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ABILIFY 
ABILIFY MYCITE MAINTENANCE KIT 
ABILIFY MYCITE STARTER KIT 
ABSORICA 
ACANYA 
ACCOLATE 
ACCU-CHEK AVIVA PLUS 
ACCU-CHEK COMPACT STRIPS 
ACCU-CHEK COMPACT TEST DRUM 
ACCU-CHEK GUIDE 
ACCU-CHEK GUIDE TEST STRIPS 
ACCU-CHEK SMARTVIEW STRIPS 
ACCUPRIL 
ACCURETIC 
ACCUTREND GLUCOSE 
ACIPHEX 
ACTEMRA 
ACTEMRA ACTPEN 
ACTIVELLA 
ACTONEL 
ACTOPLUS MET 
ACTOS 
ACULAR 
ACULAR LS 
ACUVAIL 
ACZONE 
ADCIRCA 
ADDERALL 
ADDERALL XR 
ADIPEX-P 
ADMELOG 
ADMELOG SOLOSTAR 
ADVAIR DISKUS 
ADVANCE INTUITION TEST STRIPS 
ADVANCE MICRO-DRAW TEST 
STRIPS 
ADVOCATE REDI-CODE 
ADVOCATE REDI-CODE+  
ADVOCATE TEST STRIPS 
ADZENYS XR-ODT 

AFINITOR 
AFINITOR DISPERZ 
AFREZZA 
AGAMATRIX AMP TEST STRIPS 
AGAMATRIX JAZZ TEST STRIPS 
AGAMATRIX PRESTO TEST STRIPS 
AGRYLIN 
AKYNZEO 
ALDACTONE 
ALHEMO 
ALPHAGAN P 
ALREX 
ALTACE 
ALTRENO 
ALVAIZ 
ALVESCO 
AMBIEN 
AMBIEN CR 
AMITIZA 
AMPYRA 
AMRIX 
ANAFRANIL 
ANAPROX DS 
ANCOBON 
ANDROGEL PUMP 
ANNOVERA 
ANUSOL-HC 
APIDRA 
APIDRA SOLOSTAR 
APLENZIN 
APRISO 
APTENSIO XR 
APTIOM 
ARAVA 
ARAZLO 
ARICEPT 
ARIMIDEX 
ARIXTRA 
AROMASIN 

ARTHROTEC 50 
ARTHROTEC 75 
ASSURE 3 TEST STRIPS 
ASSURE 4 TEST STRIPS 
ASSURE II 
ASSURE II CHECK STRIP 
ASSURE II TEST STRIPS 
ASSURE PLATINUM TEST STRIPS 
ASSURE PRISM MULTI TEST STRIPS 
ASSURE PRO TEST STRIPS 
AT LAST TEST STRIPS 
ATACAND 
ATACAND HCT 
ATELVIA 
ATIVAN 
ATRALIN 
AUBAGIO 
AUGMENTIN ES-600 
AVALIDE 
AVAPRO 
AVERI 
AVODART 
AZASITE 
AZILECT 
AZOPT 
AZOR 
AZULFIDINE 
AZULFIDINE EN-TABS 
BACTRIM 
BACTRIM DS 
BAFIERTAM 
BALCOLTRA 
BANZEL 
BARACLUDE 
BASAGLAR KWIKPEN 
BASAGLAR TEMPO PEN 
BENICAR 
BENICAR HCT 
BENZAMYCIN 
BEPREVE 
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BETAPACE 
BETAPACE AF 
BETIMOL 
BEVESPI AEROSPHERE 
BEYAZ 
BIDIL 
BIJUVA 
BILTRICIDE 
BIMZELX 
BIOTEL CARE TEST STRIPS 
BLULINK GLUCOSE TEST STRIPS 
BONSITY 
BRENZAVVY 
BRILINTA 
BROMSITE 
BROVANA 
BUMEX 
BUPHENYL 
BUTRANS 
BYSTOLIC 
CADUET 
CAMBIA 
CAMCEVI 
CANASA 
CARAFATE 
CARBAGLU 
CARDIZEM 
CARDIZEM CD 
CARDIZEM LA 
CARDURA 
CARESENS N TEST STRIPS 
CARETOUCH TEST STRIPS 
CARNITOR 
CARNITOR SF 
CAROSPIR 
CASODEX 
CATAPRES-TTS-1 

