
A ULCERATIVE COLITIS AGENTS MESALAMINE (ASACOL HD) (AG) (ORAL) GEN MESALAMINE 800 MG OFF 11/1/2024 NO CHANGE
A ULCERATIVE COLITIS AGENTS MESALAMINE (DELZICOL) (AG) (ORAL) GEN MESALAMINE 400 MG OFF 11/1/2024 NO CHANGE
A ULCERATIVE COLITIS AGENTS MESALAMINE (SFROWASA) (RECTAL) GEN MESALAMINE 4G/60 ML OFF 11/1/2024 NO CHANGE
A ULCERATIVE COLITIS AGENTS MESALAMINE KIT (RECTAL) GEN MESALAMINE 4G/60 ML OFF 11/1/2024 NO CHANGE
A ULCERATIVE COLITIS AGENTS MESALAMINE KIT (ROWASA) (RECTAL) GEN MESALAMINE W/CLEANSING WIPES 4G/60 ML OFF 11/1/2024 NO CHANGE
A ULCERATIVE COLITIS AGENTS ROWASA (RECTAL) BWG | MESALAMINE W/CLEANSING WIPES 4G/60 ML OFF 11/1/2024 NO CHANGE
A ULCERATIVE COLITIS AGENTS SFROWASA (RECTAL) BWG | MESALAMINE W/CLEANSING WIPES 4G/60 ML OFF 11/1/2024 NO CHANGE
A ULCERATIVE COLITIS AGENTS UCERIS (ORAL) BWG _ |BUDESONIDE 9MG OFF 11/1/2024 NO CHANGE
A ULCERATIVE COLITIS AGENTS UCERIS (ORAL) S5B BUDESONIDE 9MG OFF 11/1/2024 NO CHANGE
A ULCERATIVE COLITIS AGENTS UCERIS (RECTAL) S5B BUDESONIDE 2MG OFF 11/1/2024 NO CHANGE
A UREA CYCLE DISORDERS, ORAL CARBAGLU (ORAL) BWG _ [CARGLUMIC ACID 200 MG ON 11/1/2024 Change

A UREA CYCLE DISORDERS, ORAL OLPRUVA (ORAL) S5B SODIUM PHENYLBUTYRATE 26 ON 11/1/2024 Change

A UREA CYCLE DISORDERS, ORAL OLPRUVA (ORAL) S5B SODIUM PHENYLBUTYRATE 36 ON 11/1/2024 Change

A UREA CYCLE DISORDERS, ORAL OLPRUVA (ORAL) S5B SODIUM PHENYLBUTYRATE 46 ON 11/1/2024 Change

A UREA CYCLE DISORDERS, ORAL OLPRUVA (ORAL) S5B SODIUM PHENYLBUTYRATE 56 ON 11/1/2024 Change

A UREA CYCLE DISORDERS, ORAL OLPRUVA (ORAL) S5B SODIUM PHENYLBUTYRATE 6G ON 11/1/2024 Change

A UREA CYCLE DISORDERS, ORAL OLPRUVA (ORAL) S5B SODIUM PHENYLBUTYRATE 6.67G ON 11/1/2024 Change

A UREA CYCLE DISORDERS, ORAL BUPHENYL POWDER (ORAL) BWG __ [SODIUM PHENYLBUTYRATE 0.94G/G OFF 11/1/2024 Change

A UREA CYCLE DISORDERS, ORAL BUPHENYL TABLET (ORAL) BWG __ [SODIUM PHENYLBUTYRATE 500 MG OFF 11/1/2024 Change

A UREA CYCLE DISORDERS, ORAL CARGLUMIC ACID (ORAL) GEN CARGLUMIC ACID 200 MG OFF 11/1/2024 Change

A UREA CYCLE DISORDERS, ORAL PHEBURANE (ORAL) BWG __ [SODIUM PHENYLBUTYRATE 483 MG/G OFF 11/1/2024 Change

A UREA CYCLE DISORDERS, ORAL RAVICTI (ORAL) S5B GLYCEROL PHENYLBUTYRATE 1.1GRAM/ML OFF 11/1/2024 Change

A UREA CYCLE DISORDERS, ORAL SODIUM PHENYLBUTYRATE POWDER (ORAL) GEN SODIUM PHENYLBUTYRATE 0.94G/G OFF 11/1/2024 Change

A UREA CYCLE DISORDERS, ORAL SODIUM PHENYLBUTYRATE TABLET (ORAL) GEN SODIUM PHENYLBUTYRATE 500 MG OFF 11/1/2024 Change

B ALZHEIMER'S AGENTS DONEPEZIL ODT (ORAL) GEN DONEPEZIL HCL 10 MG ON 1/1/2025 NO CHANGE
B ALZHEIMER'S AGENTS DONEPEZIL ODT (ORAL) GEN DONEPEZIL HCL 5MG ON 1/1/2025 NO CHANGE
B ALZHEIMER'S AGENTS DONEPEZIL TABLET (ORAL) GEN DONEPEZIL HCL 10 MG ON 1/1/2025 NO CHANGE
B ALZHEIMER'S AGENTS DONEPEZIL TABLET (ORAL) GEN DONEPEZIL HCL 5MG ON 1/1/2025 NO CHANGE
B ALZHEIMER'S AGENTS EXELON (TRANSDERM.) 558 RIVASTIGMINE 13.3MG/24H ON 1/1/2025 NO CHANGE
B ALZHEIMER'S AGENTS EXELON (TRANSDERM.) 558 RIVASTIGMINE 4.6MG/24HR ON 1/1/2025 NO CHANGE
B ALZHEIMER'S AGENTS EXELON (TRANSDERM.) 558 RIVASTIGMINE 9.5MG/24HR ON 1/1/2025 NO CHANGE
B ALZHEIMER'S AGENTS GALANTAMINE ER (ORAL) GEN GALANTAMINE HBR 16 MG ON 1/1/2025 NO CHANGE
B ALZHEIMER'S AGENTS GALANTAMINE ER (ORAL) GEN GALANTAMINE HBR 24 MG ON 1/1/2025 NO CHANGE
B ALZHEIMER'S AGENTS GALANTAMINE ER (ORAL) GEN GALANTAMINE HBR 8MG ON 1/1/2025 NO CHANGE
B ALZHEIMER'S AGENTS GALANTAMINE TABLET (ORAL) GEN GALANTAMINE HBR 12 MG ON 1/1/2025 NO CHANGE
B ALZHEIMER'S AGENTS GALANTAMINE TABLET (ORAL) GEN GALANTAMINE HBR 4MG ON 1/1/2025 NO CHANGE
B ALZHEIMER'S AGENTS GALANTAMINE TABLET (ORAL) GEN GALANTAMINE HBR 8MG ON 1/1/2025 NO CHANGE
B ALZHEIMER'S AGENTS MEMANTINE TABLET (AG) (ORAL) GEN MEMANTINE HCL 10 MG ON 1/1/2025 NO CHANGE
B ALZHEIMER'S AGENTS MEMANTINE TABLET (AG) (ORAL) GEN MEMANTINE HCL 5MG ON 1/1/2025 NO CHANGE
B ALZHEIMER'S AGENTS MEMANTINE TABLET DOSE PACK (AG) (ORAL) GEN MEMANTINE HCL 5MG-10 MG ON 1/1/2025 NO CHANGE
B ALZHEIMER'S AGENTS RIVASTIGMINE (AG) (TRANSDERM.) GEN RIVASTIGMINE 13.3MG/24H ON 1/1/2025 NO CHANGE
B ALZHEIMER'S AGENTS RIVASTIGMINE (AG) (TRANSDERM.) GEN RIVASTIGMINE 4.6MG/24HR ON 1/1/2025 NO CHANGE
B ALZHEIMER'S AGENTS RIVASTIGMINE (AG) (TRANSDERM.) GEN RIVASTIGMINE 9.5MG/24HR ON 1/1/2025 NO CHANGE
B ALZHEIMER'S AGENTS RIVASTIGMINE CAPSULES (ORAL) GEN RIVASTIGMINE TARTRATE 15MG ON 1/1/2025 NO CHANGE
B ALZHEIMER'S AGENTS RIVASTIGMINE CAPSULES (ORAL) GEN RIVASTIGMINE TARTRATE 3MG ON 1/1/2025 NO CHANGE
B ALZHEIMER'S AGENTS RIVASTIGMINE CAPSULES (ORAL) GEN RIVASTIGMINE TARTRATE 45MG ON 1/1/2025 NO CHANGE
B ALZHEIMER'S AGENTS RIVASTIGMINE CAPSULES (ORAL) GEN RIVASTIGMINE TARTRATE 6MG ON 1/1/2025 NO CHANGE
B ALZHEIMER'S AGENTS ADLARITY (TRANSDERMAL) 558 DONEPEZIL HCL 10MG/24H OFF 1/1/2025 NO CHANGE
B ALZHEIMER'S AGENTS ADLARITY (TRANSDERMAL) 558 DONEPEZIL HCL 5MG/24H OFF 1/1/2025 NO CHANGE
B ALZHEIMER'S AGENTS ADUHELM (INTRAVEN.) 558 ADUCANUMB-AVWA 170MG/1.7ML OFF 1/1/2025 NO CHANGE
B ALZHEIMER'S AGENTS ADUHELM (INTRAVEN.) 558 ADUCANUMB-AVWA 300MG/3ML OFF 1/1/2025 NO CHANGE
B ALZHEIMER'S AGENTS ARICEPT (ORAL) BWG  [DONEPEZIL HCL 10 MG OFF 1/1/2025 NO CHANGE
B ALZHEIMER'S AGENTS ARICEPT (ORAL) BWG [DONEPEZIL HCL 5MG OFF 1/1/2025 NO CHANGE
B ALZHEIMER'S AGENTS ARICEPT 23 MG (ORAL) BWG _ [DONEPEZIL HCL 23 MG OFF 1/1/2025 NO CHANGE
B ALZHEIMER'S AGENTS DONEPEZIL 23 MG (ORAL) GEN DONEPEZIL HCL 23 MG OFF 1/1/2025 NO CHANGE
B ALZHEIMER'S AGENTS GALANTAMINE SOLUTION (ORAL) GEN GALANTAMINE HBR 4MG/ML OFF 1/1/2025 NO CHANGE
B ALZHEIMER'S AGENTS KISUNLA (INTRAVEN.) 558 DONANEMAB-AZBT 350MG/20ML OFF 1/1/2025 NO CHANGE
B ALZHEIMER'S AGENTS LEQEMBI (INTRAVEN.) 558 LECANEMAB-IRMB 100MG/ML OFF 1/1/2025 NO CHANGE
B ALZHEIMER'S AGENTS MEMANTINE ER (AG) (ORAL) GEN MEMANTINE HCL 14 MG OFF 1/1/2025 NO CHANGE
B ALZHEIMER'S AGENTS MEMANTINE ER (AG) (ORAL) GEN MEMANTINE HCL 21 MG OFF 1/1/2025 NO CHANGE
B ALZHEIMER'S AGENTS MEMANTINE ER (AG) (ORAL) GEN MEMANTINE HCL 28 MG OFF 1/1/2025 NO CHANGE
B ALZHEIMER'S AGENTS MEMANTINE ER (AG) (ORAL) GEN MEMANTINE HCL 7MG OFF 1/1/2025 NO CHANGE
B ALZHEIMER'S AGENTS MEMANTINE ER (ORAL) GEN MEMANTINE HCL 14 MG OFF 1/1/2025 NO CHANGE
B ALZHEIMER'S AGENTS MEMANTINE ER (ORAL) GEN MEMANTINE HCL 21 MG OFF 1/1/2025 NO CHANGE
B ALZHEIMER'S AGENTS MEMANTINE ER (ORAL) GEN MEMANTINE HCL 28 MG OFF 1/1/2025 NO CHANGE
B ALZHEIMER'S AGENTS MEMANTINE ER (ORAL) GEN MEMANTINE HCL 7MG OFF 1/1/2025 NO CHANGE
B ALZHEIMER'S AGENTS MEMANTINE SOLUTION (ORAL) GEN MEMANTINE HCL 10 MG/5 ML OFF 1/1/2025 NO CHANGE
B ALZHEIMER'S AGENTS MEMANTINE SOLUTION (ORAL) GEN MEMANTINE HCL 2 MG/ML OFF 1/1/2025 NO CHANGE
B ALZHEIMER'S AGENTS NAMENDA TABLET (ORAL) SSB MEMANTINE HCL 10 MG OFF 1/1/2025 NO CHANGE
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B ALZHEIMER'S AGENTS NAMENDA TABLET (ORAL) 558 MEMANTINE HCL 5MG OFF 1/1/2025 NO CHANGE
B ALZHEIMER'S AGENTS NAMENDA TABLET DOSE PACK (ORAL) 558 MEMANTINE HCL 5 MG-10 MG OFF 1/1/2025 NO CHANGE
B ALZHEIMER'S AGENTS NAMENDA XR (ORAL) 558 MEMANTINE HCL 14 MG OFF 1/1/2025 NO CHANGE
B ALZHEIMER'S AGENTS NAMENDA XR (ORAL) 558 MEMANTINE HCL 21 MG OFF 1/1/2025 NO CHANGE
B ALZHEIMER'S AGENTS NAMENDA XR (ORAL) 558 MEMANTINE HCL 28 MG OFF 1/1/2025 NO CHANGE
B ALZHEIMER'S AGENTS NAMENDA XR (ORAL) 558 MEMANTINE HCL 7MG OFF 1/1/2025 NO CHANGE
B ALZHEIMER'S AGENTS NAMENDA XR (ORAL) 558 MEMANTINE HCL 7-14-21-28 OFF 1/1/2025 NO CHANGE
B ALZHEIMER'S AGENTS NAMZARIC (ORAL) 558 MEMANTINE HCL/DONEPEZIL HCL 14MG-10MG OFF 1/1/2025 NO CHANGE
B ALZHEIMER'S AGENTS NAMZARIC (ORAL) 558 MEMANTINE HCL/DONEPEZIL HCL 21 MG-10MG OFF 1/1/2025 NO CHANGE
B ALZHEIMER'S AGENTS NAMZARIC (ORAL) 558 MEMANTINE HCL/DONEPEZIL HCL 28 MG-10MG OFF 1/1/2025 NO CHANGE
B ALZHEIMER'S AGENTS NAMZARIC (ORAL) 558 MEMANTINE HCL/DONEPEZIL HCL 7 MG-10 MG OFF 1/1/2025 NO CHANGE
B ALZHEIMER'S AGENTS NAMZARIC DOSE PACK (ORAL) 558 MEMANTINE HCL/DONEPEZIL HCL 7-10/14-10 OFF 1/1/2025 NO CHANGE
B ALZHEIMER'S AGENTS RAZADYNE ER (ORAL) BWG _ [GALANTAMINE HBR 16 MG OFF 1/1/2025 NO CHANGE
B ALZHEIMER'S AGENTS RAZADYNE ER (ORAL) BWG _ [GALANTAMINE HBR 24 MG OFF 1/1/2025 NO CHANGE
B ALZHEIMER'S AGENTS RAZADYNE ER (ORAL) BWG _ |[GALANTAMINE HBR 8MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG BUPRENORPHINE (AG) (TRANSDERM) GEN BUPRENORPHINE 10 MCG/HR ON 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG BUPRENORPHINE (AG) (TRANSDERM) GEN BUPRENORPHINE 15 MCG/HR ON 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG BUPRENORPHINE (AG) (TRANSDERM) GEN BUPRENORPHINE 20 MCG/HR ON 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG BUPRENORPHINE (AG) (TRANSDERM) GEN BUPRENORPHINE 5 MCG/HR ON 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG BUPRENORPHINE (AG) (TRANSDERM) GEN BUPRENORPHINE 7.5 MCG/HR ON 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG BUPRENORPHINE (TRANSDERM) GEN BUPRENORPHINE 10 MCG/HR ON 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG BUPRENORPHINE (TRANSDERM) GEN BUPRENORPHINE 15 MCG/HR ON 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG BUPRENORPHINE (TRANSDERM) GEN BUPRENORPHINE 20 MCG/HR ON 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG BUPRENORPHINE (TRANSDERM) GEN BUPRENORPHINE 5 MCG/HR ON 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG BELBUCA (BUCCAL) 558 BUPRENORPHINE HCL 150 MCG ON 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG BELBUCA (BUCCAL) 558 BUPRENORPHINE HCL 300 MCG ON 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG BELBUCA (BUCCAL) 558 BUPRENORPHINE HCL 450 MCG ON 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG BELBUCA (BUCCAL) 558 BUPRENORPHINE HCL 600 MCG ON 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG BELBUCA (BUCCAL) BWG _ [BUPRENORPHINE HCL 75 MCG ON 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG BELBUCA (BUCCAL) 558 BUPRENORPHINE HCL 750 MCG ON 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG BELBUCA (BUCCAL) 558 BUPRENORPHINE HCL 900 MCG ON 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG FENTANYL (TRANSDERM) GEN FENTANYL 100 MCG/HR ON 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG FENTANYL (TRANSDERM) GEN FENTANYL 12 MCG/HR ON 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG FENTANYL (TRANSDERM) GEN FENTANYL 25 MCG/HR ON 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG FENTANYL (TRANSDERM) GEN FENTANYL 50MCG/HR ON 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG FENTANYL (TRANSDERM) GEN FENTANYL 75MCG/HR ON 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG MORPHINE ER TABLET (ORAL) GEN MORPHINE SULFATE 100 MG ON 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG MORPHINE ER TABLET (ORAL) GEN MORPHINE SULFATE 15 MG ON 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG MORPHINE ER TABLET (ORAL) GEN MORPHINE SULFATE 200 MG ON 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG MORPHINE ER TABLET (ORAL) GEN MORPHINE SULFATE 30 MG ON 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG MORPHINE ER TABLET (ORAL) GEN MORPHINE SULFATE 60 MG ON 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG OXYCODONE ER (AG) (ORAL) GEN OXYCODONE HCL 10 MG ON 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG OXYCODONE ER (AG) (ORAL) GEN OXYCODONE HCL 15 MG ON 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG OXYCODONE ER (AG) (ORAL) GEN OXYCODONE HCL 20 MG ON 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG OXYCODONE ER (AG) (ORAL) GEN OXYCODONE HCL 30 MG ON 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG XTAMPZA ER (ORAL) S5B OXYCODONE MYRISTATE 27 MG ON 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG ARYMO ER (ORAL) S5B MORPHINE SULFATE 15 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG ARYMO ER (ORAL) S5B MORPHINE SULFATE 30 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG ARYMO ER (ORAL) S5B MORPHINE SULFATE 60 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG BUPRENORPHINE HCL (BUCCAL) GEN BUPRENORPHINE HCL 150 MCG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG BUPRENORPHINE HCL (BUCCAL) GEN BUPRENORPHINE HCL 300 MCG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG BUPRENORPHINE HCL (BUCCAL) GEN BUPRENORPHINE HCL 450 MCG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG BUPRENORPHINE HCL (BUCCAL) GEN BUPRENORPHINE HCL 600 MCG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG BUPRENORPHINE HCL (BUCCAL) GEN BUPRENORPHINE HCL 75 MCG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG BUPRENORPHINE HCL (BUCCAL) GEN BUPRENORPHINE HCL 750 MCG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG BUPRENORPHINE HCL (BUCCAL) GEN BUPRENORPHINE HCL 900 MCG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG BUTRANS (TRANSDERM) S5B BUPRENORPHINE 10 MCG/HR OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG BUTRANS (TRANSDERM) S5B BUPRENORPHINE 15 MCG/HR OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG BUTRANS (TRANSDERM) S5B BUPRENORPHINE 20 MCG/HR OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG BUTRANS (TRANSDERM) S5B BUPRENORPHINE 5 MCG/HR OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG BUTRANS (TRANSDERM) S5B BUPRENORPHINE 7.5 MCG/HR OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG CONZIP (ORAL) BWG _ [TRAMADOL HCL 100 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG CONZIP (ORAL) BWG _ [TRAMADOL HCL 200 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG CONZIP (ORAL) BWG _ [TRAMADOL HCL 300 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG FENTANYL (37.5, 62.5, 87.5 MG) (TRANSDERM) GEN FENTANYL 37.5MCG/HR OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG FENTANYL (37.5, 62.5, 87.5 MG) (TRANSDERM) GEN FENTANYL 62.5MCG/HR OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG FENTANYL (37.5, 62.5, 87.5 MG) (TRANSDERM) GEN FENTANYL 87.5MCG/HR OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG HYDROCODONE BITARTRATE (ORAL) GEN HYDROCODONE BITARTRATE 10 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG HYDROCODONE BITARTRATE (ORAL) GEN HYDROCODONE BITARTRATE 100 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG HYDROCODONE BITARTRATE (ORAL) GEN HYDROCODONE BITARTRATE 120 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG HYDROCODONE BITARTRATE (ORAL) GEN HYDROCODONE BITARTRATE 15 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG HYDROCODONE BITARTRATE (ORAL) GEN HYDROCODONE BITARTRATE 20 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG HYDROCODONE BITARTRATE (ORAL) GEN HYDROCODONE BITARTRATE 30 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG HYDROCODONE BITARTRATE (ORAL) GEN HYDROCODONE BITARTRATE 40 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG HYDROCODONE BITARTRATE (ORAL) GEN HYDROCODONE BITARTRATE 50 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG HYDROCODONE BITARTRATE (ORAL) GEN HYDROCODONE BITARTRATE 60 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG HYDROCODONE BITARTRATE (ORAL) GEN HYDROCODONE BITARTRATE 80 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG HYDROCODONE ER (ORAL) GEN HYDROCODONE BITARTRATE 20 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG HYDROCODONE ER (ORAL) GEN HYDROCODONE BITARTRATE 40 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG HYDROMORPHONE ER (AG) (ORAL) GEN HYDROMORPHONE HCL 12 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG HYDROMORPHONE ER (AG) (ORAL) GEN HYDROMORPHONE HCL 16 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG HYDROMORPHONE ER (AG) (ORAL) GEN HYDROMORPHONE HCL 32 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG HYDROMORPHONE ER (AG) (ORAL) GEN HYDROMORPHONE HCL 8MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG HYDROMORPHONE ER (ORAL) GEN HYDROMORPHONE HCL 12 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG HYDROMORPHONE ER (ORAL) GEN HYDROMORPHONE HCL 16 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG HYDROMORPHONE ER (ORAL) GEN HYDROMORPHONE HCL 32 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG HYDROMORPHONE ER (ORAL) GEN HYDROMORPHONE HCL 8MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG HYSINGLA ER (ORAL) 558 HYDROCODONE BITARTRATE 100 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG HYSINGLA ER (ORAL) 558 HYDROCODONE BITARTRATE 120 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG HYSINGLA ER (ORAL) 558 HYDROCODONE BITARTRATE 20 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG HYSINGLA ER (ORAL) 558 HYDROCODONE BITARTRATE 30 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG HYSINGLA ER (ORAL) 558 HYDROCODONE BITARTRATE 40 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG HYSINGLA ER (ORAL) 558 HYDROCODONE BITARTRATE 60 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG HYSINGLA ER (ORAL) 558 HYDROCODONE BITARTRATE 80 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG METHADONE BRAND SOL TABLET (ORAL) BWG [METHADONE HCL 40 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG METHADONE CONC (ORAL) GEN METHADONE HCL 10 MG/ML OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG METHADONE SOL TABLET (ORAL) GEN METHADONE HCL 40 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG METHADONE SOLUTION (ORAL) GEN METHADONE HCL 10 MG/5 ML OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG METHADONE SOLUTION (ORAL) GEN METHADONE HCL 5MG/5 ML OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG METHADONE TABLET (ORAL) GEN METHADONE HCL 10 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG METHADONE TABLET (ORAL) GEN METHADONE HCL 5MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG MORPHINE ER CAPSULE (AVINZA) (ORAL) GEN MORPHINE SULFATE 120 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG MORPHINE ER CAPSULE (AVINZA) (ORAL) GEN MORPHINE SULFATE 30 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG MORPHINE ER CAPSULE (AVINZA) (ORAL) GEN MORPHINE SULFATE 45 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG MORPHINE ER CAPSULE (AVINZA) (ORAL) GEN MORPHINE SULFATE 60 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG MORPHINE ER CAPSULE (AVINZA) (ORAL) GEN MORPHINE SULFATE 75 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG MORPHINE ER CAPSULE (AVINZA) (ORAL) GEN MORPHINE SULFATE 90 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG MORPHINE ER CAPSULE (KADIAN) (ORAL) GEN MORPHINE SULFATE 10 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG MORPHINE ER CAPSULE (KADIAN) (ORAL) GEN MORPHINE SULFATE 100 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG MORPHINE ER CAPSULE (KADIAN) (ORAL) GEN MORPHINE SULFATE 20 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG MORPHINE ER CAPSULE (KADIAN) (ORAL) GEN MORPHINE SULFATE 30 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG MORPHINE ER CAPSULE (KADIAN) (ORAL) GEN MORPHINE SULFATE 50 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG MORPHINE ER CAPSULE (KADIAN) (ORAL) GEN MORPHINE SULFATE 60 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG MORPHINE ER CAPSULE (KADIAN) (ORAL) GEN MORPHINE SULFATE 80 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG MS CONTIN (ORAL) BWG _[MORPHINE SULFATE 100 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG MS CONTIN (ORAL) BWG _[MORPHINE SULFATE 15 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG MS CONTIN (ORAL) BWG _[MORPHINE SULFATE 200 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG MS CONTIN (ORAL) BWG _[MORPHINE SULFATE 30 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG MS CONTIN (ORAL) BWG___[MORPHINE SULFATE 60 MG OFF 1/1/2025 NO CHANGE
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TYPE EFFECTIVE DATE | FROM PREVIOUS
B ANALGESICS, NARCOTICS LONG NUCYNTA ER (ORAL) 558  TAPENTADOL HCL 100 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG NUCYNTA ER (ORAL) 558 TAPENTADOL HCL 150 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG NUCYNTA ER (ORAL) 558 TAPENTADOL HCL 200 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG NUCYNTA ER (ORAL) 558 TAPENTADOL HCL 250 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG NUCYNTA ER (ORAL) 558 TAPENTADOL HCL 50 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG OXYCODONE ER (AG) (ORAL) GEN OXYCODONE HCL 40 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG OXYCODONE ER (AG) (ORAL) GEN OXYCODONE HCL 60 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG OXYCODONE ER (AG) (ORAL) GEN OXYCODONE HCL 80 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG OXYCONTIN (ORAL) 558 OXYCODONE HCL 10 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG OXYCONTIN (ORAL) 558 OXYCODONE HCL 15 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG OXYCONTIN (ORAL) 558 OXYCODONE HCL 20 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG OXYCONTIN (ORAL) 558 OXYCODONE HCL 30 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG OXYCONTIN (ORAL) 558 OXYCODONE HCL 40 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG OXYCONTIN (ORAL) 558 OXYCODONE HCL 60 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG OXYCONTIN (ORAL) 558 OXYCODONE HCL 80 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG OXYMORPHONE ER (ORAL) GEN OXYMORPHONE HCL 10 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG OXYMORPHONE ER (ORAL) GEN OXYMORPHONE HCL 15 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG OXYMORPHONE ER (ORAL) GEN OXYMORPHONE HCL 20 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG OXYMORPHONE ER (ORAL) GEN OXYMORPHONE HCL 30 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG OXYMORPHONE ER (ORAL) GEN OXYMORPHONE HCL 40 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG OXYMORPHONE ER (ORAL) GEN OXYMORPHONE HCL 5MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG OXYMORPHONE ER (ORAL) GEN OXYMORPHONE HCL 7.5 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG QDOLO (ORAL) SSB  TRAMADOL HCL 5MG/ML OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG TRAMADOL ER (CONZIP) (AG) (ORAL) GEN TRAMADOL HCL 100 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG TRAMADOL ER (CONZIP) (AG) (ORAL) GEN TRAMADOL HCL 200 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG TRAMADOL ER (CONZIP) (AG) (ORAL) GEN TRAMADOL HCL 300 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG TRAMADOL ER (RYZOLT) (ORAL) GEN TRAMADOL HCL 100 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG TRAMADOL ER (RYZOLT) (ORAL) GEN TRAMADOL HCL 200 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG TRAMADOL ER (RYZOLT) (ORAL) GEN TRAMADOL HCL 300 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG TRAMADOL ER (ULTRAM ER) (ORAL) GEN TRAMADOL HCL 100 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG TRAMADOL ER (ULTRAM ER) (ORAL) GEN TRAMADOL HCL 150 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG TRAMADOL ER (ULTRAM ER) (ORAL) GEN TRAMADOL HCL 200 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG TRAMADOL ER (ULTRAM ER) (ORAL) GEN TRAMADOL HCL 300 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG XTAMPZA ER (ORAL) 558 OXYCODONE MYRISTATE 135 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG XTAMPZA ER (ORAL) 558 OXYCODONE MYRISTATE 18 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG XTAMPZA ER (ORAL) 558 OXYCODONE MYRISTATE 36 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS LONG XTAMPZA ER (ORAL) 558 OXYCODONE MYRISTATE 9MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT APAP / CODEINE TABLET (ORAL) GEN ACETAMINOPHEN WITH CODEINE 300MG-15MG ON 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT APAP / CODEINE TABLET (ORAL) GEN ACETAMINOPHEN WITH CODEINE 300MG-30MG ON 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT APAP / CODEINE TABLET (ORAL) GEN ACETAMINOPHEN WITH CODEINE 300MG-60MG ON 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT BUTALBITAL / CAFFEINE / APAP W/CODEINE (ORAL) GEN BUTALBIT/ACETAMIN/CAFF/CODEINE 50-300-30 ON 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT BUTALBITAL / CAFFEINE / APAP W/CODEINE (ORAL) GEN BUTALBIT/ACETAMIN/CAFF/CODEINE 50-325-30 ON 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT BUTALBITAL COMPOUND W/CODEINE (ORAL) GEN CODEINE/BUTALBITAL/ASA/CAFFEIN 30-50-325 ON 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT HYDROCODONE / APAP SOLUTION (ORAL) GEN HYDROCODONE/ACETAMINOPHEN 2.5-108/5 ON 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT HYDROCODONE / APAP SOLUTION (ORAL) GEN HYDROCODONE/ACETAMINOPHEN 5-217MG/10 ON 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT HYDROCODONE / APAP SOLUTION (ORAL) GEN HYDROCODONE/ACETAMINOPHEN 7.5-325/15 ON 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT HYDROCODONE / APAP SOLUTION (ORAL) GEN HYDROCODONE/ACETAMINOPHEN 7.5-325/15 ON 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT HYDROCODONE / APAP TABLET (ORAL) GEN HYDROCODONE/ACETAMINOPHEN 10MG-325MG ON 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT HYDROCODONE / APAP TABLET (ORAL) GEN HYDROCODONE/ACETAMINOPHEN 2.5325 MG ON 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT HYDROCODONE / APAP TABLET (ORAL) GEN HYDROCODONE/ACETAMINOPHEN 5 MG-325MG ON 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT HYDROCODONE / APAP TABLET (ORAL) GEN HYDROCODONE/ACETAMINOPHEN 7.5-325 MG ON 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT HYDROCODONE / IBUPROFEN (ORAL) GEN HYDROCODONE/IBUPROFEN 10MG-200MG ON 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT HYDROCODONE / IBUPROFEN (ORAL) GEN HYDROCODONE/IBUPROFEN 5MG-200MG ON 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT HYDROCODONE / IBUPROFEN (ORAL) GEN HYDROCODONE/IBUPROFEN 7.5-200 MG ON 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT MORPHINE IR TABLET (ORAL) GEN MORPHINE SULFATE 15 MG ON 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT MORPHINE IR TABLET (ORAL) GEN MORPHINE SULFATE 30 MG ON 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT MORPHINE SOLUTION (ORAL) GEN MORPHINE SULFATE 10 MG/5 ML ON 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT OXYCODONE / APAP SOLUTION (ORAL) GEN OXYCODONE HCL/ACETAMINOPHEN 5-325/5 ML ON 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT OXYCODONE / APAP TABLET (ORAL) GEN OXYCODONE HCL/ACETAMINOPHEN 10MG-325MG ON 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT OXYCODONE / APAP TABLET (ORAL) GEN OXYCODONE HCL/ACETAMINOPHEN 2.5325 MG ON 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT OXYCODONE / APAP TABLET (ORAL) GEN OXYCODONE HCL/ACETAMINOPHEN 5 MG-325MG ON 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT OXYCODONE / APAP TABLET (ORAL) GEN OXYCODONE HCL/ACETAMINOPHEN 7.5-325 MG ON 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT OXYCODONE / IBUPROFEN (ORAL) GEN IBUPROFEN/OXYCODONE HCL 400MG-5MG ON 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT PENTAZOCINE / NALOXONE (ORAL) GEN PENTAZOCINE HCL/NALOXONE HCL 50MG-0.5MG ON 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT TRAMADOL (ORAL) GEN TRAMADOL HCL 50 MG ON 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT TRAMADOL / APAP (ORAL) GEN TRAMADOL HCL/ACETAMINOPHEN 37.5-325MG ON 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT TRAMADOL 100 MG (ORAL) GEN tramadol HCI 100 MG ON 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT ACTIQ (BUCCAL) BWG _[FENTANYL CITRATE 1200 MCG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT ACTIQ (BUCCAL) BWG _[FENTANYL CITRATE 1600 MCG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT ACTIQ (BUCCAL) BWG _ [FENTANYL CITRATE 200 MCG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT ACTIQ (BUCCAL) BWG _[FENTANYL CITRATE 400 MCG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT ACTIQ (BUCCAL) BWG _[FENTANYL CITRATE 600 MCG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT ACTIQ (BUCCAL) BWG _[FENTANYL CITRATE 800 MCG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT APADAZ (ORAL) 558 BENZHYDROCODONE/ACETAMINOPHEI| 4.08-325MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT APADAZ (ORAL) 558 BENZHYDROCODONE/ACETAMINOPHEI  6.12-325MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT APADAZ (ORAL) 558 BENZHYDROCODONE/ACETAMINOPHEI  8.16-325MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT APAP / CODEINE ELIXIR (ORAL) GEN ACETAMINOPHEN WITH CODEINE 120-12MG/5 OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT APAP / CODEINE ELIXIR (ORAL) GEN ACETAMINOPHEN WITH CODEINE 120-12MG/5 OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT APAP / CODEINE ELIXIR (ORAL) GEN ACETAMINOPHEN WITH CODEINE 300MG/12.5 OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT BENZHYDROCODONE/ACETAMINOPHEN (ORAL) GEN BENZHYDROCODONE/ACETAMINOPHEI| 4.08-325MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT BENZHYDROCODONE/ACETAMINOPHEN (ORAL) GEN BENZHYDROCODONE/ACETAMINOPHEI  6.12-325MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT BENZHYDROCODONE/ACETAMINOPHEN (ORAL) GEN BENZHYDROCODONE/ACETAMINOPHEI 8.16-325MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT BUTORPHANOL TARTRATE (NASAL) GEN BUTORPHANOL TARTRATE 10 MG/ML OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT CAPITAL W-CODEINE (ORAL) 558 ACETAMINOPHEN WITH CODEINE 120-12MG/5 OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT CARISOPRODOL COMPOUND-CODEINE (ORAL) GEN CARISOPRODOL/ASPIRIN/CODEINE 200-325-16 OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT CODEINE (ORAL) GEN CODEINE SULFATE 15 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT CODEINE (ORAL) GEN CODEINE SULFATE 30 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT CODEINE (ORAL) GEN CODEINE SULFATE 60 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT DIHYDROCODEINE / APAP / CAFFEINE (ORAL) GEN ACETAMINOPHEN/CAFF/DIHYDROCOD 320.5-30MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT DIHYDROCODEINE / APAP / CAFFEINE (ORAL) GEN ACETAMINOPHEN/CAFF/DIHYDROCOD 325-30-16 OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT DIHYDROCODEINE / ASA / CAFFEINE (AG) (ORAL) GEN ASPIRIN/CAFFEIN/DIHYDROCODEINE 356-30-16 OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT DILAUDID LIQUID (ORAL) BWG  [HYDROMORPHONE HCL 1MG/ML OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT DILAUDID TABLETS (ORAL) BWG [HYDROMORPHONE HCL 2M6 OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT DILAUDID TABLETS (ORAL) BWG  [HYDROMORPHONE HCL 4MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT DILAUDID TABLETS (ORAL) BWG [HYDROMORPHONE HCL 8MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT DSUVIA (SUBLINGUAL) 558 SUFENTANIL CITRATE 30MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT FENTANYL (BUCCAL) GEN FENTANYL CITRATE 1200 MCG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT FENTANYL (BUCCAL) GEN FENTANYL CITRATE 1600 MCG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT FENTANYL (BUCCAL) GEN FENTANYL CITRATE 200 MCG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT FENTANYL (BUCCAL) GEN FENTANYL CITRATE 400 MCG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT FENTANYL (BUCCAL) GEN FENTANYL CITRATE 600 MCG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT FENTANYL (BUCCAL) GEN FENTANYL CITRATE 800 MCG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT FENTORA (BUCCAL) 558 FENTANYL CITRATE 100 MCG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT FENTORA (BUCCAL) 558 FENTANYL CITRATE 200 MCG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT FENTORA (BUCCAL) 558 FENTANYL CITRATE 400 MCG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT FENTORA (BUCCAL) 558 FENTANYL CITRATE 600 MCG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT FENTORA (BUCCAL) 558 FENTANYL CITRATE 800 MCG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT HYDROCODONE / APAP TABLET (ORAL) GEN HYDROCODONE/ACETAMINOPHEN 10MG-300MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT HYDROCODONE / APAP TABLET (ORAL) GEN HYDROCODONE/ACETAMINOPHEN 5 MG-300MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT HYDROCODONE / APAP TABLET (ORAL) GEN HYDROCODONE/ACETAMINOPHEN 7.5-300 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT HYDROMORPHONE LIQUID (ORAL) GEN HYDROMORPHONE HCL 1MG/ML OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT HYDROMORPHONE SUPPOSITORIES (RECTAL) GEN HYDROMORPHONE HCL 3MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT HYDROMORPHONE TABLET (ORAL) GEN HYDROMORPHONE HCL 2MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT HYDROMORPHONE TABLET (ORAL) GEN HYDROMORPHONE HCL 4MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT HYDROMORPHONE TABLET (ORAL) GEN HYDROMORPHONE HCL 8MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT LAZANDA (NASAL) 558 FENTANYL CITRATE 100MCG/SPR OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT LAZANDA (NASAL) 558 FENTANYL CITRATE 300MCG/SPR OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT LAZANDA (NASAL) 558 FENTANYL CITRATE 400MCG/SPR OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT LEVORPHANOL (ORAL) GEN LEVORPHANOL TARTRATE 2MG OFF 1/1/2025 NO CHANGE
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B ANALGESICS, NARCOTICS SHORT MEPERIDINE SOLUTION (ORAL) GEN MEPERIDINE HCL 50 MG/5 ML OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT MEPERIDINE TABLET (ORAL) GEN MEPERIDINE HCL 100 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT MEPERIDINE TABLET (ORAL) GEN MEPERIDINE HCL 50 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT MORPHINE CONC SOLUTION (ORAL) GEN MORPHINE SULFATE 100 MG/5ML OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT MORPHINE SOLUTION (ORAL) GEN MORPHINE SULFATE 20 MG/5 ML OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT MORPHINE SUPPOSITORIES (RECTAL) GEN MORPHINE SULFATE 10 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT MORPHINE SUPPOSITORIES (RECTAL) GEN MORPHINE SULFATE 20 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT MORPHINE SUPPOSITORIES (RECTAL) GEN MORPHINE SULFATE 30 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT MORPHINE SUPPOSITORIES (RECTAL) GEN MORPHINE SULFATE 5MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT NALOCET (ORAL) 558 OXYCODONE HCL/ACETAMINOPHEN 2.5-300 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT NUCYNTA (ORAL) BWG _ [TAPENTADOL HCL 100 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT NUCYNTA (ORAL) 558 TAPENTADOL HCL 50 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT NUCYNTA (ORAL) 558 TAPENTADOL HCL 75 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT OXAYDO (ORAL) 558 OXYCODONE HCL 5MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT OXAYDO (ORAL) 558 OXYCODONE HCL 7.5 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT OXYCODONE / ASA (ORAL) GEN OXYCODONE HCL/ASPIRIN 4.8355-325 OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT OXYCODONE CAPSULE (ORAL) GEN OXYCODONE HCL 5MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT OXYCODONE CONC (ORAL) GEN OXYCODONE HCL 20 MG/ML OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT OXYCODONE HCL/ACETAMINOPHEN (ORAL) GEN OXYCODONE HCL/ACETAMINOPHEN 10MG-300MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT OXYCODONE HCL/ACETAMINOPHEN (ORAL) GEN OXYCODONE HCL/ACETAMINOPHEN 2.5-300 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT OXYCODONE HCL/ACETAMINOPHEN (ORAL) GEN OXYCODONE HCL/ACETAMINOPHEN 5 MG-300MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT OXYCODONE SOLUTION (ORAL) GEN OXYCODONE HCL 5 MG/5 ML OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT OXYCODONE SYRINGE (ORAL) GEN OXYCODONE HCL 10MG/0.5ML OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT OXYCODONE TABLET (ORAL) GEN OXYCODONE HCL 10 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT OXYCODONE TABLET (ORAL) GEN OXYCODONE HCL 15 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT OXYCODONE TABLET (ORAL) GEN OXYCODONE HCL 20 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT OXYCODONE TABLET (ORAL) GEN OXYCODONE HCL 30 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT OXYCODONE TABLET (ORAL) GEN OXYCODONE HCL 5MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT OXYMORPHONE (ORAL) GEN OXYMORPHONE HCL 10 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT OXYMORPHONE (ORAL) GEN OXYMORPHONE HCL 5MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT PERCOCET (ORAL) BWG _|OXYCODONE HCL/ACETAMINOPHEN 10MG-325MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT PERCOCET (ORAL) BWG _|OXYCODONE HCL/ACETAMINOPHEN 2.5325 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT PERCOCET (ORAL) BWG _|OXYCODONE HCL/ACETAMINOPHEN 5 MG-325MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT PERCOCET (ORAL) BWG _|OXYCODONE HCL/ACETAMINOPHEN 7.5325 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT PRIMLEV (ORAL) 558 OXYCODONE HCL/ACETAMINOPHEN 10MG-300MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT PRIMLEV (ORAL) 558 OXYCODONE HCL/ACETAMINOPHEN 5 MG-300MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT PRIMLEV (ORAL) 558 OXYCODONE HCL/ACETAMINOPHEN 7.5-300 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT ROXICODONE TABLET (ORAL) BWG _ |OXYCODONE HCL 15 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT ROXICODONE TABLET (ORAL) BWG _ |OXYCODONE HCL 30 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT ROXICODONE TABLET (ORAL) BWG _ |OXYCODONE HCL 5MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT ROXYBOND (ORAL) 558 OXYCODONE HCL 15 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT ROXYBOND (ORAL) 558 OXYCODONE HCL 30 MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT SEGLENTIS (ORAL) 558 TRAMADOL HCL/CELECOXIB 44MG/56MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT SUBSYS (SUBLINGUAL) S5B FENTANYL 100MCG/SPR OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT SUBSYS (SUBLINGUAL) S5B FENTANYL 1200 MCG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT SUBSYS (SUBLINGUAL) S5B FENTANYL 1600 MCG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT SUBSYS (SUBLINGUAL) S5B FENTANYL 200 MCG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT SUBSYS (SUBLINGUAL) S5B FENTANYL 400MCG/SPR OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT SUBSYS (SUBLINGUAL) S5B FENTANYL 600 MCG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT SUBSYS (SUBLINGUAL) S5B FENTANYL 800 MCG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT SYNALGOS-DC (ORAL) BWG | ASPIRIN/CAFFEIN/DIHYDROCODEINE 356-30-16 OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT TRAMADOL 25 MG (ORAL) S5B TRAMADOL HCL 25 MG OFF 1/1/2025 CHANGE

B ANALGESICS, NARCOTICS SHORT TREZIX (ORAL) S5B ACETAMINOPHEN/CAFF/DIHYDROCOD 320.5-30MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT ULTRACET (ORAL) BWG _|[TRAMADOL HCL/ACETAMINOPHEN 37.5-325MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT XODOL (ORAL) BWG _|HYDROCODONE/ACETAMINOPHEN 10MG-300MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT XODOL (ORAL) BWG _|HYDROCODONE/ACETAMINOPHEN 5 MG-300MG OFF 1/1/2025 NO CHANGE
B ANALGESICS, NARCOTICS SHORT XODOL (ORAL) BWG _|HYDROCODONE/ACETAMINOPHEN 7.5-300 MG OFF 1/1/2025 NO CHANGE
B ANTIBIOTICS, INHALED BETHKIS (INHALATION) S5B TOBRAMYCIN 300 MG/4ML ON 1/1/2025 NO CHANGE
B ANTIBIOTICS, INHALED KITABIS PAK (INHALATION) S5B TOBRAMYCIN/NEBULIZER 300 MG/5ML ON 1/1/2025 NO CHANGE
B ANTIBIOTICS, INHALED TOBI PODHALER (INHALATION) S5B TOBRAMYCIN 28 MG ON 1/1/2025 NO CHANGE
B ANTIBIOTICS, INHALED TOBRAMYCIN (INHALATION) GEN TOBRAMYCIN 300 MG/4ML ON 1/1/2025 NO CHANGE
B ANTIBIOTICS, INHALED TOBRAMYCIN SOLUTION (AG) (INHALATION) GEN TOBRAMYCIN IN 0.225% SOD CHLOR 300 MG/5ML ON 1/1/2025 NO CHANGE
B ANTIBIOTICS, INHALED ARIKAYCE (INHALATION) S5B AMIKACIN LIPOSOMAL/NEB.ACCESSR 590 MG/8.4 OFF 1/1/2025 NO CHANGE
B ANTIBIOTICS, INHALED CAYSTON (INHALATION) S5B AZTREONAM LYSINE 75 MG/ML OFF 1/1/2025 NO CHANGE
B ANTIBIOTICS, INHALED TOBI (INHALATION) S5B TOBRAMYCIN IN 0.225% SOD CHLOR 300 MG/5ML OFF 1/1/2025 NO CHANGE
B ANTIBIOTICS, INHALED TOBRAMYCIN PAK (AG) (INHALATION) GEN TOBRAMYCIN/NEBULIZER 300 MG/5ML OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS CARBAMAZEPINE CHEWABLE TABLET (ORAL) GEN CARBAMAZEPINE 100 MG ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS CARBAMAZEPINE ER (GENERIC CARBATROL) (ORAL) GEN CARBAMAZEPINE 100 MG ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS CARBAMAZEPINE ER (GENERIC CARBATROL) (ORAL) GEN CARBAMAZEPINE 200 MG ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS CARBAMAZEPINE ER (GENERIC CARBATROL) (ORAL) GEN CARBAMAZEPINE 300 MG ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS CARBAMAZEPINE SUSPENSION (ORAL) GEN CARBAMAZEPINE 100 MG/5ML ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS CARBAMAZEPINE TABLET (ORAL) GEN CARBAMAZEPINE 200 MG ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS CARBAMAZEPINE XR (AG) (ORAL) GEN CARBAMAZEPINE 100 MG ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS CARBAMAZEPINE XR (AG) (ORAL) GEN CARBAMAZEPINE 200 MG ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS CARBAMAZEPINE XR (AG) (ORAL) GEN CARBAMAZEPINE 400 MG ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS CLOBAZAM SUSPENSION (ORAL) GEN CLOBAZAM 2.5 MG/ML ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS CLOBAZAM TABLET (ORAL) GEN CLOBAZAM 10 MG ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS CLOBAZAM TABLET (ORAL) GEN CLOBAZAM 20 MG ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS CLONAZEPAM (ORAL) GEN CLONAZEPAM 0.5MG ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS CLONAZEPAM (ORAL) GEN CLONAZEPAM 1MG ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS CLONAZEPAM (ORAL) GEN CLONAZEPAM 2M6 ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS DIAZEPAM (RECTAL) GEN DIAZEPAM 2.5 MG ON 1/1/2025 CHANGE

B ANTICONVULSANTS DIAZEPAM DEVICE (RECTAL) GEN DIAZEPAM 12.5-15-20 ON 1/1/2025 CHANGE

B ANTICONVULSANTS DIAZEPAM DEVICE (RECTAL) GEN DIAZEPAM 5-7.5-10MG ON 1/1/2025 CHANGE

B ANTICONVULSANTS DILANTIN 30 MG CAPSULE (ORAL) 558 PHENYTOIN SODIUM EXTENDED 30 MG ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS DIVALPROEX ER (ORAL) GEN DIVALPROEX SODIUM 250 MG ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS DIVALPROEX ER (ORAL) GEN DIVALPROEX SODIUM 500 MG ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS DIVALPROEX SPRINKLE (AG) (ORAL) GEN DIVALPROEX SODIUM 125 MG ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS DIVALPROEX TABLET (ORAL) GEN DIVALPROEX SODIUM 125 MG ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS DIVALPROEX TABLET (ORAL) GEN DIVALPROEX SODIUM 250 MG ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS DIVALPROEX TABLET (ORAL) GEN DIVALPROEX SODIUM 500 MG ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS ETHOSUXIMIDE CAPSULE (AG) (ORAL) GEN ETHOSUXIMIDE 250 MG ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS ETHOSUXIMIDE SYRUP (ORAL) GEN ETHOSUXIMIDE 250 MG/5ML ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS FELBAMATE TABLET (ORAL) GEN FELBAMATE 400 MG ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS FELBAMATE TABLET (ORAL) GEN FELBAMATE 600 MG ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS GABITRIL (ORAL) BWG  [TIAGABINE HCL 12 MG ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS GABITRIL (ORAL) BWG  [TIAGABINE HCL 16 MG ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS GABITRIL (ORAL) BWG  [TIAGABINE HCL 2M6 ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS GABITRIL (ORAL) BWG  [TIAGABINE HCL 4MG ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS LACOSAMIDE SOLUTION (ORAL) 558 LACOSAMIDE 10 MG/ML ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS LACOSAMIDE TABLET (ORAL) 558 LACOSAMIDE 100 MG ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS LACOSAMIDE TABLET (ORAL) 558 LACOSAMIDE 150 MG ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS LACOSAMIDE TABLET (ORAL) 558 LACOSAMIDE 200 MG ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS LACOSAMIDE TABLET (ORAL) SSB LACOSAMIDE 50 MG ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS LACOSAMIDE TABLET DOSE PACK (ORAL) SSB LACOSAMIDE 50MG-100MG ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS LAMOTRIGINE TABLET (ORAL) GEN LAMOTRIGINE 100 MG ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS LAMOTRIGINE TABLET (ORAL) GEN LAMOTRIGINE 150 MG ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS LAMOTRIGINE TABLET (ORAL) GEN LAMOTRIGINE 200 MG ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS LAMOTRIGINE TABLET (ORAL) GEN LAMOTRIGINE 25 MG ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS LAMOTRIGINE TABLET (ORAL) GEN LAMOTRIGINE 5MG ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS LAMOTRIGINE TABLET CHEW TAB(ORAL) GEN LAMOTRIGINE 25 MG ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS LAMOTRIGINE TABLET DOSE PACK (ORAL) GEN LAMOTRIGINE 25(42)-100 ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS LAMOTRIGINE TABLET DOSE PACK (ORAL) GEN LAMOTRIGINE 25(84)-100 ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS LAMOTRIGINE TABLET DOSE PACK (ORAL) GEN LAMOTRIGINE 25MG (35) ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS LAMOTRIGINE XR (ORAL) GEN LAMOTRIGINE 100 MG ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS LAMOTRIGINE XR (ORAL) GEN LAMOTRIGINE 200 MG ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS LAMOTRIGINE XR (ORAL) GEN LAMOTRIGINE 25 MG ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS LAMOTRIGINE XR (ORAL) GEN LAMOTRIGINE 250 MG ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS LAMOTRIGINE XR (ORAL) GEN LAMOTRIGINE 300 MG ON 1/1/2025 NO CHANGE
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B ANTICONVULSANTS LAMOTRIGINE XR (ORAL) GEN LAMOTRIGINE 50 MG ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS LEVETIRACETAM ER (ORAL) GEN LEVETIRACETAM 500 MG ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS LEVETIRACETAM ER (ORAL) GEN LEVETIRACETAM 750 MG ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS LEVETIRACETAM SOLUTION (ORAL) GEN LEVETIRACETAM 100 MG/ML ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS LEVETIRACETAM SOLUTION (ORAL) GEN LEVETIRACETAM 500 MG/5ML ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS LEVETIRACETAM TABLETS (ORAL) GEN LEVETIRACETAM 1000 MG ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS LEVETIRACETAM TABLETS (ORAL) GEN LEVETIRACETAM 250 MG ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS LEVETIRACETAM TABLETS (ORAL) GEN LEVETIRACETAM 500 MG ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS LEVETIRACETAM TABLETS (ORAL) GEN LEVETIRACETAM 750 MG ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS NAYZILAM (NASAL) 558 MIDAZOLAM 5 MG/SPRAY ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS OXCARBAZEPINE SUSPENSION (ORAL) GEN OXCARBAZEPINE 300 MG/5ML ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS OXCARBAZEPINE TABLETS (ORAL) GEN OXCARBAZEPINE 150 MG ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS OXCARBAZEPINE TABLETS (ORAL) GEN OXCARBAZEPINE 300 MG ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS OXCARBAZEPINE TABLETS (ORAL) GEN OXCARBAZEPINE 600 MG ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS PHENOBARBITAL ELIXIR (ORAL) GEN PHENOBARBITAL 20 MG/5 ML ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS PHENOBARBITAL TABLET (ORAL) GEN PHENOBARBITAL 100 MG ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS PHENOBARBITAL TABLET (ORAL) GEN PHENOBARBITAL 15 MG ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS PHENOBARBITAL TABLET (ORAL) GEN PHENOBARBITAL 16.2 MG ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS PHENOBARBITAL TABLET (ORAL) GEN PHENOBARBITAL 30 MG ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS PHENOBARBITAL TABLET (ORAL) GEN PHENOBARBITAL 324MG ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS PHENOBARBITAL TABLET (ORAL) GEN PHENOBARBITAL 60 MG ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS PHENOBARBITAL TABLET (ORAL) GEN PHENOBARBITAL 64.8 MG ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS PHENOBARBITAL TABLET (ORAL) GEN PHENOBARBITAL 97.2MG ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS PHENYTOIN CAPSULE (ORAL) GEN PHENYTOIN SODIUM EXTENDED 100 MG ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS PHENYTOIN CHEWABLE TABLET (ORAL) GEN PHENYTOIN 50 MG ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS PHENYTOIN EXT CAPSULE (GENERIC PHENYTEK) (ORAL) GEN PHENYTOIN SODIUM EXTENDED 200 MG ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS PHENYTOIN EXT CAPSULE (GENERIC PHENYTEK) (ORAL) GEN PHENYTOIN SODIUM EXTENDED 300 MG ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS PHENYTOIN SUSPENSION (ORAL) GEN PHENYTOIN 100 MG/4ML ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS PHENYTOIN SUSPENSION (ORAL) GEN PHENYTOIN 125 MG/5ML ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS PRIMIDONE (ORAL) GEN PRIMIDONE 125 MG ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS PRIMIDONE (ORAL) GEN PRIMIDONE 250 MG ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS PRIMIDONE (ORAL) GEN PRIMIDONE 50 MG ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS TEGRETOL XR (ORAL) BWG _ [CARBAMAZEPINE 100 MG ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS TEGRETOL XR (ORAL) BWG _ [CARBAMAZEPINE 200 MG ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS TEGRETOL XR (ORAL) BWG _ [CARBAMAZEPINE 400 MG ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS TIAGABINE (ORAL) GEN TIAGABINE HCL 2MG ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS TIAGABINE (ORAL) GEN TIAGABINE HCL 4MG ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS TIAGABINE HCL (ORAL) GEN TIAGABINE HCL 12 MG ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS TIAGABINE HCL (ORAL) GEN TIAGABINE HCL 16 MG ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS TOPIRAMATE SPRINKLE (ORAL) GEN TOPIRAMATE 15 MG ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS TOPIRAMATE SPRINKLE (ORAL) GEN TOPIRAMATE 25 MG ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS TOPIRAMATE TABLETS (ORAL) GEN TOPIRAMATE 100 MG ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS TOPIRAMATE TABLETS (ORAL) GEN TOPIRAMATE 200 MG ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS TOPIRAMATE TABLETS (ORAL) GEN TOPIRAMATE 25 MG ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS TOPIRAMATE TABLETS (ORAL) GEN TOPIRAMATE 50 MG ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS TRILEPTAL SUSPENSION (ORAL) BWG _ |OXCARBAZEPINE 300 MG/5ML ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS VALPROIC ACID CAPSULE (ORAL) GEN VALPROIC ACID 250 MG ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS VALPROIC ACID SOLUTION (ORAL) GEN VALPROIC ACID (AS SODIUM SALT) 250 MG/5ML ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS VALPROIC ACID SOLUTION (ORAL) GEN VALPROIC ACID (AS SODIUM SALT) 250 MG/5ML ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS VALPROIC ACID SOLUTION (ORAL) GEN VALPROIC ACID (AS SODIUM SALT) 500MG/10ML ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS VALTOCO (NASAL) S5B DIAZEPAM 10MG/SPRAY ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS VALTOCO (NASAL) S5B DIAZEPAM 15/2 SPRAY. ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS VALTOCO (NASAL) S5B DIAZEPAM 20/2 SPRAY ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS VALTOCO (NASAL) S5B DIAZEPAM 5 MG/SPRAY ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS ZONISAMIDE (ORAL) GEN ZONISAMIDE 100 MG ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS ZONISAMIDE (ORAL) GEN ZONISAMIDE 25 MG ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS ZONISAMIDE (ORAL) GEN ZONISAMIDE 50 MG ON 1/1/2025 NO CHANGE
B ANTICONVULSANTS APTIOM (ORAL) S5B ESLICARBAZEPINE ACETATE 200 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS APTIOM (ORAL) S5B ESLICARBAZEPINE ACETATE 400 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS APTIOM (ORAL) S5B ESLICARBAZEPINE ACETATE 600 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS APTIOM (ORAL) S5B ESLICARBAZEPINE ACETATE 800 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS BANZEL SUSPENSION (ORAL) S5B RUFINAMIDE 40 MG/ML OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS BANZEL TABLET (ORAL) S5B RUFINAMIDE 200 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS BANZEL TABLET (ORAL) S5B RUFINAMIDE 400 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS BRIVIACT SOLUTION (ORAL) S5B BRIVARACETAM 10 MG/ML OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS BRIVIACT TABLET (ORAL) S5B BRIVARACETAM 10 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS BRIVIACT TABLET (ORAL) S5B BRIVARACETAM 100 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS BRIVIACT TABLET (ORAL) S5B BRIVARACETAM 25 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS BRIVIACT TABLET (ORAL) S5B BRIVARACETAM 50 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS BRIVIACT TABLET (ORAL) S5B BRIVARACETAM 75 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS CARBATROL (ORAL) S5B CARBAMAZEPINE 100 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS CARBATROL (ORAL) S5B CARBAMAZEPINE 200 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS CARBATROL (ORAL) S5B CARBAMAZEPINE 300 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS CELONTIN (ORAL) 558 METHSUXIMIDE 300 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS CLONAZEPAM ODT (ORAL) GEN CLONAZEPAM 0.125 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS CLONAZEPAM ODT (ORAL) GEN CLONAZEPAM 0.25 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS CLONAZEPAM ODT (ORAL) GEN CLONAZEPAM 0.5MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS CLONAZEPAM ODT (ORAL) GEN CLONAZEPAM 1MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS CLONAZEPAM ODT (ORAL) GEN CLONAZEPAM 2M6 OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS DEPAKOTE (ORAL) BWG __[DIVALPROEX SODIUM 125 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS DEPAKOTE (ORAL) BWG __[DIVALPROEX SODIUM 250 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS DEPAKOTE (ORAL) BWG __[DIVALPROEX SODIUM 500 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS DEPAKOTE ER (ORAL) BWG __[DIVALPROEX SODIUM 250 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS DEPAKOTE ER (ORAL) BWG __[DIVALPROEX SODIUM 500 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS DEPAKOTE SPRINKLE (ORAL) BWG __[DIVALPROEX SODIUM 125 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS DIACOMIT CAPSULE (ORAL) 558 STIRIPENTOL 250 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS DIACOMIT CAPSULE (ORAL) 558 STIRIPENTOL 500 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS DIACOMIT POWDER PACK (ORAL) 558 STIRIPENTOL 250 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS DIACOMIT POWDER PACK (ORAL) 558 STIRIPENTOL 500 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS DIASTAT (RECTAL) 558 DIAZEPAM 2.5 MG OFF 1/1/2025 CHANGE

B ANTICONVULSANTS DIASTAT ACUDIAL (RECTAL) 558 DIAZEPAM 12.5-15-20 OFF 1/1/2025 CHANGE

B ANTICONVULSANTS DIASTAT ACUDIAL (RECTAL) 558 DIAZEPAM 5-7.5-10MG OFF 1/1/2025 CHANGE

B ANTICONVULSANTS DILANTIN (ORAL) BWG _[PHENYTOIN SODIUM EXTENDED 100 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS DILANTIN INFATAB (ORAL) BWG [PHENYTOIN 50 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS DILANTIN SUSPENSION (ORAL) BWG [PHENYTOIN 125 MG/SML OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS ELEPSIA XR (ORAL) BWG [LEVETIRACETAM 1000 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS ELEPSIA XR (ORAL) BWG [LEVETIRACETAM 1500 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS EPDIOLEX 558 CANNABIDIL EXTRACT 100MG/ML OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS EPRONTIA SOLUTION (ORAL) 558 TOPIRAMATE 25 MG/ML OFF 1/1/2025 CHANGE

B ANTICONVULSANTS EQUETRO (ORAL) 558 CARBAMAZEPINE 100 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS EQUETRO (ORAL) 558 CARBAMAZEPINE 200 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS EQUETRO (ORAL) 558 CARBAMAZEPINE 300 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS FELBAMATE SUSPENSION (ORAL) GEN FELBAMATE 600 MG/5ML OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS FELBATOL SUSPENSION (ORAL) BWG __|FELBAMATE 600 MG/5ML OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS FELBATOL TABLET (ORAL) BWG __|FELBAMATE 400 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS FELBATOL TABLET (ORAL) BWG __|FELBAMATE 600 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS FINTEPLA (ORAL) 558 FENFLURAMINE HCL 2.2 MG/ML OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS FYCOMPA SUSPENSION (ORAL) SSB PERAMPANEL 0.5 MG/ML OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS FYCOMPA TABLET (ORAL) SSB PERAMPANEL 10 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS FYCOMPA TABLET (ORAL) SSB PERAMPANEL 12 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS FYCOMPA TABLET (ORAL) SSB PERAMPANEL 2MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS FYCOMPA TABLET (ORAL) SSB PERAMPANEL 4MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS FYCOMPA TABLET (ORAL) SSB PERAMPANEL 6MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS FYCOMPA TABLET (ORAL) SSB PERAMPANEL 8MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS KEPPRA SOLUTION (ORAL) BWG _[LEVETIRACETAM 100 MG/ML OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS KEPPRA SOLUTION (ORAL) BWG _[LEVETIRACETAM 500 MG/ 5 ML OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS KEPPRA TABLETS (ORAL) BWG _[LEVETIRACETAM 1000 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS KEPPRA TABLETS (ORAL) BWG _[LEVETIRACETAM 250 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS KEPPRA TABLETS (ORAL) BWG __[LEVETIRACETAM 500 MG OFF 1/1/2025 NO CHANGE
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B ANTICONVULSANTS KEPPRA TABLETS (ORAL) BWG _|LEVETIRACETAM 750 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS KEPPRA XR (ORAL) BWG _ [LEVETIRACETAM 500 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS KEPPRA XR (ORAL) BWG _[LEVETIRACETAM 750 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS KLONOPIN TABLET (ORAL) BWG _ [CLONAZEPAM 0.5 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS KLONOPIN TABLET (ORAL) BWG _ [CLONAZEPAM 1MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS KLONOPIN TABLET (ORAL) BWG _ [CLONAZEPAM 2MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS LAMICTAL ODT (ORAL) 558 LAMOTRIGINE 100 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS LAMICTAL ODT (ORAL) 558 LAMOTRIGINE 200 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS LAMICTAL ODT (ORAL) 558 LAMOTRIGINE 25 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS LAMICTAL ODT (ORAL) 558 LAMOTRIGINE 50 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS LAMICTAL ODT DOSE PACK (ORAL) 558 LAMOTRIGINE 25(21)-50 OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS LAMICTAL ODT DOSE PACK (ORAL) 558 LAMOTRIGINE 25-50-100 OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS LAMICTAL ODT DOSE PACK (ORAL) 558 LAMOTRIGINE 50(42)-100 OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS LAMICTAL TABLET (ORAL) BWG _ [LAMOTRIGINE 100 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS LAMICTAL TABLET (ORAL) BWG _ [LAMOTRIGINE 150 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS LAMICTAL TABLET (ORAL) BWG _ [LAMOTRIGINE 200 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS LAMICTAL TABLET (ORAL) BWG _ [LAMOTRIGINE 25 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS LAMICTAL TABLET (ORAL) BWG _ [LAMOTRIGINE 5MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS LAMICTAL TABLET DOSE PACK (ORAL) BWG _ [LAMOTRIGINE 25(42)-100 OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS LAMICTAL TABLET DOSE PACK (ORAL) BWG _ [LAMOTRIGINE 25(84)-100 OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS LAMICTAL TABLET DOSE PACK (ORAL) BWG _ [LAMOTRIGINE 25MG (35) OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS LAMICTAL XR (ORAL) BWG _ [LAMOTRIGINE 100 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS LAMICTAL XR (ORAL) BWG _ [LAMOTRIGINE 200 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS LAMICTAL XR (ORAL) BWG _ [LAMOTRIGINE 25 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS LAMICTAL XR (ORAL) BWG _ [LAMOTRIGINE 250 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS LAMICTAL XR (ORAL) BWG _ [LAMOTRIGINE 50 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS LAMICTAL XR DOSE PACK (ORAL) BWG _ [LAMOTRIGINE 25(21)-50 OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS LAMICTAL XR DOSE PACK (ORAL) BWG _ [LAMOTRIGINE 25-50-100 OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS LAMICTAL XR DOSE PACK (ORAL) BWG _ [LAMOTRIGINE 300 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS LAMICTAL XR DOSE PACK (ORAL) BWG _ [LAMOTRIGINE 50-100-200 OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS LAMOTRIGINE ODT (ORAL) GEN LAMOTRIGINE 100 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS LAMOTRIGINE ODT (ORAL) GEN LAMOTRIGINE 200 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS LAMOTRIGINE ODT (ORAL) GEN LAMOTRIGINE 25 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS LAMOTRIGINE ODT (ORAL) GEN LAMOTRIGINE 50 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS LAMOTRIGINE ODT DOSE PACK (ORAL) GEN LAMOTRIGINE 25(21)-50 OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS LAMOTRIGINE ODT DOSE PACK (ORAL) GEN LAMOTRIGINE 25-50-100 OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS LAMOTRIGINE ODT DOSE PACK (ORAL) GEN LAMOTRIGINE 50(42)-100 OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS MYSOLINE (ORAL) BWG __[PRIMIDONE 250 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS MYSOLINE (ORAL) BWG __[PRIMIDONE 50 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS ONFI SUSPENSION (ORAL) 558 CLOBAZAM 2.5 MG/ML OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS ONFI TABLET (ORAL) 558 CLOBAZAM 10 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS ONFI TABLET (ORAL) 558 CLOBAZAM 20 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS OXTELLAR XR (ORAL) 558 OXCARBAZEPINE 150 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS OXTELLAR XR (ORAL) S5B OXCARBAZEPINE 300 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS OXTELLAR XR (ORAL) S5B OXCARBAZEPINE 600 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS PEGANONE (ORAL) S5B ETHOTOIN 250 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS PHENYTEK (ORAL) S5B PHENYTOIN SODIUM EXTENDED 200 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS PHENYTEK (ORAL) S5B PHENYTOIN SODIUM EXTENDED 300 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS QUDEXY XR (ORAL) SSB TOPIRAMATE 100 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS QUDEXY XR (ORAL) SSB TOPIRAMATE 150 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS QUDEXY XR (ORAL) SSB TOPIRAMATE 200 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS QUDEXY XR (ORAL) SSB TOPIRAMATE 25 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS QUDEXY XR (ORAL) SSB TOPIRAMATE 50 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS RUFINAMIDE (ORAL) GEN RUFINAMIDE 200 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS RUFINAMIDE (ORAL) GEN RUFINAMIDE 40 MG/ML OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS RUFINAMIDE (ORAL) GEN RUFINAMIDE 400 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS SABRIL POWDER PACK (ORAL) S5B VIGABATRIN 500 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS SABRIL TABLET (ORAL) S5B VIGABATRIN 500 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS SEZABY (INTRAVEN.) S5B PHENOBARBITAL SODIUM 100MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS SPRITAM (ORAL) S5B LEVETIRACETAM 1000 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS SPRITAM (ORAL) S5B LEVETIRACETAM 250 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS SPRITAM (ORAL) S5B LEVETIRACETAM 500 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS SPRITAM (ORAL) S5B LEVETIRACETAM 750 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS SYMPAZAN (ORAL) S5B CLOBAZAM 10 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS SYMPAZAN (ORAL) S5B CLOBAZAM 20 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS SYMPAZAN (ORAL) S5B CLOBAZAM 5MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS TEGRETOL SUSPENSION (ORAL) BWG _ |CARBAMAZEPINE 100 MG/5ML OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS TEGRETOL TABLET (ORAL) BWG _ |CARBAMAZEPINE 200 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS TOPAMAX SPRINKLE (ORAL) BWG _ [TOPIRAMATE 15 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS TOPAMAX SPRINKLE (ORAL) BWG _ [TOPIRAMATE 25 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS TOPAMAX TABLETS (ORAL) BWG _ [TOPIRAMATE 100 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS TOPAMAX TABLETS (ORAL) BWG _ [TOPIRAMATE 200 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS TOPAMAX TABLETS (ORAL) BWG _ [TOPIRAMATE 25 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS TOPAMAX TABLETS (ORAL) BWG [TOPIRAMATE 50 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS  TOPIRAMATE ER (QUDEXY) (AG) (ORAL) GEN TOPIRAMATE 100 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS  TOPIRAMATE ER (QUDEXY) (AG) (ORAL) GEN TOPIRAMATE 150 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS  TOPIRAMATE ER (QUDEXY) (AG) (ORAL) GEN TOPIRAMATE 200 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS  TOPIRAMATE ER (QUDEXY) (AG) (ORAL) GEN TOPIRAMATE 25 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS  TOPIRAMATE ER (QUDEXY) (AG) (ORAL) GEN TOPIRAMATE 50 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS TRILEPTAL TABLETS (ORAL) BWG _|OXCARBAZEPINE 150 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS TRILEPTAL TABLETS (ORAL) BWG _|OXCARBAZEPINE 300 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS TRILEPTAL TABLETS (ORAL) BWG _|OXCARBAZEPINE 600 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS TROKENDI XR (ORAL) 558 TOPIRAMATE 100 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS TROKENDI XR (ORAL) 558 TOPIRAMATE 200 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS TROKENDI XR (ORAL) 558 TOPIRAMATE 25 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS TROKENDI XR (ORAL) 558 TOPIRAMATE 50 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS VIGABATRIN (ORAL) GEN VIGABATRIN 500 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS VIGABATRIN POWDER PACK (ORAL) GEN VIGABATRIN 500 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS VIMPAT SOLUTION (ORAL) 558 LACOSAMIDE 10 MG/ML OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS VIMPAT TABLET (ORAL) 558 LACOSAMIDE 100 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS VIMPAT TABLET (ORAL) 558 LACOSAMIDE 150 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS VIMPAT TABLET (ORAL) 558 LACOSAMIDE 200 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS VIMPAT TABLET (ORAL) 558 LACOSAMIDE 50 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS VIMPAT TABLET DOSE PACK (ORAL) 558 LACOSAMIDE 50MG-100MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS XCOPRI DAILY DOSE PACK (ORAL) 558 CENOBAMATE 250 MG/DAY OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS XCOPRI TABLET (ORAL) 558 CENOBAMATE 100 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS XCOPRI TABLET (ORAL) 558 CENOBAMATE 150 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS XCOPRI TABLET (ORAL) 558 CENOBAMATE 200 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS XCOPRI TABLET (ORAL) 558 CENOBAMATE 25 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS XCOPRI TABLET (ORAL) 558 CENOBAMATE 250 MG/DAY OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS XCOPRI TABLET (ORAL) 558 CENOBAMATE 350 MG/DAY OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS XCOPRI TABLET (ORAL) 558 CENOBAMATE 50 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS XCOPRI TITRATION PAK (ORAL) 558 CENOBAMATE 12.5-25MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS XCOPRI TITRATION PAK (ORAL) SSB CENOBAMATE 150-200 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS XCOPRI TITRATION PAK (ORAL) SSB CENOBAMATE 50MG-100MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS ZARONTIN CAPSULE (ORAL) BWG __[ETHOSUXIMIDE 250 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS ZARONTIN SYRUP (ORAL) BWG __[ETHOSUXIMIDE 250 MG/5ML OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS ZONEGRAN (ORAL) BWG __[ZONISAMIDE 100 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS ZONEGRAN (ORAL) BWG __ [ZONISAMIDE 25 MG OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS ZONISADE SUSPENSION (ORAL) SSB ZONISAMIDE 100 MG/5ML OFF 1/1/2025 NO CHANGE
B ANTICONVULSANTS ZTALMY 558 GANAXOLONE 50MG/ML OFF 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, OTHER BUPROPION (ORAL) GEN BUPROPION HCL 100 MG ON 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, OTHER BUPROPION (ORAL) GEN BUPROPION HCL 75 MG ON 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, OTHER BUPROPION SR (ORAL) GEN BUPROPION HCL 100 MG ON 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, OTHER BUPROPION SR (ORAL) GEN BUPROPION HCL 150 MG ON 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, OTHER BUPROPION SR (ORAL) GEN BUPROPION HCL 200 MG ON 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, OTHER BUPROPION XL (ORAL) GEN BUPROPION HCL 150 MG ON 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, OTHER BUPROPION XL (ORAL) GEN BUPROPION HCL 300 MG ON 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, OTHER DESVENLAFAXINE ER (PRISTIQ) (AG) (ORAL) GEN DESVENLAFAXINE SUCCINATE 100 MG ON 1/1/2025 NO CHANGE
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B ANTIDEPRESSANTS, OTHER DESVENLAFAXINE ER (PRISTIQ) (AG) (ORAL) GEN DESVENLAFAXINE SUCCINATE 25 MG ON 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, OTHER DESVENLAFAXINE ER (PRISTIQ) (AG) (ORAL) GEN DESVENLAFAXINE SUCCINATE 50 MG ON 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, OTHER DESVENLAFAXINE ER (PRISTIQ) (ORAL) GEN DESVENLAFAXINE SUCCINATE 100 MG ON 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, OTHER DESVENLAFAXINE ER (PRISTIQ) (ORAL) GEN DESVENLAFAXINE SUCCINATE 25 MG ON 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, OTHER DESVENLAFAXINE ER (PRISTIQ) (ORAL) GEN DESVENLAFAXINE SUCCINATE 50 MG ON 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, OTHER MIRTAZAPINE ODT (ORAL) GEN MIRTAZAPINE 15 MG ON 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, OTHER MIRTAZAPINE ODT (ORAL) GEN MIRTAZAPINE 30 MG ON 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, OTHER MIRTAZAPINE ODT (ORAL) GEN MIRTAZAPINE 45 MG ON 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, OTHER MIRTAZAPINE TABLET (ORAL) GEN MIRTAZAPINE 15 MG ON 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, OTHER MIRTAZAPINE TABLET (ORAL) GEN MIRTAZAPINE 30 MG ON 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, OTHER MIRTAZAPINE TABLET (ORAL) GEN MIRTAZAPINE 45 MG ON 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, OTHER MIRTAZAPINE TABLET (ORAL) GEN MIRTAZAPINE 7.5 MG ON 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, OTHER NEFAZODONE (ORAL) GEN NEFAZODONE HCL 100 MG ON 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, OTHER NEFAZODONE (ORAL) GEN NEFAZODONE HCL 150 MG ON 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, OTHER NEFAZODONE (ORAL) GEN NEFAZODONE HCL 200 MG ON 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, OTHER NEFAZODONE (ORAL) GEN NEFAZODONE HCL 250 MG ON 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, OTHER NEFAZODONE (ORAL) GEN NEFAZODONE HCL 50 MG ON 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, OTHER TRAZODONE (ORAL) GEN TRAZODONE HCL 100 MG ON 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, OTHER TRAZODONE (ORAL) GEN TRAZODONE HCL 150 MG ON 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, OTHER TRAZODONE (ORAL) GEN TRAZODONE HCL 300 MG ON 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, OTHER TRAZODONE (ORAL) GEN TRAZODONE HCL 50 MG ON 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, OTHER VENLAFAXINE (ORAL) GEN VENLAFAXINE HCL 100 MG ON 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, OTHER VENLAFAXINE (ORAL) GEN VENLAFAXINE HCL 25 MG ON 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, OTHER VENLAFAXINE (ORAL) GEN VENLAFAXINE HCL 37.5MG ON 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, OTHER VENLAFAXINE (ORAL) GEN VENLAFAXINE HCL 50 MG ON 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, OTHER VENLAFAXINE (ORAL) GEN VENLAFAXINE HCL 75 MG ON 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, OTHER VENLAFAXINE ER CAPSULES (ORAL) GEN VENLAFAXINE HCL 150 MG ON 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, OTHER VENLAFAXINE ER CAPSULES (ORAL) GEN VENLAFAXINE HCL 37.5MG ON 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, OTHER VENLAFAXINE ER CAPSULES (ORAL) GEN VENLAFAXINE HCL 75 MG ON 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, OTHER VILAZODONE (AG) (ORAL) GEN VILAZODONE HCL 10 MG ON 1/1/2025 CHANGE

