Prod Abbr GPI NDC What Tier is it
for 20187
4 AMINOPYRID POW 96524239482900 52372676701 3
ACCU-CHEK TES AVIVA PL 94100030006100 65702040710 3
ACCU-CHEK TES AVIVA PL 94100030006100 65702040810 3
ACCU-CHEK TES COMPACT 94100030006100 50924088401 3
ACCU-CHEK TES SMART 94100030006100 65702049310 3
ACTICLATE TAB 150MG 04000020100315 16110050201 3
ACTICLATE TAB 75MG 04000020100307 16110050101 3
ACZONE  GEL 5% 90051015004020 23367090 3
ACZONE  GEL 7.5% 90051015004030 23520660 3
ADDERALL TAB 10MG 61109902100310 57844011001 3
ADDERALL XR CAP 20MG 61109902107020 54092038701 3
AGAMATRIX TES PRESTO 94100030006100 8554333702 3
ALEVICYN SG LIQ ANTIPRUR 90990000000900 67784000010 3
ALOGLIPTIN TAB 12.5MG 27550010100320 45802010365 3
ALOGLIPTIN TAB 25MG 27550010100330 45802015065 3
ALTABAX  OIN 1% 90100095004220 16110051830 3
APIDRA  INJ SOLOSTAR 2710400400D220 88250205 3
APIDRA  INJ U-100 27104004002022 88250033 3
ARESTIN  MIS 1MG 88452050106320 65976010001 3
ATACAND  TAB 16MG 36150020100330 186001631 3
AUVI-Q  INJ 0.3MG 3890004000954 1 60842002301 3
AXIRON  SOL 30MG/ACT 23100030002020 2197590 3
AZELEX  CRE 20% 90050005103720 23869430 3
BAYER BREEZE MIS 2 TEST 94100030004799 193146621 3
BAYER CONTOR TES NEXT 94100030001099 193731221 3
BECONASE AQ SUS 0.042% 42200010321810 173038879 3
BELSOMRA TAB 10MG 60500070000310 6003330 3
BELSOMRA TAB 20MG 60500070000320 6033530 3
BENICAR  TAB 40MG 36150055200360 65597010430 3
BENICAR HCT TAB 20-12.5 36994002500320 65597010530 3
BETIMOL  SOL 0.5% 86250030002030 76478000205 3
BLEPHAMIDE SUS OP 86309902721810 11980002210 3
BROMSITE DRO 0.075% 86805005102008 49708075441 3
BROVANA  NEB 15MCG 44201012102520 63402091130 3
CAMBIA  POW 50MG 67600040103020 13913001203 3
CARDURA  TAB 2MG 36202005100320 49276066 3
CARDURA XL TAB 4MG 56852025207520 49271030 3
CARDURA XL TAB 8MG 56852025207530 49272030 3
CIMZIA PREFL KIT 200MG/ML 52505020106440 50474071079 3
CITRANATAL CAP HARMONY 78516047000130 178079630 3
CITRANATAL MIS 90 DHA 78516040006370 178082130 3
CITRANATAL MIS B-CALM 78512071006320 178083230 3
CITRANATAL PAK DHA 78516040006327 178089430 3
CLARINEX-D TAB 2.5-120 43993002627420 85132201 3
CLIMARA  DIS 0.05MG 24000035008820 50419045104 3
CLINDACIN KITETZ 1% 90059902626420 43538017360 3
CLINDESSE CRE 2% 55100018113720 45802004201 3
CLOCORTOLONE CRE PIV 0.1% 90550030103705 43598034145 3
CONCEPT DHA CAP 78512091000135 52747062130 3
CONCERTA TAB 36MG 61400020100470 50458058601 3
CONDYLOX GEL 0.5% 90750015004020 52544004513 3
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CONTOUR  TESBLD GLUC 94100030001099 193707025 3
CONTOUR  TESBLD GLUC 94100030001099 193709021 3
CONTOUR  TES NEXT 94100030001099 193731150 3
CONTOUR  TES NEXT 94100030001099 193731221 3
CORDRAN  CRE 0.05% 90550065003710 16110003512 3
CORDRAN  LOT 0.05% 90550065004105 16110005212 3
COSOPT PF  SOL 86259902202060 17478060430 3
COUMADIN  TAB 10MG 83200030200325 56017470 3
CRESTOR  TAB 20MG 39400060100320 310075290 3
DEPAKOTE ER TAB 500MG 72500010107530 74712613 3
DEPLIN 15 CAP 81259902400130 525110290 3
DEPO-SQ PROV INJ 104 2515003510E625 9470913 3
DEPO-TESTOST INJ 200MG/ML 23100030102015 9041702 3
