Drugs/National Drug Codes (NDCs), with claims repriced for the time period of 4/1/2017 through 6/29/2017
Prepared by the NY State Department of Health, 3/8/2019

NDC

61958180101
61958220101
67386031401
00002879959
67386021165
67386031321
00003362212
61958040101
67386031501
12496120803
58468002101
68546032512
00187170405
00074333330
00002751001
58468013001
67386011101
00065027225
55513007330
66302011001
57894015012
64764054411
55513007430
64764054311
16729009712
00173069600
55513007530
00002322930
00002322830
00002323930
10144042760
00173069700
00056051030
00002325030
66302046760
00002880359
00002803101
00002323830
00002512330
58914050156
54092047612
00172524060
00003363112
00002751017
64597030160
54092025490
66302010501
00002322730
00456342890
49702020718

Drug Name

HARVONI 90-400 MG TABLET
EPCLUSA 400 MG-100 MG TABLET
ONFI 10 MG TABLET

HUMALOG 100 UNITS/ML KWIKPEN
SABRIL 500 MG POWDER PACKET
ONFI 2.5 MG/ML SUSPENSION
REYATAZ 300 MG CAPSULE
VIREAD 300 MG TABLET

ONFI 20 MG TABLET

SUBOXONE 8 MG-2 MG SL FILM
RENAGEL 800 MG TABLET
COPAXONE 40 MG/ML SYRINGE
MEPHYTON 5 MG TABLET
NORVIR 100 MG TABLET
HUMALOG 100 UNIT/ML VIAL
RENVELA 800 MG TABLET
SABRIL 500 MG TABLET
PATADAY 0.2% EYE DROPS
SENSIPAR 30 MG TABLET
REMODULIN 10 MG/ML VIAL
ZYTIGA 250 MG TABLET
PREVACID 30 MG SOLUTAB
SENSIPAR 60 MG TABLET
PREVACID 15 MG SOLUTAB
QUETIAPINE ER 400 MG TABLET
ADVAIR 250-50 DISKUS
SENSIPAR 90 MG TABLET
STRATTERA 40 MG CAPSULE
STRATTERA 25 MG CAPSULE
STRATTERA 60 MG CAPSULE
AMPYRA ER 10 MG TABLET
ADVAIR 500-50 DISKUS

SUSTIVA 600 MG TABLET
STRATTERA 80 MG CAPSULE
ADCIRCA 20 MG TABLET
HUMULIN 70/30 KWIKPEN
GLUCAGON 1 MG EMERGENCY KIT
STRATTERA 18 MG CAPSULE
EFFIENT 10 MG TABLET

CANASA 1,000 MG SUPPOSITORY
LIALDA DR 1.2 GM TABLET
ANAGRELIDE HCL 1 MG CAPSULE
REYATAZ 200 MG CAPSULE
HUMALOG 100 UNIT/ML VIAL
NUEDEXTA 20-10 MG CAPSULE
FOSRENOL 1,000 MG TABLET CHEW
REMODULIN 5 MG/ML VIAL
STRATTERA 10 MG CAPSULE
NAMENDA XR 28 MG CAPSULE
LEXIVA 700 MG TABLET
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NDC

00004082205
00002325130
58468013202
66302010201
76189053530
00173069500
00456342833
00430375414
00051846233
00065401303
00187065820
27437005056
00006384371
27437005057
51862044601
00187099445
58468013102
24478020020
00603154358
52054055022
10631020602
00008103006
00169706515
54092025290
65597070118
00456342133
24478019010
12496121203
00078042405
00299590825
76189053430
24478020525
00456340733
55513076002
00186061001
00456341490
68180029706
10122090212
66220071930
00456341433
00049234045
24478021030
68012030930
00054038325
61958100401
61958100301
50419082502
00187065920
00187510102
59011075204
00378027493

Drug Name

TAMIFLU 6 MG/ML SUSPENSION
STRATTERA 100 MG CAPSULE
RENVELA 0.8 GM POWDER PACKET
REMODULIN 2.5 MG/ML VIAL
ICLUSIG 15 MG TABLET