B ANTIDEPRESSANTS, OTHER VILAZODONE (AG) (ORAL) GEN VILAZODONE HCL 20 MG ON 1/1/2025 CHANGE

B ANTIDEPRESSANTS, OTHER VILAZODONE (AG) (ORAL) GEN VILAZODONE HCL 40 MG ON 1/1/2025 CHANGE

B ANTIDEPRESSANTS, OTHER VILAZODONE (ORAL) GEN VILAZODONE HCL 10 MG ON 1/1/2025 CHANGE

B ANTIDEPRESSANTS, OTHER VILAZODONE (ORAL) GEN VILAZODONE HCL 20 MG ON 1/1/2025 CHANGE

B ANTIDEPRESSANTS, OTHER VILAZODONE (ORAL) GEN VILAZODONE HCL 40 MG ON 1/1/2025 CHANGE

B ANTIDEPRESSANTS, OTHER APLENZIN (ORAL) 558 BUPROPION HBR 174MG OFF 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, OTHER APLENZIN (ORAL) 558 BUPROPION HBR 348MG OFF 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, OTHER APLENZIN (ORAL) 558 BUPROPION HBR 522MG OFF 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, OTHER AUVELITY (ORAL) 558 DEXTROMETHORPHAN HBR/BUPROPIO|  45MG-105MG OFF 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, OTHER BUPROPION HCL (ORAL) GEN BUPROPION HCL 450 MG OFF 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, OTHER DESVENLAFAXINE ER (KHEDEZLA) (AG) (ORAL) GEN DESVENLAFAXINE 100 MG OFF 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, OTHER DESVENLAFAXINE ER (KHEDEZLA) (AG) (ORAL) GEN DESVENLAFAXINE 50 MG OFF 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, OTHER DESVENLAFAXINE ER (NO BRAND) (ORAL) 558 DESVENLAFAXINE 100 MG OFF 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, OTHER DESVENLAFAXINE ER (NO BRAND) (ORAL) S5B DESVENLAFAXINE 50 MG OFF 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, OTHER DESVENLAFAXINE FUMARATE ER (ORAL) GEN DESVENLAFAXINE FUMARATE 100 MG OFF 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, OTHER DESVENLAFAXINE FUMARATE ER (ORAL) GEN DESVENLAFAXINE FUMARATE 50 MG OFF 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, OTHER EFFEXOR XR (ORAL) BWG _ |VENLAFAXINE HCL 150 MG OFF 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, OTHER EFFEXOR XR (ORAL) BWG _ |VENLAFAXINE HCL 37.5 MG OFF 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, OTHER EFFEXOR XR (ORAL) BWG _ |VENLAFAXINE HCL 75 MG OFF 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, OTHER EMSAM (TRANSDERMAL) S5B SELEGILINE 12MG/24HR OFF 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, OTHER EMSAM (TRANSDERMAL) S5B SELEGILINE 6 MG/24 HR OFF 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, OTHER EMSAM (TRANSDERMAL) S5B SELEGILINE 9 MG/24 HR OFF 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, OTHER FETZIMA (ORAL) S5B LEVOMILNACIPRAN HCL 120 MG OFF 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, OTHER FETZIMA (ORAL) S5B LEVOMILNACIPRAN HCL 20 MG OFF 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, OTHER FETZIMA (ORAL) S5B LEVOMILNACIPRAN HCL 20-40MG OFF 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, OTHER FETZIMA (ORAL) S5B LEVOMILNACIPRAN HCL 40 MG OFF 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, OTHER FETZIMA (ORAL) S5B LEVOMILNACIPRAN HCL 80 MG OFF 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, OTHER FORFIVO XL (ORAL) S5B BUPROPION HCL 450 MG OFF 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, OTHER KHEDEZLA (ORAL) S5B DESVENLAFAXINE 100 MG OFF 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, OTHER KHEDEZLA (ORAL) S5B DESVENLAFAXINE 50 MG OFF 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, OTHER MARPLAN (ORAL) S5B ISOCARBOXAZID 10 MG OFF 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, OTHER NARDIL (ORAL) BWG _ |PHENELZINE SULFATE 15 MG OFF 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, OTHER PARNATE (ORAL) BWG __|TRANYLCYPROMINE SULFATE 10 MG OFF 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, OTHER PHENELZINE SULFATE (ORAL) GEN PHENELZINE SULFATE 15 MG OFF 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, OTHER PRISTIQ (ORAL) SSB DESVENLAFAXINE SUCCINATE 100 MG OFF 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, OTHER PRISTIQ (ORAL) SSB DESVENLAFAXINE SUCCINATE 25 MG OFF 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, OTHER PRISTIQ (ORAL) SSB DESVENLAFAXINE SUCCINATE 50 MG OFF 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, OTHER REMERON ODT (ORAL) BWG | MIRTAZAPINE 15 MG OFF 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, OTHER REMERON ODT (ORAL) BWG | MIRTAZAPINE 30 MG OFF 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, OTHER REMERON ODT (ORAL) BWG | MIRTAZAPINE 45 MG OFF 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, OTHER REMERON TABLET (ORAL) BWG | MIRTAZAPINE 15 MG OFF 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, OTHER REMERON TABLET (ORAL) BWG | MIRTAZAPINE 30 MG OFF 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, OTHER REMERON TABLET (ORAL) BWG | MIRTAZAPINE 45 MG OFF 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, OTHER SPRAVATO (NASAL) 558 ESKETAMINE HCL 28 MG OFF 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, OTHER SPRAVATO (NASAL) 558 ESKETAMINE HCL 56 MG OFF 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, OTHER SPRAVATO (NASAL) 558 ESKETAMINE HCL 84 MG OFF 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, OTHER TRANYLCYPROMINE SULFATE (ORAL) GEN TRANYLCYPROMINE SULFATE 10 MG OFF 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, OTHER TRINTELLIX (ORAL) 558 VORTIOXETINE HYDROBROMIDE 10 MG OFF 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, OTHER TRINTELLIX (ORAL) 558 VORTIOXETINE HYDROBROMIDE 20 MG OFF 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, OTHER TRINTELLIX (ORAL) 558 VORTIOXETINE HYDROBROMIDE 5MG OFF 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, OTHER VENLAFAXINE BESYLATE ER (ORAL) 558 VENLAFAXINE BESYLATE 112.5 MG OFF 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, OTHER VENLAFAXINE ER TABLETS (AG) (ORAL) GEN VENLAFAXINE HCL 150 MG OFF 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, OTHER VENLAFAXINE ER TABLETS (AG) (ORAL) GEN VENLAFAXINE HCL 225 MG OFF 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, OTHER VENLAFAXINE ER TABLETS (AG) (ORAL) GEN VENLAFAXINE HCL 37.5MG OFF 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, OTHER VENLAFAXINE ER TABLETS (AG) (ORAL) GEN VENLAFAXINE HCL 75 MG OFF 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, OTHER VIIBRYD (ORAL) 558 VILAZODONE HCL 10 MG OFF 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, OTHER VIIBRYD (ORAL) 558 VILAZODONE HCL 20 MG OFF 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, OTHER VIIBRYD (ORAL) 558 VILAZODONE HCL 40 MG OFF 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, OTHER VIIBRYD DOSE PACK (ORAL) 558 VILAZODONE HCL 10 MG-20MG OFF 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, OTHER WELLBUTRIN SR (ORAL) BWG _ [BUPROPION HCL 100 MG OFF 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, OTHER WELLBUTRIN SR (ORAL) BWG _ [BUPROPION HCL 150 MG OFF 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, OTHER WELLBUTRIN SR (ORAL) BWG _ [BUPROPION HCL 200 MG OFF 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, OTHER WELLBUTRIN XL (ORAL) BWG _ [BUPROPION HCL 150 MG OFF 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, OTHER WELLBUTRIN XL (ORAL) BWG _ [BUPROPION HCL 300 MG OFF 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, OTHER ZULRESSO 558 BREXANOLONE 100MG/20ML OFF 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, OTHER ZURZUVAE (ORAL) 558 ZURANOLONE 20 MG OFF 1/1/2025 CHANGE

B ANTIDEPRESSANTS, OTHER ZURZUVAE (ORAL) 558 ZURANOLONE 25 MG OFF 1/1/2025 CHANGE

B ANTIDEPRESSANTS, OTHER ZURZUVAE (ORAL) 558 ZURANOLONE 30 MG OFF 1/1/2025 CHANGE

B ANTIDEPRESSANTS, SSRIs CITALOPRAM SOLUTION (ORAL) GEN CITALOPRAM HYDROBROMIDE 10 MG/5 ML ON 1/1/2025 CHANGE

B ANTIDEPRESSANTS, SSRIs CITALOPRAM SOLUTION (ORAL) GEN CITALOPRAM HYDROBROMIDE 20 MG/10ML ON 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, SSRIs CITALOPRAM TABLET (ORAL) GEN CITALOPRAM HYDROBROMIDE 10 MG ON 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, SSRIs CITALOPRAM TABLET (ORAL) GEN CITALOPRAM HYDROBROMIDE 20 MG ON 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, SSRIs CITALOPRAM TABLET (ORAL) GEN CITALOPRAM HYDROBROMIDE 40 MG ON 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, SSRIs ESCITALOPRAM TABLET (ORAL) GEN ESCITALOPRAM OXALATE 10 MG ON 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, SSRIs ESCITALOPRAM TABLET (ORAL) GEN ESCITALOPRAM OXALATE 20 MG ON 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, SSRIs ESCITALOPRAM TABLET (ORAL) GEN ESCITALOPRAM OXALATE 5MG ON 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, SSRIs FLUOXETINE CAPSULE (ORAL) GEN FLUOXETINE HCL 10 MG ON 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, SSRIs FLUOXETINE CAPSULE (ORAL) GEN FLUOXETINE HCL 20 MG ON 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, SSRIs FLUOXETINE CAPSULE (ORAL) GEN FLUOXETINE HCL 40 MG ON 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, SSRIs FLUOXETINE SOLUTION (ORAL) GEN FLUOXETINE HCL 20 MG/5 ML ON 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, SSRIs FLUVOXAMINE (ORAL) GEN FLUVOXAMINE MALEATE 100 MG ON 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, SSRIs FLUVOXAMINE (ORAL) GEN FLUVOXAMINE MALEATE 25 MG ON 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, SSRIs FLUVOXAMINE (ORAL) GEN FLUVOXAMINE MALEATE 50 MG ON 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, SSRIs PAROXETINE HCL (ORAL) GEN PAROXETINE HCL 10 MG/5 ML ON 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, SSRIs PAROXETINE TABLET (ORAL) GEN PAROXETINE HCL 10 MG ON 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, SSRIs PAROXETINE TABLET (ORAL) GEN PAROXETINE HCL 20 MG ON 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, SSRIs PAROXETINE TABLET (ORAL) GEN PAROXETINE HCL 30 MG ON 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, SSRIs PAROXETINE TABLET (ORAL) GEN PAROXETINE HCL 40 MG ON 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, SSRIs SERTRALINE CONC (ORAL) GEN SERTRALINE HCL 20 MG/ML ON 1/1/2025 NO CHANGE
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B ANTIDEPRESSANTS, SSRIs SERTRALINE TABLET (ORAL) GEN SERTRALINE HCL 100 MG ON 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, SSRIs SERTRALINE TABLET (ORAL) GEN SERTRALINE HCL 25 MG ON 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, SSRIs SERTRALINE TABLET (ORAL) GEN SERTRALINE HCL 50 MG ON 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, SSRIs BRISDELLE (ORAL) 558 PAROXETINE MESYLATE 7.5 MG OFF 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, SSRIs CELEXA TABLET (ORAL) BWG _[CITALOPRAM HYDROBROMIDE 10 MG OFF 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, SSRIs CELEXA TABLET (ORAL) BWG _[CITALOPRAM HYDROBROMIDE 20 MG OFF 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, SSRIs CELEXA TABLET (ORAL) BWG _[CITALOPRAM HYDROBROMIDE 40 MG OFF 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, SSRIs CITALOPRAM CAPSULE (ORAL) GEN CITALOPRAM HYDROBROMIDE 30 MG OFF 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, SSRIs ESCITALOPRAM SOLUTION (ORAL) GEN oxalate 10 MG/10ML OFF 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, SSRIs ESCITALOPRAM SOLUTION (ORAL) GEN ESCITALOPRAM OXALATE 5 MG/5 ML OFF 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, SSRIs FLUOXETINE 60 MG (ORAL) GEN FLUOXETINE HCL 60 MG OFF 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, SSRIs FLUOXETINE CAPSULE DR (ORAL) GEN FLUOXETINE HCL 90 MG OFF 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, SSRIs FLUOXETINE TABLET (ORAL) GEN FLUOXETINE HCL 10 MG OFF 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, SSRIs FLUOXETINE TABLET (ORAL) GEN FLUOXETINE HCL 20 MG OFF 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, SSRIs FLUVOXAMINE ER (ORAL) GEN FLUVOXAMINE MALEATE 100 MG OFF 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, SSRIs FLUVOXAMINE ER (ORAL) GEN FLUVOXAMINE MALEATE 150 MG OFF 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, SSRIs LEXAPRO TABLET (ORAL) BWG _ |ESCITALOPRAM OXALATE 10 MG OFF 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, SSRIs LEXAPRO TABLET (ORAL) BWG _ |ESCITALOPRAM OXALATE 20 MG OFF 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, SSRIs LEXAPRO TABLET (ORAL) BWG _ |ESCITALOPRAM OXALATE 5MG OFF 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, SSRIs PAROXETINE (BRISDELLE) (ORAL) GEN PAROXETINE MESYLATE 7.5 MG OFF 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, SSRIs PAROXETINE (BRISDELLE) (AG) (ORAL) GEN PAROXETINE MESYLATE 7.5 MG OFF 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, SSRIs PAROXETINE CR (ORAL) GEN PAROXETINE HCL 125 MG OFF 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, SSRIs PAROXETINE CR (ORAL) GEN PAROXETINE HCL 25 MG OFF 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, SSRIs PAROXETINE CR (ORAL) GEN PAROXETINE HCL 37.5MG OFF 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, SSRIs PAXIL (ORAL) BWG _ [PAROXETINE HCL 10 MG OFF 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, SSRIs PAXIL (ORAL) BWG _ [PAROXETINE HCL 20 MG OFF 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, SSRIs PAXIL (ORAL) BWG _ [PAROXETINE HCL 30 MG OFF 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, SSRIs PAXIL (ORAL) BWG _ [PAROXETINE HCL 40 MG OFF 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, SSRIs PAXIL CR (ORAL) BWG _ [PAROXETINE HCL 125 MG OFF 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, SSRIs PAXIL CR (ORAL) BWG _ [PAROXETINE HCL 25 MG OFF 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, SSRIs PAXIL CR (ORAL) BWG _ [PAROXETINE HCL 37.5MG OFF 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, SSRIs PAXIL SUSPENSION (ORAL) BWG _ [PAROXETINE HCL 10 MG/5 ML OFF 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, SSRIs PROZAC CAPSULE (ORAL) BWG  [FLUOXETINE HCL 10 MG OFF 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, SSRIs PROZAC CAPSULE (ORAL) BWG  [FLUOXETINE HCL 20 MG OFF 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, SSRIs PROZAC CAPSULE (ORAL) BWG  [FLUOXETINE HCL 40 MG OFF 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, SSRIs SERTRALINE CAPSULE (ORAL) GEN SERTRALINE HCL 150 MG OFF 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, SSRIs SERTRALINE CAPSULE (ORAL) GEN SERTRALINE HCL 200 MG OFF 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, SSRIs ZOLOFT CONC (ORAL) BWG  [SERTRALINE HCL 20 MG/ML OFF 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, SSRIs ZOLOFT TABLET (ORAL) BWG  [SERTRALINE HCL 100 MG OFF 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, SSRIs ZOLOFT TABLET (ORAL) BWG  [SERTRALINE HCL 25 MG OFF 1/1/2025 NO CHANGE
B ANTIDEPRESSANTS, SSRIs ZOLOFT TABLET (ORAL) BWG  [SERTRALINE HCL 50 MG OFF 1/1/2025 NO CHANGE
B ANTIMIGRAINE AGENTS, OTHER AIMOVIG 558 ERENUMAB-AOOE 140MG/ML ON 1/1/2025 NO CHANGE
B ANTIMIGRAINE AGENTS, OTHER AIMOVIG 558 ERENUMAB-AOOE 70MG/ML ON 1/1/2025 NO CHANGE
B ANTIMIGRAINE AGENTS, OTHER AJOVY S5B FREMANEZUMAB-VFRM 225MG/1.5ML ON 1/1/2025 NO CHANGE
B ANTIMIGRAINE AGENTS, OTHER AJOVY AUTOINJECTOR (SUBCUTANEOUS) S5B FREMANEZUMAB-VFRM 225 MG/1.5 ON 1/1/2025 NO CHANGE
B ANTIMIGRAINE AGENTS, OTHER EMGALITY PEN S5B GALCANEZUMAB-GNLM 120MG/ML ON 1/1/2025 NO CHANGE
B ANTIMIGRAINE AGENTS, OTHER EMGALITY SYRINGE S5B GALCANEZUMAB-GNLM 120MG/ML ON 1/1/2025 NO CHANGE
B ANTIMIGRAINE AGENTS, OTHER EMGALITY SYRINGE 100 MG (SUBCUTANEOUS) S5B GALCANEZUMAB-GNLM 300MG/3ML ON 1/1/2025 NO CHANGE
B ANTIMIGRAINE AGENTS, OTHER NURTEC ODT (ORAL) S5B RIMEGEPANT SULFATE 75 MG ON 1/1/2025 NO CHANGE
B ANTIMIGRAINE AGENTS, OTHER UBRELVY (ORAL) S5B UBROGEPANT 100 MG ON 1/1/2025 NO CHANGE
B ANTIMIGRAINE AGENTS, OTHER UBRELVY (ORAL) S5B UBROGEPANT 50 MG ON 1/1/2025 NO CHANGE
B ANTIMIGRAINE AGENTS, OTHER CAFERGOT (ORAL) S5B GALCANEZUMAB-GNLM 1 MG-100MG OFF 1/1/2025 NO CHANGE
B ANTIMIGRAINE AGENTS, OTHER CAMBIA (ORAL) S5B DICLOFENAC POTASSIUM 50 MG OFF 1/1/2025 NO CHANGE
B ANTIMIGRAINE AGENTS, OTHER D.H.E.45 (INJECTION) BWG _|DIHYDROERGOTAMINE MESYLATE 1 MG/ML OFF 1/1/2025 NO CHANGE
B ANTIMIGRAINE AGENTS, OTHER DIHYDROERGOTAMINE MESYLATE (INJECTION) GEN DIHYDROERGOTAMINE MESYLATE 1 MG/ML OFF 1/1/2025 NO CHANGE
B ANTIMIGRAINE AGENTS, OTHER DIHYDROERGOTAMINE MESYLATE (NASAL) GEN DIHYDROERGOTAMINE MESYLATE 0.5MG/SPRY OFF 1/1/2025 NO CHANGE
B ANTIMIGRAINE AGENTS, OTHER ELYXYB SOLUTION (ORAL) S5B CELECOXIB 120MG/4.8ML OFF 1/1/2025 NO CHANGE
B ANTIMIGRAINE AGENTS, OTHER ERGOMAR (SUBLINGUAL) S5B DIHYDROERGOTAMINE MESYLATE 2MG OFF 1/1/2025 NO CHANGE
B ANTIMIGRAINE AGENTS, OTHER MIGERGOT (RECTAL) GEN ERGOTAMINE TARTRATE/CAFFEINE 2-100MG OFF 1/1/2025 NO CHANGE
B ANTIMIGRAINE AGENTS, OTHER MIGRANAL (NASAL) S5B DIHYDROERGOTAMINE MESYLATE 0.5MG/SPRAY OFF 1/1/2025 NO CHANGE
B ANTIMIGRAINE AGENTS, OTHER QUUPTA SSB ATOGEPANT 10 MG OFF 1/1/2025 NO CHANGE
B ANTIMIGRAINE AGENTS, OTHER QUUPTA SSB ATOGEPANT 30 MG OFF 1/1/2025 NO CHANGE
B ANTIMIGRAINE AGENTS, OTHER QUUPTA SSB ATOGEPANT 60 MG OFF 1/1/2025 NO CHANGE
B ANTIMIGRAINE AGENTS, OTHER REYVOW (ORAL) S5B LASMIDITAN SUCCINATE 100 MG OFF 1/1/2025 NO CHANGE
B ANTIMIGRAINE AGENTS, OTHER REYVOW (ORAL) S5B LASMIDITAN SUCCINATE 50 MG OFF 1/1/2025 NO CHANGE
B ANTIMIGRAINE AGENTS, OTHER TRUDHESA NASAL SPRAY S5B DIHYDROERGOTAMINE MESYLATE 0.725MG/SPRAY OFF 1/1/2025 NO CHANGE
B ANTIMIGRAINE AGENTS, OTHER VYEPTI (INTRAVENOUS) S5B EPTINEZUMAB-JJMR 100 MG/ML OFF 1/1/2025 NO CHANGE
B ANTIMIGRAINE AGENTS, OTHER ZAVZPRET (NASAL) S5B ZAVEGEPANT HCL 10 MG OFF 1/1/2025 NO CHANGE
B ANTIMIGRAINE AGENTS, TRIPTANS ELETRIPTAN (AG) (ORAL) GEN ELETRIPTAN HBR 20 MG ON 1/1/2025 NO CHANGE
B ANTIMIGRAINE AGENTS, TRIPTANS ELETRIPTAN (AG) (ORAL) GEN ELETRIPTAN HBR 40 MG ON 1/1/2025 NO CHANGE
B ANTIMIGRAINE AGENTS, TRIPTANS RIZATRIPTAN ODT (ORAL) GEN RIZATRIPTAN BENZOATE 10 MG ON 1/1/2025 NO CHANGE
B ANTIMIGRAINE AGENTS, TRIPTANS RIZATRIPTAN ODT (ORAL) GEN RIZATRIPTAN BENZOATE 5MG ON 1/1/2025 NO CHANGE
B ANTIMIGRAINE AGENTS, TRIPTANS RIZATRIPTAN TABLET (ORAL) GEN RIZATRIPTAN BENZOATE 10 MG ON 1/1/2025 NO CHANGE
B ANTIMIGRAINE AGENTS, TRIPTANS RIZATRIPTAN TABLET (ORAL) GEN RIZATRIPTAN BENZOATE 5MG ON 1/1/2025 NO CHANGE
B ANTIMIGRAINE AGENTS, TRIPTANS SUMATRIPTAN (NASAL) GEN SUMATRIPTAN 20 MG ON 1/1/2025 NO CHANGE
B ANTIMIGRAINE AGENTS, TRIPTANS SUMATRIPTAN (NASAL) GEN SUMATRIPTAN 5MG ON 1/1/2025 NO CHANGE
B ANTIMIGRAINE AGENTS, TRIPTANS SUMATRIPTAN (ORAL) GEN SUMATRIPTAN SUCCINATE 100 MG ON 1/1/2025 NO CHANGE
B ANTIMIGRAINE AGENTS, TRIPTANS SUMATRIPTAN (ORAL) GEN SUMATRIPTAN SUCCINATE 25 MG ON 1/1/2025 NO CHANGE
B ANTIMIGRAINE AGENTS, TRIPTANS SUMATRIPTAN (ORAL) GEN SUMATRIPTAN SUCCINATE 50 MG ON 1/1/2025 NO CHANGE
B ANTIMIGRAINE AGENTS, TRIPTANS SUMATRIPTAN DISP SYRIN (SUBCUTANE.) GEN SUMATRIPTAN SUCCINATE 6 MG/0.5ML ON 1/1/2025 NO CHANGE
B ANTIMIGRAINE AGENTS, TRIPTANS SUMATRIPTAN KIT (AG) (SUBCUTANE.) GEN SUMATRIPTAN SUCCINATE 4MG/0.5ML ON 1/1/2025 NO CHANGE
B ANTIMIGRAINE AGENTS, TRIPTANS SUMATRIPTAN KIT (AG) (SUBCUTANE.) GEN SUMATRIPTAN SUCCINATE 6 MG/0.5ML ON 1/1/2025 NO CHANGE
B ANTIMIGRAINE AGENTS, TRIPTANS SUMATRIPTAN KIT (SUBCUTANE.) GEN SUMATRIPTAN SUCCINATE 4MG/0.5ML ON 1/1/2025 NO CHANGE
B ANTIMIGRAINE AGENTS, TRIPTANS SUMATRIPTAN KIT (SUBCUTANE.) GEN SUMATRIPTAN SUCCINATE 4MG/0.5ML ON 1/1/2025 NO CHANGE
B ANTIMIGRAINE AGENTS, TRIPTANS SUMATRIPTAN KIT (SUBCUTANE.) GEN SUMATRIPTAN SUCCINATE 6 MG/0.5ML ON 1/1/2025 NO CHANGE
B ANTIMIGRAINE AGENTS, TRIPTANS SUMATRIPTAN KIT (SUBCUTANE.) GEN SUMATRIPTAN SUCCINATE 6 MG/0.5ML ON 1/1/2025 NO CHANGE
B ANTIMIGRAINE AGENTS, TRIPTANS SUMATRIPTAN VIAL (SUBCUTANE.) GEN SUMATRIPTAN SUCCINATE 6 MG/0.5ML ON 1/1/2025 NO CHANGE
B ANTIMIGRAINE AGENTS, TRIPTANS ZOLMITRIPTAN ODT (AG) (ORAL) GEN ZOLMITRIPTAN 2.5 MG ON 1/1/2025 NO CHANGE
B ANTIMIGRAINE AGENTS, TRIPTANS ZOLMITRIPTAN ODT (AG) (ORAL) GEN ZOLMITRIPTAN 5MG ON 1/1/2025 NO CHANGE
B ANTIMIGRAINE AGENTS, TRIPTANS ZOLMITRIPTAN TABLET (AG) (ORAL) GEN ZOLMITRIPTAN 2.5 MG ON 1/1/2025 NO CHANGE
B ANTIMIGRAINE AGENTS, TRIPTANS ZOLMITRIPTAN TABLET (AG) (ORAL) GEN ZOLMITRIPTAN 5MG ON 1/1/2025 NO CHANGE
B ANTIMIGRAINE AGENTS, TRIPTANS ALMOTRIPTAN (AG) (ORAL) GEN ALMOTRIPTAN MALATE 12.5 MG OFF 1/1/2025 NO CHANGE
B ANTIMIGRAINE AGENTS, TRIPTANS ALMOTRIPTAN (AG) (ORAL) GEN ALMOTRIPTAN MALATE 6.25 MG OFF 1/1/2025 NO CHANGE
B ANTIMIGRAINE AGENTS, TRIPTANS AMERGE (ORAL) BWG _[NARATRIPTAN HCL 1MG OFF 1/1/2025 NO CHANGE
B ANTIMIGRAINE AGENTS, TRIPTANS AMERGE (ORAL) BWG _[NARATRIPTAN HCL 2.5 MG OFF 1/1/2025 NO CHANGE
B ANTIMIGRAINE AGENTS, TRIPTANS FROVA (ORAL) 558 FROVATRIPTAN SUCCINATE 2.5 MG OFF 1/1/2025 NO CHANGE
B ANTIMIGRAINE AGENTS, TRIPTANS FROVATRIPTAN (ORAL) GEN FROVATRIPTAN SUCCINATE 2.5 MG OFF 1/1/2025 NO CHANGE
B ANTIMIGRAINE AGENTS, TRIPTANS IMITREX (NASAL) BWG _[SUMATRIPTAN 20 MG OFF 1/1/2025 NO CHANGE
B ANTIMIGRAINE AGENTS, TRIPTANS IMITREX (NASAL) BWG _[SUMATRIPTAN 5MG OFF 1/1/2025 NO CHANGE
B ANTIMIGRAINE AGENTS, TRIPTANS IMITREX (ORAL) BWG _[SUMATRIPTAN SUCCINATE 100 MG OFF 1/1/2025 NO CHANGE
B ANTIMIGRAINE AGENTS, TRIPTANS IMITREX (ORAL) BWG _[SUMATRIPTAN SUCCINATE 25 MG OFF 1/1/2025 NO CHANGE
B ANTIMIGRAINE AGENTS, TRIPTANS IMITREX (ORAL) BWG _[SUMATRIPTAN SUCCINATE 50 MG OFF 1/1/2025 NO CHANGE
B ANTIMIGRAINE AGENTS, TRIPTANS IMITREX KIT (SUBCUTANE.) BWG _[SUMATRIPTAN SUCCINATE 4MG/0.5ML OFF 1/1/2025 NO CHANGE
B ANTIMIGRAINE AGENTS, TRIPTANS IMITREX KIT (SUBCUTANE.) BWG _[SUMATRIPTAN SUCCINATE 4MG/0.5ML OFF 1/1/2025 NO CHANGE
B ANTIMIGRAINE AGENTS, TRIPTANS IMITREX KIT (SUBCUTANE.) BWG _[SUMATRIPTAN SUCCINATE 6 MG/0.5ML OFF 1/1/2025 NO CHANGE
B ANTIMIGRAINE AGENTS, TRIPTANS IMITREX KIT (SUBCUTANE.) BWG _[SUMATRIPTAN SUCCINATE 6 MG/0.5ML OFF 1/1/2025 NO CHANGE
B ANTIMIGRAINE AGENTS, TRIPTANS IMITREX VIAL (SUBCUTANE.) BWG _[SUMATRIPTAN SUCCINATE 6 MG/0.5ML OFF 1/1/2025 NO CHANGE
B ANTIMIGRAINE AGENTS, TRIPTANS MAXALT MLT (ORAL) BWG __[RIZATRIPTAN BENZOATE 10 MG OFF 1/1/2025 NO CHANGE
B ANTIMIGRAINE AGENTS, TRIPTANS MAXALT MLT (ORAL) BWG __[RIZATRIPTAN BENZOATE 5MG OFF 1/1/2025 NO CHANGE
B ANTIMIGRAINE AGENTS, TRIPTANS MAXALT TABLET (ORAL) BWG __[RIZATRIPTAN BENZOATE 10 MG OFF 1/1/2025 NO CHANGE
B ANTIMIGRAINE AGENTS, TRIPTANS MAXALT TABLET (ORAL) BWG __[RIZATRIPTAN BENZOATE 5MG OFF 1/1/2025 NO CHANGE
B ANTIMIGRAINE AGENTS, TRIPTANS MIGRANOW KIT (MISCELL) 558 SUMATRIPTAN SU/MENTHOL/CAMPHC| 50 MG OFF 1/1/2025 NO CHANGE
B ANTIMIGRAINE AGENTS, TRIPTANS NARATRIPTAN (ORAL) GEN NARATRIPTAN HCL 1MG OFF 1/1/2025 NO CHANGE
B ANTIMIGRAINE AGENTS, TRIPTANS NARATRIPTAN (ORAL) GEN NARATRIPTAN HCL 2.5 MG OFF 1/1/2025 NO CHANGE
B ANTIMIGRAINE AGENTS, TRIPTANS ONZETRA XSAIL (NASAL) 558 SUMATRIPTAN SUCCINATE 11MG OFF 1/1/2025 NO CHANGE
B ANTIMIGRAINE AGENTS, TRIPTANS RELPAX (ORAL) 558 ELETRIPTAN HBR 20 MG OFF 1/1/2025 NO CHANGE
B ANTIMIGRAINE AGENTS, TRIPTANS RELPAX (ORAL) 558 ELETRIPTAN HBR 40 MG OFF 1/1/2025 NO CHANGE
B ANTIMIGRAINE AGENTS, TRIPTANS SUMATRIPTAN SUCC/NAPROXEN SOD (ORAL) GEN SUMATRIPTAN SUCC/NAPROXEN SOD 85MG-500MG OFF 1/1/2025 NO CHANGE
B ANTIMIGRAINE AGENTS, TRIPTANS TOSYMRA (NASAL) SSB SUMATRIPTAN 10 MG OFF 1/1/2025 NO CHANGE
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B ANTIMIGRAINE AGENTS, TRIPTANS TREXIMET (ORAL) 558 SUMATRIPTAN SUCC/NAPROXEN SOD 10 MG-60MG OFF 1/1/2025 NO CHANGE
B ANTIMIGRAINE AGENTS, TRIPTANS TREXIMET (ORAL) 558 SUMATRIPTAN SUCC/NAPROXEN SOD 85MG-500MG OFF 1/1/2025 NO CHANGE
B ANTIMIGRAINE AGENTS, TRIPTANS ZEMBRACE SYMTOUCH (SUBCUTANE.) 558 SUMATRIPTAN SUCCINATE 3 MG/0.5ML OFF 1/1/2025 NO CHANGE
B ANTIMIGRAINE AGENTS, TRIPTANS ZOLMITRIPTAN (NASAL) GEN ZOLMITRIPTAN 2.5 MG OFF 1/1/2025 NO CHANGE
B ANTIMIGRAINE AGENTS, TRIPTANS ZOLMITRIPTAN (NASAL) GEN ZOLMITRIPTAN 5MG OFF 1/1/2025 NO CHANGE
B ANTIMIGRAINE AGENTS, TRIPTANS ZOMIG (NASAL) 558 ZOLMITRIPTAN 2.5 MG OFF 1/1/2025 NO CHANGE
B ANTIMIGRAINE AGENTS, TRIPTANS ZOMIG (NASAL) 558 ZOLMITRIPTAN 5MG OFF 1/1/2025 NO CHANGE
B ANTIMIGRAINE AGENTS, TRIPTANS ZOMIG TABLET (ORAL) BWG __ [ZOLMITRIPTAN 2.5 MG OFF 1/1/2025 NO CHANGE
B ANTIMIGRAINE AGENTS, TRIPTANS ZOMIG TABLET (ORAL) BWG _ [ZOLMITRIPTAN 5MG OFF 1/1/2025 NO CHANGE
B ANTIMIGRAINE AGENTS, TRIPTANS ZOMIG ZMT (ORAL) BWG _ [ZOLMITRIPTAN 2.5 MG OFF 1/1/2025 NO CHANGE
B ANTIMIGRAINE AGENTS, TRIPTANS ZOMIG ZMT (ORAL) BWG __ [ZOLMITRIPTAN 5MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL ABILIFY ASIMTUFII (INTRAMUSC) 558 ARIPIPRAZOLE 720 MG/2.4 ON 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL ABILIFY ASIMTUFII (INTRAMUSC) 558 ARIPIPRAZOLE 960 MG/3.2 ON 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL ABILIFY MAINTENA (INTRAMUSC.) 558 ARIPIPRAZOLE 300 MG ON 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL ABILIFY MAINTENA (INTRAMUSC.) 558 ARIPIPRAZOLE 400 MG ON 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL ABILIFY MAINTENA SYRINGE (INTRAMUSC.) 558 ARIPIPRAZOLE 300 MG ON 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL ABILIFY MAINTENA SYRINGE (INTRAMUSC.) 558 ARIPIPRAZOLE 400 MG ON 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL ARIPIPRAZOLE TABLET (ORAL) GEN ARIPIPRAZOLE 10 MG ON 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL ARIPIPRAZOLE TABLET (ORAL) GEN ARIPIPRAZOLE 15 MG ON 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL ARIPIPRAZOLE TABLET (ORAL) GEN ARIPIPRAZOLE 2MG ON 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL ARIPIPRAZOLE TABLET (ORAL) GEN ARIPIPRAZOLE 20 MG ON 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL ARIPIPRAZOLE TABLET (ORAL) GEN ARIPIPRAZOLE 30 MG ON 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL ARIPIPRAZOLE TABLET (ORAL) GEN ARIPIPRAZOLE 5MG ON 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL ARISTADA (INTRAMUSC) 558 ARIPIPRAZOLE LAUROXIL 1064MG/3.9 ON 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL ARISTADA (INTRAMUSC) 558 ARIPIPRAZOLE LAUROXIL 441 MG/1.6 ON 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL ARISTADA (INTRAMUSC) 558 ARIPIPRAZOLE LAUROXIL 662 MG/2.4 ON 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL ARISTADA (INTRAMUSC) 558 ARIPIPRAZOLE LAUROXIL 882 MG/3.2 ON 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL ARISTADA INITIO (INTRAMUSC) 558 ARIPIPRAZOLE LAUROXIL 675mg/2.4 ON 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL ASENAPINE MALEATE (SUBLINGUAL) GEN ASENAPINE MALEATE 10 MG ON 1/1/2025 CHANGE

B ANTIPSYCHOTICS - ATYPICAL ASENAPINE MALEATE (SUBLINGUAL) GEN ASENAPINE MALEATE 2.5 MG ON 1/1/2025 CHANGE

B ANTIPSYCHOTICS - ATYPICAL ASENAPINE MALEATE (SUBLINGUAL) GEN ASENAPINE MALEATE 5MG ON 1/1/2025 CHANGE

B ANTIPSYCHOTICS - ATYPICAL CLOZAPINE (ORAL) GEN CLOZAPINE 100 MG ON 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL CLOZAPINE (ORAL) GEN CLOZAPINE 200 MG ON 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL CLOZAPINE (ORAL) GEN CLOZAPINE 25 MG ON 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL CLOZAPINE (ORAL) GEN CLOZAPINE 50 MG ON 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL INVEGA HAFYERA (INTRAMUSC) 558 PALIPERIDONE PALMITATE 1092 MG/ 3.5ML ON 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL INVEGA HAFYERA (INTRAMUSC) 558 PALIPERIDONE PALMITATE 1560 MG/5ML ON 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL INVEGA SUSTENNA (INTRAMUSC) 558 PALIPERIDONE PALMITATE 117MG/0.75 ON 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL INVEGA SUSTENNA (INTRAMUSC) 558 PALIPERIDONE PALMITATE 156 MG/ML ON 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL INVEGA SUSTENNA (INTRAMUSC) 558 PALIPERIDONE PALMITATE 234MG/1.5 ON 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL INVEGA SUSTENNA (INTRAMUSC) 558 PALIPERIDONE PALMITATE 39MG/0.25 ON 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL INVEGA SUSTENNA (INTRAMUSC) 558 PALIPERIDONE PALMITATE 78MG/0.5ML ON 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL INVEGA TRINZA (INTRAMUSC) 558 PALIPERIDONE PALMITATE 273MG/.875 ON 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL INVEGA TRINZA (INTRAMUSC) S5B PALIPERIDONE PALMITATE 410/1.315 ON 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL INVEGA TRINZA (INTRAMUSC) S5B PALIPERIDONE PALMITATE 546MG/1.75 ON 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL INVEGA TRINZA (INTRAMUSC) S5B PALIPERIDONE PALMITATE 819/2.625 ON 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL LURASIDONE (ORAL) S5B LURASIDONE HCL 120 MG ON 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL LURASIDONE (ORAL) S5B LURASIDONE HCL 20 MG ON 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL LURASIDONE (ORAL) S5B LURASIDONE HCL 40 MG ON 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL LURASIDONE (ORAL) S5B LURASIDONE HCL 60 MG ON 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL LURASIDONE (ORAL) S5B LURASIDONE HCL 80 MG ON 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL OLANZAPINE (INTRAMUSC) GEN OLANZAPINE 10 MG ON 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL OLANZAPINE ODT (ORAL) GEN OLANZAPINE 10 MG ON 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL OLANZAPINE ODT (ORAL) GEN OLANZAPINE 15 MG ON 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL OLANZAPINE ODT (ORAL) GEN OLANZAPINE 20 MG ON 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL OLANZAPINE ODT (ORAL) GEN OLANZAPINE 5MG ON 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL OLANZAPINE TABLET (ORAL) GEN OLANZAPINE 10 MG ON 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL OLANZAPINE TABLET (ORAL) GEN OLANZAPINE 15 MG ON 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL OLANZAPINE TABLET (ORAL) GEN OLANZAPINE 2.5 MG ON 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL OLANZAPINE TABLET (ORAL) GEN OLANZAPINE 20 MG ON 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL OLANZAPINE TABLET (ORAL) GEN OLANZAPINE 5MG ON 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL OLANZAPINE TABLET (ORAL) GEN OLANZAPINE 7.5 MG ON 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL PALIPERIDONE (AG) (ORAL) GEN PALIPERIDONE 1.5 MG ON 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL PALIPERIDONE (AG) (ORAL) GEN PALIPERIDONE 3MG ON 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL PALIPERIDONE (AG) (ORAL) GEN PALIPERIDONE 6MG ON 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL PALIPERIDONE (AG) (ORAL) GEN PALIPERIDONE 9MG ON 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL PERSERIS ER (SUBCUTANE.) S5B RISPERIDONE 120 MG ON 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL PERSERIS ER (SUBCUTANE.) S5B RISPERIDONE 90MG ON 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL QUETIAPINE ER (AG) (ORAL) GEN QUETIAPINE FUMARATE 150 MG ON 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL QUETIAPINE ER (AG) (ORAL) GEN QUETIAPINE FUMARATE 200 MG ON 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL QUETIAPINE ER (AG) (ORAL) GEN QUETIAPINE FUMARATE 300 MG ON 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL QUETIAPINE ER (AG) (ORAL) GEN QUETIAPINE FUMARATE 400 MG ON 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL QUETIAPINE ER (AG) (ORAL) GEN QUETIAPINE FUMARATE 50 MG ON 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL QUETIAPINE TABLETS (ORAL) GEN QUETIAPINE FUMARATE 100 MG ON 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL QUETIAPINE TABLETS (ORAL) GEN QUETIAPINE FUMARATE 150 MG ON 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL QUETIAPINE TABLETS (ORAL) GEN QUETIAPINE FUMARATE 200 MG ON 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL QUETIAPINE TABLETS (ORAL) GEN QUETIAPINE FUMARATE 25 MG ON 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL QUETIAPINE TABLETS (ORAL) GEN QUETIAPINE FUMARATE 300 MG ON 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL QUETIAPINE TABLETS (ORAL) GEN QUETIAPINE FUMARATE 400 MG ON 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL QUETIAPINE TABLETS (ORAL) GEN QUETIAPINE FUMARATE 50 MG ON 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL RISPERDAL CONSTA (INTRAMUSC.) 558 RISPERIDONE MICROSPHERES 12.5MG/2ML ON 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL RISPERDAL CONSTA (INTRAMUSC.) 558 RISPERIDONE MICROSPHERES 25 MG/2 ML ON 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL RISPERDAL CONSTA (INTRAMUSC.) 558 RISPERIDONE MICROSPHERES 37.5MG/2ML ON 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL RISPERDAL CONSTA (INTRAMUSC.) 558 RISPERIDONE MICROSPHERES 50 MG/2 ML ON 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL RISPERIDONE ODT (ORAL) GEN RISPERIDONE 0.25 MG ON 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL RISPERIDONE ODT (ORAL) GEN RISPERIDONE 0.5MG ON 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL RISPERIDONE ODT (ORAL) GEN RISPERIDONE 1MG ON 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL RISPERIDONE ODT (ORAL) GEN RISPERIDONE 2M6 ON 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL RISPERIDONE ODT (ORAL) GEN RISPERIDONE 3MG ON 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL RISPERIDONE ODT (ORAL) GEN RISPERIDONE 4MG ON 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL RISPERIDONE SOLUTION (ORAL) GEN RISPERIDONE 1MG/ML ON 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL RISPERIDONE TABLET (ORAL) GEN RISPERIDONE 0.25 MG ON 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL RISPERIDONE TABLET (ORAL) GEN RISPERIDONE 0.5MG ON 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL RISPERIDONE TABLET (ORAL) GEN RISPERIDONE 1MG ON 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL RISPERIDONE TABLET (ORAL) GEN RISPERIDONE 2M6 ON 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL RISPERIDONE TABLET (ORAL) GEN RISPERIDONE 3MG ON 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL RISPERIDONE TABLET (ORAL) GEN RISPERIDONE 4MG ON 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL UZEDY (SUBCUTANEOUS) 558 RISPERIDONE 100MG/0.28ML ON 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL UZEDY (SUBCUTANEOUS) 558 RISPERIDONE 125MG/0.35ML ON 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL UZEDY (SUBCUTANEOUS) 558 RISPERIDONE 150MG/0.42ML ON 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL UZEDY (SUBCUTANEOUS) 558 RISPERIDONE 200MG/0.56ML ON 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL UZEDY (SUBCUTANEOUS) 558 RISPERIDONE 250MG/0.7ML ON 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL UZEDY (SUBCUTANEOUS) 558 RISPERIDONE 50MG/0.14ML ON 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL UZEDY (SUBCUTANEOUS) 558 RISPERIDONE 75MG/0.21ML ON 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL VRAYLAR (ORAL) 558 CARIPRAZINE HCL 15 MG ON 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL VRAYLAR (ORAL) 558 CARIPRAZINE HCL 1.5 MG-3MG ON 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL VRAYLAR (ORAL) 558 CARIPRAZINE HCL 3MG ON 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL VRAYLAR (ORAL) 558 CARIPRAZINE HCL 45MG ON 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL VRAYLAR (ORAL) 558 CARIPRAZINE HCL 6MG ON 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL ZIPRASIDONE CAPSULE (ORAL) GEN ZIPRASIDONE HCL 20 MG ON 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL ZIPRASIDONE CAPSULE (ORAL) GEN ZIPRASIDONE HCL 40 MG ON 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL ZIPRASIDONE CAPSULE (ORAL) GEN ZIPRASIDONE HCL 60 MG ON 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL ZIPRASIDONE CAPSULE (ORAL) GEN ZIPRASIDONE HCL 80 MG ON 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL ABILIFY MYCITE (ORAL) 558 ARIPIPRAZOLE 10 MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL ABILIFY MYCITE (ORAL) 558 ARIPIPRAZOLE 15 MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL ABILIFY MYCITE (ORAL) 558 ARIPIPRAZOLE 2MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL ABILIFY MYCITE (ORAL) 558 ARIPIPRAZOLE 20 MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL ABILIFY MYCITE (ORAL) 558 ARIPIPRAZOLE 30 MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL ABILIFY MYCITE (ORAL) SSB ARIPIPRAZOLE 5MG OFF 1/1/2025 NO CHANGE
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B ANTIPSYCHOTICS - ATYPICAL ABILIFY MYCITE (ORAL) Start Kit 558 ARIPIPRAZOLE 10 MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL ABILIFY MYCITE (ORAL) Start Kit 558 ARIPIPRAZOLE 15 MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL ABILIFY MYCITE (ORAL) Start Kit 558 ARIPIPRAZOLE 2MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL ABILIFY MYCITE (ORAL) Start Kit 558 ARIPIPRAZOLE 20 MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL ABILIFY MYCITE (ORAL) Start Kit 558 ARIPIPRAZOLE 30 MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL ABILIFY MYCITE (ORAL) Start Kit 558 ARIPIPRAZOLE 5MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL ABILIFY MYCITE (ORAL)Maint Kit 558 ARIPIPRAZOLE 10 MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL ABILIFY MYCITE (ORAL)Maint Kit 558 ARIPIPRAZOLE 15 MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL ABILIFY MYCITE (ORAL)Maint Kit 558 ARIPIPRAZOLE 2MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL ABILIFY MYCITE (ORAL)Maint Kit 558 ARIPIPRAZOLE 20 MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL ABILIFY MYCITE (ORAL)Maint Kit 558 ARIPIPRAZOLE 30 MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL ABILIFY MYCITE (ORAL)Maint Kit 558 ARIPIPRAZOLE 5MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL ABILIFY TABLET (ORAL) 558 ARIPIPRAZOLE 10 MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL ABILIFY TABLET (ORAL) 558 ARIPIPRAZOLE 15 MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL ABILIFY TABLET (ORAL) 558 ARIPIPRAZOLE 2MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL ABILIFY TABLET (ORAL) 558 ARIPIPRAZOLE 20 MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL ABILIFY TABLET (ORAL) 558 ARIPIPRAZOLE 30 MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL ABILIFY TABLET (ORAL) 558 ARIPIPRAZOLE 5MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL ADASUVE (INHALATION) 558 LOXAPINE 10 MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL ARIPIPRAZOLE ODT (ORAL) GEN ARIPIPRAZOLE 10 MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL ARIPIPRAZOLE ODT (ORAL) GEN ARIPIPRAZOLE 15 MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL ARIPIPRAZOLE SOLUTION (ORAL) GEN ARIPIPRAZOLE 1MG/ML OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL CAPLYTA (ORAL) 558 LUMATEPERONE TOSYLATE 105 MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL CAPLYTA (ORAL) 558 LUMATEPERONE TOSYLATE 21MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL CAPLYTA (ORAL) 558 lumateperone tosylate 42MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL CLOZAPINE ODT (AG) (ORAL) GEN CLOZAPINE 125 MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL CLOZAPINE ODT (AG) (ORAL) GEN CLOZAPINE 150 MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL CLOZAPINE ODT (AG) (ORAL) GEN CLOZAPINE 200 MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL CLOZAPINE ODT (ORAL) GEN CLOZAPINE 100 MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL CLOZAPINE ODT (ORAL) GEN CLOZAPINE 25 MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL CLOZARIL (ORAL) BWG _ [CLOZAPINE 100 MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL CLOZARIL (ORAL) BWG _ [CLOZAPINE 25 MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL FANAPT TABLET (ORAL) 558 ILOPERIDONE 1MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL FANAPT TABLET (ORAL) 558 ILOPERIDONE 10 MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL FANAPT TABLET (ORAL) 558 ILOPERIDONE 12 MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL FANAPT TABLET (ORAL) 558 ILOPERIDONE 2MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL FANAPT TABLET (ORAL) 558 ILOPERIDONE 4MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL FANAPT TABLET (ORAL) 558 ILOPERIDONE 6MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL FANAPT TABLET (ORAL) 558 ILOPERIDONE 8MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL FANAPT TITRATION PACK (ORAL) 558 ILOPERIDONE 1-2-4-6MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL GEODON (INTRAMUSC) 558 ZIPRASIDONE MESYLATE FNL 20MG/1 OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL GEODON (ORAL) BWG _|ZIPRASIDONE HCL 20 MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL GEODON (ORAL) BWG _|ZIPRASIDONE HCL 40 MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL GEODON (ORAL) BWG _|ZIPRASIDONE HCL 60 MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL GEODON (ORAL) BWG _|ZIPRASIDONE HCL 80 MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL INVEGA (ORAL) S5B PALIPERIDONE 1.5 MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL INVEGA (ORAL) S5B PALIPERIDONE 3MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL INVEGA (ORAL) S5B PALIPERIDONE 6MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL INVEGA (ORAL) S5B PALIPERIDONE 9MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL LATUDA (ORAL) S5B LURASIDONE HCL 120 MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL LATUDA (ORAL) S5B LURASIDONE HCL 20 MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL LATUDA (ORAL) S5B LURASIDONE HCL 40 MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL LATUDA (ORAL) S5B LURASIDONE HCL 60 MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL LATUDA (ORAL) S5B LURASIDONE HCL 80 MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL LYBALVI (ORAL) S5B OLANZAPINE/SAMIDORPHAN MALATE 10 MG-10MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL LYBALVI (ORAL) S5B OLANZAPINE/SAMIDORPHAN MALATE 15 MG-10MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL LYBALVI (ORAL) S5B OLANZAPINE/SAMIDORPHAN MALATE 20 MG-10MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL LYBALVI (ORAL) S5B OLANZAPINE/SAMIDORPHAN MALATE 5 MG-10 MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL NUPLAZID (ORAL) S5B PIMAVANSERIN TARTRATE 17 MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL NUPLAZID CAPSULE (ORAL) S5B PIMAVANSERIN TARTRATE 34 MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL NUPLAZID TABLET (ORAL) S5B PIMAVANSERIN TARTRATE 10 MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL OLANZAPINE/FLUOXETINE (ORAL) GEN OLANZAPINE/FLUOXETINE HCL 12MG-25MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL OLANZAPINE/FLUOXETINE (ORAL) GEN OLANZAPINE/FLUOXETINE HCL 12MG-50MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL OLANZAPINE/FLUOXETINE (ORAL) GEN OLANZAPINE/FLUOXETINE HCL 3 MG-25 MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL OLANZAPINE/FLUOXETINE (ORAL) GEN OLANZAPINE/FLUOXETINE HCL 6MG-25MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL OLANZAPINE/FLUOXETINE (ORAL) GEN OLANZAPINE/FLUOXETINE HCL 6MG-50MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL REXULTI (ORAL) S5B BREXPIPRAZOLE 0.25 MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL REXULTI (ORAL) S5B BREXPIPRAZOLE 0.5MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL REXULTI (ORAL) S5B BREXPIPRAZOLE 1MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL REXULTI (ORAL) S5B BREXPIPRAZOLE 2MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL REXULTI (ORAL) S5B BREXPIPRAZOLE 3MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL REXULTI (ORAL) S5B BREXPIPRAZOLE 4MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL RISPERDAL SOLUTION (ORAL) BWG _[RISPERIDONE 1 MG/ML OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL RISPERDAL TABLET (ORAL) BWG [RISPERIDONE 0.25 MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL RISPERDAL TABLET (ORAL) BWG [RISPERIDONE 0.5MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL RISPERDAL TABLET (ORAL) BWG [RISPERIDONE 1MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL RISPERDAL TABLET (ORAL) BWG [RISPERIDONE 2M6 OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL RISPERDAL TABLET (ORAL) BWG [RISPERIDONE 3MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL RISPERDAL TABLET (ORAL) BWG [RISPERIDONE 4MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL SAPHRIS (SUBLINGUAL) 558 ASENAPINE MALEATE 10 MG OFF 1/1/2025 CHANGE

B ANTIPSYCHOTICS - ATYPICAL SAPHRIS (SUBLINGUAL) 558 ASENAPINE MALEATE 2.5 MG OFF 1/1/2025 CHANGE

B ANTIPSYCHOTICS - ATYPICAL SAPHRIS (SUBLINGUAL) 558 ASENAPINE MALEATE 5MG OFF 1/1/2025 CHANGE

B ANTIPSYCHOTICS - ATYPICAL SECUADO (TRANSDERMAL) 558 ASENAPINE 3.8MG/24HR OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL SECUADO (TRANSDERMAL) 558 ASENAPINE 5.7MG/24HR OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL SECUADO (TRANSDERMAL) 558 ASENAPINE 7.6MG/24HR OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL SEROQUEL (ORAL) BWG _ [QUETIAPINE FUMARATE 100 MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL SEROQUEL (ORAL) BWG _ [QUETIAPINE FUMARATE 200 MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL SEROQUEL (ORAL) BWG _[QUETIAPINE FUMARATE 25 MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL SEROQUEL (ORAL) BWG _ [QUETIAPINE FUMARATE 300 MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL SEROQUEL (ORAL) BWG _ [QUETIAPINE FUMARATE 400 MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL SEROQUEL (ORAL) BWG _ [QUETIAPINE FUMARATE 50 MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL SEROQUEL XR (ORAL) 558 QUETIAPINE FUMARATE 150 MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL SEROQUEL XR (ORAL) 558 QUETIAPINE FUMARATE 200 MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL SEROQUEL XR (ORAL) 558 QUETIAPINE FUMARATE 300 MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL SEROQUEL XR (ORAL) 558 QUETIAPINE FUMARATE 400 MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL SEROQUEL XR (ORAL) 558 QUETIAPINE FUMARATE 50 MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL SEROQUEL XR KIT (ORAL) 558 QUETIAPINE FUMARATE 50-200-300 OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL SYMBYAX (ORAL) BWG [OLANZAPINE/FLUOXETINE HCL 12MG-25MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL SYMBYAX (ORAL) BWG [OLANZAPINE/FLUOXETINE HCL 12MG-50MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL SYMBYAX (ORAL) BWG [OLANZAPINE/FLUOXETINE HCL 3 MG-25 MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL SYMBYAX (ORAL) BWG [OLANZAPINE/FLUOXETINE HCL 6MG-25MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL SYMBYAX (ORAL) BWG [OLANZAPINE/FLUOXETINE HCL 6MG-50MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL VERSACLOZ (ORAL) 558 CLOZAPINE 50 MG/ML OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL ZIPRASIDONE MESYLATE (INTRAMUSC) GEN ZIPRASIDONE MESYLATE FNL 20MG/1 OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL ZYPREXA (INTRAMUSC) BWG _ [OLANZAPINE 10 MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL ZYPREXA (ORAL) BWG _ [OLANZAPINE 10 MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL ZYPREXA (ORAL) BWG _ [OLANZAPINE 15 MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL ZYPREXA (ORAL) BWG _ [OLANZAPINE 2.5 MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL ZYPREXA (ORAL) BWG _ [OLANZAPINE 20 MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL ZYPREXA (ORAL) BWG _ [OLANZAPINE 5MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL ZYPREXA (ORAL) BWG _ [OLANZAPINE 7.5 MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL ZYPREXA RELPREVV (INTRAMUSC) 558 OLANZAPINE PAMOATE 210 MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL ZYPREXA RELPREVV (INTRAMUSC) 558 OLANZAPINE PAMOATE 300 MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL ZYPREXA RELPREVV (INTRAMUSC) 558 OLANZAPINE PAMOATE 405 MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL ZYPREXA ZYDIS (ORAL) BWG _ [OLANZAPINE 10 MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL ZYPREXA ZYDIS (ORAL) BWG _ [OLANZAPINE 15 MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL ZYPREXA ZYDIS (ORAL) BWG _ [OLANZAPINE 20 MG OFF 1/1/2025 NO CHANGE
B ANTIPSYCHOTICS - ATYPICAL ZYPREXA ZYDIS (ORAL) BWG _ [OLANZAPINE 5MG OFF 1/1/2025 NO CHANGE
B CYSTIC FIBROSIS, ORAL KALYDECO PACKET (ORAL) SSB IVACAFTOR 25 MG ON 1/1/2025 NO CHANGE
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B CYSTIC FIBROSIS, ORAL KALYDECO PACKET (ORAL) 558 IVACAFTOR 50 MG ON 1/1/2025 NO CHANGE
B CYSTIC FIBROSIS, ORAL KALYDECO PACKET (ORAL) 558 IVACAFTOR 75 MG ON 1/1/2025 NO CHANGE
B CYSTIC FIBROSIS, ORAL KALYDECO TABLET (ORAL) 558 IVACAFTOR 150 MG ON 1/1/2025 NO CHANGE
B CYSTIC FIBROSIS, ORAL ORKAMBI (ORAL) 558 LUMACAFTOR/IVACAFTOR 100-125 MG ON 1/1/2025 NO CHANGE
B CYSTIC FIBROSIS, ORAL ORKAMBI (ORAL) 558 LUMACAFTOR/IVACAFTOR 200-125MG ON 1/1/2025 NO CHANGE
B CYSTIC FIBROSIS, ORAL ORKAMBI PACKET (ORAL) 558 LUMACAFTOR/IVACAFTOR 100-125 MG ON 1/1/2025 NO CHANGE
B CYSTIC FIBROSIS, ORAL ORKAMBI PACKET (ORAL) 558 LUMACAFTOR/IVACAFTOR 150-188 MG ON 1/1/2025 NO CHANGE
B CYSTIC FIBROSIS, ORAL SYMDEKO S8 TEZACAFTOR/IVACAFTOR 100-150MG ON 1/1/2025 NO CHANGE
B CYSTIC FIBROSIS, ORAL SYMDEKO (ORAL) 558 TEZACAFTOR/IVACAFTOR 50 MG-75MG ON 1/1/2025 NO CHANGE
B CYSTIC FIBROSIS, ORAL TRIKAFTA (ORAL) 558 ELEXACAFTOR/TEZACAFTOR/IVACAFTO| 100-50-75 ON 1/1/2025 NO CHANGE
B CYSTIC FIBROSIS, ORAL TRIKAFTA (ORAL) 558 ELEXACAFTOR/TEZACAFTOR/IVACAFTO|  50-25-37.5MG ON 1/1/2025 NO CHANGE
B CYSTIC FIBROSIS, ORAL TRIKAFTA PACKET (ORAL) 558 ELEXACAFTOR/TEZACAFTOR/IVACAFT 100-50-75 ON 1/1/2025 NO CHANGE
B CYSTIC FIBROSIS, ORAL TRIKAFTA PACKET (ORAL) 558 ELEXACAFTOR/TEZACAFTOR/IVACAFT 80-40-60MG ON 1/1/2025 NO CHANGE
B MULTIPLE SCLEROSIS AGENTS AVONEX (INTRAMUSC.) 558 INTERFERON BETA-1A/ALBUMIN 30 MCG ON 1/1/2025 NO CHANGE
B MULTIPLE SCLEROSIS AGENTS AVONEX (INTRAMUSC.) 558 INTERFERON BETA-1A/ALBUMIN 30 MCG/0.5ML ON 1/1/2025 NO CHANGE
B MULTIPLE SCLEROSIS AGENTS AVONEX (INTRAMUSC.) 558 INTERFERON BETA-1A 30MCG/.5ML ON 1/1/2025 NO CHANGE
B MULTIPLE SCLEROSIS AGENTS AVONEX PEN (INTRAMUSC.) 558 INTERFERON BETA-1A 30MCG/.5ML ON 1/1/2025 NO CHANGE
B MULTIPLE SCLEROSIS AGENTS BETASERON KIT (SUBCUTANE.) 558 INTERFERON BETA-1B' 03MG ON 1/1/2025 NO CHANGE
B MULTIPLE SCLEROSIS AGENTS BETASERON VIAL (SUBCUTANE.) 558 INTERFERON BETA-1B' 03MG ON 1/1/2025 NO CHANGE
B MULTIPLE SCLEROSIS AGENTS COPAXONE 20 MG/ML (SUBCUTANE ) SSB GLATIRAMER ACETATE 20 MG/ML ON 1/1/2025 NO CHANGE
B MULTIPLE SCLEROSIS AGENTS COPAXONE 40 MG/ML (SUBCUTANE ) 558 GLATIRAMER ACETATE 40 MG/ML ON 1/1/2025 NO CHANGE
B MULTIPLE SCLEROSIS AGENTS DALFAMPRIDINE ER (AG) (ORAL) GEN DALFAMPRIDINE 10 MG ON 1/1/2025 NO CHANGE
B MULTIPLE SCLEROSIS AGENTS DALFAMPRIDINE ER (ORAL) GEN DALFAMPRIDINE 10 MG ON 1/1/2025 NO CHANGE
B MULTIPLE SCLEROSIS AGENTS DIMETHYL FUMARATE (ORAL) GEN DIMETHYL FUMARATE 120-240 MG ON 1/1/2025 NO CHANGE
B MULTIPLE SCLEROSIS AGENTS DIMETHYL FUMARATE DR (ORAL) GEN DIMETHYL FUMARATE DR 120 MG ON 1/1/2025 NO CHANGE
B MULTIPLE SCLEROSIS AGENTS DIMETHYL FUMARATE DR (ORAL) GEN DIMETHYL FUMARATE DR 240 MG ON 1/1/2025 NO CHANGE
B MULTIPLE SCLEROSIS AGENTS FINGOLIMOD (ORAL) 558 FINGOLIMOD HCL 0.25 MG ON 1/1/2025 NO CHANGE
B MULTIPLE SCLEROSIS AGENTS FINGOLIMOD (ORAL) 558 FINGOLIMOD HCL 0.5 MG ON 1/1/2025 NO CHANGE
B MULTIPLE SCLEROSIS AGENTS TERIFLUNOMIDE (ORAL) 558 TERIFLUNOMIDE 14 MG ON 1/1/2025 CHANGE

