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                      ABACAVIR SULFATE               SOLUTION   20 MG/ML                                                            
                      ABACAVIR SULFATE               TABLET     300 MG                                                              
                      ABACAVIR SULFATE/LAMIVUDINE    TABLET     600-300MG                                                           
                      ABACAVIR/LAMIVUDINE/ZIDOVUDINE TABLET     150-300MG                                                           
                      ABATACEPT/MALTOSE              VIAL       250 MG                                                              
                      ABOBOTULINUMTOXINA             VIAL       500 UNIT                                                            
                      ACAMPROSATE CALCIUM            TAB DS PK  333 MG                                                              
                      ACAMPROSATE CALCIUM            TABLET DR  333 MG                                                              
                      ACARBOSE                       TABLET     100 MG                                                              
                      ACARBOSE                       TABLET     25 MG                                                               
                      ACETAMINOPHEN WITH CODEINE     ORAL SUSP  120-12MG/5                                                          
                      ACETAMINOPHEN WITH CODEINE     TABLET     650MG-30MG                                                          
                      ACETAMINOPHEN/PHENYLTOLOX/CAFF CAPSULE    425-45-35                                                           
                      ACETAMINOPHEN/PHENYLTOLX CIT   TABLET     500MG-30MG                                                          
                      ACETAMINOPHEN/PHENYLTOLX CIT   TABLET     500MG-50MG                                                          
                      ACETAMINOPHEN/PHENYLTOLX CIT   TABLET     635MG-55MG                                                          
                      ACETAMINOPHEN/PHENYLTOLX CIT   TABLET     650-50MG                                                            
                      ACETAMINOPHEN/PHENYLTOLX CIT   TABLET     650-60MG                                                            
                      ACETAMINOPHEN/PHENYLTOLX CIT   TABLET SA  600-66MG                                                            
                      ACETAZOLAMIDE                  CAPSULE SA 500 MG                                                              
                      ACETAZOLAMIDE                  TABLET     125 MG                                                              
                      ACETAZOLAMIDE                  TABLET     250 MG                                                              
                      ACETAZOLAMIDE SODIUM           VIAL       500 MG                                                              
                      ACETIC AC/RICINOLEIC/OXYQUINOL JELLY/APPL 0.921-0.7%                                                          
                      ACETIC ACID                    IRRIG SOLN 0.25 %                                                              
                      ACETIC ACID                    SOLUTION   2 %                                                                 
                      ACETIC ACID/ALUMINUM ACETATE   DROPS      2 %                                                                 
                      ACETIC ACID/OXYQUIN SO4        JELLY/APPL 0.9-0.025%                                                          
                      ACETOHYDROXAMIC ACID           TABLET     250 MG                                                              
                      ACETYL/METHYL-B12/L-MFOLATE CA TABLET     600-2-6 MG                                                          
                      ACETYLCHOLINE CHLORIDE         KIT        1 %                                                                 
                      ACETYLCYSTEINE                 VIAL       200 MG/ML                                                           
                      ACITRETIN                      CAPSULE    10 MG                                                               
                      ACITRETIN                      CAPSULE    17.5 MG                                                             
                      ACITRETIN                      CAPSULE    22.5 MG                                                             
                      ACITRETIN                      CAPSULE    25 MG                                                               
                      ACYCLOVIR                      CREAM(GM)  5 %                                                                 
                      ACYCLOVIR                      OINT.(GM)  5 %                                                                 
                      ACYCLOVIR SODIUM               VIAL       1000 MG                                                             
                      ACYCLOVIR SODIUM               VIAL       50 MG/ML                                                            
                      ACYCLOVIR SODIUM               VIAL       500 MG                                                              
                      ADALIMUMAB                     KIT        20MG/0.4ML                                                          
                      ADALIMUMAB                     KIT        40MG/0.8ML                                                          
                      ADALIMUMAB                     PEN IJ KIT 40MG/0.8ML                                                          
                      ADAPALENE                      LOTION     0.1%                                                                
                      ADEFOVIR DIPIVOXIL             TABLET     10 MG                                                               
                      ADENOSINE                      DISP SYRIN 3MG/ML                                                              
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                      ADENOSINE                      VIAL       3MG/ML                                                              
                      AHF,HUMAN/VWF,HUMAN            KIT        1000-2400                                                           
                      AHF,HUMAN/VWF,HUMAN            KIT        250-600 U                                                           
                      AHF,HUMAN/VWF,HUMAN            KIT        500-1200 U                                                          
                      AHF,HUMAN/VWF,HUMAN            VIAL       1000 (400)                                                          
                      AHF,HUMAN/VWF,HUMAN            VIAL       1500 (600)                                                          
                      AHF,HUMAN/VWF,HUMAN            VIAL       250 (100)                                                           
                      AHF,HUMAN/VWF,HUMAN            VIAL       500 (200)                                                           
                      ALBENDAZOLE                    TABLET     200 MG                                                              
                      ALBUMIN HUMAN                  IV SOLN    25 %                                                                
                      ALBUMIN HUMAN                  IV SOLN    5 %                                                                 
                      ALBUMIN HUMAN                  VIAL       25 %                                                                
                      ALBUMIN HUMAN                  VIAL       5 %                                                                 
                      ALBUTEROL SULFATE              HFA AER AD 90 MCG                                                              
                      ALBUTEROL SULFATE              TAB.SR 12H 4 MG                                                                
                      ALBUTEROL SULFATE              TAB.SR 12H 8 MG                                                                
                      ALBUTEROL SULFATE              VIAL-NEB   0.63MG/3ML                                                          
                      ALBUTEROL SULFATE              VIAL-NEB   2.5 MG/0.5                                                          
                      ALDESLEUKIN                    VIAL       22MM UNIT                                                           
                      ALEFACEPT                      VIAL       15 MG                                                               
                      ALEMTUZUMAB                    VIAL       30 MG/ML                                                            
                      ALENDRONATE SODIUM             SOLUTION   70 MG/75ML                                                          
                      ALENDRONATE SODIUM             TABLET     40 MG                                                               
                      ALENDRONATE SODIUM/VITAMIN D3  TABLET     70 MG-2800                                                          
                      ALENDRONATE SODIUM/VITAMIN D3  TABLET     70 MG-5600                                                          
                      ALFENTANIL HCL                 AMPUL      500MCG/ML                                                           
                      ALFUZOSIN HCL                  TAB.SR 24H 10 MG       MALES ONLY                                              
                      ALGLUCOSIDASE ALFA             VIAL       50 MG                                                               
                      ALISKIREN HEMIFUMARATE         TABLET     150 MG                                                              
                      ALISKIREN HEMIFUMARATE         TABLET     300 MG                                                              
                      ALISKIREN/HYDROCHLOROTHIAZIDE  TABLET     150-12.5MG                                                          
                      ALISKIREN/HYDROCHLOROTHIAZIDE  TABLET     150MG-25MG                                                          
                      ALISKIREN/HYDROCHLOROTHIAZIDE  TABLET     300-12.5MG                                                          
                      ALISKIREN/HYDROCHLOROTHIAZIDE  TABLET     300MG-25MG                                                          
                      ALISKIREN/VALSARTAN            TABLET     150-160MG                                                           
                      ALISKIREN/VALSARTAN            TABLET     300-320MG                                                           
                      ALITRETINOIN                   GEL (GM)   0.1%                                                                
                      ALMOTRIPTAN MALATE             TABLET     12.5 MG                                                             
                      ALMOTRIPTAN MALATE             TABLET     6.25 MG                                                             
                      ALOSETRON HCL                  TABLET     0.5 MG                                                              
                      ALOSETRON HCL                  TABLET     1 MG                                                                
                      ALPHA-1-PROTEINASE INHIBITOR   VIAL       1000 MG                                                             
                      ALPHA-1-PROTEINASE INHIBITOR   VIAL       500 MG                                                              
                      ALPRAZOLAM                     ORAL CONC  1 MG/ML                                                             
                      ALPRAZOLAM                     TAB RAPDIS 0.25 MG                                                             
                      ALPRAZOLAM                     TAB RAPDIS 0.5 MG                                                              
                      ALPRAZOLAM                     TAB RAPDIS 1 MG                                                                
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                      ALPRAZOLAM                     TAB RAPDIS 2 MG                                                                
                      ALPROSTADIL                    AMPUL      500MCG/ML   FOR MALES ONLY                                          
                      ALTEPLASE                      VIAL       2 MG                                                                
                      ALTEPLASE                      VIAL       50 MG                                                               
                      ALTRETAMINE                    CAPSULE    50 MG                                                               
                      AMANTADINE HCL                 TABLET     100 MG                                                              
                      AMBENONIUM CHLORIDE            TABLET     10 MG                                                               
                      AMBRISENTAN                    TABLET     10 MG                                                               
                      AMBRISENTAN                    TABLET     5 MG                                                                
                      AMCINONIDE                     CREAM(GM)  0.1%                                                                
                      AMCINONIDE                     LOTION     0.1%                                                                
                      AMCINONIDE                     OINT.(GM)  0.1%                                                                
                      AMIFOSTINE CRYSTALLINE         VIAL       500 MG                                                              
                      AMIKACIN SULFATE/PF            VIAL       100 MG/2ML                                                          
                      AMIKACIN SULFATE/PF            VIAL       1000MG/4ML                                                          
                      AMIKACIN SULFATE/PF            VIAL       500MG/2ML                                                           
                      AMINOCAPROIC ACID              SYRUP      250 MG/ML                                                           
                      AMINOCAPROIC ACID              TABLET     1000 MG                                                             
                      AMINOCAPROIC ACID              TABLET     500 MG                                                              
                      AMINOCAPROIC ACID              VIAL       250 MG/ML                                                           
                      AMINOHIPPURATE SODIUM          VIAL       20 %                                                                
                      AMINOPHYLLINE                  AMPUL      250MG/10ML                                                          
                      AMINOPHYLLINE                  AMPUL      500MG/20ML                                                          
                      AMINOPHYLLINE                  TABLET     200 MG                                                              
                      AMINOPHYLLINE                  VIAL       250MG/10ML                                                          
                      AMINOPHYLLINE                  VIAL       500MG/20ML                                                          
                      AMIODARONE HCL                 AMPUL      50 MG/ML                                                            
                      AMIODARONE HCL                 DISP SYRIN 150 MG/3ML                                                          
                      AMIODARONE HCL                 TABLET     100 MG                                                              
                      AMIODARONE HCL                 TABLET     400 MG                                                              
                      AMIODARONE HCL                 VIAL       50 MG/ML                                                            
                      AMITRIP HCL/CHLORDIAZEPOXIDE   TABLET     25-10MG                                                             
                      AMLODIPINE BES/OLMESARTAN MED  TABLET     10MG-20MG                                                           
                      AMLODIPINE BES/OLMESARTAN MED  TABLET     10MG-40MG                                                           
                      AMLODIPINE BES/OLMESARTAN MED  TABLET     5MG-20MG                                                            
                      AMLODIPINE BES/OLMESARTAN MED  TABLET     5MG-40MG                                                            
                      AMLODIPINE BESYLATE/BENAZEPRIL CAPSULE    10MG-40MG                                                           
                      AMLODIPINE BESYLATE/BENAZEPRIL CAPSULE    5MG-40MG                                                            
                      AMLODIPINE/ATORVAST CAL        TABLET     10MG-10MG                                                           
                      AMLODIPINE/ATORVAST CAL        TABLET     10MG-20MG                                                           
                      AMLODIPINE/ATORVAST CAL        TABLET     10MG-40MG                                                           
                      AMLODIPINE/ATORVAST CAL        TABLET     10MG-80MG                                                           
                      AMLODIPINE/ATORVAST CAL        TABLET     2.5MG-10MG                                                          
                      AMLODIPINE/ATORVAST CAL        TABLET     2.5MG-20MG                                                          
                      AMLODIPINE/ATORVAST CAL        TABLET     2.5MG-40MG                                                          
                      AMLODIPINE/ATORVAST CAL        TABLET     5-10MG                                                              
                      AMLODIPINE/ATORVAST CAL        TABLET     5MG-20MG                                                            
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                      AMLODIPINE/ATORVAST CAL        TABLET     5MG-40MG                                                            
                      AMLODIPINE/ATORVAST CAL        TABLET     5MG-80MG                                                            
                      AMLODIPINE/VALSARTAN           TABLET     10MG-160MG                                                          
                      AMLODIPINE/VALSARTAN           TABLET     10MG-320MG                                                          
                      AMLODIPINE/VALSARTAN           TABLET     5MG-160MG                                                           
                      AMLODIPINE/VALSARTAN           TABLET     5MG-320MG                                                           
                      AMLODIPINE/VALSARTAN/HCTZ      TABLET     10-160-25                                                           
                      AMLODIPINE/VALSARTAN/HCTZ      TABLET     10-320-25                                                           
                      AMLODIPINE/VALSARTAN/HCTZ      TABLET     10MG-160MG                                                          
                      AMLODIPINE/VALSARTAN/HCTZ      TABLET     5-160-12.5                                                          
                      AMLODIPINE/VALSARTAN/HCTZ      TABLET     5-160-25MG                                                          
                      AMOX TR/POTASSIUM CLAVULANATE  SUSP RECON 125-31.25/                                                          
                      AMOX TR/POTASSIUM CLAVULANATE  SUSP RECON 250-62.5/5                                                          
                      AMOX TR/POTASSIUM CLAVULANATE  TAB CHEW   200-28.5MG                                                          
                      AMOX TR/POTASSIUM CLAVULANATE  TAB.SR 12H 1000-62.5                                                           
                      AMOXAPINE                      TABLET     100 MG                                                              
                      AMOXAPINE                      TABLET     150 MG                                                              
                      AMOXAPINE                      TABLET     25 MG                                                               
                      AMOXAPINE                      TABLET     50 MG                                                               
                      AMOXICILLIN TRIHYDRATE         TAB CHEW   125 MG                                                              
                      AMOXICILLIN TRIHYDRATE         TAB CHEW   200 MG                                                              
                      AMOXICILLIN TRIHYDRATE         TAB CHEW   250 MG                                                              
                      AMOXICILLIN TRIHYDRATE         TAB CHEW   400 MG                                                              
                      AMOXICILLIN TRIHYDRATE         TABLET     500 MG                                                              
                      AMOXICILLIN TRIHYDRATE         TBMP 24HR  775MG                                                               
                      AMPHET ASP/AMPHET/D-AMPHET     CAP.SR 24H 10 MG                                                               
                      AMPHET ASP/AMPHET/D-AMPHET     CAP.SR 24H 15 MG                                                               
                      AMPHET ASP/AMPHET/D-AMPHET     CAP.SR 24H 20 MG                                                               
                      AMPHET ASP/AMPHET/D-AMPHET     CAP.SR 24H 25 MG                                                               
                      AMPHET ASP/AMPHET/D-AMPHET     CAP.SR 24H 30 MG                                                               
                      AMPHET ASP/AMPHET/D-AMPHET     CAP.SR 24H 5 MG                                                                
                      AMPHET ASP/AMPHET/D-AMPHET     TABLET     12.5 MG                                                             
                      AMPHET ASP/AMPHET/D-AMPHET     TABLET     15 MG                                                               
                      AMPHET ASP/AMPHET/D-AMPHET     TABLET     7.5 MG                                                              
                      AMPHOTERICIN B                 VIAL       50 MG                                                               
                      AMPHOTERICIN B CHOLESTERYL SUL VIAL       100 MG                                                              
                      AMPHOTERICIN B CHOLESTERYL SUL VIAL       50 MG                                                               
                      AMPHOTERICIN B LIPID COMPLEX   VIAL       5 MG/ML                                                             
                      AMPHOTERICIN B LIPOSOME        VIAL       50 MG                                                               
                      AMPICILLIN SODIUM              VIAL       1 G                                                                 
                      AMPICILLIN SODIUM              VIAL       10 G                                                                
                      AMPICILLIN SODIUM              VIAL       125 MG                                                              
                      AMPICILLIN SODIUM              VIAL       2 G                                                                 
                      AMPICILLIN SODIUM              VIAL       250 MG                                                              
                      AMPICILLIN SODIUM              VIAL       500 MG                                                              
                      AMPICILLIN SODIUM              VIAL PORT  1 G                                                                 
                      AMPICILLIN SODIUM              VIAL PORT  2 G                                                                 
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                      AMPICILLIN SODIUM/SULBACTAM NA PGGYBK BTL 1.5 G                                                               
                      AMPICILLIN SODIUM/SULBACTAM NA PGGYBK BTL 3 G                                                                 
                      AMPICILLIN SODIUM/SULBACTAM NA VIAL       1.5 G                                                               
                      AMPICILLIN SODIUM/SULBACTAM NA VIAL       15 G                                                                
                      AMPICILLIN SODIUM/SULBACTAM NA VIAL       3 G                                                                 
                      AMPICILLIN SODIUM/SULBACTAM NA VIAL PORT  1.5 G                                                               
                      AMPICILLIN SODIUM/SULBACTAM NA VIAL PORT  3 G                                                                 
                      AMPICILLIN TRIHYDRATE          SUSP RECON 125 MG/5ML                                                          
                      AMPICILLIN TRIHYDRATE          SUSP RECON 250 MG/5ML                                                          
                      ANASTROZOLE                    TABLET     1 MG                                                                
                      ANIDULAFUNGIN                  VIAL       100 MG                                                              
                      ANIDULAFUNGIN                  VIAL       50 MG                                                               
                      ANTHRALIN                      POWDER                                                                         
                      ANTI-INHIBITOR COAGULANT COMP. VIAL       1750-3250                                                           
                      ANTI-INHIBITOR COAGULANT COMP. VIAL       400-650 U                                                           
                      ANTI-INHIBITOR COAGULANT COMP. VIAL       651-1200 U                                                          
                      ANTIHEMOPH.FVIII PLAS/ALB FREE KIT        1000 (+/-)                                                          
                      ANTIHEMOPH.FVIII PLAS/ALB FREE KIT        2000 (+/-)                                                          
                      ANTIHEMOPH.FVIII PLAS/ALB FREE KIT        250 (+/-)                                                           
                      ANTIHEMOPH.FVIII PLAS/ALB FREE KIT        500 (+/-)                                                           
                      ANTIHEMOPH.FVIII PLAS/ALB FREE VIAL       1000 (+/-)                                                          
                      ANTIHEMOPH.FVIII PLAS/ALB FREE VIAL       1500 (+/-)                                                          
                      ANTIHEMOPH.FVIII PLAS/ALB FREE VIAL       2000 (+/-)                                                          
                      ANTIHEMOPH.FVIII PLAS/ALB FREE VIAL       250 (+/-)                                                           
                      ANTIHEMOPH.FVIII PLAS/ALB FREE VIAL       3000 (+/-)                                                          
                      ANTIHEMOPH.FVIII PLAS/ALB FREE VIAL       500 (+/-)                                                           
                      ANTIHEMOPHILIC FACTOR, HUM REC VIAL       1000 (+/-)                                                          
                      ANTIHEMOPHILIC FACTOR, HUM REC VIAL       2000 (+/-)                                                          
                      ANTIHEMOPHILIC FACTOR, HUM REC VIAL       250 (+/-)                                                           
                      ANTIHEMOPHILIC FACTOR, HUM REC VIAL       3000 (+/-)                                                          
                      ANTIHEMOPHILIC FACTOR, HUM REC VIAL       500 (+/-)                                                           
                      ANTIHEMOPHILIC FACTOR,HUMAN    KIT        1000 (+/-)                                                          
                      ANTIHEMOPHILIC FACTOR,HUMAN    VIAL       1701-2000                                                           
                      ANTIHEMOPHILIC FACTOR,HUMAN    VIAL       220-400 U                                                           
                      ANTIHEMOPHILIC FACTOR,HUMAN    VIAL       401-800 U                                                           
                      ANTIHEMOPHILIC FACTOR,HUMAN    VIAL       801-1700 U                                                          
                      ANTIPYRINE/BENZOCAINE/GLYCERIN DROPS      5.4%-1.4%                                                           
                      ANTITHROMBIN III (HUM PLAS)    VIAL       1000 (+/-)                                                          
                      ANTITHROMBIN III (HUM PLAS)    VIAL       500 (+/-)                                                           
                      APOMORPHINE HCL                CARTRIDGE  10 MG/ML                                                            
                      APRACLONIDINE HCL              DROPERETTE 1 %                                                                 
                      APRACLONIDINE HCL              DROPS      0.5 %                                                               
                      APREPITANT                     CAP DS PK  125MG-80MG                                                          
                      APREPITANT                     CAPSULE    125 MG                                                              
                      APREPITANT                     CAPSULE    40 MG                                                               
                      APREPITANT                     CAPSULE    80 MG                                                               
                      ARFORMOTEROL TARTRATE          VIAL-NEB   15MCG/2ML                                                           
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                      ARGATROBAN                     VIAL       100 MG/ML                                                           
                      ARIPIPRAZOLE                   SOLUTION   1 MG/ML                                                             
                      ARIPIPRAZOLE                   TAB RAPDIS 10 MG                                                               
                      ARIPIPRAZOLE                   TAB RAPDIS 15 MG                                                               
                      ARIPIPRAZOLE                   TABLET     10 MG                                                               
                      ARIPIPRAZOLE                   TABLET     15 MG                                                               
                      ARIPIPRAZOLE                   TABLET     2 MG                                                                
                      ARIPIPRAZOLE                   TABLET     20 MG                                                               
                      ARIPIPRAZOLE                   TABLET     30 MG                                                               
                      ARIPIPRAZOLE                   TABLET     5 MG                                                                
                      ARIPIPRAZOLE                   VIAL       9.75MG/1.3                                                          
                      ARMODAFINIL                    TABLET     150 MG                                                              
                      ARMODAFINIL                    TABLET     250 MG                                                              
                      ARMODAFINIL                    TABLET     50 MG                                                               
                      ARSENIC TRIOXIDE               AMPUL      10MG/10ML                                                           
                      ASA/SALICYLAM/ACETAMINOPH/CAFF TABLET     500-250MG                                                           
                      ASCORBATE SODIUM               AMPUL      500MG/ML                                                            
                      ASCORBIC ACID                  VIAL       500MG/ML                                                            
                      ASENAPINE                      TAB SUBL   10 MG                                                               
                      ASENAPINE                      TAB SUBL   5 MG                                                                
                      ASPARAGINASE                   VIAL       10000 UNIT                                                          
                      ASPIRIN                        TABLET SA  800 MG                                                              
                      ASPIRIN/DIPYRIDAMOLE           CPMP 12HR  25-200MG                                                            
                      ATAZANAVIR SULFATE             CAPSULE    100 MG                                                              
                      ATAZANAVIR SULFATE             CAPSULE    150 MG                                                              
                      ATAZANAVIR SULFATE             CAPSULE    200 MG                                                              
                      ATAZANAVIR SULFATE             CAPSULE    300 MG                                                              
                      ATOMOXETINE HCL                CAPSULE    10 MG                                                               
                      ATOMOXETINE HCL                CAPSULE    100 MG                                                              
                      ATOMOXETINE HCL                CAPSULE    18 MG                                                               
                      ATOMOXETINE HCL                CAPSULE    25 MG                                                               
                      ATOMOXETINE HCL                CAPSULE    40 MG                                                               
                      ATOMOXETINE HCL                CAPSULE    60 MG                                                               
                      ATOMOXETINE HCL                CAPSULE    80 MG                                                               
                      ATORVASTATIN CALCIUM           TABLET     10 MG                                                               
                      ATORVASTATIN CALCIUM           TABLET     20 MG                                                               
                      ATORVASTATIN CALCIUM           TABLET     40 MG                                                               
                      ATORVASTATIN CALCIUM           TABLET     80 MG                                                               
                      ATOVAQUONE                     ORAL SUSP  750 MG/5ML                                                          
                      ATOVAQUONE/PROGUANIL HCL       TABLET     250-100MG                                                           
                      ATOVAQUONE/PROGUANIL HCL       TABLET     62.5-25MG                                                           
                      ATROPINE SULFATE               DISP SYRIN 0.05MG/ML                                                           
                      ATROPINE SULFATE               DISP SYRIN 0.1 MG/ML                                                           
                      ATROPINE SULFATE               DROPS      1 %                                                                 
                      ATROPINE SULFATE               OINT.(GM)  1 %                                                                 
                      ATROPINE SULFATE               TABLET     0.4 MG                                                              
                      ATROPINE SULFATE               VIAL       0.4 MG/ML                                                           
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                      ATROPINE SULFATE               VIAL       1 MG/ML                                                             
                      AURANOFIN                      CAPSULE    3 MG                                                                
                      AZACITIDINE                    VIAL       100 MG                                                              
                      AZATHIOPRINE                   TABLET     100 MG                                                              
                      AZATHIOPRINE                   TABLET     75 MG                                                               
                      AZELASTINE HCL                 DROPS      0.05%                                                               
                      AZELASTINE HCL                 SPRAY/PUMP 137 MCG                                                             
                      AZELASTINE HCL                 SPRAY/PUMP 205.5MCG                                                            
                      AZITHROMYCIN                   DROPS      1 %                                                                 
                      AZITHROMYCIN                   PACKET     1 G                                                                 
                      AZITHROMYCIN                   SUS SR REC 2G/60ML                                                             
                      AZITHROMYCIN                   VIAL       500 MG                                                              
                      AZITHROMYCIN HYDROGEN CITRATE  VIAL       2.5 G                                                               
                      AZTREONAM                      VIAL       1 G                                                                 
                      AZTREONAM                      VIAL       2 G                                                                 
                      AZTREONAM LYSINE               VIAL-NEB   75 MG/ML                                                            
                      AZTREONAM/DEXTROSE-WATER       FROZ.PIGGY 1G/50ML                                                             
                      AZTREONAM/DEXTROSE-WATER       FROZ.PIGGY 2G/50ML                                                             
                      B CMPLX 4/VIT D3/C/FA/ZINC OX  TABLET     1750-60-1                                                           
                      BACITRACIN                     OINT.(GM)  500 UNIT/G                                                          
                      BACITRACIN                     VIAL       50000 UNIT                                                          
                      BACLOFEN                       AMPUL      2000MCG/ML                                                          
                      BACLOFEN                       AMPUL      50 MCG/ML                                                           
                      BACLOFEN                       AMPUL      500MCG/ML                                                           
                      BACTERIOSTATIC SODIUM CHLORIDE VIAL       0.9 %                                                               
                      BALANCED SALT IRRIG SOLN COMB2 IRRIG SOLN                                                                     
                      BASILIXIMAB                    VIAL       10 MG                                                               
                      BASILIXIMAB                    VIAL       20 MG                                                               
                      BCG LIVE                       VIAL       50 MG                                                               
                      BECLOMETHASONE DIPROPIONATE    AER W/ADAP 40MCG                                                               
                      BECLOMETHASONE DIPROPIONATE    AER W/ADAP 80MCG                                                               
                      BECLOMETHASONE DIPROPIONATE    SPRAY      42MCG                                                               
                      BENDAMUSTINE HCL               VIAL       100 MG                                                              
                      BENDAMUSTINE HCL               VIAL       25 MG                                                               
                      BENZTROPINE MESYLATE           AMPUL      2 MG/2 ML                                                           
                      BENZYL ALCOHOL                 LOTION     5 %                                                                 
                      BEPOTASTINE BESILATE           DROPS      1.5 %                                                               
                      BESIFLOXACIN HYDROCHLORIDE     DROPS SUSP 0.6%                                                                
                      BETAINE                        POWDER                                                                         
                      BETAMET ACET/BETAMET NA PH     VIAL       6MG/ML                                                              
                      BETAMET DIPROP/CALCIPOTRIENE   OINT.(GM)  0.05-0.005                                                          
                      BETAMETHASONE                  SOLUTION   0.6MG/5ML                                                           
                      BETAMETHASONE DIPROPIONATE     GEL (GM)   0.05%                                                               
                      BETAMETHASONE DIPROPIONATE     OINT.(GM)  0.05%                                                               
                      BETAMETHASONE DIPROPIONATE     POWDER                                                                         
                      BETAMETHASONE VALERATE         FOAM       0.12 %                                                              
                      BETAMETHASONE VALERATE         LOTION     0.1%                                                                
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                      BETAMETHASONE VALERATE         OINT.(GM)  0.1%                                                                
                      BETAXOLOL HCL                  DROPS      0.5 %                                                               
                      BETAXOLOL HCL                  DROPS SUSP 0.25 %                                                              
                      BETAXOLOL HCL                  TABLET     20 MG                                                               
                      BEVACIZUMAB                    VIAL       25 MG/ML                                                            
                      BEXAROTENE                     CAPSULE    75 MG                                                               
                      BEXAROTENE                     GEL (GM)   1 %                                                                 
                      BIMATOPROST                    DROPS      0.03 %                                                              
                      BISAC/NACL/NAHCO3/KCL/PEG 3350 KIT        5MGX2-210G                                                          
                      BISMUTH SAL/METRONID/TETRACYC  COMBO. PKG 250-500MG                                                           
                      BISMUTH/METRONID/TETRACYCLINE  CAPSULE    125-125MG                                                           
                      BLEOMYCIN SULFATE              VIAL       15 UNIT                                                             
                      BLEOMYCIN SULFATE              VIAL       30 UNIT                                                             
                      BLOOD KETONE TEST,STRIPS       STRIP                  AWP+50%                                                 
                      BLOOD SUGAR DIAGNOSTIC         STRIP                  AWP+50%                                                 
                      BLOOD SUGAR DIAGNOSTIC, DISC   STRIP                  AWP+50%                                                 
                      BLOOD SUGAR DIAGNOSTIC, DRUM   STRIP                  AWP+50%                                                 
                      BORTEZOMIB                     VIAL       3.5MG                                                               
                      BOSENTAN                       TABLET     125 MG                                                              
                      BOSENTAN                       TABLET     62.5MG                                                              
                      BRIMONIDINE TARTRATE           DROPS      0.1%                                                                
                      BRIMONIDINE TARTRATE           DROPS      0.15 %                                                              
                      BRIMONIDINE TARTRATE/TIMOLOL   DROPS      0.2%-0.5%                                                           
                      BRINZOLAMIDE                   DROPS SUSP 1 %                                                                 
                      BROMFENAC SODIUM               DROPS      0.09%                                                               
                      BROMPHENIR/DIPHENHYD/PHENYLEPH TAB.SR 12H 6MG-25MG                                                            
                      BROMPHENIRAMINE MALEATE        CAP.SR 24H 12 MG                                                               
                      BROMPHENIRAMINE MALEATE        DROPS      1 MG/ML                                                             
                      BROMPHENIRAMINE MALEATE        LIQUID     2 MG/5 ML                                                           
                      BROMPHENIRAMINE MALEATE        TAB.SR 12H 6 MG                                                                
                      BROMPHENIRAMINE TANNATE        TAB CHEW   12 MG                                                               
                      BROMPHENIRAMINE/DIPHENHYDRAM   TAB.SR 12H 6MG-25MG                                                            
                      BUDESONIDE                     AER POW BA 180MCG                                                              
                      BUDESONIDE                     AER POW BA 90 MCG                                                              
                      BUDESONIDE                     AMPUL-NEB  0.25MG/2ML                                                          
                      BUDESONIDE                     AMPUL-NEB  0.5MG/2ML                                                           
                      BUDESONIDE                     AMPUL-NEB  1MG/2ML                                                             
                      BUDESONIDE                     CAP.SR 24H 3 MG                                                                
                      BUDESONIDE                     SPRAY/PUMP 32MCG                                                               
                      BUDESONIDE/FORMOTEROL FUMARATE HFA AER AD 160-4.5MCG                                                          
                      BUDESONIDE/FORMOTEROL FUMARATE HFA AER AD 80-4.5MCG                                                           
                      BUMETANIDE                     VIAL       0.25 MG/ML                                                          
                      BUPIVACAINE HCL                POWDER     100 %                                                               
                      BUPIVACAINE HCL                VIAL       2.5 MG/ML                                                           
                      BUPIVACAINE HCL                VIAL       5 MG/ML                                                             
                      BUPIVACAINE HCL/DEX-WATER/PF   AMPUL      0.75%                                                               
                      BUPIVACAINE HCL/EPINEPHRINE    VIAL       0.25-.0005                                                          
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                      BUPIVACAINE HCL/EPINEPHRINE    VIAL       0.5-1:200K                                                          
                      BUPIVACAINE HCL/EPINEPHRINE    VIAL       0.5-1:200K  50ML                                                    
                      BUPIVACAINE HCL/EPINEPHRINE/PF AMPUL      0.5-1:200K                                                          
                      BUPIVACAINE HCL/EPINEPHRINE/PF VIAL       0.25-.0005                                                          
                      BUPIVACAINE HCL/EPINEPHRINE/PF VIAL       0.5-1:200K                                                          
                      BUPIVACAINE HCL/PF             AMPUL      2.5 MG/ML                                                           
                      BUPIVACAINE HCL/PF             AMPUL      7.5 MG/ML                                                           
                      BUPIVACAINE HCL/PF             VIAL       2.5 MG/ML                                                           
                      BUPIVACAINE HCL/PF             VIAL       5 MG/ML                                                             
                      BUPIVACAINE HCL/PF             VIAL       7.5 MG/ML                                                           
                      BUPRENORPHINE HCL              AMPUL      0.3MG/ML                                                            
                      BUPRENORPHINE HCL              DISP SYRIN 0.3MG/ML                                                            
                      BUPRENORPHINE HCL              TAB SUBL   2 MG                                                                
                      BUPRENORPHINE HCL              TAB SUBL   8 MG                                                                
                      BUPRENORPHINE HCL              VIAL       0.3MG/ML                                                            
                      BUPRENORPHINE HCL/NALOXONE HCL TAB SUBL   2MG-0.5MG                                                           
                      BUPRENORPHINE HCL/NALOXONE HCL TAB SUBL   8MG-2MG                                                             
                      BUPROPION HBR                  TAB.SR 24H 174MG                                                               
                      BUPROPION HBR                  TAB.SR 24H 348MG                                                               
                      BUPROPION HBR                  TAB.SR 24H 522MG                                                               
                      BUSPIRONE HCL                  TABLET     7.5 MG                                                              
                      BUSULFAN                       TABLET     2 MG                                                                
                      BUSULFAN                       VIAL       60 MG/10ML                                                          
                      BUTABARBITAL SODIUM            ELIXIR     30 MG/5 ML                                                          
                      BUTABARBITAL SODIUM            TABLET     30 MG                                                               
                      BUTABARBITAL SODIUM            TABLET     50 MG                                                               
                      BUTALB/ACETAMINOPHEN/CAFFEINE  CAPSULE    50-300-40                                                           
                      BUTALB/ACETAMINOPHEN/CAFFEINE  CAPSULE    50-325-40                                                           
                      BUTALB/ACETAMINOPHEN/CAFFEINE  CAPSULE    50-500-40                                                           
                      BUTALB/ACETAMINOPHEN/CAFFEINE  TABLET     50-750-40                                                           
                      BUTALBITAL/ACETAMINOPHEN       CAPSULE    50MG-650MG                                                          
                      BUTALBITAL/ACETAMINOPHEN       TABLET     50MG-650MG                                                          
                      BUTENAFINE HCL                 CREAM(GM)  1 %                                                                 
                      BUTOCONAZOLE NITRATE           CRM SR(GM) 2 %                                                                 
                      BUTORPHANOL TARTRATE           VIAL       1 MG/ML                                                             
                      BUTORPHANOL TARTRATE           VIAL       2 MG/ML                                                             
                      B1/B2/B3/B5/B6/B12/VIT C/FA    TABLET     500-0.5MG   (RX ONLY)                                               
                      CA CARB/D3/B-12A/FA/B6/POLICOS TABLET     600MG-400                                                           
                      CA CARBONATE/VIT B12/FA/VIT B6 TBMP 24HR  200-12-1                                                            
                      CAFFEINE CITRATED              SOLUTION   60 MG/3 ML                                                          
                      CAFFEINE CITRATED              VIAL       60 MG/3 ML                                                          
                      CAL CARB/MGOX/D3/B12/FA/B6/BOR TABLET     500-1.1MG                                                           
                      CAL CARB/MGOX/D3/B12/FA/B6/BOR WAFER      500-300-1                                                           
                      CALCIPOTRIENE                  CREAM(GM)  0.005%                                                              
                      CALCIPOTRIENE                  SOLUTION   0.005%                                                              
                      CALCITONIN,SALMON,SYNTHETIC    VIAL       200/ML                                                              
                      CALCITRIOL                     SOLUTION   1MCG/ML                                                             
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                      CALCIUM ACETATE                CAPSULE    667MG                                                               
                      CALCIUM ACETATE                TABLET     667MG                                                               
                      CALCIUM CARBONATE              TABLET     500(1250)                                                           
                      CALCIUM CARBONATE/MAG CARB     TABLET     250-300MG                                                           
                      CALCIUM CARBONATE/MAG CARB/FA  TABLET     200-400-1                                                           
                      CALCIUM CHLORIDE               DISP SYRIN 100 MG/ML                                                           
                      CALCIUM CHLORIDE               VIAL       100 MG/ML                                                           
                      CALCIUM GLUBIONATE             SOLUTION   115MG/5ML                                                           
                      CALCIUM GLUCONATE              TABLET     500(45)MG                                                           
                      CALCIUM GLUCONATE              VIAL       100 MG/ML                                                           
                      CALCIUM LACTATE                TABLET     84 MG(650)                                                          
                      CANDESARTAN CILEXETIL          TABLET     16 MG                                                               
                      CANDESARTAN CILEXETIL          TABLET     32 MG                                                               
                      CANDESARTAN CILEXETIL          TABLET     4 MG                                                                
                      CANDESARTAN CILEXETIL          TABLET     8 MG                                                                
                      CANDESARTAN/HYDROCHLOROTHIAZID TABLET     16-12.5MG                                                           
                      CANDESARTAN/HYDROCHLOROTHIAZID TABLET     32-12.5MG                                                           
                      CANDESARTAN/HYDROCHLOROTHIAZID TABLET     32MG-25MG                                                           
                      CAPECITABINE                   TABLET     150 MG                                                              
                      CAPECITABINE                   TABLET     500 MG                                                              
                      CAPTOPRIL/HYDROCHLOROTHIAZIDE  TABLET     50 MG-15MG                                                          
                      CARBACHOL                      DROPS      1.5 %                                                               
                      CARBACHOL                      DROPS      3 %                                                                 
                      CARBACHOL                      VIAL       0.01 %                                                              
                      CARBAMAZEPINE                  CPMP 12HR  100 MG                                                              
                      CARBAMAZEPINE                  CPMP 12HR  200 MG                                                              
                      CARBAMAZEPINE                  CPMP 12HR  300 MG                                                              
                      CARBAMAZEPINE                  ORAL SUSP  100MG/CUP                                                           
                      CARBAMAZEPINE                  TAB.SR 12H 100 MG                                                              
                      CARBIDOPA                      TABLET     25 MG                                                               
                      CARBIDOPA/LEVODOPA             TAB RAPDIS 10MG-100MG                                                          
                      CARBIDOPA/LEVODOPA             TAB RAPDIS 25MG-100MG                                                          
                      CARBIDOPA/LEVODOPA             TAB RAPDIS 25MG-250MG                                                          
                      CARBIDOPA/LEVODOPA/ENTACAPONE  TABLET     12.5-50MG                                                           
                      CARBIDOPA/LEVODOPA/ENTACAPONE  TABLET     18.75-75MG                                                          
                      CARBIDOPA/LEVODOPA/ENTACAPONE  TABLET     25-100-200                                                          
                      CARBIDOPA/LEVODOPA/ENTACAPONE  TABLET     31.25-125                                                           
                      CARBIDOPA/LEVODOPA/ENTACAPONE  TABLET     37.5-150MG                                                          
                      CARBIDOPA/LEVODOPA/ENTACAPONE  TABLET     50-200-200                                                          
                      CARBINOXAMINE MALEATE          TABLET     4 MG                                                                
                      CARBOPLATIN                    VIAL       10 MG/ML                                                            
                      CARBOPLATIN                    VIAL       150 MG                                                              
                      CARBOPLATIN                    VIAL       450 MG                                                              
                      CARBOPLATIN                    VIAL       50 MG                                                               
                      CARDIOPLEGIC SOLUTION NO.1     INFUS. BTL K+=16MEQ/L                                                          
                      CARISOPRODOL                   TABLET     250 MG                                                              
                      CARVEDILOL PHOSPHATE           CPMP 24HR  10 MG                                                               
