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O /2002 12/31/2016 3 REOPRO (VIAL) 2 MG/ML Vi 12/31/2016
O /2006 99/99/9999 HUMATROPE (WITH STERILE DILUENT) 5 Vi St 99/99/9999
O /2002 2/14/2012 HUMATROPE (W/DILUENT) 5 MG Vi St 2/14/2012
O /2002 99/99/9999 [YDROCHLORIDE. 200 MG GEMZAR (VIAL) 200 MG Vi 99/99/9999
O /2002 99/99/9999 ROCHLORIDE, 200 MG GEMZAR (VIAL) 1 GM Vi 99/99/9999
O /2003 99/99/9999 THROUGH DME (L.E.. INSULIN PUMP) PER 50 UNITS ALOG (VIAL) 100 UML 10{ML_|VI 99/99/9999
O /2003 99/99/9999 ALOG MIX 75/25 (VIAL) 75 U/ML-25 U/l 10|ML _|VI 99/99/9999
O 1/1/2006 99/99/9999 ALOG MIX 50/50 50 U/ML-50 U/ML 1 VI 99/99/9999
O /1/2003 99/99/9999 HUMALOG (CARTRIDGE) 100 U/ML CT 99/99/9999
O /1/2005 99/99/9999 ALIMTA 500 MG EA |[VL E/ 1 0 99/99/9999
O 1/7/2008 99/99/9999 ALIMTA (SINGLE-USE) 100 MG EA [VL |I EA 1 99/99/9999
O 5/28/2015 99/99/9999 Pl NITS HUMALOG (2X3ML) 200 U/ML L |SR [S ML 5/28/2015 99/99/9999
(000 8/14/2017 99/99/9999 P UNITS HUMALOG JUNIOR KWIKPEN 100 U/1 ML L _|BX [S ML 8/14/2017 99/99/9999
O 1/1/2002 99/99/9999 0 DROCHLORIDE, PER 1 MG GLUCAGON EMERGE! 'YPORET A _|BX [1J EA 1/1/2002 99/99/9999
O 8/30/2005 99/99/9999 OPIN. 1 MG HUMATRO ILUENT) 6| A _|CT EA 8/30/2005 99/99/9999
O 8/30/2005 99/99/9999 OPIN. 1 MG HUMATRO DGE W/DILUENT) 1| A_|CT EA 8/30/2005 99/99/9999
[00002-8149- 8/30/2005 99/99/9999 OPIN. 1 MG HUMATRO DGE W/DILUENT) 2| A EA 8/30/2005 99/99/9999
[00002-8215- /2003 99/99/9999 , P T HUMULI UML 99/99/9999
[00002-8315- /2003 99/99/9999 , Pl T HUMULI UML 99/99/9999
[00002-8501- /2003 99/99/9999 INIS THROUGH DME (L.E.. INSULIN PUMP) PER 50 UNITS HUMUL L. CONCENTRATEI] 99/99/9999
[00002-871! /2003 99/99/9999 ad U HUMULIN 70/30 (VIAL) 70 U/ML-30 U/ML 99/99/9999
[00002-8730-59 /2003 4/9/2014 P! U HUMULIN N PEN (PREFILLED DISPOSABL| 4/9/2014
[00002-8770-59 /2003 3/18/2014 ad U HUMULIN 70/30 PEN (PREFILLED DISPOS L 3/18/2014
[00002-8797-59 /10/2007 _|99/99/9999 ad U HUMALOG MIX75/25 (KWIKPEN,5X3ML) 7§ 99/99/9999
{0000 /10/2007 _|99/99/9999 ad U HUMALOG MIX 50/50 (KWIKPEN,5X3ML) 51 99/99/9999
[00002-8799-59 12/10/2007 _[99/99/9999 ad HUMALOG (KWIKPEN.5X3ML) 100 U/ML L 99/99/9999
[00002-8824-27 181! /29/2016 99/99/9999 P HUMULI CONCENTRATED U-500 KWIK 99/99/9999
[00003-0293-05 J330. /1989 99/99/9999 (o) DE. NOT OTHERWISE SPECIFIED. 10 MG ALOG-40 (VIAL) 40 MG/1 G 99/99/9999
[00003-0293-20 J330. /1989 99/99/9999 [0) DE. NOT OTHERWISE SPECIFIED. 10 MG ALOG-40 (VIAL) 40 MG/1 G 99/99/9999
[00003-0293-28 J330. /1989 99/99/9999 [0) DE. NOT OTHERWISE SPECIFIED. 10 MG ALOC (VIAL) 40 MG/ML G 99/99/9999
[00003-0494-20 J3301 /2002 99/99/9999 [0) DE, NOT OTHERWISE SPECIFIED, 10 MG ALOC (VIAL) 10 MG/ML 5 G 1. 99/99/9999
[00003-0830-50 J8999 /2002 99/99/9999 HERAPEUTIC, NOS HYDREA 500 MG E/ PO_|E, EA 1. 99/99/9999
[00003-2188-! J0129 99/99/9999 ORENCIA CLICKJECT (PF) 125 MG/1 ML C 1 G 12.5]6/: 99/99/9999
[00003-2814-: J0129 99/99/9999 MG (CODE MAY BE USED FOR MEDICARE WHEN DRUG _|ORENCIA (PF.LYOPHILIZED) 50 MG/0.4 ML| . C 1 G 12.! 99/99/9999
[00003-2818-: J0129 99/99/9999 MG (CODE MAY BE USED FOR MEDICARE WHEN DRUG _ |ORENCIA (SD PREFILLED SYRINGE.PF) & . C 1 G 12.! 99/99/9999
[00003-3734-: J9299 99/99/9999 |IN )y G OPDIVO (PF) 10 MG/1 ML G 10]1/2/201. 99/99/9999
[00003-3772-: J9299 99/99/9999 G OPDIVO (PF) 10 MG/ML \' G 10]1/1/2016 99/99/9999
[00003-3772-: J9999 /23/2014 |12/31/2015 HEFR IED, ANTINEOPLASTIC DRUGS OPDIVO (PF) 10 MG/ML \' G 2/23/2014 12/31/2015
[00003-6335-: J8999 /2002 99/99/9999 AL, CHEMOTHERAPEUTIC, NOS 1A 200 MG PO_|[E, A /1/2002 99/99/9999
[00003-6336-: J8999 /2002 99/99/9999 RUG, ORAL, CHEMOTHERAPEUTIC, NOS 1A 300 MG PO [EA A /1/2002 99/99/9999
[00003-6337-: J8999 /2002 99/99/9999 AL, CHEMOTHERAPEUTIC, NOS 1A 400 MG PO [EA A /1/2002 99/99/9999
O 13490 /2002 99/99/9999 RUG. NOT OTHERWISE CLASSIFIED VALCYTE 450 MG PO [EA A /1/2002 99/99/9999
O 1740 /2007 9/30/2012 E SODIUM. 1 MG BONIVA 1 MG/ML IvV__[EA G /1/2007 9/30/2012
O 1626 /2011 11/30/2011 JECTION, ROCHLORIDE, 100 MCG KYTRIL (M.D.V.) 1 MG/ML IvV__|ML 100{MCG 10]1/4/2011 11/30/2011
O 7' /2002 99/99/9999 . . 250 MG CELLCEPT 250 MG PO [EA 250{MG /1/2002 99/99/9999
O 7' /2002 6/30/2015 A . . 250 MG CELLCEPT 250 MG PO [EA 250{MG /1/2002 6/30/2015
O 7' /2002 99/99/9999 . . 250 MG CELLCEPT 250 MG PO [EA 250{MG /1/2002 99/99/9999
O 7 /2002 99/99/9999 3 . 250 MG CELLCEPT (CAPLET) 500 MG PO [EA 250{MG /1/2002 99/99/9999
O 7 /2002 99/99/9999 3 . 250 MG CELLCEPT (CAPLET) 500 MG PO |EA 250{MG /1/2002 99/99/9999
O 751 /2002 99/99/9999 3 . 250 MG CELLCEPT (FRUIT) 200 MG/ML PO [ML 250{MG 0.8/1/1/2002 99/99/9999
O 13490 /16/2002_|99/99/9999 |UNCLASSIFIED DI PEGASYS (S.D.V.) 180 MCG/ML R _|EA 1|EA 0/16/2002 99/99/9999
O 13490 19/2004 7/31/2014 |UNCLASSIFIED DF PEGASYS (MONTHLY CONVENIENCE PK) L R _|EA 1|EA 7/31/2014
O 1324 1/2007 6/30/2013 |INJECTIOI FUZEON (PF) 90 MG SC_|EA 1|MG 90 6/30/2013
0 None /1/2003 99/99/9999 Al XELODA 150 MG PO [EA 150{MG 99/99/9999
0 None 0/1/2003 99/99/9999 AL XELODA 500 MG PO |EA 500{MG 99/99/9999
O None /29/2011 12/31/2013 Al XELODA 12 FILM COATED) 500MG PO [EA 500{MG 12/31/2013
O J0696 /2002 1/31/2014 E SODIUM, PER 250 MG ROCEPH .D.V.) 500 MG A EA 250{MG 1/31/2014
O J0696 /2002 7/31/2014 E SODIUM, PER 250 MG ROCEP! .D.V.) 500 MG A |V EA 250{MG 7/31/2014
O J0696 /2002 2/6/2012 E SODIUM, PER 250 MG ROCEP! .D.V)1GM A |V EA 250{MG 2/6/2012
O J0696 /2002 2/6/2012 E SODIUM, PER 250 MG ROCEP! .D.V)1GM A |V EA 250{MG 4 2/6/2012
O J157¢ /2002 12/20/2017 R SODIUM, 500 MG (VIAL) 500 MG A |V IV__|EA 500{MG 12/20/2017
O J157 1/2017 99/99/9999 R SODIUM, 500 MG V_500 MG A |V IV__[EA 500{MG 99/99/9999
O J850. /29/2008 99/99/9999 G ACK) 80 MG A |DP [PO |EA G 1 99/99/9999
O J850. /2006 99/99/9999 G A |BX [PO |EA G 16 99/99/9999
O J850. /2006 99/99/9999 G A |BX [PO |EA G 25 99/99/9999
O J850. 4/2006 99/99/9999 G A |BX [PO |EA G 8 99/99/9999
O J8501 4/2006 99/99/9999 G A |BX [PO |EA G 8 99/99/9999
[00006-3061-00 453 9/2017 99/99/9999 OSAPREPITANT. G EMEND (LYOPHILIZED) 150 MG A |V IV__|EA G 150 99/99/9999
[00006-3514-58 I /2002 5/1/2017 AT ODIUM: IMIPENEM, PER 250 MG PRIMAXI IAL) 250 MG-250 MG A |V IV__|EA 250{MG 5/1/2017
[00006-3516-59 I /2002 99/99/9999 ASTA ODIUM: IMIPENEM, PER 250 MG IAL) 500 MG-500 MG A |V IV__|EA 250{MG 99/99/9999
[00006-3551-58 I /2002 5/31/2016 ASTA ODIUM: IMIPENEM, PER 250 MG DD-VANTAGE) 250 MG-25(| A |V IV__|EA 250{MG 5/31/2016
[00006-3552-59 JO7. /2002 5/31/2016 ASTA ODIUM: IMIPENEM, PER 250 MG A DD-VANTAGE) 500 MG-50(| A |V IV__|EA 250{MG 5/31/2016
[00006-3822-1 J063 /2003 99/99/9999 SPOFUNGIN ACETATE, 5 MG A |V IV__[EA 5|MG 1 99/99/9999
[00006-3823-1 J063 /2003 99/99/9999 ASPOFUNGIN ACETATE. 5 MG A |V IvV__[EA 5|MG 1 99/99/9999
[00006-3843-7. J1335 /2004 99/99/9999 TAPENEM SODIUM, 500 MG A |V J_[EA 500{MG 99/99/9999
[00006-3845-7. J1335 6/2007 99/99/9999 APENEM SODIUM, 500 MG Z (SD.ADD-VANTAGE) 1 GM A |V J__|EA 500{MG 99/99/9999
[00006-3862-03 J8501 1/1/2005 99/99/9999 RAL, 5 MG El PACK) 1 125ma/ 2 80ma A |PG [PO |EA G 1 99/99/9999
[00006-4305-02 Q5104 4/1/2018 99/99/9999 XIMAB-ABDA, BIOSIMILAR. (RENFLEXIS), 10 MG LYOPHILIZED) 100 MG A |V IV__|EA 1 G 1 99/99/9999
[00006-4305-02 102 7/25/2017 3/31/2018 AB, BIOSIMILAR, 10 MG YOPHILIZED) 100 MG A |V IV__|EA 1 G 10|7/25/2017 3/31/2018
[00006-4981-00 490 1/1/2002 99/99/9999 UGS EDIATRIC/ADOLESCE]| 0. L [VI A 1/1/2002 99/99/9999
[00006-4992-00 490 7/9/2002 99/99/9999 .D.V., TAX INCL.) 40 L |Vi A 7/9/2002 99/99/9999
[00006-4995-00 490 7/9/2002 99/99/9999 H .D.V.. TAX L) 10 L |Vi A 7/9/2002 99/99/9999
[00006-4995-41 490 7/16/2002 99/99/9999 .D.V.. TAX L.) 10 M( L_|vi A 7/16/2002 99/99/9999
[00007-3230-02 652 2/6/2006 2/4/2014 X SODIUM, G X 2.5 MG/O.! 0. C G 10|2/6/2006 2/4/2014
{00007 652 6/3/2005 5/5/2015 X SODIUM, G ARIX F) 2.5 M| 0. C G 106/3/2005 5/5/201!
{00007 652 2/6/2006 4/25/2012 X SODIUM, G ARIXTRA G/0.4 0. C G 25(2/6/2006 4/25/2012
{00007 652 11/16/2004 _|8/6/2015 X SODIUM, G ARIXTRA G/0.4 0.4 C G 25[11/16/2004 8/6/201!
{00007 652 2/6/2006 4/25/2012 X SODIUM, G ARIXTRA .5 MG/0. 0. C G 25(2/6/2006 4/25/20:
{00007 652 11/16/2004  |2/10/2016 X SODIUM, G ARIXTRA .5 MG/0.! 0. C G 25[11/16/2004 2/10/20:
{00007 652 2/6/2006 8/14/2012 X SODIUM, G ARIXTRA MG/0.8 0. C X G 25(2/6/2006 8/14/201:
{00007 652 11/16/2004 [11/12/2015 X SODIUM, G ARIXTRA MG/0.8 0. C 5|MG 25[11/16/2004 11/12/20:
{00007 None 7/1/2009 7/30/2017 G HYCAMTIN 0.25 MG 10]E, 0_|E 0.25|MG 1]7/1/2009 7/30/201
[00007-4207-11 None 7/1/2009 3/20/2017 G HYCAMTIN 1 MG 10]E, PO |EA 0.25|MG 47/1/2009 3/20/2017
[00007-4401-01 J9261 4/2/2008 10/10/2016 TION. NELARABINE, 50 MG ARRANON (LATEX-FREE) 5 MG/ML 50 IvV__|ML 50[MG 0.14/2/2008 10/10/2016
[00008-0923-55 13490 5/18/2004 99/99/9999 RUGS PROTO 40 MG 1|E IvV__[EA EA 5/18/2004 99/99/9999
[00008-1030-06 7520 1/1/2002 99/99/9999 |SIR .1 MG RAPAMUNE (M.D. BOTTLE) 1 MG/ML 60 PO [ML G 1/1/2002 99/99/9999
[00008-1040-05 7520 14/9/2010 99/99/9999 |SIROLIMUS, ORAL, 1 MG RAPAMUNE 0.5 MG 100{E, PO |EA G 0.54/9/2010 99/99/9999
[00008-1040-10 7520 [4/9/2010 99/99/9999 |SIROLIMUS, ORAL, 1 MG RAPAMUNE 0.5 MG 100[E, PO [EA G 0.5/4/9/2010 99/99/9999
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00008-1041-05 J7520 2/1/2006 99/99/9999 |SIROLIMUS, ORAL, 1 MG E 1 MG 100[{EA |BO [PO |EA G 2/1/2006 99/99/9999
J7520 5/26/2006 99/99/9999 |SIROLIMUS, .1 MG REDIPAK,10X10) 1 MG 100{EA [BX [PO |EA G 5/26/2006 99/99/9999
J7520 2/1/2006 99/99/9999 |SIROLIM L. 1 MG MG 100{EA |BO [PO |EA G 2/1/2006 99/99/9999
{00C J9300 9/1/2017 12/31/2017 |INJECTION, GEMTUZUMAB OZOGAMICIN, 5 MG PF.LYOPHILIZED CAKE) 4.5 \| 1/EA VL |IV |EA G 0.9/9/1/2017 12/31/2017
00008-4510-01 J9203 1/1/2018 99/99/9999 |INJECTION, GEMTUZUMAB OZOGAMICIN, 0.1 MG PF.LYOPHILIZED CAKE) 4.5 \| 1[EA [VL [IV_[EA 0. G 45[1/1/2018 99/99/9999
[00008-4990-02 13243 5/31/2016 8/14/2017 |INJECTION, TIGECYCLINE, 1 MG \PF) 50 MG 10[EA VL [V _[EA G 50(5/31/2016 8/14/2017
[00009-0022-01 7509 /2002 99/99/9999 |METHYLPREDNISOLONE ORAL. PER 4 MG G 25|EA |BO [PO |EA G /1/2002 99/99/9999
[00009-0049-02 7509 /2002 10/9/2013 ETHYLPREDNISOLONE ORAL. PER 4 MG G 100{EA |BO [PO |EA 4|MG 0.5[1/1/2002 10/9/2013
[00009-0056-02 7509 /2002 99/99/9999 |METHYLPREDNISOLONE ORAL. PER 4 MG G 100{EA |BO [PO |EA 4|MG /1/2002 99/99/9999
[00009-0056-04 7509 /2002 99/99/9999 |METHYLPREDNISOLONE ORAL. PER 4 MG INIT OF USE) 4 MG 21[EA |DP [PO |EA 4|MG /1/2002 99/99/9999
[00009-0073- 7509 /2002 99/99/9999 |METHYLPREDNISOLONE ORAL. PER 4 MG MG S50[EA |BO [PO |EA 4|MG /1/2002 99/99/9999
[00009-0176- 7509 /2002 99/99/9999 |METHYLPREDNISOLONE ORAL, PER G MG 25|EA |BO [PO |EA 4|MG /1/2002 99/99/9999
[00009-0233- 490 /2002 99/99/9999 |UNCLASSIFIED DRUG! 50000 U A |V M__|EA 1|EA /1/2002 99/99/9999
[00009-0271- 000 1/1/2002 99/99/9999 E: ONATE. UP TO 5 MG ADIO IAL) 5 MG/M L |vi 5[MG /1/2002 99/99/9999
[00009-0274-01 020 2/2/1987 99/99/9999 ACETATE. 20 MG OL (M.D.V.) 20 MG/1 ML L |vi 0[MG 2/2/1987 99/99/9999
[00009-0280-02 030 /2002 99/99/9999 ACETATE. G OL (M.D.V.) 40 MG/ML L |vi 0[MG /1/2002 99/99/9999
[00009-0280-03 030 /2002 99/99/9999 ACETATE. G OL (M.D.V.) 40 MG/ML 10{ML_|VI 0[MG /1/2002 99/99/9999
[00009-0280-51 030 /2002 99/99/9999 ACETATE. G OL (M.D.V..5X25ML) 40 MG/M S|ML_|Vi 0[MG /1/2002 99/99/9999
[00009-0280-52 030 /2002 99/99/9999 ACETATE. G OL (M.D.V.) 40 MG/ML 10|ML _|VI 0[MG /1/2002 99/99/9999
[00009-0347-02 070 /2002 12/31/2014 ONATE, UP TO 100 MG STERONE (VIAL) 100 MG/ 10|ML _|VI 100{MG /1/2002 12/31/2014
00009-0347-02 071 /2015 99/99/9999 ONATE. 1 MG STERONE (VIAL) 100 MG/ 10|ML _|VI 1|MG 100{1/1/2015 99/99/9999
[00009-0417-01 071 /2015 99/99/9999 ONATE. 1 MG STERONE (VIAL) 200 MG/ 1ML |V 1|MG /2015 99/99/9999
00009-0417-01 080 /2002 12/31/2014 ONATE. 1 CC, 200 MG STERONE (VIAL) 200 MG/ 1ML |V 200{MG /2002 12/31/2014
00009-0417-02 071 /2015 99/99/9999 ONATE. 1 MG STERONE (VIAL) 200 MG/ 10 Vi 1|MG /2015 99/99/9999
00 0417-02 080 /2002 12/31/2014 E CYPIONATE, 1 CC, 200 MG TESTOSTERONE (VIAL) 200 MG/I 10|ML _|VI 200{MG /1/2002 12/31/2014
[00009-0626-01 J1051 /2003 12/31/2012 XYPROGESTEROI CETATE, 50 MG ERA (VIAL) 400 MG/ML 2.5 Vi 50[MG /1/2003 12/31/2012
[00009-0698-01 J2930 /2002 99/99/9999 PREDNISOLONE SODIUM SUCCINATE, UP TO 125 MG SOLU-MEDROL (VIAL) 1 GM 1|EA |V . |E 125[MG /1/2002 99/99/9999
00009-0728-09 13490 /2002 99/99/9999 CLEOCIN PHOSPHATE 150 MG/ML 6! L_|Vi ML 1|EA /1/2002 99/99/9999
00009-0746-30 J1055 /2002 12/31/2012 JECTION. MEDROXYPROGESTERONE ACETATE FOR CONTRACEPTIVE USE. 150 MG | DEPO-PROVERA CONTRACEPTIVE (VIAL! L |V M_[ML 150{MG /1/2002 12/31/2012
J1055 /2002 12/31/2012 ECTION, MEDROXYPROGESTERONE ACETATE FOR CONTRACEPTIVE USE, 150 MG | DEPO-PROVERA CONTRACEPTIVE (VIAL | L |V ML 150{MG /1/2002 12/31/2012
J2930 /2002 99/99/9999 ECTION, METHYLPREDNISOLONE SODIUM SUCCINATE. UP TO 125 MG U-MEDROL (VIAL) 500 MG EA_|[VI EA 125[MG /1/2002 99/99/9999
00009-0775-26 J3490 /2002 99/99/9999 ICLASSIFIED DRUGS CLEOCIN PHOSPHATE 150 MG/ML L |Vi ML 1|EA /1/2002 99/99/9999
[00009-0796-01 J2930 /2002 99/99/9999 |INJECTION., METHYLPREDNISOLONE SODIUM SUCCINATE, UP TO 125 MG SOLU-MEDROL (W/DILUENT) 2 GM EA_[VI EA 125[MG 16]1/1/2002 99/99/9999
[00009-0825-01 720 /2002 99/99/9999 |INJECTION, HYDROCORTISONE SODIUM SUCCINATE, UP TO 100 MG SOLU-CORTEF 100 MG EA |V EA 100{MG /1/2002 99/99/9999
[00009-0870-26 490 /2002 99/99/9999 ICLASSIFIED DRUGS CLEOCIN PHOSPHATE 150 MG/ML L (VI 1|EA /1/2002 99/99/9999
[00009-0902-18 490 /2002 99/99/9999 ICLASSIFIED DRUGS CLEOCIN PHOSPHATE 150 MG/ML L (VI 1|EA /1/2002 99/99/9999
[00009-3073-01 030 /2002 99/99/9999 ECTION, METHYLPREDNISOLONE ACETATE. 40 MG DEPO-MEDROL (S.D.V.) 40 MG/ML L |vi 40[MG /1/2002 99/99/9999
[00009-3073-03 030 /2002 99/99/9999 ECTION, METHYLPREDNISOLONE ACETATE. 40 MG DEPO-MEDROL (S.D.V..25X1ML) 40 MG/MI| L |vi 40[MG /1/2002 99/99/9999
[00009-3124-03 490 /2002 99/99/9999 ICLASSIFIED DRUGS CLEOCIN PH (Al L Vi EA /1/2002 99/99/9999
[00009-3169-06 J0270 /2002 99/99/9999 ECTION, ALPROSTADIL. 1.25 MCG (CODE MAY BE USED FOR MEDICARE WHEN PROSTIN VR IC ( 1|ML [Al IV 1.25[MCG 400(1/1/2002 99/99/9999
[00009-3375-02 490 /2002 99/99/9999 |UNCLASSIFIED DRUGS CLEOCIN PH P 0|ML [PC |IV A /1/2002 99/99/9999
[00009-3381-02 490 /2002 99/99/9999 |UNCLASSIFIED DRUGS CLEOCIN PH P 50(ML_|PC [IV A /1/2002 99/99/9999
[00009-3382-02 490 /2002 99/99/9999 |UNCLASSIFIED DRUGS CLEOCIN PH P L [PC IV A /1/2002 99/99/9999
00009-3447-03 490 1/2002 99/99/9999 ICLASSIFIED DRUGS CLEOCIN PH - (Al L 1J A /1/2002 99/99/9999
00009-3475-01 J104( 7/1992 99/99/9999 METHYLPREDNISOLONE ACETATE. 80 MG DEPO-MEDR .D.V.) 80 MG/1 ML L Vi Al G 171992 99/99/9999
J027 /2002 99/99/9999 OSTADIL, 1.25 MCG (CODE MAY BE USED FOR MEDICARE WHEN CA (VIAL) 20 MCG Vi C CG 161/1/2002 99/99/9999
00009-3778-05 J027! /2002 10/17/2016 OSTADIL, 1.25 MCG (CODE MAY BE USED FOR MEDICARE WHEN CA (VIAL) 10 MCG Vi C CG /1/2002 10/17/2016
[00009-3794- J174: /2002 99/99/9999 LIDE FUMARATE. 1 MG COR FLIP-TOP VIAL) 0.1 MG/ML L |vi \' G 0.1/1/1/2002 99/99/9999
[00009-5091 - J917: /2004 99/99/9999 UBICIN HCL. 2 MG E| .D.V..PF) 2 MG/ML L (VI IV G /1/2004 99/99/9999
[00009-5093- J917: /2004 99/99/9999 BICIN HCL, 2 MG E| .D.V..PF) 2 MG/ML L [VI IV G /1/2004 99/99/9999
[00009-! J2020 1/2002 99/99/9999 OL| G OX (P.C.) 2 MG/ML L [FC IV G /1/2002 99/99/9999
[00009-! J2020 /6/2015 99/99/9999 OLI G OX (FREEFLEX BAGS) 2 MG/ML L [FC IV G 4/6/2015 99/99/9999
[00009-! J2020 1/1/2002 99/99/9999 OLI G OX (P.C.) 2 MG/ML L [FC IV G 1/1/2002 99/99/9999
[00009-! J2020 4/6/2015 99/99/9999 o] G OX (FREEFLEX BAG.LATEX-FREE) 2 N C IV G 4/6/2015 99/99/9999
00009- J0270 6/25/2002 99/99/9999 LPRO! L. 1.25 MCG (CODE MAY BE USED FOR MEDICARE WHEN CAVERJECT IMPULSE (SYSTEM) 10 MCG BX_|IC CG 6/25/2002 99/99/9999
0000 J0270 6/25/2002 99/99/9999 LPRO! 1.25 MCG (CODE MAY BE USED FOR MEDICARE WHEN CAVERJECT IMPULSE (SYSTEM) 20 MCG EA [BX [IC CG 166/25/2002 99/99/9999
0000 J7504 1/1/2002 99/99/9999 MUNE GLOBULIN, ANTITHYMOCYTE GLOBULIN, EQUINE, PARENTERA[ATGAM (AMP 5X5ML) 50 MG/ML L _|AM IV G 0.2/1/1/2002 99/99/9999
0000 J1055 4/21/2003 10/13/2011 ION, MEDROXYPROGESTERONE ACETATE FOR CONTRACEPTIVE USE, 150 MG |[DEPO-PROVERA CONTRACEPTIVE (W/ S| L IER M G 4/21/2003 10/13/2011
0000 J0270 /2002 10/17/2016 ION, ALPROSTADIL. 1.25 MCG (CODE MAY BE USED FOR MEDICARE WHEN CAVERJECT (SYSTEM) 0.02 MG/ML L _|AM [IC CG 165/3/2002 10/17/2016 |1/1/2002 3/26/2002 16
0000 J8999 /2002 99/99/9999 |PRESCRIPTION DRUG, ORAL., CHEMOTHERAPEUTIC, NOS AROMASIN 25 MG 30[EA_[BO_[PO E/ /1/2002 99/99/9999
[00009- J027! /2002 99/99/9999 |IN N E MAY BE USED FOR MEDICARE WHEN CAVERJECT (VIAL) 40 MCG 1|EA [VI C CG 32[1/1/2002 99/99/9999
0001 J921. /2002 99/99/9999 |IN N G DAMYCIN PFS (SDV.PF.CYTOSAFE VIAL{ S|ML_|Vi \' G 0.2/1/1/2002 99/99/9999
0001 J921. /2002 99/99/9999 |IN N Yl G DAMYCIN PFS (SDV.PF.CYTOSAFE VIAL{ 10|ML _|VI \' G 0.2/1/1/2002 99/99/9999
0001 J92! /2002 99/99/9999 |IN . IDARUBICIN HYDROCHLORIDE, 5 MG IDAMYCIN PFS (SDV.PF .CYTOSAFE VIAL{ 2 L |V G 0.2/1/1/2002 99/99/9999
0001 J29: /2002 99/99/9999 |IN . SOMATROP G GENOTRO 5. A _|C C G 5.8/1/1/2002 99/99/9999
0001 J29: /2002 99/99/9999 |INJEC . SOMATROPI G GENOTROPI G A _|C C G 13.8[1/1/2002 99/99/9999
0001 J29: /2002 99/99/9999 |INJEC . SOMATROPI G GENOTROPI QUICK (SRN.PREFILLI A _|C C G 0.2/1/1/2002 99/99/9999
0001 J29: /2002 99/99/9999 |INJEC . SOMATROPI G GENOTROPI QUICK (SRN.| A _|C C G 0.4/1/1/2002 99/99/9999
0001 J29: /2002 99/99/9999 |INJEC . SOMATROPI G GENOTROPI QUICK (SRN.F A _|C C G 0.6/1/1/2002 99/99/9999
0001 J29: /2002 99/99/9999 |INJEC . SOMATROPI G GENOTROPI QUICK (SRN.| A _|C C G 0.8/1/1/2002 99/99/9999
0001 J29: /2002 99/99/9999 |INJEC . SOMATROPI G GENOTROPI QUICK (SR A _|C C G /1/2002 99/99/9999
0001 J29: /2002 99/99/9999 |INJEC . SOMATROPI G GENOTROPI QUICK (SRN.| A _|C C G /1/2002 99/99/9999
0001 J29: /2002 99/99/9999 |INJEC . SOMATROPI G GENOTROPI QUICK (SRN.| A _|C C G /1/2002 99/99/9999
0001 J29: /2002 99/99/9999 |INJEC OMATROPI G GENOTROPI QUICK (SRN.| A _|C C G /1/2002 99/99/9999
0001 J29: /2002 99/99/9999 |INJEC OMATROPI G GENOTROPI QUICK (SRN.| A _|C C G /1/2002 99/99/9999
[00013-2658-02 J29: /2002 99/99/9999 |INJEC OMATROPIN, G GENOTROPI QUICK (SRN.| A _|C C G /1/2002 99/99/9999
[00015-0508-42 J8999 1/2002 1/31/2017 | ION DRUG, ORAL, CHEMOTHERAPEUTIC, NOS MEG, 0 MG/ML 240[ML [BO [PO E/ /1/2002 1/31/2017
[00015-3012-60 J9050 7/2008 9/30/2015 | ARMUSTINE. 100 MG BICNU (W/DILUENT) 100 MG 1|EA VL G 4/7/2008 9/30/2015
[00015-3030-20 J8999 /2002 4/4/201. N DRUG, ORAL. CHEMOTHERAPEUTIC, NOS CEENU 10 MG 20[EA |BO E /1/2002 4/4/201.
[00015-3031-20 J8999 /2002 4/4/201. N DRUG, ORAL. CHEMOTHERAPEUTIC, NOS |CEENU 40 MG 20[EA |BO E. /1/2002 4/4/201.
[00015-3032-20 J8999 /2002 4/4/2013 N DRUG, ORAL. CHEMOTHERAPEUTIC, NOS CEENU 100 20[EA |BO | E, /1/2002 4/4/2013
00015-3404-20 J9181 /2002 99/99/9999 OPOSIDE, 10 MG OPHOS (S.D.V.) 100 MG A |V G 10]1/1/2002 99/99/9999
00023-1145-01 J0585 /2002 99/99/9999 JABOTULINUMTOXINA, 1 UNIT X 100 U A |V U 100{1/1/2002 99/99/9999
00023-5902-04 J3315 3/2017 99/99/9999 RIPTORELIN PAMOATE, 3.75 MG TAR (W/MIXJECT SYSTEM) 3.75 M(] A |V G /13/2017 99/99/9999
00023-5904-12 J3315 3/13/2017 99/99/9999 |INJEC RIPTORELIN PAMOATE, 3.75 MG | TRELSTAR (W/MIXJECT SYSTEM) 11.25 M A |V G /13/2017 99/99/9999
J3315 6/8/2017 99/99/9999 |INJEC RIPTORELIN PAMOATE, 3.75 MG | TRELSTAR (W/MIXJECT SYSTEM) 22.5 M(] A |V G /8/2017 99/99/9999
J0585 6/7/2002 99/99/9999 |INJEC JABOTULINUMTOXINA, 1 UNIT X COSMETIC 100 U A |V U 100{6/7/2002 99/99/9999
J9217 11/1/2003 ACETATI ‘OR DEPOT SUSPENSION), 7.5 MG D (SRN.PREFILLED.W/NDL) 22.5 V| A _|SR G 3[11/1/2003 9/24/20:
J9263 6/8/2005 . OXALIPLATIN, 0.5 MG ELOXATIN (S.D.V..PF) 5 MG/ML 10{ML VL G 106/8/2005 11/3/20
J9263 6/8/2005 . OXALIPLATIN, 0.5 MG IN (S.D.V..PF) 5 MG/ML 20[ML_|[VL G 10|6/8/2005 11/3/20
J9263 8/20/2007 . OXALIPLATIN. O.! ATIN (SDV.PF) 5 MG/ML 40|ML_ VL G 10/8/20/2007 7/25/20:
J9217 2/18/2005 9/24/20: UPR ACETATE (FOR DEPOT SUSPENSION), 7.5 MG D (SINGLE-USE KIT) 45 MG A_|BX |¢ G 6]2/18/2005 9/24/20:
J9217 3/4/2003 9/24/20: UPR R DEPOT SUSPENSION), 7.5 MG D (SINGLE-USE) 30 MG A_|BX |¢ G 43/4/2003 9/24/20:
J9217 7/25/2003 9/24/201. UPR DEPOT SUSPENSION), 7.5 MG D (SRN,PREFILLED.W/NDL) 7.5 M(] A _|SR G 7/25/2003 9/24/201.
J2783 1/1/2004 99/99/9999 |INJEC G ELITEK (3 S.D.V. W/DILUENT PF) 1.5 MG A VL G 1/1/2004 99/99/9999
J2783 6/27/2006 99/99/9999 |INJECTION. F G ELITEK (SDV.W/DILUENT) 7.5 MG A VL G 15]6/27/2006 99/99/9999
lone 7/1/2010 9/1/2011 FLUDARABII AL, 10MG A _|BO G 7/1/2010 9/1/2011
lone [7/1/2010 9/1/2011 FLUDARABINE PHOSPHATE. ORAL, 10MG | OFORTA (4X5 STRIP.FILM COATED) 10 M( 20[EA |BO G 7/1/2010 9/1/2011
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99/99/9999

1/29/201¢

11/17/20:

ARABINE. 1 MG

O

HCPCS Description

09/05/2018 NDC HCPCS XWalk

=
LOLAR (SINGLE-USE VIAL,PF) 1 MG/ML

NDC Package Type
HCPCS Amount #1
HCPCS Measure #1

i Start Date #1

'ONIN, 10,000 KIU

RASYLOL 10000 KIU/ML

e NDC Package Measure

'ONIN, 10,000 KIU

00029-6571-31

/2002

00029-6571-40

/2002

00029-6579-21

1/2002

00037-9001-05

00039-0017-1

/2002

00039-0018-1

/2002

00039-0018-4¢
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00039-0023-25

/2002

00039-0023-49

00039-0023-61

1/2005
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6/23/2014__|
6/23/2014 |
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/2002
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S|S

3@

/2002

o|o

/2002

2006

7/3112008

/2002

/2016

/2016

/2002

/2002

/2016

1/2002

[11/21/20.

7/2017

19/2005

412006

/2003

[4/3720:
[4/3/20.
[4/3/20:
[4/3/20:
[4/3/20:
[4/3/20.
[4/3/20.

/2002
/2002

/2002

1/2002

8/27/201:

12/2/2014

99/99/9999

99/99/9999

99/99/9999
99/99/9999

99/99/9999

99/99/9999
99/99/9999

99/99/9999

99/99/9999
99/99/9999

99/99/9999

99/99/9999
99/99/9999

9/11/2013

99/99/9999

99/99/9999

99/99/9999 [IN

4/5/2013

99/99/9999

3/2/2012

10/27/2011
99/99/9999

99/99/9999

99/99/9999

99/99/9999

99/99/9999

99/99/9999

2[2|29|2[2(3]

UGS

ENTIN (VIAL) 100 MG-3 GM

UGS

ENTIN (PREMIX) 100 MG/100 ML-3 GM/|

ENTIN (ADD-VANTAGE) 100 MG-3 GM

RASYLOL 10000 KIUML

c

End Date #1

99/99/9999

Prior Conversion Factor #2

Prior Start Date #2
Prior End Date #2
Prior Start Date #3
Prior End Date #3

Prior Conversion Factor #3

/29/201

/29/201

1/17/20:

O]

1/21/20:

BEBERERoute of Administration

LK VIAL) 1 GM-30 GM

S>> >

8/27/201:

12/2/2014

12/31/2013

99/99/9999

99/99/9999

12/31/2013

99/99/9999

99/99/9999

99/99/9999

99/99/9999

5/6/2013

6/8/2013

99/99/9999
12/31/2015

99/99/9999

12/31/2015

12/31/2015

99/99/9999

12/31/2015

99/99/9999
99/99/9999

12/31/2015

99/99/9999
12/31/2015

12/31/2015

99/99/9999

12/31/2015

99/99/9999

99/99/9999

. IMMEDIATE R_ELEASE OR DELAYED RELEASE. ORAL, 1 MG
. ORAL. PER 5MG

PREDI 10) 10 MG

PREDI 10) 10 MG

. IMMEDIATE RELEASE OR DELAYED RELEASE. ORAL, 1 MG
. ORAL, PER 5MG

. ORAL. PER 5MG

. IMMEDIATE RELEASE OR DELAYED RELEASE, ORAL, 1 MG
. ORAL. PER 5MG

10) 20 MG

99/99/9999

12/31/2015

99/99/9999

12/31/2015

12/31/2015

99/99/9999

- -
NENNEN

12/31/2015

NE. IMMEDIATE RELEASE OR DELAYED RELEASE. ORAL. 1 MG
. IMMEDIATE RELEASE OR DELAYED RELEASE. ORAL, 1 MG
. ORAL. PER 5MG

10) 20 MG

99/99/9999

NE. IMMEDIATE RELEASE OR DELAYED RELEASE. ORAL. 1 MG
. ORAL, PER 5MG

NE, IMMEDIATE
. ORAL. PER
IMMEDIATE RELEASE OR DELAYED RELEASE. ORAL. 1 MG

. ORAL. PER 5MG

10) 50 MG

S

RELEASE OR DELAYED RELEASE. ORAL. 1 MG
5MG

- (10X10) 50 MG

o|S[o]~

99/99/9999

12/31/2015

99/99/9999

12/31/2015

12/31/2015

99/99/9999

12/31/2015

99/99/9999

99/99/9999

99/99/9999

99/99/9999

99/99/9999

7/18/2016

7/18/2016

6/23/2014

99/99/9999

0|0[0|000|0[6|0[0]0[6|0|6(6|0[6]6[6|0|6 (6|6 |6

6/23/2014

4/3/2014

99/99/9999

99/99/9999
99/99/9999

12/31/2015

99/99/9999

99/99/9999

12/31/2015

12/31/2015

99/99/9999

4/1/2017

99/99/9999

99/99/9999

99/99/9999

99/99/9999

99/99/9999

Vi
Vi
Vi
Vi
F
Vi
Vi
YAI SULFATE, UP T | (5XIML) 0.5 MG/1 ML L [Al 99/99/9999
AXIME SODIUM, PER Gl (VIAL) 500 MG A_|V G 99/99/9999
AXIME SODIUM, PER Gl (VIAL) 1 Gl A_|V [€ 99/99/9999
AXIME SODIUM, PER Gl APLUS CLAFORAN 1 GM A_|V [€ 99/99/9999
AXIME SODIUM, PER Gl FORAN (VIAL) A_|V [€ 99/99/9999
AXIME SODIUM, PER Gl CLAFORAN 2 GM A_|V [€ 99/99/9999
AXIME SODIUM, PER Gl (BULK VIAL) 10 GM A_|GC [€ 99/99/9999
AXIME SODIUM, PER Gl CLAFORAN (PHARMACY BUL]| A_|GC [€ 99/99/9999
ODIUM, PER Gl (ADD-VANTAGE) 1 GM A_|V [€ 99/99/9999
ODIUM, PER Gl CLAFORAN (ADD-VANTAGE §| A_|V [€ 99/99/9999
ODIUM, PER Gl CLAFORAN 1 GM A_|V [€ 99/99/9999
ODIUM, PER Gl (ADD-VANTAGE) 2 GM A_|V [€ 99/99/9999
ODIUM, PER Gl S CLAFORAN (ADD-VANTAGE § A_|V G 99/99/9999
ODIUM, PER Gl (ADD-VANTAGE) 2 GM A_|V G 9/11/2013
cC ED. PER 25 MG RIN INTRAVENOUS (W/SECULE VI A VL [IV MG 99/99/9999
0 ACTAM SODI 5l (VIAL) 1 GM-0.5 GM A VL[ G 99/99/9999
0D ACTAM SODI 5l (VIAL) 2 GM-1 GM A VL [1) [€ 99/99/9999
0D ACTAM SODI 5l B.ADD-VANTAGE) 1 GM-05 G| A VL [IV G 4/5/2013
0D LBACTAM SOD 5l LK PACKAGE) 10 GM-5 GM A VL [IV G 99/99/9999
0D LBACTAM SOD 5l D-VANTAGE.ADD-VANTAGE) A VL [IV [€ 3212012
0D LBACTAM SOD 56l D-VANTAGE.ADD-VANTAGE) A VL [IV G 10/27/2011
OTASSIUM. UP Tt PHARMACY BOTTLE) 5 A VL [IV U 99/99/9999
POTASSIUM, UP Tt PHARMACY BOTTLE) 2 A VL [IV U 99/99/9999
ICONAZOLE. 10 MG VEEND V. (S.D.V.) 200 MG A VL [IV G 99/99/9999
DRUGS FENTANIL CITRATE (FTV.LATEX-FREE L[Vl [0 EA 99/99/9999
7IPRASIDONE MESYLATE. 10 MG ON 20 MG A VL [IM G 99/99/9999
MG, ORAL, FDA APPROVED PRESCRI OL 2.5 MG 0[EA [BO G 99/99/9999
G, ORAL. FDA APPROVED PRESCRIP OL (SOFT GELATIN) 5 MG 0[EA [BO G 123112013
MG, ORAL, FDA APPROVED PRESCRI OL (SOFT GELATIN) 5 MG 0[EA [BO G 99/99/9999
MG, ORAL, FDA APPROVED PRESCRI OL (SOFTGEL) 1 0[EA [BO G 99/99/9999
5 MG, ORAL, FDA APPROVED PRESCRIP’ RINOL (SOFTGEL) 1 A_[BO G 12/31/2013
ED DRUGS IRELIX ACETATE 250 MCG/0.5 ML L [SR 99/99/9999
. CHORIONIC GONADOTROPIN. PER 1,000 USP UNITS REGNYL (W/DILUENT) 10000 U A_|V 99/99/9999
ESICAL) PER INSTILLATION TICE BCG (VIAL) 800 Million CFU A_|V 99/99/9999
ESICAL) PER INSTILLATION BCG VACCINE (VIAL) A_|V 99/99/9999
MUNE GLOBULIN (VIVAGLOBIN). 100 MG VIVAGLOBIN (PF) 160 MG/ML L_|Vi 5/6/2013
MUNE GLOBULIN (VIVAGLOBIN). 100 MG VIVAGLOBIN (PF) 160 MG/ML L_|Vi 6/8/2013
A
A
A
A
A
A
A
A
A
A
A
A
A
A
A
A
A
A
A
A
A
A

99/99/9999

[4/3/20:

[4/3/20:

[4/3/20

[4/3/20

[4/3/20:

[4/3/20:

[4/3/20:

4/3/2014

99/99/9999

99/99/9999

99/99/9999

12/31/2015

99/99/9999

RINE, ORAL. 50 MG

OFETIL. ORAL, 250 MG, FETIL. 250 MG
OFETIL. ORAL, 250 MG, TIL. 500 MG
50 MG, O -COATED) 150 If
G, OR COATED) 5001
R 25 MG
.OR 50 MG
. INHALATION SOLUTION AD DME. Gl 0.1[1;
. INHALATIO OLUTION ADI DME, [€] 0.
. INHALATIO OLUTION ADI DME, [€] 0.
. INHALATIO OLUTION ADI DME, [€] 0.
. INHALATIO OLUTION ADI DME, [€] 0.
. INHALATIO OLUTION ADI DME, [€] 0.
. INHALATIO OLUTION ADI DME, [€] 0.
IALATIO OLUTION ADI DME, [€] 0.
AL, 0.25 MG ETHASONE INTENSOL 1 MG/ML
AL, 0.25 MG ETHASONE (1X240ML) 2
HEMOTHERAPEUTIC, NOS L ACETATE (LEMON LIME) 40 2 E.
E SOL 5 MG/ML 3
IMMEDIATE RELEASE OR DELAYED RELEASE. ORAL. 1 MG E ISOL 5 MG/! 3
IMMEDIATE RELEASE OR DELAYED RELEASE. ORAL. 1 MG E A) 12
ORAL. PER 5MG E LLA) 12 0.
ORAL. PER 5MG E LLA) 50 0.
IMMEDIATE RELEASE OR DELAYED RELEASE. ORAL. 1 MG E A) 50

99/99/9999

12/31/2015
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99/99/9999
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/2006
/2006
/2006
/2006
/2006
9/27/1994

9/27/1994

2/19/2004 |
2/10/2004__|
1/1/2002
1/1/2002

7/11/2016

IDE. 25 MG. ORAL

7/11/2016

7/11/2016

IDE. 50 MG. ORAL

99/99/9999

99/99/9999
99/99/9999

99/99/9999

99/99/9999
99/99/9999

99/99/9999

99/99/9999
99/99/9999

99/99/9999

99/99/9999
99/99/9999
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A ORAL - THOTREXATE SODIUM 2.5 MG 36
A ETHOTREXATE SODIUM 2.5 MG

DRUG, HEMOTHERA! IC, NO! ERCAPTOPURI SP) 50 MG

DRUG, HEMOTHERA! IC, NO! ERCAPTOPURINE (USP) 50 MG

DRUG, HEMOTHERA! IC. NO: EGESTROL ACETATE 20 MG

DRUG, HEMOTHERA! IC. NO: EGESTROL ACETATE 40 MG

7/11/2016

99/99/9999

99/99/9999

99/99/9999

99/99/9999

99/99/9999

99/99/9999

99/99/9999

99/99/9999

99/99/9999

99/99/9999

99/99/9999
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End Date

Relationship Start Date
Prior Conversion Factor #2
Prior Conversion Factor #3

HCPCS Description
HCPCS Amount #1
HCPCS Measure #1
Prior Start Date #2
Prior End Date #2
Prior Start Date #3
Prior End Date #3

