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Governor  

DEPARTMENT OF  
HEALTH AND HUMAN  SERVICES  

                           DIRECTOR’S OFFICE  
 

       Helping people. It’s who we are and what we do.  

Richard  Whitley, MS  

Director

To generate these lists, DHHS gathered 2021 information from FDB Health. These lists meet 

the requirements of NRS 439B.630.  

List #1 ESSENTIAL DIABETES DRUG SUMMARY LIST 

This represents a compilation of essential diabetic drugs that may be dispensed in Nevada. It is 

a simplified list that includes common brand names. This essential list does not include any 

drugs used to treat co-morbidities often present in individuals with diabetes. 

List #2 ESSENTIAL DIABETES DRUG NDC LIST  

This contains the same drugs as List #1 but is a detailed list of NDCs that includes varying drug 

packaging formulations. 

List #3 ESSENTIAL DIABETES DRUG NDC LIST WITH SIGNIFICANT PRICE INCREASE 

This includes the drugs in List #2 that experienced a significant price increase. For diabetes 
medications this is defined as an increase equal to or greater than the previous year Consumer 
Price Index, Medical Care Component or twice the increase during previous two years. 

List #4 Over $40 List (with Significant Price Increase) 

This represents any other prescription, out-patient drug that experienced a significant price 

increase and cost more than $40 WAC for a course of therapy (or a 30- day supply for chronic 

medications). For this list a significant price increase is defined equal to or greater than 10% in 

previous year or 20% in previous two years. 

DHHS welcomes feedback regarding these reports. DHHS strives to ensure that consumers 

receive accurate information. Any identified errors, omissions or feedback can be submitted 

to the department via email at drugtransparency@dhhs.nv.gov. 

DHHS invites you to view the Drug Transparency website at drugtransparency.nv.gov. If you 

are interested in receiving email notifications for Nevada Drug Transparency information and 

up-dates, please subscribe online at Drug Transparency (nv.gov) to the DHHS Drug 

Transparency LISTSERV. 
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#1 ESSENTIAL DIABETES DRUG SUMMARY LIST 

Essential Diabetes Non-Proprietary Drug 
Name 

Included Diabetes Essential Drug Brand Names 
(Note: some brand names are excluded from this list) 

Acarbose Precose 

Albiglutide Tanzeum 

Alogloptin Benzoate Alogliptin, Nesina 

Alogloptin Benzoate and Metformin HCL Kazano 

Alogloptin Benzoate and Pioglitazone HCL Oseni 

Canagliflozin Invokana 

Canaglifozin and Metformin HCL Invokamet, Invokamet XR 

Chlorpropamide Diabanese 

Dapagliflozin Propanediol Farxiga 

Dapagliflozin Propanediol and Metformin HCL Xigduo Xr 

Dapagliflozin Propanediol and Saxagliptin HCL Qtern 

Dulaglutide Trulicity 

Empagliflozin Jardiance 

Empagliflozin and Linagliptin Glyxambi 

Empagliflozin and Metformin HCL Synjardy, Synjardy Xr 

Empagliflozin, Linagliptin, and Metformin, Trijardy XR 

Ertugliflozin Pidolate Steglatro 

Ertugliflozin Pidolate and Metformin HCL Segluromet 

Ertugliflozin Pidolate and Sitagliptin Phosphate Steglujan 

Exenatide Byetta 

Exenatide Microspheres Bydureon, Bydureon Pen, Bydureon Bcise 

Glimepiride Amaryl 

Glipizide Glucotrol, Glucotrol XL, Glipzide ER, Glipzide XL 

Glipizide and Metformin HCL 

Glyburide Diabeta 

Glyburide,Micronized Glynase 

Glyburide and Metformin HCL Glucovance 

Insulin Aspart Novolog, Novolog Flexpen 

Insulin Aspart (Niacinamide) Fiasp, Fiasp Flextouch, Fiasp Penfill 

Insulin Aspart Protamine Human and 
Insulin Aspart 

Novolog Mix 70-30, Novolog Mix 70-30 Flexpen 

Insulin Degludec Tresiba, Tresiba Flextouch 

Insulin Degludec/Liraglutide Xultophy 

Insulin Detemir Levemir, Levemir Flextouch 

Insulin Glargine,Human Recombinant Analog Basaglar Kwikpen, Toujeo Solostar, Toujeo Max Solostar, 
Lantus, Lantus Solostar, Semglee 

Insulin Glargine,Human Recombinant Analog 
and 
Lixisenatide 

Soliqua 

Insulin Glulisine Apidra, Apidra Solostar 

Insulin Lispro Humalog, Humalog Kwikpen, Humalog Junior Kwikpen, 
Admelog, Admelog Solostar 

400 West King  Street, Suite  300 ●  Carson City, Nevada 89703  
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Insulin Lispro Protamine and Insulin Lispro Humalog Mix 75-25, Humalog Mix 50-50, Humalog Mix 75-25 
Kwikpen, Admelog Solostar, Insulin Lispro, Insulin Lispro 
Kwikpen, Lyumjev 

Insulin Nph Human Isophane Humulin N, Humulin N Kwikpen, Novolin N 

Insulin Nph Human Isophane and Insulin 
Regular 
Human 

Humulin 70-30, Humulin 70/30 Kwikpen, Novolin 70-30, 
Novolin 70-30 Flexpen 

Insulin Regular, Human Humulin R, Humulin R Kwikpen, Afrezza, Novolin R 

Linagliptin Tradjenta 

Linagliptin and Metformin HCL Jentadueto, Jentadueto Xr 

Liraglutide Victoza 

Lixisenatide Adlyxin 

Metformin Hcl, Metformin HCL ER, Metformin 
Er 
Osmotic, Metformin Er Gastric 

Glucophage, Glucophage Xr, Riomet, Fortamet, Glumetza 

Miglitol Glyset 

Nateglinide Starlix 

Pioglitazone HCL Actos 

Pioglitazone HCL and Glimepiride Duetact 

Pioglitazone Hcl/Metformin HCL Actoplus Met, Actoplus Met Xr 

Pramlintide Acetate Symlinpen 

Repaglinide Prandin 

Rosiglitazone Maleate Avandia 

Saxagliptin HCL Onglyza 

Saxagliptin HCL and Metformin HCL Kombiglyze Xr 

Semaglutide Ozempic, Rybelsus 

Sitagliptin Phosphate Januvia 

Sitagliptin Phosphate and Metformin HCL Janumet, Janumet XR 
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#2 ESSENTIAL DIABETES DRUG NDC LIST 

Drug Name NDC MFG 

ACARBOSE 100 MG TABLET 00054-0142-25 ROXANE/WEST-WAR 

ACARBOSE 100 MG TABLET 23155-0149-01 AVET PHARMACEUT 

ACARBOSE 100 MG TABLET 23155-0149-05 HERITAGE PHARMA 

ACARBOSE 100 MG TABLET 23155-0149-10 HERITAGE PHARMA 

ACARBOSE 100 MG TABLET 42291-0132-90 AVKARE 

ACARBOSE 100 MG TABLET 64380-0760-06 STRIDES PHARMA 

ACARBOSE 100 MG TABLET 69543-0122-10 VIRTUS PHARMACE 

ACARBOSE 100 MG TABLET 69543-0122-11 VIRTUS PHARMACE 

ACARBOSE 25 MG TABLET 00054-0140-25 ROXANE/WEST-WAR 

ACARBOSE 25 MG TABLET 23155-0147-01 AVET PHARMACEUT 

ACARBOSE 25 MG TABLET 23155-0147-05 HERITAGE PHARMA 

ACARBOSE 25 MG TABLET 23155-0147-10 HERITAGE PHARMA 

ACARBOSE 25 MG TABLET 42291-0130-90 AVKARE 

ACARBOSE 25 MG TABLET 64380-0758-06 STRIDES PHARMA 

ACARBOSE 25 MG TABLET 69543-0120-10 VIRTUS PHARMACE 

ACARBOSE 25 MG TABLET 69543-0120-11 VIRTUS PHARMACE 

ACARBOSE 50 MG TABLET 00054-0141-25 ROXANE/WEST-WAR 

ACARBOSE 50 MG TABLET 23155-0148-01 AVET PHARMACEUT 

ACARBOSE 50 MG TABLET 23155-0148-05 HERITAGE PHARMA 

ACARBOSE 50 MG TABLET 23155-0148-10 HERITAGE PHARMA 

ACARBOSE 50 MG TABLET 42291-0131-90 AVKARE 

ACARBOSE 50 MG TABLET 64380-0759-06 STRIDES PHARMA 

ACARBOSE 50 MG TABLET 69543-0121-10 VIRTUS PHARMACE 

ACARBOSE 50 MG TABLET 69543-0121-11 VIRTUS PHARMACE 

ACTOPLUS MET 15 MG-500 MG 
TA 64764-0155-60 TAKEDA PHARMACE 

ACTOPLUS MET 15 MG-850 MG 
TA 64764-0158-60 TAKEDA PHARMACE 

ACTOPLUS MET XR 15-1,000 MG 64764-0510-30 TAKEDA PHARMACE 

ACTOS 15 MG TABLET 64764-0151-04 TAKEDA PHARMACE 

ACTOS 30 MG TABLET 64764-0301-14 TAKEDA PHARMACE 

ACTOS 45 MG TABLET 64764-0451-24 TAKEDA PHARMACE 

ADLYXIN 10-20 MCG STARTER PA 00024-5745-02 SANOFI-AVENTIS 

ADLYXIN 20 MCG MAINTENANCE 
P 00024-5747-02 SANOFI-AVENTIS 

ADMELOG 100 UNIT/ML VIAL 00024-5924-10 SANOFI-AVENTIS 

ADMELOG 100 UNIT/ML VIAL 00024-5926-05 SANOFI-AVENTIS 

ADMELOG SOLOSTAR 100 
UNIT/ML 00024-5925-05 SANOFI-AVENTIS 

AFREZZA ((REGULAR INSULIN) 8 47918-0878-90 MANNKIND CORPOR 

AFREZZA (REGULAR INSULIN) 12 47918-0891-90 MANNKIND CORPOR 

AFREZZA (REGULAR INSULIN) 4 47918-0874-90 MANNKIND CORPOR 

AFREZZA (REGULAR INSULIN) 4 47918-0902-18 MANNKIND CORPOR 
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Drug Name NDC MFG 

AFREZZA (REGULAR INSULIN) 90 47918-0880-18 MANNKIND CORPOR 

AFREZZA (REGULAR INSULIN) 90 47918-0898-18 MANNKIND CORPOR 

ALOGLIPTIN 12.5 MG TABLET 45802-0103-65 PERRIGO CO. 

ALOGLIPTIN 25 MG TABLET 45802-0150-65 PERRIGO CO. 

ALOGLIPTIN 6.25 MG TABLET 45802-0087-65 PERRIGO CO. 

ALOGLIPTIN-METFORMIN 12.5-10 45802-0211-72 PERRIGO CO. 

ALOGLIPTIN-METFORMIN 12.5-50 45802-0169-72 PERRIGO CO. 

ALOGLIPTIN-PIOGLIT 12.5-15 M 45802-0238-65 PERRIGO CO. 

ALOGLIPTIN-PIOGLIT 12.5-30 M 45802-0260-65 PERRIGO CO. 

ALOGLIPTIN-PIOGLIT 12.5-45 M 45802-0304-65 PERRIGO CO. 

ALOGLIPTIN-PIOGLIT 25-15 MG 45802-0351-65 PERRIGO CO. 

ALOGLIPTIN-PIOGLIT 25-30 MG 45802-0402-65 PERRIGO CO. 

ALOGLIPTIN-PIOGLIT 25-45 MG 45802-0499-65 PERRIGO CO. 

AMARYL 1 MG TABLET 00039-0221-10 SANOFI-AVENTIS 

AMARYL 2 MG TABLET 00039-0222-10 SANOFI-AVENTIS 

AMARYL 4 MG TABLET 00039-0223-10 SANOFI-AVENTIS 

APIDRA 100 UNIT/ML VIAL 00088-2500-33 SANOFI-AVENTIS 

APIDRA SOLOSTAR 100 UNIT/ML 00088-2502-05 SANOFI-AVENTIS 

AVANDIA 2 MG TABLET 00173-0861-18 GLAXOSMITHKLINE 

AVANDIA 4 MG TABLET 00173-0863-13 GLAXOSMITHKLINE 

BASAGLAR 100 UNIT/ML KWIKPEN 00002-7715-01 ELI LILLY & CO. 

BASAGLAR 100 UNIT/ML KWIKPEN 00002-7715-59 ELI LILLY & CO. 

BYDUREON 2 MG PEN INJECT 00310-6530-04 ASTRAZENECA 

BYDUREON BCISE 2 MG AUTOINJE 00310-6540-04 ASTRAZENECA 

BYETTA 10 MCG DOSE PEN INJ 00310-6524-01 ASTRAZENECA 

BYETTA 5 MCG DOSE PEN INJ 00310-6512-01 ASTRAZENECA 

CYCLOSET 0.8 MG TABLET 68012-0258-20 SANTARUS INC/SA 

DM2 KIT 70914-0006-01 HUDSON SCIENTIF 

DUETACT 30-2 MG TABLET 64764-0302-30 TAKEDA PHARMACE 

DUETACT 30-4 MG TABLET 64764-0304-30 TAKEDA PHARMACE 

FARXIGA 10 MG TABLET 00310-6210-30 ASTRAZENECA 

FARXIGA 5 MG TABLET 00310-6205-30 ASTRAZENECA 

FIASP 100 UNIT/ML FLEXTOUCH 00169-3204-15 NOVO NORDISK 

FIASP 100 UNIT/ML VIAL 00169-3201-11 NOVO NORDISK 

FIASP PENFILL 100 UNIT/ML CA 00169-3205-15 NOVO NORDISK 

FORTAMET ER 1,000 MG TABLET 59630-0575-60 SHIONOGI PHARMA 

FORTAMET ER 500 MG TABLET 59630-0574-60 SHIONOGI PHARMA 

GLIMEPIRIDE 1 MG TABLET 00440-6564-01 LIBERTY PHARM 

GLIMEPIRIDE 1 MG TABLET 16729-0001-01 ACCORD HEALTHCA 

GLIMEPIRIDE 1 MG TABLET 16729-0001-16 ACCORD HEALTHCA 

GLIMEPIRIDE 1 MG TABLET 42571-0100-01 MICRO LABS USA, 

GLIMEPIRIDE 1 MG TABLET 43547-0394-10 SOLCO HEALTHCAR 

GLIMEPIRIDE 1 MG TABLET 43547-0394-50 SOLCO HEALTHCAR 

GLIMEPIRIDE 1 MG TABLET 50268-0358-15 AVPAK 
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Drug Name NDC MFG 

GLIMEPIRIDE 1 MG TABLET 55111-0320-01 DR.REDDY'S LAB 

GLIMEPIRIDE 1 MG TABLET 55111-0320-05 DR.REDDY'S LAB 

GLIMEPIRIDE 1 MG TABLET 60429-0918-01 GSMS, INC. 

GLIMEPIRIDE 1 MG TABLET 61442-0115-01 CARLSBAD TECH 

GLIMEPIRIDE 1 MG TABLET 61442-0115-05 CARLSBAD TECH 

GLIMEPIRIDE 1 MG TABLET 68001-0177-00 BLUEPOINT LABOR 

GLIMEPIRIDE 1 MG TABLET 68001-0177-03 BLUEPOINT LABOR 

GLIMEPIRIDE 1 MG TABLET 68084-0788-25 AHP 

GLIMEPIRIDE 1 MG TABLET 69452-0128-20 BIONPHARMA INC. 

GLIMEPIRIDE 1 MG TABLET 69452-0128-30 BIONPHARMA INC. 

GLIMEPIRIDE 1 MG TABLET 69543-0123-10 VIRTUS PHARMACE 

GLIMEPIRIDE 1 MG TABLET 69543-0123-50 VIRTUS PHARMACE 

GLIMEPIRIDE 2 MG TABLET 54458-0967-16 INTERNATIONAL L 

GLIMEPIRIDE 2 MG TABLET 00440-6565-01 LIBERTY PHARM 

GLIMEPIRIDE 2 MG TABLET 10544-0217-30 BLENHEIM PHARMA 

GLIMEPIRIDE 2 MG TABLET 16729-0002-01 ACCORD HEALTHCA 

GLIMEPIRIDE 2 MG TABLET 16729-0002-16 ACCORD HEALTHCA 

GLIMEPIRIDE 2 MG TABLET 42571-0101-01 MICRO LABS USA, 

GLIMEPIRIDE 2 MG TABLET 43547-0395-10 SOLCO HEALTHCAR 

GLIMEPIRIDE 2 MG TABLET 43547-0395-50 SOLCO HEALTHCAR 

GLIMEPIRIDE 2 MG TABLET 50268-0359-15 AVPAK 

GLIMEPIRIDE 2 MG TABLET 51079-0425-20 MYLAN INSTITUTI 

GLIMEPIRIDE 2 MG TABLET 55111-0321-01 DR.REDDY'S LAB 

GLIMEPIRIDE 2 MG TABLET 55111-0321-05 DR.REDDY'S LAB 

GLIMEPIRIDE 2 MG TABLET 60429-0919-01 GSMS, INC. 

GLIMEPIRIDE 2 MG TABLET 61442-0116-01 CARLSBAD TECH 

GLIMEPIRIDE 2 MG TABLET 61442-0116-05 CARLSBAD TECH 

GLIMEPIRIDE 2 MG TABLET 68001-0178-00 BLUEPOINT LABOR 

GLIMEPIRIDE 2 MG TABLET 68001-0178-03 BLUEPOINT LABOR 

GLIMEPIRIDE 2 MG TABLET 68084-0326-01 AHP 

GLIMEPIRIDE 2 MG TABLET 68645-0572-90 LEGACY PHARMACE 

GLIMEPIRIDE 2 MG TABLET 69452-0129-20 BIONPHARMA INC. 