B MULTIPLE SCLEROSIS AGENTS TERIFLUNOMIDE (ORAL) 558 TERIFLUNOMIDE 7MG ON 1/1/2025 CHANGE

B MULTIPLE SCLEROSIS AGENTS AMPYRA (ORAL) 558 DALFAMPRIDINE 10 MG OFF 1/1/2025 NO CHANGE
B MULTIPLE SCLEROSIS AGENTS AUBAGIO (ORAL) 558 TERIFLUNOMIDE 14 MG OFF 1/1/2025 NO CHANGE
B MULTIPLE SCLEROSIS AGENTS AUBAGIO (ORAL) 558 TERIFLUNOMIDE 7MG OFF 1/1/2025 NO CHANGE
B MULTIPLE SCLEROSIS AGENTS BAFIERTAM CAPSULE DR (ORAL) 558 MONOMETHYL FUMARATE 95 MG OFF 1/1/2025 NO CHANGE
B MULTIPLE SCLEROSIS AGENTS BRIUMVI (INTRAVEN.) 558 UBLITUXIMAB-XIIY 150MG/6ML OFF 1/1/2025 NO CHANGE
B MULTIPLE SCLEROSIS AGENTS EXTAVIA KIT (SUBCUTANE.) 558 interferon beta-1b 03MG OFF 1/1/2025 NO CHANGE
B MULTIPLE SCLEROSIS AGENTS EXTAVIA VIAL (SUBCUTANE.) 558 interferon beta-1b 03MG OFF 1/1/2025 NO CHANGE
B MULTIPLE SCLEROSIS AGENTS GILENYA (ORAL) 558 FINGOLIMOD HCL 0.25 MG OFF 1/1/2025 NO CHANGE
B MULTIPLE SCLEROSIS AGENTS GILENYA (ORAL) 558 FINGOLIMOD HCL 0.5 MG OFF 1/1/2025 NO CHANGE
B MULTIPLE SCLEROSIS AGENTS GLATIRAMER 20 MG/ML (SUBCUTANE ) GEN GLATIRAMER ACETATE 20 MG/ML OFF 1/1/2025 NO CHANGE
B MULTIPLE SCLEROSIS AGENTS GLATIRAMER 40 MG/ML (SUBCUTANE ) GEN GLATIRAMER ACETATE 40 MG/ML OFF 1/1/2025 NO CHANGE
B MULTIPLE SCLEROSIS AGENTS KESIMPTA (SUBCUTANE.) 558 OFATUMUMAB 20MG/0.4ML OFF 1/1/2025 NO CHANGE
B MULTIPLE SCLEROSIS AGENTS LEMTRADA (INTRAVEN.) 558 ALEMTUZUMAB 12MG/1.2ML OFF 1/1/2025 NO CHANGE
B MULTIPLE SCLEROSIS AGENTS MAVENCLAD (ORAL) S5B CLADRIBINE 10 MG OFF 1/1/2025 NO CHANGE
B MULTIPLE SCLEROSIS AGENTS MAYZENT DOSE PACK (ORAL) S5B SIPONIMOD 0.25MG(12) OFF 1/1/2025 NO CHANGE
B MULTIPLE SCLEROSIS AGENTS MAYZENT TABLET (ORAL) S5B SIPONIMOD 0.25 MG OFF 1/1/2025 NO CHANGE
B MULTIPLE SCLEROSIS AGENTS MAYZENT TABLET (ORAL) S5B SIPONIMOD 2MG OFF 1/1/2025 NO CHANGE
B MULTIPLE SCLEROSIS AGENTS OCREVUS (INTRAVEN.) S5B OCRELIZUMAB 300MG/10ML OFF 1/1/2025 NO CHANGE
B MULTIPLE SCLEROSIS AGENTS PLEGRIDY (SUBCUTANE.) S5B PEGINTERFERON BETA-1A 125MCG/0.5 OFF 1/1/2025 NO CHANGE
B MULTIPLE SCLEROSIS AGENTS PLEGRIDY (SUBCUTANE.) S5B PEGINTERFERON BETA-1A 63-94 MCG OFF 1/1/2025 NO CHANGE
B MULTIPLE SCLEROSIS AGENTS PLEGRIDY PEN (SUBCUTANE.) S5B PEGINTERFERON BETA-1A 125MCG/0.5 OFF 1/1/2025 NO CHANGE
B MULTIPLE SCLEROSIS AGENTS PONVORY STARTER PACK (ORAL) S5B PONESIMOD 2MG-10MG OFF 1/1/2025 NO CHANGE
B MULTIPLE SCLEROSIS AGENTS PONVORY TABLET (ORAL) S5B PONESIMOD 20MG OFF 1/1/2025 NO CHANGE
B MULTIPLE SCLEROSIS AGENTS REBIF (SUBCUTANE.) S5B INTERFERON BETA-1A/ALBUMIN 22MCG/.5ML OFF 1/1/2025 NO CHANGE
B MULTIPLE SCLEROSIS AGENTS REBIF (SUBCUTANE.) S5B INTERFERON BETA-1A/ALBUMIN 44MCG/.5ML OFF 1/1/2025 NO CHANGE
B MULTIPLE SCLEROSIS AGENTS REBIF (SUBCUTANE.) S5B INTERFERON BETA-1A/ALBUMIN 8.8-22(6) OFF 1/1/2025 NO CHANGE
B MULTIPLE SCLEROSIS AGENTS REBIF REBIDOSE PEN INJCTR (SUBCUTANE.) S5B INTERFERON BETA-1A/ALBUMIN 22MCG/.5ML OFF 1/1/2025 NO CHANGE
B MULTIPLE SCLEROSIS AGENTS REBIF REBIDOSE PEN INJCTR (SUBCUTANE.) S5B INTERFERON BETA-1A/ALBUMIN 44MCG/.5ML OFF 1/1/2025 NO CHANGE
B MULTIPLE SCLEROSIS AGENTS REBIF REBIDOSE PEN INJCTR (SUBCUTANE.) S5B INTERFERON BETA-1A/ALBUMIN 8.8-22(6) OFF 1/1/2025 NO CHANGE
B MULTIPLE SCLEROSIS AGENTS TASCENSO ODT (ORAL) S5B FINGOLIMOD LAURYL SULFATE 0.25MG OFF 1/1/2025 NO CHANGE
B MULTIPLE SCLEROSIS AGENTS TASCENSO ODT (ORAL) S5B FINGOLIMOD LAURYL SULFATE 0.5MG OFF 1/1/2025 NO CHANGE
B MULTIPLE SCLEROSIS AGENTS TECFIDERA (ORAL) S5B DIMETHYL FUMARATE 120 MG OFF 1/1/2025 NO CHANGE
B MULTIPLE SCLEROSIS AGENTS TECFIDERA (ORAL) S5B DIMETHYL FUMARATE 120-240 MG OFF 1/1/2025 NO CHANGE
B MULTIPLE SCLEROSIS AGENTS TECFIDERA (ORAL) S5B DIMETHYL FUMARATE 240 MG OFF 1/1/2025 NO CHANGE
B MULTIPLE SCLEROSIS AGENTS VUMERITY (ORAL) S5B DIROXIMEL FUMARATE 231MG OFF 1/1/2025 NO CHANGE
B MULTIPLE SCLEROSIS AGENTS ZEPOSIA CAPSULE (ORAL) S5B OZANIMOD HCL 0.92 MG OFF 1/1/2025 NO CHANGE
B MULTIPLE SCLEROSIS AGENTS ZEPOSIA STARTER KIT (ORAL) S5B OZANIMOD HCL 0.23-0.92 OFF 1/1/2025 NO CHANGE
B MULTIPLE SCLEROSIS AGENTS ZEPOSIA STARTER PACK (ORAL) S5B OZANIMOD HCL 0.23-0.46 OFF 1/1/2025 NO CHANGE
B MULTIPLE SCLEROSIS AGENTS ZEPOSIA STARTER PACK (ORAL) S5B OZANIMOD HYDROCHLORIDE 0.46-0.92 OFF 1/1/2025 NO CHANGE
B NEUROPATHIC PAIN DULOXETINE (CYMBALTA) (ORAL) GEN DULOXETINE HCL 20 MG ON 1/1/2025 NO CHANGE
B NEUROPATHIC PAIN DULOXETINE (CYMBALTA) (ORAL) GEN DULOXETINE HCL 30 MG ON 1/1/2025 NO CHANGE
B NEUROPATHIC PAIN DULOXETINE (CYMBALTA) (ORAL) GEN DULOXETINE HCL 60 MG ON 1/1/2025 NO CHANGE
B NEUROPATHIC PAIN GABAPENTIN CAPSULE (ORAL) GEN GABAPENTIN 100 MG ON 1/1/2025 NO CHANGE
B NEUROPATHIC PAIN GABAPENTIN CAPSULE (ORAL) GEN GABAPENTIN 300 MG ON 1/1/2025 NO CHANGE
B NEUROPATHIC PAIN GABAPENTIN CAPSULE (ORAL) GEN GABAPENTIN 400 MG ON 1/1/2025 NO CHANGE
B NEUROPATHIC PAIN GABAPENTIN SOLUTION (ORAL) GEN GABAPENTIN 250 MG/5ML ON 1/1/2025 NO CHANGE
B NEUROPATHIC PAIN GABAPENTIN SOLUTION (ORAL) GEN GABAPENTIN 250 MG/5ML ON 1/1/2025 NO CHANGE
B NEUROPATHIC PAIN GABAPENTIN SOLUTION (ORAL) GEN GABAPENTIN 300 MG/6ML ON 1/1/2025 NO CHANGE
B NEUROPATHIC PAIN GABAPENTIN TABLET (ORAL) GEN GABAPENTIN 600 MG ON 1/1/2025 NO CHANGE
B NEUROPATHIC PAIN GABAPENTIN TABLET (ORAL) GEN GABAPENTIN 800 MG ON 1/1/2025 NO CHANGE
B NEUROPATHIC PAIN LIDOCAINE (AG) (TOPICAL) GEN LIDOCAINE 0.05 ON 1/1/2025 NO CHANGE
B NEUROPATHIC PAIN PREGABALIN CAPSULE (ORAL) GEN PREGABALIN 100 MG ON 1/1/2025 NO CHANGE
B NEUROPATHIC PAIN PREGABALIN CAPSULE (ORAL) GEN PREGABALIN 150 MG ON 1/1/2025 NO CHANGE
B NEUROPATHIC PAIN PREGABALIN CAPSULE (ORAL) GEN PREGABALIN 200 MG ON 1/1/2025 NO CHANGE
B NEUROPATHIC PAIN PREGABALIN CAPSULE (ORAL) GEN PREGABALIN 225 MG ON 1/1/2025 NO CHANGE
B NEUROPATHIC PAIN PREGABALIN CAPSULE (ORAL) GEN PREGABALIN 25 MG ON 1/1/2025 NO CHANGE
B NEUROPATHIC PAIN PREGABALIN CAPSULE (ORAL) GEN PREGABALIN 300 MG ON 1/1/2025 NO CHANGE
B NEUROPATHIC PAIN PREGABALIN CAPSULE (ORAL) GEN PREGABALIN 50 MG ON 1/1/2025 NO CHANGE
B NEUROPATHIC PAIN PREGABALIN CAPSULE (ORAL) GEN PREGABALIN 75 MG ON 1/1/2025 NO CHANGE
B NEUROPATHIC PAIN PREGABALIN SOLUTION (ORAL) GEN PREGABALIN 20 MG/ML ON 1/1/2025 NO CHANGE
B NEUROPATHIC PAIN SAVELLA (ORAL) 558 MILNACIPRAN HCL 100 MG ON 1/1/2025 NO CHANGE
B NEUROPATHIC PAIN SAVELLA (ORAL) 558 MILNACIPRAN HCL 12.5 MG ON 1/1/2025 NO CHANGE
B NEUROPATHIC PAIN SAVELLA (ORAL) 558 MILNACIPRAN HCL 25 MG ON 1/1/2025 NO CHANGE
B NEUROPATHIC PAIN SAVELLA (ORAL) 558 MILNACIPRAN HCL 50 MG ON 1/1/2025 NO CHANGE
B NEUROPATHIC PAIN SAVELLA DOSE PACK (ORAL) 558 MILNACIPRAN HCL 12.5-25-50 ON 1/1/2025 NO CHANGE
B NEUROPATHIC PAIN CYMBALTA (ORAL) BWG [DULOXETINE HCL 20 MG OFF 1/1/2025 NO CHANGE
B NEUROPATHIC PAIN CYMBALTA (ORAL) BWG [DULOXETINE HCL 30 MG OFF 1/1/2025 NO CHANGE
B NEUROPATHIC PAIN CYMBALTA (ORAL) BWG [DULOXETINE HCL 60 MG OFF 1/1/2025 NO CHANGE
B NEUROPATHIC PAIN DERMACINRX PHN PAK (TOPICAL) 558 LIDOCAINE/EMOLLIENT CMB NO.102 0.05 OFF 1/1/2025 NO CHANGE
B NEUROPATHIC PAIN DRIZALMA SPRINKLE (ORAL) 558 DULOXETINE HCL 20 MG OFF 1/1/2025 NO CHANGE
B NEUROPATHIC PAIN DRIZALMA SPRINKLE (ORAL) 558 DULOXETINE HCL 30 MG OFF 1/1/2025 NO CHANGE
B NEUROPATHIC PAIN DRIZALMA SPRINKLE (ORAL) 558 DULOXETINE HCL 40 MG OFF 1/1/2025 NO CHANGE
B NEUROPATHIC PAIN DRIZALMA SPRINKLE (ORAL) 558 DULOXETINE HCL 60 MG OFF 1/1/2025 NO CHANGE
B NEUROPATHIC PAIN DULOXETINE (IRENKA) (ORAL) GEN DULOXETINE HCL 40 MG OFF 1/1/2025 NO CHANGE
B NEUROPATHIC PAIN GRALISE (ORAL) 558 GABAPENTIN 300 MG OFF 1/1/2025 NO CHANGE
B NEUROPATHIC PAIN GRALISE (ORAL) 558 GABAPENTIN 300-600 MG OFF 1/1/2025 NO CHANGE
B NEUROPATHIC PAIN GRALISE (ORAL) 558 GABAPENTIN 450 MG OFF 1/1/2025 NO CHANGE
B NEUROPATHIC PAIN GRALISE (ORAL) 558 GABAPENTIN 600 MG OFF 1/1/2025 NO CHANGE
B NEUROPATHIC PAIN GRALISE (ORAL) 558 GABAPENTIN 900 MG OFF 1/1/2025 NO CHANGE
B NEUROPATHIC PAIN HORIZANT (ORAL) 558 GABAPENTIN ENACARBIL 300 MG OFF 1/1/2025 NO CHANGE
B NEUROPATHIC PAIN HORIZANT (ORAL) 558 GABAPENTIN ENACARBIL 600 MG OFF 1/1/2025 NO CHANGE
B NEUROPATHIC PAIN LIDODERM (TOPICAL) 558 LIDOCAINE 0.05 OFF 1/1/2025 NO CHANGE
B NEUROPATHIC PAIN LYRICA CAPSULE (ORAL) SSB PREGABALIN 100 MG OFF 1/1/2025 NO CHANGE
B NEUROPATHIC PAIN LYRICA CAPSULE (ORAL) SSB PREGABALIN 150 MG OFF 1/1/2025 NO CHANGE
B NEUROPATHIC PAIN LYRICA CAPSULE (ORAL) SSB PREGABALIN 200 MG OFF 1/1/2025 NO CHANGE
B NEUROPATHIC PAIN LYRICA CAPSULE (ORAL) SSB PREGABALIN 225 MG OFF 1/1/2025 NO CHANGE
B NEUROPATHIC PAIN LYRICA CAPSULE (ORAL) SSB PREGABALIN 25 MG OFF 1/1/2025 NO CHANGE
B NEUROPATHIC PAIN LYRICA CAPSULE (ORAL) SSB PREGABALIN 300 MG OFF 1/1/2025 NO CHANGE
B NEUROPATHIC PAIN LYRICA CAPSULE (ORAL) SSB PREGABALIN 50 MG OFF 1/1/2025 NO CHANGE
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B NEUROPATHIC PAIN LYRICA CAPSULE (ORAL) 558 PREGABALIN 75 MG OFF 1/1/2025 NO CHANGE
B NEUROPATHIC PAIN LYRICA CR TABLET (ORAL) 558 PREGABALIN 165 MG OFF 1/1/2025 NO CHANGE
B NEUROPATHIC PAIN LYRICA CR TABLET (ORAL) 558 PREGABALIN 330 MG OFF 1/1/2025 NO CHANGE
B NEUROPATHIC PAIN LYRICA CR TABLET (ORAL) 558 PREGABALIN 82.5 MG OFF 1/1/2025 NO CHANGE
B NEUROPATHIC PAIN NEURONTIN CAPSULE (ORAL) BWG _ [GABAPENTIN 100 MG OFF 1/1/2025 NO CHANGE
B NEUROPATHIC PAIN NEURONTIN CAPSULE (ORAL) BWG _ [GABAPENTIN 300 MG OFF 1/1/2025 NO CHANGE
B NEUROPATHIC PAIN NEURONTIN CAPSULE (ORAL) BWG _ [GABAPENTIN 400 MG OFF 1/1/2025 NO CHANGE
B NEUROPATHIC PAIN NEURONTIN SOLUTION (ORAL) BWG _ [GABAPENTIN 250 MG/5ML OFF 1/1/2025 NO CHANGE
B NEUROPATHIC PAIN NEURONTIN TABLET (ORAL) BWG _ [GABAPENTIN 600 MG OFF 1/1/2025 NO CHANGE
B NEUROPATHIC PAIN NEURONTIN TABLET (ORAL) BWG _ [GABAPENTIN 800 MG OFF 1/1/2025 NO CHANGE
B NEUROPATHIC PAIN PREGABALIN (ORAL) GEN PREGABALIN 165 MG OFF 1/1/2025 NO CHANGE
B NEUROPATHIC PAIN PREGABALIN (ORAL) GEN PREGABALIN 330 MG OFF 1/1/2025 NO CHANGE
B NEUROPATHIC PAIN PREGABALIN (ORAL) GEN PREGABALIN 82.5 MG OFF 1/1/2025 NO CHANGE
B NEUROPATHIC PAIN QUTENZA KIT (TOPICAL) S8 CAPSAICIN/SKIN CLEANSER 0.08 OFF 1/1/2025 NO CHANGE
B NEUROPATHIC PAIN ZILACAINE PATCH (TOPICAL) 558 lidocaine/silicone, adhesive 0.05 OFF 1/1/2025 NO CHANGE
B NEUROPATHIC PAIN ZTLIDO (TOPICAL) 558 LIDOCAINE 0.018 OFF 1/1/2025 NO CHANGE
B NSAIDS CELECOXIB (AG) (ORAL) GEN CELECOXIB 100 MG ON 1/1/2025 NO CHANGE
B NSAIDS CELECOXIB (AG) (ORAL) GEN CELECOXIB 200 MG ON 1/1/2025 NO CHANGE
B NSAIDS CELECOXIB (AG) (ORAL) GEN CELECOXIB 400 MG ON 1/1/2025 NO CHANGE
B NSAIDS CELECOXIB (AG) (ORAL) GEN CELECOXIB 50 MG ON 1/1/2025 NO CHANGE
B NSAIDS DICLOFENAC GEL (TOPICAL) GEN DICLOFENAC SODIUM 0.01 ON 1/1/2025 NO CHANGE
B NSAIDS DICLOFENAC POTASSIUM (ORAL) GEN DICLOFENAC POTASSIUM 25 MG ON 1/1/2025 NO CHANGE
B NSAIDS DICLOFENAC POTASSIUM (ORAL) GEN DICLOFENAC POTASSIUM 50 MG ON 1/1/2025 NO CHANGE
B NSAIDS DICLOFENAC SODIUM (ORAL) GEN DICLOFENAC SODIUM 25 MG ON 1/1/2025 NO CHANGE
B NSAIDS DICLOFENAC SODIUM (ORAL) GEN DICLOFENAC SODIUM 50 MG ON 1/1/2025 NO CHANGE
B NSAIDS DICLOFENAC SODIUM (ORAL) GEN DICLOFENAC SODIUM 75 MG ON 1/1/2025 NO CHANGE
B NSAIDS DICLOFENAC SOLUTION (TOPICAL) GEN DICLOFENAC SODIUM 0.015 ON 1/1/2025 NO CHANGE
B NSAIDS DICLOFENAC SR (ORAL) GEN DICLOFENAC SODIUM 100 MG ON 1/1/2025 NO CHANGE
B NSAIDS ETODOLAC (ORAL) GEN ETODOLAC 200 MG ON 1/1/2025 NO CHANGE
B NSAIDS ETODOLAC (ORAL) GEN ETODOLAC 300 MG ON 1/1/2025 NO CHANGE
B NSAIDS ETODOLAC (ORAL) GEN ETODOLAC 400 MG ON 1/1/2025 NO CHANGE
B NSAIDS ETODOLAC (ORAL) GEN ETODOLAC 500 MG ON 1/1/2025 NO CHANGE
B NSAIDS ETODOLAC TAB SR (ORAL) GEN ETODOLAC 400 MG ON 1/1/2025 NO CHANGE
B NSAIDS ETODOLAC TAB SR (ORAL) GEN ETODOLAC 500 MG ON 1/1/2025 NO CHANGE
B NSAIDS ETODOLAC TAB SR (ORAL) GEN ETODOLAC 600 MG ON 1/1/2025 NO CHANGE
B NSAIDS FLECTOR (TOPICAL) 558 DICLOFENAC EPOLAMINE 0.013 ON 1/1/2025 NO CHANGE
B NSAIDS FLURBIPROFEN (ORAL) GEN FLURBIPROFEN 100 MG ON 1/1/2025 NO CHANGE
B NSAIDS FLURBIPROFEN (ORAL) GEN FLURBIPROFEN 50 MG ON 1/1/2025 NO CHANGE
B NSAIDS IBUPROFEN SUSPENSION (ORAL) GEN IBUPROFEN 100 MG/5ML ON 1/1/2025 NO CHANGE
B NSAIDS IBUPROFEN TABLET (ORAL) GEN IBUPROFEN 200 MG ON 1/1/2025 NO CHANGE
B NSAIDS IBUPROFEN TABLET (ORAL) GEN IBUPROFEN 400 MG ON 1/1/2025 NO CHANGE
B NSAIDS IBUPROFEN TABLET (ORAL) GEN IBUPROFEN 600 MG ON 1/1/2025 NO CHANGE
B NSAIDS IBUPROFEN TABLET (ORAL) GEN IBUPROFEN 800 MG ON 1/1/2025 NO CHANGE
B NSAIDS INDOMETHACIN CAPSULE (ORAL) GEN INDOMETHACIN 25 MG ON 1/1/2025 NO CHANGE
B NSAIDS INDOMETHACIN CAPSULE (ORAL) GEN INDOMETHACIN 50 MG ON 1/1/2025 NO CHANGE
B NSAIDS INDOMETHACIN CAPSULE ER (ORAL) GEN INDOMETHACIN 75 MG ON 1/1/2025 NO CHANGE
B NSAIDS KETOPROFEN (ORAL) GEN KETOPROFEN 25MG ON 1/1/2025 NO CHANGE
B NSAIDS KETOPROFEN (ORAL) GEN KETOPROFEN 50 MG ON 1/1/2025 NO CHANGE
B NSAIDS KETOPROFEN (ORAL) GEN KETOPROFEN 75 MG ON 1/1/2025 NO CHANGE
B NSAIDS KETOROLAC (ORAL) GEN KETOROLAC TROMETHAMINE 10 MG ON 1/1/2025 NO CHANGE
B NSAIDS MELOXICAM SUSPENSION (ORAL) GEN MELOXICAM 7.5 MG/SML ON 1/1/2025 NO CHANGE
B NSAIDS MELOXICAM TABLET (ORAL) GEN MELOXICAM 15 MG ON 1/1/2025 NO CHANGE
B NSAIDS MELOXICAM TABLET (ORAL) GEN MELOXICAM 7.5 MG ON 1/1/2025 NO CHANGE
B NSAIDS NABUMETONE (ORAL) GEN NABUMETONE 500 MG ON 1/1/2025 NO CHANGE
B NSAIDS NABUMETONE (ORAL) GEN NABUMETONE 750 MG ON 1/1/2025 NO CHANGE
B NSAIDS NAPROXEN EC (ORAL) GEN NAPROXEN 375 MG ON 1/1/2025 NO CHANGE
B NSAIDS NAPROXEN EC (ORAL) GEN NAPROXEN 500 MG ON 1/1/2025 NO CHANGE
B NSAIDS NAPROXEN SODIUM (ORAL) GEN NAPROXEN SODIUM 275 MG ON 1/1/2025 NO CHANGE
B NSAIDS NAPROXEN SODIUM (ORAL) GEN NAPROXEN SODIUM 550 MG ON 1/1/2025 NO CHANGE
B NSAIDS NAPROXEN SUSPENSION (ORAL) GEN NAPROXEN 125 MG/5ML ON 1/1/2025 NO CHANGE
B NSAIDS NAPROXEN TABLET (ORAL) GEN NAPROXEN 250 MG ON 1/1/2025 NO CHANGE
B NSAIDS NAPROXEN TABLET (ORAL) GEN NAPROXEN 375 MG ON 1/1/2025 NO CHANGE
B NSAIDS NAPROXEN TABLET (ORAL) GEN NAPROXEN 500 MG ON 1/1/2025 NO CHANGE
B NSAIDS PIROXICAM (ORAL) GEN PIROXICAM 10 MG ON 1/1/2025 NO CHANGE
B NSAIDS PIROXICAM (ORAL) GEN PIROXICAM 20 MG ON 1/1/2025 NO CHANGE
B NSAIDS SULINDAC (ORAL) GEN SULINDAC 150 MG ON 1/1/2025 NO CHANGE
B NSAIDS SULINDAC (ORAL) GEN SULINDAC 200 MG ON 1/1/2025 NO CHANGE
B NSAIDS VOLTAREN (TOPICAL) S5B DICLOFENAC SODIUM 0.01 ON 1/1/2025 NO CHANGE
B NSAIDS ANAPROX (ORAL) BWG _|NAPROXEN SODIUM 550 MG OFF 1/1/2025 NO CHANGE
B NSAIDS ARTHROTEC (ORAL) BWG _|DICLOFENAC SODIUM/MISOPROSTOL 50 MG-200 OFF 1/1/2025 NO CHANGE
B NSAIDS ARTHROTEC (ORAL) BWG _|DICLOFENAC SODIUM/MISOPROSTOL 75 MG-200 OFF 1/1/2025 NO CHANGE
B NSAIDS CELEBREX (ORAL) S5B CELECOXIB 100 MG OFF 1/1/2025 NO CHANGE
B NSAIDS CELEBREX (ORAL) S5B CELECOXIB 200 MG OFF 1/1/2025 NO CHANGE
B NSAIDS CELEBREX (ORAL) 558 CELECOXIB 400 MG OFF 1/1/2025 NO CHANGE
B NSAIDS CELEBREX (ORAL) 558 CELECOXIB 50 MG OFF 1/1/2025 NO CHANGE
B NSAIDS COMFORT PAC-NAPROXEN KIT (MISCELL.) 558 NAPROXEN/IRRITANT CNTR-IRRIT 2 500 MG OFF 1/1/2025 NO CHANGE
B NSAIDS DAYPRO (ORAL) BWG _ |[OXAPROZIN 600 MG OFF 1/1/2025 NO CHANGE
B NSAIDS DERMACINRX LEXITRAL (TOPICAL) 558 DICLOFENAC/CAPSICUM OLEORESIN 15-0.025% OFF 1/1/2025 NO CHANGE
B NSAIDS DICLOFENAC SODIUM/MISOPROSTOL (ORAL) GEN DICLOFENAC SODIUM/MISOPROSTOL 50 MG-200 OFF 1/1/2025 NO CHANGE
B NSAIDS DICLOFENAC SODIUM/MISOPROSTOL (ORAL) GEN DICLOFENAC SODIUM/MISOPROSTOL 75 MG-200 OFF 1/1/2025 NO CHANGE
B NSAIDS DICLOFENAC SUBMICRONIZED (ORAL) GEN DICLOFENAC SUBMICRONIZED 35 MG OFF 1/1/2025 NO CHANGE
B NSAIDS DICLOFENAC/CAPSICUM (TOPICAL) GEN DICLOFENAC/CAPSICUM OLEORESIN 15-0.025% OFF 1/1/2025 NO CHANGE
B NSAIDS DICLOFENAC/CAPSICUM OLEORESIN KIT (MISCELL) GEN DICLOFENAC/CAPSICUM OLEORESIN 75MG-.025% OFF 1/1/2025 NO CHANGE
B NSAIDS DIFLUNISAL (ORAL) GEN DIFLUNISAL 500 MG OFF 1/1/2025 NO CHANGE
B NSAIDS DUEXIS (ORAL) 558 IBUPROFEN/FAMOTIDINE 800-26.6MG OFF 1/1/2025 NO CHANGE
B NSAIDS FELDENE (ORAL) BWG _[PIROXICAM 10 MG OFF 1/1/2025 NO CHANGE
B NSAIDS FELDENE (ORAL) BWG _[PIROXICAM 20 MG OFF 1/1/2025 NO CHANGE
B NSAIDS FENOPROFEN (AG) (ORAL) GEN FENOPROFEN CALCIUM 200 MG OFF 1/1/2025 NO CHANGE
B NSAIDS FENOPROFEN (AG) (ORAL) GEN FENOPROFEN CALCIUM 400 MG OFF 1/1/2025 NO CHANGE
B NSAIDS FENOPROFEN (ORAL) GEN FENOPROFEN CALCIUM 600 MG OFF 1/1/2025 NO CHANGE
B NSAIDS FROTEK (TOPICAL) 558 KETOPROFEN, MICRONIZED 0.1 OFF 1/1/2025 NO CHANGE
B NSAIDS FROTEK (TOPICAL) 558 KETOPROFEN 0.1 OFF 1/1/2025 NO CHANGE
B NSAIDS IBUPROFEN/FAMOTIDINE (ORAL) GEN IBUPROFEN/FAMOTIDINE 800-26.6MG OFF 1/1/2025 NO CHANGE
B NSAIDS INDOCIN (RECTAL) BWG  [INDOMETHACIN 50 MG OFF 1/1/2025 NO CHANGE
B NSAIDS INDOCIN SUSPENSION (ORAL) 558 INDOMETHACIN 25 MG/5 ML OFF 1/1/2025 NO CHANGE
B NSAIDS INDOMETHACIN, SUBMICRONIZED (ORAL) GEN INDOMETHACIN, SUBMICRONIZED 20 MG OFF 1/1/2025 NO CHANGE
B NSAIDS KETOPROFEN ER (ORAL) GEN KETOPROFEN 200 MG OFF 1/1/2025 NO CHANGE
B NSAIDS KETORLAC (NASAL) GEN KETORLAC 15.75 MG OFF 1/1/2025 NO CHANGE
B NSAIDS LICART PATCH (TRANSDERMAL) 558 DICLOFENAC EPOLAMINE 0.013 OFF 1/1/2025 NO CHANGE
B NSAIDS MECLOFENAMATE (ORAL) GEN MECLOFENAMATE SODIUM 100 MG OFF 1/1/2025 NO CHANGE
B NSAIDS MECLOFENAMATE (ORAL) GEN MECLOFENAMATE SODIUM 50 MG OFF 1/1/2025 NO CHANGE
B NSAIDS MEFENAMIC ACID (ORAL) GEN MEFENAMIC ACID 250 MG OFF 1/1/2025 NO CHANGE
B NSAIDS MELOXICAM, SUBMICRONIZED (ORAL) GEN MELOXICAM, SUBMICRONIZED 10 MG OFF 1/1/2025 NO CHANGE
B NSAIDS MELOXICAM, SUBMICRONIZED (ORAL) GEN MELOXICAM, SUBMICRONIZED 5MG OFF 1/1/2025 NO CHANGE
B NSAIDS MOBIC TABLET (ORAL) BWG __[MELOXICAM 15 MG OFF 1/1/2025 NO CHANGE
B NSAIDS MOBIC TABLET (ORAL) BWG __[MELOXICAM 7.5 MG OFF 1/1/2025 NO CHANGE
B NSAIDS NALFON (ORAL) SSB FENOPROFEN CALCIUM 400 MG OFF 1/1/2025 NO CHANGE
B NSAIDS NAPRELAN (ORAL) BWG _[NAPROXEN SODIUM 375 MG OFF 1/1/2025 NO CHANGE
B NSAIDS NAPRELAN (ORAL) BWG _[NAPROXEN SODIUM 500 MG OFF 1/1/2025 NO CHANGE
B NSAIDS NAPRELAN (ORAL) BWG _[NAPROXEN SODIUM 750 MG OFF 1/1/2025 NO CHANGE
B NSAIDS NAPROSYN EC (ORAL) BWG _[NAPROXEN 375 MG OFF 1/1/2025 NO CHANGE
B NSAIDS NAPROSYN EC (ORAL) BWG _[NAPROXEN 500 MG OFF 1/1/2025 NO CHANGE
B NSAIDS NAPROSYN SUSPENSION (ORAL) BWG _[NAPROXEN 125 MG/5ML OFF 1/1/2025 NO CHANGE
B NSAIDS NAPROSYN TABLET (ORAL) BWG _[NAPROXEN 500 MG OFF 1/1/2025 NO CHANGE
B NSAIDS NAPROXEN CR (AG) (ORAL) GEN NAPROXEN SODIUM 375 MG OFF 1/1/2025 NO CHANGE
B NSAIDS NAPROXEN CR (AG) (ORAL) GEN NAPROXEN SODIUM 500 MG OFF 1/1/2025 NO CHANGE
B NSAIDS NAPROXEN SODIUM (ORAL) GEN NAPROXEN SODIUM 750 MG OFF 1/1/2025 NO CHANGE
B NSAIDS NAPROXEN/ESOMEPRAZOLE MAG (ORAL) GEN NAPROXEN/ESOMEPRAZOLE MAG 375MG-20MG OFF 1/1/2025 NO CHANGE
B NSAIDS NAPROXEN/ESOMEPRAZOLE MAG (ORAL) GEN NAPROXEN/ESOMEPRAZOLE MAG 500MG-20MG OFF 1/1/2025 NO CHANGE
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B NSAIDS OXAPROZIN (ORAL) GEN OXAPROZIN 600 MG OFF 1/1/2025 NO CHANGE
B NSAIDS PENNSAID PUMP (TOPICAL) 558 DICLOFENAC SODIUM 20MG/G(2%) OFF 1/1/2025 NO CHANGE
B NSAIDS PENNSAID SOLUTION PACKET (TOPICAL) 558 DICLOFENAC SODIUM 0.02 OFF 1/1/2025 NO CHANGE
B NSAIDS RELAFEN DS (ORAL) 558 NABUMETONE 1000 MG OFF 1/1/2025 NO CHANGE
B NSAIDS SPRIX (NASAL) 558 KETORLAC 15.75 MG OFF 1/1/2025 NO CHANGE
B NSAIDS TIVORBEX (ORAL) 558 INDOMETHACIN, SUBMICRONIZED 20 MG OFF 1/1/2025 NO CHANGE
B NSAIDS TIVORBEX (ORAL) 558 INDOMETHACIN, SUBMICRONIZED 40 MG OFF 1/1/2025 NO CHANGE
B NSAIDS TOLMETIN SODIUM CAPSULE (ORAL) GEN  TOLMETIN SODIUM 400 MG OFF 1/1/2025 NO CHANGE
B NSAIDS TOLMETIN SODIUM TABLET (ORAL) GEN TOLMETIN SODIUM 200 MG OFF 1/1/2025 NO CHANGE
B NSAIDS TOLMETIN SODIUM TABLET (ORAL) GEN TOLMETIN SODIUM 600 MG OFF 1/1/2025 NO CHANGE
B NSAIDS VIMOVO (ORAL) 558 NAPROXEN/ESOMEPRAZOLE MAG 375MG-20MG OFF 1/1/2025 NO CHANGE
B NSAIDS VIMOVO (ORAL) 558 NAPROXEN/ESOMEPRAZOLE MAG 500MG-20MG OFF 1/1/2025 NO CHANGE
B NSAIDS VIVLODEX (ORAL) 558 MELOXICAM, SUBMICRONIZED 10 MG OFF 1/1/2025 NO CHANGE
B NSAIDS VIVLODEX (ORAL) 558 MELOXICAM, SUBMICRONIZED 5MG OFF 1/1/2025 NO CHANGE
B NSAIDS VOPAC MDS (TOPICAL) 558 DICLOFENAC SODIUM 0.015 OFF 1/1/2025 NO CHANGE
B NSAIDS XRYLIX KIT (TOPICAL) 558 DICLOFEN SOD/KINESIOLOGY TAPE 0.01 OFF 1/1/2025 NO CHANGE
B NSAIDS XRYLIX KIT (TOPICAL) 558 DICLOFEN SOD/KINESIOLOGY TAPE 0.015 OFF 1/1/2025 NO CHANGE
B NSAIDS ZIPSOR (ORAL) 558 DICLOFENAC POTASSIUM 25 MG OFF 1/1/2025 NO CHANGE
B NSAIDS ZORVOLEX (ORAL) 558 DICLOFENAC SUBMICRONIZED 18 MG OFF 1/1/2025 NO CHANGE
B NSAIDS ZORVOLEX (ORAL) 558 DICLOFENAC SUBMICRONIZED 35 MG OFF 1/1/2025 NO CHANGE
B OPIATE DEPENDENCE TREATMENTS BRIXADI MONTHLY (SUBCUTANEOUS) 558 BUPRENORPHINE 128MG/0.36ML ON 1/1/2025 CHANGE

B OPIATE DEPENDENCE TREATMENTS BRIXADI MONTHLY (SUBCUTANEOUS) 558 BUPRENORPHINE 64MG/0.18ML ON 1/1/2025 CHANGE

B OPIATE DEPENDENCE TREATMENTS BRIXADI MONTHLY (SUBCUTANEOUS) 558 BUPRENORPHINE 96MG/0.27ML ON 1/1/2025 CHANGE

B OPIATE DEPENDENCE TREATMENTS BRIXADI WEEKLY (SUBCUTANEOUS) 558 BUPRENORPHINE 16MG/0.32ML ON 1/1/2025 CHANGE

B OPIATE DEPENDENCE TREATMENTS BRIXADI WEEKLY (SUBCUTANEOUS) 558 BUPRENORPHINE 24MG/0.48ML ON 1/1/2025 CHANGE

B OPIATE DEPENDENCE TREATMENTS BRIXADI WEEKLY (SUBCUTANEOUS) 558 BUPRENORPHINE 32MG/0.64ML ON 1/1/2025 CHANGE

B OPIATE DEPENDENCE TREATMENTS BRIXADI WEEKLY (SUBCUTANEOUS) 558 BUPRENORPHINE 8MG/0.16ML ON 1/1/2025 CHANGE

B OPIATE DEPENDENCE TREATMENTS BUPRENORPHINE/NALOXONE FILM (SUBLINGUAL) GEN BUPRENORPHINE HCL/NALOXONE HCL 12 MG-3 MG ON 1/1/2025 NO CHANGE
B OPIATE DEPENDENCE TREATMENTS BUPRENORPHINE/NALOXONE FILM (SUBLINGUAL) GEN BUPRENORPHINE HCL/NALOXONE HCL 2 MG-0.5MG ON 1/1/2025 NO CHANGE
B OPIATE DEPENDENCE TREATMENTS BUPRENORPHINE/NALOXONE FILM (SUBLINGUAL) GEN BUPRENORPHINE HCL/NALOXONE HCL 4MG-1MG ON 1/1/2025 NO CHANGE
B OPIATE DEPENDENCE TREATMENTS BUPRENORPHINE/NALOXONE FILM (SUBLINGUAL) GEN BUPRENORPHINE HCL/NALOXONE HCL 8MG-2 MG ON 1/1/2025 NO CHANGE
B OPIATE DEPENDENCE TREATMENTS BUPRENORPHINE/NALOXONE TAB (SUBLINGUAL) GEN BUPRENORPHINE HCL/NALOXONE HCL 2 MG-0.5MG ON 1/1/2025 NO CHANGE
B OPIATE DEPENDENCE TREATMENTS BUPRENORPHINE/NALOXONE TAB (SUBLINGUAL) GEN BUPRENORPHINE HCL/NALOXONE HCL 8MG-2 MG ON 1/1/2025 NO CHANGE
B OPIATE DEPENDENCE TREATMENTS NALTREXONE (ORAL) GEN NALTREXONE HCL 50 MG ON 1/1/2025 NO CHANGE
B OPIATE DEPENDENCE TREATMENTS SUBLOCADE 558 BUPRENORPHINE INJ 100MG/0.5ML ON 1/1/2025 NO CHANGE
B OPIATE DEPENDENCE TREATMENTS SUBLOCADE 558 BUPRENORPHINE INJ 300MG/1.5ML ON 1/1/2025 NO CHANGE
B OPIATE DEPENDENCE TREATMENTS SUBOXONE FILM (SUBLINGUAL) 558 BUPRENORPHINE HCL/NALOXONE HCL 12 MG-3 MG ON 1/1/2025 NO CHANGE
B OPIATE DEPENDENCE TREATMENTS SUBOXONE FILM (SUBLINGUAL) 558 BUPRENORPHINE HCL/NALOXONE HCL 2 MG-0.5MG ON 1/1/2025 NO CHANGE
B OPIATE DEPENDENCE TREATMENTS SUBOXONE FILM (SUBLINGUAL) 558 BUPRENORPHINE HCL/NALOXONE HCL 4MG-1MG ON 1/1/2025 NO CHANGE
B OPIATE DEPENDENCE TREATMENTS SUBOXONE FILM (SUBLINGUAL) 558 BUPRENORPHINE HCL/NALOXONE HCL 8MG-2 MG ON 1/1/2025 NO CHANGE
B OPIATE DEPENDENCE TREATMENTS VIVITROL (INTRAMUSC) 558 NALTREXONE MICROSPHERES 380MG ON 1/1/2025 NO CHANGE
B OPIATE DEPENDENCE TREATMENTS ZUBSOLV (SUBLINGUAL) 558 BUPRENORPHINE HCL/NALOXONE HCL 0.7-0.18MG ON 1/1/2025 NO CHANGE
B OPIATE DEPENDENCE TREATMENTS ZUBSOLV (SUBLINGUAL) 558 BUPRENORPHINE HCL/NALOXONE HCL 1.4-0.36MG ON 1/1/2025 NO CHANGE
B OPIATE DEPENDENCE TREATMENTS ZUBSOLV (SUBLINGUAL) S5B BUPRENORPHINE HCL/NALOXONE HCL 11.4-2.9MG ON 1/1/2025 NO CHANGE
B OPIATE DEPENDENCE TREATMENTS ZUBSOLV (SUBLINGUAL) S5B BUPRENORPHINE HCL/NALOXONE HCL 2.9-0.71MG ON 1/1/2025 NO CHANGE
B OPIATE DEPENDENCE TREATMENTS ZUBSOLV (SUBLINGUAL) S5B BUPRENORPHINE HCL/NALOXONE HCL 5.7-1.4 MG ON 1/1/2025 NO CHANGE
B OPIATE DEPENDENCE TREATMENTS ZUBSOLV (SUBLINGUAL) S5B BUPRENORPHINE HCL/NALOXONE HCL 8.6-2.1 MG ON 1/1/2025 NO CHANGE
B OPIATE DEPENDENCE TREATMENTS BUPRENORPHINE HCL (SUBLINGUAL) GEN BUPRENORPHINE HCL 2MG OFF 1/1/2025 NO CHANGE
B OPIATE DEPENDENCE TREATMENTS BUPRENORPHINE HCL (SUBLINGUAL) GEN BUPRENORPHINE HCL 8MG OFF 1/1/2025 NO CHANGE
B OPIATE DEPENDENCE TREATMENTS LUCEMYRA (ORAL) S5B LOFEXIDINE HCL 0.18 MG OFF 1/1/2025 NO CHANGE
B OPIATE DEPENDENCE TREATMENTS -REVERSAL AGENTS KLOXXADO NASAL SPRAY S5B NALOXONE HCL 8MG ON 1/1/2025 NO CHANGE
B OPIATE DEPENDENCE TREATMENTS -REVERSAL AGENTS NARCAN SPRAY OTC (NASAL) S5B NALOXONE HCL 4MG ON 1/1/2025 NO CHANGE
B OPIATE DEPENDENCE TREATMENTS -REVERSAL AGENTS NARCAN SPRAY (NASAL) S5B NALOXONE HCL 4MG ON 1/1/2025 NO CHANGE
B OPIATE DEPENDENCE TREATMENTS -REVERSAL AGENTS NALOXONE SPRAY (NASAL) S5B NALOXONE HCL 4MG OFF 1/1/2025 NO CHANGE
B OPIATE DEPENDENCE TREATMENTS -REVERSAL AGENTS NALOXONE SYRINGE (INJECTION) GEN NALOXONE HCL 0.4 MG/ML OFF 1/1/2025 NO CHANGE
B OPIATE DEPENDENCE TREATMENTS -REVERSAL AGENTS NALOXONE SYRINGE (INJECTION) GEN NALOXONE HCL 1 MG/ML OFF 1/1/2025 NO CHANGE
B OPIATE DEPENDENCE TREATMENTS -REVERSAL AGENTS NALOXONE VIAL (INJECTION) GEN NALOXONE HCL 0.4 MG/ML OFF 1/1/2025 NO CHANGE
B OPIATE DEPENDENCE TREATMENTS -REVERSAL AGENTS OPVEE SPRAY (NASAL) S5B NALMEFENE HCL 2.7MG OFF 1/1/2025 CHANGE

B OPIATE DEPENDENCE TREATMENTS -REVERSAL AGENTS ZIMHI (INJECTION) S5B NALOXONE HCL 5 MG/0.5ML OFF 1/1/2025 NO CHANGE
B PANCREATIC ENZYMES CREON (ORAL) S5B LIPASE/PROTEASE/AMYLASE 12K-38K-60 ON 1/1/2025 NO CHANGE
B PANCREATIC ENZYMES CREON (ORAL) S5B LIPASE/PROTEASE/AMYLASE 24-76-120K ON 1/1/2025 NO CHANGE
B PANCREATIC ENZYMES CREON (ORAL) S5B LIPASE/PROTEASE/AMYLASE 36K-114K ON 1/1/2025 NO CHANGE
B PANCREATIC ENZYMES CREON (ORAL) S5B LIPASE/PROTEASE/AMYLASE 3-9.5-15K ON 1/1/2025 NO CHANGE
B PANCREATIC ENZYMES CREON (ORAL) S5B LIPASE/PROTEASE/AMYLASE 6K-19K-30K ON 1/1/2025 NO CHANGE
B PANCREATIC ENZYMES ZENPEP (ORAL) S5B LIPASE/PROTEASE/AMYLASE 10-32-42K ON 1/1/2025 NO CHANGE
B PANCREATIC ENZYMES ZENPEP (ORAL) S5B LIPASE/PROTEASE/AMYLASE 10-34-55K ON 1/1/2025 NO CHANGE
B PANCREATIC ENZYMES ZENPEP (ORAL) S5B LIPASE/PROTEASE/AMYLASE 15-47-63K ON 1/1/2025 NO CHANGE
B PANCREATIC ENZYMES ZENPEP (ORAL) S5B LIPASE/PROTEASE/AMYLASE 15-51-82K ON 1/1/2025 NO CHANGE
B PANCREATIC ENZYMES ZENPEP (ORAL) S5B LIPASE/PROTEASE/AMYLASE 20-63-84K ON 1/1/2025 NO CHANGE
B PANCREATIC ENZYMES ZENPEP (ORAL) S5B LIPASE/PROTEASE/AMYLASE 20-68-109K ON 1/1/2025 NO CHANGE
B PANCREATIC ENZYMES ZENPEP (ORAL) S5B LIPASE/PROTEASE/AMYLASE 25-79-105K ON 1/1/2025 NO CHANGE
B PANCREATIC ENZYMES ZENPEP (ORAL) S5B LIPASE/PROTEASE/AMYLASE 25-85-136K ON 1/1/2025 NO CHANGE
B PANCREATIC ENZYMES ZENPEP (ORAL) S5B LIPASE/PROTEASE/AMYLASE 3-10-14K ON 1/1/2025 NO CHANGE
B PANCREATIC ENZYMES ZENPEP (ORAL) 558 LIPASE/PROTEASE/AMYLASE 3K-10K-16K ON 1/1/2025 NO CHANGE
B PANCREATIC ENZYMES ZENPEP (ORAL) 558 LIPASE/PROTEASE/AMYLASE 40-126-168 ON 1/1/2025 NO CHANGE
B PANCREATIC ENZYMES ZENPEP (ORAL) 558 LIPASE/PROTEASE/AMYLASE 40K-136K ON 1/1/2025 NO CHANGE
B PANCREATIC ENZYMES ZENPEP (ORAL) 5SB LIPASE/PROTEASE/AMYLASE 5K-17K-24K ON 1/1/2025 NO CHANGE
B PANCREATIC ENZYMES ZENPEP (ORAL) 558 LIPASE/PROTEASE/AMYLASE 5K-17K-27K ON 1/1/2025 NO CHANGE
B PANCREATIC ENZYMES ZENPEP (ORAL) 558 LIPASE/PROTEASE/AMYLASE 60K-189.6K ON 1/1/2025 NO CHANGE
B PANCREATIC ENZYMES PERTZYE (ORAL) 558 LIPASE/PROTEASE/AMYLASE 16K-57.5K OFF 1/1/2025 NO CHANGE
B PANCREATIC ENZYMES PERTZYE (ORAL) 558 LIPASE/PROTEASE/AMYLASE 24K-86.25K OFF 1/1/2025 NO CHANGE
B PANCREATIC ENZYMES PERTZYE (ORAL) 558 LIPASE/PROTEASE/AMYLASE 4000-14375 OFF 1/1/2025 NO CHANGE
B PANCREATIC ENZYMES PERTZYE (ORAL) 558 LIPASE/PROTEASE/AMYLASE 8K-28.75K OFF 1/1/2025 NO CHANGE
B PANCREATIC ENZYMES VIOKACE (ORAL) 558 LIPASE/PROTEASE/AMYLASE 10.4-39.2K OFF 1/1/2025 NO CHANGE
B PANCREATIC ENZYMES VIOKACE (ORAL) 558 LIPASE/PROTEASE/AMYLASE 209-78.3K OFF 1/1/2025 NO CHANGE
B RESTLESS LEG SYNDROME PRAMIPEXOLE (ORAL) GEN PRAMIPEXOLE 0.125 MG ON 1/1/2025 NO CHANGE
B RESTLESS LEG SYNDROME PRAMIPEXOLE (ORAL) GEN PRAMIPEXOLE 0.25 MG ON 1/1/2025 NO CHANGE
B RESTLESS LEG SYNDROME PRAMIPEXOLE (ORAL) GEN PRAMIPEXOLE 0.5MG ON 1/1/2025 NO CHANGE
B RESTLESS LEG SYNDROME PRAMIPEXOLE (ORAL) GEN PRAMIPEXOLE 0.75 MG ON 1/1/2025 NO CHANGE
B RESTLESS LEG SYNDROME PRAMIPEXOLE (ORAL) GEN PRAMIPEXOLE 1MG ON 1/1/2025 NO CHANGE
B RESTLESS LEG SYNDROME PRAMIPEXOLE (ORAL) GEN PRAMIPEXOLE 15MG ON 1/1/2025 NO CHANGE
B RESTLESS LEG SYNDROME ROPINIROLE (ORAL) GEN ROPINIROLE 0.25 MG ON 1/1/2025 NO CHANGE
B RESTLESS LEG SYNDROME ROPINIROLE (ORAL) GEN ROPINIROLE 0.5MG ON 1/1/2025 NO CHANGE
B RESTLESS LEG SYNDROME ROPINIROLE (ORAL) GEN ROPINIROLE 1MG ON 1/1/2025 NO CHANGE
B RESTLESS LEG SYNDROME ROPINIROLE (ORAL) GEN ROPINIROLE 2M6 ON 1/1/2025 NO CHANGE
B RESTLESS LEG SYNDROME ROPINIROLE (ORAL) GEN ROPINIROLE 3MG ON 1/1/2025 NO CHANGE
B RESTLESS LEG SYNDROME ROPINIROLE (ORAL) GEN ROPINIROLE 4MG ON 1/1/2025 NO CHANGE
B RESTLESS LEG SYNDROME ROPINIROLE (ORAL) GEN ROPINIROLE 5MG ON 1/1/2025 NO CHANGE
B RESTLESS LEG SYNDROME MIRAPEX ER (ORAL) BWG _[PRAMIPEXOLE 0.375 MG OFF 1/1/2025 NO CHANGE
B RESTLESS LEG SYNDROME MIRAPEX ER (ORAL) BWG _[PRAMIPEXOLE 0.75 MG OFF 1/1/2025 NO CHANGE
B RESTLESS LEG SYNDROME MIRAPEX ER (ORAL) BWG _[PRAMIPEXOLE 15MG OFF 1/1/2025 NO CHANGE
B RESTLESS LEG SYNDROME MIRAPEX ER (ORAL) BWG _[PRAMIPEXOLE 2.25MG OFF 1/1/2025 NO CHANGE
B RESTLESS LEG SYNDROME MIRAPEX ER (ORAL) BWG _[PRAMIPEXOLE 3MG OFF 1/1/2025 NO CHANGE
B RESTLESS LEG SYNDROME MIRAPEX ER (ORAL) BWG __[PRAMIPEXOLE 3.75MG OFF 1/1/2025 NO CHANGE
B RESTLESS LEG SYNDROME MIRAPEX ER (ORAL) BWG __[PRAMIPEXOLE 45MG OFF 1/1/2025 NO CHANGE
B RESTLESS LEG SYNDROME NEUPRO (TRANSDERM) 558 ROTIGOTINE 1MG/24 HR OFF 1/1/2025 NO CHANGE
B RESTLESS LEG SYNDROME NEUPRO (TRANSDERM) 558 ROTIGOTINE 2 MG/24 HR OFF 1/1/2025 NO CHANGE
B RESTLESS LEG SYNDROME NEUPRO (TRANSDERM) 558 ROTIGOTINE 3MG/24 HR OFF 1/1/2025 NO CHANGE
B RESTLESS LEG SYNDROME NEUPRO (TRANSDERM) 558 ROTIGOTINE 4MG/24 HR OFF 1/1/2025 NO CHANGE
B RESTLESS LEG SYNDROME NEUPRO (TRANSDERM) 558 ROTIGOTINE 6 MG/24 HR OFF 1/1/2025 NO CHANGE
B RESTLESS LEG SYNDROME NEUPRO (TRANSDERM) 558 ROTIGOTINE 8 MG/24 HR OFF 1/1/2025 NO CHANGE
B RESTLESS LEG SYNDROME PRAMIPEXOLE ER (ORAL) GEN PRAMIPEXOLE 0.375 MG OFF 1/1/2025 NO CHANGE
B RESTLESS LEG SYNDROME PRAMIPEXOLE ER (ORAL) GEN PRAMIPEXOLE 0.75 MG OFF 1/1/2025 NO CHANGE
B RESTLESS LEG SYNDROME PRAMIPEXOLE ER (ORAL) GEN PRAMIPEXOLE 15 MG OFF 1/1/2025 NO CHANGE
B RESTLESS LEG SYNDROME PRAMIPEXOLE ER (ORAL) GEN PRAMIPEXOLE 2.25MG OFF 1/1/2025 NO CHANGE
B RESTLESS LEG SYNDROME PRAMIPEXOLE ER (ORAL) GEN PRAMIPEXOLE 3MG OFF 1/1/2025 NO CHANGE
B RESTLESS LEG SYNDROME PRAMIPEXOLE ER (ORAL) GEN PRAMIPEXOLE 3.75 MG OFF 1/1/2025 NO CHANGE
B RESTLESS LEG SYNDROME PRAMIPEXOLE ER (ORAL) GEN PRAMIPEXOLE 45MG OFF 1/1/2025 NO CHANGE
B RESTLESS LEG SYNDROME ROPINIROLE ER (ORAL) GEN ROPINIROLE 12 MG OFF 1/1/2025 NO CHANGE
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B RESTLESS LEG SYNDROME ROPINIROLE ER (ORAL) GEN ROPINIROLE 2MG OFF 1/1/2025 NO CHANGE
B RESTLESS LEG SYNDROME ROPINIROLE ER (ORAL) GEN ROPINIROLE 4MG OFF 1/1/2025 NO CHANGE
B RESTLESS LEG SYNDROME ROPINIROLE ER (ORAL) GEN ROPINIROLE 6MG OFF 1/1/2025 NO CHANGE
B RESTLESS LEG SYNDROME ROPINIROLE ER (ORAL) GEN ROPINIROLE 8MG OFF 1/1/2025 NO CHANGE
B SEDATIVE HYPNOTICS ESZOPICLONE (ORAL) GEN ESZOPICLONE 1MG ON 1/1/2025 NO CHANGE
B SEDATIVE HYPNOTICS ESZOPICLONE (ORAL) GEN ESZOPICLONE 2MG ON 1/1/2025 NO CHANGE
B SEDATIVE HYPNOTICS ESZOPICLONE (ORAL) GEN ESZOPICLONE 3MG ON 1/1/2025 NO CHANGE
B SEDATIVE HYPNOTICS RAMELTEON (ORAL) GEN RAMELTEON 8MG ON 1/1/2025 NO CHANGE
B SEDATIVE HYPNOTICS TEMAZEPAM (ORAL) GEN TEMAZEPAM 15 MG ON 1/1/2025 NO CHANGE
B SEDATIVE HYPNOTICS ZOLPIDEM (ORAL) GEN ZOLPIDEM TARTRATE 10 MG ON 1/1/2025 NO CHANGE
B SEDATIVE HYPNOTICS ZOLPIDEM (ORAL) GEN ZOLPIDEM TARTRATE 5MG ON 1/1/2025 NO CHANGE
B SEDATIVE HYPNOTICS ZOLPIDEM ER (ORAL) GEN ZOLPIDEM TARTRATE 125 MG ON 1/1/2025 NO CHANGE
B SEDATIVE HYPNOTICS ZOLPIDEM ER (ORAL) GEN ZOLPIDEM TARTRATE 6.25 MG ON 1/1/2025 NO CHANGE
B SEDATIVE HYPNOTICS AMBIEN (ORAL) BWG _ [ZOLPIDEM TARTRATE 10 MG OFF 1/1/2025 NO CHANGE
B SEDATIVE HYPNOTICS AMBIEN (ORAL) BWG _ [ZOLPIDEM TARTRATE 5MG OFF 1/1/2025 NO CHANGE
B SEDATIVE HYPNOTICS AMBIEN CR (ORAL) BWG _ [ZOLPIDEM TARTRATE 125 MG OFF 1/1/2025 NO CHANGE
B SEDATIVE HYPNOTICS AMBIEN CR (ORAL) BWG _ [ZOLPIDEM TARTRATE 6.25 MG OFF 1/1/2025 NO CHANGE
B SEDATIVE HYPNOTICS BELSOMRA (ORAL) 558 SUVOREXANT 10 MG OFF 1/1/2025 NO CHANGE
B SEDATIVE HYPNOTICS BELSOMRA (ORAL) 558 SUVOREXANT 15 MG OFF 1/1/2025 NO CHANGE
B SEDATIVE HYPNOTICS BELSOMRA (ORAL) 558 SUVOREXANT 20 MG OFF 1/1/2025 NO CHANGE
B SEDATIVE HYPNOTICS BELSOMRA (ORAL) 558 SUVOREXANT 5MG OFF 1/1/2025 NO CHANGE
B SEDATIVE HYPNOTICS DAYVIGO (ORAL) 558 lemborexant 10 MG OFF 1/1/2025 NO CHANGE
B SEDATIVE HYPNOTICS DAYVIGO (ORAL) 558 lemborexant 5MG OFF 1/1/2025 NO CHANGE
B SEDATIVE HYPNOTICS DORAL (ORAL) BWG __ [QUAZEPAM 15 MG OFF 1/1/2025 NO CHANGE
B SEDATIVE HYPNOTICS DOXEPIN HCL (ORAL) GEN DOXEPIN HCL 3MG OFF 1/1/2025 NO CHANGE
B SEDATIVE HYPNOTICS DOXEPIN HCL (ORAL) GEN DOXEPIN HCL 6MG OFF 1/1/2025 NO CHANGE
B SEDATIVE HYPNOTICS EDLUAR (SUBLINGUAL) 558 ZOLPIDEM TARTRATE 10 MG OFF 1/1/2025 NO CHANGE
B SEDATIVE HYPNOTICS EDLUAR (SUBLINGUAL) 558 ZOLPIDEM TARTRATE 5MG OFF 1/1/2025 NO CHANGE
B SEDATIVE HYPNOTICS ESTAZOLAM (ORAL) GEN ESTAZOLAM 1MG OFF 1/1/2025 NO CHANGE
B SEDATIVE HYPNOTICS ESTAZOLAM (ORAL) GEN ESTAZOLAM 2MG OFF 1/1/2025 NO CHANGE
B SEDATIVE HYPNOTICS FLURAZEPAM (ORAL) GEN FLURAZEPAM HCL 15 MG OFF 1/1/2025 NO CHANGE
B SEDATIVE HYPNOTICS FLURAZEPAM (ORAL) GEN FLURAZEPAM HCL 30 MG OFF 1/1/2025 NO CHANGE
B SEDATIVE HYPNOTICS HALCION (ORAL) BWG | TRIAZOLAM 0.25 MG OFF 1/1/2025 NO CHANGE
B SEDATIVE HYPNOTICS HETLIOZ (ORAL) 558 TASIMELTEON 20 MG OFF 1/1/2025 NO CHANGE
B SEDATIVE HYPNOTICS HETLIOZ (ORAL) 558 TASIMELTEON 4MG/ML SUSP. OFF 1/1/2025 NO CHANGE
B SEDATIVE HYPNOTICS IGALMI (SUBLINGUAL) 558 DEXMEDETOMIDINE HCL 120MCG OFF 1/1/2025 NO CHANGE
B SEDATIVE HYPNOTICS IGALMI (SUBLINGUAL) 558 DEXMEDETOMIDINE HCL 180MCG OFF 1/1/2025 NO CHANGE
B SEDATIVE HYPNOTICS LUNESTA (ORAL) BWG _ |ESZOPICLONE 1MG OFF 1/1/2025 NO CHANGE
B SEDATIVE HYPNOTICS LUNESTA (ORAL) BWG _ |ESZOPICLONE 2MG OFF 1/1/2025 NO CHANGE
B SEDATIVE HYPNOTICS LUNESTA (ORAL) BWG _ |ESZOPICLONE 3MG OFF 1/1/2025 NO CHANGE
B SEDATIVE HYPNOTICS QUAZEPAM (ORAL) GEN QUAZEPAM 15 MG OFF 1/1/2025 NO CHANGE
B SEDATIVE HYPNOTICS QuVIVIQ (ORAL) 558 DARIDOREXANT HCL 25 MG OFF 1/1/2025 NO CHANGE
B SEDATIVE HYPNOTICS QUVIVIQ (ORAL) 558 DARIDOREXANT HCL 50 MG OFF 1/1/2025 NO CHANGE
B SEDATIVE HYPNOTICS RESTORIL (ORAL) BWG _ |TEMAZEPAM 15 MG OFF 1/1/2025 NO CHANGE
B SEDATIVE HYPNOTICS RESTORIL (ORAL) BWG _ |TEMAZEPAM 30 MG OFF 1/1/2025 NO CHANGE
B SEDATIVE HYPNOTICS RESTORIL 22.5 MG (ORAL) BWG _ |TEMAZEPAM 225MG OFF 1/1/2025 NO CHANGE
B SEDATIVE HYPNOTICS RESTORIL 7.5 MG (ORAL) BWG _ |TEMAZEPAM 7.5 MG OFF 1/1/2025 NO CHANGE
B SEDATIVE HYPNOTICS ROZEREM (ORAL) S5B RAMELTEON 8MG OFF 1/1/2025 NO CHANGE
B SEDATIVE HYPNOTICS SILENOR (ORAL) S5B DOXEPIN HCL 3MG OFF 1/1/2025 NO CHANGE
B SEDATIVE HYPNOTICS SILENOR (ORAL) S5B DOXEPIN HCL 6MG OFF 1/1/2025 NO CHANGE
B SEDATIVE HYPNOTICS TASIMELTEON (ORAL) GEN TASIMELTEON 20MG OFF 1/1/2025 NO CHANGE
B SEDATIVE HYPNOTICS TEMAZEPAM (ORAL) GEN TEMAZEPAM 30 MG OFF 1/1/2025 NO CHANGE
B SEDATIVE HYPNOTICS TEMAZEPAM 22.5 MG (ORAL) GEN TEMAZEPAM 225MG OFF 1/1/2025 NO CHANGE
B SEDATIVE HYPNOTICS TEMAZEPAM 7.5 MG (ORAL) GEN TEMAZEPAM 7.5 MG OFF 1/1/2025 NO CHANGE
B SEDATIVE HYPNOTICS TRIAZOLAM (ORAL) GEN TRIAZOLAM 0.125 MG OFF 1/1/2025 NO CHANGE
B SEDATIVE HYPNOTICS TRIAZOLAM (ORAL) GEN TRIAZOLAM 0.25 MG OFF 1/1/2025 NO CHANGE
B SEDATIVE HYPNOTICS ZALEPLON (ORAL) GEN ZALEPLON 10 MG OFF 1/1/2025 NO CHANGE
B SEDATIVE HYPNOTICS ZALEPLON (ORAL) GEN ZALEPLON 5MG OFF 1/1/2025 NO CHANGE
B SEDATIVE HYPNOTICS ZOLPIDEM (SUBLINGUAL) GEN ZOLPIDEM TARTRATE 1.75 MG OFF 1/1/2025 NO CHANGE
B SEDATIVE HYPNOTICS ZOLPIDEM (SUBLINGUAL) GEN ZOLPIDEM TARTRATE 3.5 MG OFF 1/1/2025 NO CHANGE
B SEDATIVE HYPNOTICS ZOLPIDEM CAPSULE (ORAL) S5B ZOLPIDEM TARTRATE 7.5 MG OFF 1/1/2025 NO CHANGE
B SEDATIVE HYPNOTICS ZOLPIMIST (ORAL) S5B ZOLPIDEM TARTRATE 5 MG/SPRAY OFF 1/1/2025 NO CHANGE
B SKELETAL MUSCLE RELAXANTS BACLOFEN (ORAL) GEN BACLOFEN 10 MG ON 1/1/2025 NO CHANGE
B SKELETAL MUSCLE RELAXANTS BACLOFEN (ORAL) S5B BACLOFEN 15 MG ON 1/1/2025 NO CHANGE
B SKELETAL MUSCLE RELAXANTS BACLOFEN (ORAL) GEN BACLOFEN 20 MG ON 1/1/2025 NO CHANGE
B SKELETAL MUSCLE RELAXANTS BACLOFEN (ORAL) GEN BACLOFEN 5MG ON 1/1/2025 NO CHANGE
B SKELETAL MUSCLE RELAXANTS CHLORZOXAZONE (ORAL) GEN CHLORZOXAZONE 250 MG ON 1/1/2025 NO CHANGE
B SKELETAL MUSCLE RELAXANTS CHLORZOXAZONE (ORAL) GEN CHLORZOXAZONE 500 MG ON 1/1/2025 NO CHANGE
B SKELETAL MUSCLE RELAXANTS CYCLOBENZAPRINE (ORAL) GEN CYCLOBENZAPRINE HCL 10 MG ON 1/1/2025 NO CHANGE
B SKELETAL MUSCLE RELAXANTS CYCLOBENZAPRINE (ORAL) GEN CYCLOBENZAPRINE HCL 5MG ON 1/1/2025 NO CHANGE
B SKELETAL MUSCLE RELAXANTS CYCLOBENZAPRINE (ORAL) GEN CYCLOBENZAPRINE HCL 7.5 MG ON 1/1/2025 NO CHANGE
B SKELETAL MUSCLE RELAXANTS METHOCARBAMOL (ORAL) GEN METHOCARBAMOL 500 MG ON 1/1/2025 NO CHANGE
B SKELETAL MUSCLE RELAXANTS METHOCARBAMOL (ORAL) GEN METHOCARBAMOL 750 MG ON 1/1/2025 NO CHANGE
B SKELETAL MUSCLE RELAXANTS TIZANIDINE TABLETS (ORAL) GEN TIZANIDINE HCL 2mg ON 1/1/2025 NO CHANGE
B SKELETAL MUSCLE RELAXANTS TIZANIDINE TABLETS (ORAL) GEN TIZANIDINE HCL 4MG ON 1/1/2025 NO CHANGE
B SKELETAL MUSCLE RELAXANTS AMRIX (ORAL) BWG _[CYCLOBENZAPRINE HCL 15 MG OFF 1/1/2025 NO CHANGE
B SKELETAL MUSCLE RELAXANTS AMRIX (ORAL) BWG  [CYCLOBENZAPRINE HCL 30 MG OFF 1/1/2025 NO CHANGE
B SKELETAL MUSCLE RELAXANTS BACLOFEN SOLUTION (OZOBAX DS) (ORAL) GEN BACLOFEN 10 MG/5 ML OFF 1/1/2025 NO CHANGE
B SKELETAL MUSCLE RELAXANTS CARISOPRODOL (ORAL) GEN CARISOPRODOL 350 MG OFF 1/1/2025 NO CHANGE
B SKELETAL MUSCLE RELAXANTS CARISOPRODOL 250 MG (ORAL) GEN CARISOPRODOL 250 MG OFF 1/1/2025 NO CHANGE
B SKELETAL MUSCLE RELAXANTS CARISOPRODOL COMPOUND (ORAL) GEN CARISOPRODOL/ASPIRIN 200-325 MG OFF 1/1/2025 NO CHANGE
B SKELETAL MUSCLE RELAXANTS CHLORZOXAZONE (ORAL) GEN CHLORZOXAZONE 375 MG OFF 1/1/2025 NO CHANGE
B SKELETAL MUSCLE RELAXANTS CHLORZOXAZONE (ORAL) GEN CHLORZOXAZONE 750 MG OFF 1/1/2025 NO CHANGE
B SKELETAL MUSCLE RELAXANTS CYCLOBENZAPRINE ER (ORAL) GEN CYCLOBENZAPRINE HCL 15 MG OFF 1/1/2025 NO CHANGE
B SKELETAL MUSCLE RELAXANTS CYCLOBENZAPRINE ER (ORAL) GEN CYCLOBENZAPRINE HCL 30 MG OFF 1/1/2025 NO CHANGE
B SKELETAL MUSCLE RELAXANTS CYCLOTENS REFILL PAK (MISCELL) 558 CYCLOBENZAPRINE/TENS ELECTRODE 10 MG OFF 1/1/2025 NO CHANGE
B SKELETAL MUSCLE RELAXANTS CYCLOTENS STARTER PAK (MISCELL) 558 CYCLOBENZAPRINE/TENS UNIT/ELEC 10 MG OFF 1/1/2025 NO CHANGE
B SKELETAL MUSCLE RELAXANTS DANTRIUM (ORAL) BWG _[DANTROLENE SODIUM 25 MG OFF 1/1/2025 NO CHANGE
B SKELETAL MUSCLE RELAXANTS DANTRIUM (ORAL) BWG _[DANTROLENE SODIUM 50 MG OFF 1/1/2025 NO CHANGE
B SKELETAL MUSCLE RELAXANTS DANTROLENE SODIUM (AG) (ORAL) GEN DANTROLENE SODIUM 100 MG OFF 1/1/2025 NO CHANGE
B SKELETAL MUSCLE RELAXANTS DANTROLENE SODIUM (AG) (ORAL) GEN DANTROLENE SODIUM 25 MG OFF 1/1/2025 NO CHANGE
B SKELETAL MUSCLE RELAXANTS DANTROLENE SODIUM (AG) (ORAL) GEN DANTROLENE SODIUM 50 MG OFF 1/1/2025 NO CHANGE
B SKELETAL MUSCLE RELAXANTS FEXMID (ORAL) BWG _ [CYCLOBENZAPRINE HCL 7.5 MG OFF 1/1/2025 NO CHANGE
B SKELETAL MUSCLE RELAXANTS FLEQSUVY (ORAL) 558 BACLOFEN 5 MG/ML OFF 1/1/2025 NO CHANGE
B SKELETAL MUSCLE RELAXANTS LORZONE (ORAL) 558 CHLORZOXAZONE 375 MG OFF 1/1/2025 NO CHANGE
B SKELETAL MUSCLE RELAXANTS LORZONE (ORAL) 558 CHLORZOXAZONE 750 MG OFF 1/1/2025 NO CHANGE
B SKELETAL MUSCLE RELAXANTS LYVISPAH (ORAL) 558 BACLOFEN 10 MG OFF 1/1/2025 NO CHANGE
B SKELETAL MUSCLE RELAXANTS LYVISPAH (ORAL) 558 BACLOFEN 20 MG OFF 1/1/2025 NO CHANGE
B SKELETAL MUSCLE RELAXANTS LYVISPAH (ORAL) 558 BACLOFEN 5MG OFF 1/1/2025 NO CHANGE
B SKELETAL MUSCLE RELAXANTS METAXALONE (ORAL) GEN METAXALONE 400 MG OFF 1/1/2025 NO CHANGE
B SKELETAL MUSCLE RELAXANTS METAXALONE (ORAL) GEN METAXALONE 800 MG OFF 1/1/2025 NO CHANGE
B SKELETAL MUSCLE RELAXANTS NORGESIC FORTE (ORAL) 558 ORPHENADRINE/ASPIRIN/CAFFEINE 50-770-60 OFF 1/1/2025 NO CHANGE
B SKELETAL MUSCLE RELAXANTS ORPHENADRINE ER (ORAL) GEN ORPHENADRINE CITRATE 100 MG OFF 1/1/2025 NO CHANGE
B SKELETAL MUSCLE RELAXANTS OZOBAX (ORAL) SSB BACLOFEN 5 MG/5 ML OFF 1/1/2025 NO CHANGE
B SKELETAL MUSCLE RELAXANTS PARAFON FORTE (ORAL) BWG __|CHLORZOXAZONE 500 MG OFF 1/1/2025 NO CHANGE
B SKELETAL MUSCLE RELAXANTS SKELAXIN (ORAL) BWG | METAXALONE 800 MG OFF 1/1/2025 NO CHANGE
B SKELETAL MUSCLE RELAXANTS SOMA (ORAL) BWG __[CARISOPRODOL 350 MG OFF 1/1/2025 NO CHANGE
B SKELETAL MUSCLE RELAXANTS SOMA 250 MG (ORAL) BWG __[CARISOPRODOL 250 MG OFF 1/1/2025 NO CHANGE
B SKELETAL MUSCLE RELAXANTS TIZANIDINE CAPSULES (ORAL) GEN TIZANIDINE HCL 2MG OFF 1/1/2025 NO CHANGE
B SKELETAL MUSCLE RELAXANTS TIZANIDINE CAPSULES (ORAL) GEN TIZANIDINE HCL 4MG OFF 1/1/2025 NO CHANGE
B SKELETAL MUSCLE RELAXANTS TIZANIDINE CAPSULES (ORAL) GEN TIZANIDINE HCL 6MG OFF 1/1/2025 NO CHANGE
B SKELETAL MUSCLE RELAXANTS ZANAFLEX CAPSULE (ORAL) BWG _[TIZANIDINE HCL 2MG OFF 1/1/2025 NO CHANGE
B SKELETAL MUSCLE RELAXANTS ZANAFLEX CAPSULE (ORAL) BWG _[TIZANIDINE HCL 4MG OFF 1/1/2025 NO CHANGE
B SKELETAL MUSCLE RELAXANTS ZANAFLEX CAPSULE (ORAL) BWG _[TIZANIDINE HCL 6MG OFF 1/1/2025 NO CHANGE
B SKELETAL MUSCLE RELAXANTS ZANAFLEX TABLET (ORAL) BWG _[TIZANIDINE HCL 4MG OFF 1/1/2025 NO CHANGE
B SMOKING CESSATION BUPROPION SR (ORAL) GEN BUPROPION HCL 150 MG ON 1/1/2025 NO CHANGE
B SMOKING CESSATION CHANTIX CONT. DOSE PACK (ORAL) SSB VARENICLINE TARTRATE 1MG ON 1/1/2025 NO CHANGE
B SMOKING CESSATION CHANTIX START DOSE PACK (ORAL) SSB VARENICLINE TARTRATE 0.5(11)-1 ON 1/1/2025 NO CHANGE
B SMOKING CESSATION CHANTIX (ORAL) SSB VARENICLINE TARTRATE 0.5 MG ON 1/1/2025 NO CHANGE
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B SMOKING CESSATION CHANTIX (ORAL) 558 VARENICLINE TARTRATE 1MG ON 1/1/2025 NO CHANGE
B SMOKING CESSATION NICODERM CQ (TRANSDERMAL) BWG _ [NICOTINE 14MG/24HR ON 1/1/2025 NO CHANGE
B SMOKING CESSATION NICODERM CQ (TRANSDERMAL) BWG _ [NICOTINE 21 MG/24HR ON 1/1/2025 NO CHANGE
B SMOKING CESSATION NICODERM CQ (TRANSDERMAL) BWG _ [NICOTINE 7MG/24HR ON 1/1/2025 NO CHANGE
B SMOKING CESSATION NICORETTE LOZENGE OTC (BUCCAL) BWG _[NICOTINE POLACRILEX 2MG ON 1/1/2025 NO CHANGE
B SMOKING CESSATION NICORETTE LOZENGE OTC (BUCCAL) BWG _[NICOTINE POLACRILEX 4MG ON 1/1/2025 NO CHANGE
B SMOKING CESSATION NICOTINE GUM OTC (BUCCAL) GEN NICOTINE POLACRILEX 2MG ON 1/1/2025 NO CHANGE
B SMOKING CESSATION NICOTINE GUM OTC (BUCCAL) GEN NICOTINE POLACRILEX 4MG ON 1/1/2025 NO CHANGE
B SMOKING CESSATION NICOTINE LOZENGE OTC (BUCCAL) GEN NICOTINE POLACRILEX 2MG ON 1/1/2025 NO CHANGE
B SMOKING CESSATION NICOTINE LOZENGE OTC (BUCCAL) GEN NICOTINE POLACRILEX 2MG ON 1/1/2025 NO CHANGE
B SMOKING CESSATION NICOTINE LOZENGE OTC (BUCCAL) GEN NICOTINE POLACRILEX 4MG ON 1/1/2025 NO CHANGE
B SMOKING CESSATION NICOTINE LOZENGE OTC (BUCCAL) GEN NICOTINE POLACRILEX 4MG ON 1/1/2025 NO CHANGE
B SMOKING CESSATION NICOTINE PATCH OTC (TRANSDERMAL) GEN NICOTINE 21 MG/24HR ON 1/1/2025 NO CHANGE
B SMOKING CESSATION NICOTINE PATCH OTC (TRANSDERMAL) GEN NICOTINE 21-14-7MG ON 1/1/2025 NO CHANGE
B SMOKING CESSATION NICOTINE PATCH OTC (TRANSDERMAL) GEN NICOTINE 7MG/24HR ON 1/1/2025 NO CHANGE
B SMOKING CESSATION VARENICLINE TARTRATE (ORAL) GEN VARENICLINE TARTRATE 0.5 MG ON 1/1/2025 CHANGE

B SMOKING CESSATION NICORETTE GUM OTC (BUCCAL) BWG _[NICOTINE POLACRILEX 2MG OFF 1/1/2025 NO CHANGE
B SMOKING CESSATION NICORETTE GUM OTC (BUCCAL) BWG _[NICOTINE POLACRILEX 4MG OFF 1/1/2025 NO CHANGE
B SMOKING CESSATION NICOTROL (INHALATION) 558 NICOTINE 10 MG OFF 1/1/2025 NO CHANGE
B SMOKING CESSATION NICOTROL NS (NASAL) 558 NICOTINE 10 MG/ML OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS AMPHETAMINE SALT COMBO (ORAL) GEN DEXTROAMPHETAMINE/AMPHETAMIN 10 MG ON 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS AMPHETAMINE SALT COMBO (ORAL) GEN DEXTROAMPHETAMINE/AMPHETAMIN 125 MG ON 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS AMPHETAMINE SALT COMBO (ORAL) GEN DEXTROAMPHETAMINE/AMPHETAMIN 15 MG ON 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS AMPHETAMINE SALT COMBO (ORAL) GEN DEXTROAMPHETAMINE/AMPHETAMIN 20 MG ON 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS AMPHETAMINE SALT COMBO (ORAL) GEN DEXTROAMPHETAMINE/AMPHETAMIN 30 MG ON 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS AMPHETAMINE SALT COMBO (ORAL) GEN DEXTROAMPHETAMINE/AMPHETAMIN 5MG ON 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS AMPHETAMINE SALT COMBO (ORAL) GEN DEXTROAMPHETAMINE/AMPHETAMIN 7.5 MG ON 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS AMPHETAMINE SALT COMBO ER (AG) (ORAL) GEN DEXTROAMPHETAMINE/AMPHETAMIN 10 MG ON 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS AMPHETAMINE SALT COMBO ER (AG) (ORAL) GEN DEXTROAMPHETAMINE/AMPHETAMIN 15 MG ON 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS AMPHETAMINE SALT COMBO ER (AG) (ORAL) GEN DEXTROAMPHETAMINE/AMPHETAMIN 20 MG ON 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS AMPHETAMINE SALT COMBO ER (AG) (ORAL) GEN DEXTROAMPHETAMINE/AMPHETAMIN 25 MG ON 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS AMPHETAMINE SALT COMBO ER (AG) (ORAL) GEN DEXTROAMPHETAMINE/AMPHETAMIN 30 MG ON 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS AMPHETAMINE SALT COMBO ER (AG) (ORAL) GEN DEXTROAMPHETAMINE/AMPHETAMIN 5MG ON 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS ARMODAFINIL (AG) (ORAL) GEN ARMODAFINIL 150 MG ON 1/1/2025 CHANGE