Relationsh
[NDC Package Type

I§{ Start Date #1
End Date #1

©
z
b4
=
>
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H
/2002___|12/3112015 . ORAL. PER 5MG SOl A G 12/3172015
/2016 99/99/9999 . IMMEDIATE RELEASE OR DELAYED RELEASE, ORAL. 1 MG ISOI A G 99/99/9999
/2002 [12/31/2015 . ORAL. PER 5MG SOl A G 12/31/2015
/2016 99/99/9999 . IMMEDIATE RELEASE OR DELAYED RELEASE, ORAL. 1 MG ISOI A G 99/99/9999
/2016 99/99/9999 . IMMEDIATE RELEASE OR DELAYED RELEASE, ORAL. 1 MG ISOI A G 99/99/9999
/2002 [12/31/2015 . ORAL. PER 5MG SOl A G 12/31/2015
/2016 99/99/9999 . IMMEDIATE RELEASE OR DELAYED RELEASE, ORAL. 1 MG ISOI A G 99/99/9999
/2002 __[12/31/2015 . ORAL. PER 5MG 1Ol 00[EA G 12/31/2015
/2002 __[12/31/2015 . ORAL. PER 5MG SOl 0[EA G 12/31/2015
/2016 99/99/9999 IMMEDIATE RELEASE OR DELAYED RELEASE. ORAL. 1 MG ISOI .5 MG 0|EA G 99/99/9999
/2002___[1/21/2015 0 MG AZATHIOPRINE (10X10) 50 MG 0[EA G 1/21/2015
/2006 ___[99/99/9999 AL 0.25 MG DEXAMETHASONE (10X10) 1 MG 0[EA G 99/99/9999
/2006 ___[99/99/9999 AL, 0.25 MG DEXAMETHASONE (10X10) 4 MG 0[EA G 99/99/9999
/2006 ___[99/99/9999 AL, 0.25 MG DEXAMETHASONE (10X10) 2 MG 0[EA G 99/99/9999
/2006 ___[99/99/9999 AL, 0.25 MG DEXAMETHASONE (10X10) 0.5 MG 0[EA G 99/99/9999
/2006 ___[99/99/9999 AL, 0.25 MG DEXAMETHASONE (10X10) 0.75 MG 0[EA G 99/99/9999
/2006 ___[99/99/9999 AL, 0.25 MG DEXAMETHASONE (10X10) L5 MG 0[EA G 99/99/9999
2711994 _|99/99/9999 G. ORAL ETHOTREXATE SODIUM (10X10) 25 MG 0[EA G 99/99/9999
/2002 __[99/99/9999 . ORAL. CHEMOTHERAPEUTIC, NOS EGESTROL ACETATE (10X10) 20 MG 0[EA E 99/99/9999
/2002 ___[99/99/9999 |PRES . ORAL. CHEMOTHERAPEUTIC, NOS EGESTROL A (10X10) 40 MG 0[EA E 99/99/9999
/2002 9/9/2014 PER 5MG PREDNISO IT-VANILLA) 5 | 5|ML G 0. 9/9/2014
/2002 __[12/31/2015 L PREDNISO G 0[EA G 12/31/2015
/2016 99/99/9999 . IMMEDIATE RELEASE OR DELAYED RELEASE, ORAL. 1 MG PREDNISO G 0|EA G 99/99/9999
/2016 99/99/9999 NE. IMMEDIATE RELEASE OR DELAYED RELEASE. ORAL. 1 MG PREDNISO G 0|EA G 99/99/9999
/2002 [12/31/2015 NE. ORAL. PER 5MG PREDNISO G 0[EA G 0 12/31/2015
/2016 99/99/9999 NE. IMMEDIATE RELEASE OR DELAYED RELEASE. ORAL. 1 MG PREDNISO MG 0|EA G 2 99/99/9999
[oac 7506 /2002 [12/31/2015 E. ORAL. PER 5MG PREDNISO MG A G 0 12/31/2015
[00065-0543-01 3301 /29/2007 _|99/99/9999  TRIAMCINOLONE_ACETONIDE. NOT OTHERWISE SPECIFIED. 10 MG TRIESENC| L L 10[MG 99/99/9999
[00068-0597-01 490 /2002___[99/99/9999 |UNCLASSIFIED DRUGS RIFADIN [ 0 MG EA 1[EA 1 99/99/9999
[00069-0195-02 645 > [99/99/9999  DALTEPARIN SODIUM. PER 2500 1U FRAGMIN ( LLED SYRINGE.PF) 2500] __0.2[ML 2500[1U 5 99/99/9999
[00069-0196-02 645 > [99/99/9999 . DALTEPARIN SODIUM. PER 2500 U FRAGMIN ( LLED SYRINGE.PF) 5000 __0.2[ML 2500[1U 10 99/99/9999
[00069-0201-01 65 3 [10/13/2014 . CLADRIBI G OVAPLU: RIBINE (1X10ML.SDV.PF| __ 10|ML 1[MG 1 10/13/2014
[00069-0206-02 > [99/99/9999 . DALTEPAI UM. PER 2500 1U FRAGMIN ( LED SYRINGE.PF) 7500 __0.3[ML 0 99/99/9999
[00069-0217-02 > [99/99/9999 . DALTEPAI UM. PER 2500 1U AGMIN ( LED SYRINGE.PF) 1000 L 4 99/99/9999
[00069-0220-02 > [99/99/9999 . . PER 2500 1U AGMIN ( ED SYRINGE.PF) 1250] __05[ML 0 99/99/9999
[00069-0223-02 > [99/99/9999 . . PER 2500 1U AGMIN ( E£D SYRINGE.PF) 1500] __0.6[ML 0 99/99/9999
[00069-0228-02 5 [99/99/9999 [IN . . PER 2500 1U FRAGI FILLED SYRINGE.PF) 1800 _0.72[ML 0 99/99/9999
[00069-0232- > [99/99/9999 DALT . PER 2500 1U FRAGMIN (MDV) 25000 1Uj 38[ML L | 0 99/99/9999
[00069-0313- 85 3 [99/99/9999 G ERREM IV 500 MG 10 £ 100[MG 5 99/99/9999
[00069-0314- 85 3 [99/99/9999 G ERREM IV 1 GM 1 EA 100[MG 0 99/99/9999
[00069-0809- 05103 99/99/9999 . BIOSIMILAR  (INFLECTRAY). 10 MG NFLECTRA (SDV.PF) 100 MG EA 0[MG 0 99/99/9999
[00069-080- 05102 3/31/2018 . _BIOSIMILAR. 10 MG NFLECTRA (SDV.PF) 100 MG EA 0[MG 0 16 [3/31/2018
[00069-0983-01 39315 99/99/9999 . G ROMIDEPSIN (W/DILUENT) 10 MG EA 1[MG 99/99/9999
[00069-3030-20 39000 5 99/99/9999 . HYDROCHLORIDE. 10 MG DOXORUBICIN HCL (PF) 2 MGIML 0[MG 0. 1 [99/99/9999
[00069-3031-20 39000 99/99/9999 . HYDROCHLORIDE. 10 MG DOXORUBICIN HCL (PF) 2 MG/ML 0[MG 0. 1 [99/99/9999
[00069-3032-20 39000 99/99/9999 . HYDROCHLORIDE. 10 MG DOXORUBICIN HCL (PF) 2 MG/ML 0[MG 0. 1 [99/99/9999
[00069-3033-20 39000 99/99/9999 . HYDROCHLORIDE. 10 MG DOXORUBICIN HCL (PF) 2 MG/ML 0[MG 0. 1 [99/99/9999
[00069-3034-20 39000 5/ 99/99/9999 [IN . DOXOR HYDROCHLORIDE, 10 MG _ DOXORUBICIN HCL (PF) 2 MG/ML G 0. 1 [99/99/9999
[00069-3051-07 0014 99/99/9999 _|AZITHROMYCIN DIHYDRATE, ORA ULES/POWDER. 1 GRA HROMAX (SINGLE DOSE PACKETS) 1(___10 £ Gl 99/99/9999
[00069-3051-75 0014 99/99/9999 | AZITHROMYCIN DIHYDRATE, ORA ULES/POWDER. 1 GRA HROMAX (SINGLE DOSE PACKETS) 1 3 EA Gl 99/99/9999
[00069-3060-30 0014 99/99/9999 | AZITHROMYCIN DIHYDRATE, ORA ULES/POWDER. 1 GRA HROMAX 250 MG 30 [ 025 99/99/9999
[00069-3060-75 Q014 99/99/9999 | AZITHROMYCIN DIHYDRATE, ORA! ULES/POWDER. 1 GRA HROMAX Z-PAK (3X6) 250 MG 18 [ 025 99/99/9999
[00069-3060-86 0014 99/99/9999 | AZITHROMYCIN DIHYDRATE, ORA! ULES/POWDER. 1 GRA HROMAX 250 MG 50 Gl 025 99/99/9999
[00069-3070-30 Q014 99/99/9999 | AZITHROMYCIN DIHYDRATE, ORA ULES/POWDER. 1 GRA HROMAX 500 MG 30 [ 05 99/99/9999
[00069-3070-75 0014 99/99/9999 | AZITHROMYCIN DIHYDRATE, ORA ULES/POWDER. 1 GRA HROMAX TRI-PAK (3X3) 500 MG 9 [ 05 99/99/9999
[00069-3070-86 0014 0/21/2002_|99/99/9999 | AZITHROMYCIN DIHYDRATE. ORAI ULES/POWDER. 1 GRA HROMAX (5 X 10) 500 MG 50 Gl 05 99/99/9999
[00069-3080-30 Q014 /2002___[99/99/9999 | AZITHROMYCIN DIHYDRATE. ORAI ULES/POWDER. 1 GRA HROMAX 600 MG 3 Gl 06 99/99/9999
[00069-3110- Q014 /2002 ___[99/99/9999 | AZITHROMYCIN DIHYDRATE. ORAI ULES/POWDER. 1 GRA HROMAX 100 MG/5 ML 1 [ .02 99/99/9999
00069-3120- Q014 /2002 ___[99/99/9999 | AZITHROMYCIN DIHYDRATE. ORAI ULES/POWDER. 1 GRA HROMAX 200 MG/5 ML 1 Gl .04 99/99/9999
00069-3130- Q014 /2002 ___[99/99/9999 | AZITHROMYCIN DIHYDRATE. ORAI ULES/POWDER. 1 GRA HROMAX 200 MG/5 ML 22. [ .04 99/99/9999
Q014 1/1/2002___|99/99/9999 | AZITHROMYCIN DIHYDRATE. ORAI ULES/POWDER. 1 GRA HROMAX 200 MG/5 ML 30 1[G .04 99/99/9999
30456 2/25/2002__|1/10/2013 _|INJECTION. AZITHROMYCIN, 500 HROMAX (W/VIAL MATE) 500 MG 1 500[MG 1/10/2013
30456 1/1/2002___|99/99/9999 [INJECTION. AZITHROMYCIN. 500 M HROMAX (VIAL) 500 MG 1[EA 500[MG 99/99/9999
Q0177 1/1/2002 99/99/9999 INE PAMOATE, 25 MG, ORAL. FDA APPROVED PRESCRIPTION ANTI- VISTARIL 25 MG 100|EA 25|MG 99/99/9999
Q0177 1/1/2014 99/99/9999 INE PAMOATE, 25 MG, ORAL. FDA APPROVED PRESCRIPTION ANTI- VISTARIL 50 MG 100|EA 25|MG 99/99/9999
Q0178 1/1/2002 12/31/2013 INE PAMOATE, 50 MG, ORAL, FDA APPROVED PRESCRIPTION ANTI- VISTARIL 50 MG 10 A 50|MG 12/31/2013
35 5/1/2018___[99/99/9999 . ADALIMUMAB. 20 MG HUMIRA (PF.LA REE) 40 MG/0.4 A 20[MG 99/99/9999
35 5/1/2018 __[99/99/9999 . ADALIMUMAB. 20 MG HUMIRA (PF.LATEX-FREE) 40 MG/0.4 A 20[MG 99/99/9999
35 5/1/2018 __[99/99/9999 . ADALIMUMAB. 20 MG UMIRA (PF.LATEX-FREE) 20 MG/0.2 A 20[MG 99/99/9999
35 5/1/2018 __[99/99/9999 . ADALIMUMAB, 20 MG HUMIRA (PF.LATEX-FREE) 10 MG/0.1 [EA 20[MG 05 99/99/9999
110 1/1/2002 10/2/2011 DEXTRAN 75, 500 ML EXTRAN-70/DEXTROSE (12X500ML) 6%-| 50 L 500[ML 0. 10/2/2011
32501 [1/1/2003[99/99/9999 . PARICALCITOL, 1 MCG ZEMPLAR (S.D.V..FLIPTOP) 0.005 MG/ML L 1[MCG 99/99/9999
A4216 |1/1/2007 2/3/2016 ALINE AND/OR DEXTROSE. DILUENT/FLUSH, 10 ML SODIUM CHLORIDE (INTERLINK,50X2ML.f} L 1 L 0. 2/3/2016
950 8/3/12009 99/99/9999 OLIDE ACETATE (FOR DEPOT SUSPENSION). PER 3.75 MG LUPRON DEPOT-PED (LYOPHILIZED) 7.5 I EA 3.7 G 99/99/9999
950 4/3/2009 99/99/9999 OLIDE ACETATE (FOR DEPOT SUSPENSION). PER 3.75 MG LUPRON DEPOT-PED (LYOPHILIZED) 11. EA 3.7 G 99/99/9999
885 |1/1/2002 10/17/2016 N OLAC TROMETHAMINE, PER 15 MG ETOROLAC TROMETHAMINE NOVATIOI L 1! G 10/17/2016
950 4/1712009__[99/99/9999 ROLIDE ACETATE (FOR DEPOT SUSPENSION). PER 3.75 MG -PED (LYOPHILIZED) 15 EA 3.75[MG 4/17/2009 __[99/99/9999
135 5/1/2018 __[99/99/9999 DALIMUMAB. 20 MG RIC CROHN'S DISEASE §| EA 20[MG 4[5/1/2018 99/99/9999
799 2/3/2015 12/31/2015 C S, OTHER THAN INHALATION DRUGS, ADMINISTERED THROUGH DME .63 MG/! 0 MG/ML L 100[ML 0.01]2/3/2015 12/31/2015
7340 1/1/2016___[99/99/9999 5 MG/LEVODOPA 20 MG ENTERAL SUSPENSION. 100 ML G/ML-20 MG/M| L 25[MG 1/1/2016 99/99/9999
7515 12/82015__|99/99/9999 RAL. 25 MG GENGRAF (BLISTER PACK) 25 MG A 25[MG 12/8/2015___|99/99/9999
7502 11/10/2015 _[99/99/9999 RAL, 100 MG GENGRAF (BLISTER PACK) 100 MG A 100[MG 11/10/2015__|99/99/9999
39217 4/2/2009___[99/99/9999 ATE (FOR DEPOT SUSPENSION), 7.5 MG UPRON DEPOT (STERILE.1X22.5MG) 2 A 75[MG 4/2/2009 99/99/9999
J1642 2/20/2002 10/17/2016 N SODIUM, (HEPARIN LOCK FLUSH). PER 10 UNITS IN LOCK FLUSH (ANSYR.LATEX-FF| L 10|U 10(2/20/2002 10/17/2016
39217 6/17/2011 _|99/99/9999 TE (FOR DEPOT S > MG DEPOT (LYOPHILIZED) 45 MG A 7.5[MG 6/17/2011 __[99/99/9999
31950 4/13/2009__[99/99/9999 LIDE ACETATE SION). PER 3.75 MG DEPOT A 3.75[MG 4/13/2009 __[99/99/9999
39217 3/25/2009 _|99/99/9999 TE (FOR DEPO G DEPOT (STERILE.IX7.5MG) 75 N A 75[MG 3/25/2009 __[99/99/9999
31950 5/21/2009 _|99/99/9999 LIDE ACETATE SION). PER 3.75 MG DEPOT (DUAL-CHAMBER SYRIN A 3.75[MG 5/21/2009 __[99/99/9999
39217 4/17/2009__[99/99/9999 TE (FOR DEPO G L DEPOT (LYOPHILIZED) 30 MG A 75[MG 4/17/2009 __[99/99/9999
950 8/15/2011 _[99/99/9999 OLIDE ACE OR DEPOT SUSPENSION). PER 3.75 MG DEPOT-PED (SINGLE DOSE) 11 A 3.75[MG /15/2011 __[99/99/9999
135 1/2005 __[99/99/9999 . ADALIMUMAB. 20 RA (PF.PREFILLED SYRINGE) 40 MG A 20[MG /1/2005 99/99/9999
135 /1/2014__[99/99/9999 . ADALIMUMAB, 20 RA (PEDIATRIC.PF) 40 MG/0.8 ML A 20[MG 0/1/2014___|99/99/9999
135 1/2014__[99/99/9999 . ADALIMUMAB. 20 MG RA (PEDIATRIC.PF) 40 MG/0.8 ML A 20[MG 0/1/2014___[99/99/9999
480 /2002 10/17/2016 . POTASSIUM CHLORIDE. PER 2 MEQ POTASSIUM CHLORIDE (AMP.LATEX-FRE| 20|ML 2|MEQ /1/2002 10/17/2016
1265 /2006 __|10/17/2016 . DOPAMINE HCL. 40 MG DEXTROSE/DOPAMINE HCL 5%-80 MG/10] _500[ML 40[MG 0.02[1/1/2006 10/17/2016
3370 /2002 ___[2/3/2016 . VANCOMYCIN HCL, 500 MG ANCOMYCIN HCL (VIAL, FLIPTOP) 500 M 1[EA 500[MG 1[3/1/2009 2/3/2016__|1/1/2002__|4124/2005 1
0135 7/2006__|99/99/9999 . ADALIMUMAB. 20 MG HUMIRA (SINGLE-USE PEN; 2XIML) 40 (] 2[EA 20[MG 2[7/17/2006___|99/99/9999
0135 2/27/2007__|99/99/9999 [IN . ADALIMUMAB. 20 MG HUMIRA (SINGLE-USE PEN; 6XIML) 40 M(] 6[EA 20[MG 2[2/27/2007___|99/99/9999
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00074 J0135 3/19/2009 99/99/9999 ON. ADALIMUMAB, 20 MG HUMIRA (SINGLE-USE PEN: 4X1ML) 40 M( St G 9/2009 99/99/9999
0007: J2501 /2003 99/99/9999 . PARICALCITOL, 1 MCG ZEMPLAR (VIAL FLIPTOP) 0.002 MG/ML \' CG /2003 99/99/9999
0007 J1250 /2002 10/17/2016 . DOBUTAMINE HYDROCHLORIDE, PER 250 MG DOBUTAMINE HCL (VIAL) 12.5 MG/ML \' G 10/17/2016
0007: J0280 /2002 3/24/2016 . AMINOPHYLLIN, UP TO 250 MG AMINOPHYLLINE (10X10ML.ABBOJECT) 2/} \'4 G /2002 3/24/2016
0007: J0461 /2010 2/3/2016 . ATROPINE SULFATE, 0.01 MG ATROPINE SULFATE (LIFESHIELD. 21GX1| Al G /2010 2/3/2016
0007 A4216 /2007 2/3/2016 ATER. SALINE AND/OR DEXTROSE. DILUENT/FLUSH, 10 ML SODIUM CHLORIDE (ANSYR,FOR IV ,50X5| \' L /2007 2/3/2016
0007 7799 /2002 10/17/2016 UGS, OTHER THAN INHALATION DRUGS, ADMINISTERED THROUGH DME DEXTROSE (1000 ML CONTAINER) 10% \'4 EA /2002 10/17/2016
0007: 13490 /2002 3/25/2016 INCLASSIFIED DRUGS BUPIVACAINE HCL (W/MALE ADAPTER) 0| Al EA /2002 3/25/2016
0007: 0135 15/2014 |99/99/9999 ON, ADALIMUMAB. 20 MG HUMIRA (PRE-FILLED SYRINGE.PF) 10 M(| SC G 15/2014 99/99/9999
0007: 7515 /2002 12/7/2015 YCLOSPORINE, ORAL, 25 MG GENGRAF (BLISTER PACK) 25 MG PO G /2002 12/7/2015
0007 1364 /2002 10/17/2016 |l ION, ERYTHROMYCIN LACTOBIONATE. PER 500 MG ERYTHROCIN LACTOBIONATE (ADD-VAN \'4 G /2009 10/17/2016
0007: 7502 /2002 11/9/2015 |CYCLOSPORINE, ORAL, 100 GENGRAF (BLISTER PACK) 100 MG G /2002 11/9/2015
0007: 7502 8/2002 99/99/9999 |CYCLOSPORINE, ORAL, 100 MG GENGRAF 100 MG/ML G 8/2002 99/99/9999
0007: J0330 /2002 10/17/2016 . SUCCINYLCHOLINE CHLORIDE. UP TO 20 MG QUELICIN 20 MG/ML \' G /2002 10/17/2016
0007: J0636 1/1/2003 3/8/2012 , CALCITRIOL, 0.1 MCG LCIJEX (AMP.LOW-ALUMINUM) 1 MCG/| \' CG /1/2003 3/8/2012
0007: 135 2/22/2008 99/99/9999 ADALIMUMAB, 20 MG MIRA (SINGLE-DOSE.PF) 20 MG/0.4 ML SC G 2/22/2008 99/99/9999
0007: 940 1/1/2002 2/3/2016 FUROSEMIDE, UP TO 20 MG OSEMIDE (ANSYR LATEX-FREE) 10 M| Al G /2009 2/3/2016
0007: 950 18/15/2011 99/99/9999 EUPROLIDE ACETATE (FOR DEPOT SUSPENSION), PER 3.75 MG RON DEPOT-PED (SINGLE DOSE) 30 I} M G 5/2011 99/99/9999
0007! 650 /2002 99/99/9999 IOXAPARIN SODIUM, G NOX 40 MG/0.4 ML 1J G /2002 99/99/9999
0007! 650 7/2008 4/1/2015 IOXAPARIN SODIUM, 10 MG APLUS LOVENOX (10X0.4ML SINGLE| SC G 7/2008 4/1/2015
0007! 650 /2002 99/99/9999 IOXAPARIN SODIUM, 10 MG NOX (SRN.PREFILLED) 60 MG/0.6 Al G /2002 99/99/9999
0007! 650 1/2008 4/1/2015 IOXAPARIN SODIUM, 10 MG APLUS LOVENOX (10X0.6ML.SINGLE| SC G 1/2008 4/1/2015
0007! 650 /2002 99/99/9999 IOXAPARIN SODIUM, 10 MG NOX (SRN.PREFILLED) 80 MG/0.8 Al G /2002 99/99/9999
0007! 650 1/2008 4/1/2015 IOXAPARIN SODIUM, 10 MG APLUS LOVENOX (10X0.8ML.SINGLE| SC G 1/2008 4/1/2015
0007! 650 /2002 99/99/9999 IOXAPARIN SODIUM, 10 MG NOX (SRN.PREFILLED) 100 MG/ML Al G /2002 99/99/9999
0007! 650 1/2008 4/1/2015 IOXAPARIN SODIUM, 10 MG APLUS LOVENOX (10X1ML.SINGLE-D| SC G 1/2008 4/1/2015
0007! 650 /2002 99/99/9999 IOXAPARIN SODIUM, 10 MG NOX (SRN) 30 MG/0.3 ML Al G /2002 99/99/9999
0007! 650 7/2008 4/1/2015 IOXAPARIN SODIUM, 10 MG APLUS LOVENOX (10X0.3ML.SINGLE| SC G 7/2008 4/1/2015
0007! 650 /2003 99/99/9999 |IN IOXAPARIN SODIUM, 10 MG NOX (VIAL.MULTIPLE DOSE VIAL) 1(] SC G /2003 99/99/9999
0007! J1650 1/2008 4/1/2015 NOXAPARIN SO , 10 MG APLUS LOVENOX (1X3ML MULTIPLE-| Vi G 1/2008 4/1/2015
0007! J2597 /2002 4/14/2015 S| RESSIN TATE, PER 1 MCG P (AMP) 4 MCG/ML Al CG /2002 4/14/2015
0007! J2597 /2002 5/9/2015 PRESSIN ACETATE, PER 1 MCG P (VIAL) 4 MCG/M| Vi CG /2002 5/9/2015
0007! J1650 /2002 99/99/9999 PARIN SODIUM, 10 MG NOX 120 MG/0.8 SR G /2002 99/99/9999
0007! J1650 /2002 99/99/9999 PARIN SODIUM, 10 MG NOX (W/AUTO SAFETY DEVICE) 150 '§< G /2002 99/99/9999
0007: J2210 /2002 4/16/2012 ETHYLERGONOVINE MALEATE, UP TO 0.2 MG HERGINE (AMP) 0.2 MG/ML AM G /2002 4/16/2012
0007: J7516 /2002 99/99/9999 PORIN, PARENTERAL, 250 MG DIMMUNE (AMP) 50 MG/ML |AM G /2002 99/99/9999
0007: J7502 /2002 99/99/9999 ‘CLOSPORINE, ORAL, 100 MG DIMMUNE 100 MG/ML BO G /2002 99/99/9999
0007: J0630 /2002 8/30/2015 CITONIN SAl N, UP TO 400 UNITS ALCIN (VIAL) 200 lU/ML Vi U /2002 8/30/2015
0007: J2354 /2004 99/99/9999 REO DEPO SUBCUTANEOUS O A DOSTA AMP) 50 MCG/ML Al C /2004 99/99/9999
0007: J2354 /2004 99/99/9999 REO DEPO SUBCUTANEOUS O A DOSTA AMP) 100 MCG/ML Al C /2004 99/99/9999
0007: J2354 /2004 99/99/9999 REO DEPO SUBCUTANEOUS O A DOSTA AMP) 500 MCG/ML Al C /2004 99/99/9999
0007: J2354 /2004 3/15/2018 REO DEPO SUBCUTANEOUS O A DOSTA .) 200 MCG/ML Vi C /2004 3/15/2018
0007: J2354 /2004 6/5/2018 'REO N-DEPO SUBCUTANEOUS O A DOSTA .D.V.) 1000 MCG/ML Vi C /2004 6/5/2018
0007: 751! 1/2002 99/99/9999 (SANDOPAK,SOFTGEL) 25 G /1/2002 99/99/9999
0007: 7515 /5/2012 99/99/9999 (INNER PACK, SOFTGEL) 2| 1|EA G /5/2012 99/99/9999
0007: 7502 /1/2002 99/99/9999 (SOFTGEL) 100 MG 30[EA G /1/2002 99/99/9999
0007: 7502 /5/2012 99/99/9999 (INNER PACK, SOFTGEL) ]| 1|EA G /5/2012 99/99/9999
0007: 7515 /1/2002 99/99/9999 TGEL) 25 MG A G /1/2002 99/99/9999
0007: 7502 /1/2002 99/99/9999 TGEL) 100 MG A G /1/2002 99/99/9999
0007: 7502 /1/2002 99/99/9999 E.O MG/ML L G /1/2002 99/99/9999
0007: 10480 1/1/2006 99/99/9999 |IN . BASILI. D.V..PF) 20 MG A G 1/1/2006 99/99/9999
0007 J2353 7/26/2004 9/23/2015 . OCTREOTIDE, DEPOT FORM FOR INTRAMUSCULAR INJECTION. 1 MG LAR DEPOT (1&amp:1/2"X]] A G 7/26/2004 9/23/2015
0007 J2353 Iﬁ 8/2004 9/23/2015 . OCTREOTIDE, DEPOT FORM FOR INTRAMUSCULAR INJECTION. 1 MG LAR DEPOT (1&amp:1/2"X]1] A G 8/18/2004 9/23/2015
0007 J2353 7/14/2004 9/23/2015 . OCTREOTIDE. DEPOT FORM FOR INTRAMUSCULAR INJECTION. 1 MG LAR DEPOT (1&amp:1/2"X1] A G 7/14/2004 9/23/2015
0007: J0895 /2002 8/14/2015 DEFEROXAMINE MESYLATE, 500 MG FERAL (VIAL) 2 GM A G /1/2002 8/14/2015
0007: J7518 /2005 99/99/9999 NOLIC ACID, ORAL. 180 MG ORTIC (K-30,FILM-COATED) 180 MG A G /1/2005 99/99/9999
0007: J7518 /2005 99/99/9999 NOLIC ACID, ORAL. 180 MG ORTIC (K-30,FILM-COATED) 360 MG A G /1/2005 99/99/9999
0007: J0480 /2006 99/99/9999 AB, 20 MG | ECT (S.D.V..PF) 10 MG A G /1/2006 99/99/9999
0007: J7527 /2013 99/99/9999 AL, 0.25 MG ORTRESS (6X10) 0 A G J1/20: 99/99/9999
0007: J856. /20 12/31/2012 AL, 0.25 MG ORTRESS (6X10) 0 A G J1/20: 12/31/2012
0007: J856. /2012 12/31/2012 AL, 0.25 MG ORTRESS (1X1) 0. A G J1/20: 12/31/2012
J752 /2013 99/99/9999 AL, 0.25 MG ORTRESS (1X1) 0.8 A G J1/20: 99/99/9999
J752 /2013 99/99/9999 AL, 0.25 MG ORTRESS (6X10) 0. A G J1/20: 99/99/9999
J856. /2012 12/31/2012 AL, 0.25 MG ORTRESS (6X10) 0.75 MG A G J1/20: 12/31/2012
0078 -61 J752 /2013 99/99/9999 AL, 0.25 MG ORTRESS (1X1) 0.75 MG A G J1/20: 99/99/9999
J856. /20 12/31/2012 AL, 0.25 MG ORTRESS (1X1) 0.75 MG A G J1/20: 12/31/2012
J856. /2012 12/31/2012 AL, 0.25 MG ORTRESS (6X10) 0.25 MG A G J1/20: 12/31/2012
J752 /2013 99/99/9999 AL, 0.25 MG ORTRESS (6X10) 0.25 MG A G J1/20: 99/99/9999
00078-0417- J856. /2012 12/31/2012 AL, 0.25 MG ORTRESS (1X1) 0.25 MG A G J1/20: 12/31/2012
J752 /2013 99/99/9999 AL, 0.25 MG ZORTRESS (1X1) 0.25 MG A G /2013 99/99/9999
13488 /2008 12/31/2013 DRONIC ACID (RECLAST), 1 MG 'ﬁLAST L G [1/1/2008 12/31/2013
J8999 2/2005 99/99/9999 DRUG, ORAL, CHEMOTHERAPEUTIC, NOS GLEEVEC (FILM-COATED) 400 MG A EA 4/12/2005 99/99/9999
J2430 7/13/2006 11/15/2011 IDRONATE DISODIUM. PER 30 M AREDIA 30 MG A G 7/13/2006 11/15/2011
J0895 1/5/2012 99/99/9999 DEFEROXAMINE MESYLATE. 500 MG DESFERAL (INNER PACK) 500 MG A G 1/5/2012 99/99/9999
J0895 5/1/2007 99/99/9999 DEFEROXAMINE MESYLATE. 500 MG DESFERAL (USP) 500 MG A G 5/1/2007 99/99/9999
00078-0494- 7682 4/1/2008 99/99/9999 OLUTION, FDA-APPROVED FINAL PRODUCT, NON- TOBI (56X5ML.SDA.PF: L G 4/1/2008 99/99/9999
[4/1/2008 99/99/9999 SOLUTION, FDA-APPROVED FINAL PRODUCT, NON- TOBI (56X5ML.SDA.PF: L G 4/1/2008 99/99/9999
2/12/2007 _|11/16/2011 SINGLE USE VIAL PROLEUKIN (PF.LYOPHILOZED) 22 Million A 1AL 2/12/2007 11/16/2011
/7/20: 2/11/2015 ASE. ORAL, 1 MG HECORIA (HARD GELATIN) 0.5 MG A G 7120 2/11/2015
/7/20: 2/11/2015 ASE. ORAL, 1 MG HECORIA 1 MG A G 7120 2/11/2015
/7/2012 2/11/2015 ASE. ORAL, 1 MG HECORIA 5 MG A G /7120 2/11/2015
/5/201¢€ 99/99/9999 Dl ACTING, G R LAR (6ML VIAL) 20 MG A G /5120 99/99/9999
/5/201¢€ 99/99/9999 Dl ACTING, G R LAR (6ML VIAL) 40 MG A G /5120 99/99/9999
/5/2016 _ |99/99/9999 D ACTING, 1 MG R LAR (6ML VIAL) 60 MG A G /5/2011 99/99/9999
0/2015 5/9/2017 DI OT FORM FOR INTRAMUSCULAR INJECTION. 1 MG TIN LAR DEPOT (1 1/. A G 0/2015 5/9/2017
4/10/2015 12/7/2016 DE. DEPOT FORM FOR INTRAMUSCULAR INJECTION, 1 MG ATIN LAR DEPOT (1 1/ A G 0/2015 12/7/2016
4/10/2015 12/5/2016 DE. DEPOT FORM FOR INTRAMUSCULAR INJECTION, 1 MG STATIN LAR DEPOT (1 1/: A G /2015 12/5/2016
1/2016 99/99/9999 OFATU B, 10 MG ERRA (SINGLE-USE W/2 L G /11/2016 99/99/9999
2/11/2016 99/99/9999 OFATU IAB, 10 MG ZERRA (PF LATEX-FREE) 20 MG/1 ML L G 2/11/2016 99/99/9999
7/31/2017 99/99/9999 , ORAL. 0.25 MG CAMTIN 0.25 MG A G 7/31/2017 99/99/9999
3/21/2017 99/99/9999 , ORAL. 0.25 MG CAMTIN 1 MG A G 3/21/2017 99/99/9999
1/5/201° 99/99/9999 OPOTECA CAMTIN (S.D.V.) 4 MG A G 40(1/5/201 99/99/9999
3/20/2018 99/99/9999 G, O PROVED PRESCRIPTION ANTI-EME FOR USE FRAN 4 MG A G 43/20/2018 99/99/9999
Q0162 1/11/2018 99/99/9999 G, O PROVED PRESCRIPTION ANTI-EME FOR USE FRAN (FILM COATED) 8 MG A G 1/11/2018 99/99/9999
Q0162 8/30/201 99/99/9999 G, O PROVED PRESCRIPTION ANTI-EME FOR USE FRAN ODT (3X10) 4 MG A G 48/30/2017 99/99/9999
Q0162 9/19/2017 99/99/9999 G, O PROVED PRESCRIPTION ANTI-EME FOR USE FRAN ODT 8 MG A G 9/19/2017 99/99/9999
J9261 10/11/20: 99/99/9999 s RANON (6X50ML LATEX-FREE) 5 MG/1 L G 10/11/2016 99/99/9999
00078-0683-61 J9261 |10/11/2016 _[99/99/9999 ECTION, NELARABINE. RANON (LATEX-FREE) 5 MG/1 ML L G 10/11/2016 99/99/9999
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Number of Items in NDC Package

NDC Package Type
Route of Administration
HCPCS Amount #1
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Start Date #1
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/1 ML
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PACK]

PACK]
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>

AR
(sI

19G) 3|

2/6/2016

A (W/DILUENT IN VIAL) 50 Million

PF) 100

/2002

I
CE ONE SOLUSPAN (M.D.V.) 3 MG/M|

/2002

A (W/DILUENT IN VIAL) 10 Million

/2002

Z|2|2|8|2

All

A (W/DILUENT IN VIAL) 18 Million

bbb bbb I (I NDC Package Measure

/2002

.D.V..AF) 10 Million IU/ML

/2002

aooo§

ILIN (VIAL) 0.75 MG/ML

IL I

0.75 MG/ML.

FA-2B. RECOMBINANT 1 MILLION UNITS

All

.D.V..AF) 6 Million IUML

ILIN (VIAL) 2 MG/ML

ILIN (VIAL) 2 MG/ML

<[<[<l<< <<€ gz l=(=[<]<]<l<]<
<[>

0. /2002
0. 8/2014

/2002

0. /2002

0.4 /2002

2

IODAR

10/15/20:

4/9/2007

2/11/2016

11/2017

2/8/2016

[3/14/2018

End Date #1

99/99/9999
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Prior Conversion Factor #2
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Prior End Date #3
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99/99/9999

99/99/9999
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99/99/9999

99/99/9999

5/28/2016
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7/31/2016

5/28/2016
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99/99/9999
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3/7/2005

3/31/201!

8/31/201
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12/5/2012

1/1/2002
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12/5/2012

4/9/2007

4/9/2007

12/5/2012

12/5/2012

4/9/2007

4/9/2007
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1213112014 |
99/99/9999
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7/31/2015

12/31/2014
99/99/9999
8/31/2015

8/31/2015

99/99/9999
99/99/9999

8/31/2015

11/30/2014
99/99/9999
99/99/9999

7/31/2015

4/9/2007

12/5/2012

12/5/2012

[1/30/2008

[12/5/2012
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00093-4085- 63
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2/11/2014

/29/2013
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7/6/2015

7/6/2015

[00093-5742-65
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9/28/2015
8/27/2015
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8/17/2005
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5/16/2017
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4/29/2013
4/29/2013
2/11/2014
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12/2/2011
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1/23/2012
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10/20/2016
10/20/2016
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99/99/9999
99/99/9999
99/99/9999 |TC
99/99/9999
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99/99/9999
99/99/9999
99/99/9999
99/99/9999
99/99/9999
99/99/9999
99/99/9999
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99/99/9999
99/99/9999
99/99/9999
99/99/9999
99/99/9999
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M
UNCI EG-INTRON (VIAL/SRN/DILUENT.PF) 150 1/1/2002 10/28/2015
UNCI PEG-INTRON (VIAL/SRN/DILUENT.PF) 80 I 1/1/2002 10/15/2015
UNCL/ PEG-INTRO IPEN 21212004 3/31/201"
UNCI PEG-INTRON (PF REDIPEN) 120 MCG 3/7/2005 8/31/201
UNCI PEG-INTRO AL/SRN/DILUENT‘PF] 120 1712002 11/22/2015
UNCL/ PEG-INTRO C 21212004 3/31/20
UNCI PEG-INTRO 3/7/2005 6/30/20
UNCI PEG-INTRO 21212004 3/31/20
Cl PEG-INTRO 3/7/2005 4/30/20
E RA 47912007 8/31/201.
E RA 41912007 12/31/2014
E RA 12/52012___[99/99/9999
TEM RA 12/5/2012 __[99/99/9999
UNCI S E 1/1/2002 3/6/2016
UNCI S E 21212004 3/31/2015
NC S E 3/7/2005 7/31/2015
TEM RAL G 41912007 12/31/2014
TEM RAL G 12/5/2012___|99/99/9999
TEM Al ODAR 140 MG G /97200 8/31/2015
TEM Al ODAR 140 MG G 4/9/200 8/31/2015
TEM Al ODAR, 140 MG G 12/52012___[99/99/9999
TEM Al ODAR. 140 MG G 12/5/2012 __[99/99/9999
TEM Al ODAR 180 MG G 4/9/200 8/31/2015
TEM Al ODAR 180 MG G 4/9/200 11/30/2014
TEM Al ODAR. 180 MG G 12/52012___|99/99/9999
TEM Al ODAR. 180 MG G 12/5/2012___|99/99/9999
TEM Al ODAR 20 MG G 4/9/200 7/31/2015
TEM Al ODAR 20 MG G 4/9/200 8/31/2014
TEM Al ODAR. 20 MG G 2/5/2012___[99/99/9999
E Al ODAR. 20 MG G 2/5/2012___[99/99/9999
ELOX V. (FLEXIBAG.PF) 400 MG/250 M| G 0.016[8/17/2005 ___|3/31/2017
M G /30/2008__|7/31/2014
G /30/2008 __|5/21/2014
G 2/5/2012___[99/99/9999
El G G 2/5/2012___[99/99/9999
3 MG AND BETAMETHASONE SODIUM PHOSF|CE OLUSPAN (MDV) 3 MG/L MI G /16/2017 __[99/99/9999
. FDA APPROVED PRESCRIPTION ANTI- Al G 100[MG 05[1/1/2002 99/99/9999
. FDA APPROVED PRESCRIPTION ANTI- Al 100[MG /12002 99/99/9999
ANZEMET (S.D.V.) 20 MG/ML G /112002 99/99/9999
ANZEMET (S.D.V.) 20 MG/ML G 12/15/2003 __[99/99/9999
ANZEMET (M.D.V.) 20 MG/ML G 7/21/2003 __|99/99/9999
LANTUS 100 UML u 20[1/1/2003 99/99/9999
INSULIN PUMP) PER 50 UNITS ___|APIDRA 100 UML u /24/2006___[99/99/9999
. INSULIN PUMP) PER 50 UNITS __|APIDRA SOLOSTAR (5X3ML) 100U/ML U /412009 99/99/9999
RELEX (AMP) 30 MG/ML G 0.5[1/1/2002 12/2/20
ALPRO! X (29GX1/2"KIT) 10 MC C 9/2/2004 3/25/20
ALPRO! X (29GX1/2"KIT) 10 MC C 9/2/2004 5/22/20
ALPRO! X (29GX1/2"KIT) 20 MC C 16[9/2/2004 1/23/20
ALPRO! X (29GX1/2"KIT) 20 MC C 16[9/2/2004 3/11/20
ALPRO! X (29GX1/2"KIT) 40 MC C 32(9/2/2004 5/30/20
ALPRO 1 ® MAY BE USED FOR MEDICARE WHEN X (29G 20 MC C 32(9/2/2004 [5/7/2012
ON DRI Al Al C. NOS TAMOXIFEN CITRA LM COATED) 20 A 2/20/2003 __|10/20/20:
ON DI Al Al C. NO! AMOXIFEN CITRA D) 20 A 1/9/2008 [10/20/20
ON D! Al Al C. NO! AMOXIFEN CITRA D) 20 A 1/9/2008 [10/20/20
ON D! Al Al C. NO! AMOXIFEN CITRA D) 20 A 2/20/2003 __|7/17/201
ON D! Al Al C. NO: AMOXIFEN CITRA D A 1/9/2008 10/20/20°
ON DI Al Al C. NO! AMOXIFEN CITRA D A 2/20/2003 __|7/17/201
ON DI Al HERA C. NO! AMOXIFEN CITRA D A 1/9/2008 10/20/20°
ON DI Al Al C. NO! AMOXIFEN CITRA L A 2/20/2003 __|8/2/2016
UMA . A SUMATRIPTAN SUCCINATE 4 MG/0.5 ML G 1.33333[7/20/2016 __[99/99/9999
UMA . SUMATRIPTAN SUCCINATE 6 MG/0.5 ML 5[MG 7/20/2016 __|99/99/9999
L INH N, FDA- TOBRAMYCIN (4 AMPULES X 14 POUCHE 300{ML 1171972013 __[99/99/9999
L INHALA N, FDA D FINAL PRODI - TOBRAMYCIN (4 AMPULES X 14 POUCHE 300[ML 11/19/2013 __[99/99/9999
0 ALATIO ON. F PROVED FINAL PRODUCT. NO LEVALBUTEROL (6X4.PF) 0.63 MG/3 ML 05[MG 4129/2013 __[99/99/9999
OL. INHALATIO ON, FDA-APPROVED FINAL PRODUCT, NO LEVALBUTEROL (6X4.PF) 0.63 MG/3 ML 05[MG 4292013 [99/99/9999
OL. INHALATIO ON, FDA-APPROVED FINAL PRODUCT, NO LEVALBUTEROL (INNER PACK.PF) 1.25 05[MG 2/11/2014__[99/99/9999
OL. INHALATIO ON, FDA-APPROVED FINAL PRODUCT, NO LEVALBUTEROL (INNER PACK.PF) 1.25 A 05[MG 2/11/2014__[99/99/9999
OL. INHALATIO ON, FDA-APPROVED FINAL PRODUCT, NO LEVALBUTEROL (USP.PF) 1.25 MG/0.5 ML|___ 30[EA 05[MG 2/11/2014__[99/99/9999
OL. INHALATIO ON, FDA-APPROVED FINAL PRODUCT, NO LEVALBUTEROL (USP.PF) 1.25 MG/0.5 ML|___30[EA 05[MG 2/11/2014__[99/99/9999
OL. INHALATIO ON, FDA-APPROVED FINAL PRODUCT, NO LEVALBUTEROL (6X4.PF) 1.25 MG/3 ML L 05[MG 4/29/2013 __[99/99/9999
OL. INHALATIO ON, FDA-APPROVED FINAL PRODUCT, NO LEVALBUTEROL (GXAPF) 1.25 MG/3 ML L 05[MG 4/29/2013 __[99/99/9999
E L CABERGOLINE 0.5 A 0.25|MG 3/7/2007 99/99/9999
N DRUG, ORAL, CHEMOTHERAPEUTIC, NOS MERCAPTOPURI (usp) 50 MG A EA 412712005 __|3/26/2015
AL, CYCLOSPORINE. MODIFIED (INNERPACK A G 71612015 99/99/9999
AL, CYCLOSPORINE. MODIFIED (SOFT GELAT A G 7/6/2015 99/99/9999
AL, CYCLOSPORINE. MODIFIED (USP.SOFTGI__ 30[EA G 9/28/2015 __|99/99/9999
AL, YCLOSPORINE (USP MODIFIED.SOFTGE[ __30[EA G 8/27/2015 __[99/99/9999
Al PREDNISOLONE 15 MG/5 ML 480 [ML G 1/1/2002 99/99/9999
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Z
/1/2002 ONE ORAL. PREDNISOLONE 15 MG/5 ML G
/3/2008 ALl PTO ROMIDE. UP TO 05 MG, FDA- UM BROM: G 6/4/2018
/3/2008 AL| L P TO 0.5 MG, FDA- U G 6/4/2018
2/15/2009 BU DI ED FINAL PRODUCT, NO DE G 99/99/9999
2/15/2009 BU DI D FINAL PRODUCT, NO DE G 99/99/9999
2/15/2009 BU DI D FINAL PRODUCT, NO DE G 99/99/9999
2/15/2009 BU DI D FINAL PRODUCT, NO D C G 99/99/9999
/9/2016 BU DI D FINAL PRODUCT, NO DE (MICRONIZED G 99/99/9999
3/9/2016 Bl DI ROVED FINAL PRODUCT, NO DE (MICRONIZED G 99/99/9999
2/6/2005 AZ cl DER. 1 GRA c ILM-COATED) Gl 1/31/2014
/142005 AZ YC PSULI DER. 1 GRA YC "COATED) 250 Gl 7/1/201
/142005 AZ YC PSU DER. 1 GRA YCIN (FILM-COATED) 250 Gl 14 /1212017
4/2005 AZ YC PSU DER. 1 GRA YCIN (FILM-COATED) 600 [ 2005 |6/28/2017
/142005 AZ YC PSULI DER. 1 GRA YCIN (FILM-COATED) 500 Gl 1/10/2014
/142005 A YC PSU DER. 1 GRA YCIN (FILM-COATED) 500 Gl 99/99/9999
8/1/2007 [6) 0 G. ORAL. FDA APPROVED PRESCRIPTI! H G 7 12/31/2011
1/1/2012 [¢) 0 DA APPROVED PRESCRIPTION ANTI-EMETIC, F CHLORIDE (FILM G 10/5/2016
|7/3/2007 [6) 0 IDE AL, FDA APPROVED PRESCRIPTI! RAWBERRY) 8 V| G 11/8/2011
7/3/12007 [¢) 0 IDE 8 MG, ORAL, FDA APPROVED PRESCRIPTI! RAWBERRY) 8 V| 8|MG 9/15/2011
5/6/2009 Ol RAL, 250 MG RD GELA 250[MG 99/99/9999
3/7/2014 E 150[MG 99/99/9999
500[MG 99/99/9999
L. ORAL, 250 MG 250[MG 9 6/4/2018
OFETIL . ORAL, 250 MG 250[MG 9 6/4/2018
DROCHLORIDE. 1 MG, ORAL, FDA APPROVED PRESCRIPTION ANTI- ANIS G 8 99/99/9999
HYDROCHLORIDE. 1 MG. ORAL, FDA APPROVED PRESCRIPTION ANTI- ANISTER G 8 99/99/9999
G, ORAL 0Z0LO G 3 [99/99/9999
G, ORAL 0Z0LO G 3 [99/99/9999
20 MG. ORAL 0Z0LO 20[MG 3 [99/99/9999
20 MG, ORAL 0Z0LO 20[MG 3 [99/99/9999
. 100 MG. ORAL 0Z0LO 100[MG 3 [99/99/9999
100 MG. ORAL 0Z0LO 100[MG 3 [99/99/9999
250 MG, ORAL 0Z0LO 250[MG 3 [99/99/9999
0 MG. ORAI 0Z0LO 20[MG 3 [99/99/9999
0 MG, ORAI 0Z0LO 20[MG 3 [99/99/9999
0 MG, ORAI 0Z0LO 20[MG 3 [99/99/9999
0 MG, ORAI 0ZOLOMID 20[MG 2/2013___[99/99/9999
ON DRUG. O C.NO! CLOVIR 201 A 99/99/9999
PTION DRUG. O C.NO! CLOVIR 200 M A 99/99/9999
PTION DRUG. O C. NO:! CLOVIR (USP.HARD GELATIN) 200 M(] A 11/27/2012
PTION DRUG. O C. NO! CLOVIR 400 A 99/99/9999
PTION DRUG. O C.NO! CLOVIR 400 MG A 99/99/9999
PTION DRUG. O C.NO! CLOVIR 800 MG A 99/99/9999
PTION DRUG. O C. NO! CLOVIR 800 MG A 99/99/9999
ORPERAZ ATE, A OVED PRESCRIPTION ANTI- CHLORPERAZINE MALEATE 5 MG G 99/99/9999
ORPERAZ IALEATE. 5 MG. ORAL, FDA APPROVED PRESCRIPTION ANTI- ICHLORPERAZINE MALEATE (USP.FIL| G 4/16/2018
ORPERAZ ALEATE. 10 MG, ORAL. FDA APPROVED PRESCRIPTION ANTI CHLORPERAZINE MALEATE 10 MG 10{MG 12/31/2013
HYDRA! HYDROCHLORID! PPROVED PRESCRIPTIO D SENSE ANTIHISTAM LLERGY 50|MG 99/99/9999
HYDRA! HYDROCHLORID! PPROVED PRESCRIPTIO D SENSE NIGHTTIME SLEEP AID (MII] 4 50|MG 99/99/9999
'YDRA! HYDROCHLORID! PPROVED PRESCRIPTIO D SENSE ANTIHISTAI E ALLERGY 4 50|MG 99/99/9999
'YDRA! HYDROCHLORID! PPROVED PRESCRIPTIO D SENSE ANTIHISTAI E ALLE! 4 50|MG 99/99/9999
DRA HYDROCHLORID! PPROVED PRESCRIPTIO D SENSE ANTIHISTAMINE ALLEf 100 50[MG 99/99/9999
AZ HYDROCHLORIDE, 12. ROVED PRESCRIPTI ETHAZINE HYDROCHLORIDE ( 100 125|MG 11/1/2012
AZ HYDROCHLORIDE, 25 DA APPROVED PRESCRIPTIO HA. HLORIDE ( 100 25|MG 9/19/2012
HAZ HYDROCHLORIDE, 25 DA APPROVED PRESCRIPTIO HA. HLORIDE ( 1000 25|MG 9/19/2012
AZINE HYDROCHLORIDE. 25 PROVED PRESCRIPTIO HLORID| 1 25[MG 12/20/2012
/1072017 | DE. INHALATION SOLUTION. AL PRODUCT. GLE-DOSE) 0. 05[MG 99/99/9999
0/2017 DE. INHALATION SOLUTIO AL PRODUCT. SINGLE-DOSE) 05[MG 99/99/9999
12017 DE. INHALATION SOLUTIO AL PRODUCT. GLE-DOSE) 05[MG 99/99/9999
DE. INHALATION SOLUTIO AL PRODUCT. GLE-DOSE) 05[MG 99/99/9999
15/2017  ADRENALIN, EPINEPHRI G/0.3 ML E 01[MG 99/99/9999
/10/2017 ADRENALIN, EPINEPHRI 5 ML E 01[MG 99/99/9999
/912018 OL. INHALATION SOLU AL PRODUCT. NO GI3 05[MG 99/99/9999
/9/2018 OL. INHALATION SOLU AL PRODUCT, NO GI3 05[MG 99/99/9999
/9/2018 OL. INHALATION SOLU AL PRODUCT, NO GI3 05[MG 99/99/9999
/9/2018 OL. INHALATION SOLU AL PRODUCT, NO GI3 05[MG 99/99/9999
[1/0/2018 OL. INHALATION SOLU AL PRODUCT, NO GI3 05[MG 99/99/9999
1/9/2018 OL. INHALATION SOLU AL PRODUCT, NO GI3 05[MG 99/99/9999
6/7/2017 DRAMINE HYDROCHLORIDE ROVED PRESC 125 MG/5 50[MG 99/99/9999
1/1/2002 DRAMI HYDROCHLORIDE. PPROVED PRESCRIPTION 5 MG/5 M 50|MG 99/99/9999
1/1/2002 DRAMI HYDROCHLORIDE. PPROVED PRESCRIPTION 5 MG/t 5 G 6/6/2017
5/2/2005 LONE ORAL. PER 5 MG PHOSPHA G 99/99/9999
2/1072017 LONE ORAL. PER 5 MG PHOSPHA G 99/99/9999
[2/1072017 LONE ORAL. PER 5 MG PHOSPHA G 99/99/9999
6/7/2017 DRAMI HYDROCHLORIDE. 50 MG, ORAL. FDA APPROVED PRESCRIPTION I HCL 125 MG/5 5 G 99/99/9999
7/712006 Tl DRUG, ORAL. CHEMOTHERAPEUTIC, NOS ETATE (40X10ML CUPS /| EA 99/99/9999
2/9/2004 . ORAL. PER 5MG MG G [11/27/2013
/2002 - ORAL. PER 5MG G G / [12/31/2015
201 NE. IMMEDIATE RELEASE OR DELAYED RELEASE. ORAL. 1 MG G G J: /15/201
/200: . ORAL. PER 5MG ) MG G / 1/2772013
201 . IMMEDIATE RELEASE OR DELAYED RELEASE, ORAL. 1 MG G G Tk /15/201
201 NE. IMMEDIATE RELEASE OR DELAYED RELEASE. ORAL. 1 MG G G J: [6/15/201¢
/2002 . ORAL. PER 5MG G G / [12/31/2015
/2002 . ORAL. PER 5MG G G / [12/31/2015
/2016 . IMMEDIATE RELEASE OR DELAYED RELEASE, ORAL. 1 MG G G J: /15/201
/2016 . IMMEDIATE RELEASE OR DELAYED RELEASE, ORAL. 1 MG G G Tk /15/201
/2002 . ORAL. PER 5MG G G / 172772013
/2002 . ORAL. PER 5MG G G / 1/27/2013
/2016 . IMMEDIATE RELEASE OR DELAYED RELEASE, ORAL. 1 MG G G [3/1 /15/201
/2016 . IMMEDIATE RELEASE OR DELAYED RELEASE, ORAL. 1 MG G G Ik /15/201
-1477-10 7506 1/1/2002 . ORAL. PER 5MG G G 4 [11/27/2013
Q0179 2/26/2008 'ON HYDROCHLORIDE 8 MG. ORAL, FDA APPROVED PRESCRIPTION ANTI|OI HYDROCHLORIDE (COA’| G 1 [12/31/2011
Q0162 1/1/2012 RON 1 MG, ORAL. FDA APPROVED PRESCRIPTION ANTI-EMETIC. FOR USE HYDROCHLORIDE (COA’| 30 G 8 4/10/2012
32400 9/282017 CHLOROPROCAINE HYDROCHLORIDE. PER 30 ML E HCL (400MG/20ML, SI___20 30[ML 99/99/9999
72400 9/282017 CHLOROPROCAINE HYDROCHLORIDE. PER 30 ML E HCL (600MG/20ML, SI___20 30[ML 99/99/9999
J9211 7/18/2017 IDARUBICIN HYDROCHLORIDE G ROCHLORIDE (PF) 1 MG)| 5 5|MG 99/99/9999
J9211 |7/18/2017 IDARUBICIN HYDROCHLORIDE G ROCHLORIDE (PF) 1 MGJ[ 5|MG 99/99/9999
J9211 [7/18/2017 IDARUBICIN HYDROCHLORIDE, G DARUBICI ROCHLORIDE (PF) 1 MG/ 5|MG 7/18/2017 99/99/9999
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[OC 99/99/9999 . BLEOMYCIN E. 15 UNITS USP.LYOPHILIZED) 15 U VI \J U 5/16/20: 99/99/9999
[OC 99/99/9999 . BLEOMYCIN .15 UNITS ISP.LYOPHILIZED) 30 U VI \J U 5/16/20: 99/99/9999
[OC 1/29/2018 99/99/9999 EXRAZOXAI OCHLORIDE. PER 250 MG (SDV W/DILUENT) 250 M| VI \% G 1/29/20. 99/99/9999
[OC 1/29/2018 99/99/9999 EXRAZOXAI OCHLORIDE. PER 250 MG (SDV W/ DILUENT) 500 M| VI \% G 1/29/20. 99/99/9999
[OC 7/27/2017 99/99/9999 . CEFAZOLI . 500 MG VAPLUS (PF.LATEX-FREE]| 10 VI \Y G 20|7/27/20. 99/99/9999
[OC 7/27/2017 __[99/99/9999 . CEFAZOLI . 500 MG PF.LATEX-FREE'| 25 Vi N] G 7/27/2017 99/99/9999
[OC 11/28/2017 _[99/99/9999 . DIHYDROERGO INE MESYLATE. PER 1 MG Di 1MG| 1|ML_[A N G 11/28/2017 99/99/9999
[OC 2/14/2018 99/99/9999 ODIUM FERRIC GLUCONATE COMPLEX IN SUCROSE INJECTION. 12.5 MG PLEX S5|ML_|Vi V. G 2/14/2018 99/99/9999
[OC 4/17/2017 99/99/9999 . HALOPERIDOL. UP TO 5 MG H. L 1ML |V M G 4/17/2017 99/99/9999
[OC 4/17/2017 99/99/9999 . HALOPERIDOL. UP TO 5 MG Al L 10{ML_|VI M G 4/17/2017 99/99/9999
[OC 2/26/2018 99/99/9999 'OPOSIDE. 10 MG S5|ML_|Vi V. G 2/26/20: 99/99/9999
[OC 2/26/2018 99/99/9999 'OPOSIDE. 10 MG 25|ML_[VI V. G 2/26/20: 99/99/9999
[OC 2/26/2018 99/99/9999 'OPOSIDE. 10 MG 5 L_|vi V. G 2/26/20: 99/99/9999
[OC 3/26/2018 99/99/9999 ON HCL, 25 MCG .125 MG/1 ML L_|vi V. CG 3/26/20: 99/99/9999
[OC 2/13/2018 _ [99/99/9999 ATE SODIUM, 5 MG METHOTREXATE SODIUM (10X2ML SDV.F| L |vi 1J G /13/201 99/99/9999
[OC 99/99/9999 |IN LUPHENAZINE DECANOATE, UP TO 25 MG FLUPHENAZINE DECANOATE 25 MG/1 M| L Vi \J G 2/12/20: 99/99/9999
[OC 99/99/9999 . IFOSFAMIDE, AM IFOSFAI .D.V, 1X60ML.PF) 3 GM/60 60|ML_[VI \Y GM 0.05 1/201 99/99/9999
[OC 99/99/9999 . IFOSFAMIDI RA IFOSFAI .D.V, 1X20ML) 1 GM/20 ML 20|ML_[VI \Y GM 0.05 99/99/9999
[OC 99/99/9999 . DOXORUBICIN HYDROCHLORIDE, G ADRIAI D.V..PF) L 100(ML |V \Y G 0. 99/99/9999
[OC 99/99/9999 . DOXORUBICIN HYDROCHLORIDE, G ADRIAI .D.V..PF) ML 25|ML_[VI \Y G 0. 99/99/9999
[OC 99/99/9999 . DOXORUBICIN HYDROCHLORIDE, G ADRIAI .D.V..PF) ML 1 L |vi \Y G 0. 99/99/9999
[OC 99/99/9999 . DOXORUBICIN HYDROCHLO . G ADRIA .D.V..PF L L_|vi G 0. 99/99/9999
[OC 99/99/9999 . LEUCOVORII G LEUCO CALCIU F.LYOPHILIZEC] Vi G 99/99/9999
[OC 99/99/9999 . LEUCOVORII G LEUCO CALCIUM (PF, EX-FREE A |V G 4 99/99/9999
[Oc |6/ 99/99/9999 . LEUCOVORII G LEUCO CALCIUM (PF, EX-FREE A |V G 2 7 99/99/9999
[Oc |6/14/2017 99/99/9999 . LEUCOVORII G LEUCO CALCIUM (PF, EX-FREE A |V G 1 7 99/99/9999
[OC 8/1/2016 99/99/9999 . LEVOLEUCO MG LEVOLEUCOVORIN CALCIUM (PF.LYOPHI A |V \Y G 10 99/99/9999
[OC 12/27/2016 _[99/99/9999 . ARGATROBAN. 1 MG (FOR NON-ESRD USE) ARGATROBAN (SDV.PF) 1 MG/1 ML 50{ML_|VI \Y G 99/99/9999
[OC |11/4/2015 99/99/9999 . PHENTOLAMINE MESYLATE, UP TO 5 MG PHENTOLAMINE MESYLATE (LYOPHILIZE 1 A |V \J G 99/99/9999
[OC 8/31/2015 99/99/9999 . THIOTEPA, 15 MG THIOTEPA (LYOPHILIZED) 15 MG A |V \J G 99/99/9999
[OC 4/21/2016 99/99/9999 RINE, PARENTERAL. 100 MG AZATHIOPRINE SODIUM (LYOPHILIZED) 1| A |V \" G 6 99/99/9999
[Oc |4/21/2015 99/99/9999 , St UM FERRIC GLUCONATE COMPLEX IN SUCROSE INJECTION, 12.5 MG |SODIUM FERRIC GLUCONATE COMPLEX L Vi \" G 5 99/99/9999
[OC 8/17/2015 99/99/9999 . PARICALCITOL. CG PARICALCITOL (MDV) 0.005 MG/1 ML L |vi \% CG 5 99/99/9999
[OC 8/17/2015 99/99/9999 . PARICALCITOL. CG PARICALCITOL (SDV) 0.005 MG/1 ML L |vi \Y CG 5 99/99/9999
[OC 8/17/2015 99/99/9999 PARICALCITOL. CG PARICALCITOL (SDV) 0.002 MG/1 ML L |vi \Y CG 5 99/99/9999
[OC 11/8/2016 99/99/9999 T TERO PIONATE. 1 MG TESTOSTERONE CYPIONATE 200 MG/1 M L_|vi M G 200 6 99/99/9999
[OC 7/29/2016 99/99/9999 TAM MG LEVETIRACETAM 100 MG/1 ML L_|vi V. 1 G 1 6 99/99/9999
[i] 3/29/2011 99/99/9999 N LACT, . G ILRINONE . 1 MG/ML L_|vi V. G 0. 1 99/99/9999
[i] 3/29/2011 99/99/9999 N LACT, . G ILRINONE . 1 MG/ML L_|vi V. G . 1 99/99/9999
[i] 2/23/2011 99/99/9999 N LACT, N G ILRINONE IN DEXTROSE (10X L_[FC |IV G 0.04 1 99/99/9999
[i] 2/23/2011 99/99/9999 N CT/ G ILRINONE IN DEXTROSE (10X L [FC IV G 0.04 1 99/99/9999
[i] 1/1/2016 99/99/9999 E RELEASE OR DELAYED RELEASE, ORAL. 1 MG PREI BO [PO |E/ G 0 99/99/9999
[OC 7/3/2013 _ [12/31/2015 . ORAL, PER 5MG PREDNIS! A _[BO |PO [EA G 4 12/31/2015
[OC 11/20/2017 _[99/99/9999 EXATE SODIUM, 50 MG 'ETHOTREXATE (SINGLE USE VIAL.PF) 1| A |V \J EA 50{MG 20[11/20/2017 99/99/9999
[OC 2/12/2018 _ [99/99/9999 PROPRANOLOL HCL. UP TO 1 MG Pi RANOLOL HCL (10X1ML) 1 MG/1 ML L |vi \% 1|MG 1]2/12/2018 99/99/9999
[OC 3/30/2017 99/99/9999 Al ARONE HYDROCHLORIDE. 30 MG AMIODARONE HCL (10X3ML) 50 MG/1 ML L |vi v_| 3 G 1.66666|3/30/2017 99/99/9999
[OC 9/14/201 99/99/9999 . Of ISETRO ROCHLORIDE, PER 1 MG ONDANSETRON (USP.MULTIDOSE) 2 MG/| 20|ML_[VI | G 2|9/14/2016 99/99/9999
[OC 4/3/2007 4/10/2012 N . Ol ISETRON HYDROCHLORIDE. PER 1 MG ONDANSETRON (USP.SINGLE DOSE) 2 M| 2|ML_|Vi \J G 2|4/3/2007 4/10/2012
[OC 1/19/2015 _[99/99/9999 Cl ODIUM. PER GM AXIME (USP,PHARMACY BULK) 10 1[E VI I\vV__|E, GM 10{11/19/2015 99/99/9999
[OC /1/2003 99/99/9999 UNIT: LIN R (VIAL) 100 UML O|ML_|Vi I U 20 99/99/9999
[OC /1/2003 99/99/9999 UNIT: N N (VIAL) 100 U/ML O|ML_|Vi sC U 20 99/99/9999
[OC /1/2003 99/99/9999 NSU UNIT: LIN 70/30 (VIAL) 70 U/ML-30 U/ML. O[ML_|Vi sC U 20 99/99/9999
[OC 9/29/2017 99/99/9999 MIN THROUGH DME (L.E.. INSULIN PUMP) PER 50 UNITS 00 U/1 ML O|ML_|Vi 50{U 2|9/29/2017 99/99/9999
[OC 9/29/2017 99/99/9999 U S| TOUCH (PREFILLED PEN, SU)| 3[ML_[CT C U 20]9/29/2017 99/99/9999
[OC 99/99/9999 U |OVOL( PENFILL CARTRIDGE) 100 U/N| 3[ML_[CT C U 20 99/99/9999
[OC 99/99/9999 U 6] IX 70/30 (VIAL) 70 U/ML-30 U/ 1 L VL C U 20 99/99/9999
[OC 99/99/9999 U 6] IX 70/30 (FLEXPEN.SRN PRE]| L [SR C U 20 99/99/9999
[OC 99/99/9999 U o) FLEXPEN (PREFILLED SYRING]| L _|SR _|sC U 20 99/99/9999
[OC 99/99/9999 DROCHLORIDE, PER 1 MG GL! EN HYPOKIT 1 MG E. BX [ E G 1 99/99/9999
[OC 99/99/9999 R INISTRATION THROUGH DME (I.E.. INSULIN PUMP) PER 50 UNITS OVOl (VIAL) 100 U/ML 10|ML_[VL [sC 50|U 2 99/99/9999
[OC 99/99/9999 . SOMATROPIN. 1 MG IORDITROPIN FLEXPRO (PREFILLED PU]| 3[ML_[SR _[SC 1|MG 1 99/99/9999
[i] 12/31/2014 . PACLITAXEL. 30 MG IOV-ONXO .D.V.) G/l L |vi \Y 30|MG 0. [12/31/2014
[i] 2/10/2016 . PACLITAXEL. 1 MG IOV-ONXO .D.V.) G/l L |vi \Y 1|MG [2/10/201¢
[i] 12/31/2014 . PACLITAXEL. 30 MG IOV-ONXO .D.V.) L |vi \Y 30|MG 0. [12/31/2014
[i] 2/10/2016 . PACLITAXEL. 1 MG IOV-ONXO .D.V.) L |vi \Y 1|MG [2/10/201¢
[i] 12/31/2014 . PACLITAXEL. 30 MG IOV-ONXO L_|vi V. 3 G 0. [12/31/2014
[OC 2/10/2016 . PACLITAXEL. G IOV-ONXO L_|vi V. G [2/10/201¢
[OC 12/31/2016 ION DRUG, PEUTIC, NOS FLUTAMIDI BO [PO |E/ E. [12/31/2016
[OC 12/31/2016 ION DRUG, PEUTIC, NOS FLUTAMIDI A [BO [PO |EA = [12/31/2016
[OC 11/30/2011 ] RU PEUTIC, NOS TAMOXIFE! S A _[BO [PO |EA = 11/30/2011
[OC 99/99/9999 ODIUM, ADI ISTERED THROUGH DME., U CROMOLY! Al L _|PC |IH 0|MG 99/99/9999
[OC 99/99/9999 ODIUM, ADI ISTERED THROUGH DME., U CROMOLY! Al L [PC [H | 0|MG 99/99/9999
[OC 10/5/20. ODIUM, ADI ISTERED THROUGH DME, U CROMOLY! Al L [PC [H | 0|MG 10/5/2016
[OC 10/5/20. ODIUM, ADI ISTERED THROUGH DME., U CROMOLY! Al L _|PC |IH 10{MG 10/5/2016
[i] 5/2/201 INE. ORAI CYCLOSPO 10 BX 0_|E/ 25|MG 4/2005 5/2/201
[i] 11/3/20. INE. ORAI CYCLOSPO 10 A _[BX |PO [EA 25|MG 4/2005 11/3/2015
[i] 5/2/201 [CYC INE. ORAI G CYCLOSPO 10 A _[BX |PO [EA 100{MG 4/2005 5/2/201
[OC 99/99/9999 INE. ORAI G CYCLOSPO MODIFIED) 100 MG L _|BO |PO [ML 100{MG 4/2005 99/99/9999
[OC 9/29/2013 IGOXIN, UP TO 0.5 MG N (AMP) 0.25 MG/ML LAl \Y 0.5|MG 0.5]1/1/2002 9/29/201
[OC 4/22/2013 IGOXIN, UP TO 0.5 MG PEDIATRIC (AMP) 0.1 MG/ML LAl 0.5|MG 0.2]1/1/2002 4/22/201
[OC 8/26/2013 TERILE CEFUROXIME SODIU | 50 MG E Vi 750{MG /1/2005 8/26/201
[OC 8/26/2013 TERILE CEFUROXIME SODIU | .5 GM E, Vi 750{MG /1/2005 8/26/201
[OC 11/30/2014 [IN Al DI HYDROCHLORIDI ANTAC (VIAL) 25 MG/ML L[V 25|MG /1/2002 [11/30/2014
[OC 12/9/2013 Al DI HYDROCHLORIDI ANTAC (VIAL) 25 MG/ML A L[V 25|MG /1/2002 [12/9/201:
[OC 12/11/2013 [IN Al DI HYDROCHLORIDI ZANTAC (M.D.V.) 25 MG/ML L[V 25|MG /1/2002 2/11/2013
[OC 12/16/2012 . CEFTAZIDIME, PER 500 MG ﬁ AZ 5| A |V 500(MG /1/2005 2/16/2012
[OC 9/18/2013 . CEFTAZIDIME, PER 500 MG FORTAZ 1 GM A |V 500(MG /1/2005 [9/18/20:
[OC 8/5/2013 . CEFTAZIDIME, PER 500 MG FORTAZ (VIAL) 2 GM A |V 500(MG /1/2002 8/5/201.
[OC 6/18/2013 CEFTAZIDIME, PER 500 MG FORTAZ (BULK VIAL) 6 GM A |V 500({MG J: 6/18/2013
[OC 4/4/2013 .S ILE CEFUROXIME SODIUM, PER 750 MG Z CEF 7.5 GM A |V 750|MG 4/4/201.
[OC 6/28/2013 . STERILE CEFUROXIME SODIUM. PER 750 MG ZINACEF (PREMIX) 750 MG/50 ML 50{ML_[PC IV 750|MG 6/28/201
[OC 12/12/2013 [IN . STERILE CEFUROXIME SODIUM. PER 750 MG ZINACEF (PREMIX) 1.5 GM/50 ML 5 L _[PC ML 750|MG 12/12/2013
[OC 12/1/2013 | . CEFTAZIDIME, PER 500 MG FORTAZ (ADD-VANTAGE) 1 GM A |V EA 500|MG 12/1/201:
[OC 12/1/2013 . CEFTAZIDIME, PER 500 MG FORTAZ (ADD-VANTAGE) 2 GM A |V EA 500|MG 12/1/201:
[OC 12/29/2013 . STERILE CEFUROXIME SODIUM. PER 750 MG INACEF (ADD-VANTAGE) 750 MG A |V EA 750|MG 12/29/2013
0 5/2/2013 . STERILE CEFUROXIME SODIUM. PER 750 MG INACEF (ADD-VANTAGE) 1.5 GM A |V EA 750|MG 5/2/2013
0 6/14/2013 N . RANITIDINE HYDROCHLORIDE, 25 MG ANTAC (PREMIX) 1 MG/ML 50{ML_[FC |IV. ML 25[MG 6/14/2013
0 5/7/2018 . ONDANSETRON HYDROCHLORIDE, PER 1 MG 'OFRAN (M.D.V.) 2 MG/ML 20[ML Vi [0 ML 1|MG 5/7/2018
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PEUTIC. NO OVIRAX 800 MG E A 1/8/2017
PEUTIC. NO OVIRAX 400 MG E A 6/8/2014
PEUTIC. NO! OVIRAX 200 MG/5 ML A 11/13/2014
PEUTIC. NOS OVIRAX 200 MG A 9/2/2014
AL, FDA APPROVED PRESCRIPTION |NIGHT-TIME SLEEP AID (MAX. STR..SOFT] G 2/3/2016
DA APPROVED PRESCRIPT] PROCHLORPERAZINE MALEATE (10X10.F| G 11/30/2011
FDA APPROVED PRESCRIP’ ROCHLORPERAZINE MALEATE (10X10.F| G 11/30/2011
PROVED PRESCRIPTION A YDROXYZINE PAMOATE 25 MG G 772912014
PROVED PRESCRIPTION A YDROXYZINE PAMOATE 25 MG G 712912014
PROVED PRESCRIPTION A YDROXYZINE PAMOATE 50 MG G 99/99/9999
PROVED PRESCRIPTION A YDROXYZINE PAMOATE 50 MG G 12/31/2013
PROVED PRESCRIPTION A YDROXYZINE PAMOATE 50 MG G 12/31/2013
PROVED PRESCRIPTION Al OXYZINE PAMOATE 50 MG G 99/99/9999
AL. FDA APPROVED PRESCRIPTIO ENH HCL 25 MG G 0. 99/99/9999
AL. FDA APPROVED PRESCRIPTIO ENH HCL 25 MG G 0. 99/99/9999
AL. FDA APPROVED PRESCRIPTIO ENH HCL 50 MG G 99/99/9999
AL. FDA APPROVED PRESCRIPTIO ENH HCL 50 MG G 99/99/9999
Os| SOFTGEL) 25 MG G 99/99/9999
OSPC SOFTGEL) 100 MG G 99/99/9999
APEUTIC, NOS AMIDI MG A 4/18/201
APEUTIC, NOS AMIDI MG A 4/18/201
APEUTIC, NOS AMIDE (BLISTER PACK.10X10! A 4/18/201
LES/POWDER, 1 GRA! AZITHRO CIN (USP.CHERRY) 10C GM 9 11/13/2012
LES/POWDER, 1 GRA! AZITHROMYCIN (USP,.CHERRY) 20! GM 9 11/13/2012
IPRATROPIUM BROMIDE. UP TO 0.5 MG, FDA- PRATROPIU ROMI| BUTERC] G [7/1 99/99/9999
IPRATROPIUM BROMIDE. UP TO 0.5 MG, FDA- PRATROPIU ROMIDE AND ALBUTERC] G [7/1 99/99/9999
LEUPROLIDE ACETATE (2 WEEK ADMINI¢| G J: 1/17/2012
ROCHLORIDE, PER 10 ML POLOCAINE-| ) 1.5% L J: 8/31/2012
ROCHLORIDE, 1 MG AROPIN (SD. 1ON BOTTLE) 2 MGII| 1 G / 99/99/9999
R ORCAINE-MPF (S. STERILE-PAI EA J: 3/31/2013
ALATIO 0 PPRO AL CT.NO RESPULES (5X6) 0.25 MG, G 0.5[17; 99/99/9999
ALATION SOLUTIO PPRO AL CT.NO PU RESPULES (5X6) 0.25 MG 0.25[MG 0.5[17; 99/99/9999
KO ALATION SOLUTIO PPRO AL CT.NO PU RESPULES (5X6) 0.5 MG/2 M| 05[MG 0.5[17; 99/99/9999
ALATION SOLUTIO PPRO AL CT.NO PU RESPULES (5X6) 0.5 MG/2 M| 05[MG 0.5[1; 99/99/9999
KO ALATION SOLUTIO PPRO AL CT.NO PU RESPULES (30X2ML) 1 MG/ 05[MG 99/99/9999
ALATION SOLUTIO PPRO AL CT.NO PU RESPULES (30X2ML) 1 MG/ 05[MG 99/99/9999
4/5/2006 ACH ODIUM/TAZO Gl 25 GR, OSYN 2 GM-0.25 GM £ Gl 99/99/9999
3/6/2006 AC| ODIUM/TAZO Gl 25 GRA OSYN (SDV.10X50ML) 3 GM/50 ML-0375 | VL [V_[EA [ 99/99/9999
3/13/2006 AC| ODIUM/TAZO Gl 25 GRA OSYN (SDV.10X100ML) 4 GM/100 ML-05 | VL [V_[EA Gl 99/99/9999
412812006 ACH ODIUM/TAZO Gl 25 GRA OSYN (PHA AL) 36 GM-4.] VL [V_[EA [ 99/99/9999
/912006 ACH ODIUM/TAZO Gl 25 GRA OSYN (24 P OF 50ML) 2 GV PC_[IV Gl X 99/99/9999
/912006 ACH ODIUM/TAZO Gl 25 GRA OSYN (24 P F50ML) 3 GV PC_[IV [ .06 99/99/9999
/9/2006 ACI ODIUM/TAZO UM.1G 25 GRA 00 ML PC_[IV Gl 99/99/9999
/172007 A DIOR D [/FLUSH. 10 ML SOD AM_[IV 0 2/3/2016
/1/2007 A DIOR D [/FLUSH. 10 ML SODIU AM_[IV 0 2/3/2016
/1/2004 A DIOR D [/FLUSH. 10 ML SODIU AM_[IV 0 2/3/2016
/1/2004 A DIOR D [/FLUSH. 10 ML SODI VL [V 0 2/3/2016
/25/2016 OXIN ol VL [IM 1 99/99/9999
/2002 DI FC IV L [12/31/2014
/2002 — DEXTROSE (GLASS W/SS.250 ML) 5% C [V L [12/31/2014
/2002 DRUGS. ADMINISTERED THROUGH DME DEXTROSE HYPERTONIC (GLASS W/SS.]] c [V A [11/30/2014
/2002 DRUGS, ADMINISTERED THROUGH DME DEXTROSE HYPERTONIC (GLASS WISS. c [V A [12/31/2014
/2002 DRUGS, ADMINISTERED THROUGH DME DEXTROSE HYPERTONIC (GLASS W/SOL c v A /3072014
/2002 ON DRUGS, ADMINISTERED ROUGH DME D OSE HYPERTONIC (GLASS W/SS.1] C _[IV. A 5/31/2014
/2002 ON DRUGS. ADMINISTERED THROUGH DME DEXTROSE HYPERTONIC (GLASS W/SOL c [V A 99/99/9999
/2006 DEXTROSE/DOPAMINE HCL (GLASS W/S( c [V G 8/31/2012
/2002 DEXTROSE (100 ML PAB) 5% c v L 99/99/9999
/2002 DEXTROSE (150 ML PAB) 5% FC_[IV L 99/99/9999
/2002 ) DEXTROSE (100 ML PAB) 5% FC_[IV 99/99/9999
/2004 ROSE. DILUENT/FLUSH, 10 ML SODIUM CHLORIDE (100 ML PAB) 0.9% FC _|IV 99/99/9999
SODIUM CHLORIDE (150 ML PAB) 0.9% FC_[IV 99/99/9999
/OR DEXTROSE. DILUENT/FLUSH. 10 ML SODIUM CHLORIDE (100 ML PAB) 0.9% | FC _|IV 99/99/9999
Q POTASSIUM CHLORIDE (CONCENTRATE GC [IV. 10/31/2011
POTASSIUM CHLORIDE (CONCENTRATE GC [V 99/99/9999
/ON (PIC CONTAI PC 99/99/9999
A /ON (PIC CONTAI 99/99/9999
A /ON (PIC CONTAI 99/99/9999
A JON (PIC CONTAI 99/99/9999
SODI IC CONTAINER) 0. 99/99/9999
D PIC CONTAINER) 0. 99/99/9999
D PIC CONTAINER) 0. 99/99/9999
UM CHLORIDE (PIC CONTAINER) 99/99/9999
1/2002 LATION DRUGS, ADMINISTERED THROUGH DME RESECTISOL 5% 99/99/9999
3/5/2003 500 M |CEFAZOLIN SODIUM (DUPLEX) 1 GM/50 V] 99/99/9999
9/15/2003 IME SODIUM. PER 750 MG | CEFUROXIME SODIUM 750 MG/50 ML 3/31/2014
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0026 99/99/9999 CEFTRIAXONE/DEXTROSE 1 GM/50 ML L_|FC [V G 7/20/2005___[99/99/9999
0026 99/99/9999 DIUM. PER 250 MG AXONE/DEXTROSE 2 GM/50 ML L |FC [V G 7/20/2005___[99/99/9999
0026 99/99/9999 PENEM 500 MG EA_[FC IV G T 99/99/9999
0026 9/99/9999 G OPENEM 1 GM EA_[FC_[IV G 99/99/9999
0026 6/30/2015 LUTION . 1000 CC UM CHLORIDE (GLASS CONTAINER C v L 6/30/2015
0026 9/30/2015 LUTION, STERILE (500 ML=1 UNIT) UM CHLORIDE (GLASS CONTAINER! C _[IV. L 9/30/2015
0026 11/30/2013 LUTION . 250 CC UM CHLORIDE (250 ML GLASS CON c v L 11/3072013
0026 9/30/2015 ALATION DRUGS, ADMINISTERED THROUGH DME UM CHLORIDE (GLASS CONTAINER! C _[IV. EA 9/30/2015
0026 99/99/9999 ONIDAZO PAB CONTAIN c v EA 99/99/9999
0026 3/31/2013 CIN. AMIC 080 MG AMIC DIUM CHL FC_[IV G 3/31/2013
0026 4/30/2013 CIN. AMIC 080 MG AMIC DIUM C FC_[IV G 4/30/2013
0026 8/31/2012 CIN. GENTAMIC| 080 MG AMIC DIU FC_[IV G 8/31/2012
0026 4/30/2013 CIN. GENTAMIC| 080 MG AMIC DIU FC_[IV G 4/30/2013
0026 99/99/9999 R (500 ML=1U OSE FC_[IV L 99/99/9999
99/99/9999 "R (500 ML=1U XTROSE (EX FC_[IV L 99/99/9999
99/99/9999 R (500 ML = — XTROSE (EX FC_[IV L 99/99/9999
99/99/9999 HAN INHALA UGS, ADMINIST ROUGH DME XTROSE (EX FC_[IV A 99/99/9999
0026 99/99/9999 HAN INHALA UGS, ADMINIST ROUGH DME XTROSE FC_[IV A 99/99/9999
0026 99/99/9999 HAN INHALA UGS, ADMINIST ROUGH DME NNITOL (EXCEL) 20% FC_[IV A 99/99/9999
0026 99/99/9999 HER THAN INHALA UGS, ADMINIST ROUGH DME ANNITOL (EXCEL) 20% FC_[IV A 99/99/9999
0026 4/30/2017 HER THAN INHALA UGS, ADMINIST ROUGH DME DEXTROSE/SODIUM CHLORIDE (EXCEL | FC_[IV A 4/30/2017
0026 2/28/2014 HER THAN INHALA UGS, ADMINIST ROUGH DME DEXTROSE/SODIUM CHLORIDE (EXCEL) FC_[IV A 2/28/2014
0026 99/99/9999 ORMAL SALINE (500 UNIT) DEXTROSE/SODIUM CHLORIDE (EXCEL) FC_[IV 99/99/9999
0026 99/99/9999 ORMAL SALINE (500 UNIM) DEXTROSE/SODIUM CHLORIDE (EXCEL) FC_[IV 99/99/9999
0026 7/31/2014 JORMAL SALINE (500 =1 UNIT) _ DEXTROSE/SODIUM CHLORIDE (EXCEL) FC _|IV 7/31/2014
0026 99/99/9999 HER THAN INHALATION DRUGS. ADMINIST ROUGH DME DEXTROSE/SODIUM CHLORIDE (EXCEL) FC_[IV A 99/99/9999
0026 99/99/9999 HER THAN INHALATION DRUGS, ADMINIST ROUGH DME DEXTROSE/SODIUM CHLORIDE (EXCEL) FC_[IV A 99/99/9999
0026 99/99/9999 HER THAN INHALATION DRUGS, ADMINIST ROUGH DME DEXTROSE/SODIUM CHLORIDE (EXCEL) FC_[IV A 99/99/9999
99/99/9999 HER THAN INHALATION DRUGS, ADMINIST ROUGH DME DEXTROSE/SODIUM CHLORIDE (EXCEL) FC_[IV A 99/99/9999
99/99/9999 HER THAN INHALATION DRUGS, ADMINIST ROUGH DME DEXTROSE/SODIUM CHLORIDE (EXCEL) FC_[IV A 99/99/9999
99/99/9999 HER THAN INHALATION DRUGS, ADMINIST ROUGH DME DEXTROSE/SODIUM CHLORIDE (EXCEL) FC_[IV A 99/99/9999
99/99/9999 HER THAN INHALATION DRUGS, ADMINIST ROUGH DME DEXTROSE/SODIUM CHLORIDE (EXCEL) FC_[IV A 99/99/9999
99/99/9999 HER THAN INHALATION DRUGS, ADMINIST ROUGH DME DEXTROSE/SODIUM CHLORIDE (EXCEL) FC_[IV A 99/99/9999
99/99/9999 HER THAN INHALATION DRUGS, ADMINIST ROUGH DME DEXTROSE/SODIUM CHLORIDE (EXCEL) FC_[IV A 99/99/9999
99/99/9999 R THAN INHALATION DRUGS, ADMINIST ROUGH DME DEXTROSE/SODIUM CHLORIDE (EXCEL) FC_[IV A 99/99/9999
99/99/9999 U 00 CC CTATED RINGER'S (EXCEL) FC_[IV 000[ML 99/99/9999
99/99/9999 uP 00 CC CTATED RINGER'S (EXCEL) FC_[IV 000 99/99/9999
99/99/9999 uP 00 CC LACTATED RINGER'S (EXCEL) FC_[IV 000 99/99/9999
12/31/2015 1000 CC XTROSE 5%/LACTATED RINGERS (EX FC_[IV 000 12/31/2015
99/99/9999 S INFUSION. UP TO 1000 CC XTROSE 5%/LACTATED RINGERS (EX( FC_[IV 000 99/99/9999
12/31/2015 cC XTROSE 5%/LACTATED RINGERS (EX( FC_[IV 000 12/31/2015
99/99/9999 S INFUSION. UP TO 1000 CC OSE 5%/LACTATED RINGERS (EX( FC_[IV 000 99/99/9999
99/99/9999 L1000 CC EXCEL) 0.9% FC_[IV 000 99/99/9999
99/99/9999 . STERILE (500 ML=1 UNIT) XCEL) 0.9% FC_[IV 500 99/99/9999
99/99/9999 ALINE SOLUTION , 250 CC XCEL) 0.9% FC_[IV 25 99/99/9999
99/99/9999 HAN INHALA UGS, ADMINISTERED THROUGH DME XCEL) 0.45% FC_[IV 99/99/9999
99/99/9999 HAN INHALA UGS. ADMINISTERED THROUGH DME CEL) 0.45% FC _|IV A 99/99/9999
99/99/9999 HAN INHALA UGS, ADMINISTERED THROUGH DME ERTONIC EXCEL 5 FC _|IV A 99/99/9999
99/99/9999 HAN INHALA UGS, ADMINISTERED THROUGH DME HYPERTONIC.EXCEL FC _|IV A 99/99/9999
99/99/9999 L ION (EXCEL) FC_[IV 500[ML 99/99/9999
99/99/9999 L ION (EXCEL) FC_[IV 500[ML 99/99/9999
99/99/9999 ON (EXCEL) FC_[IV 500[ML 99/99/9999
99/99/9999 CHLORIDE. PER 2 MEQ DE/SODIUM CHLORI] FC_[IV 2[MEQ 99/99/9999
8/31/2013 ION (GLASS W/SOLIC] GC IV 500[ML 8/31/2013
9/30/2013 ATER FOR INJECTION (GLASS W/SOLIL] GC [V 500[ML 9/30/2013
99/99/9999 L G DEXTROSE/THEOPHYLLI CEL) 5% FC_[IV 40[MG 99/99/9999
/3012013 L DEXTROSE/THEOPHYLL| CEL) 5% FC_[IV 40[MG 9/30/2013
99/99/9999 0 ONI DEXTROSE/HEPARIN SODIUM (EXCEL) 5 FC_[IV 1000[U 99/99/9999
99/99/9999 o UNI DEXTROSE/HEPARIN SODIUM (EXCEL) 5 FC_[IV 1000[U 99/99/9999
99/99/9999 0 UNI DEXTROSE/HEPARIN SODIUM (EXCEL) 5 FC_[IV 1000[U 99/99/9999
99/99/9999 H OUS INFUSION. 10 MG DEXTROSE/LIDOCAINE HCL (EXCEL) 5%- FC_[IV 10[MG 99/99/9999
99/99/9999 H OUS INFUSION. 10 MG DEXTROSE/LIDOCAINE HCL (EXCEL) 5% FC_[IV 10[MG 99/99/9999
99/99/9999 H OUS INFUSION. 10 MG DEXTROSE/LIDOCAINE HCL (EXCEL) 5% FC_[IV 10[MG 99/99/9999
99/99/9999 Ol ONI HEPARIN SODIUM/SODIUM CHLORIDE 20) FC_[IV 1000[U 99/99/9999
99/99/9999 INEVAC (VIAL) 5 MC LV 5[MCG 99/99/9999
99/99/9999 ARIMIDEX 1 MG [Bo_[PG 1[EA 99/99/9999
0031 99/99/9999 N ERREM IV (VIAL) 1 GM VL IV 100[MG 99/99/9999
0031 10/22/2012 EROPENEM. 100 MG OVAPLUS MERREM 1 GM VI \Y 100{MG 10/22/2012
0031 99/99/9999 EROPENEM. 100 MG ERREM IV (VIAL) 500 MG VL [V 100[MG 99/99/9999
0031 10/22/2012 MEF OVAPLUS MERREM 500 MG VL [V 100[MG 10/22/2012
0031 99/99/9999 ORA IRESSA 250 MG BO _[PO 250[MG 99/99/9999
0031 /172012 ORA IRESSA 250 MG BO [PO 250[MG 1/1/2012
0031 4/5/2018 ACETATE IMPLANT, PER 3.6 MG |ZOLADEX (SAFESYSTEM SRN) 3.6 MG SR_|SC 3. G 4/5/2018
0031 2/1/2018 G ACETATE IMPLANT, PER 3.6 MG ZOLADEX (SAFESYSTEM SRN) 10.8 MG SR_|SC 3. G 2/1/2018
00310-1730-30 99/99/9999 FIED DRUGS FASENRA (PF) 30 MG/L ML SR_|SC 1[MG 11/14/2017 _|99/99/9999
00338-0003-44 A 99/99/9999 ATER/SALINE. 500 /ATER FOR IRRIGATIO FC 500 0.002{ /1720 99/99/9999
00338-0003-46 A 99/99/9999 ATER/SALINE. 500 /ATER FOR IRRIGATIO FC 500 0.002[1/1/2004 99/99/9999
00338-0003-47 A 99/99/9999 ATER/SALINE. 500 /ATER FOR IRRIGATIO FC 500 0.002[1/1/2004 99/99/9999
00338-0003-49 A 5/31/2012 ATER/SALINE. 500 /ATER FOR IRRIGATIO FC 500 0.002[1/1/2004 5/31/2012
00338-0004-02 A 99/99/9999 ATER/SALINE. 500 /ATER FOR IRRIGATIO FC 500 0.002[1/1/2004 99/99/9999
00338-0004-03 A 99/99/9999 ATER/SALINE. 500 /ATER FOR IRRIGATIO FC 500 0.002[1/1/2004 99/99/9999
00338-00 A 99/99/9999 ATER/SALINE. 500 /ATER FOR IRRIGATIO FC 500 0.002[1/1/2004 99/99/9999
00338-0004 A 99/99/9999 ATER/SALINE. 500 /ATER FOR IRRIGATIO FC 500 0.002[1/1/2004 99/99/9999
A 99/99/9999 ATER/SALINE. 500 ATER FOR INJECTIO FC 500 0.002[1/1/2004 99/99/9999
A 99/99/9999 ATER/SALINE. 500 ATER FOR INJECTIO FC_[IV 500 0.002[1/1/2004 99/99/9999
A 99/99/9999 ATER/SALINE. 500 ATER FOR INJECTIO PC_[IV 500 0.002[1/1/2004 99/99/9999
A 99/99/9999 ATER/SALINE. 500 ATER FOR INJECTIO FC_[IV 500 0.002[1/1/2004 99/99/9999
7 99/99/9999 OSE/WATER (500 UNITY DEXTROSE 5% FC_[IV 500 0.002[1/1/2002 99/99/9999
7 99/99/9999 OSEWATER (500 UNIT) DEXTROSE 5% FC_[IV 500 0.002[1/1/2002 99/99/9999
7 99/99/9999 OSEWATER (500 UNIT) DEXTROSE 5% FC_[IV 500 0.002[1/1/2002 99/99/9999
7 99/99/9999 OSEWATER (500 UNIT) DEXTROSE 5% FC_[IV 500 0.002[1/1/2002 99/99/9999
7 99/99/9999 OSEWATER (500 UNIT) DEXTROSE (QUAD PACK. 5% FC_[IV 500 0.002[1/1/2002 99/99/9999
7 99/99/9999 OSEWATER (500 UNIT) DEXTROSE (QUAD PACK. 5% FC_[IV 500 0.002[1/1/2002 99/99/9999
7 99/99/9999 OSEWATER (500 UNIT) DEXTROSE (QUAD PACK. 5% FC_[IV 500 0.002[1/1/2002 99/99/9999
00338-00 7 99/99/9999 OSEWATER (500 ML = 1 UNIT) DEXTROSE (MULTI PACK. 5% FC_[IV 500 0.002[1/1/2002 99/99/9999
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00338-0017-38 99/99/9999 EXTROSE/WATER (500 = ROSE (MULTI PACK. MINI-BAG) 5% ¢ L 99/99/9999
00338-0017-41 99/99/9999 EXTROSE/WATER (500 OSE (SINGLE PACK MINI-BAG) 5% F L 99/99/9999
00338-0017-48 99/99/9999 ROSE/WATER (500 OSE (SINGLE PACK MINI-BAG) 5% F L 99/99/9999
00338-0023-02 /2002 99/99/9999 UGS, OTHER THAI HALA DRUGS, ADMINISTERED THROUGH DME OSE 10% L |F A 99/99/9999
00338-0023-03 99/99/9999 UGS, OTHER THAI HALA DRUGS, ADMINISTERED THROUGH DME OSE 10% L |F A 99/99/9999
00338-0023-04 99/99/9999 UGS, OTHER THAI HALA DRUGS, ADMINISTERED THROUGH DME OSE 10% L |F A 99/99/9999
00338-0043-03 /2002 99/99/9999 UGS, OTHER THAI HALA DRUGS, ADMINISTERED THROUGH DME LORIDE 0. L |F A 99/99/9999
00338-0043-04 99/99/9999 UGS, OTHER HALATION DRUGS, ADMINISTERED THROUGH DME LORIDE 0.45 L |F A 99/99/9999
00338-0047-24 12/31/2012 LE WA LORID! R F¢ 500 . 12/31/2012
00338-0047-27 A /2004 99/99/9999 A LORIDE 0. . 99/99/9999
00338-0047-29 A 99/99/9999 LE WA LORIDE 0. L [PC . 99/99/9999
00338-0047-44 A 99/99/9999 LE WA LORIDI F¢ 99/99/9999
00338-004 A /2004 99/99/9999 LE WA LORID! BO 99/99/9999
00338-004 A 99/99/9999 LE WA LORID! FC 99/99/9999
00338-004 A 99/99/9999 LE WA LORIDE 0. PC 99/99/9999
00338-004 A /2004 99/99/9999 LE WA LORIDE 0. L [PC 500{ML 99/99/9999
00338-004 A 99/99/9999 LE WA LORID! L [PC 500{ML 99/99/9999
00338-004 A421 99/99/9999 ALIN LORIDE 0. L [PC 500{ML 99/99/9999
00338-0049-01 7050 /2002 99/99/9999 ALINE SOLUTION , 250 CC LORIDE 0. L [FC 250{ML 99/99/9999
00338-0049-02 7050 99/99/9999 ALINE SOLUTION , 250 CC LORIDE 0. L [FC IV 250{ML 99/99/9999
00338-0049-03 7040 99/99/9999 ALINE SOLUTION, STERILE (500 ML=1 UNIT) LORIDE 0. L [FC IV 500{ML 99/99/9999
00338-0049-04 7030 /2002 99/99/9999 ALINE SOLUTION , 1000 CC HLORIDE 0. 1000|ML_[FC IV 1000|ML 0.001 99/99/9999
00338-0049- 4216 99/99/9999 INE AND/OR DEXTROSE, DILUENT/FLUSH, 10 ML HLORIDE (QUAD PACK. -B/| 25[ML_|FC [IV 10|ML 0.1 99/99/9999
00338-0049- A4216 99/99/9999 INE AND/OR DEXTROSE, DILUENT/FLUSH, 10 ML HLORIDE (QUAD PACK. -B/| 50[ML_|FC [IV 10|ML 0.1 99/99/9999
00338-0049- J7050 /2002 99/99/9999 |INI ALINE SOLUTION , 250 CC HLORIDE (QUAD PACK. -B/_100|ML [FC IV 250{ML 0.004 99/99/9999
00338-0049-31 A4216 99/99/9999 INE AND/OR DEXTROSE. DILUENT/FLUSH. 10 ML HLORIDI ULTI PACK, -B)| 50|ML_[FC |IV 10{ML 0.1 99/99/9999
00338-0049-38 J7050 99/99/9999 ALINE SOLUTION , 250 CC HLORIDE (MULTI PACK. -BJ] 100|ML [FC [IV 250{ML 0.004 99/99/9999
00338-0049-41 A4216 /2004 99/99/9999 INE AND/OR DEXTROSE, DILUENT/FLUSH, 10 ML HLORIDE (SINGLE PACK. -] 50[ML_|FC [IV 10|ML 0.1 99/99/9999
00338-0049-48 J7050 /2002 99/99/9999 ALINE SOLUTION , 250 CC HLORIDE (SINGLE PACK. -l 100|ML [FC IV 250{ML 0.004 99/99/9999
00338-0050-47 A4217 /2004 99/99/9999 E. 500 ML HLORIDE (PROCESSING) 0.9% | 3000|ML [PC |IR 50 L 0.002 99/99/9999
00338-0054-03 7799 /2002 99/99/9999 TH HAT Al ON DRUGS, ADMINISTERED THROUGH DME HLORIDE 3% 500{ML_|FC [IV 99/99/9999
00338-0056-03 7799 /2002 99/99/9999 HAT Al DRUGS, ADMINISTERED THROUGH DME 5% L [FC IV A 99/99/9999
00338-0073-04 7799 /2002 99/99/9999 HAT Al DRUGS, ADMINISTERED THROUGH DME CHLORIDI L [FC IV A 99/99/9999
00338-0077-02 7799 /2002 99/99/9999 TH HAT Al DRUGS, ADMINISTERED THROUGH DME CHLORIDI L [FC IV A 99/99/9999
00338-0077-03 7799 /2002 99/99/9999 HAT Al DRUGS, ADMINISTERED THROUGH DME CHLORIDI L [FC |IV A 99/99/9999
00338-0077-04 7799 /2002 99/99/9999 HAT Al DRUGS, ADMINISTERED THROUGH DME CHLORIDI L [FC IV A 99/99/9999
00338-0081-03 7799 /2002 99/99/9999 TH HAT Al DRUGS, ADMINISTERED THROUGH DME CHLORIDI L [FC IV A 99/99/9999