GLIMEPIRIDE 2 MG TABLET 69452-0129-30 BIONPHARMA INC. 

GLIMEPIRIDE 2 MG TABLET 69543-0124-10 VIRTUS PHARMACE 

GLIMEPIRIDE 2 MG TABLET 69543-0124-50 VIRTUS PHARMACE 

GLIMEPIRIDE 4 MG TABLET 54458-0966-16 INTERNATIONAL L 

GLIMEPIRIDE 4 MG TABLET 00440-6566-01 LIBERTY PHARM 

GLIMEPIRIDE 4 MG TABLET 10544-0219-30 BLENHEIM PHARMA 

GLIMEPIRIDE 4 MG TABLET 16729-0003-01 ACCORD HEALTHCA 

GLIMEPIRIDE 4 MG TABLET 16729-0003-16 ACCORD HEALTHCA 

GLIMEPIRIDE 4 MG TABLET 42571-0103-01 MICRO LABS USA, 

GLIMEPIRIDE 4 MG TABLET 43547-0396-10 SOLCO HEALTHCAR 

GLIMEPIRIDE 4 MG TABLET 43547-0396-50 SOLCO HEALTHCAR 

GLIMEPIRIDE 4 MG TABLET 50268-0360-15 AVPAK 
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GLIMEPIRIDE 4 MG TABLET 51079-0426-20 MYLAN INSTITUTI 

GLIMEPIRIDE 4 MG TABLET 55111-0322-01 DR.REDDY'S LAB 

GLIMEPIRIDE 4 MG TABLET 55111-0322-05 DR.REDDY'S LAB 

GLIMEPIRIDE 4 MG TABLET 60429-0920-01 GSMS, INC. 

GLIMEPIRIDE 4 MG TABLET 61442-0117-01 CARLSBAD TECH 

GLIMEPIRIDE 4 MG TABLET 61442-0117-05 CARLSBAD TECH 

GLIMEPIRIDE 4 MG TABLET 68001-0179-00 BLUEPOINT LABOR 

GLIMEPIRIDE 4 MG TABLET 68001-0179-03 BLUEPOINT LABOR 

GLIMEPIRIDE 4 MG TABLET 68084-0327-01 AHP 

GLIMEPIRIDE 4 MG TABLET 68645-0573-90 LEGACY PHARMACE 

GLIMEPIRIDE 4 MG TABLET 69452-0130-20 BIONPHARMA INC. 

GLIMEPIRIDE 4 MG TABLET 69452-0130-30 BIONPHARMA INC. 

GLIMEPIRIDE 4 MG TABLET 69543-0125-10 VIRTUS PHARMACE 

GLIMEPIRIDE 4 MG TABLET 69543-0125-50 VIRTUS PHARMACE 

GLIPIZIDE 10 MG TABLET 00378-1110-01 MYLAN 

GLIPIZIDE 10 MG TABLET 00378-1110-05 MYLAN 

GLIPIZIDE 10 MG TABLET 00591-0461-01 ACTAVIS/TEVA 

GLIPIZIDE 10 MG TABLET 00591-0461-05 ACTAVIS/TEVA 

GLIPIZIDE 10 MG TABLET 00591-0461-10 ACTAVIS/TEVA 

GLIPIZIDE 10 MG TABLET 00781-1453-01 SANDOZ 

GLIPIZIDE 10 MG TABLET 00781-1453-10 SANDOZ 

GLIPIZIDE 10 MG TABLET 16729-0140-00 ACCORD HEALTHCA 

GLIPIZIDE 10 MG TABLET 16729-0140-16 ACCORD HEALTHCA 

GLIPIZIDE 10 MG TABLET 42291-0430-10 AVKARE 

GLIPIZIDE 10 MG TABLET 50268-0362-15 AVPAK 

GLIPIZIDE 10 MG TABLET 51079-0811-20 MYLAN INSTITUTI 

GLIPIZIDE 10 MG TABLET 57664-0399-13 CARACO/SUN PHAR 

GLIPIZIDE 10 MG TABLET 57664-0399-88 CARACO/SUN PHAR 

GLIPIZIDE 10 MG TABLET 60505-0142-00 APOTEX CORP 

GLIPIZIDE 10 MG TABLET 60505-0142-01 APOTEX CORP 

GLIPIZIDE 10 MG TABLET 60505-0142-02 APOTEX CORP 

GLIPIZIDE 10 MG TABLET 60505-0142-04 APOTEX CORP 

GLIPIZIDE 10 MG TABLET 68645-0575-59 LEGACY PHARMACE 

GLIPIZIDE 5 MG TABLET 00378-1105-01 MYLAN 

GLIPIZIDE 5 MG TABLET 00378-1105-05 MYLAN 

GLIPIZIDE 5 MG TABLET 00591-0460-01 ACTAVIS/TEVA 

GLIPIZIDE 5 MG TABLET 00591-0460-05 ACTAVIS/TEVA 

GLIPIZIDE 5 MG TABLET 00591-0460-10 ACTAVIS/TEVA 

GLIPIZIDE 5 MG TABLET 00781-1452-01 SANDOZ 

GLIPIZIDE 5 MG TABLET 00781-1452-10 SANDOZ 

GLIPIZIDE 5 MG TABLET 00904-6637-61 MAJOR PHARMACEU 

GLIPIZIDE 5 MG TABLET 16729-0139-00 ACCORD HEALTHCA 

GLIPIZIDE 5 MG TABLET 16729-0139-16 ACCORD HEALTHCA 

GLIPIZIDE 5 MG TABLET 42291-0429-10 AVKARE 
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GLIPIZIDE 5 MG TABLET 50268-0361-15 AVPAK 

GLIPIZIDE 5 MG TABLET 51079-0810-20 MYLAN INSTITUTI 

GLIPIZIDE 5 MG TABLET 57664-0398-13 CARACO/SUN PHAR 

GLIPIZIDE 5 MG TABLET 57664-0398-88 CARACO/SUN PHAR 

GLIPIZIDE 5 MG TABLET 60505-0141-00 APOTEX CORP 

GLIPIZIDE 5 MG TABLET 60505-0141-01 APOTEX CORP 

GLIPIZIDE 5 MG TABLET 60505-0141-02 APOTEX CORP 

GLIPIZIDE 5 MG TABLET 60505-0141-08 APOTEX CORP 

GLIPIZIDE 5 MG TABLET 68645-0574-54 LEGACY PHARMACE 

GLIPIZIDE ER 10 MG TABLET 00591-0845-01 ACTAVIS/TEVA 

GLIPIZIDE ER 10 MG TABLET 00591-0845-10 ACTAVIS/TEVA 

GLIPIZIDE ER 10 MG TABLET 10370-0746-01 PAR PHARM. 

GLIPIZIDE ER 10 MG TABLET 10370-0746-05 PAR PHARM. 

GLIPIZIDE ER 10 MG TABLET 16714-0896-01 NORTHSTAR RX LL 

GLIPIZIDE ER 10 MG TABLET 16714-0896-02 NORTHSTAR RX LL 

GLIPIZIDE ER 10 MG TABLET 59651-0270-01 AUROBINDO PHARM 

GLIPIZIDE ER 10 MG TABLET 59651-0270-05 AUROBINDO PHARM 

GLIPIZIDE ER 10 MG TABLET 63629-2202-01 BRYANT RANCH PR 

GLIPIZIDE ER 10 MG TABLET 63629-2203-01 BRYANT RANCH PR 

GLIPIZIDE ER 10 MG TABLET 64980-0281-01 RISING PHARM 

GLIPIZIDE ER 10 MG TABLET 64980-0281-05 RISING PHARM 

GLIPIZIDE ER 10 MG TABLET 64980-0281-10 RISING PHARM 

GLIPIZIDE ER 10 MG TABLET 65862-0890-01 AUROBINDO PHARM 

GLIPIZIDE ER 10 MG TABLET 68084-0112-01 AHP 

GLIPIZIDE ER 10 MG TABLET 68382-0337-01 ZYDUS PHARMACEU 

GLIPIZIDE ER 10 MG TABLET 68382-0337-05 ZYDUS PHARMACEU 

GLIPIZIDE ER 2.5 MG TABLET 00591-0900-30 ACTAVIS/TEVA 

GLIPIZIDE ER 2.5 MG TABLET 16714-0894-01 NORTHSTAR RX LL 

GLIPIZIDE ER 2.5 MG TABLET 59651-0268-30 AUROBINDO PHARM 

GLIPIZIDE ER 2.5 MG TABLET 64980-0279-03 RISING PHARM 

GLIPIZIDE ER 2.5 MG TABLET 65862-0888-30 AUROBINDO PHARM 

GLIPIZIDE ER 2.5 MG TABLET 68084-0295-21 AHP 

GLIPIZIDE ER 2.5 MG TABLET 68382-0335-06 ZYDUS PHARMACEU 

GLIPIZIDE ER 5 MG TABLET 00591-0844-01 ACTAVIS/TEVA 

GLIPIZIDE ER 5 MG TABLET 00591-0844-10 ACTAVIS/TEVA 

GLIPIZIDE ER 5 MG TABLET 10370-0745-01 PAR PHARM. 

GLIPIZIDE ER 5 MG TABLET 10370-0745-05 PAR PHARM. 

GLIPIZIDE ER 5 MG TABLET 16714-0895-01 NORTHSTAR RX LL 

GLIPIZIDE ER 5 MG TABLET 16714-0895-02 NORTHSTAR RX LL 

GLIPIZIDE ER 5 MG TABLET 59651-0269-01 AUROBINDO PHARM 

GLIPIZIDE ER 5 MG TABLET 59651-0269-05 AUROBINDO PHARM 

GLIPIZIDE ER 5 MG TABLET 63629-2204-01 BRYANT RANCH PR 

GLIPIZIDE ER 5 MG TABLET 63629-2205-01 BRYANT RANCH PR 

GLIPIZIDE ER 5 MG TABLET 64980-0280-01 RISING PHARM 
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GLIPIZIDE ER 5 MG TABLET 64980-0280-05 RISING PHARM 

GLIPIZIDE ER 5 MG TABLET 64980-0280-10 RISING PHARM 

GLIPIZIDE ER 5 MG TABLET 65862-0889-01 AUROBINDO PHARM 

GLIPIZIDE ER 5 MG TABLET 65862-0889-05 AUROBINDO PHARM 

GLIPIZIDE ER 5 MG TABLET 68084-0111-01 AHP 

GLIPIZIDE ER 5 MG TABLET 68382-0336-01 ZYDUS PHARMACEU 

GLIPIZIDE ER 5 MG TABLET 68382-0336-05 ZYDUS PHARMACEU 

GLIPIZIDE XL 10 MG TABLET 59762-0542-01 GREENSTONE LLC. 

GLIPIZIDE XL 10 MG TABLET 59762-0542-02 GREENSTONE LLC. 

GLIPIZIDE XL 2.5 MG TABLET 59762-0540-01 GREENSTONE LLC. 

GLIPIZIDE XL 5 MG TABLET 59762-0541-01 GREENSTONE LLC. 

GLIPIZIDE XL 5 MG TABLET 59762-0541-02 GREENSTONE LLC. 

GLIPIZIDE-METFORMIN 2.5-250 00093-7455-01 TEVA USA 

GLIPIZIDE-METFORMIN 2.5-250 23155-0115-01 HERITAGE PHARMA 

GLIPIZIDE-METFORMIN 2.5-250 68382-0184-01 ZYDUS PHARMACEU 

GLIPIZIDE-METFORMIN 2.5-500 00093-7456-01 TEVA USA 

GLIPIZIDE-METFORMIN 2.5-500 23155-0116-01 HERITAGE PHARMA 

GLIPIZIDE-METFORMIN 2.5-500 42291-0305-01 AVKARE 

GLIPIZIDE-METFORMIN 2.5-500 68382-0185-01 ZYDUS PHARMACEU 

GLIPIZIDE-METFORMIN 5-500 MG 00093-7457-01 TEVA USA 

GLIPIZIDE-METFORMIN 5-500 MG 23155-0117-01 HERITAGE PHARMA 

GLIPIZIDE-METFORMIN 5-500 MG 42291-0306-01 AVKARE 

GLIPIZIDE-METFORMIN 5-500 MG 68382-0186-01 ZYDUS PHARMACEU 

GLUCOTROL 10 MG TABLET 00049-4120-66 PFIZER US PHARM 

GLUCOTROL 5 MG TABLET 00049-4110-66 PFIZER US PHARM 

GLUCOTROL XL 10 MG TABLET 00049-0178-07 PFIZER US PHARM 

GLUCOTROL XL 10 MG TABLET 00049-0178-08 PFIZER US PHARM 

GLUCOTROL XL 2.5 MG TABLET 00049-0170-01 PFIZER US PHARM 

GLUCOTROL XL 5 MG TABLET 00049-0174-02 PFIZER US PHARM 

GLUCOTROL XL 5 MG TABLET 00049-0174-03 PFIZER US PHARM 

GLUMETZA ER 1,000 MG TABLET 68012-0003-16 SANTARUS INC/SA 

GLUMETZA ER 500 MG TABLET 68012-0004-50 SANTARUS INC/SA 

GLYBURIDE 1.25 MG TABLET 52817-0120-10 TRUPHARMA, LLC. 

GLYBURIDE 1.25 MG TABLET 00093-8342-01 TEVA USA 

GLYBURIDE 1.25 MG TABLET 00093-9477-53 TEVA USA 

GLYBURIDE 1.25 MG TABLET 23155-0056-01 HERITAGE PHARMA 

GLYBURIDE 1.25 MG TABLET 65862-0028-01 AUROBINDO PHARM 

GLYBURIDE 1.25 MG TABLET 75834-0202-00 NIVAGEN PHARMAC 

GLYBURIDE 1.25 MG TABLET 75834-0202-01 NIVAGEN PHARMAC 

GLYBURIDE 2.5 MG TABLET 51079-0872-20 MYLAN INSTITUTI 

GLYBURIDE 2.5 MG TABLET 52817-0121-10 TRUPHARMA, LLC. 

GLYBURIDE 2.5 MG TABLET 00093-8343-01 TEVA USA 

GLYBURIDE 2.5 MG TABLET 00093-8343-05 TEVA USA 

GLYBURIDE 2.5 MG TABLET 00093-8343-10 TEVA USA 
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GLYBURIDE 2.5 MG TABLET 00093-8343-98 TEVA USA 

GLYBURIDE 2.5 MG TABLET 00093-9433-01 TEVA USA 

GLYBURIDE 2.5 MG TABLET 00093-9433-05 TEVA USA 

GLYBURIDE 2.5 MG TABLET 23155-0057-01 HERITAGE PHARMA 

GLYBURIDE 2.5 MG TABLET 42291-0316-50 AVKARE 

GLYBURIDE 2.5 MG TABLET 65862-0029-01 AUROBINDO PHARM 

GLYBURIDE 2.5 MG TABLET 65862-0029-05 AUROBINDO PHARM 

GLYBURIDE 2.5 MG TABLET 75834-0203-00 NIVAGEN PHARMAC 

GLYBURIDE 2.5 MG TABLET 75834-0203-01 NIVAGEN PHARMAC 

GLYBURIDE 5 MG TABLET 63739-0119-10 MCKESSON PACKAG 

GLYBURIDE 5 MG TABLET 51079-0873-20 MYLAN INSTITUTI 

GLYBURIDE 5 MG TABLET 52817-0122-00 TRUPHARMA, LLC. 

GLYBURIDE 5 MG TABLET 52817-0122-10 TRUPHARMA, LLC. 