CATAPRES-TTS-2 
CATAPRES-TTS-3 
CELEBREX 
CELEXA 
CELONTIN 
CEQUA 
CETRAXAL 
CETROTIDE 
CIALIS 
CILOXAN 
CIPRO 
CLARINEX 
CLENPIQ 
CLEOCIN 
CLEOCIN PEDIATRIC GRANULES 
CLEOCIN-T 
CLEVER CHEK TEST STRIPS 
CLEVER CHOICE PRO TEST STRIPS 
CLIMARA 
CLINDAGEL 
CLOBEX 
CLODERM 
CLOZARIL 
COBENFY 
COBENFY STARTER PACK 
COLAZAL 
COLESTID 
COMBIGAN 
COMPLERA 
CONCERTA 
CONDYLOX 
CONTRAVE 
COOL BLOOD TEST STRIPS 
COPAXONE 
COREG 

COREG CR 
CORLANOR 
CORTEF 
CORTENEMA 
CORTROPHIN 
COSOPT 
COSOPT PF 
COTEMPLA XR-ODT 
COZAAR 
CRESTOR 
CREXONT 
CRINONE 
CUPRIMINE 
CUVPOSA 
CYCLOGYL 
CYSTADANE 
CYTOMEL 
CYTOTEC 
DALIRESP 
DANTRIUM 
DANZITEN 
DARAPRIM 
DAYTRANA 
DAYVIGO 
DDAVP 
DELESTROGEN 
DEMSER 
DENAVIR 
DEPAKOTE 
DEPAKOTE ER 
DEPAKOTE SPRINKLES 
DEPEN TITRATABS 
DEPO-PROVERA CONTRACEPTIVE 
DERMA-SMOOTHE/FS BODY 
DERMA-SMOOTHE/FS SCALP 
DERMOTIC 
DESOWEN 
DETROL 
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DEXEDRINE 
DEXILANT 
DHIVY 
DIATHRIVE TEST STRIPS 
DIATHRIVE+ TEST STRIPS 
DIBENZYLINE 
DICLEGIS 
DIFFERIN 
DIFFERIN PUMP 
DIFICID 
DIFLUCAN 
DIFLUPREDNATE 
DILAUDID 
DIOVAN 
DIOVAN HCT 
DIPROLENE 
DIVIGEL 
DRISDOL 
DRIZALMA SPRINKLE 
DUAKLIR PRESSAIR 
DUETACT 
DUEXIS 
DUO-CARE TEST STRIPS 
DUREZOL 
DYANAVEL XR 
DYMISTA 
DYRENIUM 
E.E.S. GRANULES 
EASY MAX TEST STRIP 
EASY PLUS II TEST 
EASY STEP TEST STRIPS 
EASY TALK TEST STRIPS 
EASY TALK PLUS II TEST STRIPS 
EASY TOUCH TEST STRIPS 
EASY TOUCH HEALTHPRO TEST 
STRIPS 
EASY TRAK TEST STRIPS 
EASY TRAK II TEST STRIPS 
EASYGLUCO 
EASYMAX 15 TEST STRIPS 