00338-0085-02 7799 /2002 7/16/2016 HAT Al DRUGS, ADMINISTERED THROUGH DME CHLORIDI L [FC IV A 7/16/2016
00338-0085-03 7799 /2002 99/99/9999 HAT Al DRUGS, ADMINISTERED THROUGH DME CHLORIDI L [FC IV A 99/99/9999
00338-0085-04 7799 /2002 99/99/9999 Al DRUGS, ADMINISTERED THROUGH DME CHLORIDI L [FC IV A 99/99/9999
00338-0089-03 7042 /2002 99/99/9999 S UNIT) CHLORIDI L [FC IV 0.002 99/99/9999
00338-0089-04 7042 /2002 99/99/9999 UNIT) CHLORIDE 5%-0.9% L [FC IV 0.002 99/99/9999
00338-0117-02 7120 /2002 99/99/9999 00 CC LAC ED RINGER? L [FC IV 000{ML 0.001 99/99/9999
00338-0117-03 7120 /2002 99/99/9999 L 00 CC LACTATED RINGER! L [FC IV 000{ML 0.001 99/99/9999
00338-0117-04 7120 /2002 99/99/9999 00 CC LACTATED RINGER! L [FC |IV 000{ML 0.001 99/99/9999
7121 /2016 99/99/9999 E. INFUSION, UP TO 1000 CC LACTATED RINGER'S AND 5% DEXTROSE L [FC IV 000{ML 0.001 99/99/9999
00338-0125-03 7120 /2002 12/31/2015 00 CC LACTATED RINGER'S/DEXTROSE 5% L [FC IV 000{ML 0.0005 12/31/2015
00338-0125-04 7120 /2002 12/31/2015 L000 CC LACTATED RINGER'S/DEXTROSE 5% L [FC IV 000{ML 0.0005 12/31/2015
00338-0125-04 7121 /2016 99/99/9999 SION, UP TO 1000 CC A RINGER'S AND 5% DEXTROSE| L [FC IV 000{ML 0.00: 99/99/9999
00338-0351-04 7799 /2002 99/99/9999 Al UGS, ADMINISTERED THROUGH DME (Vi L [FC JIV 99/99/9999
00338-0353-03 7799 /2002 99/99/9999 ALA UGS, ADMINISTERED THROUGH DME L [FC IV A 99/99/9999
00338-0355-03 7799 /2002 99/99/9999 Al UGS, ADMINISTERED THROUGH DME L [FC IV A 99/99/9999
00338-0357-02 7799 /2002 99/99/9999 Al UGS, ADMINISTERED THROUGH DME L [FC IV A 99/99/9999
00338-0357-03 7799 /2002 99/99/9999 Al UGS, ADMINISTERED THROUGH DME L [FC IV A 99/99/9999

00338-0409-02 J2001 /2004 5/31/2012 R OUS INFUSION, 10 MG CL 5%-0.4% L [FC IV 10|MG 0. 5/31/2012
0: J2001 /2004 99/99/9999 |IN R OUS INFUSION, 10 MG CL 5%-0.4% L [FC IV 10|MG 99/99/9999
2001 /2004 99/99/9999 R A OUS INFUSION, 10 MG R CL 5%-0.8% L [FC |IV 10|MG 99/99/9999

644 /2002 2/3/2016 ODIU| 00 UNI S CHLORIDI L [FC IV 1000{U 0.002 2/3/2016

00338-0433-04 644 /2002 99/99/9999 ODIUM, PI 00 UNI S CHLORIDI L [FC IV 1000{U 0.002 99/99/9999
00338-0503- 580 /2002 99/99/9999 |IN . GENTAMICIN, UP TO 80 MG C IAFLEX) 0.8 L [FC IV 80[MG 0.01 99/99/9999
00338-0505- 580 /2002 99/99/9999 N . GENTAMICIN, UP TO 80 MG Cl 100 MG/100 ML-0.4 L [FC IV 80[MG 0.0125 99/99/9999
00338-0507- 580 /2002 99/99/9999 N . GENTAMICIN, UP TO 80 MG Cl (24X50ML) 1.2 MG L [FC IV 80[MG 0.015 99/99/9999
00338-0507- 580 /2002 99/99/9999 N . GENTAMICIN, UP TO 80 MG Cl 24X100ML) 1.2 M L [FC IV 80[MG 0.015 99/99/9999
00338-0509- 580 /2002 99/99/9999 |IN N . GENTAMICIN, UP TO 80 MG Cl .6 MG/ML-0.9% L [FC IV 80[MG 0.02 99/99/9999
00338-0511- 580 /2002 99/99/9999 |INJECT . GENTAMICIN, UP TO 80 MG MIC L [FC IV 80[MG 0.025 99/99/9999
00338-0551- 060 /2002 99/99/9999 WATER (500 ML = 1 UNIT) OSE L [FC IV 500{ML 0.002 99/99/9999
00338-0551- 7060 /2002 99/99/9999 O (500 ML = 1 UNIT) ROSE - L [FC IV 500{ML 0.002 99/99/9999
00338-0553- 4216 /2004 99/99/9999 ID/OR DEXTROSE. DILUENT/FLUSH, 10 ML UM CHLORIDI L [FC IV 10|ML .. 99/99/9999
00338-0553- 7050 /2002 99/99/9999 SOLU UM CHLORIDI L [FC IV 25 L 0.004 99/99/9999
00338-0691- 480 /2002 99/99/9999 SSIUM CHLO L [FC IV EQ 0.01 99/99/9999
00338-0695-04 480 /2002 99/99/9999 ASSIUM CHLO L [FC IV EQ 0.02 99/99/9999
00338-0703-41 480 /2002 99/99/9999 ASSIUM CHLO L [PC IV EQ 0. 99/99/9999
0 8 480 /2002 99/99/9999 ASSIUM CHLO L [PC IV EQ 0. 99/99/9999
4 480 5/21/2003 9/99/9999 ASSIUM CHLO L [FC |IV EQ 0.0 99/99/9999
1 480 /2002 99/99/9999 ASSIUM CHLO EQ/50 ML L [PC IV EQ 0.1[1/: 99/99/9999
8 480 /2002 99/99/9999 ASSIUM CHLO EQ/100 ML L [PC IV EQ 0. 99/99/9999
8 480 /2002 99/99/9999 N ASSIUM CHLO EQ/100 ML L [PC IV EQ 0.05 99/99/9999
799 /2002 99/99/9999 \TION DRUGS, ADMINISTERED THROUGH DME DEXTROSE (BULK AGE) 70% L [PC IV E 99/99/9999
00338-0719-13 7799 /2002 10/31/2015 N INHALATION DRUGS, ADMINISTERED THROUGH DME DEXTROSE (1. OML.USP) 70% L [PC IV E 10/31/2015
00338-0811-04 7120 /2002 99/99/9999 UpP C POTASSIUM CHLORIDE SOLUTION (5%.DI L [FC |IV 1000|ML 0.0 99/99/9999
005-02 265 /2006 99/99/9999 T CL, G DEXTROSE/DOPAMINE HCL (PRE-MIX IN | L [PC IV 0[MG 99/99/9999
005-03 265 /2006 99/99/9999 HCL, 40 MG DEXTROSE/DOPAMINE HCL 5%-80 MG/10]| L [PC IV 0[MG 99/99/9999
007-02 265 /2006 99/99/9999 HCL, 40 MG DEX AMINE HCL 5%-160 MG/1] L [PC IV 0[MG 99/99/9999
007-03 265 /2006 99/99/9999 HCL, 40 MG DEX AMINE HCL 5%-160 MG/1] L [PC IV 0[MG 99/99/9999
009-02 265 /2006 99/99/9999 HCL, 40 MG DEX AMINE 5%-320 MG/1| L [PC IV 0[MG 99/99/9999
013-: 700 /2002 99/99/9999 ODIUM, UP TO 250 MG OXACH UM (PREMIXED) 1 GM/50 L [PC IV 250{MG 99/99/9999
015-: 700 /2002 99/99/9999 ODIUM, UP TO 250 MG OXACI UM (PREMIXED) 2 GM/50 L [PC IV 250{MG 99/99/9999
017- 490 /2002 99/99/9999 AFCI UM (GALAXY,PREMIX) 1 (| L [PC IV 1|EA 99/99/9999
019- 490 /2002 99/99/9999 AFCILL XY.PREMIX) 1 (] L [FC |IV 1|EA 99/99/9999
021-: J2540 /2002 99/99/9999 N ICILLIN G POTASSIUM, UP TO 600.000 UNITS PENICILL ALAXY . PREN L [PC IV 600000|U 0.03333 99/99/9999
023-: J2540 /2002 99/99/9999 |IN N ICILLIN G POTASSIUM, UP TO 600.000 UNITS PENICILL AXY.PREN L [PC IV 600000|U 0.06666 99/99/9999
025- J2540 /2002 99/99/9999 |IN N ICILLIN G POTASSIUM, UP TO 600.000 UNITS PENICILL ALAXY.PREN PC IV 600000|U 0.1 99/99/9999
055- 490 /2002 99/99/9999 ETRO L L [FC IV 1|EA 1 99/99/9999
073-02 250 /2002 99/99/9999 |IN AMINE HYDROCHLORIDE, PER 250 MG DEX BUTAMINE 5%-100 MG/10(| L [FC IV 250{MG 0.004 99/99/9999
075-02 250 /2002 99/99/9999 N AMINE HYDROCHLORIDE, PER 250 MG DEXTROSE/DOBUTAMINE 5%-200 MG/10(] L [FC IV 250{MG 0.008 99/99/9999
077-02 250 /2002 99/99/9999 |IN AMINE HYDROCHLORIDE, PER 250 MG DEXTROSE/DOBUTAMINE 5%-400 MG/10(] L [FC |IV 250{MG 0.0161/1/2002 99/99/9999

762-41 405 2/27/2006 | 7/25/2012 . ONDANSETRON HYDROCHLORIDE, PER 1 MG ONDANSETRON (50MLX10,SD.USP,PREM ML [PC [IV 1|MG 0.6412/27/2006 7/25/2012
00338-2691-75 175 5/2/2011 9/99/9999 . MEPERIDINE HYDROCHLORIDE. PER 100 MG MEPERIDINE HCL (SRN.PREFILLED.GLAS| L ISR [ 100[{MG 0.1]5/2/2011 99/99/9999
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99/99/9999

99/99/9999

99/99/9999
99/99/9999

99/99/9999

99/99/9999
99/99/9999

99/99/9999

99/99/9999

M. 500 MG

HCPCS Description
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FAZOLIN

ALAXYP.C)1G

HCPCS Amount #1
HCPCS Measure #1

I§{ Start Date #1

.500 MG

ICOCI

AXY PLASTIC)

. 500 MG

ICOCI

Al

Y PLASTIC)

. 500 MG

COl

CHLORIDE (¢

. 500 MG

COl

CHLORIDE (¢

(e](e](e]le](e] =

<IX|XR[XIE

. 500 MG

COl

CHLORIDE

v/<[<[<[z[e[m

. PER 250 MG

te) il el (131 s8] NDC Package Type

ODIUM. PER 250 MG

FTRIAXOI

MOTIDINI

C.PF) 0.4 MG/ML

00338-6011-

00338-6045-

6/5/2002 99/99/9999

00338-6046-

00338-6307-02

|10/17/2007 _|6/30/2016

00338-6346-02

00338-9572-24

00338-9576-12

5/1/2018 99/99/9999

5/1/2018 99/99/9999
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1/1/1994 99/99/9999

]
S|
=
@

2/20/2003 99/99/9999

2/20/2003 7/12/2016

12/31/2011

99/99/9999

LACTATE. 5 MG

XTROSE/M

ACTATE

BAG.IN

LACTATE. 5 MG

XTROSE/MILI ACTATE (BAG.IN

7/29/2004 99/99/9999

LE. 200 MG

UCONAZOL! IA CONTAINER) 4

7/29/2004

99/99/9999

IA CONTAINERS)

7/29/2004

0
FUSION. U

G
P TO 1000 CC

S (USPLATEX-FREE)

3/1/2007 99/99/9999 (500 M

=1UNIT)

L1 MG

BIVALIRUDIN-SOI

XTROSE (USP,40X250ML.AVIVA) 5%

/2007

End Date #1

Prior Start Date #2

Prior End Date #2

Prior Conversion Factor #2
Prior Start Date #3

Prior End Date #3

Prior Conversion Factor #3

99/99/9999
99/99/9999
99/99/9999
99/99/9999
99/99/9999
99/99/9999
99/99/9999
99/99/9999
99/99/9999
99/99/9999

17/2007

99/99/9999

99/99/9999

99/99/9999

6/30/2016

99/99/9999

5/1/201

99/99/9999

L1 MG

BIVALIRUDIN-SOI

10/2/2017 99/99/9999

ICL FOR INTRAVENOUS INFUSION. 10 MG

10/2/2017 99/99/9999

HCL FOR INTRAVENOUS INFUSION. 10 MG

DOCAINE HCL-| ROSE 5%-0.4%

/1/201

0/2/2017

DOCAINE HCI ROSE 5%-0.4%

ETHOTREXA DIUM 2.5 MG

0/2/2017

/1/199:

2/23/1998 99/99/9999
2/20/2003 99/99/9999

1/1/2002 99/99/9999

2/20/2003 99/99/9999

1/1/2002 1/14/2016

99/99/9999

12/31/2011

12/31/2011

12/31/2011

12/22/2009 [99/99/9999

99/99/9999

11/30/2012

9/23/2010 99/99/9999

9/23/2010 99/99/9999
7/13/20: 99/99/9999
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7/1/2005 99/99/9999

99/99/9999

99/99/9999

99/99/9999

99/99/9999

7/1/2005 99/99/9999

1/8/2014 99/99/9999

5/4/2009 99/99/9999

5/4/2009 99/99/9999

1/1/2002 99/99/9999

1/1/2002 12/31/2013
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2/28/2007 _|9/25/2013

6/29/2016 99/99/9999

6/29/2016 99/99/9999

6/29/2016 99/99/9999

6/29/2016 99/99/9999

6/29/2016 99/99/9999

6/29/2016 99/99/9999

6/29/2016 99/99/9999

6/29/2016 99/99/9999
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0/8/2009 99/99/9999

]
S|
=
@

2/28/2007 _|12/31/2014

]
S|
=
@

]
S|
=
@

]
S|
=
@

/7/2009 _ |4/2/201.

2/28/2007 _|6/12/2013 |

/7/2009 4/2/201.

]
S|
=
@

[2/18/20

]
S|
=
@

]
S|
=
@

]
S|
=
@

]
S|
=
@

]
S|
=
@

]
S|
=
@

]
S|
=
@

]
S|
=
@

]
S|
=
@

]
S|
=
@

[2118/20
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4/10/20:

[3/6/201:

3/6/2014

B P e

/2009 99/99/9999

99/99/9999

99/99/9999

/2/2009 99/99/9999

99/99/9999

8/28/2009 99/99/9999

6/25/2007 12/31/2011

1/1/2012 99/99/9999

6/25/2007 12/31/2011

1/1/2012 99/99/9999

1/1/2012 99/99/9999

6/25/2007 12/31/2011
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G
G
G
G
G
G
G
G
A
G
G
G
G
L
L
G
G
G
G
G
R ETHO DIUM 2.5 MG G 2/23/1998 __[99/99/9999
P HEMOTHERAPEUTIC. TAMOXI 0MG A 2/20/2008__[99/99/9999
P HEMOTHERAPEUTIC, TAMOXIF 0MG A 2/20/2008___[99/99/9999
P ON CHEMOTHERAPEU ACYCLOVI A 1/1/2002 99/99/9999
P HEMOTHERAPEUTIC, TAMOXIF A 2/20/2003 7/12/2016
P HEMOTHER, TA A 2/20/2008___[99/99/9999
P ACYCLOVIR 800 A A 1/1/2002 1/14/2016
SE ONDANSE LORIDE (F! G 6/27/2007 __[12/31/2011
SE SE LORIDE (F! G 17112012 99/99/9999
SE Ie LORIDE (F! G 6/27/2007 __[12/31/2011
SE Ie LORIDE (F! G 6/27/2007 __[12/31/2011
SE o ORIDE (F G 6/27/2007 __[12/31/2011
SE LORIDE (F! G 1/1/2012 99/99/9999
ETl DE. 1 MG. Of ORIDE (FILM-( G 1/30/2007 __|11/30/2012
OP! G 12/22/2009 _|99/99/9999
ASE. ORAI MG G 9/23/2010 __[99/99/9999
ASE. ORAI G G 9/23/2010 __[99/99/9999
ASE. ORAI G G 7/13/2011 __[99/99/9999
ASE. ORAI G G 9/23/2010 __[99/99/9999
ASE. ORAI U G G 7/13/2011 __[10/13/2015
AL, 250 OLAT (HARD GELA G 5/4/2009 99/99/9999
INE (USP.FILM COATED) 150 G 8/8/2014 99/99/9999
INE (USP.FILM COATED) 500 G 8/8/2014 99/99/9999
(BLISTER PACK.SOFTGEL) 5 G 10/10/2001__|99/99/9999
L. CHEMOTHERAPEUTIC, NOS PTOPURINE (U.S.P.) 50 MG EA 7/1/2005 99/99/9999
CHEMOTHERAPEUTIC, NOS APTOPURINE (U.S.P.) 50 MG EA 7/1/2005 99/99/9999
80 MG PHENGLIC ACID (FILM-COA G /812014 99/99/9999
. 180 MG YCOPHENOLIC ACID (FILM-COA G /812014 99/99/9999
L. ORAL, 250 MG YCOPHENOLATE MOFETIL (FIL G /412009 99/99/9999
. ORAL. 250 MG YCOPHENOLAT TIL (FIL G /412009 99/99/9999
ATE.5 MG. ORAL, FDA APPROVED PRESCRIPTION ANTI- OCHLORPERAZI G /1/2002 99/99/9999
ATE. 10 MG, ORAL. FDA APPROVED PRESCRIPTION ANTI- OCHLORPERAZI G 12/31/2013
ATE.5 MG, ORAL, FDA APPROVED PRESCRIPTION ANTI- OCHLORPERAZI G 99/99/9999
o G 99/99/9999
070 G 99/99/9999
AL 020 G 99/99/9999
AL 020 G 99/99/9999
RAL 020 G 99/99/9999
RAL 020 G 99/99/9999
L 020 G 99/99/9999
L 020 G 99/99/9999
L 020 G 99/99/9999
L 020 G 99/99/9999
L 0Z0 G 99/99/9999
CETATE. 20 MG LATIRAI L G 99/99/9999
CETATE. 20 MG LATIRAI L G 99/99/9999
E AND/OR DEXTRO:! ISH, 1 L 'ﬁD CHLORIDE (100X5ML.PF) 0.9% L 99/99/9999
D IPRA Pl P TO 0.5 MG, PRATROPIU ROMIDE AND ALBUTERC] G 9/25/2013
D IPRA P TO 0.5 MG, FDA- PRATROPIU 'OMIDE AND ALBUTERC] G [12/31/2014
D IPRA . UP TO 0.5 MG, FDA- PRATROPIU 'OMIDE AND ALBUTERC] G [6/12/2013
P ¥ ON. FDA-APPROVED FINAL PRODUCT. _|IPRATROPIUM BROMIDE (25X2.5ML.PF G 27201
P ALA ON. PPROVED FINAL PRODUCT. _|IPRATROPIUM BROMIDE (25X2.5ML.Pl G 4721201
3 [P ALA ON. PPROVED FINAL PRODUCT. _|IPRATROPIUM BROMIDE (30X2.5ML.Pl G /182013
3 [P ALA ON. PPROVED FINAL PRODUCT. _|IPRATROPIUM BROMIDE (30X2.5ML.P| G [2/18/2013
P ALA ON. PPROVED FINAL PRODUCT. _|IPRATROPIUM BROMIDE (60X2.5ML.Pl G 3/3/201.
P ALA ON. PPROVED FINAL PRODUCT. _|IPRATROPIUM BROMIDE (60X2.5ML.PF, G 3737201
P ALA ON. FDA-APPROVED FINAL PRODUCT. _|IPRATROPIUM BROMIDE (30X2.5ML.PF G /2009 017120
P ALA ON, FDA-APPROVED FINAL PRODUCT, _|IPRATROPI OMIDE (30X2.5ML.PF G /2009
L A PROVED FINAL PRODUCT. NON- UTERO ATE (5X5) 0.083% G /2009 2
AL| A PPROVED FINAL PRODUCT. NON- ALBUTERO G /2009 2
AL| A PPROVED FINAL PRODUCT. NO ALBUTERO G /2009
A A PPROVED FINAL PRODUCT. NON- ALBUTERO 0. G /2009
A A PPROVED FINAL PRODUCT. NO ALBUTERO (12X5) 0.083% G 12009 |4/
A A PPROVED FINAL PRODUCT. NO ALBUTERO (12X5) 0.083% G /2009 |41
AL| A PPROVED FINAL PRODUCT. NO ALBUTERO (1X30) 0.083% G 2009 |3l
AL| A PPROVED FINAL PRODUCT. NO ALBUTERO G /2009
A A PPROVED FINAL PRODUCT. NO ALBUTERO G 1/2/2009__[99/99/9999
A PPROVED FINAL PRODUCT. NO ALBUTERO G 99/99/9999
A PPROVED FINAL PRODUCT. NO ALBUTERO G 99/99/9999
A A PPROVED FINAL PROD o ALBUTERO “ATE G 99/99/9999
Ll DA-APPROVE INAL CT. LEVALBUTER! USP.PF) 1.25 MG/0.5 ML 30 0. G 99/99/9999
L A-APPR LEVALBUTEROL (USP.PF) 1.25 MG/0.5 ML| 30 05[MG 8/28/2000 __[99/99/9999
o) 0 MG, ORAL, FD. NSETRON (USP) 4 MG 30 G 6/25/2007 __[12/31/2011
o) L PPROVED NSETRON (USP) 4 MG 30 G 1/1/2012 99/99/9999
o) MG, ORAL NSETRON (USP) 8 MG 30 G 6/25/2007 __[12/31/2011
o) L PPROVED NSETRON (USP) 8 MG G 1/1/2012 99/99/9999
o) L PPROVED PRESCR| NSETRON (USP) 8 MG G 1/1/2012 99/99/9999
o) MG, ORAI SETRON (USP) 8 MG G 6/25/2007 __[12/31/2011
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Number of Items in NDC Package