GLYBURIDE 5 MG TABLET 00093-8344-01 TEVA USA 

GLYBURIDE 5 MG TABLET 00093-8344-05 TEVA USA 

GLYBURIDE 5 MG TABLET 00093-8344-10 TEVA USA 

GLYBURIDE 5 MG TABLET 00093-8344-98 TEVA USA 

GLYBURIDE 5 MG TABLET 00093-9364-01 TEVA USA 

GLYBURIDE 5 MG TABLET 00093-9364-05 TEVA USA 

GLYBURIDE 5 MG TABLET 00093-9364-10 TEVA USA 

GLYBURIDE 5 MG TABLET 23155-0058-01 HERITAGE PHARMA 

GLYBURIDE 5 MG TABLET 23155-0058-10 HERITAGE PHARMA 

GLYBURIDE 5 MG TABLET 42291-0317-10 AVKARE 

GLYBURIDE 5 MG TABLET 65862-0030-01 AUROBINDO PHARM 

GLYBURIDE 5 MG TABLET 65862-0030-99 AUROBINDO PHARM 

GLYBURIDE 5 MG TABLET 75834-0204-00 NIVAGEN PHARMAC 

GLYBURIDE 5 MG TABLET 75834-0204-01 NIVAGEN PHARMAC 

GLYBURIDE MICRO 1.5 MG TAB 00093-8034-01 TEVA USA 

GLYBURIDE MICRO 3 MG TABLET 00093-8035-01 TEVA USA 

GLYBURIDE MICRO 3 MG TABLET 00093-8035-05 TEVA USA 

GLYBURIDE MICRO 6 MG TABLET 00093-8036-01 TEVA USA 

GLYBURIDE-METFORMIN 1.25 
MG- 23155-0233-01 HERITAGE PHARMA 

GLYBURIDE-METFORMIN 1.25 
MG- 23155-0233-05 HERITAGE PHARMA 

GLYBURIDE-METFORMIN 2.5-500 00228-2752-11 ACTAVIS/TEVA 

GLYBURIDE-METFORMIN 2.5-500 00228-2752-50 ACTAVIS/TEVA 

GLYBURIDE-METFORMIN 2.5-500 23155-0234-01 HERITAGE PHARMA 

GLYBURIDE-METFORMIN 2.5-500 23155-0234-05 HERITAGE PHARMA 

GLYBURIDE-METFORMIN 2.5-500 55111-0696-01 DR.REDDY'S LAB 

GLYBURIDE-METFORMIN 2.5-500 55111-0696-10 DR.REDDY'S LAB 

GLYBURIDE-METFORMIN 2.5-500 57237-0024-01 RISING PHARM 

GLYBURIDE-METFORMIN 2.5-500 57237-0024-05 RISING PHARM 

GLYBURIDE-METFORMIN 2.5-500 65862-0081-01 AUROBINDO PHARM 
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GLYBURIDE-METFORMIN 2.5-500 65862-0081-05 AUROBINDO PHARM 

GLYBURIDE-METFORMIN 5-500 
MG 00228-2753-11 ACTAVIS/TEVA 

GLYBURIDE-METFORMIN 5-500 
MG 00228-2753-50 ACTAVIS/TEVA 

GLYBURIDE-METFORMIN 5-500 
MG 10544-0579-30 BLENHEIM PHARMA 

GLYBURIDE-METFORMIN 5-500 
MG 10544-0579-90 BLENHEIM PHARMA 

GLYBURIDE-METFORMIN 5-500 
MG 23155-0235-01 HERITAGE PHARMA 

GLYBURIDE-METFORMIN 5-500 
MG 23155-0235-05 HERITAGE PHARMA 

GLYBURIDE-METFORMIN 5-500 
MG 55111-0697-01 DR.REDDY'S LAB 

GLYBURIDE-METFORMIN 5-500 
MG 55111-0697-10 DR.REDDY'S LAB 

GLYBURIDE-METFORMIN 5-500 
MG 57237-0025-01 RISING PHARM 

GLYBURIDE-METFORMIN 5-500 
MG 57237-0025-05 RISING PHARM 

GLYBURIDE-METFORMIN 5-500 
MG 65862-0082-01 AUROBINDO PHARM 

GLYBURIDE-METFORMIN 5-500 
MG 65862-0082-05 AUROBINDO PHARM 

GLYBURID-METFORMIN 1.25-250 00228-2751-11 ACTAVIS/TEVA 

GLYBURID-METFORMIN 1.25-250 55111-0695-01 DR.REDDY'S LAB 

GLYBURID-METFORMIN 1.25-250 57237-0023-01 RISING PHARM 

GLYBURID-METFORMIN 1.25-250 57237-0023-05 RISING PHARM 

GLYBURID-METFORMIN 1.25-250 65862-0080-01 AUROBINDO PHARM 

GLYBURID-METFORMIN 1.25-250 65862-0080-05 AUROBINDO PHARM 

GLYNASE 1.5 MG PRESTAB 00009-0341-01 PHARMACI/PFIZER 

GLYNASE 3 MG PRESTAB 00009-0352-01 PHARMACI/PFIZER 

GLYNASE 6 MG PRESTAB 00009-3449-01 PHARMACI/PFIZER 

GLYNASE 6 MG PRESTAB 00009-3449-03 PHARMACI/PFIZER 

GLYSET 100 MG TABLET 00009-5014-01 PHARMACI/PFIZER 

GLYSET 25 MG TABLET 00009-5012-01 PHARMACI/PFIZER 

GLYSET 50 MG TABLET 00009-5013-01 PHARMACI/PFIZER 

GLYXAMBI 10 MG-5 MG TABLET 00597-0182-30 BOEHRINGER ING. 

GLYXAMBI 10 MG-5 MG TABLET 00597-0182-39 BOEHRINGER ING. 

GLYXAMBI 10 MG-5 MG TABLET 00597-0182-90 BOEHRINGER ING. 

GLYXAMBI 25 MG-5 MG TABLET 00597-0164-30 BOEHRINGER ING. 

GLYXAMBI 25 MG-5 MG TABLET 00597-0164-39 BOEHRINGER ING. 

GLYXAMBI 25 MG-5 MG TABLET 00597-0164-90 BOEHRINGER ING. 

HUMALOG 100 UNIT/ML 
CARTRIDG 00002-7516-59 ELI LILLY & CO. 
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HUMALOG 100 UNIT/ML 
KWIKPEN 00002-8799-01 ELI LILLY & CO. 

HUMALOG 100 UNIT/ML 
KWIKPEN 00002-8799-59 ELI LILLY & CO. 

HUMALOG 100 UNIT/ML VIAL 00002-7510-01 ELI LILLY & CO. 

HUMALOG 100 UNIT/ML VIAL 00002-7510-17 ELI LILLY & CO. 

HUMALOG 200 UNIT/ML 
KWIKPEN 00002-7712-01 ELI LILLY & CO. 

HUMALOG 200 UNIT/ML 
KWIKPEN 00002-7712-27 ELI LILLY & CO. 

HUMALOG JR 100 UNIT/ML KWIKP 00002-7714-59 ELI LILLY & CO. 

HUMALOG MIX 50-50 KWIKPEN 00002-8798-01 ELI LILLY & CO. 

HUMALOG MIX 50-50 KWIKPEN 00002-8798-59 ELI LILLY & CO. 

HUMALOG MIX 50-50 VIAL 00002-7512-01 ELI LILLY & CO. 

HUMALOG MIX 75-25 KWIKPEN 00002-8797-01 ELI LILLY & CO. 

HUMALOG MIX 75-25 KWIKPEN 00002-8797-59 ELI LILLY & CO. 

HUMALOG MIX 75-25 VIAL 00002-7511-01 ELI LILLY & CO. 

HUMULIN 70/30 KWIKPEN 00002-8803-01 ELI LILLY & CO. 

HUMULIN 70/30 KWIKPEN 00002-8803-59 ELI LILLY & CO. 

HUMULIN 70-30 VIAL 00002-8715-01 ELI LILLY & CO. 

HUMULIN 70-30 VIAL 00002-8715-17 ELI LILLY & CO. 

HUMULIN N 100 UNIT/ML KWIKPE 00002-8805-01 ELI LILLY & CO. 

HUMULIN N 100 UNIT/ML KWIKPE 00002-8805-59 ELI LILLY & CO. 

HUMULIN N 100 UNIT/ML VIAL 00002-8315-01 ELI LILLY & CO. 

HUMULIN N 100 UNIT/ML VIAL 00002-8315-17 ELI LILLY & CO. 

HUMULIN R 100 UNIT/ML VIAL 00002-8215-01 ELI LILLY & CO. 

HUMULIN R 100 UNIT/ML VIAL 00002-8215-17 ELI LILLY & CO. 

HUMULIN R 500 UNIT/ML KWIKPE 00002-8824-27 ELI LILLY & CO. 

HUMULIN R 500 UNIT/ML VIAL 00002-8501-01 ELI LILLY & CO. 

INSULIN ASPART 100 UNIT/ML V 73070-0100-11 NOVO NORDISK 

INSULIN ASPART FLEXPEN 100 U 73070-0103-15 NOVO NORDISK 

INSULIN ASPART PENFILL 100 U 73070-0102-15 NOVO NORDISK 

INSULIN ASPART PROTAMINE-INS 73070-0200-11 NOVO NORDISK 

INSULIN ASPART PROTAMINE-INS 73070-0203-15 NOVO NORDISK 

INSULIN LISPRO 100 UNIT/ML K 00002-8222-59 ELI LILLY & CO. 

INSULIN LISPRO 100 UNIT/ML K 66733-0822-01 ELI LILLY & CO. 

INSULIN LISPRO 100 UNIT/ML K 66733-0822-59 ELI LILLY & CO. 

INSULIN LISPRO 100 UNIT/ML V 00002-7737-01 ELI LILLY & CO. 

INSULIN LISPRO 100 UNIT/ML V 66733-0773-01 ELI LILLY & CO. 

INSULIN LISPRO JR 100 UNIT/M 00002-7752-05 ELI LILLY & CO. 

INSULIN LISPRO MIX 75-25 KWK 00002-8233-05 ELI LILLY & CO. 

INVOKAMET 150-1,000 MG TABLE 50458-0543-60 JANSSEN PHARM. 

INVOKAMET 150-500 MG TABLET 50458-0542-60 JANSSEN PHARM. 

INVOKAMET 50-1,000 MG TABLET 50458-0541-60 JANSSEN PHARM. 

INVOKAMET 50-500 MG TABLET 50458-0540-60 JANSSEN PHARM. 
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INVOKAMET XR 150-1,000 MG TA 50458-0943-01 JANSSEN PHARM. 

INVOKAMET XR 150-500 MG TABL 50458-0942-01 JANSSEN PHARM. 

INVOKAMET XR 50-1,000 MG TAB 50458-0941-01 JANSSEN PHARM. 

INVOKAMET XR 50-500 MG TABLE 50458-0940-01 JANSSEN PHARM. 

INVOKANA 100 MG TABLET 50458-0140-30 JANSSEN PHARM. 

INVOKANA 100 MG TABLET 50458-0140-90 JANSSEN PHARM. 

INVOKANA 300 MG TABLET 50458-0141-30 JANSSEN PHARM. 

INVOKANA 300 MG TABLET 50458-0141-90 JANSSEN PHARM. 

JANUMET 50-1,000 MG TABLET 00006-0577-61 MERCK SHARP & D 

JANUMET 50-1,000 MG TABLET 00006-0577-62 MERCK SHARP & D 

JANUMET 50-1,000 MG TABLET 00006-0577-82 MERCK SHARP & D 

JANUMET 50-500 MG TABLET 00006-0575-61 MERCK SHARP & D 

JANUMET 50-500 MG TABLET 00006-0575-62 MERCK SHARP & D 

JANUMET 50-500 MG TABLET 00006-0575-82 MERCK SHARP & D 

JANUMET XR 100-1,000 MG TABL 00006-0081-31 MERCK SHARP & D 

JANUMET XR 100-1,000 MG TABL 00006-0081-54 MERCK SHARP & D 

JANUMET XR 100-1,000 MG TABL 00006-0081-82 MERCK SHARP & D 

JANUMET XR 50-1,000 MG TABLE 00006-0080-61 MERCK SHARP & D 

JANUMET XR 50-1,000 MG TABLE 00006-0080-62 MERCK SHARP & D 

JANUMET XR 50-1,000 MG TABLE 00006-0080-82 MERCK SHARP & D 

JANUMET XR 50-500 MG TABLET 00006-0078-61 MERCK SHARP & D 

JANUMET XR 50-500 MG TABLET 00006-0078-62 MERCK SHARP & D 

JANUMET XR 50-500 MG TABLET 00006-0078-82 MERCK SHARP & D 

JANUVIA 100 MG TABLET 00006-0277-28 MERCK SHARP & D 

JANUVIA 100 MG TABLET 00006-0277-31 MERCK SHARP & D 

JANUVIA 100 MG TABLET 00006-0277-54 MERCK SHARP & D 

JANUVIA 100 MG TABLET 00006-0277-82 MERCK SHARP & D 

JANUVIA 25 MG TABLET 00006-0221-28 MERCK SHARP & D 

JANUVIA 25 MG TABLET 00006-0221-31 MERCK SHARP & D 

JANUVIA 25 MG TABLET 00006-0221-54 MERCK SHARP & D 

JANUVIA 50 MG TABLET 00006-0112-28 MERCK SHARP & D 

JANUVIA 50 MG TABLET 00006-0112-31 MERCK SHARP & D 

JANUVIA 50 MG TABLET 00006-0112-54 MERCK SHARP & D 

JARDIANCE 10 MG TABLET 00597-0152-30 BOEHRINGER ING. 

JARDIANCE 10 MG TABLET 00597-0152-37 BOEHRINGER ING. 

JARDIANCE 10 MG TABLET 00597-0152-90 BOEHRINGER ING. 

JARDIANCE 25 MG TABLET 00597-0153-30 BOEHRINGER ING. 

JARDIANCE 25 MG TABLET 00597-0153-37 BOEHRINGER ING. 

JARDIANCE 25 MG TABLET 00597-0153-90 BOEHRINGER ING. 

JENTADUETO 2.5 MG-1,000 MG T 00597-0148-18 BOEHRINGER ING. 

JENTADUETO 2.5 MG-1,000 MG T 00597-0148-60 BOEHRINGER ING. 

JENTADUETO 2.5 MG-500 MG TAB 00597-0146-18 BOEHRINGER ING. 

JENTADUETO 2.5 MG-500 MG TAB 00597-0146-60 BOEHRINGER ING. 

JENTADUETO 2.5 MG-850 MG TAB 00597-0147-18 BOEHRINGER ING. 
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JENTADUETO 2.5 MG-850 MG TAB 00597-0147-60 BOEHRINGER ING. 

JENTADUETO XR 2.5 MG-1,000 M 00597-0270-73 BOEHRINGER ING. 

JENTADUETO XR 2.5 MG-1,000 M 00597-0270-94 BOEHRINGER ING. 

JENTADUETO XR 5 MG-1,000 MG 00597-0275-33 BOEHRINGER ING. 

JENTADUETO XR 5 MG-1,000 MG 00597-0275-81 BOEHRINGER ING. 

KAZANO 12.5-1,000 MG TABLET 64764-0337-60 TAKEDA PHARMACE 

KAZANO 12.5-500 MG TABLET 64764-0335-60 TAKEDA PHARMACE 

KOMBIGLYZE XR 2.5-1,000 MG T 00310-6125-60 ASTRAZENECA 

KOMBIGLYZE XR 5-1,000 MG TAB 00310-6145-30 ASTRAZENECA 

KOMBIGLYZE XR 5-500 MG TABLE 00310-6135-30 ASTRAZENECA 

KORLYM 300 MG TABLET 76346-0073-01 CORCEPT THERAPE 

KORLYM 300 MG TABLET 76346-0073-02 CORCEPT THERAPE 

LANTUS 100 UNIT/ML VIAL 00088-2220-33 SANOFI-AVENTIS 

LANTUS 100 UNIT/ML VIAL 00088-5021-01 SANOFI-AVENTIS 

LANTUS SOLOSTAR 100 UNIT/ML 00088-2219-05 SANOFI-AVENTIS 

LANTUS SOLOSTAR 100 UNIT/ML 00088-5020-05 SANOFI-AVENTIS 

LEVEMIR 100 UNIT/ML VIAL 00169-3687-12 NOVO NORDISK 

LEVEMIR FLEXTOUCH 100 UNIT/M 00169-6438-10 NOVO NORDISK 

LYUMJEV 100 UNIT/ML KWIKPEN 00002-8207-05 ELI LILLY & CO. 

LYUMJEV 100 UNIT/ML VIAL 00002-7728-01 ELI LILLY & CO. 

LYUMJEV 200 UNIT/ML KWIKPEN 00002-8228-27 ELI LILLY & CO. 

METFORMIN ER 1,000 MG GASTR- 00591-2412-19 ACTAVIS/TEVA 

METFORMIN ER 1,000 MG GASTR- 16714-0939-01 NORTHSTAR RX LL 

METFORMIN ER 1,000 MG GASTR- 42291-0559-90 AVKARE 

METFORMIN ER 1,000 MG GASTR- 47335-0306-88 SUN PHARMA GLOB 

METFORMIN ER 1,000 MG GASTR- 68180-0339-09 LUPIN PHARMACEU 

METFORMIN ER 1,000 MG GASTR- 68462-0521-90 GLENMARK PHARMA 

METFORMIN ER 1,000 MG GASTR- 68682-0018-90 OCEANSIDE PHARM 

METFORMIN ER 1,000 MG OSM-
TA 42291-0583-60 AVKARE 

METFORMIN ER 1,000 MG OSM-
TA 00378-6001-91 MYLAN 

METFORMIN ER 1,000 MG OSM-
TA 00591-2720-60 ACTAVIS/TEVA 

METFORMIN ER 1,000 MG OSM-
TA 11788-0038-60 AIPING PHARMACE 

METFORMIN ER 1,000 MG OSM-
TA 27241-0189-60 AJANTA PHARMA L 

METFORMIN ER 1,000 MG OSM-
TA 29033-0032-06 NOSTRUM LABORAT 

METFORMIN ER 1,000 MG OSM-
TA 42806-0406-60 EPIC PHARMA LLC 

METFORMIN ER 1,000 MG OSM-
TA 50742-0634-60 INGENUS PHARMAC 

METFORMIN ER 1,000 MG OSM-
TA 51407-0059-60 GSMS, INC. 
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METFORMIN ER 1,000 MG OSM-
TA 68180-0337-07 LUPIN PHARMACEU 

METFORMIN ER 500 MG GASTRC-
T 00591-2411-01 ACTAVIS/TEVA 

METFORMIN ER 500 MG GASTRC-
T 16714-0938-01 NORTHSTAR RX LL 

METFORMIN ER 500 MG GASTRC-
T 42291-0558-90 AVKARE 

METFORMIN ER 500 MG GASTRC-
T 47335-0305-88 SUN PHARMA GLOB 

METFORMIN ER 500 MG GASTRC-
T 68180-0338-01 LUPIN PHARMACEU 

METFORMIN ER 500 MG GASTRC-
T 68462-0520-01 GLENMARK PHARMA 

METFORMIN ER 500 MG GASTRC-
T 68682-0021-50 OCEANSIDE PHARM 

METFORMIN ER 500 MG OSMOTIC 42291-0582-60 AVKARE 

METFORMIN ER 500 MG OSMOTIC 00378-6002-91 MYLAN 

METFORMIN ER 500 MG OSMOTIC 00591-2719-60 ACTAVIS/TEVA 

METFORMIN ER 500 MG OSMOTIC 11788-0037-60 AIPING PHARMACE 

METFORMIN ER 500 MG OSMOTIC 27241-0188-60 AJANTA PHARMA L 

METFORMIN ER 500 MG OSMOTIC 29033-0031-06 NOSTRUM LABORAT 

METFORMIN ER 500 MG OSMOTIC 42806-0405-60 EPIC PHARMA LLC 

METFORMIN ER 500 MG OSMOTIC 50742-0633-60 INGENUS PHARMAC 

METFORMIN ER 500 MG OSMOTIC 68180-0336-07 LUPIN PHARMACEU 

METFORMIN HCL 1,000 MG TABLE 50742-0156-90 INGENUS PHARMAC 

METFORMIN HCL 1,000 MG TABLE 51079-0174-20 MYLAN INSTITUTI 

METFORMIN HCL 1,000 MG TABLE 50742-0156-10 INGENUS PHARMAC 

METFORMIN HCL 1,000 MG TABLE 51991-0807-05 BRECKENRIDGE 

METFORMIN HCL 1,000 MG TABLE 51991-0807-10 BRECKENRIDGE 

METFORMIN HCL 1,000 MG TABLE 00378-7187-05 MYLAN 

METFORMIN HCL 1,000 MG TABLE 00904-6691-61 MAJOR PHARMACEU 

METFORMIN HCL 1,000 MG TABLE 10544-0630-30 BLENHEIM PHARMA 

METFORMIN HCL 1,000 MG TABLE 10544-0630-90 BLENHEIM PHARMA 

METFORMIN HCL 1,000 MG TABLE 10544-0947-90 BLENHEIM PHARMA 

METFORMIN HCL 1,000 MG TABLE 23155-0104-01 HERITAGE PHARMA 

METFORMIN HCL 1,000 MG TABLE 23155-0104-05 HERITAGE PHARMA 

METFORMIN HCL 1,000 MG TABLE 23155-0104-06 HERITAGE PHARMA 

METFORMIN HCL 1,000 MG TABLE 23155-0104-09 HERITAGE PHARMA 

METFORMIN HCL 1,000 MG TABLE 23155-0104-10 HERITAGE PHARMA 

METFORMIN HCL 1,000 MG TABLE 42385-0902-10 LAURUS LABS LIM 

METFORMIN HCL 1,000 MG TABLE 43547-0359-10 SOLCO HEALTHCAR 

METFORMIN HCL 1,000 MG TABLE 43547-0359-50 SOLCO HEALTHCAR 

METFORMIN HCL 1,000 MG TABLE 49483-0620-01 TIME-CAP LABS 

METFORMIN HCL 1,000 MG TABLE 49483-0620-10 TIME-CAP LABS 
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Drug Name NDC MFG 