B STIMULANTS AND RELATED AGENTS ARMODAFINIL (AG) (ORAL) GEN ARMODAFINIL 200 MG ON 1/1/2025 CHANGE

B STIMULANTS AND RELATED AGENTS ARMODAFINIL (AG) (ORAL) GEN ARMODAFINIL 250 MG ON 1/1/2025 CHANGE

B STIMULANTS AND RELATED AGENTS ARMODAFINIL (AG) (ORAL) GEN ARMODAFINIL 50 MG ON 1/1/2025 CHANGE

B STIMULANTS AND RELATED AGENTS ATOMOXETINE (AG) (ORAL) GEN ATOMOXETINE HCL 10 MG ON 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS ATOMOXETINE (AG) (ORAL) GEN ATOMOXETINE HCL 100 MG ON 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS ATOMOXETINE (AG) (ORAL) GEN ATOMOXETINE HCL 18 MG ON 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS ATOMOXETINE (AG) (ORAL) GEN ATOMOXETINE HCL 25 MG ON 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS ATOMOXETINE (AG) (ORAL) GEN ATOMOXETINE HCL 40 MG ON 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS ATOMOXETINE (AG) (ORAL) GEN ATOMOXETINE HCL 60 MG ON 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS ATOMOXETINE (AG) (ORAL) GEN ATOMOXETINE HCL 80 MG ON 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS CLONIDINE ER (ORAL) GEN CLONIDINE HCL 0.1MG ON 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS DEXMETHYLPHENIDATE (AG) (ORAL) GEN DEXMETHYLPHENIDATE HCL 10 MG ON 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS DEXMETHYLPHENIDATE (AG) (ORAL) GEN DEXMETHYLPHENIDATE HCL 2.5 MG ON 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS DEXMETHYLPHENIDATE (AG) (ORAL) GEN DEXMETHYLPHENIDATE HCL 5MG ON 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS DEXMETHYLPHENIDATE XR (AG) (ORAL) GEN DEXMETHYLPHENIDATE HCL 10 MG ON 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS DEXMETHYLPHENIDATE XR (AG) (ORAL) GEN DEXMETHYLPHENIDATE HCL 15 MG ON 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS DEXMETHYLPHENIDATE XR (AG) (ORAL) GEN DEXMETHYLPHENIDATE HCL 20 MG ON 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS DEXMETHYLPHENIDATE XR (AG) (ORAL) GEN DEXMETHYLPHENIDATE HCL 25 MG ON 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS DEXMETHYLPHENIDATE XR (AG) (ORAL) GEN DEXMETHYLPHENIDATE HCL 30 MG ON 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS DEXMETHYLPHENIDATE XR (AG) (ORAL) GEN DEXMETHYLPHENIDATE HCL 35 MG ON 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS DEXMETHYLPHENIDATE XR (AG) (ORAL) GEN DEXMETHYLPHENIDATE HCL 40 MG ON 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS DEXMETHYLPHENIDATE XR (AG) (ORAL) GEN DEXMETHYLPHENIDATE HCL 5MG ON 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS DEXTROAMPHETAMINE CAPSULE ER (ORAL) GEN DEXTROAMPHETAMINE SULFATE 10 MG ON 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS DEXTROAMPHETAMINE CAPSULE ER (ORAL) GEN DEXTROAMPHETAMINE SULFATE 15 MG ON 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS DEXTROAMPHETAMINE CAPSULE ER (ORAL) GEN DEXTROAMPHETAMINE SULFATE 5MG ON 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS DEXTROAMPHETAMINE SOLUTION (ORAL) GEN DEXTROAMPHETAMINE SULFATE 5 MG/5 ML ON 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS DEXTROAMPHETAMINE TABLET (ORAL) GEN DEXTROAMPHETAMINE SULFATE 10 MG ON 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS DEXTROAMPHETAMINE TABLET (ORAL) GEN DEXTROAMPHETAMINE SULFATE 5MG ON 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS GUANFACINE ER (ORAL) GEN GUANFACINE HCL 1MG ON 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS GUANFACINE ER (ORAL) GEN GUANFACINE HCL 2MG ON 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS GUANFACINE ER (ORAL) GEN GUANFACINE HCL 3MG ON 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS GUANFACINE ER (ORAL) GEN GUANFACINE HCL 4MG ON 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS METHYLIN SOLUTION (ORAL) BWG | METHYLPHENIDATE HCL 10 MG/5 ML ON 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS METHYLIN SOLUTION (ORAL) BWG | METHYLPHENIDATE HCL 5 MG/5 ML ON 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS METHYLPHENIDATE (ORAL) GEN METHYLPHENIDATE HCL 10 MG ON 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS METHYLPHENIDATE (ORAL) GEN METHYLPHENIDATE HCL 20 MG ON 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS METHYLPHENIDATE (ORAL) GEN METHYLPHENIDATE HCL 5MG ON 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS METHYLPHENIDATE CHEWABLE TABLETS (ORAL) GEN METHYLPHENIDATE HCL 10 MG ON 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS METHYLPHENIDATE CHEWABLE TABLETS (ORAL) GEN METHYLPHENIDATE HCL 2.5 MG ON 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS METHYLPHENIDATE CHEWABLE TABLETS (ORAL) GEN METHYLPHENIDATE HCL 5MG ON 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS METHYLPHENIDATE ER (CONCERTA) (AG) (ORAL) GEN METHYLPHENIDATE HCL 18 MG ON 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS METHYLPHENIDATE ER (CONCERTA) (AG) (ORAL) GEN METHYLPHENIDATE HCL 27 MG ON 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS METHYLPHENIDATE ER (CONCERTA) (AG) (ORAL) GEN METHYLPHENIDATE HCL 36 MG ON 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS METHYLPHENIDATE ER (CONCERTA) (AG) (ORAL) GEN METHYLPHENIDATE HCL 54 MG ON 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS METHYLPHENIDATE ER (GEN RITALIN LA) (ORAL) GEN METHYLPHENIDATE HCL 20 MG ON 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS METHYLPHENIDATE ER (GEN RITALIN LA) (ORAL) GEN METHYLPHENIDATE HCL 30 MG ON 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS METHYLPHENIDATE ER (GEN RITALIN LA) (ORAL) GEN METHYLPHENIDATE HCL 40 MG ON 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS METHYLPHENIDATE ER (GEN RITALIN LA) (ORAL) GEN METHYLPHENIDATE HCL 60 MG ON 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS METHYLPHENIDATE ER (ORAL) GEN METHYLPHENIDATE HCL 10 MG ON 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS METHYLPHENIDATE ER (ORAL) GEN METHYLPHENIDATE HCL 20 MG ON 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS METHYLPHENIDATE ER 72 MG TABLETS (ORAL) GEN METHYLPHENIDATE HCL 72 MG ON 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS MODAFINIL (ORAL) GEN MODAFINIL 100 MG ON 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS MODAFINIL (ORAL) GEN MODAFINIL 200 MG ON 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS PROVIGIL (ORAL) BWG  [MODAFINIL 100 MG ON 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS PROVIGIL (ORAL) BWG  [MODAFINIL 200 MG ON 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS QUILLICHEW ER (ORAL) 558 METHYLPHENIDATE HCL 20 MG ON 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS QUILLICHEW ER (ORAL) 558 METHYLPHENIDATE HCL 30 MG ON 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS QUILLICHEW ER (ORAL) 558 METHYLPHENIDATE HCL 40 MG ON 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS QUILLIVANT XR (ORAL) 558 METHYLPHENIDATE HCL 5 MG/ML ON 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS VYVANSE CAPSULE (ORAL) 558 LISDEXAMFETAMINE DIMESYLATE 10 MG ON 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS VYVANSE CAPSULE (ORAL) 558 LISDEXAMFETAMINE DIMESYLATE 20 MG ON 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS VYVANSE CAPSULE (ORAL) 558 LISDEXAMFETAMINE DIMESYLATE 30 MG ON 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS VYVANSE CAPSULE (ORAL) 558 LISDEXAMFETAMINE DIMESYLATE 40 MG ON 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS VYVANSE CAPSULE (ORAL) 558 LISDEXAMFETAMINE DIMESYLATE 50 MG ON 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS VYVANSE CAPSULE (ORAL) 558 LISDEXAMFETAMINE DIMESYLATE 60 MG ON 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS VYVANSE CAPSULE (ORAL) 558 LISDEXAMFETAMINE DIMESYLATE 70 MG ON 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS ADDERALL XR (ORAL) 558 DEXTROAMPHETAMINE/AMPHETAMIN 10 MG OFF 1/1/2025 CHANGE

B STIMULANTS AND RELATED AGENTS ADDERALL XR (ORAL) 558 DEXTROAMPHETAMINE/AMPHETAMIN 15 MG OFF 1/1/2025 CHANGE

B STIMULANTS AND RELATED AGENTS ADDERALL XR (ORAL) 558 DEXTROAMPHETAMINE/AMPHETAMIN 20 MG OFF 1/1/2025 CHANGE

B STIMULANTS AND RELATED AGENTS ADDERALL XR (ORAL) SSB DEXTROAMPHETAMINE/AMPHETAMIN 25 MG OFF 1/1/2025 CHANGE

B STIMULANTS AND RELATED AGENTS ADDERALL XR (ORAL) SSB DEXTROAMPHETAMINE/AMPHETAMIN 30 MG OFF 1/1/2025 CHANGE

B STIMULANTS AND RELATED AGENTS ADDERALL XR (ORAL) SSB DEXTROAMPHETAMINE/AMPHETAMIN 5MG OFF 1/1/2025 CHANGE

B STIMULANTS AND RELATED AGENTS ADHANSIA XR (ORAL) SSB METHYLPHENIDATE HCL 25 MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS ADHANSIA XR (ORAL) SSB METHYLPHENIDATE HCL 35 MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS ADHANSIA XR (ORAL) SSB METHYLPHENIDATE HCL 45 MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS ADHANSIA XR (ORAL) SSB METHYLPHENIDATE HCL 55 MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS ADHANSIA XR (ORAL) SSB METHYLPHENIDATE HCL 70 MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS ADHANSIA XR (ORAL) SSB METHYLPHENIDATE HCL 85 MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS ADZENYS ER SUSPENSION (ORAL) SSB AMPHETAMINE 1.25 MG/ML OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS ADZENYS XR ODT (ORAL) SSB AMPHETAMINE 125MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS ADZENYS XR ODT (ORAL) SSB AMPHETAMINE 157 MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS ADZENYS XR ODT (ORAL) SSB AMPHETAMINE 18.8 MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS ADZENYS XR ODT (ORAL) SSB AMPHETAMINE 3.1MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS ADZENYS XR ODT (ORAL) SSB AMPHETAMINE 6.3 MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS ADZENYS XR ODT (ORAL) SSB AMPHETAMINE 9.4 MG OFF 1/1/2025 NO CHANGE

Posted Date 12/2/2024

22

Effective Date 01/01/2025




Alaska Medicaid Preferred Drug List (PDL)

PDLGROUP PS MARKET BASKET BNRT DRUG GNN STR poLSTATUs | PDLSTATUS | STATUS CHANGE
TYPE EFFECTIVE DATE | FROM PREVIOUS

B STIMULANTS AND RELATED AGENTS AMPHETAMINE SULFATE (ORAL) GEN AMPHETAMINE SULFATE 10 MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS AMPHETAMINE SULFATE (ORAL) GEN AMPHETAMINE SULFATE 5MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS APTENSIO XR (ORAL) 558 METHYLPHENIDATE HCL 10 MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS APTENSIO XR (ORAL) 558 METHYLPHENIDATE HCL 15 MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS APTENSIO XR (ORAL) 558 METHYLPHENIDATE HCL 20 MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS APTENSIO XR (ORAL) 558 METHYLPHENIDATE HCL 30 MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS APTENSIO XR (ORAL) 558 METHYLPHENIDATE HCL 40 MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS APTENSIO XR (ORAL) 558 METHYLPHENIDATE HCL 50 MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS APTENSIO XR (ORAL) 558 METHYLPHENIDATE HCL 60 MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS AZSTARYS (ORAL) 558 THYLPHEN/DEXMETHYLPHEI| 26.1-5.2MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS AZSTARYS (ORAL) 558 THYLPHEN/DEXMETHYLPHEI| 39.2-7.8MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS AZSTARYS (ORAL) 558 THYLPHEN/DEXMETHYLPHEI| 523-104 OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS CONCERTA (ORAL) BWG _ |METHYLPHENIDATE HCL 18 MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS CONCERTA (ORAL) BWG _ [METHYLPHENIDATE HCL 27 MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS CONCERTA (ORAL) BWG | METHYLPHENIDATE HCL 36 MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS CONCERTA (ORAL) BWG | METHYLPHENIDATE HCL 54 MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS COTEMPLA XR ODT (ORAL) 558 METHYLPHENIDATE 173 MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS COTEMPLA XR ODT (ORAL) 558 METHYLPHENIDATE 259 MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS COTEMPLA XR ODT (ORAL) 558 METHYLPHENIDATE 8.6 MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS DAYTRANA (TRANSDERMAL) 558 METHYLPHENIDATE 10MG/9HR OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS DAYTRANA (TRANSDERMAL) 558 METHYLPHENIDATE 15MG/9HR OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS DAYTRANA (TRANSDERMAL) 558 METHYLPHENIDATE 20 MG/9 HR OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS DAYTRANA (TRANSDERMAL) 558 METHYLPHENIDATE 30MG/9HR OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS DESOXYN (ORAL) BWG _ |METHAMPHETAMINE HCL 5MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS DEXEDRINE SPANSULE (ORAL) BWG _ |DEXTROAMPHETAMINE SULFATE 10 MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS DEXEDRINE SPANSULE (ORAL) BWG _|DEXTROAMPHETAMINE SULFATE 15 MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS DEXEDRINE SPANSULE (ORAL) BWG _ |DEXTROAMPHETAMINE SULFATE 5MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS DEXTROAMPHETAMINE SULFATE (ORAL) GEN DEXTROAMPHETAMINE SULFATE 15 MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS DEXTROAMPHETAMINE SULFATE (ORAL) GEN DEXTROAMPHETAMINE SULFATE 20 MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS DEXTROAMPHETAMINE SULFATE (ORAL) GEN DEXTROAMPHETAMINE SULFATE 30 MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS DYANAVEL XR (ORAL) 558 AMPHETAMINE 2.5 MG/ML OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS EVEKEO (ORAL) 558 AMPHETAMINE SULFATE 10 MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS EVEKEO (ORAL) 558 AMPHETAMINE SULFATE 5MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS EVEKEO ODT (ORAL) 558 AMPHETAMINE SULFATE 10 MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS EVEKEO ODT (ORAL) 558 AMPHETAMINE SULFATE 15 MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS EVEKEO ODT (ORAL) 558 AMPHETAMINE SULFATE 20 MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS EVEKEO ODT (ORAL) 558 AMPHETAMINE SULFATE 5MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS FOCALIN (ORAL) 558 DEXMETHYLPHENIDATE HCL 10 MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS FOCALIN (ORAL) 558 DEXMETHYLPHENIDATE HCL 2.5 MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS FOCALIN (ORAL) 558 DEXMETHYLPHENIDATE HCL 5MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS FOCALIN XR (ORAL) 558 DEXMETHYLPHENIDATE HCL 10 MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS FOCALIN XR (ORAL) 558 DEXMETHYLPHENIDATE HCL 15 MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS FOCALIN XR (ORAL) 558 DEXMETHYLPHENIDATE HCL 20 MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS FOCALIN XR (ORAL) S5B DEXMETHYLPHENIDATE HCL 25 MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS FOCALIN XR (ORAL) S5B DEXMETHYLPHENIDATE HCL 30 MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS FOCALIN XR (ORAL) S5B DEXMETHYLPHENIDATE HCL 35 MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS FOCALIN XR (ORAL) S5B DEXMETHYLPHENIDATE HCL 40 MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS FOCALIN XR (ORAL) S5B DEXMETHYLPHENIDATE HCL 5MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS INTUNIV (ORAL) S5B GUANFACINE HCL 1MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS INTUNIV (ORAL) S5B GUANFACINE HCL 2MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS INTUNIV (ORAL) S5B GUANFACINE HCL 3MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS INTUNIV (ORAL) S5B GUANFACINE HCL 4MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS JORNAY PM (ORAL) S5B METHYLPHENIDATE HCL 100 MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS JORNAY PM (ORAL) S5B METHYLPHENIDATE HCL 20 MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS JORNAY PM (ORAL) S5B METHYLPHENIDATE HCL 40 MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS JORNAY PM (ORAL) S5B METHYLPHENIDATE HCL 60 MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS JORNAY PM (ORAL) S5B METHYLPHENIDATE HCL 80 MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS METHAMPHETAMINE (ORAL) GEN METHAMPHETAMINE HCL 5MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS METHYLPHENIDATE CD (ORAL) GEN METHYLPHENIDATE HCL 10 MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS METHYLPHENIDATE CD (ORAL) GEN METHYLPHENIDATE HCL 20 MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS METHYLPHENIDATE CD (ORAL) GEN METHYLPHENIDATE HCL 30 MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS METHYLPHENIDATE CD (ORAL) GEN METHYLPHENIDATE HCL 40 MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS METHYLPHENIDATE CD (ORAL) GEN METHYLPHENIDATE HCL 50 MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS METHYLPHENIDATE CD (ORAL) GEN METHYLPHENIDATE HCL 60 MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS METHYLPHENIDATE HCL (ORAL) GEN METHYLPHENIDATE HCL 10 MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS METHYLPHENIDATE HCL (ORAL) GEN METHYLPHENIDATE HCL 15 MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS METHYLPHENIDATE HCL (ORAL) GEN METHYLPHENIDATE HCL 20 MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS METHYLPHENIDATE HCL (ORAL) GEN METHYLPHENIDATE HCL 30 MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS METHYLPHENIDATE HCL (ORAL) GEN METHYLPHENIDATE HCL 40 MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS METHYLPHENIDATE HCL (ORAL) GEN METHYLPHENIDATE HCL 50 MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS METHYLPHENIDATE HCL (ORAL) GEN METHYLPHENIDATE HCL 60 MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS METHYLPHENIDATE ER (RELEXXII) (AG) (ORAL) BWG | METHYLPHENIDATE HCL 45 MG OFF 1/1/2025 CHANGE

B STIMULANTS AND RELATED AGENTS METHYLPHENIDATE SOLUTION (AG) (ORAL) GEN METHYLPHENIDATE HCL 10 MG/5 ML OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS METHYLPHENIDATE SOLUTION (AG) (ORAL) GEN METHYLPHENIDATE HCL 5MG/5 ML OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS MYDAYIS ER (ORAL) 558 DEXTROAMPHETAMINE/AMPHETAMIN 12.5 MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS MYDAYIS ER (ORAL) 558 DEXTROAMPHETAMINE/AMPHETAMIN 25 MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS MYDAYIS ER (ORAL) 5SB DEXTROAMPHETAMINE/AMPHETAMIN 37.5MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS MYDAYIS ER (ORAL) 558 DEXTROAMPHETAMINE/AMPHETAMIN 50 MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS NUVIGIL (ORAL) 558 ARMODAFINIL 150 MG OFF 1/1/2025 CHANGE

B STIMULANTS AND RELATED AGENTS NUVIGIL (ORAL) 558 ARMODAFINIL 200 MG OFF 1/1/2025 CHANGE

B STIMULANTS AND RELATED AGENTS NUVIGIL (ORAL) 558 ARMODAFINIL 250 MG OFF 1/1/2025 CHANGE

B STIMULANTS AND RELATED AGENTS NUVIGIL (ORAL) 558 ARMODAFINIL 50 MG OFF 1/1/2025 CHANGE

B STIMULANTS AND RELATED AGENTS PROCENTRA (ORAL) 558 DEXTROAMPHETAMINE SULFATE 5MG/5 ML OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS QELBREE (ORAL) 558 VILOXAZINE HCL 100 MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS QELBREE (ORAL) 558 VILOXAZINE HCL 150 MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS QELBREE (ORAL) 558 VILOXAZINE HCL 200 MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS RELEXXII (ORAL) 558 METHYLPHENIDATE HCL 18 mg OFF 1/1/2025 CHANGE

B STIMULANTS AND RELATED AGENTS RELEXXII (ORAL) 558 METHYLPHENIDATE HCL 27 MG OFF 1/1/2025 CHANGE

B STIMULANTS AND RELATED AGENTS RELEXXII (ORAL) 558 METHYLPHENIDATE HCL 36 mg OFF 1/1/2025 CHANGE

B STIMULANTS AND RELATED AGENTS RELEXXII (ORAL) 558 METHYLPHENIDATE HCL 45mg OFF 1/1/2025 CHANGE

B STIMULANTS AND RELATED AGENTS RELEXXII (ORAL) 558 METHYLPHENIDATE HCL 54mg OFF 1/1/2025 CHANGE

B STIMULANTS AND RELATED AGENTS RELEXXII (ORAL) 558 METHYLPHENIDATE HCL 63 mg OFF 1/1/2025 CHANGE

B STIMULANTS AND RELATED AGENTS RELEXXII (ORAL) 558 METHYLPHENIDATE HCL 72mg OFF 1/1/2025 CHANGE

B STIMULANTS AND RELATED AGENTS RITALIN (ORAL) BWG [METHYLPHENIDATE HCL 10 MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS RITALIN (ORAL) BWG [METHYLPHENIDATE HCL 20 MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS RITALIN (ORAL) BWG [METHYLPHENIDATE HCL 5MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS RITALIN LA (ORAL) BWG [METHYLPHENIDATE HCL 20 MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS RITALIN LA (ORAL) BWG [METHYLPHENIDATE HCL 30 MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS RITALIN LA (ORAL) BWG [METHYLPHENIDATE HCL 40 MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS RITALIN LA 10 MG CAPSULE (ORAL) 558 METHYLPHENIDATE HCL 10 MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS STRATTERA (ORAL) 558 ATOMOXETINE HCL 10 MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS STRATTERA (ORAL) 558 ATOMOXETINE HCL 100 MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS STRATTERA (ORAL) 558 ATOMOXETINE HCL 18 MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS STRATTERA (ORAL) SSB ATOMOXETINE HCL 25 MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS STRATTERA (ORAL) SSB ATOMOXETINE HCL 40 MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS STRATTERA (ORAL) SSB ATOMOXETINE HCL 60 MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS STRATTERA (ORAL) SSB ATOMOXETINE HCL 80 MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS SUNOSI (ORAL) SSB SOLRIAMFETOL HCL 150 MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS SUNOSI (ORAL) SSB SOLRIAMFETOL HCL 75 MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS VYVANSE CHEWABLE TABLET (ORAL) SSB LISDEXAMFETAMINE DIMESYLATE 10 MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS VYVANSE CHEWABLE TABLET (ORAL) SSB LISDEXAMFETAMINE DIMESYLATE 20 MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS VYVANSE CHEWABLE TABLET (ORAL) SSB LISDEXAMFETAMINE DIMESYLATE 30 MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS VYVANSE CHEWABLE TABLET (ORAL) SSB LISDEXAMFETAMINE DIMESYLATE 40 MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS VYVANSE CHEWABLE TABLET (ORAL) SSB LISDEXAMFETAMINE DIMESYLATE 50 MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS VYVANSE CHEWABLE TABLET (ORAL) SSB LISDEXAMFETAMINE DIMESYLATE 60 MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS WAKIX (ORAL) 558 PITOLISANT HCL 17.8 MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS WAKIX (ORAL) 558 PITOLISANT HCL 4.45 MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS XELSTRYM (TRANSDERMAL) SSB DEXTROAMPHETAMINE 13.5MG/9HR OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS XELSTRYM (TRANSDERMAL) SSB DEXTROANMPHETAMINE 18 MG/9 HR OFF 1/1/2025 NO CHANGE
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B STIMULANTS AND RELATED AGENTS XELSTRYM (TRANSDERMAL) SSB DEXTROAMPHETAMINE 4.5 MG/9HR OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS XELSTRYM (TRANSDERMAL) SSB DEXTROAMPHETAMINE 9 MG/9 HR OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS ZENZEDI (ORAL) SSB DEXTROAMPHETAMINE SULFATE 10 MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS ZENZEDI (ORAL) SSB DEXTROAMPHETAMINE SULFATE 15 MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS ZENZEDI (ORAL) SSB DEXTROAMPHETAMINE SULFATE 2.5 MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS ZENZEDI (ORAL) SSB DEXTROAMPHETAMINE SULFATE 20 MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS ZENZEDI (ORAL) SSB DEXTROAMPHETAMINE SULFATE 30 MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS ZENZEDI (ORAL) SSB DEXTROAMPHETAMINE SULFATE 5 MG OFF 1/1/2025 NO CHANGE
B STIMULANTS AND RELATED AGENTS ZENZEDI (ORAL) SSB DEXTROAMPHETAMINE SULFATE 7.5 MG OFF 1/1/2025 NO CHANGE
c ACNE AGENTS, TOPICAL ACZONE GEL (TOPICAL) 558 DAPSONE 005 oN 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL ADAPALENE / BENZOYL PEROXIDE (EPIDUO) (TOPICAL) GEN | ADAPALENE/BENZOYL PEROXIDE 01%25% OoN 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL ADAPALENE GEL (AG) (TOPICAL) GEN | ADAPALENE 0001 OoN 3/1/2024 CHANGE

c ACNE AGENTS, TOPICAL ADAPALENE GEL (AG) (TOPICAL) GEN | ADAPALENE 0003 OoN 3/1/2024 CHANGE

c ACNE AGENTS, TOPICAL ADAPALENE GEL PUMP (AG) (TOPICAL) GEN | ADAPALENE 0003 oN 3/1/2024 CHANGE

C ACNE AGENTS, TOPICAL ADAPALENE GEL PUMP (TOPICAL) GEN ADAPALENE 0.3% ON 11/1/2024 CHANGE

C ACNE AGENTS, TOPICAL ADAPALENE GEL PUMP (TOPICAL) GEN ADAPALENE 0.3% ON 11/1/2024 CHANGE

c ACNE AGENTS, TOPICAL AVITA GEL (TOPICAL) BWG | TRETINOIN 000025 OoN 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL BENZOYL PEROXIDE GEL (TOPICAL) GEN___|BENZOVL PEROXIDE 0025 OoN 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL BENZOYL PEROXIDE GEL (TOPICAL) GEN___|BENZOVL PEROXIDE 005 oN 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL BENZOYL PEROXIDE GEL (TOPICAL) GEN___|BENZOVL PEROXIDE 01 OoN 3/1/2024 NO CHANGE
C ACNE AGENTS, TOPICAL CLINDAMYCIN / BENZOYL PEROXIDE (BENZACLIN) (TOPICAL) GEN CLINDAMYCIN PHOS/BENZOYL PEROX 1%-5% ON 3/1/2024 NO CHANGE
C ACNE AGENTS, TOPICAL CLINDAMYCIN / BENZOYL PEROXIDE (BENZACLIN) W/PUMP (TOPICAL) GEN CLINDAMYCIN PHOS/BENZOYL PEROX 1%-5% ON 3/1/2024 NO CHANGE
C ACNE AGENTS, TOPICAL CLINDAMYCIN / BENZOYL PEROXIDE (DUAC) (TOPICAL) GEN CLINDAMYCIN PHOS/BENZOYL PEROX 1.2(1)%-5% ON 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL CLINDAMYCIN PHOSPHATE GEL (TOPICAL) GEN | CLINDAMYCIN PHOSPHATE 001 OoN 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL CLINDAMYCIN PHOSPHATE MED. SWAB (TOPICAL) GEN | CLINDAMYCIN PHOSPHATE 001 oN 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL CLINDAMYCIN PHOSPHATE SOLUTION (TOPICAL) GEN | CLINDAMYCIN PHOSPHATE 001 OoN 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL DIFFERIN CREAM (TOPICAL) 5B ADAPALENE 0001 OoN 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL DIFFERIN GEL (TOPICAL) 5B ADAPALENE 0001 oN 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL DIFFERIN LOTION (TOPICAL) 5B ADAPALENE 0001 oN 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL EPIDUO (TOPICAL) 5B ADAPALENE/BENZOYL PEROXIDE 01%25% OoN 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL ERYTHROMYCIN SOLUTION (TOPICAL) GEN | ERYTHROMYCIN BASE/ETHANOL 002 oN 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL ERYTHROMYCIN-BENZOYL PEROXIDE (TOPICAL) GEN | ERYTHROMYCIN/BENZOYL PEROXIDE 3%5% oN 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL TRETINOIN CREAM (TOPICAL) GEN __|TRETINOIN 000025 OoN 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL TRETINOIN CREAM (TOPICAL) GEN___|TRETINOIN 00005 oN 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL TRETINOIN CREAM (TOPICAL) GEN __|TRETINOIN 0001 oN 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL TRETINOIN GEL (AVITA, RETIN-A) (TOPICAL) GEN __|TRETINOIN 00001 OoN 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL TRETINOIN GEL (AVITA, RETIN-A) (TOPICAL) GEN___|TRETINOIN 000025 OoN 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL TRETINOIN/EMOLLIENT CREAM (TOPICAL) 558 TRETINOIN/EMOLLIENT BASE 00005 OoN 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL ACANYA W/PUMP (TOPICAL) 558 CLINDAMYCIN PHOS/BENZOYL PEROX 1.2%-2.5% OFF 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL ACZONE GEL W/PUMP (TOPICAL) 558 DAPSONE 0075 OFF 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL ADAPALENE CREAM (TOPICAL) GEN | ADAPALENE 0001 OFF 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL ADAPALENE LOTION (TOPICAL) GEN | ADAPALENE 0001 OFF 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL ADAPALENE SOLUTION (TOPICAL) GEN | ADAPALENE 0001 OFF 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL ADAPALENE SWAB (TOPICAL) GEN | ADAPALENE 0001 OFF 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL AKLIEF (TOPICAL) sSB TRIFAROTENE 0% OFF 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL AKTIPAK (TOPICAL) sSB ERYTHROMYCIN/BENZOYL PEROXIDE 3%5% OFF 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL ALTRENO (TOPICAL) sSB TRETINOIN 0.05% OFF 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL AMZEEQ (TOPICAL) sSB MINOCYCLINE HCL % OFF 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL ATRALIN (TOPICAL) BWG | TRETINOIN 0.05% OFF 3/1/2024 NO CHANGE
C ACNE AGENTS, TOPICAL AVAR CLEANSER (TOPICAL) BWG SULFACETAMIDE SODIUM/SULFUR 10-5%(W/W) OFF. 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL AVAR FOAM (TOPICAL) sSB SULFACETAMIDE SODIUM/SULFUR 10%2% OFF 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL AVAR FOAM (TOPICAL) sSB SULFACETAMIDE SODIUM/SULFUR 95%5% OFF 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL AVAR LS CLEANSER (TOPICAL) BWG | SULFACETAMIDE SODIUM/SULFUR 10%2% OFF 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL AVAR MEDICATED PAD (TOPICAL) sSB SULFACETAMIDE SODIUM/SULFUR 95%5% OFF 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL AVAR-E (TOPICAL) BWG | SULFACETAMIDE SODIUM/SULFUR 10-5%(W/W) OFF 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL AVAR-ELS (TOPICAL) BWG | SULFACETAMIDE SODIUM/SULFUR 10%2% OFF 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL AVITA CREAM (TOPICAL) BWG | TRETINOIN 0% OFF 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL AZELEX (TOPICAL) BWG | AZELAIC ACID 20% OFF 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL BENOXYLDOXY (MISCELL) sSB DOXYCYCLINE/BENZOYL PEROXIDE 100MG-4.4% OFF 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL BENZACLIN (TOPICAL) sSB CLINDAMYCIN PHOS/BENZOYL PEROX 1%5% OFF 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL BENZACLIN W/PUMP (TOPICAL) 558 CLINDAMYCIN PHOS/BENZOYL PEROX 1%5% OFF 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL BENZAMYCIN (TOPICAL) BWG | ERYTHROMYCIN/BENZOYL PEROXIDE 3%5% OFF 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL BENZEFOAM (TOPICAL) BWG | BENZOYL PEROXIDE 0053 OFF 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL BENZEFOAM ULTRA (TOPICAL) BWG | BENZOYL PEROXIDE 10% OFF 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL BENZEPRO CLEANSER (TOPICAL) GEN___|BENZOYL PEROXIDE MICROSPHERES 007 OFF 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL BENZEPRO FOAM (TOPICAL) GEN___|BENZOYL PEROXIDE 5.30% OFF 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL BENZEPRO FOAM (TOPICAL) GEN___|BENZOYL PEROXIDE 9.80% OFF 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL BENZEPRO TOWELETTE (TOPICAL) GEN___|BENZOYL PEROXIDE 6.00% OFF 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL BENZOYL PEROXIDE CLEANSER (TOPICAL) GEN___|BENZOYL PEROXIDE 5.00% OFF 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL BENZOYL PEROXIDE CLEANSER (TOPICAL) GEN___|BENZOYL PEROXIDE 01 OFF 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL BENZOYL PEROXIDE KIT (TOPICAL) GEN___|BENZOYL PEROXIDE 1%5% OFF 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL BENZOYL PEROXIDE KIT (TOPICAL) GEN___|BENZOYL PEROXIDE 8%5% OFF 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL BP 10-1 (TOPICAL) GEN | SULFACETAMIDE SODIUM/SULFUR 10%1% OFF 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL CLEOCIN T LOTION (TOPICAL) BWG | CLINDAMYCIN PHOSPHATE 1.00% OFF 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL CLEOCIN T SOLUTION (TOPICAL) BWG | CLINDAMYCIN PHOSPHATE 1.00% OFF 3/1/2024 NO CHANGE
C ACNE AGENTS, TOPICAL CLINDACIN PAC KIT (TOPICAL) SSB. CLINDAMYCIN PHOS/SKIN CLNSR 19 1.00% OFF 3/1/2024 NO CHANGE
C ACNE AGENTS, TOPICAL CLINDAGEL (TOPICAL) SSB. CLINDAMYCIN PHOSPHATE 1.00% OFF 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL CLINDAMYCIN / BENZOYL PEROXIDE (ACANYA) W/PUMP (TOPICAL) GEN | CLINDAMYCIN PHOS/BENZOYL PEROX 1.2%25% OFF 3/1/2024 NO CHANGE
C ACNE AGENTS, TOPICAL CLINDAMYCIN / TRETINOIN (TOPICAL) GEN CLINDAMYCIN/TRETINOIN 1.2-0.025% OFF 3/1/2024 NO CHANGE
C ACNE AGENTS, TOPICAL CLINDAMYCIN PHOSPHATE FOAM (TOPICAL) GEN CLINDAMYCIN PHOSPHATE 1.00% OFF 3/1/2024 NO CHANGE
C ACNE AGENTS, TOPICAL CLINDAMYCIN PHOSPHATE GEL (CLINDAGEL) (AG) (TOPICAL) GEN CLINDAMYCIN PHOSPHATE 1.00% OFF 3/1/2024 NO CHANGE
C ACNE AGENTS, TOPICAL CLINDAMYCIN PHOSPHATE LOTION (TOPICAL) GEN CLINDAMYCIN PHOSPHATE 1.00% OFF 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL DAPSONE GEL (TOPICAL) GEN | DAPSONE 0.05 OFF 3/1/2024 NO CHANGE
C ACNE AGENTS, TOPICAL DIFFERIN GEL PUMP (TOPICAL) SSB. ADAPALENE 0.003 OFF 3/1/2024 NO CHANGE
C ACNE AGENTS, TOPICAL DUAC (TOPICAL) BWG CLINDAMYCIN PHOS/BENZOYL PEROX 1.2(1)%-5% OFF 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL EPIDUO FORTE GEL W/PUMP (TOPICAL) 558 ADAPALENE/BENZOYL PEROXIDE 03%25% OFF 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL ERYTHROMYCIN GEL (AG) (TOPICAL) GEN | ERYTHROMYCIN BASE/ETHANOL 0.02 OFF 3/1/2024 NO CHANGE
C ACNE AGENTS, TOPICAL ERYTHROMYCIN MED. SWAB (TOPICAL) GEN ERYTHROMYCIN BASE/ETHANOL 0.02 OFF 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL EVOCLIN (TOPICAL) BWG | CLINDAMYCIN PHOSPHATE 001 OFF 3/1/2024 NO CHANGE
C ACNE AGENTS, TOPICAL FABIOR (TOPICAL) SSB.  TAZAROTENE 0.001 OFF 3/1/2024 NO CHANGE
C ACNE AGENTS, TOPICAL INOVA (TOPICAL) SSB. BENZOYL PEROXIDE/VIT E MIX 4%5% OFF 3/1/2024 NO CHANGE
C ACNE AGENTS, TOPICAL INOVA (TOPICAL) SSB. BENZOYL PEROXIDE/VIT E MIX 8%-5% OFF 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL INOVA 4/1 (TOPICAL) 558 SALICYLIC AC/BENZOYL PER/VIT E 1%-4%5% OFF 3/1/2024 NO CHANGE
C ACNE AGENTS, TOPICAL INOVA 8/2 (TOPICAL) SSB. SALICYLIC AC/BENZOYL PER/VIT E 2%-8%-5% OFF 3/1/2024 NO CHANGE
C ACNE AGENTS, TOPICAL KLARON (TOPICAL) BWG SULFACETAMIDE SODIUM 0.1 OFF 3/1/2024 NO CHANGE
C ACNE AGENTS, TOPICAL NEUAC KIT (TOPICAL) SSB. CLINDAMYCIN/BENZOYL/EMOL CMB94 1.2(1)%-5% OFF 3/1/2024 NO CHANGE
C ACNE AGENTS, TOPICAL ONEXTON GEL (TOPICAL) SSB. CLINDAMYCIN PHOS/BENZOYL PEROX 1.2%-3.75% OFF 3/1/2024 NO CHANGE
C ACNE AGENTS, TOPICAL ONEXTON W/PUMP (TOPICAL) SSB. CLINDAMYCIN PHOS/BENZOYL PEROX 1.2%-3.75% OFF 3/1/2024 NO CHANGE
C ACNE AGENTS, TOPICAL OVACE PLUS CLEANSER ER (TOPICAL) BWG SULFACETAMIDE SODIUM 10.00% OFF 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL OVACE PLUS CREAM ER (TOPICAL) 558 SULFACETAMIDE SODIUM 10.00% OFF 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL OVACE PLUS FOAM (TOPICAL) 558 SULFACETAMIDE SODIUM 10% OFF 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL OVACE PLUS LOTION (TOPICAL) 558 SULFACETAMIDE SODIUM 10% OFF 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL OVACE PLUS SHAMPOO (TOPICAL) BWG | SULFACETAMIDE SODIUM 10% OFF 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL OVACE PLUS WASH (TOPICAL) 558 SULFACETAMIDE SODIUM 10% OFF 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL OVACE WASH (TOPICAL) BWG | SULFACETAMIDE SODIUM 10.00% OFF 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL PACNEX (TOPICAL) BWG | BENZOYL PEROXIDE 7% OFF 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL PLEXION CLEANSER (TOPICAL) 558 SULFACETAMIDE SODIUM/SULFUR 9.8%4.8% OFF 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL PLEXION CREAM (TOPICAL) 558 SULFACETAMIDE SODIUM/SULFUR 9.8%4.8% OFF 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL PLEXION LOTION (TOPICAL) 558 SULFACETAMIDE SODIUM/SULFUR 9.8%-4.8% OFF 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL PLEXION MEDICATED PAD (TOPICAL) 558 SULFACETAMIDE SODIUM/SULFUR 9.8%4.8% OFF 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL RETIN-A CREAM (TOPICAL) BWG | TRETINOIN 0% OFF 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL RETIN-A CREAM (TOPICAL) BWG | TRETINOIN 0% OFF 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL RETIN-A GEL (TOPICAL) BWG | TRETINOIN 0% OFF 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL RETIN-A MICRO 0.04%, 0.1% (TOPICAL) BWG | TRETINOIN MICROSPHERES 0% OFF 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL RETIN-A MICRO 0.04%, 0.1% (TOPICAL) BWG | TRETINOIN MICROSPHERES 0.001 OFF 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL RETIN-A MICRO 0.04%, 0.1% PUMP (TOPICAL) BWG | TRETINOIN MICROSPHERES 0.0004 OFF 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL RETIN-A MICRO 0.04%, 0.1% PUMP (TOPICAL) BWG | TRETINOIN MICROSPHERES 0% OFF 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL RETIN-A MICRO 0.08% PUMP (TOPICAL) 558 TRETINOIN MICROSPHERES 0.0008 OFF 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL RETIN-A MICRO PUMP (TOPICAL) 558 TRETINOIN MICROSPHERES 0% OFF 3/1/2024 NO CHANGE
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c ACNE AGENTS, TOPICAL RIAX (TOPICAL) SSB BENZOYL PEROXIDE 6% OFF 3/1/2024. NO CHANGE
c ACNE AGENTS, TOPICAL RIAX (TOPICAL) SSB BENZOYL PEROXIDE 9.50% OFF 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL ROSULA CLEANSER (TOPICAL) BWG | SULFACETAMIDE SODIUM/SULFUR 10%-4.5% OFF 3/1/2024. NO CHANGE
c ACNE AGENTS, TOPICAL ROSULA CLEANSING CLOTHS (TOPICAL) BWG | SULFACETAMIDE SODIUM/SULFUR 10%5% OFF 3/1/2024. NO CHANGE
c ACNE AGENTS, TOPICAL 555 10-5 FOAM (TOPICAL) GEN SULFACETAMIDE SODIUM/SULFUR 10%5% OFF 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL SULFACETAMIDE / SULFUR / UREA CLEANSER (TOPICAL) GEN SULFACETAMIDE SOD/SULFUR/UREA 10%-4%-10% OFF 3/1/2024. NO CHANGE
c ACNE AGENTS, TOPICAL SULFACETAMIDE / SULFUR / UREA CLEANSER (TOPICAL) GEN SULFACETAMIDE SOD/SULFUR/UREA 10%-5%-10% OFF 3/1/2024. NO CHANGE
c ACNE AGENTS, TOPICAL SULFACETAMIDE / SULFUR CLEANSER (TOPICAL) GEN SULFACETAMIDE SODIUM/SULFUR 10%-2% OFF 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL SULFACETAMIDE / SULFUR CLEANSER (TOPICAL) GEN SULFACETAMIDE SODIUM/SULFUR 10-5%(W/W) OFF 3/1/2024. NO CHANGE
c ACNE AGENTS, TOPICAL SULFACETAMIDE / SULFUR CLEANSER (TOPICAL) GEN SULFACETAMIDE SODIUM/SULFUR 9%-4% OFF 3/1/2024. NO CHANGE
c ACNE AGENTS, TOPICAL SULFACETAMIDE / SULFUR LOTION (TOPICAL) GEN SULFACETAMIDE SODIUM/SULFUR 10-5%(W/V) OFF 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL SULFACETAMIDE / SULFUR LOTION (TOPICAL) GEN SULFACETAMIDE SODIUM/SULFUR 10-5%(W/W) OFF 3/1/2024. NO CHANGE
c ACNE AGENTS, TOPICAL SULFACETAMIDE / SULFUR MED. PAD (TOPICAL) GEN SULFACETAMIDE SODIUM/SULFUR 10%-4% OFF 3/1/2024. NO CHANGE
c ACNE AGENTS, TOPICAL SULFACETAMIDE / SULFUR SUSPENSION (TOPICAL) GEN SULFACETAMIDE SODIUM/SULFUR 10-5%(W/W) OFF 3/1/2024. NO CHANGE
c ACNE AGENTS, TOPICAL SULFACETAMIDE / SULFUR SUSPENSION (TOPICAL) GEN SULFACETAMIDE SODIUM/SULFUR 8%-4% OFF 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL SULFACETAMIDE CLEANSER (TOPICAL) GEN SULFACETAMIDE SODIUM 0.1 OFF 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL SULFACETAMIDE SHAMPOO (TOPICAL) GEN SULFACETAMIDE SODIUM 10% OFF 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL SULFACETAMIDE SODIUM CLEANSER ER (TOPICAL) GEN SULFACETAMIDE SODIUM 10% OFF 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL SULFACETAMIDE SODIUM/SULFUR (TOPICAL) GEN SULFACETAMIDE SODIUM/SULFUR 10%-2% OFF 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL SULFACETAMIDE SODIUM/SULFUR (TOPICAL) GEN SULFACETAMIDE SODIUM/SULFUR 9%-4.5% OFF 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL SULFACETAMIDE SODIUM/SULFUR CLEANSER (TOPICAL) GEN SULFACETAMIDE SODIUM/SULFUR 9.8%4.8% OFF 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL SULFACETAMIDE SODIUM/SULFUR CREAM (TOPICAL) GEN SULFACETAMIDE SODIUM/SULFUR 10-5%(W/W) OFF 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL SULFACETAMIDE SODIUM/SULFUR CREAM (TOPICAL) GEN SULFACETAMIDE SODIUM/SULFUR 9.8%4.8% OFF 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL SULFACETAMIDE SODIUM/SULFUR LOTION (TOPICAL) GEN SULFACETAMIDE SODIUM/SULFUR 9.8%4.8% OFF 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL SULFACETAMIDE SODIUM/SULFUR SUNSCREEN (TOPICAL) GEN SULFACT SOD/SULUR/AVOB/OTN/OCT 9%-4.5% OFF 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL SULFACETAMIDE SUSPENSION (TOPICAL) GEN SULFACETAMIDE SODIUM 0.1 OFF 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL SULFACETAMIDE/SULFUR/CLEANSER KIT (TOPICAL) GEN SULFACETAMIDE/SULFUR/CLEANSR23. 9%-4.5% OFF 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL SUMADAN KIT (TOPICAL) BWG | SULFACETAMIDE/SULFUR/CLEANSR23 9%-4.5% OFF 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL SUMADAN WASH (TOPICAL) BWG | SULFACETAMIDE SODIUM/SULFUR 9%-4.5% OFF 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL SUMADAN XLT (TOPICAL) BWG | SULFACT SOD/SULUR/AVOB/OTN/OCT 9%-4.5% OFF 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL SUMAXIN CLEANSER (TOPICAL) BWG | SULFACETAMIDE SODIUM/SULFUR 9%-4% OFF 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL SUMAXIN CP KIT (TOPICAL) 5B SULFACETAMIDE/SULFUR/CLEANSR23 10%-4% OFF 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL SUMAXIN MED. PAD (TOPICAL) BWG | SULFACETAMIDE SODIUM/SULFUR 10%-4% OFF 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL SUMAXIN TS SUSPENSION (TOPICAL) BWG | SULFACETAMIDE SODIUM/SULFUR 8%-4% OFF 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL TAZAROTENE GEN | TAZAROTENE 0.00% OFF 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL TAZAROTENE CREAM (AG) (TOPICAL) GEN | TAZAROTENE 0.10% OFF 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL TAZORAC CREAM (TOPICAL) 5B TAZAROTENE 0.05% OFF 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL TAZORAC CREAM (TOPICAL) 5B TAZAROTENE 0.10% OFF 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL TAZORAC GEL (TOPICAL) 5B TAZAROTENE 0.05% OFF 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL TAZORAC GEL (TOPICAL) 5B TAZAROTENE 0.001 OFF 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL TRETINOIN GEL (ATRALIN) (TOPICAL) GEN __|TRETINOIN 0.0005 OFF 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL TRETINOIN MICROSPHERES GEL 0.04%, 0.1% (TOPICAL) GEN | TRETINOIN MICROSPHERES 0.0004 OFF 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL TRETINOIN MICROSPHERES GEL 0.04%, 0.1% (TOPICAL) GEN | TRETINOIN MICROSPHERES 0.001 OFF 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL TRETINOIN MICROSPHERES GEL 0.04%, 0.1% PUMP (AG) (TOPICAL) GEN___|TRETINOIN MICROSPHERES 0.0004 OFF 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL TRETINOIN MICROSPHERES GEL 0.04%, 0.1% PUMP (AG) (TOPICAL) GEN___|TRETINOIN MICROSPHERES 0.001 OFF 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL TRETIN-X (TOPICAL) 5B TRETINOIN/EMOL 9/SKIN CLEANSRL 0.00025 OFF 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL TRETIN-X (TOPICAL) 5B TRETINOIN/EMOL 9/SKIN CLEANSRL 0.0005 OFF 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL TRETIN-X (TOPICAL) 5B TRETINOIN 0.00075 OFF 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL TRETIN-X (TOPICAL) 5B TRETINOIN/EMOL 9/SKIN CLEANSRL 0.001 OFF 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL VELTIN (TOPICAL) BWG | CLINDAMYCIN/TRETINOIN 1.2-0.025% OFF 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL WINLEVI 5B CLASCOTERONE 001 OFF 3/1/2024 NO CHANGE
c ACNE AGENTS, TOPICAL ZIANA (TOPICAL) 5B CLINDAMYCIN/TRETINOIN 1.2-0.025% OFF 3/1/2024 NO CHANGE
c ANTIHISTAMINES, MINIMALLY SEDATING CETIRIZINE CHEWABLE OTC (ORAL) GEN CETIRIZINE HCL 10 MG oN 3/1/2024 NO CHANGE
c ANTIHISTAMINES, MINIMALLY SEDATING CETIRIZINE CHEWABLE OTC (ORAL) GEN CETIRIZINE HCL 5MG oN 3/1/2024 NO CHANGE
c ANTIHISTAMINES, MINIMALLY SEDATING CETIRIZINE SOLUTION (ORAL) GEN CETIRIZINE HCL 1 MG/ML oN 3/1/2024 NO CHANGE
c ANTIHISTAMINES, MINIMALLY SEDATING CETIRIZINE TABLETS OTC (ORAL) BWG | CETIRIZINE HCL 10 MG oN 3/1/2024 NO CHANGE
c ANTIHISTAMINES, MINIMALLY SEDATING CETIRIZINE TABLETS OTC (ORAL) GEN CETIRIZINE HCL 5MG oN 3/1/2024 NO CHANGE
c ANTIHISTAMINES, MINIMALLY SEDATING CLARITIN CHEW OTC (ORAL) 5B LORATADINE 5MG oN 3/1/2024 NO CHANGE
c ANTIHISTAMINES, MINIMALLY SEDATING DESLORATADINE (ORAL) GEN DESLORATADINE 5MG oN 3/1/2024 NO CHANGE
c ANTIHISTAMINES, MINIMALLY SEDATING FEXOFENADINE 60, 180 MG (ORAL) GEN FEXOFENADINE HCL 60 MG oN 3/1/2024 NO CHANGE
c ANTIHISTAMINES, MINIMALLY SEDATING FEXOFENADINE 60, 180 MG OTC (ORAL) GEN FEXOFENADINE HCL 180 MG oN 3/1/2024 NO CHANGE
c ANTIHISTAMINES, MINIMALLY SEDATING FEXOFENADINE SUSPENSION OTC (ORAL) GEN FEXOFENADINE HCL 30 MG/5 ML oN 3/1/2024 NO CHANGE
c ANTIHISTAMINES, MINIMALLY SEDATING LEVOCETIRIZINE TABLETS (ORAL) GEN LEVOCETIRIZINE DIHYDROCHLORIDE 5MG oN 3/1/2024 NO CHANGE
c ANTIHISTAMINES, MINIMALLY SEDATING LORATADINE (ORAL) GEN LORATADINE 5MG oN 3/1/2024 NO CHANGE
c ANTIHISTAMINES, MINIMALLY SEDATING LORATADINE ODT OTC (ORAL) GEN LORATADINE 10 MG oN 3/1/2024 NO CHANGE
c ANTIHISTAMINES, MINIMALLY SEDATING LORATADINE SOLUTION OTC (ORAL) GEN LORATADINE 10 MG/10ML ON 3/1/2024 NO CHANGE
c ANTIHISTAMINES, MINIMALLY SEDATING LORATADINE SOLUTION OTC (ORAL) GEN LORATADINE 5 MG/5 ML oN 3/1/2024 NO CHANGE
c ANTIHISTAMINES, MINIMALLY SEDATING LORATADINE TABLETS OTC (ORAL) GEN LORATADINE 10 MG oN 3/1/2024 NO CHANGE
c ANTIHISTAMINES, MINIMALLY SEDATING LORATADINE-D OTC (ORAL) GEN LORATADINE/PSEUDOEPHEDRINE 10MG-240MG oN 3/1/2024 NO CHANGE
c ANTIHISTAMINES, MINIMALLY SEDATING LORATADINE-D OTC (ORAL) GEN LORATADINE/PSEUDOEPHEDRINE 5 MG-120MG oN 3/1/2024 NO CHANGE
c ANTIHISTAMINES, MINIMALLY SEDATING ALLEGRA ALLERGY OTC (ORAL) BWG | FEXOFENADINE HCL 180 MG OFF 3/1/2024 NO CHANGE
c ANTIHISTAMINES, MINIMALLY SEDATING ALLEGRA ALLERGY OTC (ORAL) BWG | FEXOFENADINE HCL 60 MG OFF 3/1/2024 NO CHANGE
c ANTIHISTAMINES, MINIMALLY SEDATING ALLEGRA ALLERGY SUSPENSION OTC (ORAL) 5B FEXOFENADINE HCL 30 MG/5 ML OFF 3/1/2024 NO CHANGE
c ANTIHISTAMINES, MINIMALLY SEDATING ALLEGRA-D 12 HOUR OTC (ORAL) BWG __|FEXOFENADINE/PSEUDOEPHEDRINE 60MG-120MG OFF 3/1/2024 NO CHANGE
c ANTIHISTAMINES, MINIMALLY SEDATING ALLEGRA-D 24 HOUR OTC (ORAL) BWG | FEXOFENADINE/PSEUDOEPHEDRINE 180-240MG OFF 3/1/2024 NO CHANGE
c ANTIHISTAMINES, MINIMALLY SEDATING CETIRIZINE CAPSULE OTC (ORAL) GEN CETIRIZINE HCL 10MG OFF 3/1/2024 NO CHANGE
c ANTIHISTAMINES, MINIMALLY SEDATING CETIRIZINE SOLUTION SMG/SML OTC (ORAL) GEN CETIRIZINE HCL 5 MG/5 ML OFF 3/1/2024 CHANGE

c ANTIHISTAMINES, MINIMALLY SEDATING CETIRIZINE-D OTC (ORAL) GEN CETIRIZINE HCL/PSEUDOEPHEDRINE 5 MG-120MG OFF 3/1/2024 NO CHANGE
c ANTIHISTAMINES, MINIMALLY SEDATING CLARINEX TABLET (ORAL) BWG | DESLORATADINE 5MG OFF 3/1/2024 NO CHANGE
c ANTIHISTAMINES, MINIMALLY SEDATING CLARINEX-D 12 HOUR (ORAL) 5B DESLORATADINE/PSEUDOEPHEDRINE 25-120 MG OFF 3/1/2024 NO CHANGE
c ANTIHISTAMINES, MINIMALLY SEDATING CLARITIN CAPSULE OTC (ORAL) SSB LORATADINE 10MG OFF 3/1/2024 NO CHANGE
c ANTIHISTAMINES, MINIMALLY SEDATING CLARITIN ODT OTC (ORAL) BWG _|LORATADINE 10MG OFF 3/1/2024 NO CHANGE
c ANTIHISTAMINES, MINIMALLY SEDATING CLARITIN ODT OTC (ORAL) BWG _|LORATADINE 5MG OFF 3/1/2024 NO CHANGE
c ANTIHISTAMINES, MINIMALLY SEDATING CLARITIN SOLUTION OTC (ORAL) BWG _|LORATADINE 5 MG/5 ML OFF 3/1/2024 NO CHANGE
c ANTIHISTAMINES, MINIMALLY SEDATING CLARITIN TABLET OTC (ORAL) BWG _|LORATADINE 10MG OFF 3/1/2024 NO CHANGE
c ANTIHISTAMINES, MINIMALLY SEDATING CLARITIN-D 12 HOUR OTC (ORAL) BWG __|LORATADINE/PSEUDOEPHEDRINE 5 MG-120MG OFF 3/1/2024 NO CHANGE
c ANTIHISTAMINES, MINIMALLY SEDATING CLARITIN-D 24 HOUR OTC (ORAL) BWG __|LORATADINE/PSEUDOEPHEDRINE 10MG-240MG OFF 3/1/2024 NO CHANGE
c ANTIHISTAMINES, MINIMALLY SEDATING DESLORATADINE ODT (ORAL) GEN DESLORATADINE 25MG OFF 3/1/2024 NO CHANGE
c ANTIHISTAMINES, MINIMALLY SEDATING DESLORATADINE ODT (ORAL) GEN DESLORATADINE 5MG OFF 3/1/2024 NO CHANGE
c ANTIHISTAMINES, MINIMALLY SEDATING FEXOFENADINE ODT OTC (ORAL) GEN FEXOFENADINE HCL 30 MG OFF 3/1/2024 NO CHANGE
c ANTIHISTAMINES, MINIMALLY SEDATING FEXOFENADINE-D 12-HOUR (ORAL) GEN FEXOFENADINE/PSEUDOEPHEDRINE 60MG-120MG OFF 3/1/2024 NO CHANGE
c ANTIHISTAMINES, MINIMALLY SEDATING FEXOFENADINE-D 24-HOUR OTC (ORAL) GEN FEXOFENADINE/PSEUDOEPHEDRINE 180-240MG OFF 3/1/2024 NO CHANGE
c ANTIHISTAMINES, MINIMALLY SEDATING LEVOCETIRIZINE SOLUTION (ORAL) GEN LEVOCETIRIZINE DIHYDROCHLORIDE 2.5 MG/5ML OFF 3/1/2024 NO CHANGE
c ANTIHISTAMINES, MINIMALLY SEDATING LORATADINE CAPSULE OTC (ORAL) GEN LORATADINE 10MG OFF 3/1/2024 NO CHANGE
c ANTIHISTAMINES, MINIMALLY SEDATING XYZAL SOLUTION OTC (ORAL) 5B LEVOCETIRIZINE DIHYDROCHLORIDE 2.5 MG/5ML OFF 3/1/2024 NO CHANGE
c ANTIHISTAMINES, MINIMALLY SEDATING XYZAL TABLET OTC (ORAL) BWG | LEVOCETIRIZINE DIHYDROCHLORIDE 5MG OFF 3/1/2024 NO CHANGE
c ANTIHISTAMINES, MINIMALLY SEDATING ZYRTEC (ORAL) BWG | CETIRIZINE HCL 10MG OFF 3/1/2024 NO CHANGE
c ANTIHISTAMINES, MINIMALLY SEDATING ZYRTEC ODT OTC (ORAL) SSB CETIRIZINE HCL 10MG OFF 3/1/2024 NO CHANGE
c ANTIHISTAMINES, MINIMALLY SEDATING ZYRTEC SOLUTION OTC (ORAL) BWG | CETIRIZINE HCL 1MG/ML OFF 3/1/2024 NO CHANGE
c ANTIHISTAMINES, MINIMALLY SEDATING ZYRTEC-D OTC (ORAL) BWG | CETIRIZINE HCL/PSEUDOEPHEDRINE 5 MG-120MG OFF 3/1/2024 NO CHANGE
c ANTIPSORIATICS, TOPICAL CALCIPOTRIENE CREAM (TOPICAL) GEN CALCIPOTRIENE 0.00005 oN 3/1/2024 NO CHANGE
c ANTIPSORIATICS, TOPICAL CALCIPOTRIENE SOLUTION (TOPICAL) GEN CALCIPOTRIENE 0.00005 oN 3/1/2024 NO CHANGE
c ANTIPSORIATICS, TOPICAL DOVONEX CREAM (TOPICAL) BWG | CALCIPOTRIENE 0.00005 oN 3/1/2024 NO CHANGE
c ANTIPSORIATICS, TOPICAL CALCIPOTRIENE (TOPICAL) GEN CALCIPOTRIENE 0.00005 OFF 3/1/2024 NO CHANGE
c ANTIPSORIATICS, TOPICAL CALCIPOTRIENE/BETAMETHASONE (TOPICAL) GEN CALCIPOTRIENE/BETAMETHASONE 0.005-.064 OFF 3/1/2024 NO CHANGE
c ANTIPSORIATICS, TOPICAL CALCIPOTRIENE/BETAMETHASONE OINTMENT (AG) (TOPICAL) GEN CALCIPOTRIENE/BETAMETHASONE 0.005-064 OFF 3/1/2024 NO CHANGE
c ANTIPSORIATICS, TOPICAL CALCITRIOL OINTMENT (TOPICAL) GEN CALCITRIOL 3MCG/G OFF 3/1/2024 NO CHANGE
c ANTIPSORIATICS, TOPICAL DUOBRII (TOPICAL) SSB HALOBETASOL PROPION/TAZAROTENE 0.01-0.045 OFF 3/1/2024 NO CHANGE
c ANTIPSORIATICS, TOPICAL ENSTILAR (TOPICAL) 5B CALCIPOTRIENE/BETAMETHASONE 0.005-064 OFF 3/1/2024 NO CHANGE
c ANTIPSORIATICS, TOPICAL NUDERMRXPAK (TOPICAL) SSB CALCIPOTRIENE/DIMETHICONE 0.005 %-5% OFF 3/1/2024 NO CHANGE
c ANTIPSORIATICS, TOPICAL SORILUX (TOPICAL) SSB CALCIPOTRIENE 0.00005 OFF 3/1/2024 NO CHANGE
c ANTIPSORIATICS, TOPICAL TACLONEX OINTMENT (TOPICAL) BWG | CALCIPOTRIENE/BETAMETHASONE 0.005-064 OFF 3/1/2024 NO CHANGE
c ANTIPSORIATICS, TOPICAL TACLONEX SCALP (TOPICAL) SSB CALCIPOTRIENE/BETAMETHASONE 0.005-064 OFF 3/1/2024 NO CHANGE
c ANTIPSORIATICS, TOPICAL VECTICAL (TOPICAL) BWG | CALCITRIOL 3 MCG/G OFF 3/1/2024 NO CHANGE
c ANTIPSORIATICS, TOPICAL VTAMA (TOPICAL) s5B TAPINAROF 1% OFF 3/1/2024 CHANGE

c ANTIPSORIATICS, TOPICAL ZORYVE (TOPICAL) SSB ROFLUMILAST 0.003 OFF 3/1/2024 NO CHANGE
c BRONCHODILATORS, BETA AGONIST ALBUTEROL HFA (INHALATION) GEN ALBUTEROL SULFATE 90 MCG oN 3/1/2024 CHANGE

c BRONCHODILATORS, BETA AGONIST ALBUTEROL HFA (PROAIR) (AG) (INHALATION) GEN ALBUTEROL SULFATE 90 MCG oN 3/1/2024 CHANGE

c BRONCHODILATORS, BETA AGONIST ALBUTEROL HFA (PROVENTIL) (AG) (INHALATION GEN ALBUTEROL SULFATE 90 MCG oN 3/1/2024 CHANGE
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c BRONCHODILATORS, BETA AGONIST ALBUTEROL HFA (PROVENTIL) (INHALATION) ALBUTEROL SULFATE 90 MCG oN 3/1/2024. CHANGE

c BRONCHODILATORS, BETA AGONIST ALBUTEROL NEB SOLN 0.63, 1.25 MG (INHALATION) ALBUTEROL SULFATE 0.63MG/3ML oN 3/1/2024 NO CHANGE
c BRONCHODILATORS, BETA AGONIST ALBUTEROL NEB SOLN 0.63, 1.25 MG (INHALATION) ALBUTEROL SULFATE 1.25MG/3ML oN 3/1/2024. NO CHANGE
c BRONCHODILATORS, BETA AGONIST ALBUTEROL NEB SOLN 100 MG/20 ML (INHALATION) ALBUTEROL SULFATE 5 MG/ML oN 3/1/2024. NO CHANGE
c BRONCHODILATORS, BETA AGONIST ALBUTEROL NEB SOLN 2.5 MG/0.5 ML (INHALATION) ALBUTEROL SULFATE 25MG/0.5 oN 3/1/2024 NO CHANGE
c BRONCHODILATORS, BETA AGONIST ALBUTEROL NEB SOLN 2.5 MG/3 ML (INHALATION) ALBUTEROL SULFATE 2.5 MG/3ML oN 3/1/2024. NO CHANGE
c BRONCHODILATORS, BETA AGONIST ALBUTEROL SYRUP (ORAL) ALBUTEROL SULFATE 2 MG/5 ML oN 3/1/2024. NO CHANGE
c BRONCHODILATORS, BETA AGONIST METAPROTERENOL SYRUP (ORAL) METAPROTERENOL SULFATE 10 MG/5 ML oN 3/1/2024 NO CHANGE
c BRONCHODILATORS, BETA AGONIST PERFOROMIST (INHALATION) FORMOTEROL FUMARATE 20 MCG/2ML oN 3/1/2024. NO CHANGE
c BRONCHODILATORS, BETA AGONIST PROAIR HFA (INHALATION) ALBUTEROL SULFATE 90 MCG oN 3/1/2024. NO CHANGE
c BRONCHODILATORS, BETA AGONIST PROAIR RESPICLICK (INHALATION) ALBUTEROL SULFATE 90 MCG oN 3/1/2024 CHANGE

c BRONCHODILATORS, BETA AGONIST PROVENTIL HFA ALBUTEROL SULFATE 90 MCG oN 3/1/2024. NO CHANGE
c BRONCHODILATORS, BETA AGONIST SEREVENT (INHALATION) SALMETEROL XINAFOATE 50 MCG oN 3/1/2024. NO CHANGE
c BRONCHODILATORS, BETA AGONIST STRIVERDI RESPIMAT (INHALATION) OLODATEROL HCL 25MCG oN 3/1/2024. NO CHANGE
c BRONCHODILATORS, BETA AGONIST VENTOLIN HFA ALBUTEROL SULFATE 90 MCG oN 3/1/2024 NO CHANGE
c BRONCHODILATORS, BETA AGONIST ALBUTEROL ER (ORAL) ALBUTEROL SULFATE 4MG OFF 3/1/2024 NO CHANGE
c BRONCHODILATORS, BETA AGONIST ALBUTEROL ER (ORAL) ALBUTEROL SULFATE 8MG OFF 3/1/2024 NO CHANGE
c BRONCHODILATORS, BETA AGONIST ALBUTEROL HFA (VENTOLIN) (AG) (INHALATION) ALBUTEROL SULFATE 90 MCG OFF 3/1/2024 NO CHANGE
c BRONCHODILATORS, BETA AGONIST ALBUTEROL TABLET (ORAL) ALBUTEROL SULFATE 2MG OFF 3/1/2024 NO CHANGE
c BRONCHODILATORS, BETA AGONIST ALBUTEROL TABLET (ORAL) ALBUTEROL SULFATE 4MG OFF 3/1/2024 NO CHANGE
c BRONCHODILATORS, BETA AGONIST BROVANA (INHALATION) ARFORMOTEROL TARTRATE 15MCG/2ML OFF 3/1/2024 NO CHANGE
c BRONCHODILATORS, BETA AGONIST LEVALBUTEROL HFA (AG) (INHALATION) LEVALBUTEROL TARTRATE 45 MCG OFF 3/1/2024 NO CHANGE
c BRONCHODILATORS, BETA AGONIST LEVALBUTEROL NEB SOLN (INHALATION) LEVALBUTEROL HCL 0.31MG/3ML OFF 3/1/2024 NO CHANGE
c BRONCHODILATORS, BETA AGONIST LEVALBUTEROL NEB SOLN (INHALATION) LEVALBUTEROL HCL 0.63MG/3ML OFF 3/1/2024 NO CHANGE
c BRONCHODILATORS, BETA AGONIST LEVALBUTEROL NEB SOLN (INHALATION) LEVALBUTEROL HCL 1.25MG/3ML OFF 3/1/2024 NO CHANGE
C BRONCHODILATORS, BETA AGONIST LEVALBUTEROL NEB SOLN CONC (INHALATION) LEVALBUTEROL HCL 1.25MG/0.5 OFF 3/1/2024 NO CHANGE
c BRONCHODILATORS, BETA AGONIST METAPROTERENOL TABLET (ORAL) METAPROTERENOL SULFATE 10 MG OFF 3/1/2024 NO CHANGE
c BRONCHODILATORS, BETA AGONIST METAPROTERENOL TABLET (ORAL) METAPROTERENOL SULFATE 20 MG OFF 3/1/2024 NO CHANGE
c BRONCHODILATORS, BETA AGONIST PROAIR DIGIHALER (INHALATION) ALBUTEROL SULFATE 90MCG OFF 3/1/2024 NO CHANGE
c BRONCHODILATORS, BETA AGONIST TERBUTALINE (ORAL) TERBUTALINE SULFATE 25M6 OFF 3/1/2024 NO CHANGE
c BRONCHODILATORS, BETA AGONIST TERBUTALINE (ORAL) TERBUTALINE SULFATE 5MG OFF 3/1/2024 NO CHANGE
c BRONCHODILATORS, BETA AGONIST XOPENEX HFA (INHALATION) LEVALBUTEROL TARTRATE 45 MCG OFF 3/1/2024 NO CHANGE
c BRONCHODILATORS, BETA AGONIST XOPENEX NEB SOLN (INHALATION) LEVALBUTEROL HCL 0.31MG/3ML OFF 3/1/2024 NO CHANGE
c BRONCHODILATORS, BETA AGONIST XOPENEX NEB SOLN (INHALATION) LEVALBUTEROL HCL 0.63MG/3ML OFF 3/1/2024 NO CHANGE
c BRONCHODILATORS, BETA AGONIST XOPENEX NEB SOLN (INHALATION) LEVALBUTEROL HCL 1.25MG/3ML OFF 3/1/2024 NO CHANGE
C BRONCHODILATORS, BETA AGONIST XOPENEX NEB SOLN CONC (INHALATION) LEVALBUTEROL HCL 1.25MG/0.5 OFF 3/1/2024 NO CHANGE
c COPD AGENTS ANORO ELLIPTA (INHALATION) UMECLIDINIUM BRM/VILANTEROL TR 62.5-25MCG oN 3/1/2024 NO CHANGE
c COPD AGENTS ATROVENT HFA (INHALATION) IPRATROPIUM BROMIDE 17MCG oN 3/1/2024 NO CHANGE
c COPD AGENTS COMBIVENT RESPIMAT (INHALATION) IPRATROPIUM/ALBUTEROL SULFATE 20-100 MCG oN 3/1/2024 NO CHANGE
c COPD AGENTS INCRUSE ELLIPTA (INHALATION) UMECLIDINIUM BROMIDE 62.5 MCG oN 3/1/2024 NO CHANGE
c COPD AGENTS IPRATROPIUM / ALBUTEROL (INHALATION) IPRATROPIUM/ALBUTEROL SULFATE 05-3MG/3 oN 3/1/2024 NO CHANGE
c COPD AGENTS IPRATROPIUM NEBULIZER (INHALATION) IPRATROPIUM BROMIDE 0.2 MG/ML oN 3/1/2024 NO CHANGE
c COPD AGENTS SPIRIVA (INHALATION) TIOTROPIUM BROMIDE 18 MCG oN 3/1/2024 NO CHANGE
c COPD AGENTS SPIRIVA RESPIMAT (INHALATION) TIOTROPIUM BROMIDE 1.25 MCG oN 3/1/2024 NO CHANGE
c COPD AGENTS SPIRIVA RESPIMAT (INHALATION) TIOTROPIUM BROMIDE 25MCG oN 3/1/2024 NO CHANGE
c COPD AGENTS STIOLTO RESPIMAT (INHALATION) TIOTROPIUM BR/OLODATEROL HCL 25-2.5MCG oN 3/1/2024 NO CHANGE
c COPD AGENTS TUDORZA PRESSAIR (INHALATION) ACLIDINIUM BROMIDE 400 MCG oN 3/1/2024 NO CHANGE
c COPD AGENTS BEVESPI AEROSPHERE (INHALATION) GLYCOPYRROLATE/FORMOTEROL FUM 9-4.8 MCG OFF 3/1/2024 NO CHANGE
c COPD AGENTS DALIRESP (ORAL) ROFLUMILAST 250 MCG OFF 3/1/2024 CHANGE

