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           Acne                 NDC # Corticosteroids - Topical NDC # Ophthalmic NDC #
Clinac BPO Gel 7% 00496-0857-45 Analpram E Kit 00496-0751-64 Acular LS Sol 0.4% 00023-9277-05

Analpram E Kit 00496-0752-04 Acular Sol 0.5% OP 00023-2181-10
           Allergy/Asthma                 NDC # Analpram-HC Cream 1% 00496-0778-04 Acular Sol 0.5% OP 00023-2181-03

EasiVent Mis 49502-0207-01 Analpram-HC Cream 1% Singles 00496-0778-64 Acular Sol 0.5% OP 00023-2181-05
EasiVent Mis Mask Sm 49502-0208-01 Analpram-HC Cream 1% Singles 00496-0778-65 Acuvail Sol 0.45% OP 00023-3507-30
EasiVent Mis Mask Med 49502-0208-02 Analpram-HC Cream 2.5% 00496-0799-04 Alphagan P Sol 0.1% 00023-9321-15
EasiVent Mis Mask LG 49502-0208-03 Analpram-HC Cream 2.5% Singles 00496-0799-64 Alphagan P Sol 0.1% 00023-9321-05
EpiPen Inj 0.3MG 49502-0500-01 Analpram-HC Cream 2.5% Singles 00496-0799-65 Alphagan P Sol 0.1% 00023-9321-10
EpiPen 2-PAK Inj 0.3MG 49502-0500-02 Analpram-HC Lotion 2.5% 00496-0829-04 Alphagan P Sol 0.15% 00023-9177-15
EpiPen-JR Inj 0.15MG 49502-0501-01 Pramosone Cream 1% 00496-0716-04 Alphagan P Sol 0.15% 00023-9177-05
EpiPen-JR Inj 2-PAK 49502-0501-02 Pramosone Cream 1% 00496-0716-03 Alphagan P Sol 0.15% 00023-9177-10
Perforomist Neb 20MCG 49502-0605-61 Pramosone Cream 2.5% 00496-0717-04 Combigan Sol 0.2/0.5% 00023-9211-10

Pramosone Cream 2.5% 00496-0717-03 Combigan Sol 0.2/0.5% 00023-9211-05
Antidiabetic NDC # Pramosone Lotion 1% 00496-0729-06 Elestat Dro 0.05% 00023-9201-05

Actoplus Met Tab 15/500MG 64764-0155-60 Pramosone Lotion 1% 00496-0729-04 Lumigan Sol 0.03% 00023-9187-03
Actoplus Met Tab 15/500MG 64764-0155-18 Pramosone Lotion 1% 00496-0729-03 Lumigan Sol 0.03% 00023-9187-05
Actoplus Met Tab 15/500MG 64764-0158-60 Pramosone Lotion 2.5% 00496-0726-06 Lumigan Sol 0.03% 00023-9187-07
Actoplus Met Tab 15/500MG 64764-0158-18 Pramosone Lotion 2.5% 00496-0726-04 Restasis Emu 0.05% 00023-9163-30
Actos Tab 15MG 64764-0151-04 Pramosone Ointment  1% 00496-0763-04 Restasis Emu 0.05% 00023-9163-32
Actos Tab 15MG 64764-0151-05 Pramosone Ointment 2.5% 00496-0777-04 Restasis Emu 0.05% 00023-9163-60
Actos Tab 15MG 64764-0151-06 Zymar Dro 0.3% 00023-9218-05
Actos Tab 30MG 64764-0301-14 Inflammatory Bowel Disease NDC #
Actos Tab 30MG 64764-0301-15 Apriso Cap 0.375GM 65649-0103-02 Overactive Bladder NDC #
Actos Tab 30MG 64764-0301-16 Sanctura XR Cap 60mg 00023-9350-30
Actos Tab 45MG 64764-0451-24 Nonsteroidal Atopic NDC #
Actos Tab 45MG 64764-0451-25 Dermatitis Purgative NDC #
Actos Tab 45MG 64764-0451-26 Eletone Cream 00496-0589-01 Moviprep Sol 65649-201-75
Duetact Tab 30-2MG 64764-0302-30 Osmoprep Tab 1.5GM 65649-701-41
Duetact Tab 30-4MG 64764-0304-30

Proton Pump Inhibitor NDC #
Antipsoriatic NDC # Kapidex Cap 30mg DR 64764-0905-30

Tazorac Cre 0.05% 00023-9155-60 Kapidex Cap 60mg DR 64764-0915-30
Tazorac Cre 0.05% 00023-9155-30 Zegerid Pow 20-1680 68012-0052-30
Tazorac Cre 0.1% 00023-9156-30 Zegerid Pow 40-1680 68012-0054-30
Tazorac Cre 0.1% 00023-9156-60 Zegerid Cap 20-1100 68012-0102-30
Tazorac Gel 0.05% 00023-8335-03 Zegerid Cap 40-1100 68012-0104-30
Tazorac Gel 0.05% 00023-8335-10
Tazorac Gel 0.1% 00023-0042-03
Tazorac Gel 0.1% 00023-0042-10

Call BeyondRx at 1-866-247-9996 ext. 2 This "Win-Win" Program is made possible by:
Rebate effective January 1, 2010; subject to change.
Rebate amounts vary depending on adjudicating system's calculations.
Administrator reserves the right to discontinue this program in the future.

Instant Savings for You!
Enhance your prescription savings
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