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                      CARVEDILOL PHOSPHATE           CPMP 24HR  20 MG                                                               
                      CARVEDILOL PHOSPHATE           CPMP 24HR  40 MG                                                               
                      CARVEDILOL PHOSPHATE           CPMP 24HR  80 MG                                                               
                      CASPOFUNGIN ACETATE            VIAL       50 MG                                                               
                      CASPOFUNGIN ACETATE            VIAL       70 MG                                                               
                      CEFACLOR                       SUSP RECON 125 MG/5ML                                                          
                      CEFACLOR                       SUSP RECON 250 MG/5ML                                                          
                      CEFACLOR                       SUSP RECON 375 MG/5ML                                                          
                      CEFACLOR                       TAB.SR 12H 500 MG                                                              
                      CEFADROXIL HYDRATE             TABLET     1 G                                                                 
                      CEFAZOLIN SODIUM               VIAL       1 G                                                                 
                      CEFAZOLIN SODIUM               VIAL       10 G                                                                
                      CEFAZOLIN SODIUM               VIAL       20 G                                                                
                      CEFAZOLIN SODIUM               VIAL       500 MG                                                              
                      CEFAZOLIN SODIUM               VIAL PORT  1 G                                                                 
                      CEFAZOLIN SODIUM/DEXTROSE,ISO  PIGGYBACK  1G/50ML                                                             
                      CEFDITOREN PIVOXIL             TABLET     200 MG                                                              
                      CEFDITOREN PIVOXIL             TABLET     400 MG                                                              
                      CEFEPIME HCL                   VIAL       1 G                                                                 
                      CEFEPIME HCL                   VIAL       2 G                                                                 
                      CEFEPIME HCL                   VIAL PORT  1 G                                                                 
                      CEFEPIME HCL                   VIAL PORT  2 G                                                                 
                      CEFIXIME                       SUSP RECON 100 MG/5ML                                                          
                      CEFIXIME                       SUSP RECON 200 MG/5ML                                                          
                      CEFIXIME                       TABLET     400 MG                                                              
                      CEFOTAXIME SODIUM              PGGYBK BTL 1 G                                                                 
                      CEFOTAXIME SODIUM              VIAL       1 G                                                                 
                      CEFOTAXIME SODIUM              VIAL       10 G                                                                
                      CEFOTAXIME SODIUM              VIAL       2 G                                                                 
                      CEFOTAXIME SODIUM              VIAL       500 MG                                                              
                      CEFOTAXIME SODIUM              VIAL PORT  1 G                                                                 
                      CEFOTAXIME SODIUM              VIAL PORT  2 G                                                                 
                      CEFOTETAN DISOD/DEXTROSE,ISO   PIGGYBACK  1G/50ML                                                             
                      CEFOTETAN DISOD/DEXTROSE,ISO   PIGGYBACK  2G/50ML                                                             
                      CEFOTETAN DISODIUM             VIAL       1 G                                                                 
                      CEFOTETAN DISODIUM             VIAL       10 G                                                                
                      CEFOTETAN DISODIUM             VIAL       2 G                                                                 
                      CEFOXITIN SODIUM               VIAL       1 G                                                                 
                      CEFOXITIN SODIUM               VIAL       2 G                                                                 
                      CEFOXITIN SODIUM/DEXTROSE,ISO  PIGGYBACK  1G/50ML                                                             
                      CEFOXITIN SODIUM/DEXTROSE,ISO  PIGGYBACK  2G/50ML                                                             
                      CEFPODOXIME PROXETIL           SUSP RECON 50 MG/5 ML                                                          
                      CEFTAZIDIME NA/DEXTROSE,ISO    FROZ.PIGGY 2G/50ML                                                             
                      CEFTAZIDIME PENTAHYDRATE       VIAL       1 G                                                                 
                      CEFTAZIDIME PENTAHYDRATE       VIAL       2 G                                                                 
                      CEFTAZIDIME PENTAHYDRATE       VIAL       500 MG                                                              
                      CEFTAZIDIME PENTAHYDRATE       VIAL       6G                                                                  
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                      CEFTAZIDIME PENTAHYDRATE       VIAL PORT  1 G                                                                 
                      CEFTAZIDIME PENTAHYDRATE       VIAL PORT  2 G                                                                 
                      CEFTIBUTEN DIHYDRATE           CAPSULE    400 MG                                                              
                      CEFTIBUTEN DIHYDRATE           SUSP RECON 90 MG/5 ML                                                          
                      CEFTRIAXONE NA/DEXTROSE,ISO    FROZ.PIGGY 1G/50ML                                                             
                      CEFTRIAXONE NA/DEXTROSE,ISO    FROZ.PIGGY 2G/50ML                                                             
                      CEFTRIAXONE NA/DEXTROSE,ISO    PIGGYBACK  1G/50ML                                                             
                      CEFTRIAXONE NA/DEXTROSE,ISO    PIGGYBACK  2G/50ML                                                             
                      CEFTRIAXONE SODIUM             PGGYBK BTL 1 G                                                                 
                      CEFTRIAXONE SODIUM             PGGYBK BTL 2 G                                                                 
                      CEFTRIAXONE SODIUM             VIAL       1 G                                                                 
                      CEFTRIAXONE SODIUM             VIAL       10 G                                                                
                      CEFTRIAXONE SODIUM             VIAL       2 G                                                                 
                      CEFTRIAXONE SODIUM             VIAL       250 MG                                                              
                      CEFTRIAXONE SODIUM             VIAL PORT  1 G                                                                 
                      CEFTRIAXONE SODIUM             VIAL PORT  2 G                                                                 
                      CEFUROXIME AXETIL              SUSP RECON 125 MG/5ML                                                          
                      CEFUROXIME AXETIL              SUSP RECON 250 MG/5ML                                                          
                      CEFUROXIME SODIUM              VIAL       1.5 G                                                               
                      CEFUROXIME SODIUM              VIAL       7.5G                                                                
                      CEFUROXIME SODIUM              VIAL       750 MG                                                              
                      CEFUROXIME SODIUM/DEXTROSE,ISO PIGGYBACK  1.5G/50ML                                                           
                      CEFUROXIME SODIUM/DEXTROSE,ISO PIGGYBACK  750MG/50ML                                                          
                      CELECOXIB                      CAPSULE    100 MG                                                              
                      CELECOXIB                      CAPSULE    200 MG                                                              
                      CELECOXIB                      CAPSULE    400 MG                                                              
                      CELECOXIB                      CAPSULE    50 MG                                                               
                      CEPHALEXIN MONOHYDRATE         CAPSULE    750 MG                                                              
                      CEPHALEXIN MONOHYDRATE         TABLET     250 MG                                                              
                      CEPHALEXIN MONOHYDRATE         TABLET     500 MG                                                              
                      CERTOLIZUMAB PEGOL             KIT        400 MG                                                              
                      CERTOLIZUMAB PEGOL             SYRINGEKIT 400MG/2ML                                                           
                      CETIRIZINE HCL                 TAB CHEW   10 MG                                                               
                      CETIRIZINE HCL                 TAB CHEW   5 MG                                                                
                      CETIRIZINE HCL                 TABLET     10 MG                                                               
                      CETIRIZINE HCL                 TABLET     10 MG       OTC NOT PAYABLE                                         
                      CETIRIZINE HCL                 TABLET     5 MG                                                                
                      CETIRIZINE HCL/PSEUDOEPHEDRINE TAB.SR 12H 5 MG-120MG                                                          
                      CETUXIMAB                      VIAL       100MG/50ML                                                          
                      CETUXIMAB                      VIAL       200MG/0.1L                                                          
                      CEVIMELINE HCL                 CAPSULE    30 MG                                                               
                      CHEMO DILUENT1/PF              AMPUL      73-19MG/10                                                          
                      CHENODIOL                      TABLET     250 MG                                                              
                      CHLOR-MAL/METHSCOPOLAMINE NIT  TABLET SEQ 4-8-2.5MG                                                           
                      CHLOR-MAL/PHENYLEPH/METHSCOP   LIQUID     2-10-0.625                                                          
                      CHLOR-MAL/PHENYLEPH/METHSCOP   LIQUID     2-8-0.75/5                                                          
                      CHLOR-MAL/PHENYLEPH/METHSCOP   SOLUTION   2-10-1.25                                                           
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                      CHLOR-MAL/PHENYLEPH/METHSCOP   TAB CHEW   2-10-1.25                                                           
                      CHLOR-MAL/PHENYLEPH/METHSCOP   TAB SA SEQ 8-40-2.5MG                                                          
                      CHLOR-MAL/PHENYLEPH/METHSCOP   TAB.SR 12H 12-20-2.5                                                           
                      CHLOR-MAL/PHENYLEPH/METHSCOP   TAB.SR 12H 8-20-1.25                                                           
                      CHLOR-MAL/PHENYLEPH/METHSCOP   TAB.SR 12H 8-20-2.5MG                                                          
                      CHLOR-MAL/PHENYLEPH/METHSCOP   TAB.SR 12H 8-40-2.5MG                                                          
                      CHLOR-MAL/PHENYLEPH/METHSCOP   TABLET     4-10-1.25                                                           
                      CHLOR-MAL/PHENYLEPH/METHSCOP   TABLET SA  4-10-1.25                                                           
                      CHLOR-MAL/PHENYLEPH/METHSCOP   TBMP 12HR  12-40-1.25                                                          
                      CHLORAL HYDRATE                CAPSULE    500 MG                                                              
                      CHLORAL HYDRATE                SYRUP      500 MG/5ML                                                          
                      CHLORAMBUCIL                   TABLET     2 MG                                                                
                      CHLORAMPHENICOL NA SUCC        VIAL       1 G                                                                 
                      CHLOROPROCAINE HCL             VIAL       20 MG/ML                                                            
                      CHLOROPROCAINE HCL             VIAL       30 MG/ML                                                            
                      CHLOROQUINE PHOSPHATE          TABLET     250 MG                                                              
                      CHLOROQUINE PHOSPHATE          TABLET     500 MG                                                              
                      CHLOROTHIAZIDE                 ORAL SUSP  250 MG/5ML                                                          
                      CHLOROTHIAZIDE                 TABLET     250 MG                                                              
                      CHLOROTHIAZIDE                 TABLET     500 MG                                                              
                      CHLOROTHIAZIDE SODIUM          VIAL       500 MG                                                              
                      CHLOROXYLENOL/GLYC/PRAMOX/ZINC DROPS      0.1-1-0.5%                                                          
                      CHLOROXYLENOL/PRAMOXINE HCL    DROPS      0.1%-1%                                                             
                      CHLORPHENIRAMINE TANNATE       DROPS      2 MG/ML                                                             
                      CHLORPROMAZINE HCL             AMPUL      25 MG/ML                                                            
                      CHLORPROMAZINE HCL             TABLET     10 MG                                                               
                      CHLORPROMAZINE HCL             TABLET     100 MG                                                              
                      CHLORPROMAZINE HCL             TABLET     200 MG                                                              
                      CHLORPROMAZINE HCL             TABLET     25 MG                                                               
                      CHLORPROMAZINE HCL             TABLET     50 MG                                                               
                      CHLORTHALIDONE                 TABLET     15 MG                                                               
                      CHLORTHALIDONE                 TABLET     25 MG                                                               
                      CHLORTHALIDONE                 TABLET     50 MG                                                               
                      CHROMIC CHLORIDE               VIAL       4MCG/ML                                                             
                      CICLESONIDE                    HFA AER AD 160MCG                                                              
                      CICLESONIDE                    HFA AER AD 80MCG                                                               
                      CICLESONIDE                    SPRAY/PUMP 50 MCG                                                              
                      CICLOPIROX                     SHAMPOO    1 %                                                                 
                      CICLOPIROX/VITE/NAIL LACQ REMO KIT        8%-5%                                                               
                      CIDOFOVIR                      VIAL       75 MG/ML                                                            
                      CIMETIDINE HCL                 VIAL       150 MG/ML                                                           
                      CINACALCET HCL                 TABLET     30 MG                                                               
                      CINACALCET HCL                 TABLET     60 MG                                                               
                      CINACALCET HCL                 TABLET     90 MG                                                               
                      CIPROFLOXACIN                  SUS MC REC 250 MG/5ML                                                          
                      CIPROFLOXACIN                  SUS MC REC 500 MG/5ML                                                          
                      CIPROFLOXACIN HCL              DROPERETTE 0.2 %                                                               
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                      CIPROFLOXACIN HCL              OINT.(GM)  0.3 %                                                               
                      CIPROFLOXACIN HCL              TAB.SR 24H 500 MG                                                              
                      CIPROFLOXACIN HCL              TABLET     100 MG                                                              
                      CIPROFLOXACIN HCL/DEXAMETH     DROPS SUSP 0.3-0.1%                                                            
                      CIPROFLOXACIN HCL/HC           DROPS SUSP 0.2%-1%                                                             
                      CIPROFLOXACIN LACTATE          VIAL       10 MG/ML                                                            
                      CIPROFLOXACIN LACTATE          VIAL       200MG/20ML                                                          
                      CIPROFLOXACIN LACTATE          VIAL       400MG/40ML                                                          
                      CIPROFLOXACIN LACTATE/D5W      PIGGYBACK  200MG/0.1L                                                          
                      CIPROFLOXACIN LACTATE/D5W      PIGGYBACK  400MG/0.2L                                                          
                      CIPROFLOXACIN/CIPROFLOXA HCL   TBMP 24HR  1000 MG                                                             
                      CISPLATIN                      VIAL       1 MG/ML                                                             
                      CITRIC ACID/G-LACTONE/MAG CARB IRRIG SOLN 6.602G/100                                                          
                      CITRIC ACID/POTASSIUM CITRATE  PACKET     1002-3300                                                           
                      CITRIC ACID/POTASSIUM CITRATE  SOLUTION   334-1100/5                                                          
                      CITRIC ACID/SODIUM CITRATE     SOLUTION   334-500MG                                                           
                      CITRIC ACID/SODIUM CITRATE     SOLUTION   640-490MG                                                           
                      CLADRIBINE                     VIAL       10MG/10ML                                                           
                      CLEMASTINE FUMARATE            TABLET     2.68 MG                                                             
                      CLINDAMYCIN HCL                CAPSULE    75 MG                                                               
                      CLINDAMYCIN PALMITATE          SOLN RECON 75 MG/5 ML                                                          
                      CLINDAMYCIN PHOSPHATE          CREAM/APPL 2 %                                                                 
                      CLINDAMYCIN PHOSPHATE          CRM SR(GM) 2 %                                                                 
                      CLINDAMYCIN PHOSPHATE          FOAM       1 %                                                                 
                      CLINDAMYCIN PHOSPHATE          SUPP.VAG   100 MG                                                              
                      CLINDAMYCIN PHOSPHATE          VIAL       150 MG/ML                                                           
                      CLINDAMYCIN PHOSPHATE          VIAL PORT  300MG/2ML                                                           
                      CLINDAMYCIN PHOSPHATE          VIAL PORT  600MG/4ML                                                           
                      CLINDAMYCIN PHOSPHATE          VIAL PORT  900MG/6ML                                                           
                      CLINDAMYCIN PHOSPHATE/D5W      PIGGYBACK  600MG/50ML                                                          
                      CLINDAMYCIN PHOSPHATE/D5W      PIGGYBACK  900MG/50ML                                                          
                      CLOBETASOL PROPIONATE          LOTION     0.05%                                                               
                      CLOBETASOL PROPIONATE          SHAMPOO    0.05%                                                               
                      CLOBETASOL PROPIONATE          SPRAY      0.05%                                                               
                      CLOBETASOL PROPIONATE/EMOLL    FOAM       0.05-0.05%                                                          
                      CLOBETASOL PROPIONATE/EMOLL    FOAM       0.05%                                                               
                      CLOCORTOLONE PIVALATE          CREAM(GM)  0.1%                                                                
                      CLONAZEPAM                     TAB RAPDIS 0.125 MG                                                            
                      CLONAZEPAM                     TAB RAPDIS 2 MG                                                                
                      CLONIDINE                      PATCH TDWK 0.1MG/24HR                                                          
                      CLONIDINE                      PATCH TDWK 0.2MG/24HR                                                          
                      CLONIDINE                      PATCH TDWK 0.3MG/24HR                                                          
                      CLONIDINE HCL/CHLORTHALIDONE   TABLET     0.1-15MG                                                            
                      CLONIDINE HCL/CHLORTHALIDONE   TABLET     0.3-15MG                                                            
                      CLOPIDOGREL BISULFATE          TABLET     300 MG                                                              
                      CLOPIDOGREL BISULFATE          TABLET     75 MG                                                               
                      CLOTRIMAZOLE                   TROCHE     10 MG                                                               
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                      CLOZAPINE                      TAB RAPDIS 100 MG                                                              
                      CLOZAPINE                      TAB RAPDIS 12.5 MG                                                             
                      CLOZAPINE                      TAB RAPDIS 25 MG                                                               
                      CLOZAPINE                      TABLET     200 MG                                                              
                      CLOZAPINE                      TABLET     25 MG                                                               
                      CLOZAPINE                      TABLET     50 MG                                                               
                      COCAINE HCL                    SOLUTION   10 %                                                                
                      COCAINE HCL                    SOLUTION   4 %                                                                 
                      CODEINE PHOSPHATE              DISP SYRIN 15 MG/ML                                                            
                      CODEINE PHOSPHATE              DISP SYRIN 30 MG/ML                                                            
                      CODEINE SULF                   TABLET     30 MG                                                               
                      COLCHICINE                     TABLET     0.6 MG                                                              
                      COLCHICINE/PROBENECID          TABLET     0.5-500MG                                                           
                      COLESEVELAM HCL                POWD PACK  3.75 G                                                              
                      COLESEVELAM HCL                TABLET     625 MG                                                              
                      COLESTIPOL HCL                 GRANULES   5G                                                                  
                      COLESTIPOL HCL                 PACKET     5G                                                                  
                      COLESTIPOL HCL                 PACKET     7.5G                                                                
                      COLISTIMETHATE SODIUM          VIAL       150 MG                                                              
                      COLLAGENASE CLOSTRIDIUM HIST.  OINT.(GM)  250 UNIT/G                                                          
                      CONDOMS, FEMALE                EACH                                                                           
                      CONDOMS, LATEX, LUBRICATED     EACH                                                                           
                      CONDOMS, LATEX, NON-LUBRICATED EACH                                                                           
                      CORTICOTROPIN                  VIAL       80 UNIT/ML                                                          
                      CORTISONE ACETATE              TABLET     25 MG                                                               
                      COSYNTROPIN                    VIAL       0.25 MG                                                             
                      COSYNTROPIN                    VIAL       0.25 MG/ML                                                          
                      CROMOLYN SODIUM                AMPUL-NEB  20 MG/2 ML                                                          
                      CROMOLYN SODIUM                POWDER                                                                         
                      CROMOLYN SODIUM                SOLUTION   20 MG/ML                                                            
                      CROTAMITON                     CREAM(GM)  10 %                                                                
                      CROTAMITON                     SUSPENSION 10 %                                                                
                      CUPRIC CHLORIDE                VIAL       0.4 MG/ML                                                           
                      CYANOCOBALAMIN                 SPRAY      500 MCG                                                             
                      CYANOCOBALAMIN                 VIAL       1000MCG/ML                                                          
                      CYANOCOBALAMIN/FA/PYRIDOXINE   TABLET     0.5-2.2-25                                                          
                      CYANOCOBALAMIN/FA/PYRIDOXINE   TABLET     1.3-2.2-25                                                          
                      CYANOCOBALAMIN/FA/PYRIDOXINE   TABLET     1-2.2-25MG                                                          
                      CYANOCOBALAMIN/FA/PYRIDOXINE   TABLET     1-2.5-25MG                                                          
                      CYANOCOBALAMIN/FA/PYRIDOXINE   TABLET     2-2.5-25MG                                                          
                      CYANOCOBALAMIN/FOLIC ACID      TABLET     0.5-1MG                                                             
                      CYCLOBENZAPRINE HCL            CAP.SR 24H 15 MG                                                               
                      CYCLOBENZAPRINE HCL            CAP.SR 24H 30 MG                                                               
                      CYCLOBENZAPRINE HCL            POWDER     100 %                                                               
                      CYCLOBENZAPRINE HCL            TABLET     7.5 MG                                                              
                      CYCLOPENTOLATE HCL             DROPS      0.5 %                                                               
                      CYCLOPENTOLATE HCL             DROPS      2 %                                                                 
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                      CYCLOPENTOLATE/PHENYLEPHRINE   DROPS      0.2%-1%                                                             
                      CYCLOPHOSPHAMIDE               TABLET     25 MG                                                               
                      CYCLOPHOSPHAMIDE               TABLET     50 MG                                                               
                      CYCLOPHOSPHAMIDE               VIAL       1 G                                                                 
                      CYCLOPHOSPHAMIDE               VIAL       2 G                                                                 
                      CYCLOPHOSPHAMIDE               VIAL       500 MG                                                              
                      CYCLOSPORINE                   CAPSULE    100 MG                                                              
                      CYCLOSPORINE                   CAPSULE    25 MG                                                               
                      CYCLOSPORINE                   DROPERETTE 0.05%                                                               
                      CYCLOSPORINE                   POWDER                                                                         
                      CYCLOSPORINE                   SOLUTION   100 MG/ML                                                           
                      CYCLOSPORINE                   VIAL       250 MG/5ML                                                          
                      CYCLOSPORINE, MODIFIED         SOLUTION   100 MG/ML                                                           
                      CYPROHEPTADINE HCL             SYRUP      2 MG/5 ML                                                           
                      CYSTEAMINE BITARTRATE          CAPSULE    150 MG                                                              
                      CYSTEAMINE BITARTRATE          CAPSULE    50 MG                                                               
                      CYTARABINE                     VIAL       20 MG/ML                                                            
                      CYTARABINE LIPOSOME/PF         VIAL       50 MG/5 ML                                                          
                      CYTARABINE/PF                  VIAL       100 MG/5ML                                                          
                      CYTARABINE/PF                  VIAL       500 MG                                                              
                      C1 ESTERASE INHIBITOR          VIAL       500 UNIT                                                            
                      DACARBAZINE                    VIAL       100 MG                                                              
                      DACARBAZINE                    VIAL       200 MG                                                              
                      DACTINOMYCIN                   VIAL       0.5 MG                                                              
                      DALFAMPRIDINE                  TAB.SR 12H 10 MG                                                               
                      DALTEPARIN SODIUM,PORCINE      DISP SYRIN 10000/ML                                                            
                      DALTEPARIN SODIUM,PORCINE      DISP SYRIN 12500/0.5                                                           
                      DALTEPARIN SODIUM,PORCINE      DISP SYRIN 15000/0.6                                                           
                      DALTEPARIN SODIUM,PORCINE      DISP SYRIN 18000/0.72                                                          
                      DALTEPARIN SODIUM,PORCINE      DISP SYRIN 2500/0.2ML                                                          
                      DALTEPARIN SODIUM,PORCINE      DISP SYRIN 5000/0.2ML                                                          
                      DALTEPARIN SODIUM,PORCINE      DISP SYRIN 7500/0.3ML                                                          
                      DALTEPARIN SODIUM,PORCINE      VIAL       10000/ML                                                            
                      DALTEPARIN SODIUM,PORCINE      VIAL       25000/ML                                                            
                      DANAZOL                        CAPSULE    100 MG                                                              
                      DANAZOL                        CAPSULE    200 MG                                                              
                      DANAZOL                        CAPSULE    50 MG                                                               
                      DANTROLENE SODIUM              CAPSULE    100 MG                                                              
                      DANTROLENE SODIUM              CAPSULE    50 MG                                                               
                      DAPTOMYCIN                     VIAL       500 MG                                                              
                      DARBEPOETIN ALFA IN POLYSORBAT DISP SYRIN 100MCG/0.5                                                          
                      DARBEPOETIN ALFA IN POLYSORBAT DISP SYRIN 150MCG/0.3                                                          
                      DARBEPOETIN ALFA IN POLYSORBAT DISP SYRIN 200MCG/0.4                                                          
                      DARBEPOETIN ALFA IN POLYSORBAT DISP SYRIN 25MCG/0.42                                                          
                      DARBEPOETIN ALFA IN POLYSORBAT DISP SYRIN 300MCG/0.6                                                          
                      DARBEPOETIN ALFA IN POLYSORBAT DISP SYRIN 40MCG/0.4                                                           
                      DARBEPOETIN ALFA IN POLYSORBAT DISP SYRIN 500MCG/ML                                                           
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                      DARBEPOETIN ALFA IN POLYSORBAT DISP SYRIN 60MCG/0.3                                                           
                      DARBEPOETIN ALFA IN POLYSORBAT VIAL       100 MCG/ML                                                          
                      DARBEPOETIN ALFA IN POLYSORBAT VIAL       150MCG/.75                                                          
                      DARBEPOETIN ALFA IN POLYSORBAT VIAL       200 MCG/ML                                                          
                      DARBEPOETIN ALFA IN POLYSORBAT VIAL       25 MCG/ML                                                           
                      DARBEPOETIN ALFA IN POLYSORBAT VIAL       300MCG/ML                                                           
                      DARBEPOETIN ALFA IN POLYSORBAT VIAL       40MCG/ML                                                            
                      DARBEPOETIN ALFA IN POLYSORBAT VIAL       60MCG/ML                                                            
                      DARIFENACIN HYDROBROMIDE       TAB.SR 24H 15 MG                                                               
                      DARIFENACIN HYDROBROMIDE       TAB.SR 24H 7.5 MG                                                              
                      DARUNAVIR ETHANOLATE           TABLET     150 MG                                                              
                      DARUNAVIR ETHANOLATE           TABLET     400 MG                                                              
                      DARUNAVIR ETHANOLATE           TABLET     600 MG                                                              
                      DARUNAVIR ETHANOLATE           TABLET     75 MG                                                               
                      DASATINIB                      TABLET     100 MG                                                              
                      DASATINIB                      TABLET     20 MG                                                               
                      DASATINIB                      TABLET     50 MG                                                               
                      DASATINIB                      TABLET     70 MG                                                               
                      DECITABINE                     VIAL       50 MG                                                               
                      DEFERASIROX                    TAB DISPER 125 MG                                                              
                      DEFERASIROX                    TAB DISPER 250 MG                                                              
                      DEFERASIROX                    TAB DISPER 500 MG                                                              
                      DEFEROXAMINE MESYLATE          VIAL       2 G                                                                 
                      DEFEROXAMINE MESYLATE          VIAL       500 MG                                                              
                      DELAVIRDINE MESYLATE           TAB DISPER 100 MG                                                              
                      DELAVIRDINE MESYLATE           TABLET     200 MG                                                              
                      DESIPRAMINE HCL                TABLET     10 MG                                                               
                      DESIPRAMINE HCL                TABLET     100 MG                                                              
                      DESIPRAMINE HCL                TABLET     150 MG                                                              
                      DESIPRAMINE HCL                TABLET     75 MG                                                               
                      DESLORATADINE                  SYRUP      2.5 MG/5ML                                                          
                      DESLORATADINE                  TAB RAPDIS 2.5 MG                                                              
                      DESLORATADINE                  TAB RAPDIS 5 MG                                                                
                      DESLORATADINE                  TABLET     5 MG                                                                
                      DESLORATADINE/PSEUDOEPHEDRINE  TBMP 12HR  2.5-120 MG                                                          
                      DESLORATADINE/PSEUDOEPHEDRINE  TBMP 24HR  5MG-240 MG                                                          
                      DESMOPRESSIN ACETATE           AMPUL      4MCG/ML                                                             
                      DESMOPRESSIN ACETATE           SOLUTION   0.1 MG/ML                                                           
                      DESMOPRESSIN ACETATE           SPRAY/PUMP 10/SPRAY                                                            
                      DESMOPRESSIN ACETATE           SPRAY/PUMP 150/SPRAY                                                           
                      DESMOPRESSIN ACETATE           VIAL       4MCG/ML                                                             
                      DESONIDE                       FOAM       0.05%                                                               
                      DESONIDE                       GEL (GM)   0.05%                                                               
                      DESONIDE/EMOLLIENT COMBO.NO 28 KT LOTN CE 0.05%                                                               
                      DESONIDE/EMOLLIENT COMBO.NO 30 KT CRM LE  0.05%                                                               
                      DESONIDE/EMOLLIENT COMBO.NO 30 KT OINT LE 0.05%                                                               
                      DESOXIMETASONE                 CREAM(GM)  0.05%                                                               
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                      DESOXIMETASONE                 CREAM(GM)  0.25 %                                                              
                      DESOXIMETASONE                 GEL (GM)   0.05%                                                               
                      DESOXIMETASONE                 OINT.(GM)  0.25 %                                                              
                      DESVENLAFAXINE SUCCINATE       TAB.SR 24H 100 MG                                                              
                      DESVENLAFAXINE SUCCINATE       TAB.SR 24H 50 MG                                                               
                      DEXAMETHASONE                  DROPS      0.5MG/.5ML                                                          
                      DEXAMETHASONE                  DROPS SUSP 0.1%                                                                
                      DEXAMETHASONE                  ELIXIR     0.5 MG/5ML                                                          
                      DEXAMETHASONE                  SOLUTION   0.5 MG/5ML                                                          
                      DEXAMETHASONE                  TAB DS PK  1.5MG (21)                                                          
                      DEXAMETHASONE                  TAB DS PK  1.5MG (35)                                                          
                      DEXAMETHASONE                  TAB DS PK  1.5MG (51)                                                          
                      DEXAMETHASONE                  TABLET     0.5 MG                                                              
                      DEXAMETHASONE                  TABLET     0.75 MG                                                             
                      DEXAMETHASONE                  TABLET     1 MG                                                                
                      DEXAMETHASONE                  TABLET     1.5 MG                                                              
                      DEXAMETHASONE                  TABLET     2 MG                                                                
                      DEXAMETHASONE                  TABLET     4 MG                                                                
                      DEXAMETHASONE SOD PHOSPHATE    POWDER     100 %                                                               
                      DEXAMETHASONE SOD PHOSPHATE    VIAL       10 MG/ML                                                            
                      DEXAMETHASONE SOD PHOSPHATE    VIAL       4 MG/ML                                                             
                      DEXAMETHASONE SOD PHOSPHATE/PF VIAL       10 MG/ML                                                            
                      DEXCHLORPH/P-EPHED HC/METHSCOP TAB.SR 12H 3.5-45-1MG                                                          
                      DEXCHLORPHENIRAMINE MALEATE    SYRUP      2 MG/5 ML                                                           
                      DEXLANSOPRAZOLE                CAP DR MP  30 MG                                                               
                      DEXLANSOPRAZOLE                CAP DR MP  60 MG                                                               
                      DEXMEDETOMIDINE HCL            VIAL       200MCG/2ML                                                          
                      DEXMETHYLPHENIDATE HCL         CPMP 50-50 10 MG                                                               
                      DEXMETHYLPHENIDATE HCL         CPMP 50-50 15 MG                                                               
                      DEXMETHYLPHENIDATE HCL         CPMP 50-50 20 MG                                                               
                      DEXMETHYLPHENIDATE HCL         CPMP 50-50 30 MG                                                               
                      DEXMETHYLPHENIDATE HCL         CPMP 50-50 5 MG                                                                
                      DEXMETHYLPHENIDATE HCL         TABLET     10 MG                                                               
                      DEXMETHYLPHENIDATE HCL         TABLET     2.5 MG                                                              
                      DEXMETHYLPHENIDATE HCL         TABLET     5 MG                                                                
                      DEXRAZOXANE                    VIAL       250 MG                                                              
                      DEXRAZOXANE                    VIAL       500 MG                                                              
                      DEXTRAN 40/NORMAL SALINE       IV SOLN    10 %                                                                
                      DEXTROAMPHETAMINE SULFATE      CAPSULE SA 10 MG                                                               
                      DEXTROAMPHETAMINE SULFATE      CAPSULE SA 15 MG                                                               
                      DEXTROAMPHETAMINE SULFATE      CAPSULE SA 5 MG                                                                
                      DEXTROAMPHETAMINE SULFATE      SOLUTION   5 MG/5 ML                                                           
                      DEXTROAMPHETAMINE SULFATE      TABLET     5 MG                                                                
                      DEXTROSE 10%-NORMAL SALINE     IV SOLN    10%-0.9%                                                            
                      DEXTROSE 10%-WATER             AMPUL      10 %                                                                
                      DEXTROSE 10%-WATER             DEHP FR BG 10 %                                                                
                      DEXTROSE 10%-WATER             IV SOLN    10 %                                                                
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                      DEXTROSE 10%-0.5 NORMAL SALINE IV SOLN    10%-0.45%                                                           
                      DEXTROSE 10%-1/4 NORMAL SALINE DEHP FR BG 10%-1/4                                                             
                      DEXTROSE 10%-1/4 NORMAL SALINE IV SOLN    10%-1/4                                                             
                      DEXTROSE 2.5%-WATER            IV SOLN    2.5 %                                                               
                      DEXTROSE 2.5%-1/2NORMAL SALINE IV SOLN    2.5%-0.45%                                                          
                      DEXTROSE 20%-WATER             IV SOLN    20 %                                                                
                      DEXTROSE 30%-WATER             IV SOLN    30 %                                                                
                      DEXTROSE 40%-WATER             IV SOLN    40 %                                                                
                      DEXTROSE 5% IN RINGERS         IV SOLN    5 %                                                                 
                      DEXTROSE 5%-LACTATED RINGERS   IV SOLN    5 %                                                                 
                      DEXTROSE 5%-NORMAL SALINE      IV SOLN    5%-0.9%                                                             
                      DEXTROSE 5%-WATER              IV SOLN    5 %                                                                 
                      DEXTROSE 5%-WATER              PGGYBK PRT                                                                     
                      DEXTROSE 5%-WATER              PGY VL PRT                                                                     
                      DEXTROSE 5%-WATER              VIAL       5 %                                                                 
                      DEXTROSE 5%-1/2 NORMAL SALINE  IV SOLN    5%-0.45%                                                            
                      DEXTROSE 5%-1/3 NORMAL SALINE  IV SOLN    5%-1/3                                                              
                      DEXTROSE 5%-1/4 NORMAL SALINE  IV SOLN    5%-1/4                                                              
                      DEXTROSE 70%-WATER             IV SOLN    70 %                                                                
                      DHCODEINE BT/ACETAMINOPHN/CAFF TABLET     32-713-60                                                           
                      DIABETIC SUPPLIES,MISCELL      EACH                   AWP+50%                                                 
                      DIAPHRAGM FITTING SET,ARCSPRNG EACH                                                                           
                      DIAPHRAGMS, ARC-SPRING         KIT        65MM                                                                
                      DIAPHRAGMS, ARC-SPRING         KIT        70MM                                                                
                      DIAPHRAGMS, ARC-SPRING         KIT        75MM                                                                
                      DIAPHRAGMS, ARC-SPRING         KIT        80MM                                                                
                      DIAZEPAM                       DISP SYRIN 5 MG/ML                                                             
                      DIAZEPAM                       KIT        12.5-15-20                                                          
                      DIAZEPAM                       KIT        2.5 MG                                                              
                      DIAZEPAM                       KIT        5-7.5-10MG                                                          
                      DIAZEPAM                       ORAL CONC  5 MG/ML                                                             
                      DIAZEPAM                       SOLUTION   5 MG/5 ML                                                           
                      DIAZEPAM                       VIAL       5 MG/ML                                                             
                      DICLOFENAC EPOLAMINE           ADH. PATCH 1.3%                                                                
                      DICLOFENAC POTASSIUM           CAPSULE    25 MG                                                               
                      DICLOFENAC SODIUM              DROPS      1.5 %                                                               
                      DICLOFENAC SODIUM              GEL (GM)   1 %                                                                 
                      DICLOFENAC SODIUM              GEL (GM)   3 %                                                                 
                      DICLOFENAC SODIUM              TABLET DR  25 MG                                                               
                      DICLOFENAC SODIUM/MISOPROSTOL  TABLET DR  50 MG-200                                                           
                      DICLOFENAC SODIUM/MISOPROSTOL  TABLET DR  75 MG-200                                                           
                      DICLOXACILLIN SODIUM           CAPSULE    500 MG                                                              
                      DICYCLOMINE HCL                AMPUL      10 MG/ML                                                            
                      DICYCLOMINE HCL                SYRUP      10 MG/5 ML                                                          
                      DICYCLOMINE HCL                VIAL       10 MG/ML                                                            
                      DIDANOSINE                     CAPSULE DR 125 MG                                                              
                      DIDANOSINE                     CAPSULE DR 200 MG                                                              
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                      DIDANOSINE                     SOLN RECON FNL10MG/ML                                                          
                      DIFENOXIN HCL/ATROPINE SULFATE TABLET     1-0.025MG                                                           
                      DIFLORASONE DIACETATE          CREAM(GM)  0.05%                                                               
                      DIFLORASONE DIACETATE/EMOLL    CREAM(GM)  0.05%                                                               
                      DIFLUNISAL                     TABLET     500 MG                                                              
                      DIFLUPREDNATE                  DROPS      0.05%                                                               
                      DIGOXIN                        AMPUL      250 MCG/ML                                                          
                      DIGOXIN                        DISP SYRIN 250 MCG/ML                                                          
                      DIGOXIN                        SOLUTION   50 MCG/ML                                                           
                      DIHYDROERGOTAMINE MESYLATE     AMPUL      1 MG/ML                                                             
                      DIHYDROERGOTAMINE MESYLATE     SPRAY/PUMP 0.5MG/SPRY                                                          
                      DILTIAZEM HCL                  CAP.SR 12H 120 MG                                                              
                      DILTIAZEM HCL                  CAP.SR 12H 60 MG                                                               
                      DILTIAZEM HCL                  CAP.SR 12H 90 MG                                                               
                      DILTIAZEM HCL                  CAP.SR 24H 360MG                                                               
                      DILTIAZEM HCL                  TAB.SR 24H 120 MG                                                              
                      DILTIAZEM HCL                  TAB.SR 24H 180 MG                                                              
                      DILTIAZEM HCL                  TAB.SR 24H 240 MG                                                              
                      DILTIAZEM HCL                  TAB.SR 24H 300 MG                                                              
                      DILTIAZEM HCL                  TAB.SR 24H 360MG                                                               
                      DILTIAZEM HCL                  TAB.SR 24H 420MG                                                               
                      DILTIAZEM HCL                  VIAL       5 MG/ML                                                             
                      DILTIAZEM HCL                  VIAL PORT  100 MG                                                              
                      DIMENHYDRINATE                 VIAL       50 MG/ML                                                            
                      DIPHENHYDRAMINE HCL            CAPSULE    25 MG                                                               
                      DIPHENHYDRAMINE HCL            CAPSULE    50 MG                                                               
                      DIPHENHYDRAMINE HCL            DISP SYRIN 50 MG/ML                                                            
                      DIPHENOXYLATE HCL/ATROP SULF   LIQUID     2.5-.025/5                                                          
                      DIPYRIDAMOLE                   VIAL       5 MG/ML                                                             
                      DISOPYRAMIDE PHOSPHATE         CAPSULE SA 100 MG                                                              
                      DISOPYRAMIDE PHOSPHATE         CAPSULE SA 150 MG                                                              
                      DISULFIRAM                     TABLET     250 MG                                                              
                      DISULFIRAM                     TABLET     500 MG                                                              
                      DOBUTAMINE HCL                 VIAL       250MG/20ML                                                          
                      DOBUTAMINE HCL                 VIAL       500MG/40ML                                                          
                      DOBUTAMINE HCL/D5W             IV SOLN    1000MG/250                                                          
                      DOBUTAMINE HCL/D5W             IV SOLN    250MG/250                                                           
                      DOBUTAMINE HCL/D5W             IV SOLN    500MG/250                                                           
                      DOCETAXEL                      VIAL       FNL 20MG/2                                                          
                      DOCETAXEL                      VIAL       FNL 80MG/8                                                          
                      DOFETILIDE                     CAPSULE    125 MCG                                                             
                      DOFETILIDE                     CAPSULE    250 MCG                                                             
                      DOFETILIDE                     CAPSULE    500 MCG                                                             
                      DOLASETRON MESYLATE            TABLET     100 MG                                                              
                      DOLASETRON MESYLATE            TABLET     50 MG                                                               
                      DOLASETRON MESYLATE            VIAL       100 MG/5ML                                                          
                      DOLASETRON MESYLATE            VIAL       12.5/0.625                                                          