c COPD AGENTS DALIRESP (ORAL) ROFLUMILAST 500 MCG OFF 3/1/2024 CHANGE

c COPD AGENTS DUAKLIR PRESSAIR (INHALATION) ACLIDINIUM BROM/FORMOTEROL FUN| __ 400-12 MCG OFF 3/1/2024 NO CHANGE
c COPD AGENTS LONHALA MAGNAIR REFILL GLYCOPYRROLATE/NEB 25MCG OFF 3/1/2024 NO CHANGE
c COPD AGENTS LONHALA MAGNAIR STARTER GLYCOPYRROLATE/NEB 25MCG OFF 3/1/2024 NO CHANGE
c COPD AGENTS SEEBRI NEOHALER (INHALATION) GLYCOPYRROLATE 156 MCG OFF 3/1/2024 NO CHANGE
c COPD AGENTS UTIBRON NEOHALER (INHALATION) INDACATEROL/GLYCOPYRROLATE 27.5-156 OFF 3/1/2024 NO CHANGE
c COPD AGENTS YUPELRI REVEFENACIN 175MG/3ML OFF 3/1/2024 NO CHANGE
c EPINEPHRINE, SELF-INJECTED EPINEPHRINE 0.15 MG (ADRENACLICK) (AG) (INJECTION) EPINEPHRINE 0.15/0.15 oN 3/1/2024 NO CHANGE
c EPINEPHRINE, SELF-INJECTED EPINEPHRINE 0.15 MG (EPIPEN JR) (AG) (INJECTION) EPINEPHRINE 0.15M6/0.3 oN 3/1/2024 NO CHANGE
c EPINEPHRINE, SELF-INJECTED EPINEPHRINE 0.3 MG (ADRENACLICK) (AG) (INJECTION) EPINEPHRINE 0.3M6/03 oN 3/1/2024 NO CHANGE
c EPINEPHRINE, SELF-INJECTED EPINEPHRINE 0.3 MG (EPIPEN) (AG) (INJECTION) EPINEPHRINE 0.3M6/03 oN 3/1/2024 NO CHANGE
c EPINEPHRINE, SELF-INJECTED EPIPEN (INTRAMUSC) EPINEPHRINE 0.3M6/03 oN 3/1/2024 NO CHANGE
c EPINEPHRINE, SELF-INJECTED EPIPEN JR (INTRAMUSC) EPINEPHRINE 0.15MG/0.3 oN 3/1/2024 NO CHANGE
c EPINEPHRINE, SELF-INJECTED AUVI-Q 0.1 MG (INTRAMUSC) EPINEPHRINE 0.IMG/. 1ML OFF 3/1/2024 NO CHANGE
c EPINEPHRINE, SELF-INJECTED AUVI-Q.0.15 MG (INTRAMUSC) EPINEPHRINE 0.15/0.15 OFF 3/1/2024 NO CHANGE
c EPINEPHRINE, SELF-INJECTED AUVI-Q 0.3 MG (INTRAMUSC) EPINEPHRINE 0.3M6/03 OFF 3/1/2024 NO CHANGE
c EPINEPHRINE, SELF-INJECTED SYMJEPI (INJECTION) EPINEPHRINE 0.15MG/0.3 OFF 3/1/2024 NO CHANGE
c EPINEPHRINE, SELF-INJECTED SYMJEPI (INJECTION) EPINEPHRINE 0.3M6/03 OFF 3/1/2024 NO CHANGE
c GLUCOCORTICOIDS, INHALED ADVAIR DISKUS (INHALATION) FLUTICASONE/SALMETEROL 100-50 MCG oN 3/1/2024 NO CHANGE
c GLUCOCORTICOIDS, INHALED ADVAIR DISKUS (INHALATION) FLUTICASONE/SALMETEROL 250-50 MCG oN 3/1/2024 NO CHANGE
c GLUCOCORTICOIDS, INHALED ADVAIR DISKUS (INHALATION) FLUTICASONE/SALMETEROL 500-50 MCG oN 3/1/2024 NO CHANGE
c GLUCOCORTICOIDS, INHALED ADVAIR HFA (INHALATION) FLUTICASONE/SALMETEROL 11521MCG oN 3/1/2024 NO CHANGE
c GLUCOCORTICOIDS, INHALED ADVAIR HFA (INHALATION) FLUTICASONE/SALMETEROL 230-21MCG oN 3/1/2024 NO CHANGE
c GLUCOCORTICOIDS, INHALED ADVAIR HFA (INHALATION) FLUTICASONE/SALMETEROL 45-21MCG oN 3/1/2024 NO CHANGE
c GLUCOCORTICOIDS, INHALED ARNUITY ELLIPTA (INHALATION) FLUTICASONE FUROATE 100 MCG oN 3/1/2024 NO CHANGE
c GLUCOCORTICOIDS, INHALED ARNUITY ELLIPTA (INHALATION) FLUTICASONE FUROATE 200 MCG oN 3/1/2024 NO CHANGE
c GLUCOCORTICOIDS, INHALED ARNUITY ELLIPTA (INHALATION) FLUTICASONE FUROATE 50 MCG oN 3/1/2024 NO CHANGE
c GLUCOCORTICOIDS, INHALED ASMANEX (INHALATION) MOMETASONE FUROATE 110MCG(30) oN 3/1/2024 NO CHANGE
c GLUCOCORTICOIDS, INHALED ASMANEX (INHALATION) MOMETASONE FUROATE 220MCG 120 oN 3/1/2024 NO CHANGE
c GLUCOCORTICOIDS, INHALED ASMANEX (INHALATION) MOMETASONE FUROATE 220MCG(14) oN 3/1/2024 NO CHANGE
c GLUCOCORTICOIDS, INHALED ASMANEX (INHALATION) MOMETASONE FUROATE 220MCG(30) oN 3/1/2024 NO CHANGE
c GLUCOCORTICOIDS, INHALED ASMANEX (INHALATION) MOMETASONE FUROATE 220MCG(60) oN 3/1/2024 NO CHANGE
c GLUCOCORTICOIDS, INHALED ASMANEX HFA (INHALATION) MOMETASONE FUROATE 100 MCG oN 3/1/2024 NO CHANGE
c GLUCOCORTICOIDS, INHALED ASMANEX HFA (INHALATION) MOMETASONE FUROATE 200 MCG oN 3/1/2024 NO CHANGE
c GLUCOCORTICOIDS, INHALED ASMANEX HFA (INHALATION) MOMETASONE FUROATE 50 MCG oN 3/1/2024 NO CHANGE
c GLUCOCORTICOIDS, INHALED BREO ELLIPTA (INHALATION) FLUTICASONE/VILANTEROL 100-25MCG oN 3/1/2024 NO CHANGE
c GLUCOCORTICOIDS, INHALED BREO ELLIPTA (INHALATION) FLUTICASONE/VILANTEROL 200-25 MCG oN 3/1/2024 NO CHANGE
c GLUCOCORTICOIDS, INHALED BUDESONIDE 0.25, 0.5 MG RESPULES (INHALATION) BUDESONIDE 0.25MG/2ML oN 3/1/2024 NO CHANGE
c GLUCOCORTICOIDS, INHALED BUDESONIDE 0.25, 0.5 MG RESPULES (INHALATION) BUDESONIDE 0.5 MG/2ML oN 3/1/2024 NO CHANGE
c GLUCOCORTICOIDS, INHALED BUDESONIDE 1 MG RESPULES (INHALATION) BUDESONIDE 1MG/2 ML oN 3/1/2024 NO CHANGE
c GLUCOCORTICOIDS, INHALED DULERA (INHALATION) MOMETASONE/FORMOTEROL 100-5 MCG oN 3/1/2024 NO CHANGE
c GLUCOCORTICOIDS, INHALED DULERA (INHALATION) MOMETASONE/FORMOTEROL 200-5 MCG oN 3/1/2024 NO CHANGE
c GLUCOCORTICOIDS, INHALED DULERA (INHALATION) MOMETASONE/FORMOTEROL 50-5 MCG oN 3/1/2024 NO CHANGE
c GLUCOCORTICOIDS, INHALED FLOVENT DISKUS (INHALATION) FLUTICASONE PROPIONATE 100 MCG oN 3/1/2024 NO CHANGE
c GLUCOCORTICOIDS, INHALED FLOVENT DISKUS (INHALATION) FLUTICASONE PROPIONATE 250 MCG oN 3/1/2024 NO CHANGE
c GLUCOCORTICOIDS, INHALED FLOVENT DISKUS (INHALATION) FLUTICASONE PROPIONATE 50 MCG oN 3/1/2024 NO CHANGE
c GLUCOCORTICOIDS, INHALED FLOVENT HFA (INHALATION) FLUTICASONE PROPIONATE 110 MCG oN 3/1/2024 NO CHANGE
c GLUCOCORTICOIDS, INHALED FLOVENT HFA (INHALATION) FLUTICASONE PROPIONATE 220 MCG oN 3/1/2024 NO CHANGE
c GLUCOCORTICOIDS, INHALED FLOVENT HFA (INHALATION) FLUTICASONE PROPIONATE 44MCG oN 3/1/2024 NO CHANGE
c GLUCOCORTICOIDS, INHALED FLUTICASONE (FLOVENT DISKUS) (AG) (INHALATION) FLUTICASONE PROPIONATE 100 MCG oN 3/1/2024 NO CHANGE
c GLUCOCORTICOIDS, INHALED FLUTICASONE (FLOVENT DISKUS) (AG) (INHALATION) FLUTICASONE PROPIONATE 250 MCG oN 3/1/2024 NO CHANGE
c GLUCOCORTICOIDS, INHALED FLUTICASONE (FLOVENT DISKUS) (AG) (INHALATION) FLUTICASONE PROPIONATE 50 MCG oN 3/1/2024 NO CHANGE
c GLUCOCORTICOIDS, INHALED FLUTICASONE HFA (AG) (INHALATION) FLUTICASONE PROPIONATE 110 MCG oN 3/1/2024 NO CHANGE
c GLUCOCORTICOIDS, INHALED FLUTICASONE HFA (AG) (INHALATION) FLUTICASONE PROPIONATE 220 MCG oN 3/1/2024 NO CHANGE
c GLUCOCORTICOIDS, INHALED FLUTICASONE HFA (AG) (INHALATION) FLUTICASONE PROPIONATE 44 MCG oN 3/1/2024 NO CHANGE
c GLUCOCORTICOIDS, INHALED FLUTICASONE/SALMETEROL (INHALATION) FLUTICASONE/SALMETEROL 250-50 MCG oN 3/1/2024 NO CHANGE
c GLUCOCORTICOIDS, INHALED FLUTICASONE/SALMETEROL (INHALATION) FLUTICASONE/SALMETEROL 500-50 MCG oN 3/1/2024 NO CHANGE
c GLUCOCORTICOIDS, INHALED PULMICORT FLEXHALER (INHALATION) BUDESONIDE 180 MCG oN 3/1/2024 NO CHANGE
c GLUCOCORTICOIDS, INHALED PULMICORT FLEXHALER (INHALATION) BUDESONIDE 90 MCG oN 3/1/2024 NO CHANGE
c GLUCOCORTICOIDS, INHALED SYMBICORT (INHALATION) BUDESONIDE/FORMOTEROL FUMARAT| __160-4.5MCG oN 3/1/2024 NO CHANGE
c GLUCOCORTICOIDS, INHALED SYMBICORT (INHALATION) BUDESONIDE/FORMOTEROL FUMARAT| __ 80-4.5 MCG oN 3/1/2024 NO CHANGE
c GLUCOCORTICOIDS, INHALED TRELEGY ELLIPTA (INHALATION) FLUTICASONE/UMECLIDIN/VILANTER | 100/62.5/25 MCG oN 3/1/2024 NO CHANGE
c GLUCOCORTICOIDS, INHALED TRELEGY ELLIPTA (INHALATION) FLUTICASONE/UMECLIDIN/VILANTER 200-62.5-25 oN 3/1/2024 NO CHANGE
c GLUCOCORTICOIDS, INHALED AIRDUO DIGIHALER (INHALATION) FLUTICASONE PROPRION/ SALMETEROl| __ 113-14 MCG OFF 3/1/2024 NO CHANGE
c GLUCOCORTICOIDS, INHALED AIRDUO DIGIHALER (INHALATION) FLUTICASONE PROPRION/ SALMETERO| __232-14 MCG OFF 3/1/2024 NO CHANGE
c GLUCOCORTICOIDS, INHALED AIRDUO DIGIHALER (INHALATION) FLUTICASONE PROPRION/ SALMETEROI 55-14MCG OFF 3/1/2024 NO CHANGE
c GLUCOCORTICOIDS, INHALED AIRDUO RESPICLICK (INHALATION) FLUTICASONE PROPRION/ SALMETEROI| __ 113-14 MCG OFF 3/1/2024 NO CHANGE
c GLUCOCORTICOIDS, INHALED AIRDUO RESPICLICK (INHALATION) FLUTICASONE PROPRION/ SALMETEROI] _ 232-14 MCG OFF 3/1/2024 NO CHANGE
c GLUCOCORTICOIDS, INHALED AIRDUO RESPICLICK (INHALATION) FLUTICASONE PROPRION/ SALMETEROI 55-14 MCG OFF 3/1/2024 NO CHANGE
C GLUCOCORTICOIDS, INHALED AIRSUPRA HFA (INHALATION) ALBUTEROL SULFATE/BUDESONIDE 90-80 MCG OFF 3/1/2024 CHANGE
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c ‘GLUCOCORTICOIDS, INHALED ALVESCO (INHALATION) 5B CICLESONIDE 160 MCG OFF 3/1/2024 NO CHANGE
c ‘GLUCOCORTICOIDS, INHALED ALVESCO (INHALATION) 5B CICLESONIDE 80 MCG OFF 3/1/2024 NO CHANGE
c ‘GLUCOCORTICOIDS, INHALED ARMONAIR DIGIHALER (INHALATION) 5B FLUTICASONE PROPIONATE 113MCG OFF 3/1/2024 NO CHANGE
c ‘GLUCOCORTICOIDS, INHALED ARMONAIR DIGIHALER (INHALATION) 5B FLUTICASONE PROPIONATE 232 MCG OFF 3/1/2024 NO CHANGE
c ‘GLUCOCORTICOIDS, INHALED ARMONAIR DIGIHALER (INHALATION) 5B FLUTICASONE PROPIONATE 55 MCG OFF 3/1/2024 NO CHANGE
c ‘GLUCOCORTICOIDS, INHALED ARMONAIR RESPICLICK (INHALATION) 5B FLUTICASONE PROPIONATE 113MCG OFF 3/1/2024 NO CHANGE
c GLUCOCORTICOIDS, INHALED ARMONAIR RESPICLICK (INHALATION) 5B FLUTICASONE PROPIONATE 232 MCG OFF 3/1/2024 NO CHANGE
c ‘GLUCOCORTICOIDS, INHALED ARMONAIR RESPICLICK (INHALATION) 5B FLUTICASONE PROPIONATE 55 MCG OFF 3/1/2024 NO CHANGE
c ‘GLUCOCORTICOIDS, INHALED BREZTRI AEROSPHERE (INHALATION) 5B BUDESONIDE/GLYCOPYR/FORMOTERO| 160-9-4.8 OFF 3/1/2024 NO CHANGE
c GLUCOCORTICOIDS, INHALED BUDESONIDE/FORMOTEROL FUMARATE (INHALATION) GEN BUDESONIDE/FORMOTEROL FUMARAT| 160-4.5MCG OFF 3/1/2024 NO CHANGE
c ‘GLUCOCORTICOIDS, INHALED BUDESONIDE/FORMOTEROL FUMARATE (INHALATION) GEN | BUDESONIDE/FORMOTEROL FUMARAT| __ 80-4.5 MCG OFF 3/1/2024 NO CHANGE
c ‘GLUCOCORTICOIDS, INHALED FLUTICASONE/SALMETEROL (ADVAIR) (AG) (INHALATION) GEN | FLUTICASONE PROPRION/ SALMETEROI[ __100-50 MCG OFF 3/1/2024 NO CHANGE
c ‘GLUCOCORTICOIDS, INHALED FLUTICASONE/SALMETEROL (ADVAIR) (INHALATION) GEN | FLUTICASONE PROPRION/ SALMETEROI[ __100-50 MCG OFF 3/1/2024 NO CHANGE
c GLUCOCORTICOIDS, INHALED FLUTICASONE/SALMETEROL (AIRDUO) (AG) (INHALATION) 5SB FLUTICASONE/SALMETEROL 113/14 MCG OFF 3/1/2024 NO CHANGE
c ‘GLUCOCORTICOIDS, INHALED FLUTICASONE/SALMETEROL (AIRDUO) (AG) (INHALATION) 5B FLUTICASONE/SALMETEROL 232/14 MCG OFF 3/1/2024 NO CHANGE
c GLUCOCORTICOIDS, INHALED FLUTICASONE/SALMETEROL (AIRDUO) (AG) (INHALATION) 5B FLUTICASONE/SALMETEROL 55/14MCG OFF 3/1/2024 NO CHANGE
c GLUCOCORTICOIDS, INHALED PULMICORT 0.25, 0.5 MG RESPULES (INHALATION) SSB BUDESONIDE 0.25MG/2ML OFF 3/1/2024 NO CHANGE
C ‘GLUCOCORTICOIDS, INHALED PULMICORT 0.25, 0.5 MG RESPULES (INHALATION) SSB. BUDESONIDE 0.5 MG/2ML OFF 3/1/2024 NO CHANGE
c GLUCOCORTICOIDS, INHALED PULMICORT 1 MG RESPULES (INHALATION) 5B BUDESONIDE 1MG/2 ML OFF 3/1/2024 NO CHANGE
C ‘GLUCOCORTICOIDS, INHALED QVAR REDIHALER (INHALATION SSB. BECLOMETHASONE DIPROPIONATE 40 MCG OFF 3/1/2024 NO CHANGE
c GLUCOCORTICOIDS, INHALED QUAR REDIHALER (INHALATION 5B BECLOMETHASONE DIPROPIONATE 80 MCG OFF 3/1/2024 NO CHANGE
S IMMUNOMODULATORS, ASTHMA FASENRA PEN (SUBCUTANEOU: 3 BENRALIZUMAB 30 MG/ML ON 3/1/2024 CHANGE

C IMMUNOMODULATORS, ASTHMA FASENRA SYRINGE (SUBCUTANEOUS) SSB. BENRALIZUMAB 30 MG/ML ON 3/1/2024 CHANGE

S IMMUNOMODULATORS, ASTHMA XOLAIR AUTOINJECTOR (SUB-Q) 3 OMALIZUMAB 75MG/0.5ML ON 3/1/2024 CHANGE

C IMMUNOMODULATORS, ASTHMA XOLAIR AUTOINJECTOR (SUB-Q) SSB. OMALIZUMAB 150 MG/ML ON 3/1/2024 CHANGE

S IMMUNOMODULATORS, ASTHMA XOLAIR AUTOINJECTOR (SUB-Q) 3 OMALIZUMAB 300MG/2ML ON 3/1/2024 CHANGE

C IMMUNOMODULATORS, ASTHMA XOLAIR SYRINGE (SUB-Q) SSB. OMALIZUMAB 75MG/0.5ML ON 3/1/2024 CHANGE

S IMMUNOMODULATORS, ASTHMA XOLAIR SYRINGE (SUB-Q) 3 OMALIZUMAB 150 MG/ML ON 3/1/2024 CHANGE

C IMMUNOMODULATORS, ASTHMA XOLAIR SYRINGE (SUB-Q) SSB. OMALIZUMAB 300 MG/2ML ON 3/1/2024 CHANGE

S IMMUNOMODULATORS, ASTHMA CINQAIR (INTRAVEN) 3 RESLIZUMAB 10 MG/ML OFF 3/1/2024 CHANGE

C IMMUNOMODULATORS, ASTHMA NUCALA AUTO-INJECTOR (SUBCUTANEOUS) SSB. MEPOLIZUMAB 100 MG/ML OFF 3/1/2024 CHANGE

S IMMUNOMODULATORS, ASTHMA NUCALA SYRINGE (SUBCUTANEOUS) 3 MEPOLIZUMAB 100 MG/ML OFF 3/1/2024 CHANGE

C IMMUNOMODULATORS, ASTHMA NUCALA SYRINGE (SUBCUTANEOUS) SSB. MEPOLIZUMAB 40MG/0.4ML OFF 3/1/2024 CHANGE

S IMMUNOMODULATORS, ASTHMA NUCALA VIAL (SUBCUTANEOUS) 3 MEPOLIZUMAB 100 MG OFF 3/1/2024 CHANGE

C IMMUNOMODULATORS, ASTHMA  TEZSPIRE PEN (SUBCUTANEOUS) SSB. TEZEPELUMAB-EKKO 210MG/1.91 OFF 3/1/2024 CHANGE

S IMMUNOMODULATORS, ASTHMA TEZSPIRE SYRINGE (SUBCUTANEOUS) 5B TEZEPELUMAB-EKKO 210MG/1.91 OFF 3/1/2024 CHANGE

C IMMUNOMODULATORS, ASTHMA XOLAIR VIAL (SUB-Q) SSB. OMALIZUMAB 150 MG OFF 3/1/2024 CHANGE

C IMMUNOMODULATORS, ATOPIC DERMATITIS ADBRY (SUBCUTANEOUS) SSB. TRALOKINUMAB-LDRM 150 MG/ML ON 3/1/2024 CHANGE

c IMMUNOMODULATORS, ATOPIC DERMATITIS DUPIXENT (SUBCUTANEOUS) 5B DUPILUMAB 100 mg/0.67 ml ON 3/1/2024 NO CHANGE
C IMMUNOMODULATORS, ATOPIC DERMATITIS DUPIXENT (SUBCUTANEOUS) SSB. DUPILUMAB 200MG/1.14 ON 3/1/2024 NO CHANGE
c IMMUNOMODULATORS, ATOPIC DERMATITIS DUPIXENT (SUBCUTANEOUS) 5B DUPILUMAB 300 MG/2ML ON 3/1/2024 NO CHANGE
C IMMUNOMODULATORS, ATOPIC DERMATITIS DUPIXENT PEN (SUBCUTANEOUS) SSB. DUPILUMAB 200 mg /1.14 ml ON 3/1/2024 NO CHANGE
c IMMUNOMODULATORS, ATOPIC DERMATITIS DUPIXENT PEN (SUBCUTANEOUS) SSB DUPILUMAB 300 MG/2ML ON 3/1/2024 NO CHANGE
C IMMUNOMODULATORS, ATOPIC DERMATITIS ELIDEL (TOPICAL) SSB. PIMECROLIMUS 0.01 ON 3/1/2024 NO CHANGE
c IMMUNOMODULATORS, ATOPIC DERMATITIS EUCRISA (TOPICAL) 5B CRISABOROLE 002 ON 3/1/2024 NO CHANGE
c IMMUNOMODULATORS, ATOPIC DERMATITIS TACROLIMUS (AG) (TOPICAL) GEN __|TACROLIMUS 00003 oN 3/1/2024 NO CHANGE
c IMMUNOMODULATORS, ATOPIC DERMATITIS TACROLIMUS (AG) (TOPICAL) GEN __|TACROLIMUS 0.001 oN 3/1/2024 NO CHANGE
c IMMUNOMODULATORS, ATOPIC DERMATITIS OPZELURA (TOPICAL) 558 RUXOLITINIB 0015 OFF 3/1/2024 NO CHANGE
c IMMUNOMODULATORS, ATOPIC DERMATITIS PIMECROLIMUS (AG) (TOPICAL) GEN___|PIMECROLIMUS 001 OFF 3/1/2024 NO CHANGE
c IMMUNOMODULATORS, ATOPIC DERMATITIS PROTOPIC (TOPICAL) 558 TACROLIMUS 00003 OFF 3/1/2024 NO CHANGE
c IMMUNOMODULATORS, ATOPIC DERMATITIS PROTOPIC (TOPICAL) 558 TACROLIMUS 0001 OFF 3/1/2024 NO CHANGE
c IMMUNOSUPPRESSIVES, ORAL AZATHIOPRINE (ORAL) GEN | AZATHIOPRINE 100 MG oN 3/1/2024 NO CHANGE
c IMMUNOSUPPRESSIVES, ORAL AZATHIOPRINE (ORAL) GEN | AZATHIOPRINE 50 MG oN 3/1/2024 NO CHANGE
c IMMUNOSUPPRESSIVES, ORAL AZATHIOPRINE (ORAL) GEN | AZATHIOPRINE 75 MG oN 3/1/2024 NO CHANGE
c IMMUNOSUPPRESSIVES, ORAL CELLCEPT SUSPENSION (ORAL) 558 MYCOPHENOLATE MOFETIL 200 MG/ML oN 3/1/2024 NO CHANGE
c IMMUNOSUPPRESSIVES, ORAL CYCLOSPORINE CAPSULE (ORAL) GEN | CYCLOSPORINE 100 MG oN 3/1/2024 NO CHANGE
c IMMUNOSUPPRESSIVES, ORAL CYCLOSPORINE CAPSULE (ORAL) GEN | CYCLOSPORINE 25 MG oN 3/1/2024 NO CHANGE
c IMMUNOSUPPRESSIVES, ORAL CYCLOSPORINE SOFTGEL (ORAL) GEN | CYCLOSPORINE, MODIFIED 50 MG oN 3/1/2024 NO CHANGE
c IMMUNOSUPPRESSIVES, ORAL CYCLOSPORINE, MODIFIED CAPSULE (ORAL) GEN | CYCLOSPORINE, MODIFIED 100 MG oN 3/1/2024 NO CHANGE
c IMMUNOSUPPRESSIVES, ORAL CYCLOSPORINE, MODIFIED CAPSULE (ORAL) GEN | CYCLOSPORINE, MODIFIED 25 MG oN 3/1/2024 NO CHANGE
c IMMUNOSUPPRESSIVES, ORAL CYCLOSPORINE, MODIFIED SOLUTION (ORAL) GEN | CYCLOSPORINE, MODIFIED 100 MG/ML oN 3/1/2024 NO CHANGE
c IMMUNOSUPPRESSIVES, ORAL MYCOPHENOLATE MOFETIL CAPSULE (ORAL) GEN | MYCOPHENOLATE MOFETIL 250 MG oN 3/1/2024 NO CHANGE
c IMMUNOSUPPRESSIVES, ORAL 'MYCOPHENOLATE MOFETIL TABLET (ORAL) GEN | MYCOPHENOLATE MOFETIL 500 MG oN 3/1/2024 NO CHANGE
c IMMUNOSUPPRESSIVES, ORAL 'MYCOPHENOLIC ACID (ORAL) GEN | MYCOPHENOLATE SODIUM 180 MG oN 3/1/2024 NO CHANGE
c IMMUNOSUPPRESSIVES, ORAL 'MYCOPHENOLIC ACID (ORAL) GEN | MYCOPHENOLATE SODIUM 360 MG oN 3/1/2024 NO CHANGE
c IMMUNOSUPPRESSIVES, ORAL RAPAMUNE SOLUTION (ORAL) 558 SIROLIMUS 1 MG/ML oN 3/1/2024 NO CHANGE
c IMMUNOSUPPRESSIVES, ORAL RAPAMUNE TABLET (ORAL) 558 SIROLIMUS 05 M6 oN 3/1/2024 NO CHANGE
c IMMUNOSUPPRESSIVES, ORAL RAPAMUNE TABLET (ORAL) 558 SIROLIMUS 1MG oN 3/1/2024 NO CHANGE
c IMMUNOSUPPRESSIVES, ORAL RAPAMUNE TABLET (ORAL) 558 SIROLIMUS 2M6 oN 3/1/2024 NO CHANGE
c IMMUNOSUPPRESSIVES, ORAL SIROLIMUS (AG) (ORAL) GEN___|SIROLIMUS 05 M6 oN 3/1/2024 NO CHANGE
c IMMUNOSUPPRESSIVES, ORAL SIROLIMUS (AG) (ORAL) GEN __|SIROLIMUS 1MG oN 3/1/2024 NO CHANGE
c IMMUNOSUPPRESSIVES, ORAL SIROLIMUS (AG) (ORAL) GEN __|SIROLIMUS 2M6 oN 3/1/2024 NO CHANGE
c IMMUNOSUPPRESSIVES, ORAL TACROLIMUS (ORAL) TACROLIMUS 05 M6 oN 3/1/2024 NO CHANGE
c IMMUNOSUPPRESSIVES, ORAL TACROLIMUS (ORAL) TACROLIMUS 1MG oN 3/1/2024 NO CHANGE
c IMMUNOSUPPRESSIVES, ORAL TACROLIMUS (ORAL) TACROLIMUS 5 MG oN 3/1/2024 NO CHANGE
c IMMUNOSUPPRESSIVES, ORAL ASTAGRAF XL (ORAL) TACROLIMUS 05 MG OFF 3/1/2024 NO CHANGE
c IMMUNOSUPPRESSIVES, ORAL ASTAGRAF XL (ORAL) TACROLIMUS 1MG OFF 3/1/2024 NO CHANGE
c IMMUNOSUPPRESSIVES, ORAL ASTAGRAF XL (ORAL) TACROLIMUS 5 MG OFF 3/1/2024 NO CHANGE
c IMMUNOSUPPRESSIVES, ORAL AZASAN (ORAL) AZATHIOPRINE 100 MG OFF 3/1/2024 NO CHANGE
c IMMUNOSUPPRESSIVES, ORAL AZASAN (ORAL) AZATHIOPRINE 75 MG OFF 3/1/2024 NO CHANGE
c IMMUNOSUPPRESSIVES, ORAL CELLCEPT CAPSULE (ORAL) BWG | MYCOPHENOLATE MOFETIL 250 MG OFF 3/1/2024 NO CHANGE
c IMMUNOSUPPRESSIVES, ORAL CELLCEPT TABLET (ORAL) BWG | MYCOPHENOLATE MOFETIL 500 MG OFF 3/1/2024 NO CHANGE
c IMMUNOSUPPRESSIVES, ORAL ENVARSUS XR (ORAL) 558 TACROLIMUS 075 M6 OFF 3/1/2024 NO CHANGE
c IMMUNOSUPPRESSIVES, ORAL ENVARSUS XR (ORAL) 558 TACROLIMUS 1MG OFF 3/1/2024 NO CHANGE
c IMMUNOSUPPRESSIVES, ORAL ENVARSUS XR (ORAL) 558 TACROLIMUS 4MG OFF 3/1/2024 NO CHANGE
c IMMUNOSUPPRESSIVES, ORAL EVEROLIMUS (ORAL) GEN __|EVEROLIMUS 025M6 OFF 3/1/2024 NO CHANGE
c IMMUNOSUPPRESSIVES, ORAL EVEROLIMUS (ORAL) GEN __|EVEROLIMUS 05 MG OFF 3/1/2024 NO CHANGE
c IMMUNOSUPPRESSIVES, ORAL EVEROLIMUS (ORAL) GEN __|EVEROLIMUS 075 M6 OFF 3/1/2024 NO CHANGE
c IMMUNOSUPPRESSIVES, ORAL EVEROLIMUS TABLET (ZORTRESS) (ORAL) GEN __|EVEROLIMUS 1MG OFF 3/1/2024 NO CHANGE
c IMMUNOSUPPRESSIVES, ORAL IMURAN (ORAL) BWG | AZATHIOPRINE 50 MG OFF 3/1/2024 NO CHANGE
c IMMUNOSUPPRESSIVES, ORAL "MYCOPHENOLATE MOFETIL SUSPENSION (ORAL) GEN | MYCOPHENOLATE MOFETIL 200 MG/ML OFF 3/1/2024 NO CHANGE
c IMMUNOSUPPRESSIVES, ORAL MYFORTIC (ORAL) BWG | MYCOPHENOLATE SODIUM 180 MG OFF 3/1/2024 NO CHANGE
c IMMUNOSUPPRESSIVES, ORAL MYFORTIC (ORAL) BWG | MYCOPHENOLATE SODIUM 360 MG OFF 3/1/2024 NO CHANGE
c IMMUNOSUPPRESSIVES, ORAL NEORAL CAPSULE (ORAL) BWG | CYCLOSPORINE, MODIFIED 100 MG OFF 3/1/2024 NO CHANGE
c IMMUNOSUPPRESSIVES, ORAL 'NEORAL CAPSULE (ORAL) BWG | CYCLOSPORINE, MODIFIED 25 MG OFF 3/1/2024 NO CHANGE
c IMMUNOSUPPRESSIVES, ORAL NEORAL SOLUTION (ORAL) BWG | CYCLOSPORINE, MODIFIED 100 MG/ML OFF 3/1/2024 NO CHANGE
c IMMUNOSUPPRESSIVES, ORAL PROGRAF (ORAL) BWG | TACROLIMUS 05 MG OFF 3/1/2024 NO CHANGE
c IMMUNOSUPPRESSIVES, ORAL PROGRAF (ORAL) BWG | TACROLIMUS 1MG OFF 3/1/2024 NO CHANGE
c IMMUNOSUPPRESSIVES, ORAL PROGRAF (ORAL) BWG | TACROLIMUS 5 MG OFF 3/1/2024 NO CHANGE
c IMMUNOSUPPRESSIVES, ORAL PROGRAF GRANULES PACK (ORAL) 558 TACROLIMUS 02M6 OFF 3/1/2024 NO CHANGE
c IMMUNOSUPPRESSIVES, ORAL PROGRAF GRANULES PACK (ORAL) 558 TACROLIMUS 1MG OFF 3/1/2024 NO CHANGE
c IMMUNOSUPPRESSIVES, ORAL REZUROCK (ORAL) 558 BELUMOSUDIL MESYLATE 200 MG OFF 3/1/2024 NO CHANGE
c IMMUNOSUPPRESSIVES, ORAL SANDIMMUNE CAPSULE (ORAL) BWG | CYCLOSPORINE 100 MG OFF 3/1/2024 NO CHANGE
c IMMUNOSUPPRESSIVES, ORAL SANDIMMUNE CAPSULE (ORAL) BWG | CYCLOSPORINE 25 MG OFF 3/1/2024 NO CHANGE
c IMMUNOSUPPRESSIVES, ORAL SANDIMMUNE SOLUTION (ORAL) BWG | CYCLOSPORINE 100 MG/ML OFF 3/1/2024 NO CHANGE
c IMMUNOSUPPRESSIVES, ORAL SIROLIMUS SOLUTION (ORAL) GEN __|SIROLIMUS 1MG/ML OFF 3/1/2024 NO CHANGE
c IMMUNOSUPPRESSIVES, ORAL TAVNEOS (ORAL) AVACOPAN 10M6 OFF 3/1/2024 NO CHANGE
c IMMUNOSUPPRESSIVES, ORAL ZORTRESS (ORAL) EVEROLIMUS 0.25 MG OFF 3/1/2024 NO CHANGE
c IMMUNOSUPPRESSIVES, ORAL ZORTRESS (ORAL) EVEROLIMUS 05MG OFF 3/1/2024 NO CHANGE
c IMMUNOSUPPRESSIVES, ORAL ZORTRESS (ORAL) EVEROLIMUS 075 M6 OFF 3/1/2024 NO CHANGE
c IMMUNOSUPPRESSIVES, ORAL ZORTRESS (ORAL) EVEROLIMUS 1MG OFF 3/1/2024 NO CHANGE
c INTRANASAL RHINITIS AGENTS AZELASTINE (ASTELIN) (NASAL) AZELASTINE HCL 137 MCG oN 3/1/2024 NO CHANGE
c INTRANASAL RHINITIS AGENTS BECONASE AQ (NASAL) BECLOMETHASONE DIPROPIONATE 42MCG oN 3/1/2024 NO CHANGE
c INTRANASAL RHINITIS AGENTS DYMISTA (NASAL) AZELASTINE/FLUTICASONE 137-50 MCG oN 3/1/2024 NO CHANGE
c INTRANASAL RHINITIS AGENTS FLUTICASONE (NASAL) FLUTICASONE PROPIONATE 50 MCG oN 3/1/2024 NO CHANGE
c INTRANASAL RHINITIS AGENTS FLUTICASONE (NASAL) FLUTICASONE/SOD CHL/SOD BICARB 50MCG-0.9% oN 3/1/2024 NO CHANGE
c INTRANASAL RHINITIS AGENTS IPRATROPIUM (NASAL) IPRATROPIUM BROMIDE 21MCG oN 3/1/2024 NO CHANGE
c INTRANASAL RHINITIS AGENTS IPRATROPIUM (NASAL) IPRATROPIUM BROMIDE 42MCG oN 3/1/2024 NO CHANGE
c INTRANASAL RHINITIS AGENTS MOMETASONE (AG) (NASAL) MOMETASONE FUROATE 50 MCG oN 3/1/2024 NO CHANGE
c INTRANASAL RHINITIS AGENTS OLOPATADINE (AG) (NASAL) OLOPATADINE HCL 0.006 oN 3/1/2024 NO CHANGE
C INTRANASAL RHINITIS AGENTS OMNARIS (NASAL) CICLESONIDE 50 MCG oN 3/1/2024 NO CHANGE
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c INTRANASAL RHINITIS AGENTS QNASL 80 (NASAL) 5B BECLOMETHASONE DIPROPIONATE 80 MCG OoN 3/1/2024 NO CHANGE
c INTRANASAL RHINITIS AGENTS ALZAIR (NASAL) 5B HYPROMELLOSE OFF 3/1/2024 NO CHANGE
c INTRANASAL RHINITIS AGENTS AZELASTINE (ASTEPRO) (AG) (NASAL) GEN | AZELASTINE HCL 205.5MCG OFF 3/1/2024 NO CHANGE
C INTRANASAL RHINITIS AGENTS AZELASTINE/FLUTICASONE (NASAL) GEN | AZELASTINE/FLUTICASONE 137-50 MCG OFF 3/1/2024 NO CHANGE
c INTRANASAL RHINITIS AGENTS FLUNISOLIDE (NASAL) GEN | FLUNISOLIDE 25 MCG OFF 3/1/2024 NO CHANGE
c INTRANASAL RHINITIS AGENTS PATANASE (NASAL) 5B OLOPATADINE HCL 0.006 OFF 3/1/2024 NO CHANGE
c INTRANASAL RHINITIS AGENTS QNASL 40 (NASAL) 558 BECLOMETHASONE DIPROPIONATE 40MCG OFF 3/1/2024 NO CHANGE
c INTRANASAL RHINITIS AGENTS RYALTRIS (NASAL) 558 OLOPATADINE HCL/MOMETASONE 665-25 MCG OFF 3/1/2024 CHANGE

c INTRANASAL RHINITIS AGENTS SINUVA 558 MOMETASONE FUROATE 1350 MCG OFF 3/1/2024 NO CHANGE
c INTRANASAL RHINITIS AGENTS TICALAST (NASAL) 558 AZELAS/FLUTICASONE/SOD CHLORID 137-50-09 OFF 3/1/2024 NO CHANGE
c INTRANASAL RHINITIS AGENTS TICANASE (NASAL) 558 FLUTICASONE/SOD CHL/SOD BICARB 50MCG-0.9% OFF 3/1/2024 NO CHANGE
c INTRANASAL RHINITIS AGENTS XHANCE (NASAL) 558 FLUTICASONE PROPIONATE 93 MCG OFF 3/1/2024 NO CHANGE
c INTRANASAL RHINITIS AGENTS ZETONNA (NASAL) 558 CICLESONIDE 37MCG OFF 3/1/2024 NO CHANGE
c LEUKOTRIENE MODIFIERS MONTELUKAST CHEWABLE TABLET (ORAL) GEN | MONTELUKAST SODIUM 4MG oN 3/1/2024 NO CHANGE
c LEUKOTRIENE MODIFIERS MONTELUKAST CHEWABLE TABLET (ORAL) GEN | MONTELUKAST SODIUM 5 MG oN 3/1/2024 NO CHANGE
c LEUKOTRIENE MODIFIERS MONTELUKAST GRANULES (ORAL) GEN | MONTELUKAST SODIUM 4MG oN 3/1/2024 NO CHANGE
c LEUKOTRIENE MODIFIERS MONTELUKAST TABLET (ORAL) GEN | MONTELUKAST SODIUM 10M6 oN 3/1/2024 NO CHANGE
c LEUKOTRIENE MODIFIERS ZAFIRLUKAST (ORAL) GEN | ZAFIRLUKAST 10M6 oN 3/1/2024 NO CHANGE
c LEUKOTRIENE MODIFIERS ZAFIRLUKAST (ORAL) GEN | ZAFIRLUKAST 20M6 oN 3/1/2024 NO CHANGE
c LEUKOTRIENE MODIFIERS ACCOLATE (ORAL) BWG | ZAFIRLUKAST 10MG OFF 3/1/2024 NO CHANGE
c LEUKOTRIENE MODIFIERS ACCOLATE (ORAL) BWG | ZAFIRLUKAST 20M6 OFF 3/1/2024 NO CHANGE
c LEUKOTRIENE MODIFIERS SINGULAIR CHEWABLE TABLET (ORAL) BWG | MONTELUKAST SODIUM 4MG OFF 3/1/2024 NO CHANGE
c LEUKOTRIENE MODIFIERS SINGULAIR CHEWABLE TABLET (ORAL) BWG | MONTELUKAST SODIUM 5 MG OFF 3/1/2024 NO CHANGE
c LEUKOTRIENE MODIFIERS SINGULAIR GRANULES (ORAL) BWG | MONTELUKAST SODIUM 4MG OFF 3/1/2024 NO CHANGE
c LEUKOTRIENE MODIFIERS SINGULAIR TABLET (ORAL) BWG | MONTELUKAST SODIUM 10 MG OFF 3/1/2024 NO CHANGE
c LEUKOTRIENE MODIFIERS ZILEUTON ER (ORAL) GEN __|zILEUTON 600 MG OFF 3/1/2024 NO CHANGE
c LEUKOTRIENE MODIFIERS ZYFLO (ORAL) 558 ZILEUTON 600 MG OFF 3/1/2024 NO CHANGE
c OPHTHALMIC ANTIBIOTICS AZASITE (OPHTHALMIC) S8 AZITHROMYCIN 001 oN 3/1/2024 NO CHANGE
c OPHTHALMIC ANTIBIOTICS CIPROFLOXACIN SOLUTION (OPHTHALMIC) GEN | CIPROFLOXACIN HCL 0003 oN 3/1/2024 NO CHANGE
c OPHTHALMIC ANTIBIOTICS ERYTHROMYCIN (OPHTHALMIC) GEN __|ERYTHROMYCIN BASE 5 MG/GRAM oN 3/1/2024 NO CHANGE
c OPHTHALMIC ANTIBIOTICS GENTAMICIN DROPS (OPHTHALMIC) GEN | GENTAMICIN SULFATE 0003 oN 3/1/2024 NO CHANGE
c OPHTHALMIC ANTIBIOTICS GENTAMICIN OINT. (OPHTHALMIC) GEN | GENTAMICIN SULFATE 0003 oN 3/1/2024 NO CHANGE
c OPHTHALMIC ANTIBIOTICS 'MOXIFLOXACIN (AG) (VIGAMOX) (OPHTHALMIC) GEN | MOXIFLOXACIN HCL 0.005 oN 3/1/2024 NO CHANGE
c OPHTHALMIC ANTIBIOTICS OFLOXACIN (OPHTHALMIC) GEN | OFLOXACIN 030% oN 3/1/2024 NO CHANGE
c OPHTHALMIC ANTIBIOTICS POLYMYXIN/TRIMETHOPRIM (OPHTHALMIC) GEN | POLYMYXIN B SULF/TRIMETHOPRIM 10000-1/ML oN 3/1/2024 NO CHANGE
c OPHTHALMIC ANTIBIOTICS SULFACETAMIDE SOLUTION (OPHTHALMIC) GEN___|SULFACETAMIDE SODIUM 0.1 oN 3/1/2024 NO CHANGE
c OPHTHALMIC ANTIBIOTICS TOBRAMYCIN (OPHTHALMIC) GEN | TOBRAMYCIN 0003 oN 3/1/2024 NO CHANGE
c OPHTHALMIC ANTIBIOTICS BACITRACIN (OPHTHALMIC) BACITRACIN 500 UNIT/G OFF 3/1/2024 NO CHANGE
c OPHTHALMIC ANTIBIOTICS BACITRACIN/POLYMYXIN B SULFATE OINT. (OPHTHALMIC) BACITRACIN/POLYMYXIN B SULFATE 500-10k/G OFF 3/1/2024 NO CHANGE
c OPHTHALMIC ANTIBIOTICS BESIVANCE (OPHTHALMIC) BESIFLOXACIN HCL 0.006 OFF 3/1/2024 NO CHANGE
c OPHTHALMIC ANTIBIOTICS BLEPH-10 (OPHTHALMIC) SULFACETAMIDE SODIUM 0.1 OFF 3/1/2024 NO CHANGE
c OPHTHALMIC ANTIBIOTICS CILOXAN DROPS (OPHTHALMIC) CIPROFLOXACIN HCL 030% OFF 3/1/2024 NO CHANGE
c OPHTHALMIC ANTIBIOTICS CILOXAN OINTMENT (OPHTHALMIC) CIPROFLOXACIN HCL 0003 OFF 3/1/2024 NO CHANGE
c OPHTHALMIC ANTIBIOTICS GATIFLOXACIN (OPHTHALMIC) GATIFLOXACIN 0005 OFF 3/1/2024 NO CHANGE
c OPHTHALMIC ANTIBIOTICS 1QUIX (OPHTHALMIC) LEVOFLOXACIN 0015 OFF 3/1/2024 NO CHANGE
c OPHTHALMIC ANTIBIOTICS LEVOFLOXACIN (OPHTHALMIC) LEVOFLOXACIN 0.005 OFF 3/1/2024 NO CHANGE
c OPHTHALMIC ANTIBIOTICS MOXEZA (OPHTHALMIC) MOXIFLOXACIN HCL 0.005 OFF 3/1/2024 CHANGE

c OPHTHALMIC ANTIBIOTICS "MOXIFLOXACIN HCL (MOXEZA) (OPHTHALMIC) MOXIFLOXACIN HCL 0.005 OFF 3/1/2024 CHANGE

c OPHTHALMIC ANTIBIOTICS NATACYN (OPHTHALMIC) NATAMYCIN 005 OFF 3/1/2024 NO CHANGE
c OPHTHALMIC ANTIBIOTICS 'NEOMYCIN/BACITRACIN/POLYMYXIN OINT (OPHTHALMIC) NEOMYCIN SULF/BACITRACIN/POLY 3.5MG-400 OFF 3/1/2024 NO CHANGE
c OPHTHALMIC ANTIBIOTICS NEOMYCIN-POLYMYXIN-GRAMICIDIN (OPHTHALMIC) NEOMYCIN/POLYMYXN B/GRAMICIDIN| 1.75MG-10K OFF 3/1/2024 NO CHANGE
c OPHTHALMIC ANTIBIOTICS OCUFLOX (OPHTHALMIC) OFLOXACIN 0003 OFF 3/1/2024 NO CHANGE
c OPHTHALMIC ANTIBIOTICS POLYTRIM (OPHTHALMIC) POLYMYXIN B SULF/TRIMETHOPRIM 10000-1/ML OFF 3/1/2024 NO CHANGE
c OPHTHALMIC ANTIBIOTICS SULFACETAMIDE OINTMENT (OPHTHALMIC) SULFACETAMIDE SODIUM 0.1 OFF 3/1/2024 NO CHANGE
c OPHTHALMIC ANTIBIOTICS TOBREX DROPS (OPHTHALMIC) TOBRAMYCIN 0003 OFF 3/1/2024 NO CHANGE
c OPHTHALMIC ANTIBIOTICS TOBREX OINTMENT (OPHTHALMIC) TOBRAMYCIN 0003 OFF 3/1/2024 NO CHANGE
c OPHTHALMIC ANTIBIOTICS VIGAMOX (OPHTHALMIC) MOXIFLOXACIN HCL 0.005 OFF 3/1/2024 CHANGE

c OPHTHALMIC ANTIBIOTICS ZYMAXID (OPHTHALMIC) GATIFLOXACIN 0.005 OFF 3/1/2024 NO CHANGE
c OPHTHALMIC ANTIBIOTIC-STEROID COMBINATIONS NEOMYCIN/POLYMYXIN/DEXAMETHASONE (OPHTHALMIC) NEOMYCIN/POLYMYXIN B/DEXAMETH/| 0001 oN 3/1/2024 NO CHANGE
c OPHTHALMIC ANTIBIOTIC-STEROID COMBINATIONS NEOMYCIN/POLYMYXIN/DEXAMETHASONE (OPHTHALMIC) NEOMYCIN/POLYMYXIN B/DEXAMETH/| 3.5-10K-1 oN 3/1/2024 NO CHANGE
c OPHTHALMIC ANTIBIOTIC-STEROID COMBINATIONS TOBRADEX OINTMENT (OPHTHALMIC) TOBRAMYCIN/DEXAMETHASONE 03%01% oN 3/1/2024 NO CHANGE
c OPHTHALMIC ANTIBIOTIC-STEROID COMBINATIONS TOBRADEX SUSPENSION (OPHTHALMIC) TOBRAMYCIN/DEXAMETHASONE 03%01% oN 3/1/2024 NO CHANGE
c OPHTHALMIC ANTIBIOTIC-STEROID COMBINATIONS TOBRAMYCIN / DEXAMETHASONE SUSPENSION (AG) (OPHTHALMIC) TOBRAMYCIN/DEXAMETHASONE 03%01% oN 3/1/2024 NO CHANGE
c OPHTHALMIC ANTIBIOTIC-STEROID COMBINATIONS BLEPHAMIDE (OPHTHALMIC) SULFACETAMIDE/PREDNISOLONE 10%02% OFF 3/1/2024 NO CHANGE
c OPHTHALMIC ANTIBIOTIC-STEROID COMBINATIONS BLEPHAMIDE 5.0.P. (OPHTHALMIC) SULFACETAMIDE/PREDNISOLONE 10%02% OFF 3/1/2024 NO CHANGE
c OPHTHALMIC ANTIBIOTIC-STEROID COMBINATIONS DEXAMETHASONE / MOXIFLOXACIN (INTRAOCULAR) DEXAMETHA/MOXIFLOX/NACL,ISO/PF | 1MG-5MG/ML OFF 3/1/2024 NO CHANGE
c OPHTHALMIC ANTIBIOTIC-STEROID COMBINATIONS DEXAMETHASONE / MOXIFLOXACIN / KETOROLAC (INTRAOCULAR) DEXAMET/MOXIFLOX/KETOR/NACL/PF 105-4/1 OFF 3/1/2024 NO CHANGE
c OPHTHALMIC ANTIBIOTIC-STEROID COMBINATIONS ‘GATIFLOXACIN/DEXAMETHASONE/PF DROPS (OPHTHALMIC) ‘GATIFLOXACIN/DEXAMETHASONE 05%01% OFF 3/1/2024 NO CHANGE
c OPHTHALMIC ANTIBIOTIC-STEROID COMBINATIONS MAXITROL DROPS SUSP (OPHTHALMIC) NEOMYCIN/POLYMYXIN B/DEXAMETH/| 0.10% OFF 3/1/2024 NO CHANGE
c OPHTHALMIC ANTIBIOTIC-STEROID COMBINATIONS MAXITROL OINT. (OPHTHALMIC) NEOMYCIN/POLYMYXIN B/DEXAMETH/| 3.5-10K-1 OFF 3/1/2024 NO CHANGE
c OPHTHALMIC ANTIBIOTIC-STEROID COMBINATIONS NEOMYCIN/BACITRACIN/POLY/HC (OPHTHALMIC) NEOMYCIN/BACIT/P-MYX/HYDROCORT| 3.5-10K-1 OFF 3/1/2024 NO CHANGE
c OPHTHALMIC ANTIBIOTIC-STEROID COMBINATIONS NEOMYCIN/POLYMYXIN/HC (OPHTHALMIC) NEOMYCIN/POLYMYXIN B/HYDROCORT] 3.5-10K-10 OFF 3/1/2024 NO CHANGE
c OPHTHALMIC ANTIBIOTIC-STEROID COMBINATIONS PRED-G DROPS SUSP (OPHTHALMIC) GENTAMICIN SULF/PREDNISOLONE 03%1% OFF 3/1/2024 NO CHANGE
c OPHTHALMIC ANTIBIOTIC-STEROID COMBINATIONS PREDNISOLONE AC/MOXIFLOXACIN DROPS (OPHTHALMIC) PREDNISOLONE/MOXIFLOXACIN HCL 1%05% OFF 3/1/2024 NO CHANGE
c OPHTHALMIC ANTIBIOTIC-STEROID COMBINATIONS PREDNISOLONE AC/MOXIFLOXACIN/BROMFENAC DROPS (OPHTHALMIC) PREDNISOLONE/MOXIFLOX/BROMFEN 1%05% OFF 3/1/2024 NO CHANGE
c OPHTHALMIC ANTIBIOTIC-STEROID COMBINATIONS PREDNISOLONE AC/MOXIFLOXACIN/NEPAFENAC DROPS (OPHTHALMIC) PREDNISOLONE/MOXIFLO/NEPAFENAC 1-0501% OFF 3/1/2024 NO CHANGE
c OPHTHALMIC ANTIBIOTIC-STEROID COMBINATIONS PREDNISOLONE PH/MOXIFLOXACIN DROPS (OPHTHALMIC) PREDNISOLONE SOD PH/MOXIFLOX 1%05% OFF 3/1/2024 NO CHANGE
c OPHTHALMIC ANTIBIOTIC-STEROID COMBINATIONS PREDNISOLONE PH/MOXIFLOXACIN/BROMFENAC DROPS (OPHTHALMIC) PREDNISOLN SP/MOXIFLOX/BROMFEN 1%05% OFF 3/1/2024 NO CHANGE
c OPHTHALMIC ANTIBIOTIC-STEROID COMBINATIONS PREDNISOLONE/GATIFLOXACIN (OPHTHALMIC) GATIFLOXACIN/PREDNISOLONE 05%1% OFF 3/1/2024 NO CHANGE
c OPHTHALMIC ANTIBIOTIC-STEROID COMBINATIONS PREDNISOLONE/GATIFLOXACIN/BROMFENAC (OPHTHALMIC) PREDNISOLON/GATIFLOX/BROMFENAC| 1%05% OFF 3/1/2024 NO CHANGE
c OPHTHALMIC ANTIBIOTIC-STEROID COMBINATIONS PREDNISOLONE/GATIFLOXACIN/BROMFENAC (OPHTHALMIC) PREDNISOLN SP/GATIFLOX/BROMFEN 1%05% OFF 3/1/2024 NO CHANGE
c OPHTHALMIC ANTIBIOTIC-STEROID COMBINATIONS SULFACETAMIDE / PREDNISOLONE (OPHTHALMIC) SULFACETAMIDE/PREDNISOLONE SP 10%-0.23% OFF 3/1/2024 NO CHANGE
c OPHTHALMIC ANTIBIOTIC-STEROID COMBINATIONS TOBRADEX ST (OPHTHALMIC) TOBRAMYCIN/DEXAMETHASONE 03%0.05% OFF 3/1/2024 NO CHANGE
c OPHTHALMIC ANTIBIOTIC-STEROID COMBINATIONS TRIAMCINOLONE/MOXIFLOXACIN (INTRAOCULAR) TRIAMCINOLON/MOXIFLOX/WATER/PF| _ 9-0.6MG/.6 OFF 3/1/2024 NO CHANGE
c OPHTHALMIC ANTIBIOTIC-STEROID COMBINATIONS ZYLET (OPHTHALMIC) TOBRAMYCIN/LOTEPRED ETAB 03%05% OFF 3/1/2024 NO CHANGE
c OPHTHALMICS FOR ALLERGIC CONJUNCTIVITIS |AZELASTINE (OPHTHALMIC) AZELASTINE HCL 0.05% oN 3/1/2024 CHANGE

c OPHTHALMICS FOR ALLERGIC CONJUNCTIVITIS BEPREVE (OPHTHALMIC) BEPOTASTINE BESILATE 150% oN 3/1/2024 NO CHANGE
c OPHTHALMICS FOR ALLERGIC CONJUNCTIVITIS CROMOLYN SODIUM (OPHTHALMIC) CROMOLYN SODIUM 1% oN 3/1/2024 NO CHANGE
c OPHTHALMICS FOR ALLERGIC CONJUNCTIVITIS EPINASTINE (OPHTHALMIC) EPINASTINE HCL 00005 oN 3/1/2024 NO CHANGE
c OPHTHALMICS FOR ALLERGIC CONJUNCTIVITIS OLOPATADINE (PATANOL) (AG) (OPHTHALMIC) OLOPATADINE HCL 0001 oN 3/1/2024 NO CHANGE
c OPHTHALMICS FOR ALLERGIC CONJUNCTIVITIS OLOPATADINE DROPS (PATADAY) (AG) (OPHTHALMIC) OLOPATADINE HCL 0.20% oN 3/1/2024 NO CHANGE
c OPHTHALMICS FOR ALLERGIC CONJUNCTIVITIS PAZEO (OPHTHALMIC) OLOPATADINE HCL 0.007 oN 3/1/2024 NO CHANGE
c OPHTHALMICS FOR ALLERGIC CONJUNCTIVITIS ALOCRIL (OPHTHALMIC) NEDOCROMIL SODIUM 2% OFF 3/1/2024 NO CHANGE
c OPHTHALMICS FOR ALLERGIC CONJUNCTIVITIS |ALOMIDE (OPHTHALMIC) LODOXAMIDE TROMETHAMINE 0.10% OFF 3/1/2024 NO CHANGE
c OPHTHALMICS FOR ALLERGIC CONJUNCTIVITIS ALREX (OPHTHALMIC) LOTEPREDNOL ETABONATE 0.20% OFF 3/1/2024 NO CHANGE
c OPHTHALMICS FOR ALLERGIC CONJUNCTIVITIS BEPOTASTINE BESILATE (OPHTHALMIC) BEPOTASTINE BESILATE 0.02% OFF 3/1/2024 NO CHANGE
c OPHTHALMICS FOR ALLERGIC CONJUNCTIVITIS LASTACAFT (OPHTHALMIC) ALCAFTADINE 00025 OFF 3/1/2024 NO CHANGE
c OPHTHALMICS FOR ALLERGIC CONJUNCTIVITIS PATADAY (OPHTHALMIC) OLOPATADINE HCL 0002 OFF 3/1/2024 NO CHANGE
c OPHTHALMICS FOR ALLERGIC CONJUNCTIVITIS PATANOL (OPHTHALMIC) OLOPATADINE HCL 0001 OFF 3/1/2024 NO CHANGE
c OPHTHALMICS FOR ALLERGIC CONJUNCTIVITIS ZERVIATE (OPHTHALMIC) CETIRIZINE HCL 00024 OFF 3/1/2024 NO CHANGE
c OPHTHALMICS, ANTI-INFLAMMATORIES DEXAMETHASONE (OPHTHALMIC) DEXAMETHASONE SOD PHOSPHATE 0001 oN 3/1/2024 NO CHANGE
c OPHTHALMICS, ANTI-INFLAMMATORIES DICLOFENAC (OPHTHALMIC) DICLOFENAC SODIUM 0001 oN 3/1/2024 NO CHANGE
c OPHTHALMICS, ANTI-INFLAMMATORIES DIFLUPREDNATE (OPHTHALMIC) DIFLUPREDNATE 00005 oN 3/1/2024 NO CHANGE
c OPHTHALMICS, ANTI-INFLAMMATORIES DUREZOL AG (OPHTHALMIC) DIFLUPREDNATE 00005 oN 3/1/2024 NO CHANGE
c OPHTHALMICS, ANTI-INFLAMMATORIES FLUOROMETHOLONE (OPHTHALMIC) FLUOROMETHOLONE 0.10% oN 3/1/2024 NO CHANGE
c OPHTHALMICS, ANTI-INFLAMMATORIES FLURBIPROFEN (OPHTHALMIC) FLURBIPROFEN SODIUM 00003 oN 3/1/2024 NO CHANGE
c OPHTHALMICS, ANTI-INFLAMMATORIES KETOROLAC (OPHTHALMIC) KETOROLAC TROMETHAMINE 0005 oN 3/1/2024 NO CHANGE
c OPHTHALMICS, ANTI-INFLAMMATORIES 'Knonomc LS (OPHTHALMIC) KETOROLAC TROMETHAMINE 0.004 oN 3/1/2024 NO CHANGE
c OPHTHALMICS, ANTI-INFLAMMATORIES LOTEMAX DROPS (OPHTHALMIC) LOTEPREDNOL ETABONATE 0005 oN 3/1/2024 NO CHANGE
c OPHTHALMICS, ANTI-INFLAMMATORIES PREDNISOLONE ACETATE (OPHTHALMIC) PREDNISOLONE ACETATE 001 oN 3/1/2024 NO CHANGE
c OPHTHALMICS, ANTI-INFLAMMATORIES PREDNISOLONE/NEPAFENAC (OPHTHALMIC) PREDNISOLONE ACETATE/NEPAFENAC 1%01% oN 3/1/2024 NO CHANGE
c OPHTHALMICS, ANTI-INFLAMMATORIES ACULAR (OPHTHALMIC) KETOROLAC TROMETHAMINE 0.005 OFF 3/1/2024 NO CHANGE
c OPHTHALMICS, ANTI-INFLAMMATORIES ACULAR LS (OPHTHALMIC) KETOROLAC TROMETHAMINE 0.004 OFF 3/1/2024 NO CHANGE
c OPHTHALMICS, ANTI-INFLAMMATORIES ACUVAIL (OPHTHALMIC) KETOROLAC TROMETHAMINE/PF 00045 OFF 3/1/2024 NO CHANGE
c OPHTHALMICS, ANTI-INFLAMMATORIES BROMFENAC (OPHTHALMIC) BROMFENAC SODIUM 00009 OFF 3/1/2024 NO CHANGE
c OPHTHALMICS, ANTI-INFLAMMATORIES BROMSITE (OPHTHALMIC) BROMFENAC SODIUM 0.00075 OFF 3/1/2024 NO CHANGE
c OPHTHALMICS, ANTI-INFLAMMATORIES DEXTENZA (OPHTHALMIC) DEXAMETHASONE 04MG OFF 3/1/2024 NO CHANGE
c OPHTHALMICS, ANTI-INFLAMMATORIES DEXYCU (OPHTHALMIC) DEXAMETHASONE/PF 009 OFF 3/1/2024 NO CHANGE
C OPHTHALMICS, ANTI-INFLAMMATORIES FLAREX (OPHTHALMIC) FLUOROMETHOLONE ACETATE 0001 OFF 3/1/2024 NO CHANGE
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c OPHTHALMICS, ANTI-INFLAMMATORIES FML (OPHTHALMIC) BWG | FLUOROMETHOLONE 0001 OFF 3/1/2024 NO CHANGE
c OPHTHALMICS, ANTI-INFLAMMATORIES FML FORTE (OPHTHALMIC) 5B FLUOROMETHOLONE 00025 OFF 3/1/2024 NO CHANGE
c OPHTHALMICS, ANTI-INFLAMMATORIES ILEVRO (OPHTHALMIC) 5B NEPAFENAC 030% OFF 3/1/2024 NO CHANGE
c OPHTHALMICS, ANTI-INFLAMMATORIES ILUVIEN (OPHTHALMIC) 5B FLUOCINOLONE ACETONIDE 0.19M6 OFF 3/1/2024 NO CHANGE
c OPHTHALMICS, ANTI-INFLAMMATORIES INVELTYS (OPHTHALMIC) 5B LOTEPREDNOL ETABONATE 1.00% OFF 3/1/2024 NO CHANGE
c OPHTHALMICS, ANTI-INFLAMMATORIES KLARITY-B(BETAMETHASONE-CHOND) DROPS (OPHTHALMIC (EYE)) 5B BETAMETHASONE/CHONDROITIN/PF 0.1%-0.25% OFF 3/1/2024 NO CHANGE
c OPHTHALMICS, ANTI-INFLAMMATORIES KLARITY-L (OPHTHALMIC) 5B LOTEPREDNOL/CHONDROITIN/PF 02%-0.25% OFF 3/1/2024 NO CHANGE
c OPHTHALMICS, ANTI-INFLAMMATORIES KLARITY-L (OPHTHALMIC) 5B LOTEPREDNOL/CHONDROITIN/PF 05%0.25% OFF 3/1/2024 NO CHANGE
c OPHTHALMICS, ANTI-INFLAMMATORIES LOTEMAX GEL (OPHTHALMIC) 5B LOTEPREDNOL ETABONATE 0% OFF 3/1/2024 NO CHANGE
c OPHTHALMICS, ANTI-INFLAMMATORIES LOTEMAX GEL (OPHTHALMIC) 5B LOTEPREDNOL ETABONATE 050% OFF 3/1/2024 NO CHANGE
c OPHTHALMICS, ANTI-INFLAMMATORIES LOTEMAX OINTMENT (OPHTHALMIC) 5B LOTEPREDNOL ETABONATE 050% OFF 3/1/2024 NO CHANGE
c OPHTHALMICS, ANTI-INFLAMMATORIES LOTEPREDNOL DROPS (AG) (OPHTHALMIC) GEN___|loteprednol etabonate 050% OFF 3/1/2024 NO CHANGE
c OPHTHALMICS, ANTI-INFLAMMATORIES LOTEPREDNOL DROPS (OPHTHALMIC) GEN___|loteprednol etabonate 0.50% OFF 3/1/2024 NO CHANGE
c OPHTHALMICS, ANTI-INFLAMMATORIES LOTEPREDNOL ETABONATE (OPHTHALMIC) GEN __|LOTEPREDNOL ETABONATE 050% OFF 3/1/2024 NO CHANGE
c OPHTHALMICS, ANTI-INFLAMMATORIES MAXIDEX (OPHTHALMIC) 5B DEXAMETHASONE 0.10% OFF 3/1/2024 NO CHANGE
c OPHTHALMICS, ANTI-INFLAMMATORIES NEVANAC (OPHTHALMIC) 5B NEPAFENAC 0.10% OFF 3/1/2024 NO CHANGE
c OPHTHALMICS, ANTI-INFLAMMATORIES OMNIPRED (OPHTHALMIC) BWG | PREDNISOLONE ACETATE 1.00% OFF 3/1/2024 NO CHANGE
c OPHTHALMICS, ANTI-INFLAMMATORIES OZURDEX (INTRAOCULR) 5B DEXAMETHASONE 07MG OFF 3/1/2024 NO CHANGE
c OPHTHALMICS, ANTI-INFLAMMATORIES PRED MILD (OPHTHALMIC) 5B PREDNISOLONE ACETATE 0.12% OFF 3/1/2024 NO CHANGE
c OPHTHALMICS, ANTI-INFLAMMATORIES PREDNISOLONE ACETATE/PF (OPHTHALMIC) GEN | PREDNISOLONE ACETATE/PF 1.00% OFF 3/1/2024 NO CHANGE
C (OPHTHALMICS, ANTI-INFLAMMATORIES PREDNISOLONE PHOSHATE-BROMFENAC (OPHTHALMIC) GEN PREDNISOLONE SOD PH/BROMFENAC 1%-0.075% OFF 3/1/2024 NO CHANGE
C OPHTHALMICS, ANTI-INFLAMMATORIES PREDNISOLONE SOD PHOSPHATE (OPHTHALMIC) GEN PREDNISOLONE SOD PHOSPHATE 1.00% OFF 3/1/2024 NO CHANGE
C OPHTHALMICS, ANTI-INFLAMMATORIES PREDNISOLONE//BROMFENAC (OPHTHALMIC) GEN PREDNISOLONE ACETATE/BROMFENAC| 1%-0.075% OFF 3/1/2024 NO CHANGE
C OPHTHALMICS, ANTI-INFLAMMATORIES PREDNISOLONE/GATIFLOXACIN/NEPAFENAC (OPHTHALMIC) GEN GATIFLOXACIN/PREDNISOL/NEPAFEN 0.5-1-0.1% OFF 3/1/2024 NO CHANGE
c OPHTHALMICS, ANTI-INFLAMMATORIES PROLENSA (OPHTHALMIC) 5B BROMFENAC SODIUM 007% OFF 3/1/2024 NO CHANGE
c OPHTHALMICS, ANTI-INFLAMMATORIES RETISERT (OPHTHALMIC) 5B FLUOCINOLONE ACETONIDE 059 MG OFF 3/1/2024 NO CHANGE
c OPHTHALMICS, ANTI-INFLAMMATORIES TRIESENCE (OPHTHALMIC) 5B TRIAMCINOLONE ACETONIDE/PF 40 MG/ML OFF 3/1/2024 NO CHANGE
C OPHTHALMICS, ANTI-INFLAMMATORIES YUTIQ (OPHTHALMIC) SSB. FLUOCINOLONE ACETONIDE 0.18 MG OFF 3/1/2024 NO CHANGE
C OPHTHALMICS, ANTI-INFLAMMATORY/IMMUNOMODULATOR RESTASIS (OPHTHALMIC) SSB. CYCLOSPORINE 0% ON 3/1/2024 NO CHANGE
C OPHTHALMICS, ANTI-INFLAMMATORY/IMMUNOMODULATOR RESTASIS MULTIDOSE (OPHTHALMIC) SSB. CYCLOSPORINE 0.0005 ON 3/1/2024 NO CHANGE
c OPHTHALMICS, ANTI-INFLAMMATORY/IMMUNOMODULATOR XIIDRA (OPHTHALMIC) 5B LIFITEGRAST 5.00% ON 3/1/2024 NO CHANGE
c OPHTHALMICS, ANTI-INFLAMMATORY/IMMUNOMODULATOR CEQUA (OPHTHALMIC) 558 CYCLOSPORINE 0.09% OFF 3/1/2024 NO CHANGE
C OPHTHALMICS, ANTI-INFLAMMATORY/IMMUNOMODULATOR CYCLOSPORINE IN KLARITY (OPHTHALMIC) SSB. CYCLOSPORINE/CHONDROIT SULF A 0.1%-0.25% OFF 3/1/2024 NO CHANGE
C OPHTHALMICS, ANTI-INFLAMMATORY/IMMUNOMODULATOR EYSUVIS (OPHTHALMIC) SSB. LOTEPREDNOL ETABONATE 0.25% OFF 3/1/2024 NO CHANGE
C OPHTHALMICS, ANTI-INFLAMMATORY/IMMUNOMODULATOR MIEBO (OPHTHALMIC) SSB. PERFLUOROHEXYLOCTANE/PF 100 % OFF 3/1/2024 CHANGE

