»  EmblemHealth

EmblemHealth Essential Plan,
Individual and Family Plans,
and Small Group Formulary

Formulary ID — XCHG

(To find your plan’s formulary, simply locate the letter identifiers in the “Formulary” section on the front of your member ID card. Then, visit
emblemhealth.com, click Member Resources, and choose Drugs Covered to locate and view your drug list online.)

2026 Formulary (List of Covered Drugs)

PLEASE READ: THIS DOCUMENT CONTAINS INFORMATION ABOUT THE DRUGS WE
COVER IN THIS PLAN.

This formulary was updated on Dec. 1, 2025. To reach member services, please call 877-793-
6253 (TTY: 711). Our hours are 8 a.m. to 6 p.m., Monday through Friday, and 10 a.m. to 1
p.m., Saturday and Sunday. A representative will be happy to help.

EmblemHealth Plan, Inc., EmblemHealth Insurance Company, EmblemHealth Services Company, LLC, and Health Insurance Plan of Greater New
York (HIP) are EmblemHealth companies. EmblemHealth Services Company, LLC provides administrative services to the EmblemHealth
companies. EmblemHealth Essential Plans are provided by Health Insurance Plan of Greater New York (HIP), an EmblemHealth company.
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2026 Formulary (List of Covered Drugs)

PLEASE READ: THIS DOCUMENT CONTAINS INFORMATION ABOUT THE DRUGS WE
COVER IN THIS PLAN.

Thank you for being an EmblemHealth member. This guide tells you about the list of covered
drugs in your plan. This list is called a formulary. It is up to date as of Dec. 1, 2025. Please
note: This list may change over time, such as when:

- We add anew, less costly drug.
«  We remove a drug that may no longer be as effective as other drugs.

Which drugs are included in the formulary?

Ouir list of covered drugs includes both brand-name drugs and generic drugs. The brand name
is the name the drug company gave the drug. For example, the brand name of acetaminophen
is Tylenol. Generic drugs are the low-cost version of the brand-name drug.

What if | don’t see the drug | need?

If your doctor orders you a drug that is not listed in this formulary, please call 877-793-6253
(TTY: 711). We can review your next steps. Our hours are 8 a.m. to 6 p.m., Monday through
Friday, and 10 a.m. to 1 p.m., Saturday and Sunday. A representative will be happy to help.

How do | use the formulary?

You can look for your drug using the index. This starts on page 123. Generic drugs are shown
in lower-case boldface type. Most generic drugs are followed by a reference brand drug in
(parentheses). Some generic products have no reference brand.

Brand prescription drugs are shown in capital letters followed by the generic name.
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This formulary will also tell you which tier your drug belongs in. The chart below shows you
what each tier means.

Tier Explanation
$0 cost share preventive drugs (there

ACA - )
may be some limits on these drugs; see
below).

Tier 1 Generic

Tier 2 Preferred brand

Tier 3 Non-preferred brand

What are generic drugs?

Generic drugs are the low-cost version of a brand-name drug. Generally, a pharmacist will fill
the generic type of the drug your doctor ordered if it is available. This may happen even if your
prescription is written for a brand-name drug.

If you want the brand-name drug, be sure your doctor tells the pharmacist to give you the
brand-name drug. When this happens, you may have to pay the copay (the set amount you
pay) for the generic drug, plus the cost difference between the brand-name drug and the
generic.

Are there any limitations on my coverage?

A medicine listed in this guide does not mean we will pay for it. For example, some drugs may
need prior authorization, or approval, for us to pay for them. In other cases, we may only pay
for certain amounts or strengths. These drugs will have initials after their names. Following is a
list of abbreviations that explains what the initials mean.

List of abbreviations and what these terms mean to you

ACA: Affordable Care Act. Under this health care reform law, if you qualify, you can get your
drug at no cost if it is right for your age and condition, and used properly.

LD: Limited Distribution. You may only be able to get this drug at some drug stores.

PA: Prior Authorization. The plan requires you or your doctor to get approval before you fill
your prescription. If you don’t get approval, we may not cover the drug.

QL: Quantity Limit. For certain drugs, the plan limits the amount of the drug that we will cover.