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                      DONEPEZIL HCL                  TAB RAPDIS 10 MG                                                               
                      DONEPEZIL HCL                  TAB RAPDIS 5 MG                                                                
                      DONEPEZIL HCL                  TABLET     10 MG                                                               
                      DONEPEZIL HCL                  TABLET     5 MG                                                                
                      DOPAMINE HCL                   VIAL       400MG/10ML                                                          
                      DOPAMINE HCL                   VIAL       800MG/10ML                                                          
                      DOPAMINE HCL/DEXTROSE 5%-WATER INFUS. BTL 400MG/.25L                                                          
                      DOPAMINE HCL/DEXTROSE 5%-WATER INFUS. BTL 400MG/0.5L                                                          
                      DOPAMINE HCL/DEXTROSE 5%-WATER INFUS. BTL 800MG/.25L                                                          
                      DOPAMINE HCL/DEXTROSE 5%-WATER INFUS. BTL 800MG/0.5L                                                          
                      DOPAMINE HCL/DEXTROSE 5%-WATER PLAST. BAG 800MG/.25L                                                          
                      DOPAMINE HCL/DEXTROSE 5%-WATER PLAST. BAG 800MG/0.5L                                                          
                      DORIPENEM                      VIAL       500 MG                                                              
                      DORNASE ALFA                   SOLUTION   1 MG/ML                                                             
                      DORZOLAMIDE HCL/TIMOLOL MALEAT DROPS      2%-0.5%                                                             
                      DOXAZOSIN MESYLATE             TAB ER 24  4 MG                                                                
                      DOXAZOSIN MESYLATE             TAB ER 24  8 MG                                                                
                      DOXEPIN HCL                    CREAM(GM)  5 %                                                                 
                      DOXERCALCIFEROL                CAPSULE    0.5MCG                                                              
                      DOXERCALCIFEROL                CAPSULE    1MCG                                                                
                      DOXERCALCIFEROL                CAPSULE    2.5 MCG                                                             
                      DOXERCALCIFEROL                VIAL       4MCG/2ML                                                            
                      DOXORUBICIN HCL                VIAL       10 MG                                                               
                      DOXORUBICIN HCL                VIAL       10 MG/5 ML                                                          
                      DOXORUBICIN HCL                VIAL       2 MG/ML                                                             
                      DOXORUBICIN HCL                VIAL       20 MG/10ML                                                          
                      DOXORUBICIN HCL                VIAL       50 MG/25ML                                                          
                      DOXORUBICIN HCL LIPOSOMAL      VIAL       2 MG/ML                                                             
                      DOXYCYCLINE CALCIUM            SYRUP      50 MG/5 ML                                                          
                      DOXYCYCLINE HYCLATE            TABLET DR  100 MG                                                              
                      DOXYCYCLINE HYCLATE            TABLET DR  150 MG                                                              
                      DOXYCYCLINE HYCLATE            TABLET DR  75 MG                                                               
                      DOXYCYCLINE HYCLATE            VIAL       100 MG                                                              
                      DOXYCYCLINE MONOHYDRATE        CAPSULE    150 MG                                                              
                      DOXYCYCLINE MONOHYDRATE        CAPSULE    50 MG                                                               
                      DOXYCYCLINE MONOHYDRATE        CPMP 24HR  40 MG                                                               
                      DOXYCYCLINE MONOHYDRATE        SUSP RECON 25 MG/5 ML                                                          
                      DOXYCYCLINE MONOHYDRATE        TABLET     100 MG                                                              
                      DOXYCYCLINE MONOHYDRATE        TABLET     150 MG                                                              
                      DOXYCYCLINE MONOHYDRATE        TABLET     50 MG                                                               
                      DOXYCYCLINE MONOHYDRATE        TABLET     75 MG                                                               
                      DOXYLAMINE SUCCINATE           TAB CHEW   5 MG                                                                
                      DRONEDARONE HYDROCHLORIDE      TABLET     400 MG                                                              
                      DROPERIDOL                     AMPUL      2.5 MG/ML                                                           
                      DROPERIDOL                     VIAL       2.5 MG/ML                                                           
                      DULOXETINE HCL                 CAPSULE DR 20 MG                                                               
                      DULOXETINE HCL                 CAPSULE DR 30 MG                                                               
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                      DULOXETINE HCL                 CAPSULE DR 60 MG                                                               
                      DUTASTERIDE                    CAPSULE    0.5 MG                                                              
                      DYPHYLLINE                     TABLET     200 MG                                                              
                      DYPHYLLINE                     TABLET     400 MG                                                              
                      E AC SUCC/FA/VIT BCOMP&C/ZN/SE TABLET     35 U-2.5MG                                                          
                      E AC SUCC/FA/VIT BCOMP&C/ZN/SE TABLET     35 U-5.5MG                                                          
                      ECHOTHIOPHATE IODIDE           DROPS      0.125 %                                                             
                      ECULIZUMAB                     VIAL       300MG/30ML                                                          
                      EFAVIRENZ                      CAPSULE    200 MG                                                              
                      EFAVIRENZ                      CAPSULE    50 MG                                                               
                      EFAVIRENZ                      TABLET     600 MG                                                              
                      EFAVIRENZ/EMTRICITAB/TENOFOVIR TABLET     600-200MG                                                           
                      ELECTROLYTE-B SOLUTION/D5W     IV SOLN    5 %                                                                 
                      ELECTROLYTE-M SOLUTION/D5W     IV SOLN    5 %                                                                 
                      ELECTROLYTE-MB SOLUTION/D5W    IV SOLN    5 %                                                                 
                      ELECTROLYTE-P SOLUTION/D5W     IV SOLN    5 %                                                                 
                      ELECTROLYTE-R (PH 7.4)         IV SOLN                                                                        
                      ELECTROLYTE-R SOLUTION         IV SOLN                                                                        
                      ELECTROLYTE-S (PH 7.4)         IV SOLN                                                                        
                      ELECTROLYTE-S SOLUTION         IV SOLN                                                                        
                      ELECTROLYTE-S SOLUTION/D5W     IV SOLN    5 %                                                                 
                      ELECTROLYTE-T SOLUTION/D5W     IV SOLN    5 %                                                                 
                      ELETRIPTAN HYDROBROMIDE        TABLET     20 MG                                                               
                      ELETRIPTAN HYDROBROMIDE        TABLET     40 MG                                                               
                      EMEDASTINE DIFUMARATE          DROPS      0.05%                                                               
                      EMTRICITABINE                  CAPSULE    200 MG                                                              
                      EMTRICITABINE                  SOLUTION   10 MG/ML                                                            
                      EMTRICITABINE/TENOFOVIR        TABLET     200-300MG                                                           
                      ENALAPRILAT DIHYDRATE          VIAL       1.25MG/ML                                                           
                      ENFUVIRTIDE                    KIT        90 MG                                                               
                      ENOXAPARIN SODIUM              DISP SYRIN 100 MG/ML                                                           
                      ENOXAPARIN SODIUM              DISP SYRIN 120MG/.8ML                                                          
                      ENOXAPARIN SODIUM              DISP SYRIN 150 MG/ML                                                           
                      ENOXAPARIN SODIUM              DISP SYRIN 30MG/0.3ML                                                          
                      ENOXAPARIN SODIUM              DISP SYRIN 40MG/0.4ML                                                          
                      ENOXAPARIN SODIUM              DISP SYRIN 60MG/0.6ML                                                          
                      ENOXAPARIN SODIUM              DISP SYRIN 80MG/0.8ML                                                          
                      ENOXAPARIN SODIUM              VIAL       300MG/3ML                                                           
                      ENTACAPONE                     TABLET     200 MG                                                              
                      ENTECAVIR                      SOLUTION   0.05MG/ML                                                           
                      ENTECAVIR                      TABLET     0.5 MG                                                              
                      ENTECAVIR                      TABLET     1 MG                                                                
                      EPHEDRINE SULFATE              AMPUL      50 MG/ML                                                            
                      EPHEDRINE SULFATE              VIAL       50 MG/ML                                                            
                      EPINASTINE HCL                 DROPS      0.05%                                                               
                      EPINEPHRINE                    COMBO. PKG 0.15/0.15                                                           
                      EPINEPHRINE                    COMBO. PKG 0.3MG/0.3                                                           
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                      EPINEPHRINE                    DISP SYRIN 0.1 MG/ML                                                           
                      EPINEPHRINE                    PEN INJCTR 0.15/0.15                                                           
                      EPINEPHRINE                    PEN INJCTR 0.15MG/0.3                                                          
                      EPINEPHRINE                    PEN INJCTR 0.3MG/0.3                                                           
                      EPINEPHRINE                    VIAL       1 MG/ML                                                             
                      EPINEPHRINE/PF                 AMPUL      1 MG/ML                                                             
                      EPINEPHRINE/PF                 VIAL       1 MG/ML                                                             
                      EPIRUBICIN HCL                 VIAL       10 MG/5 ML                                                          
                      EPIRUBICIN HCL                 VIAL       150MG/75ML                                                          
                      EPIRUBICIN HCL                 VIAL       200 MG                                                              
                      EPIRUBICIN HCL                 VIAL       200MG/0.1L                                                          
                      EPIRUBICIN HCL                 VIAL       50 MG                                                               
                      EPIRUBICIN HCL                 VIAL       50 MG/25ML                                                          
                      EPOETIN ALFA                   VIAL       10000/ML                                                            
                      EPOETIN ALFA                   VIAL       2000/ML                                                             
                      EPOETIN ALFA                   VIAL       20000/ML                                                            
                      EPOETIN ALFA                   VIAL       20000/2ML                                                           
                      EPOETIN ALFA                   VIAL       3000/ML                                                             
                      EPOETIN ALFA                   VIAL       4000/ML                                                             
                      EPOETIN ALFA                   VIAL       40000/ML                                                            
                      EPOPROSTENOL NA                VIAL       0.5 MG                                                              
                      EPOPROSTENOL NA                VIAL       1.5 MG                                                              
                      EPROSARTAN MESYLATE            TABLET     400 MG                                                              
                      EPROSARTAN MESYLATE            TABLET     600 MG                                                              
                      EPROSARTAN/HYDROCHLOROTHIAZIDE TABLET     600-12.5MG                                                          
                      EPROSARTAN/HYDROCHLOROTHIAZIDE TABLET     600-25MG                                                            
                      EPTIFIBATIDE                   VIAL       0.75MG/ML                                                           
                      EPTIFIBATIDE                   VIAL       2 MG/ML                                                             
                      ERGOCALCIFEROL                 CAPSULE    50000 UNIT                                                          
                      ERGOCALCIFEROL                 DROPS      8000 U/ML                                                           
                      ERGOLOID MESYLATES             TABLET     1 MG                                                                
                      ERGOTAMINE TARTRATE/CAFFEINE   SUPP.RECT  2-100MG                                                             
                      ERLOTINIB HCL                  TABLET     100 MG                                                              
                      ERLOTINIB HCL                  TABLET     150 MG                                                              
                      ERLOTINIB HCL                  TABLET     25 MG                                                               
                      ERTAPENEM SODIUM               VIAL       1 G                                                                 
                      ERTAPENEM SODIUM               VIAL PORT  1 G                                                                 
                      ERY E-SUCC/SULFISOXAZOLE       SUSP RECON 200-600/5                                                           
                      ERYTHROMYCIN BASE              CAPSULE DR 250 MG                                                              
                      ERYTHROMYCIN BASE              OINT.(GM)  5MG/G                                                               
                      ERYTHROMYCIN BASE              TAB PART   333 MG                                                              
                      ERYTHROMYCIN BASE              TAB PART   500 MG                                                              
                      ERYTHROMYCIN BASE              TABLET     250 MG                                                              
                      ERYTHROMYCIN BASE              TABLET     500 MG                                                              
                      ERYTHROMYCIN BASE              TABLET DR  250 MG                                                              
                      ERYTHROMYCIN BASE              TABLET DR  333 MG                                                              
                      ERYTHROMYCIN BASE              TABLET DR  500 MG                                                              
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                      ERYTHROMYCIN ETHYLSUCCINATE    SUSP RECON 200 MG/5ML                                                          
                      ERYTHROMYCIN ETHYLSUCCINATE    SUSP RECON 400 MG/5ML                                                          
                      ERYTHROMYCIN ETHYLSUCCINATE    TABLET     400 MG                                                              
                      ERYTHROMYCIN LACTOBIONATE      VIAL       500 MG                                                              
                      ERYTHROMYCIN LACTOBIONATE      VIAL PORT  1 G                                                                 
                      ERYTHROMYCIN LACTOBIONATE      VIAL PORT  500 MG                                                              
                      ERYTHROMYCIN STEARATE          TABLET     250 MG                                                              
                      ERYTHROMYCIN STEARATE          TABLET     500 MG                                                              
                      ESCITALOPRAM OXALATE           SOLUTION   5 MG/5 ML                                                           
                      ESCITALOPRAM OXALATE           TABLET     10 MG                                                               
                      ESCITALOPRAM OXALATE           TABLET     20 MG                                                               
                      ESCITALOPRAM OXALATE           TABLET     5 MG                                                                
                      ESOMEPRAZOLE MAG TRIHYDRATE    CAPSULE DR 20 MG                                                               
                      ESOMEPRAZOLE MAG TRIHYDRATE    CAPSULE DR 40 MG                                                               
                      ESOMEPRAZOLE MAG TRIHYDRATE    SUSPDR PKT 10 MG                                                               
                      ESOMEPRAZOLE MAG TRIHYDRATE    SUSPDR PKT 20 MG                                                               
                      ESOMEPRAZOLE MAG TRIHYDRATE    SUSPDR PKT 40 MG                                                               
                      ESOMEPRAZOLE SODIUM            VIAL       20 MG                                                               
                      ESOMEPRAZOLE SODIUM            VIAL       40 MG                                                               
                      ESTRADIOL                      CREAM/APPL 0.01 %                                                              
                      ESTRADIOL                      EMUL PACKT 2.5/G-1.74                                                          
                      ESTRADIOL                      GEL MD PMP 0.87G                                                               
                      ESTRADIOL                      GEL PACKET 0.25(0.1%)                                                          
                      ESTRADIOL                      GEL PACKET 0.5MG(0.1)                                                          
                      ESTRADIOL                      GEL PACKET 1MG(0.1%)                                                           
                      ESTRADIOL                      PATCH TDSW .025MG/24H                                                          
                      ESTRADIOL                      PATCH TDSW .0375MG/24                                                          
                      ESTRADIOL                      PATCH TDSW .075MG/24H                                                          
                      ESTRADIOL                      PATCH TDSW 0.05MG/24H                                                          
                      ESTRADIOL                      PATCH TDSW 0.1MG/24HR                                                          
                      ESTRADIOL                      PATCH TDWK .025MG/24H                                                          
                      ESTRADIOL                      PATCH TDWK .0375MG/24                                                          
                      ESTRADIOL                      PATCH TDWK .075MG/24H                                                          
                      ESTRADIOL                      PATCH TDWK 0.05MG/24H                                                          
                      ESTRADIOL                      PATCH TDWK 0.06MG/24H                                                          
                      ESTRADIOL                      PATCH TDWK 0.1MG/24HR                                                          
                      ESTRADIOL                      PATCH TDWK 14MCG/24HR                                                          
                      ESTRADIOL                      SPRAY      1.53/SPRAY                                                          
                      ESTRADIOL                      TABLET     10 MCG                                                              
                      ESTRADIOL                      TABLET     25 MCG                                                              
                      ESTRADIOL                      VAG RING   7.5MCG/24H                                                          
                      ESTRADIOL ACETATE              VAG RING   0.05MG/24H                                                          
                      ESTRADIOL ACETATE              VAG RING   0.1MG/24HR                                                          
                      ESTRADIOL CYPIONATE            VIAL       5 MG/ML                                                             
                      ESTRADIOL VALERATE             VIAL       10 MG/ML                                                            
                      ESTRADIOL VALERATE             VIAL       20 MG/ML                                                            
                      ESTRADIOL VALERATE             VIAL       40 MG/ML                                                            
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                      ESTRADIOL/LEVONORGESTREL       PATCH TDWK 45-15/24H                                                           
                      ESTRADIOL/NORETH AC            PATCH TDSW .05-.14/24                                                          
                      ESTRADIOL/NORETH AC            PATCH TDSW .05-.25/24                                                          
                      ESTRADIOL/NORETH AC            TABLET     0.5-0.1MG                                                           
                      ESTRADIOL/NORETH AC            TABLET     1-0.5MG                                                             
                      ESTRADIOL/NORGESTIMATE         TABLET     1-1-0.09MG                                                          
                      ESTRAMUSTINE PHOSPHATE SODIUM  CAPSULE    140 MG                                                              
                      ESTROGEN,CON/M-PROGEST ACET    TABLET     0.3-1.5MG                                                           
                      ESTROGEN,CON/M-PROGEST ACET    TABLET     0.45-1.5MG                                                          
                      ESTROGEN,CON/M-PROGEST ACET    TABLET     0.625 (14)                                                          
                      ESTROGEN,CON/M-PROGEST ACET    TABLET     0.625-2.5                                                           
                      ESTROGEN,CON/M-PROGEST ACET    TABLET     0.625-5MG                                                           
                      ESTROGENS,CONJ.,SYNTHETIC A    TABLET     0.3 MG                                                              
                      ESTROGENS,CONJ.,SYNTHETIC A    TABLET     0.45MG                                                              
                      ESTROGENS,CONJ.,SYNTHETIC A    TABLET     0.625 MG                                                            
                      ESTROGENS,CONJ.,SYNTHETIC A    TABLET     0.9 MG                                                              
                      ESTROGENS,CONJ.,SYNTHETIC A    TABLET     1.25 MG                                                             
                      ESTROGENS,CONJ.,SYNTHETIC B    TABLET     0.3 MG                                                              
                      ESTROGENS,CONJ.,SYNTHETIC B    TABLET     0.45MG                                                              
                      ESTROGENS,CONJ.,SYNTHETIC B    TABLET     0.625 MG                                                            
                      ESTROGENS,CONJ.,SYNTHETIC B    TABLET     0.9 MG                                                              
                      ESTROGENS,CONJ.,SYNTHETIC B    TABLET     1.25 MG                                                             
                      ESTROGENS,CONJUGATED           CREAM/APPL 0.625MG/G                                                           
                      ESTROGENS,CONJUGATED           TABLET     0.3 MG                                                              
                      ESTROGENS,CONJUGATED           TABLET     0.45MG                                                              
                      ESTROGENS,CONJUGATED           TABLET     0.625 MG                                                            
                      ESTROGENS,CONJUGATED           TABLET     0.9 MG                                                              
                      ESTROGENS,CONJUGATED           TABLET     1.25 MG                                                             
                      ESTROGENS,CONJUGATED           VIAL       25 MG                                                               
                      ESTROGENS,ESTERIFIED           TABLET     0.3 MG                                                              
                      ESTROGENS,ESTERIFIED           TABLET     0.625 MG                                                            
                      ESTROGENS,ESTERIFIED           TABLET     1.25 MG                                                             
                      ESTROGENS,ESTERIFIED           TABLET     2.5 MG                                                              
                      ESZOPICLONE                    TABLET     1 MG                                                                
                      ESZOPICLONE                    TABLET     2 MG                                                                
                      ESZOPICLONE                    TABLET     3 MG                                                                
                      ETANERCEPT                     DISP SYRIN 25MG/0.5ML                                                          
                      ETANERCEPT                     DISP SYRIN 50 MG/ML                                                            
                      ETANERCEPT                     KIT        25 MG                                                               
                      ETANERCEPT                     PEN INJCTR 50 MG/ML                                                            
                      ETHACRYNIC ACID                TABLET     25 MG                                                               
                      ETHAMBUTOL HCL                 TABLET     100 MG                                                              
                      ETHAMBUTOL HCL                 TABLET     400 MG                                                              
                      ETHINYL ESTRADIOL/DROSPIRENONE TABLET     0.02-3(24)                                                          
                      ETHINYL ESTRADIOL/DROSPIRENONE TABLET     0.03-3MG                                                            
                      ETHIONAMIDE                    TABLET     250 MG                                                              
                      ETHOTOIN                       TABLET     250 MG                                                              
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                      ETHYNODIOL D-ETHINYL ESTRADIOL TABLET     1 MG-35MCG                                                          
                      ETHYNODIOL D-ETHINYL ESTRADIOL TABLET     1 MG-50MCG                                                          
                      ETIDRONATE DISODIUM            TABLET     200 MG                                                              
                      ETIDRONATE DISODIUM            TABLET     400 MG                                                              
                      ETODOLAC                       TAB.SR 24H 400 MG                                                              
                      ETODOLAC                       TAB.SR 24H 500 MG                                                              
                      ETODOLAC                       TAB.SR 24H 600 MG                                                              
                      ETONOGESTREL                   IMPLANT    68 MG                                                               
                      ETONOGESTREL/ETHINYL ESTRADIOL VAG RING   0.12-0.015                                                          
                      ETOPOSIDE                      CAPSULE    50 MG                                                               
                      ETOPOSIDE                      VIAL       20 MG/ML                                                            
                      ETRAVIRINE                     TABLET     100 MG                                                              
                      EVEROLIMUS                     TABLET     0.25 MG                                                             
                      EVEROLIMUS                     TABLET     0.5 MG                                                              
                      EVEROLIMUS                     TABLET     0.75 MG                                                             
                      EVEROLIMUS                     TABLET     10 MG                                                               
                      EVEROLIMUS                     TABLET     5 MG                                                                
                      EXEMESTANE                     TABLET     25 MG                                                               
                      EXENATIDE                      PEN INJCTR 10MCG/0.04                                                          
                      EXENATIDE                      PEN INJCTR 5MCG/0.02                                                           
                      EZETIMIBE                      TABLET     10 MG                                                               
                      EZETIMIBE/SIMVASTATIN          TABLET     10MG-10MG                                                           
                      EZETIMIBE/SIMVASTATIN          TABLET     10MG-20MG                                                           
                      EZETIMIBE/SIMVASTATIN          TABLET     10MG-40MG                                                           
                      EZETIMIBE/SIMVASTATIN          TABLET     10MG-80MG                                                           
                      FA/ARGININE HCL/B12/B6/PEP EX  TABLET     2-500-500                                                           
                      FA/MU-VITS-MIN TH/LYCOPENE/LUT TABLET     1.25-2.5MG                                                          
                      FA/MULTIVITS-MIN/MIN AA CHEL   TABLET SA  2 MG                                                                
                      FA/VIT BCOMP&C/SE/MIN AA/ZN    TABLET     3MG-15MG                                                            
                      FACTOR IX                      VIAL       1000 (+/-)                                                          
                      FACTOR IX                      VIAL       1500 (+/-)                                                          
                      FACTOR IX                      VIAL       500 (+/-)                                                           
                      FACTOR IX                      VIAL       812 (+/-)U                                                          
                      FACTOR IX COMPLEX HUMAN        VIAL       1000 (+/-)                                                          
                      FACTOR IX COMPLEX HUMAN        VIAL       1500 (+/-)                                                          
                      FACTOR IX COMPLEX HUMAN        VIAL       500 (+/-)                                                           
                      FACTOR IX COMPLEX HUMAN        VIAL       700 (+/-)U                                                          
                      FACTOR IX HUMAN RECOMBINANT    KIT        1000 UNIT                                                           
                      FACTOR IX HUMAN RECOMBINANT    KIT        2000 UNIT                                                           
                      FACTOR IX HUMAN RECOMBINANT    KIT        250 UNIT                                                            
                      FACTOR IX HUMAN RECOMBINANT    KIT        500 UNIT                                                            
                      FACTOR VIIA,RECOMB(BHK CELLS)  VIAL       1 MG                                                                
                      FACTOR VIIA,RECOMB(BHK CELLS)  VIAL       2 MG                                                                
                      FACTOR VIIA,RECOMB(BHK CELLS)  VIAL       5 MG                                                                
                      FAMCICLOVIR                    TABLET     125 MG                                                              
                      FAMCICLOVIR                    TABLET     250 MG                                                              
                      FAMCICLOVIR                    TABLET     500 MG                                                              
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                      FAMOTIDINE                     ORAL SUSP  40MG/5ML                                                            
                      FAMOTIDINE                     VIAL       10 MG/ML                                                            
                      FAMOTIDINE/PF                  VIAL       20 MG/2 ML                                                          
                      FE FUMARATE/CAL/E/FA/MULTIVIT  TABLET     65 MG-1 MG  (RX ONLY)                                               
                      FE FUMARATE/DOCUSATE SODIUM/FA TABLET     106-50-1MG                                                          
                      FE FUMARATE/DOSS/FA/BCOMP&C    TABLET     66.6-1MG                                                            
                      FE FUMARATE/FA/MV, MIN COMB#15 CAPSULE    106 MG-1MG                                                          
                      FE FUMARATE/FA/VIT BCOMP&C     TABLET     29-0.8MG                                                            
                      FE FUMARATE/FE PS CMPLX/FA     CAPSULE    106 MG-1MG                                                          
                      FE FUMARATE/VIT C/B12-IF/FA    CAPSULE    110-0.5MG                                                           
                      FE FUMARATE/VIT C/VIT B12/FA   CAPSULE    460-60MG                                                            
                      FEBUXOSTAT                     TABLET     40 MG                                                               
                      FEBUXOSTAT                     TABLET     80 MG                                                               
                      FELBAMATE                      ORAL SUSP  600MG/5ML                                                           
                      FELBAMATE                      TABLET     400 MG                                                              
                      FELBAMATE                      TABLET     600 MG                                                              
                      FENOFIBRATE                    CAPSULE    150 MG                                                              
                      FENOFIBRATE                    TABLET     120 MG                                                              
                      FENOFIBRATE                    TABLET     40 MG                                                               
                      FENOFIBRATE NANOCRYSTALLIZED   TABLET     145MG                                                               
                      FENOFIBRATE NANOCRYSTALLIZED   TABLET     160 MG                                                              
                      FENOFIBRATE NANOCRYSTALLIZED   TABLET     48 MG                                                               
                      FENOFIBRATE NANOCRYSTALLIZED   TABLET     50 MG                                                               
                      FENOFIBRATE,MICRONIZED         CAPSULE    130 MG                                                              
                      FENOFIBRATE,MICRONIZED         CAPSULE    134MG                                                               
                      FENOFIBRATE,MICRONIZED         CAPSULE    200 MG                                                              
                      FENOFIBRATE,MICRONIZED         CAPSULE    43 MG                                                               
                      FENOFIBRATE,MICRONIZED         CAPSULE    67 MG                                                               
                      FENOFIBRIC ACID                TABLET     105 MG                                                              
                      FENOFIBRIC ACID                TABLET     35 MG                                                               
                      FENOFIBRIC ACID (CHOLINE)      CAPSULE DR 135MG                                                               
                      FENOFIBRIC ACID (CHOLINE)      CAPSULE DR 45 MG                                                               
                      FENOLDOPAM MESYLATE            AMPUL      10 MG/ML                                                            
                      FENOLDOPAM MESYLATE            VIAL       10 MG/ML                                                            
                      FENOPROFEN CALCIUM             CAPSULE    200 MG                                                              
                      FENOPROFEN CALCIUM             TABLET     600 MG                                                              
                      FENTANYL CITRATE               FILM       1200MCG                                                             
                      FENTANYL CITRATE               FILM       200 MCG                                                             
                      FENTANYL CITRATE               FILM       400MCG                                                              
                      FENTANYL CITRATE               FILM       600MCG                                                              
                      FENTANYL CITRATE               LOZENGE HD 1200MCG                                                             
                      FENTANYL CITRATE               LOZENGE HD 1600MCG                                                             
                      FENTANYL CITRATE               LOZENGE HD 200 MCG                                                             
                      FENTANYL CITRATE               LOZENGE HD 400MCG                                                              
                      FENTANYL CITRATE               LOZENGE HD 600MCG                                                              
                      FENTANYL CITRATE               LOZENGE HD 800MCG                                                              
                      FENTANYL CITRATE               TABLET EFF 100 MCG                                                             
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                      FENTANYL CITRATE               TABLET EFF 200 MCG                                                             
                      FENTANYL CITRATE               TABLET EFF 300 MCG                                                             
                      FENTANYL CITRATE               TABLET EFF 400MCG                                                              
                      FENTANYL CITRATE               TABLET EFF 600MCG                                                              
                      FENTANYL CITRATE               TABLET EFF 800MCG                                                              
                      FENTANYL CITRATE/PF            AMPUL      50 MCG/ML                                                           
                      FENTANYL CITRATE/PF            VIAL       50 MCG/ML                                                           
                      FERROUS FUMARATE               TABLET     324(106)MG                                                          
                      FERROUS FUMARATE/FOLIC ACID    TABLET     106 MG-1MG                                                          
                      FERROUS FUMARATE/VIT C/B12-IF  CAPSULE SA 200-1MG                                                             
                      FERROUS GLUCONATE              TABLET     240(27)MG                                                           
                      FERROUS GLUCONATE              TABLET     324(38)MG                                                           
                      FERROUS GLUCONATE              TABLET     325(37.5)                                                           
                      FERROUS SULF/FA/VIT B & C NO.8 TAB MPHASE 105-0.8MG                                                           
                      FERROUS SULFATE                DROPS      15 MG/ML                                                            
                      FERROUS SULFATE                DROPS      15MG/0.6ML                                                          
                      FERROUS SULFATE                ELIXIR     220(44)/5                                                           
                      FERROUS SULFATE                LIQUID     300MG/5ML                                                           
                      FERROUS SULFATE                ORAL SUSP  15MG/1.5ML                                                          
                      FERROUS SULFATE                SOLUTION   220(44)/5                                                           
                      FERROUS SULFATE                TABLET     325(65) MG                                                          
                      FERROUS SULFATE                TABLET DR  324(65)MG                                                           
                      FERROUS SULFATE                TABLET DR  325(65) MG                                                          
                      FERROUS SULFATE                TABLET SA  160 MG                                                              
                      FERROUS SULFATE                TABLET SA  47.5(IRON)                                                          
                      FERROUS SULFATE/VIT C/FA       TABLET SA  105-500-.8                                                          
                      FERUMOXYTOL                    VIAL       510MG/17ML                                                          
                      FESOTERODINE FUMARATE          TAB.SR 24H 4 MG                                                                
                      FESOTERODINE FUMARATE          TAB.SR 24H 8 MG                                                                
                      FEXOFENADINE HCL               ORAL SUSP  30 MG/5 ML                                                          
                      FEXOFENADINE HCL               TAB RAPDIS 30 MG                                                               
                      FEXOFENADINE/PSEUDOEPHEDRINE   TAB.SR 12H 60MG-120MG                                                          
                      FEXOFENADINE/PSEUDOEPHEDRINE   TAB.SR 24H 180-240MG                                                           
                      FILGRASTIM                     DISP SYRIN 300MCG/0.5                                                          
                      FILGRASTIM                     DISP SYRIN 480MCG/0.8                                                          
                      FILGRASTIM                     VIAL       300MCG/ML                                                           
                      FILGRASTIM                     VIAL       480MCG/1.6                                                          
                      FLAVOXATE HCL                  TABLET     100 MG                                                              
                      FLUCONAZOLE IN DEXTROSE,ISO-OS PIGGYBACK  200MG/0.1L                                                          
                      FLUCONAZOLE IN DEXTROSE,ISO-OS PIGGYBACK  400MG/0.2L                                                          
                      FLUCONAZOLE IN SALINE, ISO-OSM PGGYBK BTL 200MG/0.1L                                                          
                      FLUCONAZOLE IN SALINE, ISO-OSM PGGYBK BTL 400MG/0.2L                                                          
                      FLUCONAZOLE IN SALINE, ISO-OSM PIGGYBACK  200MG/0.1L                                                          
                      FLUCONAZOLE IN SALINE, ISO-OSM PIGGYBACK  400MG/0.2L                                                          
                      FLUCYTOSINE                    CAPSULE    250 MG                                                              
                      FLUCYTOSINE                    CAPSULE    500 MG                                                              
                      FLUDARABINE PHOSPHATE          TABLET     10 MG                                                               
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                      FLUDARABINE PHOSPHATE          VIAL       50 MG                                                               
                      FLUDARABINE PHOSPHATE          VIAL       50 MG/2 ML                                                          
                      FLUNISOLIDE                    AER W/ADAP 250 MCG                                                             
                      FLUNISOLIDE                    SPRAY      0.025 %                                                             
                      FLUNISOLIDE                    SPRAY      29MCG                                                               
                      FLUNISOLIDE/MENTHOL            AER W/ADAP 250 MCG                                                             
                      FLUOCINOLONE ACETONIDE         CREAM(GM)  0.01 %                                                              
                      FLUOCINOLONE ACETONIDE         CREAM(GM)  0.025 %                                                             
                      FLUOCINOLONE ACETONIDE         OIL        0.01 %                                                              
                      FLUOCINOLONE ACETONIDE         OINT.(GM)  0.025 %                                                             
                      FLUOCINOLONE ACETONIDE         SHAMPOO    0.01 %                                                              
                      FLUOCINOLONE ACETONIDE         SOLUTION   0.01 %                                                              
                      FLUOCINOLONE/SHOWER CAP        OIL        0.01 %                                                              
                      FLUOCINONIDE                   CREAM(GM)  0.1%                                                                
                      FLUOCINONIDE                   OINT.(GM)  0.05%                                                               
                      FLUORESCEIN SODIUM             AMPUL      10 %                                                                
                      FLUORIDE/IRON/VIT A,C&D        DROPS      0.25 MG/ML                                                          
                      FLUORIDE/VITAMINS A,C,AND D    DROPS      0.25 MG/ML                                                          
                      FLUORIDE/VITAMINS A,C,AND D    DROPS      0.5 MG/ML                                                           
                      FLUOROMETHOLONE                DROPS SUSP 0.1%                                                                
                      FLUOROMETHOLONE                DROPS SUSP 0.25 %                                                              
                      FLUOROMETHOLONE                OINT.(GM)  0.1%        OPHTH ONLY                                              
                      FLUOROMETHOLONE ACETATE        DROPS SUSP 0.1%                                                                
                      FLUOROURACIL                   CREAM(GM)  0.5 %                                                               
                      FLUOROURACIL                   CREAM(GM)  1 %                                                                 
                      FLUOROURACIL                   SOLUTION   2 %                                                                 
                      FLUOROURACIL                   VIAL       1 G/20 ML                                                           
                      FLUOROURACIL                   VIAL       2.5 G/50ML                                                          
                      FLUOROURACIL                   VIAL       5G/100ML                                                            
                      FLUOROURACIL                   VIAL       500MG/10ML                                                          
                      FLUOXETINE HCL                 CAPSULE DR 90 MG                                                               
                      FLUOXETINE HCL                 TABLET     20 MG                                                               
                      FLUOXYMESTERONE                TABLET     10 MG                                                               
                      FLUPHENAZINE DECANOATE         VIAL       25 MG/ML                                                            
                      FLUPHENAZINE HCL               ELIXIR     2.5 MG/5ML                                                          
                      FLUPHENAZINE HCL               ORAL CONC  5 MG/ML                                                             
                      FLUPHENAZINE HCL               VIAL       2.5 MG/ML                                                           
                      FLURANDRENOLIDE                MED. TAPE  4MCG/SQ CM                                                          
                      FLURBIPROFEN                   TABLET     50 MG                                                               
                      FLUTICASONE FUROATE            SPRAY SUSP 27.5MCG                                                             
                      FLUTICASONE PROPIONATE         AER W/ADAP 110MCG                                                              
                      FLUTICASONE PROPIONATE         AER W/ADAP 220MCG                                                              
                      FLUTICASONE PROPIONATE         AER W/ADAP 44MCG                                                               
                      FLUTICASONE PROPIONATE         DISK W/DEV 100 MCG                                                             
                      FLUTICASONE PROPIONATE         DISK W/DEV 250 MCG                                                             
                      FLUTICASONE PROPIONATE         DISK W/DEV 50 MCG                                                              
                      FLUTICASONE PROPIONATE         LOTION     0.05%                                                               
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                      FLUTICASONE/SALMETEROL         AER W/ADAP 115-21MCG                                                           
                      FLUTICASONE/SALMETEROL         AER W/ADAP 230-21MCG                                                           
                      FLUTICASONE/SALMETEROL         AER W/ADAP 45-21MCG                                                            
                      FLUTICASONE/SALMETEROL         DISK W/DEV 100-50MCG                                                           
                      FLUTICASONE/SALMETEROL         DISK W/DEV 250-50MCG                                                           
                      FLUTICASONE/SALMETEROL         DISK W/DEV 500-50MCG                                                           
                      FLUVASTATIN SODIUM             CAPSULE    20 MG                                                               
                      FLUVASTATIN SODIUM             CAPSULE    40 MG                                                               
                      FLUVASTATIN SODIUM             TAB.SR 24H 80 MG                                                               
                      FLUVOXAMINE MALEATE            CAP.SR 24H 100 MG                                                              
                      FLUVOXAMINE MALEATE            CAP.SR 24H 150 MG                                                              
                      FOLIC ACID                     VIAL       5 MG/ML                                                             
                      FOLIC ACID/B COMPLEX & C NO.10 CAPSULE    1 MG        (RX ONLY)                                               
                      FOLIC ACID/MULTIVITS-MIN       TABLET     1 MG        (RX ONLY)                                               
                      FOLIC ACID/VIT BCOMP&C/CU/ZNOX TABLET     5-1.5-25MG                                                          
                      FOLIC ACID/VIT BCOMP&C/ZINC    TABLET     0.8MG                                                               
                      FOLIC ACID/VITAMIN B COMP W-C  CAPSULE    1 MG                                                                
                      FOLIC ACID/VITAMIN B COMP W-C  CAPSULE    1 MG        (RX ONLY)                                               
                      FOLIC ACID/VITAMIN B COMP W-C  TABLET     1MG-100MG   (RX ONLY)                                               
                      FOLIC ACID/VITAMIN B COMP W-C  TABLET     5 MG        (RX ONLY)                                               
                      FONDAPARINUX SODIUM            DISP SYRIN 10MG/0.8ML                                                          
                      FONDAPARINUX SODIUM            DISP SYRIN 2.5 MG/0.5                                                          
                      FONDAPARINUX SODIUM            DISP SYRIN 5MG/0.4ML                                                           
                      FONDAPARINUX SODIUM            DISP SYRIN 7.5MG/0.6                                                           
                      FORMOTEROL FUMARATE            CAP W/DEV  12MCG                                                               
                      FORMOTEROL FUMARATE            VIAL-NEB   20 MCG/2ML                                                          
                      FOSAMPRENAVIR CALCIUM          ORAL SUSP  50 MG/ML                                                            
                      FOSAMPRENAVIR CALCIUM          TABLET     700 MG                                                              
                      FOSAPREPITANT DIMEGLUMINE      VIAL       115MG                                                               
                      FOSCARNET SODIUM               INFUS. BTL 24 MG/ML                                                            
                      FOSFOMYCIN TROMETHAMINE        PACKET     3 G                                                                 
                      FOSPHENYTOIN SODIUM            VIAL       100MG PE/2                                                          
                      FOSPHENYTOIN SODIUM            VIAL       500 PE/10                                                           
                      FROVATRIPTAN SUCCINATE         TABLET     2.5 MG                                                              
                      FULVESTRANT                    DISP SYRIN 250 MG/5ML                                                          
                      FUROSEMIDE                     DISP SYRIN 10 MG/ML                                                            
                      FUROSEMIDE                     SOLUTION   40MG/5ML                                                            
                      GABAPENTIN                     SOLUTION   250 MG/5ML                                                          
                      GADOXETATE DISODIUM            VIAL       2.5MMOL/10                                                          
                      GALANTAMINE HYDROBROMIDE       SOLUTION   4 MG/ML                                                             
                      GALSULFASE                     VIAL       5 MG/5 ML                                                           
                      GANCICLOVIR                    CAPSULE    250 MG                                                              
                      GANCICLOVIR                    CAPSULE    500 MG                                                              
                      GANCICLOVIR SODIUM             VIAL       500 MG                                                              
                      GATIFLOXACIN                   DROPS      0.3 %                                                               
                      GEFITINIB                      TABLET     250 MG                                                              
                      GEMCITABINE HCL                VIAL       1 G                                                                 