EASYMAX TEST STRIPS 
EASYPRO TEST STRIPS 
EASYPRO PLUS 
EC-NAPROSYN 
EDECRIN 
EFFEXOR XR 
EFFIENT 
ELEMENT COMPACT TEST STRIPS 
ELEMENT TEST STRIPS 
ELEPSIA XR 
ELIDEL 
ELIMITE 
EMBRACE TEST STRIPS 
EMBRACE EVO TEST STRIP 
EMBRACE PRO TEST STRIP 
EMBRACE TALK TEST STRIPS 
EMBRACE WAVE TEST STRIPS 
EMEND BIPACK 
EMEND TRIPACK 
EMFLAZA 
EMTRIVA 
ENDARI 
ENTRESTO 
EPANED 
EPIDUO 
EPIDUO FORTE 
EPIPEN 2-PAK 
EPIPEN-JR 2-PAK 
EPIVIR 
EPRONTIA 
EPSOLAY 
EQ BLOOD GLUCOSE TEST STRIPS 
ERYGEL 
ERYPED 400 
ESBRIET 
ESTRACE 
ESTROGEL 
EVEKEO 
EVENCARE TEST STRIPS 

EVISTA 
EVOLUTION AUTOCODE 
EVOXAC 
EXELON 
EXFORGE 
EXFORGE HCT 
EXJADE 
FABIOR 
FARESTON 
FELBATOL 
FEMARA 
FEMLYV 
FEMRING 
FERRIPROX 
FIFTY50 GLUCOSE TEST STRIP 
FINACEA 
FIORICET 
FIRAZYR 
FIRVANQ 
FLEQSUVY 
FML FORTE 
FML LIQUIFILM 
FOCALIN 
FOCALIN XR 
FORA 6 CONNECT TEST STRIPS 
FORA D40/G31 TEST STRIPS 
FORA G20 TEST STRIPS 
FORA GD20 TEST STRIPS 
FORA GD50 TEST STRIPS 
FORA GTEL TEST STRIPS 
FORA TN'G ADVANCE TEST STRIPS 
FORA TN'G/TN'G TEST STRIPS 
FORA V10 TEST STRIPS 
FORA V30A TEST STRIPS 
FORACARE GD40 
FORACARE PREMIUM V10 TEST 
STRIP 
FORACARE TEST N GO TEST 
STRIPS 
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FORFIVO XL 
FORTEO 
FOSAMAX 
FOSRENOL 
FREESTYLE LIBRE READER 
FREESTYLE LIBRE SENSOR 
FREESTYLE LIBRE 2 PLUS/SENSOR  
FREESTYLE LIBRE 2/READER  
FREESTYLE LIBRE 3 PLUS/SENSOR  
FREESTYLE LIBRE 3/READER 
FREESTYLE LIBRE 3/SENSOR 
FROVA 
FYCOMPA 
GASTROCROM 
GE100 BLOOD GLUCOSE TEST 
STRIPS 
GENULTIMATE TEST STRIPS 
GEODON 
GHT TEST STRIPS 
GILENYA 
GLEEVEC 
GLUCOCARD 01 SENSOR PLUS 
GLUCOCARD EXPRESSION BLOOD  
GLUCOCARD SHINE TEST STRIPS 
GLUCOCARD VITAL TEST STRIPS 
GLUCOCARD X-SENSOR 
GLUCOCOM TEST STRIPS 
GLUCONAVII TEST STRIPS 
GLUCOTROL XL 
GOJJI BLOOD GLUCOSE TEST 
STRIPS 
GOJJI BLOOD GLUCOSE TEST 
STRIPS/GOJJI STERILE LANCETS 
30G 
GONAL-F 
GONAL-F RFF 
GONAL-F RFF REDIJECT 
GRALISE 
GRANIX 
 

HALOG 
HETLIOZ 
HIPREX 
HUMATROPE 
HW EMBRACE PRO BLOOD 
GLUCOSE TEST STRIPS 
HW EMBRACE TALK BLOOD 
GLUCOSE TEST STRIPS 
HUMIRA 
HYCODAN 
HYDREA 
HYPERSAL 
HYSINGLA ER 
HYZAAR 
IBSRELA 
IGLUCOSE BLOOD GLUCOSE TEST 
STRIPS 
IHEALTH BLOOD GLUCOSE TEST 
STRIPS 
IMITREX 
IMITREX STATDOSE SYSTEM 
IMKELDI 
IMVEXXY MAINTENANCE PACK 
IMVEXXY STARTER PACK 
IN TOUCH BLOOD GLUCOSE TEST 
STRIPS 
INDERAL LA 
INDOCIN 
INFINITY BLOOD GLUCOSE TEST 
STRIPS 
INFINITY VOICE 
INPEFA 
INSPRA 
INTELENCE 
INTUNIV 
INVEGA 
INVELTYS 
INVOKAMET 
INVOKAMET XR 
INVOKANA 
IOPIDINE 
 