SP: Specialty Drugs. Specialty drugs may require special handling, patient monitoring, and
unique education prior to use.
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ST: Step Therapy. In some cases, the plan requires you to first try certain drugs to treat your
medical condition before we will cover another drug for that condition. For example, if Drug A
and Drug B both treat your medical condition, we may not cover Drug B unless you try Drug A
first. If Drug A does not work for you, we will then cover Drug B.

You can ask us to make an exception to a restriction or limit on a drug. We can also give you a
list of other, similar drugs that may work. Speak with your doctor about this first.

Can | get my drugs delivered to my home?

Yes, your plan benefit provides the convenience of home delivery. Home delivery may save
you money if you refill drugs every month and think you will be on the same drug(s) for six
months or longer. Home delivery is as safe as going to your local pharmacy. Pharmacists
check every order for accuracy and are available 24/7 to answer your questions.

Disclaimer

Please see your Certificate of Coverage for plan details. It will tell you what is covered and how
much you pay for your drugs. As new generic drugs become available, the brand-name
version will no longer be a preferred choice. To help keep your costs down, ask your doctor to
prescribe generic drugs when possible. You can view your Certificate of Coverage and other
important plan information by signing in to your member portal at my.emblemhealth.com.

NOTE: Not all drugs in this list are paid for by all drug benefit plans, so coverage is not
guaranteed. Check your benefits for copay and any other requirements you may have under
your plan. If you have other questions about your drug benefits, please call the phone number
on the back of your member ID card.

How do | contact someone at EmblemHealth?
To reach member services:

Please call 877-793-6253 (TTY: 711). Our hours are 8 a.m. to 6 p.m., Monday through Friday,
and 10 a.m. to 1 p.m., Saturday and Sunday. A representative will be happy to help.
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Notice of Availability of Language Assistance Services and Auxiliary Aids and Services

English ATTENTION: If you speak another language, free
language assistance services are available to you. Appropriate
auxiliary aids and services to provide information in accessible
formats are also available free of charge. Call 877-411-3625 (TTY:
711) or speak to your provider.

Espafiol (Spanish) ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos de
asistencia linguistica. También estan disponibles de forma gratuita ayuda y servicios auxiliares
apropiados para proporcionar informacién en formatos accesibles. Llame al 877-411-3625 (TTY: 711)
o hable con su proveedor.

#1532 (Simplified Chinese) 11 ﬁné‘ﬁ"?ﬁ[tﬁi} BNV S o N IEIRASE S B IR SS . FRATTIE o 9
P& Y B A TEARS, DGk IR EHME S . 2 877-411-3625 (CCAHE: 711) BiE M
(1 AR 55 SR AL

PYCCKWUW (Russian) BHUMAHWE: Ecnu Bbl rOBOpPUTE Ha PYCCKOM, BaM AOCTYMHLI 6ecnnaTtHble
ycryru s3blkoBomn nogaepxkn. CooTBETCTBYIOLLME BCIOMOraTernbHble cpefcTBa U yCnyru no
npeaocTaBneHno MHopMaumm B AOCTYMNHbIX hopmaTax Takke npegoctaBnsaTcs 6ecnnaTHo.
MNo3BoHuTe no TenedoHy 877-411-3625 (TTY: 711) unu obpatuTtecb kK CBOEMY MOCTaBLUUKY YCNYT.

Kreyol Ayisyen (Haitian Creole) ATANSYON: Si w pale Kreyol Ayisyen, gen sevis ed
aladispozisyon w gratis pou lang ou pale a. Ed ak sévis siplemanté apwopriye pou bay enfomasyon
nan foma aksesib yo disponib gratis tou. Rele nan 877-411-3625 (TTY: 711) oswa pale avek founisé
w la.

et 0] (Korean) F2|: [2t=0{1E AtESIA|= 8% =& A0 X|& MH|AE 0|85t 5= /S LICH
Olf 753l HAloZ MNEHE M2t MAESHE X 7|2 9 MHAE 222 NZ2EL|CtH 877-411-

3625 (TTY: 711) HO = F3StAHLE MH|A K|S M0 225 AL,

Italiano (Italian) ATTENZIONE: se parli Italiano, sono disponibili servizi di assistenza linguistica
gratuiti. Sono inoltre disponibili gratuitamente ausili e servizi ausiliari adeguati per fornire informazioni
in formati accessibili. Chiama I' 877-411-3625 (tty: 711) o parla con il tuo fornitore.