NDC Label

NDC Package Measure
HCPCS Amount #1
HCPCS Measure #1

Start Date #1

End Date #1

Prior Start Date #2

Prior End Date #2

Prior Conversion Factor #2
Prior Start Date #3

Prior End Date #3

Prior Conversion Factor #3

[§]NDC Package Type

HCPCS Mod
Relationshi
[’ HCPCS Descri

z
00378-7970-52

INININiNHCPCS

7 99/99/9999 , Fl PROVEI \T| BROMIDE (25X2. G /3/2013 99/99/9999
00378-7970-52[KO 7 99/99/9999 , Fl PROVE ROMIDE (25X2. G /3/2013 99/99/9999
00378-7970-93 7 99/99/9999 , Fl VE ROMIDE (30X2. G /19/2013 99/99/9999
00378-7970-93 [KO 7 99/99/9999 H , F OMIDE (30X: G /19/2013 99/99/9999
00378-8270-52 7 99/99/9999 OLU OVED FI ON- ATE (25X3 H G 2/13/2012 99/99/9999
00378-8270-52[KO 7 99/99/9999 OLU OVED FI - (25X3 H G 2/13/2012 99/99/9999
00378-8270-91 [KO 7 99/99/9999 OLU OVED FI - (60X3 H G 4/11/2013 99/99/9999
00378-8270-91 7 4/ 99/99/9999 OLUTIO OVED FI - (60X3 0. H G 4/11/2013 99/99/9999
00378-8270- 93 KO 7 1/22/2013 99/99/9999 OLUTIO OVED FI - (3MLX30) 0.083% H G 1/22/2013 99/99/9999
00378-8270 7613 1/22/2013 99/99/9999 OLUTIO OVED FI - ROL 3MLX30) 0.083 H G 1/22/2013 99/99/9999
7620 1/28/2016 99/99/9999 G AND IPR. Pl ROMID DA- P! -ALl L SU| H G 1/28/2016 99/99/9999
7620 9/26/201: 1/27/2016 G AND IPRATROPIU ROMID . FDA- D ALBUTERC] H G 9/26/2013 1/27/2016
7620 3/3/2016 99/99/9999 G AND IPRATROPIU ROMID X . FDA- UTEROL SU H G 99/99/9999
7620 6/13/2013 99/99/9999 G AND IPRATROPIU ROMIDE. | G, FDA- LBUTERC] H G 99/99/9999
7614 5/2013 99/99/9999 \TION SOLUTION, FDA-APPROVED L PRODUCT, NON- G L H 0. G 99/99/9999
7 5/2013 99/99/9999 ON SOLUTION, FDA-APPROVED FINAL PRODUCT, NON- G L H 0. G 99/99/9999
7 5/2013 99/99/9999 ON SOLUTION, FDA-APPROVED FINAL PRODUCT, NON- G L H 0. G 99/99/9999
7 5/2013 99/99/9999 ON SOLUTION, FDA-APPROVED FINAL PRODUCT, NON- G L H 0. G 99/99/9999
7 99/99/9999 ON SOLUTION, FDA-APPROVED FINAL PRODUCT, NON- G L H 0. G 99/99/9999
[J7¢€ 99/99/9999 LATION SOLUTION, FDA-APPROVED FINAL PRODUCT, NON- G L H 0. G 99/99/9999
[00406-0646-02 0 99/99/9999 N TE, SMG CITl ATED ( URIFIED) A |G G 99/99/9999
[00406-0672-52 99/99/9999 |UNCLA IL CITRATE (U.S.P.) A |G EA 99/99/9999
00406- 99/99/9999 |INJECTION. ITRATE. 0.1 MG CITRATE A |G 0. G 99/99/9999
0040 99/99/9999 50 MG DISODIUM (U.S.P.) A |Gl 150{MG 99/99/9999
0040 99/99/9999 |IN o DROCHLORIDE. PER 1 MG HCL (U.S.P.) A |G 1|MG 99/99/9999
0040 6 99/99/9999 E HCL. UP TO 10 MG HCI A |Gl 0|MG 99/99/9999
0040 99/99/9999 HCL. UP TO 10 MG HCI A |G 0|MG 99/99/9999
0040 0. 99/99/9999 E HCL. UP TO 10 MG HCI A |G 0|MG 99/99/9999
0040 12/31/2014 N PH ULFATE, 100MG UL A |Gl 100{MG 12/31/2014
0040 99/99/9999 N P . UP TO 10 MG U A |G 0|MG 99/99/9999
0040 99/99/9999 N . UP TO 10 MG U 25 A |Gl 0|MG 99/99/9999
0040 12/31/2014 N . 100MG U 1 A |Gl 100{MG 12/31/2014
0040 99/99/9999 N . UP TO 10 MG U 50 A |Gl 0|MG 99/99/9999
0040 12/31/2014 N . 100MG U 1 A |Gl 100{MG 12/31/2014
0040 12/31/2014 N 100MG U 1 A |G 100{MG 12/31/2014
00406-1521 99/99/9999 N U UP TO 10 MG ULF, 10 A |Gl 0|MG 99/99/9999
00406-1548 99/99/9999 |IN E. PER 30 MG PHOSI A _[GM | 30{MG 99/99/9999
0040 99/99/9999 E . PER 30 MG PHOSI A |Gl 30{MG 99/99/9999
{0040 99/99/9999 HLORIDE, PER 100 MG E H A |Gl 100{MG 99/99/9999
00406 3245 52 7 9/30/2016 P TO 4 MG RPH! A _[GM | 4|MG 9/30/2016
@406 -4200-12 47! 99/99/9999 . PER 500 MG S A _[GM | 500{MG 99/99/9999
[00406-6838-04 480 10/17/2016 PER 2 MEQ CH A |Gl EQ 10/17/2016
[00406-6838-06 480 10/17/2016 PER 2 MEQ CH A |Gl EQ 10/17/2016
[00406-6845-04 480 99/99/9999 N -, PER 2 MEQ CH A |Gl EQ 99/99/9999
[00406-6858-04 480 99/99/9999 -, PER 2 MEQ CH .C.S) A |G EQ 99/99/9999
[00406-8020-03 J0574 99/99/9999 N L. GREATER THAN 6 MG, BUT LESS THAN OR EQUA| HINE-NALOXONE (LEMON) §| 3 EA G 99/99/9999
[00406-8050-03 J9218 10/17/2016 TATE GM G 10/17/2016
[00406-8642-12 J3350 99/99/9999 A NA |GM 40{GM 99/99/9999
[00409-0106-01 J0878 99/99/9999 N [} N (SDV.PF.LYOPHILIZED) 500{ A_|VI IV__|EA G 99/99/9999
[00409-0212-01 J2260 99/99/9999 N ATE. 5 MG ACTATE (SDV.PF) 1 MG/ML 10{ML_|VI \' G 99/99/9999
[00409-0212-02 J2260 99/99/9999 N ATE. 5 MG ACTATE (SDV.PF) 1 MG/ML | 20[ML_|Vi \' G 99/99/9999
[00409-0212-03 J2260 99/99/9999 N ATE. 5 MG IONE LACTATE (SDV.PF) 1 MG/ML 50({ML_|Vi \' G 99/99/9999
[00409-0366-01 171 99/99/9999 N .1 MG AXEL 20 MG/1 ML 1|ML VI IV G 99/99/9999
[00409-0367-01 171 99/99/9999 N .1 MG AXEL 20 MG/1 ML 4[ML_|Vi IV G 99/99/9999
[00409-0368-01 171 99/99/9999 N . G AXEL 20 MG/1 ML 8|ML [V IV 1{MG 99/99/9999
[00409-0528-15 956 99/99/9999 N , 250 MG LEVOFLOXACIN IN 5% DEXTROSE (24X50) 50[ML_|BG [IV 250{MG 99/99/9999
[00409-0528-25 956 99/99/9999 |IN N , 250 MG LEVOFLOXACIN IN 5% DEXTROSE (24X10| 100{ML |BG [IV 250{MG 99/99/9999
[00409-0528-35 J1956 99/99/9999 , 250 MG VOFLOXACIN IN 5% DEXTROSE (24X15] 15 L [BG |IV 250{MG 99/99/9999
[00409-0801-01 19268 7 [99/99/9999 |IN N . 10 MG ad (SDV) 10 MG E Vi IvV__|E 10 7/20/2007 99/99/9999
[00409-0805-11 J0690 2/15/2015 |99/99/9999 N , 500 MG CEFAZOLIN (INNER NDC) 1 GM Vi J_|E, 500 2/15/2015 99/99/9999
007-01 J250. /1/2018 99/99/9999 C PARICALCITOL (LATEX-FREE) 0.002 MG/1 L |vi \' /1/2018 99/99/9999
008-01 J250. 1/1/2014 99/99/9999 PARICALCITOL 0.005 MG/ML L (VI IV 1/1/2014 99/99/9999
008-02 J250. 11/1/2014 99/99/9999 PARICALCITOL 0.005 MG/ML L (VI 1/1/2014 99/99/9999
036-30 J067 99/99/9999 ICHLORIDE, PE| L CARBOCAINE 1% 30[ML_|Vi 0 3/21/2006 99/99/9999
038-50 J067 99/99/9999 HLORIDE, PE| L CARBOCAINE (MDV) 1% 50({ML_|Vi 0 10/8/2007 99/99/9999
041-30 J067 99/99/9999 HLORIDE, PE| L CARBOCAINE (PF) 1.5% 30[ML_|Vi 0 4/26/2006 99/99/9999
067-20 J067 99/99/9999 E HLORIDE, PER 10 ML CARBOCAINE (SDV.USP PF) 2% 20[{ML_|Vi 0 1/15/2007 99/99/9999
081-51 A421 9/11/2016 OSE. DILUENT/FLUSH, 10 ML SODIUM CHLORIDE (THERMOJECT, 25X1 10|ML _|VI \' L | 0 1]12/27/2006 9/11/2016
082-01 7060 99/99/9999 I DEXTROSE (THERMOJECT KIT) 5% 10|ML _|VI \' E A | 500 .08 |4/25/2005 99/99/9999
082-51 7060 6/1/2012 IT) DEXTROSE (USP.PF) 5% 10|ML |V \'4 500{ML 0.0023/29/2006 6/1/2012
0745 11/15/2005  [10/2/2011 30 MG CODEINE PHOSPHATE (LUER-LOCK.CAR 2 SR _|1J 30{MG 0.5[11/15/2005 10/2/2011
2405 1/22/2007 3/1/2013 HLORIDE, PER 1 MG ONDANSETRON (10X2ML.SDPFS.USP) 2 I 2|ML [SR [1J 1|MG /222007 3/1/2013
7799 5/13/2005 99/99/9999 ALATION DRUGS, ADMINISTERED THROUGH DME [SODIUM CHLORIDE 23.4% 250({ML_|GC 1[EA /13/2005 99/99/9999
1227 1/1/2015 99/99/9999 ON. . UP TO 10 MG IORPHINE SULF, (VIAL, FLIPTOP) 50 20[{ML_|Vi 0|MG /1/2015 99/99/9999
J227. 9/14/2005 12/31/2014 N . 100MG IORPHINE SULI VIAL. FLIPTOP) 50 20[ML_|Vi 100{MG 0.5[9/14/2005 12/31/2014
1227 1/1/2015 99/99/9999 N . UP TO 10 MG IORPHINE SULI ATEX-FREE) 50 M 50({ML_|Vi 0|MG /1/2015 99/99/9999
J227. 8/8/2005 12/31/2014 N . 100MG IORPHINE SULI ATEX-FREE) 50 50({ML_|Vi 100{MG 8/8/2005 12/31/2014
J227 1/1/2015 99/99/9999 . PRESERVATIVE-FREE FOR EPIDURAL OR INTRATHE| HIGH CONCENTRA] 10{ML_|VI 0|MG 2.5|1/1/2015 99/99/9999
J2275 7/21/2005 12/31/2014 (PRESERVATIVE-FREE STERILE SOLUTION). PER 10 I} HIGH CONCENTRA] 10|ML _|VI 0|MG 2.57/21/2005 12/31/2014
J0883 2/22/2017 99/99/9999 G (FOR NON-ESRD USE) _ D' ) 100 MG/1 ML 2.5[ML_|VI \' 1|MG 100{2/22/2017 99/99/9999
7799 4/13/2005 99/99/9999 H, HALATION D ROUGH DME DI AL.FLIPTOP.BULK 100[{ML | Vi \% 1[EA 14/13/2005 99/99/9999
10/1/2009 2/3/2016 ODIUM, (HEPARII LOCK FLUSH (FTV.25X10ML) 10 0|ML [V \' 0|U 1]10/1/2009 2/3/2016
10/1/2009 99/99/9999 ODIUM, (HEPARII 0 LOCK FLUSH (VIAL.FLIPTOP LIF| 0|ML [V \' 0|U 10]10/1/2009 99/99/9999
10/1/2009 11/1/2011 ODIUM, (HEPARIN LOCK FLUSH). PER 10 U OCK FLUSH (VIAL, FLIPTOP) 1({ 0|ML [V \' 0|U 10]10/1/2009 11/1/2011
10/1/2009 2/3/2016 Of RIN SODIUM, (HEPARIN LOCK FLUSH), PER 10 U OCK FLUSH (VIAL.FLIPTOP LA 30[ML_|Vi 10]10/1/2009 2/3/2016
490 7/27/2005 11/1/2016 bSIFIED DRUGS HCL (AMP 5X30ML.LATEX-H 30[ML_|Al A 7/27/2005 11/1/2016
490 10/28/2005  [10/2/2011 _ASSIFIED DRUGS HCL (AMP,25X50ML LATEX| 50 L [Al A 10/28/2005 10/2/2011
490 6/29/2005 99/99/9999 LASSIFIED DRUGS HCL (USP,25X2ML.LATEX-F| L |vi A 6/29/2005 99/99/9999
490 8/10/2005 99/99/9999 LASSIFIED DRUGS HCL (25X30ML.LATEX-FRE] 30 L (VI A 8/10/2005 99/99/9999
490 4/12/2005 99/99/9999 LASSIFIED DRUGS HCL (VIAL.FLIPTOP.LATEX| L Vi A 4/12/2005 99/99/9999
490 10/18/2004  [12/8/2017 LASSIFIED DRUGS HCL (AMP LATEX-FREE) 0. 30 L |Al A 10/18/2004 12/8/2017
490 3/8/2006 99/99/9999 LASSIFIED DRUGS HCL (25X10ML) 0.5% 10|ML _|VI A 3/8/2006 99/99/9999
490 11/22/2005 [99/99/9999 LASSIFIED DRUGS HCL (VIAL.LATEX-FREE) 0. 30[ML_|Vi A 11/22/2005 99/99/9999
490 3/30/2005 99/99/9999 LASSIFIED DRUGS HCL (VIAL.FLIPTOP.LATEX/| 50({ML_|VI A 3/30/2005 99/99/9999
490 3/24/2006 10/3/2011 LASSIFIED DRUGS HYDROCHLORIDE (5X30ML| 30[ML_|Al A 3/24/2006 10/3/2011
490 12/8/2005 99/99/9999 LASSIFIED DRUGS HCL (VIAL LATEX-FREE) 0. 10|ML _|VI A 12/8/2005 99/99/9999
490 5/24/2005 99/99/9999 LASSIFIED DRUGS HCL (TTV.LATEX-FREE) 0.7] 30({ML_|Vi A 5/24/2005 99/99/9999
175 8/25/2005 99/99/9999 |INJECTION, MEPERIDINE HYDROCHLORIDE, PER 100 MG HYDROCHLORIDE (LLK.SLIM P} 1ML _[SR 100[{MG 0.25|8/25/2005 99/99/9999
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75 99/99/9999 EPERID! Y DEMEROL HYDROCHLORIDE (LATEX-FRE]| SR G /14/2005 99/99/9999
7 12/8/2005__|99/99/9999 EPERIDINE HYI L DEMEROL HYDROCHLORIDE (L SR G 2/B/2005___|99/99/9999
7 9/14/2005__|99/99/9999 EPERIDINE HYI LORIDE. PER 100 DEMEROL HYDROCHLORIDE SR G /14/2005 [ 99/99/9999
7 1/31/2006__|99/99/9999 EPERIDINE HYI LORIDE. PER 100 DEMEROL (USP.MDV.STERILE v G /31/2006 [ 99/99/9999
90 8/23/2005__|99/99/9999 DROPERIDOL. U 9 DROPERIDOL (10X2ML AMP.LATEX-FREE] A G 8/23/2005___[99/99/9999
75 3/9/2006___[99/99/9999 EPERIDINE HYI HLORIDE. PER 100 DEMEROL (MDV) 100 MG/ML v G 3/9/2006 99/99/9999
75 [12/16/2005_|99/99/9999 HY HLORIDE. PER 100 DEMEROL HYDROCHLORIDE (UNI-AMP. 5] 0. Al G 0.5[12/16/2005__|99/99/9999
71580 8/30/2005__[99/99/9999 . GENTAMICIN, UP TO 80 MG GENTAMICIN SULFATE (VIALFLIPTOP) 4(| L |V G 0.5[8/30/2005___|99/99/9999
J2310 6/16/2005 1/1/2012 YD ORIDE. PER 1 MG ALOXOI L (10X1ML AMP.LATEX-FR L _|AI G 0.4]6/16/2005 1/1/2012
12310 7/8/2005___|99/99/9999 YD ALOXO! L (VIAL.FLIPTOP.10XIMD) (| L v G 0.4[7/812005 99/99/9999
3231 4/3/2006 __[99/99/9999 YD ALOXO! DROCHLORIDE 0.4 MG/ML| __10[ML Vi G 0.4[4/3/2006 99/99/9999
1/4/2006___[99/99/9999 HYI DEMERO ORIDE (LATEX-FRE L |A 0[MG 0.5[1/4/2006 99/99/9999
3/20/2006__|99/99/9999 M DEMERO § ML 15[ML [A 0[MG 0.5[3/20/2006___|99/99/9999
11/23/2005_|99/99/9999 M L DEMERO (UNI-AMP 5 L_|A 0[MG 0.5[11/23/2005__|99/99/9999
1/26/2006___|99/99/9999 M (25XIML.LA] L_|A 0[MG 1/26/2006 __|99/99/9999
5/10/2005__|9/1/2013 . OCK.U.SP-. L [CR 0[MG 0.4[5/10/2005___[9/1/2013
3/22/2006__|99/99/9999 . Li L L [SR 0[MG 0.8[3/22/2006___|99/99/9999
[7/21/2005__|3/1/2014 . = LK.SLIM PK. 10X1] L [SR 0[MG 7/21/2005___|3/1/2014
[12/16/2005_|6/1/2013 . F UER LOCK.LATEX L_[CR 100[MG 0.15[12/16/2005__[6/1/2013
8/23/2005__|99/99/9999 G . LUER LOCK) 5 MG/M L [CR 5[MG 8/23/2005 __[99/99/9999
8/31/2005__[10/2/2011 [IN JECT WILUER LOC L [SR 20[MG 0.5[8/31/2005___[10/2/2011
7/27/2005__|99/99/9999 . — ATE (LUER 01[MG 0.5[7/27/2005___|99/99/9999
10/1/2009__[99/99/9999 LUSH). PER FLUSH (LUE 0 10/1/2009___[99/99/9999
10/1/2009 _[99/99/9999 FLUSH (LUER 0 10/1/2009___[99/99/9999
10/1/2009__[99/99/9999 FLUSH (LUER 0 10/1/2009___[99/99/9999
3/3/2009___[99/99/9999 FLUSH (LUER LOCI C 0 3/3/2009 99/99/9999
/1/2009__[99/99/9999 FLUSH (LUER c 0 0/1/2009___[99/99/9999
/1/2009__[99/99/9999 Fl C 0 0/1/2009___[99/99/9999
/1/2009__[99/99/9999 L Fl C 0 0/1/2009___[99/99/9999
/1/2009__[99/99/9999 FLUSH). PER LOCK Fl Y L [C 99/99/9999
102212012 _|99/99/9999 [IN D HLORIDE (U] __05[ML_|SR 4[MG 025 99/99/9999
5/15/2009 _|99/99/9999 YD HLORIDE (U] __10[E '§< 2[MG 025 99/99/9999
6/14/2005__[99/99/9999 H LUER LOCK.10% 1[ML_[CR 2[MG 025 99/99/9999
7/13/2005__|99/99/9999 LUER LOCK.10% 1ML [CR 4[MG 99/99/9999
10/1/2010 _[99/99/9999 YDROCHLORIDE (U] __10[EA lgR 2[MG 05[10/1/2010 __|99/99/9999
7/7/2005___|99/99/9999 CL (10XIML.LLK.SL] L_[CR 4[MG 0.5[7/7/2005 99/99/9999
10/29/2007_|99/99/9999 00 UNITS HEPAR 10X05MLW/LUER LO| __05[ML_|SR 1000[U 10]10/29/2007__|99/99/9999
3/23/2005__|99/99/9999 R 1000 UNITS HEPAR 10000 U/ML 05[ML_[SR 1000[U 10]3/23/2005 __[99/99/9999
2/11/2005__|99/99/9999 R 1000 UNITS HEPAR (PF.CARPUJECT) 1000 __0.5[ML_|SR 1000[U 10]2/11/2005___[99/99/9999
2/8/2005 10/3/2011 N . PER 50 MG PHENYTOI UM (AMP.LATEX-FREE) L _[AM [IV 50|MG 2/8/2005 10/3/2011
3/30/2005__[99/99/9999 [IN . . PER 50 MG _ PHENYTO UM (AMP.LATEX-FREE) L_[AM IV 50[MG 3/30/2005___[99/99/9999
12/8/2005__|99/99/9999 L FOR INTRAVENOUS INFUSION. 10 MG LIDOCAIN OX5ML. ANSYR) 2% L [SR [ 10[MG 12/8/2005___|99/99/9999
3/21/2005 N SODIUM. PER 1 >ARIN SODIUM (LUER LOCK.CARPUJE] L [SR [0 1000[U 3721120 7/1/2012
/2007 CL. INHALATION SOLUTION. COMPOUNDED PRODUCT. EL( FREE) 0. AM_[IV G 0.2[1/1/200 /30/20
/2007 CL. INHALATION SOLUTION. COMPOUNDED PRODUCT, “FREE) 0. AM_[IV G 0.
/2007 CL. INHALATION SOLUTION. COMPOUNDED PRODUCT, “FREE) 0. AM_[IV G 0.
/2007 HCL. INHALATION SOLUTION. COMPOUNDED PRODUCT. FREE) 0. L_|A G 0.
6/14/2006 UG: T LUSP) 0.24 L |V E
6/20/2006__|99/99/9999 UG: — DE (MDV.USP.10X10ML) 0.25 M L [V E 99/99/9999
3/9/2005___[99/99/9999 PHINE HYDROCHLORIDE. PER 10 MG HCL (AMP.LATEX-FREE) 10 L |A 0[MG 99/99/9999
7/13/2005__|99/99/9999 PHINE HYDROCH G HCL (25X10ML) 10 MG/ML L |V 0[MG 7/13/2005 __[99/99/9999
11/18/2004_|99/99/9999 PHINE HYDROCH G HCL (AMP.LATEX-FREE) 20 L |A 0[MG 11/18/2004__|99/99/9999
5/12/2005__|99/99/9999 PHINE HYD| LORIDE. PER HCL (VIAL,FLIPTOP) 20 MG/| L |V 0[MG 5/12/2005 __[99/99/9999
12/29/2005_|10/2/2011 75,500 ML 0 W/SODIUM CHLORIDE 6%-0 L_[GC IV 500[ML 0.002[12/29/2005__[10/2/2011
8/31/2005 5/18/2016 THAN INHALATION DRUGS, ADMINISTERED THROUGH DME ROSE (6X1000ML) 2.5% L _|GC |IV 1[E 1|8/31/2005 5/18/2016
6/16/2005__[6/1/2016 o ORIDE. PER 2 MEQ SSIUM CHLORIDE (12X250ML.LATE) L VL IV 2[MEQ 16/16/2005___|6/1/2016
4/11/2005__[99/99/9999 ) OSE (12X150ML) 5% L_[GC IV 500[ML 0.002[4/11/2005 __[99/99/9999
3/9/2005___[99/99/9999 OSE/WATER (500 ) OSE (12X250ML) 5% L_[GC IV 500[ML 0.002[3/9/2005 99/99/9999
6/16/2005__[99/99/9999 OSEWATER (500 ) OSE (12X500ML) 5% L_[GC IV 500[ML 0.002[6/16/2005 __[99/99/9999
9/16/2005__[99/99/9999 OSEWATER (500 ) OSE (50/150ML PART FILL) 5% L_[GC IV 500[ML 0.002[9/16/2005 __[99/99/9999
7/27/2005__|99/99/9999 OSE/WATER (500 ) OSE (12X100ML) 5% L_[GC IV 500[ML 0.002[7/27/2005 ___[99/99/9999
1212412006 5/18/2016 UGS, OTHER THAN | ION DRUGS, ADMINISTERED THROUGH DME OSE AND SODIUM CHLORIDE (6X1] L C _[IV. E. 2/24/2006 5/18/2016
9/8/2005___[99/99/9999 UGS, OTHER THAN | ON DRUGS. ADMINISTERED THROUGH DME OSE (12X500ML) 20% L_|Gc EA 9/8/2005 99/99/9999
12/23/2005_|99/99/9999 (L0XIML. LUER LOCK) 4 MG L_[CR G 12/23/2005__|99/99/9999
8/22/2005__|99/99/9999 L CL (10X10ML. S.D.V.) 0.25% o[ML [V A 8/22/2005 ___[99/99/9999
99/99/9999 LASSIFIED DF CL (S.D.V..LATEX-FREE) 0.2 o[ML [V A 9/7/2005 99/99/9999
99/99/9999 LASSIFIED DF CL(S.D.V.) 05% o[ML [V A 8/31/2005___[99/99/9999
99/99/9999 LASSIFIED DF CL(S.DV.)05% o[ML [V A 8/5/2005 99/99/9999
7/2212005__|99/99/9999 LASSIFIED DF c ML. S.DV) 0.75% o[ML [V A 7/22/2005___[99/99/9999
8/4/2005___[99/99/9999 SSIFIED D CL (10X30ML.LA 30[ML_|Vi A 8/4/2005 99/99/9999
7/20/2005__|99/99/9999 [INFUSION. NORMA! SOLUTION . 250 CC L 150ML.PF) 150[ML_[FC_[IV 250[ML 0.004[7/20/2005___[99/99/9999
9/14/2005__|99/99/9999 [INFUSION. NORMA! SOLUTION , 250 CC X250 X 250[ML_|[GC_[IV 250[ML 0.004[9/14/2005___[99/99/9999
9/16/2005__|99/99/9999 [INFUSION. NORMA SOLUTION , 250 CC 100[ML_[GC_[IV 250[ML 0.004[9/16/2005___[99/99/9999
3/24/2006___|99/99/9999_[NOC DRUGS, OTH INHALATION DRUGS, ADMINISTERED THROUGH DME 500[ML_[GC_[IV 1[EA 1[3/24/2006___[99/99/9999
99/99/9999_[UNCLASSIFIED DR V.LATEX-FREE) 0.2] _ 50[ML_[VL [1J 1[EA 1[1/10/2006___[99/99/9999
99/99/9999 | STERILE WATER/SALINE. 500 ML ON (12X250ML.PF.LA|_250[ML_|GC 500[ML 0.002[8/5/2005 99/99/9999
10/3/2011 |STERILE WATER/SALINE. 500 ML 1000[ML_|GC 500[ML 0.002[6/28/2005___[10/3/2011
99/99/9999 R Y05% 50[ML_|Vi EA 11/22/2005__|99/99/9999
9/20/2005__[99/99/9999 [IN RPHANO ATE. 1MG ATE (10XIML) L [V G 9/20/2005 __[99/99/9999
10/19/2005_[99/99/9999 0 ATE. 1MG ATE NOVATION ( L [V G 10/19/2005__|99/99/9999
[3/21/2006__|99/99/9999 0 ATE. 1MG ARTRATE (10XIML) L [V G 3/21/2006___[99/99/9999
12/21/2005_|99/99/9999 0 ATE. 1MG L TARTRATE (10X2ML) L [V G 12/21/2005__|99/99/9999
5/24/2006__|99/99/9999 0 ATE. 1MG UTORPHANOL TARTRATE L [V G 5/24/2006 __[99/99/9999
12/8/2005__|99/99/9999 0 ATE. 1MG OL TARTRATE NOVATION (1] L [V G 12/8/2005___|99/99/9999
99/99/9999 [IN . E. UP.TO 20 MG (10X10ML, ANSYR) 10 MG/A___10[ML_|SR 20[MG 0.5[1/23/2006___|99/99/9999
99/99/9999 . SULFATE. PER 500 MG SULFATE (L0X1OML.SINGLE[ __10[ML '§< 500[MG 11/27/2006__|99/99/9999
99/99/9999 PINAL (AMP W/DEXTROSE.P) 2[ML_[AM 1[EA 6/6/2005 99/99/9999
99/99/9999 : E.UP TO 10 MG ULFATE (LLK.SLIM PK,CARP 1[ML [c 10[MG 0.2[5/27/2005___|99/99/9999
2/20/2006 99/99/9999 INHALATION DRUGS. ADMINISTERED THROUGH DME DEXTROSE (2.5GM INFANT ANSYR SYR) 4| 1 L \Y EA 2/20/2006 99/99/9999
9/20/2005__|99/99/9999 0 DROCHLORIDE. PER 1 MG ALOXONE HCL (10XIML, CARPUJECT) 0| L J G 0.4[9/29/2005___|99/99/9999
4/1412005__[99/99/9999 HCL, UP TO 1 M EQ-SYNEP CL (AMP.25X1ML) 10 L J L 4/14/2005___[99/99/9999
99/99/9999 RPH F . PRESERVATIVE-FREE FOR EPIDURAL OR INTRATHE[MORPHINE (CARPUJECT SINGL| L \% 0|MG 0.2]1/1/2015 99/99/9999
12/31/2014 PRESERVATIVE-FREE STERILE SOLUTION). PER 10 I|MORPHINE (CARPUJECT SINGL| 10|ML \Y 0|MG 0.2]8/23/2012 12/31/2014
12/31/2014 PRESERVATIVE-FREE STERILE SOLUTION). PER 10 I|MORPHINE (ISECURE SINGLE || 1{ML \Y 0|MG 0.2]1/6/2014 12/31/2014
99/99/9999 . PRESERVATIVI EE FOR EPIDURAL OR INTRATHE|MORPHINE (ISECURE SINGLE || 1{ML \% 0|MG 0.2]1/1/20: 99/99/9999
12/31/2014 PRESERVATIVE-FREE STERILE SOLUTION). PER 10 I|MORPHINE 10{ML \Y 0|MG 0.48/6/20: 12/31/2014
99/99/9999 . PRESERVATIVE-FREE FOR EPIDURAL OR INTRATHE[MORPHINE 1{ML \Y 0|MG 0.4]1/1/20: 99/99/9999
99/99/9999 |IN . PRESERVATIVE-FREE FOR EPIDURAL OR INTRATHE[MORPHINE 1{ML \Y 0|MG 0.4]1/1/20: 99/99/9999
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3/2014 12/31/2014 PRESERVATIVE-FREE STERILE LUTION). PER 10 I[MORPH E (ISECURE SINGLE | \" 0[MG 12/31/2014
/2015 99/99/9999 PRESERVATIVI EE FOR EPIDURAL OR INTRATHE[MORPI \" 0[MG 99/99/9999
5/2012 12/31/2014 PRESERVATIVI REE STERILE LUTION). PER 10 I[MORPI \" 0[MG 12/31/2014
8/10/2012 12/31/2014 PRESERVATIVI REE STERILE LUTION). PER 10 I[MORPI \" 0[MG 12/31/2014
/2015 99/99/9999 u PRESERVATIVI REE FOR EPIDURAL OR INTRATHE|MORPI \" 0[MG 99/99/9999
|3/10/2006 99/99/9999 . PROX DE HCL.UPTO 1 GM DE (25X11} N 1/GM 99/99/9999
8/24/2005 99/99/9999 PRO DE HCL.UP TO 1 GM Vi V. 1/GM 99/99/9999
1/1/2007 99/99/9999 ATER. S, AND/OR DEXTROSE. DILUENT/FLUSH, 10 ML .50X2ML. CR _[IV 10|ML 99/99/9999
|1/1/2007 99/99/9999 ATER. SAI AND/OR DEXTROSE. DILUENT/FLUSH, 10 ML PF.LATE]| CR [IV 10|ML 99/99/9999
|1/1/2007 99/99/9999 ATER. SAI AND/OR DEXTROSE. DILUENT/FLUSH, 10 ML PF.LATE]| CR _[IV 10|ML 99/99/9999
9/29/2005 99/99/9999 |IN PENTAZOCINE. 30 MG FREE) 30 1 VI \J 30|MG 9/29/2005 99/99/9999
1/18/2005 /1/2018 . PENTAZOCINE. 30 MG E (UNI-AMP.LATEX-FREE] Al \J 30|MG 1/18/2005 _ [3/1/2018
/9/200 0/3/2011 . TRIMETHOBENZAMIDE HCL. UP TO 200 MG IZAMIDE HCL (LUER LOCK | [SR_[IM 200[{MG 0.5]1/9/2006 [10/3/201
/1/200¢ 1/15/2012 | AMIKACIN SULFATE. 100 MG ATE (VIAL.FLIPTOP.LATI Vi \J 100|MG 0.5[1/1/2006 1/15/2012
/1/200 1/1/2012 | AMIKACIN SULFATE. 100 MG FATE (10X2ML) 250 MG/! VI 1J 100{MG 2.5|1/1/2006 1/1/201.
1/1/200¢ [10/3/2011 . AMIKACIN SULFATE. G AMIKA F 10X4ML) 250 MG/! VI \J 100{MG 2.5|1/1/2006 [10/3/201
8/30/2005 10/3/2011 ATER. SALINE AND/OR DEXTROSE. DILUENT/FLUSH, L SODIUM C 3ACTERIOSTATIC {: VI \Y 0[ML 0.1]8/30/2005 10/3/2011
5/2/2005 99/99/9999 ATER. E AND/OR DEXTROSE. DILUENT/FLUSH. L SODIU BACTERIOSTA Vi V. 0[ML 0.1]5/2/2005 99/99/9999
4/5/2005 99/99/9999 ATER. E AND/OR DEXTROSE. DILUENT/FLUSH. L SODIU - BACTERIOSTA Vi V. 0[ML 0.1]4/5/2005 99/99/9999
10/6/2005 99/99/9999 ATER. E AND/OR DEXTROSE. DILUENT/FLUSH. L SODIU L 3ACTERIOSTA Vi V. 0[ML 0.1]10/6/2005 99/99/9999
6/1/2005 99/99/9999 ATER. E AND/OR DEXTROSE. DILUENT/FLUSH. L SODIU| ACTERIOSTA Vi L 0.1]6/1/2005 99/99/9999
2/8/2008 7/1/2012 ML) 2 MG/ML SR G 2/8/2008 7/1/2012
11/16/2005 |10/2/2011 L [ 'VL G 11/16/2005 10/2/2011
6/1/2005 99/99/9999 OCK.CARPUJECT) 2| ICrR G 6/1/2005 99/99/9999
6/17/2005 99/99/9999 HYDROCHLORIDE. 0.1 MG DROCHLORIDE (10| ISR 0.1|MG 3.2416/17/2005 99/99/9999
2/20/2006 99/99/9999 OBUTAMII HYDROCHLORIDE, PER 250 MG DO 10X20ML) 12.5 MG/ML VI \% 250({MG 0.05]2/20/2006 99/99/9999
11/10/2005 _[99/99/9999 OBUTAMII HYDROCHLORIDE, PER 250 MG HCL (10X40ML) 12.5 MG/ML| VI \Y 250({MG 0.05[11/10/2005 99/99/9999
3/31/2005 10/5/2016 PYRIDAMOLE, PER 10 Al V. 0|MG 0.5|3/31/2005 10/5/2016
9/22/2006 99/99/9999 EPIVAC; E HYDROCHLORIDE, PER 10 ML Vi N 0[ML 0.1]9/22/2006 99/99/9999
9/6/2005 99/99/9999 LIDOCAINE HCL FOR INTRAVENOUS INFUSION. 10 MG L (VIAL.LATE: VI \J 0|MG 9/6/2005 99/99/9999
/1/2007 7/2/2013 ER. SALINE AND/OR DEXTROSE, DILUENT/FLUSH, 10 ML RIDE (25X2| Vi \" oML 0.1{1/1/2007 7/2/2013
/1/2007 99/99/9999 ER. SALINE AND/OR DEXTROSE, DILUENT/FLUSH, 10 ML RIDE (25X5M! Vi oML 0.1{1/1/2007 99/99/9999
/31/2005 99/99/9999 IAGNESIUM SULFATE. PER 500 MG ULFATE (VI VI 500(MG /31/2005 99/99/9999
0/22/2004 _|10/3/2011 IAGNESIUM SULFATE. PER 500 MG ESIUM SULFATE (VI VI 500({MG 0/22/2004 10/3/2011
/19/2005 10/3/2011 ROMORPHONE. UP TO 4 MG H OMORPHONE HCL Al 4{MG 2.5]4/19/2005 10/3/2011
[00. 4/19/2005 10/3/2011 ROMORPHONE. U HYDROMORPHONE HCL Al 4{MG 2.5]4/19/2005 10/3/2011
[00409-2265-01 2/412005 99/99/9999 MOPRESSI| DESMOPRESSIN ACETATE (UNI-AMP) 4 V| Al CG 2/4/2005 99/99/9999
[00409-2287-21 6/22/2007 99/99/9999 AC TRO G ETOROLAC TRO HAI E (10X1ML. || CT G 6/22/2007 99/99/9999
[00409-2287-22 6/22/2007 99/99/9999 AC TRO G OROLAC TRO HAI E (10X2ML) ¢ CT G 6/22/2007 99/99/9999
[00409-2287- 4/25/2005 99/99/9999 AC TRO G OROLAC TRO HAI E (LUER LO(| CR G 4/25/2005 99/99/9999
[00409-2287- 6/20/2005 99/99/9999 AC TRO G OROLAC TRO HAI E ((LUER LO| SR G 6/20/2005 99/99/9999
[00409-2288-: 6/22/2007 9/29/2011 AC TRO G OROLAC TRO HAI E (10X1ML) ]| 'ET G 6/22/2007 9/29/2011
[00409-2288-: 3/1/2015 N AC TRO G OROLAC TRO HAI E (LUER LO(| ISR G 8/29/2005 3/1/2015
[00409-2290-: 10/2/2011 'YDRAMII DIPHENHYDRAMINE HCL (W/LUER LOCK, CR 50|MG 7/31/2008 10/2/2011
[00409-2290-31 99/99/9999 'YDRAMII DIPHENHYDRAMINE HCL (LUER LOCK.CA| CR 5 G 4/25/2005 99/99/9999
[00409-2305-02 8/15/2005 5/1/2012 AM HYDI G DAZOLAM HC IAL, FLIPTOP,PF) 1 M(| VI G 8/15/2005 5/1/2012
[00409-2305-05 12/21/2005 _[99/99/9999 LAM HYDI G DAZOLAM HCL (PF) 1 MG/ML VI G 12/21/2005 99/99/9999
[00409-2305-49 8/2/2005 6/20/2016 LAM HYDI G DAZOLAM HCL NOVATION (10X2ML.PF)| VI G 8/2/2005 6/20/2016
[00409-2305-50 9/13/2005 99/99/9999 LAM HYDI G DAZOLAM HCL NOVATION (FTV.10X5MI| VI G 9/13/2005 99/99/9999
[00409-2305-61 10/3/2005 99/99/9999 LAM HYDI G DAZOLAM HCL AMER T CHOICE (VIA| VI G 10/3/2005 99/99/9999
[00409-2305-62 10/3/2005 99/99/9999 LAM HYDI G DAZOLAM HCL AMER T CHOICE (VIA| VI G 10/3/2005 99/99/9999
[00409-2306-22 7/20/2007 1/1/2012 LAM HYDI G DAZOLAM HYDROCHLORIDE (10X2ML.F| SR G 7/20/2007 1/1/2012
[00409-2306-62 3/10/2005 99/99/9999 LAM HYDI G DAZOLAM HCL (LUER LOCK,STERILE.P SR G 3/10/2005 99/99/9999
[00409-2307-21 7/20/2007 6/1/2012 LAM HYDI G DAZOLAM HYDROCHLORIDE (10X1ML.F SR G 7/20/2007 6/1/2012
[00409-2307-60 4/25/2005 99/99/9999 LAM HYDI G DAZOLAM HCL (10X1ML.PF.CARPUJEC CR G 4/25/2005 99/99/9999
[00409-2308-01 /7/2005 99/99/9999 LAM HYDI G DAZOLAM HCL (10X1ML.PF) 5 MG/ML VI G /7/2005 99/99/9999
[00409-2308-02 0/10/2005 _|99/99/9999 LAM HYDI G DAZOLAM HCL (VIAL.FLIPTOP.PF) 5 MG| VI G 0/10/2005 99/99/9999
[00409-2308-49 2/29/2005 _|99/99/9999 LAM HYDI G DAZOLAM HCL NOVATION (FLIPTOP Vi VI G 2/29/2005 99/99/9999
[00409-2308-50 1/18/2005 _[99/99/9999 OLAM HYDI G DAZOLAM HCL NOVATION (VIAL.FLIPTC| VI G 1/18/2005 99/99/9999
[00409-2312-31 /5/2005 99/99/9999 |IN ETHAZ| PROMETHAZINE HCL (LUER LOCK.CARP 50|MG 4/5/2005 99/99/9999
[00409-2336-10 4/25/2005 99/99/9999 ROXAI DEFEROXAMINI ESYLATE (LATEX-FRE E. VI E/ 500(MG 4/25/2005 99/99/9999
3/21/2005 99/99/9999 ROXA DEFEROXAMINI ESYLATE (VIAL.LATEX| E. VI E 500({MG /21/2005 99/99/9999
7/27/2005 99/99/9999 |IN H DOBUTAI HCL (VIAL.FLIPTOP) 12.5 M 20 VI \Y 250({MG 127/2005 99/99/9999
6/29/2005 99/99/9999 HYL DOBUTAI 0X20ML.FTV) 12.5 MG/ML| 20 VI \Y 250({MG 6/29/2005 99/99/9999
3/21/2005 99/99/9999 HYL Al 6] LUS (S.D.V..U.S.P) | 20 VI \Y 250({MG 3/21/2005 99/99/9999
8/11/2005 99/99/9999 HYL Al N ROSE (12X250ML.L| 250 FC _|IV 250({MG 8/11/2005 99/99/9999
2/712006 10/5/2016 HYL TAl - IN TROSE (12X500ML.L| 500 FC _|IV 250({MG 2/7/2006 10/5/2016
|1/11/2006 99/99/9999 HYL 0! E (LATEX-FREE) 250 FC _|IV 250({MG 1/11/2006 99/99/9999
|3/21/2005 2/1/2015 H 0! E NOVAPLUS (U. 250(ML_[FC |IV 250({MG 3/21/2005 2/1/2015
[00409-2349-31 9/7/2005 4/28/2016 X LOCK.CARPUJE| [SR_[1J 120|{MG 9/7/2005 4/28/2016
[00409-2540-01 9/21/2005 99/99/9999 PHONI USP.10X1ML) 4 Al \J 4{MG 9/21/2005 99/99/9999
[00409-2552-01 9/21/2005 99/99/9999 PHONI USP.10X1ML) 1 Al \J 4{MG 9/21/2005 99/99/9999
[00409-2581-02 3/24/2006 99/99/9999 DIV /ANTAGE VIAL) VI \Y 1000 3/24/2006 99/99/9999
[00409-2584-02 7/1/2005 99/99/9999 DIUI UM (25X10ML.PF.LATEX-FH 10 Vi N] 1000 2.5|7/1/2005 99/99/9999
[00409-2585-01 6/27/2007 99/99/9999 |IN ODIl CEFAZOLIN (SDV.ADD-VANTAGE) 1 GM 25|E/ VI 500({MG 6/27/2007 99/99/9999
[00409-2587-05 1/27/2006 99/99/9999 HYDI G IDAZOLAM HYDROCHLORIDE (10X10ML| 10 VI G /27/2006 99/99/9999
[00409-2587-53 3/7/2006 99/99/9999 HYDI G IOVAPLU:! DAZOLAM HCL (10X10ML.F 10 VI G /7/2006 99/99/9999
[00409-2596-03 0/28/2005 _|99/99/9999 HYDI G IDAZOLAM HCL (VIAL.FLIPTOP.LATEX-F| 5 VI G 0/28/2005 99/99/9999
[00409-2596-05 /11/2006 99/99/9999 HYDI G IDAZOLAM HCL (VIAL, FLIPTOP) 5 MG/M 10 VI G /11/2006 99/99/9999
[00409-2596-52 /23/2006 99/99/9999 HYDI L G OVAPLU! DAZOLAM HYDROCHLORIC]| 5 Vi G /23/2006 99/99/9999
[00409-2596-53 9/27/2005 99/99/9999 HYDROCHLORIDE. PER G __ IDAZOLAM HCL NOVATION (FTV.10X10M| 10{ML_|VI G 9/27/2005 99/99/9999
[00409-2687-15 6/22/2007 6/1/2013 PICI ODIUM/SULBACTAM SODI . PER 1.5 Gl AMPICILLIN AND SULBACTAM 10 GM-5 G 1 Vi V. [€] 10(6/22/2007 6/1/2013
[00409-2689-01 7/31/2017 99/99/9999 PICI ODIUM/SULBACTAM SODI . PER 1.5 Gl AMPICILLIN-SULBACTAM (SDV.AD AN 10{EA |VI \Y [€] 7/31/2017 99/99/9999
[00409-2689-01 10/9/2006 10/1/2013 PICI ODIUM/SULBACTAM SODI PER 1.5 Gl AMPICILLIN AND SULBACTAM (SDV.ADD- 1[EA |VI \Y [€] 10/9/2006 10/1/2013
[00409-2689-11 7/1/2007 99/99/9999 PICI ODIUM/SULBACTAM SODI . PER 1.5 Gl NOVAPLUS AMPICILLIN AND SULBACTAN/| 1|EA |V V. [€] 7/1/2007 99/99/9999
[00409-2776-02 3/8/2006 99/99/9999 RI LACTATE. 5 MG MILRINONE LACTATE (IN 5% DEXTROSE.. 200(ML_[FC |IV MG 0.043/8/2006 99/99/9999
[00409-2776-23 6/15/2005 99/99/9999 N RINONE LACTATE. 5 MG DEXTROSE/MILRINONE LACTATE (10X10(} 100({ML_[FC IV MG 0.04]6/15/2005 99/99/9999
[00409-2987-03 0/9/2006 10/1/2013 . AMPICILL ODIUM/SULBACTAM SODI Gl AMPICILLIN AND SULBACTAM (SDV.ADD- 1[EA |VI \Y [€] 10/9/2006 10/1/2013
[00409-2987-03 /1/2018 99/99/9999 . AMPICILL ODIUM/SULBACTAM SODI [€] AMPICILLIN-SULBACTAM (SDV.ADD-VAN] 10{EA |VI \Y [€] 1/1/2018 99/99/9999
[00409-2987-13 11/2007 99/99/9999 . AMPICILL ODIUM/SULBACTAM SODI Gl NOVAPLUS AMPICILLIN AND SULBACTAN/| 1|EA |V V. [€] 7/1/2007 99/99/9999
[00409-2988-01 120/2007 10/1/2013 . AMPICILL ODIUM/SULBACTAM SODI N Gl AMPICILLIN AND SULBACTAM (USP) 1 GM| 10{EA |VI \J [€] 7/20/2007 10/1/2013
[00409-2998-03 120/2007 99/99/9999 AMPICILLI ODIUM/SULBACTAM SODIUM. PER 1.5 G AMPICILLIN AND SULBACTAM (USP) 2 GM| 10{EA |VI \J .5|Gl 7/20/2007 99/99/9999
[00409-2999-14 1/23/2017 99/99/9999 . PIPERACILLI ODIUM/TAZOBACT/ ODIUM. 1 GRAM/0.125 GRAMS (1.12[PIPERACILLIN AND TAZOBACTAM (PF.LY( 1|EA [BO |IV 1.125|Gl 12]1/23/2017 99/99/9999
[00409-3213-02 5/9/2005 10/3/2011 . DIAZEPAM, UP TO 5 MG DIAZEPAM (MDV.FLIPTOP) 5 MG/ML 10|MLfvi 5[MG 5/9/2005 10/3/2011
[00409-3213-12 10/1/2007 99/99/9999 |IN . DIAZEPAM. UP TO 5 MG DIAZEPAM (10X10ML.USP.MDV.FLIPTOP) 10{ML_|VI 5|MG 10/1/2007 99/99/9999
[00409-3217-05 10/2/2006 10/3/2011 ETHYLPREDNISOLONE SODIUM SUCCINATE, UP TO 40 MG A-METHAPRED (SDV) 40 MG 1|E Vi 40{MG 10/2/2006 10/3/2011
[00409-3218-05 10/2/2006 10/3/2011 ETHYLPREDNISOLONE SODIUM SUCCINATE, UP TO 125 MG A-METHAPRED (SDV) 125 MG 1|E Vi 125|MG 10/2/2006 10/3/2011
[00409-3255-03 3/31/2005 10/2/2011 N . TOBRAMYCIN SULFATE, UP TO 80 MG TOBRAMYCIN SULFATE (VIAL. ADD-VANT/ 8 Vi 80[MG 0.125]3/31/2005 10/2/2011