ADVAIR 100-50 DISKUS
NAMENDA XR 28 MG CAPSULE
ESTRACE 0.01% CREAM
ANDROGEL 1.62% GEL PUMP
VIGAMOX 0.5% EYE DROPS
DIASTAT ACUDIAL 5-7.5-10 MG KT
METHERGINE 0.2 MG TABLET
INVANZ 1 GM VIAL

METHERGINE 0.2 MG TABLET
TAMOXIFEN 20 MG TABLET
ZOVIRAX 5% CREAM

RENVELA 2.4 GM POWDER PACKET
QUILLIVANT XR 25 MG/5 ML SUSP
POTASSIUM CL 20% (40 MEQ/15ML)
ALBENZA 200 MG TABLET
RIOMET 500 MG/5 ML SOLUTION
RAPAMUNE 1 MG/ML ORAL SOLN
GLUCAGEN 1 MG HYPOKIT
FOSRENOL 500 MG TABLET CHEW
WELCHOL 625 MG TABLET
NAMENDA XR 21 MG CAPSULE
QUILLIVANT XR 25 MG/5 ML SUSP
SUBOXONE 12 MG-3 MG SL FILM
RITALIN LA 10 MG CAPSULE
EPIDUO 0.1-2.5% GEL PUMP
ICLUSIG 45 MG TABLET
QUILLIVANT XR 25 MG/5 ML SUSP
NAMENDA XR 7 MG CAPSULE
REPATHA 140 MG/ML SURECLICK
PRILOSEC DR 10 MG SUSPENSION
NAMENDA XR 14 MG CAPSULE
DULOXETINE HCL DR 40 MG CAP
ZYFLO CR 600 MG TABLET
KRISTALOSE 10 GM PACKET
NAMENDA XR 14 MG CAPSULE
RELPAX 40 MG TABLET
QUILLIVANT XR 25 MG/5 ML SUSP
UCERIS 9 MG ER TABLET

CYCLOPHOSPHAMIDE 50 MG CAPSULE

RANEXA ER 1,000 MG TABLET
RANEXA ER 500 MG TABLET
FINACEA 15% GEL

DIASTAT ACUDIAL 12.5-15-20 MG
ELIDEL 1% CREAM

BUTRANS 20 MCG/HR PATCH
TAMOXIFEN 20 MG TABLET
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NDC

50419040303
49411005030
65224085009
00049233045
00023367060
24338010213
65597090230
00591247330
17478060430
00056047492
59011075804
00187510001
63459041630
49702022248
00378912698
68982084002
00051846231
59011075104
52544015219
51862045090
63459041230
12496120403
68982084004
00187510203
51672129503
00003362412
00051846230
51672127103
00378912598
00378604528
00007337213
00023915630
51862004591
51862044630
00007337313
24478013001
00054418425
66302010101
00007337113
55513075001
17478050305
24478012001
00023915660
00002879901
45802004611
00002197590
24338010413
66582031231
24338002610
50383028616
16729010912

Drug Name

SAFYRAL TABLET

AMICAR 500 MG TABLET
TREXIMET 85-500 MG TABLET
RELPAX 20 MG TABLET

ACZONE 5% GEL

ERYTHROMYCIN 250 MG FILMTAB
WELCHOL 3.75G PACKET
TAMOXIFEN 20 MG TABLET
COSOPT PF EYE DROPS

SUSTIVA 200 MG CAPSULE
BUTRANS 15 MCG/HR PATCH
ELIDEL 1% CREAM
GABITRIL 16 MG TABLET

ZIAGEN 20 MG/ML SOLUTION
FENTANYL 62.5 MCG/HR PATCH
OCTAGAM 5% VIAL

ANDROGEL 1.62%(1.25G) GEL PCKT
BUTRANS 10 MCG/HR PATCH
RAPAFLO 8 MG CAPSULE
TAMOXIFEN 20 MG TABLET
GABITRIL 12 MG TABLET
SUBOXONE 4 MG-1 MG SL FILM
OCTAGAM 5% VIAL

ELIDEL 1% CREAM

DIFLORASONE 0.05% OINTMENT
REYATAZ 150 MG CAPSULE
ANDROGEL 1.62%(2.5G) GEL PCKT
DESOXIMETASONE 0.05% CREAM
FENTANYL 37.5 MCG/HR PATCH
RISPERIDONE 2 MG ODT