[VAYIIX "9 T AIRD DA'VDYINA [VIYT OVYO'IINYO 97'N IRI1OYW W T 0TV 'R 2'IX :Y'oNd wrTe (Yiddish)
[917 .19 R¥N'Q IR VYT [VAINTOXNIRD W70M0IX 'R Y'YRNIXOI'R 21 THIRID IXD 02111 TXA [IN OT'X
2V2aYI0 T oM [TV WK 877-411-3625 (TTY: 711)

EmblemHealth Plan, Inc., EmblemHealth Insurance Company, EmblemHealth Services Company, LLC, and
Health Insurance Plan of Greater New York (HIP) are EmblemHealth companies. EmblemHealth Services
Company, LLC provides administrative services to the EmblemHealth companies.
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Q1T (Bengali) NINICNISY fA=: TH AN 11 e OIR0e NI G5 ([N (e OISl SIRIsel
OHAeT IACR | STCIACIIST FIWICE AT ANCND G5 GAYS HZIAF ARCIINOT G]3

ARINMS RATYCETT ToNeTzh TCNCR| 877-411-3625 (TTY: 711) N Fel I WA WA
AVNHIAF S AT I |

POLSKI (Polish) UWAGA: Osoby mowigce po polsku mogg skorzysta¢ z bezptatnej pomocy
jezykowej. Dodatkowe pomoce i ustugi zapewniajgce informacje w dostepnych formatach sg réwniez
dostepne bezptatnie. Zadzwon pod numer 877-411-3625 (TTY: 711) lub porozmawiaj ze swoim
dostawca.

420 (Arabic)

e slaall yad o1 danlia Ciland 5 sacbie Jilus 5 st LS dpilacall 4 palll saclisall ciladd Gl b gitnd dy jall dall) Chaniity S 13) rdpi
Aeadl) anie ) Gasd 6l (711) 877-411-3625 230 e il Ulae Ll J g sl Sy il

Francgais (French) ATTENTION : Si vous parlez Francgais, des services d'assistance linguistique
gratuits sont a votre disposition. Des aides et services auxiliaires appropriés pour fournir des
informations dans des formats accessibles sont également disponibles gratuitement. Appelez le 877-
411-3625 (TTY: 711) ou parlez a votre fournisseur.

32 (Urdu)

H\)Suu)laaumuf\ujlﬁ‘sﬂ.uﬁ Jﬁ.uﬁu\:\ﬁudﬁuhéduméuhjcﬂéy‘y‘uﬁcﬂ}ajdj\u‘)g\ UR Al
sl ail il b (S JK 5 877-411-3625 (TTY: 711) Lo Al e oo ladd 5l alaal (glae i~ S S5 S

Tagalog (Tagalog) PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng
serbisyong tulong sa wika. Magagamit din nang libre ang mga naaangkop na auxiliary na tulong at
serbisyo upang magbigay ng impormasyon sa mga naa-access na format. Tumawag sa 877-411-
3625 (TTY: 711) o makipag-usap sa iyong provider.

EAAnviKda (Greek) NMPOZOXH: Eav piAate eAANVIKA, UTTAPXOUV OI0B£0IPEG DWPEAV UTTNPETIEG
UTTOOTAPIENG OTN OUYKEKPIYEVN YAwooa. AlaTiBevTal dwpedv KatdAAnAa Bondripata Kal uTrnpEeaieg yia
TTaPOXI TTANPOPOPIWV OE TTPOCRACIYEG HOPPES. KaAEoTe TO 877-411-3625 (TTY: 711) )
atreuBuvBeiTe oTOV TTAPOXO OAG.

SHQIP (Albanian) VINI RE: Nése flisni shqip, shérbime falas té ndihmés sé gjuhés jané né
dispozicion pér ju. Ndihma té pérshtatshme dhe shérbime shtesé pér té siguruar informacion né
formate té pérdorshme jané gjithashtu né dispozicion falas. Telefononi 877-411-3625 (TTY: 711) ose
bisedoni me ofruesin tuaj té shérbimit.