C OPHTHALMICS, ANTI-INFLAMMATORY/IMMUNOMODULATOR TYRVAYA (OPHTHALMIC) SSB. VARENICLINE TARTRATE 0.03/SPRAY OFF 3/1/2024 NO CHANGE
C OPHTHALMICS, ANTI-INFLAMMATORY/IMMUNOMODULATOR VERKAZIA (OPHTHALMIC) SSB. CYCLOSPORINE 0.1% OFF 3/1/2024 CHANGE

c OPHTHALMICS, GLAUCOMA AGENTS ALPHAGAN P 0.1% (OPHTHALMIC) 5B BRIMONIDINE TARTRATE 0001 OoN 3/1/2024 NO CHANGE
C OPHTHALMICS, GLAUCOMA AGENTS ALPHAGAN P 0.15% (OPHTHALMIC) BWG BRIMONIDINE TARTRATE 0% ON 3/1/2024 NO CHANGE
c OPHTHALMICS, GLAUCOMA AGENTS BETAXOLOL (OPHTHALMIC) GEN __|BETAXOLOL HCL 050% OoN 3/1/2024 NO CHANGE
c OPHTHALMICS, GLAUCOMA AGENTS BIMATOPROST 2.5ML (OPHTHALMIC) GEN___|BIMATOPROST 003% OoN 3/1/2024 NO CHANGE
c OPHTHALMICS, GLAUCOMA AGENTS BRIMONIDINE (OPHTHALMIC) GEN | BRIMONIDINE TARTRATE 0.20% oN 3/1/2024 NO CHANGE
c OPHTHALMICS, GLAUCOMA AGENTS CARTEOLOL (OPHTHALMIC) GEN | CARTEOLOL HCL 1.00% OoN 3/1/2024 NO CHANGE
c OPHTHALMICS, GLAUCOMA AGENTS COMBIGAN (OPHTHALMIC) sSB BRIMONIDINE TARTRATE/TIMOLOL 02%05% OoN 3/1/2024 NO CHANGE
C (OPHTHALMICS, GLAUCOMA AGENTS DORZOLAMIDE (OPHTHALMIC) GEN DORZOLAMIDE HCL 0.02 ON 3/1/2024 NO CHANGE
c OPHTHALMICS, GLAUCOMA AGENTS DORZOLAMIDE / TIMOLOL (OPHTHALMIC) GEN | DORZOLAMIDE HCL/TIMOLOL MALEAT 22368/1 OoN 3/1/2024 NO CHANGE
c OPHTHALMICS, GLAUCOMA AGENTS LATANOPROST 2.5 ML (OPHTHALMIC) GEN___|LATANOPROST 0.00005 OoN 3/1/2024 NO CHANGE
c OPHTHALMICS, GLAUCOMA AGENTS LEVOBUNOLOL (OPHTHALMIC) GEN __|LEVOBUNOLOL HCL 0005 OoN 3/1/2024 NO CHANGE
c OPHTHALMICS, GLAUCOMA AGENTS LUMIGAN 2.5ML, 5ML, 7.5ML (OPHTHALMIC) sSB BIMATOPROST 00001 OoN 3/1/2024 NO CHANGE
c OPHTHALMICS, GLAUCOMA AGENTS RHOPRESSA (OPHTHALMIC) sSB NETARSUDIL MESYLATE 0.02% OoN 3/1/2024 NO CHANGE
c OPHTHALMICS, GLAUCOMA AGENTS ROCKLATAN (OPHTHALMIC) sSB NETARSUDIL MESYLAT/LATANOPROST 0.02-0.005 OoN 3/1/2024 NO CHANGE
c OPHTHALMICS, GLAUCOMA AGENTS SIMBRINZA (OPHTHALMIC) sSB BRINZOLAMIDE/BRIMONIDINE TART 1%02% OoN 3/1/2024 NO CHANGE
C OPHTHALMICS, GLAUCOMA AGENTS XALATAN 2.5 ML (OPHTHALMIC) BWG LATANOPROST 0.01% ON 3/1/2024 NO CHANGE
c OPHTHALMICS, GLAUCOMA AGENTS APRACLONIDINE (OPHTHALMIC) GEN | APRACLONIDINE HCL 050% OFF 3/1/2024 NO CHANGE
c OPHTHALMICS, GLAUCOMA AGENTS AZOPT (OPHTHALMIC) bwg _|BRINZOLAMIDE 1.00% OFF 3/1/2024 NO CHANGE
c OPHTHALMICS, GLAUCOMA AGENTS BETAGAN (OPHTHALMIC) BWG | LEVOBUNOLOL HCL 1% OFF 3/1/2024 NO CHANGE
c OPHTHALMICS, GLAUCOMA AGENTS BETIMOL (OPHTHALMIC) sSB TIMOLOL 00025 OFF 3/1/2024 NO CHANGE
c OPHTHALMICS, GLAUCOMA AGENTS BETIMOL (OPHTHALMIC) sSB TIMOLOL 050% OFF 3/1/2024 NO CHANGE
c OPHTHALMICS, GLAUCOMA AGENTS BETOPTIC S (OPHTHALMIC) sSB BETAXOLOL HCL 0% OFF 3/1/2024 NO CHANGE
C OPHTHALMICS, GLAUCOMA AGENTS BRIMONIDINE P 0.15% (OPHTHALMIC) GEN BRIMONIDINE TARTRATE 0.0015 OFF 3/1/2024 NO CHANGE
C OPHTHALMICS, GLAUCOMA AGENTS BRIMONIDINE/DORZOLAMIDE/PF DROPS (OPHTHALMIC) GEN BRIMONIDINE/DORZOLAMIDE/PF 0.15%-2 % OFF 3/1/2024 NO CHANGE
c OPHTHALMICS, GLAUCOMA AGENTS COSOPT (OPHTHALMIC) BWG | DORZOLAMIDE HCL/TIMOLOL MALEAT 22368/1 OFF 3/1/2024 NO CHANGE
c OPHTHALMICS, GLAUCOMA AGENTS COSOPT PF (OPHTHALMIC) sSB DORZOLAMIDE/TIMOLOL/PF 2%05% OFF 3/1/2024 NO CHANGE
C OPHTHALMICS, GLAUCOMA AGENTS DORZOLAMIDE/PF DROPS (OPHTHALMIC) GEN DORZOLAMIDE HCL/PF 2.00% OFF 3/1/2024 NO CHANGE
C OPHTHALMICS, GLAUCOMA AGENTS DORZOLAMIDE/TIMOLOL/PF (OPHTHALMIC) GEN DORZOLAMIDE/TIMOLOL/PF 2%-05% OFF 3/1/2024 NO CHANGE
C OPHTHALMICS, GLAUCOMA AGENTS DORZOLAMIDE/TIMOLOL/PF DROPS (OPHTHALMIC) GEN DORZOLAMIDE/TIMOLOL/PF 2%-05% OFF 3/1/2024 NO CHANGE
c OPHTHALMICS, GLAUCOMA AGENTS 10PIDINE (OPHTHALMIC) BWG | APRACLONIDINE HCL 1.00% OFF 3/1/2024 NO CHANGE
c OPHTHALMICS, GLAUCOMA AGENTS ISTALOL (OPHTHALMIC) sSB TIMOLOL MALEATE 050% OFF 3/1/2024 NO CHANGE
c OPHTHALMICS, GLAUCOMA AGENTS METIPRANOLOL (OPHTHALMIC) GEN | METIPRANOLOL 0% OFF 3/1/2024 NO CHANGE
c OPHTHALMICS, GLAUCOMA AGENTS PHOSPHOLINE IODIDE (OPHTHALMIC) sSB ECHOTHIOPHATE IODIDE 0.13% OFF 3/1/2024 NO CHANGE
c OPHTHALMICS, GLAUCOMA AGENTS PILOCARPINE (OPHTHALMIC) GEN | PILOCARPINE HCL 001 OFF 3/1/2024 NO CHANGE
C OPHTHALMICS, GLAUCOMA AGENTS PILOCARPINE (OPHTHALMIC) GEN PILOCARPINE HCL 2.00% OFF 3/1/2024 NO CHANGE
C (OPHTHALMICS, GLAUCOMA AGENTS PILOCARPINE (OPHTHALMIC) GEN PILOCARPINE HCL 0.04 OFF 3/1/2024 NO CHANGE
c OPHTHALMICS, GLAUCOMA AGENTS RESCULA (OPHTHALMIC) 558 UNOPROSTONE 0.15% OFF 3/1/2024 NO CHANGE
c OPHTHALMICS, GLAUCOMA AGENTS TIMOLOL (ISTALOL) (AG) (OPHTHALMIC) GEN __|TIMOLOL MALEATE 0.50% OFF 3/1/2024 NO CHANGE
c OPHTHALMICS, GLAUCOMA AGENTS TIMOLOL (ISTALOL) (OPHTHALMIC) GEN __|TIMOLOL MALEATE 0.50% OFF 3/1/2024 NO CHANGE
c OPHTHALMICS, GLAUCOMA AGENTS TIMOLOL MALEATE/PF (OPHTHALMIC) GEN | TIMOLOL MALEATE/PF 0.50% OFF 3/1/2024 NO CHANGE
c OPHTHALMICS, GLAUCOMA AGENTS TIMOLOL/BRIMONIDINE/DORZOLAMIDE/LATANOPROST/PF DROPS (OPHTHALMIC) _|GEN___ | TIMOLO/BRIMON/DORZO/LATANOP/P] 05-15-2% OFF 3/1/2024 NO CHANGE
c OPHTHALMICS, GLAUCOMA AGENTS TIMOLOL/BRIMONIDINE/DORZOLAMIDE/PF DROPS (OPHTHALMIC) GEN | TIMOLOL/BRIMONIDIN/DORZOLAM/PF| 05-15-2% OFF 3/1/2024 NO CHANGE
c OPHTHALMICS, GLAUCOMA AGENTS TIMOLOL/DORZOLAMIDE/LATANOPROST/PF DROPS (OPHTHALMIC) GEN | TIMOLOL/DORZOLAMIDE/LATANOP/PF 0.5-2-005 OFF 3/1/2024 NO CHANGE
c OPHTHALMICS, GLAUCOMA AGENTS TIMOLOL/LATANOPROST/PF DROPS (OPHTHALMIC) GEN | TIMOLOL MALEATE/LATANOPROST/PF 05-0.005% OFF 3/1/2024 NO CHANGE
c OPHTHALMICS, GLAUCOMA AGENTS TIMOPTIC OCUDOSE (OPHTHALMIC) BWG | TIMOLOL MALEATE/PF 025% OFF 3/1/2024 NO CHANGE
c OPHTHALMICS, GLAUCOMA AGENTS TIMOPTIC OCUDOSE (OPHTHALMIC) BWG | TIMOLOL MALEATE/PF 0.50% OFF 3/1/2024 NO CHANGE
c OPHTHALMICS, GLAUCOMA AGENTS TIMOPTIC-XE (OPHTHALMIC) BWG | TIMOLOL MALEATE 0.005 OFF 3/1/2024 NO CHANGE
c OPHTHALMICS, GLAUCOMA AGENTS TRAVATAN Z 2.5 ML (OPHTHALMIC) 558 TRAVOPROST 0.00% OFF 3/1/2024 NO CHANGE
c OPHTHALMICS, GLAUCOMA AGENTS TRAVOPROST (OPHTHALMIC) GEN | TRAVOPROST 0.00% OFF 3/1/2024 NO CHANGE
c OPHTHALMICS, GLAUCOMA AGENTS TRUSOPT (OPHTHALMIC) BWG | DORZOLAMIDE HCL 2.00% OFF 3/1/2024 NO CHANGE
c OPHTHALMICS, GLAUCOMA AGENTS VUITY (OPHTHALMIC) 558 PILOCARPINE HCL 1.25% OFF 3/1/2024 NO CHANGE
c OPHTHALMICS, GLAUCOMA AGENTS VYZULTA 558 LATANOPROSTENE 0.02% OFF 3/1/2024 NO CHANGE
c OPHTHALMICS, GLAUCOMA AGENTS XELPROS (OPHTHALMIC) 5B LATANOPROST 0.01% OFF 3/1/2024 NO CHANGE
c OPHTHALMICS, GLAUCOMA AGENTS ZIOPTAN (OPHTHALMIC) 558 TAFLUPROST/PF 0% OFF 3/1/2024 NO CHANGE
C STEROIDS, TOPICAL HIGH BETAMET DIPROP / PROP GLY CREAM (TOPICAL) GEN BETAMETHASONE/PROPYLENE GLYC 0.05% ON 3/1/2024 NO CHANGE
C STEROIDS, TOPICAL HIGH BETAMETHASONE DIPROPIONATE CREAM (TOPICAL) GEN BETAMETHASONE DIPROPIONATE 0.05% ON 3/1/2024 NO CHANGE
C STEROIDS, TOPICAL HIGH BETAMETHASONE DIPROPIONATE LOTION (TOPICAL) GEN BETAMETHASONE DIPROPIONATE 0.05% ON 3/1/2024 NO CHANGE
C STEROIDS, TOPICAL HIGH BETAMETHASONE VALERATE CREAM (TOPICAL) GEN BETAMETHASONE VALERATE 0.10% ON 3/1/2024 NO CHANGE
C STEROIDS, TOPICAL HIGH BETAMETHASONE VALERATE LOTION (TOPICAL) GEN BETAMETHASONE VALERATE 0.10% ON 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL HIGH FLUOCINONIDE CREAM (TOPICAL) GEN | FLUOCINONIDE 0.0005 oN 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL HIGH FLUOCINONIDE CREAM (TOPICAL) GEN___|FLUOCINONIDE 0,001 oN 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL HIGH FLUOCINONIDE EMOLLIENT (TOPICAL) GEN | FLUOCINONIDE/EMOLLIENT BASE 0.0005 oN 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL HIGH FLUOCINONIDE GEL (TOPICAL) GEN | FLUOCINONIDE 0% oN 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL HIGH FLUOCINONIDE OINTMENT (TOPICAL) GEN___|FLUOCINONIDE 00005 oN 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL HIGH FLUOCINONIDE SOLUTION (TOPICAL) GEN | FLUOCINONIDE 0.0005 oN 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL HIGH TRIAMCINOLONE ACETONIDE AEROSOL (TOPICAL) GEN | TRIAMICINOLONE ACETONIDE 0.147MG/G oN 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL HIGH TRIAMCINOLONE ACETONIDE CREAM (TOPICAL) GEN | TRIAMCINOLONE ACETONIDE 003% oN 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL HIGH TRIAMCINOLONE ACETONIDE CREAM (TOPICAL) GEN | TRIAMCINOLONE ACETONIDE 0.10% oN 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL HIGH TRIAMCINOLONE ACETONIDE CREAM (TOPICAL) GEN | TRIAMCINOLONE ACETONIDE 050% oN 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL HIGH TRIAMCINOLONE ACETONIDE OINTMENT (TOPICAL) GEN | TRIAMCINOLONE ACETONIDE 003% oN 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL HIGH TRIAMCINOLONE ACETONIDE OINTMENT (TOPICAL) GEN | TRIAMCINOLONE ACETONIDE 0% oN 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL HIGH TRIAMCINOLONE ACETONIDE OINTMENT (TOPICAL) GEN | TRIAMCINOLONE ACETONIDE 1% oN 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL HIGH AMCINONIDE CREAM (TOPICAL) GEN_ | AMCINONIDE 0% OFF 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL HIGH AMCINONIDE LOTION (TOPICAL) GEN | AMCINONIDE 0% OFF 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL HIGH AMCINONIDE OINTMENT (TOPICAL) GEN_ | AMCINONIDE 0.10% OFF 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL HIGH BETAMET DIPROP / PROP GLY LOTION (TOPICAL) GEN | BETAMETHASONE/PROPYLENE GLYC 0.05% OFF 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL HIGH BETAMET DIPROP / PROP GLY OINTMENT (TOPICAL) GEN | BETAMETHASONE/PROPYLENE GLYC 0.05% OFF 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL HIGH BETAMETHASONE DIPROPIONATE GEL (TOPICAL) GEN___|BETAMETHASONE DIPROPIONATE 0.05% OFF 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL HIGH BETAMETHASONE DIPROPIONATE OINTMENT (TOPICAL) GEN___|BETAMETHASONE DIPROPIONATE 0.0005 OFF 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL HIGH BETAMETHASONE VALERATE OINTMENT (TOPICAL) GEN __|BETAMETHASONE VALERATE 0.001 OFF 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL HIGH DERMACINRX SILAPAK (TOPICAL) SSB TRIAMCINOLONE/DIMETH/SILICONE 0.1%-5% OFF 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL HIGH DERMACINRX SILAZONE (TOPICAL) SSB TRIAMCINOLONE ACETON/SILICONES 0.001 OFF 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL HIGH DERMASORB TA (TOPICAL) 558 TRIAMCINOLONE/EMOLLIENT COMBS6) 0.10% OFF 3/1/2024 NO CHANGE
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c STEROIDS, TOPICAL HIGH DESOXIMETASONE CREAM (TOPICAL) GEN | DESOXIMETASONE 0.05% OFF 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL HIGH DESOXIMETASONE CREAM (TOPICAL) GEN | DESOXIMETASONE 025% OFF 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL HIGH DESOXIMETASONE GEL (TOPICAL) GEN | DESOXIMETASONE 0.05% OFF 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL HIGH DESOXIMETASONE OINTMENT (TOPICAL) GEN | DESOXIMETASONE 0.05% OFF 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL HIGH DESOXIMETASONE OINTMENT (TOPICAL) GEN | DESOXIMETASONE 025% OFF 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL HIGH DESOXIMETASONE SPRAY (TOPICAL) GEN 025% OFF 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL HIGH DIFLORASONE DIACETATE CREAM (TOPICAL) GEN | DIFLORASONE DIACETATE 0.05% OFF 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL HIGH DIFLORASONE DIACETATE OINTMENT (TOPICAL) GEN | DIFLORASONE DIACETATE 0% OFF 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL HIGH DIPROLENE OINTMENT (TOPICAL) BWG | BETAMETHASONE/PROPYLENE GLYC 0.05% OFF 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL HIGH ELLZIA PAK (TOPICAL) 5B TRIAMCINOLONE ACET/DIMETHICONE 01%5% OFF 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL HIGH FLUOVIX (TOPICAL) 5B FLUOCINONIDE/SILICONE,ADHESIVE 0.10% OFF 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL HIGH HALCINONIDE CREAM (TOPICAL) GEN | HALCINONIDE 0.10% OFF 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL HIGH HALOG CREAM (TOPICAL) 5B HALCINONIDE 0.10% OFF 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL HIGH HALOG OINTMENT (TOPICAL) 5SB HALCINONIDE 0.10% OFF 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL HIGH HALOG SOLUTION (TOPICAL) 5B HALCINONIDE 0.10% OFF 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL HIGH IMPOYZ (TOPICAL) 5B CLOBETASOL PROPIONATE 003% OFF 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL HIGH KENALOG AEROSOL (TOPICAL) 5B TRIAMCINOLONE ACETONIDE 0.147M6/G OFF 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL HIGH SERNIVO SPRAY (TOPICAL) 5B BETAMETHASONE DIPROPIONATE 0.05% OFF 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL HIGH SILALITE PAK (TOPICAL) 5B TRIAMCINOLONE ACETON/SILICONES 0.10% OFF 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL HIGH TOPICORT CREAM (TOPICAL) BWG | DESOXIMETASONE 025% OFF 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL HIGH TOPICORT GEL (TOPICAL) BWG | DESOXIMETASONE 0.05% OFF 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL HIGH TOPICORT LP CREAM (TOPICAL) BWG | DESOXIMETASONE 0.05% OFF 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL HIGH TOPICORT OINTMENT (TOPICAL) BWG | DESOXIMETASONE 0.05% OFF 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL HIGH TOPICORT OINTMENT (TOPICAL) BWG | DESOXIMETASONE 00025 OFF 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL HIGH TOPICORT SPRAY (TOPICAL) 5B DESOXIMETASONE 025% OFF 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL HIGH TRIAMCINOLONE (SILAZONE) CREAM (TOPICAL) GEN | TRIAMCINOLONE ACETON/SILICONES 0.10% OFF 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL HIGH TRIAMCINOLONE ACETONIDE LOTION (TOPICAL) GEN | TRIAMCINOLONE ACETONIDE 003% OFF 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL HIGH TRIAMCINOLONE ACETONIDE LOTION (TOPICAL) GEN | TRIAMCINOLONE ACETONIDE 0.10% OFF 3/1/2024 NO CHANGE
C STEROIDS, TOPICAL HIGH  TRIAMCINOLONE ACETONIDE/DIMETHICONE (TOPICAL) GEN  TRIAMCINOLONE/DIMETH/SILICONE 0.1%-5% OFF 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL HIGH TRIANEX OINTMENT (TOPICAL) GEN | TRIAMCINOLONE ACETONIDE 0.05% OFF 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL HIGH VANOS (TOPICAL) BWG | FLUOCINONIDE 0.10% OFF 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL HIGH WHYTEDERM TDPAK (TOPICAL) 5B TRIAMCINOLONE/DIMETH/SILICONE 01%2% OFF 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL LOW DESONIDE CREAM (TOPICAL) GEN | DESONIDE 0.05% OoN 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL LOW. DESONIDE OINTMENT (TOPICAL) GEN | DESONIDE 0.05% oN 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL LOW. HYDROCORTISONE CREAM (TOPICAL) GEN | HYDROCORTISONE 1.00% oN 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL LOW HYDROCORTISONE CREAM (TOPICAL) GEN | HYDROCORTISONE 2.50% OoN 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL LOW. HYDROCORTISONE LOTION (TOPICAL) GEN | HYDROCORTISONE 2.00% OoN 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL LOW. HYDROCORTISONE LOTION (TOPICAL) GEN | HYDROCORTISONE 2.50% OoN 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL LOW. HYDROCORTISONE OINTMENT (TOPICAL) GEN | HYDROCORTISONE 001 oN 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL LOW. HYDROCORTISONE OINTMENT (TOPICAL) GEN_ | HYDROCORTISONE 2.50% OoN 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL LOW. ALCLOMETASONE DIPROPIONATE CREAM (TOPICAL) GEN | ALCLOMETASONE DIPROPIONATE 0.05% OFF 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL LOW. ALCLOMETASONE DIPROPIONATE OINTMENT (TOPICAL) GEN | ALCLOMETASONE DIPROPIONATE 0.05% OFF 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL LOW. CAPEX SHAMPOO (TOPICAL) 5B FLUOCINOLONE ACETONIDE 001% OFF 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL LOW. DERMA-SMOOTHE-FS (TOPICAL) sSB FLUOCINOLONE/SHOWER CAP 001% OFF 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL LOW. DERMA-SMOOTHE-FS (TOPICAL) sSB FLUOCINOLONE ACETONIDE 001% OFF 3/1/2024 NO CHANGE
C STEROIDS, TOPICAL LOW DESONIDE LOTION (TOPICAL) GEN DESONIDE 0.05% OFF 3/1/2024 NO CHANGE
C STEROIDS, TOPICAL LOW FLUOCINOLONE 0.01% OIL (TOPICAL) GEN FLUOCINOLONE/SHOWER CAP 0.01% OFF 3/1/2024 NO CHANGE
C STEROIDS, TOPICAL LOW FLUOCINOLONE 0.01% OIL (TOPICAL) GEN FLUOCINOLONE ACETONIDE 0.01% OFF 3/1/2024 NO CHANGE
C STEROIDS, TOPICAL LOW. HYDROCORTISONE / ALOE LOTION (TOPICAL) GEN HYDROCORTISONE ACET/ALOE VERA 2.00% OFF 3/1/2024 NO CHANGE
C STEROIDS, TOPICAL LOW. HYDROCORTISONE / MIN OIL / PET OINTMENT (TOPICAL) GEN HYDROCORT/MIN OIL/PETROLAT,WHT 0.01 OFF 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL LOW. HYDROCORTISONE GEL (TOPICAL) GEN | HYDROCORTISONE 1.00% OFF 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL LOW. MICORT-HC (TOPICAL) sSB HYDROCORTISONE ACETATE 2.5% (46) OFF 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL LOW. TEXACORT (TOPICAL) sSB HYDROCORTISONE 2.50% OFF 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL LOW. VERDESO (TOPICAL) sSB DESONIDE 0.05% OFF 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL MEDIUM FLUTICASONE PROPIONATE CREAM (TOPICAL) GEN | FLUTICASONE PROPIONATE 0.05% OoN 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL MEDIUM FLUTICASONE PROPIONATE OINTMENT (TOPICAL) GEN | FLUTICASONE PROPIONATE 001% OoN 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL MEDIUM HYDROCORTISONE BUTYRATE CREAM (AG) (TOPICAL) GEN_ | HYDROCORTISONE BUTYRATE 0001 OoN 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL MEDIUM HYDROCORTISONE BUTYRATE SOLUTION (AG) (TOPICAL) GEN_ | HYDROCORTISONE BUTYRATE 0.10% OoN 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL MEDIUM HYDROCORTISONE VALERATE CREAM (TOPICAL) GEN | HYDROCORTISONE VALERATE 0.20% OoN 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL MEDIUM HYDROCORTISONE VALERATE OINTMENT (TOPICAL) GEN | HYDROCORTISONE VALERATE 0.20% OoN 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL MEDIUM MOMETASONE FUROATE CREAM (TOPICAL) GEN | MOMETASONE FUROATE 0.10% OoN 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL MEDIUM MOMETASONE FUROATE OINTMENT (TOPICAL) GEN | MOMETASONE FUROATE 0.10% OoN 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL MEDIUM MOMETASONE FUROATE SOLUTION (TOPICAL) GEN | MOMETASONE FUROATE 0.10% OoN 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL MEDIUM BESER KIT (TOPICAL) sSB FLUTICASONE/EMOLLIENT NO.65 0.05% OFF 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL MEDIUM BETAMETHASONE VALERATE FOAM (TOPICAL) GEN | BETAMETHASONE VALERATE 0.12% OFF 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL MEDIUM CLOCORTOLONE CREAM (AG) (TOPICAL) GEN | CLOCORTOLONE PIVALATE 0.10% OFF 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL MEDIUM CLODERM (TOPICAL) sSB CLOCORTOLONE PIVALATE 0.10% OFF 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL MEDIUM CORDRAN CREAM (TOPICAL) BWG | FLURANDRENOLIDE 003% OFF 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL MEDIUM CORDRAN LOTION (TOPICAL) sSB FLURANDRENOLIDE 00005 OFF 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL MEDIUM CORDRAN OINTMENT (TOPICAL) sSB FLURANDRENOLIDE 0.05% OFF 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL MEDIUM CORDRAN SP CREAM (TOPICAL) BWG | FLURANDRENOLIDE 0.05% OFF 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL MEDIUM CORDRAN TAPE (TOPICAL) sSB FLURANDRENOLIDE 4MCG/SQ.CM OFF 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL MEDIUM CUTIVATE CREAM (TOPICAL) BWG | FLUTICASONE PROPIONATE 0.05% OFF 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL MEDIUM CUTIVATE LOTION (TOPICAL) BWG | FLUTICASONE PROPIONATE 005% OFF 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL MEDIUM DERMATOP CREAM (TOPICAL) BWG | PREDNICARBATE 0% OFF 3/1/2024 NO CHANGE
C STEROIDS, TOPICAL MEDIUM DERMATOP OINTMENT (TOPICAL) BWG PREDNICARBATE 0.10% OFF 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL MEDIUM FLUOCINOLONE ACETONIDE CREAM (TOPICAL) GEN | FLUOCINOLONE ACETONIDE 0% OFF 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL MEDIUM FLUOCINOLONE ACETONIDE CREAM (TOPICAL) GEN___|FLUOCINOLONE ACETONIDE 0% OFF 3/1/2024 NO CHANGE
C STEROIDS, TOPICAL MEDIUM FLUOCINOLONE ACETONIDE OINTMENT (TOPICAL) GEN FLUOCINOLONE ACETONIDE 0.03% OFF 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL MEDIUM FLUOCINOLONE ACETONIDE SOLUTION (TOPICAL) GEN | FLUOCINOLONE ACETONIDE 001% OFF 3/1/2024 NO CHANGE
C STEROIDS, TOPICAL MEDIUM FLURANDRENOLIDE CREAM (TOPICAL) GEN FLURANDRENOLIDE 0.05% OFF 3/1/2024 NO CHANGE
C STEROIDS, TOPICAL MEDIUM FLURANDRENOLIDE LOTION (AG) (TOPICAL) GEN FLURANDRENOLIDE 0.05% OFF 3/1/2024 NO CHANGE
C STEROIDS, TOPICAL MEDIUM FLURANDRENOLIDE OINTMENT (TOPICAL) GEN FLURANDRENOLIDE 0.05% OFF 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL MEDIUM FLUTICASONE PROPIONATE LOTION (TOPICAL) GEN | FLUTICASONE PROPIONATE 005% OFF 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL MEDIUM HYDROCORTISONE BUTYRATE LOTION (AG) (TOPICAL) GEN | HYDROCORTISONE BUTYRATE 0.10% OFF 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL MEDIUM HYDROCORTISONE BUTYRATE OINTMENT (AG) (TOPICAL) GEN | HYDROCORTISONE BUTYRATE 0.10% OFF 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL MEDIUM HYDROCORTISONE BUTYRATE/EMOLLIENT (AG) (TOPICAL) GEN | HYDROCORTISONE BUTYRATE/EMOLL 0.10% OFF 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL MEDIUM LOCOID CREAM (TOPICAL) BWG | HYDROCORTISONE BUTYRATE 0.10% OFF 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL MEDIUM LOCOID LIPOCREAM (TOPICAL) BWG | HYDROCORTISONE BUTYRATE/EMOLL 0% OFF 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL MEDIUM LOCOID LOTION (TOPICAL) 558 HYDROCORTISONE BUTYRATE 0% OFF 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL MEDIUM LOCOID OINTMENT (TOPICAL) BWG | HYDROCORTISONE BUTYRATE 0% OFF 3/1/2024 NO CHANGE
C STEROIDS, TOPICAL MEDIUM LUXIQ (TOPICAL) BWG BETAMETHASONE VALERATE 0.12% OFF 3/1/2024 NO CHANGE
C STEROIDS, TOPICAL MEDIUM NOXIPAK KIT (TOPICAL) SSB. FLUOCINOLONE/UREA/SILICONE,ADH 0.01 %-20% OFF 3/1/2024 NO CHANGE
C STEROIDS, TOPICAL MEDIUM PANDEL (TOPICAL) SSB HYDROCORTISONE PROBUTATE 0.10% OFF 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL MEDIUM PREDNICARBATE CREAM (TOPICAL) GEN | PREDNICARBATE 0.10% OFF 3/1/2024 NO CHANGE
C STEROIDS, TOPICAL MEDIUM PREDNICARBATE OINTMENT (TOPICAL) GEN PREDNICARBATE 0.10% OFF 3/1/2024 NO CHANGE
C STEROIDS, TOPICAL MEDIUM QUINIXIL CREAM (TOPICAL) SSB MOMETASONE FUROATE/DIMETHICON]| 0.1%-5% OFF 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL MEDIUM QUINOSONE PACK (TOPICAL) 558 MOMETASONE FUROAT/AMMONIUM ] 0.1%12% OFF 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL MEDIUM SYNALAR CREAM (TOPICAL) BWG | FLUOCINOLONE ACETONIDE 0.03% OFF 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL MEDIUM SYNALAR CREAM KIT (TOPICAL) 558 FLUOCINOLONE/EMOL COMB NO 65 003% OFF 3/1/2024 NO CHANGE
C STEROIDS, TOPICAL MEDIUM SYNALAR OINTMENT (TOPICAL) BWG FLUOCINOLONE ACETONIDE 0.03% OFF 3/1/2024 NO CHANGE
C STEROIDS, TOPICAL MEDIUM SYNALAR OINTMENT KIT (TOPICAL) SSB. FLUOCINOLONE/EMOL COMB NO.65 0.03% OFF 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL MEDIUM SYNALAR SOLUTION (TOPICAL) BWG | FLUOCINOLONE ACETONIDE 001% OFF 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL MEDIUM SYNALAR TS KIT (TOPICAL) SSB FLUOCINOLONE/SKIN CLNSR28 0.01% OFF 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL MEDIUM XILAPAK (TOPICAL) SSB FLUOCINOLONE/SKIN CLNSR10/TAPE 001% OFF 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL VERY HIGH CLOBETASOL EMOLLIENT (TOPICAL) GEN | CLOBETASOL PROPIONATE/EMOLL 0.05% oN 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL VERY HIGH CLOBETASOL LOTION (TOPICAL) GEN | CLOBETASOL PROPIONATE 005% oN 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL VERY HIGH CLOBETASOL PROPIONATE CREAM (TOPICAL) GEN | CLOBETASOL PROPIONATE 005% oN 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL VERY HIGH CLOBETASOL PROPIONATE GEL (TOPICAL) GEN | CLOBETASOL PROPIONATE 005% oN 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL VERY HIGH CLOBETASOL PROPIONATE OINTMENT (TOPICAL) GEN | CLOBETASOL PROPIONATE 005% oN 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL VERY HIGH CLOBETASOL PROPIONATE SOLUTION (TOPICAL) GEN | CLOBETASOL PROPIONATE 0.0005 oN 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL VERY HIGH CLOBETASOL PROPIONATE SPRAY (AG) (TOPICAL) GEN | CLOBETASOL PROPIONATE 005% oN 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL VERY HIGH HALOBETASOL PROPIONATE CREAM (TOPICAL) GEN | HALOBETASOL PROPIONATE 005% oN 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL VERY HIGH HALOBETASOL PROPIONATE OINTMENT (TOPICAL) GEN | HALOBETASOL PROPIONATE 005% oN 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL VERY HIGH APEXICON E (TOPICAL) 558 DIFLORASONE DIACETATE/EMOLL 0.05% OFF 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL VERY HIGH BRYHALI (TOPICAL) 558 HALOBETASOL PROPIONATE 001% OFF 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL VERY HIGH CLOBETASOL PROPIONATE FOAM (TOPICAL) GEN | CLOBETASOL PROPIONATE 005% OFF 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL VERY HIGH CLOBETASOL PROPIONATE FOAM (TOPICAL) GEN | CLOBETASOL PROPIONATE/EMOLL 0.05% OFF 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL VERY HIGH CLOBETASOL SHAMPOO (TOPICAL) GEN___| CLOBETASOL PROPIONATE 0.05% OFF 3/1/2024 NO CHANGE

Posted Date 12/2/2024

30

Effective Date 01/01/2025




Alaska Medicaid Preferred Drug List (PDL)

DRUG PDL STATUS STATUS CHANGE
PDL GROUP PS MARKET BASKET BNRT GNN STR PDL STATUS
TYPE EFFECTIVE DATE | FROM PREVIOUS
c STEROIDS, TOPICAL VERY HIGH CLOBEX LOTION (TOPICAL) BWG | CLOBETASOL PROPIONATE 0.05% OFF 3/1/2024. NO CHANGE
c STEROIDS, TOPICAL VERY HIGH CLOBEX SHAMPOO (TOPICAL) BWG | CLOBETASOL PROPIONATE 0.05% OFF 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL VERY HIGH CLOBEX SPRAY (TOPICAL) BWG | CLOBETASOL PROPIONATE 0.05% OFF 3/1/2024. NO CHANGE
c STEROIDS, TOPICAL VERY HIGH CLODAN KIT (TOPICAL) SSB CLOBETASOL/SKIN CLEANSER NO.28 0.05% OFF 3/1/2024. NO CHANGE
c STEROIDS, TOPICAL VERY HIGH HALOBETASOL PROPIONATE FOAM (AG) (TOPICAL) GEN HALOBETASOL PROPIONATE 0.05% OFF 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL VERY HIGH IMPEKLO LOTION (TOPICAL) SSB CLOBETASOL PROPIONATE 0.05% OFF 3/1/2024. NO CHANGE
c STEROIDS, TOPICAL VERY HIGH LEXETTE (TOPICAL) SSB HALOBETASOL PROPIONATE 0.05% OFF 3/1/2024. NO CHANGE
c STEROIDS, TOPICAL VERY HIGH OLUX (TOPICAL) BWG | CLOBETASOL PROPIONATE 0.05% OFF 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL VERY HIGH OLUX-E (TOPICAL) BWG | CLOBETASOL PROPIONATE/EMOLL 0.05% OFF 3/1/2024. NO CHANGE
c STEROIDS, TOPICAL VERY HIGH TEMOVATE CREAM (TOPICAL) BWG | CLOBETASOL PROPIONATE 0.05% OFF 3/1/2024. NO CHANGE
c STEROIDS, TOPICAL VERY HIGH TEMOVATE OINTMENT (TOPICAL) BWG | CLOBETASOL PROPIONATE 0.05% OFF 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL VERY HIGH TOVET EMOLLIENT (TOPICAL) SSB CLOBETASOL PROPIONATE/EMOLL 0.05% OFF 3/1/2024. NO CHANGE
c STEROIDS, TOPICAL VERY HIGH TOVET KIT (TOPICAL) SSB CLOBETASOL/EMOLLIENT NO.65 0.05% OFF 3/1/2024. NO CHANGE
c STEROIDS, TOPICAL VERY HIGH ULTRAVATE LOTION (TOPICAL) 5B HALOBETASOL PROPIONATE 0.05% OFF 3/1/2024. NO CHANGE
c STEROIDS, TOPICAL VERY HIGH ULTRAVATE OINTMENT (TOPICAL) BWG | HALOBETASOL PROPIONATE 0.0005 OFF 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL VERY HIGH ULTRAVATE X PAC CREAM (TOPICAL) 5B HALOBETASOL/LACTIC ACID 0.05%-10% OFF 3/1/2024 NO CHANGE
c STEROIDS, TOPICAL VERY HIGH ULTRAVATE X PAC OINTMENT (TOPICAL) 5B HALOBETASOL/LACTIC ACID 0.05%-10% OFF 3/1/2024 NO CHANGE
D ANGIOTENSIN MODULATOR COMBINATIONS AMLODIPINE / BENAZEPRIL (ORAL) GEN AMLODIPINE BESYLATE/BENAZEPRIL 10 MG-20MG ON 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATOR COMBINATIONS AMLODIPINE / BENAZEPRIL (ORAL) GEN AMLODIPINE BESYLATE/BENAZEPRIL 10 MG-40MG ON 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATOR COMBINATIONS AMLODIPINE / BENAZEPRIL (ORAL) GEN AMLODIPINE BESYLATE/BENAZEPRIL 2.5MG-10MG ON 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATOR COMBINATIONS AMLODIPINE / BENAZEPRIL (ORAL) GEN AMLODIPINE BESYLATE/BENAZEPRIL 5 MG-10 MG ON 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATOR COMBINATIONS AMLODIPINE / BENAZEPRIL (ORAL) GEN AMLODIPINE BESYLATE/BENAZEPRIL 5 MG-20 MG ON 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATOR COMBINATIONS AMLODIPINE / BENAZEPRIL (ORAL) GEN AMLODIPINE BESYLATE/BENAZEPRIL 5 MG-40 MG ON 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATOR COMBINATIONS AMLODIPINE / OLMESARTAN (AG) (ORAL) GEN AMLODIPINE BES/OLMESARTAN MED 10 MG-40MG ON 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATOR COMBINATIONS AMLODIPINE / OLMESARTAN (AG) (ORAL) GEN AMLODIPINE BES/OLMESARTAN MED 5 MG-20 MG ON 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATOR COMBINATIONS AMLODIPINE / OLMESARTAN (ORAL) GEN AMLODIPINE BES/OLMESARTAN MED 10 MG-20MG ON 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATOR COMBINATIONS AMLODIPINE / OLMESARTAN (ORAL) GEN AMLODIPINE BES/OLMESARTAN MED 5 MG-40 MG ON 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATOR COMBINATIONS AMLODIPINE / VALSARTAN (AG) (ORAL) GEN AMLODIPINE BESYLATE/VALSARTAN 10MG-160MG ON 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATOR COMBINATIONS AMLODIPINE / VALSARTAN (AG) (ORAL) GEN AMLODIPINE BESYLATE/VALSARTAN 10MG-320MG ON 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATOR COMBINATIONS AMLODIPINE / VALSARTAN (AG) (ORAL) GEN AMLODIPINE BESYLATE/VALSARTAN 5 MG-160MG ON 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATOR COMBINATIONS AMLODIPINE / VALSARTAN (ORAL) GEN AMLODIPINE BESYLATE/VALSARTAN 5 MG-320MG ON 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATOR COMBINATIONS AMLODIPINE / OLMESARTAN / HCTZ (AG) (ORAL) GEN OLMESARTAN/AMLODIPIN/HCTHIAZID 20-5-12.5 OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATOR COMBINATIONS AMLODIPINE / OLMESARTAN / HCTZ (AG) (ORAL) GEN OLMESARTAN/AMLODIPIN/HCTHIAZID 40-10-12.5 OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATOR COMBINATIONS AMLODIPINE / OLMESARTAN / HCTZ (AG) (ORAL) GEN OLMESARTAN/AMLODIPIN/HCTHIAZID 40-10-25MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATOR COMBINATIONS AMLODIPINE / OLMESARTAN / HCTZ (AG) (ORAL) GEN OLMESARTAN/AMLODIPIN/HCTHIAZID 40-5-12.5 OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATOR COMBINATIONS AMLODIPINE / OLMESARTAN / HCTZ (AG) (ORAL) GEN OLMESARTAN/AMLODIPIN/HCTHIAZID 40-5-25 MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATOR COMBINATIONS AMLODIPINE / VALSARTAN / HCTZ (AG) (ORAL) GEN AMLODIPINE/VALSARTAN/HCTHIAZID 10-160-25 OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATOR COMBINATIONS AMLODIPINE / VALSARTAN / HCTZ (AG) (ORAL) GEN AMLODIPINE/VALSARTAN/HCTHIAZID 10-320-25 OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATOR COMBINATIONS AMLODIPINE / VALSARTAN / HCTZ (AG) (ORAL) GEN AMLODIPINE/VALSARTAN/HCTHIAZID 10MG-160MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATOR COMBINATIONS AMLODIPINE / VALSARTAN / HCTZ (AG) (ORAL) GEN AMLODIPINE/VALSARTAN/HCTHIAZID 5-160-25MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATOR COMBINATIONS AMLODIPINE / VALSARTAN / HCTZ (ORAL) GEN AMLODIPINE/VALSARTAN/HCTHIAZID 5-160-12.5 OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATOR COMBINATIONS AZOR (ORAL) BWG | AMLODIPINE BES/OLMESARTAN MED 10 MG-20MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATOR COMBINATIONS AZOR (ORAL) BWG | AMLODIPINE BES/OLMESARTAN MED 10 MG-40MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATOR COMBINATIONS AZOR (ORAL) BWG | AMLODIPINE BES/OLMESARTAN MED 5 MG-20 MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATOR COMBINATIONS AZOR (ORAL) BWG | AMLODIPINE BES/OLMESARTAN MED 5 MG-40 MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATOR COMBINATIONS BYVALSON (ORAL) 5B NEBIVOLOL HCL/VALSARTAN 5 MG-80 MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATOR COMBINATIONS EXFORGE (ORAL) 5B AMLODIPINE BESYLATE/VALSARTAN 10MG-160MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATOR COMBINATIONS EXFORGE (ORAL) SSB. AMLODIPINE BESYLATE/VALSARTAN 10MG-320MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATOR COMBINATIONS EXFORGE (ORAL) SSB. AMLODIPINE BESYLATE/VALSARTAN 5 MG-160MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATOR COMBINATIONS EXFORGE (ORAL) 5B AMLODIPINE BESYLATE/VALSARTAN 5 MG-320MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATOR COMBINATIONS EXFORGE HCT (ORAL) 5B AMLODIPINE/VALSARTAN/HCTHIAZID 10-160-25 OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATOR COMBINATIONS EXFORGE HCT (ORAL) 5B AMLODIPINE/VALSARTAN/HCTHIAZID 10-320-25 OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATOR COMBINATIONS EXFORGE HCT (ORAL) 5B AMLODIPINE/VALSARTAN/HCTHIAZID 10MG-160MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATOR COMBINATIONS EXFORGE HCT (ORAL) 5B AMLODIPINE/VALSARTAN/HCTHIAZID 5-160-12.5 OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATOR COMBINATIONS EXFORGE HCT (ORAL) 5B AMLODIPINE/VALSARTAN/HCTHIAZID 5-160-25MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATOR COMBINATIONS LOTREL (ORAL) BWG | AMLODIPINE BESYLATE/BENAZEPRIL 10 MG-20MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATOR COMBINATIONS LOTREL (ORAL) BWG | AMLODIPINE BESYLATE/BENAZEPRIL 10 MG-40MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATOR COMBINATIONS LOTREL (ORAL) BWG | AMLODIPINE BESYLATE/BENAZEPRIL 5 MG-10 MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATOR COMBINATIONS LOTREL (ORAL) BWG | AMLODIPINE BESYLATE/BENAZEPRIL 5 MG-20 MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATOR COMBINATIONS PRESTALIA (ORAL) 5B PERINDOPRIL ARG/AMLODIPINE BES 14MG-10MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATOR COMBINATIONS PRESTALIA (ORAL) 5B PERINDOPRIL ARG/AMLODIPINE BES 35-2.5MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATOR COMBINATIONS PRESTALIA (ORAL) 5B PERINDOPRIL ARG/AMLODIPINE BES 7 MG-5 MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATOR COMBINATIONS TARKA (ORAL) BWG | TRANDOLAPRIL/VERAPAMIL HCL 1MG-240 MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATOR COMBINATIONS TARKA (ORAL) BWG | TRANDOLAPRIL/VERAPAMIL HCL 2 MG-180MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATOR COMBINATIONS TARKA (ORAL) BWG | TRANDOLAPRIL/VERAPAMIL HCL 2MG-240 MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATOR COMBINATIONS TARKA (ORAL) BWG | TRANDOLAPRIL/VERAPAMIL HCL 4MG-240 MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATOR COMBINATIONS TELMISARTAN / AMLODIPINE (ORAL) GEN | TELMISARTAN/AMLODIPINE 40 MG-10MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATOR COMBINATIONS TELMISARTAN / AMLODIPINE (ORAL) GEN | TELMISARTAN/AMLODIPINE 40 MG-5 MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATOR COMBINATIONS TELMISARTAN / AMLODIPINE (ORAL) GEN | TELMISARTAN/AMLODIPINE 80 MG-10MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATOR COMBINATIONS TELMISARTAN / AMLODIPINE (ORAL) GEN | TELMISARTAN/AMLODIPINE 80 MG-5 MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATOR COMBINATIONS TRANDOLAPRIL / VERAPAMIL (AG) (ORAL) GEN | TRANDOLAPRIL/VERAPAMIL HCL 1MG-240 MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATOR COMBINATIONS TRANDOLAPRIL / VERAPAMIL (AG) (ORAL) GEN | TRANDOLAPRIL/VERAPAMIL HCL 2 MG-180MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATOR COMBINATIONS TRANDOLAPRIL / VERAPAMIL (AG) (ORAL) GEN | TRANDOLAPRIL/VERAPAMIL HCL 2MG-240 MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATOR COMBINATIONS TRANDOLAPRIL / VERAPAMIL (AG) (ORAL) GEN | TRANDOLAPRIL/VERAPAMIL HCL 4MG-240 MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATOR COMBINATIONS TRIBENZOR (ORAL) BWG | OLMESARTAN/AMLODIPIN/HCTHIAZID 20-5-12.5 OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATOR COMBINATIONS  TRIBENZOR (ORAL) BWG OLMESARTAN/AMLODIPIN/HCTHIAZID 40-10-12.5 OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATOR COMBINATIONS TRIBENZOR (ORAL) BWG | OLMESARTAN/AMLODIPIN/HCTHIAZID | 40-10-25MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATOR COMBINATIONS TRIBENZOR (ORAL) BWG | OLMESARTAN/AMLODIPIN/HCTHIAZID 40-5-12.5 OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATOR COMBINATIONS TRIBENZOR (ORAL) BWG | OLMESARTAN/AMLODIPIN/HCTHIAZID 40-5-25 MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS BENAZEPRIL (ORAL) GEN BENAZEPRIL HCL 10 MG ON 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS BENAZEPRIL (ORAL) GEN BENAZEPRIL HCL 20 MG ON 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS BENAZEPRIL (ORAL) GEN BENAZEPRIL HCL 40 MG ON 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS BENAZEPRIL (ORAL) GEN BENAZEPRIL HCL 5 MG ON 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS BENAZEPRIL HCTZ (ORAL) GEN BENAZEPRIL/HYDROCHLOROTHIAZIDE 10-12.5MG ON 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS BENAZEPRIL HCTZ (ORAL) GEN BENAZEPRIL/HYDROCHLOROTHIAZIDE 20 MG-25MG ON 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS BENAZEPRIL HCTZ (ORAL) GEN BENAZEPRIL/HYDROCHLOROTHIAZIDE 20-12.5 MG ON 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS BENAZEPRIL HCTZ (ORAL) GEN BENAZEPRIL/HYDROCHLOROTHIAZIDE 5-6.25MG ON 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS CANDESARTAN (AG) (ORAL) GEN CANDESARTAN CILEXETIL 16 MG ON 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS CANDESARTAN (AG) (ORAL) GEN CANDESARTAN CILEXETIL 32 MG ON 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS CANDESARTAN (AG) (ORAL) GEN CANDESARTAN CILEXETIL 4 MG ON 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS CANDESARTAN (AG) (ORAL) GEN CANDESARTAN CILEXETIL 8 MG ON 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS CAPTOPRIL (ORAL) GEN CAPTOPRIL 100 MG ON 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS CAPTOPRIL (ORAL) GEN CAPTOPRIL 12.5 MG ON 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS CAPTOPRIL (ORAL) GEN CAPTOPRIL 25 MG ON 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS CAPTOPRIL (ORAL) GEN CAPTOPRIL 50 MG ON 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS CAPTOPRIL HCTZ (ORAL) GEN | CAPTOPRIL/HYDROCHLOROTHIAZIDE 25 MG-15MG oN 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS CAPTOPRIL HCTZ (ORAL) GEN | CAPTOPRIL/HYDROCHLOROTHIAZIDE 25 MG-25MG oN 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS CAPTOPRIL HCTZ (ORAL) GEN | CAPTOPRIL/HYDROCHLOROTHIAZIDE 50 MG-15MG oN 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS CAPTOPRIL HCTZ (ORAL) GEN___| CAPTOPRIL/HYDROCHLOROTHIAZIDE 50 MG-25MG oN 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS ENALAPRIL (ORAL) GEN ENALAPRIL MALEATE 10 MG ON 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS ENALAPRIL (ORAL) GEN ENALAPRIL MALEATE 2.5 MG ON 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS ENALAPRIL (ORAL) GEN ENALAPRIL MALEATE 20 MG ON 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS ENALAPRIL (ORAL) GEN ENALAPRIL MALEATE 5MG ON 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS ENALAPRIL HCTZ (ORAL) GEN ENALAPRIL/HYDROCHLOROTHIAZIDE 10 MG-25MG oN 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS ENALAPRIL HCTZ (ORAL) GEN ENALAPRIL/HYDROCHLOROTHIAZIDE 5MG-12.5MG oN 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS ENALAPRIL SOLUTION (AG) (ORAL) GEN ENALAPRIL MALEATE 1 MG/ML oN 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS ENTRESTO (ORAL) SSB SACUBITRIL/VALSARTAN 24 MG-26MG oN 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS ENTRESTO (ORAL) 558 SACUBITRIL/VALSARTAN 49 MG-51MG oN 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS ENTRESTO (ORAL) 558 SACUBITRIL/VALSARTAN 97MG-103MG oN 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS FOSINOPRIL (ORAL) GEN FOSINOPRIL SODIUM 10 MG oN 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS FOSINOPRIL (ORAL) GEN FOSINOPRIL SODIUM 20 MG oN 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS FOSINOPRIL (ORAL) GEN FOSINOPRIL SODIUM 40 MG oN 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS FOSINOPRIL HCTZ (ORAL) GEN FOSINOPRIL/HYDROCHLOROTHIAZIDE 10-12.5MG oN 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS FOSINOPRIL HCTZ (ORAL) GEN FOSINOPRIL/HYDROCHLOROTHIAZIDE 20-125 MG oN 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS IRBESARTAN (ORAL) GEN IRBESARTAN 150 MG oN 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS IRBESARTAN (ORAL) GEN IRBESARTAN 300 MG oN 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS IRBESARTAN (ORAL) GEN IRBESARTAN 75 MG oN 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS IRBESARTAN HCTZ (ORAL) GEN IRBESARTAN/HYDROCHLOROTHIAZIDE 150-12.5MG oN 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS IRBESARTAN HCTZ (ORAL) GEN IRBESARTAN/HYDROCHLOROTHIAZIDE 300-12.5MG oN 6/1/2024 NO CHANGE
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D ANGIOTENSIN MODULATORS LISINOPRIL (ORAL) GEN __|LISINOPRIL 10MG OoN 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS LISINOPRIL (ORAL) GEN __|LISINOPRIL 2.5MG OoN 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS LISINOPRIL (ORAL) GEN | LISINOPRIL 20M6 OoN 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS LISINOPRIL (ORAL) GEN | LISINOPRIL 30MG OoN 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS LISINOPRIL (ORAL) GEN | LISINOPRIL 40 MG OoN 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS LISINOPRIL (ORAL) GEN | LISINOPRIL 5MG OoN 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS LISINOPRIL HCTZ (ORAL) GEN | LISINOPRIL/HYDROCHLOROTHIAZIDE 10-12.5MG OoN 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS LISINOPRIL HCTZ (ORAL) GEN | LISINOPRIL/HYDROCHLOROTHIAZIDE 20 MG-25MG OoN 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS LISINOPRIL HCTZ (ORAL) GEN | LISINOPRIL/HYDROCHLOROTHIAZIDE 20-12.5MG OoN 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS LOSARTAN (ORAL) GEN | LOSARTAN POTASSIUM 100 MG OoN 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS LOSARTAN (ORAL) GEN___|LOSARTAN POTASSIUM 25 MG OoN 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS LOSARTAN (ORAL) GEN | LOSARTAN POTASSIUM 50 MG OoN 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS LOSARTAN HCTZ (ORAL) GEN | LOSARTAN/HYDROCHLOROTHIAZIDE 100-12.5M6 OoN 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS LOSARTAN HCTZ (ORAL) GEN | LOSARTAN/HYDROCHLOROTHIAZIDE 100MG-25MG oN 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS LOSARTAN HCTZ (ORAL) GEN | LOSARTAN/HYDROCHLOROTHIAZIDE 50-12.5 MG oN 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS OLMESARTAN (AG) (ORAL) GEN | OLMESARTAN MEDOXOMIL 20M6 oN 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS OLMESARTAN (AG) (ORAL) GEN | OLMESARTAN MEDOXOMIL 40 MG OoN 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS OLMESARTAN (AG) (ORAL) GEN | OLMESARTAN MEDOXOMIL 5MG OoN 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS OLMESARTAN (ORAL) GEN OLMESARTAN MEDOXOMIL 20 MG ON 11/1/2024 CHANGE

D ANGIOTENSIN MODULATORS OLMESARTAN (ORAL) GEN OLMESARTAN MEDOXOMIL 40 MG ON 11/1/2024 CHANGE

D ANGIOTENSIN MODULATORS OLMESARTAN (ORAL) GEN OLMESARTAN MEDOXOMIL 5 MG ON 11/1/2024 CHANGE

D ANGIOTENSIN MODULATORS OLMESARTAN HCTZ (AG) (ORAL) GEN | OLMESARTAN/HYDROCHLOROTHIAZIDI| __20-12.5 MG oN 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS OLMESARTAN HCTZ (AG) (ORAL) GEN | OLMESARTAN/HYDROCHLOROTHIAZIDI| 40 MG-25MG OoN 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS OLMESARTAN HCTZ (AG) (ORAL) GEN | OLMESARTAN/HYDROCHLOROTHIAZIDI| __40-12.5 MG OoN 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS OLMESARTAN HCTZ (ORAL) GEN OLMESARTAN MEDOXOMIL 20 MG ON 11/1/2024 CHANGE

D ANGIOTENSIN MODULATORS OLMESARTAN HCTZ (ORAL) GEN OLMESARTAN/HYDROCHLOROTHIAZIDI| 20-12.5 MG ON 11/1/2024 CHANGE

D ANGIOTENSIN MODULATORS OLMESARTAN HCTZ (ORAL) GEN OLMESARTAN/HYDROCHLOROTHIAZIDI| 20-12.5 MG ON 11/1/2024 CHANGE

D ANGIOTENSIN MODULATORS OLMESARTAN HCTZ (ORAL) GEN OLMESARTAN/HYDROCHLOROTHIAZIDI| 40 MG-25MG ON 11/1/2024 CHANGE

D ANGIOTENSIN MODULATORS OLMESARTAN HCTZ (ORAL) GEN OLMESARTAN/HYDROCHLOROTHIAZIDI| 40 MG-25MG ON 11/1/2024 CHANGE

D ANGIOTENSIN MODULATORS OLMESARTAN HCTZ (ORAL) GEN OLMESARTAN/HYDROCHLOROTHIAZIDI| 40-12.5 MG ON 11/1/2024 CHANGE

D ANGIOTENSIN MODULATORS OLMESARTAN HCTZ (ORAL) GEN OLMESARTAN/HYDROCHLOROTHIAZIDI| 40-12.5 MG ON 11/1/2024 CHANGE

D ANGIOTENSIN MODULATORS TEKTURNA (ORAL) 5B ALISKIREN HEMIFUMARATE 150 MG oN 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS TEKTURNA (ORAL) 5B ALISKIREN HEMIFUMARATE 300 MG OoN 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS TEKTURNA HCT (ORAL) 5B ALISKIREN/HYDROCHLOROTHIAZIDE 150-12.5MG oN 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS TEKTURNA HCT (ORAL) 5B ALISKIREN/HYDROCHLOROTHIAZIDE 150MG-25MG oN 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS TEKTURNA HCT (ORAL) 5B ALISKIREN/HYDROCHLOROTHIAZIDE 300-12.5MG OoN 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS TEKTURNA HCT (ORAL) 5B ALISKIREN/HYDROCHLOROTHIAZIDE 300MG-25MG OoN 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS TELMISARTAN (AG) (ORAL) GEN | TELMISARTAN 20MG6 OoN 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS TELMISARTAN (AG) (ORAL) GEN TELMISARTAN 40 MG ON 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS TELMISARTAN (AG) (ORAL) GEN TELMISARTAN 80 MG ON 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS TELMISARTAN (ORAL) GEN TELMISARTAN 20 MG ON 11/1/2024 CHANGE

D ANGIOTENSIN MODULATORS TELMISARTAN (ORAL) GEN TELMISARTAN 40 MG ON 11/1/2024 CHANGE

D ANGIOTENSIN MODULATORS TELMISARTAN (ORAL) GEN TELMISARTAN 80 MG ON 11/1/2024 CHANGE

D ANGIOTENSIN MODULATORS VALSARTAN (AG) (ORAL) GEN __|VALSARTAN 160 MG OoN 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS VALSARTAN (AG) (ORAL) GEN __|VALSARTAN 320 MG OoN 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS VALSARTAN (AG) (ORAL) GEN __|VALSARTAN 40 MG OoN 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS VALSARTAN (AG) (ORAL) GEN __|VALSARTAN 80 MG OoN 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS VALSARTAN HCTZ (ORAL) GEN___| VALSARTAN/HYDROCHLOROTHIAZIDE 160-12.5MG OoN 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS VALSARTAN HCTZ (ORAL) GEN | VALSARTAN/HYDROCHLOROTHIAZIDE | 160MG-25MG OoN 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS VALSARTAN HCTZ (ORAL) GEN___| VALSARTAN/HYDROCHLOROTHIAZIDE 320-125MG OoN 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS VALSARTAN HCTZ (ORAL) GEN | VALSARTAN/HYDROCHLOROTHIAZIDE | 320MG-25MG OoN 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS VALSARTAN HCTZ (ORAL) GEN___| VALSARTAN/HYDROCHLOROTHIAZIDE 80-12.5MG OoN 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS ACCUPRIL (ORAL) BWG | QUINAPRILHCL 10MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS ACCUPRIL (ORAL) BWG | QUINAPRILHCL 20MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS ACCUPRIL (ORAL) BWG | QUINAPRILHCL 40 MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS ACCUPRIL (ORAL) BWG | QUINAPRILHCL 5MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS ACCURETIC (ORAL) BWG | QUINAPRIL/HYDROCHLOROTHIAZIDE 10-12.5MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS ACCURETIC (ORAL) BWG | QUINAPRIL/HYDROCHLOROTHIAZIDE 20 MG-25MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS ACCURETIC (ORAL) BWG | QUINAPRIL/HYDROCHLOROTHIAZIDE 20-12.5 MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS ALISKIREN (AG) (ORAL) GEN | ALISKIREN HEMIFUMARATE 150 MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS ALISKIREN (AG) (ORAL) GEN | ALISKIREN HEMIFUMARATE 300 MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS ALTACE (ORAL) BWG _|RAMIPRIL 125 MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS ALTACE (ORAL) BWG _|RAMIPRIL 10MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS ALTACE (ORAL) BWG _|RAMIPRIL 25MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS ALTACE (ORAL) BWG _|RAMIPRIL 5MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS ATACAND (ORAL) BWG | CANDESARTAN CILEXETIL 16MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS ATACAND (ORAL) BWG | CANDESARTAN CILEXETIL 32M6 OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS ATACAND (ORAL) BWG | CANDESARTAN CILEXETIL 4MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS ATACAND (ORAL) BWG | CANDESARTAN CILEXETIL 8MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS ATACAND HCT (ORAL) BWG | CANDESARTAN/HYDROCHLOROTHIAZIL| __ 16-12.5MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS ATACAND HCT (ORAL) BWG | CANDESARTAN/HYDROCHLOROTHIAZIL| __ 32-12.5MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS ATACAND HCT (ORAL) BWG | CANDESARTAN/HYDROCHLOROTHIAZIL| __32MG-25MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS AVALIDE (ORAL) BWG | IRBESARTAN/HYDROCHLOROTHIAZIDE 150-12.5MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS AVALIDE (ORAL) BWG IRBESARTAN/HYDROCHLOROTHIAZIDE 300-12.5MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS AVAPRO (ORAL) BWG IRBESARTAN 150 MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS AVAPRO (ORAL) BWG | IRBESARTAN 300 MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS AVAPRO (ORAL) BWG IRBESARTAN 75 MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS BENICAR (ORAL) BWG OLMESARTAN MEDOXOMIL 20 MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS BENICAR (ORAL) BWG OLMESARTAN MEDOXOMIL 40 MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS BENICAR (ORAL) BWG OLMESARTAN MEDOXOMIL 5 MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS BENICAR HCT (ORAL) BWG | OLMESARTAN/HYDROCHLOROTHIAZID| _ 20-12.5 MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS BENICAR HCT (ORAL) BWG OLMESARTAN/HYDROCHLOROTHIAZIDI| 40 MG-25MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS BENICAR HCT (ORAL) BWG | OLMESARTAN/HYDROCHLOROTHIAZID| __40-12.5 MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS CANDESARTAN HCTZ (AG) (ORAL) GEN CANDESARTAN/HYDROCHLOROTHIAZIL| 16-12.5MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS CANDESARTAN HCTZ (AG) (ORAL) GEN CANDESARTAN/HYDROCHLOROTHIAZIL| 32-12.5MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS CANDESARTAN HCTZ (AG) (ORAL) GEN CANDESARTAN/HYDROCHLOROTHIAZIL| 32MG-25MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS CAPOZIDE (ORAL) BWG | CAPTOPRIL/HYDROCHLOROTHIAZIDE 25 MG-15MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS CAPOZIDE (ORAL) BWG | CAPTOPRIL/HYDROCHLOROTHIAZIDE 25 MG-25MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS CAPOZIDE (ORAL) BWG | CAPTOPRIL/HYDROCHLOROTHIAZIDE 50 MG-15MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS CAPOZIDE (ORAL) BWG | CAPTOPRIL/HYDROCHLOROTHIAZIDE 50 MG-25MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS COZAAR (ORAL) BWG LOSARTAN POTASSIUM 100 MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS COZAAR (ORAL) BWG LOSARTAN POTASSIUM 25 MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS COZAAR (ORAL) BWG | LOSARTAN POTASSIUM 50 MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS DIOVAN (ORAL) BWG VALSARTAN 160 MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS DIOVAN (ORAL) BWG VALSARTAN 320 MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS DIOVAN (ORAL) BWG VALSARTAN 40 MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS DIOVAN (ORAL) BWG VALSARTAN 80 MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS DIOVAN HCT (ORAL) SSB. VALSARTAN/HYDROCHLOROTHIAZIDE 160-12.5MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS DIOVAN HCT (ORAL) SSB. VALSARTAN/HYDROCHLOROTHIAZIDE 160MG-25MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS DIOVAN HCT (ORAL) SSB. VALSARTAN/HYDROCHLOROTHIAZIDE 320-125MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS DIOVAN HCT (ORAL) SSB. VALSARTAN/HYDROCHLOROTHIAZIDE | 320MG-25MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS DIOVAN HCT (ORAL) SSB. VALSARTAN/HYDROCHLOROTHIAZIDE 80-12.5MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS EDARBI (ORAL) SSB. AZILSARTAN MEDOXOMIL 40 MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS EDARBI (ORAL) 558 AZILSARTAN MEDOXOMIL 80 MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS EDARBYCLOR (ORAL) SSB AZILSARTAN MED/CHLORTHALIDONE 40 MG-25MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS EDARBYCLOR (ORAL) SSB AZILSARTAN MED/CHLORTHALIDONE 40-12.5 MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS EPANED SOLUTION (ORAL) SSB ENALAPRIL MALEATE 1 MG/ML OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS EPROSARTAN (ORAL) GEN | EPROSARTAN MESYLATE 600 MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS HYZAAR (ORAL) BWG | LOSARTAN/HYDROCHLOROTHIAZIDE 100-12.5MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS HYZAAR (ORAL) BWG | LOSARTAN/HYDROCHLOROTHIAZIDE 100MG-25MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS HYZAAR (ORAL) BWG | LOSARTAN/HYDROCHLOROTHIAZIDE 50-12.5 MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS LOTENSIN (ORAL) BWG | BENAZEPRIL HCL 20 M6 OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS LOTENSIN (ORAL) BWG | BENAZEPRIL HCL 40 MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS LOTENSIN HCT (ORAL) BWG | BENAZEPRIL/HYDROCHLOROTHIAZIDE 10-12.5MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS LOTENSIN HCT (ORAL) BWG | BENAZEPRIL/HYDROCHLOROTHIAZIDE 20 MG-25MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS LOTENSIN HCT (ORAL) BWG | BENAZEPRIL/HYDROCHLOROTHIAZIDE 20-125 MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS MICARDIS (ORAL) BWG | TELMISARTAN 20 M6 OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS MICARDIS (ORAL) BWG | TELMISARTAN 40 MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS MICARDIS (ORAL) BWG __[TELMISARTAN 80 MG OFF 6/1/2024 NO CHANGE
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D ANGIOTENSIN MODULATORS MICARDIS HCT (ORAL) BWG | TELMISARTAN/HYDROCHLOROTHIAZID| _ 40-12.5 MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS MICARDIS HCT (ORAL) BWG | TELMISARTAN/HYDROCHLOROTHIAZID| 80 MG-25MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS MICARDIS HCT (ORAL) BWG | TELMISARTAN/HYDROCHLOROTHIAZID 80-12.5MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS MOEXIPRIL (ORAL) GEN | MOEXIPRIL HCL 15 MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS MOEXIPRIL (ORAL) GEN | MOEXIPRIL HCL 7.5 MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS MOEXIPRIL HCTZ (ORAL) GEN | MOEXIPRIL/HYDROCHLOROTHIAZIDE 15-12.5MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS MOEXIPRIL HCTZ (ORAL) GEN | MOEXIPRIL/HYDROCHLOROTHIAZIDE 15-25MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS MOEXIPRIL HCTZ (ORAL) GEN MOEXIPRIL/HYDROCHLOROTHIAZIDE 7.5-12.5MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS PERINDOPRIL (ORAL) GEN | PERINDOPRIL ERBUMINE 2M6 OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS PERINDOPRIL (ORAL) GEN | PERINDOPRIL ERBUMINE 4MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS PERINDOPRIL (ORAL) GEN | PERINDOPRIL ERBUMINE 8MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS QBRELIS SOLUTION (ORAL) 5B LISINOPRIL 1MG/ML OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS QUINAPRIL (ORAL) GEN QUINAPRIL HCL 10 MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS QUINAPRIL (ORAL) GEN QUINAPRIL HCL 20 MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS QUINAPRIL (ORAL) GEN QUINAPRIL HCL 40 MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS QUINAPRIL (ORAL) GEN QUINAPRIL HCL 5 MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS QUINAPRIL HCTZ (ORAL) GEN QUINAPRIL/HYDROCHLOROTHIAZIDE 10-12.5MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS QUINAPRIL HCTZ (ORAL) GEN QUINAPRIL/HYDROCHLOROTHIAZIDE 20 MG-25MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS QUINAPRIL HCTZ (ORAL) GEN QUINAPRIL/HYDROCHLOROTHIAZIDE 20-12.5 MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS RAMIPRIL (ORAL) GEN __|RAMIPRIL 125 MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS RAMIPRIL (ORAL) GEN __|RAMIPRIL 10MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS RAMIPRIL (ORAL) GEN __|RAMIPRIL 25MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS RAMIPRIL (ORAL) GEN __|RAMIPRIL 5MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS TELMISARTAN HCTZ (AG) (ORAL) GEN | TELMISARTAN/HYDROCHLOROTHIAZID| _ 40-12.5 MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS TELMISARTAN HCTZ (AG) (ORAL) GEN | TELMISARTAN/HYDROCHLOROTHIAZID| 80 MG-25MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS TELMISARTAN HCTZ (AG) (ORAL) GEN | TELMISARTAN/HYDROCHLOROTHIAZID 80-12.5MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS TRANDOLAPRIL (ORAL) GEN_ | TRANDOLAPRIL 1MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS TRANDOLAPRIL (ORAL) GEN_ | TRANDOLAPRIL 2MG6 OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS TRANDOLAPRIL (ORAL) GEN | TRANDOLAPRIL 4MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS VALSARTAN SOLUTION (ORAL) GEN __|VALSARTAN 4MG/ML OFF 6/1/2024 CHANGE

D ANGIOTENSIN MODULATORS VASERETIC (ORAL) BWG | ENALAPRIL/HYDROCHLOROTHIAZIDE 10 MG-25MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS VASOTEC (ORAL) BWG | ENALAPRIL MALEATE 10MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS VASOTEC (ORAL) BWG ENALAPRIL MALEATE 2.5 MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS VASOTEC (ORAL) BWG | ENALAPRIL MALEATE 20M6 OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS VASOTEC (ORAL) BWG | ENALAPRIL MALEATE 5MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS ZESTORETIC (ORAL) BWG | LISINOPRIL/HYDROCHLOROTHIAZIDE 10-12.5MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS ZESTORETIC (ORAL) BWG | LISINOPRIL/HYDROCHLOROTHIAZIDE 20 MG-25MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS ZESTORETIC (ORAL) BWG | LISINOPRIL/HYDROCHLOROTHIAZIDE 20-12.5MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS ZESTRIL (ORAL) BWG | LISINOPRIL 25MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS ZESTRIL (ORAL) BWG | LISINOPRIL 30MG OFF 6/1/2024 NO CHANGE
D ANGIOTENSIN MODULATORS ZESTRIL (ORAL) BWG | LISINOPRIL 40 MG OFF 6/1/2024 NO CHANGE
D ANTIANGINAL & ANTI-ISCHEMIC RANOLAZINE (ORAL) GEN __|RANOLAZINE 1000 MG oN 6/1/2024 NO CHANGE
D ANTIANGINAL & ANTI-ISCHEMIC RANOLAZINE (ORAL) GEN __|RANOLAZINE 500 MG OoN 6/1/2024 NO CHANGE
D ANTIANGINAL & ANTI-ISCHEMIC ASPRUZYO SPRINKLE ER (ORAL) sSB RANOLAZINE 1000 MG OFF 6/1/2024 CHANGE

D ANTIANGINAL & ANTI-ISCHEMIC ASPRUZYO SPRINKLE ER (ORAL) sSB RANOLAZINE 500 MG OFF 6/1/2024 CHANGE

D ANTIANGINAL & ANTI-ISCHEMIC RANEXA (ORAL) sSB RANOLAZINE 1000 MG OFF 6/1/2024 NO CHANGE
D ANTIANGINAL & ANTI-ISCHEMIC RANEXA (ORAL) sSB RANOLAZINE 500 MG OFF 6/1/2024 NO CHANGE
D ANTIBIOTICS, VAGINAL CLEOCIN CREAM (VAGINAL) BWG | CLINDAMYCIN PHOSPHATE 2% OoN 6/1/2024 NO CHANGE
D ANTIBIOTICS, VAGINAL CLEOCIN OVULES (VAGINAL) sSB CLINDAMYCIN PHOSPHATE 100 MG OoN 6/1/2024 NO CHANGE
D ANTIBIOTICS, VAGINAL CLINDESSE (VAGINAL) sSB CLINDAMYCIN PHOSPHATE 2% OoN 6/1/2024 NO CHANGE
D ANTIBIOTICS, VAGINAL METRONIDAZOLE (VAGINAL) GEN | METRONIDAZOLE 075% OoN 6/1/2024 NO CHANGE
D ANTIBIOTICS, VAGINAL NUVESSA (VAGINAL) sSB METRONIDAZOLE 13% OoN 6/1/2024 NO CHANGE
D ANTIBIOTICS, VAGINAL VANDAZOLE (VAGINAL) BWG | METRONIDAZOLE 075% OoN 6/1/2024 NO CHANGE
D ANTIBIOTICS, VAGINAL CLINDAMYCIN (VAGINAL) GEN | CLINDAMYCIN PHOSPHATE 2% OFF 6/1/2024 NO CHANGE
D ANTIBIOTICS, VAGINAL METROGEL-VAGINAL (VAGINAL) BWG METRONIDAZOLE 0.0075 OFF 6/1/2024 NO CHANGE
D ANTIBIOTICS, VAGINAL XACIATO (VAGINAL) sSB CLINDAMYCIN PHOSPHATE 2% OFF 6/1/2024 NO CHANGE
D ANTICOAGULANTS' ELIQUIS (ORAL) SSB APIXABAN 2.5 MG ON 6/1/2024 NO CHANGE
D ANTICOAGULANTS' ELIQUIS (ORAL) SSB APIXABAN 5 MG ON 6/1/2024 NO CHANGE
D ANTICOAGULANTS' ELIQUIS DOSE PACK (ORAL) SSB APIXABAN 5 MG (74) ON 6/1/2024 NO CHANGE
D ANTICOAGULANTS ENOXAPARIN SODIUM VIAL (AG) (SUBCUTANEOUS) GEN | ENOXAPARIN SODIUM 300MG/3ML OoN 6/1/2024 NO CHANGE
D ANTICOAGULANTS ENOXAPARIN SODIUM VIAL (SUBCUTANE.) GEN ENOXAPARIN SODIUM 300 MG/3ML ON 11/1/2024 CHANGE

D ANTICOAGULANTS ENOXAPARIN SYRINGE (AG) (SUBCUTANE.) GEN | ENOXAPARIN SODIUM 100 MG/ML OoN 6/1/2024 NO CHANGE
D ANTICOAGULANTS ENOXAPARIN SYRINGE (AG) (SUBCUTANE.) GEN | ENOXAPARIN SODIUM 120MG/8ML OoN 6/1/2024 NO CHANGE
D ANTICOAGULANTS ENOXAPARIN SYRINGE (AG) (SUBCUTANE.) GEN | ENOXAPARIN SODIUM 150 MG/ML OoN 6/1/2024 NO CHANGE
D ANTICOAGULANTS ENOXAPARIN SYRINGE (AG) (SUBCUTANE.) GEN | ENOXAPARIN SODIUM 30MG/0.3ML OoN 6/1/2024 NO CHANGE
D ANTICOAGULANTS ENOXAPARIN SYRINGE (AG) (SUBCUTANE.) GEN | ENOXAPARIN SODIUM 40MG/0.4ML OoN 6/1/2024 NO CHANGE
D ANTICOAGULANTS ENOXAPARIN SYRINGE (AG) (SUBCUTANE.) GEN | ENOXAPARIN SODIUM 60MG/0.6ML OoN 6/1/2024 NO CHANGE
D ANTICOAGULANTS ENOXAPARIN SYRINGE (AG) (SUBCUTANE.) GEN | ENOXAPARIN SODIUM 80MG/0.8ML OoN 6/1/2024 NO CHANGE
D ANTICOAGULANTS PRADAXA (ORAL) sSB DABIGATRAN ETEXILATE MESYLATE 110MG OoN 6/1/2024 NO CHANGE
D ANTICOAGULANTS PRADAXA (ORAL) sSB DABIGATRAN ETEXILATE MESYLATE 150 MG OoN 6/1/2024 NO CHANGE
D ANTICOAGULANTS PRADAXA (ORAL) sSB DABIGATRAN ETEXILATE MESYLATE 75 MG OoN 6/1/2024 NO CHANGE
D ANTICOAGULANTS WARFARIN (ORAL) GEN___| WARFARIN SODIUM 1MG OoN 6/1/2024 NO CHANGE
D ANTICOAGULANTS WARFARIN (ORAL) GEN___| WARFARIN SODIUM 10M6 OoN 6/1/2024 NO CHANGE
D ANTICOAGULANTS WARFARIN (ORAL) GEN | WARFARIN SODIUM 2MG6 oN 6/1/2024 NO CHANGE
D ANTICOAGULANTS WARFARIN (ORAL) GEN | WARFARIN SODIUM 25MG oN 6/1/2024 NO CHANGE
D ANTICOAGULANTS WARFARIN (ORAL) GEN | WARFARIN SODIUM 3MG6 oN 6/1/2024 NO CHANGE
D ANTICOAGULANTS WARFARIN (ORAL) GEN | WARFARIN SODIUM MG oN 6/1/2024 NO CHANGE
D ANTICOAGULANTS WARFARIN (ORAL) GEN | WARFARIN SODIUM 5 MG oN 6/1/2024 NO CHANGE
D ANTICOAGULANTS WARFARIN (ORAL) GEN | WARFARIN SODIUM 6 MG oN 6/1/2024 NO CHANGE
D ANTICOAGULANTS WARFARIN (ORAL) GEN | WARFARIN SODIUM 7.5MG oN 6/1/2024 NO CHANGE
D ANTICOAGULANTS XARELTO (ORAL) 558 RIVAROXABAN 10 MG oN 6/1/2024 NO CHANGE
D ANTICOAGULANTS XARELTO (ORAL) 558 RIVAROXABAN 15 MG oN 6/1/2024 NO CHANGE
D ANTICOAGULANTS XARELTO (ORAL) 558 RIVAROXABAN 25MG oN 6/1/2024 NO CHANGE
D ANTICOAGULANTS XARELTO (ORAL) 558 RIVAROXABAN 20MG oN 6/1/2024 NO CHANGE
D ANTICOAGULANTS XARELTO DOSE PACK (ORAL) 558 RIVAROXABAN 15 MG-20MG oN 6/1/2024 NO CHANGE
D ANTICOAGULANTS ARIXTRA (SUBCUTANE ) BWG | FONDAPARINUX SODIUM 10MG/0.8ML OFF 6/1/2024 NO CHANGE
D ANTICOAGULANTS ARIXTRA (SUBCUTANE ) BWG | FONDAPARINUX SODIUM 25MG/05 OFF 6/1/2024 NO CHANGE
D ANTICOAGULANTS ARIXTRA (SUBCUTANE ) BWG | FONDAPARINUX SODIUM 5MG/0.4ML OFF 6/1/2024 NO CHANGE
D ANTICOAGULANTS ARIXTRA (SUBCUTANE ) BWG | FONDAPARINUX SODIUM 7.5MG/0.6 OFF 6/1/2024 NO CHANGE
D ANTICOAGULANTS BEVYXXA (ORAL) SSB. BETRIXABAN MALEATE 40 MG OFF 6/1/2024 NO CHANGE
D ANTICOAGULANTS BEVYXXA (ORAL) SSB. BETRIXABAN MALEATE 80 MG OFF 6/1/2024 NO CHANGE
D ANTICOAGULANTS DABIGATRAN (ORAL) GEN DABIGATRAN ETEXILATE MESYLATE 150 MG OFF 6/1/2024 NO CHANGE
D ANTICOAGULANTS FONDAPARINUX (SUBCUTANE ) GEN | FONDAPARINUX SODIUM 10MG/0.8ML OFF 6/1/2024 NO CHANGE
D ANTICOAGULANTS FONDAPARINUX (SUBCUTANE.) GEN FONDAPARINUX SODIUM 2.5 MG/0.5 OFF 6/1/2024 NO CHANGE
D ANTICOAGULANTS FONDAPARINUX (SUBCUTANE ) GEN | FONDAPARINUX SODIUM 5MG/0.4ML OFF 6/1/2024 NO CHANGE
D ANTICOAGULANTS FONDAPARINUX (SUBCUTANE.) GEN FONDAPARINUX SODIUM 7.5MG/0.6 OFF 6/1/2024 NO CHANGE
D ANTICOAGULANTS FRAGMIN DISP SYRIN (SUBCUTANE.) SSB. DALTEPARIN SODIUM,PORCINE 10000/ML OFF 6/1/2024 NO CHANGE
D ANTICOAGULANTS FRAGMIN DISP SYRIN (SUBCUTANE.) SSB. DALTEPARIN SODIUM,PORCINE 12500/0.5 OFF 6/1/2024 NO CHANGE
D ANTICOAGULANTS FRAGMIN DISP SYRIN (SUBCUTANE.) SSB. DALTEPARIN SODIUM,PORCINE 15000/0.6 OFF 6/1/2024 NO CHANGE
D ANTICOAGULANTS FRAGMIN DISP SYRIN (SUBCUTANE.) SSB. DALTEPARIN SODIUM,PORCINE 18000/0.72 OFF 6/1/2024 NO CHANGE
D ANTICOAGULANTS FRAGMIN DISP SYRIN (SUBCUTANE.) SSB. DALTEPARIN SODIUM,PORCINE 2500/0.2ML OFF 6/1/2024 NO CHANGE
D ANTICOAGULANTS FRAGMIN DISP SYRIN (SUBCUTANE ) 5B DALTEPARIN SODIUM,PORCINE 5000/0.2ML OFF 6/1/2024 NO CHANGE
D ANTICOAGULANTS FRAGMIN DISP SYRIN (SUBCUTANE ) 5B DALTEPARIN SODIUM,PORCINE 7500/0.3ML OFF 6/1/2024 NO CHANGE
D ANTICOAGULANTS FRAGMIN VIAL (SUBCUTANE ) 558 DALTEPARIN SODIUM,PORCINE 25000/ML OFF 6/1/2024 NO CHANGE
D ANTICOAGULANTS INNOHEP (SUBCUTANE ) SSB TINZAPARIN SODIUM,PORCINE 20000/ML OFF 6/1/2024 NO CHANGE
D ANTICOAGULANTS LOVENOX SYRINGE (SUBCUTANE ) BWG | ENOXAPARIN SODIUM 100 MG/ML OFF 6/1/2024 NO CHANGE
D ANTICOAGULANTS LOVENOX SYRINGE (SUBCUTANE ) BWG | ENOXAPARIN SODIUM 120MG/8ML OFF 6/1/2024 NO CHANGE
D ANTICOAGULANTS LOVENOX SYRINGE (SUBCUTANE ) BWG | ENOXAPARIN SODIUM 150 MG/ML OFF 6/1/2024 NO CHANGE
D ANTICOAGULANTS LOVENOX SYRINGE (SUBCUTANE ) BWG | ENOXAPARIN SODIUM 30MG/0.3ML OFF 6/1/2024 NO CHANGE
D ANTICOAGULANTS LOVENOX SYRINGE (SUBCUTANE ) BWG | ENOXAPARIN SODIUM 40MG/0.4ML OFF 6/1/2024 NO CHANGE
D ANTICOAGULANTS LOVENOX SYRINGE (SUBCUTANE ) BWG | ENOXAPARIN SODIUM 60MG/0.6ML OFF 6/1/2024 NO CHANGE
D ANTICOAGULANTS LOVENOX SYRINGE (SUBCUTANE ) BWG | ENOXAPARIN SODIUM 80MG/0.8ML OFF 6/1/2024 NO CHANGE
D ANTICOAGULANTS LOVENOX VIAL (SUBCUTANE.) BWG | ENOXAPARIN SODIUM 300MG/3ML OFF 6/1/2024 NO CHANGE
D ANTICOAGULANTS PRADAXA PELLET PACK (ORAL) 558 DABIGATRAN ETEXILATE MESYLATE 110MG OFF 6/1/2024 CHANGE