COREG CR 40 MG CAPSULE
TAZORAC 0.1% CREAM

AMETHIA LO TABLET

TAMOXIFEN 20 MG TABLET
COREG CR 80 MG CAPSULE
QUILLICHEW ER 30 MG CHEW TAB
DEXAMETHASONE 4 MG TABLET
REMODULIN 1 MG/ML VIAL
COREG CR 20 MG CAPSULE
REPATHA 140 MG/ML SYRINGE
ALCOHOL,DEHYDRATED 98% VIAL
QUILLICHEW ER 20 MG CHEW TAB
TAZORAC 0.1% CREAM

HUMALOG 100 UNITS/ML KWIKPEN
GENTAMICIN 0.1% OINTMENT
AXIRON 30 MG/ACTUATION SOLN
ERYTHROMYCIN 500 MG FILMTAB
VYTORIN 10-20 MG TABLET
EVEKEO 10 MG TABLET
LEVOFLOXACIN 25 MG/ML SOLUTION
QUETIAPINE ER 150 MG TABLET
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NDC

59011075004
24478014001
24208000403
00172640649
42747032730
00049392083
00023367090
00002512152
00049234005
49884023069
66582031331
16729009612
24090049284
00378604428
00006382210
12496120801
24090049184
24090049084
49884021255
58914050142
12496120203
55513077001
00591247319
99207027175
24090049384
43386057101
00378537501
59011075704
00007337013
00009766304
66582031131
24090049584
00078024915
00093078201
24090049684
51672528107
00085331530
99207046630
00093078256
00173059402
50458029515
13548013250
63323013017
66490065020
52609000105
43386057201
66582031531
50419074701
24090049484
00430620240
00143145001

Drug Name
BUTRANS 5 MCG/HR PATCH
QUILLICHEW ER 40 MG CHEW TAB
ISTALOL 0.5% EYE DROPS
CROMOLYN 20 MG/2 ML NEB SOLN
FARESTON 60 MG TABLET
GEODON 20 MG/ML VIAL
ACZONE 5% GEL

EFFIENT 5 MG TABLET

RELPAX 40 MG TABLET
MEGESTROL 625 MG/5 ML SUSP
VYTORIN 10-40 MG TABLET
QUETIAPINE ER 300 MG TABLET
TIROSINT 50 MCG CAPSULE
RISPERIDONE 1 MG ODT
CANCIDAS IV 50 MG VIAL
SUBOXONE 8 MG-2 MG SL FILM
TIROSINT 25 MCG CAPSULE
TIROSINT 13 MCG CAPSULE
RISPERIDONE 0.25 MG ODT
CANASA 1,000 MG SUPPOSITORY
SUBOXONE 2 MG-0.5 MG SL FILM
REPATHA 420 MG/3.5ML PUSHTRONX
TAMOXIFEN 20 MG TABLET
ZYCLARA 3.75% CREAM PUMP
TIROSINT 75 MCG CAPSULE
METHYLPHENIDATE 5 MG CHEW TAB
DOXEPIN 75 MG CAPSULE
BUTRANS 7.5 MCG/HR PATCH
COREG CR 10 MG CAPSULE
AROMASIN 25 MG TABLET
VYTORIN 10-10 MG TABLET
TIROSINT 100 MCG CAPSULE
FEMARA 2.5 MG TABLET
TAMOXIFEN 20 MG TABLET
TIROSINT 112 MCG CAPSULE
TOPICORT 0.25% SPRAY
NITRO-DUR 0.3 MG/HR PATCH
SOLODYN ER 80 MG TABLET
TAMOXIFEN 20 MG TABLET
LAMICTAL TB START KIT (ORANGE)
SPORANOX 10 MG/ML SOLUTION
ACANYA GEL PUMP

DOXY 100 VIAL

DIASTAT 2.5 MG PEDI SYSTEM
ALKERAN 2 MG TABLET
METHYLPHENIDATE 10 MG CHEW TAB
VYTORIN 10-80 MG TABLET
BILTRICIDE 600 MG TABLET
TIROSINT 88 MCG CAPSULE
FEMRING 0.10 MG/DAY VAG RING
PHENOBARBITAL 30 MG TABLET
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NDC