                                                                                    APPENDIX A                                      
07/01/10                LOUISIANA MEDICAID MANAGEMENT INFORMATION SYSTEM            PAGE  31                                        
               DEPT OF HEALTH AND HOSPITALS - BUREAU OF HEALTH SERVICES FINANCING                                                   
                      LOUISIANA MEDICAID PHARMACY BENEFITS MANAGEMENT UNIT                                                          
 
                          ONLY THESE DOSAGE FORMS ARE COVERED AND ONLY                                                              
                              IF FROM VENDOR LISTED IN APPENDIX C                                                                   
 
                              LIST OF DRUG PAYABLE ON DRUG FILE                                                                     
 
                                                                                                                                    
                      GENERIC DESCRIPTION             DOSAGE    STRENGTH     NOTE                                                   
                                                                                                                                    
                      GEMCITABINE HCL                VIAL       200 MG                                                              
                      GENTAMICIN IN SALINE, ISO-OSM  PIGGYBACK  100MG/0.1L                                                          
                      GENTAMICIN IN SALINE, ISO-OSM  PIGGYBACK  60 MG/50ML                                                          
                      GENTAMICIN IN SALINE, ISO-OSM  PIGGYBACK  60MG/100ML                                                          
                      GENTAMICIN IN SALINE, ISO-OSM  PIGGYBACK  70 MG/50ML                                                          
                      GENTAMICIN IN SALINE, ISO-OSM  PIGGYBACK  80 MG/50ML                                                          
                      GENTAMICIN IN SALINE, ISO-OSM  PIGGYBACK  80MG/100ML                                                          
                      GENTAMICIN IN SALINE, ISO-OSM  PIGGYBACK  90MG/100ML                                                          
                      GENTAMICIN SULFATE             OINT.(GM)  0.3 %                                                               
                      GENTAMICIN SULFATE             VIAL       10 MG/ML                                                            
                      GENTAMICIN SULFATE             VIAL       40 MG/ML                                                            
                      GENTAMICIN SULFATE/PF          VIAL       20 MG/2 ML                                                          
                      GENTAMICIN SULFATE/PF          VIAL PORT  100MG/10ML                                                          
                      GENTAMICIN SULFATE/PF          VIAL PORT  80 MG/8 ML                                                          
                      GENTAMICIN/PREDNISOL AC        DROPS SUSP 0.3%-1%                                                             
                      GENTAMICIN/PREDNISOL AC        OINT.(GM)  0.3-0.6%                                                            
                      GLATIRAMER ACETATE             KIT        20 MG                                                               
                      GLIPIZIDE/METFORMIN HCL        TABLET     2.5-250MG                                                           
                      GLUCAGON,HUMAN RECOMBINANT     KIT        1 MG                                                                
                      GLUCAGON,HUMAN RECOMBINANT     VIAL       1 MG                                                                
                      GLYCINE                        IRRIG SOLN 1.5 %                                                               
                      GLYCINE/SOD/WATER/SOD HYDROX   VIAL                                                                           
                      GLYCOPYRROLATE                 VIAL       0.2 MG/ML                                                           
                      GOLIMUMAB                      DISP SYRIN 50MG/0.5ML                                                          
                      GOLIMUMAB                      PEN INJCTR 50MG/0.5ML                                                          
                      GONADOTROPIN,CHORIONIC,HUMAN   VIAL       10000 UNIT                                                          
                      GOSERELIN ACETATE              IMPLANT    10.8MG                                                              
                      GOSERELIN ACETATE              IMPLANT    3.6MG                                                               
                      GRANISETRON                    PATCH TDWK 3.1MG/24HR                                                          
                      GRANISETRON HCL                SOLUTION   1 MG/5 ML                                                           
                      GRANISETRON HCL                TABLET     1 MG                                                                
                      GRANISETRON HCL                VIAL       1 MG/ML                                                             
                      GRANISETRON HCL                VIAL       1 MG/ML(1)                                                          
                      GRANISETRON HCL/PF             VIAL       1 MG/ML(1)                                                          
                      GRANISETRON HCL/PF             VIAL       100 MCG/ML                                                          
                      GRISEOFULVIN ULTRAMICROSIZE    TABLET     125 MG                                                              
                      GRISEOFULVIN ULTRAMICROSIZE    TABLET     250 MG                                                              
                      GRISEOFULVIN,MICROSIZE         TABLET     500 MG                                                              
                      GUAIFEN/PHENYLEPHRINE/PYRIL    TABLET     200-25-60                                                           
                      GUAIFENESIN                    TABLET     200 MG                                                              
                      GUAIFENESIN/CARBETAPENTANE CIT LIQUID     100-20MG/5                                                          
                      GUAIFENESIN/CARBETAPENTANE CIT SYRUP      100-20MG/5                                                          
                      GUAIFENESIN/CARBETAPENTANE TAN ORAL SUSP  200-7.5/5                                                           
                      GUAIFENESIN/D-METHORPHAN HB/PE DROPS      35-3-2.5/1                                                          
                      GUAIFENESIN/DYPHYLLINE         ELIXIR     100-100/15                                                          
                      GUAIFENESIN/DYPHYLLINE         SYRUP      200-100/5                                                           
                      GUAIFENESIN/DYPHYLLINE         TABLET     200-200MG                                                           
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                      GUAIFENESIN/DYPHYLLINE         TABLET     300-200MG                                                           
                      GUAIFENESIN/DYPHYLLINE         TABLET     400-200MG                                                           
                      GUAIFENESIN/P-EPHED HCL        LIQUID     200-40MG/5                                                          
                      GUAIFENESIN/PHENYLEPHRINE HCL  SYRUP      200-5MG/5                                                           
                      GUAIFENESIN/PHENYLEPHRINE HCL  TABLET     400MG-10MG                                                          
                      GUAIFENESIN/PHENYLEPHRINE TANN TABLET     200MG-25MG                                                          
                      GUAIFENESIN/THEOPHYLLINE       LIQUID     100-150                                                             
                      GUANABENZ ACETATE              TABLET     4 MG                                                                
                      GUANABENZ ACETATE              TABLET     8 MG                                                                
                      GUANFACINE HCL                 TAB.SR 24H 1 MG                                                                
                      GUANFACINE HCL                 TAB.SR 24H 2 MG                                                                
                      GUANFACINE HCL                 TAB.SR 24H 3 MG                                                                
                      GUANFACINE HCL                 TAB.SR 24H 4 MG                                                                
                      HALCINONIDE                    CREAM(GM)  0.1%                                                                
                      HALCINONIDE                    OINT.(GM)  0.1%                                                                
                      HALOPERIDOL DECANOATE          VIAL       100 MG/ML                                                           
                      HC ACETATE/LIDOCAINE HCL       CREAM(GM)  0.5%-3%                                                             
                      HC ACETATE/LIDOCAINE HCL       CREAM/APPL 0.5%-3%                                                             
                      HC ACETATE/LIDOCAINE HCL       KIT        0.5%-3%                                                             
                      HC ACETATE/LIDOCAINE HCL       KIT        1%-3%(7G)                                                           
                      HC ACETATE/LIDOCAINE HCL       LOTION     0.5%-3%                                                             
                      HC ACETATE/LIDOCAINE HCL       MED. PAD   2%-2%                                                               
                      HC ACETATE/PRAMOXINE HCL       CREAM/APPL 2.5%-1%                                                             
                      HC ACETATE/PRAMOXINE HCL       FOAM       1%-1%                                                               
                      HC/PRAMOX HCL/CL-XYLENOL/WATER DROPS      10-10-1/ML                                                          
                      HEPARIN SODIUM,PORCINE         CARTRIDGE  5000/ML                                                             
                      HEPARIN SODIUM,PORCINE         DISP SYRIN 10 UNIT/ML                                                          
                      HEPARIN SODIUM,PORCINE         DISP SYRIN 10 UNIT/ML  REINSTATED 7/21/                                        
                      HEPARIN SODIUM,PORCINE         DISP SYRIN 100/ML                                                              
                      HEPARIN SODIUM,PORCINE         VIAL       10 UNIT/ML                                                          
                      HEPARIN SODIUM,PORCINE         VIAL       10 UNIT/ML  30ML                                                    
                      HEPARIN SODIUM,PORCINE         VIAL       100/ML                                                              
                      HEPARIN SODIUM,PORCINE         VIAL       1000/ML                                                             
                      HEPARIN SODIUM,PORCINE         VIAL       10000/ML                                                            
                      HEPARIN SODIUM,PORCINE         VIAL       20000/ML                                                            
                      HEPARIN SODIUM,PORCINE         VIAL       5000/ML                                                             
                      HEPARIN SODIUM,PORCINE         VIAL       5000/ML     10ML                                                    
                      HEPARIN SODIUM,PORCINE/D5W     IV SOLN    10K/100ML                                                           
                      HEPARIN SODIUM,PORCINE/D5W     IV SOLN    20K/500ML                                                           
                      HEPARIN SODIUM,PORCINE/D5W     IV SOLN    25000/250                                                           
                      HEPARIN SODIUM,PORCINE/D5W     IV SOLN    25000/500                                                           
                      HEPARIN SODIUM,PORCINE/NS/PF   IV SOLN    1000/500ML                                                          
                      HEPARIN SODIUM,PORCINE/PF      DISP SYRIN 10 UNIT/ML                                                          
                      HEPARIN SODIUM,PORCINE/PF      DISP SYRIN 100/ML                                                              
                      HEPARIN SODIUM,PORCINE/PF      DISP SYRIN 5000/0.5ML                                                          
                      HEPARIN SODIUM,PORCINE/PF      VIAL       1000/ML                                                             
                      HEPARIN SODIUM,PORCINE/PF      VIAL PORT  10000/5ML                                                           
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                      HEPARIN SODIUM,PORCINE/PF      VIAL PORT  25K/10ML                                                            
                      HEPARIN SODIUM,PORK IN 1/2 NS  IV SOLN    12500/250                                                           
                      HEPATITIS A VIRUS VACCINE/PF   VIAL       1440/ML                                                             
                      HEPATITIS A VIRUS VACCINE/PF   VIAL       50 UNIT/ML                                                          
                      HEPATITIS B IMMUN GLOB/MALTOSE VIAL       >312/ML                                                             
                      HEPATITIS B IMMUN GLOB/MALTOSE VIAL       >312/ML(5)                                                          
                      HEPATITIS B IMMUNE GLOBULIN    DISP SYRIN 110/0.5ML                                                           
                      HEPATITIS B IMMUNE GLOBULIN    VIAL       >1560/5ML                                                           
                      HEPATITIS B IMMUNE GLOBULIN    VIAL       >312/ML                                                             
                      HEPATITIS B IMMUNE GLOBULIN    VIAL       220 UNIT/1                                                          
                      HEPATITIS B IMMUNE GLOBULIN    VIAL       220/ML (5)                                                          
                      HEPATITIS B VIRUS VACCINE-PF   VIAL       10MCG/ML                                                            
                      HEPATITIS B VIRUS VACCINE-PF   VIAL       40MCG/ML                                                            
                      HETASTARCH/NORMAL SALINE       PLAST. BAG 6-0.9%                                                              
                      HEXACHLOROPHENE                LIQUID     3 %                                                                 
                      HISTRELIN AC                   KIT        50 MG                                                               
                      HOMATROPINE HBR                DROPS      2 %                                                                 
                      HOMATROPINE HBR                DROPS      5 %                                                                 
                      HUM INSULIN NPH/REG INSULIN HM INSULN PEN 70-30/ML    AWP+50%                                                 
                      HUM INSULIN NPH/REG INSULIN HM VIAL       70-30/ML    AWP+50%                                                 
                      HYDRALAZINE HCL                VIAL       20 MG/ML                                                            
                      HYDROCHLOROTHIAZIDE            TABLET     12.5 MG                                                             
                      HYDROCODONE BIT/ACETAMINOPHEN  SOLUTION   10-325/CUP                                                          
                      HYDROCODONE BIT/ACETAMINOPHEN  SOLUTION   10-325/15                                                           
                      HYDROCODONE BIT/ACETAMINOPHEN  SOLUTION   5-163/7.5                                                           
                      HYDROCODONE BIT/ACETAMINOPHEN  SOLUTION   7.5-325/15                                                          
                      HYDROCODONE BIT/ACETAMINOPHEN  TABLET     10MG-300MG                                                          
                      HYDROCODONE BIT/ACETAMINOPHEN  TABLET     10MG-400MG                                                          
                      HYDROCODONE BIT/ACETAMINOPHEN  TABLET     5MG-300MG                                                           
                      HYDROCODONE BIT/ACETAMINOPHEN  TABLET     5MG-400MG                                                           
                      HYDROCODONE BIT/ACETAMINOPHEN  TABLET     7.5-300MG                                                           
                      HYDROCODONE BIT/ACETAMINOPHEN  TABLET     7.5-400MG                                                           
                      HYDROCODONE/IBUPROFEN          TABLET     10MG-200MG                                                          
                      HYDROCODONE/IBUPROFEN          TABLET     2.5-200MG                                                           
                      HYDROCODONE/IBUPROFEN          TABLET     5MG-200MG                                                           
                      HYDROCORT AC/LIDOCAINE/ALOE    GEL W/APPL 0.55%-2.8%                                                          
                      HYDROCORT AC/LIDOCAINE/ALOE    KIT        2.5-3%(7G)                                                          
                      HYDROCORT AC/LIDOCAINE/ALOE    KIT        2%-2%                                                               
                      HYDROCORTISONE                 CREAM(GM)  1 %                                                                 
                      HYDROCORTISONE                 ENEMA      100MG/60ML                                                          
                      HYDROCORTISONE                 OINT.(GM)  2.5 %                                                               
                      HYDROCORTISONE                 POWDER                                                                         
                      HYDROCORTISONE                 SOLUTION   2.5 %                                                               
                      HYDROCORTISONE                 TABLET     20 MG                                                               
                      HYDROCORTISONE ACETATE         CREAM/APPL 2.5 %                                                               
                      HYDROCORTISONE ACETATE         POWDER                                                                         
                      HYDROCORTISONE ACETATE/ALO VER GEL (GM)   2 %                                                                 
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                      HYDROCORTISONE ACETATE/UREA    CREAM(GM)  1%-10%                                                              
                      HYDROCORTISONE PROBUTATE       CREAM(GM)  0.1%                                                                
                      HYDROCORTISONE SOD SUCC/PF     VIAL       100 MG/2ML                                                          
                      HYDROCORTISONE SOD SUCC/PF     VIAL       1000MG/8ML                                                          
                      HYDROCORTISONE SOD SUCC/PF     VIAL       250 MG/2ML                                                          
                      HYDROCORTISONE SOD SUCC/PF     VIAL       500 MG/4ML                                                          
                      HYDROCORTISONE SOD SUCCINATE   VIAL       100 MG                                                              
                      HYDROCORTISONE SOD SUCCINATE   VIAL       100 MG/2ML                                                          
                      HYDROCORTISONE SOD SUCCINATE   VIAL       1000MG/8ML                                                          
                      HYDROCORTISONE SOD SUCCINATE   VIAL       250 MG/2ML                                                          
                      HYDROCORTISONE SOD SUCCINATE   VIAL       500 MG/4ML                                                          
                      HYDROCORTISONE/EMOL NO.45      KT LOTN CE 2 %                                                                 
                      HYDROMORPHONE HCL              LIQUID     1 MG/ML                                                             
                      HYDROMORPHONE HCL              POWDER     100 %                                                               
                      HYDROMORPHONE HCL              SUPP.RECT  3 MG                                                                
                      HYDROMORPHONE HCL              TAB ER 24  12 MG                                                               
                      HYDROMORPHONE HCL              TAB ER 24  16 MG                                                               
                      HYDROMORPHONE HCL              TAB ER 24  8 MG                                                                
                      HYDROMORPHONE HCL              VIAL       2 MG/ML                                                             
                      HYDROMORPHONE HCL/PF           AMPUL      1 MG/ML                                                             
                      HYDROMORPHONE HCL/PF           AMPUL      10 MG/ML                                                            
                      HYDROMORPHONE HCL/PF           AMPUL      2 MG/ML                                                             
                      HYDROMORPHONE HCL/PF           AMPUL      4 MG/ML                                                             
                      HYDROMORPHONE HCL/PF           DISP SYRIN 1 MG/ML                                                             
                      HYDROMORPHONE HCL/PF           DISP SYRIN 2 MG/ML                                                             
                      HYDROMORPHONE HCL/PF           DISP SYRIN 4 MG/ML                                                             
                      HYDROMORPHONE HCL/PF           VIAL       10 MG/ML                                                            
                      HYDROMORPHONE HCL/PF           VIAL       2 MG/ML                                                             
                      HYDROMORPHONE HCL/PF           VIAL       250 MG                                                              
                      HYDROXOCOBALAMIN               VIAL       1000MCG/ML                                                          
                      HYDROXOCOBALAMIN               VIAL       5G (2.5X2)                                                          
                      HYDROXYUREA                    CAPSULE    200 MG                                                              
                      HYDROXYUREA                    CAPSULE    300 MG                                                              
                      HYDROXYUREA                    CAPSULE    400 MG                                                              
                      HYDROXYZINE HCL                VIAL       25 MG/ML                                                            
                      HYDROXYZINE HCL                VIAL       50 MG/ML                                                            
                      HYDROXYZINE PAMOATE            CAPSULE    100 MG                                                              
                      HYOSCYAMINE SULFATE            DROPS      0.125MG/ML                                                          
                      HYOSCYAMINE SULFATE            ELIXIR     125MCG/5ML                                                          
                      HYOSCYAMINE SULFATE            ELIXIR     125MCG/5ML  SPASDEL=DESI                                            
                      HYOSCYAMINE SULFATE            TAB MPHASE 0.375 MG                                                            
                      HYOSCYAMINE SULFATE            TAB RAPDIS 0.125 MG                                                            
                      HYOSCYAMINE SULFATE            TAB SUBL   0.125 MG                                                            
                      HYOSCYAMINE SULFATE            TAB.SR 12H 0.375 MG                                                            
                      HYOSCYAMINE SULFATE            TABLET     0.125 MG                                                            
                      IBANDRONATE SODIUM             SYRINGEKIT 3MG/3ML                                                             
                      IBANDRONATE SODIUM             TABLET     150 MG                                                              
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                      IBUPROFEN/OXYCODONE HCL        TABLET     400MG-5MG                                                           
                      IBUTILIDE FUMARATE             VIAL       0.1 MG/ML                                                           
                      IDARUBICIN HCL                 VIAL       1 MG/ML                                                             
                      IDURSULFASE                    VIAL       6MG/3ML                                                             
                      IFOSFAMIDE                     VIAL       1 G                                                                 
                      IFOSFAMIDE                     VIAL       1 G/20 ML                                                           
                      IFOSFAMIDE                     VIAL       3 G                                                                 
                      IFOSFAMIDE                     VIAL       3G/60ML                                                             
                      ILOPERIDONE                    TAB DS PK  1-2-4-6MG                                                           
                      ILOPERIDONE                    TABLET     1 MG                                                                
                      ILOPERIDONE                    TABLET     10 MG                                                               
                      ILOPERIDONE                    TABLET     12 MG                                                               
                      ILOPERIDONE                    TABLET     2 MG                                                                
                      ILOPERIDONE                    TABLET     4 MG                                                                
                      ILOPERIDONE                    TABLET     6 MG                                                                
                      ILOPERIDONE                    TABLET     8 MG                                                                
                      ILOPROST                       AMPUL-NEB  10MCG/ML                                                            
                      ILOPROST                       AMPUL-NEB  20 MCG/ML                                                           
                      IMATINIB MESYLATE              TABLET     100 MG                                                              
                      IMIGLUCERASE                   VIAL       200 UNIT                                                            
                      IMIGLUCERASE                   VIAL       400 UNIT                                                            
                      IMIPENEM/CILASTATIN SODIUM     VIAL       250 MG                                                              
                      IMIPENEM/CILASTATIN SODIUM     VIAL       500 MG                                                              
                      IMIPENEM/CILASTATIN SODIUM     VIAL PORT  250 MG                                                              
                      IMIPENEM/CILASTATIN SODIUM     VIAL PORT  500 MG                                                              
                      IMIPRAMINE PAMOATE             CAPSULE    100 MG                                                              
                      IMIPRAMINE PAMOATE             CAPSULE    125 MG                                                              
                      IMIPRAMINE PAMOATE             CAPSULE    150 MG                                                              
                      IMIPRAMINE PAMOATE             CAPSULE    75 MG                                                               
                      IMIQUIMOD                      CREAM PACK 3.75 %                                                              
                      IMIQUIMOD                      CREAM PACK 5 %                                                                 
                      IMMUNE GLOB,GAM CAPRYLATE(IGG) VIAL       10 %                                                                
                      IMMUNE GLOBULIN,G(IGG)/MALTOSE VIAL       5 %                                                                 
                      IMMUNE GLOBULIN,GAMMA (IGG)    DISP SYRIN 15%-18%                                                             
                      IMMUNE GLOBULIN,GAMMA (IGG)    VIAL       0.5G                                                                
                      IMMUNE GLOBULIN,GAMMA (IGG)    VIAL       1 G/5 ML                                                            
                      IMMUNE GLOBULIN,GAMMA (IGG)    VIAL       10 %                                                                
                      IMMUNE GLOBULIN,GAMMA (IGG)    VIAL       10 G                                                                
                      IMMUNE GLOBULIN,GAMMA (IGG)    VIAL       12G                                                                 
                      IMMUNE GLOBULIN,GAMMA (IGG)    VIAL       15%-18%                                                             
                      IMMUNE GLOBULIN,GAMMA (IGG)    VIAL       16 %                                                                
                      IMMUNE GLOBULIN,GAMMA (IGG)    VIAL       2 G/10 ML                                                           
                      IMMUNE GLOBULIN,GAMMA (IGG)    VIAL       2.5 G                                                               
                      IMMUNE GLOBULIN,GAMMA (IGG)    VIAL       4 G/20 ML                                                           
                      IMMUNE GLOBULIN,GAMMA (IGG)    VIAL       5 %                                                                 
                      IMMUNE GLOBULIN,GAMMA (IGG)    VIAL       5G                                                                  
                      IMMUNE GLOBULIN,GAMMA (IGG)    VIAL       6G                                                                  
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                      INDINAVIR SULFATE              CAPSULE    200 MG                                                              
                      INDINAVIR SULFATE              CAPSULE    400 MG                                                              
                      INDOMETHACIN SODIUM TRIHYDRATE VIAL       1 MG                                                                
                      INFLIXIMAB                     VIAL       100 MG                                                              
                      INHALER, ASSIST DEVICES        INHALER                                                                        
                      INHALER,ASSIST DEVICE,ACCESORY EACH                                                                           
                      INSULIN ASPART                 CARTRIDGE  100/ML      AWP+50%                                                 
                      INSULIN ASPART                 INSULN PEN 100/ML      AWP+50%                                                 
                      INSULIN ASPART                 VIAL       100/ML      AWP+50%                                                 
                      INSULIN DETEMIR                INSULN PEN 100/ML      AWP+50%                                                 
                      INSULIN DETEMIR                VIAL       100/ML      AWP+50%                                                 
                      INSULIN GLARGINE,HUM.REC.ANLOG CARTRIDGE  100/ML      AWP+50%                                                 
                      INSULIN GLARGINE,HUM.REC.ANLOG INSULN PEN 100/ML (3)  AWP+50%                                                 
                      INSULIN GLARGINE,HUM.REC.ANLOG VIAL       100/ML      AWP+50%                                                 
                      INSULIN GLULISINE              CARTRIDGE  100/ML      AWP+50%                                                 
                      INSULIN GLULISINE              INSULN PEN 100/ML      AWP+50%                                                 
                      INSULIN GLULISINE              VIAL       100/ML      AWP+50%                                                 
                      INSULIN LISPRO                 CARTRIDGE  100/ML      AWP+50%     NON-                                        
                      INSULIN LISPRO                 INSULN PEN 100/ML      AWP+50%                                                 
                      INSULIN LISPRO                 INSULN PEN 100/ML      AWP+50%     NON-                                        
                      INSULIN LISPRO                 VIAL       100/ML      AWP+50%                                                 
                      INSULIN LISPRO                 VIAL       100/ML      AWP+50%     NON-                                        
                      INSULIN NPL/INSULIN LISPRO     INSULN PEN 50-50/ML    AWP+50%                                                 
                      INSULIN NPL/INSULIN LISPRO     INSULN PEN 75-25/ML    AWP+50%                                                 
                      INSULIN NPL/INSULIN LISPRO     VIAL       50-50/ML    AWP+50%                                                 
                      INSULIN NPL/INSULIN LISPRO     VIAL       75-25/ML    AWP+50%                                                 
                      INSULIN REGULAR, HUMAN         VIAL       100/ML      AWP+50%                                                 
                      INSULIN REGULAR, HUMAN         VIAL       500/ML      AWP+50%                                                 
                      INSULN ASP PRT/INSULIN ASPART  INSULN PEN 70-30/ML    AWP+50%                                                 
                      INSULN ASP PRT/INSULIN ASPART  VIAL       70-30/ML    AWP+50%                                                 
                      INTERFERON ALFA-2B,RECOMB.     PEN IJ KIT 10MM/0.2ML                                                          
                      INTERFERON ALFA-2B,RECOMB.     PEN IJ KIT 3MM/0.2ML                                                           
                      INTERFERON ALFA-2B,RECOMB.     PEN IJ KIT 5MM/0.2ML                                                           
                      INTERFERON ALFA-2B,RECOMB.     VIAL       10MM UNIT                                                           
                      INTERFERON ALFA-2B,RECOMB.     VIAL       10MM/ML                                                             
                      INTERFERON ALFA-2B,RECOMB.     VIAL       18MM UNIT                                                           
                      INTERFERON ALFA-2B,RECOMB.     VIAL       50MM UNIT                                                           
                      INTERFERON ALFA-2B,RECOMB.     VIAL       6MMUNIT/ML                                                          
                      INTERFERON ALFACON-1           VIAL       15MCG/.5ML                                                          
                      INTERFERON ALFACON-1           VIAL       9MCG/0.3ML                                                          
                      INTERFERON BETA-1A             KIT        30MCG/.5ML                                                          
                      INTERFERON BETA-1A/ALBUMIN     DISP SYRIN 22MCG/.5ML                                                          
                      INTERFERON BETA-1A/ALBUMIN     DISP SYRIN 44MCG/.5ML                                                          
                      INTERFERON BETA-1A/ALBUMIN     DISP SYRIN 8.8-22(6)                                                           
                      INTERFERON BETA-1A/ALBUMIN     KIT        30MCG                                                               
                      INTERFERON BETA-1B             KIT        0.3 MG                                                              
                      INTERFERON GAMMA-1B,RECOMB.    VIAL       2MM/0.5ML                                                           
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                      IPRATROPIUM BROMIDE            HFA AER AD 17MCG                                                               
                      IPRATROPIUM BROMIDE            POWDER                                                                         
                      IPRATROPIUM/ALBUTEROL SULFATE  AER W/ADAP 18-103MCG                                                           
                      IRBESARTAN                     TABLET     150 MG                                                              
                      IRBESARTAN                     TABLET     300 MG                                                              
                      IRBESARTAN                     TABLET     75 MG                                                               
                      IRBESARTAN/HYDROCHLOROTHIAZIDE TABLET     150-12.5MG                                                          
                      IRBESARTAN/HYDROCHLOROTHIAZIDE TABLET     300-12.5MG                                                          
                      IRBESARTAN/HYDROCHLOROTHIAZIDE TABLET     300MG-25MG                                                          
                      IRINOTECAN HCL                 VIAL       100 MG/5ML                                                          
                      IRINOTECAN HCL                 VIAL       40MG/2ML                                                            
                      IRINOTECAN HCL                 VIAL       500MG/25ML                                                          
                      IRON AG&FUM/C/FA/MV CMB11/CA-T TABLET     151-200-1                                                           
                      IRON AG/C/B12/CA/SUC.ACID/STOM TABLET     70-150-10                                                           
                      IRON ASPGLY&PS/C/B12/FA/CA/SUC CAPSULE    150-25-1                                                            
                      IRON ASPGLY/C/B12/FA/CA-TH/SUC TABLET     70-150-1MG                                                          
                      IRON BG&PS/VIT C/B12/FA/CA THR CAPSULE    150-60-1                                                            
                      IRON DEXTRAN COMPLEX           VIAL       50 MG/ML                                                            
                      IRON FUM & AG/C/B12/FA/CA/SUCC TABLET     151-60-1MG                                                          
                      IRON FUM & P/FA/VIT B & C NO.9 CAPSULE    125MG-1MG                                                           
                      IRON FUM & PS CMP/FA/VIT C/B3  CAPSULE    125-1-40-3                                                          
                      IRON FUM & PS CMP/VIT C & B    CAPSULE    125-40-3MG                                                          
                      IRON POLYSACCHARIDES COMPLEX   CAPSULE    150 MG                                                              
                      IRON POLYSACCHARIDES COMPLEX   CAPSULE    200 MG                                                              
                      IRON PS CMPLX/VIT B12/FA       CAPSULE    150-25-1                                                            
                      IRON PYROPHOS/B12/FA/NIAC/B-6  SYRUP      10.4-2MG/5                                                          
                      IRON SUCROSE COMPLEX           VIAL       100 MG/5ML                                                          
                      IRON/FA/B12/C/DOCUSATE SODIUM  TABLET     90-1-50 MG                                                          
                      IRON/FA/VITAMIN B COMP W-C/MIN TABLET     106 MG-1MG                                                          
                      IRON/FLUORIDE/VITS A, C, & D3  ORAL SUSP  10-0.25/2                                                           
                      IRON/VITAMINS A, C, AND D3     ORAL SUSP  10MG-400/2                                                          
                      IRON, CARB & GLUC/FA/B12/C/DSS TABLET     90-1-50 MG                                                          
                      IRON, CARBONYL/FA/C/B-6/B12/ZN TABLET     150-1.25MG                                                          
                      IRON,CARBONYL                  ORAL SUSP  15MG/1.25                                                           
                      IRON,CARBONYL                  TAB CHEW   15 MG                                                               
                      IRON,CARBONYL/FA/MULTIVITS-MIN TABLET     50-1.25MG                                                           
                      IRON,CARBONYL/VIT C/VIT B12/FA CAP MPHASE 100-320-1                                                           
                      IRON,CARBONYL/VIT C/VIT B12/FA TABLET     100-250-1                                                           
                      ISOCARBOXAZID                  TABLET     10 MG                                                               
                      ISOMETHEPT/ACETAMINOP/DICHLPHN CAPSULE    65-325-100                                                          
                      ISONIAZID                      SYRUP      50 MG/5 ML                                                          
                      ISONIAZID                      VIAL       100 MG/ML                                                           
                      ISOPROTERENOL HCL              AMPUL      0.2 MG/ML                                                           
                      ISOSORBIDE DINITRATE           CAPSULE SA 40 MG                                                               
                      ISOSORBIDE DINITRATE           TAB SUBL   2.5 MG                                                              
                      ISOSORBIDE DINITRATE           TAB SUBL   5 MG                                                                
                      ISOSORBIDE DINITRATE           TABLET     30 MG                                                               
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                      ISOSORBIDE DINITRATE           TABLET     40 MG                                                               
                      ISOSORBIDE MONONITRATE         TAB.SR 24H 120 MG                                                              
                      ISOTRETINOIN                   CAPSULE    10 MG       NO REFILLS                                              
                      ISOTRETINOIN                   CAPSULE    30 MG                                                               
                      ISOTRETINOIN                   CAPSULE    40 MG       NO REFILLS                                              
                      ISRADIPINE                     CAPSULE    2.5 MG                                                              
                      ISRADIPINE                     CAPSULE    5 MG                                                                
                      ISRADIPINE                     TAB ER 24  10 MG                                                               
                      ISRADIPINE                     TAB ER 24  5 MG                                                                
                      ITRACONAZOLE                   CAPSULE    100 MG                                                              
                      ITRACONAZOLE                   SOLUTION   10 MG/ML                                                            
                      IVERMECTIN                     TABLET     3 MG                                                                
                      IXABEPILONE                    VIAL       15 MG                                                               
                      IXABEPILONE                    VIAL       45 MG                                                               
                      K SORBATE/MALTO/ALO V/MANN PS  MOUTHWASH                                                                      
                      KANAMYCIN SULFATE              VIAL       1G/3ML                                                              
                      KETOCONAZOLE                   FOAM       2 %                                                                 
                      KETOCONAZOLE                   GEL (GM)   2 %                                                                 
                      KETOCONAZOLE                   SHAMPOO    2 %                                                                 
                      KETOPROFEN                     CAPSULE    50 MG                                                               
                      KETOPROFEN                     CAPSULE    75 MG                                                               
                      KETOPROFEN                     CAP24H PEL 200 MG                                                              
                      KETOROLAC TROMETHAMINE         CARTRIDGE  15 MG/ML                                                            
                      KETOROLAC TROMETHAMINE         CARTRIDGE  30 MG/ML                                                            
                      KETOROLAC TROMETHAMINE         DROPERETTE 0.45 %                                                              
                      KETOROLAC TROMETHAMINE         DROPS      0.4 %                                                               
                      KETOROLAC TROMETHAMINE         DROPS      0.5 %                                                               
                      KETOROLAC TROMETHAMINE         VIAL       15 MG/ML                                                            
                      KETOROLAC TROMETHAMINE         VIAL       30 MG/ML    (10ML NOT MAC)                                          
                      L-METHYLFOLATE                 TABLET     1 MG                                                                
                      L-METHYLFOLATE CALCIUM         TABLET     7.5 MG                                                              
                      L-NORGEST-ETH ESTR/ETHIN ESTRA TBDSPK 3MO 100-20(84)                                                          
                      L-NORGEST-ETH ESTR/ETHIN ESTRA TBDSPK 3MO 150-30(84)                                                          
                      LABETALOL HCL                  VIAL       5 MG/ML                                                             
                      LACOSAMIDE                     TABLET     100 MG                                                              
                      LACOSAMIDE                     TABLET     150 MG                                                              
                      LACOSAMIDE                     TABLET     200 MG                                                              
                      LACOSAMIDE                     TABLET     50 MG                                                               
                      LACTIC ACID                    CREAM(GM)  10 %                                                                
                      LACTIC ACID                    LOTION     10 %                                                                
                      LACTULOSE                      PACKET     10 G                                                                
                      LACTULOSE                      PACKET     20 G                                                                
                      LAMIVUDINE                     SOLUTION   10 MG/ML                                                            
                      LAMIVUDINE                     SOLUTION   25 MG/5 ML                                                          
                      LAMIVUDINE                     TABLET     100 MG                                                              
                      LAMIVUDINE                     TABLET     150 MG                                                              
                      LAMIVUDINE                     TABLET     300 MG                                                              
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                      LAMIVUDINE/ZIDOVUDINE          TABLET     150-300MG                                                           
                      LAMOTRIGINE                    TAB DS PK  25(42)-100                                                          
                      LAMOTRIGINE                    TAB DS PK  25(84)-100                                                          
                      LAMOTRIGINE                    TAB DS PK  25MG (35)                                                           
                      LAMOTRIGINE                    TAB ER 24  100 MG                                                              
                      LAMOTRIGINE                    TAB ER 24  200 MG                                                              
                      LAMOTRIGINE                    TAB ER 24  25 MG                                                               
                      LAMOTRIGINE                    TAB ER 24  50 MG                                                               
                      LAMOTRIGINE                    TAB RAPDIS 100 MG                                                              
                      LAMOTRIGINE                    TAB RAPDIS 200 MG                                                              
                      LAMOTRIGINE                    TAB RAPDIS 25 MG                                                               
                      LAMOTRIGINE                    TAB RAPDIS 50 MG                                                               
                      LAMOTRIGINE                    TB RD DSPK 25(21)-50                                                           
                      LAMOTRIGINE                    TB RD DSPK 25-50-100                                                           
                      LAMOTRIGINE                    TB RD DSPK 50(42)-100                                                          
                      LANCETS                        EACH                   AWP+50%                                                 
                      LANCING DEVICE/LANCETS         KIT                    AWP+50%                                                 
                      LANREOTIDE ACETATE             DISP SYRIN 120MG/0.5                                                           
                      LANREOTIDE ACETATE             DISP SYRIN 90MG/0.3ML                                                          
                      LANSOPRAZOLE                   CAPSULE DR 15 MG                                                               
                      LANSOPRAZOLE                   CAPSULE DR 30 MG                                                               
                      LANSOPRAZOLE                   TAB RAP DR 15 MG                                                               
                      LANSOPRAZOLE                   TAB RAP DR 30 MG                                                               
                      LANSOPRAZOLE/AMOX TR/CLARITH   COMBO. PKG 30-500-500                                                          
                      LANTHANUM CARBONATE            TAB CHEW   1000 MG                                                             
                      LANTHANUM CARBONATE            TAB CHEW   500 MG                                                              
                      LANTHANUM CARBONATE            TAB CHEW   750 MG                                                              
                      LAPATINIB DITOSYLATE           TABLET     250 MG                                                              
                      LARONIDASE                     VIAL       2.9 MG/5ML                                                          
                      LATANOPROST                    DROPS      0.005%                                                              
                      LENALIDOMIDE                   CAPSULE    10 MG                                                               
                      LENALIDOMIDE                   CAPSULE    15 MG                                                               
                      LENALIDOMIDE                   CAPSULE    25 MG                                                               
                      LENALIDOMIDE                   CAPSULE    5 MG                                                                
                      LEPIRUDIN,RECOMBINANT          VIAL       50 MG                                                               
                      LETROZOLE                      TABLET     2.5 MG                                                              
                      LEUCOVORIN CALCIUM             TABLET     10 MG                                                               
                      LEUCOVORIN CALCIUM             TABLET     15 MG                                                               
                      LEUCOVORIN CALCIUM             TABLET     25 MG                                                               
                      LEUCOVORIN CALCIUM             VIAL       100 MG                                                              
                      LEUCOVORIN CALCIUM             VIAL       350 MG                                                              
                      LEUCOVORIN CALCIUM             VIAL       50 MG                                                               
                      LEUPROLIDE ACETATE             DISP SYRIN 22.5 MG                                                             
                      LEUPROLIDE ACETATE             DISP SYRIN 30 MG                                                               
                      LEUPROLIDE ACETATE             DISP SYRIN 45 MG                                                               
                      LEUPROLIDE ACETATE             KIT        1MG/0.2ML                                                           
                      LEUPROLIDE ACETATE             KIT        11.25MG                                                             
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                      LEUPROLIDE ACETATE             KIT        15 MG                                                               
                      LEUPROLIDE ACETATE             KIT        3.75 MG                                                             
                      LEUPROLIDE ACETATE             KIT        30 MG                                                               
                      LEUPROLIDE ACETATE             KIT        7.5 MG                                                              
                      LEVALBUTEROL HCL               VIAL-NEB   0.31MG/3ML                                                          
                      LEVALBUTEROL HCL               VIAL-NEB   0.63MG/3ML                                                          
                      LEVALBUTEROL HCL               VIAL-NEB   1.25MG/0.5                                                          
                      LEVALBUTEROL HCL               VIAL-NEB   1.25MG/3ML                                                          
                      LEVALBUTEROL TARTRATE          HFA AER AD 45MCG                                                               
                      LEVETIRACETAM                  TAB.SR 24H 500 MG                                                              
                      LEVETIRACETAM                  TAB.SR 24H 750 MG                                                              
                      LEVETIRACETAM                  VIAL       500 MG/5ML                                                          
                      LEVOCARNITINE                  SOLUTION   100 MG/ML                                                           
                      LEVOCARNITINE                  VIAL       200 MG/ML                                                           
                      LEVOCARNITINE (WITH SUCROSE)   SOLUTION   100 MG/ML                                                           
                      LEVOCETIRIZINE DIHYDROCHLORIDE SOLUTION   2.5 MG/5ML                                                          
                      LEVOCETIRIZINE DIHYDROCHLORIDE TABLET     5 MG                                                                
                      LEVOFLOXACIN                   DROPS      0.5 %                                                               
                      LEVOFLOXACIN                   DROPS      1.5 %                                                               
                      LEVOFLOXACIN                   SOLUTION   250MG/10ML                                                          
                      LEVOFLOXACIN                   TABLET     250 MG                                                              
                      LEVOFLOXACIN                   TABLET     500 MG                                                              
                      LEVOFLOXACIN                   TABLET     750 MG                                                              
                      LEVOFLOXACIN                   VIAL       25 MG/ML                                                            
                      LEVOLEUCOVORIN CALCIUM         VIAL       50 MG                                                               
                      LEVONORGESTREL                 IUD        20MCG/24HR                                                          
                      LEVONORGESTREL                 TABLET     0.75 MG                                                             
                      LEVONORGESTREL                 TABLET     1.5 MG                                                              
                      LEVONORGESTREL-ETH ESTRA       TABLET     0.1-0.02                                                            
                      LEVONORGESTREL-ETH ESTRA       TABLET     6-5-10                                                              
                      LEVONORGESTREL-ETH ESTRA       TABLET     90-20MCG                                                            
                      LEVONORGESTREL-ETH ESTRA       TBDSPK 3MO 0.15-0.03                                                           
                      LEVORPHANOL TARTRATE           TABLET     2 MG                                                                
                      LEVOTHYROXINE SODIUM           CAPSULE    100 MCG                                                             
                      LEVOTHYROXINE SODIUM           CAPSULE    112 MCG                                                             
                      LEVOTHYROXINE SODIUM           CAPSULE    125 MCG                                                             
                      LEVOTHYROXINE SODIUM           CAPSULE    13 MCG                                                              
                      LEVOTHYROXINE SODIUM           CAPSULE    137 MCG                                                             
                      LEVOTHYROXINE SODIUM           CAPSULE    150 MCG                                                             
                      LEVOTHYROXINE SODIUM           CAPSULE    25 MCG                                                              
                      LEVOTHYROXINE SODIUM           CAPSULE    50 MCG                                                              
                      LEVOTHYROXINE SODIUM           CAPSULE    75 MCG                                                              
                      LEVOTHYROXINE SODIUM           CAPSULE    88 MCG                                                              
                      LEVOTHYROXINE SODIUM           VIAL       200 MCG                                                             
                      LEVOTHYROXINE SODIUM           VIAL       500 MCG                                                             
                      LIDOCAINE                      ADH. PATCH 5%(700MG)                                                           
                      LIDOCAINE HCL                  AMPUL      15 MG/ML                                                            
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                      LIDOCAINE HCL                  CREAM(GM)  3 %                                                                 
                      LIDOCAINE HCL                  JEL/PF APP 2 %                                                                 
                      LIDOCAINE HCL                  LOTION     3 %                                                                 
                      LIDOCAINE HCL                  OINT.(GM)  5 %                                                                 
                      LIDOCAINE HCL                  SOLUTION   40 MG/ML                                                            
                      LIDOCAINE HCL                  VIAL       10 MG/ML                                                            
                      LIDOCAINE HCL                  VIAL       20 MG/ML                                                            
                      LIDOCAINE HCL                  VIAL       5 MG/ML                                                             
                      LIDOCAINE HCL/D5W/PF           IV SOLN    4 MG/ML                                                             
                      LIDOCAINE HCL/D5W/PF           IV SOLN    8 MG/ML                                                             
                      LIDOCAINE HCL/D7.5W/PF         AMPUL      5 %                                                                 
                      LIDOCAINE HCL/EPINEPHRINE      VIAL       0.5-1:200K                                                          
                      LIDOCAINE HCL/EPINEPHRINE      VIAL       1%-1:100K                                                           
                      LIDOCAINE HCL/EPINEPHRINE      VIAL       2%-1:100K                                                           
                      LIDOCAINE HCL/EPINEPHRINE/PF   VIAL       1.5-1:200K                                                          
                      LIDOCAINE HCL/EPINEPHRINE/PF   VIAL       1%-1:200K                                                           
                      LIDOCAINE HCL/EPINEPHRINE/PF   VIAL       2%-1:200K                                                           
                      LIDOCAINE HCL/PF               AMPUL      10 MG/ML                                                            
                      LIDOCAINE HCL/PF               AMPUL      15 MG/ML                                                            
                      LIDOCAINE HCL/PF               AMPUL      40 MG/ML                                                            
                      LIDOCAINE HCL/PF               AMPUL LUER 20 MG/ML                                                            
                      LIDOCAINE HCL/PF               DISP SYRIN 100 MG/5ML                                                          
                      LIDOCAINE HCL/PF               DISP SYRIN 50 MG/5 ML                                                          
                      LIDOCAINE HCL/PF               VIAL       10 MG/ML                                                            
                      LIDOCAINE HCL/PF               VIAL       20 MG/ML                                                            
                      LIDOCAINE HCL/PF               VIAL       5 MG/ML                                                             
                      LIDOCAINE/PRILOCAINE           KIT        2.5%-2.5%                                                           
                      LINCOMYCIN HCL                 VIAL       300MG/ML                                                            
                      LINDANE                        LOTION     1 %                                                                 
                      LINDANE                        SHAMPOO    1 %                                                                 
                      LINEZOLID                      IV SOLN    200MG/0.1L                                                          
                      LINEZOLID                      IV SOLN    600MG/300                                                           
                      LINEZOLID                      SUSP RECON 100 MG/5ML                                                          
                      LINEZOLID                      TABLET     600 MG                                                              
                      LIOTHYRONINE SODIUM            TABLET     50 MCG                                                              
                      LIOTRIX                        TABLET     12.5-50MCG                                                          
                      LIOTRIX                        TABLET     25-100MCG                                                           
                      LIOTRIX                        TABLET     3.1-12.5                                                            
                      LIOTRIX                        TABLET     37.5-150                                                            
                      LIOTRIX                        TABLET     6.25-25MCG                                                          
                      LIPASE/PROTEASE/AMYLASE        CAPSULE DR 10-34-55K                                                           
                      LIPASE/PROTEASE/AMYLASE        CAPSULE DR 12K-38K-60                                                          
                      LIPASE/PROTEASE/AMYLASE        CAPSULE DR 15-51-82K                                                           
                      LIPASE/PROTEASE/AMYLASE        CAPSULE DR 20-68-109K                                                          
                      LIPASE/PROTEASE/AMYLASE        CAPSULE DR 24-76-120K                                                          
                      LIPASE/PROTEASE/AMYLASE        CAPSULE DR 5K-17K-27K                                                          
                      LIPASE/PROTEASE/AMYLASE        CAPSULE DR 6K-19K-30K                                                          
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                      LIRAGLUTIDE                    PEN INJCTR 0.6MG/0.1                                                           
                      LISDEXAMFETAMINE DIMESYLATE    CAPSULE    20 MG                                                               
                      LISDEXAMFETAMINE DIMESYLATE    CAPSULE    30 MG                                                               
                      LISDEXAMFETAMINE DIMESYLATE    CAPSULE    40 MG                                                               
                      LISDEXAMFETAMINE DIMESYLATE    CAPSULE    50 MG                                                               
                      LISDEXAMFETAMINE DIMESYLATE    CAPSULE    60 MG                                                               
                      LISDEXAMFETAMINE DIMESYLATE    CAPSULE    70 MG                                                               
                      LITHIUM CARBONATE              TABLET     300 MG                                                              
                      LITHIUM CARBONATE              TABLET SA  300 MG                                                              
                      LITHIUM CARBONATE              TABLET SA  450 MG                                                              
                      LITHIUM CITRATE                SOLUTION   8MEQ/5ML                                                            
                      LODOXAMIDE TROMETHAMINE        DROPS      0.1%                                                                
                      LOMUSTINE                      CAPSULE    10 MG                                                               
                      LOMUSTINE                      CAPSULE    100 MG                                                              
                      LOMUSTINE                      CAPSULE    40 MG                                                               
                      LOPINAVIR/RITONAVIR            SOLUTION   400-100/5                                                           
                      LOPINAVIR/RITONAVIR            TABLET     100MG-25MG                                                          
                      LOPINAVIR/RITONAVIR            TABLET     200MG-50MG                                                          
                      LORATADINE                     SOLUTION   5 MG/5 ML                                                           
                      LORATADINE                     TAB CHEW   5 MG                                                                
                      LORATADINE                     TAB CHEW   5 MG        OTC NOT COVERED                                         
                      LORATADINE                     TAB RAPDIS 10 MG                                                               
                      LORATADINE                     TABLET     10 MG                                                               
                      LORATADINE                     TABLET     10 MG       OTC NOT COVERED                                         
                      LORATADINE/PSEUDOEPHEDRINE SUL TAB.SR 12H 5 MG-120MG                                                          
                      LORATADINE/PSEUDOEPHEDRINE SUL TAB.SR 24H 10MG-240MG                                                          
                      LORAZEPAM                      DISP SYRIN 2 MG/ML                                                             
                      LORAZEPAM                      DISP SYRIN 4 MG/ML                                                             
                      LORAZEPAM                      ORAL CONC  2 MG/ML                                                             
                      LORAZEPAM                      VIAL       4 MG/ML                                                             
                      LOSARTAN POTASSIUM             TABLET     100 MG                                                              
                      LOSARTAN POTASSIUM             TABLET     25 MG                                                               
                      LOSARTAN POTASSIUM             TABLET     50 MG                                                               
                      LOSARTAN/HYDROCHLOROTHIAZIDE   TABLET     100-12.5MG                                                          
                      LOSARTAN/HYDROCHLOROTHIAZIDE   TABLET     100MG-25MG                                                          
                      LOSARTAN/HYDROCHLOROTHIAZIDE   TABLET     50-12.5MG                                                           
                      LOTEPREDNOL ETABONATE          DROPS SUSP 0.2 %                                                               
                      LOTEPREDNOL ETABONATE          DROPS SUSP 0.5 %                                                               
                      LOVASTATIN                     TAB.SR 24H 20 MG                                                               
                      LOVASTATIN                     TAB.SR 24H 40 MG                                                               
                      LOVASTATIN                     TAB.SR 24H 60 MG                                                               
                      LOXAPINE SUCCINATE             CAPSULE    5 MG                                                                