Page: 15 of 104

Noridian Healthcare Solutions, LLC



09/05/2018 NDC HCPCS XWalk

End Date

Relationship Start Date
Prior Conversion Factor #2
Prior Conversion Factor #3

Relationshi

NDC Package Type
HCPCS Amount #1
HCPCS Measure #1
Start Date #1

End Date #1

Prior Start Date #2
Prior End Date #2
Prior Start Date #3
Prior End Date #3

[EINDC Label

z
00409-3307-03 [KO 99/99/9999

Bl MMM HcPcs pescription

VI ISTERED THROUGH v Gl 4/11/2005___|99/99/9999
[00409-3307-03 99/99/9999 Vi ISTERED THROUGH v Gl 4/11/2005___[99/99/9999
00409-3308-03_| 99/99/9999 Vi ISTERED THROUGH (3X30ML) 20% v Gl 5/25/2005___[99/99/9999
400-3308-03 |KO |37 99/99/9999 Vi ISTERED THROUGH = (3X30ML) 20% v Gl 5/25/2005___[99/99/9999
[00409-3356-01 99/99/9999 |INJECT E HCL (10XIML.USP) 2 A G 9/21/2005___[99/99/9999
[00409-3365-01 99/99/9999 [INJECTIO E HCL (SDV.25X1MD) 2 L |V 2[MG 9/21/2005___[99/99/9999
[00409-3380-31 11/3/20 ANIL CITRATE (LATEX-FREE) 50 1 L |A A /1/2005 11/3/2013
[00409-3380-32 1/3/2005__[8/1/201 CLASSIFIED ANIL CITRA LLAT| L_|A A 1/3/2005___[8/1/201!
[00409-3380-35 2/28/2005_|8/1/201! CLASSIFIED ANIL CITRATE (A| REE] L_|A A 2/2812005__|8/1/201
[00409-3380-49 1/29/2005_|2/23/20 CLASSIFIED ANIL CITRATE NOVAPLUS (AMP. L |A A 1/20/2005__|2/23/2015
[00409-3380-50 1/7/2005__[2/23/20 CLASSIFIED ANIL CITRA US (10X20 L_|A A 1/7/2005___|2/23/2015
[00409-338051 10/12/2005_|2/23/2015 CLASSIFIED ANIL CITRA US (AMP.. L_|A A 0/12/2005__|2/23/2015
[00409-3382-21 7/15/2005 _|99/99/9999 |UNCLASSIFIED ANIL CITRA EXCF L |V A /15/2005 [ 99/99/9999
[00409-3382-22 7/18/2005__|99/99/9999 |UNCLASSIFIED ANIL CITRA LLATEXF! L [V A 7/18/2005___[99/99/9999
[00409-3382-25 10/19/2005 _|99/99/9999 |UNCLASSIFIED ANIL CITRA 1) 50 L [V A 10/10/2005__|99/99/9999
00409-3400-01 3/24/2006___|99/99/9999 : : _UP TO 80 MG AMICIN SULFATE (25X6ML.ADD-VAI L [V 80[MG 0.125[3/24/2006 __[99/99/9999
00409-3401-01 1/9/2006___[99/99/9999 . YCIN. GENTAMICIN, UP TO 80 MG AMICIN S E (VIAL-ADD-VANT, L VL [ 80[MG 0.125[1/9/2006 99/99/9999
00409-3402-01 6/5/2006___[99/99/9999 . MYCIN JPTO 80 MG AMICIN SULFATE (SD ADD-VANTGE| __10[ML_|Vi 80[MG 0.125[6/5/2006 99/99/9999
[00409-3470-23 9/26/2005__|4/1/2014 . TOBRAMYC 0 80 MG UM CHLORIDE/TOBRAMYCIN SULFA| __100[ML_|FC 80[MG 0.01[9/26/2005 __[4/1/2014
[00409-3577-01 3/31/2005__|2/1/2016 . YC 080 MG AMYCIN SULFATE (VIAL.FLIPTOP.L 2[ML [V 80[MG 0.125[3/31/2005___[2/1/2016
[00409-3578-01 1/2/2004__[99/99/9999 [IN YC 080 MG AMYCIN SULFATE (VIAL.FLIPTOP) 4 2[ML [V 80[MG 0.5[11/2/2004___|99/99/9999
[00409-3590-02 /152006 _[7/1/2012 YC 080 MG AMYCIN SULFATE (BULK PACKAGE| __50[ML_|Vi 80[MG 0.5[2/15/2006___[7/1/2012
[00409-3595- /22/2018__|99/99/9999 AXI GM TAXIME (USP) 1 GM 25[EA |V £ 1[GM /222018 __[99/99/9999
[00409-3613- [7/2005___[99/99/9999 UGS E SPINAL AMPUL (AMPLATE] 2[ML_[A ML 1[EA /772005 99/99/9999
8/7/2017___|99/99/9999 L (USP.PF.LATEX-FREE) 500 M(___10[EA |V EA 500[MG /772017 99/99/9999
99/99/9999 L (USP.PF.LATEX-FREE) 250 M(___10[EA |V EA 500[MG 0.5[8/7/2017 99/99/9999
99/99/9999 L (PF.LATEX-FREE) 2 GM 10[EA |V EA 500[MG /1/2017 99/99/9999
99/99/9999 A ROSE/DOBUTAMINE (LATEX-FREE) | _250[ML_|FC ML 250[MG 0.016[10/7/2005 __[99/99/9999
99/99/9999 [IN L PICIL ATEX-FREE) 10 GM| __10[EA |V EA 500[MG 20[8/7/2017 99/99/9999
99/99/9999 L 500 1 P FREE)1GM 10[EA |V EA | 500[MG 8/1/2017 99/99/9999
99/99/9999 0 ETHAMINE. PE G ETO E (USP.FLIP]| L [V G 5/31/2005___[99/99/9999
4/19/2005__[4/1/2016 0 ETHAMINE. PE G 0 E NOVAPLU] L [V G 4/10/2005 __[4/1/2016
[1/6/2006 __|99/99/9999 0 ETHAMINE. PE G 0 E (LATEX-FF| L [V G 1/6/2006 99/99/9999
[1/6/2006___|99/99/9999 0 ETHAMINE. PE G 0 E (INNER P, L [V G 1/6/2006 99/99/9999
9/21/2005__|4/1/2016 0 ETHAMINE. PE G 0 E NOVATIO| L [V G 9/21/2005___|4/1/2016
2/21/2005_|99/99/9999 0 ETHAMINE. PE G 0 VIAL, FLI L VL [IM G 12/21/2005__|99/99/9999
[00409-3796-4 1/7/2005__[2/1/2016 0 ETHAMINE. PER 15 MG 0 L VL M G 11/7/2005 __|2/1/2016
[00409-3814-1. /1/2015 99/99/9999 \TE. PRESERVATIVE-FREE FOR EPIDURAL OR INTRATHE[MORPH 10|ML_|Vi \J 0|MG 0.05[1/1/2015 99/99/9999
[00409-3814-1. /19/2005 12/31/2014 \TE (PRESERVATIVE-FREE STERILE SOLUTION). PER 10 I[MORPH 10{ML_|VI \J 0|MG 0.05]7/19/2005 12/31/2014
[00409-3815-12 6/28/2005__|99/99/9999 TE. UP TO 10 MG MORPH 10[ML_[VL [0 0[MG 0.1[6/28/2005___|99/99/9999
[00409-3863-02 2/1/2006 __|1/1/2012 UM. PER 1000 MG FOSCAI 250[ML_|[GC_[IV 1000[MG 0.024]2/1/2006 1/1/2012
[00409-3863-05 2/1/2006___|2/1/2012 UM. PER 1000 MG [FOSCARNET (12X500ML.PF) 24 | _500[ML_|GC [V 1000[MG 0.024]2/1/2006 2/1/2012
[00409-3907-03 J3480 11/24/2004 |10/2/2011 ON, RIDE PER 2 MEQ |POTASSIUI CHLORIDE (AMP.LATEX-FRE]| 10{ML Al \Y 2|MEQ 1]11/24/2004 10/2/2011
[00409-3977-03 A4216 4/7/2005 99/99/9999 EAND/OR DEXTROSE. DILUENT/FLUSH, 10 ML |WATER FOR INJECTION BACTERIOSTATI 30|ML_[VI \Y 10{ML 0.1]4/7/2005 99/99/9999
[00409-4027-02 A4217 5/26/2006 _|3/1/2012 NE. 500 ML STERILE WATER (5MLX25.USP) 5[ML_[AM _[1J 500[ML 0.002[5/26/2006 __[3/1/2012
[00409-4029-03 A4216 3/1/2005 99/99/9999 ATER, SALI E AND/OR DEXTROSE. DILUENT/FLUSH. 10 ML WATER FOR INJECTION (AMP.PF.LATEX-] 20|ML_[Al \% 10{ML 0.1]3/1/2005 99/99/9999
[00409-4031-01 72150 [10/19/200_[99/99/9999 ON. MANNITOL, 25% IN 50 ML MANNITOL (VIAL. FLIPTOP) 25% 50[ML_[VL [V 50[ML 0.02[10/19/2004__[99/99/9999
[00409-4044-02 A4216 2/9/2006 99/99/9999 ATEI ALINE AND/OR DEXTROSE. DILUENT/FLUSH, 10 ML (ATER FOR |l CTION (25X10ML.PF LA 1 L _|AI 1 L 0.1]2/9/2006 99/99/9999
[00409-4050-01 490 9/2/20 LASSIFIED DRUGS C YC E (VIALFLIPTO L |V 5/13/2005___[9/2/20.
[00409-4051-01 490 9/2/20 LASSIFIED DRUGS C YC TE (VIALFLIPTO 4[ML_|Vi A 5/31/2005___|0/2/20.
[00409-4052-01 490 9/2/20 LASSIFIED DRUGS C YC TE (25X6ML.LAT) L [V A 7/5/2005 9/2/20
[00409-4053-03 490 9/2/20 LASSIFIED DRUGS C YC (ADD-VANTA] L [V A 5/11/2005 ___|9/2/20.
[00409-4054-03 490 2/18/2005__|9/2/20 LASSIFIED DRUGS C YC (VIALADD-V/ 4[ML_|Vi A 2/18/2005 972120
[00409-4055-03 490 2/24/2005__|9/2/201! LASSIFIED DRUGS c YC (VIALADD-V/ L [V A 2/24/2005___[9/2/201
[00409-4056-01 J2001 10/31/2005 _[11/1/20: JECTION. LIDOC, R INTRAVENOUS INFUSION. 10 MG LID( E HCI ) 1.5% 20|ML_[Al 10{MG 1.5]10/31/2005 11/1/2015
[00409-4057-12 J2274 1/1/2015 99/99/9999 JECTION. MORI FATE. PRESERVATIVE-FREE FOR EPIDURAL OR INTRATHE[MOI INE SUL PF.LATEX-FREE) 0| 10{ML Al 10{MG 0.05[1/1/2015 99/99/9999
[00409-4057-12 J2275 12/13/2005 [12/31/2014 JJECTION. MO FATE (PRESERVATIVE-FREE STERILE SOLUTION). PER 10 I[MOI INE SULFA PF.LATEX-FREE) 0| S[ML_|Al 10{MG 0.05[12/13/2005 12/31/2014
[00409-4089-02 7799 5/18/2005 6/8/2011 OC DRUGS. O ALATION DRUGS, ADMINISTERED THROUGH DME OSE (AMP| X-FREE) 10% S[ML_|Al \Y 1[EA 1|5/18/2005 6/8/2011
414202 265 1/1/2006___[10/2/2011 _[INJECTION. DO 0 MG DEXTROSE/DOPAMINE HCL 5%-160 MG/L|__250|ML_|GC_[IV. 40[MG 0.04[1/1/2006 10/2/2011
69-01 400 6/20/2005__|1/1/201, ON. CH E HYDROCHLORIDE. PER 30 ML CHLOROPROCAINE HCL (25X30ML) 2% 30[ML_[VL [0 30[ML 0.03333]6/20/2005 | 1/1/201.
70-01 400 42012005 __[7/1/201. E HYDROCHLORIDE. PER 30 ML CHLOROPROCAINE HCL (VIAL.25X30MD | ___30[ML_|[VL [1J 30[ML 0.03333]4/20/2005 [ 7/1/201.
57-01 490 3/31/2005__|9/2/2015 CLINDAMYCIN PHOSPHATE (VIALBULK.L| __60[ML_|[VL [1J EA 1[3/31/2005___[9/2/2015
15-01 439 8/21/2017 _|99/99/9999 : D.1MG ZOLEDRONIC ACID (SINGLE USE) 4 MG/5 S[ML_[VL_[IV G 0.8[8/21/2017 __|99/99/9999
21902 799 3/30/2005__|9/3/2016 HALATION DRUGS. ADMINISTERED THROUGH DME SODIUM CHLORIDE 2.5% 250[ML_|GC_[IV EA 1[3/30/2005___[9/3/2016
[00409-4228- 489 8/21/2017 _|99/99/9999 . D.1MG ZOLEDRONIC ACID (SINGLE USE.LATEX-| _100[ML_[BG [IV G 0.05[8/21/2017 __[99/99/9999
[00409-422- 489 8/21/2017__|99/99/9999 . D.1MG [ZOLEDRONIC ACID (SINGLE USE.LATEX-H|__100[ML Es v G 0.04[8/21/2017 __[99/99/9999
00409-4265- 265 1/1/2006___[99/99/9999 . .40 MG [DOPAMINE HCL (25X 10ML) 80 MG/ML 10[ML |V 40[MG 1/1/2006 99/99/9999
270- 001 2/27/2006__|99/99/9999 OR INTRAVENOUS INFUSION. 10 MG LIDOCAINE HCL (STERILE PACK.SDV) 1%|___30[ML_|[VL [EP 10[MG 2/27/2006 __[99/99/9999
X 490 4/6/2006 __[2/1/2015 BUPIVACAINE HCL (AMP STERILE.USP.5Y___20[ML _|A E 4/6/2006 2/1/2015
X 490 6/28/2006 _|10/1/2015 BUPIVACAINE HYDROCHLORIDE (SINGLE| __20[ML_|A ) 6/28/2006__|10/1/2015
X 490 3/31/2006__|8/5/2016 BUPIVACAINE HCL (AMP.STERILE.USP.5}___20[ML |A ) 3/31/2006___|8/5/2016
X 320 12/30/2005_|99/99/9999 HCLFO AVENOU LIDOCAINE HCL (VIAL. FLIPTOP) 0.5% 50[ML_|Vi 0[MG 0.5[12/30/2005__|99/99/9999
1 320 8/12/2005__|99/99/9999 HCL FO AVENOU LIDOCAINE HCL (FTV.25X20ML) 1% 20[ML_|[VL_[EP 0[MG 8/12/2005 __[99/99/9999
2 3201 7/7/2005___|99/99/9999 HCL FO AVENOU LIDOCAINE HCL (25X50ML) 1 50[ML_|[VL _[EP 0[MG 71772005 99/99/9999
1 320 [6/13/2005 _[99/99/9999 HCL FO AVENOU DOCAINE HCL (25X20ML.LATEX-FREE) ]| __20[ML |V 0[MG 6/13/2005___[99/99/9999
277-02 320 8/12/2005__|99/99/9999 HCL FO AVENOU HCL (FTV.25X50ML.LATEX-FR| __50[ML |V 0[MG 8/12/2005___[99/99/9999
278-01 320 6/20/2005__|99/99/9999 HCL FO AVENOU HCL (Z5X50ML) 0.5% 50[ML_|Vi 0[MG 0.56/29/2005___|99/99/9999
[00409-4279-02 320 8/31/2005__|99/99/9999 HCL FO AVENOU HCL (TEARDROP BOTTLE) 1%|___30[ML |[VL [EP 0[MG 8/31/2005 ___[99/99/9999
[00409-4282-01 3201 99/99/9999 HCL FO AVENOU HCL (AMP.25X2ML.LATEX-FRY 2[ML_[A 0[MG 9/9/2005 99/99/9999
[00409-4282-02 3201 99/99/9999 HCL FO AVENOU DROCHLORIDE (USP.25X1(] L |A 0[MG 2/8/2006 99/99/9999
[00409-4283-0 3201 99/99/9999 HCL FO AVENOU HCL (AMP.LATEX-FREE) 4% | L |A 0[MG 5/16/2005 __[99/99/9999
[00409-4332-0 333 4/25/2005__[99/99/9999 HCL. 500 MG HCL (VIALFLI EA [VL IV 500[MG 1[4/25/2005___[90/99/9999
[00409-4332-4 1337 8/4/2005___|1/1/2016 N HCL, 500 MG IN HCL NOVATIO VL [V 500[MG 1[8/412005 1/1/2016
00409-4346-7 13490 4/13/2005 99/99/9999 ROIC ACID (VIAI L vL IV 1[EA 1[4/13/2005___[99/99/9999
30282 [0/27/2006 _|8/1/2015 RONE HYDROCHLORIDE. 30 MG E HYDROCHLO! L_[AM IV 30[MG 1.666669/27/2006 __|8/1/2015
450 3/6/2007 __[9/1/2015 AZOLE. 200 MG 0 L_[FC IV 200[MG 3/6/2007 /1/2015
450 12/29/2015_|9/1/2017 AZOLE. 200 MG 0 L_[FC IV 200[MG 12/29/2015__|9/1/2017
[00 450 41412006 _[11/17/2016 AZOLE. 200 MG 0 L_[FC IV 200[MG 4/1412006 1/17/2016
[00409-4688-02 450 7/27/2006__|11/1/2016 AZOLE. 200 MG OLE (6X200ML) 400 MG/200 ML] L_[FC IV 200[MG 712712006 __|11/1/2016
[00409-4688-12 450 12/29/2015_|99/99/9999 AZOLE. 200 MG OLE 400 MG/200 ML | L_[FC IV 200[MG 12/29/2015__|99/99/9999
[00409-4688-18 450 12/18/2015 _|99/99/9999 AZOLE. 200 MG OLE (LATEX-FREE) 200 MG/10]__100[ML_|FC_[IV 200[MG 12/18/2015__|99/99/9999
[00409-4688-23 450 6/16/2006 _[99/99/9999 AZOLE. 200 MG OLE (6X100ML.LATEX FREE) 2| _100[ML_|FC_[IV 200[MG 6/16/2006 __[99/99/9999
[00409-4688-27 450 5/27/2006 _|6/10/2013 AZOLE. 200 MG CHOICE FLUCONAZOLE (100M__100[ML_|FC_[IV 200[MG 5/27/2006 __|6/10/2013
[00409-4688-28 450 6/1/2005___[12/1/2015 AZOLE. 200 MG S FLUCONAZOLE (6X100ML. LA| _100[ML_[PC [V 200[MG 6/1/2005 ___[12/1/2015
[00409-4688-33 450 10/25/2006_|6/10/2013 AZOLE. 200 MG CHOICE FLUCONAZOLE (6X20]__200[ML_[FC_[IV 200[MG 10/25/2006__|6/10/2013
[00409-4688-34 450 3/2/2006___|2/1/2016 AZOLE. 200 MG S FLUCONAZOLE (6X200ML.LAT__200[ML_[FC_[IV 200[MG 3/2/2006 __[2/1/2016
[00409-4699-24 490 3/22/2006__|99/99/9999_|UNCLASSIFIED DRUGS (FLIPTOP VIAL) I0MG/ML | 100[ML_|[VL [V 1]E 3/22/2006___[99/99/9999
[00409-4699-30 490 3/22/2006__|99/99/9999 |UNCLASSIFIED DRUGS PROPOFOL (FLIPTOP VIAL) I0MGML__| _ 20[ML_[VL [V 1lE 3/22/2006___[99/99/9999
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[00409-4699-33 3/22/2006 99/99/9999 ICLASSIFIED DRUGS ROPOFOL (FLIPTOP VIAL) 10 MG/ML Vi 3/22/2006 99/99/9999
[00409-4699-61 8/26/2014 NCLASSIFIED DRUGS ERINET CHOICE PROPOFOL (5X20ML, Vi E 12/1/2007 8/26/2014
00409-4713-02 99/99/9999 |INJEC L L HCL F TRA IOUS INFUSION, 10 MG DOCAIN L (25X5ML LATEX-FREE) 1 L |Al EP 1 G 11/21/2005 99/99/9999
00409-4713-32 99/99/9999 |INJEC L L HCL F TRA OUS INFUSION, 10 MG HCL (LATEX-FREE) 1% L |Al EP 1 G 9/6/2005 99/99/9999
12/26/2006  [10/3/2011 JEC . O ON H 'OCHLORIDE, P G RON (5X2ML.SDV.USP) 2 MG/ L |vi G 12/26/2006 10/3/2011
8/24/2007 99/99/9999 |INJEC . O 0 ORIDE, P [} RON (SINGLEDOSE.USP.10X2| L |vi G 8/24/2007 99/99/9999
12/26/2006 [99/99/9999 |INJEC . O 0 ORIDE, P G HOICE ONDANSETRON (5X2| L |vi G 12/26/2006 99/99/9999
99/99/9999 |INJEC . O 0 ORIDE, P G RON (MDV.USP) 2 MG/ML L |Vi G 12/26/2006 99/99/9999
|2/1/2007 11/1/2011 . O 0 ORIDE, P G RON (PF.LATEX-FREE) 32 MG| L [FC IV 1{MG 0.642/1/2007 11/1/2011
8/1/2015 , Cl C AVENOUS INFUSION, 200 MG ACIN (SINGLE-DOSE.USP) 10 L VL |IV 200{MG 0.058/29/2006 8/1/2015
2/6/2006 99/99/9999 LIl HCI \VEN! USION, 10 MG HYDROCHLORIDE (25X20ML.H L |Al Al 10|MG 1.52/6/2006 99/99/9999
14 99/99/9999 , Cl ACI AVEI FUSION, 200 MG ACIN (24X200ML.SINGLEDOS]| L [FC IV 200{MG .01 |3/19/2008 99/99/9999
14 99/99/9999 . CIPRO ACI AVEI FUSION, 200 MG ACIN (24X100ML.SINGLEDOS]| L [FC IV 200{MG .01 |3/19/2008 99/99/9999
[00409-4777-61 14 5/19/2008 99/99/9999 . CIPRO ACI AVEI FUSION, 200 MG CHOICE CIPROFLOXACIN (24)) L [FC IV 200{MG .01 |5/19/2008 99/99/9999
00409-4778-86 14 1/1/2017 99/99/9999 . CIPRO ACI AVEI FUSION, 200 MG XACIN (SINGLE-DOSE USP) 10 L VL IV 200{MG .05[1/1/2017 99/99/9999
[00409-4778-86 14 8/29/2006 11/1/2015 . CIPRO ACI TRAVENOU FUSION, 200 MG (SINGLE-DOSE.USP) 10 L VL |IV L | 200{MG .05 | 8/29/2006 11/1/2015
[00409-4856-05 20 6/27/2006 99/99/9999 H o) INE SODIUM SUCCINATE, UP TO 100 MG A-HYI ORT (SINGLE-DOSE) 100 MG EA VL | |E, 100{MG 6/27/2006 99/99/9999
[00409-4862-02 99 3/9/2005 5/18/2016 HER INHALATION DRUGS. ADMINISTERED THROUGH DME DEXTROSE/SODIUM CHLORIDE 10%-0.22] L _|GC [IV 1[EA 3/9/2005 5/18/2016
[00409-4862-03 7799 4/4/2005 5/18/2016 HER INHALATION DRUGS. ADMINISTERED THROUGH DME D ROSE/SODIUM CHLORIDE 10%-0.22| L _|GC |IV 1[EA 4/4/2005 5/18/2016
[00409-4882-01 J2020 7I7/2015 10/18/2017 ZOLI 00MG LINEZ( L [FC IV 200{MG 0.01|7/7/2015 10/18/2017
[00409-4883-01 J202! 6/22/2015 99/99/9999 ZOLID, 200MG INEZ L [FC IV 200{MG 0.01]6/22/2015 99/99/9999
[00409-4887-10 A 8/18/2005 99/99/9999 . SA| AND/OR DEXTROSE, DILUENT/FLUSH, L ATER FO FTV.25X10ML.PH L (VI IV 0|ML 0.1/8/18/2005 99/99/9999
[00409-4887-20 A 6/16/2005 99/99/9999 . SA| AND/OR DEXTROSE, DILUENT/FLUSH, ATER FO 25X20ML.STERI| L (VI IV 0|ML 0.1/6/16/2005 99/99/9999
[00409-4887-50 A 8/5/2005 99/99/9999 . SA| AND/OR DEXTROSE, DILUENT/FLUSH, ATER FO FTV.25X50ML.PH L (VI IV 0|ML 0.18/5/2005 99/99/9999
[00409-4887-99 A 8/3/2005 99/99/9999 . SA| AND/OR DEXTROSE, DILUENT/FLUSH, ATER FO FTV.25X100ML.F|  100[{ML |Vi IV 0|ML 0.18/3/2005 99/99/9999
[00409-4888-10 A 4/22/2005 99/99/9999 . SA| AND/OR DEXTROSE, DILUENT/FLUSH, ODIU L AL.FLIPTOP ADDIT] 0|ML [V IV 0|ML 0.14/22/2005 99/99/9999
[00409-4888-12 A 7/15/2005 99/99/9999 . SAl AND/OR DEXTROSE, DILUENT/FLUSH, ODIU (25X10ML.PF.LATEX-| 0|ML [V \' 0|ML 0.1/7/15/2005 99/99/9999
[00409-4888-20 A 2/23/2005 99/99/9999 . SAl AND/OR DEXTROSE, DILUENT/FLUSH, ODIU (VIAL, FLIPTOP, ADDI 20[ML_|Vi \' 0|ML 0.12/23/2005 99/99/9999
[00409-4888-50 A421 2/14/2005 99/99/9999 . SA| AND/OR DEXTROSE, DILUENT/FLUSH, L ODI (VIAL.FLIPTOP.ADDIT] 51 L (VI IV 0|ML 0.12/14/2005 99/99/9999
[00409-4902-34 J7799 12/8/2005 99/99/9999 GS, OTHER THAN INHALATION DRUGS, ADMINISTERED THROUGH DME E. IFESHEILD, 18G1-1/2) 50% L [SR 1|E 12/8/2005 99/99/9999
[00409-4903-34 J20( 12/1/2005 99/99/9999 . LIDOCAINE HCL FOR INTRAVENOUS INFUSION, 10 MG LIDOCAII CL (21GX1-1/2".LATEX-FREE] L [SR 10|MG 12/1/2005 99/99/9999
[00409-4904-34 12 8/23/2005 99/99/9999 . LIDOCAINE HCL FOR INTRAVENOUS INFUSION, 10 MG LIDOCAII CL (10XSML.LATEX-FREE) 1 L [SR L | 10|MG 8/23/2005 99/99/9999
[00409-5082-16 0/24/2005 _|99/99/9999 CEF 500 MG TAZICEF EX-FREE) 1 GM Vi E 500{MG 0/24/2005 99/99/9999
[00409-5082-52 3/1/2016 CEF 500 MG NOVAPLUS TAZICEF 1 GM A |V EA 500{MG 0/4/2005 3/1/2016
[00409-5084-: 99/99/9999 CEF 500 MG AZICEF 2 GM A |V EA 500{MG 2/5/2005 99/99/9999
[00409-5084-! 11/1/2015 CEF 500 MG NOVAPLUS TAZICEF 2 GM A |V EA 500(MG 4[10/4/2005 11/1/2015
[00409-5086-: 99/99/9999 CEF 500 MG TAZICEF (BULK PHARMACY) 6 GM A |V EA 500{MG 12]4/19/2006 99/99/9999
[00409-5086-! 3/24/2016 CEF 500 MG NOVAPLUS TAZICEF (BULK PACKAGE) 6 { A |V EA 500{MG 12]10/4/2005 3/24/2016
[00409-5092-16 99/99/9999 CEF 500 MG TAZICEF (SINGLE-DOSE ADD-VANTAGE) A |V EA 500{MG 5/2/2006 99/99/9999
[00409-5092-52 4/22/2016 CEF 500 MG NOVAPLUS TAZICEF 1 G A |V EA 500{MG 6/27/2006 4/22/2016
[00409-5093-11 99/99/9999 N 500 MG TAZICEF (ADD-VANTAGE.USP) 2 GM A |V EA 500{MG 4/3/2006 99/99/9999
[00409-5093-51 JO 10/30/2014 N 500 MG APLUS TAZICEF (ADD-VANTAGE) 2 § A |V EA 500{MG 0/1/2006 10/30/2014
[00409-5684-01 J2920 9/22/2016 OLONE SODIUM SUCCINATE. UP TO 40 MG -THAPRED (Ul IAL.LATEX-FREE) 4(] A |V EA 40[MG 1/1/2005 9/22/2016
[00409-5685-02 J2930 10/17/2016 OLONE SODIUM SUCCINATE. UP TO 125 MG - THAPRED (Ul IAL.LATEX-FREE) 12 A_|VI EA 125[MG 1/1/2005 10/17/2016
[00409-5820-01 J1265 99/99/9999 0 MG L (FLIPTOP) 40 MG/ML L |vi \' 40[MG /1/2006 99/99/9999
[00409-5921-01 J0280 99/99/9999 P TO 250 MG (VIAL FLIPTOP.25X10ML L |vi \' 250{MG 0.14/25/2005 99/99/9999
[00409-5922-01 J0280 12/24/2004  [99/99/9999 P TO 250 MG (VIAL, FLIPTOP ABBOJE/| L |vi \' 250{MG 0.1[12/24/2004 99/99/9999
[00409-6028-04 J2270 1/1/2015 99/99/9999 |IN \TE, UP TO 10 MG ULFATE (SDV.30MLX10.PF) L |vi \' 0|MG 0.5[1/1/2015 99/99/9999
[00409-6028-04 J2271 3/23/2007 12/31/2014 \TE, 1 G ULFATE (SDV.30MLX10) 5 M| L (VI IV 100{MG 0.053/23/2007 12/31/2014
[00409-6030-04 J2175 1/2/2007 99/99/9999 ROCHLORIDE, PER 100 MG HYDROCHLORIDE (SDV.USH L Vi \' 100{MG 0.1/1/2/2007 99/99/9999
[00409-6062-02 J2270 1/10/2006 99/99/9999 |IN LI ULFATE IN 5% DEXTROSE (| L [GC |IV 0|MG 0.1/1/10/2006 99/99/9999
[00409-6062-11 J2270 7/22/2005 10/3/2011 LI IORPHI ULFATE (PREMI L [GC 0|MG 0.17/22/2005 10/3/2011
02-02 J1940 2/18/2005 99/99/9999 F DE, UP TO 20 M (VIAL OP.,ABBOJECT) L |vi 20{MG 0.52/18/2005 99/99/9999
02-04 J1940 2/21/2005 99/99/9999 DE., UP TO 20 MG (VIAL OP.,ABBOJECT) L |vi 20{MG 0.52/21/2005 99/99/9999
02-10 J194 3/24/2005 99/99/9999 DE. UP TO 20 MG (VIAL.FLIPTOP ABBOJECT) L Vi 20{MG 0.53/24/2005 99/99/9999
38-03 A 99/99/9999 . 500 LORIDE (USP.AQUALITE.PF) L [PC 500{ML 0.0026/1/2005 99/99/9999
A 99/99/9999 . 500 LORIDE (AQUALITE, 24X250i L [PC 500{ML 9/1/2005 99/99/9999
A 99/99/9999 . 500 IRRIGATION (AQUALITE, U.. L [PC 500{ML 0.0025/9/2005 99/99/9999
A 99/99/9999 =, 500 ML OR IRRIGATION (AQUALITE. U. L [PC 500{ML 0.002|5/4/2005 99/99/9999
J2270 99/99/9999 |IN ULFATE, UP TO 10 MG E SULFATE (ADD-V, AGE, 10} 4{ML Al 10|MG 2.57/14/2005 99/99/9999
1227 9l 99/99/9999 ULFATE, UP TO 10 MG E SULFATE (ADD- GE.LA 1 L Vi Al 10|MG 25|97 99/99/9999
J1364 99/99/9999 'OMYCIN LACTOBIONATE. PER 500 MG OCIN LACTOBIO D-VAN VI IV 500{MG 99/99/9999
J1364 99/99/9999 'OMYCIN LACTOBIONATE. PER 500 MG OCIN LACTOBIO D-VAN A |V IV 500{MG 99/99/9999
[00409-6482- J1364 5/23/2005 99/99/9999 OMYCIN LACTOBIONATE. PER 500 MG OCIN LACTOBIO E EX-FR] A |V IV 500{MG 5/23/2005 99/99/9999
[00409-6509- J3370 99/99/9999 CIN HCL, 500 MG YC ICL (BULK LATEX-FREE) 5| A |V \' 500{MG 6/6/2005 99/99/9999
[00409-6509- J3370 99/99/9999 'YCIN HCL, 500 MG YC ICL NOVAPLUS (BULK) 5 (| A |V \' 500{MG 6/3/2005 99/99/9999
[00409-6533- J3370 3/15/2005 99/99/9999 'YCIN HCL, 500 MG YC ICL (VIAL FLIPTOP LATEX/ A |V \' 500{MG 3/15/2005 99/99/9999
[00409-6533- J3370 4/6/2005 99/99/9999 'YCIN HCL, 500 MG YC ICL TION (VIAL.FLIP| A |V \' 500{MG 4/6/2005 99/99/9999
[00409-6534- J3370 6/8/2005 99/99/9999 'YCIN HCL, 500 MG YC C VANTAGE.LATE A |V IV 500{MG 6/8/2005 99/99/9999
[00409-6534- J3370 6/10/2005 5/1/2015 'YCIN HCL, 500 MG YC C ATION (ADD-VAN] A |V \' 500{MG 6/10/2005 5/1/2015
[00409-6535- J3370 3/29/2005 99/99/9999 'YCIN HCL, 500 MG YC Y LORIDE (ADD-V/| A |V \' 500{MG 3/29/2005 99/99/9999
[00409-6535- 1337 4/6/2005 12/1/2015 'YCIN HCL, 500 MG YC LORIDE NOVATI/ A |V IV 500{MG 4/6/2005 12/1/2015
[00409-6557- J107. 7/19/2016 99/99/9999 ER CYPIONATE, 1MG IATE (MDV) 100 N 10{ML_|VI G 7/19/2016 99/99/9999
[00409-6562-01 J107. 7/19/2016 99/99/9999 ER CYPIONATE, 1MG IATE 200 MG/1 M 1|ML VI G 7/19/2016 99/99/9999
[00409-6562-20 J107. 7/19/2016 99/99/9999 ER IONATE. 1MG IATE (MDV) 200 N 10|ML _|VI G 7/19/2016 99/99/9999
[00409-6629-02 J0330 4/25/2005 99/99/9999 LCI HLORIDE, UP TO 20 MG ) 20 10|ML _|VI 20{MG 4/25/2005 99/99/9999
[00409-6629-61 J0330 4/20/2006 6/5/2014 N L ORIDE. UP TO 20 MG Cl E | 10|ML _|VI 1 2 G 4/20/2006 6/5/2014
[00409-6635-01 13480 9/21/2005 99/99/9999 N EQ POTASSIUM CHi F Y 5[ML_|VI \' EQ 9/21/2005 99/99/9999
[00409-6636-01 13480 8/9/2005 4/1/2013 N EQ POTASSIUM CHi F EX 15/ML_|VI \' EQ 8/9/2005 4/1/2013
[00409-6648-02 7799 3/29/2005 99/99/9999 S, UGS, ADMINISTERED THROUGH DME DEXTROSE (VIAL OP.ADI 9| 50({ML_|Vi IV E/ 3/29/2005 99/99/9999
[00409-6651-06 13480 |11/10/2005 _[99/99/9999 POT/ EQ POTASSIU IAL.FLIPTOP.20| 10|ML _|VI \' EQ 11/10/2005 99/99/9999
[00409-6653-05 13480 8/9/2005 99/99/9999 , POT; EQ POTASSIU (FTV.30ML.LATE 20[{ML_|Vi \' EQ 8/9/2005 99/99/9999
[00409-6657-73 7799 10/14/2005 _ [1/1/2018 S, O UGS, ADMINISTERED THROUGH DME SODIUM CHL( 20|ML_[VI \Y E. 10/14/2005 1/1/2018
[00409-6660-75 7799 |7/26/2005 99/99/9999 S, O1 UGS, ADMINISTERED THROUGH DME SODIUM CHi 40[ML_|Vi IV E/ 7/26/2005 99/99/9999
00409-6727-23 475 9/20/2005 99/99/9999 IAGNESIU . PER 500 MG D ROSE/M; M SULFATE (PLAS 100{ML_|FC [IV 500{MG .02 |9/20/2005 99/99/9999
00409-6729-03 47! 8/16/2005 99/99/9999 IAGNESIU . PER 500 MG ESIU (24X500ML LATE; 500{ML_|PC [IV 500{MG .08 |8/16/2005 99/99/9999
00409-6729-09 47! 9/22/2005 99/99/9999 IAGNESIU . PER 500 MG ESIU (PLASTIC CONTAI| 1000|ML [PC |IV 500{MG 9/22/2005 99/99/9999
00409-6729-23 47! 10/6/2005 99/99/9999 IAGNESIU . PER 500 MG ESIU (24X100ML LATE; 100{ML_|PC [IV 500{MG 10/6/2005 99/99/9999
00409-6729-24 47! 12/1/2006 99/99/9999 IAGNESIU . PER 500 MG ESIU (SINGLE DOSE.LA| 50(ML_|FC [IV 500{MG 12/1/2006 99/99/9999
00409-6730-13 47! 4/3/2006 99/99/9999 IAGNESIU . PER 500 MG ESIU (LATEX-FREE) 80 50({ML_|FC 500{MG 4/3/2006 99/99/9999
00409-6778-02 J2060 1/27/2006 99/99/9999 . LORAZEPA! ZEPA! L) 2 MG/ML 1|ML G 1/27/2006 99/99/9999
00409-6778-62 J2060 6/28/2005 99/99/9999 . LORAZEPA! AZEPAM (10X1ML) 2 MG/ML 1ML |V G 6/28/2005 99/99/9999
00409-6779-02 J2060 1/5/2006 99/99/9999 . LORAZEPA! AZEPAM (VIAL, FLIPTOP) 4 MG/ML 0|ML [V G 1/5/2006 99/99/9999
00409-6780-02 J2060 12/29/2005 [99/99/9999 . LORAZEPA! AZEPAM (VIAL FLIPTOP) 2 MG/ML 0|ML [V G 12/29/2005 99/99/9999
1-02 J2060 1/23/2006 12/8/2017 . LORAZEPAM, G AZEPAM (U.S.P., 10X10ML) 4 MG/ML 0|ML [V G 1/23/2006 12/8/2017
0-10 J0330 9/30/2005 8/1/2013 . SUCCINYLCHOLINE CHLORIDE. UP TO 20 MG CIN (FTV,25X10ML,20ML VIAL) 100 N L |Vi \' 20{MG 9/30/2005 8/1/2013
4-26 13480 4/25/2005 99/99/9999 , POTASSIUM CHLORIDE, PER 2 MEQ POTASSIUM CHLORIDE (P.C..LATEX-FREI L [PC IV 2|MEQ 4/25/2005 99/99/9999
[00409-7075-14 J3480 16/8/2005 99/99/9999 |IN ON, POTASSIUM CHLORIDE, PER 2 MEQ POTASSIUM CHLORIDE (24X50ML.LATEX/ L [PC IV 2|MEQ 6/8/2005 99/99/9999
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4/11/2005 __[99/99/9999 TION. POTASSIUM CHLORIDI MEQ I C_ IV o) 0.1 0 99/99/9999
[2/8/2006__[99/99/9999 . POTASSIUM CHLORID IDE (USP.100MLX24)| 100 c v 0.15[2/8/2006 99/99/9999
6/28/2005__[99/99/9999 . POTASSIUM CHLORIDE. PER 2.\ IDE (24X50ML.LATEX] c v 0.2]6/28/2005___[99/99/9999
5/4/2005___[99/99/9999 POTASSIUM CHLORID MEQ I FC_[IV 0.2[5/4/2005 99/99/9999
7/2212005__|99/99/9999 VATER (500 ML = L [FC IV 0.002(7/22/2005 __[99/99/9999
8/17/2005__[99/99/9999 R (500 Al L [FC IV 0.002(8/17/2005 __[99/99/9999
99/99/9999 R (500 AN 100[ML_[FC [V 0.0029/14/2005___[99/99/9999
99/99/9999 L SALINE ON . 250 CC (ADD-VANTAGE.24X?] L [FC IV 0.004(7/8/2005 99/99/9999
99/99/9999 INE Al OR DEXTROSE. DILUENT/FLUSH, 10 ML (ADD-VANT LIFECARY]| L_[FC IV 0.1]7/28/2005 99/99/9999
99/99/9999 ON . 250 CC CHLORIDE (50X100ML. ADD-VAN| L [PC IV 0.004]8/24/2005 __[99/99/9999
99/99/9999 01000 CC CT. RINGERS, F L [FC IV 0.00058/5/2005 99/99/9999
99/99/9999 01000 CC L [FC IV 0.0005[2/21/2005___[99/99/9999
99/99/9999 . RIDE. PER 2 MEQ POTASSIUM CHLORI L [FC IV .01[4/6/2005 99/99/9999
99/99/9999 . L . MEQ POTASSIUM CHLORIDE/SODIUM CHLORIl L [FC IV .026/22/2005___[99/99/9999
99/99/9999 IE, R FOR IRRIGATION (BULK PACKAG L [FC [IR 0.002]8/16/2005 __[99/99/9999
6/10/2016 DRUGS. ADMINISTERED THROUGH DME ROSE (2000MLX6) 50 2000[ML_[FC_[IV 5/27 6/10/2016
99/99/9999 DRUGS. ADMINISTERED THROUGH DME ROSE (6X20! "FREE) 70%] _2000[ML_[FC_[IV 71612005 99/99/9999
99/99/9999 DRUGS. ADMINISTERED THROUGH DME UM CHLORIDE ( D-VANTAGE] L [FC IV 5/26/2006 __[99/99/9999
99/99/9999 DRUGS. ADMINISTERED THROUGH DME UM CHLORIDE (ADD-VANTAGE LATE L [FC IV 9/12/2005___[99/99/9999
99/99/9999 Al DRUGS. ADMINISTERED THROUGH DME UM CHLORIDE (ADD- AGE.LATE| L _|[PC |IV 11/14/2005 99/99/9999
99/99/9999 NE. 500 UM CHLORIDE (AQUALITE.12X1000N L [FC 500 [ML 5/11/2005 __[99/99/9999
99/99/9999 NE. 500 1 CHLORIDE (AQUALITE.9X1500M{| 1 L [PC 500 [ML .002[6/9/2005 99/99/9999
3/2/2005___[99/99/9999 NE. 500 FOR IRRIGATION (AQUALITE W/H| L [pC 500 [ML 3/2/2005 99/99/9999
5/4/2005___[99/99/9999 NE. 500 ER FOR IRRIGATION (AQUALIT L [PC 500 [ML 5/4/2005 99/99/9999
9/1/2016 __[99/99/9999 _ EPINEPHRINE. 0.1 MG EPINEPHRINE (INNER NDC) 1 MG/1 ML L |A 01[MG /112016 99/99/9999
1/1/2018___[99/99/9999 PINEPHRINE. 0.1 MG EPINEPHRINE 1 MG/ L |A 0.1[MG 1/1/2018 99/99/9999
7/20/2005__|99/99/9999 ONE SODIU G CEFTRIAXONE (USP.FLIPTOP VIAL) 1 GM Vi 250[MG 7/20/2005 __[99/99/9999
/20/2005__[99/99/9999 ONE SODIUM. G CEFTRIAXONE (USP.ADD-VANTAGE VIAL AV 250[MG 7/20/2005 ___[99/99/9999
/20/2005__[99/99/9999 ONE SODIUM, PER 250 MG CEFTRIAXONE NOVAPLUS (USP.ADD-VAI AV 250[MG 7/20/2005 __[99/99/9999
/20/2005__[99/99/9999 ONE SODIUM, PER 250 MG CEFTRIAXONE (USP.BULK PACK) 10 GM AV 250[MG 7/20/2005 __[99/99/9999
/20/2005__|4/1/2012 . ONE SODIUM, PER 250 MG CEFTRIAXONE (USP.FLIPTOP VIAL) 2 GM AV 250[MG 7/20/2005 ___|4/1/2012
/20/2005__[99/99/9999 ONE SODIUM, PER 250 MG CEFTRIAXONE (USP.ADD-VANTAGE VIAL AV 250[MG 7/20/2005 ___[99/99/9999
/20/2005__|11/1/2016 ONE SODIUM, PER 250 MG CEFTRIAXONE NOVAPLUS (USP.ADD-VAI AV 250[MG 7/20/2005 ___|11/1/2016
/20/2005__[99/99/9999 ONE SODIUM, PER 250 MG CEFTRIAXONE (USP) 250 MG AV 250[MG 7/20/2005 ___[99/99/9999
/20/2005__[99/99/9999 [IN . ONE SODIUM., PER 250 MG CEFTRIAXO 500 MG AV 250[MG 7/20/2005___[99/99/9999
2/29/2005_[99/99/9999 . LLIN. UP TO 250 MG AMINOPHYLL P.LATEX-FREE) 25N _ 10[ML_|AM _[IV 250[MG 12/29/2005__[99/99/9999
1/20/2005 _[99/99/9999 . LLIN. UP TO 250 MG AMINOPH P.LATEX-FREE) 25\ 20[ML_|AM_[IV 250[MG 1/29/2005__[99/99/9999
2/14/2006__|99/99/9999 . 500 ML 2X500MLLATEX-FR| _500[ML_|FC [V 500 [ML 2/14/2006 __|99/99/9999
8/9/2005___[99/99/9999 . 500 ML CHLORIDE (LATEX-[ _500[ML_[FC_[IV 500 [ML 8/9/2005 99/99/9999
99/99/9999 Tt HAI HALATION DRUGS. ADMINISTERED THROUGH DME .LATEX-FREE) 50% 50|ML_[SR |IV 1[EA 12/7/2005 99/99/9999
6/1/2012 0) E HYDROCHLORIDE, PER 10 ML EPI [YDROCHLORIDE (50X1.8l| 18|ML_[CT [1J 0{ML 5/5/2008 6/1/2012
4/5/2005___[99/99/9999 ODIUM. PER 1000 U HEPA L [FC IV 000U 4/5/2005 99/99/9999
[4/13/2005_[99/99/9999 ODIUM. PER 1000 U HEPA L [FC IV 000U 4/13/2005 ___[99/99/9999
[7/6/2005__[99/99/9999 ODIUM. PER 1000 U HEPA L [FC IV 000U 1[7/6/2005 99/99/9999
6/28/2005__[99/99/9999 ODIUM. PER 1000 U HEPA L [FC IV 000U 6/28/2005 ___[99/99/9999
7/28/2005__[99/99/9999 ODIUM. PER 1000 U HEPARIN L [FC IV 000U 7/28/2005___[99/99/9999
121202005 _[10/2/2011 [IN . LINE. G DEXTRO L [eC IV o[MG 12/29/2005 _[10/2/2011
4/25/2005 __[10/2/2011 . LINE. PER 40 MG DEXTROSE/THEO! L [PC IV o[MG 4/25/2005 __[10/2/2011
1/27/2006__|99/99/9999 . LINE. PER 40 MG THEOPHYLLINE | L [FC IV 0[MG 1/27/2006___[99/99/9999
2/6/2007___[99/99/9999 . LINE. PER 40 MG THEOPHYLLINE | L [FC IV 0[MG 2162007 99/99/9999
8/10/2006__[99/99/9999 . LINE. PER 40 MG DEXTROSE/THEO L [FC IV 0[MG 8/10/2006 __|99/99/9999
99/99/9999 . PER 40 MG THEOPHYLLINE | ROSE (USP.250M L [FC IV G 5/27/2006 __|99/99/9999
99/99/9999 H HALATION DRUGS. ADMINISTERED THROUGH DME ANNITOL (LATEX-FREE) 5% 1000[ML_|[FC [V A 8/19/2005 __[99/99/9999
4/7/2006___[99/99/9999 HAN INHALA DRUGS. ADMINISTERED THROUGH DME Al (USP.LATEX-FREE) 10% 1000[ML_|[FC [V A 4/712006 99/99/9999
8/30/2005__[99/99/9999 HAN INHALA DRUGS. ADMINISTERED THROUGH DME Al (LATEX-FREE) 15% 500[ML_|[FC_[IV A 8/30/2005___[99/99/9999
11/14/2005 _[99/99/9999 HAI HALA DRUGS. ADMINISTERED THROUGH DME Al FLEX CONTAINER.24X250ML)) 250(ML_[FC |IV A 11/14/2005 99/99/9999
9/16/2005 _[99/99/9999 HAN INHALA DRUGS. ADMINISTERED THROUGH DME A FLEX CONTAINER.12X500MLY__500[ML_[FC_[IV A 9/16/2005 __[99/99/9999
7/27/2005 99/99/9999 TH HAI HALA DRUGS. ADMINISTERED THROUGH DME SODIUM CHLORIDE (QUAD-PK.48X25ML) | 25|ML_[FC |IV A 7/27/2005 99/99/9999
|7/11/2005 99/99/9999 HAI HALA DRUGS, ADMINISTERED THROUGH DME SODIUM CHLORIDI ATE: 50|ML_[FC |IV A 7/11/2005 99/99/9999
9/16/2005__[99/99/9999 HAN INHALATION DRUGS. ADMINISTERED THROUGH DME SODIUM CHLORIDE (80X100ML.LATEX-FR| _100[ML_[FC [V A 9/16/2005 __[99/99/9999
8/30/2005__[99/99/9999 ODIUM. PER 1000 UNITS DEXTROSE/HEPARIN SODI L [FC IV 000U 0.04[8/30/2005 ___[99/99/9999
7/2212005__|99/99/9999 ODIUM. PER 1000 U DEXTROSE/HEPARIN SODI L [FC IV 000U 0.05[7/22/2005___[99/99/9999
1/25/2006__[10/2/2011 ODIUM. PER 1000 U HEPARIN SODIUM IN DEXT! L [FC IV 000U 0.1[1/25/2006 __[10/2/2011
10/14/2005_[99/99/9999 ODIUM. PER 1000 U DEXTROSE/HEPARIN SODI L [FC IV 000U 0.1[10/14/2005__[99/99/9999
6/12/2006 _[9/1/2017 ODIUM. PER 1000 U HEPARIN SODI DEXT] L [FC IV 000U .05[6/12/2006__[9/1/2017
/2006 __[9/1/2017 HCL. 40 MG DEXTROSE/DOPAMINE HCI L [FC IV o[MG .02[1/1/2006 /112017
/2006 [9/1/2017 HCL. 40 MG DEXTROSE/DOPAMINE HCI L [FC IV 0[MG .021/1/2006 /112017
/2006 __[99/99/9999 HCL. 40 MG DEXTROSE/DOPAMINE HCI L [PC IV 0[MG .04]1/1/2006 99/99/9999
/2006 ___[99/99/9999 [IN HCL. 40 MG DEXTROSE/DOPAMINE HCI L [FC IV 0[MG 0.025]1/1/2006 99/99/9999
1/1/2006___[99/99/9999 HCL. 40 MG DEXTROSE/DOPAMINE HCL (LIFECARE.L|__250[ML_[FC_[IV 0[MG 0.08[1/1/2006 99/99/9999
8/31/2005__[99/99/9999 DRUGS TRO OLE (S.D.V.LATEX-FREE) 5(__100[ML [FC_[IV 1]E 8/31/2005 ___[99/99/9999
9/22/2005__|99/99/9999 DRUGS ETRO OLE (LIFECARE.QUAD PACI[__100[ML_[FC_[IV 1]E 0/22/2005 __[99/99/9999
3/31/2006 _|8/1/2015 AMYC] P TO 80 MG GENTAI ULFATE IN SODIUM CHLOI__ 50[ML_[FC_[IV 80[MG 0015(3/31/2006___[8/1/2015
1/23/2006__[99/99/9999 AMYCI P TO 80 MG GENTA U DIUM CHLORIL] __50[ML_[FC_[IV 80[MG 0.0175[1/23/2006 __[99/99/9999
1/9/2006___|6/1/2015 AMYCI P TO 80 MG GENTA U DIUM CHLORIL] _ 50[ML_[FC_[IV 80[MG 0.02[1/9/2006 6/1/2015
7/6/2005___[99/99/9999 AMYCI P TO 80 MG GENTA U DIUM CHLORIL] _100[ML_[FC_[IV 80[MG 0.01[7/6/2005 99/99/9999
1/27/2006__|99/99/9999 AMYCI P TO 80 MG GENTA U ODIUM CHLOI|__100[ML_[FC_[IV 80[MG 0.01125(1/27/2006___[99/99/9999
9/20/2005__[99/99/9999 AMYCI P TO 80 MG GENTAM U UM CHLORICL| _100[ML_[FC_[IV 80[MG 0.0125[9/20/2005 __[99/99/9999
7/8/2005___[99/99/9999 HER T RUGS. ADMINISTERED THROUGH DME DEXTROS TEX-FREE) 70%] _500[ML_|[PC [V 1[EA 1[7/8/2005 99/99/9999
7060 4/5/2005___[99/99/9999 /AT UNIT) DEXTROSE (LIFECARE/PLASTIC) 5% 250[ML_|[FC_[IV 500 [ML 0.002[4/5/2005 99/99/9999
7060 2/25/2005__[99/99/9999 /AT UNIT) DEXTROSE (LIFECARE/PLASTIC) 5% 500[ML_|[FC_[IV 500 [ML 0.002]2/25/2005___[99/99/9999
7060 2/21/2005__[99/99/9999 /AT UNIT) DEXTROSE (LIFECARE/PLASTIC) 5% 1000[ML_|[FC [V 500 [ML 0.002]2/21/2005 __[99/99/9999
7060 4/14/2006___[99/99/9999 /AT UNIT) DEXTROSE (VISIV CONTAINER) 5% 500[ML_|[FC_[IV 500 [ML 0.0024/14/2006___[99/99/9999
7060 4/14/2006__|11/1/2013 /AT UNIT) DEXTROSE (VISIV CONTAINER) 5% 1000[ML_|[FC [V 500 [ML 0.0024/14/2006 __[11/1/2013
7060 9/1/2005___|99/99/9999 /AT UNIT) DEXTROSE (LIFECARE.24X250ML) 5% 250[ML_[FC_[IV 500 [ML 0.002]9/1/2005 99/99/9999
7060 10/31/2006_[99/99/9999 /AT UNIT) DEXTROSE (18X500ML.LATEX-FREE) 6% | 500[ML_[FC_[IV 500 [ML 0.002]10/31/2006__[99/99/9999
7060 8/5/2005___[99/99/9999 /AT UNIT) DEXTROSE (LIFECARE.32X150ML) 5% 150[ML_[FC [V 500 [ML 0.002[8/5/2005 99/99/9999
7060 6/9/2005___[99/99/9999 /AT UNIT) DEXTROSE (48X50ML.LATEX-FREE) 5% 50[ML_[FC_[IV 500 [ML 0.002]6/9/2005 99/99/9999
7060 6/17/2005__[99/99/9999 /AT UNIT) DEXTROSE (LIFECARE.48X25ML) 5% 25[ML_[FC_[IV 500 [ML 0.0026/17/2005 __[99/99/9999
7060 7/15/2005__[99/99/9999 /AT UNIT) DEXTROSE (48X100ML.LATEX-FREE) 5% | __100[ML_[FC_[IV 500 [ML 0.002(7/15/2005 __[99/99/9999
0 4/5/2005___[99/99/9999 /AT UNIT) DEXTROSE (LIFECARE.QUAD PACK) 5% 50[ML_[FC_[IV 500 [ML 0.002[4/5/2005 99/99/9999
0 3/16/2005__[99/99/9999 /ATE ) DEXTROSE (LIFECARE.B0X100ML) 5% 100[ML_[FC [V 500 [ML 0.002]3/16/2005 __[99/99/9999
7/28/2005__[99/99/9999 ON DRUGS. ADMINISTERED THROUGH DME DEXTROSE/SODIUM CHLORIDI 250[ML_|[FC_[IV 7/28/2005 ___[99/99/9999
7/28/2005__[99/99/9999 DRUGS. ADMINISTERED THROUGH DME DEXTROSE/SODIUM CHLORIDI 500[ML_|[FC_[IV A 7/28/2005___[99/99/9999
12/21/2005_|99/99/9999 DRUGS. ADMINISTERED THROUGH DME DEXTROSE/SODIUM CHLORIDI 1000[ML_|[FC [V A 12/21/2005__[99/99/9999
6/29/2005 _|4/1/2012 DRUGS. ADMINISTERED THROUGH DME DEXTROSE/SODIUM CHLORIDI 250[ML_[FC_[IV A 6/29/2005___|4/1/2012
9/16/2005__[99/99/9999 ON DRUGS. ADMINISTERED THROUGH DME DEXTROSE/SODIUM CHLORIDE (LIFEC, 500[ML_|[FC_[IV A 9/16/2005 __[99/99/9999
3/17/2006__|99/99/9999 ON DRUGS. ADMINISTERED THROUGH DME DEXTROSE/SODIUM CHLORIDE (12X1000]_1000[ML_[FC_[IV A 3/17/2006 __|99/99/9999
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779 99/99/9999 UGS. OTHER THAI UGS. ADMINISTERED THROUGH DEXTROSE/SODI C_ IV 8/30/2005 __|99/99/9999
7 6/7/2005___|99/99/9999 UGS. OTHER THA UGS. ADMINISTERED THROUGH DEXTROSE/SODI c v 6/7/2005 99/99/9999
7 8/25/2005__[99/99/9999 UGS. OTHER THA UGS. ADMINISTERED THROUGH DEXTROSE/SODI c v 8/25/2005___[99/99/9999
7 4/14/2006 __[99/99/9999 UGS. OTHER THA UGS. ADMINISTERED THROUGH DEXTROSE/SODI L [FC IV 4/14/2006 __[99/99/9999
7 4/14/2006 __[99/99/9999 UGS. OTHER THA UGS, ADMINISTERED THROUGH DEXTROSE/SO L [FC IV 4/14/2006 __[99/99/9999
7121 1/1/2016 __[99/99/9999 LACTATED RINGERS INFUSION, UP TO 1000 CC DEXTROSE 5% L [FC IV /172016 99/99/9999
7 6/9/2005___[12/31/2015 S1 NFUSIO cC DEXTROSE 5% E L [FC IV 6/9/2005 12/31/2015
7 /1/2016 __[99/99/9999 TATE USION. UP TO 1000 CC DEXTROSE 5% i L [FC IV L 1/1/2016 99/99/9999
71, /7/2005___|12/31/2015 FUSION, UP TO 1000 CC DEXTROSE 5% i L [FC IV L 21712005 12/31/2015
77 /5/2005 99/99/9999 UGS, OTHER THA! HALATION DRUGS. ADMINISTERED THROUGH DME DEX’ IFECAF 250(ML_[FC |IV 7/5/2005 99/99/9999
77 /12/2005 99/99/9999 UGS, OTHER THA! HALATION DRUGS. ADMINISTERED THROUGH DME DEXTROSE (LIFECARE.LATEX: L_[FC IV A 1]1/12/2005 99/99/9999
77 3/16/2005 99/99/9999 UGS, OTHER THAI HALATION DRUGS. ADMINISTERED THROUGH DME DEXTROSE (LIFECARE.LATEX: L_[FC IV A 1|3/16/2005 99/99/9999
J20! 6/1/2013 ON. LIDOCAINE HCL FOR INTRAVENOUS INFUSION. 10 MG DEXTROSE/LIDOCAINE HCL (LI L _|[PC IV 10{MG 0.4]5/18/2005 6/1/2013
120( 11/1/2012 ON. LIDOCAINE HCL FOR INTRAVENOUS INFUSION. 10 MG DEXTROSE/LIDOCAINE HCL (LI L_[FC IV 1 G 0.4]9/16/2005 11/1/2012
77 99/99/9999 UGS. OTHER THAN INHALA DRUGS. ADMINISTERED THROUGH DME DEX L [FC IV A /12/2005 __[99/99/9999
7799 99/99/9999 UGS. OTHER THAN INHALA DRUGS. ADMINISTERED THROUGH DME DEX L [PC IV A /2412005 __[99/99/9999
7799 [10/28/2005_[99/99/9999 UGS. OTHER THAN INHALA DI INISTERED THROUGH DME DEX L [FC IV A 10/28/2005 _[99/99/9999
7799 99/99/9999 UGS. OTHER THAN INHALA DI INISTERED THROUGH DME DEXTROSE (12X500ML L [FC IV A 8/24/2005 __[99/99/9999
7799 99/99/9999 UGS. OTHER THAN INHALATION DI INISTERED THROUGH DME DEXTROSE (1000ML CO| L [PC IV A 9/29/2005 __[99/99/9999
2 5/1/2012 ON. LIDOC, HCL FOR | El INFUSION., 10 MG DEXTROSE/LIDOCAINE L [FC IV 1 G 1/11/2006 5/1/2012
7 99/99/9999 S 0 DEXTROSE AND SODI L [FC IV 5/27/2006 __|99/99/9999
7 99/99/9999 0 DEXTROSE/SODIUM CHI L [FC IV 9/20/2005 __[99/99/9999
7 99/99/9999 0 DEXTROSE/SODIUM CHi L [FC IV 8/8/2005 99/99/9999
7 99/99/9999 0 CTATED RINGER'S (L L [FC IV 000 [ML .001[3/9/2005 99/99/9999
7 99/99/9999 0 CTATED RINGER'S (L . L [PC IV 000[ML .001[5/20/2005 ___[99/99/9999
7 99/99/9999 0 CTATED RINGER'S (LIFECARE.LATEX- L [PC IV 000[ML 5/18/2005 __[99/99/9999
7 99/99/9999 0 CTATED RINGER'S (VISIV CONTAINER) L [FC IV 000[ML X 1412006 [99/99/9999
7 99/99/9999 ) ATED RINGER'S (VISIV CONTAINER)[_1000[ML_[FC_[IV 000[ML .001[4/14/2006 __[99/99/9999
99/99/9999 |STERILI N UM CHLORIDE (FLEXIBLE CONTAINE| _1000[ML_|FC 500 [ML .002[9/1/2005 99/99/9999
A 99/99/9999 UM CHLORIDE (FLEX CONTAINER.6)] _2000[ML_|FC 500 [ML X 5/2005 99/99/9999
A 99/99/9999 UM CHLORIDE (FLEX CONTAINER.4)|_3000[ML_|PC 500 [ML .002[5/18/2005 __[99/99/9999
A 3/16/2005__[99/99/9999 ER FOR IRRIGATION (FLEXIBLE CON L_[FC 500 [ML .002[3/16/2005 __[99/99/9999
A 8/9/2005___[99/99/9999 ER FOR IRRIGATION (FLEXIBLE, CON L [FC 500 [ML .002]8/9/2005 99/99/9999
A 7/14/2005__[99/99/9999 ER FO ATION (4X3000ML.PF ] L [FC 500 [ML .002[7/14/2005 __[99/99/9999
A 4/26/2006 __[99/99/9999 N U  (USP.6X2000ML) 0.45[_2000[ML_|FC 500 [ML .002[4/26/2006 ___[99/99/9999
7050 7/1/2005___|99/99/9999 ALINE SO 250 CC U IFECARE.24X250M(] L [FC 250 [ML .004[7/1/2005 99/99/9999
7040 1/5/2005___[99/99/9999 ALINE SO _ STERILE (500 ML=1 UNIT) U IFECARE.P.C..24X5) L [FC IV 500 [ML .002]1/5/2005 99/99/9999
7030 2/7/2005___|99/99/9999 ALINE SO -1000 CC U IFECARE.P.C..12X1] L [FC IV 1000[ML .001[2/7/2005 99/99/9999
7040 4/14/2006 __[10/16/2014 ALINE SOLUTION. STERILE (500 ML=1 UNIT) U 1SIV CONTAINER) 0| L [FC IV 500 [ML .002[4/14/2006 | 10/16/2014
7030 2/14/2006 __[10/16/2014 ALINE SOLUTION . 1000 CC U VISIV CONTAINER) 0 L [FC IV 1000[ML .001[4/14/2006 __|10/16/2014
7050 9/30/2005__[99/99/9999 ALINE SOLUTION . 250 CC U LIFECARE.2 PORTS. L [FC IV 250 [ML .004[9/30/2005___[99/99/9999
7040 4/11/2005___[99/99/9999 ALINE SOLUTION. STERILE (500 ML=1 UNIT) U LIFECARE.2 PORTS. L [FC IV 500 [ML .002[4/11/2005 ___[99/99/9999
7050 [6/17/2005_[99/99/9999 [IN ALINE SOLUTION . 250 CC U - (LIFECARE.P.C..32X1 L [FC IV 250 [ML .004[6/17/2005 ___[99/99/9999
4216 [6/20/2005 _[99/99/9999 INE AND/OR DEXTROSE. DILUENT/FLUSH. 10 ML U  (48X50ML.PF.LATEX-] L [FC IV 10[ML 1[6/20/2005 __[99/99/9999
A4216 6/17/2005 99/99/9999 INE AND/OR DEXTROSE. DILUENT/FLUSH., 10 ML U IFECARE.QUAD PA|| L [FC IV 10{ML .1|6/17/2005 99/99/9999
37050 5/18/2005__[99/99/9999 [IN| ALINE SOLUTION . 250 CC U IFECARE SINGLE-P| L [PC IV 250 [ML 004]5/18/2005 __[99/99/9999
A4216 7/14/2005 99/99/9999 INE AND/OR DEXTROSE. DILUENT/FLUSH, 10 ML U FCARE.QUAD.LF.8(| L _[FC IV 10{ML .1|7/14/2005 99/99/9999
7050 7/15/2005__[99/99/9999 A OLUTION . 250 CC U * (LFCAREQUAD.LF.8(] L [FC IV 250 [ML 5/2005 __[99/99/9999
7799 4/6/2005 99/99/9999 H INHALATION DRUGS. ADMINISTERED THROUGH DME U - (24X250ML.LATEX-FF| 250(ML_[FC |IV 1]4/6/2005 99/99/9999
4/6/2005___[99/99/9999 INHALATION DRUGS. ADMINISTERED THROUGH DME U (LIFECARE .24X500ML|__500[ML_[FC_[IV A 1]4/6/2005 99/99/9999
11/24/2004_|99/99/9999 INHALATION DRUGS. ADMINISTERED THROUGH DME IUM C (LIFECARE.12X1000M _1000[ML_[FC_[IV A 1[11/24/2004__[99/99/9999
[00 4217 9/2/2005___|99/99/9999 |STERILE WATER/SALINE, 500 ML ER FOR INJECTION (LIFECARE.PF.L/|_1000[ML_[FC [V 500 [ML 0.002]9/2/2005 99/99/9999
[00409-8004-15 J7799 8/1/2005 99/99/9999 OC DRUGS, OTHER N INHALATION DRUGS, ADMINISTERED THROUGH DME L.LATEX-FREE) 30% 500(ML_[FC |IV EA 1|8/1/2005 99/99/9999
[00409-8300-10 30583 8/3/2015___[99/99/9999 [INJECTION. BIVALIRUDIN, 1 MG UDIN (SINGLE-USE.LYOPHILIZED] __10]E, vV_[E G 250(8/3/2015 99/99/9999
[00409-8300-15 30583 0/5/2015__[99/99/9999 BIVALIRUDIN, 1 MG UDIN (SINGLE-USE ADD-VANTAG Vi EA G 250]10/5/2015___[99/99/9999
[00409-9093-32 33010 1/1412005__[99/99/9999 ANYL CITRATE. 0.1 MG YL CITRATE (10X2ML LATEX-FRE L |A 01[MG 0.5[11/14/2005__[99/99/9999
[00409-9093-35 33010 2/13/2005_|99/99/9999 ANYL CITRATE. 0.1 MG (AMP.LATEX-FREE) ( L |A 01[MG 0.5[12/13/2005 _[99/99/9999
[00409-9093-36 33010 [12/2006__|9/1/2011 ANYL CITRATE. 0.1 MG (SINGLE-DOSE 5X1 L |A 01[MG 05[7/12/2006 __[9/1/2011
[00409-9093-38 33010 3/3/2006___[9/1/2017 ANYL CITRATE. 0.1 MG (5X20ML) 0.05 MG/MI L |A 01[MG 0.5[3/3/2006 /112017
00409-0094-22 33010 10/12/2005_|99/99/9999 ANYL CITRATE. 0.1 MG (FTV.25X2ML.LATE L v 01[MG 0.5[10/12/2005__[99/99/9999
33010 11/7/2005 _|99/99/9999 ANYL CITRATE. 0.1 MG (VIALFLIPTOP.LATE L v 01[MG 0.5[11/7/2005 __[99/99/9999
33010 2/14/2006__|99/99/9999 ANYL CITRATE. 0.1 MG (25X10MLFTV) 0.05 L v 01[MG 0.5[2/14/2006___[99/99/9999
[00409-9094-31 33010 9/23/2005__[99/99/9999 ANYL CITRATE. 0.1 MG (FTV.LATEX-FREE) 0 L v 01[MG 0.5[9/23/2005___[99/99/9999
00409-9094-61 3010 12/30/2005_[99/99/9999 ANYL CITRATE. 0.1 MG ATE (VIAL, FLIPTOP) 0.05 L v 01[MG 0.5[12/30/2005__[99/99/9999
00409-9104-20 265 1/1/2006___[99/99/9999 OPAMINE HCL. 40 MG L (25X10ML) 40 MG/ML 10[ML_[VL IV 20[MG 1/1/2006 99/99/9999
[00409-9137-05 001 6/30/2005__[99/99/9999 DOCAINE HCL FOR INTRAVENOUS INFUSION. 10 MG L (ANSYR.10X5ML.LATEX-H S[ML_[SR_|E 10[MG 6/30/2005 ___[99/99/9999
[00409-9631-04 940 4/21/2006 __[99/99/9999 . FUROSEMIDE. UP TO 20 MG PF) 10 MG/ML 4[ML |§< 3 20[MG 05[4/21/2006 __[99/99/9999
00463-1015-30 420 /2002 / . VITAMIN B-12 CYANOCOBALAMIN, UP_TO 1000 MCG VITAMIN B12 (VIAL) 1000 MCG/ML 30[ML_[VL_[IM 1000[MCG /172002 2/3/2011
0046 J2650 /2002 REDNISOLONE ACETATE. UP TO 1 ML COTOLONE (VIAL) 25 MG/ML 30|ML_[VI \J 1{ML /1/2002 2/3/2011
0046 J2650 /2002 REDNISOLONE ACETATE. UP TO 1 ML COTOLONE (VIAL) 50 MG/ML 10{ML_|VI \J 1{ML /1/2002 2/3/2011
0046 420 /2002 TAMIN B-12 CYANOCOBALAMIN, UP_TO 1000 MCG VITAMIN B12 (VIAL) 100 MCGIML 30[ML_[VL_[IM 1000[MCG 0.1[1/1/2002 2/3/201
0046! 435 /2002 . ESTRONE, PER 1 MG [ESTRONE (VIAL, AQUEOUS) 5 MGML 30[ML_[EA [IM 1[MG /112002 1/28/2016
0046 700 /2002 . HYDROCORTISONE ACETATE. UP TO 25 MG HYDROCORTISONE ACETATE (VIAL) 25 M o[ML_[vi 25[MG /172002 2/3/201
0046 490 /2015 1 SSIFIED DRUGS ESTRO AO (VIAL) 100 MG/ML oML Vi 1[EA /1/2015 712312015
0046 140 /2002 JECTION, TESTOSTERONE SUSPENSION. UP TO 50 MG ESTRO AO (VIAL) 100 MG/ML oML Vi 50[MG /172002 12/31/2014
[00463-1073-: 150 /2002 JECTION. TESTOSTERONE PROPIONATE, UP TO 100 MG ES ERONE PROPIONATE (VIAL) 10(| O[ML_|Vi 100{MG /1/2002 12/31/2014
0046 490 /2015 ICLASSIFIED DRUGS ESTOSTERONE PROPIONATE (VIAL) 10(] O[ML_|Vi 1[EA /1/2015 2/3/2011
0046 3411 /2004 JECTION. THIAMINE HCL. 100 MG HIAMINE HCL (VIAL) 100 MG/ML 30|ML_[VI 100{MG /1/2004 2/3/2011
0046 200 /2002 NJEC . DIPHENHYDRAMINE HCL, UP TO 50 MG XADRYL (VIAL) 10 MG/ML 30|ML_[VI 50|MG 0.2]1/1/2002 2/3/2011
0046 1240 /2002 JEC . DIMENHYDRINATE. UP TO 50 MG DIMENHYDRINATE (VIAL) 50 MG/ML 10{ML_|VI 50|MG /1/2002 9/30/2013
0046 13302 /2002 . TRIAMCINOLONE DIACETATE. PER 5MG AMCOT (VIAL) 40 MG/ML S[ML_|VI 5[MG /172002 2/3/201
0046 32360 /2002 6 | . ORPHENADRINE CITRATE, UP TO 60 MG FRO (VIAL) 30 MG/ML oML Vi 60[MG 0.5[1/1/2002 1/28/2016
0046 13420 /2002 [1/1/20. . VITAMIN B-12 CYANOCOBALAMIN, UP_TO 1000 MCG DROXOCOBALAMIN (VIAL) 1000 MCG/N oML Vi 1000[MCG /172002 1/1/20.
[00463-1101-10 13410 /2002 [2/3/20. . HYDROXYZINE HCL. UP TO 25 MG TACOT (VIAL) 50 MG/ML o[ML_[vi 25[MG /172002 2/3/20
00463-1104-10 30500 /2002 [1/1/20. . DICYCLOMINE HCL, UP TO 20 MG DICYCLOCOT (VIAL) 10 MG/ML 0 Vi 20[MG 0.5[1/1/2002 1/1/20.
[00463-1108-20 3250 /2002 [1/1/20. TRIMETHOBENZAMIDE HCL. UP TO 200 MG BENZACOT (VIAL) 100 MG/ML o[ML_[Vi 200[MG 0.5[1/1/2002 1/1/20.
[00463-6071- 7510 /2002 [2/3/20. ONE ORAL. PER 5 MG COTOLON 000 A G /172002 2/3/20
[00463-6140-: 7512 /2016 2/3/2016 | NE. IMMEDIATE RELEASE OR DELAYED RELEASE. ORAL. 1 MG cOo G 000|EA A G 10{1/1/2016 2/3/2011
7506 /2002___|12/31/2015 NE. ORAL. PER 5MG ) G 000[EA_|NA G 2[1/1/2002 12/31/2015
7512 /2016 2/3/2016 E. IMMEDIATE RELEASE OR DELAYED RELEASE, ORAL. 1 MG cOo G 000|EA A G 20]1/1/2016 2/3/2016
7506 /2002___|12/31/2015 E. ORAL. PER 5MG P ) G 000[EA_|NA G 4[1/1/2002 12/31/2015
7506 /2002___|12/31/2015 E. ORAL. PER 5MG COT5 MG 000[EA_|NA G /172002 12/31/2015
7512 /2016 1/1/2016 REDNISONE, IMMEDIATE RELEASE OR DELAYED RELEASE. ORAL. 1 MG NICOT 000|EA A G /1/2016 1/1/2016
Q0169 /2014 2/3/2016 PROMETHAZINE HYDROCHLORIDE, 12.5 MG, ORAL. FDA APPROVED PRESCRIPTION COT 000|EA A 125|MG /1/2014 2/3/2016
Q0170 1/1/2002 12/31/2013 [PROMETHAZINE HYDROCHLORIDE, 25 MG, ORAL, FDA APPROVED PRESCRIPTION ACOT 25 MG 000|EA A 25|MG /1/2002 12/31/2013
[00469-0021-03 30215 2/28/2008 _|3/16/2012 |INJECTION. ALEFACEPT. 0.5 MG VE (W/DILUENT PACK.PF) 15 MG 1[EA |VL 05[MG 30[2/28/2008___[3/16/2012
[00469-0021-04 J0215 12/31/2007 _|3/16/2012 JECTION. ALEFACEPT, 0.5 MG EVIVE (W/DILUENT PACK.PF) 15 MG 1[EA |VL 0.5|MG 30]12/31/2007 3/16/2012
[00269-0607-73 37507 1/1/2002___|99/99/9999 | TACROLIMUS. IMMEDIATE RELEASE. ORAL. 1 MG ROGRAF 0.5 MG 100[EA_[BO 1[MG 0.5[1/1/2002 99/99/9999
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[OC ROLIMUS, IMMEDIATE RELEASE. ORAL, 1 MG PROGRAF (10X10.BLISTER PACK) 1 MG G 1/1/2002 99/99/9999
[00469-0617-7: 99/99/9999 ROLIMUS. IMMEDIATE RELEASE. ORAL, 1 MG OGRAF 1 MG G 99/99/9999
[00469-0647-7: 12/31/2013 INOSUPPRESSIVE DRUG. NOT OTHERWISE CLASSIFIED TAGRAF XL 0.5 MG G 12/31/2013
[00469-0647-7: 99/99/9999 OLIMUS, EXTENDED RELEASE, (ASTAGRAF XL), ORAL. 0.1 MG TAGRAF XL 0.5 MG 01[MG 99/99/9999
[00469-0657-1. 99/99/9999 OLIMUS, IMMEDIATE RELEASE. ORAL, 1 MG OGRAF (10X10.BLISTER PACK) 5 MG G 99/99/9999
[00469-0657-7: 99/99/9999 OLIMUS, IMMEDIATE RELEASE. ORAL, 1 MG G G 99/99/9999
[00469-0677-7: 99/99/9999 OLIMUS, EXTENDED RELEASE, (ASTAGRAF XL), ORAL. 0.1 MG XL1MG 01[MG 99/99/9999
[00469-0677-7: 12/31/2013 OSUPPRESSIVE DRUG. NOT OTHERWISE CLASSIFIED X G G 12/31/2013
[00469-0687-7: 12/31/2013 PPRESSIVE DRUG. NOT OTHERWISE CLASSIFIED X G G 12/31/2013
[oC 99/99/9999 [T/ US. EXTENDED RELEASE. (ASTAGRAF XL), ORAL, 0.1 MG XL5 MG 01[MG 99/99/9999
[OC 12/31/2013 . ADENOSINE FOR DIAGNOSTIC USE. 30 MG (NOT TO BE USED TO REPORT N (S.| ..PF) 3 MG/ML \% 30|MG 12/31/2013
[OC 12/31/2013 . ADENOSINE FOR DIAGNOSTIC USE. 30 MG (NOT TO BE USED TO REPORT N (S.| ..PF) 3 MG/ML \Y 30|MG 12/31/2013
[oC 99/99/9999 PARENTERAL, 5 MG AMP.PF) 5 MG/ML VML 5[MG 99/99/9999
[oC 99/99/9999 . AMPHOTERIC POSOME. 10 MG 50 MG vV_|EA 10[MG 99/99/9999
[oC 99/99/9999 . MICAFUNGIN SODIUM. 1 MG /RED FLIP-OFF CAP) 100 M| vV_|EA G 99/99/9999
[00469-3250- 99/99/9999 . MICAFUNGIN SODIUM., 1 MG INE (PF) 50 MG _ vV_|EA G 99/99/9999
[00469-8234- 12/31/2014 DEI HERAPEUTIC USE. 6 MG (NOT TO BE USED TO ADENOCARD (ANSYR.LUER LOK) G/ \Y G 12/31/2014
[00469-8234- 99/99/9999 DEi NOT TO BE USED TO REPORT ANY ADENOSINE PHOSP|ADENOCARD (ANSYR.LUER LOK) 3 MG} v G 99/99/9999
[00469-823 99/99/9999 NOT TO BE USED TO REPORT ANY ADENOSINE PHOSP|ADENOCARD (ANSYR.LUER LOK) 3 MG} v G 99/99/9999
[00469-823: 12/31/2014 HERAPEUTIC USE. TO BE USED TO ADENOCAI ANSYR.LUER LOK) G/ \Y G 12/31/2014
[oC 99/99/9999 HERA ACYCLOVIR 200 MG PO EA 99/99/9999
[oC 99/99/9999 . UM B 00 PRATROPIUM BROMIDE AND ALBUTERC H G 033333 99/99/9999
[oC 7 712112016 025MG UMB 00. PRATROPIUM BROMIDE AND ALBUTERC G 033333 712112016
[oC 7 99/99/9999 025MG 00. PRATROPIUM BROMIDE-ALBUTEROL SU H G 033333 99/99/9999
[oC 762 99/99/9999 025MG 00. PRATROPIUM BROMIDE AND ALBUTERC G 033333 99/99/9999
[oC 761 99/99/9999 ATION S ODU LBUTEROL SULFATE (30X3ML.LDPE VIA| H G 02 99/99/9999
[oC 761 99/99/9999 ATION S RODU ALBUTEROL SULFATE (30X3ML.LDPE VIA| H G 02 99/99/9999
[oC 3/12/2017 ALINE A 10 ML SODIUM CHLORIDE (PF) 0.7% H o[ML 0. 3/12/2017
[oC A 99/99/9999 ALINE A 10 ML SODIUM CHLORIDE (30 x 4ML.PF) 7% H o[mL 0 99/99/9999
[oC A 712112016 ALINE A 10 ML SODIUM C| (ROBOT READY.30X3 H o[mL 0 712112016
[oC A 99/99/9999 ALINE A 10 ML SODIUM Ci (VIAL) 0.9% H o[ML 0. 99/99/9999
[oC A 99/99/9999 ALINE A L SO CHLORIDE 0.9 H L 01 99/99/9999
[oC 7 99/99/9999 HALATIO VED FINAL PRODUCT. NON- UTEROL SULFATE (PF) 0.083% H G .83 99/99/9999
[oC 7 KO 99/99/9999 HALATIO VED FINAL PRODUCT. NON- UTEROL SU PF) 0.083% H G .83 99/99/9999
[OC 5( 7¢ 7/21/2016 HALATIO VED FINAL PRODUCT. NON- U 0 U ROBOT READY.P¥| H G .83 7/21/2016
[OC 5( 7¢ KO 7/21/2016 HALATIO VED FINAL PRODUCT. NON- U 0 U ROBOT READY.P¥| H G .83 7/21/2016
[00487-950: 7 KO 99/99/9999 HALATIO VED FINAL PRODUCT. NON- UTEROL SU PF) 0.083% H G .83 99/99/9999
[00487-950: 7 99/99/9999 HALATIO VED FINAL PRODUCT. NON- UTEROL SU PF) 0.083% H G .83 99/99/9999
[00487-950: 7 | 99/99/9999 HALATIO VED FINAL PRODUCT. NON- UTERO H G .83 99/99/9999
[00487-950: 7 KO 99/99/9999 HALATIO VED FINAL PRODUCT. NON- UTERO H G .83 99/99/9999
[00487-950: 7 /2008 ___[99/99/9999 HALATIO VED FINAL PRODUCT. NON- UTERO H G .83 99/99/9999
[00487-950: 37 KO /2008___[99/99/9999 L. INHALATIO VED FINAL PRODUCT. NON- UTERO H G .83 99/99/9999
[00487-960: 3 KO 32016 _[99/99/9999 DE. INHALATIO OVED FINAL PRODUCT. NON- DESONIDI 30[ML_|[PC_[IH 05[MG .25 99/99/9999
[00487-960: 3/2016__[99/99/9999 DE. INHALATIO OVED FINAL PRODUCT. NON- DESONIDI 30[ML_|[PC_[IH 05[MG .25 99/99/9999
[00487-961 | 3/2016__[99/99/9999 DE. INHALATIO OVED FINAL PRODUCT. NON- DESONIDI 30[ML_|[PC_[IH 05[MG .25 99/99/9999
[00487-961 KO 3/2016__[99/99/9999 DE. INHALATIO OVED FINAL PRODUCT, NON- DESONID! 30[ML_|[PC_[IH 05[MG .25 99/99/9999
0 3/2016__[99/99/9999 DE. INHALATIO OVED FINAL PRODUCT, NON- DESONIDI L 30[ML_|[PC_|IH 05[MG 0. 99/99/9999
0 3/2016__[99/99/9999 DE. INHALATIO OVED FINAL PRODUCT. NON- DESONID! G2ML 30[ML_|[PC_|IH 05[MG 0. 99/99/9999
0 7626 KO 3/2016__[99/99/9999 DE. INHALATIO OVED FINAL PRODUCT. NON- DESONIDI Gl2ML 30[ML_|AM [IH 05[MG 0. 99/99/9999
[oC 0 7626 13/2016 _[99/99/9999 NIDE. INHALATIO OVED FINAL PRODUCT, NON- DESONID| G2ML 30[ML_|AM [IH 05[MG 0. 99/99/9999
[00487-08 7644 __|KO _|1/3/2003 __[99/99/9999 UM BROMIDE. DA-APPROVED FINAL PRODUCT. ATROPIU PF) 0.02% H G 0. 99/99/9999
[00487-08 7644 1/3/2003___[99/99/9999 UM BROMIDE. FDA-APPROVED FINAL PRODUCT. _|IPRATROPIU PF) 0.02% H G 0. 99/99/9999
[00487-980: 7644 __|KO _[7/20/2005 _|7/21/2016 UM BROMIDE. PPROVED FINAL PRODUCT. _|IPRATROPIU ROBOT READY. H G 0. 712112016
[00487-980: 7644 1202005 _|7/21/2016 UM BROMIDE. PPROVED FINAL PRODUCT. _|IPRATROPIU ROBOT READY. H G 0. 712112016
[00487-980: 7644 0/11/2002_|99/99/9999 UM BROMIDE. PPROVED FINAL PRODUCT. _|IPRATROPIU H G 0.2[10/11/2002__|99/99/9999
[00487-980: 7644__|KO _[10/11/2002 _|99/99/9999 UM BROMIDE. PPROVED FINAL PRODUCT. _|IPRATROPIU H G 0.2[10/11/2002__|99/99/9999
[00487-980: 7644__|KO | 1/3/2003 __[99/99/9999 UM BROMIDE. PPROVED FINAL PRODUCT. _|IPRATROPIU H G 0.2[1/3/2003 99/99/9999
[00487-980: 7644 /3/2003___|99/99/9999 UM BROMIDE. PPROVED FINAL PRODUCT. _|IPRATROPIU H G 0.2[1/3/2003 99/99/9999
[00487-980: 7644__|KO _|1/3/2003 __[99/99/9999 UM BROMIDE. PPROVED FINAL PRODUCT. _|IPRATROPIU H G 0.2[1/3/2003 99/99/9999
[00487-980: 7644 /3/2003___|99/99/9999 UM BROMIDE. FDA-APPROVED FINAL PRODUCT, _|IPRATROPI F)0.02% H G 0.2[1/3/2003 99/99/9999
[00487-990: 7 | /2008 [7/21/2016 L. INHALATIO PROVED FINAL PRODUCT. NON- ERO UNIT OF USE.ROF] H G /2008 712112016
[00487-990: 7 [ /2008 ___[99/99/9999 HALATIO PPROVED FINAL PRODUCT. NON- ERO UNIT OF USE.PF) H G /2008 99/99/9999
[oC 7 KO /2008 __[99/99/9999 HALATIO PPROVED FINAL PRODUCT. NON- ERO PF) 0.042% H G /2008 99/99/9999
[oC 7 /2008 ___[99/99/9999 HALATIO PPROVED FINAL PRODUCT. NON- ERO PF) 0.042% H G /2008 99/99/9999
[oC 7 KO /2008 [7/21/2016 HALATIO PPROVED FINAL PRODUCT. NON- ERO ROBOT READY.L[] H G /2008 712112016
[oC 7 /2008 [7/21/2016 HALATIO PPROVED FINAL PRODUCT. NON- ERO ROBOT READY.L(] H G /2008 712112016
[oC 7 | /2008 ___[99/99/9999 L. INHALATIO PPROVED FINAL PRODUCT. NON- ERO LDPE VIAL) 0.0429 H G 99/99/9999
[oC 37 KO /2008 ___[99/99/9999 HALATIO PPROVED FINAL PRODUCT, NO TERO FATE (LDPE VIAL) 0.042 H G /2008 99/99/9999
[oC /2012 [1/31/2014 DANSETRON 1 MG, OR D PRESCRIPTION ANTI-EMETIC, FO SETRON ODT 4 MG G _|E G /1720 /31/2014
[oC /2007 ___[12/31/2011_|ONDANSETRON HYDROCH AL, FDA APPROVED PRESCRIPTIO ON ODT 4 MG PO_[EA G 0.5[1/17201 2/31/2011
[OC /2012 [1/31/2014 DANSETRON 1 MG, ORAL D PRESCRIPTION ANTI-EMETIC, FO ON OD G PO _[EA G 4[1/1/20: /31/2014
[OC /2007 2/31/2011 ON HYDROCH AL, FDA APPROVED PRESCRIPTIO ON OD G PO _[EA G 0.5]1/1/20( 2/31/2011
[oC /2007 2/31/2011 ON HYDROCH| ORAL, FDA APPROVED PRESCRIPTIO ON ODT 4 MG PO_[EA G 0.5[1/17201 2/31/2011
[OC /2012 /31/2014 ON 1 MG, ORAI D PRESCRIPTION ANTI-EMETIC, FO ON OD G PO _[EA G 4[1/1/20: /31/2014
[OC /2012 /31/2014 ON 1 MG, ORAI D PRESCRIPTION ANTI-EMETIC, FOR ON OD G PO _[EA G 4[1/1/20: /31/2014
[oC /2007 2/31/2011 ON HYDROCH AL FDA APPROVED PRESCRIPTIO NDA ON ODT 4 MG PO_[EA G 0.5[1/17201 2/31/2011
[oC /2007 /2014 -4 MG, ORAI D PRESCRIPTION ANTI-EMETIC. FOR USE|PERPHENAZ G PO_[EA G /1720 /20