METFORMIN HCL 1,000 MG TABLE 49483-0620-50 TIME-CAP LABS 

METFORMIN HCL 1,000 MG TABLE 49483-0620-81 TIME-CAP LABS 

METFORMIN HCL 1,000 MG TABLE 50228-0107-01 SCIEGEN PHARMAC 

METFORMIN HCL 1,000 MG TABLE 50228-0107-05 SCIEGEN PHARMAC 

METFORMIN HCL 1,000 MG TABLE 50228-0107-10 SCIEGEN PHARMAC 

METFORMIN HCL 1,000 MG TABLE 50228-0107-30 SCIEGEN PHARMAC 

METFORMIN HCL 1,000 MG TABLE 50742-0156-01 INGENUS PHARMAC 

METFORMIN HCL 1,000 MG TABLE 50742-0156-05 INGENUS PHARMAC 

METFORMIN HCL 1,000 MG TABLE 51224-0220-50 TAGI PHARMA 

METFORMIN HCL 1,000 MG TABLE 51224-0220-60 TAGI PHARMA 

METFORMIN HCL 1,000 MG TABLE 51224-0220-70 TAGI PHARMA 

METFORMIN HCL 1,000 MG TABLE 57664-0474-51 CARACO/SUN PHAR 

METFORMIN HCL 1,000 MG TABLE 57664-0474-53 CARACO/SUN PHAR 

METFORMIN HCL 1,000 MG TABLE 57664-0474-58 CARACO/SUN PHAR 

METFORMIN HCL 1,000 MG TABLE 57664-0474-88 CARACO/SUN PHAR 

METFORMIN HCL 1,000 MG TABLE 60429-0113-01 GSMS, INC. 

METFORMIN HCL 1,000 MG TABLE 60429-0113-05 GSMS, INC. 

METFORMIN HCL 1,000 MG TABLE 60429-0113-18 GSMS, INC. 

METFORMIN HCL 1,000 MG TABLE 60429-0113-60 GSMS, INC. 

METFORMIN HCL 1,000 MG TABLE 60429-0113-90 GSMS, INC. 

METFORMIN HCL 1,000 MG TABLE 60687-0162-01 AHP 

METFORMIN HCL 1,000 MG TABLE 65862-0010-01 AUROBINDO PHARM 

METFORMIN HCL 1,000 MG TABLE 65862-0010-05 AUROBINDO PHARM 

METFORMIN HCL 1,000 MG TABLE 65862-0010-46 AUROBINDO PHARM 

METFORMIN HCL 1,000 MG TABLE 65862-0010-99 AUROBINDO PHARM 

METFORMIN HCL 1,000 MG TABLE 67877-0563-01 ASCEND LABORATO 

METFORMIN HCL 1,000 MG TABLE 67877-0563-05 ASCEND LABORATO 

METFORMIN HCL 1,000 MG TABLE 67877-0563-10 ASCEND LABORATO 

METFORMIN HCL 1,000 MG TABLE 68382-0760-01 ZYDUS PHARMACEU 

METFORMIN HCL 1,000 MG TABLE 68382-0760-05 ZYDUS PHARMACEU 

METFORMIN HCL 1,000 MG TABLE 68382-0760-10 ZYDUS PHARMACEU 

METFORMIN HCL 1,000 MG TABLE 68645-0300-59 LEGACY PHARMACE 

METFORMIN HCL 1,000 MG TABLE 68645-0545-59 LEGACY PHARMACE 

METFORMIN HCL 1,000 MG TABLE 68645-0546-59 LEGACY PHARMACE 

METFORMIN HCL 1,000 MG TABLE 68645-0584-59 LEGACY PHARMACE 

METFORMIN HCL 1,000 MG TABLE 69367-0182-01 WESTMINSTER PHA 

METFORMIN HCL 1,000 MG TABLE 69367-0182-05 WESTMINSTER PHA 

METFORMIN HCL 1,000 MG TABLE 69367-0182-10 WESTMINSTER PHA 

METFORMIN HCL 1,000 MG TABLE 70010-0065-01 GRANULES PHARMA 

METFORMIN HCL 1,000 MG TABLE 70010-0065-05 GRANULES PHARMA 

METFORMIN HCL 1,000 MG TABLE 70010-0065-10 GRANULES PHARMA 

METFORMIN HCL 1,000 MG TABLE 71093-0134-04 ACI HEALTHCARE 

METFORMIN HCL 1,000 MG TABLE 71093-0134-05 ACI HEALTHCARE 

METFORMIN HCL 1,000 MG TABLE 71709-0112-06 METCURE PHARMAC 
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Drug Name NDC MFG 

METFORMIN HCL 1,000 MG TABLE 71709-0112-07 METCURE PHARMAC 

METFORMIN HCL 1,000 MG TABLE 71717-0106-11 MEGALITH PHARMA 

METFORMIN HCL 500 MG TABLET 50742-0154-90 INGENUS PHARMAC 

METFORMIN HCL 500 MG TABLET 50742-0154-10 INGENUS PHARMAC 

METFORMIN HCL 500 MG TABLET 51079-0172-20 MYLAN INSTITUTI 

METFORMIN HCL 500 MG TABLET 63739-0640-10 MCKESSON PACKAG 

METFORMIN HCL 500 MG TABLET 51991-0805-05 BRECKENRIDGE 

METFORMIN HCL 500 MG TABLET 51991-0805-10 BRECKENRIDGE 

METFORMIN HCL 500 MG TABLET 00378-7185-05 MYLAN 

METFORMIN HCL 500 MG TABLET 00904-6689-61 MAJOR PHARMACEU 

METFORMIN HCL 500 MG TABLET 23155-0102-01 HERITAGE PHARMA 

METFORMIN HCL 500 MG TABLET 23155-0102-05 HERITAGE PHARMA 

METFORMIN HCL 500 MG TABLET 23155-0102-06 HERITAGE PHARMA 

METFORMIN HCL 500 MG TABLET 23155-0102-09 HERITAGE PHARMA 

METFORMIN HCL 500 MG TABLET 23155-0102-10 HERITAGE PHARMA 

METFORMIN HCL 500 MG TABLET 24658-0790-01 PURACAP LABORAT 

METFORMIN HCL 500 MG TABLET 42385-0904-10 LAURUS LABS LIM 

METFORMIN HCL 500 MG TABLET 42806-0213-05 EPIC PHARMA LLC 

METFORMIN HCL 500 MG TABLET 43547-0357-10 SOLCO HEALTHCAR 

METFORMIN HCL 500 MG TABLET 43547-0357-11 SOLCO HEALTHCAR 

METFORMIN HCL 500 MG TABLET 43547-0357-50 SOLCO HEALTHCAR 

METFORMIN HCL 500 MG TABLET 49483-0622-01 TIME-CAP LABS 

METFORMIN HCL 500 MG TABLET 49483-0622-10 TIME-CAP LABS 

METFORMIN HCL 500 MG TABLET 49483-0622-50 TIME-CAP LABS 

METFORMIN HCL 500 MG TABLET 49483-0622-81 TIME-CAP LABS 

METFORMIN HCL 500 MG TABLET 50228-0105-01 SCIEGEN PHARMAC 

METFORMIN HCL 500 MG TABLET 50228-0105-05 SCIEGEN PHARMAC 

METFORMIN HCL 500 MG TABLET 50228-0105-10 SCIEGEN PHARMAC 

METFORMIN HCL 500 MG TABLET 50228-0105-30 SCIEGEN PHARMAC 

METFORMIN HCL 500 MG TABLET 50742-0154-01 INGENUS PHARMAC 

METFORMIN HCL 500 MG TABLET 50742-0154-05 INGENUS PHARMAC 

METFORMIN HCL 500 MG TABLET 51224-0020-50 TAGI PHARMA 

METFORMIN HCL 500 MG TABLET 51224-0020-60 TAGI PHARMA 

METFORMIN HCL 500 MG TABLET 51224-0020-70 TAGI PHARMA 

METFORMIN HCL 500 MG TABLET 57664-0397-51 CARACO/SUN PHAR 

METFORMIN HCL 500 MG TABLET 57664-0397-53 CARACO/SUN PHAR 

METFORMIN HCL 500 MG TABLET 57664-0397-58 CARACO/SUN PHAR 

METFORMIN HCL 500 MG TABLET 60429-0111-01 GSMS, INC. 

METFORMIN HCL 500 MG TABLET 60429-0111-10 GSMS, INC. 

METFORMIN HCL 500 MG TABLET 60429-0111-12 GSMS, INC. 

METFORMIN HCL 500 MG TABLET 60429-0111-18 GSMS, INC. 

METFORMIN HCL 500 MG TABLET 60429-0111-27 GSMS, INC. 

METFORMIN HCL 500 MG TABLET 60429-0111-36 GSMS, INC. 

METFORMIN HCL 500 MG TABLET 60429-0111-45 GSMS, INC. 
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Drug Name NDC MFG 

METFORMIN HCL 500 MG TABLET 60429-0111-60 GSMS, INC. 

METFORMIN HCL 500 MG TABLET 60429-0111-90 GSMS, INC. 

METFORMIN HCL 500 MG TABLET 60687-0155-01 AHP 

METFORMIN HCL 500 MG TABLET 65862-0008-01 AUROBINDO PHARM 

METFORMIN HCL 500 MG TABLET 65862-0008-05 AUROBINDO PHARM 

METFORMIN HCL 500 MG TABLET 65862-0008-99 AUROBINDO PHARM 

METFORMIN HCL 500 MG TABLET 67877-0561-01 ASCEND LABORATO 

METFORMIN HCL 500 MG TABLET 67877-0561-05 ASCEND LABORATO 

METFORMIN HCL 500 MG TABLET 67877-0561-10 ASCEND LABORATO 

METFORMIN HCL 500 MG TABLET 68382-0758-01 ZYDUS PHARMACEU 

METFORMIN HCL 500 MG TABLET 68382-0758-05 ZYDUS PHARMACEU 

METFORMIN HCL 500 MG TABLET 68382-0758-10 ZYDUS PHARMACEU 

METFORMIN HCL 500 MG TABLET 68645-0539-59 LEGACY PHARMACE 

METFORMIN HCL 500 MG TABLET 68645-0544-59 LEGACY PHARMACE 

METFORMIN HCL 500 MG TABLET 68645-0582-59 LEGACY PHARMACE 

METFORMIN HCL 500 MG TABLET 69367-0180-01 WESTMINSTER PHA 

METFORMIN HCL 500 MG TABLET 69367-0180-05 WESTMINSTER PHA 

METFORMIN HCL 500 MG TABLET 69367-0180-10 WESTMINSTER PHA 

METFORMIN HCL 500 MG TABLET 70010-0063-01 GRANULES PHARMA 

METFORMIN HCL 500 MG TABLET 70010-0063-05 GRANULES PHARMA 

METFORMIN HCL 500 MG TABLET 70010-0063-10 GRANULES PHARMA 

METFORMIN HCL 500 MG TABLET 70882-0124-56 CAMBRIDGE THERA 

METFORMIN HCL 500 MG TABLET 71093-0132-04 ACI HEALTHCARE 

METFORMIN HCL 500 MG TABLET 71093-0132-05 ACI HEALTHCARE 

METFORMIN HCL 500 MG TABLET 71093-0132-06 ACI HEALTHCARE 

METFORMIN HCL 500 MG TABLET 71709-0110-06 METCURE PHARMAC 

METFORMIN HCL 500 MG TABLET 71709-0110-07 METCURE PHARMAC 

METFORMIN HCL 500 MG TABLET 71717-0104-11 MEGALITH PHARMA 

METFORMIN HCL 500 MG/5 ML 
SO 42571-0360-07 MICRO LABS USA, 

METFORMIN HCL 500 MG/5 ML 
SO 42571-0360-10 MICRO LABS USA, 

METFORMIN HCL 500 MG/5 ML 
SO 71800-0008-01 INNOVIDA PHARMA 

METFORMIN HCL 850 MG TABLET 50742-0155-10 INGENUS PHARMAC 

METFORMIN HCL 850 MG TABLET 51991-0806-01 BRECKENRIDGE 

METFORMIN HCL 850 MG TABLET 51991-0806-05 BRECKENRIDGE 

METFORMIN HCL 850 MG TABLET 00378-7186-05 MYLAN 

METFORMIN HCL 850 MG TABLET 00904-6690-61 MAJOR PHARMACEU 

METFORMIN HCL 850 MG TABLET 10544-0589-60 BLENHEIM PHARMA 

METFORMIN HCL 850 MG TABLET 23155-0103-01 HERITAGE PHARMA 

METFORMIN HCL 850 MG TABLET 23155-0103-05 HERITAGE PHARMA 

METFORMIN HCL 850 MG TABLET 23155-0103-06 HERITAGE PHARMA 

METFORMIN HCL 850 MG TABLET 23155-0103-09 HERITAGE PHARMA 

METFORMIN HCL 850 MG TABLET 23155-0103-10 HERITAGE PHARMA 
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Drug Name NDC MFG 

METFORMIN HCL 850 MG TABLET 43547-0358-10 SOLCO HEALTHCAR 

METFORMIN HCL 850 MG TABLET 43547-0358-50 SOLCO HEALTHCAR 

METFORMIN HCL 850 MG TABLET 49483-0621-01 TIME-CAP LABS 

METFORMIN HCL 850 MG TABLET 49483-0621-10 TIME-CAP LABS 

METFORMIN HCL 850 MG TABLET 49483-0621-50 TIME-CAP LABS 

METFORMIN HCL 850 MG TABLET 49483-0621-81 TIME-CAP LABS 

METFORMIN HCL 850 MG TABLET 50228-0106-01 SCIEGEN PHARMAC 

METFORMIN HCL 850 MG TABLET 50228-0106-05 SCIEGEN PHARMAC 

METFORMIN HCL 850 MG TABLET 50228-0106-30 SCIEGEN PHARMAC 

METFORMIN HCL 850 MG TABLET 50742-0155-01 INGENUS PHARMAC 

METFORMIN HCL 850 MG TABLET 50742-0155-05 INGENUS PHARMAC 

METFORMIN HCL 850 MG TABLET 50742-0155-90 INGENUS PHARMAC 

METFORMIN HCL 850 MG TABLET 51224-0120-50 TAGI PHARMA 

METFORMIN HCL 850 MG TABLET 51224-0120-60 TAGI PHARMA 

METFORMIN HCL 850 MG TABLET 51224-0120-70 TAGI PHARMA 

METFORMIN HCL 850 MG TABLET 57664-0435-51 CARACO/SUN PHAR 

METFORMIN HCL 850 MG TABLET 57664-0435-53 CARACO/SUN PHAR 

METFORMIN HCL 850 MG TABLET 57664-0435-58 CARACO/SUN PHAR 

METFORMIN HCL 850 MG TABLET 60429-0112-01 GSMS, INC. 

METFORMIN HCL 850 MG TABLET 60429-0112-05 GSMS, INC. 

METFORMIN HCL 850 MG TABLET 60429-0112-18 GSMS, INC. 

METFORMIN HCL 850 MG TABLET 60429-0112-27 GSMS, INC. 

METFORMIN HCL 850 MG TABLET 60429-0112-60 GSMS, INC. 

METFORMIN HCL 850 MG TABLET 60429-0112-90 GSMS, INC. 