                      LUBIPROSTONE                   CAPSULE    24MCG                                                               
                      LUBIPROSTONE                   CAPSULE    8MCG                                                                
                      LYMPHOCYTE IMMUNE GLOBULIN     AMPUL      50 MG/ML                                                            
                      MAFENIDE ACETATE               CREAM(GM)  8.5%                                                                
                      MAFENIDE ACETATE               PACKET     50G                                                                 
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                      MAGNESIUM ASPARTATE HCL        POWD PACK  122(1230)                                                           
                      MAGNESIUM GLUCONATE            LIQUID     1G/5ML                                                              
                      MAGNESIUM GLUCONATE            TABLET     27MG                                                                
                      MAGNESIUM GLUCONATE            TABLET     500MG                                                               
                      MAGNESIUM OXIDE                CAPSULE    84.5(140)                                                           
                      MAGNESIUM OXIDE                TABLET     400MG                                                               
                      MAGNESIUM SULFATE              DISP SYRIN 4 MEQ/ML                                                            
                      MAGNESIUM SULFATE              IV SOLN    20G/500ML                                                           
                      MAGNESIUM SULFATE              IV SOLN    40G/1000ML                                                          
                      MAGNESIUM SULFATE              PIGGYBACK  2G/50ML                                                             
                      MAGNESIUM SULFATE              PIGGYBACK  4G/100ML                                                            
                      MAGNESIUM SULFATE              PIGGYBACK  4G/50ML                                                             
                      MAGNESIUM SULFATE              VIAL       4 MEQ/ML                                                            
                      MAGNESIUM SULFATE/D5W          PIGGYBACK  1 G/100 ML                                                          
                      MANGANESE CHLORIDE             VIAL       0.1 MG/ML                                                           
                      MANNITOL                       IRRIG SOLN 5 %                                                                 
                      MANNITOL                       IV SOLN    10 %                                                                
                      MANNITOL                       IV SOLN    15 %                                                                
                      MANNITOL                       IV SOLN    20 %                                                                
                      MANNITOL                       IV SOLN    5 %                                                                 
                      MANNITOL/SORBITOL SOLUTION     IRRIG SOLN 0.54G-2.7G                                                          
                      MAPROTILINE HCL                TABLET     25 MG                                                               
                      MAPROTILINE HCL                TABLET     50 MG                                                               
                      MAPROTILINE HCL                TABLET     75 MG                                                               
                      MARAVIROC                      TABLET     150 MG                                                              
                      MARAVIROC                      TABLET     300 MG                                                              
                      MEBENDAZOLE                    TAB CHEW   100 MG                                                              
                      MECASERMIN                     VIAL       10 MG/ML                                                            
                      MECHLORETHAMINE HCL            VIAL       10 MG                                                               
                      MECLIZINE HCL                  TABLET     50 MG                                                               
                      MECLOFENAMATE SODIUM           CAPSULE    100 MG                                                              
                      MECLOFENAMATE SODIUM           CAPSULE    50 MG                                                               
                      MEDROXYPROGESTERONE ACET       DISP SYRIN 104MG/0.65                                                          
                      MEDROXYPROGESTERONE ACET       VIAL       400MG/ML                                                            
                      MEFENAMIC ACID                 CAPSULE    250 MG                                                              
                      MEGESTROL ACETATE              ORAL SUSP  625MG/5ML                                                           
                      MELOXICAM                      ORAL SUSP  7.5MG/5ML                                                           
                      MELPHALAN                      TABLET     2 MG                                                                
                      MELPHALAN HCL                  VIAL       50 MG                                                               
                      MEMANTINE HCL                  SOLUTION   10 MG/5 ML                                                          
                      MEMANTINE HCL                  TAB DS PK  5-10MG                                                              
                      MEMANTINE HCL                  TABLET     10 MG                                                               
                      MEMANTINE HCL                  TABLET     5 MG                                                                
                      MENOTROPINS                    VIAL       75 UNIT                                                             
                      MEPENZOLATE BROMIDE            TABLET     25 MG                                                               
                      MEPERIDINE HCL                 CARTRIDGE  10 MG/ML                                                            
                      MEPERIDINE HCL                 SOLUTION   50 MG/5 ML                                                          
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                      MEPERIDINE HCL                 VIAL       100 MG/ML                                                           
                      MEPERIDINE HCL                 VIAL       50 MG/ML                                                            
                      MEPERIDINE HCL/PF              AMPUL      100 MG/ML                                                           
                      MEPERIDINE HCL/PF              AMPUL      100 MG/2ML                                                          
                      MEPERIDINE HCL/PF              AMPUL      25MG/0.5ML                                                          
                      MEPERIDINE HCL/PF              AMPUL      50 MG/ML                                                            
                      MEPERIDINE HCL/PF              AMPUL      75MG/1.5ML                                                          
                      MEPERIDINE HCL/PF              DISP SYRIN 100 MG/ML                                                           
                      MEPERIDINE HCL/PF              DISP SYRIN 25 MG/ML                                                            
                      MEPERIDINE HCL/PF              DISP SYRIN 50 MG/ML                                                            
                      MEPERIDINE HCL/PF              DISP SYRIN 75 MG/ML                                                            
                      MEPERIDINE HCL/PF              VIAL       100 MG/ML                                                           
                      MEPERIDINE HCL/PF              VIAL       25 MG/ML                                                            
                      MEPERIDINE HCL/PF              VIAL       50 MG/ML                                                            
                      MEPHOBARBITAL                  TABLET     100 MG                                                              
                      MEPHOBARBITAL                  TABLET     32 MG                                                               
                      MEPHOBARBITAL                  TABLET     50 MG                                                               
                      MEPIVACAINE HCL                VIAL       10 MG/ML                                                            
                      MEPIVACAINE HCL                VIAL       20 MG/ML                                                            
                      MEPIVACAINE HCL/PF             VIAL       15 MG/ML                                                            
                      MEPIVACAINE HCL/PF             VIAL       20 MG/ML                                                            
                      MEROPENEM                      VIAL       1 G                                                                 
                      MEROPENEM                      VIAL       500 MG                                                              
                      MESALAMINE                     CAP.SR 24H 0.375G                                                              
                      MESALAMINE                     CAPSULE SA 250 MG                                                              
                      MESALAMINE                     CAPSULE SA 500 MG                                                              
                      MESALAMINE                     SUPP.RECT  1000 MG                                                             
                      MESALAMINE                     TABLET DR  1.2 G                                                               
                      MESALAMINE                     TABLET DR  400 MG                                                              
                      MESALAMINE                     TABLET DR  800 MG                                                              
                      MESALAMINE W/CLEANSING WIPES   KIT        4G/60ML                                                             
                      MESNA                          VIAL       100 MG/ML                                                           
                      METAPROTERENOL SULFATE         SYRUP      10 MG/5 ML                                                          
                      METAPROTERENOL SULFATE         TABLET     10 MG                                                               
                      METAPROTERENOL SULFATE         TABLET     20 MG                                                               
                      METAXALONE                     TABLET     800 MG                                                              
                      METFORMIN HCL                  SOLUTION   500 MG/5ML                                                          
                      METFORMIN HCL                  TAB ER 24  1000 MG                                                             
                      METFORMIN HCL                  TAB ER 24  500 MG                                                              
                      METFORMIN HCL                  TABSRGR24H 1000 MG                                                             
                      METFORMIN HCL                  TABSRGR24H 500 MG                                                              
                      METHADONE HCL                  ORAL CONC  10 MG/ML                                                            
                      METHADONE HCL                  SOLUTION   10 MG/5 ML                                                          
                      METHADONE HCL                  SOLUTION   5 MG/5 ML                                                           
                      METHADONE HCL                  TABLET     5 MG                                                                
                      METHADONE HCL                  TABLET SOL 40 MG                                                               
                      METHAMPHETAMINE HCL            TABLET     5 MG                                                                
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                      METHEN MAND/NAPHOS M-B M-H     TABLET     500-500MG                                                           
                      METHEN/M-BLUE/SAL/NA PHOS/HYOS CAPSULE    120-0.12MG                                                          
                      METHEN/M-BLUE/SAL/NA PHOS/HYOS TABLET     81.6-.12MG                                                          
                      METHEN/M-BLUE/SAL/NA PHOS/HYOS TABLET     81-0.12MG                                                           
                      METHENAMINE HIPPURATE          TABLET     1 G                                                                 
                      METHOCARBAMOL                  VIAL       100 MG/ML                                                           
                      METHOHEXITAL SODIUM            VIAL       2.5 G                                                               
                      METHOHEXITAL SODIUM            VIAL       500 MG                                                              
                      METHOTREXATE SODIUM            TABLET     10 MG                                                               
                      METHOTREXATE SODIUM            TABLET     15 MG                                                               
                      METHOTREXATE SODIUM            TABLET     5 MG                                                                
                      METHOTREXATE SODIUM            TABLET     7.5 MG                                                              
                      METHOTREXATE SODIUM            VIAL       25 MG/ML                                                            
                      METHOXSALEN, RAPID             CAPSULE    10 MG                                                               
                      METHSUXIMIDE                   CAPSULE    300 MG                                                              
                      METHYCLOTHIAZIDE               TABLET     5 MG                                                                
                      METHYL-B12/L-MFOLATE/B6 PHOS   TABLET     2-3-35 MG                                                           
                      METHYLDOPA/HYDROCHLOROTHIAZIDE TABLET     250MG-15MG                                                          
                      METHYLDOPA/HYDROCHLOROTHIAZIDE TABLET     250MG-25MG                                                          
                      METHYLERGONOVINE MALEATE       AMPUL      0.2 MG/ML                                                           
                      METHYLERGONOVINE MALEATE       TABLET     0.2 MG                                                              
                      METHYLNALTREXONE BROMIDE       KIT        12MG/0.6ML                                                          
                      METHYLNALTREXONE BROMIDE       VIAL       12MG/0.6ML                                                          
                      METHYLPHENIDATE                PATCH TD24 10MG/9HR                                                            
                      METHYLPHENIDATE                PATCH TD24 15MG/9HR                                                            
                      METHYLPHENIDATE                PATCH TD24 20 MG/9 HR                                                          
                      METHYLPHENIDATE                PATCH TD24 30MG/9HR                                                            
                      METHYLPHENIDATE HCL            CPMP 30-70 10 MG                                                               
                      METHYLPHENIDATE HCL            CPMP 30-70 20 MG                                                               
                      METHYLPHENIDATE HCL            CPMP 30-70 30 MG                                                               
                      METHYLPHENIDATE HCL            CPMP 30-70 40 MG                                                               
                      METHYLPHENIDATE HCL            CPMP 30-70 50 MG                                                               
                      METHYLPHENIDATE HCL            CPMP 30-70 60 MG                                                               
                      METHYLPHENIDATE HCL            CPMP 50-50 10 MG                                                               
                      METHYLPHENIDATE HCL            CPMP 50-50 20 MG                                                               
                      METHYLPHENIDATE HCL            CPMP 50-50 30 MG                                                               
                      METHYLPHENIDATE HCL            CPMP 50-50 40 MG                                                               
                      METHYLPHENIDATE HCL            SOLUTION   10 MG/5 ML                                                          
                      METHYLPHENIDATE HCL            SOLUTION   5 MG/5 ML                                                           
                      METHYLPHENIDATE HCL            TAB CHEW   10 MG                                                               
                      METHYLPHENIDATE HCL            TAB CHEW   2.5 MG                                                              
                      METHYLPHENIDATE HCL            TAB CHEW   5 MG                                                                
                      METHYLPHENIDATE HCL            TAB ER 24  18 MG                                                               
                      METHYLPHENIDATE HCL            TAB ER 24  27 MG                                                               
                      METHYLPHENIDATE HCL            TAB ER 24  36 MG                                                               
                      METHYLPHENIDATE HCL            TAB ER 24  54 MG                                                               
                      METHYLPHENIDATE HCL            TABLET SA  10 MG                                                               
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                      METHYLPREDNISOLONE             TABLET     16 MG                                                               
                      METHYLPREDNISOLONE             TABLET     2 MG                                                                
                      METHYLPREDNISOLONE             TABLET     32 MG                                                               
                      METHYLPREDNISOLONE             TABLET     8 MG                                                                
                      METHYLPREDNISOLONE ACETATE     VIAL       20 MG/ML                                                            
                      METHYLPREDNISOLONE ACETATE     VIAL       80 MG/ML                                                            
                      METHYLPREDNISOLONE SOD SUCC    VIAL       1000 MG                                                             
                      METHYLPREDNISOLONE SOD SUCC    VIAL       1000MG/8ML                                                          
                      METHYLPREDNISOLONE SOD SUCC    VIAL       125 MG                                                              
                      METHYLPREDNISOLONE SOD SUCC    VIAL       125MG/2ML                                                           
                      METHYLPREDNISOLONE SOD SUCC    VIAL       2 G                                                                 
                      METHYLPREDNISOLONE SOD SUCC    VIAL       40 MG                                                               
                      METHYLPREDNISOLONE SOD SUCC    VIAL       40 MG/ML                                                            
                      METHYLPREDNISOLONE SOD SUCC    VIAL       500 MG                                                              
                      METHYLPREDNISOLONE SOD SUCC    VIAL       500 MG/4ML                                                          
                      METHYLPREDNISOLONE SOD SUCC/PF VIAL       1000MG/8ML                                                          
                      METHYLPREDNISOLONE SOD SUCC/PF VIAL       125MG/2ML                                                           
                      METHYLPREDNISOLONE SOD SUCC/PF VIAL       40 MG/ML                                                            
                      METHYLPREDNISOLONE SOD SUCC/PF VIAL       500 MG/4ML                                                          
                      METHYLTESTOSTERONE             CAPSULE    10 MG                                                               
                      METHYLTESTOSTERONE             POWDER                                                                         
                      METHYLTESTOSTERONE             TABLET     10 MG                                                               
                      METOCLOPRAMIDE HCL             AMPUL      5 MG/ML                                                             
                      METOCLOPRAMIDE HCL             DISP SYRIN 0.9MG/0.9                                                           
                      METOCLOPRAMIDE HCL             DISP SYRIN 5 MG/ML                                                             
                      METOCLOPRAMIDE HCL             TAB RAPDIS 10 MG                                                               
                      METOCLOPRAMIDE HCL             TAB RAPDIS 5 MG                                                                
                      METOCLOPRAMIDE HCL             VIAL       5 MG/ML                                                             
                      METOPROLOL TARTRATE            AMPUL      5 MG/5 ML                                                           
                      METOPROLOL TARTRATE            DISP SYRIN 5 MG/5 ML                                                           
                      METOPROLOL TARTRATE            VIAL       5 MG/5 ML                                                           
                      METOPROLOL/HYDROCHLOROTHIAZIDE TABLET     100-50MG                                                            
                      METOPROLOL/HYDROCHLOROTHIAZIDE TABLET     100MG-25MG                                                          
                      METOPROLOL/HYDROCHLOROTHIAZIDE TABLET     50 MG-25MG                                                          
                      METRONIDAZOLE                  CAPSULE    375 MG                                                              
                      METRONIDAZOLE                  CREAM(GM)  1 %                                                                 
                      METRONIDAZOLE                  GEL (GM)   1 %                                                                 
                      METRONIDAZOLE                  TABLET SA  750 MG                                                              
                      METRONIDAZOLE/SODIUM CHLORIDE  PIGGYBACK  500MG/0.1L                                                          
                      MEXILETINE HCL                 CAPSULE    150 MG                                                              
                      MEXILETINE HCL                 CAPSULE    250 MG                                                              
                      MG SAL/ACETAMINPHN/P-TLOX/CAFF TABLET     500-500-20                                                          
                      MICAFUNGIN SODIUM              VIAL       100 MG                                                              
                      MICAFUNGIN SODIUM              VIAL       50 MG                                                               
                      MICONAZOLE NITRATE             SUPP.VAG   200 MG                                                              
                      MICONAZOLE NITRATE             TINCTURE   2%                                                                  
                      MICONAZOLE NITRATE/ZINC OXIDE  OINT.(GM)  0.25%-15%                                                           
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                      MIDAZOLAM HCL                  DISP SYRIN 1 MG/ML                                                             
                      MIDAZOLAM HCL                  DISP SYRIN 5 MG/ML                                                             
                      MIDAZOLAM HCL                  VIAL       1 MG/ML                                                             
                      MIDAZOLAM HCL                  VIAL       5 MG/ML                                                             
                      MIDAZOLAM HCL/PF               DISP SYRIN 2 MG/2 ML                                                           
                      MIDAZOLAM HCL/PF               DISP SYRIN 5 MG/ML                                                             
                      MIGLITOL                       TABLET     100 MG                                                              
                      MIGLITOL                       TABLET     25 MG                                                               
                      MIGLITOL                       TABLET     50 MG                                                               
                      MILNACIPRAN HCL                TAB DS PK  12.5-25-50                                                          
                      MILNACIPRAN HCL                TABLET     100 MG                                                              
                      MILNACIPRAN HCL                TABLET     12.5 MG                                                             
                      MILNACIPRAN HCL                TABLET     25 MG                                                               
                      MILNACIPRAN HCL                TABLET     50 MG                                                               
                      MILRINONE LACTATE              VIAL       1 MG/ML                                                             
                      MILRINONE LACTATE/D5W          PIGGYBACK  20MG/100ML                                                          
                      MILRINONE LACTATE/D5W          PIGGYBACK  40MG/200ML                                                          
                      MIRTAZAPINE                    TABLET     7.5 MG                                                              
                      MITOMYCIN                      VIAL       5 MG                                                                
                      MITOTANE                       TABLET     500 MG                                                              
                      MITOXANTRONE HCL               VIAL       2 MG/ML                                                             
                      MODAFINIL                      TABLET     100 MG                                                              
                      MODAFINIL                      TABLET     200 MG                                                              
                      MOLINDONE HCL                  TABLET     10 MG                                                               
                      MOLINDONE HCL                  TABLET     25 MG                                                               
                      MOLINDONE HCL                  TABLET     5 MG                                                                
                      MOLINDONE HCL                  TABLET     50 MG                                                               
                      MOMETASONE FUROATE             AER POW BA 110MCG(30)                                                          
                      MOMETASONE FUROATE             AER POW BA 220MCG 120                                                          
                      MOMETASONE FUROATE             AER POW BA 220MCG(14)                                                          
                      MOMETASONE FUROATE             AER POW BA 220MCG(30)                                                          
                      MOMETASONE FUROATE             AER POW BA 220MCG(60)                                                          
                      MOMETASONE FUROATE             SPRAY/PUMP 50 MCG                                                              
                      MONTELUKAST SODIUM             GRAN PACK  4 MG                                                                
                      MONTELUKAST SODIUM             TAB CHEW   4 MG                                                                
                      MONTELUKAST SODIUM             TAB CHEW   5 MG                                                                
                      MONTELUKAST SODIUM             TABLET     10 MG                                                               
                      MORPHINE SULFATE               AMPUL      10 MG/ML                                                            
                      MORPHINE SULFATE               AMPUL      8 MG/ML                                                             
                      MORPHINE SULFATE               CAP SR PEL 10 MG                                                               
                      MORPHINE SULFATE               CAP SR PEL 100 MG                                                              
                      MORPHINE SULFATE               CAP SR PEL 20 MG                                                               
                      MORPHINE SULFATE               CAP SR PEL 200 MG                                                              
                      MORPHINE SULFATE               CAP SR PEL 30 MG                                                               
                      MORPHINE SULFATE               CAP SR PEL 50 MG                                                               
                      MORPHINE SULFATE               CAP SR PEL 60 MG                                                               
                      MORPHINE SULFATE               CAP SR PEL 80 MG                                                               
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                      MORPHINE SULFATE               CPMP 24HR  120 MG                                                              
                      MORPHINE SULFATE               CPMP 24HR  30 MG                                                               
                      MORPHINE SULFATE               CPMP 24HR  45 MG                                                               
                      MORPHINE SULFATE               CPMP 24HR  60 MG                                                               
                      MORPHINE SULFATE               CPMP 24HR  75 MG                                                               
                      MORPHINE SULFATE               CPMP 24HR  90 MG                                                               
                      MORPHINE SULFATE               DISP SYRIN 10 MG/ML                                                            
                      MORPHINE SULFATE               DISP SYRIN 15 MG/ML                                                            
                      MORPHINE SULFATE               DISP SYRIN 2 MG/ML                                                             
                      MORPHINE SULFATE               DISP SYRIN 4 MG/ML                                                             
                      MORPHINE SULFATE               DISP SYRIN 8 MG/ML                                                             
                      MORPHINE SULFATE               POWDER     100 %                                                               
                      MORPHINE SULFATE               SOLUTION   10 MG/5 ML                                                          
                      MORPHINE SULFATE               SOLUTION   20 MG/ML                                                            
                      MORPHINE SULFATE               SOLUTION   20 MG/5 ML                                                          
                      MORPHINE SULFATE               SUPP.RECT  10 MG                                                               
                      MORPHINE SULFATE               SUPP.RECT  20 MG                                                               
                      MORPHINE SULFATE               SUPP.RECT  30 MG                                                               
                      MORPHINE SULFATE               SUPP.RECT  5 MG                                                                
                      MORPHINE SULFATE               TABLET     15 MG                                                               
                      MORPHINE SULFATE               TABLET     30 MG                                                               
                      MORPHINE SULFATE               TABLET SA  200 MG                                                              
                      MORPHINE SULFATE               VIAL       10 MG/ML                                                            
                      MORPHINE SULFATE               VIAL       15 MG/ML                                                            
                      MORPHINE SULFATE               VIAL       5 MG/ML                                                             
                      MORPHINE SULFATE               VIAL       50 MG/ML                                                            
                      MORPHINE SULFATE               VIAL PORT  250MG/10ML                                                          
                      MORPHINE SULFATE/D5W/PF        IV SOLN    250MG/250                                                           
                      MORPHINE SULFATE/NALTREXONE    CAP SR PEL 100MG-4MG                                                           
                      MORPHINE SULFATE/NALTREXONE    CAP SR PEL 20MG-0.8MG                                                          
                      MORPHINE SULFATE/NALTREXONE    CAP SR PEL 30MG-1.2MG                                                          
                      MORPHINE SULFATE/NALTREXONE    CAP SR PEL 50 MG-2 MG                                                          
                      MORPHINE SULFATE/NALTREXONE    CAP SR PEL 60MG-2.4MG                                                          
                      MORPHINE SULFATE/NALTREXONE    CAP SR PEL 80MG-3.2MG                                                          
                      MORPHINE SULFATE/PF            AMPUL      0.5 MG/ML                                                           
                      MORPHINE SULFATE/PF            AMPUL      1 MG/ML                                                             
                      MORPHINE SULFATE/PF            AMPUL      10 MG/ML                                                            
                      MORPHINE SULFATE/PF            AMPUL      25 MG/ML                                                            
                      MORPHINE SULFATE/PF            PCA VIAL   150MG/30ML                                                          
                      MORPHINE SULFATE/PF            PCA VIAL   30MG/30ML                                                           
                      MORPHINE SULFATE/PF            VIAL       0.5 MG/ML                                                           
                      MORPHINE SULFATE/PF            VIAL       1 MG/ML                                                             
                      MORPHINE SULFATE/PF            VIAL       25 MG/ML                                                            
                      MOXIFLOXACIN HCL               DROPS      0.5 %                                                               
                      MOXIFLOXACIN HCL               TABLET     400 MG                                                              
                      MOXIFLOXACIN HCL/SOD CL        PIGGYBACK  400MG/.25L                                                          
                      MULTIVIT-MIN #14/FOLIC ACID    TABLET     1 MG                                                                
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                      MULTIVIT-MIN12/FA/LYCOPENE/LUT TABLET     2.8MG-500                                                           
                      MULTIVIT, IRON, MIN #5, FA     TABLET     10MG-1MG    (RX ONLY)                                               
                      MULTIVIT, IRON, MIN #6, FA     TABLET     27-0.8MG    (RX ONLY)                                               
                      MULTIVIT, MIN CMB#20/IRON/FA   TABLET     27MG-1MG                                                            
                      MULTIVIT, MINCMB#11/FOLIC ACID TABLET     5 MG                                                                
                      MULTIVITAMINS WITH FLUORIDE    DROPS      0.25 MG/ML                                                          
                      MULTIVITAMINS WITH FLUORIDE    DROPS      0.5 MG/ML                                                           
                      MULTIVITAMINS WITH MIN NO.7/FA CAPSULE    1 MG        (RX ONLY)                                               
                      MULTIVITAMINS/MINERALS/UBIDECA DROPS SUSP 2MG/ML                                                              
                      MULTIVITS WITH IRON & FLUORIDE DROPS      0.25 MG/ML                                                          
                      MULTIVITS WITH IRON & FLUORIDE DROPS      0.5 MG/ML                                                           
                      MULTIVITS,THERAP W-FE,HEMATIN  TABLET     27-0.8MG    (RX ONLY)                                               
                      MUPIROCIN CALCIUM              CREAM(GM)  2 %                                                                 
                      MUPIROCIN CALCIUM              OINT.(GM)  2 %                                                                 
                      MUROMONAB-CD3                  AMPUL      1 MG/ML                                                             
                      MV COMB18/FEFM-FEPOL CB1/FA    CAPSULE    106 MG-1MG                                                          
                      MV, MIN CMB #6/FA/LUT/LYCO/Q10 TABLET     1.25-35MG                                                           
                      MV, MIN CMB#16/FA/LUTEIN/LYCOP TABLET     200MCG-1.5                                                          
                      MV, MIN CMB#9/FA/SAW PALMET XT TABLET SA  1MG-320MG                                                           
                      MVI, ADULT NO.1 WITH VIT K     VIAL                                                                           
                      MVI, ADULT NO.1 WITH VIT K     VIAL                              (RX O                                        
                      MVI, ADULT NO.1 WITH VIT K     VIAL                   (RX ONLY)                                               
                      MVI, ADULT NO.2 WITHOUT VIT K  VIAL                                                                           
                      MVI, PEDI NO.1 WITH VIT K      VIAL                                                                           
                      MVI, PEDI NO.1 WITH VIT K      VIAL                   (RX ONLY)                                               
                      MYCOPHENOLATE MOFETIL          SUSP RECON 200 MG/ML                                                           
                      MYCOPHENOLATE MOFETIL HCL      VIAL       500 MG                                                              
                      MYCOPHENOLATE SODIUM           TABLET DR  180 MG                                                              
                      MYCOPHENOLATE SODIUM           TABLET DR  360MG                                                               
                      NA PHOS,M-B/K PHOS,MONOB       TABLET     350-155MG                                                           
                      NA PHOS,M-B/K PHOS,MONOB       TABLET     700-305MG                                                           
                      NA SULFACETM/PREDNIS SP        DROPS      10-0.25%                                                            
                      NA SULFACETM/PREDNISOL AC      DROPS SUSP 10-0.2%                                                             
                      NA SULFACETM/PREDNISOL AC      OINT.(GM)  10-0.2%     OPHTH ONLY                                              
                      NABILONE                       CAPSULE    1 MG                                                                
                      NADOLOL/BENDROFLUMETHIAZIDE    TABLET     40 MG-5 MG                                                          
                      NADOLOL/BENDROFLUMETHIAZIDE    TABLET     80 MG-5 MG                                                          
                      NAFARELIN ACETATE              SPRAY      2 MG/ML                                                             
                      NAFCILLIN SODIUM               VIAL       1 G                                                                 
                      NAFCILLIN SODIUM               VIAL       10 G                                                                
                      NAFCILLIN SODIUM               VIAL       2 G                                                                 
                      NAFCILLIN SODIUM               VIAL PORT  1 G                                                                 
                      NAFCILLIN SODIUM               VIAL PORT  2 G                                                                 
                      NAFCILLIN SODIUM/D2.4W         FROZ.PIGGY 2G/100ML                                                            
                      NAFTIFINE HCL                  CREAM(GM)  1 %                                                                 
                      NAFTIFINE HCL                  GEL (GM)   1 %                                                                 
                      NALBUPHINE HCL                 AMPUL      10 MG/ML                                                            
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                      NALBUPHINE HCL                 AMPUL      20 MG/ML                                                            
                      NALBUPHINE HCL                 VIAL       10 MG/ML                                                            
                      NALBUPHINE HCL                 VIAL       20 MG/ML                                                            
                      NALOXONE HCL                   AMPUL      0.4 MG/ML                                                           
                      NALOXONE HCL                   VIAL       0.4 MG/ML                                                           
                      NALTREXONE MICROSPHERES        SUS SR REC 380MG                                                               
                      NAPHOS M-B M-H/NA PHOS,DI-BA   TABLET     1.5 G                                                               
                      NAPROXEN                       ORAL SUSP  125 MG/5ML                                                          
                      NAPROXEN SODIUM                TBMP 24HR  375 MG                                                              
                      NAPROXEN SODIUM                TBMP 24HR  500 MG                                                              
                      NAPROXEN SODIUM                TBMP 24HR  750 MG                                                              
                      NARATRIPTAN HCL                TABLET     1 MG                                                                
                      NARATRIPTAN HCL                TABLET     2.5 MG                                                              
                      NATALIZUMAB                    VIAL       300MG/15ML                                                          
                      NATAMYCIN                      DROPS SUSP 5 %                                                                 
                      NATEGLINIDE                    TABLET     120 MG                                                              
                      NATEGLINIDE                    TABLET     60 MG                                                               
                      NEBIVOLOL HCL                  TABLET     10 MG                                                               
                      NEBIVOLOL HCL                  TABLET     2.5 MG                                                              
                      NEBIVOLOL HCL                  TABLET     20 MG                                                               
                      NEBIVOLOL HCL                  TABLET     5 MG                                                                
                      NEDOCROMIL SODIUM              DROPS      2 %                                                                 
                      NEEDLES, INSULIN DISP., SAFETY DIS NEEDLE 29GX1/2"    AWP+50%                                                 
                      NEEDLES, INSULIN DISP., SAFETY DIS NEEDLE 29GX3/16"   AWP+50%                                                 
                      NEEDLES, INSULIN DISP., SAFETY DIS NEEDLE 29GX5/16"   AWP+50%                                                 
                      NEEDLES, INSULIN DISPOSABLE    DIS NEEDLE             AWP+50%                                                 
                      NEEDLES, INSULIN DISPOSABLE    DIS NEEDLE 29 GAUGE    AWP+50%                                                 
                      NEEDLES, INSULIN DISPOSABLE    DIS NEEDLE 29GX0.375"  AWP+50%                                                 
                      NEEDLES, INSULIN DISPOSABLE    DIS NEEDLE 29GX1/2"    AWP+50%                                                 
                      NEEDLES, INSULIN DISPOSABLE    DIS NEEDLE 29GX5/16"   AWP+50%                                                 
                      NEEDLES, INSULIN DISPOSABLE    DIS NEEDLE 30GX1/3"    AWP+50%                                                 
                      NEEDLES, INSULIN DISPOSABLE    DIS NEEDLE 30GX5/16"   AWP+50%                                                 
                      NEEDLES, INSULIN DISPOSABLE    DIS NEEDLE 31 GAUGE    AWP+50%                                                 
                      NEEDLES, INSULIN DISPOSABLE    DIS NEEDLE 31GX1/4"    AWP+50%                                                 
                      NEEDLES, INSULIN DISPOSABLE    DIS NEEDLE 31GX3/16"   AWP+50%                                                 
                      NEEDLES, INSULIN DISPOSABLE    DIS NEEDLE 31GX5/16"   AWP+50%                                                 
                      NEEDLES, INSULIN DISPOSABLE    DIS NEEDLE 32GX0.25"   AWP+50%                                                 
                      NEEDLES, INSULIN DISPOSABLE    DIS NEEDLE 32GX5/16"   AWP+50%                                                 
                      NEFAZODONE HCL                 TABLET     100 MG                                                              
                      NEFAZODONE HCL                 TABLET     150 MG                                                              
                      NEFAZODONE HCL                 TABLET     200 MG                                                              
                      NEFAZODONE HCL                 TABLET     250 MG                                                              
                      NEFAZODONE HCL                 TABLET     50 MG                                                               
                      NELARABINE                     VIAL       250MG/50ML                                                          
                      NELFINAVIR MESYLATE            POWDER     50 MG/G                                                             
                      NELFINAVIR MESYLATE            TABLET     250 MG                                                              
                      NELFINAVIR MESYLATE            TABLET     625 MG                                                              
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                      NEOMY SULF/BACITRA/POLYMYXIN B OINT.(GM)  3.5MG-400                                                           
                      NEOMY SULF/BACITRAC ZN/POLY/HC OINT.(GM)  3.5-10K-1                                                           
                      NEOMY SULF/COLIST SUL/HC/THONZ DROPS SUSP 3.3-3-10/1                                                          
                      NEOMY SULF/POLYMYX B SULF/HC   DROPS SUSP 3.5-10K-10                                                          
                      NEOMY SULF/POLYMYX B SULF/PRED DROPS SUSP 0.5 %                                                               
                      NEOMY SULF/POLYMYXIN B SULFATE AMPUL      40-200K/ML                                                          
                      NEOMY SULF/POLYMYXIN B SULFATE VIAL       40-200K/ML                                                          
                      NEOMYCIN SULFATE               POWDER                                                                         
                      NEOMYCIN SULFATE               SOLUTION   125 MG/5ML                                                          
                      NEOMYCIN SULFATE               TABLET     500 MG                                                              
                      NEOMYCIN/BACITRA/POLYMYXIN/HC  OINT.(GM)  1 %                                                                 
                      NEOSTIGMINE BROMIDE            TABLET     15 MG                                                               
                      NEOSTIGMINE METHYLSULFATE      VIAL       1:1000                                                              
                      NEOSTIGMINE METHYLSULFATE      VIAL       1:2000                                                              
                      NEPAFENAC                      DROPS SUSP 0.1%                                                                
                      NEUROLOGICAL EXAM PIN          EACH       40GM PRESS  AWP+50%                                                 
                      NEVIRAPINE                     ORAL SUSP  50 MG/5 ML                                                          
                      NEVIRAPINE                     TABLET     200 MG                                                              
                      NIACIN                         CAPSULE SA 250 MG                                                              
                      NIACIN                         CAPSULE SA 500 MG                                                              
                      NIACIN                         TABLET     100 MG                                                              
                      NIACIN                         TABLET     50 MG                                                               
                      NIACIN                         TABLET SA  1000 MG                                                             
                      NIACIN                         TABLET SA  250 MG                                                              
                      NIACIN                         TABLET SA  500 MG                                                              
                      NIACIN                         TABLET SA  750 MG                                                              
                      NIACIN/LOVASTATIN              TBMP 24HR  1000-20MG                                                           
                      NIACIN/LOVASTATIN              TBMP 24HR  1000-40MG                                                           
                      NIACIN/LOVASTATIN              TBMP 24HR  500MG-20MG                                                          
                      NIACIN/LOVASTATIN              TBMP 24HR  750MG-20MG                                                          
                      NIACIN/SIMVASTATIN             TBMP 24HR  1000-20MG                                                           
                      NIACIN/SIMVASTATIN             TBMP 24HR  500MG-20MG                                                          
                      NIACIN/SIMVASTATIN             TBMP 24HR  750MG-20MG                                                          
                      NIACINAMIDE                    TABLET     100 MG                                                              
                      NIACINAMIDE                    TABLET     500 MG                                                              
                      NICARDIPINE HCL                CAPSULE SA 30 MG                                                               
                      NICARDIPINE HCL                CAPSULE SA 45 MG                                                               
                      NICARDIPINE HCL                CAPSULE SA 60 MG                                                               
                      NICOTINE                       CARTRIDGE  10 MG                                                               
                      NICOTINE                       PATCH TD24 14MG/24HR   NO REFILLS                                              
                      NICOTINE                       PATCH TD24 21 MG/24HR  NO REFILLS                                              
                      NICOTINE                       SPRAY      10 MG/ML                                                            
                      NICOTINE POLACRILEX            GUM        2MG         NO REFILLS                                              
                      NIFEDIPINE                     CAPSULE    20 MG                                                               
                      NIFEDIPINE                     TABLET SA  90 MG                                                               
                      NILOTINIB HYDROCHLORIDE        CAPSULE    200 MG                                                              
                      NILUTAMIDE                     TABLET     150 MG                                                              
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                      NIMODIPINE                     CAPSULE    30 MG                                                               
                      NISOLDIPINE                    TAB.SR 24H 17 MG                                                               
                      NISOLDIPINE                    TAB.SR 24H 20 MG                                                               
                      NISOLDIPINE                    TAB.SR 24H 25.5 MG                                                             
                      NISOLDIPINE                    TAB.SR 24H 30 MG                                                               
                      NISOLDIPINE                    TAB.SR 24H 34 MG                                                               
                      NISOLDIPINE                    TAB.SR 24H 40 MG                                                               
                      NISOLDIPINE                    TAB.SR 24H 8.5MG                                                               
                      NITAZOXANIDE                   SUSP RECON 100 MG/5ML                                                          
                      NITAZOXANIDE                   TABLET     500 MG                                                              
                      NITISINONE                     CAPSULE    2 MG                                                                
                      NITISINONE                     CAPSULE    5 MG                                                                
                      NITROFURANTOIN                 ORAL SUSP  25 MG/5 ML                                                          
                      NITROFURANTOIN MACROCRYSTAL    CAPSULE    25 MG                                                               
                      NITROGLYCERIN                  AEROSOL    0.4MG/DOSE                                                          
                      NITROGLYCERIN                  PATCH TD24 0.1MG/HR                                                            
                      NITROGLYCERIN                  PATCH TD24 0.3MG/HR                                                            
                      NITROGLYCERIN                  PATCH TD24 0.8MG/HR                                                            
                      NITROGLYCERIN                  SPRAY      0.4MG/DOSE                                                          
                      NITROGLYCERIN                  TAB SUBL   0.3 MG                                                              
                      NITROGLYCERIN                  TAB SUBL   0.4 MG                                                              
                      NITROGLYCERIN                  TAB SUBL   0.6 MG                                                              
                      NITROGLYCERIN/D5W              INFUS. BTL 100MG/250                                                           
                      NITROGLYCERIN/D5W              INFUS. BTL 25MG/250ML                                                          
                      NITROGLYCERIN/D5W              INFUS. BTL 50MG/250ML                                                          
                      NITROPRUSSIDE SODIUM           VIAL       25 MG/ML                                                            
                      NIZATIDINE                     SOLUTION   150MG/10ML                                                          
                      NORELGESTROMIN/ETHIN.ESTRADIOL PATCH TDWK 150-20/24H                                                          
                      NOREPINEPHRINE BITARTRATE      AMPUL      1 MG/ML                                                             
                      NOREPINEPHRINE BITARTRATE      VIAL       1 MG/ML                                                             
                      NORETH A-ET ESTRA/FE FUMARATE  TABLET     1MG-20(24)                                                          
                      NORETH-ETHINYL ESTRADIOL/IRON  TAB CHEW   0.4-35(21)                                                          
                      NORETHIND AC/ETHINYL ESTRADIOL TABLET     0.5MG-2.5                                                           
                      NORETHIND AC/ETHINYL ESTRADIOL TABLET     1MG-5MCG                                                            
                      NORETHINDRONE                  TABLET     0.35MG                                                              
                      NORETHINDRONE ACETATE          TABLET     5 MG                                                                
                      NORETHINDRONE-ETHINYL ESTRAD   TABLET     0.4-0.035                                                           
                      NORETHINDRONE-ETHINYL ESTRAD   TABLET     0.5-0.035                                                           
                      NORETHINDRONE-ETHINYL ESTRAD   TABLET     1 MG-50MCG                                                          
                      NORETHINDRONE-ETHINYL ESTRAD   TABLET     10-11                                                               
                      NORETHINDRONE-ETHINYL ESTRAD   TABLET     7 DAYS X 3                                                          
                      NORETHINDRONE-ETHINYL ESTRAD   TABLET     7-9-5                                                               
                      NORETHINDRONE-MESTRANOL        TABLET     1 MG-50MCG                                                          
                      NORFLOXACIN                    TABLET     400 MG                                                              
                      NORGESTIMATE-ETHINYL ESTRADIOL TABLET     7DAYSX3 LO                                                          
                      NORGESTREL-ETHINYL ESTRADIOL   TABLET     0.5-0.05MG                                                          
                      NORMAL SALINE                  DISP SYRIN 0.9 %                                                               
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                      NORMAL SALINE                  IV SOLN    0.9 %                                                               
                      NORMAL SALINE                  PGGYBK PRT                                                                     
                      NORMAL SALINE                  PGY VL PRT                                                                     
                      NORMAL SALINE                  VIAL       0.9 %                                                               
                      NORTRIPTYLINE HCL              SOLUTION   10 MG/5 ML                                                          
                      NPH, HUMAN INSULIN ISOPHANE    INSULN PEN 100/ML (3)  AWP+50%                                                 
                      NPH, HUMAN INSULIN ISOPHANE    VIAL       100/ML      AWP+50%                                                 
                      NYSTATIN                       POWDER(EA) 150MM UNIT                                                          
                      NYSTATIN                       POWDER(EA) 50MM UNIT                                                           
                      NYSTATIN                       POWDER(EA) 500MM UNIT                                                          
                      NYSTATIN                       TABLET     100K UNIT                                                           
                      NYSTATIN                       TABLET     500K UNIT                                                           
                      OCTREOTIDE ACETATE             AMPUL      100 MCG/ML                                                          
                      OCTREOTIDE ACETATE             AMPUL      50 MCG/ML                                                           
                      OCTREOTIDE ACETATE             AMPUL      500MCG/ML                                                           
                      OCTREOTIDE ACETATE             KIT        10 MG                                                               
                      OCTREOTIDE ACETATE             KIT        20 MG                                                               
                      OCTREOTIDE ACETATE             KIT        30 MG                                                               
                      OCTREOTIDE ACETATE             VIAL       100 MCG/ML                                                          
                      OCTREOTIDE ACETATE             VIAL       1000MCG/ML                                                          
                      OCTREOTIDE ACETATE             VIAL       200 MCG/ML                                                          
                      OCTREOTIDE ACETATE             VIAL       50 MCG/ML                                                           
                      OCTREOTIDE ACETATE             VIAL       500MCG/ML                                                           
                      OFATUMUMAB                     VIAL       100 MG/5ML                                                          
                      OFLOXACIN                      TABLET     200 MG                                                              
                      OFLOXACIN                      TABLET     300 MG                                                              
                      OFLOXACIN                      TABLET     400 MG                                                              
                      OLANZAPINE                     TAB RAPDIS 10 MG                                                               
                      OLANZAPINE                     TAB RAPDIS 15 MG                                                               
                      OLANZAPINE                     TAB RAPDIS 20 MG                                                               
                      OLANZAPINE                     TAB RAPDIS 5 MG                                                                
                      OLANZAPINE                     TABLET     10 MG                                                               
                      OLANZAPINE                     TABLET     15 MG                                                               
                      OLANZAPINE                     TABLET     2.5 MG                                                              
                      OLANZAPINE                     TABLET     20 MG                                                               
                      OLANZAPINE                     TABLET     5 MG                                                                
                      OLANZAPINE                     TABLET     7.5 MG                                                              
                      OLANZAPINE                     VIAL       10 MG                                                               
                      OLANZAPINE/FLUOXETINE HCL      CAPSULE    12MG-25MG                                                           
                      OLANZAPINE/FLUOXETINE HCL      CAPSULE    12MG-50MG                                                           
                      OLANZAPINE/FLUOXETINE HCL      CAPSULE    3MG-25MG                                                            
                      OLANZAPINE/FLUOXETINE HCL      CAPSULE    6MG-25MG                                                            
                      OLANZAPINE/FLUOXETINE HCL      CAPSULE    6MG-50MG                                                            
                      OLMESARTAN MEDOXOMIL           TABLET     20 MG                                                               
                      OLMESARTAN MEDOXOMIL           TABLET     40 MG                                                               
                      OLMESARTAN MEDOXOMIL           TABLET     5 MG                                                                
                      OLMESARTAN/HYDROCHLOROTHIAZIDE TABLET     20-12.5 MG                                                          
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                      OLMESARTAN/HYDROCHLOROTHIAZIDE TABLET     40-12.5MG                                                           
                      OLMESARTAN/HYDROCHLOROTHIAZIDE TABLET     40MG-25MG                                                           
                      OLOPATADINE HCL                DROPS      0.1%                                                                
                      OLOPATADINE HCL                DROPS      0.2 %                                                               
                      OLOPATADINE HCL                SPRAY/PUMP 0.6%                                                                
                      OMALIZUMAB                     VIAL       150 MG                                                              
                      OMEGA-3 ACID ETHYL ESTERS      CAPSULE    1 G                                                                 
                      OMEPRAZOLE MAGNESIUM           SUSPDR PKT 10 MG                                                               
                      ONABOTULINUMTOXINA             VIAL       100 UNIT                                                            
                      ONABOTULINUMTOXINA             VIAL       200 UNIT                                                            
                      ONDANSETRON HCL                TABLET     24 MG                                                               
                      ONDANSETRON HCL                VIAL       2 MG/ML                                                             
                      ONDANSETRON HCL/D5W/PF         PIGGYBACK  32MG/50ML                                                           
                      ONDANSETRON HCL/PF             AMPUL      4MG/2ML                                                             
                      ONDANSETRON HCL/PF             DISP SYRIN 4MG/2ML                                                             
                      ONDANSETRON HCL/PF             VIAL       4MG/2ML                                                             
                      ONDANSETRON/SOD CL/PF          PIGGYBACK  32MG/50ML                                                           
                      OPIUM                          TINCTURE   10 MG/ML                                                            
                      OPIUM/BELLADONNA ALKALOIDS     SUPP.RECT  30-16.2MG                                                           
                      OPIUM/BELLADONNA ALKALOIDS     SUPP.RECT  60-16.2MG                                                           
                      OPRELVEKIN                     VIAL       5 MG                                                                
                      ORLISTAT                       CAPSULE    120 MG      MIN AGE = 12                                            
                      ORPHENADRINE CITRATE           AMPUL      30 MG/ML                                                            
                      ORPHENADRINE CITRATE           VIAL       30 MG/ML                                                            
                      ORPHENADRINE/ASPIRIN/CAFFEINE  TABLET     25-385-30                                                           
                      ORPHENADRINE/ASPIRIN/CAFFEINE  TABLET     50-770-60                                                           
                      OSELTAMIVIR PHOSPHATE          CAPSULE    30 MG                                                               
                      OSELTAMIVIR PHOSPHATE          CAPSULE    45 MG                                                               
                      OSELTAMIVIR PHOSPHATE          CAPSULE    75 MG                                                               
                      OSELTAMIVIR PHOSPHATE          SUSP RECON 12MG/ML                                                             
                      OXACILLIN SODIUM               VIAL       1 G                                                                 
                      OXACILLIN SODIUM               VIAL       10 G                                                                
                      OXACILLIN SODIUM               VIAL       2 G                                                                 
                      OXACILLIN SODIUM               VIAL PORT  1 G                                                                 
                      OXACILLIN SODIUM               VIAL PORT  2 G                                                                 
                      OXACILLIN SODIUM/DEXTROSE,ISO  FROZ.PIGGY 2 G                                                                 
                      OXALIPLATIN                    VIAL       100 MG                                                              
                      OXALIPLATIN                    VIAL       100MG/20ML                                                          
                      OXALIPLATIN                    VIAL       200MG/40ML                                                          
                      OXALIPLATIN                    VIAL       50 MG                                                               
                      OXALIPLATIN                    VIAL       50 MG/10ML                                                          
                      OXCARBAZEPINE                  ORAL SUSP  300MG/5ML                                                           
                      OXICONAZOLE NITRATE            CREAM(GM)  1 %                                                                 
                      OXICONAZOLE NITRATE            LOTION     1 %                                                                 
                      OXYBUTYNIN                     PATCH TDSW 3.9MG/24HR                                                          
                      OXYBUTYNIN CHLORIDE            GEL PACKET 10 %                                                                
                      OXYCODONE HCL                  SOLUTION   5 MG/5 ML                                                           