D ANTICOAGULANTS PRADAXA PELLET PACK (ORAL) 558 DABIGATRAN ETEXILATE MESYLATE 150 MG OFF 6/1/2024 CHANGE

D ANTICOAGULANTS PRADAXA PELLET PACK (ORAL) 558 DABIGATRAN ETEXILATE MESYLATE 20 M6 OFF 6/1/2024 CHANGE

D ANTICOAGULANTS PRADAXA PELLET PACK (ORAL) 558 DABIGATRAN ETEXILATE MESYLATE 30M6 OFF 6/1/2024 CHANGE

D ANTICOAGULANTS PRADAXA PELLET PACK (ORAL) 558 DABIGATRAN ETEXILATE MESYLATE 40 MG OFF 6/1/2024 CHANGE

D ANTICOAGULANTS PRADAXA PELLET PACK (ORAL) 558 DABIGATRAN ETEXILATE MESYLATE 50 MG OFF 6/1/2024 CHANGE
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D ANTICOAGULANTS SAVAYSA (ORAL) 5B EDOXABAN TOSYLATE 15 MG OFF 6/1/2024 NO CHANGE
D ANTICOAGULANTS SAVAYSA (ORAL) 5B EDOXABAN TOSYLATE 30MG OFF 6/1/2024 NO CHANGE
D ANTICOAGULANTS SAVAYSA (ORAL) 5B EDOXABAN TOSYLATE 60 MG OFF 6/1/2024 NO CHANGE
D ANTICOAGULANTS XARELTO SUSPENSION (ORAL) 5B RIVAROXABAN 1MG/ML OFF 6/1/2024 NO CHANGE
D ANTIFUNGALS, ORAL CLOTRIMAZOLE (MUCOUS MEM) GEN | CLOTRIMAZOLE 10MG OoN 6/1/2024 NO CHANGE
D ANTIFUNGALS, ORAL FLUCONAZOLE SUSPENSION (ORAL) GEN | FLUCONAZOLE 10 MG/ML OoN 6/1/2024 NO CHANGE
D ANTIFUNGALS, ORAL FLUCONAZOLE SUSPENSION (ORAL) GEN | FLUCONAZOLE 40 MG/ML OoN 6/1/2024 NO CHANGE
D ANTIFUNGALS, ORAL FLUCONAZOLE TABLET (ORAL) GEN | FLUCONAZOLE 100 MG OoN 6/1/2024 NO CHANGE
D ANTIFUNGALS, ORAL FLUCONAZOLE TABLET (ORAL) GEN | FLUCONAZOLE 150 MG OoN 6/1/2024 NO CHANGE
D ANTIFUNGALS, ORAL FLUCONAZOLE TABLET (ORAL) GEN | FLUCONAZOLE 200 MG OoN 6/1/2024 NO CHANGE
D ANTIFUNGALS, ORAL FLUCONAZOLE TABLET (ORAL) GEN | FLUCONAZOLE 50 MG OoN 6/1/2024 NO CHANGE
D ANTIFUNGALS, ORAL GRISEOFULVIN SUSPENSION (ORAL) GEN | GRISEOFULVIN, MICROSIZE 125 MG/5ML OoN 6/1/2024 NO CHANGE
D ANTIFUNGALS, ORAL GRIS-PEG (ORAL) 5B GRISEOFULVIN ULTRAMICROSIZE 125MG OoN 6/1/2024 NO CHANGE
D ANTIFUNGALS, ORAL GRIS-PEG (ORAL) 5SB GRISEOFULVIN ULTRAMICROSIZE 250 MG oN 6/1/2024 NO CHANGE
D ANTIFUNGALS, ORAL KETOCONAZOLE (ORAL) GEN __|KETOCONAZOLE 200 MG oN 6/1/2024 NO CHANGE
D ANTIFUNGALS, ORAL NYSTATIN SUSPENSION (ORAL) GEN __|NYSTATIN 100000/ML oN 6/1/2024 NO CHANGE
D ANTIFUNGALS, ORAL NYSTATIN TABLET (ORAL) GEN __|NYSTATIN 500K UNIT OoN 6/1/2024 NO CHANGE
D ANTIFUNGALS, ORAL TERBINAFINE (ORAL) GEN | TERBINAFINE HCL 250 MG OoN 6/1/2024 NO CHANGE
D ANTIFUNGALS, ORAL ANCOBON (ORAL) BWG | FLUCYTOSINE 250 MG OFF 6/1/2024 NO CHANGE
D ANTIFUNGALS, ORAL ANCOBON (ORAL) BWG | FLUCYTOSINE 500 MG OFF 6/1/2024 NO CHANGE
D ANTIFUNGALS, ORAL BREXAFEMME (ORAL) 5B IBREXAFUNGERP CITRATE 150 MG OFF 6/1/2024 NO CHANGE
D ANTIFUNGALS, ORAL CRESEMBA (ORAL) 5B ISAVUCONAZONIUM SULFATE 186 MG OFF 6/1/2024 NO CHANGE
D ANTIFUNGALS, ORAL DIFLUCAN SUSPENSION (ORAL) BWG | FLUCONAZOLE 10 MG/ML OFF 6/1/2024 NO CHANGE
D ANTIFUNGALS, ORAL DIFLUCAN SUSPENSION (ORAL) BWG | FLUCONAZOLE 40 MG/ML OFF 6/1/2024 NO CHANGE
D ANTIFUNGALS, ORAL DIFLUCAN TABLET (ORAL) BWG | FLUCONAZOLE 100 MG OFF 6/1/2024 NO CHANGE
D ANTIFUNGALS, ORAL DIFLUCAN TABLET (ORAL) BWG | FLUCONAZOLE 150 MG OFF 6/1/2024 NO CHANGE
D ANTIFUNGALS, ORAL DIFLUCAN TABLET (ORAL) BWG | FLUCONAZOLE 200 MG OFF 6/1/2024 NO CHANGE
D ANTIFUNGALS, ORAL DIFLUCAN TABLET (ORAL) BWG | FLUCONAZOLE 50 MG OFF 6/1/2024 NO CHANGE
D ANTIFUNGALS, ORAL FLUCYTOSINE (AG) (ORAL) GEN __|FLUCYTOSINE 500 MG OFF 6/1/2024 NO CHANGE
D ANTIFUNGALS, ORAL FLUCYTOSINE (ORAL) GEN __|FLUCYTOSINE 250 MG OFF 6/1/2024 NO CHANGE
D ANTIFUNGALS, ORAL GRISEOFULVIN TABLETS (ORAL) GEN | GRISEOFULVIN, MICROSIZE 500 MG OFF 6/1/2024 NO CHANGE
D ANTIFUNGALS, ORAL GRISEOFULVIN ULTRAMICROSIZE (ORAL) GEN | GRISEOFULVIN ULTRAMICROSIZE 125MG OFF 6/1/2024 NO CHANGE
D ANTIFUNGALS, ORAL ‘GRISEOFULVIN ULTRAMICROSIZE (ORAL) GEN | GRISEOFULVIN ULTRAMICROSIZE 250 MG OFF 6/1/2024 NO CHANGE
D ANTIFUNGALS, ORAL ITRACONAZOLE CAPSULE (ORAL) GEN | ITRACONAZOLE 100 MG OFF 6/1/2024 NO CHANGE
D ANTIFUNGALS, ORAL ITRACONAZOLE SOLUTION (ORAL) GEN | ITRACONAZOLE 10 MG/ML OFF 6/1/2024 NO CHANGE
D ANTIFUNGALS, ORAL MYCOSTATIN (ORAL) BWG | NYSTATIN 500K UNIT OFF 6/1/2024 NO CHANGE
D ANTIFUNGALS, ORAL NOXAFIL SUSPENSION (ORAL) BWG | POSACONAZOLE 200 MG/5ML OFF 6/1/2024 NO CHANGE
D ANTIFUNGALS, ORAL NOXAFIL TABLET (ORAL) BWG | POSACONAZOLE 100 MG OFF 6/1/2024 NO CHANGE
D ANTIFUNGALS, ORAL NYSTATIN POWDER (ORAL) GEN __|NYSTATIN 150MM UNIT OFF 6/1/2024 NO CHANGE
D ANTIFUNGALS, ORAL NYSTATIN POWDER (ORAL) GEN __|NYSTATIN 500MM UNIT OFF 6/1/2024 NO CHANGE
D ANTIFUNGALS, ORAL ORAVIG (BUCCAL) 5B MICONAZOLE 50 MG OFF 6/1/2024 NO CHANGE
D ANTIFUNGALS, ORAL POSACONAZOLE TABLET (AG) (ORAL) GEN | POSACONAZOLE 100 MG OFF 6/1/2024 NO CHANGE
D ANTIFUNGALS, ORAL SPORANOX CAPSULE (ORAL) BWG | ITRACONAZOLE 100 MG OFF 6/1/2024 NO CHANGE
D ANTIFUNGALS, ORAL SPORANOX SOLUTION (ORAL) sSB ITRACONAZOLE 10 MG/ML OFF 6/1/2024 NO CHANGE
D ANTIFUNGALS, ORAL TERBINEX KIT (MISCELL) sSB TERBINAFINE/HYDROXYPY.CHITOSAN 250 MG-1% OFF 6/1/2024 NO CHANGE
D ANTIFUNGALS, ORAL TOLSURA (ORAL) sSB ITRACONAZOLE 65 MG OFF 6/1/2024 NO CHANGE
D ANTIFUNGALS, ORAL VFEND SUSPENSION (ORAL) BWG | VORICONAZOLE 200 MG/5ML OFF 6/1/2024 NO CHANGE
D ANTIFUNGALS, ORAL VFEND TABLET (ORAL) BWG | VORICONAZOLE 200 MG OFF 6/1/2024 NO CHANGE
D ANTIFUNGALS, ORAL VFEND TABLET (ORAL) BWG | VORICONAZOLE 50 MG OFF 6/1/2024 NO CHANGE
D ANTIFUNGALS, ORAL VIVIOA CAPSULE (ORAL) sSB OTESECONAZOLE 150MG OFF 6/1/2024 NO CHANGE
D ANTIFUNGALS, ORAL VORICONAZOLE SUSPENSION (ORAL) GEN___|VORICONAZOLE 200 MG/5ML OFF 6/1/2024 NO CHANGE
D ANTIFUNGALS, ORAL VORICONAZOLE TABLETS (ORAL) GEN___|VORICONAZOLE 200 MG OFF 6/1/2024 NO CHANGE
D ANTIFUNGALS, ORAL VORICONAZOLE TABLETS (ORAL) GEN___|VORICONAZOLE 50 MG OFF 6/1/2024 NO CHANGE
D ANTIFUNGALS, TOPICAL CICLOPIROX CREAM (TOPICAL) GEN | CICLOPIROX OLAMINE 077% OoN 6/1/2024 NO CHANGE
D ANTIFUNGALS, TOPICAL CICLOPIROX SOLUTION (TOPICAL) GEN | CICLOPIROX 8% OoN 6/1/2024 NO CHANGE
D ANTIFUNGALS, TOPICAL CLOTRIMAZOLE CREAM RX (TOPICAL) GEN | CLOTRIMAZOLE 1% OoN 6/1/2024 NO CHANGE
D ANTIFUNGALS, TOPICAL CLOTRIMAZOLE-BETAMETHASONE CREAM (TOPICAL) GEN | CLOTRIMAZOLE/BETAMETHASONE DIP 1%-0.05% OoN 6/1/2024 NO CHANGE
D ANTIFUNGALS, TOPICAL KETOCONAZOLE CREAM (TOPICAL) GEN __|KETOCONAZOLE 2% OoN 6/1/2024 NO CHANGE
D ANTIFUNGALS, TOPICAL KETOCONAZOLE SHAMPOO (TOPICAL) GEN __|KETOCONAZOLE 2% OoN 6/1/2024 NO CHANGE
D ANTIFUNGALS, TOPICAL NYSTATIN CREAM (TOPICAL) GEN __|NYSTATIN 100000/G OoN 6/1/2024 NO CHANGE
D ANTIFUNGALS, TOPICAL NYSTATIN OINT (TOPICAL) GEN __|NYSTATIN 100000/G OoN 6/1/2024 NO CHANGE
D ANTIFUNGALS, TOPICAL NYSTATIN POWDER (TOPICAL) GEN NYSTATIN 100000/G ON 6/1/2024 NO CHANGE
D ANTIFUNGALS, TOPICAL NYSTATIN-TRIAMCINOLONE CREAM (TOPICAL) GEN NYSTATIN/TRIAMCIN 100000-0.1 ON 6/1/2024 NO CHANGE
D ANTIFUNGALS, TOPICAL NYSTATIN-TRIAMCINOLONE OINT (TOPICAL) GEN | NYSTATIN/TRIAMCIN 100000-0.1 OoN 6/1/2024 NO CHANGE
D ANTIFUNGALS, TOPICAL BENSAL HP (TOPICAL) sSB SALICYLIC ACID 3% OFF 6/1/2024 NO CHANGE
D ANTIFUNGALS, TOPICAL CICLODAN CREAM (TOPICAL) BWG | CICLOPIROX OLAMINE 00077 OFF 6/1/2024 NO CHANGE
D ANTIFUNGALS, TOPICAL CICLODAN CREAM (TOPICAL) BWG | CICLOPIROX/SKIN CLEANSER NO.28 077% OFF 6/1/2024 NO CHANGE
D ANTIFUNGALS, TOPICAL CICLODAN KIT (TOPICAL) BWG | CICLOPIROX/UREA/CAMPH/MEN/EUC 008 OFF 6/1/2024 NO CHANGE
D ANTIFUNGALS, TOPICAL CICLOPIROX GEL (TOPICAL) GEN | CICLOPIROX 077% OFF 6/1/2024 NO CHANGE
D ANTIFUNGALS, TOPICAL CICLOPIROX KIT (TOPICAL) GEN | CICLOPIROX/UREA/CAMPH/MEN/EUC 8% OFF 6/1/2024 NO CHANGE
D ANTIFUNGALS, TOPICAL CICLOPIROX SHAMPOO (TOPICAL) GEN | CICLOPIROX 1% OFF 6/1/2024 NO CHANGE
D ANTIFUNGALS, TOPICAL CICLOPIROX SUSPENSION (AG) (TOPICAL) GEN | CICLOPIROX OLAMINE 077% OFF 6/1/2024 NO CHANGE
D ANTIFUNGALS, TOPICAL CICLOPIROX/CLOBETASOL SHAMPOO (TOPICAL) GEN CICLOPIROX/CLOBETASOL 0.77-0.05% OFF 6/1/2024 NO CHANGE
D ANTIFUNGALS, TOPICAL CICLOPIROX/CLOBETASOL/SALICYLIC ACID (TOPICAL) GEN | CICLOPIROX/CLOBETASOL/SALICYL 0.77-0.05% OFF 6/1/2024 NO CHANGE
D ANTIFUNGALS, TOPICAL CICLOPIROX/SALICYLIC ACID SHAMPOO (TOPICAL) GEN | CICLOPIROX/SALICYLIC 077 %2% OFF 6/1/2024 NO CHANGE
D ANTIFUNGALS, TOPICAL CLOTRIMAZOLE SOLUTION RX (TOPICAL) GEN | CLOTRIMAZOLE 1% OFF 6/1/2024 NO CHANGE
D ANTIFUNGALS, TOPICAL CLOTRIMAZOLE-BETAMETHASONE LOTION (TOPICAL) GEN CLOTRIMAZOLE/BETAMETHASONE DIP 1%-0.05% OFF 6/1/2024 NO CHANGE
D ANTIFUNGALS, TOPICAL DERMACINRX THERAZOLE PAK (TOPICAL) SSB. CLOTRIMAZOLE/BETAMETH DIP/ZINC 1-0.05-20% OFF 6/1/2024 NO CHANGE
D ANTIFUNGALS, TOPICAL ECONAZOLE (TOPICAL) GEN ECONAZOLE NITRATE 1% OFF 6/1/2024 NO CHANGE
D ANTIFUNGALS, TOPICAL ECONAZOLE/NIACINAMIDE (TOPICAL) GEN ECONAZOLE/NIACINAMIDE 1%-4% OFF 6/1/2024 NO CHANGE
D ANTIFUNGALS, TOPICAL ECOZA (TOPICAL) 5B ECONAZOLE NITRATE 001 OFF 6/1/2024 NO CHANGE
D ANTIFUNGALS, TOPICAL ERTACZO (TOPICAL) SSB. SERTACONAZOLE NITRATE 2% OFF 6/1/2024 NO CHANGE
D ANTIFUNGALS, TOPICAL EXELDERM CREAM (TOPICAL) SSB. SULCONAZOLE NITRATE 1% OFF 6/1/2024 NO CHANGE
D ANTIFUNGALS, TOPICAL EXELDERM SOLUTION (TOPICAL) 558 SULCONAZOLE NITRATE 1% OFF 6/1/2024 NO CHANGE
D ANTIFUNGALS, TOPICAL EXTINA (TOPICAL) BWG | KETOCONAZOLE 002 OFF 6/1/2024 NO CHANGE
D ANTIFUNGALS, TOPICAL FLUCONAZOLE/IBUPROFEN/ITRACONAZOLE/TERBINAFINE (TOPICAL) GEN | FLUCONA/IBUPROF/ITRACON/TERBIN 42-1-4% OFF 6/1/2024 NO CHANGE
D ANTIFUNGALS, TOPICAL JUBLIA (TOPICAL) SSB. EFINACONAZOLE 10% OFF 6/1/2024 NO CHANGE
D ANTIFUNGALS, TOPICAL KERYDIN (TOPICAL) 558 TAVABOROLE 5% OFF 6/1/2024 NO CHANGE
D ANTIFUNGALS, TOPICAL KETOCON + PLUS (TOPICAL) SSB. KETOCONAZOLE/HYDROCORTISONE 2%1% OFF 6/1/2024 NO CHANGE
D ANTIFUNGALS, TOPICAL KETOCONAZOLE FOAM (AG) (TOPICAL) GEN __|KETOCONAZOLE 2% OFF 6/1/2024 NO CHANGE
D ANTIFUNGALS, TOPICAL KETOCONAZOLE/HYDROCORTISONE (TOPICAL) GEN | KETOCONAZOLE/HYDROCORTISONE 2%25% OFF 6/1/2024 NO CHANGE
D ANTIFUNGALS, TOPICAL KETOCONAZOLE/IODOQUINOL/HC CREAM (TOPICAL) GEN | KETOCONAZOLE/IODOQUINOL/HC 2125% OFF 6/1/2024 NO CHANGE
D ANTIFUNGALS, TOPICAL KETODAN FOAM KIT (TOPICAL) SSB. KETOCONAZOLE/SKIN CLEANSER 28 0.02 OFF 6/1/2024 NO CHANGE
D ANTIFUNGALS, TOPICAL LOPROX KIT (TOPICAL) 5B CICLOPIROX/SKIN CLEANSER NO.40 0.0077 OFF 6/1/2024 NO CHANGE
D ANTIFUNGALS, TOPICAL LOPROX SHAMPOO (TOPICAL) BWG | CICLOPIROX 1% OFF 6/1/2024 NO CHANGE
D ANTIFUNGALS, TOPICAL LOPROX SUSPENSION (TOPICAL) BWG | CICLOPIROX OLAMINE 1% OFF 6/1/2024 NO CHANGE
D ANTIFUNGALS, TOPICAL LOPROX SUSPENSION (TOPICAL) BWG | CICLOPIROX/SKIN CLEANSER NO.40 0.0077 OFF 6/1/2024 NO CHANGE
D ANTIFUNGALS, TOPICAL LULICONAZOLE (AG) (TOPICAL) GEN __|LULICONAZOLE 1% OFF 6/1/2024 NO CHANGE
D ANTIFUNGALS, TOPICAL LUZU (TOPICAL) SSB. LULICONAZOLE 1% OFF 6/1/2024 NO CHANGE
D ANTIFUNGALS, TOPICAL MENTAX (TOPICAL) SSB. BUTENAFINE HCL 1% OFF 6/1/2024 NO CHANGE
D ANTIFUNGALS, TOPICAL MICONAZOLE NITRATE/ZINC OXIDE/PETROLATUM (AG) (TOPICAL) GEN | MICONAZOLE NITRATE/ZINC OX/PET 025%15% OFF 6/1/2024 NO CHANGE
D ANTIFUNGALS, TOPICAL NAFTIFINE CREAM (AG) (TOPICAL) GEN | NAFTIFINE HCL 2% OFF 6/1/2024 NO CHANGE
D ANTIFUNGALS, TOPICAL NAFTIFINE CREAM (TOPICAL) GEN NAFTIFINE HCL 1% OFF 6/1/2024 NO CHANGE
D ANTIFUNGALS, TOPICAL NAFTIFINE GEL (TOPICAL) GEN | NAFTIFINE HCL 1% OFF 6/1/2024 NO CHANGE
D ANTIFUNGALS, TOPICAL NAFTIN CREAM (TOPICAL) 558 NAFTIFINE HCL 2.00% OFF 6/1/2024 NO CHANGE
D ANTIFUNGALS, TOPICAL NAFTIN GEL (TOPICAL) 558 NAFTIFINE HCL 1.00% OFF 6/1/2024 NO CHANGE
D ANTIFUNGALS, TOPICAL NAFTIN GEL (TOPICAL) 558 NAFTIFINE HCL 2% OFF 6/1/2024 NO CHANGE
D ANTIFUNGALS, TOPICAL NYATA KIT (TOPICAL) 558 NYSTATIN/EMOLLIENT COMBO NO.88 100000/G OFF 6/1/2024 NO CHANGE
D ANTIFUNGALS, TOPICAL OXICONAZOLE CREAM (TOPICAL) GEN | OXICONAZOLE NITRATE 1% OFF 6/1/2024 NO CHANGE
D ANTIFUNGALS, TOPICAL OXISTAT CREAM (TOPICAL) BWG | OXICONAZOLE NITRATE 1% OFF 6/1/2024 NO CHANGE
D ANTIFUNGALS, TOPICAL OXISTAT LOTION (TOPICAL) BWG | OXICONAZOLE NITRATE 1% OFF 6/1/2024 NO CHANGE
D ANTIFUNGALS, TOPICAL PEDIADERM AF (TOPICAL) 558 NYSTATIN/EMOLLIENT COMBO NO.54 100000/G OFF 6/1/2024 NO CHANGE
D ANTIFUNGALS, TOPICAL PEDIPAK (TOPICAL) 558 CICLOPIROX/UREA 8%-20% OFF 6/1/2024 NO CHANGE
D ANTIFUNGALS, TOPICAL PEDIPIROX-4 (TOPICAL) 558 CICLOPIROX/NAIL LACQ/FT DEOD 4 008 OFF 6/1/2024 NO CHANGE
D ANTIFUNGALS, TOPICAL PEDIZOL PAK (TOPICAL) 558 KETOCONAZOLE/MICONAZOLE 2%2% OFF 6/1/2024 NO CHANGE
D ANTIFUNGALS, TOPICAL TAVABOROLE (TOPICAL) GEN | TAVABOROLE 5% OFF 6/1/2024 NO CHANGE
D ANTIFUNGALS, TOPICAL VUSION (TOPICAL) SSB MICONAZOLE NITRATE/ZINC OX/PET 025%15% OFF 6/1/2024 NO CHANGE
D ANTIFUNGALS, TOPICAL XOLEGEL (TOPICAL) 558 KETOCONAZOLE 2% OFF 6/1/2024 NO CHANGE
D ANTIVIRALS ORAL ACYCLOVIR CAPSULE (ORAL) GEN___|AcycloviR 200 MG oN 6/1/2024 NO CHANGE
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D ANTIVIRALS, ORAL ACYCLOVIR SUSPENSION (ORAL) GEN __|ACYCLOVIR 200 MG/5ML OoN 6/1/2024 NO CHANGE
D ANTIVIRALS, ORAL ACYCLOVIR TABLET (ORAL) GEN __|ACYCLOVIR 400 MG OoN 6/1/2024 NO CHANGE
D ANTIVIRALS, ORAL ACYCLOVIR TABLET (ORAL) GEN __|ACYCLOVIR 800 MG OoN 6/1/2024 NO CHANGE
D ANTIVIRALS, ORAL FAMCICLOVIR (ORAL) GEN | FAMCICLOVIR 125MG OoN 6/1/2024 NO CHANGE
D ANTIVIRALS, ORAL FAMCICLOVIR (ORAL) GEN | FAMCICLOVIR 250 MG OoN 6/1/2024 NO CHANGE
D ANTIVIRALS, ORAL FAMCICLOVIR (ORAL) GEN __|FAMCICLOVIR 500 MG OoN 6/1/2024 NO CHANGE
D ANTIVIRALS, ORAL OSELTAMIVIR CAPSULE (ORAL) GEN | OSELTAMIVIR PHOSPHATE 30MG OoN 6/1/2024 NO CHANGE
D ANTIVIRALS, ORAL OSELTAMIVIR CAPSULE (ORAL) GEN OSELTAMIVIR PHOSPHATE 45 MG ON 6/1/2024 NO CHANGE
D ANTIVIRALS, ORAL OSELTAMIVIR CAPSULE (ORAL) GEN OSELTAMIVIR PHOSPHATE 75 MG ON 6/1/2024 NO CHANGE
D ANTIVIRALS, ORAL OSELTAMIVIR SUSPENSION (ORAL) GEN | OSELTAMIVIR PHOSPHATE 6 MG/ML OoN 6/1/2024 NO CHANGE
D ANTIVIRALS, ORAL VALACYCLOVIR (ORAL) GEN | VALACYCLOVIR HCL 1000 MG OoN 6/1/2024 NO CHANGE
D ANTIVIRALS, ORAL VALACYCLOVIR (ORAL) GEN | VALACYCLOVIR HCL 500 MG OoN 6/1/2024 NO CHANGE
D ANTIVIRALS, ORAL FLUMADINE (ORAL) BWG | RIMANTADINE HCL 100 MG OFF 6/1/2024 NO CHANGE
D ANTIVIRALS, ORAL RELENZA (INHALATION) 5SB ZANAMIVIR 5MG OFF 6/1/2024 NO CHANGE
D ANTIVIRALS, ORAL RIMANTADINE (ORAL) GEN RIMANTADINE HCL 100 MG OFF 6/1/2024 NO CHANGE
D ANTIVIRALS, ORAL SITAVIG (BUCCAL) 5B ACYCLOVIR 50 MG OFF 6/1/2024 NO CHANGE
D ANTIVIRALS, ORAL TAMIFLU CAPSULE (ORAL) BWG | OSELTAMIVIR PHOSPHATE 30MG OFF 6/1/2024 NO CHANGE
D ANTIVIRALS, ORAL TAMIFLU CAPSULE (ORAL) BWG OSELTAMIVIR PHOSPHATE 45 MG OFF 6/1/2024 NO CHANGE
D ANTIVIRALS, ORAL TAMIFLU CAPSULE (ORAL) BWG | OSELTAMIVIR PHOSPHATE 75 MG OFF 6/1/2024 NO CHANGE
D ANTIVIRALS, ORAL TAMIFLU SUSPENSION (ORAL) BWG | OSELTAMIVIR PHOSPHATE 6 MG/ML OFF 6/1/2024 NO CHANGE
D ANTIVIRALS, ORAL VALTREX (ORAL) BWG VALACYCLOVIR HCL 1000 MG OFF 6/1/2024 NO CHANGE
D ANTIVIRALS, ORAL VALTREX (ORAL) BWG | VALACYCLOVIR HCL 500 MG OFF 6/1/2024 NO CHANGE
D ANTIVIRALS, ORAL XOFLUZA (ORAL) 5B BALOXAVIR MARBOXIL 20MG6 OFF 6/1/2024 NO CHANGE
D ANTIVIRALS, ORAL XOFLUZA (ORAL) 5B BALOXAVIR MARBOXIL 40 MG OFF 6/1/2024 NO CHANGE
D ANTIVIRALS, ORAL XOFLUZA (ORAL) 5B BALOXAVIR MARBOXIL 80 MG OFF 6/1/2024 NO CHANGE
D ANTIVIRALS, ORAL ZOVIRAX SUSPENSION (ORAL) BWG _|ACYCLOVIR 200 MG/5ML OFF 6/1/2024 NO CHANGE
D BETA-BLOCKERS ATENOLOL (ORAL) GEN___|ATENOLOL 100 MG OoN 6/1/2024 NO CHANGE
D BETA-BLOCKERS ATENOLOL (ORAL) GEN___|ATENOLOL 25 MG oN 6/1/2024 NO CHANGE
D BETA-BLOCKERS ATENOLOL (ORAL) GEN___|ATENOLOL 50 MG oN 6/1/2024 NO CHANGE
D BETA-BLOCKERS ATENOLOL / CHLORTHALIDONE (ORAL) GEN ATENOLOL/CHLORTHALIDONE 100MG-25MG ON 6/1/2024 NO CHANGE
D BETA-BLOCKERS ATENOLOL / CHLORTHALIDONE (ORAL) GEN ATENOLOL/CHLORTHALIDONE 50 MG-25MG ON 6/1/2024 NO CHANGE
D BETA-BLOCKERS BISOPROLOL (ORAL) GEN BISOPROLOL FUMARATE 10 MG ON 6/1/2024 NO CHANGE
D BETA-BLOCKERS BISOPROLOL (ORAL) GEN___|BISOPROLOL FUMARATE 5MG OoN 6/1/2024 NO CHANGE
D BETA-BLOCKERS BISOPROLOL HCTZ (ORAL) GEN___|BISOPROLOL/HYDROCHLOROTHIAZIDE 10-6.25MG oN 6/1/2024 NO CHANGE
D BETA-BLOCKERS BISOPROLOL HCTZ (ORAL) GEN___|BISOPROLOL/HYDROCHLOROTHIAZIDE 25:625MG oN 6/1/2024 NO CHANGE
D BETA-BLOCKERS BISOPROLOL HCTZ (ORAL) GEN | BISOPROLOL/HYDROCHLOROTHIAZIDE 5-6.25MG OoN 6/1/2024 NO CHANGE
D BETA-BLOCKERS CARVEDILOL (ORAL) GEN | CARVEDILOL 125 MG OoN 6/1/2024 NO CHANGE
D BETA-BLOCKERS CARVEDILOL (ORAL) GEN | CARVEDILOL 25 MG OoN 6/1/2024 NO CHANGE
D BETA-BLOCKERS CARVEDILOL (ORAL) GEN | CARVEDILOL 3125MG oN 6/1/2024 NO CHANGE
D BETA-BLOCKERS CARVEDILOL (ORAL) GEN | CARVEDILOL 6.25 MG OoN 6/1/2024 NO CHANGE
D BETA-BLOCKERS CARVEDILOL ER (AG) (ORAL) GEN | CARVEDILOL PHOSPHATE 10MG OoN 6/1/2024 NO CHANGE
D BETA-BLOCKERS CARVEDILOL ER (AG) (ORAL) GEN | CARVEDILOL PHOSPHATE 20MG6 oN 6/1/2024 NO CHANGE
D BETA-BLOCKERS CARVEDILOL ER (AG) (ORAL) GEN | CARVEDILOL PHOSPHATE 40 MG OoN 6/1/2024 NO CHANGE
D BETA-BLOCKERS CARVEDILOL ER (AG) (ORAL) GEN | CARVEDILOL PHOSPHATE 80 MG OoN 6/1/2024 NO CHANGE
D BETA-BLOCKERS COREG CR (ORAL) BWG | CARVEDILOL PHOSPHATE 10MG OoN 6/1/2024 NO CHANGE
D BETA-BLOCKERS COREG CR (ORAL) BWG | CARVEDILOL PHOSPHATE 20MG OoN 6/1/2024 NO CHANGE
D BETA-BLOCKERS COREG CR (ORAL) BWG | CARVEDILOL PHOSPHATE 40 MG OoN 6/1/2024 NO CHANGE
D BETA-BLOCKERS COREG CR (ORAL) BWG | CARVEDILOL PHOSPHATE 80MG OoN 6/1/2024 NO CHANGE
D BETA-BLOCKERS LABETALOL (ORAL) GEN __|LABETALOLHCL 100 MG OoN 6/1/2024 NO CHANGE
D BETA-BLOCKERS LABETALOL (ORAL) GEN _|LABETALOLHCL 200 MG OoN 6/1/2024 NO CHANGE
D BETA-BLOCKERS LABETALOL (ORAL) GEN __|LABETALOLHCL 300 MG OoN 6/1/2024 NO CHANGE
D BETA-BLOCKERS METOPROLOL (ORAL) GEN | METOPROLOL TARTRATE 100 MG OoN 6/1/2024 NO CHANGE
D BETA-BLOCKERS METOPROLOL (ORAL) GEN | METOPROLOL TARTRATE 25 MG OoN 6/1/2024 NO CHANGE
D BETA-BLOCKERS METOPROLOL (ORAL) GEN | METOPROLOL TARTRATE 375 MG OoN 6/1/2024 NO CHANGE
D BETA-BLOCKERS METOPROLOL (ORAL) GEN | METOPROLOL TARTRATE 50 MG OoN 6/1/2024 NO CHANGE
D BETA-BLOCKERS METOPROLOL (ORAL) GEN | METOPROLOL TARTRATE 75 MG OoN 6/1/2024 NO CHANGE
D BETA-BLOCKERS METOPROLOL XL (AG) (ORAL) GEN | METOPROLOL SUCCINATE 100 MG OoN 6/1/2024 NO CHANGE
D BETA-BLOCKERS METOPROLOL XL (AG) (ORAL) GEN | METOPROLOL SUCCINATE 200 MG OoN 6/1/2024 NO CHANGE
D BETA-BLOCKERS METOPROLOL XL (AG) (ORAL) GEN | METOPROLOL SUCCINATE 25 MG OoN 6/1/2024 NO CHANGE
D BETA-BLOCKERS METOPROLOL XL (ORAL) GEN METOPROLOL SUCCINATE 50 MG ON 6/1/2024 NO CHANGE
D BETA-BLOCKERS NADOLOL (ORAL) GEN __|nADOLOL 20MG OoN 6/1/2024 NO CHANGE
D BETA-BLOCKERS NADOLOL (ORAL) GEN __|nADOLOL 40 MG OoN 6/1/2024 NO CHANGE
D BETA-BLOCKERS NADOLOL (ORAL) GEN __|nADOLOL 80 MG OoN 6/1/2024 NO CHANGE
D BETA-BLOCKERS NEBIVOLOL (ORAL) GEN | NEBIVOLOL HCL 10MG OoN 6/1/2024 CHANGE

D BETA-BLOCKERS NEBIVOLOL (ORAL) GEN | NEBIVOLOL HCL 25MG OoN 6/1/2024 CHANGE

D BETA-BLOCKERS NEBIVOLOL (ORAL) GEN | NEBIVOLOL HCL 20MG OoN 6/1/2024 CHANGE

D BETA-BLOCKERS NEBIVOLOL (ORAL) GEN | NEBIVOLOL HCL 5MG OoN 6/1/2024 CHANGE

D BETA-BLOCKERS PROPRANOLOL ER (AG) (ORAL) GEN PROPRANOLOL HCL 120 MG ON 11/1/2024 CHANGE

D BETA-BLOCKERS PROPRANOLOL ER (AG) (ORAL) GEN PROPRANOLOL HCL 160 MG ON 11/1/2024 CHANGE

D BETA-BLOCKERS PROPRANOLOL ER (ORAL) GEN___|PROPRANOLOL HCL 120 MG OoN 6/1/2024 NO CHANGE
D BETA-BLOCKERS PROPRANOLOL ER (ORAL) GEN | PROPRANOLOL HCL 160 MG OoN 6/1/2024 NO CHANGE
D BETA-BLOCKERS PROPRANOLOL ER (ORAL) GEN___|PROPRANOLOL HCL 60 MG OoN 6/1/2024 NO CHANGE
D BETA-BLOCKERS PROPRANOLOL ER (ORAL) GEN___|PROPRANOLOL HCL 80 MG OoN 6/1/2024 NO CHANGE
D BETA-BLOCKERS PROPRANOLOL SOLUTION (ORAL) GEN PROPRANOLOL HCL 20 MG/5 ML ON 6/1/2024 NO CHANGE
D BETA-BLOCKERS PROPRANOLOL SOLUTION (ORAL) GEN | PROPRANOLOL HCL 40MG/5ML oN 6/1/2024 NO CHANGE
D BETA-BLOCKERS PROPRANOLOL TABLET (ORAL) GEN PROPRANOLOL HCL 10 MG ON 6/1/2024 NO CHANGE
D BETA-BLOCKERS PROPRANOLOL TABLET (ORAL) GEN PROPRANOLOL HCL 20 MG ON 6/1/2024 NO CHANGE
D BETA-BLOCKERS PROPRANOLOL TABLET (ORAL) GEN PROPRANOLOL HCL 40 MG ON 6/1/2024 NO CHANGE
D BETA-BLOCKERS PROPRANOLOL TABLET (ORAL) GEN PROPRANOLOL HCL 60 MG ON 6/1/2024 NO CHANGE
D BETA-BLOCKERS PROPRANOLOL TABLET (ORAL) GEN PROPRANOLOL HCL 80 MG ON 6/1/2024 NO CHANGE
D BETA-BLOCKERS SOTALOL (ORAL) GEN SOTALOL HCL 120 MG ON 6/1/2024 NO CHANGE
D BETA-BLOCKERS SOTALOL (ORAL) GEN SOTALOL HCL 160 MG ON 6/1/2024 NO CHANGE
D BETA-BLOCKERS SOTALOL (ORAL) GEN SOTALOL HCL 240 MG ON 6/1/2024 NO CHANGE
D BETA-BLOCKERS SOTALOL (ORAL) GEN SOTALOL HCL 80 MG ON 6/1/2024 NO CHANGE
D BETA-BLOCKERS ACEBUTOLOL (ORAL) GEN ACEBUTOLOL HCL 200 MG OFF 6/1/2024 NO CHANGE
D BETA-BLOCKERS ACEBUTOLOL (ORAL) GEN ACEBUTOLOL HCL 400 MG OFF 6/1/2024 NO CHANGE
D BETA-BLOCKERS BETAPACE / AF (ORAL) BWG SOTALOL HCL 120 MG OFF 6/1/2024 NO CHANGE
D BETA-BLOCKERS BETAPACE / AF (ORAL) BWG SOTALOL HCL 160 MG OFF 6/1/2024 NO CHANGE
D BETA-BLOCKERS BETAPACE / AF (ORAL) BWG SOTALOL HCL 240 MG OFF 6/1/2024 NO CHANGE
D BETA-BLOCKERS BETAPACE / AF (ORAL) BWG SOTALOL HCL 80 MG OFF 6/1/2024 NO CHANGE
D BETA-BLOCKERS BETAXOLOL (ORAL) GEN BETAXOLOL HCL 10 MG OFF 6/1/2024 NO CHANGE
D BETA-BLOCKERS BETAXOLOL (ORAL) GEN BETAXOLOL HCL 20 MG OFF 6/1/2024 NO CHANGE
D BETA-BLOCKERS BYSTOLIC (ORAL) SSB. NEBIVOLOL HCL 10 MG OFF 6/1/2024 NO CHANGE
D BETA-BLOCKERS BYSTOLIC (ORAL) SSB. NEBIVOLOL HCL 2.5 MG OFF 6/1/2024 NO CHANGE
D BETA-BLOCKERS BYSTOLIC (ORAL) SSB. NEBIVOLOL HCL 20 MG OFF 6/1/2024 NO CHANGE
D BETA-BLOCKERS BYSTOLIC (ORAL) SSB. NEBIVOLOL HCL 5 MG OFF 6/1/2024 NO CHANGE
D BETA-BLOCKERS COREG (ORAL) BWG CARVEDILOL 12.5 MG OFF 6/1/2024 NO CHANGE
D BETA-BLOCKERS COREG (ORAL) BWG CARVEDILOL 25 MG OFF 6/1/2024 NO CHANGE
D BETA-BLOCKERS COREG (ORAL) BWG CARVEDILOL 3.125 MG OFF 6/1/2024 NO CHANGE
D BETA-BLOCKERS COREG (ORAL) BWG CARVEDILOL 6.25 MG OFF 6/1/2024 NO CHANGE
D BETA-BLOCKERS CORGARD (ORAL) BWG __|NADOLOL 20MG OFF 6/1/2024 NO CHANGE
D BETA-BLOCKERS CORGARD (ORAL) BWG __|NADOLOL 40 MG OFF 6/1/2024 NO CHANGE
D BETA-BLOCKERS CORGARD (ORAL) BWG _|NADOLOL 80 MG OFF 6/1/2024 NO CHANGE
D BETA-BLOCKERS CORZIDE (ORAL) BWG | NADOLOL/BENDROFLUMETHIAZIDE 40 MG-5 MG OFF 6/1/2024 NO CHANGE
D BETA-BLOCKERS CORZIDE (ORAL) BWG | NADOLOL/BENDROFLUMETHIAZIDE 80 MG-5 MG OFF 6/1/2024 NO CHANGE
D BETA-BLOCKERS DUTOPROL (ORAL) 558 METOPROLOL SU/HYDROCHLOROTHIA| 100-12.5MG OFF 6/1/2024 NO CHANGE
D BETA-BLOCKERS DUTOPROL (ORAL) 558 METOPROLOL SU/HYDROCHLOROTHIA| 25125 MG OFF 6/1/2024 NO CHANGE
D BETA-BLOCKERS DUTOPROL (ORAL) 558 METOPROLOL SU/HYDROCHLOROTHIA| _ 50-12.5 MG OFF 6/1/2024 NO CHANGE
D BETA-BLOCKERS HEMANGEOL (ORAL) 558 PROPRANOLOL HCL 428 MG/ML OFF 6/1/2024 NO CHANGE
D BETA-BLOCKERS INDERAL LA (ORAL) BWG __|PROPRANOLOL HCL 120 MG OFF 6/1/2024 NO CHANGE
D BETA-BLOCKERS INDERAL LA (ORAL) BWG __|PROPRANOLOL HCL 160 MG OFF 6/1/2024 NO CHANGE
D BETA-BLOCKERS INDERAL LA (ORAL) BWG __|PROPRANOLOL HCL 60 MG OFF 6/1/2024 NO CHANGE
D BETA-BLOCKERS INDERAL LA (ORAL) BWG __|PROPRANOLOL HCL 80 MG OFF 6/1/2024 NO CHANGE
D BETA-BLOCKERS INDERAL XL (ORAL) 558 PROPRANOLOL HCL 120 MG OFF 6/1/2024 NO CHANGE
D BETA-BLOCKERS INDERAL XL (ORAL) 558 PROPRANOLOL HCL 80 MG OFF 6/1/2024 NO CHANGE
D BETA-BLOCKERS INNOPRAN XL (ORAL) 558 PROPRANOLOL HCL 80 MG OFF 6/1/2024 NO CHANGE
D BETA-BLOCKERS KAPSPARGO (ORAL) 558 METOPROLOL SUCCINATE 100 MG OFF 6/1/2024 NO CHANGE
D BETA-BLOCKERS KAPSPARGO (ORAL) 558 METOPROLOL SUCCINATE 200 MG OFF 6/1/2024 NO CHANGE
D BETA-BLOCKERS KAPSPARGO (ORAL) 558 METOPROLOL SUCCINATE 25 MG OFF 6/1/2024 NO CHANGE
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D BETA-BLOCKERS KAPSPARGO (ORAL) SSB METOPROLOL SUCCINATE 50 MG OFF 6/1/2024 NO CHANGE
D BETA-BLOCKERS LEVATOL (ORAL) SSB PENBUTOLOL SULFATE 20 MG OFF 6/1/2024 NO CHANGE
D BETA-BLOCKERS LOPRESSOR (ORAL) BWG | METOPROLOL TARTRATE 100 MG OFF 6/1/2024 NO CHANGE
D BETA-BLOCKERS LOPRESSOR (ORAL) BWG | METOPROLOL TARTRATE 50 MG OFF 6/1/2024 NO CHANGE
D BETA-BLOCKERS METOPROLOL / HCTZ (ORAL) GEN METOPROLOL/HYDROCHLOROTHIAZIDI__100MG-25MG OFF 6/1/2024 NO CHANGE
D BETA-BLOCKERS METOPROLOL / HCTZ (ORAL) GEN METOPROLOL/HYDROCHLOROTHIAZIDI__100MG-50MG OFF 6/1/2024 NO CHANGE
D BETA-BLOCKERS METOPROLOL / HCTZ (ORAL) GEN METOPROLOL/HYDROCHLOROTHIAZID 50 MG-25MG OFF 6/1/2024 NO CHANGE
D BETA-BLOCKERS METOPROLOL XL/HCTZ (AG) (ORAL) GEN METOPROLOL SU/HYDROCHLOROTHIA| __100-12.5MG OFF 6/1/2024 NO CHANGE
D BETA-BLOCKERS METOPROLOL XL/HCTZ (AG) (ORAL) GEN METOPROLOL SU/HYDROCHLOROTHIA| __ 25-12.5 MG OFF 6/1/2024 NO CHANGE
D BETA-BLOCKERS METOPROLOL XL/HCTZ (AG) (ORAL) GEN METOPROLOL SU/HYDROCHLOROTHIA| __ 50-12.5 MG OFF 6/1/2024 NO CHANGE
D BETA-BLOCKERS NADOLOL / BENDROFLUMETHIAZIDE (ORAL) GEN NADOLOL/BENDROFLUMETHIAZIDE 40 MG-5 MG OFF 6/1/2024 NO CHANGE
D BETA-BLOCKERS NADOLOL / BENDROFLUMETHIAZIDE (ORAL) GEN NADOLOL/BENDROFLUMETHIAZIDE 80 MG-5 MG OFF 6/1/2024 NO CHANGE
D BETA-BLOCKERS PINDOLOL (ORAL) GEN PINDOLOL 10 MG OFF 6/1/2024 NO CHANGE
D BETA-BLOCKERS PINDOLOL (ORAL) GEN PINDOLOL 5MG OFF 6/1/2024 NO CHANGE
D BETA-BLOCKERS PROPRANOLOL / HCTZ (ORAL) GEN PROPRANOLOL/HYDROCHLOROTHIAZI(| 40 MG-25MG OFF 6/1/2024 NO CHANGE
D BETA-BLOCKERS PROPRANOLOL / HCTZ (ORAL) GEN PROPRANOLOL/HYDROCHLOROTHIAZI(| 80 MG-25MG OFF 6/1/2024 NO CHANGE
D BETA-BLOCKERS SOTYLIZE (ORAL) 5B SOTALOL HCL 5 MG/ML OFF 6/1/2024 NO CHANGE
D BETA-BLOCKERS TENORETIC (ORAL) BWG | ATENOLOL/CHLORTHALIDONE 100MG-25MG OFF 6/1/2024 NO CHANGE
D BETA-BLOCKERS TENORETIC (ORAL) BWG | ATENOLOL/CHLORTHALIDONE 50 MG-25MG OFF 6/1/2024 NO CHANGE
D BETA-BLOCKERS TENORMIN (ORAL) BWG _|ATENOLOL 100 MG OFF 6/1/2024 NO CHANGE
D BETA-BLOCKERS TENORMIN (ORAL) BWG | ATENOLOL 25 MG OFF 6/1/2024 NO CHANGE
D BETA-BLOCKERS TENORMIN (ORAL) BWG | ATENOLOL 50 MG OFF 6/1/2024 NO CHANGE
D BETA-BLOCKERS TIMOLOL (ORAL) GEN | TIMOLOL MALEATE 10 MG OFF 6/1/2024 NO CHANGE
D BETA-BLOCKERS TIMOLOL (ORAL) GEN | TIMOLOL MALEATE 20 MG OFF 6/1/2024 NO CHANGE
D BETA-BLOCKERS TIMOLOL (ORAL) GEN | TIMOLOL MALEATE 5MG OFF 6/1/2024 NO CHANGE
D BETA-BLOCKERS TOPROL XL (ORAL) BWG | METOPROLOL SUCCINATE 100 MG OFF 6/1/2024 NO CHANGE
D BETA-BLOCKERS TOPROL XL (ORAL) BWG | METOPROLOL SUCCINATE 200 MG OFF 6/1/2024 NO CHANGE
D BETA-BLOCKERS TOPROL XL (ORAL) BWG | METOPROLOL SUCCINATE 25 MG OFF 6/1/2024 NO CHANGE
D BETA-BLOCKERS TOPROL XL (ORAL) BWG | METOPROLOL SUCCINATE 50 MG OFF 6/1/2024 NO CHANGE
D BETA-BLOCKERS ZIAC (ORAL) BWG BISOPROLOL/HYDROCHLOROTHIAZIDE 10-6.25MG OFF 6/1/2024 NO CHANGE
D BETA-BLOCKERS 2IAC (ORAL) BWG | BISOPROLOL/HYDROCHLOROTHIAZIDE 25:625MG OFF 6/1/2024 NO CHANGE
D BETA-BLOCKERS 2IAC (ORAL) BWG | BISOPROLOL/HYDROCHLOROTHIAZIDE 5-6.25MG OFF 6/1/2024 NO CHANGE
D BLADDER RELAXANT PREPARATIONS DARIFENACIN ER _(ORAL) GEN DARIFENACIN HYDROBROMIDE 7.5 MG oN 6/1/2024 NO CHANGE
D BLADDER RELAXANT PREPARATIONS DARIFENACIN ER (AG) (ORAL) GEN DARIFENACIN HYDROBROMIDE 15 MG oN 6/1/2024 NO CHANGE
D BLADDER RELAXANT PREPARATIONS FESOTERODINE ER (ORAL) GEN FESOTERODINE FUMARATE 4MG oN 6/1/2024 NO CHANGE
D BLADDER RELAXANT PREPARATIONS FESOTERODINE ER (ORAL) GEN FESOTERODINE FUMARATE 8MG oN 6/1/2024 NO CHANGE
D BLADDER RELAXANT PREPARATIONS OXYBUTYNIN ER (AG) (ORAL) GEN | OXYBUTYNIN CHLORIDE 10 MG oN 6/1/2024 NO CHANGE
D BLADDER RELAXANT PREPARATIONS OXYBUTYNIN ER (AG) (ORAL) GEN | OXYBUTYNIN CHLORIDE 15 MG OoN 6/1/2024 NO CHANGE
D BLADDER RELAXANT PREPARATIONS OXYBUTYNIN ER (AG) (ORAL) GEN | OXYBUTYNIN CHLORIDE 5MG oN 6/1/2024 NO CHANGE
D BLADDER RELAXANT PREPARATIONS OXYBUTYNIN SYRUP (ORAL) GEN | OXYBUTYNIN CHLORIDE 5 MG/5 ML OoN 6/1/2024 NO CHANGE
D BLADDER RELAXANT PREPARATIONS OXYBUTYNIN TABLET (ORAL) GEN | OXYBUTYNIN CHLORIDE 5MG oN 6/1/2024 NO CHANGE
D BLADDER RELAXANT PREPARATIONS SOLIFENACIN (ORAL) GEN | SOLIFENACIN SUCCINATE 10 MG oN 6/1/2024 NO CHANGE
D BLADDER RELAXANT PREPARATIONS SOLIFENACIN (ORAL) GEN | SOLIFENACIN SUCCINATE 5MG oN 6/1/2024 NO CHANGE
D BLADDER RELAXANT PREPARATIONS TOLTERODINE (ORAL) GEN | TOLTERODINE TARTRATE 1MG oN 6/1/2024 NO CHANGE
D BLADDER RELAXANT PREPARATIONS TOLTERODINE (ORAL) GEN | TOLTERODINE TARTRATE 2MG oN 6/1/2024 NO CHANGE
D BLADDER RELAXANT PREPARATIONS TOLTERODINE ER (AG) (ORAL) GEN | TOLTERODINE TARTRATE 2MG oN 6/1/2024 NO CHANGE
D BLADDER RELAXANT PREPARATIONS TOLTERODINE ER (AG) (ORAL) GEN | TOLTERODINE TARTRATE 4MG oN 6/1/2024 NO CHANGE
D BLADDER RELAXANT PREPARATIONS TOVIAZ (ORAL) SSB FESOTERODINE FUMARATE 4 MG ON 6/1/2024 NO CHANGE
D BLADDER RELAXANT PREPARATIONS TOVIAZ (ORAL) SSB FESOTERODINE FUMARATE 8 MG ON 6/1/2024 NO CHANGE
D BLADDER RELAXANT PREPARATIONS DETROL (ORAL) BWG TOLTERODINE TARTRATE 1MG OFF 6/1/2024 NO CHANGE
D BLADDER RELAXANT PREPARATIONS DETROL (ORAL) BWG TOLTERODINE TARTRATE 2 MG OFF 6/1/2024 NO CHANGE
D BLADDER RELAXANT PREPARATIONS DETROL LA (ORAL) BWG | TOLTERODINE TARTRATE 2MG OFF 6/1/2024 NO CHANGE
D BLADDER RELAXANT PREPARATIONS DETROL LA (ORAL) BWG | TOLTERODINE TARTRATE 4MG OFF 6/1/2024 NO CHANGE
D BLADDER RELAXANT PREPARATIONS DITROPAN XL (ORAL) BWG | OXYBUTYNIN CHLORIDE 10 MG OFF 6/1/2024 NO CHANGE
D BLADDER RELAXANT PREPARATIONS DITROPAN XL (ORAL) BWG | OXYBUTYNIN CHLORIDE 15 MG OFF 6/1/2024 NO CHANGE
D BLADDER RELAXANT PREPARATIONS DITROPAN XL (ORAL) BWG | OXYBUTYNIN CHLORIDE 5MG OFF 6/1/2024 NO CHANGE
D BLADDER RELAXANT PREPARATIONS ENABLEX (ORAL) 5B DARIFENACIN HYDROBROMIDE 15 MG OFF 6/1/2024 NO CHANGE
D BLADDER RELAXANT PREPARATIONS ENABLEX (ORAL) 5B DARIFENACIN HYDROBROMIDE 7.5 MG OFF 6/1/2024 NO CHANGE
D BLADDER RELAXANT PREPARATIONS FLAVOXATE (ORAL) GEN FLAVOXATE HCL 100 MG OFF 6/1/2024 NO CHANGE
D BLADDER RELAXANT PREPARATIONS GELNIQUE (TRANSDERM.) SSB OXYBUTYNIN CHLORIDE 0.1 OFF 6/1/2024 NO CHANGE
D BLADDER RELAXANT PREPARATIONS GELNIQUE GEL PUMP (TRANSDERMAL) SSB. OXYBUTYNIN CHLORIDE 100 MG/G OFF 6/1/2024 NO CHANGE
D BLADDER RELAXANT PREPARATIONS GEMTESA (ORAL) 5B VIBEGRON 75 MG OFF 6/1/2024 NO CHANGE
D BLADDER RELAXANT PREPARATIONS MVYRBETRIQ (ORAL) SSB MIRABEGRON 25 MG OFF 6/1/2024 NO CHANGE
D BLADDER RELAXANT PREPARATIONS MVYRBETRIQ (ORAL) SSB MIRABEGRON 50 MG OFF 6/1/2024 NO CHANGE
D BLADDER RELAXANT PREPARATIONS MYRBETRIQ GRANULES (ORAL) SSB MIRABEGRON 8 MG/ML OFF 6/1/2024 NO CHANGE
D BLADDER RELAXANT PREPARATIONS OXYBUTYNIN 2.5MG (ORAL) GEN | OXYBUTYNIN CHLORIDE 25M6 OFF 6/1/2024 CHANGE