METFORMIN HCL 850 MG TABLET 60687-0143-01 AHP 

METFORMIN HCL 850 MG TABLET 65862-0009-01 AUROBINDO PHARM 

METFORMIN HCL 850 MG TABLET 65862-0009-05 AUROBINDO PHARM 

METFORMIN HCL 850 MG TABLET 67877-0562-01 ASCEND LABORATO 

METFORMIN HCL 850 MG TABLET 67877-0562-05 ASCEND LABORATO 

METFORMIN HCL 850 MG TABLET 67877-0562-10 ASCEND LABORATO 

METFORMIN HCL 850 MG TABLET 68382-0759-01 ZYDUS PHARMACEU 

METFORMIN HCL 850 MG TABLET 68382-0759-05 ZYDUS PHARMACEU 

METFORMIN HCL 850 MG TABLET 68382-0759-10 ZYDUS PHARMACEU 

METFORMIN HCL 850 MG TABLET 68645-0547-59 LEGACY PHARMACE 

METFORMIN HCL 850 MG TABLET 68645-0548-59 LEGACY PHARMACE 

METFORMIN HCL 850 MG TABLET 68645-0549-59 LEGACY PHARMACE 

METFORMIN HCL 850 MG TABLET 68645-0583-59 LEGACY PHARMACE 

METFORMIN HCL 850 MG TABLET 69367-0181-01 WESTMINSTER PHA 

METFORMIN HCL 850 MG TABLET 69367-0181-05 WESTMINSTER PHA 

METFORMIN HCL 850 MG TABLET 70010-0064-01 GRANULES PHARMA 

METFORMIN HCL 850 MG TABLET 70010-0064-05 GRANULES PHARMA 

METFORMIN HCL 850 MG TABLET 70010-0064-10 GRANULES PHARMA 

METFORMIN HCL 850 MG TABLET 70882-0125-30 CAMBRIDGE THERA 

METFORMIN HCL 850 MG TABLET 71093-0133-04 ACI HEALTHCARE 
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Drug Name NDC MFG 

METFORMIN HCL 850 MG TABLET 71093-0133-05 ACI HEALTHCARE 

METFORMIN HCL 850 MG TABLET 71709-0111-06 METCURE PHARMAC 

METFORMIN HCL 850 MG TABLET 71709-0111-07 METCURE PHARMAC 

METFORMIN HCL 850 MG TABLET 71717-0105-10 MEGALITH PHARMA 

METFORMIN HCL 850 MG TABLET 71717-0105-50 MEGALITH PHARMA 

METFORMIN HCL ER 500 MG TABL 49483-0623-01 TIME-CAP LABS 

METFORMIN HCL ER 500 MG TABL 49483-0623-09 TIME-CAP LABS 

METFORMIN HCL ER 500 MG TABL 49483-0623-10 TIME-CAP LABS 

METFORMIN HCL ER 500 MG TABL 49483-0623-50 TIME-CAP LABS 

METFORMIN HCL ER 500 MG TABL 62037-0571-01 ACTAVIS/TEVA 

METFORMIN HCL ER 500 MG TABL 62037-0571-10 ACTAVIS/TEVA 

METFORMIN HCL ER 500 MG TABL 42291-0610-01 AVKARE 

METFORMIN HCL ER 500 MG TABL 42291-0610-10 AVKARE 

METFORMIN HCL ER 500 MG TABL 42291-0610-18 AVKARE 

METFORMIN HCL ER 500 MG TABL 42291-0610-36 AVKARE 

METFORMIN HCL ER 500 MG TABL 42291-0610-90 AVKARE 

METFORMIN HCL ER 500 MG TABL 50268-0531-15 AVPAK 

METFORMIN HCL ER 500 MG TABL 53746-0178-01 AMNEAL PHARMACE 

METFORMIN HCL ER 500 MG TABL 53746-0178-05 AMNEAL PHARMACE 

METFORMIN HCL ER 500 MG TABL 53746-0178-10 AMNEAL PHARMACE 

METFORMIN HCL ER 500 MG TABL 53746-0178-90 AMNEAL PHARMACE 

METFORMIN HCL ER 500 MG TABL 65162-0178-09 AMNEAL PHARMACE 

METFORMIN HCL ER 500 MG TABL 65162-0178-10 AMNEAL PHARMACE 

METFORMIN HCL ER 500 MG TABL 65162-0178-11 AMNEAL PHARMACE 

METFORMIN HCL ER 500 MG TABL 65162-0178-50 AMNEAL PHARMACE 

METFORMIN HCL ER 500 MG TABL 60505-0260-01 APOTEX CORP 

METFORMIN HCL ER 500 MG TABL 00781-5503-01 SANDOZ 

METFORMIN HCL ER 500 MG TABL 10544-0248-02 BLENHEIM PHARMA 

METFORMIN HCL ER 500 MG TABL 10544-0248-30 BLENHEIM PHARMA 

METFORMIN HCL ER 500 MG TABL 10544-0248-60 BLENHEIM PHARMA 

METFORMIN HCL ER 500 MG TABL 10544-0248-90 BLENHEIM PHARMA 

METFORMIN HCL ER 500 MG TABL 10544-0944-30 BLENHEIM PHARMA 

METFORMIN HCL ER 500 MG TABL 10544-0944-90 BLENHEIM PHARMA 

METFORMIN HCL ER 500 MG TABL 29033-0055-01 NOSTRUM LABORAT 

METFORMIN HCL ER 500 MG TABL 33342-0239-11 MACLEODS PHARMA 

METFORMIN HCL ER 500 MG TABL 33342-0239-44 MACLEODS PHARMA 

METFORMIN HCL ER 500 MG TABL 42806-0632-01 EPIC PHARMA LLC 

METFORMIN HCL ER 500 MG TABL 42806-0632-05 EPIC PHARMA LLC 

METFORMIN HCL ER 500 MG TABL 51224-0007-50 TAGI PHARMA 

METFORMIN HCL ER 500 MG TABL 51224-0007-60 TAGI PHARMA 

METFORMIN HCL ER 500 MG TABL 62756-0142-01 SUN PHARMACEUTI 

METFORMIN HCL ER 500 MG TABL 62756-0142-02 SUN PHARMACEUTI 

METFORMIN HCL ER 500 MG TABL 65862-0291-01 AUROBINDO PHARM 

METFORMIN HCL ER 500 MG TABL 65862-0291-05 AUROBINDO PHARM 
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Drug Name NDC MFG 

METFORMIN HCL ER 500 MG TABL 67877-0159-01 ASCEND LABORATO 

METFORMIN HCL ER 500 MG TABL 67877-0159-05 ASCEND LABORATO 

METFORMIN HCL ER 500 MG TABL 67877-0413-01 ASCEND LABORATO 

METFORMIN HCL ER 500 MG TABL 67877-0413-05 ASCEND LABORATO 

METFORMIN HCL ER 500 MG TABL 67877-0413-90 ASCEND LABORATO 

METFORMIN HCL ER 500 MG TABL 70010-0491-01 GRANULES PHARMA 

METFORMIN HCL ER 500 MG TABL 70010-0491-05 GRANULES PHARMA 

METFORMIN HCL ER 500 MG TABL 70010-0491-09 GRANULES PHARMA 

METFORMIN HCL ER 500 MG TABL 70010-0491-10 GRANULES PHARMA 

METFORMIN HCL ER 500 MG TABL 75834-0500-01 NIVAGEN PHARMAC 

METFORMIN HCL ER 500 MG TABL 75834-0500-05 NIVAGEN PHARMAC 

METFORMIN HCL ER 500 MG TABL 76385-0128-10 BAYSHORE PHARMA 

METFORMIN HCL ER 750 MG TABL 49483-0624-01 TIME-CAP LABS 

METFORMIN HCL ER 750 MG TABL 49483-0624-50 TIME-CAP LABS 

METFORMIN HCL ER 750 MG TABL 53746-0179-05 AMNEAL PHARMACE 

METFORMIN HCL ER 750 MG TABL 70010-0492-01 GRANULES PHARMA 

METFORMIN HCL ER 750 MG TABL 70010-0492-05 GRANULES PHARMA 

METFORMIN HCL ER 750 MG TABL 62037-0577-01 ACTAVIS/TEVA 

METFORMIN HCL ER 750 MG TABL 62037-0577-10 ACTAVIS/TEVA 

METFORMIN HCL ER 750 MG TABL 60505-1329-01 APOTEX CORP 

METFORMIN HCL ER 750 MG TABL 42291-0611-01 AVKARE 

METFORMIN HCL ER 750 MG TABL 42291-0611-18 AVKARE 

METFORMIN HCL ER 750 MG TABL 42291-0611-27 AVKARE 

METFORMIN HCL ER 750 MG TABL 42291-0611-50 AVKARE 

METFORMIN HCL ER 750 MG TABL 42291-0611-90 AVKARE 

METFORMIN HCL ER 750 MG TABL 65162-0179-10 AMNEAL PHARMACE 

METFORMIN HCL ER 750 MG TABL 10544-0521-30 BLENHEIM PHARMA 

METFORMIN HCL ER 750 MG TABL 29033-0056-01 NOSTRUM LABORAT 

METFORMIN HCL ER 750 MG TABL 33342-0240-11 MACLEODS PHARMA 

METFORMIN HCL ER 750 MG TABL 42806-0633-01 EPIC PHARMA LLC 

METFORMIN HCL ER 750 MG TABL 51224-0107-50 TAGI PHARMA 

METFORMIN HCL ER 750 MG TABL 51224-0107-60 TAGI PHARMA 

METFORMIN HCL ER 750 MG TABL 62756-0143-01 SUN PHARMACEUTI 

METFORMIN HCL ER 750 MG TABL 65862-0292-01 AUROBINDO PHARM 

METFORMIN HCL ER 750 MG TABL 67877-0414-01 ASCEND LABORATO 

METFORMIN HCL ER 750 MG TABL 70010-0492-10 GRANULES PHARMA 

METFORMIN HCL ER 750 MG TABL 72578-0036-01 VIONA PHARMACEU 

METFORMIN HCL ER 750 MG TABL 76385-0129-01 BAYSHORE PHARMA 

MIGLITOL 100 MG TABLET 57664-0686-88 SUN PHARMACEUTI 

MIGLITOL 25 MG TABLET 57664-0684-88 SUN PHARMACEUTI 

MIGLITOL 50 MG TABLET 57664-0685-88 SUN PHARMACEUTI 

MYXREDLIN (REGULAR INSULIN) 00338-0126-12 BAXTER HEALTHCA 

NATEGLINIDE 120 MG TABLET 52536-0067-10 WILSHIRE PHARMA 

NATEGLINIDE 120 MG TABLET 00591-3355-01 ACTAVIS/TEVA 
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Drug Name NDC MFG 

NATEGLINIDE 120 MG TABLET 42291-0637-01 AVKARE 

NATEGLINIDE 120 MG TABLET 49884-0985-01 PAR PHARM. 

NATEGLINIDE 120 MG TABLET 55111-0329-90 DR.REDDY'S LAB 

NATEGLINIDE 120 MG TABLET 60429-0435-01 GSMS, INC. 

NATEGLINIDE 120 MG TABLET 68084-0459-21 AHP 

NATEGLINIDE 120 MG TABLET 68382-0722-16 ZYDUS PHARMACEU 

NATEGLINIDE 120 MG TABLET 75834-0206-01 NIVAGEN PHARMAC 

NATEGLINIDE 60 MG TABLET 52536-0063-10 WILSHIRE PHARMA 

NATEGLINIDE 60 MG TABLET 00591-3354-01 ACTAVIS/TEVA 

NATEGLINIDE 60 MG TABLET 42291-0636-01 AVKARE 

NATEGLINIDE 60 MG TABLET 49884-0984-01 PAR PHARM. 

NATEGLINIDE 60 MG TABLET 55111-0328-90 DR.REDDY'S LAB 

NATEGLINIDE 60 MG TABLET 60429-0434-01 GSMS, INC. 

NATEGLINIDE 60 MG TABLET 68084-0458-21 AHP 

NATEGLINIDE 60 MG TABLET 68382-0721-16 ZYDUS PHARMACEU 

NATEGLINIDE 60 MG TABLET 75834-0205-01 NIVAGEN PHARMAC 

NESINA 12.5 MG TABLET 64764-0125-30 TAKEDA PHARMACE 

NESINA 25 MG TABLET 64764-0250-30 TAKEDA PHARMACE 

NESINA 6.25 MG TABLET 64764-0625-30 TAKEDA PHARMACE 

NOVOLIN 70-30 100 UNIT/ML VI 00169-1837-11 NOVO NORDISK 

NOVOLIN 70-30 FLEXPEN 00169-3007-15 NOVO NORDISK 

NOVOLIN N 100 UNIT/ML FLEXPE 00169-3004-15 NOVO NORDISK 

NOVOLIN N 100 UNIT/ML VIAL 00169-1834-11 NOVO NORDISK 

NOVOLIN R 100 UNIT/ML FLEXPE 00169-3003-15 NOVO NORDISK 

NOVOLIN R 100 UNIT/ML VIAL 00169-1833-11 NOVO NORDISK 

NOVOLOG 100 UNIT/ML 
CARTRIDG 00169-3303-12 NOVO NORDISK 

NOVOLOG 100 UNIT/ML FLEXPEN 00169-6339-10 NOVO NORDISK 

NOVOLOG 100 UNIT/ML VIAL 00169-7501-11 NOVO NORDISK 

NOVOLOG MIX 70-30 FLEXPEN 00169-3696-19 NOVO NORDISK 

NOVOLOG MIX 70-30 VIAL 00169-3685-12 NOVO NORDISK 

ONGLYZA 2.5 MG TABLET 00310-6100-30 ASTRAZENECA 

ONGLYZA 2.5 MG TABLET 00310-6100-90 ASTRAZENECA 

ONGLYZA 5 MG TABLET 00310-6105-30 ASTRAZENECA 

ONGLYZA 5 MG TABLET 00310-6105-90 ASTRAZENECA 

OSENI 12.5-15 MG TABLET 64764-0121-03 TAKEDA PHARMACE 

OSENI 12.5-30 MG TABLET 64764-0123-03 TAKEDA PHARMACE 

OSENI 12.5-45 MG TABLET 64764-0124-03 TAKEDA PHARMACE 

OSENI 25-15 MG TABLET 64764-0251-03 TAKEDA PHARMACE 

OSENI 25-30 MG TABLET 64764-0253-03 TAKEDA PHARMACE 

OSENI 25-45 MG TABLET 64764-0254-03 TAKEDA PHARMACE 

OZEMPIC 0.25-0.5 MG/DOSE (2 00169-4132-12 NOVO NORDISK 

OZEMPIC 1 MG/DOSE (2 MG/1.5 00169-4136-02 NOVO NORDISK 

PIOGLITAZONE HCL 15 MG TABLE 72606-0501-01 CELLTRION USA, 
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Drug Name NDC MFG 

PIOGLITAZONE HCL 15 MG TABLE 72606-0501-02 CELLTRION USA, 

PIOGLITAZONE HCL 15 MG TABLE 72606-0501-03 CELLTRION USA, 

PIOGLITAZONE HCL 15 MG TABLE 00093-7271-05 TEVA USA 

PIOGLITAZONE HCL 15 MG TABLE 00093-7271-56 TEVA USA 

PIOGLITAZONE HCL 15 MG TABLE 00093-7271-98 TEVA USA 

PIOGLITAZONE HCL 15 MG TABLE 00781-5420-10 SANDOZ 

PIOGLITAZONE HCL 15 MG TABLE 00781-5420-31 SANDOZ 

PIOGLITAZONE HCL 15 MG TABLE 00781-5420-92 SANDOZ 

PIOGLITAZONE HCL 15 MG TABLE 13668-0140-05 TORRENT PHARMAC 

PIOGLITAZONE HCL 15 MG TABLE 13668-0140-30 TORRENT PHARMAC 

PIOGLITAZONE HCL 15 MG TABLE 13668-0140-90 TORRENT PHARMAC 

PIOGLITAZONE HCL 15 MG TABLE 16729-0020-10 ACCORD HEALTHCA 

PIOGLITAZONE HCL 15 MG TABLE 16729-0020-15 ACCORD HEALTHCA 

PIOGLITAZONE HCL 15 MG TABLE 16729-0020-16 ACCORD HEALTHCA 

PIOGLITAZONE HCL 15 MG TABLE 33342-0054-07 MACLEODS PHARMA 

PIOGLITAZONE HCL 15 MG TABLE 33342-0054-10 MACLEODS PHARMA 

PIOGLITAZONE HCL 15 MG TABLE 33342-0054-15 MACLEODS PHARMA 

PIOGLITAZONE HCL 15 MG TABLE 43547-0426-03 SOLCO HEALTHCAR 

PIOGLITAZONE HCL 15 MG TABLE 43547-0426-09 SOLCO HEALTHCAR 

PIOGLITAZONE HCL 15 MG TABLE 43547-0426-50 SOLCO HEALTHCAR 

PIOGLITAZONE HCL 15 MG TABLE 51079-0513-20 MYLAN INSTITUTI 

PIOGLITAZONE HCL 15 MG TABLE 52343-0053-05 ACETRIS HEALTH 

PIOGLITAZONE HCL 15 MG TABLE 52343-0053-30 ACETRIS HEALTH 

PIOGLITAZONE HCL 15 MG TABLE 52343-0053-90 ACETRIS HEALTH 

PIOGLITAZONE HCL 15 MG TABLE 57237-0219-05 RISING PHARM 

PIOGLITAZONE HCL 15 MG TABLE 57237-0219-30 RISING PHARM 

PIOGLITAZONE HCL 15 MG TABLE 57237-0219-90 RISING PHARM 

PIOGLITAZONE HCL 15 MG TABLE 60687-0391-01 AHP 

PIOGLITAZONE HCL 15 MG TABLE 65862-0512-05 AUROBINDO PHARM 

PIOGLITAZONE HCL 15 MG TABLE 65862-0512-30 AUROBINDO PHARM 

PIOGLITAZONE HCL 15 MG TABLE 65862-0512-90 AUROBINDO PHARM 

PIOGLITAZONE HCL 30 MG TABLE 72606-0502-01 CELLTRION USA, 

PIOGLITAZONE HCL 30 MG TABLE 72606-0502-02 CELLTRION USA, 

PIOGLITAZONE HCL 30 MG TABLE 72606-0502-03 CELLTRION USA, 

PIOGLITAZONE HCL 30 MG TABLE 00093-7272-05 TEVA USA 

PIOGLITAZONE HCL 30 MG TABLE 00093-7272-56 TEVA USA 

PIOGLITAZONE HCL 30 MG TABLE 00093-7272-98 TEVA USA 

PIOGLITAZONE HCL 30 MG TABLE 00781-5421-10 SANDOZ 

PIOGLITAZONE HCL 30 MG TABLE 00781-5421-31 SANDOZ 

PIOGLITAZONE HCL 30 MG TABLE 00781-5421-92 SANDOZ 

PIOGLITAZONE HCL 30 MG TABLE 13668-0119-05 TORRENT PHARMAC 

PIOGLITAZONE HCL 30 MG TABLE 13668-0119-30 TORRENT PHARMAC 

PIOGLITAZONE HCL 30 MG TABLE 13668-0119-90 TORRENT PHARMAC 

PIOGLITAZONE HCL 30 MG TABLE 16729-0021-10 ACCORD HEALTHCA 
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Drug Name NDC MFG 