IRESSA 
ISORDIL TITRADOSE 
ISTALOL 
IYUZEH 
JADENU 
JADENU SPRINKLE 
JALYN 
JATENZO 
JENTADUETO 
JENTADUETO XR 
KALETRA 
KEPPRA 
KEPPRA XR 
KEVEYIS 
KINERET 
KLARON 
KLONOPIN 
KORLYM 
K-PHOS 
K-PHOS NEUTRAL 
KUVAN 
KYZATREX 
LAMICTAL 
LAMICTAL CHEWABLE DISPERSIBLE 
LAMICTAL ODT 
LAMICTAL STARTER 
LAMICTAL XR 
LASIX 
LATUDA 
LEQSELVI 
LESCOL XL 
LETAIRIS 
LEXAPRO 
LEXETTE 
LIALDA 
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LIDODERM 
LIKMEZ 
LINZESS 
LIPITOR 
LIVALO 
LODINE 
LODOSYN 
LOMOTIL 
LOPID 
LOPRESSOR 
LOTEMAX 
LOTENSIN 
LOTENSIN HCT 
LOTREL 
LOTRONEX 
LOVAZA 
LOVENOX 
LUCEMYRA 
LUNESTA 
LYRICA 
LYRICA CR 
MACROBID 
MACRODANTIN 
MALARONE 
MARINOL 
MAXALT 
MAXALT-MLT 
MAXITROL 
MEDROL 
MEDROL DOSEPAK 
MEPRON 
MERILOG 
MERILOG SOLOSTAR 
MESNEX 
MESTINON 
MESTINON TIMESPAN 
METADATE CD 

METHADOSE 
METHADOSE SUGAR-FREE 
METHYLIN 
METROCREAM 
METROGEL 
MIACALCIN 
MICARDIS 
MICARDIS HCT 
MICRODOT TEST STRIPS 
MICRODOT XTRA TEST STRIPS 
MIEBO 
MINIVELLE 
MIRVASO 
MITIGARE 
MM BLULINK GLUCOSE TEST 
STRIPS 
MM EASY TOUCH GLUCOSE TEST 
STRIPS 
MOTEGRITY 
MOTPOLY XR 
MOVIPREP 
MS CONTIN 
MYDAYIS 
MYGLUCOHEALTH TEST 
NAFTIN 
NAMENDA TITRATION PAK 
NAMZARIC 
NAPRELAN 
NAPROSYN 
NARCAN 
NASCOBAL 
NATESTO 
NEBUPENT 
NEFFY 
NEULASTA 
NEULASTA ONPRO KIT 
NEUPOGEN 
NEURONTIN 
NEUTEK 2TEK TEST STRIPS 
NEVANAC 
NEXAVAR 
NEXIUM 