51672129502
24090049984
43386057001
68180042903
24090049884
24208000401
00186062501
99207046330
00310020130
24338002210
68968907503
64597031108
50383028608
53436008430
30698003201
66582031254
00054038225
00409196612
51862045030
00037008630
24090049784
12496120201
00093078205
60846030115
00143145501
45963014190
68025001010
70347020830
55566506101
00056047030
00456046101
42799010501
00054817525
68180042901
27437010601
49348015619
00409127332
50383028604
49348018719
00003029320
16571021110
49483060110
70199001330
00087040303
49348016510
59762371709
49348009434
49348013644
49348010821
63824007207
49348013612

Drug Name

DIFLORASONE 0.05% OINTMENT
TIROSINT 150 MCG CAPSULE
METHYLPHENIDATE 2.5 MG CHEW TB
BIMATOPROST 0.03% EYE DROPS
TIROSINT 137 MCG CAPSULE
ISTALOL 0.5% EYE DROPS

PRILOSEC DR 2.5 MG SUSPENSION
SOLODYN ER 65 MG TABLET
ARIMIDEX 1 MG TABLET

EVEKEO 5 MG TABLET

BRISDELLE 7.5 MG CAPSULE
ONZETRA XSAIL 11 MG
LEVOFLOXACIN 25 MG/ML SOLUTION
VELTASSA 8.4 GM POWDER PACKET
MARPLAN 10 MG TABLET
VYTORIN 10-20 MG TABLET
CYCLOPHOSPHAMIDE 25 MG CAPSULE
BACTERIOSTATIC SALINE VIAL
TAMOXIFEN 20 MG TABLET
PREFERA-OB ONE SOFTGEL
TIROSINT 125 MCG CAPSULE
SUBOXONE 2 MG-0.5 MG SL FILM
TAMOXIFEN 20 MG TABLET
NIZATIDINE 15 MG/ML SOLUTION
PHENOBARBITAL 60 MG TABLET
BUPROPION HCL XL 150 MG TABLET
OB COMPLETE CAPLET

ZONTIVITY 2.08 MG TABLET
DESMOPRESSIN ACETATE 0.2 MG TB
SUSTIVA 50 MG CAPSULE
ARMOUR THYROID 120 MG TABLET
METHENAMINE MD 500 MG TABLET
DEXAMETHASONE 4 MG TABLET
BIMATOPROST 0.03% EYE DROPS
ALINIA 100 MG/5 ML SUSPENSION
SM SENNA-S TABLET

DIAZEPAM 10 MG/2 ML CARPUJECT
LEVOFLOXACIN 25 MG/ML SOLUTION
SM STOOL SOFTENER-LAXATIVE TAB
KENALOG-40 200 MG/5 ML VIAL
FLUCONAZOLE 100 MG TABLET
IBUPROFEN 200 MG TABLET
TRIGLIDE 160 MG TABLET

TRI-VI-SOL DROPS

SM SENNA LAXATIVE 8.6 MG TAB
TRIAZOLAM 0.125 MG TABLET

SM CAL ANTACID 750 MG CHEW TAB
SM ACID REDUCER 75 MG TABLET
SM CAL ANTACID 500 MG CHEW TAB
MUCINEX DM ER 1,200-60 MG TAB
SM ACID REDUCER 75 MG TABLET
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NDC

49348010621
76299043004
49348019013
00087040203
49348013534
63323054401
51285043187
00135022603
49348003210
51285043165
63824005636
49348015339
00245000331
36800000805
49348013537
00093412574
00378604328
68682088060
00904543360
63323050601
00054418625
51079043420
24979004113
00378603477
00781214401
64679096101
16729009512
16571021330
00555102001
00054817925
49348015078
00135023004
51672211602
00378604728
60505325508
51862044760
00135019405
00003049420
68084012501
00054418025
62756025083
49348007309
00574050811
63824000836
51991075910
16571021130
00904531346
49348014929
59746038610
00603321532
00054460425