DERMASORB TAKIT 0.1% 90550085206420 316101501 3
DESVENLAFAX TAB 50MG ER 58180020007520 63304019130 3
DEXILANT CAP 60MG DR 49270020006530 64764017530 3
DICLEGIS TAB 10-10MG 50309902100620 55494010010 3
DIOVAN TAB 160MG 36150080000330 78035934 3
DORYX TAB 50MG 04000020100610 51862055712 3
DORYXMPC TAB 120MG 04000020100635 51862055960 3
DRYSOL SOL 20% 90970010002010 96070760 3
E.E.S. GRAN SUS 200/5ML 03100030301910 24338013402 3
EASY TOUCH TES STRIPS 94100030006100 8496080705 3
ECOZA AER 1% 90154035103910 23710010070 3
EMEND CAP 80MG 50280020000120 6046106 3
EMFLAZA  SUS 22.75/ML 22100017001830 42998050521 3
EMSAM DIS 6MG/24HR 58100027008520 49502090030 3
EMSAM DIS 9MG/24HR 58100027008530 49502090130 3
ENLYTE CAP 81259990000100 64661071130 3
EPICERAM EMU 90990000001600 51013080090 3
EPIFOAM  AER 1% 90559802403910 37682410 3
ESCAVITE LQ DRO 0.25-6MG 78450000000910 58809087750 3
ESTRIOL POW MICRONIZ 96507861572900 51927171400 3
EUCRISA  OIN 2% 90230025004220 55724021121 3
EVAMIST SPR 1.53MG 24000035002020 574206727 3
FERRALET 90 TAB 82995006350330 178008990 3
FOCALIN XR CAP 30MG 61400016107050 78043305 3
FOCALIN XR CAP 5MG 61400016107020 78043005 3
FORFIVO XL TAB 450MG 58300040107545 49909001030 3
FOSAMAX + D TAB 70-5600 30042010200380 6027044 3
GANIRELIX AC INJ 30090040102020 52030151 3
GLUCOPHAGE TAB 500MG 27250050000320 87606005 3
GLUCOPHAGE TAB 500MG XR 27250050007520 87606313 3
GLUCOTROL TAB 10MG 27200030000310 49412066 3
GOLYTELY SOL 46992005302130 52268010001 3
GOLYTELY SOL PINEAPPL 46992005302130 52268010101 3
HALOG CRE 0.1% 90550070003710 10631009476 3
HORIZANT TAB 600MG 62560030200430 53451010101 3
HYLATOPIC CRE PLUS 90990000003700 69482021616 3
INTEGRAF CAP 82994005600130 52747071130 3
JUBLIA SOL 10% 90154037002020 187540004 3
JUBLIA SOL 10% 90154037002020 187540008 3
KAZANO 12.5- TAB 1000MG 27992502100330 64764033760 3
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KAZANO 12.5- TAB 500MG 27992502100320 64764033560 3
KEPPRA  TAB 500MG 72600043000330 50474059540 3
KERYDIN  SOL 5% 90156080002010 10337090510 3
KOMBIGLYZ XR TAB 2.5-1000 27992502607520 310612560 3
KOMBIGLYZ XR TAB 5-1000MG 27992502607540 310614530 3
LAMICTAL TAB 150MG 72600040000335 173064360 3
LAMICTAL XR TAB 200MG 72600040007540 173075700 3
LEVALBUTEROL AER 45/ACT 44201045503220 591292754 3
LEVITRA  TAB 10MG 40304090100330 173083013 3
LEVITRA  TAB 20MG 40304090100340 173083113 3
LEXAPRO  TAB 10MG 58160034100320 456201001 3
LOCOID  LOT0.1% 90550075304120 16781039204 3
LORZONE TAB 375MG 75100040000307 68025004610 3
LORZONE TAB 750MG 75100040000320 68025004710 3
L-THYROXINE POW 96645084002900 38779165706 3
Lupron Depot Inj 3
Luzu CRE 1% 90154048003720 99207085060 3
MAXIDEX  SUS 0.1% OP 86300010001805 998061505 3
MENTAX  CRE 1% 90150026103720 378615149 3
MENVEO  INJ 17200040482100 58160095509 3
METADATE CD CAP 30MG 61400020100230 53014058107 3
MINASTRIN 24 CHW FE 25990003610512 430054050 3
MIRCETTE TAB 28 DAY 25991002050320 51285012058 3
MONUROL  PAK GRANULES 53000015203020 456430001 3
MOVIPREP  SOL 46992006302120 65649020175 3
MULTI PRENAT TAB 78512015000322 31604001435 3
NAFTIN  GEL 1% 90150078004010 259477090 3