NEXTSTELLIS 
NGENLA 
NILANDRON 
NILOTINIB 
NITRO-DUR 
NITROLINGUAL 
NITROSTAT 
NORDITROPIN FLEXPRO 
NORITATE 
NORPRAMIN 
NORTHERA 
NORVASC 
NORVIR 
NOVA MAX GLUCOSE TEST STRIPS 
NOVAREL 
NOXAFIL 
NUTROPIN AQ NUSPIN 10 
NUTROPIN AQ NUSPIN 20 
NUTROPIN AQ NUSPIN 5 
NUVIGIL 
NYPOZI 
NYVEPRIA 
OCUFLOX 
OHTUVAYRE 
OLPRUVA 
OMECLAMOX-PAK 
ON CALL EXPRESS TEST STRIPS 
ONE DROP TEST STRIPS 
ONETOUCH ULTRA 
ONETOUCH ULTRA BLUE TEST 
STRIP 
ONETOUCH ULTRA TEST STRIPS 
ONETOUCH VERIO TEST STRIPS 
ONEXTON 
ONFI 
ONGLYZA 
ONYDA XR 
OPIPZA 
OPSYNVI 
ORACEA 
ORFADIN 
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OVIDE 
OXTELLAR XR 
OZOBAX DS 
PAMELOR 
PANCREAZE 
PARLODEL 
PARNATE 
PAXIL 
PAXIL CR 
PEDIAPRED 
PENNSAID 
PEPCID 
PERCOCET 
PERFOROMIST 
PERIDEX 
PERTZYE 
PHARMACIST CHOICE AUTOCODE 
BLOOD GLUCOSE TEST STRIPS 
PHARMACIST CHOICE NO CODING 
BLOOD GLUCOSE TEST STRIPS 
PIP BLOOD GLUCOSE TEST STRIP 
PLAQUENIL 
PLAVIX 
POCKETCHEM EZ BLOOD GLUCOSE 
TEST STRIPS 
POGO AUTOMATIC TEST 
CARTRIDGES 
PONVORY 
PONVORY 14-DAY STARTER PACK 
PRADAXA 
PRALUENT 
PRED FORTE 
PRED MILD 
PREVACID 
PREVACID SOLUTAB 
PREVIDENT 5000 BOOSTER PLUS 
PREVIDENT 5000 DRY MOUTH 
PREVIDENT 5000 KIDS 
PREVIDENT 5000 ORTHO DEFENSE 
PREVIDENT 5000 PLUS 
PREVIDENT FLUORIDE 
PREVIDENT RINSE 
PREZISTA 

PRISTIQ 
PRO VOICE V8/V9 TEST STRIPS 
PROAIR RESPICLICK 
PROCARDIA XL 
PRODIGY TEST STRIPS 
PROGLYCEM 
PROLENSA 
PROMACTA 
PROMETRIUM 
PROSCAR 
PROTONIX 
PROVERA 
PROVIGIL 
PROZAC 
PRUCALOPRIDE 
PRUDOXIN 
PULMICORT 
PULMICORT FLEXHALER 
PURIXAN 
PYLERA 
QELBREE 
QFITLIA 
QSYMIA 
QUESTRAN 
QUESTRAN LIGHT 
QUICK TOUCH TEST STRIPS 
QUICKTEK TEST STRIPS 
QUINTET AC TEST STRIPS 
QUINTET TEST STRIPS 
QUVIVIQ 
RALDESY 
RAPAFLO 
RASUVO 
RECTIV 
REFUAH PLUS TEST STRIP 
REGLAN 
RELEUKO 
RELEXXII 

RELISTOR 
RELPAX 
REMERON 
REMERON SOLTAB 
RENVELA 
RESTASIS MULTIDOSE 
RESTORIL 
RETIN-A 
RETIN-A MICRO 
RETIN-A MICRO PUMP 
RETROVIR 
REVATIO 
REVLIMID 
REYATAZ 
REZDIFFRA 
RIGHTEST GS100 TEST STRIPS 
RIGHTEST GS300 TEST STRIPS 
RIGHTEST GS333 TEST STRIPS 
RIGHTEST GS550 TEST STRIPS 
RIGHTEST GT333 TEST STRIPS 
RIOMET 
RISPERDAL 
RITALIN 
RITALIN LA 
RIVFLOZA 
ROCALTROL 
ROXICODONE 
ROZEREM 
SABRIL 
SAFYRAL 
SALAGEN 
SAMSCA 
SANDOSTATIN 
SAPHRIS 
SAVAYSA 
SEGLUROMET 
SELZENTRY 
SENSIPAR 
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SEROQUEL 
SEROQUEL XR 
SEROSTIM 
SEYSARA 
SILENOR 
SILIQ 
SILVADENE 
SIMPONI 
SINEMET 
SINGULAIR 
SLYND 
SMARTEST BLOOD GLUCOSE TEST 
STRIPS 
SOGROYA 
SOLUS V2 AUDIBLE TEST 
SOOLANTRA 
SPIRIVA HANDIHALER 
SPORANOX 
SPRYCEL 
STEGLATRO 
STEGLUJAN 
STELARA 
STENDRA 
STIMUFEND 
STROMECTOL 
SUBOXONE 
SULAR 
SUPREME TEST STRIPS 
SUTENT 
SYMBICORT 
SYMBRAVO 
SYMBYAX 
SYMFI 
SYNALAR 
SYPRINE 
TACLONEX 
TADLIQ 
TALTZ 
TAMIFLU 
TARCEVA 