Drug Name

SM CAL ANTACID 500 MG CHEW TAB
NITROMIST 400 MCG SPRAY

SM FIBER 625 MG CAPLET
POLY-VI-SOL DROPS

SM TUSSIN MUCUS-CONG 200 MG/10

HEPARIN LOCK FLUSH 10 UNITS/ML
QUARTETTE TABLET

NICORETTE 4 MG CHEWING GUM
SM GENTLE LAXATIVE EC5 MG TAB
QUARTETTE TABLET

MUCINEX DM ER 600-30 MG TABLET
SM ADV ANTACID-ANTIGAS LIQUID
SSKI'1 GM/ML SOLUTION

INFANT PAIN RLF 80 MG/0.8 ML

SM TUSSIN MUCUS-CONG 200 MG/10

PENICILLIN VK 125 MG/5 ML SOLN
RISPERIDONE 0.5 MG ODT
PREDNICARBATE 0.1% CREAM
BIOTIN 300 MCG TABLET
DEXAMETHASONE 10 MG/ML VIAL
DEXAMETHASONE 6 MG TABLET
MEGESTROL 20 MG TABLET
MEGESTROL 625 MG/5 ML SUSP
ANASTROZOLE 1 MG TABLET
AMPICILLIN 250 MG CAPSULE
AZITHROMYCIN 250 MG TABLET
QUETIAPINE ER 200 MG TABLET
FLUCONAZOLE 200 MG TABLET
GALANTAMINE ER 8 MG CAPSULE
DEXAMETHASONE 0.5 MG TABLET
SM LICE TREATMENT 1% CRM RINSE
NICORETTE 4 MG CHEWING GUM
FEVERALL 325 MG SUPPOSITORY
RISPERIDONE 4 MG ODT
LETROZOLE 2.5 MG TABLET
TAMOXIFEN 10 MG TABLET
NICODERM CQ 21 MG/24HR PATCH
KENALOG-10 50 MG/5 ML VIAL
TRAZODONE 100 MG TABLET
DEXAMETHASONE 0.75 MG TABLET
ANASTROZOLE 1 MG TABLET

SM GAS RELIEF 125 MG SOFTGEL
FERROUS GLUCONATE 324 MG TAB
MUCINEX ER 600 MG TABLET
LETROZOLE 2.5 MG TABLET
FLUCONAZOLE 100 MG TABLET
PRENATAL VITAMIN TABLET

SM LUBRICATING TEARS EYE DROPS
TERAZOSIN 10 MG CAPSULE
DIAZEPAM 10 MG TABLET
MEGESTROL 40 MG TABLET
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NDC

00121067816
00904531360
00555060602
00536101407
68382020910
62756013802
00093078406
68001015504
68001015508
00378604628
00603321528
00135019401
17478021515
51672211502
00904619546
00168015408
60505616104
49884029004
49884029005
00591252005
00603321421
61314023805
00054418225
00603321521
60258000501
00135024205
00135050904
00093574165
49348004765
60505325503
00135047502
59746038410
00143144505
00135050802
68084079425
00135046702
54482014701
00603321432
59746038310
00054417925
00574050810
00378014491
16571042103
29300016810
49884028901
45802004635
00135022602
00054026913
00093521301
00135015807
16729019517

Drug Name

NORTRIPTYLINE 10 MG/5 ML SOLN
PRENATAL VITAMIN TABLET
MEGESTROL 20 MG TABLET

CHILD PAIN-FEVER 80 MG TAB CHW
ANASTROZOLE 1 MG TABLET
GABAPENTIN 300 MG CAPSULE
TAMOXIFEN 10 MG TABLET
ANASTROZOLE 1 MG TABLET
ANASTROZOLE 1 MG TABLET
RISPERIDONE 3 MG ODT
DIAZEPAM 10 MG TABLET
NICODERM CQ 21 MG/24HR PATCH
ATROPINE 1% EYE DROPS
FEVERALL 120 MG SUPPOSITORY
ANASTROZOLE 1 MG TABLET
HYDROCORTISONE 1% CREAM
DORIPENEM 500 MG VIAL
MEGESTROL 40 MG TABLET
MEGESTROL 40 MG TABLET
CHLORZOXAZONE 500 MG TABLET
DIAZEPAM 5 MG TABLET
CARTEOLOL HCL 1% EYE DROPS
DEXAMETHASONE 1.5 MG TABLET
DIAZEPAM 10 MG TABLET
CYTRA-K CRYSTALS PACKET
NICORETTE 4 MG CHEWING GUM
NICORETTE 4 MG MINI LOZENGE
CYCLOSPORINE MODIFIED 50 MG
SM FIBER POWDER