NEEVO DHA CAP 27-1.13 78512076000130 525031590 3
NEO-SYNALAR KIT 90109903596420 43538094160 3
NULYTELY SOL FLAV PKS 46992004302120 52268040001 3
NUTROPIN AQ INJ 10MG/2ML 30100020002020 50242007401 3
NUVIGIL  TAB 150MG 61400010000330 63459021530 3
OB COMPLETE CAP GOLD 78516023000130 68025006830 3
OB COMPLETE CAP ONE 78512072000135 68025004430 3
OB COMPLETE CAP PETITE 78512073000140 68025005930 3
OB COMPLETE TAB PREMIER 78512014000350 68025004330 3
OMNARIS  SPR 42200018001820 63402070101 3
ONGLYZA  TAB5MG 27550065100330 310610590 3
ORTHO TRI- TAB CYCLN LO 25992002300310 50458025115 3
OSPHENA  TAB 60MG 30053050000330 59630058090 3
OVIDREL  INJ 30062022052220 44087115001 3
OXISTAT LOT 1% 90154065004120 10337035960 3
OXTELLAR XR TAB 600MG 72600046007540 17772012301 3
PARAGARD  1UD T380A 25050010005320 51285020401 3
PATANASE SPR 0.6% 42401060102020 65033230 3
PENNSAID SOL 2% 90210030302030 75987004005 3
POLYTRIM  SOL OP 86109902602020 23782410 3
PRAMOSONE LOT 2.5% 90559802404125 54766072604 3
PRED FORTE SUS 1% OP 86300050101815 11980018005 3
PREGNYL  INJ 10000UNT 30062020002140 52031510 3
PRENATA  CHW 29-1MG 78512050000530 44946104105 3
PRENATAL TAB 78512015000328 11917017102 3
PRENATAL TAB 27-0.8MG 78512015000322 904531360 3
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PRENATAL TAB 28-0.8MG 78512015000328 536408501 3
PRENATAL MV MIS + DHA 78516020006319 40985027175 3
PRENATAL PLS MIS MV + DHA 78512018006310 44946200106 3
PRENATE  CAP ENHANCE 78516024000137 75854030930 3
PRENATE  CAP PIXIE 78516025000115 75854031630 3
PRENATE  TAB ELITE 78512012200330 75854031430 3
PRENATE DHA CAP 78516025000125 75854031230 3
PRENATE MINI CAP 78516042000125 75854031530 3
PREVACID TAB 15MG STB 49270040007215 64764054311 3
PREVDNT 5000 PST 1.1% 884020200044 18 126007292 3
PREVDNT 5000 PST 1.1% 884020200044 18 126007492 3
PREVDNT 5000 PST 1.1-5% 88409902774420 126007061 3
PREVIDENT GEL 1.1% 88402020004020 126001661 3
Prezcobix 3
PRIMACARE CAP 78512081000150 75854032230 3
PRISTIQ  TAB 50MG 58180020207520 8121130 3
PROCTOFOAM AER HC 1% 89991002313910 37682210 3
PRODIGY NO TES CODING 94100030006100 8484073200 3
PROVENTIL AER HFA 44201010103410 85113201 3
PULMICORT SUS 0.5MG/2 44400015001840 186198904 3
PYRIDIUM TAB 100MG 56300010100305 60846050101 3
PYRIDIUM  TAB 200MG 56300010100310 60846050201 3
RADIAPLEXRX GEL 90944000004000 66977010106 3
RAYOS TAB 2MG 22100045000620 75987002101 3
RELION  TES ULTIMA 94100030006100 66004603105 3
RELPAX  TAB 40MG 67406025100340 49234045 3
RETIN-A MICR GEL 0.08% 90050030204020 187514850 3
REXULTI  TAB 1MG 59250020000330 59148003713 3
REXULTI  TAB 2MG 59250020000340 59148003813 3
RHOFADE CRE 1% 90060050103720 23530030 3
RHOGAM PLUS INJ 300MCG 1910005000E540 562780501 3
SELECT-OB+ PAK DHA 78516032006325 642007530 3
SERNIVO  SPR 90550020001620 67857080804 3
SEROQUEL XR TAB 200MG 59153070107520 310028260 3
SILENOR  TAB 3MG 60400030100320 42847010330 3
SIMBRINZA SUS 1-0.2% 86609902201820 65414727 3
SINGULAIR GRA 4MG 44505050103020 6384130 3
SINGULAIR TAB 10MG 44505050100330 6911731 3
SINGULAIR TAB 10MG 44505050100330 6911754 3