                                                                                    APPENDIX A                                      
07/01/10                LOUISIANA MEDICAID MANAGEMENT INFORMATION SYSTEM            PAGE  55                                        
               DEPT OF HEALTH AND HOSPITALS - BUREAU OF HEALTH SERVICES FINANCING                                                   
                      LOUISIANA MEDICAID PHARMACY BENEFITS MANAGEMENT UNIT                                                          
 
                          ONLY THESE DOSAGE FORMS ARE COVERED AND ONLY                                                              
                              IF FROM VENDOR LISTED IN APPENDIX C                                                                   
 
                              LIST OF DRUG PAYABLE ON DRUG FILE                                                                     
 
                                                                                                                                    
                      GENERIC DESCRIPTION             DOSAGE    STRENGTH     NOTE                                                   
                                                                                                                                    
                      OXYCODONE HCL                  TAB.SR 12H 10 MG                                                               
                      OXYCODONE HCL                  TAB.SR 12H 15 MG                                                               
                      OXYCODONE HCL                  TAB.SR 12H 20 MG                                                               
                      OXYCODONE HCL                  TAB.SR 12H 30 MG                                                               
                      OXYCODONE HCL                  TAB.SR 12H 40 MG                                                               
                      OXYCODONE HCL                  TAB.SR 12H 60 MG                                                               
                      OXYCODONE HCL                  TAB.SR 12H 80 MG                                                               
                      OXYCODONE HCL                  TABLET     10 MG                                                               
                      OXYCODONE HCL                  TABLET     20 MG                                                               
                      OXYCODONE HCL/ACETAMINOPHEN    SOLUTION   5-325/5ML                                                           
                      OXYCODONE HCL/ACETAMINOPHEN    TABLET     10MG-300MG                                                          
                      OXYCODONE HCL/ACETAMINOPHEN    TABLET     10MG-400MG                                                          
                      OXYCODONE HCL/ACETAMINOPHEN    TABLET     10MG-500MG                                                          
                      OXYCODONE HCL/ACETAMINOPHEN    TABLET     2.5-300MG                                                           
                      OXYCODONE HCL/ACETAMINOPHEN    TABLET     2.5-325MG                                                           
                      OXYCODONE HCL/ACETAMINOPHEN    TABLET     2.5-400MG                                                           
                      OXYCODONE HCL/ACETAMINOPHEN    TABLET     5 MG-500MG                                                          
                      OXYCODONE HCL/ACETAMINOPHEN    TABLET     5MG-300MG                                                           
                      OXYCODONE HCL/ACETAMINOPHEN    TABLET     5MG-400MG                                                           
                      OXYCODONE HCL/ACETAMINOPHEN    TABLET     7.5-300MG                                                           
                      OXYCODONE HCL/ACETAMINOPHEN    TABLET     7.5-400MG                                                           
                      OXYCODONE HCL/ASPIRIN          TABLET     4.8355-325                                                          
                      OXYCODONE HCL/OXYCODON TER/ASA TABLET     4.5-325MG                                                           
                      OXYMETHOLONE                   TABLET     50 MG                                                               
                      OXYMORPHONE HCL                AMPUL      1 MG/ML                                                             
                      OXYMORPHONE HCL                TAB.SR 12H 10 MG                                                               
                      OXYMORPHONE HCL                TAB.SR 12H 15 MG                                                               
                      OXYMORPHONE HCL                TAB.SR 12H 20 MG                                                               
                      OXYMORPHONE HCL                TAB.SR 12H 30 MG                                                               
                      OXYMORPHONE HCL                TAB.SR 12H 40 MG                                                               
                      OXYMORPHONE HCL                TAB.SR 12H 5 MG                                                                
                      OXYMORPHONE HCL                TAB.SR 12H 7.5 MG                                                              
                      OXYMORPHONE HCL                TABLET     10 MG                                                               
                      OXYMORPHONE HCL                TABLET     5 MG                                                                
                      P-EPD TAN/CHLOR-TAN            ORAL SUSP  21.75-2.25                                                          
                      P-EPHED HCL/BROMPHENIRAMIN     CAP.SR 24H 90 MG-12MG                                                          
                      P-EPHED HCL/BROMPHENIRAMIN     DROPS      7.5-1MG/ML                                                          
                      P-EPHED HCL/BROMPHENIRAMIN     LIQUID     20-4MG/5ML                                                          
                      P-EPHED HCL/BROMPHENIRAMIN     LIQUID     60-4MG/5ML                                                          
                      P-EPHED HCL/BROMPHENIRAMIN     SYRUP      45-4MG/5ML                                                          
                      P-EPHED HCL/BROMPHENIRAMIN     TAB.SR 12H 45-6MG                                                              
                      P-EPHED HCL/CHLOR-MAL/BELL ALK TAB.SR 12H 90-8-0.24                                                           
                      P-EPHED HCL/METHSCOPOLAMN      TAB.SR 12H 120-2.5MG                                                           
                      P-EPHED HCL/TRIPROLIDINE HCL   LIQUID     10-0.938/1                                                          
                      P-EPHED HCL/TRIPROLIDINE HCL   LIQUID     45-1.25/5                                                           
                      P-NAT VIT/FE P/DHA/EPA/OM-3/FA COMBO. PKG 60 MG-1 MG                                                          
                      PACLITAXEL PROTEIN-BOUND       VIAL       100 MG                                                              
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                      PACLITAXEL,SEMI-SYNTHETIC      VIAL       6MG/ML                                                              
                      PALIPERIDONE                   TAB ER 24  1.5 MG                                                              
                      PALIPERIDONE                   TAB ER 24  3 MG                                                                
                      PALIPERIDONE                   TAB ER 24  6 MG                                                                
                      PALIPERIDONE                   TAB ER 24  9 MG                                                                
                      PALIPERIDONE PALMITATE         DISP SYRIN 117MG/0.75                                                          
                      PALIPERIDONE PALMITATE         DISP SYRIN 156 MG/ML                                                           
                      PALIPERIDONE PALMITATE         DISP SYRIN 234MG/1.5                                                           
                      PALIPERIDONE PALMITATE         DISP SYRIN 39MG/0.25                                                           
                      PALIPERIDONE PALMITATE         DISP SYRIN 78MG/0.5ML                                                          
                      PALIVIZUMAB                    VIAL       100 MG/ML                                                           
                      PALIVIZUMAB                    VIAL       50MG/0.5ML                                                          
                      PALONOSETRON HCL               VIAL       0.075/1.5                                                           
                      PALONOSETRON HCL               VIAL       0.25MG/5ML                                                          
                      PAMIDRONATE DISODIUM           VIAL       30 MG                                                               
                      PAMIDRONATE DISODIUM           VIAL       30MG/10ML                                                           
                      PAMIDRONATE DISODIUM           VIAL       60 MG/10ML                                                          
                      PAMIDRONATE DISODIUM           VIAL       90 MG                                                               
                      PAMIDRONATE DISODIUM           VIAL       90 MG/10ML                                                          
                      PANCURONIUM BROMIDE            VIAL       1 MG/ML                                                             
                      PANCURONIUM BROMIDE            VIAL       2 MG/ML                                                             
                      PANITUMUMAB                    VIAL       100 MG/5ML                                                          
                      PANITUMUMAB                    VIAL       400MG/20ML                                                          
                      PANTOPRAZOLE SODIUM            SUSPDR PKT 40 MG                                                               
                      PANTOPRAZOLE SODIUM            VIAL       40 MG                                                               
                      PAPAVERINE HCL                 CAPSULE SA 150 MG                                                              
                      PAPAVERINE HCL                 VIAL       30 MG/ML                                                            
                      PAREGORIC                      LIQUID     2 MG/5 ML                                                           
                      PARENTERAL AMINO ACID 15% NO.1 IV SOLN    15 %        ONLY CLINISOL PA                                        
                      PARICALCITOL                   CAPSULE    1MCG                                                                
                      PARICALCITOL                   CAPSULE    2 MCG                                                               
                      PARICALCITOL                   CAPSULE    4MCG                                                                
                      PARICALCITOL                   VIAL       2 MCG/ML                                                            
                      PARICALCITOL                   VIAL       5MCG/ML                                                             
                      PAROMOMYCIN SULFATE            CAPSULE    250 MG                                                              
                      PAROXETINE HCL                 ORAL SUSP  10 MG/5 ML                                                          
                      PAROXETINE HCL                 TAB.SR 24H 37.5 MG                                                             
                      PAROXETINE MESYLATE            TABLET     10 MG                                                               
                      PAROXETINE MESYLATE            TABLET     20 MG                                                               
                      PAROXETINE MESYLATE            TABLET     30 MG                                                               
                      PAROXETINE MESYLATE            TABLET     40 MG                                                               
                      PAZOPANIB HYDROCHLORIDE        TABLET     200 MG                                                              
                      PE TAN/PYRIL MAL/DEXBROMPH TAN ORAL SUSP  25-3.5-4/5                                                          
                      PEAK FLOW METER                EACH                                                                           
                      PEDI MVI NO.12/SODIUM FLUORIDE TAB CHEW   0.25 MG                                                             
                      PEDI MVI NO.16 WITH FLUORIDE   TAB CHEW   0.25 MG                                                             
                      PEDI MVI NO.16 WITH FLUORIDE   TAB CHEW   0.5 MG                                                              
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                      PEDI MVI NO.17 WITH FLUORIDE   TAB CHEW   0.25 MG                                                             
                      PEDI MVI NO.17 WITH FLUORIDE   TAB CHEW   0.5 MG                                                              
                      PEDI MVI NO.17 WITH FLUORIDE   TAB CHEW   1 MG                                                                
                      PEG 3350/NA SULF,BICARB,CL/KCL POWD PACK  227.1-21.5                                                          
                      PEG 3350/NA SULF,BICARB,CL/KCL SOLN RECON 240-22.72G                                                          
                      PEGADEMASE BOVINE              VIAL       250 UNIT/1                                                          
                      PEGASPARGASE                   VIAL       750/ML                                                              
                      PEGFILGRASTIM                  DISP SYRIN 6MG/0.6ML                                                           
                      PEGINTERFERON ALFA-2A          KIT        180MCG/0.5                                                          
                      PEGINTERFERON ALFA-2A          VIAL       180MCG/ML                                                           
                      PEGINTERFERON ALFA-2B          KIT        120MCG/0.5                                                          
                      PEGINTERFERON ALFA-2B          KIT        150MCG/0.5                                                          
                      PEGINTERFERON ALFA-2B          KIT        50MCG/0.5                                                           
                      PEGINTERFERON ALFA-2B          KIT        80MCG/0.5                                                           
                      PEGINTERFERON ALFA-2B          PEN IJ KIT 120MCG/0.5                                                          
                      PEGINTERFERON ALFA-2B          PEN IJ KIT 150MCG/0.5                                                          
                      PEGINTERFERON ALFA-2B          PEN IJ KIT 50MCG/0.5                                                           
                      PEGINTERFERON ALFA-2B          PEN IJ KIT 80MCG/0.5                                                           
                      PEGVISOMANT                    VIAL       10 MG                                                               
                      PEGVISOMANT                    VIAL       15 MG                                                               
                      PEGVISOMANT                    VIAL       20 MG                                                               
                      PEG3350/SOD SUL/NACL/ASB/C/KCL POWD PACK  7.5-2.691G                                                          
                      PEMETREXED DISODIUM            VIAL       100 MG                                                              
                      PEMETREXED DISODIUM            VIAL       500 MG                                                              
                      PEMIROLAST POTASSIUM           DROPS      0.1%                                                                
                      PEN G BENZ/PEN G PROCAINE      DISP SYRIN 1.2MM/2ML                                                           
                      PEN G BENZ/PEN G PROCAINE      DISP SYRIN 900-300/2                                                           
                      PEN G POT/DEXTROSE-WATER       FROZ.PIGGY 2MM/50ML                                                            
                      PEN G POT/DEXTROSE-WATER       FROZ.PIGGY 3MM/50ML                                                            
                      PENBUTOLOL SULFATE             TABLET     20 MG                                                               
                      PENCICLOVIR                    CREAM(GM)  1 %                                                                 
                      PENICILLAMINE                  CAPSULE    250 MG                                                              
                      PENICILLAMINE                  TABLET     250 MG                                                              
                      PENICILLIN G BENZATHINE        DISP SYRIN 1.2MM/2ML                                                           
                      PENICILLIN G BENZATHINE        DISP SYRIN 2.4MM/4ML                                                           
                      PENICILLIN G BENZATHINE        DISP SYRIN 600000/ML                                                           
                      PENICILLIN G POTASSIUM         VIAL       20MM UNIT                                                           
                      PENICILLIN G POTASSIUM         VIAL       5MM UNIT                                                            
                      PENICILLIN G PROCAINE          DISP SYRIN 1.2MM UNIT                                                          
                      PENICILLIN G PROCAINE          DISP SYRIN 600K UNIT                                                           
                      PENICILLIN G SODIUM            VIAL       5MM UNIT                                                            
                      PENICILLIN V POTASSIUM         SUSP RECON 250 MG/5ML                                                          
                      PENTAMIDINE ISETHIONATE        VIAL       300 MG                                                              
                      PENTAZOCINE HCL/NALOXONE HCL   TABLET     50MG-0.5MG                                                          
                      PENTAZOCINE LACTATE            AMPUL      30 MG/ML                                                            
                      PENTAZOCINE LACTATE            VIAL       30 MG/ML                                                            
                      PENTOBARBITAL SODIUM           VIAL       50 MG/ML                                                            
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                      PENTOSAN POLYSULFATE SODIUM    CAPSULE    100 MG                                                              
                      PERINDOPRIL ERBUMINE           TABLET     2 MG                                                                
                      PERINDOPRIL ERBUMINE           TABLET     4 MG                                                                
                      PERINDOPRIL ERBUMINE           TABLET     8 MG                                                                
                      PERPHENAZINE                   TABLET     16 MG                                                               
                      PERPHENAZINE                   TABLET     2 MG                                                                
                      PERPHENAZINE                   TABLET     4 MG                                                                
                      PERPHENAZINE                   TABLET     8 MG                                                                
                      PERPHENAZINE/AMITRIPTYLINE HCL TABLET     2 MG-10 MG                                                          
                      PERPHENAZINE/AMITRIPTYLINE HCL TABLET     2 MG-25 MG                                                          
                      PERPHENAZINE/AMITRIPTYLINE HCL TABLET     4 MG-25 MG                                                          
                      PERPHENAZINE/AMITRIPTYLINE HCL TABLET     4MG-10MG                                                            
                      PERPHENAZINE/AMITRIPTYLINE HCL TABLET     4MG-50MG                                                            
                      PHENAZOPYRIDINE HCL            TABLET     100 MG                                                              
                      PHENAZOPYRIDINE HCL            TABLET     200 MG                                                              
                      PHENELZINE SULFATE             TABLET     15 MG                                                               
                      PHENOBARBITAL                  ELIXIR     20 MG/5 ML                                                          
                      PHENOBARBITAL                  TABLET     100 MG                                                              
                      PHENOBARBITAL                  TABLET     15 MG                                                               
                      PHENOBARBITAL                  TABLET     16.2 MG                                                             
                      PHENOBARBITAL                  TABLET     30 MG                                                               
                      PHENOBARBITAL                  TABLET     32.4MG                                                              
                      PHENOBARBITAL                  TABLET     60 MG                                                               
                      PHENOBARBITAL                  TABLET     64.8MG                                                              
                      PHENOBARBITAL                  TABLET     97.2MG                                                              
                      PHENOBARBITAL SODIUM           VIAL       130MG/ML                                                            
                      PHENOBARBITAL SODIUM           VIAL       65 MG/ML                                                            
                      PHENYLEPH/ACETAMINOP/P-TLOX/CP TAB.SR 12H 40-325-8MG                                                          
                      PHENYLEPH/DEXCHLOR/METHSCOPOL  SOLUTION   10-1-1.25                                                           
                      PHENYLEPHRINE HCL              AMPUL      10 MG/ML                                                            
                      PHENYLEPHRINE HCL              DROPS      10 %                                                                
                      PHENYLEPHRINE HCL              DROPS      2.5 %                                                               
                      PHENYLEPHRINE HCL              LIQUID     7.5MG/5ML                                                           
                      PHENYLEPHRINE HCL              VIAL       10 MG/ML                                                            
                      PHENYLEPHRINE HCL/CHLOR-MAL    CAP.SR 12H 20MG-4MG                                                            
                      PHENYLEPHRINE HCL/CHLOR-MAL    DROPS      2MG-1MG/ML                                                          
                      PHENYLEPHRINE HCL/CHLOR-MAL    LIQUID     10-4MG/5ML                                                          
                      PHENYLEPHRINE HCL/CHLOR-MAL    SYRUP      12.5-4MG/5                                                          
                      PHENYLEPHRINE HCL/CHLOR-MAL    TAB.SR 12H 20MG-4MG                                                            
                      PHENYLEPHRINE HCL/CHLOR-MAL    TABLET     10MG-4MG                                                            
                      PHENYLEPHRINE HCL/CHLOR-MAL    TABLET SA  20-8MG                                                              
                      PHENYLEPHRINE/ANTIPY/B-CAINE   DROPS      0.25-5-5%                                                           
                      PHENYLEPHRINE/BROMPHENIRAMIN   ORAL SUSP  10-12MG/5                                                           
                      PHENYLEPHRINE/BROMPHENIRAMIN   ORAL SUSP  10MG-6MG/5                                                          
                      PHENYLEPHRINE/BROMPHENIRAMIN   ORAL SUSP  5-5MG/5ML                                                           
                      PHENYLEPHRINE/BROMPHENIRAMIN   TAB CHEW   15 MG-6 MG                                                          
                      PHENYLEPHRINE/BROMPHENIRAMIN   TAB CHEW   2.2-1.58MG                                                          
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                      PHENYLEPHRINE/BROMPHENIRAMINE  LIQUID     10-4MG/5ML                                                          
                      PHENYLEPHRINE/BROMPHENIRAMINE  SOLUTION   2.5-1MG/5                                                           
                      PHENYLEPHRINE/BROMPHENIRAMINE  TAB.SR 12H 19MG-6MG                                                            
                      PHENYLEPHRINE/BROMPHENIRAMINE  TAB.SR 12H 30MG-6MG                                                            
                      PHENYLEPHRINE/CARBETAPENTAN/GG LIQUID     10-20-100                                                           
                      PHENYLEPHRINE/CARBETAPENTAN/GG LIQUID     15-20-100                                                           
                      PHENYLEPHRINE/CHLOR-TAN        DROPS SUSP 6MG-2MG/ML                                                          
                      PHENYLEPHRINE/CHLOR-TAN        ORAL SUSP  20-4MG/5ML                                                          
                      PHENYLEPHRINE/CHLOR-TAN        ORAL SUSP  5-4.5 MG/5                                                          
                      PHENYLEPHRINE/CHLOR-TAN        TAB CHEW   5MG-4.5MG                                                           
                      PHENYLEPHRINE/CHLOR-TAN        TABLET     25-9MG                                                              
                      PHENYLEPHRINE/DIPHENHYDRAMINE  LIQUID     7.5-25MG/5                                                          
                      PHENYLEPHRINE/DP-HYDRAM TAN    TAB CHEW   5MG-12.5MG                                                          
                      PHENYLEPHRINE/P-TLOX CI/CP     LIQUID     5-7.5-2.5                                                           
                      PHENYLEPHRINE/P-TLOX CI/CP     TABLET SA  20-40-4MG                                                           
                      PHENYLEPHRINE/PYRIL MAL/CP     LIQUID     7.5-12.5-2                                                          
                      PHENYLEPHRINE/PYRIL MAL/CP     TABLET SA  10-25-4MG                                                           
                      PHENYLEPHRINE/PYRILAMINE TAN   ORAL SUSP  5-16MG/5ML                                                          
                      PHENYLEPHRINE/PYRILAMINE TAN   ORAL SUSP  5-30MG/5ML                                                          
                      PHENYLEPHRINE/PYRILAMINE TAN   TAB CHEW   10MG-16MG                                                           
                      PHENYTOIN                      TAB CHEW   50 MG                                                               
                      PHENYTOIN SODIUM               AMPUL      50 MG/ML                                                            
                      PHENYTOIN SODIUM               VIAL       50 MG/ML                                                            
                      PHENYTOIN SODIUM EXTENDED      CAPSULE    200 MG                                                              
                      PHENYTOIN SODIUM EXTENDED      CAPSULE    30 MG                                                               
                      PHENYTOIN SODIUM EXTENDED      CAPSULE    300 MG                                                              
                      PHOSPHORUS #1                  TABLET     250 MG                                                              
                      PHYSIOLOGICAL IRRIG SOL CMB #1 IRRIG SOLN 140-5-3-98                                                          
                      PHYTONADIONE                   AMPUL      1MG/0.5ML                                                           
                      PHYTONADIONE                   AMPUL      10 MG/ML                                                            
                      PHYTONADIONE                   DISP SYRIN 1MG/0.5ML                                                           
                      PHYTONADIONE                   TABLET     5 MG                                                                
                      PILOCARPINE HCL                DROPS      1 %                                                                 
                      PILOCARPINE HCL                DROPS      2 %                                                                 
                      PILOCARPINE HCL                DROPS      4 %                                                                 
                      PILOCARPINE HCL                DROPS      6 %                                                                 
                      PILOCARPINE HCL                GEL (GM)   4 %                                                                 
                      PIMECROLIMUS                   CREAM(GM)  1 %                                                                 
                      PIMOZIDE                       TABLET     1 MG                                                                
                      PIMOZIDE                       TABLET     2 MG                                                                
                      PINDOLOL                       TABLET     10 MG                                                               
                      PINDOLOL                       TABLET     5 MG                                                                
                      PIOGLITAZONE HCL               TABLET     15 MG                                                               
                      PIOGLITAZONE HCL               TABLET     30 MG                                                               
                      PIOGLITAZONE HCL               TABLET     45 MG                                                               
                      PIOGLITAZONE HCL/METFORMIN HCL TABLET     15MG-500MG                                                          
                      PIOGLITAZONE HCL/METFORMIN HCL TABLET     15MG-850MG                                                          
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                      PIOGLITAZONE/GLIMEPIRIDE       TABLET     30MG-2MG                                                            
                      PIOGLITAZONE/GLIMEPIRIDE       TABLET     30MG-4MG                                                            
                      PIPERACILLIN SODIUM            VIAL       3 G                                                                 
                      PIPERACILLIN SODIUM            VIAL       4 G                                                                 
                      PIPERACILLIN SODIUM/TAZOBACTAM VIAL       2.25 G                                                              
                      PIPERACILLIN SODIUM/TAZOBACTAM VIAL       3.375 G                                                             
                      PIPERACILLIN SODIUM/TAZOBACTAM VIAL       4.5G                                                                
                      PIPERACILLIN SODIUM/TAZOBACTAM VIAL       40.5G                                                               
                      PIPERACILLIN/TAZOBACTAM/DEX-IS FROZ.PIGGY 2.25G/50ML                                                          
                      PIPERACILLIN/TAZOBACTAM/DEX-IS FROZ.PIGGY 3.375G/50                                                           
                      PIPERACILLIN/TAZOBACTAM/DEX-IS FROZ.PIGGY 4.5G/100ML                                                          
                      PIRBUTEROL ACETATE             AER BR.ACT 200 MCG                                                             
                      PLERIXAFOR                     VIAL       24MG/1.2ML                                                          
                      PN VIT.W-O CA #7, IRON,FA,DHA  CAPSULE    28-1.25MG                                                           
                      PN VITS.W-O CA #8, IRON,FA     TABLET     22-6-1MG                                                            
                      PN W-CA64/IRON CB&GL/FA/DSS/DH COMBO. PKG 90-1-300MG                                                          
                      PNV #14/FERROUS FUM/FOLIC ACID TAB CHEW   29MG-1MG                                                            
                      PNV CMB#20/IRON BISGLY/FA/DHA  COMBO. PKG 26-1-200MG                                                          
                      PNV CMB#25/IRON BISGLY/FA      TABLET     25MG-1MG                                                            
                      PNV COMB 22/IRON CB/FA/DSS/DHA COMBO. PKG 90-1-250MG                                                          
                      PNV COMB 45/IRON CB/FA/DSS/DHA COMBO. PKG 90-1-250MG                                                          
                      PNV COMB.NO.44/IRON/FOLIC ACID TABLET     29MG-1MG                                                            
                      PNV COMB.NO3/FE FM-FE GLU/FA   TABLET     20MG-0.8MG                                                          
                      PNV COMB.NO32/IRON/FA/FISH OIL CAPSULE    27-1-880MG                                                          
                      PNV COMBO #8/IRON/FOLIC AC/DHA COMBO. PKG 22-6-1-200                                                          
                      PNV COMBO#47/IRON/FA #1/DHA    CAPSULE    27-1-300MG                                                          
                      PNV NO.15/IRON FUM & PS CMP/FA CAPSULE    85 MG-1 MG                                                          
                      PNV NO.22/IRON CBN&GLUC/FA/DSS TABLET     27-1-50MG                                                           
                      PNV NO.4/IRON CBN&GLUC/FA/DOSS TABLET     27-1-50MG                                                           
                      PNV NO.52/IRON B-G SUC-PRO/FA  TABLET     29MG-1MG                                                            
                      PNV NO10/IRON FUM&P/FA/OMEGA-3 CAPSULE    30-1-310.1                                                          
                      PNV NO18/IRON,CARB/FA/UBI/DHA  TABLET     15-0.5-50                                                           
                      PNV W-CA #40/IRON FUM/FA CMB#1 TABLET     27MG-1MG                                                            
                      PNV W-CA NO.37/IRON/FA/OMEGA-3 CAPSULE    27-1-330MG                                                          
                      PNV W-CA8/IRON/FA/LM-FOLATE CA TABLET     29-1.13 MG                                                          
                      PNV W-O CA NO5/FE FUMARATE/FA  CAPSULE    106.5-1MG                                                           
                      PNV WITH CA #68/IRON/FA#1/DHA  CAPSULE    28-1-300MG                                                          
                      PNV WITH CA COMBO.11/IRON/FA   TABLET     65 MG-1 MG                                                          
                      PNV WITH CA NO.65/IRON POLY/FA CAPSULE    60 MG-1 MG                                                          
                      PNV WITH CA,NO.60/IRON/FA/DHA  CMB TAB MP 27-1-250MG                                                          
                      PNV WITH CA,NO.62/IRON/FA/DHA  CAPSULE    27-1-250MG                                                          
                      PNV WITH CA,NO63/IRON/FA/B6    TABLET SEQ 20-1-25 MG                                                          
                      PNV WITH CALCIUM,NO.34/IRON/FA TBMP 24HR  28MG-1MG                                                            
                      PNV 11-IRON FUM-FOLIC ACID-OM3 CAPSULE    28-1-200MG                                                          
                      PNV,CA42/IRON/FA/LM FOL CA/DHA CAPSULE    27-1.13 MG                                                          
                      PNV#16/IRON FUM & PS/FA/OM-3   CAPSULE    35-1-200MG                                                          
                      PNV17/IRON/FA/FISH OIL/DHA/OM  CAPSULE    35-5-1.2MG                                                          
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                      PNV2/IRON B-G SUC-P/FA/OMEGA-3 COMBO. PKG 29-1-250MG                                                          
                      PNV22/IRON CBN&GLUC/FA/DSS/DHA COMBO. PKG 27-1-50MG                                                           
                      PNV38/IRON CBN&GLUC/FA/DSS/DHA COMBO. PKG 35-1-50MG                                                           
                      PNV48/IRON NA FEREDETAT/FA/OM3 CMBPKGDRCP 30-1-440MG                                                          
                      PNV55/IRON B-G HCL-P/FA/OMEGA3 CMBPKGDRCP 29-1-430MG                                                          
                      PNV66/IRON FUMARATE/FA/DSS/DHA CAPSULE    26-1.2-55                                                           
                      PNV66/IRON FUMARATE/FA/DSS/DHA CAPSULE    27-1.25-55                                                          
                      PNV67/SOD IRON EDTA& PS/FA/OM3 CMBPKGDRCP 27-1-300MG                                                          
                      PNV69/IRON,CARBONYL/FA/DSS/DHA CAPSULE    27-1-50MG                                                           
                      PNV7/FE ASP GLY/DOCUSATE/FA    TABLET     30-50-1MG                                                           
                      PODOFILOX                      GEL (GM)   0.5 %                                                               
                      PODOPHYLLUM RESIN              LIQUID     25 %                                                                
                      POLYETHYLENE GLYCOL 3350       POWD PACK  17G                                                                 
                      POLYETHYLENE GLYCOL 3350       POWDER     17G/DOSE                                                            
                      POLYMYXIN B SULFATE            VIAL       500K UNIT                                                           
                      PORACTANT ALFA                 VIAL       240 MG/3ML                                                          
                      POSACONAZOLE                   ORAL SUSP  200 MG/5ML                                                          
                      POT CHLORIDE/POT BICARB/CIT AC TABLET EFF 25 MEQ                                                              
                      POT GUAIACO/CAR-B-PENTANE/PE   LIQUID     100-20-10                                                           
                      POT SOR/HY-ETHYLCEL/PVP/HYALUR GEL PACKET                                                                     
                      POTASSIUM ACETATE              VIAL       2 MEQ/ML                                                            
                      POTASSIUM BICARBONATE/CIT AC   TABLET EFF 25 MEQ                                                              
                      POTASSIUM CHLORIDE             CAPSULE SA 8 MEQ                                                               
                      POTASSIUM CHLORIDE             IV SOLN    2 MEQ/ML                                                            
                      POTASSIUM CHLORIDE             LIQUID     20MEQ/15ML                                                          
                      POTASSIUM CHLORIDE             LIQUID     40MEQ/15ML                                                          
                      POTASSIUM CHLORIDE             PACKET     20 MEQ                                                              
                      POTASSIUM CHLORIDE             PACKET     25 MEQ                                                              
                      POTASSIUM CHLORIDE             PIGGYBACK  10MEQ/0.1L                                                          
                      POTASSIUM CHLORIDE             PIGGYBACK  20MEQ/0.1L                                                          
                      POTASSIUM CHLORIDE             PIGGYBACK  20MEQ/50ML                                                          
                      POTASSIUM CHLORIDE             PIGGYBACK  30MEQ/0.1L                                                          
                      POTASSIUM CHLORIDE             PIGGYBACK  40MEQ/0.1L                                                          
                      POTASSIUM CHLORIDE             TAB PRT SR 15 MEQ                                                              
                      POTASSIUM CHLORIDE             VIAL       2 MEQ/ML                                                            
                      POTASSIUM CHLORIDE IN D5-1/2NS IV SOLN    10MEQ/L                                                             
                      POTASSIUM CHLORIDE IN D5-1/2NS IV SOLN    20 MEQ/L                                                            
                      POTASSIUM CHLORIDE IN D5-1/2NS IV SOLN    30MEQ/L                                                             
                      POTASSIUM CHLORIDE IN D5-1/2NS IV SOLN    40MEQ/L                                                             
                      POTASSIUM CHLORIDE IN D5-1/3NS IV SOLN    20 MEQ/L                                                            
                      POTASSIUM CHLORIDE IN 1/2 NS   IV SOLN    20 MEQ/L                                                            
                      POTASSIUM CHLORIDE/D5-NS       IV SOLN    40MEQ/L                                                             
                      POTASSIUM CHLORIDE/D5-0.25NS   IV SOLN    20 MEQ/L                                                            
                      POTASSIUM CHLORIDE/D5-0.25NS   IV SOLN    30MEQ/L                                                             
                      POTASSIUM CHLORIDE/D5-0.25NS   IV SOLN    40MEQ/L                                                             
                      POTASSIUM CHLORIDE/D5LR        IV SOLN    20 MEQ/L                                                            
                      POTASSIUM CHLORIDE/D5W         IV SOLN    30MEQ/L                                                             
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                      POTASSIUM CHLORIDE/NS          IV SOLN    20 MEQ/L                                                            
                      POTASSIUM CHLORIDE/NS          IV SOLN    40MEQ/L                                                             
                      POTASSIUM CITRATE              TABLET SA  10 MEQ                                                              
                      POTASSIUM CITRATE              TABLET SA  15 MEQ                                                              
                      POTASSIUM CITRATE              TABLET SA  5MEQ                                                                
                      POTASSIUM IODIDE               SOLUTION   1G/ML                                                               
                      POTASSIUM PHOS,M-BASIC-D-BASIC IV SOLN    3MMOL/ML                                                            
                      POTASSIUM PHOS,M-BASIC-D-BASIC VIAL       3MMOL/ML                                                            
                      POTASSIUM PHOSPHATE,MONOBASIC  TABLET SOL 500 MG                                                              
                      PRAMIPEXOLE DI-HCL             TAB.SR 24H 0.375 MG                                                            
                      PRAMIPEXOLE DI-HCL             TAB.SR 24H 0.75 MG                                                             
                      PRAMIPEXOLE DI-HCL             TAB.SR 24H 1.5 MG                                                              
                      PRAMIPEXOLE DI-HCL             TAB.SR 24H 3 MG                                                                
                      PRAMIPEXOLE DI-HCL             TAB.SR 24H 4.5 MG                                                              
                      PRAMIPEXOLE DI-HCL             TABLET     0.125 MG                                                            
                      PRAMIPEXOLE DI-HCL             TABLET     0.25 MG                                                             
                      PRAMIPEXOLE DI-HCL             TABLET     0.5 MG                                                              
                      PRAMIPEXOLE DI-HCL             TABLET     0.75 MG                                                             
                      PRAMIPEXOLE DI-HCL             TABLET     1 MG                                                                
                      PRAMIPEXOLE DI-HCL             TABLET     1.5 MG                                                              
                      PRAMLINTIDE ACETATE            PEN INJCTR 1500/1.5ML                                                          
                      PRAMLINTIDE ACETATE            PEN INJCTR 2700/2.7ML                                                          
                      PRAMLINTIDE ACETATE            VIAL       600MCG/ML                                                           
                      PRAMOXINE HCL                  FOAM       1%                                                                  
                      PRASUGREL HYDROCHLORIDE        TABLET     10 MG                                                               
                      PRASUGREL HYDROCHLORIDE        TABLET     5 MG                                                                
                      PRAZIQUANTEL                   TABLET     600 MG                                                              
                      PREDNICARBATE                  CREAM(GM)  0.1%                                                                
                      PREDNICARBATE                  OINT.(GM)  0.1%                                                                
                      PREDNISOLONE                   SOLUTION   5 MG/5 ML                                                           
                      PREDNISOLONE                   TABLET     5 MG                                                                
                      PREDNISOLONE ACETATE           DROPS SUSP 0.12 %                                                              
                      PREDNISOLONE SOD PHOSPHATE     DROPS      1 %                                                                 
                      PREDNISOLONE SOD PHOSPHATE     SOLUTION   10 MG/5 ML                                                          
                      PREDNISOLONE SOD PHOSPHATE     SOLUTION   20 MG/5 ML                                                          
                      PREDNISOLONE SOD PHOSPHATE     TAB RAPDIS 10 MG                                                               
                      PREDNISOLONE SOD PHOSPHATE     TAB RAPDIS 15 MG                                                               
                      PREDNISOLONE SOD PHOSPHATE     TAB RAPDIS 30 MG                                                               
                      PREDNISONE                     ORAL CONC  5 MG/ML                                                             
                      PREDNISONE                     POWDER                                                                         
                      PREDNISONE                     SOLUTION   5 MG/5 ML                                                           
                      PREDNISONE                     TAB DS PK  10 MG                                                               
                      PREDNISONE                     TABLET     50 MG                                                               
                      PREGABALIN                     CAPSULE    100 MG                                                              
                      PREGABALIN                     CAPSULE    150 MG                                                              
                      PREGABALIN                     CAPSULE    200 MG                                                              
                      PREGABALIN                     CAPSULE    225 MG                                                              
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                      PREGABALIN                     CAPSULE    25 MG                                                               
                      PREGABALIN                     CAPSULE    300 MG                                                              
                      PREGABALIN                     CAPSULE    50 MG                                                               
                      PREGABALIN                     CAPSULE    75 MG                                                               
                      PRENAT VIT COMB.10/IRON/FA/DHA COMBO. PKG 65-1-250MG                                                          
                      PRENATAL VIT COMB.10/IRON/FA   TABLET     65 MG-1 MG                                                          
                      PRENATAL VIT 15/IRON CB/FA/DSS TABLET     90-1-50 MG                                                          
                      PRENATAL VIT 16/IRON CB/FA/DSS TABLET     90-1-50 MG                                                          
                      PRENATAL VIT 17/IRON CB/FA/DSS TABLET     90-1-50 MG                                                          
                      PRENATAL VIT 18/IRON CB/FA/DSS TABLET     90-1-50 MG                                                          
                      PRENATAL VIT/FE FUM/DOSS/FA    TABLET     29MG-1MG                                                            
                      PRENATAL VIT/FE FUMARATE/FA    TAB CHEW   29MG-1MG                                                            
                      PRENATAL VIT/FE FUMARATE/FA    TABLET     15-1MG                                                              
                      PRENATAL VIT/FE FUMARATE/FA    TABLET     17MG-1MG                                                            
                      PRENATAL VIT/FE FUMARATE/FA    TABLET     27MG-1MG                                                            
                      PRENATAL VIT/FE FUMARATE/FA    TABLET     28MG-1MG                                                            
                      PRENATAL VIT/FE FUMARATE/FA    TABLET     29MG-1MG                                                            
                      PRENATAL VIT/FE FUMARATE/FA    TABLET     65 MG-1 MG                                                          
                      PRENATAL VIT/FE FUMARATE/FA    TABLET     66-1MG                                                              
                      PRENATAL VIT/FE FUMARATE/FA/SE TABLET     27MG-1MG                                                            
                      PRENATAL VIT/IRON,CARBONYL/FA  TABLET     29MG-1MG                                                            
                      PRENATAL VITAMINS/FE BISGLY/FA TABLET     27MG-1MG                                                            
                      PRENATAL VITAMINS/FE BISGLY/FA TABLET     29MG-1MG                                                            
                      PRENATAL VITS CMB W-O CA NO.2  CAPSULE    106 MG-1MG                                                          
                      PRENATAL VIT27&CALCIUM/IRON/FA TABLET     60 MG-1 MG                                                          
                      PRIMAQUINE PHOSPHATE           TABLET     26.3 MG                                                             
                      PROCAINAMIDE HCL               VIAL       100 MG/ML                                                           
                      PROCAINAMIDE HCL               VIAL       500MG/ML                                                            
                      PROCAINE HCL                   AMPUL      10 MG/ML                                                            
                      PROCAINE HCL                   AMPUL      100 MG/ML                                                           
                      PROCARBAZINE HCL               CAPSULE    50 MG                                                               
                      PROCHLORPERAZINE EDISYLATE     VIAL       5 MG/ML                                                             
                      PROCHLORPERAZINE MALEATE       SUPP.RECT  25 MG                                                               
                      PROGESTERONE                   POWDER     100 %                                                               
                      PROGESTERONE                   VIAL       50 MG/ML                                                            
                      PROGESTERONE,MICRONIZED        CAPSULE    100 MG                                                              
                      PROGESTERONE,MICRONIZED        CAPSULE    200 MG                                                              
                      PROMETHAZINE HCL               DISP SYRIN 25 MG/ML                                                            
                      PROMETHAZINE HCL               SUPP.RECT  50 MG                                                               
                      PROMETHAZINE HCL               VIAL       50 MG/ML                                                            
                      PROPAFENONE HCL                CAP.SR 12H 225 MG                                                              
                      PROPAFENONE HCL                CAP.SR 12H 325 MG                                                              
                      PROPAFENONE HCL                CAP.SR 12H 425 MG                                                              
                      PROPANTHELINE BROMIDE          TABLET     15 MG                                                               
                      PROPARACAINE HCL               DROPS      0.5 %                                                               
                      PROPOXYPHENE NAPSYL            TABLET     100 MG                                                              
                      PROPOXYPHENE/ACETAMINOPHEN     TABLET     100-325MG                                                           
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                      PROPOXYPHENE/ACETAMINOPHEN     TABLET     100-500MG                                                           
                      PROPOXYPHENE/ACETAMINOPHEN     TABLET     50MG-325MG                                                          
                      PROPRANOLOL HCL                SOLUTION   20 MG/5 ML                                                          
                      PROPRANOLOL HCL                SOLUTION   40MG/5ML                                                            
                      PROPRANOLOL HCL                VIAL       1 MG/ML                                                             
                      PROPYLTHIOURACIL               TABLET     50 MG                                                               
                      PROTAMINE SULFATE              VIAL       10 MG/ML                                                            
                      PROTRIPTYLINE HCL              TABLET     5 MG                                                                
                      PSEUDOEPH/METHSCOP/CPM/PE      TABLET SEQ 120-8-10                                                            
                      PSEUDOEPHED TAN/PYRILAMINE TAN ORAL SUSP  15-15MG/5                                                           
                      PSEUDOEPHEDRINE HCL/ACRIVAS    CAPSULE    60-8MG                                                              
                      PSEUDOEPHEDRINE HCL/CHLOR-MAL  CAP.SR 12H 120 MG-8MG                                                          
                      PSEUDOEPHEDRINE HCL/CHLOR-MAL  DROPS      9-0.8MG/ML                                                          
                      PSEUDOEPHEDRINE HCL/CHLOR-MAL  LIQUID     30-2MG/5ML                                                          
                      PSEUDOEPHEDRINE HCL/CHLOR-MAL  TAB.SR 12H 120-12MG                                                            
                      PSEUDOEPHEDRINE HCL/CHLOR-MAL  TABLET     60 MG-4 MG                                                          
                      PSEUDOEPHEDRINE/CPM/METHSCOPOL TAB.SR 12H 60-4-1.25                                                           
                      PSEUDOEPHEDRINE/CPM/METHSCOPOL TAB.SR 12H 60-8-1.25                                                           
                      PSEUDOEPHEDRINE/CPM/METHSCOPOL TAB.SR 24H 120-6-2.5                                                           
                      PSEUDOEPHEDRINE/CPM/METHSCOPOL TABLET SEQ 120-2.5MG                                                           
                      PV W-O CAL/FE BISGLY/FA        TABLET     29MG-1MG                                                            
                      PV W-O CAL/FE PS CMPLX/FA      TAB CHEW   29MG-1MG                                                            
                      PV W-O CAL/FERROUS FUMARATE/FA TABLET     27MG-1MG                                                            
                      PV W-O VIT A/FE FUMARATE/FA    TAB CHEW   40-1MG                                                              
                      PV W-O VIT A/FE FUMARATE/FA    TABLET     40-1MG                                                              
                      PV W-O VIT A/FECBN-FEFM/FA     TABLET     30MG-1MG                                                            
                      PYRAZINAMIDE                   TABLET     500 MG                                                              
                      PYRIDOSTIGMINE BROMIDE         SYRUP      60 MG/5 ML                                                          
                      PYRIDOSTIGMINE BROMIDE         TABLET SA  180 MG                                                              
                      PYRIDOXINE HCL                 VIAL       100 MG/ML                                                           
                      PYRIMETHAMINE                  TABLET     25 MG                                                               
                      QUAZEPAM                       TABLET     15 MG                                                               
                      QUETIAPINE FUMARATE            TAB.SR 24H 150 MG                                                              
                      QUETIAPINE FUMARATE            TAB.SR 24H 200 MG                                                              
                      QUETIAPINE FUMARATE            TAB.SR 24H 300 MG                                                              
                      QUETIAPINE FUMARATE            TAB.SR 24H 400 MG                                                              
                      QUETIAPINE FUMARATE            TAB.SR 24H 50 MG                                                               
                      QUETIAPINE FUMARATE            TABLET     100 MG                                                              
                      QUETIAPINE FUMARATE            TABLET     200 MG                                                              
                      QUETIAPINE FUMARATE            TABLET     25 MG                                                               
                      QUETIAPINE FUMARATE            TABLET     300 MG                                                              
                      QUETIAPINE FUMARATE            TABLET     400 MG                                                              
                      QUETIAPINE FUMARATE            TABLET     50 MG                                                               
                      QUINIDINE GLUCONATE            TABLET SA  324 MG                                                              
                      QUINIDINE SULFATE              TABLET     200 MG                                                              
                      QUINIDINE SULFATE              TABLET     300 MG                                                              
                      QUINIDINE SULFATE              TABLET SA  300 MG                                                              
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                      QUININE SULFATE                CAPSULE    324 MG                                                              
                      QUINUPRISTIN/DALFOPRISTIN      VIAL       500 MG                                                              
                      RABEPRAZOLE SODIUM             TABLET DR  20 MG                                                               
                      RABIES IMMUNE GLOBULIN/PF      DISP SYRIN 300 UNIT/2                                                          
                      RABIES IMMUNE GLOBULIN/PF      VIAL       150 UNIT/1                                                          
                      RABIES VACC, HUMAN DIPLOID/PF  VIAL       2.5 UNIT                                                            
                      RABIES VACCINE (PCEC)/PF       KIT        2.5 UNIT                                                            
                      RALOXIFENE HCL                 TABLET     60 MG                                                               
                      RALTEGRAVIR POTASSIUM          TABLET     400 MG                                                              
                      RAMELTEON                      TABLET     8 MG                                                                
                      RAMIPRIL                       TABLET     1.25 MG                                                             
                      RAMIPRIL                       TABLET     10 MG                                                               
                      RAMIPRIL                       TABLET     2.5 MG                                                              
                      RAMIPRIL                       TABLET     5 MG                                                                
                      RANIBIZUMAB                    VIAL       0.5MG/0.05                                                          
                      RANITIDINE HCL                 CAPSULE    300 MG                                                              
                      RANITIDINE HCL                 TABLET EFF 25 MG                                                               
                      RANITIDINE HCL                 VIAL       25 MG/ML                                                            