PIOGLITAZONE HCL 30 MG TABLE 16729-0021-15 ACCORD HEALTHCA 

PIOGLITAZONE HCL 30 MG TABLE 16729-0021-16 ACCORD HEALTHCA 

PIOGLITAZONE HCL 30 MG TABLE 33342-0055-07 MACLEODS PHARMA 

PIOGLITAZONE HCL 30 MG TABLE 33342-0055-10 MACLEODS PHARMA 

PIOGLITAZONE HCL 30 MG TABLE 33342-0055-15 MACLEODS PHARMA 

PIOGLITAZONE HCL 30 MG TABLE 43547-0427-03 SOLCO HEALTHCAR 

PIOGLITAZONE HCL 30 MG TABLE 43547-0427-09 SOLCO HEALTHCAR 

PIOGLITAZONE HCL 30 MG TABLE 43547-0427-50 SOLCO HEALTHCAR 

PIOGLITAZONE HCL 30 MG TABLE 51079-0514-20 MYLAN INSTITUTI 

PIOGLITAZONE HCL 30 MG TABLE 52343-0054-05 ACETRIS HEALTH 

PIOGLITAZONE HCL 30 MG TABLE 52343-0054-30 ACETRIS HEALTH 

PIOGLITAZONE HCL 30 MG TABLE 52343-0054-90 ACETRIS HEALTH 

PIOGLITAZONE HCL 30 MG TABLE 57237-0220-05 RISING PHARM 

PIOGLITAZONE HCL 30 MG TABLE 57237-0220-30 RISING PHARM 

PIOGLITAZONE HCL 30 MG TABLE 57237-0220-90 RISING PHARM 

PIOGLITAZONE HCL 30 MG TABLE 63304-0312-30 RANBAXY/SUN PHA 

PIOGLITAZONE HCL 30 MG TABLE 65862-0513-05 AUROBINDO PHARM 

PIOGLITAZONE HCL 30 MG TABLE 65862-0513-30 AUROBINDO PHARM 

PIOGLITAZONE HCL 45 MG TABLE 72606-0503-01 CELLTRION USA, 

PIOGLITAZONE HCL 45 MG TABLE 72606-0503-02 CELLTRION USA, 

PIOGLITAZONE HCL 45 MG TABLE 72606-0503-03 CELLTRION USA, 

PIOGLITAZONE HCL 45 MG TABLE 00093-7273-05 TEVA USA 

PIOGLITAZONE HCL 45 MG TABLE 00093-7273-56 TEVA USA 

PIOGLITAZONE HCL 45 MG TABLE 00093-7273-98 TEVA USA 

PIOGLITAZONE HCL 45 MG TABLE 00781-5422-10 SANDOZ 

PIOGLITAZONE HCL 45 MG TABLE 00781-5422-31 SANDOZ 

PIOGLITAZONE HCL 45 MG TABLE 00781-5422-92 SANDOZ 

PIOGLITAZONE HCL 45 MG TABLE 13668-0120-05 TORRENT PHARMAC 

PIOGLITAZONE HCL 45 MG TABLE 13668-0120-30 TORRENT PHARMAC 

PIOGLITAZONE HCL 45 MG TABLE 13668-0120-90 TORRENT PHARMAC 

PIOGLITAZONE HCL 45 MG TABLE 16729-0022-10 ACCORD HEALTHCA 

PIOGLITAZONE HCL 45 MG TABLE 16729-0022-15 ACCORD HEALTHCA 

PIOGLITAZONE HCL 45 MG TABLE 16729-0022-16 ACCORD HEALTHCA 

PIOGLITAZONE HCL 45 MG TABLE 33342-0056-07 MACLEODS PHARMA 

PIOGLITAZONE HCL 45 MG TABLE 33342-0056-10 MACLEODS PHARMA 

PIOGLITAZONE HCL 45 MG TABLE 33342-0056-15 MACLEODS PHARMA 

PIOGLITAZONE HCL 45 MG TABLE 43547-0428-03 SOLCO HEALTHCAR 

PIOGLITAZONE HCL 45 MG TABLE 43547-0428-09 SOLCO HEALTHCAR 

PIOGLITAZONE HCL 45 MG TABLE 43547-0428-50 SOLCO HEALTHCAR 

PIOGLITAZONE HCL 45 MG TABLE 52343-0055-05 ACETRIS HEALTH 

PIOGLITAZONE HCL 45 MG TABLE 52343-0055-30 ACETRIS HEALTH 

PIOGLITAZONE HCL 45 MG TABLE 52343-0055-90 ACETRIS HEALTH 

PIOGLITAZONE HCL 45 MG TABLE 57237-0221-05 RISING PHARM 

PIOGLITAZONE HCL 45 MG TABLE 57237-0221-30 RISING PHARM 
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PIOGLITAZONE HCL 45 MG TABLE 57237-0221-90 RISING PHARM 

PIOGLITAZONE HCL 45 MG TABLE 63304-0313-30 RANBAXY/SUN PHA 

PIOGLITAZONE HCL 45 MG TABLE 65862-0514-05 AUROBINDO PHARM 

PIOGLITAZONE HCL 45 MG TABLE 65862-0514-30 AUROBINDO PHARM 

PIOGLITAZONE-GLIMEPIRIDE 30- 66993-0821-30 PRASCO LABS 

PIOGLITAZONE-GLIMEPIRIDE 30- 66993-0822-30 PRASCO LABS 

PIOGLITAZONE-METFORMIN 15-
50 57237-0217-81 RISING PHARM 

PIOGLITAZONE-METFORMIN 15-
50 00781-5626-60 SANDOZ 

PIOGLITAZONE-METFORMIN 15-
50 13668-0280-33 TORRENT PHARMAC 

PIOGLITAZONE-METFORMIN 15-
50 13668-0280-60 TORRENT PHARMAC 

PIOGLITAZONE-METFORMIN 15-
50 33342-0176-09 MACLEODS PHARMA 

PIOGLITAZONE-METFORMIN 15-
50 33342-0176-57 MACLEODS PHARMA 

PIOGLITAZONE-METFORMIN 15-
50 57237-0217-60 RISING PHARM 

PIOGLITAZONE-METFORMIN 15-
50 65862-0525-18 AUROBINDO PHARM 

PIOGLITAZONE-METFORMIN 15-
50 65862-0525-60 AUROBINDO PHARM 

PIOGLITAZONE-METFORMIN 15-
50 70882-0105-56 CAMBRIDGE THERA 

PIOGLITAZONE-METFORMIN 15-
85 00781-5627-60 SANDOZ 

PIOGLITAZONE-METFORMIN 15-
85 13668-0281-33 TORRENT PHARMAC 

PIOGLITAZONE-METFORMIN 15-
85 13668-0281-60 TORRENT PHARMAC 

PIOGLITAZONE-METFORMIN 15-
85 33342-0177-09 MACLEODS PHARMA 

PIOGLITAZONE-METFORMIN 15-
85 33342-0177-57 MACLEODS PHARMA 

PIOGLITAZONE-METFORMIN 15-
85 57237-0218-60 RISING PHARM 

PIOGLITAZONE-METFORMIN 15-
85 57237-0218-81 RISING PHARM 

PIOGLITAZONE-METFORMIN 15-
85 65862-0526-18 AUROBINDO PHARM 

PIOGLITAZONE-METFORMIN 15-
85 65862-0526-60 AUROBINDO PHARM 

PRECOSE 100 MG TABLET 50419-0862-51 BAYER,PHARM DIV 

PRECOSE 25 MG TABLET 50419-0863-51 BAYER,PHARM DIV 

PRECOSE 50 MG TABLET 50419-0861-51 BAYER,PHARM DIV 
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Drug Name NDC MFG 

QTERN 10 MG-5 MG TABLET 00310-6780-30 ASTRAZENECA 

QTERN 5 MG-5 MG TABLET 00310-6770-30 ASTRAZENECA 

RELION NOVOLIN 70-30 FLEXPEN 00169-3007-25 NOVO NORDISK-WA 

RELION NOVOLIN 70-30 VIAL 00169-1837-02 NOVO NORDISK-WA 

RELION NOVOLIN N 100 UNIT/ML 00169-1834-02 NOVO NORDISK-WA 

RELION NOVOLIN N 100 UNIT/ML 00169-3004-25 NOVO NORDISK-WA 

RELION NOVOLIN R 100 UNIT/ML 00169-1833-02 NOVO NORDISK-WA 

RELION NOVOLIN R 100 UNIT/ML 00169-3003-25 NOVO NORDISK-WA 

REPAGLINIDE 0.5 MG TABLET 00574-0240-01 PERRIGO CO. 

REPAGLINIDE 0.5 MG TABLET 51991-0853-01 BRECKENRIDGE 

REPAGLINIDE 0.5 MG TABLET 57237-0157-01 RISING PHARM 

REPAGLINIDE 0.5 MG TABLET 60429-0484-01 GSMS, INC. 

REPAGLINIDE 0.5 MG TABLET 65862-0670-01 AUROBINDO PHARM 

REPAGLINIDE 1 MG TABLET 00574-0241-01 PERRIGO CO. 

REPAGLINIDE 1 MG TABLET 51991-0854-01 BRECKENRIDGE 

REPAGLINIDE 1 MG TABLET 57237-0158-01 RISING PHARM 

REPAGLINIDE 1 MG TABLET 57664-0745-13 CARACO/SUN PHAR 

REPAGLINIDE 1 MG TABLET 57664-0745-88 CARACO/SUN PHAR 

REPAGLINIDE 1 MG TABLET 60429-0485-01 GSMS, INC. 

REPAGLINIDE 1 MG TABLET 60687-0560-21 AHP 

REPAGLINIDE 1 MG TABLET 65862-0671-01 AUROBINDO PHARM 

REPAGLINIDE 1 MG TABLET 68084-0954-25 AHP 

REPAGLINIDE 2 MG TABLET 68084-0967-25 AHP 

REPAGLINIDE 2 MG TABLET 00574-0242-01 PERRIGO CO. 

REPAGLINIDE 2 MG TABLET 51991-0855-01 BRECKENRIDGE 

REPAGLINIDE 2 MG TABLET 57237-0159-01 RISING PHARM 

REPAGLINIDE 2 MG TABLET 57664-0747-13 CARACO/SUN PHAR 

REPAGLINIDE 2 MG TABLET 57664-0747-88 CARACO/SUN PHAR 

REPAGLINIDE 2 MG TABLET 60429-0486-01 GSMS, INC. 

REPAGLINIDE 2 MG TABLET 65862-0672-01 AUROBINDO PHARM 

REPAGLINIDE-METFORMIN 1-500 68180-0490-01 LUPIN PHARMACEU 

REPAGLINIDE-METFORMIN 2-500 68180-0491-01 LUPIN PHARMACEU 

RIOMET 500 MG/5 ML SOLUTION 10631-0206-01 SUN PHARMACEUTI 

RIOMET 500 MG/5 ML SOLUTION 10631-0206-02 SUN PHARMACEUTI 

RIOMET 500 MG/5 ML SOLUTION 10631-0238-01 SUN PHARMACEUTI 

RIOMET 500 MG/5 ML SOLUTION 10631-0238-02 SUN PHARMACEUTI 

RIOMET ER 500 MG/5 ML SUSP 10631-0019-17 SUN PHARMACEUTI 

RYBELSUS 14 MG TABLET 00169-4314-13 NOVO NORDISK 

RYBELSUS 3 MG TABLET 00169-4303-13 NOVO NORDISK 

RYBELSUS 7 MG TABLET 00169-4307-13 NOVO NORDISK 

SEGLUROMET 2.5-1,000 MG TABL 00006-5373-03 MERCK SHARP & D 

SEGLUROMET 2.5-1,000 MG TABL 00006-5373-06 MERCK SHARP & D 

SEGLUROMET 2.5-1,000 MG TABL 00006-5373-07 MERCK SHARP & D 

SEGLUROMET 2.5-500 MG TABLET 00006-5369-03 MERCK SHARP & D 
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SEGLUROMET 2.5-500 MG TABLET 00006-5369-06 MERCK SHARP & D 

SEGLUROMET 2.5-500 MG TABLET 00006-5369-07 MERCK SHARP & D 

SEGLUROMET 7.5-1,000 MG TABL 00006-5374-03 MERCK SHARP & D 

SEGLUROMET 7.5-1,000 MG TABL 00006-5374-06 MERCK SHARP & D 

SEGLUROMET 7.5-1,000 MG TABL 00006-5374-07 MERCK SHARP & D 

SEGLUROMET 7.5-500 MG TABLET 00006-5370-03 MERCK SHARP & D 

SEGLUROMET 7.5-500 MG TABLET 00006-5370-06 MERCK SHARP & D 

SEGLUROMET 7.5-500 MG TABLET 00006-5370-07 MERCK SHARP & D 

SEMGLEE 100 UNIT/ML PEN 49502-0196-75 MYLAN SPECIALTY 

SEMGLEE 100 UNIT/ML VIAL 49502-0195-80 MYLAN SPECIALTY 

SOLIQUA 100 UNIT-33 MCG/ML P 00024-5761-05 SANOFI-AVENTIS 

STARLIX 120 MG TABLET 00078-0352-05 NOVARTIS 

STARLIX 60 MG TABLET 00078-0351-05 NOVARTIS 

STEGLATRO 15 MG TABLET 00006-5364-03 MERCK SHARP & D 

STEGLATRO 15 MG TABLET 00006-5364-06 MERCK SHARP & D 

STEGLATRO 15 MG TABLET 00006-5364-07 MERCK SHARP & D 

STEGLATRO 5 MG TABLET 00006-5363-03 MERCK SHARP & D 

STEGLATRO 5 MG TABLET 00006-5363-06 MERCK SHARP & D 

STEGLATRO 5 MG TABLET 00006-5363-07 MERCK SHARP & D 

STEGLUJAN 15-100 MG TABLET 00006-5368-03 MERCK SHARP & D 

STEGLUJAN 15-100 MG TABLET 00006-5368-06 MERCK SHARP & D 

STEGLUJAN 5-100 MG TABLET 00006-5367-03 MERCK SHARP & D 

STEGLUJAN 5-100 MG TABLET 00006-5367-06 MERCK SHARP & D 

SYMLINPEN 120 PEN INJECTOR 00310-6627-02 ASTRAZENECA 

SYMLINPEN 60 PEN INJECTOR 00310-6615-02 ASTRAZENECA 

SYNJARDY 12.5-1,000 MG TABLE 00597-0168-18 BOEHRINGER ING. 

SYNJARDY 12.5-1,000 MG TABLE 00597-0168-60 BOEHRINGER ING. 

SYNJARDY 12.5-500 MG TABLET 00597-0180-18 BOEHRINGER ING. 

SYNJARDY 12.5-500 MG TABLET 00597-0180-60 BOEHRINGER ING. 

SYNJARDY 5-1,000 MG TABLET 00597-0175-18 BOEHRINGER ING. 

SYNJARDY 5-1,000 MG TABLET 00597-0175-60 BOEHRINGER ING. 

SYNJARDY 5-500 MG TABLET 00597-0159-18 BOEHRINGER ING. 

SYNJARDY 5-500 MG TABLET 00597-0159-60 BOEHRINGER ING. 

SYNJARDY XR 10-1,000 MG TABL 00597-0280-73 BOEHRINGER ING. 

SYNJARDY XR 10-1,000 MG TABL 00597-0280-90 BOEHRINGER ING. 

SYNJARDY XR 12.5-1,000 MG TA 00597-0300-45 BOEHRINGER ING. 

SYNJARDY XR 12.5-1,000 MG TA 00597-0300-93 BOEHRINGER ING. 

SYNJARDY XR 25-1,000 MG TABL 00597-0295-78 BOEHRINGER ING. 

SYNJARDY XR 25-1,000 MG TABL 00597-0295-88 BOEHRINGER ING. 

SYNJARDY XR 5-1,000 MG TABLE 00597-0290-59 BOEHRINGER ING. 

SYNJARDY XR 5-1,000 MG TABLE 00597-0290-74 BOEHRINGER ING. 

TOUJEO MAX SOLOSTR 300 UNIT/ 00024-5871-02 SANOFI-AVENTIS 

TOUJEO SOLOSTAR 300 UNIT/ML 00024-5869-03 SANOFI-AVENTIS 

TRADJENTA 5 MG TABLET 00597-0140-30 BOEHRINGER ING. 
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TRADJENTA 5 MG TABLET 00597-0140-61 BOEHRINGER ING. 

TRADJENTA 5 MG TABLET 00597-0140-90 BOEHRINGER ING. 

TRESIBA 100 UNIT/ML VIAL 00169-2662-11 NOVO NORDISK 

TRESIBA FLEXTOUCH 100 UNIT/M 00169-2660-15 NOVO NORDISK 

TRESIBA FLEXTOUCH 200 UNIT/M 00169-2550-13 NOVO NORDISK 

TRIJARDY XR 10-5-1,000 MG TA 00597-0380-13 BOEHRINGER ING. 

TRIJARDY XR 10-5-1,000 MG TA 00597-0380-68 BOEHRINGER ING. 

TRIJARDY XR 12.5-2.5-1,000 M 00597-0385-77 BOEHRINGER ING. 

TRIJARDY XR 12.5-2.5-1,000 M 00597-0385-86 BOEHRINGER ING. 

TRIJARDY XR 25-5-1,000 MG TA 00597-0390-13 BOEHRINGER ING. 

TRIJARDY XR 25-5-1,000 MG TA 00597-0390-71 BOEHRINGER ING. 