SORILUX  AER 0.005% 90250025003920 51862037612 3
SUPRAX  CAP 400MG 02300060000120 27437020808 3
SUPRAX  CAP 400MG 02300060000120 27437020811 3
SYNTHROID TAB 100MCG 28100010100320 74662490 3
SYNTHROID TAB 112MCG 28100010100322 74929690 3
SYNTHROID TAB 125MCG 28100010100325 74706811 3
SYNTHROID TAB 125MCG 28100010100325 74706890 3
SYNTHROID TAB 137MCG 28100010100327 74372790 3
SYNTHROID TAB 150MCG 28100010100330 74706990 3
SYNTHROID TAB 175MCG 28100010100335 74707090 3
SYNTHROID TAB 200MCG 28100010100340 74714890 3
SYNTHROID TAB 25MCG 28100010100305 74434190 3
SYNTHROID TAB 50MCG 28100010100310 74455290 3
SYNTHROID TAB 75MCG 28100010100315 74518290 3
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SYNTHROID TAB 88MCG 28100010100317 74659490 3
TANZEUM  INJ 30MG 2717001000D120 173086635 3
TEGRETOL-XR TAB 200MG 72600020007420 78051105 3
Temodar 3
TESTOSTERONE GEL 1%(50MG) 23100030004030 832112035 3
TIROSINT  CAP 125MCG 28100010100140 24090049784 3
TIROSINT  CAP 13MCG 28100010100105 24090049084 3
TIROSINT  CAP 75MCG 28100010100120 24090049384 3
TOBREX  OIN 0.3% OP 86101070004205 65064435 3
TOLAK CRE 4% 90372030003725 28105042140 3
TOPICORT  SPR 0.25% 90550040000910 51672528107 3
TOPROL XL TAB 50MG 33200030057520 186109005 3
TRANSDERM-SC DIS 1.5MG 50200060008610 66758020854 3
TRINTELLIX TAB 10MG 58120093100320 64764073030 3
TRINTELLIX TAB 20MG 58120093100340 64764075030 3
TRISTART DHA CAP 78516023000140 15370025030 3
TROKENDI XR CAP 100MG 72600075007040 17772010301 3
TROKENDI XR CAP 50MG 72600075007030 17772010215 3
TRUE METRIX TES GLUCOSE 94100030006100 56151146004 3
ULTRAM  TAB 50MG 65100095100320 50458065960 3
ULTRAVATE LOT 0.05% 90550073104110 10631012204 3
URSO FORTE TAB 500MG 52100040000350 58914079010 3
VAQTA INJ 50UNT/ML 17100008001870 6409602 3
VAYARIN  CAP 81259903600120 75959023360 3
VELTIN  GEL 90059902654020 16110007130 3
VERAMYST  SPR 27.5MCG 42200032101820 173075300 3
VERDESO  AER 0.05% 90550035003920 16110011100 3
VERSABASE CRE 98600063003700 51927364100 3
VIMOVO  TAB 500-20MG 66109902440640 75987003004 3
Viramune 3
VITAFOL  CAP ULTRA 78516058000130 642009330 3
VITAFOL FE+ CAP 7851608000B260 642009630 3
VITAFOL-OB PAK +DHA 78516020006330 642007630 3
VITAFOL-OB TAB 65-1MG 78512015000366 642007912 3
VITAFOL-ONE CAP 78516032000130 642007030 3
VITAMEDMD CAP ONE RX 78516024000140 10782010130 3
VITAPEARL CAP 78512079000230 10782019830 3
VITATRUE MIS 78516069006340 10782029860 3
VOLTAREN  GEL 1% 90210030304020 63481068447 3
VP-PNV-DHA CAP 78512018000117 69543022330 3
VYTORIN  TAB 10-20MG 39994002300330 66582031231 3
VYTORIN  TAB 10-40MG 39994002300340 66582031331 3
VYTORIN  TAB 10-80MG 39994002300350 66582031531 3
WAVESENSE TES PRESTO 94100030006100 8554332901 3
WP THYROID TAB 65MG 28100050000318 64727575001 3
XOLEGEL  GEL 2% 90154045004020 16110008045 3
XOPENEX HFA AER 44201045503220 63402051001 3
YASMIN 28 TAB 3-0.03MG 25990002150320 50419040203 3
YAZ TAB 3-0.02MG 25990002150316 50419040503 3
ZIANA GEL 90059902654020 99207030060 3
ZIOPTAN  DRO 0.0015% 86330065002020 17478060930 3
ZYCLARA PUMP CRE 3.75% 90773040003715 99207027175 3
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