[oC /2007 /2014 AZINE. 4 MG, ORA D PRESCRIPTION ANTI-EMETIC, F PERPHENAZ G PO_[EA 2[MG /17201 /20

[oC /2007 /2014 HENAZINE. 4 MG, ORAI D PRESCRIPTION ANTI-EME PERPHENAZ G PO_[EA 2[MG /1720 /20

0049 /2007 /2014 AZINE. 4 MG, ORA D PRESCRIPTION ANTI-EME PERPHENAZ G PO_[EA 2[MG /1/200 /20

00 02007 _[3/31/2014_[IN . CAFFEINE CITR Ci USP.10X3ML.SINGLE] L vL [V G /1072007 __[3/31/201.

0051 /19/2015__|99/99/9999 CITRA cr USP.10X3ML.SINGLE] N YR G 4[8/19/2015___[99/99/9999
0051 2002 __[99/99/9999 C BALAMIN. UP_TO 1000 MCG CYANOCOBA 000 MCG/ML L VL [IM 1000[MCG /1/2002 99/99/9999
0051 /2002___[99/99/9999 [IN C ALAMIN, UP_TO 1000 MCG CYANOCOBA .D.V.) 1000 MCG/M]| o[ML_[VL _[IM 1000[MCG /1/2002 99/99/9999
0051 5/2003 11/7/2013 EM ULFATE, UP TO 0.5 MG NEOSTIGMINI ETHYLSULFATE (M.D.V.) O[ML_|Vi \J 0.5|MG /15/2003 11/7/2013
0051 /2003 11/7/2013 EM ULFATE, UP TO 0.5 MG NEOSTIGMINI HYLSULFATE (M.D.V.) O[ML_|Vi \J 0.5|MG 1/15/2003 11/7/2013
0051 5/20/2003 _[99/99/9999 [IN CYANOCOBALAMIN, UP_TO 1000 MCG CYANOCOBALAMIN (M.D.V.) 1000 MCG/M] L VL [IM 1000[MCG 5/29/2008 __[99/99/9999
0051 3/14/2005__|2/28/2013 . ITRIOL. 0.1 MCG CALCITRIOL 1 MCG/ML L_[AM IV 0.1[MCG 10[3/14/2005 __|2/28/2013
0051 1/2002 7/31/2013 N [YLEPHRINE HCL, UP TO 1 ML PHENYLEPHRINE HCL (S.D.V.) 10 MG/ML L |vi \J L 1]1/1/2002 7/31/2013
0051 1/2002 6/30/2013 PHENYLEPHRINE HCL, UP TO 1 ML PHENYLEPHRINE HCL (VIAL) 10 MG/ML L |vi 1J L 1]1/1/2002 6/30/2013
0051 1/2017__[99/99/9999 [IN . IC CARBOXYMALTOSE, 1 MG JECTAFER (2 X15ML) 50 MG/1 ML I5[ML_[VL_[IV G 50[12/1/2017 __[99/99/9999
0051 /2002 __[2/28/2013 ALAZINE HCL, UP TO 20 MG HYDRALAZINE HYDROCHLORIDE (S.D.V) L VL [ 20[MG /172002 2/28/2013
0051 /2017___[99/99/9999 USULFAN. 1 MG BUSULFAN 6 MG/ ML 10[ML_[VL_[IV G 4/1/2017 99/99/9999
0051 99/99/9999 USULFAN. 1 MG BUSULFAN INGLE-USE) 6 MG/L| __10[ML_|[VL [IV G 4/1/2017 99/99/9999
0051 12/31/2013 . LEVOCARNITINE. PER 1 GM LEVOCAR MGIML S[ML_[VL_[IV GM 0.2[1/1/2002 12/31/2013
0051 99/99/9999 EOSTIGMINE METHYLSULFATE. UP TO 05 MG EOSTIGM FATE (INNER | __10[ML_[VL [IV 05[MG /1172018 __[99/99/9999
0051 710 5l 99/99/9999 EOSTIGMINE METHYLSULFATE, UP TO 0.5 MG EOSTIGM| HYLSULFATE (LATEX:| 10{ML_|VI \Y 0.5|MG /11/2018 99/99/9999
00517-1134-01 710 1/2018 99/99/9999 EOSTIGMINE METHYLSULFATE, UP TO 0.5 MG EOSTIGM! HYLSULFATE (INNER 10{ML_|VI \Y 0.5|MG /11/2018 99/99/9999
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NDC Label

EOSTIGI E METHYLSULFATE (LATEX|

Number of Items in NDC Package

NDC Package Type
HCPCS Measure #1

HCPCS Amount #1

Start Date #1

5/11/2018

I
LSULFATE, UP TO 0.5 MG
M

PROGESTERONE CAPROATE, NOT OTHERWISE SPECIFIED. 10 M
G

DOPAMINE HCL (S.D.V.) 160 MG/ML

DR OGESTERONE CAPROATE (|

PAI HCL (S.D.V.) 40 MG/

LO HIAZIDI SbbluM (U

1/1/2006
6/22/2018
1/1/2006

ML
ISP, SDV.LY|

THOCARBAMOL 100 MG/1 ML

4/1/2015

1/29/2018

PAMINE HCL (S.D.V.) 80 MG/ML

1/1/2006

IOFER (5X10M|

DICYCLOMINE 10 MG/1 ML

L.SDV.USP,PF) 20 MG/V|

8/30/2017

2/28/2013

99/99/9999

99/99/9999

End Date #1

99/99/9999

Prior Start Date #2
Prior End Date #2
Prior Conversion Factor #2
Prior Start Date #3

Prior Conversion Factor #3

Prior End Date #3

99/99/9999

99/99/9999

12/31/2013

99/99/9999

99/99/9999

99/99/9999

99/99/9999

99/99/9999

td[alo] (el (a]la](a]10] (7] o] (ni(a]In] a] 0] (]

99/99/9999

99/99/9999

1/31/2014

99/99/9999

4/3/2014

3/31/2014
99/99/9999
99/99/9999

99/99/9999

99/99/9999
99/99/9999

99/99/9999

99/99/9999
99/99/9999

99/99/9999

99/99/9999

99/99/9999

99/99/9999

11/30/2013

12/31/2013

12/31/2013

NEEEEENN RN EE RN ENEERE RN Route of Administration

99/99/9999

99/99/9999

99/99/9999

99/99/9999

99/99/9999

5/31/2013

5/31/2013

4/30/2013

4/30/2013

99/99/9999

1/31/2014

99/99/9999

99/99/9999

99/99/9999

1/28/20

1/14/20

5/2002

/2004

15/2018

/5/2018

/15/2018

/1/2016

0/5/2015

0054
00548-

-9601-00

/10/2017

-9602-00

10/2017

00555-0059-02

/2002

00555-0059-05

/2002

00555-0302-02

/2002

00555-0302-02

/2014

00555-0302-04

/2014

00555-0302-04

/2002

00555-0323-02

/2002

00555-0323-04

/2002

00555-0324-02

/2002

00555-0572-35

00555-0606-02

/2002

00555-0607-02

/2002

00555-0607-04

/2002

00555-0882-02

1/2002

00555-1131-11

00555-1132-12
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9/1/2007

9/1/2007

9/1/2007

/2002

/2002

/2002

/2002

/2014
/1994
/1994

9/5/2007
9/5/2007
1/8/2014
9/1/2007

9/1/2007

9/1/2007

4/12/2012

11/19/2012
99/99/9999
99/99/9999
99/99/9999

99/99/9999

99/99/9999

99/99/9999

99/99/9999

8/19/2013

8/19/2013

12/31/2013

99/99/9999

99/99/9999

12/31/2013

99/99/9999

99/99/9999

12/31/2013

99/99/9999

99/99/9999

99/99/9999

99/99/9999
99/99/9999

9/27/2013

99/99/9999 |PF
9/27/2013

2/5/2013

99/99/9999

99/99/9999

99/99/9999
99/99/9999

99/99/9999

99/99/9999
99/99/9999

12/22/2011

12/22/2011
1/23/2012

VI
VI
VI
VI
VI
VI
VI
VI
] v
o] OFER (S.D.V..PF) 20 MG/ML v /1/2003 99/99/9999
0l OFER (25X5| V.PF) 20 MG/ML v 1/2006___[99/99/9999
A ESIUM v /2002 3/31/2013
A ESIUM 0 v /2002 3/31/2013
I MA ESIU 0 v /2002 8/31/2012
ATE ol L SODIUM Ci 0 v 0.1[1/1/2004 2/3/201
GS, O H A ROUGH DME ODIUM CH 0 v E /2002 212812013
AT N ol L ER FO 5 v o[ML 0.1[1/1/2004 99/99/9999
AT N ol ER FO v o[mML 0.1[1/1/2004 99/99/9999
AT N ol v o[mL 0.1[1/1/2004 99/99/9999
.C GL A c 00 MG/ 1 Vv o[ML 0.1[1/1/2002 99/99/9999
. CA GL A (SD. 100 M(] v o[ML 0.1[1/1/2002 1/31/2014
. PAPAVERINE HCL. U ROCHLORIDE (S.D.V.) { v 0[MG 0.5[0/15/2003___|99/99/9999
. PAPAVERINE HCL. U ROCHLORID v 0[MG 0.5[1/1/2002 4/3/2014
. MA L 2! 5 v 50[ML 0.02[1/1/2002 3/31/2014
HYDROXYZINE HCL OXY. Gi v 25[MG /2002 99/99/9999
OLA ALATIO 0 POU ODUCT. COPYRRO G v G 0.2[1/1/2002 99/99/9999
OLA ALATIO 0 POU ODUCT. COPYRRO G v G 0.2[1/1/2002 99/99/9999
OLA ALATIO 0 POU ODUCT. COPYRRO G v G 0.2[1/1/2002 99/99/9999
OLA ALATIO 0 POU ODUCT. COPYRRO G v G 0.2[1/1/2002 99/99/9999
OLA ALATIO 0 POU ODUCT. COPYRRO G v G 0.2[1/1/2002 99/99/9999
OLA HALATIO 0 POU ODUCT. COPYRRO G v G 0.2[1/1/2002 99/99/9999
OLA HALATIO 0 POU ODUCT. COPYRRO V) 0.2 MG v G 0.2[1/1/2002 99/99/9999
A HALATIO UTIO U ODUCT. COPYRRO D.V) 0.2 MG] v G 0.2[1/1/2002 99/99/9999
DROXYZINE HCL, UP TO 25 CL (S.D.V.) 50 MG/ v 25[MG /2002 99/99/9999
ROXYZINE HCL. UP TO 25 CL (S.D.V.) 50 MG v 25[MG /2002 99/99/9999
ROXYZINE HCL. UP TO 25 CL (M.D.V.) 50 MG/ML v 25[MG /2002 99/99/9999
OSEMIDE. UP T G (S.D.V.) 10 MG/ML Vv 20[MG 0.5[1/1/2002 11/30/2013
OSEMIDE, UP T G (S.D.V.) 10 MG/ML v 20[MG 0.5[1/1/2002 12/31/2013
NJECT OSEMIDE, UP T 9 (S.D.V.) 10 MG/ML v 20[MG 0.5[1/1/2002 12/31/2013
99/99/9999 L ALATIO TIO DME. YLCYSTEINE (PF) 10% v Gl 0.1[1/24/2003___|99/99/9999
LC ALATIO 0 DME. YLCYSTEINE (PF) 10% v [ 0.1[1/24/2003___|99/99/9999
LC ALATIO 0 DME. YLCYSTEINE (PF) 10% v [ 0.1[1/172002 99/99/9999
LC ALATIO 0 DME. YLCYSTEINE (PF) 10% v Gl 0.1[1/1/2002 99/99/9999
LC ALATIO 0 DME. YLCYSTEINE (PF) 20% v [ 0.2[1/29/2003___|99/99/9999
LC ALATIO 0 DME. YLCYSTEINE (PF) 20% v Gl 0.2[1/29/2003___|99/99/9999
LC ALATIO 0 DME. YLCYSTEINE (PF) 20% v [ 0.2[1/1/2002 5/31/2013
LC ALATIO 0 DME. YLCYSTEINE (PF) 20% v [ 0.2[1/1/2002 5/31/2013
LC HALATIO 0 DME. YLCYSTEINE (PF) 20% v Gl 0.2[1/1/2002 4/30/2013
LC HALATIO ON ADM DME. YLCYSTEINE (PF) 20 v 1[G 0.2[1/1/2002 4/30/2013
Of OPAT 0250 HYLDOPATE HCL (S.D.V) 50 MG/ML v G 0.2[2/26/2003___|99/99/9999
Si S INOCAPROIC ACID (M.D.V.) 250 MG/ML] v EA /12/2003 [ 1/31/2014
ON DOl PERIDOL (S.D.V.) 2.5 MG/ML Vv G /172002 99/99/9999
HYI YDI GVED PRESCRIPTION | DIPHENHIST G 99/99/9999
HYI YD OVED PRESCRIPTION | DIPHENHIST G 99/99/9999
M YD OVED PRESCRIPTION [DIPHENHIST 25 ! G 1/28/2015
Y1 YD 0 PRESCRIPTIO PHENHIST (CAPTAB) 25 MG G J: 1/14/2015
Y1 YD 0 PRESCRIPTIO PHENHYDRAMINE HCL 50 MG G J: 1/22/2015
EH LOXONE HCL (21GX1 1/2".MINIJET.PF) G J: 4/3/201.
E S| JORPHINE SULFATE (SRN.PREFILLED.P|| G J: 8/31/201!
12 HAN INHALATION DRUGS, ADMINISTERED THROUGH DME DEXTROSE (SRN.PREFILLED LUER-JET) | EA J: 11/28/2012
H IALOXONE HCL (SRN.PREFIL.LUERJET.F| G J: 4/12/201:
H CAINE HCL (SRN.PREFILLED.LUER-J] G J: 11/19/2012
R OXYPROGESTERONE ACETATE 1§ G / 99/99/9999
R OXYPROGESTERONE ACETATE 1] G 5/2018 99/99/9999
R OXYPROGESTERONE ACETATE (P G /15/2018 __[99/99/9999
ETOROLAC TROMETHAMINE 30 G /1/2016 99/99/9999
HADASE 150 U/L M| UN 0/5/2015___[99/99/9999
U STIGMINE HYLSULFATE (LATEX:| L G 0/10/2017 99/99/9999
HYLSU STIGMINE HYLSULFATE (LATEX:| L G 0/10/2017 99/99/9999
H DI D PRESCRIPTION ENHYDRAI HCL 50 MG A G /1/2002 8/19/2013
HYI D RAL, FI D PRESCRIPTION ENHYDRAI HCL 50 MG A G /1/2002 8/19/2013
A OVED P| ON Al OXY. OATE 50 MG A G /1/2002 12/3172013
A OVED P| ON A OXYZINE PAMOATE 50 MG A G /1/2014 99/99/9999
A OVED P| ON A OXYZINE PAMOATE 50 MG A G /172014 99/99/9999
A OVED P| ON A OXYZINE PAMOATE 50 MG A G /1/2002 12/31/2013
A OVED P| ON A OXYZINE PAMOATE 25 MG A G /1/2002 99/99/9999
A OVED P| ON A OXYZINE PAMOATE 25 MG A G /1/2002 99/99/9999
A OVED P| ON A OXYZINE PAMOATE 100 MG A G /1/2002 12/31/2013
AL, OVED P ON A OXYZINE PAMOATE 100 MG A G /1/2014 99/99/9999
. HOTREXATE SODIU G A G /171994 99/99/9999
. HOTREXATE SODIUM 2.5 MG A G /171994 99/99/9999
D O ESTROL ACETATE 20 MG A A /1/2002 99/99/9999
D O EGESTROL ACETATE 40 MG A A /1/2002 99/99/9999
D O EGESTROL ACETATE 40 MG A A /1/2002 /2712013
D O HYDROXYUREA 500 MG A A /1/2002 99/99/9999
EFER! ROXA! E MESYLATE 2 GM A G 9/5/2007 9/27/2013
EFER! ROXA E MESYLATE 500 MG A G 9/5/2007 2/5/2013
99/99/9999 HO D DOSE. 300 MICROGRAMS (1501 AM ULTRA-FILTERED PLUS (INNER] A C /8/2014 99/99/9999
0D A DOSE. 300 MICROGRAMS (1501 AM ULTRAFILTERED PLUS (PF.LA A C /17201 99/99/9999
0D A DOSE. 300 MICROGRAMS (1501 AM ULTRA-FILTERED PLUS (PF.LA A C /1720 99/99/9999
0D /AN, FULL DOSE, 300 MICROGRAMS (150 AM ULTRA-FILTERED PLUS (PF.LA A C /1720 99/99/9999
0D Al DOSE. 50 MICROGRAMS (250 I.U.) HOGAM ULTRA-FILTERED PLUS (PF A C )/1/20! 99/99/9999
0D Al DOSE. 50 MICROGRAMS (250 I.U.) HOGAM ULTRA-FILTERED PLUS (PF| A C )/1/20! 99/99/9999
0D Al DOSE. 50 MICROGRAMS (250 .U HOGAM ULTRA-FILTERED PLUS (PF| A C )/1/20! 99/99/9999
HYDRO P c ONE ACETATE (U.S.P.MIC| A G /172002 99/99/9999
O U.S.P_MICRONIZED) A G 1/1/2002 12/22/2011
O A G /1/2002 12/22/2011
o ERONE A G /1/2002 1/23/2012
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0057 2/27/2012__|99/99/9999 CYSTEINE. 100 MG VL _[Iv 100[MG 2/27/2012__|99/99/9999
0057 /1/2015___|99/99/9999 ERONE CYPIONATE, 1 MG v G /172015 99/99/9999
0057 2/21/2007_|12/31/2014 ERONE CYPIONATE, 1 CC. 200 MG L [V G 2/21/2007 _|12/31/2014
0057 2/21/2007 _|11/11/2013 ERONE CYPIONATE, 1 CC. 200 MG 10[ML |V G 2/21/2007 | 11/11/2013
0057 2/12/2014_|99/99/9999 ERONE CYPIONATE, 1 MG 10[ML |V G 2/12/2014__|99/99/9999
0057 8/1/2007___[9/30/2011 ERONE HATE. UP TO 200 MG T X L [V G /1/2007 9/30/2011
0057 42172014 . E CITRA ECIT Pl L [V G /2112006 __|4121/2014
0057 9/18/2014 N E CITRA LUS CAFFEINE CITRATE (USP.1 L |vi G 9/28/2007 9/18/2014
0057 1/1/2015 8/31/2017 N TERONE CYPIONATE. 1 MG TERONE CYPIONATE (USP. MD 10|ML_|Vi G [1/1/2015 8/31/2017
0057 |6/19/2014 12/31/2014 TERONE CYPIONATE. 1 CC, 200 MG TERONE CYPIONATE (USP. MD 1 VI G /19/2014 12/31/2014
0057 8/4/2003 __[99/99/9999 [IN . OERGOTAMINE MESYLATE. PER 1 MG D OERGOTAMINE MESYLATE (Al L |A G /4/2003 99/99/9999
0057 /15/2004 99/99/9999 |IN . DIHYDROERGOTAMINE MESYLATE. PER 1 MG DIHYDROERGOTAMINE MESYLATE (Al L _|AI G /15/2004 99/99/9999
0057 /11/2005 6/30/2018 ISTIMETHATE SODIUM, UP TO 150 MG COLISTIMETHATE SODIUM (VIAL.STERILE| E. VI G /11/2005 6/30/2018
0057 1/19/2004_[11/22/2011 PARENTERAL, 250 MG CYCLOSPORINE 50 MG/ML A G 1072004 [ 11/22/2011
0057 2/12/2012_|99/99/9999 PARENTERAL, 250 MG CYCLOSPORINE 50 MG/ML A G 99/99/9999
0057 / 99/99/9999 . RECTAL/SUPPOSITORY, NOT OTHERWISE SPECIFIED COMPRO 251 I BX_|RC |EA 1[EA 99/99/9999
0059 o 99/99/9999 .25 AL, FD, OVED PRESCRIPTION ANTI- HYDROXYZINE PAMOATE (USP) 25 MG 100 PO_[EA 25[MG 99/99/9999
0059 E 99/99/9999 OATE. 25 OVED PRESCRIPTION ANTI- HYDROXYZINE PAMOATE (USP) 25 MG 500 PO_[EA 25[MG 99/99/9999
0059 12/31/2013 .50 OVED PRESCRIPTION ANTI- HYDROXYZINE PAMOATE 50 MG 100 PO_[EA 50[MG 12/31/2013 [1/1/2002__|8/17/2005 1
0059 99/99/9999 OVED PRESCRIPTION ANTI- HYDROXYZINE PAMOATE 50 MG 100 PO_[EA 25[MG 99/99/9999
0059 12/31/2013 OVED PRESCRIPTION ANTI- HYDROXYZINE PAMOATE 50 MG 500 PO_[EA 50[MG 12/31/2013 [1/1/2002__|8/9/2005 1
0059 99/99/9999 OVED PRESCRIPTION ANTI- HYDROXYZINE PAMOATE 50 MG 500 PO_[EA 25[MG 99/99/9999
0059 2/23/2008_|7/17/2016 L . CYCLOSPORINE (USP.MODIFIED) 25 MG | 30 PO_[EA 25[MG 2/23/2008__|7/17/2016
0059 2/23/2008_|8/212016 . CYCLOSPORINE (USP. MODIFIED) 100 MC|___30 PO_[EA 100[MG 2/23/2008 _|8/2/2016
0059 2/23/2008_|417/2014 CcYC LMODIFIED) 100| __50[ML PO 100[MG 2/23/2008 _|4/7/2014
0059 10/28/2015 _[99/99/9999 Al G cvc 1 ML (IX50MLM{___50[ML_|[VL [PO 100[MG 0/28/2015__|99/99/9999
0059 KO _|8/7/2014___|99/99/9999 ALATION SOLUTION, FDA-APPROVED FINAL PRODUCT. NON-___|L| 3ML.PF) 0.63 M L_[PC_[iH 05[MG /772014 99/99/9999
0059 8/7/2014___[99/99/9999 ALATION SOLUTION, FDA-APPROVED FINAL PRODUCT. NON-___|L| 3ML.PF) 0.63 M L_|PC_[IH 05[MG 99/99/9999
0059 [ 7/1/2014___|99/99/9999 ALATION SOLUTION, FDA-APPROVED FINAL PRODUCT, NON- 3ML.PF) 1.25 M L_|PC_[iH 05[MG 99/99/9999
0059 KO _|7/1/2014___|99/99/9999 ALATION SOLUTION, FDA-APPROVED FINAL PRODUCT. NON-___|L| 3ML.PF) 1.25 M L_|pC_[iH 05[MG 99/99/9999
0059 99/99/9999 INE, 1 MG A PE.LATEX-FREE) 100 EA_[VL E G 99/99/9999
0059 6/9/2014 HALA OLUTION. FDA-APPROVED FINAL PRODUCT. NON-___|LEVALI L HCL (24X3ML.PF) 0.31 L_[PC [H 05[MG 6/9/2014
0059 6/9/2014 HALA OLUTION, FDA-APPROVED FINAL PRODUCT. NON-___|L L HCL (24X3ML.PF) 0.31 4[ML_[PC_[IH 05[MG 6/9/2014
0059 8/6/2014 HALA OLUTION, FDA-APPROVED FINAL PRODUCT. NON- L HCL (24X3ML.PF) 0.63 4[ML_[PC_[IH 05[MG 8/6/2014
0059 8/6/2014 HALA OLUTION, FDA-APPROVED FINAL PRODUCT. NON- L HCL (24X3ML.PF) 0.63 4[ML_[PC_[IH 05[MG 8/6/2014
0059 6/30/2014 HALA OLUTION, FDA-APPROVED FINAL PRODUCT. NON- LHCL (24X3ML.PF) 1.25 4[ML_[PC_[IH 05[MG 6/30/2014
0059 6/30/2014 HALATION SOLUTION, FDA-APPROVED FINAL PRODUCT. NON- HCL (24X3MLPF)L.25 4[ML_[PC_[IH 05[MG 6/30/2014
0059 99/99/9999 £ IN SESAME OIL (VIAL) L 50[MG 12/17720 99/99/9999
0059 [1/1/2015___[99/99/9999 o] NANTHATE 200 MG/M L [V 1[MG 1/1/201! 99/99/9999
0059 [3/9/2004__|12/31/2014 0 NANTHATE 200 MG/M L [V 200[MG 3/9/2004 12/31/2014
0059 9/7/2004___|99/99/9999 RI CITRATE 30 MG/ML L |A 60[MG 0.5[0/7/2004 99/99/9999
0059 1/1/2015___[3/4/2015 . o] CYPIONATE (M.D.V) 200 ___10[ML |V 1[MG 200 3/4/2015
0059 3/20/2004__|12/31/2014 0l CYPIONATE (M.D.V) 200 ___10[ML |V 200[MG 1 12/31/2014
0059 5/12/2013 G UP TO 0.5 MG. FDA- ROMIDE AND ALBUTERC| __30[ML_[PC_[IH G 033333 5/12/2013
0059 5/12/2013 GA UP TO 0.5 MG, FDA- ROMIDE AND ALBUTERC L_[PC [H G 0333331 5/12/2013
0059 99/99/9999 o AL PRODUCT, NON- 25X3ML.PF) 0.021] L_[PC [H G . 99/99/9999
0059 99/99/9999 oL VED FINAL PRODUCT. NON- A (25X3ML.PF) 0.021] L_[PC_[H G 99/99/9999
0059 99/99/9999 oL VED FINAL PRODUCT. NON- A (25X3ML.PF) 0.042] L_[PC [H G 99/99/9999
0059 99/99/9999 oL VED FINAL PRODUCT. NON- A (25X3ML.PF) 0.04 L_[PC_[H G .42[4 99/99/9999
0059 99/99/9999 ON SOLUTIO OVED FINAL PRODUCT. NON- BU D L_|AM [ 05[MG .25 99/99/9999
0059 99/99/9999 ON SOLUTIO OVED FINAL PRODUCT, NON- BU DE L_|AM [ 05[MG .25 99/99/9999
0059 99/99/9999 ON SOLUTIO OVED FINAL PRODUCT, NON- BU DE . . L_[PC [H 05[MG 05 99/99/9999
0059 99/99/9999 ON SOLUTION. F OVED FINAL PRODUCT. NON- BU .SINGLEDOSE) 050 L_[PC [H 05[MG 0.5[2 99/99/9999
0059 99/99/9999 ON SOLUTION. FDA-APPROVED FINAL PRODUCT. NON- ALBUTERO (30X3ML) 0 L_[PC [H G .83 99/99/9999
0059 99/99/9999 ON SOLUTION. FDA-APPROVED FINAL PRODUCT. NON- ALBUTERO (30X3ML) PC_[IH G .83 99/99/9999
0059 99/99/9999 ON SOLUTION. FDA-APPROVED FINAL PRODUCT. NON- ALBUTERO (2.5 MG/3] SOL[IH G .83 99/99/9999
0059 99/99/9999 ON SOLUTION. FDA-APPROVED FINAL PRODUCT. NON- ALBUTERO (2.5 MG/3| A_[SOL[IH G .83 99/99/9999
0059 99/99/9999 ON SOLUTION. FDA-APPROVED FINAL PRODUCT. NON- ALBUTERO (2.5 MG/3| A_[SOL[IH G .83 99/99/9999
0059 1 99/99/9999 0 ON. FDA-APPROVED FINAL PRODUCT. NON- AL ROL SULFATE (2.5 MG/3 A_[SOL[H G .83 99/99/9999
0059 99/99/9999 DI ON SOLUTION. F PROVED FINAL PRODUCT. _|IPRATROPIUM BROMIDE (30X: L_[PC [H G 02 99/99/9999
0059 99/99/9999 DI ON SOLUTIO ED FINAL PRODUCT, _|IPRATROPIUM BROMIDE (30X L_[PC [H G 02 99/99/9999
0059 99/99/9999 DI ON SOLUTIO AL PRODUCT. _[IPRATROPIUM BROMIDE (60X: L_[PC [H G 02 99/99/9999
0059 99/99/9999 D ON SOLUTIO ED FINAL PRODUCT, _|IPRATROPIUM BROMIDE (60X2.5M L_[PC [H G 02 99/99/9999
0059 212412016 o D OPIU 005 MG, FDA- PRATROPIUM BROMIDE AND ALBUTERC L_[PC [H G 033333 212412016
0059 99/99/9999 O 2.5 MG AND IPRATROPIU 0 0.5 MG, FDA- PRATROPIUM BROMIDE-ALBUTEROL SU L_[PC [H G 033333 99/99/9999
0059 212412016 O 2.5 MG AND IPRATROPIU 0 0.5 MG, FDA- PRATROPIUM BROMIDE AND ALBUTERC L_[PC [H G 033333 212412016
0059 2/25/2016_|99/99/9999 O 2.5 MG AND IPRATROPIU 0 0.5 MG, FDA- PRATROPIUM BROMIDE-ALBUTEROL SU L_[PC_[H G 033333 99/99/9999
0059 2/6/2017___|99/99/9999 LEUCOVORIN CALCIUM. 0.5 LEVOLEUCOVORIN CALCIUM (SDV.PF.LA L £ 05[MG 350] 99/99/9999
0059 /1/2002___[12/31/2015 AL, PER 5MG PREDNISONE 5 MG 100[EA_[BO [PO_[EA G 12/31/2015
0059: /1/2016 99/99/9999 EDIATE RELEASE OR DELAYED RELEASE. ORAL. 1 MG PREDNISONE 5 MG 100|EA PO _[EA G 99/99/9999
0059: /1/2016 99/99/9999 EDIATE RELEASE OR DELAYED RELEASE. ORAL. 1 MG PREDNISONE 5 MG 1000[EA PO _[EA G 99/99/9999
0059: 12/31/2015 AL. PER 5SMG PREDNISONE 5 MG 1000[EA PO _[EA G 12/31/2015
0059: 99/99/9999 E EDI, E OR DELAYED RELEASE, ORAL. 1 MG PREDNISONE 5 MG 1[EA PO _[EA G 99/99/9999
0059: 99/99/9999 |PREDNISONE. IMMEDIATE E OR DELAYED RELEASE, ORAL. 1 MG PREDNISONE 5 MG 8|EA PO _[EA G 99/99/9999
0059 99/99/9999 | PROMETHAZINE HYD! . 12.5 MG, ORAL, FDA APPROVED PRESCRIPTION _|PROMETHA. 0[EA PO_[EA 125[MG 99/99/9999
0059: 12/31/2013 [PROMETHAZINE HYD! . 25 MG, ORAL, FDA APPROVED PRESCRIPTIO PRO HA. HCL 25 MG 0[EA PO _[EA 25|MG 12/31/2013
0059: 12/31/2013 [PROMETHAZINE HYD! . 25 MG, ORAL, FDA APPROVED PRESCRIPTIO PRO HA. HCL 25 MG 0|EA PO _[EA 25|MG 12/31/2013
0059 99/99/9999 | PROMETHAZINE HYD! . 125 MG, ORAL, FDA APPROVED PRESCRIPTION _|PROMETHAZINE HCL 25 MG 1000[EA PO_[EA 125[MG 99/99/9999
0059: 12/31/2013 [PROMETHAZINE HYD! . 25 MG, ORAL, FDA APPROVED PRESCRIPTIO PRO HA. HCL 50 MG 100|EA PO _[EA 25|MG 12/31/2013
0059 99/99/9999 | PROMETHAZINE HYDROCH DE. 12.5 MG, ORAL. FDA APPROVED PRESCRIPTION _|PROMETHAZINE HCL 50 MG 100[EA PO_[EA 125[MG 99/99/9999
0059: 99/99/9999 NE. IMMEDIATE LEASE OR DELAYED RELEASE, ORAL. 1 MG PREDNISON G 100|EA PO _[EA G 10 99/99/9999
0059: 12/31/2015 NE. ORAL. PER 5MG PREDNISO G 100|EA PO _[EA G 2 12/31/2015
0059: 99/99/9999 NE. IMMEDIATE RELEASE OR DELAYED RELEASE. ORAL. 1 MG PREDNISO G 500|EA PO _[EA G 10 99/99/9999
/2002 [12/31/2015 NE. ORAL. PER 5MG PREDNISO G 500[EA PO_[EA G 2 12/31/2015
/2016 99/99/9999 NE. IMMEDIATE RELEASE OR DELAYED RELEASE. ORAL. 1 MG PREDNISO G 1000[EA PO _[EA G 10 99/99/9999
1/2002 | 12/31/2015 NE. ORAL. PER 5MG PREDNISONE 10 MG 1000[EA PO_[EA G 2 12/31/2015
/5/2016 99/99/9999 NE. IMMEDIATE RELEASE OR DELAYED RELEASE. ORAL. 1 MG PREDNISO 10 MG 1[EA PO _[EA G 10(4/5/2016 99/99/9999
4/5/2016 99/99/9999 NE. IMMEDIATE RELEASE OR DELAYED RELEASE. ORAL. 1 MG PREDNISO 10 MG 8|EA PO _[EA G 10(4/5/2016 99/99/9999
/2016 99/99/9999 NE. IMMEDIATE RELEASE OR DELAYED RELEASE. ORAL. 1 MG PREDNISONE 20 MG 100|EA PO _[EA G 20]1/1/2016 99/99/9999
/2002 __[12/31/2015 NE. ORAL. PER 5MG PREDNISONE 20 MG 100[EA PO_[EA G 4[1/1/2002 12/31/2015
/2016 ___[99/99/9999 NE. IMMEDIATE RELEASE OR DELAYED RELEASE. ORAL, 1 MG PREDNISONE 20 MG 500[EA PO_[EA G 20[1/1/2016 99/99/9999
/2002 __[12/31/2015 NE. ORAL. PER 5MG PREDNISONE 20 MG 500[EA PO_[EA G 4[1/1/2002 12/31/2015
/2016 ___[99/99/9999 NE. IMMEDIATE RELEASE OR DELAYED RELEASE. ORAL, 1 MG PREDNISONE 20 MG 1000[EA PO_[EA G 20[1/1/2016 99/99/9999
/2002 __[12/31/2015 . ORAL. PER 5MG PREDNISONE 20 MG 1000[EA PO_[EA G 4[1/1/2002 12/31/2015
9/2015___[99/99/9999 . GLUCAGON HYDROCHLORIDE. PER 1 MG GLUCAGEN (VIAL) 1 MG 0[EA J_[ea G 4/9/2015 99/99/9999
10/16/2014 _[99/99/9999 TION DRUG, ORAL. NON CHEMOTHERAPEUTIC. NOS OFEV 100 MG 0[EA_[BO PO [EA E 10/16/2014__|99/99/9999
10/16/2014 _|99/99/9999 | PRESCRIPTION DRUG, ORAL, NON CHEMOTHERAPEUTIC. NOS OFEV 150 MG 0[EA_[BO_[PO_[EA E 10/16/2014__|99/99/9999
00597-0260-10 610 4/9/2015___[99/99/9999 [INJECTION. GLUCAGON HYDROCHLORIDE. PER 1 MG, GLUCAGEN DIAGNOSTIC KIT (VIALW/STEL___1[EA [VL [0 _[EA G 4/9/2015 99/99/9999
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00603-0241-18 6/5/2007 6/30/2017 'YDRAMINE HYDROCHLORIDE, 50 MG, ORAL, FDA APPROVED PRESCRIPTION |Q-DRYL 25 MG 24 G 0.56/5/2007 6/30/2017
00603-0823-54 1/1/2002 6/30/2017 'YDRAL HYDROCHLORIDE, 50 MG, ORAI OVED PRESCI ON |O-DRYL (AF.CHERRY) 12.5 MG/5 ML 120 G .05[1/1/2002 6/30/2017
00603-0823-58 1/1/2002 6/30/2017 'YDRAL HYDROCHLORIDE, 50 MG, ORAI OVED PRESCI ON |Q-DRYL 12.5 MG/5 ML 473 G .05[1/1/2002 6/30/2017
00603-0823-81 7/25/2002 6/30/2017 'YDRAL HYDROCHLORIDE, 50 MG, ORAI OVED PRESCI ON |Q-DRYL 12.5 MG/5 ML 40 G .05 | 7/25/2002 6/30/2017
00603-0823-94 /2002 6/30/2017 'YDRAL HYDROCHLORIDE, 50 MG, ORAI OVED PRESCI o) DRY! ED.AF.CHERRY) 125 MG)|  120| G 1/1/2002 6/30/2017
00603-0860-54 /2002 8/31/2016 | 'YDRA HYDROCHLORIDE, 50 MG, ORAI OVED PRESCI o El G/5 ML 20 G [1/1/2002 8/31/2016
00603-1567-56 /2013 5/9/201 OL ORAL. PER 5 MG El CHERRY) 15 40 G /2013 5/9/201
1567-58 /2013 5/9/2018 | OL ORAL. PER 5 MG El CHERRY) 15 48 G /2013 5/9/201

00603-1584-54 1/1/2014 [6/11/201: HAZ HYDROCHLORIDE, 12.5 MG, ORAL. FDA APPROVED PRESCRIPTIOI PROMETHA. PLAIN (USP) 6.25 | 114 G /2014 [6/11/201:

5/12/2006 _ [12/31/2013 AZ HYDROCHLORIDE, 25 MG, ORAL, FDA APPROVED PRESCRIPTIO PRO HA. PLAIN (USP) 6.25 | 114 G 2/2006 [12/31/2013