TRIJARDY XR 5-2.5-1,000 MG T 00597-0395-23 BOEHRINGER ING. 

TRIJARDY XR 5-2.5-1,000 MG T 00597-0395-82 BOEHRINGER ING. 

TRULICITY 0.75 MG/0.5 ML PEN 00002-1433-01 ELI LILLY & CO. 

TRULICITY 0.75 MG/0.5 ML PEN 00002-1433-80 ELI LILLY & CO. 

TRULICITY 1.5 MG/0.5 ML PEN 00002-1434-01 ELI LILLY & CO. 

TRULICITY 1.5 MG/0.5 ML PEN 00002-1434-80 ELI LILLY & CO. 

TRULICITY 3 MG/0.5 ML PEN 00002-2236-80 ELI LILLY & CO. 

TRULICITY 4.5 MG/0.5 ML PEN 00002-3182-80 ELI LILLY & CO. 

VICTOZA 2-PAK 18 MG/3 ML PEN 00169-4060-12 NOVO NORDISK 

VICTOZA 3-PAK 18 MG/3 ML PEN 00169-4060-13 NOVO NORDISK 

XIGDUO XR 10 MG-1,000 MG TAB 00310-6280-30 ASTRAZENECA 

XIGDUO XR 10 MG-500 MG TABLE 00310-6270-30 ASTRAZENECA 

XIGDUO XR 2.5 MG-1,000 MG TA 00310-6225-60 ASTRAZENECA 

XIGDUO XR 5 MG-1,000 MG TABL 00310-6260-60 ASTRAZENECA 

XIGDUO XR 5 MG-500 MG TABLET 00310-6250-30 ASTRAZENECA 

XULTOPHY 100 UNIT-3.6 MG/ML 00169-2911-15 NOVO NORDISK 
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#3 ESSENTIAL DIABETES DRUG NDC LIST WITH SIGNIFICANT PRICE INCREASE  

Drug NDC MFG 

ADLYXIN 10-20 MCG STARTER PACK 00024-5745-02 SANOFI-AVENTIS 

ADLYXIN 20 MCG MAINTENANCE PK 00024-5747-02 SANOFI-AVENTIS 

AFREZZA ((REGULAR INSULIN) 8 UN 47918-0878-90 MANNKIND CORPOR 

AFREZZA (REGULAR INSULIN) 12 UN 47918-0891-90 MANNKIND CORPOR 

AFREZZA (REGULAR INSULIN) 4 UNI 47918-0874-90 MANNKIND CORPOR 

AFREZZA (REGULAR INSULIN) 60-4 47918-0902-18 MANNKIND CORPOR 

AFREZZA (REGULAR INSULIN) 90-4 47918-0880-18 MANNKIND CORPOR 

AFREZZA (REGULAR INSULIN) 90-8 47918-0898-18 MANNKIND CORPOR 

BYDUREON BCISE 2 MG AUTOINJECT 00310-6540-04 ASTRAZENECA 

BYETTA 10  MCG DOSE PEN  INJ  00310-6524-01 ASTRAZENECA 

BYETTA 5 MCG DOSE PEN INJ 00310-6512-01 ASTRAZENECA 

FARXIGA 10 MG TABLET 00310-6210-30 ASTRAZENECA 

FARXIGA 5 MG TABLET 00310-6205-30 ASTRAZENECA 

GLIPIZIDE 10 MG TABLET 60505-0142-00 APOTEX CORP 

GLIPIZIDE 10 MG TABLET 60505-0142-01 APOTEX CORP 

GLIPIZIDE 10 MG TABLET 60505-0142-02 APOTEX CORP 

GLIPIZIDE 5 MG TABLET 60505-0141-00 APOTEX CORP 
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Drug NDC MFG 

GLIPIZIDE 5 MG TABLET 60505-0141-08 APOTEX CORP 

GLIPIZIDE 5 MG TABLET 60505-0141-01 APOTEX CORP 

GLIPIZIDE 5 MG TABLET 60505-0141-02 APOTEX CORP 

INVOKAMET 150-1,000 MG TABLET 50458-0543-60 JANSSEN PHARM. 

INVOKAMET 150-500 MG TABLET 50458-0542-60 JANSSEN PHARM. 

INVOKAMET 50-1,000 MG TABLET 50458-0541-60 JANSSEN PHARM. 

INVOKAMET 50-500 MG TABLET 50458-0540-60 JANSSEN PHARM. 

INVOKAMET XR 150-1,000 MG TAB 50458-0943-01 JANSSEN PHARM. 

INVOKAMET XR 150-500 MG TABLET 50458-0942-01 JANSSEN PHARM. 

INVOKAMET XR 50-1,000 MG TAB 50458-0941-01 JANSSEN PHARM. 

INVOKAMET XR 50-500 MG TABLET 50458-0940-01 JANSSEN PHARM. 

INVOKANA 100 MG TABLET 50458-0140-90 JANSSEN PHARM. 

INVOKANA 100 MG TABLET 50458-0140-30 JANSSEN PHARM. 

INVOKANA 300 MG TABLET 50458-0141-90 JANSSEN PHARM. 

INVOKANA 300 MG TABLET 50458-0141-30 JANSSEN PHARM. 

JANUMET 50-1,000 MG TABLET 00006-0577-61 MERCK SHARP & D 

JANUMET 50-1,000 MG TABLET 00006-0577-62 MERCK SHARP & D 

JANUMET 50-1,000 MG TABLET 00006-0577-82 MERCK SHARP & D 

JANUMET 50-500 MG TABLET 00006-0575-61 MERCK SHARP & D 

JANUMET 50-500 MG TABLET 00006-0575-62 MERCK SHARP & D 

JANUMET 50-500 MG TABLET 00006-0575-82 MERCK SHARP & D 

JANUMET XR 100-1,000 MG TABLET 00006-0081-31 MERCK SHARP & D 

JANUMET XR 100-1,000 MG TABLET 00006-0081-54 MERCK SHARP & D 

JANUMET XR 100-1,000 MG TABLET 00006-0081-82 MERCK SHARP & D 

JANUMET XR 50-1,000 MG TABLET 00006-0080-61 MERCK SHARP & D 

JANUMET XR 50-1,000 MG TABLET 00006-0080-62 MERCK SHARP & D 

JANUMET XR 50-1,000 MG TABLET 00006-0080-82 MERCK SHARP & D 

JANUMET XR 50-500 MG TABLET 00006-0078-61 MERCK SHARP & D 

JANUMET XR 50-500 MG TABLET 00006-0078-62 MERCK SHARP & D 

JANUMET XR 50-500 MG TABLET 00006-0078-82 MERCK SHARP & D 

JANUVIA 100 MG TABLET 00006-0277-28 MERCK SHARP & D 

JANUVIA 100 MG TABLET 00006-0277-31 MERCK SHARP & D 

JANUVIA 100 MG TABLET 00006-0277-54 MERCK SHARP & D 

JANUVIA 100 MG TABLET 00006-0277-82 MERCK SHARP & D 

JANUVIA 25 MG TABLET 00006-0221-28 MERCK SHARP & D 

JANUVIA 25 MG TABLET 00006-0221-31 MERCK SHARP & D 

JANUVIA 25 MG TABLET 00006-0221-54 MERCK SHARP & D 

JANUVIA 50 MG TABLET 00006-0112-28 MERCK SHARP & D 

JANUVIA 50 MG TABLET 00006-0112-31 MERCK SHARP & D 

JANUVIA 50 MG TABLET 00006-0112-54 MERCK SHARP & D 

JARDIANCE 10 MG TABLET 00597-0152-30 BOEHRINGER ING. 

JARDIANCE 10 MG TABLET 00597-0152-37 BOEHRINGER ING. 

JARDIANCE 10 MG TABLET 00597-0152-90 BOEHRINGER ING. 

JARDIANCE 25 MG TABLET 00597-0153-30 BOEHRINGER ING. 
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Drug NDC MFG 

JARDIANCE 25 MG TABLET 00597-0153-37 BOEHRINGER ING. 

JARDIANCE 25 MG TABLET 00597-0153-90 BOEHRINGER ING. 

JENTADUETO 2.5 MG-1,000 MG TAB 00597-0148-18 BOEHRINGER ING. 

JENTADUETO 2.5 MG-1,000 MG TAB 00597-0148-60 BOEHRINGER ING. 

JENTADUETO 2.5 MG-500 MG TAB 00597-0146-18 BOEHRINGER ING. 

JENTADUETO 2.5 MG-500 MG TAB 00597-0146-60 BOEHRINGER ING. 

JENTADUETO 2.5 MG-850 MG TAB 00597-0147-18 BOEHRINGER ING. 

JENTADUETO 2.5 MG-850 MG TAB 00597-0147-60 BOEHRINGER ING. 

JENTADUETO XR 2.5 MG-1,000 MG 00597-0270-94 BOEHRINGER ING. 

JENTADUETO XR 2.5 MG-1,000 MG 00597-0270-73 BOEHRINGER ING. 

JENTADUETO XR 5 MG-1,000 MG TB 00597-0275-81 BOEHRINGER ING. 

JENTADUETO XR 5 MG-1,000 MG TB 00597-0275-33 BOEHRINGER ING. 

KAZANO 12.5-1,000 MG TABLET 64764-0337-60 TAKEDA PHARMACE 

KAZANO 12.5-500 MG TABLET 64764-0335-60 TAKEDA PHARMACE 

KOMBIGLYZE XR 2.5-1,000 MG TAB 00310-6125-60 ASTRAZENECA 

KOMBIGLYZE XR 5-1,000 MG TAB 00310-6145-30 ASTRAZENECA 

KOMBIGLYZE XR 5-500 MG TABLET 00310-6135-30 ASTRAZENECA 

NESINA 12.5 MG TABLET 64764-0125-30 TAKEDA PHARMACE 

NESINA 25 MG TABLET 64764-0250-30 TAKEDA PHARMACE 

NESINA 6.25 MG TABLET 64764-0625-30 TAKEDA PHARMACE 

ONGLYZA 2.5 MG TABLET 00310-6100-30 ASTRAZENECA 

ONGLYZA 2.5 MG TABLET 00310-6100-90 ASTRAZENECA 

ONGLYZA 5 MG TABLET 00310-6105-30 ASTRAZENECA 

ONGLYZA 5 MG TABLET 00310-6105-90 ASTRAZENECA 

OSENI 12.5-15 MG TABLET 64764-0121-03 TAKEDA PHARMACE 

OSENI 12.5-30 MG TABLET 64764-0123-03 TAKEDA PHARMACE 

OSENI 12.5-45 MG TABLET 64764-0124-03 TAKEDA PHARMACE 

OSENI 25-15 MG TABLET 64764-0251-03 TAKEDA PHARMACE 

OSENI 25-30 MG TABLET 64764-0253-03 TAKEDA PHARMACE 

OSENI 25-45 MG TABLET 64764-0254-03 TAKEDA PHARMACE 

OZEMPIC 0.25-0.5 MG/DOSE (2 MG/ 00169-4132-12 NOVO NORDISK 

OZEMPIC 1 MG/DOSE (2 MG/1.5 ML) 00169-4136-02 NOVO NORDISK 

QTERN 10 MG-5 MG TABLET 00310-6780-30 ASTRAZENECA 

QTERN 5 MG-5 MG TABLET 00310-6770-30 ASTRAZENECA 

REPAGLINIDE 0.5 MG TABLET 60429-0484-01 GSMS, INC. 

REPAGLINIDE 1 MG TABLET 60429-0485-01 GSMS, INC. 

REPAGLINIDE 2 MG TABLET 60429-0486-01 GSMS, INC. 

RYBELSUS 14 MG TABLET 00169-4314-13 NOVO NORDISK 

RYBELSUS 3 MG TABLET 00169-4303-13 NOVO NORDISK 

RYBELSUS 7 MG TABLET 00169-4307-13 NOVO NORDISK 

SEGLUROMET 2.5-1,000 MG TABLET 00006-5373-03 MERCK SHARP & D 

SEGLUROMET 2.5-1,000 MG TABLET 00006-5373-06 MERCK SHARP & D 

SEGLUROMET 2.5-1,000 MG TABLET 00006-5373-07 MERCK SHARP & D 

SEGLUROMET 2.5-500 MG TABLET 00006-5369-03 MERCK SHARP & D 
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SEGLUROMET 2.5-500 MG TABLET 00006-5369-06 MERCK SHARP & D 

SEGLUROMET 2.5-500 MG TABLET 00006-5369-07 MERCK SHARP & D 

SEGLUROMET 7.5-1,000 MG TABLET 00006-5374-03 MERCK SHARP & D 

SEGLUROMET 7.5-1,000 MG TABLET 00006-5374-06 MERCK SHARP & D 

SEGLUROMET 7.5-1,000 MG TABLET 00006-5374-07 MERCK SHARP & D 

SEGLUROMET 7.5-500 MG TABLET 00006-5370-03 MERCK SHARP & D 

SEGLUROMET 7.5-500 MG TABLET 00006-5370-06 MERCK SHARP & D 

SEGLUROMET 7.5-500 MG TABLET 00006-5370-07 MERCK SHARP & D 

SOLIQUA 100 UNIT-33 MCG/ML PEN 00024-5761-05 SANOFI-AVENTIS 

STEGLATRO 15 MG TABLET 00006-5364-03 MERCK SHARP & D 

STEGLATRO 15 MG TABLET 00006-5364-06 MERCK SHARP & D 

STEGLATRO 15 MG TABLET 00006-5364-07 MERCK SHARP & D 

STEGLATRO 5 MG TABLET 00006-5363-03 MERCK SHARP & D 

STEGLATRO 5 MG TABLET 00006-5363-06 MERCK SHARP & D 

STEGLATRO 5 MG TABLET 00006-5363-07 MERCK SHARP & D 

SYNJARDY 12.5-1,000 MG TABLET 00597-0168-60 BOEHRINGER ING. 

SYNJARDY 12.5-1,000 MG TABLET 00597-0168-18 BOEHRINGER ING. 

SYNJARDY 12.5-500 MG TABLET 00597-0180-60 BOEHRINGER ING. 

SYNJARDY 12.5-500 MG TABLET 00597-0180-18 BOEHRINGER ING. 

SYNJARDY 5-1,000 MG TABLET 00597-0175-60 BOEHRINGER ING. 

SYNJARDY 5-1,000 MG TABLET 00597-0175-18 BOEHRINGER ING. 

SYNJARDY 5-500 MG TABLET 00597-0159-60 BOEHRINGER ING. 

SYNJARDY 5-500 MG TABLET 00597-0159-18 BOEHRINGER ING. 

SYNJARDY XR 10-1,000 MG TABLET 00597-0280-73 BOEHRINGER ING. 

SYNJARDY XR 10-1,000 MG TABLET 00597-0280-90 BOEHRINGER ING. 

SYNJARDY XR 12.5-1,000 MG TAB 00597-0300-45 BOEHRINGER ING. 

SYNJARDY XR 12.5-1,000 MG TAB 00597-0300-93 BOEHRINGER ING. 

SYNJARDY XR 25-1,000 MG TABLET 00597-0295-88 BOEHRINGER ING. 

SYNJARDY XR 25-1,000 MG TABLET 00597-0295-78 BOEHRINGER ING. 

SYNJARDY XR 5-1,000 MG TABLET 00597-0290-74 BOEHRINGER ING. 

SYNJARDY XR 5-1,000 MG TABLET 00597-0290-59 BOEHRINGER ING. 

TRADJENTA 5 MG TABLET 00597-0140-90 BOEHRINGER ING. 

TRADJENTA 5 MG TABLET 00597-0140-61 BOEHRINGER ING. 

TRADJENTA 5 MG TABLET 00597-0140-30 BOEHRINGER ING. 

TRULICITY 0.75 MG/0.5 ML PEN 00002-1433-01 ELI LILLY & CO. 

TRULICITY 0.75 MG/0.5 ML PEN 00002-1433-80 ELI LILLY & CO. 

TRULICITY 1.5 MG/0.5 ML PEN 00002-1434-01 ELI LILLY & CO. 

TRULICITY 1.5 MG/0.5 ML PEN 00002-1434-80 ELI LILLY & CO. 

VICTOZA 2-PAK 18 MG/3 ML PEN 00169-4060-12 NOVO NORDISK 

VICTOZA 3-PAK 18 MG/3 ML PEN 00169-4060-13 NOVO NORDISK 

XIGDUO XR 10 MG-1,000 MG TAB 00310-6280-30 ASTRAZENECA 

XIGDUO XR 10 MG-500 MG TABLET 00310-6270-30 ASTRAZENECA 

XIGDUO XR 2.5 MG-1,000 MG TAB 00310-6225-60 ASTRAZENECA 

XIGDUO XR 5 MG-1,000 MG TABLET 00310-6260-60 ASTRAZENECA 

Page 32 of 37 

https://dhhs.nv.gov


    
 

400 West King Street, Suite 300 ● Carson City, Nevada 89703 
775-684-4000 ● Fax 775-684-4010 ● dhhs.nv.gov 

   

   

    

     

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

   

     

   

   

    

    

    

   

   

   

   

    

     

Drug NDC MFG 

XIGDUO XR 5 MG-500 MG TABLET 00310-6250-30 ASTRAZENECA 

XULTOPHY 100 UNIT-3.6 MG/ML PEN 00169-2911-15 NOVO NORDISK 

#4 Over $40 List (with Significant Price Increase) 

Drug NDC MFG 

ACAMPROSATE CALC DR 333 MG TAB 60687-0121-25 AHP 

ACEBUTOLOL 200 MG CAPSULE 50268-0050-15 AVPAK 

ADDYI 100 MG TABLET 58604-0214-30 SPROUT PHARMACE 

ADZENYS XR-ODT 12.5 MG TABLET 70165-0020-30 NEOS BRANDS/AYT 

ADZENYS XR-ODT 15.7 MG TABLET 70165-0025-30 NEOS BRANDS/AYT 

ADZENYS XR-ODT 18.8 MG TABLET 70165-0030-30 NEOS BRANDS/AYT 

ADZENYS XR-ODT 3.1 MG TABLET 70165-0005-30 NEOS BRANDS/AYT 

ADZENYS XR-ODT 6.3 MG TABLET 70165-0010-30 NEOS BRANDS/AYT 

ADZENYS XR-ODT 9.4 MG TABLET 70165-0015-30 NEOS BRANDS/AYT 

ALLZITAL 25-325 MG TABLET 70569-0150-01 PHLIGHT PHARMA, 

ATROPINE 1% EYE DROPS 17478-0215-15 AKORN INC. 