LETROZOLE 2.5 MG TABLET
NICORETTE 4 MG CHEWING GUM
TERAZOSIN 2 MG CAPSULE
PHENOBARBITAL 15 MG TABLET
NICORETTE 2 MG MINI LOZENGE
SODIUM CHLORIDE 1,000 MG TAB
NICORETTE 4 MG CHEWING GUM
CARNITOR 1 GM/5 ML VIAL
DIAZEPAM 5 MG TABLET
TERAZOSIN 1 MG CAPSULE
DEXAMETHASONE 0.5 MG TABLET
FERROUS GLUCONATE 324 MG TAB
TAMOXIFEN 10 MG TABLET
ANASTROZOLE 1 MG TABLET
TIZANIDINE HCL 2 MG TABLET
MEGESTROL 20 MG TABLET
GENTAMICIN 0.1% OINTMENT
NICORETTE 4 MG CHEWING GUM
LETROZOLE 2.5 MG TABLET
MOEXIPRIL-HCTZ 7.5-12.5 MG TAB
NICORETTE 4 MG CHEWING GUM
LISINOPRIL 5 MG TABLET
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NDC

00003029305
51991062033
00555060702
00135024202
16571021310
00093412573
00143145805
00591247260
00781602246
59746038510
17478021502
00135019402
68382020906
00135014502
69097089705
51862044960
24208079062
59762285801
24208031425
00781214501
62756051183
49884029001
59746038606
69097089805
00781602352
49884076278
69097091105
16729003516
00574050801
69097089905
00093412774
00143145505
69097091112
00143145005
00591252001
00093065801
00472173607
00245010889
00555900942
69097089812
00054008013
00409191835
00781149731
59746038306
00135050902
63824007235
17478028435
16729003515
17478071110
59746038506
59746038406

Drug Name

KENALOG-40 40 MG/ML VIAL
ANASTROZOLE 1 MG TABLET
MEGESTROL 40 MG TABLET
NICORETTE 4 MG CHEWING GUM
FLUCONAZOLE 200 MG TABLET
PENICILLIN VK 125 MG/5 ML SOLN
PHENOBARBITAL 100 MG TABLET
TAMOXIFEN 10 MG TABLET
CLARITHROMYCIN 125 MG/5 ML SUS
TERAZOSIN 5 MG CAPSULE
ATROPINE 1% EYE DROPS
NICODERM CQ 21 MG/24HR PATCH
ANASTROZOLE 1 MG TABLET
NICODERM CQ 21 MG/24HR PATCH
ATORVASTATIN 10 MG TABLET
TAMOXIFEN 10 MG TABLET
NEOMYC-POLYM-GRAMICID EYE DROP
EXEMESTANE 25 MG TABLET
FLURBIPROFEN 0.03% EYE DROP
AMPICILLIN 500 MG CAPSULE
LETROZOLE 2.5 MG TABLET
MEGESTROL 40 MG TABLET
TERAZOSIN 10 MG CAPSULE
ATORVASTATIN 20 MG TABLET
CLARITHROMYCIN 250 MG/5 ML SUS
FENTANYL 50 MCG/HR PATCH
ATORVASTATIN 80 MG TABLET
ANASTROZOLE 1 MG TABLET
FERROUS GLUCONATE 324 MG TAB
ATORVASTATIN 40 MG TABLET
PENICILLIN VK 250 MG/5 ML SOLN
PHENOBARBITAL 60 MG TABLET
ATORVASTATIN 80 MG TABLET
PHENOBARBITAL 30 MG TABLET
CHLORZOXAZONE 500 MG TABLET
CALCITRIOL 0.5 MCG CAPSULE
MICONAZOLE 7 100 MG VAG SUPP
FERROUS SULF EC 325 MG TABLET
NORTREL 1-35 21 TABLET
ATORVASTATIN 20 MG TABLET
EXEMESTANE 25 MG TABLET
SODIUM CHLORIDE 0.9% CARPUJECT
AZITHROMYCIN 600 MG TABLET
TERAZOSIN 1 MG CAPSULE
NICORETTE 4 MG MINI LOZENGE
MUCINEX DM ER 1,200-60 MG TAB
GENTAK 0.3 % EYE OINTMENT
ANASTROZOLE 1 MG TABLET
LIDOCAINE HCL 2% JELLY
TERAZOSIN 5 MG CAPSULE
TERAZOSIN 2 MG CAPSULE
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NDC