                      RANITIDINE HCL                 VIAL       50 MG/2 ML                                                          
                      RANOLAZINE                     TAB.SR 12H 1000 MG                                                             
                      RANOLAZINE                     TAB.SR 12H 500 MG                                                              
                      RASAGILINE MESYLATE            TABLET     0.5 MG                                                              
                      RASAGILINE MESYLATE            TABLET     1 MG                                                                
                      REMIFENTANIL HCL               VIAL       1 MG                                                                
                      REMIFENTANIL HCL               VIAL       2 MG                                                                
                      REMIFENTANIL HCL               VIAL       5 MG                                                                
                      REPAGLINIDE                    TABLET     0.5 MG                                                              
                      REPAGLINIDE                    TABLET     1 MG                                                                
                      REPAGLINIDE                    TABLET     2 MG                                                                
                      REPAGLINIDE/METFORMIN HCL      TABLET     1MG-500MG                                                           
                      REPAGLINIDE/METFORMIN HCL      TABLET     2MG-500MG                                                           
                      RESERPINE                      TABLET     0.1 MG                                                              
                      RESERPINE                      TABLET     0.25 MG                                                             
                      RETAPAMULIN                    OINT.(GM)  1 %                                                                 
                      RHO(D) IMMUNE GLOBULIN         DISP SYRIN 300 MCG                                                             
                      RHO(D) IMMUNE GLOBULIN         DISP SYRIN 300MCG/2ML                                                          
                      RHO(D) IMMUNE GLOBULIN         DISP SYRIN 50 MCG                                                              
                      RHO(D) IMMUNE GLOBULIN/MALTOSE VIAL       1500/1.3ML                                                          
                      RHO(D) IMMUNE GLOBULIN/MALTOSE VIAL       15000/13ML                                                          
                      RHO(D) IMMUNE GLOBULIN/MALTOSE VIAL       2500/2.2ML                                                          
                      RHO(D) IMMUNE GLOBULIN/MALTOSE VIAL       5000/4.4ML                                                          
                      RIBAVIRIN                      TAB DS PK  400-400MG                                                           
                      RIBAVIRIN                      TAB DS PK  600-400MG                                                           
                      RIBAVIRIN                      TAB DS PK  600-600MG                                                           
                      RIBAVIRIN                      VIAL       6G                                                                  
                      RIFABUTIN                      CAPSULE    150 MG                                                              
                      RIFAMPIN                       VIAL       600 MG                                                              
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                      RIFAMPIN/INH/PYRAZINAMIDE      TABLET     120-50-300                                                          
                      RIFAMPIN/ISONIAZID             CAPSULE    300-150MG                                                           
                      RIFAPENTINE                    TABLET     150 MG                                                              
                      RIFAXIMIN                      TABLET     200 MG                                                              
                      RIFAXIMIN                      TABLET     550 MG                                                              
                      RILUZOLE                       TABLET     50 MG                                                               
                      RIMABOTULINUMTOXINB            VIAL       10000/2ML                                                           
                      RIMABOTULINUMTOXINB            VIAL       2500/0.5ML                                                          
                      RIMABOTULINUMTOXINB            VIAL       5000/ML                                                             
                      RIMEXOLONE                     DROPS SUSP 1 %                                                                 
                      RINGERS SOLUTION               IRRIG SOLN                                                                     
                      RINGERS SOLUTION               IV SOLN                                                                        
                      RINGERS SOLUTION,LACTATED      IRRIG SOLN                                                                     
                      RINGERS SOLUTION,LACTATED      IV SOLN                                                                        
                      RISEDRON SOD/CALCIUM CARBONATE TAB DS PK  35MG-500MG                                                          
                      RISEDRONATE SODIUM             TABLET     150 MG                                                              
                      RISEDRONATE SODIUM             TABLET     30 MG                                                               
                      RISEDRONATE SODIUM             TABLET     35 MG                                                               
                      RISEDRONATE SODIUM             TABLET     5 MG                                                                
                      RISPERIDONE                    TAB RAPDIS 1 MG                                                                
                      RISPERIDONE                    TAB RAPDIS 4 MG                                                                
                      RISPERIDONE MICROSPHERES       DISP SYRIN 12.5MG/2ML                                                          
                      RISPERIDONE MICROSPHERES       DISP SYRIN 25 MG/2 ML                                                          
                      RISPERIDONE MICROSPHERES       DISP SYRIN 37.5MG/2ML                                                          
                      RISPERIDONE MICROSPHERES       DISP SYRIN 50 MG/2 ML                                                          
                      RITONAVIR                      CAPSULE    100 MG                                                              
                      RITONAVIR                      SOLUTION   80 MG/ML                                                            
                      RITONAVIR                      TABLET     100 MG                                                              
                      RITUXIMAB                      VIAL       10 MG/ML                                                            
                      RIVASTIGMINE                   PATCH TD24 4.6MG/24HR                                                          
                      RIVASTIGMINE                   PATCH TD24 9.5MG/24HR                                                          
                      RIVASTIGMINE TARTRATE          CAPSULE    1.5 MG                                                              
                      RIVASTIGMINE TARTRATE          CAPSULE    3 MG                                                                
                      RIVASTIGMINE TARTRATE          CAPSULE    4.5 MG                                                              
                      RIVASTIGMINE TARTRATE          CAPSULE    6 MG                                                                
                      RIVASTIGMINE TARTRATE          SOLUTION   2 MG/ML                                                             
                      RIZATRIPTAN BENZOATE           TAB RAPDIS 10 MG                                                               
                      RIZATRIPTAN BENZOATE           TAB RAPDIS 5 MG                                                                
                      RIZATRIPTAN BENZOATE           TABLET     10 MG                                                               
                      RIZATRIPTAN BENZOATE           TABLET     5 MG                                                                
                      ROPINIROLE HCL                 TAB.SR 24H 12 MG                                                               
                      ROPINIROLE HCL                 TAB.SR 24H 2 MG                                                                
                      ROPINIROLE HCL                 TAB.SR 24H 4 MG                                                                
                      ROPINIROLE HCL                 TAB.SR 24H 8 MG                                                                
                      ROPIVACAINE HCL                AMPUL      10 MG/ML                                                            
                      ROPIVACAINE HCL                AMPUL      2 MG/ML                                                             
                      ROPIVACAINE HCL                INFUS. BTL 2 MG/ML                                                             
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                      ROPIVACAINE HCL                VIAL       5 MG/ML                                                             
                      ROSIGLITAZONE MALEATE          TABLET     2 MG                                                                
                      ROSIGLITAZONE MALEATE          TABLET     4 MG                                                                
                      ROSIGLITAZONE MALEATE          TABLET     8 MG                                                                
                      ROSIGLITAZONE/GLIMEPIRIDE      TABLET     4MG-1MG                                                             
                      ROSIGLITAZONE/GLIMEPIRIDE      TABLET     4MG-2MG                                                             
                      ROSIGLITAZONE/GLIMEPIRIDE      TABLET     4MG-4MG                                                             
                      ROSIGLITAZONE/GLIMEPIRIDE      TABLET     8MG-2MG                                                             
                      ROSIGLITAZONE/GLIMEPIRIDE      TABLET     8MG-4MG                                                             
                      ROSIGLITAZONE/METFORMIN HCL    TABLET     2-1000MG                                                            
                      ROSIGLITAZONE/METFORMIN HCL    TABLET     2MG-500MG                                                           
                      ROSIGLITAZONE/METFORMIN HCL    TABLET     4-1000MG                                                            
                      ROSIGLITAZONE/METFORMIN HCL    TABLET     4-500MG                                                             
                      ROSUVASTATIN CALCIUM           TABLET     10 MG                                                               
                      ROSUVASTATIN CALCIUM           TABLET     20 MG                                                               
                      ROSUVASTATIN CALCIUM           TABLET     40 MG                                                               
                      ROSUVASTATIN CALCIUM           TABLET     5 MG                                                                
                      RUFINAMIDE                     TABLET     200 MG                                                              
                      RUFINAMIDE                     TABLET     400 MG                                                              
                      SACROSIDASE                    SOLUTION   8500/ML                                                             
                      SAL-AMIDE/ACETAMIN/P-TLOX/CAFF CAPSULE    250-325-20                                                          
                      SALMETEROL XINAFOATE           DISK W/DEV 50 MCG                                                              
                      SALSALATE                      TABLET     500 MG                                                              
                      SALSALATE                      TABLET     750 MG                                                              
                      SAPROPTERIN DIHYDROCHLORIDE    TABLET SOL 100 MG                                                              
                      SAQUINAVIR MESYLATE            CAPSULE    200 MG                                                              
                      SAQUINAVIR MESYLATE            TABLET     500 MG                                                              
                      SARGRAMOSTIM                   VIAL       250 MCG                                                             
                      SARGRAMOSTIM                   VIAL       500MCG/ML                                                           
                      SAXAGLIPTIN HYDROCHLORIDE      TABLET     2.5 MG                                                              
                      SAXAGLIPTIN HYDROCHLORIDE      TABLET     5 MG                                                                
                      SCOPOLAMINE HYDROBROMIDE       DROPS      0.25 %                                                              
                      SCOPOLAMINE HYDROBROMIDE       PATCH TD72 1.5MG/72HR                                                          
                      SCOPOLAMINE HYDROBROMIDE       TABLET     0.4 MG                                                              
                      SCOPOLAMINE HYDROBROMIDE       VIAL       0.4 MG/ML                                                           
                      SECOBARBITAL SODIUM            CAPSULE    100 MG                                                              
                      SELEGILINE                     PATCH TD24 12MG/24HR                                                           
                      SELEGILINE                     PATCH TD24 6MG/24HR                                                            
                      SELEGILINE                     PATCH TD24 9MG/24HR                                                            
                      SELEGILINE HCL                 TAB RAPDIS 1.25 MG                                                             
                      SELENIUM                       VIAL       40MCG/ML                                                            
                      SELENIUM SULFIDE               SUSPENSION 2.25 %                                                              
                      SERTACONAZOLE NITRATE          CREAM(GM)  2 %                                                                 
                      SEVELAMER CARBONATE            POWD PACK  2.4 G                                                               
                      SEVELAMER CARBONATE            TABLET     800 MG                                                              
                      SEVELAMER HCL                  TABLET     400 MG                                                              
                      SEVELAMER HCL                  TABLET     800 MG                                                              
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                      SILDENAFIL CITRATE             TABLET     20 MG                                                               
                      SILDENAFIL CITRATE             VIAL       10 MG/12.5                                                          
                      SILODOSIN                      CAPSULE    4 MG                                                                
                      SILODOSIN                      CAPSULE    8 MG                                                                
                      SINECATECHINS                  OINT.(GM)  15 %                                                                
                      SIROLIMUS                      SOLUTION   1 MG/ML                                                             
                      SIROLIMUS                      TABLET     0.5 MG                                                              
                      SIROLIMUS                      TABLET     1 MG                                                                
                      SIROLIMUS                      TABLET     2 MG                                                                
                      SITAGLIPTIN PHOS/METFORMIN HCL TABLET     50-1000MG                                                           
                      SITAGLIPTIN PHOS/METFORMIN HCL TABLET     50MG-500MG                                                          
                      SITAGLIPTIN PHOSPHATE          TABLET     100 MG                                                              
                      SITAGLIPTIN PHOSPHATE          TABLET     25 MG                                                               
                      SITAGLIPTIN PHOSPHATE          TABLET     50 MG                                                               
                      SOD CHLORIDE 0.45% IRRIG. SOLN IRRIG SOLN 0.45 %                                                              
                      SOD FERRIC GLUC COMPLX/SUCROSE AMPUL      62.5MG/5ML                                                          
                      SOD/POT/K & SOD CIT/C AC/SUCRO SOLUTION   500-550/5                                                           
                      SOD/POT/K CIT/SOD CIT/CIT ACID SOLUTION   500-550/5                                                           
                      SODIUM ACETATE                 VIAL       2 MEQ/ML                                                            
                      SODIUM BICARBONATE             DISP SYRIN 0.5MEQ/ML                                                           
                      SODIUM BICARBONATE             DISP SYRIN 0.9MEQ/ML                                                           
                      SODIUM BICARBONATE             DISP SYRIN 1MEQ/ML                                                             
                      SODIUM BICARBONATE             IV SOLN    0.6MEQ/ML                                                           
                      SODIUM BICARBONATE             VIAL       0.48MEQ/ML                                                          
                      SODIUM BICARBONATE             VIAL       0.5MEQ/ML                                                           
                      SODIUM BICARBONATE             VIAL       1MEQ/ML                                                             
                      SODIUM CHLORIDE                IV SOLN    2.5 MEQ/ML                                                          
                      SODIUM CHLORIDE                VIAL       2.5 MEQ/ML                                                          
                      SODIUM CHLORIDE                VIAL       4 MEQ/ML                                                            
                      SODIUM CHLORIDE IRRIG SOLUTION IRRIG SOLN 0.9 %                                                               
                      SODIUM CHLORIDE 5%             IV SOLN    5 %                                                                 
                      SODIUM CL FOR INHALATION       VIAL-NEB   0.9 %                                                               
                      SODIUM CL FOR INHALATION       VIAL-NEB   10 %                                                                
                      SODIUM CL FOR INHALATION       VIAL-NEB   3 %                                                                 
                      SODIUM CL FOR INHALATION       VIAL-NEB   7 %                                                                 
                      SODIUM FLUORIDE                CREAM(GM)  1.1%                                                                
                      SODIUM FLUORIDE                DROPS      0.5 MG/ML                                                           
                      SODIUM FLUORIDE                DROPS      2.5 MG/ML                                                           
                      SODIUM FLUORIDE                GEL (GM)   1.1%                                                                
                      SODIUM FLUORIDE                GEL (ML)   1.1%                                                                
                      SODIUM FLUORIDE                PASTE (ML) 1.1%                                                                
                      SODIUM FLUORIDE                SOLUTION   0.2 %                                                               
                      SODIUM FLUORIDE                TAB CHEW   0.25(0.55)                                                          
                      SODIUM FLUORIDE                TAB CHEW   0.5(1.1)MG                                                          
                      SODIUM FLUORIDE                TAB CHEW   1MG(2.2MG)                                                          
                      SODIUM FLUORIDE                TABLET     0.5(1.1)MG                                                          
                      SODIUM FLUORIDE/POT NITRATE    PASTE (ML) 1.1%-5%                                                             
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                      SODIUM LACTATE                 VIAL       5MEQ/ML                                                             
                      SODIUM OXYBATE                 SOLUTION   500MG/ML                                                            
                      SODIUM PHENYLBUTYRATE          POWDER                                                                         
                      SODIUM PHENYLBUTYRATE          TABLET     500 MG                                                              
                      SODIUM PHOS,M-BASIC-D-BASIC    VIAL       3MMOL/ML                                                            
                      SODIUM POLYSTYRENE SULFONATE   ENEMA      30G/120ML                                                           
                      SODIUM POLYSTYRENE SULFONATE   ORAL SUSP  15G/60ML                                                            
                      SODIUM POLYSTYRENE SULFONATE   POWDER                                                                         
                      SODIUM THIOSULFATE/SAL ACID    LOTION     25-1%                                                               
                      SODIUM/K+/MAG/CA/CHLOR/ACETATE VIAL       18-18-5MEQ                                                          
                      SODIUM/K+/MAG/CA/CHLOR/ACETATE VIAL       25-20-5/20                                                          
                      SODIUM/K+/MAG/CA/CHLOR/ACETATE VIAL       35-20-5MEQ                                                          
                      SOLIFENACIN SUCCINATE          TABLET     10 MG                                                               
                      SOLIFENACIN SUCCINATE          TABLET     5 MG                                                                
                      SOMATROPIN                     CARTRIDGE  10MG/1.5ML                                                          
                      SOMATROPIN                     CARTRIDGE  10MG/2ML                                                            
                      SOMATROPIN                     CARTRIDGE  12 MG                                                               
                      SOMATROPIN                     CARTRIDGE  12MG/ML                                                             
                      SOMATROPIN                     CARTRIDGE  15MG/1.5ML                                                          
                      SOMATROPIN                     CARTRIDGE  20 MG/2 ML                                                          
                      SOMATROPIN                     CARTRIDGE  24 MG                                                               
                      SOMATROPIN                     CARTRIDGE  5 MG/ML                                                             
                      SOMATROPIN                     CARTRIDGE  5 MG/2 ML                                                           
                      SOMATROPIN                     CARTRIDGE  5MG/1.5ML                                                           
                      SOMATROPIN                     CARTRIDGE  6 MG                                                                
                      SOMATROPIN                     CARTRIDGE  8.8MG/1.5                                                           
                      SOMATROPIN                     DISP SYRIN 0.2MG/0.25                                                          
                      SOMATROPIN                     DISP SYRIN 0.4MG/0.25                                                          
                      SOMATROPIN                     DISP SYRIN 0.6MG/0.25                                                          
                      SOMATROPIN                     DISP SYRIN 0.8MG/0.25                                                          
                      SOMATROPIN                     DISP SYRIN 1.2MG/0.25                                                          
                      SOMATROPIN                     DISP SYRIN 1.4MG/0.25                                                          
                      SOMATROPIN                     DISP SYRIN 1.6MG/0.25                                                          
                      SOMATROPIN                     DISP SYRIN 1.8MG/0.25                                                          
                      SOMATROPIN                     DISP SYRIN 1MG/0.25ML                                                          
                      SOMATROPIN                     DISP SYRIN 2MG/0.25ML                                                          
                      SOMATROPIN                     PEN INJCTR 10MG/1.5ML                                                          
                      SOMATROPIN                     PEN INJCTR 15MG/1.5ML                                                          
                      SOMATROPIN                     PEN INJCTR 30MG/3ML                                                            
                      SOMATROPIN                     PEN INJCTR 5MG/1.5ML                                                           
                      SOMATROPIN                     VIAL       10 MG                                                               
                      SOMATROPIN                     VIAL       10 MG       PRICED/EA                                               
                      SOMATROPIN                     VIAL       10MG/2ML                                                            
                      SOMATROPIN                     VIAL       4 MG                                                                
                      SOMATROPIN                     VIAL       4 MG        PRICED/EA                                               
                      SOMATROPIN                     VIAL       5 MG                                                                
                      SOMATROPIN                     VIAL       5 MG        PRICED/EA                                               
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                      SOMATROPIN                     VIAL       5.8MG                                                               
                      SOMATROPIN                     VIAL       6 MG                                                                
                      SOMATROPIN                     VIAL       6 MG        PRICED/EA                                               
                      SOMATROPIN                     VIAL       8.8MG       PRICED/EA                                               
                      SORAFENIB TOSYLATE             TABLET     200 MG                                                              
                      SORBITOL SOLUTION              IRRIG SOLN 3.3%                                                                
                      SOTALOL HCL                    VIAL       150MG/10ML                                                          
                      SPIROMETERS AND ACCESSORIES    EACH                                                                           
                      SPIRONOLACT/HYDROCHLOROTHIAZID TABLET     50-50MG                                                             
                      STANNOUS FLUORIDE              GEL (GM)   0.4%                                                                
                      STANNOUS FLUORIDE              SOLTN(GM)  0.63%                                                               
                      STAVUDINE                      SOLN RECON 1 MG/ML                                                             
                      STREPTOZOCIN                   VIAL       1 G                                                                 
                      SUCCIMER                       CAPSULE    100 MG                                                              
                      SUCCINYLCHOLINE CHLORIDE       VIAL       100 MG/ML                                                           
                      SUCCINYLCHOLINE CHLORIDE       VIAL       20 MG/ML                                                            
                      SUCRALFATE                     ORAL SUSP  1G/10ML                                                             
                      SUFENTANIL CITRATE             AMPUL      50 MCG/ML                                                           
                      SUFENTANIL CITRATE             VIAL       50 MCG/ML                                                           
                      SULCONAZOLE NITRATE            CREAM(GM)  1 %                                                                 
                      SULCONAZOLE NITRATE            SOLUTION   1 %                                                                 
                      SULFACETAMIDE SODIUM           SHAMPOO    10 %                                                                
                      SULFACETAMIDE SODIUM           SUSPENSION 10 %                                                                
                      SULFACETAMIDE SODIUM/UREA      KIT        10%-10%                                                             
                      SULFACETAMIDE SODIUM/UREA      LOTION     10%-10%                                                             
                      SULFADIAZINE                   TABLET     500 MG                                                              
                      SULFAMETHOXAZOLE/TRIMETHOPRIM  VIAL       80-16MG/ML                                                          
                      SULFANILAMIDE                  CREAM/APPL 15 %                                                                
                      SUMATRIPTAN                    SPRAY      20 MG                                                               
                      SUMATRIPTAN                    SPRAY      5 MG                                                                
                      SUMATRIPTAN SUCC/NAPROXEN SOD  TABLET     85MG-500MG                                                          
                      SUMATRIPTAN SUCCINATE          DISP SYRIN 4 MG/0.5ML                                                          
                      SUMATRIPTAN SUCCINATE          DISP SYRIN 6 MG/0.5ML                                                          
                      SUMATRIPTAN SUCCINATE          KIT-REFILL 4 MG/0.5ML                                                          
                      SUMATRIPTAN SUCCINATE          KIT-REFILL 6 MG/0.5ML                                                          
                      SUMATRIPTAN SUCCINATE          PEN IJ KIT 4 MG/0.5ML                                                          
                      SUMATRIPTAN SUCCINATE          PEN IJ KIT 6 MG/0.5ML                                                          
                      SUMATRIPTAN SUCCINATE          VIAL       6 MG/0.5ML                                                          
                      SUNITINIB MALATE               CAPSULE    12.5 MG                                                             
                      SUNITINIB MALATE               CAPSULE    25 MG                                                               
                      SUNITINIB MALATE               CAPSULE    50 MG                                                               
                      SYRG-ND,INS,0.3/CONTAINER      DISP SYRIN 29GX1/2"    AWP+50%                                                 
                      SYRG-ND,INS,0.3/CONTAINER      DISP SYRIN 30GX5/16"   AWP+50%                                                 
                      SYRG-ND,INS,0.5/CONTAINER      DISP SYRIN 29GX1/2"    AWP+50%                                                 
                      SYRG-ND,INS,0.5/CONTAINER      DISP SYRIN 30GX5/16"   AWP+50%                                                 
                      SYRG-ND,INS,1ML/CONTAINER      DISP SYRIN 29GX1/2"    AWP+50%                                                 
                      SYRG-ND,INS,1ML/CONTAINER      DISP SYRIN 30GX5/16"   AWP+50%                                                 
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                      SYRING W-NDL,DISP,INSUL,0.3ML  DISP SYRIN 28 GAUGE    AWP+50%                                                 
                      SYRING W-NDL,DISP,INSUL,0.3ML  DISP SYRIN 28GX1/2"    AWP+50%                                                 
                      SYRING W-NDL,DISP,INSUL,0.3ML  DISP SYRIN 29 GAUGE    AWP+50%                                                 
                      SYRING W-NDL,DISP,INSUL,0.3ML  DISP SYRIN 29GX1/2"    AWP+50%                                                 
                      SYRING W-NDL,DISP,INSUL,0.3ML  DISP SYRIN 30 GAUGE    AWP+50%                                                 
                      SYRING W-NDL,DISP,INSUL,0.3ML  DISP SYRIN 30GX1/2"    AWP+50%                                                 
                      SYRING W-NDL,DISP,INSUL,0.3ML  DISP SYRIN 30GX3/8"    AWP+50%                                                 
                      SYRING W-NDL,DISP,INSUL,0.3ML  DISP SYRIN 30GX5/16"   AWP+50%                                                 
                      SYRING W-NDL,DISP,INSUL,0.3ML  DISP SYRIN 31GX3/8"    AWP+50%                                                 
                      SYRING W-NDL,DISP,INSUL,0.3ML  DISP SYRIN 31GX5/16"   AWP+50%                                                 
                      SYRING W-NDL,DISP,INSUL,0.5ML  DISP SYRIN             AWP+50%                                                 
                      SYRING W-NDL,DISP,INSUL,0.5ML  DISP SYRIN 27GX1/2"    AWP+50%                                                 
                      SYRING W-NDL,DISP,INSUL,0.5ML  DISP SYRIN 28 GAUGE    AWP+50%                                                 
                      SYRING W-NDL,DISP,INSUL,0.5ML  DISP SYRIN 28GX1/2"    AWP+50%                                                 
                      SYRING W-NDL,DISP,INSUL,0.5ML  DISP SYRIN 29 GAUGE    AWP+50%                                                 
                      SYRING W-NDL,DISP,INSUL,0.5ML  DISP SYRIN 29GX1/2"    AWP+50%                                                 
                      SYRING W-NDL,DISP,INSUL,0.5ML  DISP SYRIN 30 GAUGE    AWP+50%                                                 
                      SYRING W-NDL,DISP,INSUL,0.5ML  DISP SYRIN 30GX1/2"    AWP+50%                                                 
                      SYRING W-NDL,DISP,INSUL,0.5ML  DISP SYRIN 30GX3/8"    AWP+50%                                                 
                      SYRING W-NDL,DISP,INSUL,0.5ML  DISP SYRIN 30GX5/16"   AWP+50%                                                 
                      SYRING W-NDL,DISP,INSUL,0.5ML  DISP SYRIN 31GX3/8"    AWP+50%                                                 
                      SYRING W-NDL,DISP,INSUL,0.5ML  DISP SYRIN 31GX5/16"   AWP+50%                                                 
                      SYRINGE ACCESSORY              PEN INJCTR 5           AWP+50%                                                 
                      SYRINGE W-NDL, DISP., INSULIN  DISP SYRIN             AWP+50%                                                 
                      SYRINGE W-NDL, DISP., INSULIN  DISP SYRIN 29GX1/2"    AWP+50%                                                 
                      SYRINGE W-NDL, DISP,INSUL,1ML  DISP SYRIN             AWP+50%                                                 
                      SYRINGE W-NDL, DISP,INSUL,1ML  DISP SYRIN 27GX1/2"    AWP+50%                                                 
                      SYRINGE W-NDL, DISP,INSUL,1ML  DISP SYRIN 27GX5/8"    AWP+50%                                                 
                      SYRINGE W-NDL, DISP,INSUL,1ML  DISP SYRIN 28 GAUGE    AWP+50%                                                 
                      SYRINGE W-NDL, DISP,INSUL,1ML  DISP SYRIN 28GX1/2"    AWP+50%                                                 
                      SYRINGE W-NDL, DISP,INSUL,1ML  DISP SYRIN 29 GAUGE    AWP+50%                                                 
                      SYRINGE W-NDL, DISP,INSUL,1ML  DISP SYRIN 29GX1/2"    AWP+50%                                                 
                      SYRINGE W-NDL, DISP,INSUL,1ML  DISP SYRIN 29GX1/2"    AWP+50%    REINS                                        
                      SYRINGE W-NDL, DISP,INSUL,1ML  DISP SYRIN 29GX7/16"   AWP+50%                                                 
                      SYRINGE W-NDL, DISP,INSUL,1ML  DISP SYRIN 30 GAUGE    AWP+50%                                                 
                      SYRINGE W-NDL, DISP,INSUL,1ML  DISP SYRIN 30GX1/2"    AWP+50%                                                 
                      SYRINGE W-NDL, DISP,INSUL,1ML  DISP SYRIN 30GX3/8"    AWP+50%                                                 
                      SYRINGE W-NDL, DISP,INSUL,1ML  DISP SYRIN 30GX5/16"   AWP+50%                                                 
                      SYRINGE W-NDL, DISP,INSUL,1ML  DISP SYRIN 31GX3/8"    AWP+50%                                                 
                      SYRINGE W-NDL, DISP,INSUL,1ML  DISP SYRIN 31GX5/16"   AWP+50%                                                 
                      SYRINGE W-NEEDLE,DISPOSABLE    DISP SYRIN             AWP+50%                                                 
                      SYRINGE W-NEEDLE,DISPOSB,0.5ML DISP SYRIN 28GX1/2"    AWP+50%                                                 
                      SYRINGE, DISPOSABLE, 1ML       DISP SYRIN             AWP+50%                                                 
                      SYRINGE,SAFETY W-NDL,1ML       DISP SYRIN 23GX1"      AWP+50%                                                 
                      TACROLIMUS                     OINT.(GM)  0.03 %                                                              
                      TACROLIMUS                     OINT.(GM)  0.1%                                                                
                      TACROLIMUS ANHYDROUS           CAPSULE    0.5 MG                                                              
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                      TACROLIMUS ANHYDROUS           CAPSULE    1 MG                                                                
                      TACROLIMUS ANHYDROUS           CAPSULE    5 MG                                                                
                      TADALAFIL                      TABLET     20 MG                                                               
                      TAMSULOSIN HCL                 CAP.SR 24H 0.4 MG                                                              
                      TAPENTADOL HYDROCHLORIDE       TABLET     100 MG                                                              
                      TAPENTADOL HYDROCHLORIDE       TABLET     50 MG                                                               
                      TAPENTADOL HYDROCHLORIDE       TABLET     75 MG                                                               
                      TAZAROTENE                     CREAM(GM)  0.05%                                                               
                      TAZAROTENE                     CREAM(GM)  0.1%                                                                
                      TAZAROTENE                     GEL (GM)   0.05%                                                               
                      TAZAROTENE                     GEL (GM)   0.1%                                                                
                      TELAVANCIN HCL                 VIAL       250 MG                                                              
                      TELAVANCIN HCL                 VIAL       750 MG                                                              
                      TELBIVUDINE                    TABLET     600 MG                                                              
                      TELITHROMYCIN                  TABLET     400 MG      MIN AGE:18                                              
                      TELMISARTAN                    TABLET     20 MG                                                               
                      TELMISARTAN                    TABLET     40 MG                                                               
                      TELMISARTAN                    TABLET     80 MG                                                               
                      TELMISARTAN/AMLODIPINE         TABLET     40 MG-5 MG                                                          
                      TELMISARTAN/AMLODIPINE         TABLET     40MG-10MG                                                           
                      TELMISARTAN/AMLODIPINE         TABLET     80 MG-10MG                                                          
                      TELMISARTAN/AMLODIPINE         TABLET     80 MG-5 MG                                                          
                      TELMISARTAN/HYDROCHLOROTHIAZID TABLET     40-12.5MG                                                           
                      TELMISARTAN/HYDROCHLOROTHIAZID TABLET     80 MG-25MG                                                          
                      TELMISARTAN/HYDROCHLOROTHIAZID TABLET     80-12.5MG                                                           
                      TEMAZEPAM                      CAPSULE    7.5 MG                                                              
                      TEMOZOLOMIDE                   CAPSULE    100 MG                                                              
                      TEMOZOLOMIDE                   CAPSULE    140 MG                                                              
                      TEMOZOLOMIDE                   CAPSULE    180 MG                                                              
                      TEMOZOLOMIDE                   CAPSULE    20 MG                                                               
                      TEMOZOLOMIDE                   CAPSULE    250 MG                                                              
                      TEMOZOLOMIDE                   CAPSULE    5 MG                                                                
                      TEMSIROLIMUS                   VIAL       FNL 30MG/3                                                          
                      TENOFOVIR DISOPROXIL FUMARATE  TABLET     300 MG                                                              
                      TERBINAFINE HCL                GRAN PACK  125 MG                                                              
                      TERBINAFINE HCL                GRAN PACK  187.5MG                                                             
                      TERBUTALINE SULFATE            AMPUL      1 MG/ML                                                             
                      TERBUTALINE SULFATE            VIAL       1 MG/ML                                                             
                      TERCONAZOLE                    SUPP.VAG   80 MG                                                               
                      TERIPARATIDE                   PEN INJCTR 20MCG/DOSE                                                          
                      TESTOSTERONE                   GEL (GM)   50 MG (1%)                                                          
                      TESTOSTERONE                   GEL MD PMP 1.25G (1%)                                                          
                      TESTOSTERONE                   GEL PACKET 25MG(1%)                                                            
                      TESTOSTERONE                   GEL PACKET 50 MG (1%)                                                          
                      TESTOSTERONE                   PATCH TD24 2.5MG/24HR                                                          
                      TESTOSTERONE                   PATCH TD24 5MG/24HR                                                            
                      TESTOSTERONE                   POWDER                                                                         
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                      TESTOSTERONE CYPIONATE         POWDER                                                                         
                      TESTOSTERONE CYPIONATE         VIAL       100 MG/ML                                                           
                      TESTOSTERONE CYPIONATE         VIAL       200 MG/ML                                                           
                      TESTOSTERONE ENANTHATE         VIAL       200 MG/ML                                                           
                      TESTOSTERONE PROPIONATE        POWDER                                                                         
                      TETANUS IMMUNE GLOBULIN/PF     DISP SYRIN 250 UNIT                                                            
                      TETRABENAZINE                  TABLET     12.5 MG                                                             
                      TETRABENAZINE                  TABLET     25 MG                                                               
                      TETRACAINE HCL                 AMPUL      10 MG/ML                                                            
                      TETRACAINE HCL                 AMPUL      20 MG                                                               
                      TETRACAINE HCL                 DROPS      0.5 %                                                               
                      TETRACAINE HCL                 SOLUTION   2 %                                                                 
                      TETRAHYDROZOLINE HCL           DROPS      0.05%                                                               
                      TETRAHYDROZOLINE HCL           DROPS      0.1%                                                                
                      TETRAHYDROZOLINE HCL           SPRAY      0.1%                                                                
                      THALIDOMIDE                    CAPSULE    100 MG                                                              
                      THALIDOMIDE                    CAPSULE    150 MG                                                              
                      THALIDOMIDE                    CAPSULE    200 MG                                                              
                      THALIDOMIDE                    CAPSULE    50 MG                                                               
                      THEOPHYLLINE ANHYDROUS         CAP.SR 24H 100 MG                                                              
                      THEOPHYLLINE ANHYDROUS         CAP.SR 24H 200 MG                                                              
                      THEOPHYLLINE ANHYDROUS         CAP.SR 24H 300 MG                                                              
                      THEOPHYLLINE ANHYDROUS         CAP.SR 24H 400 MG                                                              
                      THEOPHYLLINE ANHYDROUS         SOLUTION   80 MG/15ML                                                          
                      THEOPHYLLINE ANHYDROUS         TAB.SR 12H 450 MG                                                              
                      THEOPHYLLINE ANHYDROUS         TABLET SA  400 MG                                                              
                      THEOPHYLLINE ANHYDROUS         TABLET SA  600 MG                                                              
                      THEOPHYLLINE/DEXTROSE 5%-WATER IV SOLN    200MG/0.1L                                                          
                      THEOPHYLLINE/DEXTROSE 5%-WATER IV SOLN    200MG/50ML                                                          
                      THEOPHYLLINE/DEXTROSE 5%-WATER IV SOLN    400MG/.25L                                                          
                      THEOPHYLLINE/DEXTROSE 5%-WATER IV SOLN    400MG/0.5L                                                          
                      THEOPHYLLINE/DEXTROSE 5%-WATER IV SOLN    800MG/.25L                                                          
                      THEOPHYLLINE/DEXTROSE 5%-WATER IV SOLN    800MG/L                                                             
                      THEOPHYLLINE/DEXTROSE 5%-WATER IV SOLN    800MG/0.5L                                                          
                      THIAMINE HCL                   VIAL       100 MG/ML                                                           
                      THIOGUANINE                    TABLET     40 MG                                                               
                      THIOTEPA                       VIAL       15 MG                                                               
                      THIOTHIXENE                    CAPSULE    20 MG                                                               
                      THYROID                        TABLET     130 MG                                                              
                      THYROID,PORK                   TABLET     120 MG                                                              
                      THYROID,PORK                   TABLET     15 MG                                                               
                      THYROID,PORK                   TABLET     180 MG                                                              
                      THYROID,PORK                   TABLET     240 MG                                                              
                      THYROID,PORK                   TABLET     30 MG                                                               
                      THYROID,PORK                   TABLET     300 MG                                                              
                      THYROID,PORK                   TABLET     60 MG                                                               
                      THYROID,PORK                   TABLET     90 MG                                                               
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                      THYROTROPIN ALFA               VIAL       1.1MG                                                               
                      TIAGABINE HCL                  TABLET     12 MG                                                               
                      TIAGABINE HCL                  TABLET     16 MG                                                               
                      TIAGABINE HCL                  TABLET     2 MG                                                                
                      TIAGABINE HCL                  TABLET     4 MG                                                                
                      TICARCILLIN/K CLAVULANATE      VIAL       3.1G                                                                
                      TICARCILLIN/K CLAVULANATE      VIAL       31G                                                                 
                      TICARCILLIN/K CLAVULANATE      VIAL PORT  3.1G                                                                
                      TIGECYCLINE                    VIAL       50 MG                                                               
                      TILUDRONATE DISODIUM           TABLET     200 MG                                                              
                      TIMOLOL                        DROPS      0.25 %                                                              
                      TIMOLOL                        DROPS      0.5 %                                                               
                      TIMOLOL MALEATE                DROP DAILY 0.5 %                                                               
                      TIMOLOL MALEATE                SOL-GEL    0.25 %                                                              
                      TIMOLOL MALEATE                SOL-GEL    0.5 %                                                               
                      TIMOLOL MALEATE                TABLET     10 MG                                                               
                      TIMOLOL MALEATE                TABLET     20 MG                                                               
                      TIMOLOL MALEATE/PF             DROPERETTE 0.25 %                                                              
                      TIMOLOL MALEATE/PF             DROPERETTE 0.5 %                                                               
                      TINIDAZOLE                     TABLET     250 MG                                                              
                      TINIDAZOLE                     TABLET     500 MG                                                              
                      TIOPRONIN                      TABLET     100 MG                                                              
                      TIOTROPIUM BROMIDE             CAP W/DEV  18MCG                                                               
                      TIPRANAVIR                     CAPSULE    250 MG                                                              
                      TIZANIDINE HCL                 CAPSULE    2 MG                                                                
                      TIZANIDINE HCL                 CAPSULE    4 MG                                                                
                      TIZANIDINE HCL                 CAPSULE    6 MG                                                                
                      TOBRAMYCIN SULFATE             OINT.(GM)  0.3 %                                                               
                      TOBRAMYCIN SULFATE             VIAL       1.2 G                                                               
                      TOBRAMYCIN SULFATE/DEXAMETH    OINT.(GM)  0.3-0.1%                                                            
                      TOBRAMYCIN/LOTEPRED ETAB       DROPS SUSP 0.3%-0.5%                                                           
                      TOBRAMYCIN/SODIUM CHLORIDE     PIGGYBACK  80MG/100ML                                                          
                      TOBRAMYCIN/0.25 NORMAL SALINE  AMPUL-NEB  300MG/5ML                                                           
                      TOLAZAMIDE                     TABLET     250 MG                                                              
                      TOLAZAMIDE                     TABLET     500 MG                                                              
                      TOLBUTAMIDE                    TABLET     500 MG                                                              
                      TOLMETIN SODIUM                CAPSULE    400 MG                                                              
                      TOLMETIN SODIUM                TABLET     200 MG                                                              
                      TOLMETIN SODIUM                TABLET     600 MG                                                              
                      TOLTERODINE TARTRATE           CAP.SR 24H 2 MG                                                                
                      TOLTERODINE TARTRATE           CAP.SR 24H 4 MG                                                                
                      TOLTERODINE TARTRATE           TABLET     1 MG                                                                
                      TOLTERODINE TARTRATE           TABLET     2 MG                                                                
                      TOLVAPTAN                      TABLET     15 MG                                                               
                      TOLVAPTAN                      TABLET     30 MG                                                               
                      TOPIRAMATE                     CAP SPRINK 25 MG                                                               
                      TOPOTECAN HCL                  CAPSULE    0.25 MG                                                             
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                      TOPOTECAN HCL                  CAPSULE    1 MG                                                                
                      TOPOTECAN HCL                  VIAL       4 MG                                                                
                      TOREMIFENE CITRATE             TABLET     60 MG                                                               
                      TRAMADOL HCL                   TAB.SR 24H 100 MG                                                              
                      TRAMADOL HCL                   TAB.SR 24H 200 MG                                                              
                      TRAMADOL HCL                   TBMP 24HR  100 MG                                                              
                      TRAMADOL HCL                   TBMP 24HR  200 MG                                                              
                      TRAMADOL HCL                   TBMP 24HR  300 MG                                                              
                      TRANDOLAPRIL/VERAPAMIL HCL     TBMP 24HR  1-240MG                                                             
                      TRANDOLAPRIL/VERAPAMIL HCL     TBMP 24HR  2-180MG                                                             
                      TRANDOLAPRIL/VERAPAMIL HCL     TBMP 24HR  2-240MG                                                             
                      TRANDOLAPRIL/VERAPAMIL HCL     TBMP 24HR  4-240MG                                                             
                      TRANEXAMIC ACID                AMPUL      100 MG/ML                                                           
                      TRANYLCYPROMINE SULFATE        TABLET     10 MG                                                               
                      TRASTUZUMAB                    VIAL       440MG                                                               
                      TRAVOPROST                     DROPS      0.004%                                                              
                      TRAVOPROST (BENZALKONIUM)      DROPS      0.004%                                                              
                      TREPROSTINIL                   AMPUL-NEB  1.74MG/2.9                                                          
                      TREPROSTINIL SODIUM            VIAL       1 MG/ML                                                             
                      TREPROSTINIL SODIUM            VIAL       10 MG/ML                                                            
                      TREPROSTINIL SODIUM            VIAL       5 MG/ML                                                             
                      TREPROSTINIL/NEB ACCESSORIES   AMPUL-NEB  1.74MG/2.9                                                          
                      TREPROSTINIL/NEBULIZER/ACCESOR AMPUL-NEB  1.74MG/2.9                                                          
                      TRETINOIN                      CAPSULE    10 MG                                                               
                      TRIAMCINOLONE ACETONIDE        AEROSOL    0.147MG/G                                                           
                      TRIAMCINOLONE ACETONIDE        LOTION     0.025 %                                                             
                      TRIAMCINOLONE ACETONIDE        OINT.(GM)  0.025 %                                                             
                      TRIAMCINOLONE ACETONIDE        OINT.(GM)  0.5 %                                                               
                      TRIAMCINOLONE ACETONIDE        PASTE (GM) 0.1%                                                                
                      TRIAMCINOLONE ACETONIDE        SPRAY      55MCG                                                               
                      TRIAMCINOLONE ACETONIDE        VIAL       10 MG/ML                                                            
                      TRIAMCINOLONE ACETONIDE        VIAL       40 MG/ML                                                            
                      TRIAMCINOLONE ACETONIDE/PF     VIAL       40 MG/ML                                                            
                      TRIAMCINOLONE HEXACETONIDE     VIAL       20 MG/ML                                                            
                      TRIAMCINOLONE HEXACETONIDE     VIAL       5 MG/ML                                                             
                      TRIAMTERENE/HYDROCHLOROTHIAZID CAPSULE    50 MG-25MG                                                          
                      TRICHLOROACETIC ACID           SOLUTION                                                                       
                      TRIENTINE HCL                  CAPSULE    250 MG                                                              
                      TRIFLUOPERAZINE HCL            TABLET     1 MG                                                                
                      TRIFLURIDINE                   DROPS      1 %                                                                 
                      TRIHEXYPHENIDYL HCL            ELIXIR     2 MG/5 ML                                                           
                      TRIMETHOPRIM                   SOLUTION   50 MG/5 ML                                                          
                      TRIMETHOPRIM                   TABLET     100 MG                                                              
                      TRIMIPRAMINE MALEATE           CAPSULE    100 MG                                                              
                      TRIMIPRAMINE MALEATE           CAPSULE    25 MG                                                               
                      TRIMIPRAMINE MALEATE           CAPSULE    50 MG                                                               
                      TRIPROLIDINE HCL               SYRUP      1.25MG/5ML                                                          