1/1/2014 [6/11/201: AZ HYDROCHLORIDE, 12.5 MG, ORAL. FDA APPROVED PRESCRIPTIOI PRO HA. PLAIN (USP) 6. AT G /2014 [6/11/201:
00603-1584-58 5/12/2006 12/31/20: AZ HYDROCHLORIDE, 25 MG, ORAL, FDA APPROVED PRESCRIPTIO PRO HA. PLA| SP) AT G . 2/2006 [12/31/2013
00603-3339-21 5/24/2007 6/30/201 Al HYDROCHLORIDE, 50 MG, ORAL, FDA APPROVED PRESCRIPTION | DIPHENHYDRA! HYDROC 100 G 0.55/24/2007 6/30/201
00603-3339-32 6/5/2007 6/30/2017 Al DI DE. 50 MG, ORAI 'OVED PRESCRIPTION | DIPHENHYDRAI HYDROC 1000 G 0.56/5/2007 6/30/2017
00603-3340-21 4/3/2007 6/30/2017 Al DI DE. 50 MG, ORAI 'OVED PRESCRIPTION | DIPHENHYDRAI HYDROC 100 G 4/3/2007 6/30/2017
00603-3340-32 4/3/2007 ___|6/30/2017 YDRAI DI DE. 50 MG, ORAI OVED PRESCRIPTION | DIPHENHYDRA! HYDROC 1000 G 41312007 6/30/2017
00603-4593-15 /2002 99/99/9999 NISO 4 MG REDNISOLONE (DOSE PACK) 1 G 1/1/2002 99/99/9999
00603-4593-21 /2002 99/99/9999 NISO 4 MG _ REDNISOLONE 4 MG 100 G 1/1/2002 99/99/9999
00603-5090-21 /2002 7/15/2012 G, O PPROVED PRESCRIPTION ANTI-EMETIC, AZ] G 100 G 0.57/2/2009 7/15/2012 | 9/19/2008 0.
00603-5090-28 /2002 4/16/2012 E. G, O PPROVED PRESCRIPTION ANTI-EMETIC, AZ G 500 G 0.57/2/2009 16/2012 | 9/19/2008 0.
00603-5091-21 /2002 4/2/2012 E. G, O PPROVED PRESCRIPTION ANTI-EMETIC, AZ G 100 G 7/2/2009 [4/2/201. 9/19/2008
00603-5091-28 /2002 3/7/2012 E. G, ORAL. FDA APPROVED PRESCRIPTION ANTI-EMETIC, AZ G 500 G 7/2/2009 [3/7/201. 9/19/2008
00603-5092-21 /2002 5/7/2012 E. 8MG. ORAL, FDA Al OVED PRESCRIPTION ANTI-EMETIC. AZ G 100 G 7/2/2009 /7/201. 9/19/2008
00603-5092-28 /2002 4/30/2012 | E. 8MG, ORAL, FDA APPROVED PRESCRIPTION ANTI-EMETIC, AZ G 500 G 7/2/2009 30/2012 | 9/19/2008
00603-5093-21 1/2002 5/14/2012 E. 8MG. ORAL, FDA APPROVED PRESCRIPTION ANTI-EMETIC, ENAZ 16 MG 100 G 7/2/2009 [5/14/2012 9/19/2008
00603-5335-21 /3/2005 12/31/2015 =, ORAL, PER 5MG G 100 G 0.2/1/3/2005 12/31/2015
00603-5335-21 /1/2016 99/99/9999 NE. IMMEDIATE RELEASE OR DELAYED RELEASE, ORAL, 1 MG G 100 G /1/2016 99/99/9999
00603-5335-32 /3/2005 12/31/2015 NE, ORAL, PER 5MG G 1000 G 0.2/1/3/2005 12/31/2015
00603-5335-32 /1/2016 99/99/9999 NE. IMMEDIATE RELEASE OR DELAYED RELEASE, ORAL, 1 MG G 1000 G /1/2016 99/99/9999
00603-5336- /3/2005 12/31/2015 NE. ORAL, PER 5MG .5 MG 100 G 0.5/1/3/2005 12/31/2015
00603-5336- 1/1/2016 99/99/9999 NE. IMMEDIATE RELEASE OR DELAYED RELEASE, ORAL, 1 MG - 2.8 100 G 2.5[1/1/2016 99/99/9999
00603-5337- 8/20/2003 12/31/2015 NE. ORAL, PER 5MG - (DOSE PACK) 5 MG 1 G 8/20/2003 12/31/2015
00603-5337- 1/1/2016 99/99/9999 NE. IMMEDIATE RELEASE OR DELAYED RELEASE, ORAL, 1 MG - (DOSE PACK) 5 MG 1 G /1/2016 99/99/9999
00603-5337- 1/1/2016 99/99/9999 NE. IMMEDIATE RELEASE OR DELAYED RELEASE, ORAL, 1 MG -5 MG 100 G /1/2016 99/99/9999
00603-5337- 1/16/2003 12/31/2015 NE. ORAL, PER 5MG -5 MG 100 G /16/2003 12/31/2015
00603-5337- 1/1/2016 99/99/9999 NE. IMMEDIATE RELEASE OR DELAYED RELEASE, ORAL, 1 MG - (DOSE PACK) 5 MG 8 G /1/2016 99/99/9999
00603-5337-31 8/20/2003 12/31/2015 NE. ORAL, PER 5MG - (DOSE PACK) 5 MG 8 G 8/20/2003 12/31/2015
00603-5337-32 1/1/2016 99/99/9999 NE. IMMEDIATE RELEASE OR DELAYED RELEASE, ORAL, 1 MG € 1000 G 1/1/2016 99/99/9999
00603-5337-32 1/16/2003 12/31/2015 . ORAL, PER 5MG -5 MG 1000 G 1/16/2003 12/31/2015
00603-5338-15 3/6/2003 12/31/2015 NE. ORAL, PER 5MG - (DOSE PACK) 10 MG 1 G 3/6/2003 12/31/2015
00603-5338-15 /1/2016 99/99/9999 NE. IMMEDIATE RELEASE OR DELAYED RELEASE, ORAL, 1 MG - (DOSE PACK) 10 MG 1 G 10]1/1/2016 99/99/9999
00603-5338-21 /1/2016 99/99/9999 NE. IMMEDIATE RELEASE OR DELAYED RELEASE, ORAL, 1 MG 100 G 10]1/1/2016 99/99/9999
00603-5338-21 /30/2003 12/31/2015 NE, ORAL, PER 5MG 100 G 2]1/30/2003 12/31/2015
00603-5338-28 /1/2016 99/99/9999 NE. IMMEDIATE RELEASE OR DELAYED RELEASE, ORAL, 1 MG 500 G 10]1/1/2016 99/99/9999
00603-5338-28 /30/2003 12/31/2015 . ORAL, PER 5MG - 1 500 G 2]1/30/2003 12/31/2015
00603-5338-31 /2/2003 12/31/2015 NE. ORAL, PER 5MG - (DOSE PACK) 10 MG 8 G 2|4/2/2003 12/31/2015
00603-5338-31 1/1/2016 99/99/9999 NE. IMMEDIATE RELEASE OR DELAYED RELEASE. ORAL, 1 MG - (DOSE PACK) 10 MG 8 G 10]1/1/2016 99/99/9999
00603-5338-32 1/30/2003 12/31/2015 NE. ORAL, PER 5MG G 1000 G 2]1/30/2003 12/31/2015
00603-5338-32 1/1/2016 99/99/9999 NE. IMMEDIATE RELEASE OR DELAYED RELEASE, ORAL, 1 MG - 1 G 1000 G 10]1/1/2016 99/99/9999
00603-5339-21 9/10/2003 12/31/2015 NE. ORAL, PER 5MG - 20 MG 100 G 49/10/2003 12/31/2015
00603-5339-21 'F /2016 99/99/9999 NE. IMMEDIATE RELEASE OR DELAYED RELEASE, ORAL, 1 MG - 20 MG 100 G 20(1/1/2016 99/99/9999
00603-5339-28 lﬂ 0/2003 12/31/2015 NE. ORAL, PER 5MG - 20 MG 500 G 49/10/2003 12/31/2015
00603-5339-28 1/1/2016 99/99/9999 IMMEDIATE RELEASE OR DELAYED RELEASE. ORAL, 1 MG - 20 MG 500 G 20(1/1/2016 99/99/9999
00603-5339-32 lﬂ 0/2003 12/31/2015 - 20 MG 1000 G 49/10/2003 12/31/2015
00603-5339-32 1/1/2016 99/99/9999 ATE RELEASE OR DELAYED RELEASE. ORAL, 1 MG NE 20 MG _ 1000 G 20(1/1/2016 99/99/9999
00603-5437-21 8/25/2006 _ |1/9/2017 CHLORIDE, 12.5 MG, ORAL, FDA APPROVED PRESCRIPTIOI PRO E HYDROCHLORIDE (USP}| 0 G 8/25/2006 [1/9/2017
00603-5438-21 8/25/2006 _ [12/31/2013 DE. 25 MG, ORAL, FDA APPROVED PRESCRIPTIO PRO HAZINE HYDROCHLORIDE (USP 0 G 8/25/2006 [12/31/2013
00603-5438-21 1/1/2014 [1/9/2017 DE, 12.5 MG, ORAL, FDA APPROVED PRESCRIPTIOI PRO HAZINE HYDROCHLORIDE (USP 0 G 1/1/2014 [1/9/2017
00603-5438-32 8/25/2006 _ [12/31/2013 DE. 25 MG, ORAL, FDA APPROVED PRESCRIPTIO PRO HAZINE HYDROCHLORIDE (USP}| 1000 G 8/25/2006 [12/31/2013
00603-5438-32 1/1/2014 [1/9/2017 DE, 12.5 MG, ORAL, FDA APPROVED PRESCRIPTIOI PRO HAZINE HYDROCHLORIDE (USP}| 1000 G 1/1/2014 [1/9/2017
00603-5439-21 8/25/2006 _ [12/31/2013 DE. 25 MG, ORAL, FDA APPROVED PRESCRIPTIO PRO HAZINE HYDROCHLORIDE (USP}| 100 G 8/25/2006 [12/31/2013
00603-5439-21 /1/2014 1/9/2017 DE, 12.5 MG, ORAL, FDA APPROVED PRESCRIPTIOI PRO HAZINE HYDROCHLORIDE (USP 100 G /1/2014 1/9/2017
00603-6330-20 1/18/2014 {99/99/9999 ON CHEMOTHERAPEUTIC, NOS AL ICICLOVIR HYDROCHLORIDE (US B G 1]11/18/2014 99/99/9999
(0064 2/8/2004 99/99/9999 . UP TO 4 MG HYDI E HCL (VIAL, DOSETTE L |vi G 0.5/12/8/2004 99/99/9999
(0064 /1/2002 99/99/9999 . UP TO 4 MG HYDI E HCL (VIAL, DOSETTI Vi G 0.5[1/1/2002 99/99/9999
(0064 2/8/2004 99/99/9999 SODIUM PHOSPHATE, 1MG DI SODIUM PHOSPHATI VI G 10]12/8/2004 99/99/9999
(0064 /27/1983 99/99/9999 SODIUM PHOSPHATE, 1MG DI SODIUM PHOSPHATI VI G 10]4/27/1983 99/99/9999
(0064 2/8/2004 99/99/9999 E HCL, UP TO 50 MG DI E HCL (DOSETTE VIA| VI G 1]12/8/2004 99/99/9999
006: 2/8/2004 99/99/9999 ODIUM, UP TO 120 MG Pl ODIUM (VIAL, DOSETT| Vi G 0.5416612/8/2004 99/99/9999
(0064 2/8/2004 99/99/9999 \RBI ODIUM, UP TO 120 MG ad ODIUM (DOSETTE VIA| Vi G 1.08333|12/8/2004 99/99/9999
(0064 2/8/2004 99/99/9999 N N . PER 50 MG ad (DOSETTE VIAL) 50 Vi G 2/8/2004 99/99/9999
(0064 2/8/2004 99/99/9999 . PROMETHAZ HCL, UP TO 50 MG ad ICL (DOSETTE.VIAL) 25 Vi G 0.5/12/8/2004 99/99/9999
(0064 2/27/2002__|99/99/9999 . PROMETHAZ HCL, UP TO 50 MG ad ICL (DOSETTE.VIAL) 25 Vi G 0.5[12/27/2002 99/99/9999
(0064 2/8/2004 99/99/9999 . PROMETHAZ HCL, UP TO 50 MG ad ICL (DOSETTE.VIAL) 50 Vi G 2/8/2004 99/99/9999
(0064 2/27/2002__|99/99/9999 . PROMETHAZ HCL, UP TO 50 MG ad ICL (DOSETTE.VIAL) 50 Vi G 2/27/2002 99/99/9999
(0064 12/8/2004 99/99/9999 . PROMETHAZ HCL, UP TO 50 MG PI ICL NOVAPLUS (AMP.D Al G 0.5/12/8/2004 99/99/9999
(0064 5/5/2007 99/99/9999 . PROMETHAZ HCL, UP TO 50 MG PI HCL NOVAPLUS (DOSET| Al G 5/5/2007 99/99/9999
(0064 5/5/2007 99/99/9999 . PROMETHAZ HCL, UP TO 50 MG PI ICL NOVAPLUS (DOSET VI G 0.55/5/20 99/99/9999
(0064 5/5/2007 99/99/9999 . PROMETHAZ HCL, UP TO 50 MG PI ICL NOVAPLUS (DOSET Vi G 5/5/20 99/99/9999
(0064 5/5/2007 99/99/9999 N ORPROM. HCL, UP TO 50 MG Cl E HCL (USP) 25 MG/ML Al G 0.55/5/20 99/99/9999
(0064 1/1/2002 99/99/9999 |IN N HCL. UP TO 50 MG Cl E HCL (AMP, DOSETTE Al G 0.5[1/1/2002 99/99/9999
(0064 5/5/2007 99/99/9999 G DI 5 MG/ML Al G 0.55/5/20 99/99/9999
(0064 5/5/2007 99/99/9999 L, UP TO 50 MG Pl ICL (USP) 25 MG/ML Al G 0.55/5/20 99/99/9999
(0064 5/5/2007 99/99/9999 L, UP TO 50 MG ad CL (USP) 50 MG/ML Al G 5/5/20 99/99/9999
(0064 5/5/2007 99/99/9999 . UP TO 4 MG H HCL (USP) 2 MG/ML NA G 0.55/5/20 99/99/9999
(0064 1/1/2002 99/99/9999 . UP TO 4 MG H HCL (M.D.V.) 2 MG/ML| 20 Vi G 0.5[1/1/2002 99/99/9999
(0064 5/5/2007 99/99/9999 M, PER 50 MG ad M (USP) 50 MG/ML 1 Vi \' G 5/5/20 99/99/9999
(0064 5/5/2007 99/99/9999 R 10 MG DI MG 0 Vi G 0.55/5/20 99/99/9999
(0064 1/1/2015 99/99/9999 PH u . PRESERVATIVE-FREE FOR EPIDURAL OR INTRATHE| DI L.PF) 1 MG/ML 0 Al G 0.1[1/1/20: 99/99/9999
(0064 7/3/2012 12/31/2014 PH U PRESERVATIVE-FREE STERILE SOLUTION), PER 10 I| DI L.PF) G/ML 0 Al G 0.17/3/20: 12/31/2014
(0064 1/1/2015 99/99/9999 PH u . PRESERVATIVI EE FOR EPIDURAL OR INTRATHE|D! L.PF) 0.5 MG/ML 0 Al G 0.05|1/1/20: 99/99/9999
(0064 7/3/2012  [12/31/2014 PH FA PRESERVATIVE-FREE STERILE SOLUTION). PER 10 I/ DI IORPH (10ML.PF) 0.5 MG/ML 0 Al G 0.05|7/3/2012 12/31/2014
(0064 10/10/2012 [99/99/9999 ANYL CITRATE. 0.1 MG FEI YL CITRATE (SINGLE DOSE. 10X2| 0 Al 0. G 0.5[10/10/2012 99/99/9999
(0064 11/13/2012 [99/99/9999 ANYL CITRATE. 0.1 MG FENTANYL CITRA 0.05 MG/ML 0 Al 0. G 0.5[11/13/2012 99/99/9999
(0064 10/10/2012 [99/99/9999 ANYL CITRATE. 0.1 MG ANYL CITRATE (SINGLE DOSE. 20M| 5 Al 0. G 0.5[10/10/2012 99/99/9999
(0064 7/25/2012  [99/99/9999 ANYL CITRATE. 0.1 MG ANYL CITRATE (25X2ML.USP.SDV.PI| 25 VI 0. G 0.5[7/25/2012 99/99/9999
(0064 7/25/2012 _ [99/99/9999 ANYL CITRATE. 0.1 MG FENTANYL CITRATE (25X5ML.USP.SDV.P[ 25 Vi 0. G 0.5[7/25/2012 99/99/9999
(0064 10/10/2012 [99/99/9999 |IN ANYL CITRATE. 0.1 MG FENTANYL CITRATE (25X20ML.SDV.PF) 0[ 25 Vi 0. G 0.5[10/10/2012 99/99/9999
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99/99/9999 ENTA FENTANYL CITRATE (S.D.V) 0.05 MGI Vi G 7125/20: 99/99/9999
99/99/9999 ORPH U . PRESERVATIVE-FREE FOR EPIDURAL OR 20 OML.PF) 10 MG/! Al G 1/1/201! 99/99/9999
12/31/2014 ORPH U PRESERVATIVE-FREE STERILE SOLUTIOI .PF) 10 MG/ L |Al G 7125/20: 12/31/2014
12/31/2014 ORPH u PRESERVATIVE-FREE STERILE SOLUTION). .PF) 25 MG/ 1ML A G 7125/20: 12/31/2014
99/99/9999 |IN ORPH u . PRESERVATIVE-FREE FOR EPIDURAL OR INTRATHE] | .PF) 25 MG/ 20[ML_|Al G 1/1/20: 99/99/9999
9/16/2015 ORPH u . UP TO 10 MG UL .D.V.) 10MG/ML 1ML |V G 2/8/20: 9/16/2015
9/16/2015 ORPH u . UP TO 10 MG UL D.V. L (VI G 2/8/20: 9/16/2015
2/28/2017 ORPH u . UP TO 10 MG UL . (S L (VI G 1.5[1/1/20: 2/28/2017
2/31/2014 | ORPH u . 100 MG UL . L (VI G 0.15|2/8/20: 2/31/20:
2/31/2014 [IN ORPH U . 100 MG U ( L |vi G 0.15|2/8/20: 2/31/20:
/16/2015 | ORPH u . UP TO 10 MG U (M.D.V. L |vi G 1.5[1/1/20: /16/201!
/16/2015 | ORPH u . UP TO 10 MG U ( L |vi G 0.52/8/20: /16/201!
/30/2016 ORPH . UP TO 10 MG UL (VIAL, DOSETTE) 8M| L |vi G 0.82/8/201 /30/201
99/99/9999 IALOXONE OCHLORIDE, PER 1 MG C 1 MG/1 ML L (VI G 0.4/11/9/201! 99/99/9999
10/31/2016 [99/99/9999 INE. UP TO 10 MG P INE EDISYLATE 5 MG/ L (VI 1 G 0.5[10/31/2016 99/99/9999
1/20/2017 99/99/9999 SODIUM PHOSPHATE, 1 MG DEXAMETHASONE SODIUM PHOSPHATE] L (VI G 41/20/20: 99/99/9999
1/20/2017 99/99/9999 SODIUM PHOSPHATE, 1 MG DEXAMETHASONE SODIUM PHOSPHATE] L (VI G 41/20/20: 99/99/9999
5/14/2015 99/99/9999 CAFCIT (SINGLE USE.10X3ML.PF) 20 MG/I| L |vi \'4 G 45/14/20: 99/99/9999
12/2/2015 99/99/9999 AMIKACIN SULF (10X4ML) 250 MG/1 V| L |vi Al 100{MG 2.5[12/2/20: 99/99/9999
12/2/2015 99/99/9999 AMIKACIN St (10X2ML) 250 MG/1 V| L |vi Al 100{MG 2.5[12/2/20: 99/99/9999
3/23/2016 __|99/99/9999 DICYCLOMINE 10 MG/1 ML L |V 20[MG 0.5[3/23/20 99/99/9999
0/20/2017 _|99/99/9999 SUBCUTANEOUS O AVENO REOT! A 50 MCG/1 L (VI 25| MC 0/20/2017 99/99/9999
0/20/2017 _|99/99/9999 SUBCUTANEOUS O AVENO EOTIDI A 100 MCG/1 ML L (VI 25| MCH 0/20/2017 99/99/9999
0/20/2017 _|99/99/9999 SUBCUTANEOUS O AVENO EOTIDE ACETA 500 MCG/1 ML L (VI 25| MCH 0/20/2017 99/99/9999
0/20/2017 |99/99/9999 |IN SUBCUTANEOUS O AVENO EOTIDE ACETA 200 MCG/1 ML L (VI 25| MC 0/20/2017 99/99/9999
0/20/2017 |99/99/9999 SUBCUTANEOUS O AVENO EOTIDE ACETA 1000 MCG/1 ML L (VI 25| MC 0/20/2017 99/99/9999
11/7/2017 _ |99/99/9999 |IN G ENADRINE CITRATE 30 MG/1 ML L (VI 0[MG 1/7/2017 99/99/9999
3/9/2005 99/99/9999 'YLPREDNISOLONE ACETATE (SDV) L |vi 0[MG 3/9/2005 99/99/9999
3/9/2005 99/99/9999 'YLPREDNISOLONE ACETATE (SDV) L |vi 0[MG 3/9/2005 99/99/9999
10/31/2006 [99/99/9999 'YLPREDNISOLONE ACETATE (MDV. L |vi 0[MG 10/31/2006 99/99/9999
10/31/2006 [99/99/9999 'YLPREDNISOLONE ACETATE (MDV. 1 L |vi 0[MG 10/31/2006 99/99/9999
3/9/2005 99/99/9999 'YLPREDNISOLONE ACETATE (SDV) L |vi 80[MG 3/9/2005 99/99/9999
3/9/2005 99/99/9999 'YLPREDNISOLONE ACETATE (SDV) L |vi 80[MG 3/9/2005 99/99/9999
1 10/31/2006 [99/99/9999 ETHYLPREDNISOLONE ACETATE (MDV. L Vi 80[MG 0/31/2006 99/99/9999
9/14/2016 99/99/9999 DAPTOMYCIN (PF.LYOPHILIZED) 500 MG Vi IvV__|E 1|MG /14/2016 99/99/9999
2/21/2007 _|3/27/2012 CEFTRIAXONE (USP.SINGLE-DOSE) 250 N A |V J_|EA 250{MG 2/21/2007 3/27/201:
2/21/2007 _|12/5/2011 CEFTRIAXONE (USP.SINGLE-DOSE) 1 GM A |V J_|EA 250{MG 2/21/2007 12/5/201.
2/21/2007 _|10/12/2012 CEFTRIAXONE (USP.SINGLE-DOSE) 2 GM A |V J_|EA 250{MG 2/21/2007 10/12/20:
2/21/2007 |1/17/2013 | CEFTRIAXONE (USP.PHARMACY BULK P( A_|VI IV__|EA | 250{MG 2/21/2007 1/17/20
/1/2002 5/2/20: LEVOCARNITINE (VIAL) 200 MG/ML L |vi \' 1|GM /1/2002 5/2/20:
1/1/2002 5/2/20: LEVOCARNITINE (VIAL) 200 MG/ML 12.! L |vi \' 1|GM /1/2002 5/2/20:
8/28/2006 9/8/20: ITRAVENOUS INFUSION, 200 MG CIPROFLOXA (SDV.10X40ML 400MG.1] 40|ML_|VI \' 200{MG 8/28/2006 9/8/20:
8/2/2004 9/5/20: G CO OLE IV 400 MG/200 ML 200{ML_|Vi IV 200{MG 8/2/2004 9/5/20:
1019-09 8/2/2004 9/5/2013 OLE IV 200 MG/100 ML 100{ML_|Vi IV 200{MG 8/2/2004 9/5/2013
1020-30 3/14/2005 11/30/2011 OLE (6X200ML) 400 MG/200 ML|  200|ML [PC |IV. 200{MG 3/14/2005 11/30/2011
1029-30 3/16/2005 3/31/2012 OLE IV (6X100ML) 200 MG/100 100{ML_|PC [IV 200{MG 3/16/2005 3/31/2012
1165-01 7/6/2016 99/99/9999 El DI MG/1 ML 10|ML _|VI IV 5|MG 716/2016 99/99/9999
1179-01 12/11/2015  [99/99/9999 G El DI 75 MG/1 ML 10 L (VI IV 5|MG 12/11/2015 99/99/9999
1501-02 1/1/2002 99/99/9999 ICG (CODE MAY BE USED FOR MEDICARE WHEN ALPROSTADIL (S.D.V.) 0.5 MG/ML L Vi \' 1.25[MCG 0[1/1/2002 99/99/9999
1 4/23/2008 99/99/9999 .5 MG EPOPROSTENOL SODIUM 0.5 MG VI IvV__[E/ 0.5|MG 4/23/2008 99/99/9999
1 4/23/2008 99/99/9999 .5 MG EPOPROSTENOL SODIUM 1.5 MG VI IvV__[EA 0.5|MG 4/23/2008 99/99/9999
)4 9/30/2002 99/99/9999 |IN . UP TO 50 MG PROMETHAZINE HCL 25 MG/ML L (VI 1J 50{MG 9/30/2002 99/99/9999
)4 9/30/2002 99/99/9999 . UP TO 50 MG PROMETHAZINE HCL 50 MG/ML L (VI 1 51 G 9/30/2002 99/99/9999
)4 3/25/2013 1/6/2016 0 ,25X20ML) 10 MG/ML 20[ML_|Vi \' E. 3/25/2013 1/6/2016
03-2858-09 1/2/2014 99/99/9999 0 L (SDV,20X50ML) 10 MG/ML 50({ML_|Vi \' E. 1/2/2014 99/99/9999
03-2859-03 5/24/2016 OPOFOL (SDV,10X100ML) 10 MG/ML 100{ML_|Vi \' E. 5/1/2013 5/24/2016
99/99/9999 RACIL. 500 MG L (S.D.V.) 50 MG/ML 0|ML [V \' 500{MG 0.1/9/2/2003 99/99/9999
99/99/9999 RACIL. 500 MG ADRUCIL (PHARMACY BULK PACKAGE) 5 0|ML [V \' 500{MG 0.1/9/2/2003 99/99/9999
99/99/9999 RACIL. 500 MG ADRUCIL (PHARM. ULK PACKAGE) 5 100{ML_|Vi \' 500{MG 0.1/9/2/2003 99/99/9999
11/30/2017 HCI HYDROCHLORIDE (SDV.PF) 25 Vi \' G 8/9/2007 11/30/2017
3/31/2017 HCL, HYDROCHLORIDE (SDV.PF) 10 Vi \'4 G 8/9/2007 3/31/2017
1/1/2002 99/99/9999 ULFATE. 15 UNITS ULFATE (S.D.V.)15 U EA_[VI _|E 15|U 1/1/2002 99/99/9999
1/1/2002 99/99/9999 ULFATE. 15 UNITS ULFATE (S.D.V.) 30 U EA_|[VI J_|EA 15|U 1/1/2002 99/99/9999
6/24/2004 10/17/2016 G .D.V.) 10 MG/ML 1! L |V vV__|ML 50[MG 0.26/24/2004 10/17/2016
11/17/2005  |5/24/2016 AQUEOUS SOLUTION) 10 6! L |V IvV__|ML 50[MG 0.2/11/17/2005 5/24/201
6/24/2004 10/17/2016 |IN 0 MG A |V IvV__[EA 50[MG 6/24/2004 10/17/2016
6/24/2004 10/17/2016 |IN IAL) 150 MG A |V IV__|EA 50{MG 6/24/2004 10/17/2016
5/1/2006 10/17/2016 N 450 MG A |V EA 50[MG 5/1/2006 10/17/2016
/14/2005 |99/99/9999 SUBCUTANEOUS O A ACETATE (1MLX25 VIALS) £ L |vi 25| MC /2005 99/99/9999
)4 /14/2005 |99/99/9999 SUBCUTANEOUS O A ACETATE (1MLX25 VIALS) 1| L |vi 25| MCH /2005 99/99/9999
4 /14/2005 |99/99/9999 SUBCUTANEOUS O A ACETATE (1MLX25 VIALS) £| L |vi 25| MCH 20 /2005 99/99/9999
/23/2005  |99/99/9999 |[IN SUBCUTANEOUS O A ACETATE 200 MCG/ML L (VI 25| MCH 8]11/23/2005 99/99/9999
11/23/2005 [99/99/9999 SUBCUTANEOUS O A ACETATE 1000 MCG/ML L (VI 25| MC 40({11/23/2005 99/99/9999
/26/2007 99/99/9999 GRAI FOSFAMIDE 1 GI VI IvV__[E/ 1|GM 7/26/2007 99/99/9999
/26/2007 99/99/9999 GRAI FOSFAMIDE 3 GI VI IvV__[EA 1|GM 7/26/2007 99/99/9999
/1/2002 99/99/9999 R1 LEUPROLIDE ACETATE (M.D.V.) 5 MG/ML 2. L |vi SC 1|MG 1/1/2002 99/99/9999
03-4075-59 1/8/2005 3/26/2015 E DISODIUM, PER 30 MG PAMIDRONATE DISODIUM (S.D.V) 3 MG/M 10{ML_|VI v 30{MG 0.1/11/8/2005 3/26/2015
11/8/2005 99/99/9999 E DISODIUM, PER 30 MG PAMIDRONATE DISODIUM 9 MG/ML 1 L |vi v 30{MG 0.3/11/8/2005 99/99/9999
3/23/2018 99/99/9999 INOSETRON HCL, 25 MCG PALONOSETRON HCL (S.D.V.) 0.05 MG/1 N L Vi \' 25[MCG 3/23/2018 99/99/9999
03-4100-48 4/8/2002 1/3/2017 HERWISE CLASSIFIED, ANTINEOPI TIC DRUGS FOSFAMIDE/MESNA (COMBO-PACK) 5 G| BX [V |E/ A 4/8/2002 1/3/2017
4/8/2002 1/3/2017 HERWISE CLASSIFIED, ANTINEOPLASTIC DRUGS FOSFAMIDE/MESNA (COMBO-PACK) 10 ¢ A_[BX IV [EA A 4/8/2002 1/3/2017
4/8/2002 1/3/2017 HERWISE CLASSIFIED, ANTINEOPLASTIC DRUGS FOSFAMI (COMBO-PACK) 6 G| A_[BX [IV |EA A 4/8/2002 1/3/2017
J9211 99/99/9999 'YDROCHLORIDI G DARUBICI HLORIDE 11 L (VI IV G 0.2]9/24/2002 99/99/9999
J9211 99/99/9999 HYDROCHLORIDI G DARUBICI HLORIDE AN 10{ML_|VI \' G 0.2]9/24/2002 99/99/9999
J9211 99/99/9999 OCHLORI G ARUBICI HLORIDE (S.D.V.) 1} 2 L |vi \' G 0.2]9/24/2002 99/99/9999
J9390 0/2003 11/30/2012 3 ORELBI! Al A S.D.V..PF. ] L (VI IV 0|MG /10/2003 11/30/2012
J9390 /2006 4/3/2013 sy VINORELBII Al A OV.PF) [ L |vi \' 0|MG /1/2006 4/3/2013
J9390 0/2003 4/30/2013 3 VINORELBII Al A S.D.V..PF; ] L (VI IV 0|MG 0/2003 4/30/2013
J9390 /2006 4/3/2013 sy VINORELBII TARTRA OV.PF) [ L |vi \' 0|MG /2006 4/3/2013
J904! /2006 99/99/9999 CARBOPLATIN (1X5ML) 10 MG/ML L |vi \' 50{MG 0. /2006 99/99/9999
J904! /2006 99/99/9999 CARBOPLATIN (1X15ML MG/ML 1! L |vi \' 50{MG 0. /2006 99/99/9999
J904! /2006 99/99/9999 CARBOPLATIN 10 MG/M 4 L (VI IV 50[MG 0.2/2/1/2006 99/99/9999
J937 /2002 99/99/9999 VINCRISTII ULFATE (S.D.V.) 1 MG/ML L |vi \' 1|MG /1/2002 99/99/9999
J937 1/1/2002 99/99/9999 VINCRISTII ULFATE (S.D.V.) 1 MG/ML L (VI IV 1|MG /1/2002 99/99/9999
J9206 2/28/2008 99/99/9999 IRINOTECAN HYDROCHLORIDE (1X2ML.S| L |vi \' 20{MG 2/28/2008 99/99/9999
J9206 2/28/2008 99/99/9999 |IN IRINOTECAN HYDROCHLORIDE (1X5ML.S| L |vi \'4 20{MG 2/28/2008 99/99/9999
J2765 12/20/2013  [99/99/9999 ETOCLOPRAMIDE HCL. UP TO 10 MG |L/IE 'OCLOPRAMIDE HYDROCHLORIDE (S L Vi Al 10|MG 0.5[12/20/2013 99/99/9999
J9320 12/3/2003 99/99/9999 |IN . STREPTOZOCIN, 1 GRAM ZANOSAR 1 GM ﬁ EA [V IvV__|E 1|GM 12/3/2003 99/99/9999
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[00703-4680-01 4/11/2006 99/99/9999 ITOXANTRONE HYDROCHLORIDE. PER 5 MG ITOXANTRONE (MDV.PF) 2 MG/ML 1 Vi G 11/2006 99/99/9999
[00703-4685-01 4/11/2006 99/99/9999 ITOXANTRONE HYDROCHLORIDE. PER 5 MG ITOXANTRONE (MDV.PF) 2 MG/ML Vi G 11/2006 99/99/9999
[00703-4686-01 4/11/2006 99/99/9999 ITOXANTRONE HYDROCHLORIDE. PER 5 MG ITOXANTRONE (MDV.PF) 2 MG/ML Vi G 11/2006 99/99/9999
[00703-4805-01 4/23/2015 99/99/9999 ESNA, 200 ESNA (M.D.V.) 100 MG/ML Vi G /23/2015 99/99/9999
[00703-4805-03 2/22/2002 4/27/2015 ESNA, 200 ESNA (I 100 MG/ML Vi G /222002 4/27/2015
[00703-4852-11 5/2/2007 99/99/9999 UDARABINE FLUDARABINE OSPHATE (SDV) 25 MG/ Vi G /2/2007 99/99/9999
[00703-5040-01 /2002 99/99/9999 . DOXORUBICI DOXORUBICI L (M.D.V. POLYMER) 2 I Vi G /1/2002 99/99/9999
[00703-5043-03 /2002 99/99/9999 |IN DOXORUBICI Y DOXORUBICI L (S.D.V. POLYMER) 2 M Vi G /1/2002 99/99/9999
O /2002 99/99/9999 DOXORUBICI Y DOXORUBICIN HCL D.V. POLYMER) 2 M Vi G /1/2002 99/99/9999
O /2002 99/99/9999 DESMOPRESSI E. DESMOPRES! ATE (VIAL) 4 MCG/| Vi CG /1/2002 99/99/9999
O /2002 99/99/9999 DESMOPRESSIN AC DESMOPRES! ETATE (M.D.V.) 4 MC( VI CG 41/1/2002 99/99/9999
O /2002 99/99/9999 EUCOVORIN CALCI LEUCOVORIN UM (VIALPF) 100 MG Vi G /1/2002 99/99/9999
O /2002 99/99/9999 EUCOVORIN CALCI PER 50 MG LEUCOVORIN CALCIUM (PF) 350 MG Vi G /1/2002 99/99/9999
O 7/2003 99/99/9999 IORUBICIN, 10 MG DAUNORUBICIN HCL (S.D.V..PF) 56 MG/ML L |vi G /27/2003 99/99/9999
O /2002 99/99/9999 POSIDE, 10 MG ETOPOSIDE (M.D.V. POLYMER) 20 MG/ML| L |vi G /1/2002 99/99/9999
O /2002 99/99/9999 |IN POSIDE, 10 MG ETOPOSIDE (M.D.V. POLYMER) 20 MG/ML| L |vi G /1/2002 99/99/9999
O /2002 99/99/9999 POSIDE, 10 MG ETOPOSIDE (M.D.V.) 20 MG/ML L |vi G /1/2002 99/99/9999
O 9/2000 99/99/9999 IN, POWDER OR SOLUTION, 10 MG CISPLATIN (M.D.V.) 1 MG/M L Vi G /19/2000 99/99/9999
O 2/2003 99/99/9999 RABINE PHOSPHATE, 50 MG FLUDARABINE PHOSP! 50 MG EA |V G /12/2003 99/99/9999
O 6/2007 10/19/2012 | N ONE CYPI! E.1CC, 200 MG TESTOSTERONE CYP| E (USP.MDV) L |vi G 6/2007 10/19/20:
O 10/19/2012 ONE CYPIO E.1CC, 200 MG TESTOSTERONE CYP E (USP.MD L |vi G 6/2007 [10/19/20:
[OC 12/31/2012 ROGESTERONE ACETATE FOR CONTRACEPTIVE USE. 150 MG [MEDRO ACETATE (O L |vi G /13/2004 [12/31/20;
[OC 12/31/2012 ROGESTERONE ACETATE FOR CONTRACEPTIVE USE. 150 MG ACETATE (O L |vi G /13/2004 [12/31/20;
O 3/28/2012 ROGESTERONE ACETATE FOR CONTRACEPTIVE USE, 150 MG [M RONE ACETATE (O L [SR G /16/2005 3/28/2012
O 99/99/9999 OL DECANO/ . PER 50 MG (VIAL) 50 MG L |vi 50{MG /1/2002 99/99/9999
O 99/99/9999 OL DECANOATE. PER 50 MG L (M.D.V.) 50 M| L |vi 50[MG /1/2002 99/99/9999
O 99/99/9999 OL DECAI . PER 50 MG (VIAL) 100 M| L |vi 50{MG /1/2002 99/99/9999
O 99/99/9999 DOL DEC, . PER 50 MG (M.D.V.) 100 L |vi 5 G /1/2002 99/99/9999
O 5/9/2012 H PERIDOL, UP TO 5 MG S.D.V.) 5 MG/ML| L |vi G /18/2002 5/9/2012
O 2/29/2012 PERIDOL, UP TO 5 MG LACT .D.V.) 5 MG/MI| 10{ML_|VI G /18/2002 2/29/2012
O 99/99/9999 DANSETRON HYDROCHLORIDE, PE| G 1 (SD 2|ML VI 1J G /22/2006 99/99/9999
O 99/99/9999 DANSETRON HYDROCHLORIDE, PE| G (MDV,USP) 2 MG/ML 20[ML_|Vi Al G /22/2006 99/99/9999
O 99/99/9999 |IN DANSETRON HYDROCHLORIDE, PE| G (MDV,USP,10X20ML) 2 M 20[ML_|Vi Al G /22/2006 99/99/9999
O 11/29/2012 ANSETRON H OCHLO . PE| G D, GLE DOSE 6X50ML.F| 50{ML IV G 0. /22/2006 11/29/2012
O 2/29/2012 RANISETRON HYDROCHLORIDE, 100 MCt OCHLORIDE (10X1M 1 \' 100{MCG 0]1/3/2008 2/29/2012
[0070: 4/30/2012 RANISETRON HYDROCHLORIDE, 100 MCt OCHLORIDE (1X4Ml| 4{ML 100{MCG 0]6/30/2008 4/30/2012
[00703-8510-21 650 99/99/9999 IOXAPARIN SODIUM, 10 MG PF) 150 MG/ML L 0|MG 5 9/2014 99/99/9999
[00703-8510-23 650 99/99/9999 IOXAPARIN SODIUM, 10 MG L 0|MG 5 9/2014 99/99/9999
[00703-8530-21 650 99/99/9999 IOXAPARIN SODIUM, 10 MG 0. L 0|MG 0 9/2014 99/99/9999
[00703-8530-23 650 99/99/9999 IOXAPARIN SODIUM, 10 MG 0. L 0|MG 0 9/2014 99/99/9999
[00703-8540-21 650 99/99/9999 IOXAPARIN SODIUM, 10 MG 0. L 0|MG 0 9/2014 99/99/9999
[00703-8540-23 650 99/99/9999 IOXAPARIN SODIUM, 10 MG 0.4|ML 0|MG 0 9/2014 99/99/9999
[00703-8560-21 650 99/99/9999 IOXAPARIN SODIUM, 10 MG 0. L 0|MG 0 9/2014 99/99/9999
[00703-8560-23 650 99/99/9999 IOXAPARIN SODIUM, 10 MG 0. L 0|MG 0 9/2014 99/99/9999
[00703-8580-21 650 99/99/9999 IOXAPARIN SODIUM, 10 MG L L 0|MG 0 9/2014 99/99/9999
[00703-8580-23 650 99/99/9999 IOXAPARIN SODIUM, 10 MG L 0|MG 0 9/2014 99/99/9999
[00703-8610-21 650 99/99/9999 IOXAPARIN SODIUM, 10 MG Il 0. L 0|MG 5 9/2014 99/99/9999
[00703-8610-23 650 99/99/9999 IOXAPARIN SODIUM, 10 MG Il 0. L 0|MG 5 9/2014 99/99/9999
[00703-8680-21 650 99/99/9999 IOXAPARIN SODIUM, 10 MG L 0. L 0|MG 0 9/2014 99/99/9999
[00703-8680-23 J1650 1 99/99/9999 IOXAPARI ODIU 0 MG L 0. L 0|MG 9/2014 99/99/9999
[00703-9032-03 J0278 99/99/9999 . AMI -ATE, 100 MG L L 100{MG 2. /2006 99/99/9999
[00703-9040-03 J0278 99/99/9999 N FATE. 100 MG ) 250 MG/ML L 100{MG 2.5[1/1/2006 99/99/9999
[00703-9402-04 13260 12/18/2017 N ULFATE, UP TO 80 MG .D.V.) 40 MG/IM L 80[MG 0.5[1/1/2002 12/18/2017
[00703-9416-01 13260 6/25/2018 TION. . UP TO 80 MG .D.V.) 40 MG/IM 30{ML 8l G 0.5[1/1/2002 6/25/2018
[00703-9503-03 490 99/99/9999 C (S.D.V.) 80 MG/| S|ML \' A /1/2002 99/99/9999
[00703-9514-03 490 99/99/9999 (M.D.V.) 80 MG| 0|ML \' A /1/2002 99/99/9999
[00703-9526-01 490 99/99/9999 . L-16 MG/ML L A /1/2002 99/99/9999
O 498 99/99/9999 POSITORY, NOT O MG C_|E/ A /1/2006 99/99/9999
O 498 99/99/9999 POSITORY, NOT OTHERWISE SPECIFIED A C |EA A /1/2006 99/99/9999
O 498 99/99/9999 REC POSITORY, NOT OTHERWISE SPECIFIED A C |EA A /1/2006 99/99/9999
O Q0163 99/99/9999 |DI E HYDRO RIDE, 50 MG, ORAL, FDA APPROVED PRES( I-HIST 25 100{EA 0 _[EA 51 G 0.5[1/1/2002 99/99/9999
0 Q0175 99/99/9999 |PERPHEI s G, ORAL. APPROVED PRESCRIP ANTI-EMETIC, PHENAZ G 100{EA PO [EA 4|MG 0.5[1/1/2002 99/99/9999
0 QO: /2002 99/99/9999 |PERPHENA: s G, ORAL PPROVED PRESCRIP ANTI-EMETIC, Pt AZ G 1000|EA PO [EA 4|MG 0.5/5/16/2008 99/99/9999 |1/1/2002 12/1/2004 0.5
0 QO: /2002 99/99/9999 |PERPHENA: s G, ORAL PPROVED PRESCRIP ANTI-EMETIC Pt AZ G 0[EA PO [EA 4|MG 0.5[1/1/2002 99/99/9999
0 QO: /2002 99/99/9999 |PERPHENA: s G, ORAL. FI PPROVED PRESCRIP ANTI-EMETIC Pt AZ G 0[EA PO [EA 4|MG /1/2002 99/99/9999
0 QO: /2002 99/99/9999 |PERPHENA: s G, ORAL. FDA APPROVED PRESCRIP ANTI-EMETIC Pt AZ G 0[EA PO [EA 4|MG /1/2002 99/99/9999
0 QO: /2002 12/31/2013 |PERPHENA: . 8MG, ORAL, FDA Al OVED PRESCRIPTION ANTI-EMETIC, Pt AZ G 0|EA PO _[EA G /1/2002 12/31/2013
0 QO: /201 99/99/9999 |PERPHENA: . 4 MG, ORAL, FDA APPROVED PRESCRIPTION ANTI-EMETIC Pt AZ G 0|EA PO _[EA 4[MG /1/2014 99/99/9999
0 QO: /200 12/31/2013 |PERPHENA: . 8MG, ORAL, FDA APPROVED PRESCRIPTION ANTI-EMETIC, Pt AZ G 0|EA PO _[EA G /1/2002 12/31/2013
0 QO: /201 99/99/9999 |PERPHENA: . 4 MG, ORAL, FDA APPROVED PRESCRIPTION ANTI-EMETIC Pt AZ G 0|EA PO _[EA 4{MG /1/2014 99/99/9999
0 QO: /201 99/99/9999 |PERPHENA: . 4 MG, ORAL, FDA APPROVED PRESCRIPTION ANTI-EMETIC, Pt AZ MG 0|EA PO _[EA 4[MG /1/2014 99/99/9999
0 QO: /200 [12/31/2013 RPHENA. G. ORAL. FDA APPROVED PRESCRIPTION ANTI-EMETIC, P! AZ 16 MG 00|EA PO _[EA G 2]1/1/2002 [12/31/2013
O Q014 9/200 [5/15/2017 |AZITHROMYCIN DIHYDI . ORAL, PSULES/POWDER, Al H C -COATED) 250 MG 30[EA PO [EA Gl 0.25]1/ [5/15/2017
O Q014 1/14/2005 |9/7/2017 AZITHROMYCIN DIHYDRATE, ORAL PSULES/POWDER, Al H YC UNIT OF USE) 250 M| 3|EA PO [EA Gl 0.25]11/14/2005 _ |9/7/2017
O Q014 1/14/2005 [6/13/2017 |AZITHROMYCIN DIHYDRATE, ORAI PSULES/POWDER, Al YC -COATED) 250 MG 50[EA PO [EA Gl 0.25]11/14/2005 _ [6/13/2017
O Q014 14/2005 |10/29/2017 |AZITHROMYCIN DIHYDRATE, ORAL PSULES/POWDER, Al ITH YC -COATED) 600 MG 30[EA PO [EA Gl 0. 14/2005 10/29/2017
O Q0162 /2012 99/99/9999 |ONDANSETRON 1 MG, ORAL. FDA OVED PRESCRIPTION ANTI-EMETIC, FOR USE IDANSETRO ROCHLORIDE (FILM!| 30[EA PO [EA G /2012 99/99/9999
O Q0179 3/200 12/31/2011 |[ONDANSETRON HYDROCHLORIDE 8 MG, ORAL, FDA APPROVED PRESCRIPTION ANTI DANSETRO ROCHLORIDE (FILM| 30[EA PO [EA G 3/2009 12/31/2011
O Q0170 /2002 12/31/2013 |PROMETHAZINE HYDROCHLORIDE, 25 MG, ORAL, FDA APPROVED PRESCRIPTI OMETHAZINE HCL 25 MG 100{EA PO [EA 25[MG /2002 12/31/2013
O Q0169 /201 99/99/9999 RXOMETHAZINE HYDROCHLORIDE, 12.5 MG, ORAL. FDA APPROVED PRESCRIPTIOI 0 HAZINE HCL 25 MG 100{EA Pl__|EA 12.5[MG /2014 99/99/9999
O Q0170 /200 12/31/2013 XOMETHAZINE HYDROCHLORIDE, 25 MG, ORAL, FDA APPROVED PRESCRIPT! 0 HAZINE HCL 25 MG 1000|EA PO [EA 25[MG 0/2005 12/31/2013 |1/1/2002 8/25/2003 1
O Q0169 /201 99/99/9999 XOMETHAZINE HYDROCHLORIDE, 12.5 MG, ORAL. FDA APPROVED PRESCRIP’ 0 HAZINE HCL 25 MG 1000|EA Pl__|EA 12.5[MG /2014 99/99/9999
O Q0170 /200 12/31/2013 XOMETHAZINE HYDROCHLORIDE, 25 MG, ORAL, FDA APPROVED PRESCRIPT! 0 HAZINE HCL 50 MG 100{EA PO [EA 25[MG /2002 12/31/2013
O Q0169 /201 99/99/9999 XOMETHAZINE HYDROCHLORIDE, 12.5 MG, ORAL. FDA APPROVED PRESCRIP’ 0 HAZINE HCL 50 MG 100{EA PO [EA 12.5[MG /2014 99/99/9999
0 Q0144 /16/2005 |9/25/2017 ITHROMYCIN DIH . ORAI SULES/POWDER, 1 GRAI AZITHROMYCIN (FILM-COATED) 500 MG 30[EA PO [EA 1|GM 0. /16/2005 9/25/2017
O 0144 11/16/2005  |9/7/2017 ROMYCI H . ORAL, SULES/POWDER, 1 GRAI AZITHROMYCIN (3X3,UNIT OF USE) 500 M 3|EA PO [EA 1|GM 0. /16/2005 9/7/2017
O 751 99/99/9999 PHI . ORAI MYCOPHENOLATE MOFETIL (HARD GELA|  100[EA PO [EA 250{MG 99/99/9999
O 751 99/99/9999 PH| . ORAI MYCOPHENOLATE MOFETIL (HARD GELA|  500[EA PO [EA 250{MG 99/99/9999
O 751 99/99/9999 PH| Al MYCOPHENOLATE MOFETIL (12X120,HAF| 1440[EA PO [EA 250{MG 99/99/9999
0 750 99/99/9999 AL, 1 MG TACROLIMUS (HARD GELATIN) 0.5 MG 100{EA PO [EA G 0.5]8/: 99/99/9999
0 750 99/99/9999 . ORAL, 1 MG ACROLIMUS (HARD GELATIN) 1 MG 100{EA PO [EA G )/ 99/99/9999
O 750 0/2009 99/99/9999 . ORAL, 1 MG ACROLI HARD GELATIN) 5 MG 1 A PO [EA G /10/2009 99/99/9999
O one 2/2013 99/99/9999 EMOZOLO G 4[EA PO _[EA G /12/2013 99/99/9999
O one 2/2013 99/99/9999 EMOZOLO G A PO _[EA G /12/2013 99/99/9999
O one 2/2013 99/99/9999 EMOZOLO 20 MG 14[EA PO [EA 20{MG /12/2013 99/99/9999
O one 2/2013 99/99/9999 DAF EMOZOLO 20 MG A PO [EA 20{MG /12/2013 99/99/9999
O one 2/2013 99/99/9999 . 100 MG, ORAL EMOZOLO 100 MG 14|EA PO [EA 100{MG /12/2013 99/99/9999
[00781-2693-7' one 2/2013 99/99/9999 , 100 MG, ORAL EMOZOLO 100 MG A PO [EA 100{MG /12/2013 99/99/9999
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99/99/9999 Al G 99/99/9999
99/99/9999 Al G 99/99/9999
99/99/9999 Al G 99/99/9999
99/99/9999 ORAI G 99/99/9999
99/99/9999 R, PO G 99/99/9999
99/99/9999 EM, 100 MG IV G 99/99/9999
99/99/9999 , 100 MG IV G E 99/99/9999
99/99/9999 G .W/DILUENT) 5 MG/| SC G 3.33333 99/99/9999
99/99/9999 G .W/DILUENT) 5 MG/| SC G 3.33333]3 99/99/9999
9/28/2015 E CHLORIDE. UP TO 20 MG X10VIALS) 20 MG/V| \' G 9/28/2015

3/13/2012 RATE. UP TO 10 MG E 10 L VI M G 10/4/2007 3/13/2012

99/99/9999 SODIUM/SULBACTAM SODIUM, PER 1.5 GM USP) 1 GM| Vi Al GM 9/5/2006 99/99/9999
99/99/9999 SODIUM/SULBACTAM SODIUM, PER 1.5 GM USP) 2 G| Vi Al GM 9/5/2006 99/99/9999
99/99/9999 SODIUM/SULBACTAM SODIUM, PER 1.5 GM M (USP) 10 G Vi \'4 GM 10]9/5/2006 99/99/9999
99/99/9999 0.5 MG G/ML Al 1J G 0.5[7/21/2006 99/99/9999
11/30/2014 ONE CYPIONATE, UP TO 100 MG (USP.MDV) Vi M G 0/17/2006 11/30/2014
5/30/2013 ONE CYPIONATE, 1 CC, 200 MG (USP.MDV) Vi M G 0/17/2006 5/30/2013

5/30/2013 ONE CYPIONATE, 1 CC, 200 MG (USP.MDV) Vi M G 0/17/2006 5/30/2013

8/29/2013 |IN [¢] HEXACETONIDE, PER 5SMG VI 1 G /29/2007 8/29/2013

99/99/9999 0 0 250 MG \ADD-VANTAGE VIAL) 1 Vi \' G /19/2008 99/99/9999
99/99/9999 0 0 250 MG (1X10,USP ADD-VANTAGE) 1 A |V \' G 43/19/2008 99/99/9999
99/99/9999 0 0 250 MG (USP.ADD-VANTAGE VIAL) 2 A |V \' G /19/2008 99/99/9999
99/99/9999 0 0 250 MG (1X10,USP ADD-VANTAGE) 2 A |V \' G /19/2008 99/99/9999
99/99/9999 EM, EM 1GM A |V IV G 10]9/12/2016 99/99/9999
99/99/9999 NEM, _ EM 1GM A |V G 10]9/12/2016 99/99/9999
99/99/9999 0 0 250 MG ODIUM 1 GM A |V G 42/8/2005 99/99/9999
99/99/9999 0 0 250 MG USP) 2 GM A |V G 2/1/2007 99/99/9999
99/99/9999 |IN 0 0 250 MG ODIUM (VIAL,PIGGYBACK) 2 | A |V G 7/2/2004 99/99/9999
99/99/9999 0 0 250 MG ODIUM (PHARMACY BULK P4 A |V G 40(8/31/2004 99/99/9999
99/99/9999 |U ODIUM 1 GM A |V A 9/9/2005 99/99/9999
99/99/9999 |U ODIUM (VIAL) 1 GM A |V A 4/27/2004 99/99/9999
99/99/9999 |U ODIUM 2 GM A |V A 9/9/2005 99/99/9999
99/99/9999 |U ODIUM (ADD-VANTAGE VIAL}| A |V A 2/23/2005 99/99/9999
99/99/9999 |U ODIUM (VIAL) 2 GM A |V A 4/27/2004 99/99/9999
99/99/9999 |U ODIUM 10 GM A |V A 9/9/2005 99/99/9999
99/99/9999 |U ODIUM (VIAL.PHARMACY BU A |V A 4/27/2004 99/99/9999
99/99/9999 |U USP.ADD-VANTAGE VIAL) 1 G| A |V \' A 4/17/2006 99/99/9999
99/99/9999 ODIUM (2GMX10, ADD-VANT/| A |V \' A 2/22/2006 99/99/9999
99/99/9999 1MG (SINGLE-USE.LYOPHILIZED)| A |V \'4 1{MG 0|7/6/2015 99/99/9999
99/99/9999 PER 500 MG ME (USP) 1 GM A |V Al G 2/23/2007 99/99/9999
99/99/9999 R 500 MG ME (USP) 2 GM A |V \' G 2/23/2007 99/99/9999
99/99/9999 R 500 MG ME (USP,PHARMACY BULK PK| A |V IV G 2/23/2007 99/99/9999
99/99/9999 G LE (1X1.5ML.PF) 1 GM/ML 1. L |V \' G 99/99/9999
99/99/9999 G FOMEPIZOLE (4X1.5ML.PF) 1 GM/ML 1. L |V G 99/99/9999
99/99/9999 ODIUM, PER 250 MG CEFTRIAXONE 250 MG A |V G 99/99/9999
99/99/9999 ODIUM, PER 250 MG CEFTRIAXONE 500 MG A |V G 99/99/9999
99/99/9999 ODIUM, PER 250 MG CEFTRIAXO GM A |V G 99/99/9999
99/99/9999 ODIUM, PER 250 MG CEFTRIAXO GM A |V G 99/99/9999
99/99/9999 ODIUM. PER 250 MG CEFTRIAXO 0Gl A |V G 99/99/9999
99/99/9999 DROCHLORIDE. 500 MG CEFEPI HYDROCHLORIDE (S.D.V. A |V G 99/99/9999
99/99/9999 [YDROCHLORIDE. 500 MG CEFEPI HYDROCHLORIDE (USP) A |V G 99/99/9999
99/99/9999 [YDROCHLORIDE. 500 MG CEFEPI HYDROCHLORIDE (S.D.V. A |V G 99/99/9999
99/99/9999 [YDROCHLORIDE. 500 MG CEFEPI HYDROCHLORIDE (USP) A |V G 99/99/9999
99/99/9999 CIN FOR INTRAVENOUS INFUSION, 200 MG CIPROFLOXACIN (24X100ML.USP LA L [FC IV G 99/99/9999
99/99/9999 CIN FOR INTRAVENOUS INFUSION, 200 MG CIPROFLOXACIN (24X200ML.USP LA L [FC IV G 99/99/9999
99/99/9999 ACETATE, 20 MG GLATOPA 40 MG/1 ML L [SR [sC G 99/99/9999
99/99/9999 ON HCL, 25 MCG PALONOSETRON HCL 0.05 MG/1 ML L (VI IV CG 99/99/9999
99/99/9999 , 0.5 MG OXALIPLATIN (1X10ML,SINGLE USE.PF) 5 L |vi \' G 0 99/99/9999
99/99/9999 , 0.5 MG OXALIPLATIN (1X20ML,SINGLE USE.PF) 5 L Vi \'4 G 0 99/99/9999
99/99/9999 ODIUM. 500 MG CEFAZOLI ODIUM (1X10ML VIAL) 500 V| Vi Al G 1 99/99/9999
99/99/9999 ODIUM/TAZOBACTAM SODIUM. 1 GRAM/0.125 GRAMS (1.12|PIPERACILI D TAZOBACTAM (SINGL| A |V \' GM 2 99/99/9999
99/99/9999 ODIUM/TAZOBACTAM SODIUM. 1 GRAM/0.125 GRAMS (1.12|Pi ACH AND TAZOBACTAM (SINGL] A |V GM 4 99/99/9999
99/99/9999 DIUM. 500 MG AMPICIL ODIUM 125 MG A |V G 5 99/99/9999
99/99/9999 DIUM. 500 MG AMPICIL ODIU .P.) 250 MG A |V G .5 99/99/9999
99/99/9999 DIUM. 500 MG AMPICIL ODIU P)1GM A |V G 2 99/99/9999
99/99/9999 DIUM. 500 MG AMPICIL ODIU P.) 500 MG A |V G 1 99/99/9999
99/99/9999 DIUM. 500 MG AMPIC| ODIUM (U.S.P.) 2GM A |V G 4 99/99/9999
99/99/9999 N DIUM. 500 MG AMPICIL ODIU G A |V G 0 99/99/9999
99/99/9999 N INE CHLORIDE, UP TO 20 MG ANECTINE (MDV) 20 MG/1 ML L |V \'4 G 1]7/17/2017 99/99/9999
99/99/9999 DIUM. 500 MG AMPICILLI ODIUM (ADD-VANTAGE USF| EA_[VI Al G 2|3/20/2007 99/99/9999
99/99/9999 UM. 500 MG AMPICIL ODIUM (ADD-VANTAGE ADL]| EA_[VI Al G 43/20/2007 99/99/9999
99/99/9999 |IN G LINEZOLID (10X300ML BAGS) 2 MG/1 ML L |[FC [IV G 0.01]8/2/2016 99/99/9999
99/99/9999 UM, 500 MG CEFAZOLIN SODIUM (USP) 500 MG A |V Al G 1]11/8/2006 99/99/9999
99/99/9999 UM, 500 MG CEFAZOLIN (USP) 1 GM A |V Al G 2]9/13/2006 99/99/9999
99/99/9999 |IN UM. 500 MG CEFAZOLIN (USP) 10 GM A |V IV G 209/13/2006 99/99/9999
99/99/9999 G TIGECYCLINE (10ML VIALS.PF) 50 MG 10[EA |VI \' G 50{11/30/2017 99/99/9999
11/30/2013 HCL, UP TO 1 MG PROPRANOLOL HYDROCHLORIDE (USP.] 1|ML |V \' G /15/2007 11/30/2013
99/99/9999 MG OMNITROPE (W/ 8 VIALS OF DILUENT) 5.§ 1|EA |V SC G 5.8/1/15/2007 99/99/9999
99/99/9999 ATE.5 MG, ORAL, FDA APPROVED PRESCRIPTION ANTI- [PROCHLORPERAZ| Al 5 MG 0[EA PO G /1/2002 99/99/9999
99/99/9999 ATE.5 MG, ORAL, FDA APPROVED PRESCRIPTION ANTI- [PROCHLORPERAZ| Al 10 MG 0[EA PO G /1/2014 99/99/9999
12/31/2013 ATE, 10 MG, ORAL. FDA APPROVED PRESCRIPTION ANTI-[PROCHLORPERAZ| IALEATE 10 MG 0[EA G /1/2002 12/31/2013
99/99/9999 AL, PER 4 MG HYLPREDNISOLO G 0[EA G /2003 99/99/9999
99/99/9999 AL, PER 4 MG PREDNISOLO UNIT OF USE) 4 1|EA G /2003 99/99/9999
10/31/2011 OPRINI G 100{EA G /2003 10/31/2011
99/99/9999 |M ETIL. ORAL, 250 MG HENOLATE MOFETIL (FILM-COATH  100{EA G /4/2009 99/99/9999
99/99/9999 |M TIL, ORAL, 250 MG HE| MOFETIL (FILM-COATH _ 500|EA G /4/2009 99/99/9999
99/99/9999 |Ol RAL. FDA APPROVED PRESCRIPTION ANTI-EMETIC, FOR USE ANSETRON (USP,3X10.STRAWBERR A G 2/18/2008 99/99/9999
99/99/9999 |IN POTASSIUM, UP TO 600,000 UNITS CILL! ASSIUM 5 Million U A 8.33333|11/25/2002 99/99/9999
99/99/9999 I POTASSIUM, UP TO 600,000 UNITS PENICILL ASSIUM 20 Million U A 33.33333[11/25/2002 99/99/9999
99/99/9999 PENICILI SODI IAL) 5 Million U A A 1]1/1/2002 99/99/9999
99/99/9999 .5 MG AND IPRATROPIUM BROMIDE, UP TO 0.5 MG, FDA- OPIUM BROMIDE-ALBUTEROL SU| G 0.33333]2/21/2017 99/99/9999
3/14/2017 .5 MG AND IPRATROPIUM . UP T0O 0.5 MG, FDA- PRATROPIUM BROMIDE AND ALBU G 0.33333]7/30/2013 3/14/2017