17478021505
00299382001
00008060701
16729003415
00093412773
29300016815
55111028448
50383004224
47781010830
16729003410
29300016910
51991075933
00093762056
17478071130
69097089715
00245010811
54505033210
60505298503
29300016915
00093753656
54838010780
50383074120
69097089915
50383024971
16729003510
52544006554
50383004248
54838011680
00781602346
17478006235
51672130200
00245010801
63824005632
63824000834
63824000815
63824005634
63824000832
63824000850
68180015001
00121059516
00121067716
00486112501
00603145047
13811051910
13811051950
44946100903
44946100909
44946101003
44946102301
44946102401
44946102501

Drug Name
ATROPINE 1% EYE DROPS
METROGEL TOPICAL 1% PUMP
PANTOPRAZOLE SOD DR 40 MG TAB
LETROZOLE 2.5 MG TABLET
PENICILLIN VK 250 MG/5 ML SOLN
TIZANIDINE HCL 2 MG TABLET
FLUOXETINE DR 90 MG CAPSULE
PREDNISOLONE 15 MG/5 ML SOLN
EXEMESTANE 25 MG TABLET
LETROZOLE 2.5 MG TABLET
TIZANIDINE HCL 4 MG TABLET
LETROZOLE 2.5 MG TABLET
LETROZOLE 2.5 MG TABLET
LIDOCAINE HCL 2% JELLY
ATORVASTATIN 10 MG TABLET
FERROUS SULF EC 325 MG TABLET
HYDROCORTISONE 10 MG TABLET
ANASTROZOLE 1 MG TABLET
TIZANIDINE HCL 4 MG TABLET
ANASTROZOLE 1 MG TABLET
SILACE 60 MG/15 ML SYRUP
ALBUTEROL 5 MG/ML SOLUTION
ATORVASTATIN 40 MG TABLET
BROMFENAC SODIUM 0.09% EYE DRP
ANASTROZOLE 1 MG TABLET

NEXT CHOICE ONE DOSE 1.5 MG TB
PREDNISOLONE 15 MG/5 ML SOLN
SILACE 50 MG/5 ML LIQUID
CLARITHROMYCIN 250 MG/5 ML SUS
ARTIFICIAL TEARS EYE OINTMENT
TERCONAZOLE 0.8% CREAM
FERROUS SULF EC 325 MG TABLET
MUCINEX DM ER 600-30 MG TABLET
MUCINEX ER 600 MG TABLET
MUCINEX ER 600 MG TABLET
MUCINEX DM ER 600-30 MG TABLET
MUCINEX ER 600 MG TABLET
MUCINEX ER 600 MG TABLET
FAMOTIDINE 40 MG/5 ML SUSP
SOD CITRATE-CITRIC ACID SOLN
TRICITRATES ORAL SOLUTION
K-PHOS NEUTRAL TABLET
MULTIVIT-FLUOR 0.5 MG/ML DROP
VOL-PLUS TABLET

VOL-PLUS TABLET

LUDENT FLUORIDE 0.5 MG TB CHEW
LUDENT FLUORIDE 0.5 MG TB CHEW
LUDENT FLUORIDE 1 MG TAB CHEW
MULTIVIT-FLUOR 0.25 MG TAB CHW
MULTIVIT-FLUOR 0.5 MG TAB CHEW
MULTIVIT-FLUORIDE 1 MG TAB CHW
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44946103208 SODIUM FLUORIDE 0.5 MG/ML DROP
51862017110 FLUORIDE 0.5 MG TABLET CHEW
59088010573 FLUORIDE 0.5 MG TABLET CHEW
59088010673 FLUORIDE 1 MG TABLET CHEWABLE
59088010759 MULTIVIT-FLUOR 0.25 MG TAB CHW
59088010859 MULTIVIT-FLUOR 0.5 MG TAB CHEW
59088010959 MULTIVIT-FLUORIDE 1 MG TAB CHW
60258000116 CYTRA-2 ORAL SOLUTION
64376081401 MULTIVIT-FLUOR 0.5 MG TAB CHW
64980010401 PHOSPHA 250 NEUTRAL TABLET
13811051690 VOL-TAB RX TABLET
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