D BLADDER RELAXANT PREPARATIONS OXYTROL (TRANSDERM.) sSB OXYBUTYNIN 3.9MG/24HR OFF 6/1/2024 NO CHANGE
D BLADDER RELAXANT PREPARATIONS TROSPIUM (ORAL) GEN | TROSPIUM CHLORIDE 20 MG OFF 6/1/2024 NO CHANGE
D BLADDER RELAXANT PREPARATIONS TROSPIUM ER (ORAL) GEN | TROSPIUM CHLORIDE 60 MG OFF 6/1/2024 NO CHANGE
D BLADDER RELAXANT PREPARATIONS VESICARE (ORAL) 5B SOLIFENACIN SUCCINATE 10 MG OFF 6/1/2024 NO CHANGE
D BLADDER RELAXANT PREPARATIONS VESICARE (ORAL) 5B SOLIFENACIN SUCCINATE 5MG OFF 6/1/2024 NO CHANGE
D BLADDER RELAXANT PREPARATIONS VESICARE LS (ORAL) 5B SOLIFENACIN SUCCINATE 1 MG/ML OFF 6/1/2024 NO CHANGE
D BPH TREATMENTS ALFUZOSIN (ORAL) GEN | ALFUZOSIN HCL 10 MG oN 6/1/2024 NO CHANGE
D BPH TREATMENTS DOXAZOSIN (AG) (ORAL) GEN DOXAZOSIN MESYLATE 8MG oN 6/1/2024 NO CHANGE
D BPH TREATMENTS DOXAZOSIN (ORAL) GEN DOXAZOSIN MESYLATE 1MG oN 6/1/2024 NO CHANGE
D BPH TREATMENTS DOXAZOSIN (ORAL) GEN DOXAZOSIN MESYLATE 2MG oN 6/1/2024 NO CHANGE
D BPH TREATMENTS DOXAZOSIN (ORAL) GEN DOXAZOSIN MESYLATE MG oN 6/1/2024 NO CHANGE
D BPH TREATMENTS DUTASTERIDE (ORAL) GEN DUTASTERIDE 0.5 MG ON 6/1/2024 NO CHANGE
D BPH TREATMENTS FINASTERIDE (ORAL) GEN FINASTERIDE 5 MG ON 6/1/2024 NO CHANGE
D BPH TREATMENTS TAMSULOSIN (ORAL) GEN | TAMSULOSIN HCL 04MG oN 6/1/2024 NO CHANGE
D BPH TREATMENTS TERAZOSIN (ORAL) GEN  TERAZOSIN HCL 1MG ON 6/1/2024 NO CHANGE
D BPH TREATMENTS TERAZOSIN (ORAL) GEN  TERAZOSIN HCL 10 MG ON 6/1/2024 NO CHANGE
D BPH TREATMENTS TERAZOSIN (ORAL) GEN  TERAZOSIN HCL 2MG ON 6/1/2024 NO CHANGE
D BPH TREATMENTS TERAZOSIN (ORAL) GEN  TERAZOSIN HCL 5 MG ON 6/1/2024 NO CHANGE
D BPH TREATMENTS AVODART (ORAL) BWG DUTASTERIDE 0.5 MG OFF 6/1/2024 NO CHANGE
D BPH TREATMENTS CARDURA (ORAL) BWG | DOXAZOSIN MESYLATE 1MG OFF 6/1/2024 NO CHANGE
D BPH TREATMENTS CARDURA (ORAL) BWG | DOXAZOSIN MESYLATE 2MG OFF 6/1/2024 NO CHANGE
D BPH TREATMENTS CARDURA (ORAL) BWG | DOXAZOSIN MESYLATE MG OFF 6/1/2024 NO CHANGE
D BPH TREATMENTS CARDURA (ORAL) BWG | DOXAZOSIN MESYLATE 8MG OFF 6/1/2024 NO CHANGE
D BPH TREATMENTS CARDURA XL (ORAL) 558 DOXAZOSIN MESYLATE MG OFF 6/1/2024 NO CHANGE
D BPH TREATMENTS CARDURA XL (ORAL) 558 DOXAZOSIN MESYLATE 8MG OFF 6/1/2024 NO CHANGE
D BPH TREATMENTS CIALIS (ORAL) BWG  TADALAFIL 10 MG OFF 6/1/2024 NO CHANGE
D BPH TREATMENTS CIALIS (ORAL) BWG  TADALAFIL 2.5 MG OFF 6/1/2024 NO CHANGE
D BPH TREATMENTS CIALIS (ORAL) BWG  TADALAFIL 20 MG OFF 6/1/2024 NO CHANGE
D BPH TREATMENTS CIALIS (ORAL) BWG | TADALAFIL 5 MG OFF 6/1/2024 NO CHANGE
D BPH TREATMENTS DUTASTERIDE/TAMSULOSIN (ORAL) GEN DUTASTERIDE/TAMSULOSIN HCL 0.5-0.4 MG OFF 6/1/2024 NO CHANGE
D BPH TREATMENTS ENTADFI (ORAL) SSB. FINASERIDE/TADALAFIL 5MG/5MG OFF 6/1/2024 NO CHANGE
D BPH TREATMENTS FLOMAX (ORAL) BWG | TAMSULOSIN HCL 04MG OFF 6/1/2024 NO CHANGE
D BPH TREATMENTS HYTRIN (ORAL) BWG  TERAZOSIN HCL 2MG OFF 6/1/2024 NO CHANGE
D BPH TREATMENTS JALYN (ORAL) BWG | DUTASTERIDE/TAMSULOSIN HCL 05-04MG OFF 6/1/2024 NO CHANGE
D BPH TREATMENTS PROSCAR (ORAL) BWG | FINASTERIDE 5 MG OFF 6/1/2024 NO CHANGE
D BPH TREATMENTS RAPAFLO (ORAL) BWG _[SILODOSIN MG OFF 6/1/2024 NO CHANGE
D BPH TREATMENTS RAPAFLO (ORAL) BWG SILODOSIN 8 MG OFF 6/1/2024 NO CHANGE
D BPH TREATMENTS SILODOSIN (ORAL) GEN___[SILODOSIN 4MG OFF 6/1/2024 NO CHANGE
D BPH TREATMENTS SILODOSIN (ORAL) GEN___[SILODOSIN 8MG OFF 6/1/2024 NO CHANGE
D BPH TREATMENTS TADALAFIL (CIALIS) (ORAL) GEN | TADALAFIL 10M6 OFF 6/1/2024 NO CHANGE
D BPH TREATMENTS TADALAFIL (CIALIS) (ORAL) GEN | TADALAFIL 20 M6 OFF 6/1/2024 NO CHANGE
D BPH TREATMENTS TADALAFIL (CIALIS) (ORAL) GEN | TADALAFIL 5 MG OFF 6/1/2024 NO CHANGE
D BPH TREATMENTS TADALAFIL (ORAL) GEN | TADALAFIL 2.5MG OFF 6/1/2024 NO CHANGE
D BPH TREATMENTS UROXATRAL (ORAL) BWG _|ALFUZOSIN HCL 10M6 OFF 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS AMLODIPINE (ORAL) GEN | AMLODIPINE BESYLATE 10M6 oN 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS AMLODIPINE (ORAL) GEN | AMLODIPINE BESYLATE 2.5MG oN 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS AMLODIPINE (ORAL) GEN | AMLODIPINE BESYLATE 5 MG oN 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS DILTIAZEM CAPSULE ER (ORAL) GEN DILTIAZEM HCL 120 MG oN 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS DILTIAZEM CAPSULE ER (ORAL) GEN DILTIAZEM HCL 120 MG oN 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS DILTIAZEM CAPSULE ER (ORAL) GEN DILTIAZEM HCL 120 MG oN 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS DILTIAZEM CAPSULE ER (ORAL) GEN DILTIAZEM HCL 120 MG oN 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS DILTIAZEM CAPSULE ER (ORAL) GEN DILTIAZEM HCL 180 MG oN 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS DILTIAZEM CAPSULE ER (ORAL) GEN DILTIAZEM HCL 180 MG oN 6/1/2024 NO CHANGE
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D CALCIUM CHANNEL BLOCKERS DILTIAZEM CAPSULE ER (ORAL) GEN | DILTIAZEM HCL 180 MG OoN 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS DILTIAZEM CAPSULE ER (ORAL) GEN | DILTIAZEM HCL 240 MG OoN 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS DILTIAZEM CAPSULE ER (ORAL) GEN | DILTIAZEM HCL 240 MG OoN 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS DILTIAZEM CAPSULE ER (ORAL) GEN | DILTIAZEM HCL 240 MG OoN 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS DILTIAZEM CAPSULE ER (ORAL) GEN | DILTIAZEM HCL 300 MG OoN 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS DILTIAZEM CAPSULE ER (ORAL) GEN | DILTIAZEM HCL 300 MG OoN 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS DILTIAZEM CAPSULE ER (ORAL) GEN | DILTIAZEM HCL 360 MG OoN 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS DILTIAZEM CAPSULE ER (ORAL) GEN | DILTIAZEM HCL 360 MG OoN 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS DILTIAZEM CAPSULE ER (ORAL) GEN | DILTIAZEM HCL 420 MG OoN 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS DILTIAZEM CAPSULE ER (ORAL) GEN | DILTIAZEM HCL 60 MG OoN 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS DILTIAZEM CAPSULE ER (ORAL) GEN | DILTIAZEM HCL 90 MG OoN 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS DILTIAZEM TABLET (ORAL) GEN | DILTIAZEM HCL 120 MG OoN 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS DILTIAZEM TABLET (ORAL) GEN | DILTIAZEM HCL 30MG OoN 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS DILTIAZEM TABLET (ORAL) GEN | DILTIAZEM HCL 60 MG oN 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS DILTIAZEM TABLET (ORAL) GEN | DILTIAZEM HCL 90 MG oN 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS NIFEDIPINE ER (ORAL) GEN | NIFEDIPINE 30MG oN 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS NIFEDIPINE ER (ORAL) GEN | NIFEDIPINE 30MG OoN 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS NIFEDIPINE ER (ORAL) GEN_ | NIFEDIPINE 60 MG OoN 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS NIFEDIPINE ER (ORAL) GEN | NIFEDIPINE 60 MG oN 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS NIFEDIPINE ER (ORAL) GEN | NIFEDIPINE 90MG OoN 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS NIFEDIPINE ER (ORAL) GEN_ | NIFEDIPINE 90 MG OoN 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS NIFEDIPINE IR (ORAL) GEN | NIFEDIPINE 10MG oN 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS NIFEDIPINE IR (ORAL) GEN | NIFEDIPINE 20MG6 OoN 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS VERAPAMIL 360 MG CAPSULE (ORAL) GEN __|VERAPAMILHCL 360 MG OoN 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS VERAPAMIL CAPSULE ER (ORAL) GEN __|VERAPAMIL HCL 120 MG oN 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS VERAPAMIL CAPSULE ER (ORAL) GEN __|VERAPAMIL HCL 180 MG OoN 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS VERAPAMIL CAPSULE ER (ORAL) GEN __|VERAPAMIL HCL 240 MG OoN 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS VERAPAMIL TABLET (ORAL) GEN __|VERAPAMIL HCL 120 MG oN 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS VERAPAMIL TABLET (ORAL) GEN __|VERAPAMIL HCL 40 MG oN 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS VERAPAMIL TABLET (ORAL) GEN __|VERAPAMIL HCL 80 MG OoN 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS VERAPAMIL TABLET ER (ORAL) GEN __|VERAPAMIL HCL 120 MG oN 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS VERAPAMIL TABLET ER (ORAL) GEN __|VERAPAMIL HCL 180 MG oN 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS VERAPAMIL TABLET ER (ORAL) GEN __|VERAPAMIL HCL 240 MG OoN 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS CALAN SR (ORAL) BWG | VERAPAMILHCL 120 MG OFF 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS CALAN SR (ORAL) BWG | VERAPAMILHCL 180 MG OFF 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS CALAN SR (ORAL) BWG | VERAPAMILHCL 240 MG OFF 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS CARDENE SR (ORAL) 5B NICARDIPINE HCL 30MG OFF 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS CARDENE SR (ORAL) 5B NICARDIPINE HCL 45 MG OFF 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS CARDENE SR (ORAL) 5B NICARDIPINE HCL 60 MG OFF 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS CARDIZEM (ORAL) BWG | DILTIAZEM HCL 120 MG OFF 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS CARDIZEM (ORAL) BWG | DILTIAZEM HCL 30MG OFF 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS CARDIZEM (ORAL) BWG | DILTIAZEM HCL 60 MG OFF 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS CARDIZEM CD (ORAL) BWG | DILTIAZEM HCL 120 MG OFF 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS CARDIZEM CD (ORAL) BWG | DILTIAZEM HCL 180 MG OFF 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS CARDIZEM CD (ORAL) BWG | DILTIAZEM HCL 240 MG OFF 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS CARDIZEM CD (ORAL) BWG | DILTIAZEM HCL 300 MG OFF 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS CARDIZEM CD 360 MG (ORAL) BWG | DILTIAZEM HCL 360 MG OFF 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS CARDIZEM LA (ORAL) BWG | DILTIAZEM HCL 120 MG OFF 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS CARDIZEM LA (ORAL) BWG | DILTIAZEM HCL 180 MG OFF 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS CARDIZEM LA (ORAL) BWG | DILTIAZEM HCL 240 MG OFF 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS CARDIZEM LA (ORAL) BWG | DILTIAZEM HCL 300 MG OFF 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS CARDIZEM LA (ORAL) BWG | DILTIAZEM HCL 360 MG OFF 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS CARDIZEM LA (ORAL) BWG | DILTIAZEM HCL 420 MG OFF 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS CONSENSI (ORAL) sSB AMLODIPINE BESYLATE/CELECOXIB 10MG-200MG OFF 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS CONSENSI (ORAL) sSB AMLODIPINE BESYLATE/CELECOXIB 2.5-200 MG OFF 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS CONSENSI (ORAL) sSB AMLODIPINE BESYLATE/CELECOXIB 5MG-200MG OFF 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS DILTIAZEM LA (AG) (ORAL) GEN | DILTIAZEM HCL 180 MG OFF 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS DILTIAZEM LA (AG) (ORAL) GEN | DILTIAZEM HCL 240 MG OFF 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS DILTIAZEM LA (AG) (ORAL) GEN | DILTIAZEM HCL 300 MG OFF 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS DILTIAZEM LA (AG) (ORAL) GEN | DILTIAZEM HCL 360 MG OFF 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS DILTIAZEM LA (AG) (ORAL) GEN | DILTIAZEM HCL 420 MG OFF 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS FELODIPINE ER (ORAL) GEN | FELODIPINE 10MG OFF 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS FELODIPINE ER (ORAL) GEN | FELODIPINE 25MG OFF 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS FELODIPINE ER (ORAL) GEN | FELODIPINE 5MG OFF 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS ISRADIPINE (ORAL) GEN___|ISRADIPINE 25MG OFF 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS ISRADIPINE (ORAL) GEN___|ISRADIPINE 5MG OFF 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS KATERZIA (ORAL) sSB AMLODIPINE BENZOATE 1MG/ML OFF 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS LEVAMLODIPINE MALEATE (AG) (ORAL) GEN __|LEVAMLODIPINE 2.5MG OFF 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS LEVAMLODIPINE MALEATE (AG) (ORAL) GEN __|LEVAMLODIPINE 5MG OFF 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS MATZIM LA (ORAL) GEN DILTIAZEM HCL 180 MG OFF 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS MATZIM LA (ORAL) GEN DILTIAZEM HCL 240 MG OFF 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS MATZIM LA (ORAL) GEN DILTIAZEM HCL 300 MG OFF 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS MATZIM LA (ORAL) GEN DILTIAZEM HCL 360 MG OFF 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS MATZIM LA (ORAL) GEN DILTIAZEM HCL 420 MG OFF 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS NICARDIPINE (ORAL) GEN NICARDIPINE HCL 20 MG OFF 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS NICARDIPINE (ORAL) GEN NICARDIPINE HCL 30 MG OFF 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS NIMODIPINE (ORAL) GEN NIMODIPINE 30 MG OFF 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS NISOLDIPINE (ORAL) GEN NISOLDIPINE 17 MG OFF 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS NISOLDIPINE (ORAL) GEN NISOLDIPINE 20 MG OFF 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS NISOLDIPINE (ORAL) GEN NISOLDIPINE 25.5 MG OFF 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS NISOLDIPINE (ORAL) GEN NISOLDIPINE 30 MG OFF 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS NISOLDIPINE (ORAL) GEN NISOLDIPINE 34 MG OFF 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS NISOLDIPINE (ORAL) GEN NISOLDIPINE 40 MG OFF 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS NISOLDIPINE (ORAL) GEN NISOLDIPINE 8.5MG OFF 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS NORLIQVA (ORAL) SSB. AMLODIPINE BESYLATE 1 MG/ML OFF 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS NORVASC (ORAL) BWG AMLODIPINE BESYLATE 10 MG OFF 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS NORVASC (ORAL) BWG AMLODIPINE BESYLATE 2.5 MG OFF 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS NORVASC (ORAL) BWG AMLODIPINE BESYLATE 5 MG OFF 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS NYMALIZE (ORAL) SSB. NIMODIPINE 30MG/10ML OFF 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS NYMALIZE (ORAL) SSB. NIMODIPINE 60 MG/20ML OFF 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS NYMALIZE (ORAL) SSB. NIMODIPINE 60 MG/20ML OFF 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS NYMALIZE SYRINGE (ORAL) SSB. 30 MG/5 ML OFF 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS PROCARDIA (ORAL) BWG NIFEDIPINE 10 MG OFF 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS PROCARDIA XL (ORAL) BWG NIFEDIPINE 30 MG OFF 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS PROCARDIA XL (ORAL) BWG NIFEDIPINE 60 MG OFF 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS PROCARDIA XL (ORAL) BWG NIFEDIPINE 90 MG OFF 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS SULAR (ORAL) BWG NISOLDIPINE 17 MG OFF 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS SULAR (ORAL) BWG NISOLDIPINE 34 MG OFF 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS SULAR (ORAL) BWG NISOLDIPINE 8.5MG OFF 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS TIAZAC (ORAL) BWG DILTIAZEM HCL 120 MG OFF 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS TIAZAC (ORAL) BWG DILTIAZEM HCL 180 MG OFF 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS TIAZAC (ORAL) BWG DILTIAZEM HCL 240 MG OFF 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS TIAZAC (ORAL) BWG DILTIAZEM HCL 300 MG OFF 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS TIAZAC (ORAL) BWG | DILTIAZEM HCL 360 MG OFF 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS TIAZAC 420 MG (ORAL) BWG | DILTIAZEM HCL 420 MG OFF 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS VERAPAMIL ER PM (ORAL) GEN___|VERAPAMILHCL 100 MG OFF 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS VERAPAMIL ER PM (ORAL) GEN___|VERAPAMILHCL 200 MG OFF 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS VERAPAMIL ER PM (ORAL) GEN | VERAPAMIL HCL 300 MG OFF 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS VERELAN (ORAL) BWG | VERAPAMIL HCL 120 MG OFF 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS VERELAN (ORAL) BWG | VERAPAMIL HCL 180 MG OFF 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS VERELAN (ORAL) BWG | VERAPAMIL HCL 240 MG OFF 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS VERELAN (ORAL) BWG | VERAPAMIL HCL 360 MG OFF 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS VERELAN PM (ORAL) BWG | VERAPAMILHCL 100 MG OFF 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS VERELAN PM (ORAL) BWG | VERAPAMILHCL 200 MG OFF 6/1/2024 NO CHANGE
D CALCIUM CHANNEL BLOCKERS VERELAN PM (ORAL) BWG | VERAPAMIL HCL 300 MG OFF 6/1/2024 NO CHANGE
D ERYTHROPOIESIS STIMULATING PROTEINS ARANESP DISP SYRIN (INJECTION) 558 DARBEPOETIN ALFA IN POLYSORBAT 100MCG/0.5 oN 6/1/2024 NO CHANGE
D ERYTHROPOIESIS STIMULATING PROTEINS ARANESP DISP SYRIN (INJECTION) 558 DARBEPOETIN ALFA IN POLYSORBAT 10MCG/0.4 oN 6/1/2024 NO CHANGE
D ERYTHROPOIESIS STIMULATING PROTEINS ARANESP DISP SYRIN (INJECTION) 558 DARBEPOETIN ALFA IN POLYSORBAT 150MCG/0.3 oN 6/1/2024 NO CHANGE
D ERYTHROPOIESIS STIMULATING PROTEINS ARANESP DISP SYRIN (INJECTION 558 DARBEPOETIN ALFA IN POLYSORBAT 200MCG/0.4 oN 6/1/2024 NO CHANGE
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D ERYTHROPOIESIS STIMULATING PROTEINS ARANESP DISP SYRIN (INJECTION) SSB DARBEPOETIN ALFA IN POLYSORBAT 25MCG/0.42 oN 6/1/2024 NO CHANGE
D ERYTHROPOIESIS STIMULATING PROTEINS ARANESP DISP SYRIN (INJECTION) SSB DARBEPOETIN ALFA IN POLYSORBAT 300MCG/0.6 oN 6/1/2024 NO CHANGE
D ERYTHROPOIESIS STIMULATING PROTEINS ARANESP DISP SYRIN (INJECTION) SSB DARBEPOETIN ALFA IN POLYSORBAT 40 MCG/0.4 oN 6/1/2024 NO CHANGE
D ERYTHROPOIESIS STIMULATING PROTEINS ARANESP DISP SYRIN (INJECTION) SSB DARBEPOETIN ALFA IN POLYSORBAT 500 MCG/ML oN 6/1/2024 NO CHANGE
D ERYTHROPOIESIS STIMULATING PROTEINS ARANESP DISP SYRIN (INJECTION) SSB DARBEPOETIN ALFA IN POLYSORBAT 60 MCG/0.3 oN 6/1/2024 NO CHANGE
D ERYTHROPOIESIS STIMULATING PROTEINS ARANESP VIAL (INJECTION) SSB DARBEPOETIN ALFA IN POLYSORBAT 100 MCG/ML oN 6/1/2024 NO CHANGE
D ERYTHROPOIESIS STIMULATING PROTEINS ARANESP VIAL (INJECTION) SSB DARBEPOETIN ALFA IN POLYSORBAT 200 MCG/ML oN 6/1/2024 NO CHANGE
D ERYTHROPOIESIS STIMULATING PROTEINS ARANESP VIAL (INJECTION) SSB DARBEPOETIN ALFA IN POLYSORBAT 25 MCG/ML oN 6/1/2024 NO CHANGE
D ERYTHROPOIESIS STIMULATING PROTEINS ARANESP VIAL (INJECTION) SSB DARBEPOETIN ALFA IN POLYSORBAT 300 MCG/ML oN 6/1/2024 NO CHANGE
D ERYTHROPOIESIS STIMULATING PROTEINS ARANESP VIAL (INJECTION) SSB DARBEPOETIN ALFA IN POLYSORBAT 40 MCG/ML oN 6/1/2024 NO CHANGE
D ERYTHROPOIESIS STIMULATING PROTEINS ARANESP VIAL (INJECTION) SSB DARBEPOETIN ALFA IN POLYSORBAT 60 MCG/ML oN 6/1/2024 NO CHANGE
D ERYTHROPOIESIS STIMULATING PROTEINS EPOGEN (INJECTION) SSB EPOETIN ALFA 10000/ML oN 6/1/2024 NO CHANGE
D ERYTHROPOIESIS STIMULATING PROTEINS EPOGEN (INJECTION) SSB EPOETIN ALFA 2000/ML oN 6/1/2024 NO CHANGE
D ERYTHROPOIESIS STIMULATING PROTEINS EPOGEN (INJECTION) 5B EPOETIN ALFA 20000/2ML oN 6/1/2024 NO CHANGE
D ERYTHROPOIESIS STIMULATING PROTEINS EPOGEN (INJECTION) 5B EPOETIN ALFA 20000/ML oN 6/1/2024 NO CHANGE
D ERYTHROPOIESIS STIMULATING PROTEINS EPOGEN (INJECTION) 5B EPOETIN ALFA 3000/ML oN 6/1/2024 NO CHANGE
D ERYTHROPOIESIS STIMULATING PROTEINS EPOGEN (INJECTION) 5B EPOETIN ALFA 4000/ML oN 6/1/2024 NO CHANGE
D ERYTHROPOIESIS STIMULATING PROTEINS PROCRIT (INJECTION) 5B EPOETIN ALFA 40000/ML oN 6/1/2024 NO CHANGE
D ERYTHROPOIESIS STIMULATING PROTEINS RETACRIT (INJECTION) 5B EPOETIN ALFA-EPBX 10000/ML oN 6/1/2024 NO CHANGE
D ERYTHROPOIESIS STIMULATING PROTEINS RETACRIT (INJECTION) 5B EPOETIN ALFA-EPBX 2000/ML oN 6/1/2024 NO CHANGE
D ERYTHROPOIESIS STIMULATING PROTEINS RETACRIT (INJECTION) 5B EPOETIN ALFA-EPBX 20000/2ML oN 6/1/2024 NO CHANGE
D ERYTHROPOIESIS STIMULATING PROTEINS RETACRIT (INJECTION) 5B EPOETIN ALFA-EPBX 3000/ML ON 6/1/2024 NO CHANGE
D ERYTHROPOIESIS STIMULATING PROTEINS RETACRIT (INJECTION) 5B EPOETIN ALFA-EPBX 4000/ML oN 6/1/2024 NO CHANGE
D ERYTHROPOIESIS STIMULATING PROTEINS RETACRIT (INJECTION) 5B EPOETIN ALFA-EPBX 40000/ML oN 6/1/2024 NO CHANGE
D ERYTHROPOIESIS STIMULATING PROTEINS MIRCERA (INJECTION) 5B METHOXY PEG-EPOETIN BETA 100MCG/0.3 OFF 6/1/2024 NO CHANGE
D ERYTHROPOIESIS STIMULATING PROTEINS MIRCERA (INJECTION) 5B METHOXY PEG-EPOETIN BETA 150MCG/0.3 OFF 6/1/2024 NO CHANGE
D ERYTHROPOIESIS STIMULATING PROTEINS MIRCERA (INJECTION) 5B METHOXY PEG-EPOETIN BETA 200MCG/0.3 OFF 6/1/2024 NO CHANGE
D ERYTHROPOIESIS STIMULATING PROTEINS MIRCERA (INJECTION) 5B METHOXY PEG-EPOETIN BETA 30 MCG/03 OFF 6/1/2024 NO CHANGE
D ERYTHROPOIESIS STIMULATING PROTEINS MIRCERA (INJECTION) 5B METHOXY PEG-EPOETIN BETA 50 MCG/0.3 OFF 6/1/2024 NO CHANGE
D ERYTHROPOIESIS STIMULATING PROTEINS MIRCERA (INJECTION) 5B METHOXY PEG-EPOETIN BETA 75 MCG/03 OFF 6/1/2024 NO CHANGE
D ERYTHROPOIESIS STIMULATING PROTEINS OMONTYS (INJECTION) 5B PEGINESATIDE 10 MG/ML OFF 6/1/2024 NO CHANGE
D ERYTHROPOIESIS STIMULATING PROTEINS REBLOZYL (SUBCUTANEOUS) 5B LUSPATERCEPT-AAMT 25 MG OFF 6/1/2024 NO CHANGE
D ERYTHROPOIESIS STIMULATING PROTEINS REBLOZYL (SUBCUTANEOUS) 5B LUSPATERCEPT-AAMT 75 MG OFF 6/1/2024 NO CHANGE
D FLUOROQUINOLONES, ORAL CIPRO SUSPENSION (ORAL) BWG | CIPROFLOXACIN 250 MG/SML oN 6/1/2024 NO CHANGE
D FLUOROQUINOLONES, ORAL CIPRO SUSPENSION (ORAL) BWG | CIPROFLOXACIN 500 MG/SML oN 6/1/2024 NO CHANGE
D FLUOROQUINOLONES, ORAL CIPROFLOXACIN TABLET (ORAL) GEN CIPROFLOXACIN HCL 100 MG oN 6/1/2024 NO CHANGE
D FLUOROQUINOLONES, ORAL CIPROFLOXACIN TABLET (ORAL) GEN CIPROFLOXACIN HCL 250 MG oN 6/1/2024 NO CHANGE
D FLUOROQUINOLONES, ORAL CIPROFLOXACIN TABLET (ORAL) GEN CIPROFLOXACIN HCL 500 MG oN 6/1/2024 NO CHANGE
D FLUOROQUINOLONES, ORAL CIPROFLOXACIN TABLET (ORAL) GEN CIPROFLOXACIN HCL 750 MG oN 6/1/2024 NO CHANGE
D FLUOROQUINOLONES, ORAL LEVOFLOXACIN TABLET (ORAL) GEN LEVOFLOXACIN 250 MG oN 6/1/2024 NO CHANGE
D FLUOROQUINOLONES, ORAL LEVOFLOXACIN TABLET (ORAL) GEN LEVOFLOXACIN 500 MG oN 6/1/2024 NO CHANGE
D FLUOROQUINOLONES, ORAL LEVOFLOXACIN TABLET (ORAL) GEN LEVOFLOXACIN 750 MG oN 6/1/2024 NO CHANGE
D FLUOROQUINOLONES, ORAL MOXIFLOXACIN (ORAL) GEN MOXIFLOXACIN HCL 400 MG oN 6/1/2024 NO CHANGE
D FLUOROQUINOLONES, ORAL BAXDELA (ORAL) 5B DELAFLOXACIN MEGLUMINE 450 MG OFF 6/1/2024 NO CHANGE
D FLUOROQUINOLONES, ORAL CIPRO TABLET (ORAL) BWG | CIPROFLOXACIN HCL 250 MG OFF 6/1/2024 NO CHANGE
D FLUOROQUINOLONES, ORAL CIPRO TABLET (ORAL) BWG | CIPROFLOXACIN HCL 500 MG OFF 6/1/2024 NO CHANGE
D FLUOROQUINOLONES, ORAL CIPRO XR (ORAL) BWG | CIPROFLOXACIN/CIPROFLOXA HCL 1000 MG OFF 6/1/2024 NO CHANGE
D FLUOROQUINOLONES, ORAL CIPRO XR (ORAL) BWG | CIPROFLOXACIN/CIPROFLOXA HCL 500 MG OFF 6/1/2024 NO CHANGE
D FLUOROQUINOLONES, ORAL CIPROFLOXACIN ER (ORAL) GEN CIPROFLOXACIN/CIPROFLOXA HCL 1000 MG OFF 6/1/2024 NO CHANGE
D FLUOROQUINOLONES, ORAL CIPROFLOXACIN ER (ORAL) GEN CIPROFLOXACIN/CIPROFLOXA HCL 500 MG OFF 6/1/2024 NO CHANGE
D FLUOROQUINOLONES, ORAL CIPROFLOXACIN SUSPENSION (ORAL) GEN CIPROFLOXACIN 250 MG/SML OFF 6/1/2024 NO CHANGE
D FLUOROQUINOLONES, ORAL CIPROFLOXACIN SUSPENSION (ORAL) GEN CIPROFLOXACIN 500 MG/SML OFF 6/1/2024 NO CHANGE
D FLUOROQUINOLONES, ORAL FACTIVE (ORAL) 5B GEMIFLOXACIN MESYLATE 320 MG OFF 6/1/2024 NO CHANGE
D FLUOROQUINOLONES, ORAL LEVAQUIN TABLET (ORAL) BWG | LEVOFLOXACIN 250 MG OFF 6/1/2024 NO CHANGE
D FLUOROQUINOLONES, ORAL LEVAQUIN TABLET (ORAL) BWG | LEVOFLOXACIN 500 MG OFF 6/1/2024 NO CHANGE
D FLUOROQUINOLONES, ORAL LEVAQUIN TABLET (ORAL) BWG | LEVOFLOXACIN 750 MG OFF 6/1/2024 NO CHANGE
D FLUOROQUINOLONES, ORAL LEVOFLOXACIN SOLUTION (ORAL) GEN LEVOFLOXACIN 250MG/10ML OFF 6/1/2024 NO CHANGE
D FLUOROQUINOLONES, ORAL LEVOFLOXACIN SOLUTION (ORAL) GEN LEVOFLOXACIN 250MG/10ML OFF 6/1/2024 NO CHANGE
D FLUOROQUINOLONES, ORAL LEVOFLOXACIN SOLUTION (ORAL) GEN LEVOFLOXACIN 500MG/20ML OFF 6/1/2024 NO CHANGE
D FLUOROQUINOLONES, ORAL NOROXIN (ORAL) 5B NORFLOXACIN 400 MG OFF 6/1/2024 NO CHANGE
D FLUOROQUINOLONES, ORAL OFLOXACIN (ORAL) GEN OFLOXACIN 300 MG OFF 6/1/2024 NO CHANGE
D FLUOROQUINOLONES, ORAL OFLOXACIN (ORAL) GEN OFLOXACIN 400 MG OFF 6/1/2024 NO CHANGE
D FLUOROQUINOLONES, ORAL PROQUIN XR (ORAL) 5B CIPROFLOXACIN HCL 500 MG OFF 6/1/2024 NO CHANGE
D HAE TREATMENTS FIRAZYR (SUBCUTANE.) 5B ICATIBANT 30 MG/3ML oN 6/1/2024 NO CHANGE
D HAE TREATMENTS HAEGARDA (SUBCUTANE.) 5B C1 ESTERASE INHIBITOR (HUMAN) 2,000 UNIT oN 6/1/2024 NO CHANGE
D HAE TREATMENTS HAEGARDA (SUBCUTANE.) 5B C1 ESTERASE INHIBITOR (HUMAN) 3,000 UNIT oN 6/1/2024 NO CHANGE
D HAE TREATMENTS TAKHZYRO (SUBCUTANE. Syringe) 5B LANADELUMAB 150 MG/2 ML oN 6/1/2024 NO CHANGE
D HAE TREATMENTS TAKHZYRO (SUBCUTANE. Syringe) 5B LANADELUMAB 300 MG/2 ML oN 6/1/2024 NO CHANGE
D HAE TREATMENTS TAKHZYRO (SUBCUTANE. Vial) 5B LANADELUMAB 300 MG/2 ML oN 6/1/2024 NO CHANGE
D HAE TREATMENTS BERINERT (IV) 5B C1 ESTERASE INHIBITOR (HUMAN) 500 UNIT OFF 6/1/2024 NO CHANGE
D HAE TREATMENTS BERINERT (IV) 5B C1 ESTERASE INHIBITOR (HUMAN) 500 UNIT OFF 6/1/2024 NO CHANGE
D HAE TREATMENTS CINRYZE (IV) 5B C1 ESTERASE INHIBITOR (HUMAN) 500 UNIT OFF 6/1/2024 NO CHANGE
D HAE TREATMENTS ICATIBANT (SUB-Q) GEN ICATIBANT ACETATE 30 MG/3 ML OFF 6/1/2024 NO CHANGE
D HAE TREATMENTS KALBITOR (SUBCUTANE.) 5B ECALLANTIDE 10 MG/ML OFF 6/1/2024 NO CHANGE
D HAE TREATMENTS ORLADEYO (ORAL) 5B BEROTRALSTAT HYDROCHLORIDE 150 MG OFF 6/1/2024 NO CHANGE
D HAE TREATMENTS RUCONEST (IV) SSB C1 ESTERASE INHIBITOR (RECOMBINAN| 2,100 UNIT OFF 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT ADVATE (INTRAVEN.) 5B ANTIHEMOPHILFVIILFULL LENGTH 1000 (+/-) OoN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT ADVATE (INTRAVEN.) 5B ANTIHEMOPHILFVIILFULL LENGTH 1500 (+/-) OoN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT ADVATE (INTRAVEN.) 5B ANTIHEMOPHILFVIILFULL LENGTH 2000 (+/-) OoN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT ADVATE (INTRAVEN.) 5B ANTIHEMOPHILFVIIL FULL LENGTH 250 (+/-) OoN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT ADVATE (INTRAVEN.) 5B ANTIHEMOPHILFVIIL FULL LENGTH 3000 (+/-) oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT ADVATE (INTRAVEN.) 5B ANTIHEMOPHILFVIIL FULL LENGTH 4000 (+/-) oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT ADVATE (INTRAVEN.) 5B ANTIHEMOPHILFVIILFULL LENGTH 500 (+/-) oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT ADYNOVATE (INTRAVEN) 5B ANTIHEMO.FVIILFULL LENGTH PEG 1000 (+/-) OoN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT ADYNOVATE (INTRAVEN) 5B ANTIHEMO.FVIILFULL LENGTH PEG 1500 (+/-) OoN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT ADYNOVATE (INTRAVEN) 5B ANTIHEMO.FVIILFULL LENGTH PEG 2000 (+/-) OoN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT ADYNOVATE (INTRAVEN) 5B ANTIHEMO.FVIILFULL LENGTH PEG 250 (+/-) oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT ADYNOVATE (INTRAVEN) 5B ANTIHEMO.FVIILFULL LENGTH PEG 3000 (+/-) OoN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT ADYNOVATE (INTRAVEN) 5B ANTIHEMO.FVIILFULL LENGTH PEG 500 (+/-) OoN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT ADYNOVATE (INTRAVEN) 5B ANTIHEMO.FVIILFULL LENGTH PEG 750 (+/-) OoN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT AFSTYLA (INTRAVEN) 5B ANTIHEM.FVII,SIN-CHN,B-DM TRU 1000 (+/-) OoN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT AFSTYLA (INTRAVEN) 5B ANTIHEM.FVIII,SIN-CHN,B-DM TRU 1500 (+/-) OoN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT AFSTYLA (INTRAVEN) 5B ANTIHEM.FVIII,SIN-CHN,B-DM TRU 2000 (+/-) OoN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT AFSTYLA (INTRAVEN) 5B ANTIHEM.FVIII,SIN-CHN,B-DM TRU 250 (+/-) oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT AFSTYLA (INTRAVEN) 5B ANTIHEM.FVIII,SIN-CHN,B-DM TRU 2500 (+/-) OoN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT AFSTYLA (INTRAVEN) 5B ANTIHEM.FVIII,SIN-CHN,B-DM TRU 3000 (+/-) OoN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT AFSTYLA (INTRAVEN) 5B ANTIHEM.FVIII,SIN-CHN,B-DM TRU 500 (+/-) oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT ALPHANATE (INTRAVEN.) SSB ANTIHEMOPHILIC FACTOR/VWF 1000 (400) ON 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT ALPHANATE (INTRAVEN.) SSB ANTIHEMOPHILIC FACTOR/VWF 1500 (600) ON 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT ALPHANATE (INTRAVEN.) SSB ANTIHEMOPHILIC FACTOR/VWF 2000 (800) ON 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT ALPHANATE (INTRAVEN.) SSB ANTIHEMOPHILIC FACTOR/VWF 250 (100) OoN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT ALPHANATE (INTRAVEN.) SSB ANTIHEMOPHILIC FACTOR/VWF 500 (200) oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT ALPHANINE SD (INTRAVEN.) 5B FACTOR IX 1000 (+/-) OoN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT ALPHANINE SD (INTRAVEN.) SSB FACTOR IX 1500 (+/-) oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT ALPHANINE SD (INTRAVEN.) SSB FACTOR IX 500 (+/-) ON 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT ALPROLIX (INTRAVEN) 5B FACTOR IX REC, FC FUSION PROTN 1000 UNIT oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT ALPROLIX (INTRAVEN) 5B FACTOR IX REC, FC FUSION PROTN 2000 UNIT oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT ALPROLIX (INTRAVEN) SSB FACTOR IX REC, FC FUSION PROTN 250 UNIT oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT ALPROLIX (INTRAVEN) 5B FACTOR IX REC, FC FUSION PROTN 3000 UNIT oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT ALPROLIX (INTRAVEN) 5B FACTOR IX REC, FC FUSION PROTN 4000 UNIT oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT ALPROLIX (INTRAVEN) 5B FACTOR IX REC, FC FUSION PROTN 500 UNIT oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT BEBULIN (INTRAVEN) SSB FACTOR IX CPLX(PCC)NOG,3FACTOR 700 (+/-) OoN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT BENEFIX KIT (INTRAVEN.) 5B FACTOR IX HUMAN RECOMBINANT 1000 UNIT oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT BENEFIX KIT (INTRAVEN.) 5B FACTOR IX HUMAN RECOMBINANT 2000 UNIT oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT BENEFIX KIT (INTRAVEN.) SSB FACTOR IX HUMAN RECOMBINANT 250 UNIT oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT BENEFIX KIT (INTRAVEN.) 5B FACTOR IX HUMAN RECOMBINANT 3000 UNIT oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT BENEFIX KIT (INTRAVEN.) SSB FACTOR IX HUMAN RECOMBINANT 500 UNIT oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT COAGADEX (INTRAVEN) 5B COAGULATION FACTOR X 250 (+/-) OoN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT COAGADEX (INTRAVEN SSB COAGULATION FACTOR X 500 (+/-) ON 6/1/2024 NO CHANGE
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D HEMOPHILIA TREATMENT CORIFACT KIT (INTRAVEN) SSB FACTOR XilI 1000-1600 oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT ELOCTATE (INTRAVEN) SSB ANTIHEMOPH.FVIII REC,FC FUSION 1000 UNIT oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT ELOCTATE (INTRAVEN) SSB ANTIHEMOPH.FVIII REC,FC FUSION 1500 UNIT oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT ELOCTATE (INTRAVEN) SSB ANTIHEMOPH.FVIII REC,FC FUSION 2000 UNIT oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT ELOCTATE (INTRAVEN) SSB ANTIHEMOPH.FVIII REC,FC FUSION 250 UNIT ON 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT ELOCTATE (INTRAVEN) SSB ANTIHEMOPH.FVIII REC,FC FUSION 3000 UNIT oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT ELOCTATE (INTRAVEN) SSB ANTIHEMOPH.FVIII REC,FC FUSION 4000 UNIT oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT ELOCTATE (INTRAVEN) SSB ANTIHEMOPH.FVIII REC,FC FUSION 500 UNIT oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT ELOCTATE (INTRAVEN) SSB ANTIHEMOPH.FVIII REC,FC FUSION 5000 UNIT oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT ELOCTATE (INTRAVEN) SSB ANTIHEMOPH.FVIII REC,FC FUSION 6000 UNIT oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT ELOCTATE (INTRAVEN) SSB ANTIHEMOPH.FVIII REC,FC FUSION 750 UNIT oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT ESPEROCT (INTRAVEN) 58 FVIll REC,B-DOM TRUNC PEG-EXE! 1000 (+/-) oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT ESPEROCT (INTRAVEN) 58 FVIll REC,B-DOM TRUNC PEG-EXE! 1500 (+/-) oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT ESPEROCT (INTRAVEN) 558 FVIll REC,B-DOM TRUNC PEG-EXE! 2000 (+/-) oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT ESPEROCT (INTRAVEN) 5B FVIll REC,B-DOM TRUNC PEG-EXE! 3000 (+/-) oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT ESPEROCT (INTRAVEN) 5B FVIll REC,B-DOM TRUNC PEG-EXE! 500 (+/-) oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT FEIBA NF (INTRAVEN) 5B ANTI-INHIBITOR COAGULANT COMP. 1750-3250 oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT FEIBA NF (INTRAVEN) 5B ANTI-INHIBITOR COAGULANT COMP. 400-650 oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT FEIBA NF (INTRAVEN) 5B ANTI-INHIBITOR COAGULANT COMP. 651-1200 oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT FEIBA NF (INTRAVEN) 5B ANTI-INHIBITOR COAGULANT COMP. 700-1300 oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT HEMLIBRA (SUBCUTANE.) 5B EMICIZUMAB 60 MG/0.4 ML oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT HEMLIBRA (SUBCUTANE.) 5B EMICIZUMAB-KXWH 105 MG/0.7 oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT HEMLIBRA (SUBCUTANE.) 5B EMICIZUMAB-KXWH 150 MG/ML oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT HEMLIBRA (SUBCUTANE.) 5B EMICIZUMAB-KXWH 30 MG/ML oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT HEMOFIL-M (INTRAVEN.) 5B ANTIHEMOPHILIC FACTOR, HUMAN 1501-2000 oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT HEMOFIL-M (INTRAVEN.) 5B ANTIHEMOPHILIC FACTOR, HUMAN 220-400 oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT HEMOFIL-M (INTRAVEN.) 5B ANTIHEMOPHILIC FACTOR, HUMAN 401-800 oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT HEMOFIL-M (INTRAVEN.) 5B ANTIHEMOPHILIC FACTOR, HUMAN 801-1500 oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT HUMATE-P KIT (INTRAVEN.) 5B ANTIHEMOPHILIC FACTOR/VWF 1000-2400 oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT HUMATE-P KIT (INTRAVEN.) 5B ANTIHEMOPHILIC FACTOR/VWF 250-600 oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT HUMATE-P KIT (INTRAVEN.) 5B ANTIHEMOPHILIC FACTOR/VWF 500-1200 oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT IDELVION (INTRAVEN) 5B FACTOR IX RECOM,ALBUMIN FUSION 1000 (+/-) oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT IDELVION (INTRAVEN) 5B FACTOR IX RECOM,ALBUMIN FUSION 2000 (+/-) oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT IDELVION (INTRAVEN) 5B FACTOR IX RECOM,ALBUMIN FUSION 250 (+/-) oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT IDELVION (INTRAVEN) 5B FACTOR IX RECOM,ALBUMIN FUSION 3500 (+/-) oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT IDELVION (INTRAVEN) 5B FACTOR IX RECOM,ALBUMIN FUSION 500 (+/-) oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT IXINITY (INTRAVEN) 5B FACTOR IX HUMAN RECOMB, THR 148 1000 UNIT oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT IXINITY (INTRAVEN) 5B FACTOR IX HUMAN RECOMB, THR 148 1500 UNIT oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT IXINITY (INTRAVEN) 5B FACTOR IX HUMAN RECOMB, THR 148 2000 UNIT oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT IXINITY (INTRAVEN) 5B FACTOR IX HUMAN RECOMB, THR 148 250 UNIT oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT IXINITY (INTRAVEN) 5B FACTOR IX HUMAN RECOMB, THR 148 3000 UNIT oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT IXINITY (INTRAVEN) 5B FACTOR IX HUMAN RECOMB, THR 148 500 UNIT oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT JIVI (INTRAVEN) 5B FVIll REC,B-DOM DELET PEG-AUCL 1000 (+/-) oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT JIVI (INTRAVEN) 5B FVIll REC,B-DOM DELET PEG-AUCL 2000 (+/-) oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT JIVI (INTRAVEN) 5B FVIll REC,B-DOM DELET PEG-AUCL 3000 (+/-) oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT JIVI (INTRAVEN) 5B FVIll REC,B-DOM DELET PEG-AUCL 500 (+/-) oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT KOATE-DVI KIT (INTRAVEN.) 5B ANTIHEMOPHILIC FACTOR, HUMAN 1000 (+/-) oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT KOATE-DVI KIT (INTRAVEN.) 5B ANTIHEMOPHILIC FACTOR, HUMAN 250 (+/-) oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT KOATE-DVI VIAL (INTRAVEN) 5B ANTIHEMOPHILIC FACTOR, HUMAN 500 (+/-) oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT KOGENATE FS (INTRAVEN.) 5B FVIILfull length 1000 (+/-) oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT KOGENATE FS (INTRAVEN.) 5B FVIILfull length 2000 (+/-) oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT KOGENATE FS (INTRAVEN.) 5B FVIILfull length 250 (+/-) oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT KOGENATE FS (INTRAVEN.) 5B FVIILfull length 3000 (+/-) oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT KOGENATE FS (INTRAVEN.) 5B FVIILfull length 500 (+/-) oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT KOVALTRY (INTRAVEN.) 5B FVIILfull length 1000 (+/-) oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT KOVALTRY (INTRAVEN.) 5B FVIILfull length 2000 (+/-) oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT KOVALTRY (INTRAVEN.) 5B FVIILfull length 250 (+/-) oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT KOVALTRY (INTRAVEN.) 5B FVIILfull length 3000 (+/-) oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT KOVALTRY (INTRAVEN.) 5B FVIILfull length 500 (+/-) oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT MONARC-M (INTRAVEN.) 5B ANTIHEMOPHILIC FACTOR, HUMAN 1850 (+/-) oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT MONARC-M (INTRAVEN.) 5B ANTIHEMOPHILIC FACTOR, HUMAN 310 (+/-) oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT MONARC-M (INTRAVEN.) 5B ANTIHEMOPHILIC FACTOR, HUMAN 600 (+/-) oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT MONONINE VIAL (INTRAVEN.) 5B FACTOR IX 500 (+/-) oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT NOVOEIGHT (INTRAVEN) 5B ANTIHEMOPH.FVIII,B-DOM TRUNCAT 1000 (+/-) oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT NOVOEIGHT (INTRAVEN) 5B ANTIHEMOPH.FVIII,B-DOM TRUNCAT 1500 (+/-) oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT NOVOEIGHT (INTRAVEN) 5B ANTIHEMOPH.FVIII,B-DOM TRUNCAT 2000 (+/-) oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT NOVOEIGHT (INTRAVEN) 5B ANTIHEMOPH.FVIII,B-DOM TRUNCAT 250 (+/-) oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT NOVOEIGHT (INTRAVEN) 5B ANTIHEMOPH.FVIII,B-DOM TRUNCAT 3000 (+/-) oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT NOVOEIGHT (INTRAVEN) 5B ANTIHEMOPH.FVIIl,B-DOM TRUNCAT 500 (+/-) oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT NOVOSEVEN RT (INTRAVEN) 5B COAGULATION FACTOR VIIARECOMB 1MG oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT NOVOSEVEN RT (INTRAVEN) 5B COAGULATION FACTOR VIIARECOMB 2M6 oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT NOVOSEVEN RT (INTRAVEN) 5B COAGULATION FACTOR VIIARECOMB 5MG oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT NOVOSEVEN RT (INTRAVEN) 5B COAGULATION FACTOR VIIARECOMB 8MG oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT NUWIQ (INTRAVEN) 5B ANTIHEMOPH.FVIIL,HEK B-DELETE 1000 (+/-) OoN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT NUWIQ (INTRAVEN) 5B ANTIHEMOPH.FVIIL,HEK B-DELETE 1500 (+/-) OoN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT NUWIQ (INTRAVEN) 5B ANTIHEMOPH.FVIIL,HEK B-DELETE 2000 (+/-) OoN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT NUWIQ (INTRAVEN) 5B ANTIHEMOPH.FVIIL,HEK B-DELETE 250 (+/-) oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT NUWIQ (INTRAVEN) 5B ANTIHEMOPH.FVIIL,HEK B-DELETE 2500 (+/-) OoN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT NUWIQ (INTRAVEN) 5B ANTIHEMOPH.FVIIL,HEK B-DELETE 3000 (+/-) OoN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT NUWIQ (INTRAVEN) 5B ANTIHEMOPH.FVIIL,HEK B-DELETE 4000 (+/-) OoN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT NUWIQ (INTRAVEN) 5B ANTIHEMOPH.FVIIL,HEK B-DELETE 500 (+/-) oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT OBIZUR (INTRAVEN) SSB ANTIHEMOPHILIC FVIIL REC PORC 500 (+/-) oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT PROFILNINE SD (INTRAVEN) SSB FACTOR IX CPLX(PCC)NO4,3FACTOR 1000 (+/-) ON 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT PROFILNINE SD (INTRAVEN) SSB FACTOR IX CPLX(PCC)NO4,3FACTOR 1500 (+/-) ON 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT PROFILNINE SD (INTRAVEN) SSB FACTOR IX CPLX(PCC)NO4,3FACTOR 500 (+/-) oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT REBINYN (INTRAVEN) SSB FACTOR IX HUMAN REC,PEGYLATED 1000 (+/-) OoN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT REBINYN (INTRAVEN) SSB FACTOR IX HUMAN REC,PEGYLATED 2000 (+/-) OoN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT REBINYN (INTRAVEN) 5B FACTOR IX HUMAN REC,PEGYLATED 500 (+/-) oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT RECOMBINATE (INTRAVEN.) 5B ANTIHEMOPHILIC FACTOR, HUM REC 1000 (+/-) OoN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT RECOMBINATE (INTRAVEN.) 5B ANTIHEMOPHILIC FACTOR, HUM REC 1500 (+/-) OoN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT RECOMBINATE (INTRAVEN.) 5B ANTIHEMOPHILIC FACTOR, HUM REC 2000 (+/-) OoN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT RECOMBINATE (INTRAVEN.) SSB ANTIHEMOPHILIC FACTOR, HUM REC 250 (+/-) oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT RECOMBINATE (INTRAVEN.) SSB ANTIHEMOPHILIC FACTOR, HUM REC 500 (+/-) oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT REFACTO KIT (INTRAVEN.) SSB ANTIHEMOPHILIC FACTOR, HUM REC 1000 (+/-) OoN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT REFACTO KIT (INTRAVEN.) SSB ANTIHEMOPHILIC FACTOR, HUM REC 2000 (+/-) OoN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT REFACTO KIT (INTRAVEN.) SSB ANTIHEMOPHILIC FACTOR, HUM REC 250 (+/-) oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT REFACTO KIT (INTRAVEN.) SSB ANTIHEMOPHILIC FACTOR, HUM REC 500 (+/-) oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT RIXUBIS SSB FACTOR IX HUMAN REC 250 UNIT OoN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT SEVENFACT SSB COAGULATION Vlla, REC 1MG oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT SEVENFACT (INTRAVEN) SSB COAGULATION VIIA RECOMB-INCW 5MG oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT TRETTEN (INTRAVEN) SSB FACTOR XIll A-SUBUNIT,RECOMB 2500 UNIT oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT VONVENDI (INTRAVEN) 5B VON WILLEBRAND FACTOR 1300(+/-) OoN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT VONVENDI (INTRAVEN) 5B VON WILLEBRAND FACTOR 650 (+/-) oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT WILATE (INTRAVEN) 5B ANTIHEMOPHILIC FACTOR/VWF 1K-1K UNIT oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT WILATE (INTRAVEN) SSB ANTIHEMOPHILIC FACTOR/VWF 500-500 oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT WILATE KIT (INTRAVEN) SSB ANTIHEMOPHILIC FACTOR/VWF 450-450 oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT WILATE KIT (INTRAVEN) SSB ANTIHEMOPHILIC FACTOR/VWF 900-900 oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT XYNTHA KIT (INTRAVEN) SSB ANTIHEMOPH.FVIII,B-DOMAIN DEL 1000 (+/-) oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT XYNTHA KIT (INTRAVEN) SSB ANTIHEMOPH.FVIII,B-DOMAIN DEL 2000 (+/-) ON 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT XYNTHA KIT (INTRAVEN) SSB ANTIHEMOPH.FVIII,B-DOMAIN DEL 250 (+/-) oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT XYNTHA KIT (INTRAVEN) SSB ANTIHEMOPH.FVIII,B-DOMAIN DEL 500 (+/-) oN 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT XYNTHA SOLOFUSE SYRINGE KIT (INTRAVEN.) 5B ANTIHEMOPH.FVIII,B-DOMAIN DEL 1000 (+/-) ON 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT XYNTHA SOLOFUSE SYRINGE KIT (INTRAVEN.) 5B ANTIHEMOPH.FVIII,B-DOMAIN DEL 2000 (+/-) ON 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT XYNTHA SOLOFUSE SYRINGE KIT (INTRAVEN.) 5B ANTIHEMOPH.FVIII,B-DOMAIN DEL 250 (+/-) ON 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT XYNTHA SOLOFUSE SYRINGE KIT (INTRAVEN.) 5B ANTIHEMOPH.FVIII,B-DOMAIN DEL 3000 (+/-) ON 6/1/2024 NO CHANGE
D HEMOPHILIA TREATMENT XYNTHA SOLOFUSE SYRINGE KIT (INTRAVEN.) 5B ANTIHEMOPH.FVIII,B-DOMAIN DEL 500 (+/-) ON 6/1/2024 NO CHANGE
D HEPATITIS B AGENTS ENTECAVIR TABLET (AG) (ORAL) GEN ENTECAVIR 0.5 MG oN 6/1/2024 NO CHANGE
D HEPATITIS B AGENTS ENTECAVIR TABLET (AG) (ORAL) GEN ENTECAVIR 1MG oN 6/1/2024 NO CHANGE
D HEPATITIS B AGENTS EPIVIR HBV SOLUTION (ORAL) SSB LAMIVUDINE 25 MG/5 ML OoN 6/1/2024 NO CHANGE
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D HEPATITIS B AGENTS EPIVIR HBV TABLET (ORAL) BWG | LAMIVUDINE 100 MG OoN 6/1/2024 NO CHANGE
D HEPATITIS B AGENTS HEPSERA (ORAL) 5B ADEFOVIR DIPIVOXIL 10MG6 OoN 6/1/2024 NO CHANGE
D HEPATITIS B AGENTS LAMIVUDINE HBV TABLET (AG) (ORAL) GEN __|LAMIVUDINE 100 MG OoN 6/1/2024 NO CHANGE
D HEPATITIS B AGENTS ADEFOVIR DIPIVOXIL (ORAL) GEN | ADEFOVIR DIPIVOXIL 10MG6 OFF 6/1/2024 NO CHANGE
D HEPATITIS B AGENTS BARACLUDE SOLUTION (ORAL) 5B ENTECAVIR 0.05 MG/ML OFF 6/1/2024 NO CHANGE
D HEPATITIS B AGENTS BARACLUDE TABLET (ORAL) BWG _|ENTECAVIR 05MG OFF 6/1/2024 NO CHANGE
D HEPATITIS B AGENTS BARACLUDE TABLET (ORAL) BWG _|ENTECAVIR 1MG OFF 6/1/2024 NO CHANGE
D HEPATITIS B AGENTS VEMLIDY (ORAL) 5B TENOFOVIR ALAFENAMIDE 25 MG OFF 6/1/2024 NO CHANGE
D HEPATITIS C AGENTS PEGASYS SYRINGE (SUB-Q) BWG | PEGINTERFERON ALFA-2A 180MCG/0.5 OoN 6/1/2024 NO CHANGE
D HEPATITIS C AGENTS PEG-INTRON (SUBCUTANE.) 5B PEGINTERFERON ALFA-28 50 MCG/0.5 OoN 6/1/2024 NO CHANGE
D HEPATITIS C AGENTS RIBAVIRIN CAPSULE (ORAL) GEN___|RIBAVIRIN 200 MG OoN 6/1/2024 NO CHANGE
D HEPATITIS C AGENTS RIBAVIRIN TABLET (ORAL) GEN___|RIBAVIRIN 200 MG OoN 6/1/2024 NO CHANGE
D HEPATITIS C AGENTS HARVONI PELLET PACK (ORAL) 5B LEDIPASVIR/SOFOSBUVIR 45MG-200MG OFF 6/1/2024 NO CHANGE
D HEPATITIS C AGENTS INFERGEN (SUBCUTANE.) 5SB INTERFERON ALFACON-1 15MCG/.5ML OFF 6/1/2024 NO CHANGE
D HEPATITIS C AGENTS INFERGEN (SUBCUTANE.) SSB INTERFERON ALFACON-1 9MCG/0.3ML OFF 6/1/2024 NO CHANGE
D HEPATITIS C AGENTS PEGASYS VIAL (SUBCUTANE.) 5B PEGINTERFERON ALFA-2A 180MCG/ML OFF 6/1/2024 NO CHANGE
D HEPATITIS C AGENTS PEG-INTRON REDIPEN (SUBCUTANE.) 5B PEGINTERFERON ALFA-28 120MCG/0.5 OFF 6/1/2024 NO CHANGE
D HEPATITIS C AGENTS PEG-INTRON REDIPEN (SUBCUTANE.) SSB. PEGINTERFERON ALFA-2B 150MCG/0.5 OFF 6/1/2024 NO CHANGE
D HEPATITIS C AGENTS PEG-INTRON REDIPEN (SUBCUTANE.) SSB. PEGINTERFERON ALFA-2B 50 MCG/0.5 OFF 6/1/2024 NO CHANGE
D HEPATITIS C AGENTS PEG-INTRON REDIPEN (SUBCUTANE.) 5B PEGINTERFERON ALFA-28 80MCG/0.5 OFF 6/1/2024 NO CHANGE
D HEPATITIS C AGENTS REBETOL CAPSULE (ORAL) BWG _|RIBAVIRIN 200 MG OFF 6/1/2024 NO CHANGE
D HEPATITIS C AGENTS RIBAPAK (ORAL) 5B RIBAVIRIN 200-400 MG OFF 6/1/2024 NO CHANGE
D HEPATITIS C AGENTS RIBAPAK (ORAL) 5B RIBAVIRIN 400-400 MG OFF 6/1/2024 NO CHANGE
D HEPATITIS C AGENTS RIBAPAK (ORAL) 5B RIBAVIRIN 600-400 MG OFF 6/1/2024 NO CHANGE
D HEPATITIS C AGENTS RIBAPAK (ORAL) 5B RIBAVIRIN 600-600 MG OFF 6/1/2024 NO CHANGE
D HEPATITIS C AGENTS RIBASPHERE 400 MG (ORAL) 5B RIBAVIRIN 400 MG OFF 6/1/2024 NO CHANGE
D HEPATITIS C AGENTS RIBASPHERE 600 MG (ORAL) 5B RIBAVIRIN 600 MG OFF 6/1/2024 NO CHANGE
D HEPATITIS C AGENTS - DAA MAVYRET (ORAL) SSB. GLECAPREVIR/PIBRENTASVIR 100MG-40MG ON 6/1/2024 NO CHANGE
D HEPATITIS C AGENTS - DAA MAVYRET (ORAL) 5B ‘GLECAPREVIR/PIBRENTASVIR 50 MG-20MG oN 6/1/2024 NO CHANGE
D HEPATITIS C AGENTS - DAA SOFOSBUVIR/VELPATASVIR (AG) (ORAL) GEN___|SOFOSBUVIR/VELPATASVIR 400-100 MG OoN 6/1/2024 NO CHANGE
D HEPATITIS C AGENTS - DAA EPCLUSA (ORAL) 5B SOFOSBUVIR/VELPATASVIR 150-37.5MG OFF 6/1/2024 NO CHANGE
D HEPATITIS C AGENTS - DAA EPCLUSA (ORAL) 5B SOFOSBUVIR/VELPATASVIR 200MG-50MG OFF 6/1/2024 NO CHANGE
D HEPATITIS C AGENTS - DAA EPCLUSA (ORAL) 5B SOFOSBUVIR/VELPATASVIR 400-100 MG OFF 6/1/2024 NO CHANGE
D HEPATITIS C AGENTS - DAA HARVONI PELLET PACK (ORAL) SSB. LEDIPASVIR/SOFOSBUVIR 45MG-200MG OFF 6/1/2024 NO CHANGE
D HEPATITIS C AGENTS - DAA HARVONI TABLET (ORAL) 5B LEDIPASVIR/SOFOSBUVIR 45MG-200MG OFF 6/1/2024 NO CHANGE
D HEPATITIS C AGENTS - DAA HARVONI TABLET (ORAL) 5B LEDIPASVIR/SOFOSBUVIR 90MG-400MG OFF 6/1/2024 NO CHANGE
D HEPATITIS C AGENTS - DAA SOFOSBUVIR/LEDIPASVIR (AG) GEN | SOFOSBUVIR/LEDIPASVIR 400-90MG OFF 6/1/2024 NO CHANGE
D HEPATITIS C AGENTS - DAA SOVALDI PELLET PACK (ORAL) 5B SOFOSBUVIR 150 MG OFF 6/1/2024 NO CHANGE
D HEPATITIS C AGENTS - DAA SOVALDI TABLET (ORAL) 5B SOFOSBUVIR 400 MG OFF 6/1/2024 NO CHANGE
D HEPATITIS C AGENTS - DAA VIEKIRA PAK (ORAL) SSB. OMBITA/PARITAP/RITON/DASABUVIR 12.5-75-50 OFF 6/1/2024 NO CHANGE
D HEPATITIS C AGENTS - DAA VOSEVI (ORAL) 5B SOFOSBUVIR/VELPATAS/VOXILAPREV. 400-100 MG OFF 6/1/2024 NO CHANGE
D HEPATITIS C AGENTS - DAA ZEPATIER (ORAL) 5B ELBASVIR/GRAZOPREVIR 50MG-100MG OFF 6/1/2024 NO CHANGE
D LIPOTROPICS, OTHER CHOLESTYRAMINE/ASPARTAME (ORAL) GEN CHOLESTYRAMINE/ASPARTAME 4G ON 6/1/2024 NO CHANGE
D LIPOTROPICS, OTHER CHOLESTYRAMINE/SUCROSE (ORAL) GEN CHOLESTYRAMINE (WITH SUGAR) 4G ON 6/1/2024 NO CHANGE
D LIPOTROPICS, OTHER CHOLESTYRAMINE/SUCROSE (ORAL) GEN | CHOLESTYRAMINE (WITH SUGAR) 4G OoN 6/1/2024 NO CHANGE
D LIPOTROPICS, OTHER COLESTIPOL TABLET (ORAL) GEN | COLESTIPOL HCL 16 OoN 6/1/2024 NO CHANGE
D LIPOTROPICS, OTHER EZETIMIBE (ORAL) GEN __|ezeTMIBE 10MG OoN 6/1/2024 NO CHANGE
D LIPOTROPICS, OTHER FENOFIBRATE CAPSULE (LOFIBRA) (ORAL) GEN | FENOFIBRATE,MICRONIZED 134MG OoN 6/1/2024 NO CHANGE
D LIPOTROPICS, OTHER FENOFIBRATE CAPSULE (LOFIBRA) (ORAL) GEN | FENOFIBRATE 160 MG OoN 6/1/2024 NO CHANGE
D LIPOTROPICS, OTHER FENOFIBRATE CAPSULE (LOFIBRA) (ORAL) GEN | FENOFIBRATE,MICRONIZED 200 MG OoN 6/1/2024 NO CHANGE
D LIPOTROPICS, OTHER FENOFIBRATE CAPSULE (LOFIBRA) (ORAL) GEN | FENOFIBRATE 54MG OoN 6/1/2024 NO CHANGE
D LIPOTROPICS, OTHER FENOFIBRATE CAPSULE (LOFIBRA) (ORAL) GEN | FENOFIBRATE,MICRONIZED 67 MG OoN 6/1/2024 NO CHANGE
D LIPOTROPICS, OTHER FENOFIBRATE TABLET (AG) (TRICOR) (ORAL) GEN | FENOFIBRATE NANOCRYSTALLIZED 145 MG OoN 6/1/2024 NO CHANGE
D LIPOTROPICS, OTHER FENOFIBRATE TABLET (AG) (TRICOR) (ORAL) GEN | FENOFIBRATE NANOCRYSTALLIZED 48 MG OoN 6/1/2024 NO CHANGE
D LIPOTROPICS, OTHER GEMFIBROZIL (ORAL) GEN __|GEMFIBROZIL 600 MG OoN 6/1/2024 NO CHANGE
D LIPOTROPICS, OTHER NIACIN ER (ORAL) GEN __|NIACIN 1000 MG OoN 6/1/2024 NO CHANGE
D LIPOTROPICS, OTHER NIACIN ER (ORAL) GEN __|NIACIN 500 MG OoN 6/1/2024 NO CHANGE
D LIPOTROPICS, OTHER NIACIN ER (ORAL) GEN __|NIACIN 750 MG OoN 6/1/2024 NO CHANGE
D LIPOTROPICS, OTHER (OMEGA-3 ACID ETHYL ESTERS (ORAL) GEN (OMEGA-3 ACID ETHYL ESTERS 16 ON 6/1/2024 NO CHANGE
D LIPOTROPICS, OTHER VASCEPA (ORAL) SSB ICOSAPENT ETHYL 0.5 GRAM ON 6/1/2024 NO CHANGE
D LIPOTROPICS, OTHER VASCEPA (ORAL) SSB ICOSAPENT ETHYL 16 ON 6/1/2024 NO CHANGE
D LIPOTROPICS, OTHER ANTARA (ORAL) BWG | FENOFIBRATE,MICRONIZED 30MG OFF 6/1/2024 NO CHANGE
D LIPOTROPICS, OTHER ANTARA (ORAL) BWG | FENOFIBRATE,MICRONIZED 90 MG OFF 6/1/2024 NO CHANGE
D LIPOTROPICS, OTHER COLESEVELAM (AG) (ORAL) GEN | COLESEVELAM HCL 625 MG OFF 6/1/2024 NO CHANGE
D LIPOTROPICS, OTHER COLESEVELAM POWDER PACK (AG) (ORAL) GEN | COLESEVELAM HCL 375G OFF 6/1/2024 NO CHANGE
D LIPOTROPICS, OTHER COLESTID GRANULES (ORAL) BWG | COLESTIPOL HCL 56 OFF 6/1/2024 NO CHANGE
D LIPOTROPICS, OTHER COLESTID GRANULES (ORAL) BWG | COLESTIPOL HCL 56 OFF 6/1/2024 NO CHANGE
D LIPOTROPICS, OTHER COLESTID GRANULES (ORAL) BWG | COLESTIPOL HCL 756 OFF 6/1/2024 NO CHANGE
D LIPOTROPICS, OTHER COLESTID TABLET (ORAL) BWG | COLESTIPOL HCL 16 OFF 6/1/2024 NO CHANGE
D LIPOTROPICS, OTHER COLESTIPOL GRANULES (ORAL) GEN_ | COLESTIPOL HCL 56 OFF 6/1/2024 NO CHANGE
D LIPOTROPICS, OTHER COLESTIPOL GRANULES (ORAL) GEN COLESTIPOL HCL 56 OFF 6/1/2024 NO CHANGE
D LIPOTROPICS, OTHER EVKEEZA (INTRAVEN) sSB evinacumab-dgnb 1200MG/8ML OFF 6/1/2024 NO CHANGE
D LIPOTROPICS, OTHER FENOFIBRATE (ANTARA) (AG) (ORAL) GEN | FENOFIBRATE,MICRONIZED 130 MG OFF 6/1/2024 NO CHANGE
D LIPOTROPICS, OTHER FENOFIBRATE (ANTARA) (AG) (ORAL) GEN | FENOFIBRATE,MICRONIZED 43 MG OFF 6/1/2024 NO CHANGE
D LIPOTROPICS, OTHER FENOFIBRATE (ANTARA) (AG) (ORAL) GEN | FENOFIBRATE,MICRONIZED 90 MG OFF 6/1/2024 NO CHANGE
D LIPOTROPICS, OTHER FENOFIBRATE (FENOGLIDE) (AG) (ORAL) GEN FENOFIBRATE 120 MG OFF 6/1/2024 NO CHANGE
D LIPOTROPICS, OTHER FENOFIBRATE (FENOGLIDE) (AG) (ORAL) GEN FENOFIBRATE 40 MG OFF 6/1/2024 NO CHANGE
D LIPOTROPICS, OTHER FENOFIBRATE CAPSULE (LIPOFEN) (ORAL) GEN FENOFIBRATE 150 MG OFF 6/1/2024 NO CHANGE
D LIPOTROPICS, OTHER FENOFIBRATE CAPSULE (LIPOFEN) (ORAL) GEN FENOFIBRATE 50 MG OFF 6/1/2024 NO CHANGE
D LIPOTROPICS, OTHER FENOFIBRATE TABLET (AG) (TRIGLIDE) (ORAL) GEN FENOFIBRATE NANOCRYSTALLIZED 160 MG OFF 6/1/2024 NO CHANGE
D LIPOTROPICS, OTHER FENOFIBRIC ACID (FIBRICOR) (ORAL) GEN | FENOFIBRIC ACID 105 MG OFF 6/1/2024 NO CHANGE
D LIPOTROPICS, OTHER FENOFIBRIC ACID (FIBRICOR) (ORAL) GEN | FENOFIBRIC ACID 35 MG OFF 6/1/2024 NO CHANGE
D LIPOTROPICS, OTHER FENOFIBRIC ACID (TRILIPIX) (AG) (ORAL) GEN | FENOFIBRIC ACID (CHOLINE) 135 MG OFF 6/1/2024 NO CHANGE
D LIPOTROPICS, OTHER FENOFIBRIC ACID (TRILIPIX) (AG) (ORAL) GEN | FENOFIBRIC ACID (CHOLINE) 45 MG OFF 6/1/2024 NO CHANGE
D LIPOTROPICS, OTHER FENOGLIDE (ORAL) 558 FENOFIBRATE 120 MG OFF 6/1/2024 NO CHANGE
D LIPOTROPICS, OTHER FENOGLIDE (ORAL) SSB. FENOFIBRATE 40 MG OFF 6/1/2024 NO CHANGE
D LIPOTROPICS, OTHER FIBRICOR (ORAL) BWG | FENOFIBRIC ACID 105 MG OFF 6/1/2024 NO CHANGE
D LIPOTROPICS, OTHER FIBRICOR (ORAL) BWG | FENOFIBRIC ACID 35 MG OFF 6/1/2024 NO CHANGE
D LIPOTROPICS, OTHER ICOSAPENT ETHYL (ORAL) GEN ICOSAPENT ETHYL 0.5 GRAM OFF 6/1/2024 NO CHANGE
D LIPOTROPICS, OTHER ICOSAPENT ETHYL (ORAL) GEN ICOSAPENT ETHYL 1G6 OFF 6/1/2024 NO CHANGE
D LIPOTROPICS, OTHER JUXTAPID (ORAL) 5B LOMITAPIDE MESYLATE 10 MG OFF 6/1/2024 NO CHANGE
D LIPOTROPICS, OTHER JUXTAPID (ORAL) 5B LOMITAPIDE MESYLATE 20 MG OFF 6/1/2024 NO CHANGE
D LIPOTROPICS, OTHER JUXTAPID (ORAL) 558 LOMITAPIDE MESYLATE 30 MG OFF 6/1/2024 NO CHANGE
D LIPOTROPICS, OTHER JUXTAPID (ORAL) 5B LOMITAPIDE MESYLATE 40 MG OFF 6/1/2024 NO CHANGE
D LIPOTROPICS, OTHER JUXTAPID (ORAL) SSB. LOMITAPIDE MESYLATE 5 MG OFF 6/1/2024 NO CHANGE
D LIPOTROPICS, OTHER JUXTAPID (ORAL) SSB. LOMITAPIDE MESYLATE 60 MG OFF 6/1/2024 NO CHANGE
D LIPOTROPICS, OTHER KYNAMRO (SUBCUTANE.) 558 MIPOMERSEN SODIUM 200 MG/ML OFF 6/1/2024 NO CHANGE
D LIPOTROPICS, OTHER LIPOFEN (ORAL) BWG FENOFIBRATE 150 MG OFF 6/1/2024 NO CHANGE
D LIPOTROPICS, OTHER LIPOFEN (ORAL) BWG | FENOFIBRATE 50 MG OFF 6/1/2024 NO CHANGE
D LIPOTROPICS, OTHER LOPID (ORAL) BWG | GEMFIBROZIL 600 MG OFF 6/1/2024 NO CHANGE
D LIPOTROPICS, OTHER LOVAZA (ORAL) BWG | OMEGA-3 ACID ETHYL ESTERS 16 OFF 6/1/2024 NO CHANGE
D LIPOTROPICS, OTHER LUVIRA (ORAL) 558 OMEGA-3/DHA/EPA/FISH OIL 840-1220MG OFF 6/1/2024 NO CHANGE
D LIPOTROPICS, OTHER NEXLETOL (ORAL) SSB. BEMPEDOIC ACID 180 MG OFF 6/1/2024 NO CHANGE
D LIPOTROPICS, OTHER NEXLIZET (ORAL) 558 BEMPEDOIC ACID/EZETIMIBE 180MG-10MG OFF 6/1/2024 NO CHANGE
D LIPOTROPICS, OTHER NIACIN (ORAL) GEN __|NIACIN 125 MG OFF 6/1/2024 NO CHANGE
D LIPOTROPICS, OTHER NIACIN (ORAL) GEN __|NIACIN 500 MG OFF 6/1/2024 NO CHANGE
D LIPOTROPICS, OTHER NIACIN (ORAL) GEN___ | NIACIN (INOSITOL NIACINATE) 500 MG OFF 6/1/2024 NO CHANGE
D LIPOTROPICS, OTHER NIACOR (ORAL) 558 NIACIN 500 MG OFF 6/1/2024 NO CHANGE
D LIPOTROPICS, OTHER NIASPAN (ORAL) BWG | NIACIN 1000 MG OFF 6/1/2024 NO CHANGE
D LIPOTROPICS, OTHER NIASPAN (ORAL) BWG _|NIACIN 500 MG OFF 6/1/2024 NO CHANGE
D LIPOTROPICS, OTHER NIASPAN (ORAL) BWG | NIACIN 750 MG OFF 6/1/2024 NO CHANGE
D LIPOTROPICS, OTHER QUESTRAN (ORAL) BWG | CHOLESTYRAMINE (WITH SUGAR) 46 OFF 6/1/2024 NO CHANGE
D LIPOTROPICS, OTHER QUESTRAN (ORAL) BWG | CHOLESTYRAMINE (WITH SUGAR) 46 OFF 6/1/2024 NO CHANGE
D LIPOTROPICS, OTHER QUESTRAN LIGHT (ORAL) BWG | CHOLESTYRAMINE/ASPARTAME 46 OFF 6/1/2024 NO CHANGE
D LIPOTROPICS, OTHER TRICOR (ORAL) BWG | FENOFIBRATE NANOCRYSTALLIZED 145 MG OFF 6/1/2024 NO CHANGE
D LIPOTROPICS, OTHER TRICOR (ORAL) 558 FENOFIBRATE NANOCRYSTALLIZED 48 MG OFF 6/1/2024 NO CHANGE
D LIPOTROPICS, OTHER TRILIPIX (ORAL) 558 FENOFIBRIC ACID (CHOLINE) 135 MG OFF 6/1/2024 NO CHANGE
D LIPOTROPICS, OTHER TRILIPIX (ORAL) 558 FENOFIBRIC ACID (CHOLINE) 45 MG OFF 6/1/2024 NO CHANGE
D LIPOTROPICS OTHER WELCHOL POWDER PACK (ORAL) 558 COLESEVELAM HCL 3756 OFF 6/1/2024 NO CHANGE
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D LIPOTROPICS, OTHER WELCHOL TABLET (ORAL) 5B COLESEVELAM HCL 625 MG OFF 6/1/2024 NO CHANGE
D LIPOTROPICS, OTHER ZETIA (ORAL) BWG | EZETIMIBE 10MG OFF 6/1/2024 NO CHANGE
D LIPOTROPICS, OTHER - PCSK-9 INHIBITORS PRALUENT PEN (SUBCUTANEOUS) 5B ALROCUMAB 150 MG/ML OoN 6/1/2024 NO CHANGE
D LIPOTROPICS, OTHER - PCSK-9 INHIBITORS PRALUENT PEN (SUBCUTANEOUS) 5B ALROCUMAB 75 MG/ML OoN 6/1/2024 NO CHANGE
D LIPOTROPICS, OTHER - PCSK-9 INHIBITORS REPATHA PUSHTRONEX (SUBCUTANEOUS) 5B EVOLOCUMAB 420 MG/35 OoN 6/1/2024 NO CHANGE
D LIPOTROPICS, OTHER - PCSK-9 INHIBITORS REPATHA SURECLICK (SUBCUTANEOUS) 5B EVOLOCUMAB 140 MG/ML OoN 6/1/2024 NO CHANGE
D LIPOTROPICS, OTHER - PCSK-9 INHIBITORS REPATHA SYRINGE (SUBCUTANEOUS) 5B EVOLOCUMAB 140 MG/ML OoN 6/1/2024 NO CHANGE
D LIPOTROPICS, OTHER - PCSK-9 INHIBITORS LEQVIO (SUBCUTANEOUS) SSB. INCLISIRAN SODIUM 284 MG/1.5 OFF 6/1/2024 NO CHANGE
D OTIC ANTIBIOTICS CIPRODEX (OTIC) 5B CIPROFLOXACIN HCL/DEXAMETH 03%01% OoN 6/1/2024 NO CHANGE
D OTIC ANTIBIOTICS CIPROFLOXACIN/DEXAMETHASONE (AG) (OTIC) GEN | CIPROFLOXACIN HCL/DEXAMETH 03%01% OoN 6/1/2024 CHANGE

D OTIC ANTIBIOTICS CIPROFLOXACIN/DEXAMETHASONE (OTIC) GEN | CIPROFLOXACIN HCL/DEXAMETH 03%01% OoN 6/1/2024 CHANGE

D OTIC ANTIBIOTICS NEOMYCIN/POLYMYXIN/HC SOLN/SUSP (AG) (OTIC) GEN | NEOMYCIN/POLYMYXIN B/HYDROCORT] 3.510K-1 OoN 6/1/2024 NO CHANGE
D OTIC ANTIBIOTICS NEOMYCIN/POLYMYXIN/HC SOLN/SUSP (OTIC) GEN | NEOMYCIN/POLYMYXIN B/HYDROCORT] 3.510K-1 OoN 6/1/2024 NO CHANGE
D OTIC ANTIBIOTICS OFLOXACIN (OTIC) GEN | OFLOXACIN 03% oN 6/1/2024 NO CHANGE
D OTIC ANTIBIOTICS CETRAXAL (OTIC) BWG | CIPROFLOXACIN HCL 0002 OFF 6/1/2024 NO CHANGE
D OTIC ANTIBIOTICS CIPRO HC (OTIC) BWG CIPROFLOXACIN/HYDROCORTISONE 02%1% OFF 6/1/2024 NO CHANGE
D OTIC ANTIBIOTICS CIPROFLOXACIN (OTIC) GEN | CIPROFLOXACIN HCL 02% OFF 6/1/2024 NO CHANGE
D OTIC ANTIBIOTICS CIPROFLOXACIN/FLUOCINOLONE (AG) (OTIC) GEN CIPROFLOXACIN HCL/FLUOCINOLONE 0.3-0.025% OFF 6/1/2024 NO CHANGE
D OTIC ANTIBIOTICS COLY-MYCIN s (OTIC) 5B NEOMYC/COLIST/HYDROCORT/THONZ] 333-10/1 OFF 6/1/2024 NO CHANGE
D OTIC ANTIBIOTICS CORTISPORIN DROPS SUSP (OTIC) BWG | NEOMYCIN/POLYMYXIN B/HYDROCOR 3.510K-1 OFF 6/1/2024 NO CHANGE
D OTIC ANTIBIOTICS CORTISPORIN SOLUTION (OTIC) BWG | NEOMYCIN/POLYMYXIN B/HYDROCOR 3.510K-1 OFF 6/1/2024 NO CHANGE
D OTIC ANTIBIOTICS CORTISPORIN-TC (OTIC) SSB. NEOMYC/COLIST/HYDROCORT/THONZI| 3.3-3-10/1 OFF 6/1/2024 NO CHANGE
D OTIC ANTIBIOTICS FLOXIN (OTIC) BWG __|OFLOXACIN 0003 OFF 6/1/2024 NO CHANGE
D OTIC ANTIBIOTICS FLOXIN (OTIC) BWG OFLOXACIN 0.30% OFF 6/1/2024 NO CHANGE
D OTIC ANTIBIOTICS OTIPRIO (OTIC) 5B CIPROFLOXACIN 6% OFF 6/1/2024 NO CHANGE
D OTIC ANTIBIOTICS OTOVEL (OTIC) BWG | CIPROFLOXACIN HCL/FLUOCINOLONE 03-0025% OFF 6/1/2024 NO CHANGE
D OTIC ANTIBIOTICS PEDIOTIC (OTIC) 5B NEOMYCIN/POLYMYX B/BUFFERS/HC 3.510K-1 OFF 6/1/2024 NO CHANGE
D PAH AGENTS, ORAL AND INHALED AMBRISENTAN (ORAL) GEN | AMBRISENTAN 10MG oN 6/1/2024 NO CHANGE
D PAH AGENTS, ORAL AND INHALED AMBRISENTAN (ORAL) GEN | AMBRISENTAN 5MG oN 6/1/2024 NO CHANGE
D PAH AGENTS, ORAL AND INHALED OPSUMIT (ORAL) 5B MACITENTAN 10M6 OoN 6/1/2024 NO CHANGE
D PAH AGENTS, ORAL AND INHALED SILDENAFIL (ORAL) GEN SILDENAFIL CITRATE 20 MG ON 6/1/2024 NO CHANGE
D PAH AGENTS, ORAL AND INHALED TADALAFIL (ORAL) 5B TADALAFIL 20MG oN 6/1/2024 NO CHANGE
D PAH AGENTS, ORAL AND INHALED TRACLEER (ORAL) 5B BOSENTAN 125MG OoN 6/1/2024 NO CHANGE
D PAH AGENTS, ORAL AND INHALED TRACLEER (ORAL) 5B BOSENTAN 625 MG oN 6/1/2024 NO CHANGE
D PAH AGENTS, ORAL AND INHALED ADCIRCA (ORAL) SSB.  TADALAFIL 20 MG OFF 6/1/2024 NO CHANGE
D PAH AGENTS, ORAL AND INHALED ADEMPAS (ORAL) 5B RIOCIGUAT 05MG OFF 6/1/2024 NO CHANGE
D PAH AGENTS, ORAL AND INHALED ADEMPAS (ORAL) 5B RIOCIGUAT 1MG OFF 6/1/2024 NO CHANGE
D PAH AGENTS, ORAL AND INHALED ADEMPAS (ORAL) 5B RIOCIGUAT 15MG OFF 6/1/2024 NO CHANGE
D PAH AGENTS, ORAL AND INHALED ADEMPAS (ORAL) 5B RIOCIGUAT 2MG OFF 6/1/2024 NO CHANGE
D PAH AGENTS, ORAL AND INHALED ADEMPAS (ORAL) SSB. RIOCIGUAT 2.5 MG OFF 6/1/2024 NO CHANGE
D PAH AGENTS, ORAL AND INHALED BOSENTAN TABLET (AG) (ORAL) GEN___|BOSENTAN 125MG OFF 6/1/2024 NO CHANGE
D PAH AGENTS, ORAL AND INHALED BOSENTAN TABLET (AG) (ORAL) GEN___|BOSENTAN 625 MG OFF 6/1/2024 NO CHANGE
D PAH AGENTS, ORAL AND INHALED LETAIRIS (ORAL) 5B AMBRISENTAN 10MG OFF 6/1/2024 NO CHANGE
D PAH AGENTS, ORAL AND INHALED LETAIRIS (ORAL) sSB AMBRISENTAN 5MG OFF 6/1/2024 NO CHANGE
D PAH AGENTS, ORAL AND INHALED LIQREV SUSPENSION (ORAL) SSB SILDENAFIL CITRATE 10 MG/ML OFF 6/1/2024 CHANGE

D PAH AGENTS, ORAL AND INHALED ORENITRAM ER (ORAL) sSB TREPROSTINIL DIOLAMINE 0125MG OFF 6/1/2024 NO CHANGE
D PAH AGENTS, ORAL AND INHALED ORENITRAM ER (ORAL) sSB TREPROSTINIL DIOLAMINE 025 MG OFF 6/1/2024 NO CHANGE
D PAH AGENTS, ORAL AND INHALED ORENITRAM ER (ORAL) sSB TREPROSTINIL DIOLAMINE 1MG OFF 6/1/2024 NO CHANGE
D PAH AGENTS, ORAL AND INHALED ORENITRAM ER (ORAL) sSB TREPROSTINIL DIOLAMINE 25MG OFF 6/1/2024 NO CHANGE
D PAH AGENTS, ORAL AND INHALED ORENITRAM ER (ORAL) sSB TREPROSTINIL DIOLAMINE 5MG OFF 6/1/2024 NO CHANGE
D PAH AGENTS, ORAL AND INHALED REVATIO SUSPENSION (ORAL) sSB SILDENAFIL CITRATE 10 MG/ML OFF 6/1/2024 NO CHANGE
D PAH AGENTS, ORAL AND INHALED REVATIO TABLET (ORAL) BWG | SILDENAFIL CITRATE 20MG OFF 6/1/2024 NO CHANGE
D PAH AGENTS, ORAL AND INHALED SILDENAFIL SUSPENSION (ORAL) GEN | SILDENAFIL CITRATE 10 MG/ML OFF 6/1/2024 NO CHANGE
D PAH AGENTS, ORAL AND INHALED TADLIQ SUSPENSION (ORAL) SSB TADALAFIL 20MG/5ML OFF 6/1/2024 NO CHANGE
D PAH AGENTS, ORAL AND INHALED TRACLEER SUSPENSION (ORAL) sSB BOSENTAN 32MG OFF 6/1/2024 NO CHANGE
D PAH AGENTS, ORAL AND INHALED TYVASO (INHALATION) sSB TREPROSTINIL/NEBULIZER/ACCESOR 1.74MG/2.9 OFF 6/1/2024 NO CHANGE
D PAH AGENTS, ORAL AND INHALED TYVASO (INHALATION) sSB TREPROSTINIL/NEB ACCESSORIES 1.74MG/2.9 OFF 6/1/2024 NO CHANGE
D PAH AGENTS, ORAL AND INHALED TYVASO (INHALATION) sSB TREPROSTINIL 1.74MG/2.9 OFF 6/1/2024 NO CHANGE
D PAH AGENTS, ORAL AND INHALED TYVASO DPI (INHALATION) sSB TREPROSTINIL 16-32-48 OFF 6/1/2024 CHANGE

D PAH AGENTS, ORAL AND INHALED TYVASO DPI (INHALATION) sSB TREPROSTINIL 64 MCG OFF 6/1/2024 CHANGE

D PAH AGENTS, ORAL AND INHALED UPTRAVI (ORAL) sSB SELEXIPAG 1000 MCG OFF 6/1/2024 NO CHANGE
D PAH AGENTS, ORAL AND INHALED UPTRAVI (ORAL) sSB SELEXIPAG 1200 MCG OFF 6/1/2024 NO CHANGE
D PAH AGENTS, ORAL AND INHALED UPTRAVI (ORAL) sSB SELEXIPAG 1400 MCG OFF 6/1/2024 NO CHANGE
D PAH AGENTS, ORAL AND INHALED UPTRAVI (ORAL) sSB SELEXIPAG 1600 MCG OFF 6/1/2024 NO CHANGE
D PAH AGENTS, ORAL AND INHALED UPTRAVI (ORAL) sSB SELEXIPAG 200 MCG OFF 6/1/2024 NO CHANGE
D PAH AGENTS, ORAL AND INHALED UPTRAVI (ORAL) sSB SELEXIPAG 400 MCG OFF 6/1/2024 NO CHANGE
D PAH AGENTS, ORAL AND INHALED UPTRAVI (ORAL) sSB SELEXIPAG 600 MCG OFF 6/1/2024 NO CHANGE
D PAH AGENTS, ORAL AND INHALED UPTRAVI (ORAL) sSB SELEXIPAG 800 MCG OFF 6/1/2024 NO CHANGE
D PAH AGENTS, ORAL AND INHALED UPTRAVI TABLET DOSE PACK (ORAL) sSB SELEXIPAG 200-800MCG OFF 6/1/2024 NO CHANGE
D PAH AGENTS, ORAL AND INHALED VENTAVIS (INHALATION) sSB ILOPROST TROMETHAMINE 10 MCG/ML OFF 6/1/2024 NO CHANGE
D PAH AGENTS, ORAL AND INHALED VENTAVIS (INHALATION) sSB ILOPROST TROMETHAMINE 20 MCG/ML OFF 6/1/2024 NO CHANGE
D PAH AGENTS, ORAL AND INHALED WINREVAIR (KIT) sSB SOTATERCEPT-CSRK 45 MG OFF 6/1/2024 CHANGE

D PAH AGENTS, ORAL AND INHALED WINREVAIR (KIT) sSB SOTATERCEPT-CSRK 60 MG OFF 6/1/2024 CHANGE

D PLATELET AGGREGATION INHIBITORS AGGRENOX (ORAL) 558 ASPIRIN/DIPYRIDAMOLE 25MG-200MG oN 6/1/2024 NO CHANGE
D PLATELET AGGREGATION INHIBITORS BRILINTA (ORAL) 5B TICAGRELOR 60 MG oN 6/1/2024 NO CHANGE
D PLATELET AGGREGATION INHIBITORS BRILINTA (ORAL) SSB. TICAGRELOR 90 MG ON 6/1/2024 NO CHANGE
D PLATELET AGGREGATION INHIBITORS CLOPIDOGREL (ORAL) GEN | CLOPIDOGREL BISULFATE 300 MG oN 6/1/2024 NO CHANGE
D PLATELET AGGREGATION INHIBITORS CLOPIDOGREL (ORAL) GEN | CLOPIDOGREL BISULFATE 75 MG oN 6/1/2024 NO CHANGE
D PLATELET AGGREGATION INHIBITORS DIPYRIDAMOLE (ORAL) GEN DIPYRIDAMOLE 25 MG ON 6/1/2024 NO CHANGE
D PLATELET AGGREGATION INHIBITORS DIPYRIDAMOLE (ORAL) GEN___|DIPYRIDAMOLE 50 MG oN 6/1/2024 NO CHANGE
D PLATELET AGGREGATION INHIBITORS DIPYRIDAMOLE (ORAL) GEN DIPYRIDAMOLE 75 MG ON 6/1/2024 NO CHANGE
D PLATELET AGGREGATION INHIBITORS PRASUGREL (AG) (ORAL) GEN___|PRASUGREL HCL 10 MG oN 6/1/2024 NO CHANGE
D PLATELET AGGREGATION INHIBITORS PRASUGREL (AG) (ORAL) GEN___|PRASUGREL HCL 5 MG oN 6/1/2024 NO CHANGE
D PLATELET AGGREGATION INHIBITORS ASPIRIN/DIPYRIDAMOLE (AG) (ORAL) GEN ASPIRIN/DIPYRIDAMOLE 25MG-200MG OFF 6/1/2024 NO CHANGE
D PLATELET AGGREGATION INHIBITORS ASPIRIN/OMEPRAZOLE (AG) (ORAL) GEN_ | ASPIRIN/OMEPRAZOLE 325MG-40MG OFF 6/1/2024 NO CHANGE
D PLATELET AGGREGATION INHIBITORS ASPIRIN/OMEPRAZOLE (AG) (ORAL) GEN_ | ASPIRIN/OMEPRAZOLE 81 MG-40MG OFF 6/1/2024 NO CHANGE
D PLATELET AGGREGATION INHIBITORS DURLAZA (ORAL) 5B ASPIRIN 1625 MG OFF 6/1/2024 NO CHANGE
D PLATELET AGGREGATION INHIBITORS EFFIENT (ORAL) BWG | PRASUGREL HCL 10 MG OFF 6/1/2024 NO CHANGE
D PLATELET AGGREGATION INHIBITORS EFFIENT (ORAL) BWG | PRASUGREL HCL 5 MG OFF 6/1/2024 NO CHANGE
D PLATELET AGGREGATION INHIBITORS PLAVIX (ORAL) BWG CLOPIDOGREL BISULFATE 75 MG OFF 6/1/2024 NO CHANGE
D PLATELET AGGREGATION INHIBITORS TICLID (ORAL) BWG  TICLOPIDINE HCL 250 MG OFF 6/1/2024 NO CHANGE
D PLATELET AGGREGATION INHIBITORS TICLOPIDINE (ORAL) GEN  TICLOPIDINE HCL 250 MG OFF 6/1/2024 NO CHANGE
D PLATELET AGGREGATION INHIBITORS YOSPRALA (ORAL) 5B ASPIRIN/OMEPRAZOLE 325MG-40MG OFF 6/1/2024 NO CHANGE
D PLATELET AGGREGATION INHIBITORS YOSPRALA (ORAL) 5B ASPIRIN/OMEPRAZOLE 81 MG-40MG OFF 6/1/2024 NO CHANGE
D PLATELET AGGREGATION INHIBITORS ZONTIVITY (ORAL) BWG___|VORAPAXAR SULFATE 2,08 MG OFF 6/1/2024 NO CHANGE
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