99/99/9999 |ALBUTEROL. 5 D IPRATROPIU . UP TO 0.5 MG, FDA- PRATROPIUM BROMIDE-ALBUTERO G 0.33333]3/15/2017 99/99/9999
99/99/9999 DI ALATION SOLUTIO PPROVED FINAL PRODUCT, PRATROPIUM BROMIDE (60X2.5ML.PF: L 0.2/9/9/201. 99/99/9999
99/99/9999 DI ALA OLUTIO PPROVED FINAL PRODUCT, PRATROPIUM BROMIDE (60X2. Pl L 0.2/9/9/201 99/99/9999
99/99/9999 DI ALA OLUTIO PROVED FINAL PRODUCT, PRATROPIUM BROMIDE (30X2. PF. G 0.2/9/9/201. 99/99/9999
99/99/9999 DI ALATION SOLUTIO PPROVED FINAL PRODUCT, PRATROPIUM BROMIDE (30X2. PF. G 0.2/9/9/2011 99/99/9999
99/99/9999 DI ALATION SOLUTIO PPROVED FINAL PRODUCT, PRATROPIUM BROMIDE (25X2.5ML.PF: G 0.2]9/11/2009 99/99/9999
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0 99/99/9999 |IPRATROPIU Of sy [6] RO Al Ol M BROMIDE (25X2.5ML.PF) 0 G 9/11/2009 99/99/9999
0 99/99/9999 |TOBRAMYCIN, Al o [0) AL C o 'YCIN (PF) 300 MG/5 ML G 7/8/2014 99/99/9999
0 99/99/9999 |TOBRAMYCIN, Al o [0) AL C o AMYCIN (PF) 300 MG/5 G 7/8/2014 99/99/9999
0 99/99/9999 |BUDESONIDE, INHALATIO [0) AL C ON- DE (30X2ML.SINGLI G 8/20/2015 99/99/9999
0 99/99/9999 |BUDESONIDE, INHALATIO [0) AL C ON- DE (30X2ML.SINGLI G 8/20/2015 99/99/9999
0 99/99/9999 |BUDESONIDE, INHALATIO [0) AL C ON- DE (30X2ML.SINGLI . G .5[8/20/2015 99/99/9999
0 99/99/9999 |BUDESONIDE, INHALATIO [0) AL C ON- DI SINGLE-DOSE) 0. P G .518/20/20: 99/99/9999
0 99/99/9999 |BUDESONIDE, INHALATIO [0) AL C ON- DI DOSE) 1 MG/2 Al H G 7/27/2015 99/99/9999
0 99/99/9999 DESONIDI HALATIO ION, AL C ON- DI DOSE) 1 MG/2 Al H G 7/27/2015 99/99/9999
0 99/99/9999 |INJECTION. O LIN SODIUM, U [0] LUS OXA( 1GM VI 1J G /2007 99/99/9999
0 99/99/9999 |INJEC . O ODIUM, UP [o] LUS O (USP)1GM A |V Al G 4 /2006 99/99/9999
0 99/99/9999 |INJEC . O LIN SODIUM, UP [o] LUS O (USP.ADD-VANTA A |V IV G 4 9/2008 99/99/9999
0 99/99/9999 |INJEC . O LIN SODIUM, UP [o] LUS O (1X10,USP ,ADD-V/| A |V \'4 G 4 9/2008 99/99/9999
0 2l 99/99/9999 |INJEC . O LIN SODIUM, UP [o] LUS O 2GM A |V 1J G /2007 99/99/9999
0 5l 99/99/9999 |INJEC . O LIN SODIUM, UP [0] LUS O (USP)2 GM A |V Al G /4/2006 99/99/9999
0 3/19/2008 99/99/9999 |INJEC . O LIN SODIUM, UP [o] LUS O (USP.ADD-VANTA A |V IV G /19/2008 99/99/9999
0 13/19/2008 99/99/9999 |INJEC . O LIN SODIUM, UP [o] LUS O (1X10,USP ,ADD-V/| A |V G /19/2008 99/99/9999
0 2/1/2007 99/99/9999 |INJEC . O LIN SODIUM, UP [o] LUS O 10 GM A |V G 40(2/1/2007 99/99/9999
0 5/3/2006 99/99/9999 . O LIN SODIUM, UP [o] LUS OXACILI 0GM A |V G 40(5/3/2006 99/99/9999
0 2/1/2007 99/99/9999 L UGS [0] LUS NAFCILLI G A |V A /1/2007 99/99/9999
0 2/1/2006 99/99/9999 UGS [o] LUS NAFCILLI G A |V A /1/2006 99/99/9999
0 2/1/2007 99/99/9999 UGS [o] LUS NAFCILLI G A |V A /1/2007 99/99/9999
0 2/1/2006 99/99/9999 UGS [o] LUS NAFCI G A |V A /1/2006 99/99/9999
0 3/31/2007 99/99/9999 UGS [o] LUS NAFCI 10 Gl A |V A 3/31/2007 99/99/9999
0 2/1/2006 99/99/9999 UGS [o] L AFCILLIN (BULK PACKAGE) A |V A /1/2006 99/99/9999
0 /7/2005 3/28/2013 EOTIDE. NON-DEPO SUBCUTANEOUS O AVENOU{OC OTIDE ACETA OVAPLUS (M.D| L (VI 25| MC 40(4/7/2005 3/28/2013
0 /2005 3/28/2013 EOTIDE. -DEPO SUBCUTANEOUS O AVENOU{OC OTIDE ACETA OVAPLUS (M.D| L [VI 25| MC 4/7/2005 3/28/2013
0 /2005 99/99/9999 EOTIDE. NON-DEPO SUBCUTANEOUS O AVENOU{OC OTIDE ACETA OVAPLUS (M.D| L [Al 25| MC 4/7/2005 99/99/9999
0 /2005 99/99/9999 EOTIDE. NON-DEPO SUBCUTANEOUS O AVENOU{OC OTIDE ACETA OVAPLUS (M.D| L [Al 25| MC 44/7/2005 99/99/9999
O 99/99/9999 EOTIDE. NON-DEPO SUBCUTANEOUS O AVENOU{OC OTIDE ACETA OVAPLUS (M.D| L (Al 25| MC 20(4/7/2005 99/99/9999
O 99/99/9999 L UGS [o] LUS NAFCILLI DD-VANTAGE) 1 Vi E A /1/2007 99/99/9999
O 99/99/9999 |UNCL, UGS [o] LUS NAFCILLIN (USP.ADD-VANTA( A |V IV__[EA A /18/2006 99/99/9999
O 99/99/9999 |U UGS [o] US NAFCILLIN (ADD-VANTAGE) 2| A |V EA A /1/2007 99/99/9999
O 99/99/9999 GS [0] US NAFC] USP ADD-VANTA( A |V EA A /18/2006 99/99/9999
O 99/99/9999 AMPICILLIN SODIUM, 500 MG PREMIERPRO RX AMPICILLIN 250 MG O|EA [VI EA 500{MG 0. 0/2015 99/99/9999
O 99/99/9999 ICILLIN SODIUM, 500 MG PREMIERPRO RX AMPICILLIN 500 MG O|EA [VI EA 500{MG 0/2015 99/99/9999
O 99/99/9999 |IN ICILLIN SODIUM, 500 MG PREMIERPRO RX AMPICILLIN 1 GM O|EA [VI EA 500{MG 0/2015 99/99/9999
O 99/99/9999 ICILL o 500 MG PREMIERPRO AMPICILLIN 2 GM A |V EA 500{MG 0/2015 99/99/9999
O 99/99/9999 IAXO ODIUM, PER 250 MG CEFTRIAXONE NOVAPLUS 250 MG A |V EA 250{MG 9/2005 99/99/9999
O 99/99/9999 N IAXO ODIUM, PER 250 MG IAXONE NOVAPLUS 500 MG A |V EA 250{MG 7/19/2005 99/99/9999
O 99/99/9999 N IAXO ODIUM, PER 250 MG IAXONE NOVAPLUS 1 G A |V EA 250{MG 7/19/2005 99/99/9999
O 3/31/2007 99/99/9999 IAXO ODIUM, PER 250 MG IAXONE NOVAPLUS 2 G A |V EA 250{MG 3/31/2007 99/99/9999
O 7/19/2005 99/99/9999 N IAXO ODIUM, PER 250 MG IAXONE NOVAPLUS 2 G A |V EA 250{MG 7/19/2005 99/99/9999
O 7/19/2005 6/30/2015 N IAXO ODIUM. PER 250 MG AXONE NOVAPLUS 10 G A |V EA 250{MG 7/19/2005 6/30/2015
O 4/25/2007 11/16/2011 OLIN SODIUM, 500 MG LUS CEFAZO PHARMACY BUL| A |V EA 500{MG 4/25/2007 11/16/2011
[OC 4/25/2007 11/16/2011 0) 0D . 500 MG LUS CEFAZO PHARMACY BUL A |V EA 500({MG 4/25/2007 11/16/2011
O 2/27/2006 99/99/9999 ODIUM, 500 MG LUS CEFAZO 00 MG A |V EA 500{MG 2/27/2006 99/99/9999
O 99/99/9999 ODIUM, 500 MG LUS CEFAZO USP) 500 MG A |V EA 500{MG 2/27/2006 99/99/9999
O 5/2/2012 ODIUM, 500 MG LUS CEFAZO GM A |V EA 500{MG 5/2007 5/2/2012
O 11/16/2011 FAZOLIN SODIUM, 500 MG LUS CEFAZO USP) 1GM A |V EA 500{MG 5/2007 11/16/2011
0 99/99/9999 . AMPICILLIN SODIUM, 500 MG LUS AMPICILLIN 125 MG A |V EA 500{MG 99/99/9999
O /2006 99/99/9999 . AMPICILLIN SODIUM, 500 MG LUS AMPICILLIN (USP) 125 MG A |V EA 500{MG 99/99/9999
O 1/24/2006 99/99/9999 . AMPICILLIN SODIUM, 500 MG LUS AMPIC 250 MG A |V EA 500{MG 99/99/9999
O 2/1/2006 99/99/9999 . AMPICILLIN SODIUM, 500 MG LUS AMPICILLIN (USP) 250 MG A |V EA 500{MG 99/99/9999
0 1/24/2006 99/99/9999 . AMPICILLIN SODIUM, 500 MG LUS AMPICILLIN 1 GM A |V EA 500{MG 99/99/9999
0 2/1/2006 99/99/9999 . AMPICILLIN SODIUM, 500 MG LUS AMPICILLIN (USP) 1 GM A |V EA 500{MG 99/99/9999
O 1/24/2006 99/99/9999 . AMPICILLIN SODIUM, 500 MG LUS AMPICILLIN 500 MG A |V EA 500{MG 99/99/9999
O 2/1/2006 99/99/9999 . AMPICILLIN SODIUM, 500 MG LUS AMPICILI USP) 500 MG A |V EA 500{MG 99/99/9999
O /2412006 99/99/9999 . AMPICILLIN SODIUM, 500 MG LUS AMPICILI GM A |V EA 500{MG 99/99/9999
O /1/2007 99/99/9999 . AMPICILLIN SODIUM, 500 MG LUS AMPICILI ADD-VANTAGE) | A |V EA 500{MG 99/99/9999
O /1/2006 99/99/9999 . AMPICILLIN SODIUM, 500 MG LUS AMPICILI USP) 2 GM A |V EA 500{MG 99/99/9999
O /1/2006 99/99/9999 . AMPICILLIN SODIUM, 500 MG LUS AMPICILI USP) 10 GM A |V EA 500{MG 99/99/9999
0 2/1/2007 99/99/9999 . AMPICILLIN SODIUM, 500 MG LUS AMPICILI ADD-VANTAGE) A |V EA 500{MG 99/99/9999
0 3/20/2007 99/99/9999 |IN . AMPICILLIN SODIUM, 500 MG LUS AMPICILI ADD-VANTAGE) A |V EA 500{MG 99/99/9999
O 3/20/2007 99/99/9999 . AMPICILLIN SODIUM, 500 MG LUS AMPICILI ADD-VANTAGE) | A |V EA 500{MG 99/99/9999
O /912007 2/9/2013 CEFAZ ODIUM, 500 MG LUS CEFAZOLIN (USP) 10 GM A |V IV__|EA 500{MG 2/9/2013
00 /2002 99/99/9999 |DIPt HYDRAI HYDROCHLORIDE, 50 MG, ORAI PROVED PRESCRIPTIO HEN (AF) 12.5 MG/5 ML 120{ML [BO [PO [ML 50{MG 99/99/9999
00 /2002 7/30/2015 HYDRAI HYDROCHLORIDE, 50 MG, ORAI PROVED PRESCRIPTIO HEN (BOXED) 12.5 MG/5 ML 120{ML [BO [PO [ML 50[MG 7/30/2015
00! /2002 99/99/9999 'YDRA! HYDROCHLORIDE, 50 MG, ORAI PROVED PRESCRIPTIO HEN 25 MG 4|EA |[BX [PO |EA 50{MG 99/99/9999
00 /2002 6/28/2013 'YDRA! HYDROCHLORIDE, 50 MG, ORAI PROVED PRESCRIPTIO HEN 25 MG 100{EA |BO [PO |EA 50[MG 6/28/2013
00 /2002 99/99/9999 'YDRA HYDROCHLORIDE, 50 MG, ORAI PROVED PRESCRIPTIO HYDRAMINE HCL (10X10) 50 MG 100{EA |BX [PO |EA 50[MG 99/99/9999
0090: /2002 99/99/9999 PTI RUG, ORAL, CHEMOTHERAPEUTIC, NOS TROL ACETATE (10X10) 40 MG 100{EA |BX [PO |EA 1|EA 99/99/9999
00904 /2002 99/99/9999 'YDRA! DROCHLORIDE, 50 MG, ORAL 'OVED PRESCRIPTIO 50[EA |BO [PO |EA 50{MG 99/99/9999
00904 /2002 99/99/9999 'YDRA! DROCHLORIDE, 50 MG, ORAI 'OVED PRESCRIPTIO MG/5 M 480|ML [BO |PO [ML 50{MG 99/99/9999
0090: 8/9/2012 'YDRA! DROCHLORIDE, 50 MG, ORAL 'OVED PRESCRIPTIO E HCL 25 MG 100{EA |BO [PO |EA 50[MG 8/9/2012
0090: 99/99/9999 'YDRAL DROCHLORIDE, 50 MG, ORAI 'OVED PRESCRIPTIO E HCL (10X10) 25 MG 100{EA |BX [PO |EA 50{MG 99/99/9999
0090: 8/9/2012 'YDRA! DROCHLORIDE, 50 MG, ORAL 'OVED PRESCRIPTIO E HCL 25 MG 1000|EA [BO |PO [EA 50{MG 8/9/2012
0090: 99/99/9999 'YDRA! DROCHLORIDE, 50 MG, ORAL 'OVED PRESCRIPTIO E HCL 50 MG 100{EA |BO [PO |EA 50{MG 99/99/9999
0090: 99/99/9999 |DIPt 'YDRA! DROCHLORIDE, 50 MG, ORAL 'OVED PRESCRIPTIO E HCL 50 A 1000|EA [BO |PO [EA 50{MG 99/99/9999
0090: 99/99/9999 'YDRAL DROCHLORIDE, 50 MG, ORAI 'OVED PRESCRIPTIO TABS . MINI TAB) 25 MG 0[EA [BX [PO |EA 50{MG 99/99/9999
0090: 99/99/9999 ON CHEMOTHERAPI 10.USP.HARD GELATIN) 0[EA [BX [PO |EA 1|MG 99/99/9999
0090: 99/99/9999 ON CHEMOTHERAP! X10,USP) 400 MG 0[EA [BX [PO |EA G 99/99/9999
0090 8/14/2015 E DE. 12.5 MG, ORAL. FDA APPROVED PRESCRIPTION E HYDROCHLORIDE 25 M(| 0[EA |BX [PO |EA 125|MG 8/14/2015
0090 12/31/2013 DE. 25 MG. ORAL, FDA APPROVED PRESCRIPTION INE HYDROCHLORIDE 25 M(| 0[EA |BX [PO |EA 25|MG 5/ 12/31/2013
0090: 12/4/2012 E. 25MG. O METHO' TE (USP) 2.5 0[EA |BO [PO |EA 25|MG 10/12/2009 12/4/2012
0090: 99/99/9999 MMEDIATE RELEASE. ORAL, 1 MG hAC OLIMUS (HARD GELATIN) 1 MG 0[EA [BX [PO |EA 1|MG 8/8/2011 99/99/9999
0090 1/10/2015 MMEDIATE RELEASE. ORAL. 1 MG | TACROLIMUS (HARD GELATIN) 1 MG 1|EA [BX |PO [EA 1|MG 1/9/201! 1/10/2015
0090: 11/7/2016 1/8/2018 ISOLONE ORAL. PER 4 MG IMETHV PREDNISOLONE (10X10) 4 MG 100{EA [BX [PO |EA 4|MG 11/7/2016 1/8/2018
0090: 3/20/2017 99/99/9999 MEDIATE RELEASE, ORAL, 1 MG TACROLIMUS (HARD GELATIN) 0.5 MG 100{EA |ST [PO |EA 1|MG 3/20/2017 99/99/9999
0090: 3/20/2017 99/99/9999 EDIATE RELEASE. ORAL, 1 MG TACROLIMUS (HARD GELATIN) 5 MG 100{EA |ST [PO |EA 1|MG 3/20/2017 99/99/9999
0090 4/1/2008 10/7/2011 ATION SOl DA-APPROVED FINAL NON- ALBUTEROL SULFATE 0.5% 20|ML_[BO [IH [ML 1|MG 10/7/2011
00927-0221-24 /2002 2/3/2016 'YDROCH . 50 MG, OR RESCRIPTION |ALLERMAX 50 MG 24[EA |BX [PO |EA 50{MG 2/3/2016
00927-0616-34 /2002 99/99/9999 'YDROCH . 50 MG, OR RESCRIPTION | TWILITE 50 MG 20[EA |BX [PO |EA 50{MG 99/99/9999
27-0617-12 /2002 99/99/9999 'YDROCH RESCRIPTION |ALLERMAX 12. 120{ML [BO [PO 50{MG 99/99/9999
/2016 99/99/9999 N NE GLOBU YO UNEGLOBU 'YQVIA (PF.LA 0 U/ML-: 26.25|ML_|VI C 100{MG 99/99/9999
0/6/2014 12/31/2015 [NOC DRUGS, OTHER THAN 'YQVIA (PF.LA 0 U/ML-: 26.25|ML_|VI C 1ML 12/31/2015
2511-02 0/6/2014 12/31/2015 [NOC DRUGS, OTHER THAN GH DME HYQVIA (PF.LA 0uU - 525|ML [V C 1ML 12/31/2015
00944-2511-02 /1/2016 99/99/9999 JECTION, IMMUNE GLOBU ALURONIDASE. (HYQVIA), 100 MG IMMUNEGLOBULINHYQVIA (PF.LA -FREE) 160 U - 525|ML VI C 100{MG /1/2011 99/99/9999
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99/99/9999 JECTION. IMMUNE GLOBU (HYQVIA), 100 MG IMMUNEGLOBULIM VI C G 99/99/9999
12/31/2015 OC DRUGS, OTHER THAN INISTERED THROUGH DME Vi C L 12/31/2015
99/99/9999 JECTION. IMMUNE GLOBU [YOVIA). 100 MG IMMUNEGLOBULIN VI C G 99/99/9999
12/31/2015 OC DRUGS, OTHER THAN DMINISTERED THROUGH DME Vi C L 12/31/2015
99/99/9999 JECTION. IMMUNE GLOBU V] UL Vi C G 99/99/9999
12/31/2015 [NOC DRUGS. O R THAN [¢] Vi C L 12/31/2015
5/25/2013 NJECTION. LOBU Al .G. L . NOT O Vi G 5/25/2013
4/11/2014_[INJECTION. LOBU A .G. POWDER). NOT O A VL IV G 0[1/: 4/11/2014
6/21/2014 NJEC N LOBU A .G. POWDER). NOT O D S/D 10 GM A |V \% G 0[1/: 6/21/2014
1/3/2015 JJEC 9] LOBU A .G. POWDER). NOT O D S/D (W/TRANSFER SET) 5 (| A |V \" G 0[6/: 1/3/201
1/3/2015 NJEC U LOBU A . POWDER). NOT O D S/D (W/TRANSFER SET) 10 A |V \% G 0|61 1/3/2015
99/99/9999 |INJEC U LOBU A .G. POWDER). NOT O D S/D (IGA&It:1UG/ML) (SINGL| A |V \Y G 0|1/ 99/99/9999
99/99/9999 |INJEC U LOBU Al .G. P R). NOT O UG/ A_|VI \% G I 99/99/9999
99/99/9999 |INJEC U LOBU 0) OP} . LIOU E. | 10{ML_|VI V. G 0.2]1/: 99/99/9999
99/99/9999 |INJEC U ON-LYOPH Q 1| 25|ML_[VI \Y G 0.2]1/: 99/99/9999
99/99/9999 |INJEC U 0) OPHIL! .G. LIOU /| 50|ML_[VI \% G 0.2]1/: 99/99/9999
99/99/9999 |INJEC U ON-LYOPHILIZED.(E.G. LIOU 1| 100|ML_[VI \Y G 0.2]1/: 99/99/9999
99/99/9999 |INJEC N N ON-LYOPHILIZED.(E.G. LIOU 1| 20 L |vi \Y G 0.2]1/: 99/99/9999
99/99/9999 |INJEC N AMMAGAI ON-LYOPHILIZED . LIOU AMMAGAI 1X300ML, PF, LATI VI \Y G 0.2]3/: 99/99/9999
99/99/9999 |INJEC HIBITOI OT OTHERWISE SPECIFIED. :[ARAI T G W/DILUENT) 1 MG VI \Y G 0.15/- 99/99/9999
99/99/9999 JJEC S| HIBITOR Al OT OTHERWISE SPECIFIED. J[ARALA 000MG W/DILUENT) 1 MG VI G 0.15/- 99/99/9999
1/1/2018 99/99/9999 JJECTIO (CUVITRU), 100 MG CUVITRU (. .PF.LATEX-FREE) 20% L |vi C G /1) 99/99/9999
9/26/2016 12/31/2017 OC Dl Al ON DRUGS, ADMINISTERED THROUGH DME CUVI U ( \PF.LATEX-FREE) 20% L |vi C 1/GM 9/26/20: 12/31/2017
1/1/2018 99/99/9999 JECTION. IMMUNE GLOBU (¢ ITRU), 100 MG CUVITRU (. . INNER PACK NDC.PF) 20 L |vi C 100{MG 1/1/201. 99/99/9999
12/31/2017 OC DRUGS, OTHER THAN Al DRUGS. ADMINISTERED THROUGH DME CUVI U ( . INNER PACK NDC.PF) 20¢ L |vi C 1|/GM 9/26/2016 12/31/2017
9/26/2016 12/31/2017 OC DRUGS, OTHER THAN Al DRUGS. ADMINISTERED THROUGH DME CUVI 9) \PF.LATEX-FREE) 20% L Vi C 1{GM 9/26/2016 12/31/2017
1/1/2018 99/99/9999 JECTION. IMMUNE GLOBU (¢ V), 100 MG CUVITRU .PF.LATEX-FREE) 20% L |vi C 100{MG 99/99/9999
9/26/2016 12/31/2017 OC DRUGS, OTHER THAN Al DRUGS. ADMINISTERED THROUGH DME CUVI u L INNER L Vi C 1{GM 12/31/2017
1/1/2018 99/99/9999 JECTION. IMMUNE GLOBU I{ V), 100 MG CUVITRU . INNER L |vi C 100{MG 99/99/9999
|1/1/2018 99/99/9999 JECTION. IMMUNE GLOBU I{ V), 100 MG CUVITRU .PF.LATEX-FREE) 20% L |vi C 100{MG 99/99/9999
9/26/2016 12/31/2017 OC DRUGS, OTHER THAN Al DRUGS. ADMINISTERED THROUGH DME CUVI 9) \PF.LATEX-FREE) 20% L Vi C 1{GM 6 12/31/2017
9/26/2016 12/31/2017 OC DRUGS, OTHER THAN Al DRUGS. ADMINISTERED THROUGH DME CUVI u L INNER L Vi C 1{GM 6 12/31/2017
1/1/2018 99/99/9999 ON. IMMUNE GLOBU (C V), 100 MG CUVITRU . INNER L |vi C 100{MG 99/99/9999
9/26/2016 12/31/2017 UGS, OTHER THAN Al DRUGS. ADMINISTERED THROUGH DME CUVI 9) .PF.LATEX-FREE) 20% L Vi C 1{GM 12/31/2017
1/1/2018 99/99/9999 ON. IMMUNE GLOBU I{ ITRU), 100 MG CUVITRU .PF.LATEX-FREE) 20% L |vi C 100{MG 99/99/9999
9/26/2016 12/31/2017 GS. OTHER THAN Al ON DRUGS, ADMINISTERED THROUGH DME CUVI 9) . INNER PACK NDC.PF) 20¢ L Vi C 1{GM 12/31/2017
1/1/2018 99/99/9999 . IMMUNE GLOBU (¢ ITRU), 100 MG CUVITRU . INNER PACK NDC.PF) 20 L |vi C 100{MG 99/99/9999
0/11/2010 _|99/99/9999 PROTE HIBITOR (HUI ASSIA ( LSOLN) 1 M(| E. VI E 0[MG 0. 11/2010 99/99/9999
/2006 9/30/2012 RHO U 1. L_|vi V. 0[1U 5384 9/30/2012
9/30/2012 RHO U 44[ML_|VI V. 0[1U .36363 9/30/2012
10/31/2012 RHO U 2. L_|vi V. 0[1U .363633 10/31/2012
10/31/2012 RHO SDF (SDV.PF) 15000 IU 1 L |vi \Y 0[1U 5384 10/31/2012
99/99/9999 ICASP; D.V..PF) 750 IU/1 ML L |vi \J 1 0. 99/99/9999
6/30/2015 0 -6001U) 11U 600[IU__|Vi I\vV__|E 0[Iu 0.1]1/: 6/30/2015
6/30/2015 0 -12001V) 11U 1200{1U__|VI I\V__|EA 0[Iu 0.1]1/: 6/30/2015
99/99/9999 0 TENCY PRINTED ON VIAL) A |V I\V__|EA 0lIu 0.1]7/ 99/99/9999
99/99/9999 0 TENCY PRINTED ON VIAL) A |V IV__|EA U 0.1]7/ 99/99/9999
00955-1022-08 1 11/17/2016 _[99/99/9999 |IN N TAXEL. 1 MG T. 1X8ML.SINGLE USE) 20 MG)| L[V IvV__|ML G 20]11/17/2016 99/99/9999
00955-1746- 027 5/30/2017 99/99/9999 ARABINE. 1 MG AR 2 L_|Vi Iv__|ML G 5/30/2017 99/99/9999
490 /2008 99/99/9999 IGS VERITA:! X8CM)| A A _[IP_|EA A /1/2008 99/99/9999
490 /2008 99/99/9999 VI A X7CM)| A A _[IP_|EA A 99/99/9999
490 /2008 99/99/9999 VI Al 15C| A A [IP|EA A 99/99/9999
490 /2008 99/99/9999 L/ VI A X8CM)| A A _[IP_|EA A 99/99/9999
490 /2008 99/99/9999 Vi A X14C| A A _|IP__[EA A 99/99/9999
490 /2008 99/99/9999 Vi A X16C A A _|IP__[EA A 99/99/9999
49 /2008 99/99/9999 Vi A LLAGEN X25C A A _|IP_[EA | A 99/99/9999
4 /2006 99/99/9999 SALI CURITY STERIL A 100[ML A _|IR 500 [ML 0.002 99/99/9999
A4 /2006 99/99/9999 \TER/SALII CURITY STERILE SAl (100MLX48) 0.99| 100[ML A _[IR 500[ML 0.002 99/99/9999
A4 /2006 99/99/9999 \TER/SA 0 MI _ CURITY STERILE SAl (100MLX48) 0.99| 10 L A _[IR 500 [ML 0.002 99/99/9999
J164. /2002 99/99/9999 HEPARII HEPARIN LOCK FLUSH). PER 10 UNITS VASCI HEPA! LOCK FLUSH (LUER ¢ L A oju 10 /2002 99/99/9999
J164. /2002 2/3/2016 HEPARII HEPARIN LOCK TS VASCI HEPA! LOCK FLUSH (LUER L A IV oju 10]1/1/2002 2/3/2016
A4 /2007 9/19/2016 ATER. SAI AND/OR DEXTROSE. Dl L VASCI SODIUM CHLORIDE (LUER SLI L A IV oML 0.1{1/1/2007 9/19/2016
Ad. /2007 2/3/2016 ATER. SAI AND/OR DEXTROSE. Dl L VASCI SODIUM CHLORIDE (LUER SLI L A IV oML 0.1{1/1/2007 2/3/2016
Ad. /2004 9/19/2016 ATER. SAI AND/OR DEXTROSE. DI L VASCI SODIUM CHLORIDE (LUER SLI 1 L A IV oML 0.1[1/1/2004 9/19/2016
J164. /2002 99/99/9999 HEPARII ODIUM, (HEPARIN LOCK FLI TS VASCI HEPARIN LOCK FLUSH (LUER ¢ L A IV oju /1/2002 99/99/9999
7164 /2002___|2/3/2016__|INJECTION. HEPARIN SODIUM, (HEPARI TS VASCEZ SH (LUER { L [NA [V olu /112002 2/3/2016
A /2007 99/99/9999 ERILI ATER, SA AND/OR DI L IORMAL .PF) 0| L _|SR IV 0[ML 0. /1/2007 99/99/9999
A /2007 99/99/9999 LI A , SAI AND/OR DI IORMAL .PF) 0| L _|SR IV 0[ML 0. /1/2007 99/99/9999
08290-0311-03 A /2004 10/17/2016 LI A . SA AND/OR DI L IORMAL WICA| L _|SR IV 0[ML 0. /1/2004 10/17/2016
08290-0320-03 A /2007 99/99/9999 LI A . SA AND/OR DI L ORMAL L _|SR IV 0[ML 0. /1/2007 99/99/9999
08290-0320-05 A /2007 99/99/9999 LI A . SA AND/OR DI L ORMAL L _[SR [IV 0[ML 0. /1/2007 99/99/9999
08290-0321-05 A /2004 99/99/9999 LI A . SA AND/OR DI L ORMAL L _|SR IV 0[ML 0. /1/2004 99/99/9999
08290-0330-03 A /2007 99/99/9999 LI A . SA AND/OR DI L ORMAL L _|SR IV 0[ML 0. /1/2007 99/99/9999
08290-0330-05 A /2007 99/99/9999 LI A . SA AND/OR DI L ORMAL L _|SR IV 0[ML 0. /1/2007 99/99/9999
08290-0330-10 A /2007 99/99/9999 LI A . SA AND/OR DI L ORMAL 10{ML_[SR [IV 0[ML 0. /1/2007 99/99/9999
08290-0331-05 A /2004 10/17/2016 LI A . SA AND/OR DI L ORMAL 5|ML_[SR |IV 0[ML 0. /1/2004 10/17/2016
08290-0331-10 A /2004 99/99/9999 LI A . SA AND/OR DI L ORMAL 10{ML_[SR [IV 0[ML 0. /1/2004 99/99/9999
08290-0910-02 A /2007 99/99/9999 LI A . SA AND/OR DI L ORMAL 2|ML_[SR |IV 0[ML 0. /1/2007 99/99/9999
08290-0911-02 A /2004 99/99/9999 LI A . SA AND/OR DI L ORMAL 2|ML_[SR |IV 0[ML 0. /1/2004 99/99/9999
08290-0930-10 A /2007 99/99/9999 LI A . SA AND/OR DI L ORMAL O|ML _[SR |IV 0[ML 0. /1/2007 99/99/9999
A /2006 J1/20: LI A . SA AND/OR DI L [¢) O|ML _[SR |IV 0[ML 0. /1/2006 /1/20:
A /2006 /20 A . SAI AND/OR DI [¢) O|ML _[SR |IV 0[ML 0.1]7/1/2006 /20
4/2002 /20 HEPARIN SODIUM. (HEP, T [¢) O[ML_[SR IV |U 0luU 3/14/2002 [1/20
3/14/2002 /20 HEPARIN SODIUM. (HEP, [¢) 25|ML_[SR [IV U 0luU 3/14/2002 /20
8/23/2006 /1/20 HEPARIN SODIUM. (HEP, [¢) 10{ML [SR [IV_[U 0luU 8/23/2006 /1/20
3/14/2002 /20 HEPARIN SODIUM. (HEP, [¢) 10{ML [SR [IV_[U 0luU 10(3/14/2002 /1/20
|3/14/2002 HEPARIN SODIUM. (HEP, [¢) 25|ML_[SR [IV U 0luU 10(3/14/2002 /1/20:
8/23/2006 | HEPARIN SODIUM, (HEP. PER 10U 0 PREFILL HEPARIN LOCK FLU 5[ML_[SR U 10(8/23/2006 /11201
OLATE. INHALATION SOLUTIO UNDED PRODUCT, YCOPYRROLA D.V.) 0.2 MG/ML 20|ML G 0.2]9/28/2005 [10/9/20:
7¢ GLYCOPYRROLATE, INHALATION SOLUTIO DED PRODUCT. LYCOPYRROLA' D.V.) 0.2 MG/ML 20|ML_[VI G 0.2]9/28/2005 [10/9/20:
7¢ GLYCOPYRROLATE, INHALATION SOLUTIO UNDED PRODUCT, LYCOPYRROLA' S.D.V.) 0.2 MG/ML 2|ML_|Vi G 0.2]1/1/2002 [10/9/20:
7¢ GLYCOPYRROLATE, INHALATION SOLUTIO UNDED PRODUCT, LYCOPYRROLA' S.D.V.) 0.2 MG/ML 2|ML_|Vi G 0.2]1/1/2002 [10/9/20:
7¢ GLYCOPYRROLATE, INHALATION SOLUTIO UNDED PRODUCT, LYCOPYRROLA' DV) 0.2 MG/ML 20|ML_[VI G 0.2]5/5/2007 4/30/20:
7¢ GLYCOPYRROLATE, INHALATION SOLUTIO UNDED PRODUCT, LYCOPYRROLA' DV) 0.2 MG/ML 2 L |vi G 0.2]5/5/2007 4/30/20:
7¢ GLYCOPYRROLATE, INHALATION SOLUTIO UNDED PRODUCT, LYCOPYRROLA' D.V.) 0.2 MG/ML L |vi G 0.2]1/1/2002 7124120
7¢ GLYCOPYRROLATE, INHALATION SOLUTIO UNDED PRODUCT, LYCOPYRROLA' D.V.) 0.2 MG/ML L |vi G 0.2]1/1/2002 7124120
7¢ GLYCOPYRROLATE, INHALATION SOLUTIO UNDED PRODUCT, LYCOPYRROLA' S.D.V.) 0.2 MG/! L |vi G 0.2]1/1/2002 9/6/201.
7¢ GLYCOPYRROLATE, INHALATION SOLUTIO UNDED PRODUCT, LYCOPYRROLA' S.D.V.) 0.2 MG/! L [vi G 0.2]1/1/2002 9/6/201.
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2/7/2012 G 0 :D.V.) 5 MG/ML Y G 1/1/2002 /712012
10/17/2016 [IN G 0 G/IML L [V G 5/5/2007 0/17/2016
2177201 G 0 .D.V.) T MG/ML L [V G 1/1/2002___|2/7/201.
2177201 G 0 V.) 1 MG/ML L [V G 1/1/2002 /77201,
2/3/201 G 0 G/ML 5[ML [V G 5/5/2007 2/3/201
2/3/201 G 0 G 10[ML |V G 5/5/2007 2/3/201
7124120 G 0 THAMINE (1X25) 15 ) L [V G 712172004 ___|7124120
7125/20 G 0 HAMINE 15 MG/ML L [V G 5/5/2007 7125/20
7/212004___|7/24/20 G 0 HAMINE (1X25) 30 ) L [V G 712172004 ___[7124120
7/21/2004 | 7/24/201 G 0 HAMINE (1X25) 30 ) L [V G 7/21/2004 71241201
5/5/2007 0/17/2016 | G 0 HAMINE (USP) 30 L [V G 5/5/2007 0/17/2016
5/5/2007 0/31/2013 G ETORO HAMINE 30 MG/ML L [V G 5/5/2007 0/31/2013
/2002 1/12/2012 [IN 01 MG AMP.PF) 0.05 MG/MI| L |A 01[MG 0.5[1/1/2002 1/12/2012
/2002 0/9/20 . .01 MG ANYI AMP.PF) 0.05 MG/MI|___20[ML Al 01[MG 0.5[1/1/2002 10/9/20
1 /2002 ___[7/24/20 .F .01 MG ANYI S.D.V.PF) 0.05 MGI___50[ML VI 01[MG 0.5[1/1/2002 7124120
1 /2002___[10/0/20 ECTION. £ .01MG ANY] AMP.PF) 0.05 MG/MI| L |A 01[MG 0.5[1/1/2002 10/0/20
1 11/1/2003 _|5/3/201; CLASSIFIED DRUGS D _PF ML L VL IV A 11/1/2003___|5/3/201.
1 5/5/2007 __|3/31/2014 LASSIFIED DRUGS D ) L N Y A 5/5/2007 3/31/2014
1 1/1/2002___[11/12/2012 LASSIFIED DRUGS D I 20[ML_[VL_[IV A 1/1/2002 11/12/2012
1 111720038 _[11/12/2012 LASSIFIED DRUGS D 4[ML_[VL [V A 11/1/2003 __[11/12/2012
1 2/3/20 LASSIFIED DRUGS D 2[ML_[VL [V A 5/5/2007 2/3/20
1 2/3/20 LASSIFIED DRUGS DINE ( 20[ML_|Vi A 5/5/2007 2/3/20
1 5/3/20 LASSIFIED DRUGS ANILC CGML L |A A 1/1/2002 5/3/20
1 5/3/20 LASSIFIED DRUGS ANIL CITRATE (AMP) 50 MCGIML L_|A A 1/1/2002 5/3/20
1 2/3/20 LASSIFIED DRUGS ANIL CITRATE 50 MCG/ML L |A A 5/5/2007 2/3/20
1 2/3/20 LASSIFIED DRUGS ANIL CITRATE 50 MCG/ML L_|A A 5/5/2007 2/3/20
1 2/3/20 LASSIFIED DRUGS ANIL CITRATE 50 MCG/ML L_|A A 5/5/2007 2/3/20
1 5/3/201. LASSIFIED DRUGS FENTANIL CITRATE (AMP) 50 MCGIML L_|A A 1/1/2002 5/3/201.
(1 3/31/20: ECTION. ADENOSINE FOR THERAPEUTIC USE. 6 MG (NOT TO BE USED TO ADENOSINE (SDV.PF) 3 MG/ML L |vi \Y G 0.5]5/5/2007 3/31/2012
(1 5/3/2012 N . ADENOSINE FOR THERAPEUTIC USE. 6 MG (NOT TO BE USED TO ADENOSINE (PF) 3 MG/ML L |vi \Y G 0.5]6/17/2004 5/3/2012
1 12/18/2011 ILRINONE LACTA G ILRINONE LACTATE (S.D.V.) L MG/ML o[ML VL [V G 0.2[5/22/2002 2/18/20
1 12/18/2011 ILRINONE LACTA G ILRINONE LACTATE (S.D.V.) 1 MG/ML o[ML_[VL_[IV G 0.2[5/22/2002___|12/18/20.
1 10/17/2016 [IN ILRINONE LACTA G ILRINONE LACTATE (SDV) 1 MG/ML o[ML VL [V G 0.2[5/5/2007 /17720
1 10/17/2016 ILRINONE LACTATE. 5 MG ILRINONE LACTATE (SDV) 1 MG/M| L [V G 0.2[5/5/2007____[10/17/20:
(1 11/8/2011 N . PROMETHAZ HCL. UP TO 50 MG PROMETH EHL_AMERINETCFOIC& L Al 50|MG 0.5]1/17/2005 [11/8/201
(1 10/17/2016 [IN . PROMETHAZ HCL. UP TO 50 MG PROMETHAZINE HCL AMERINET CHOICE| L _|AI 50|MG 0.5]5/5/2007 10/17/2016
1 99/99/9999 CEFTRIAXONE SODIUM. PER 250 MG CEFTRIAXONE AMERINET CHOICE 1 GM EA_|VI 250[MG 7/5/2005 99/99/9999
1 99/99/9999 . CEFTRIAXONE SODIUM. PER 250 MG CEFTRIAXONE AMERINET CHOICE 1 GM EA |V 250[MG 4[5/5/2007 99/99/9999
4/5/20 . LORAZEPAM. 2 MG LORAZEPAM (S.D.V.) 2 MGIML L [V G 1/1/2002 4/5/20
0 4/5/20 . LORAZ G LORAZEPAM (M.D.V.) 2 MGIML 10[ML |V G 1/1/2002 4/5/20
0 2/3/20 . LORAZ G LORAZEPAM 2 MGIML 10[ML |V G 5/5/2007 2/3/20
0 4/6/20 . LORAZ G LORAZEPAM 2 MGIML 1[ML [V G 5/5/2007 4/6/20
0 4/5/20 . LORAZ G LORAZEPAM (S.D.V.) 4 MGIML 1[ML [V G 1/1/2002 4/5/20
019- 4/5/2012 | . LORAZ G LORAZEPAM (M.D.V.) 4 MGIML 10[ML |V G 1/1/2002 4/5/201.
019- 1/31/2014_| . LORAZ G LORAZEPAM 4 MGIML 10[ML |V G 5/5/2007 1/31/2014
019- 1/31/2014_| . LORAZ G LORAZEPAM 4 MGIML _ 25[ML_|Vi G 5/5/2007 1/31/2014
019- 4/5/20 . LORAZ G OVAPLUS LORAZEPAM (25X1ML.SDV) 2 1[ML [V G 5/3/2006 4/5/20
0 4/5/20 . LORAZ G OVAPLUS LORAZEPAM (10XLOMLMDV) | __10[ML Vi G 5/3/2006 4/5/20
0 2/3/20 . LORAZ G OVAPLUS LORAZEPAM (USP) 2 MG/ML L [V G 5/5/2007 2/3/20
0 2/3/20 . LORAZ G OVAPLUS LORAZEPAM (USP) 2 MG/ML L [V G 5/5/2007 2/3/20
0 4/5/20 . LORAZ G OVAPLUS LORAZEPAM (25X1ML.SDV) 4 L [V G 5/3/2006 4/5/20
0 4/5/20 . LORAZ G OVAPLUS LORAZEPAM (10X10MLMDV)| __10[ML_|VI G 5/3/2006 4/5/20
0 2/3/20 . LORAZ G OVAPLUS LORAZEPAM 4 MGIML L [V G 5/5/2007 2/3/20
0 2/3/20 N . LORAZ .2 MG OVAPLUS LORAZEPAM 4 MGIML L [V G 5/5/2007 2/3/2016
0 11/20/2003_|99/99/9999 Al ONE HYDROCHLORIDE. 30 MG AMIODARONE HCL (SDV) 50 MG/ML T8[ML |V 0[MG 1.6666611/20/2003 [ 99/99/9999
0 1/7/2004 0/6/2011 HYD| ) MG EPERIDINE HCL (SDV (DOSETTE)) 25 M L [V 0[MG 0.25[1/7/2004 0/6/201.
0 0/17/2016 | HYD| G EPERIDINE HCL 25 MG/ML L [V 0[MG 0.25[5/5/2007 /17720
0 2/18/2011 | HYD| G EPERIDINE HCL (SDV (DOSETTEY) 50 M L [V 0[MG 0.5[1/7/2004 2/18/20
0 0/17/2016 | HYD| G EPERIDINE HCL 50 MG/ML L [V 0[MG 0.5[5/6/2007 0/17/20.
0 1/30/2011 | HYD| ) MG EPERIDINE HCL (SDV (DOSETTE) 100 N L [V 0[MG 1/7/2004 1/30/20.
0 0/17/2016 | HYDI G EPERIDINE HCL 100 MG/ML L [V 0[MG 5/5/2007 0717720
0 2/18/2011 HRINE HC PHENYLEPHRINE HCL (S.D.V.) 10 MG/ML L [V 1[ML 1/1/2002 2/18/20
0 0/31/2013 ULFATE. ORPHINE SU (AXIML.SDV.USP) 5 L [V 0[MG 0.5[8/21/1998 __[10/31/20
0 /712012 o ULFATE. ORPHINE SULFATE (S.D.V.) 5 MG/ML L [V 0[MG 0.5[1/1/2002 /712012
0 0/17/2016 o ULFATE. ORPHINE SULFATE 8 MG/ML L |A 0[MG 0.8[5/5/2007 0/17/2016
0 0/17/2016 o . ORPHINE SULFATE (1XIML.USP) 8MG/ L |V 0[MG 08[9/13/2001___[10/17/2016
0 /712012 o . ORPHINE SULFATE (VIALDOSETTE) 8 L [V 0[MG 0.8[1/1/2002 /712012
0 13/2012 o . ORPHINE SULFATE (AMP) 8 MG/ML L |A 0[MG 0.8[1/1/2002 /132012
0 2/3/2016 o . ORPHINE SULFATE (MDV) 10 MG/ML 10[ML_[NA 0[MG 5/5/2007 2/3/2016
0 2/3/2016 o . ORPHINE SUL| IXIML.USP) 10MG] L [V 0[MG 8/21/1998 __|2/3/2016
0 10/17/2016 0 . ORPHINE SUL| 0 MGIML L [V 0[MG 5/5/2007 __[10/17/2016
0 21772012 o . ORPHINE SUL| S.D.V.25XIMD 10 ] L [V 0[MG 12/22/2005__|2/7/2012
0 2/7/2012 o . ORPHINE SU M.D.V.) 10 MGIML 10[ML |V 0[MG 1/1/2002 /712012
0 1/13/2012 o . ORPHINE SU AMP) 10 MG/ML (ML [A 0[MG 1/1/2002 | 1/13/2012
0 12/3172014 o . ORPHINE SU MDV) 15 MG/ML 20[ML_|NA 100[MG 0.15[5/5/2007 2/31/2014
0. 10/17/2016 0 . ORPHINE SU MDV) 15 MG/ML 20[ML_|NA 0[MG 1.5[1/1/2015 0/17/2016
0 2/3/201 o . ORPHINE SUL IXIML.SDV, USP) ] 1[ML [V 0[MG 1.5[5/5/1999 2/3/201
0 o . ORPHINE SU S.D.V) 15 MG/ML 1[ML [V 100[MG 0.15[1/1/2002 2077201
0 0 . ORPHINE SU .D.V.) 15 MG/ML 20[ML_|Vi 100[MG 0.15[1/1/2002 2/7/201.
NEOS HYLSULFATE. UP TO 0.5 MG EOSTIGMI SULFATE (M.D.V.) 10{ML_|VI 0.5|MG /1/2002 9/6/201.
E H FATE. UP TO 0.5 MG EOSTIGMIN SULFATE (M.D.V.) 10{ML_|VI 0.5|MG /1/2002 10/9/2012
TO10U OXYTOCIN (IMLX25.SDV.USP) 10 U/ML 1[ML [V o[u /772007 5/4/201.
010U OXYTOCIN (10MLX25.MDV.USP) 10 UML 10[ML |V o[u /772007 5/3/201.
010U OXYTOCIN (SDV.USP) 10 UMML 1[ML [V o[u 52972007 __|[2/27/20
010U OXYTOCIN (MDV.USP) 10 UML 10[ML |V o[U 5/20/2007 | 2/27/201;
11/29/2011 DE HCL. UP TO 10 MG - TOCLOPRAMIDE HCL (S.D.V.) 5 MG/ML| 2|ML_|Vi \Y 0|MG 0.5]1/1/2002 11/29/2011
4/30/2013 DE HCL, UP TO 10 MG TOCLOPRAMIDE HCL 5 MG/ML 2[ML [V 0[MG 0.5[5/5/2007 4/30/201
4/2/2012 BUMETANIDE (M.D.V) 0.25 MG/ML 0[ML |V [ 1/1/2002 4/2/2012
4/2/2012 BUMETANIDE (S.D.V.) 0.25 MG/ML 4[ML_|Vi 1[E 1/1/2002 4/2/2012
1/13/2012 DIUM. 500 MG CEFAZOLIN SODIUM (LOML VIAL) 500 MG v 500[MG 3/1/2004 1/13/2012
99/99/9999 DIUM. 500 MG CEFAZOLIN SODIUM 500 MG A |V 500[MG 5/5/2007 99/99/9999
1/13/2012 DIUM. 500 MG CEFAZOLIN SODIUM (10ML VIAL) 1 GM A |V 500[MG 3/1/2004 1/13/2012
99/99/9999 DIUM. 500 MG CEFAZOLIN SODIUM 1 GM A |V 500[MG 5/5/2007 99/99/9999
1/13/2012 DIUM. 500 MG CEFAZOLIN (USP.PHARMACY BULK) 10 G A VL IV 500[MG 20[10/5/2006 __[1/13/2012
99/99/9999 DIUM. 500 MG CEFAZOLIN 10 GM A VL IV 500[MG 20[5/5/2007 99/99/9999
1/13/2012 OXIME SODIUM. PER 750 MG CEFUROXIME SODIUM (10ML VIAL) 750 M A |V \J 750{MG 1]3/1/2004 1/13/2012
99/99/9999 |IN ROXIME SODIUM, PER 750 MG CEFUROXIME SODIUM 750 MG A |V \J 750{MG 1|5/5/2007 99/99/9999
1/13/2012 ROXIME SODIUM, PER 750 MG CEFUROXIME SODIUM (20ML VIAL) 1.5 G| AV IJ 750(MG 2|3/1/2004 1/13/2012
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1001¢ 0 99/99/9999 |IN . STERILE CEFU M R DIUM (USP) 1.5 GM A |V 5/5/2007 99/99/9999
1001¢ 1/13/2012 | . STERILE CEFU M R DIUM (100ML VIAL, BULH A |V MG 3/1/2004 1/13/201.
1001¢ 1/13/2012_[IN . ST FU M. PER (USP) 7.5 GM A |V MG 5/5/2007 1/13/201.
1001¢ 3/22/2012 . AMPI 0 AM SO PER 1.5 Gl AMP| AM (VIAL) 2 GM-1 G|| A |V Gl 12/15/2003 3/22/201:
1001¢ 10/31/2013 . AMPICILL 0 AM SO PER 1.5 Gl AMP AM 2 GM-1 GM A |V Gl 5/5/2007 10/31/20:
1001¢ 3/22/2012 . AMPICILL 0 AM SO PER 1.5 Gl AMP AM1GM-05GM | A |V [€] 11/18/2005 3/22/201:
1001¢ 10/31/2013 . AMPICILL 0 AM SO PER 1.5 Gl AMP AM 1 GM-0.5 GM A |V Gl 5/5/2007 10/31/20:
1001¢ 3/22/2012 . AMPICILL 0 AM SO PER 1.5 Gl AMP 3ACTAM (B! ACKAG|| A |V Gl 11/18/2005 3/22/201:
1001¢ 5/15/2012 . AMPICILLI 0 AM SO PER 1.5 Gl AMERI CHOICE Al LIN AND SUL ]| A |V Gl 3/10/2006 5/15/201:
1001¢ 7/30/2013 . AMPICILL 0 AM SO PER 1.5 Gl AMERI CHOICE Al LIN AND SUL | A |V Gl 5/5/2007 7/30/201:
1001¢ 2/1/2013 . AMPICILL 0 AM SO PER 1.5 Gl AMERI CHOICE Al LIN AND SUL ]| A |V Gl 3/10/2006 2/1/2013
1001¢ 10/17/2016 . AMPICILL 0 AM SO PER 1.5 Gl AMERI CHOICE Al LIN AND SUL | A |V Gl 5/5/2007 10/17/2016
1001¢ 2/1/2013 . AMPICILL 0 AM SO PER 1.5 Gl AMERI CHOICE Al AND S A |V Gl 12/14/2005 2/1/201:
1001¢ 3/26/2012 . AMPICILLI 0 AM SO PER 1.5 Gl |OVAPLUS AMPICIL D SU CTAI A |V Gl 5/2/2006 3/26/20:
1001¢ 2/3/2016 . AMPICILL 0 AM SO PER 1.5 Gl |OVAPLUS AMPICIL AND SULBACTAI A |V Gl 5/5/2007 2/3/201
[1001¢ 3/26/2012 . AMPICILL 0 AM SO PER 1.5 Gl |OVAPLUS AMPICIL AND SULBACTAI A |V Gl 5/2/2006 3/26/20:
[1001¢ 2/3/2016 _[IN . AMPICILLIN SO AM SO . PER 1.5 Gl OVAPLUS AMPICILLIN AND SULBACTA A |V Gi 5/5/2007 2/3/201
[1001¢ 5/15/2012 . AMPICI 0 AM SO . PER 1.5 Gl |OVAPLUS AMPICIL D SULBACTAI A |V IV Gl 5/2/2006 5/15/20:
[1001¢ 1/13/2012_[IN HI CIN. 500 MG HROMYCIN (10X10ML) 500 MG A VL IV M 4/12/2006 1/13/20
[1001¢ 1/13/2012_[IN Hi CIN, 500 MG HROMYCIN 500 MG AV M 5/5/2007 1/13/20
[1001¢ 1/13/2012 ODIUM, PER G| E (S.D.V..USP) 500 MG A |V Gl .5 [7/5/2005 1/13/2012
[1001¢ 99/99/9999 ODIUM, PER G| ME (USP.SDV) 500 MG A |V Gl .5 [5/5/2007 99/99/9999
[1001¢ 1/13/2012 ODIUM, PER G| ME (S.D.V..USP) 1 GM A |V Gl 7/5/2005 1/13/2012
[1001¢ 99/99/9999 ODIUM, PER G| ME (USP.SDV) 1 GM A |V Gl 5/5/2007 99/99/9999
[1001¢ 1/13/2012 N oD . PER Gl ME (S.D.V..USP) 2 GM A |V Gl 7/5/2005 1/13/2012
[1001¢ 1/13/2012 . CEFTRIAXO ODIU ER 250 MG CEFTRIAXONE 250 MG A |V G |7/5/2005 1/13/2012
[1001¢ 1/13/2012 . CEFTRIAXO ODIUM, PER 250 MG CEFTRIAXO USP) 250 MG A |V G 5/5/2007 1/13/2012
[1001¢ 1/13/2012 . CEFTRIAXO ODIUM. PER 250 MG CEFTRIAXO 00 MG A |V G 7/5/2005 [1/13/2012
[1001¢ 99/99/9999 . CEFTRIAXO ODIUM. PER 250 MG CEFTRIAXO USP) 500 MG A |V G 5/5/2007 99/99/9999
[1001¢ 1/13/2012 . CEFTRIAXO ODIUM. PER 250 MG CEFTRIAXO GM A |V G 7/5/2005 1/13/2012
[1001¢ 99/99/9999 . CEFTRIAXO ODIUM. PER 250 MG CEFTRIAXO USP) 1 GM A |V G 45/5/2007 99/99/9999
[1001¢ 99/99/9999 . CEFTRIAXO ODIUM. PER 250 MG CEFTRIAXO M A |V G 7/5/2005 99/99/9999
[1001¢ 99/99/9999 . CEFTRIAXO ODIUM. PER 250 MG CEFTRIAXO USP) 2 GM A |V G 5/5/2007 99/99/9999
[1001¢ 99/99/9999 . CEFTRIAXO SODIUM. PER 250 MG CEFTRIAXO USP.PHARMACY BULK) 1 A |V \" G 4010/5/2006 99/99/9999
[1001¢ 1/13/2012 . CEFTAZIDI . PER 500 MG E (SDV) 1 GM A |V \J G 3/22/2007 1/13/2012
[1001¢ 99/99/9999 . CEFTAZIDI . PER 500 MG E (SDV) 1 GM A |V \J G 5/5/2007 99/99/9999
[1001¢ 1/13/2012 . CEFTAZIDI . PER 500 MG E (SDV) 2 GM A |V \" G 43/22/2007 /13/20:
[1001¢ 1/13/2012 | . CEFTAZIDIME, PER 500 MG E2GM A VL [IV G 4]5/5/2007 /1320
[1001¢ 1/13/2012 AZIDI . PER 500 MG E (SDV.BULK) 6 GM A |V \" G 123/22/2007
[1001¢ 1/13/2012_[IN . CEFTAZIDIME, PER 500 MG CE E6GM A |V G 12]5/5/2007
[1001¢ 11/8/2011 N . ONDANSETRON HYDROCHLORIDE, PEI G ONDANSETRON (2MLX25.SDV.USP) 2 MG L Vi G 12/26/2006
[1001¢ 10/17/2016 . ONDANSETRON HYDROCHLORIDE, PEI G ONDANSETRON (LATEX-FREE) 2 MG/ML L Vi G 5/5/2007
[1001¢ 2/16/2012 . ONDANSETRON HYDROCHLORIDE, PEI G ONDANSETRON (MDV.USP.LATEX-FREE) 2 L Vi G 12/26/2006
[1001¢ 10/17/2016 Ke) |SETRON HYDROCHLORIDE, PEI G 6] 0 -FREE) 2 MG/ML NA G 5/5/2007
[1001¢ 99/99/9999 Al [¢ L VIAL) 1 GM Vi \" Gl 9/12/2005 99/99/9999
[1001¢ 99/99/9999 Al L)1 GM A |V \" Gl 5/5/2007 99/99/9999
[1001¢ 99/99/9999 Al L VIAL) 3 GM A |V \" Gl 9/12/2005 99/99/9999
[1001¢ 99/99/9999 Al 3GM A |V IV Gl 5/5/2007 99/99/9999
[1001¢ 2/21/2008 2/3/2016 G HLORIDE (1X2ML.: L |vi IV G 2/21/2008 2/3/2016
[1001¢ 2/21/2008 2/3/2016 G HLORIDE (1X5ML.: L |vi IV G 2/21/2008 2/3/2016
[1001¢ 2/21/2008 2/3/2016 G HLORIDE (1X2ML.: L |vi IV G 2/21/2008 2/3/2016
[1001¢ 2/21/2008 2/3/2016 G HLORIDE (1X5ML.! L Vi \" G 2/21/2008 2/3/2016
[1001¢ 3/15/2004 99/99/9999 L 10|ML_fvi IV G 3/15/2004 99/99/9999
[1001¢ 3/15/2004 99/99/9999 00 MG/ML 1 L |vi IV G 3/15/2004 99/99/9999
(1001 5/5/2007 99/99/9999 L |vi 0|MG 5/5/2007 99/99/9999
(101 /2002 99/99/9999 G (A.C.S.. REAGENT) A |Gl G /1/2002 99/99/9999
(101 /2002 99/99/9999 G (A.C.S.. REAGENT) A |Gl G /2002 99/99/9999
(101 /2002 99/99/9999 G (REAGENT) A |Gl G /2002 99/99/9999
(101 /2002 99/99/9999 G (REAGENT) A |Gl G /2002 99/99/9999
(101 /2002 99/99/9999 US.P) A |Gl EA /2002 99/99/9999
(101 /2002 10/17/2016 G D (PURIFIED) A |Gl G /2002 10/17/2016
(101 /2002 10/17/2016 N . 5MG. D (PURIFIED) A |Gl G /2002 10/17/2016
(10106-2506-01 /2002 10/17/2016 . PER 500 MG \TE ANHYDROUS (RE/| A |Gl G /2002 10/17/2016
[10106-2506-05 /2002 99/99/9999 PER 500 MG \TE ANHYDROUS (RE/| A _|GM | G /2002 99/99/9999
[10106-2555-05 /2002 99/99/9999 . 25% IN 50 ML A |Gl /2002 99/99/9999
(10106-3046-01 /2002 99/99/9999 1 C 2 MEQ A |Gl /2002 99/99/9999
[10106-3046-05 /2002 99/99/9999 1 C 2 MEQ A |Gl /2002 99/99/9999
[10106-3052-01 /2002 10/17/2016 M Cl 2 MEQ A_[G 10/17/2016
[10106-3052-05 /2002 10/17/2016 ClI EQ A |Gl 10/17/2016
(10106-3343-01 /2004 99/99/9999 H A |Gl 99/99/9999
(10106-4206-01 /2002 99/99/9999 0 40 Gl A |Gl 99/99/9999
[10106-4206-05 /2002 99/99/9999 0 40 Gl A |Gl 99/99/9999
(10106-8994-01 /2002 99/99/9999 DISODIUM, PER 150 MG A _|GM | 99/99/9999
(10106-9224-01 1/2002 99/99/9999 ON, O. DIMETHYL SULFOXIDE. 50%. 50 ML A M 99/99/9999
(10122-0820-56 99/99/9999 Cl HALATION SOLUTION, FDA-APPROVED FINAL PRODUCT, NON- H M G 99/99/9999
[10122-0820-56 KO 99/99/9999 YCIN, INHALATION SOLUTION, FDA-APPRO PRODUCT, NON- MG/AML__ H_ ML | G 99/99/9999
(10135-0149-01 /1/2002 99/99/9999 HYDI HYDROCHLORIDE, 50 MG, ORAI PROVED PRESCRIPTION | DIPHENHYDRAI HCL 25 MG E/ G 99/99/9999
(10135-0149-10 /1/2002 99/99/9999 HYDI HYDROCHLORIDE, 50 MG, ORAI PROVED PRESCRIPTION | DIPHENHYDRAI HCL 25 MG EA G 99/99/9999
(10135-0149-24 /1/2002 99/99/9999 HYDI HYDROCHLORIDE, 50 MG, ORAI PROVED PRESCRIPTION | DIPHENHYDRAI HCL 25 MG EA G 99/99/9999
[10135-0149-f 1/2002 99/99/9999 HYDI HYDROCHLORIDE, 50 MG, ORAI PROVED PRESCRIPTION | DIPHENHYDRAI HCL 25 MG _ EA G 99/99/9999
[10135- - /2002 99/99/9999 HYDI HYDROCHLORIDE, 50 MG, ORALI PROVED PRESCRIPTION | DIPHENHYDRAI HCL (CAPLET) 25 M| EA G 99/99/9999
[10135- - /2002 99/99/9999 HYDI HYDROCHLORIDE, 50 MG, ORAI PROVED PRESCRIPTION | DIPHENHYDRAI HCL (CAPLET) 25 M| EA G 99/99/9999
[10135-0151-: /2002 99/99/9999 HYDI HYDROCHLORIDE, 50 MG, ORAI PROVED PRESCRIPTION | DIPHENHYDRAI HCL (CAPLET) 25 M| EA G 99/99/9999
(101 /2002 99/99/9999 HYDI HYDROCHLORIDE, 50 MG, ORAI PROVED PRESCRIPTION | DIPHENHYDRAI HCL (CAPLET) 25 _(| EA G 99/99/9999
(101 /2002 99/99/9999 HYDI HYDROCHLORIDE, 50 MG, ORAI PROVED PRESCRIPTION | DIPHENHYDRAI HCL (BOXED.CAPLE EA G 99/99/9999
(101 /2002 99/99/9999 HYDI HYDROCHLORIDE, 50 MG, ORAI PROVED PRESCRIPTION | DIPHENHYDRAI HCL (BOXED.CAPLE EA G 99/99/9999
(101 1/1/2002 99/99/9999 HYDI HYDROCHLORIDE, 50 MG, ORAI PROVED PR