TARGRETIN 
TARPEYO 
TASCENSO ODT 
TASIGNA 
TASMAR 
TAVNEOS 
TAYTULLA 
TAZORAC 
TECFIDERA 
TECFIDERA STARTER PACK 
TEKTURNA 
TENORETIC 100 
TENORETIC 50 
TENORMIN 
TESTIM 
TGT BLOOD GLUCOSE TEST STRIPS 
THIOLA 
TIAZAC 
TIKOSYN 
TIMOPTIC OCUDOSE 
TLANDO 
TOBI 
TOBRADEX 
TOBREX 
TOLAK 
TOPAMAX 
TOPAMAX SPRINKLE 
TOPICORT 
TOPIRAMATE 
TOPROL XL 
TOVIAZ 
TRACLEER 
TRADJENTA 
TRAVATAN Z 
TREXIMET 
TRIBENZOR 
TRICOR 
TRILEPTAL 
TROKENDI XR 
TRUDHESA 

TRUVADA 
TUDORZA PRESSAIR 
TWIRLA 
TWYNEO 
TYKERB 
UCERIS 
UDENYCA 
UDENYCA ONBODY 
ULORIC 
UNDECATREX 
UNISTRIP1 GENERIC 
UROCIT-K 10 
UROCIT-K 15 
UROXATRAL 
URSO FORTE 
VAGIFEM 
VALCYTE 
VALIUM 
VALTREX 
VANCOCIN 
VANOS 
VASERETIC 
VASOTEC 
VELPHORO 
VELSIPITY 
VEOZAH 
VERASENS TEST STRIPS 
VESICARE 
VEVYE 
VFEND 
VIAGRA 
VICTOZA 
VIGAMOX 
VIIBRYD 
VIMOVO 
VIMPAT 
VIOKACE 
VIREAD 
VIVAGUARD INO TEST STRIPS 
VIVELLE-DOT 
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VOGELXO 
VOGELXO PUMP 
VOQUEZNA DUAL PAK 
VOQUEZNA TRIPLE PAK 
VOTRIENT 
VOYDEYA 
VUITY 
VYTORIN 
VYVANSE 
WELCHOL 
WELLBUTRIN SR 
WELLBUTRIN XL 
WYNZORA 
XACIATO 
XALATAN 
XANAX 
XANAX XR 
XELODA 
XELPROS 
XELSTRYM 
XENAZINE 
XIIDRA 
XOPENEX HFA 
XPHOZAH 
XYREM 
YASMIN 28 
YAZ 
YUPELRI 
ZANAFLEX 
ZAVESCA 
ZAVZPRET 
ZEMPLAR 
ZEPATIER 
ZESTORETIC 
ZESTRIL 
ZETIA 
ZIAGEN 
ZIANA 
ZIEXTENZO 
ZILBRYSQ 

ZIOPTAN 
ZIPSOR 
ZIRGAN 
ZITHROMAX 
ZITHROMAX TRI-PAK 
ZITHROMAX Z-PAK 
ZITUVIMET 
ZITUVIMET XR 
ZITUVIO 
ZOCOR 
ZOLOFT 
ZOMACTON 
ZOMIG 
ZONALON 
ZONEGRAN 
ZONISADE 
ZORYVE 
ZOVIRAX 
ZYCLARA 
ZYCLARA PUMP 
ZYPREXA 
ZYTIGA 
ZYVOX 

 

 