AVODART 0.5 MG SOFTGEL 00173-0712-15 GSK/ WOODWARD P 

Page 33 of 37 

https://dhhs.nv.gov


    
 

400 West King Street, Suite 300 ● Carson City, Nevada 89703 
775-684-4000 ● Fax 775-684-4010 ● dhhs.nv.gov 

   

   

     

   

    

    

    

    

     

     

    

    

    

      

     

     

      

      

      

      

      

      

   

   

   

   

    

    

    

    

    

    

    

     

    

     

    

     

     

    

     

    

     

    

     

   

Drug NDC MFG 

AVODART 0.5 MG SOFTGEL 00173-0712-04 GSK/ WOODWARD P 

AZITHROMYCIN 600 MG TABLET 60687-0314-25 AHP 

BENZPHETAMINE HCL 50 MG TABLET 42806-0081-01 EPIC PHARMA LLC 

BENZPHETAMINE HCL 50 MG TABLET 42806-0081-30 EPIC PHARMA LLC 

BETHANECHOL 25 MG TABLET 00904-6178-61 MAJOR PHARMACEU 

BUPRENORPHINE-NALOXONE 2-0.5 MG 60429-0586-30 GSMS, INC. 

CALCIUM ACETATE 667 MG CAPSULE 68084-0479-01 AHP 

CAMBIA 50 MG POWDER PACKET 13913-0012-03 ASSERTIO THERAP 

CAROSPIR 25 MG/5 ML SUSPENSION 46287-0020-01 CMP PHARMA, INC 

COPIKTRA 15 MG CAPSULE 71779-0115-02 VERASTEM, INC. 

COPIKTRA 25 MG CAPSULE 71779-0125-02 VERASTEM, INC. 

COREG 12.5 MG TABLET 00007-4141-20 GSK/ WOODWARD P 

COREG 25 MG TABLET 00007-4142-20 GSK/ WOODWARD P 

COREG 3.125 MG TABLET 00007-4139-20 GSK/ WOODWARD P 

COREG 6.25 MG TABLET 00007-4140-20 GSK/ WOODWARD P 

COREG CR 20 MG CAPSULE 00007-3385-13 GSK/ WOODWARD P 

COREG CR 40 MG CAPSULE 00007-3387-13 GSK/ WOODWARD P 

COREG CR 80 MG CAPSULE 00007-3373-13 GSK/ WOODWARD P 

CORTENEMA 100 MG/60 ML ENEMA 62559-0111-07 ANI PHARMACEUTI 

CORTENEMA 100 MG/60 ML ENEMA 62559-0111-11 ANI PHARMACEUTI 

COTEMPLA XR-ODT 17.3 MG TABL 70165-0200-30 NEOS THERAPEUTI 

COTEMPLA XR-ODT 25.9 MG TABL 70165-0300-30 NEOS THERAPEUTI 

COTEMPLA XR-ODT 8.6 MG TABLE 70165-0100-30 NEOS THERAPEUTI 

DESOXYN 5 MG TABLET 55292-0104-01 RECORDATI RARE 

DIETHYLPROPION ER 75 MG TABLET 00527-1477-01 LANNETT CO. INC 

DIPYRIDAMOLE 25 MG TABLET 64980-0133-01 RISING PHARM 

DIPYRIDAMOLE 25 MG TABLET 00115-1070-01 AMNEAL PHARMACE 

DIPYRIDAMOLE 50 MG TABLET 64980-0134-01 RISING PHARM 

DIPYRIDAMOLE 50 MG TABLET 00115-1071-01 AMNEAL PHARMACE 

DIPYRIDAMOLE 75 MG TABLET 64980-0135-01 RISING PHARM 

DIPYRIDAMOLE 75 MG TABLET 00115-1072-01 AMNEAL PHARMACE 

DIVIGEL 0.25 MG GEL PACKET 68025-0065-30 VERTICAL/AVION 

DIVIGEL 0.5 MG GEL PACKET 68025-0066-30 VERTICAL/AVION 

DIVIGEL 0.75 MG GEL PACKET 68025-0083-30 VERTICAL/AVION 

DIVIGEL 1 MG GEL PACKET 68025-0067-30 VERTICAL/AVION 

DIVIGEL 1.25 MG GEL PACKET 68025-0086-30 VERTICAL/AVION 

DOXEPIN 10 MG/ML ORAL CONC 54838-0512-40 SILARX/LANNETT 

EMFLAZA 36 MG TABLET 52856-0504-03 PTC THERAPEUTIC 

EMFLAZA 22.75 MG/ML ORAL SUS 52856-0505-22 PTC THERAPEUTIC 

EMFLAZA 30 MG TABLET 52856-0503-03 PTC THERAPEUTIC 

EMFLAZA 6 MG TABLET 52856-0501-01 PTC THERAPEUTIC 

EMFLAZA 18 MG TABLET 52856-0502-03 PTC THERAPEUTIC 

EMVERM 100 MG TABLET CHEW 64896-0669-30 AMNEAL PHARMACE 

ERYTHROMYCIN DR 250 MG CAP 68308-0250-10 MAYNE PHARMA IN 
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FANAPT 1 MG TABLET 43068-0101-02 VANDA PHARMACEU 

FANAPT 10 MG TABLET 43068-0110-02 VANDA PHARMACEU 

FANAPT 12 MG TABLET 43068-0112-02 VANDA PHARMACEU 

FANAPT 2 MG TABLET 43068-0102-02 VANDA PHARMACEU 

FANAPT 4 MG TABLET 43068-0104-02 VANDA PHARMACEU 

FANAPT 6 MG TABLET 43068-0106-02 VANDA PHARMACEU 

FANAPT 8 MG TABLET 43068-0108-02 VANDA PHARMACEU 

FANAPT TITRATION PACK 43068-0113-04 VANDA PHARMACEU 

FARYDAK 10 MG CAPSULE 00078-0650-06 NOVARTIS/SECURA 

FARYDAK 15 MG CAPSULE 00078-0651-06 NOVARTIS/SECURA 

FARYDAK 20 MG CAPSULE 00078-0652-06 NOVARTIS/SECURA 

FROVA 2.5 MG TABLET 63481-0025-09 ENDO PHARM INC. 

GEMFIBROZIL 600 MG TABLET 24658-0260-18 PURACAP LABORAT 

GEMFIBROZIL 600 MG TABLET 24658-0260-18 PURACAP LABORAT 

HETLIOZ 20 MG CAPSULE 43068-0220-01 VANDA PHARMACEU 

HYDROCODONE-HOMATROPINE 5-1.5 
M 10702-0055-03 KVK-TECH, INC. 

HYDROCODONE-HOMATROPINE 5-1.5 
M 10702-0055-01 KVK-TECH, INC. 

HYDROCORTISONE AC 25 MG SUPP 70795-2412-01 GRAXCELL PHARMA 

HYDROCORTISONE AC 25 MG SUPP 70795-2412-02 GRAXCELL PHARMA 

HYDROCORTISONE BUTYR 0.1% LOTN 51862-0159-04 MAYNE PHARMA IN 

HYOSYNE 0.125 MG/ML DROP 54838-0506-15 SILARX/LANNETT 

IPRATROPIUM 0.03% SPRAY 60505-0826-01 APOTEX CORP 

IPRATROPIUM 0.06% SPRAY 60505-0827-01 APOTEX CORP 

ISRADIPINE 2.5 MG CAPSULE 42806-0263-01 EPIC PHARMA LLC 

ISRADIPINE 5 MG CAPSULE 42806-0264-01 EPIC PHARMA LLC 

JALYN 0.5-0.4 MG CAPSULE 00173-0809-13 GSK/ WOODWARD P 

JALYN 0.5-0.4 MG CAPSULE 00173-0809-59 GSK/ WOODWARD P 

KEVEYIS 50 MG TABLET 71090-0001-01 STRONGBRIDGE US 

LANSOPRAZOL-AMOXICIL-CLARITH 57237-0001-14 RISING PHARM 

LIDOCAINE HCL 2% JELLY 17478-0711-30 AKORN INC. 

LIDODERM 5% PATCH 63481-0687-06 ENDO PHARM INC. 

LOVAZA 1 GM CAPSULE 00173-0884-08 GLAXOSMITHKLINE 

LYSODREN 500 MG TABLET 76336-0080-60 LABORATOIRE HRA 

MEMANTINE HCL 2 MG/ML SOLUTION 00527-1943-13 LANNETT CO. INC 

MEPERIDINE 50 MG TABLET 42806-0050-30 EPIC PHARMA LLC 

METHAMPHETAMINE 5 MG TABLET 68308-0115-01 MAYNE PHARMA IN 

METHYLPHENIDATE 10 MG TABLET 68084-0823-21 AHP 

METOCLOPRAMIDE 10 MG TABLET 68084-0676-01 AHP 

METOPIRONE 250 MG CAPSULE 76336-0455-18 LABORATOIRE HRA 

MIDODRINE HCL 5 MG TABLET 00245-0212-89 UPSHER-SMITH LA 

MOLINDONE HCL 10 MG TABLET 42806-0337-01 EPIC PHARMA LLC 

MOLINDONE HCL 25 MG TABLET 42806-0338-01 EPIC PHARMA LLC 

MOLINDONE HCL 5 MG TABLET 42806-0336-01 EPIC PHARMA LLC 
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MYTESI 125 MG DR TABLET 70564-0802-60 NAPO/CARDINAL H 

NALOCET 2.5-300 MG TABLET 72245-0193-10 FORTE BIO-PHARM 

NALOCET 2.5-300 MG TABLET 72245-0193-03 FORTE BIO-PHARM 

NAPROXEN 125 MG/5 ML SUSPEN 00054-3630-63 WEST-WARD/HIKMA 

NATACYN 5% EYE DROPS 00065-0645-15 NOVARTIS/EYEVAN 

NERLYNX 40 MG TABLET 70437-0240-18 PUMA BIOTECHNOL 

NICARDIPINE 20 MG CAPSULE 42806-0501-09 EPIC PHARMA LLC 

NICARDIPINE 30 MG CAPSULE 42806-0502-09 EPIC PHARMA LLC 

NICOMIDE TABLET 75854-0343-60 AVION PHARMACEU 

NITRO-DUR 0.3 MG/HR PATCH 50742-0515-30 INGENUS PHARMAC 

NITRO-DUR 0.8 MG/HR PATCH 50742-0518-30 INGENUS PHARMAC 

NUCYNTA 100 MG TABLET 24510-0100-10 COLLEGIUM PHARM 

NUCYNTA 100 MG TABLET 50458-0840-02 DEPOMED/COLLEGI 

NUCYNTA 50 MG TABLET 24510-0050-10 COLLEGIUM PHARM 

NUCYNTA 50 MG TABLET 50458-0820-02 DEPOMED/COLLEGI 

NUCYNTA 75 MG TABLET 24510-0075-10 COLLEGIUM PHARM 

NUCYNTA 75 MG TABLET 50458-0830-02 DEPOMED/COLLEGI 

NUCYNTA ER 100 MG TABLET 24510-0116-60 COLLEGIUM PHARM 

NUCYNTA ER 150 MG TABLET 24510-0174-60 COLLEGIUM PHARM 

NUCYNTA ER 200 MG TABLET 24510-0232-60 COLLEGIUM PHARM 

NUCYNTA ER 250 MG TABLET 24510-0291-60 COLLEGIUM PHARM 

NUCYNTA ER 50 MG TABLET 24510-0058-60 COLLEGIUM PHARM 

OLMESARTAN-
HYDROCHLOROTHIAZIDE 65862-0781-90 AUROBINDO PHARM 

OLMESARTAN-
HYDROCHLOROTHIAZIDE 65862-0781-30 AUROBINDO PHARM 

OLMESARTAN-
HYDROCHLOROTHIAZIDE 65862-0780-90 AUROBINDO PHARM 

OLMESARTAN-
HYDROCHLOROTHIAZIDE 65862-0780-30 AUROBINDO PHARM 

ORAFATE 1 GM/10 ML PASTE 33801-0900-16 MUELLER MEDICAL 

OXAYDO 5 MG TABLET 69344-0113-11 EGALET/ZYLA LIF 

OXAYDO 7.5 MG TABLET 69344-0213-11 EGALET/ZYLA LIF 

OXYCODONE HCL ER 10 MG TABLET 10702-0801-01 KVK-TECH, INC. 

OXYCODONE HCL ER 20 MG TABLET 10702-0803-01 KVK-TECH, INC. 

OXYCODONE HCL ER 40 MG TABLET 10702-0805-01 KVK-TECH, INC. 

OXYMORPHONE HCL ER 10 MG TAB 64896-0697-13 AMNEAL PHARMACE 

OXYMORPHONE HCL ER 10 MG TAB 64896-0697-01 AMNEAL PHARMACE 

OXYMORPHONE HCL ER 15 MG TAB 64896-0698-01 AMNEAL PHARMACE 

OXYMORPHONE HCL ER 15 MG TAB 64896-0698-13 AMNEAL PHARMACE 

OXYMORPHONE HCL ER 20 MG TAB 64896-0699-01 AMNEAL PHARMACE 

OXYMORPHONE HCL ER 20 MG TAB 64896-0699-13 AMNEAL PHARMACE 

OXYMORPHONE HCL ER 30 MG TAB 64896-0700-13 AMNEAL PHARMACE 

OXYMORPHONE HCL ER 30 MG TAB 64896-0700-01 AMNEAL PHARMACE 

OXYMORPHONE HCL ER 40 MG TAB 64896-0701-01 AMNEAL PHARMACE 
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OXYMORPHONE HCL ER 40 MG TAB 64896-0701-13 AMNEAL PHARMACE 

OXYMORPHONE HCL ER 5 MG TABLET 64896-0695-13 AMNEAL PHARMACE 

OXYMORPHONE HCL ER 5 MG TABLET 64896-0695-01 AMNEAL PHARMACE 

OXYMORPHONE HCL ER 7.5 MG TAB 64896-0696-01 AMNEAL PHARMACE 

OXYMORPHONE HCL ER 7.5 MG TAB 64896-0696-13 AMNEAL PHARMACE 

PENTOXIFYLLINE ER 400 MG TAB 60505-0033-07 APOTEX CORP 

PENTOXIFYLLINE ER 400 MG TAB 60505-0033-06 APOTEX CORP 

PERCOCET 10-325 MG TABLET 63481-0629-70 ENDO PHARM INC. 

PERCOCET 2.5-325 MG TABLET 63481-0627-70 ENDO PHARM INC. 

PERCOCET 5-325 MG TABLET 63481-0623-85 ENDO PHARM INC. 

PERCOCET 5-325 MG TABLET 63481-0623-70 ENDO PHARM INC. 

PERCOCET 7.5-325 MG TABLET 63481-0628-70 ENDO PHARM INC. 

PHENYTOIN 50 MG TABLET CHEW 60687-0156-25 AHP 

PRIMIDONE 250 MG TABLET 68084-0203-01 AHP 

PRIMIDONE 50 MG TABLET 68084-0202-01 AHP 

PROBENECID 500 MG TABLET 00527-1367-01 LANNETT CO. INC 

PROBENECID 500 MG TABLET 00527-1367-10 LANNETT CO. INC 

RYCLORA 2 MG/5 ML SOLUTION 15370-0150-04 CARWIN ASSOCIAT 

RYVENT 6 MG TABLET 15370-0130-10 CARWIN ASSOCIAT 

SILA III 0.1% KIT 59088-0733-00 PURETEK CORPORA 

SULINDAC 150 MG TABLET 24658-0770-05 PURACAP LABORAT 

SULINDAC 200 MG TABLET 24658-0771-05 PURACAP LABORAT 

TACROLIMUS 0.5 MG CAPSULE (IMME 64380-0720-06 STRIDES PHARMA 

TACROLIMUS 5 MG CAPSULE (IMMEDI 64380-0722-06 STRIDES PHARMA 

THEO-24 ER 100 MG CAPSULE 52244-0100-10 AUXILIUM/ENDO P 

THEO-24 ER 200 MG CAPSULE 52244-0200-10 AUXILIUM/ENDO P 

THEO-24 ER 300 MG CAPSULE 52244-0300-10 AUXILIUM/ENDO P 

THEO-24 ER 400 MG CAPSULE 52244-0400-10 AUXILIUM/ENDO P 

TRAMADOL ER 100 MG TABLET 60429-0583-30 GSMS, INC. 

TRAMADOL ER 200 MG TABLET 60429-0584-30 GSMS, INC. 

TRAMADOL ER 300 MG TABLET 60429-0585-30 GSMS, INC. 

TRANXENE T-TAB 7.5 MG 55292-0304-01 RECORDATI RARE 

XTAMPZA ER 13.5 MG CAPSULE 24510-0115-10 COLLEGIUM PHARM 

XTAMPZA ER 18 MG CAPSULE 24510-0120-10 COLLEGIUM PHARM 

XTAMPZA ER 27 MG CAPSULE 24510-0130-10 COLLEGIUM PHARM 

XTAMPZA ER 36 MG CAPSULE 24510-0140-10 COLLEGIUM PHARM 

XTAMPZA ER 9 MG CAPSULE 24510-0110-10 COLLEGIUM PHARM 

ZIPSOR 25 MG CAPSULE 13913-0008-12 ASSERTIO THERAP 

ZOMIG 2.5 MG NASAL SPRAY 64896-0682-51 AMNEAL PHARMACE 

ZOMIG 5 MG NASAL SPRAY 64896-0681-51 AMNEAL PHARMACE 
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