                                                                                    APPENDIX A                                      
07/01/10                LOUISIANA MEDICAID MANAGEMENT INFORMATION SYSTEM            PAGE  76                                        
               DEPT OF HEALTH AND HOSPITALS - BUREAU OF HEALTH SERVICES FINANCING                                                   
                      LOUISIANA MEDICAID PHARMACY BENEFITS MANAGEMENT UNIT                                                          
 
                          ONLY THESE DOSAGE FORMS ARE COVERED AND ONLY                                                              
                              IF FROM VENDOR LISTED IN APPENDIX C                                                                   
 
                              LIST OF DRUG PAYABLE ON DRUG FILE                                                                     
 
                                                                                                                                    
                      GENERIC DESCRIPTION             DOSAGE    STRENGTH     NOTE                                                   
                                                                                                                                    
                      TRIPTORELIN PAMOATE            DISP SYRIN 11.25/2ML                                                           
                      TRIPTORELIN PAMOATE            DISP SYRIN 3.75MG/2ML                                                          
                      TRIPTORELIN PAMOATE            VIAL       22.5 MG                                                             
                      TROSPIUM CHLORIDE              CAP.SR 24H 60 MG                                                               
                      TROSPIUM CHLORIDE              TABLET     20 MG                                                               
                      TRYPSIN/BALSAM PERU/CASTOR OIL OINT.(GM)  90 U-87/G                                                           
                      UREA                           CREAM(GM)  40 %                                                                
                      UREA                           CREAM(GM)  45%                                                                 
                      UREA                           CREAM(GM)  50 %                                                                
                      UREA                           FOAM       30 %                                                                
                      UREA                           FOAM       40 %                                                                
                      UREA                           GEL (ML)   40 %                                                                
                      UREA                           GEL (ML)   45%                                                                 
                      UREA                           GEL (ML)   50 %                                                                
                      UREA                           LOTION     35 %                                                                
                      UREA                           LOTION     40 %                                                                
                      UREA                           OINT.(GM)  50 %                                                                
                      UREA                           SOL/PF APP 50 %                                                                
                      UREA                           TOWELETTE  42 %                                                                
                      UREA/HYALURONATE SODIUM        KIT        40%-0.2%                                                            
                      UREA/LACTIC ACID/SALICYL ACID  SUSPENSION 50 %                                                                
                      URINE ACETONE TEST,STRIPS      STRIP                  AWP+50%                                                 
                      URINE GLUC-ACET COMB.TST,STRIP STRIP                  AWP+50%                                                 
                      URINE GLUCOSE TEST,STRIP       STRIP                  AWP+50%                                                 
                      URINE GLUCOSE TEST,TABLET      TABLET                 AWP+50%                                                 
                      URINE MULTIPLE TEST            MISCELL                AWP+50%                                                 
                      URINE MULTIPLE TEST            STRIP                  AWP+50%                                                 
                      UROFOLLITROPIN (FSH)           VIAL       75 UNIT                                                             
                      VALACYCLOVIR HCL               TABLET     1000 MG                                                             
                      VALACYCLOVIR HCL               TABLET     500 MG                                                              
                      VALGANCICLOVIR HYDROCHLORIDE   SOLN RECON 50 MG/ML                                                            
                      VALGANCICLOVIR HYDROCHLORIDE   TABLET     450 MG                                                              
                      VALPROATE SODIUM               VIAL       500 MG/5ML                                                          
                      VALPROIC ACID                  CAPSULE DR 125 MG                                                              
                      VALPROIC ACID                  CAPSULE DR 250 MG                                                              
                      VALPROIC ACID                  CAPSULE DR 500 MG                                                              
                      VALRUBICIN                     VIAL       40 MG/ML                                                            
                      VALSARTAN                      TABLET     160 MG                                                              
                      VALSARTAN                      TABLET     320MG                                                               
                      VALSARTAN                      TABLET     40 MG                                                               
                      VALSARTAN                      TABLET     80 MG                                                               
                      VALSARTAN/HYDROCHLOROTHIAZIDE  TABLET     160-12.5MG                                                          
                      VALSARTAN/HYDROCHLOROTHIAZIDE  TABLET     160-25MG                                                            
                      VALSARTAN/HYDROCHLOROTHIAZIDE  TABLET     320-12.5MG                                                          
                      VALSARTAN/HYDROCHLOROTHIAZIDE  TABLET     320MG-25MG                                                          
                      VALSARTAN/HYDROCHLOROTHIAZIDE  TABLET     80-12.5MG                                                           
                      VANCOMYCIN HCL                 CAPSULE    125 MG                                                              
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                      VANCOMYCIN HCL                 CAPSULE    250 MG                                                              
                      VANCOMYCIN HCL                 VIAL       10 G                                                                
                      VANCOMYCIN HCL                 VIAL       5G                                                                  
                      VANCOMYCIN HCL                 VIAL       500 MG                                                              
                      VANCOMYCIN HCL                 VIAL PORT  1 G                                                                 
                      VANCOMYCIN HCL                 VIAL PORT  500 MG                                                              
                      VANCOMYCIN HCL/D5W             FROZ.PIGGY 1G/200ML                                                            
                      VARENICLINE TARTRATE           TAB DS PK  0.5(11)-1                                                           
                      VARENICLINE TARTRATE           TABLET     0.5 MG                                                              
                      VARENICLINE TARTRATE           TABLET     1 MG                                                                
                      VASOPRESSIN                    VIAL       20 UNIT/ML                                                          
                      VENLAFAXINE HCL                CAP.SR 24H 150 MG                                                              
                      VENLAFAXINE HCL                CAP.SR 24H 37.5 MG                                                             
                      VENLAFAXINE HCL                CAP.SR 24H 75 MG                                                               
                      VENLAFAXINE HCL                TAB ER 24  150 MG                                                              
                      VENLAFAXINE HCL                TAB ER 24  225 MG                                                              
                      VENLAFAXINE HCL                TAB ER 24  37.5 MG                                                             
                      VENLAFAXINE HCL                TAB ER 24  75 MG                                                               
                      VERAPAMIL HCL                  AMPUL      2.5 MG/ML                                                           
                      VERAPAMIL HCL                  CAP24H PCT 100 MG                                                              
                      VERAPAMIL HCL                  CAP24H PCT 200 MG                                                              
                      VERAPAMIL HCL                  CAP24H PCT 300 MG                                                              
                      VERAPAMIL HCL                  CAP24H PEL 360MG                                                               
                      VERAPAMIL HCL                  DISP SYRIN 2.5 MG/ML                                                           
                      VERAPAMIL HCL                  TAB ER 24  180 MG                                                              
                      VERAPAMIL HCL                  TAB ER 24  240 MG                                                              
                      VERAPAMIL HCL                  TABLET     40 MG                                                               
                      VERAPAMIL HCL                  VIAL       2.5 MG/ML                                                           
                      VIGABATRIN                     POWD PACK  500 MG                                                              
                      VIGABATRIN                     TABLET     500 MG                                                              
                      VINBLASTINE SULFATE            VIAL       1 MG/ML                                                             
                      VINBLASTINE SULFATE            VIAL       10 MG                                                               
                      VINCRISTINE SULFATE            VIAL       1 MG/ML                                                             
                      VINCRISTINE SULFATE            VIAL       2 MG/2 ML                                                           
                      VINORELBINE TARTRATE           VIAL       10 MG/ML                                                            
                      VINORELBINE TARTRATE           VIAL       50 MG/5 ML                                                          
                      VIT B CMPLX NO3/FA/C/BIOT/ZINC TABLET     1MG-60MG    (RX ONLY)                                               
                      VIT B CMPLX 3/FA/VIT C/BIOTIN  TABLET     1MG-60MG    (RX ONLY)                                               
                      VIT B CPLX #11/FA/C/BIOT/ZN OX TABLET     1MG-100MG   (RX ONLY)                                               
                      VIT B12/LM-FOLATE CA/VIT B6/B2 TABLET     1-6-50-5MG                                                          
                      VITAMIN A PALMITATE            VIAL       50000/ML                                                            
                      VITAMIN E                      CAPSULE    400 UNIT                                                            
                      VORICONAZOLE                   SUSP RECON 200 MG/5ML                                                          
                      VORICONAZOLE                   TABLET     200 MG                                                              
                      VORICONAZOLE                   TABLET     50 MG                                                               
                      VORICONAZOLE                   VIAL       200 MG                                                              
                      VORINOSTAT                     CAPSULE    100 MG                                                              
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                      WARFARIN SODIUM                VIAL       5 MG                                                                
                      WATER FOR INJECTION,STERILE    AMPUL                                                                          
                      WATER FOR INJECTION,STERILE    IV SOLN                                                                        
                      WATER FOR INJECTION,STERILE    VIAL                                                                           
                      ZAFIRLUKAST                    TABLET     10 MG                                                               
                      ZAFIRLUKAST                    TABLET     20 MG                                                               
                      ZANAMIVIR                      DISK W/DEV 5 MG                                                                
                      ZICONOTIDE ACETATE             VIAL       100 MCG/ML                                                          
                      ZICONOTIDE ACETATE             VIAL       25 MCG/ML                                                           
                      ZIDOVUDINE                     CAPSULE    100 MG                                                              
                      ZIDOVUDINE                     SYRUP      10 MG/ML                                                            
                      ZIDOVUDINE                     VIAL       10 MG/ML                                                            
                      ZILEUTON                       TABLET     600 MG                                                              
                      ZILEUTON                       TBMP 12HR  600 MG                                                              
                      ZINC ACETATE                   CAPSULE    25 MG                                                               
                      ZINC ACETATE                   CAPSULE    50 MG                                                               
                      ZINC CHLORIDE                  VIAL       1 MG/ML                                                             
                      ZINC SULF/CUSO4 P-HYD/MANG/CR  VIAL       500-5000                                                            
                      ZINC SULFATE                   CAPSULE    220(50)MG   (RX ONLY)                                               
                      ZINC SULFATE                   VIAL       1 MG/ML                                                             
                      ZIPRASIDONE HCL                CAPSULE    20 MG                                                               
                      ZIPRASIDONE HCL                CAPSULE    40 MG                                                               
                      ZIPRASIDONE HCL                CAPSULE    60 MG                                                               
                      ZIPRASIDONE HCL                CAPSULE    80 MG                                                               
                      ZIPRASIDONE MESYLATE           VIAL       20 MG                                                               
                      ZOLEDRONIC ACID                VIAL       4MG/5ML                                                             
                      ZOLEDRONIC ACID/MANNITOL/WATER INFUS. BTL 5MG/100ML                                                           
                      ZOLMITRIPTAN                   SPRAY      5 MG                                                                
                      ZOLMITRIPTAN                   TAB RAPDIS 2.5 MG                                                              
                      ZOLMITRIPTAN                   TAB RAPDIS 5 MG                                                                
                      ZOLMITRIPTAN                   TABLET     2.5 MG                                                              
                      ZOLMITRIPTAN                   TABLET     5 MG                                                                
                      ZOLPIDEM TARTRATE              TAB MPHASE 12.5 MG                                                             
                      ZOLPIDEM TARTRATE              TAB MPHASE 6.25 MG                                                             
                      ZOLPIDEM TARTRATE              TAB SUBL   10 MG                                                               
                      ZOLPIDEM TARTRATE              TAB SUBL   5 MG                                                                
                      ZOLPIDEM TARTRATE              TABLET     10 MG                                                               
                      1/2 NORMAL SALINE              IV SOLN    0.45 %                                                              
                      1/2 NORMAL SALINE              PGGYBK PRT                                                                     