NOTICE OF NONDISCRIMINATION POLICY
Discrimination is Against the Law

EmblemHealth complies with Federal civil rights laws and does not discriminate on the basis of race,
color, national origin, age, disability, or sex, including sex characteristics, including intersex traits;
pregnancy or related conditions; sexual orientation; gender identity, and sex stereotypes.
EmblemHealth does not exclude people or treat them less favorably because of race, color, national
origin, age, disability, or sex.

EmblemHealth:

. Provides people with disabilities reasonable modifications
and free appropriate auxiliary aids and services to
communicate effectively with us, such as:

- Qualified sign language interpreters.
o Written information in other formats (large print, audio,
accessible electronic formats, and other formats).

. Provides free language assistance services to people whose
primary language is not English, which may include:

- Qualified interpreters.
- Information written in other languages.

If you need reasonable modifications, appropriate auxiliary aids and
services, or language assistance services contact the Civil Rights
Coordinator by calling Customer Service at 877-411-

3625 (TTY: 711).

If you believe that EmblemHealth has failed to provide these services or discriminated in another way
based on race, color, national origin, age, disability, or sex, you can file a grievance with the Civil
Rights Coordinator by writing to the EmblemHealth Grievance and Appeals Department, P.O. Box
2844, New York, NY 10116-2844; faxing them at 212-510-5320; or calling Customer Service at 877-
411-3625. (Dial 711 for TTY services.) You can file a grievance in person, by mail, by fax, or through
your secure member portal. If you need help filing a grievance, EmblemHealth’s Grievance and
Appeals Department is available to help you. You can also file a civil rights complaint with the U.S.
Department of Health and Human Services, Office for Civil Rights electronically through the Office for
Civil Rights Complaint Portal, available at ocrportal.hhs.gov/ocr/portal/lobby.jsf or by mail or
phone at: U.S. Department of Health and Human Services, 200 Independence Avenue SW,
Room 509F, HHH Building, Washington, DC 20201; 800-368-1019 (TTY: 800-537-7697).

Complaint forms are available at hhs.gov/ocr/office/file/lindex.html.

This notice is available on EmblemHealth’s website at emblemhealth.com/legal/nondiscrimination.


https://emblemhealth.com/legal/nondiscrimination
https://hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

2026

Drug Name Drug Tier Requirements/Limits

AMOXICILLIN - amoxicillin (trihydrate) chew tab 125 mg
AMOXICILLIN - amoxicillin (trihydrate) chew tab 250 mg
amoxicillin (trihydrate) cap 250 mg

amoxicillin (trihydrate) cap 500 mg

amoxicillin (trihydrate) for susp 125 mg/5ml
amoxicillin (trihydrate) for susp 200 mg/5ml
amoxicillin (trihydrate) for susp 250 mg/5ml
amoxicillin (trihydrate) for susp 400 mg/5ml (Amoxicillin)
amoxicillin (trihydrate) tab 500 mg

amoxicillin (trihydrate) tab 875 mg

amoxicillin & k clavulanate for susp 200-28.5 mg/5ml
amoxicillin & k clavulanate for susp 250-62.5 mg/5ml
amoxicillin & k clavulanate for susp 400-57 mg/5ml

amoxicillin & k clavulanate for susp 600-42.9 mg/5ml
(Augmentin es-600)

amoxicillin & k clavulanate tab 250-125 mg
amoxicillin & k clavulanate tab 500-125 mg
amoxicillin & k clavulanate tab 875-125 mg

AMOXICILLIN/CLAVULANATE P - amoxicillin & k clavulanate tab er
12hr 1000-62.5 mg

AlAalalalalalalalalalalalw|lw

Wl A

ampicillin cap 500 mg 1

AUGMENTIN - amoxicillin & k clavulanate for susp 3
125-31.25 mg/5mi

dicloxacillin sodium cap 250 mg 1

dicloxacillin sodium cap 500 mg 1

PENICILLIN V POTASSIUM - penicillin v potassium for soln 3
125 mg/5ml

PENICILLIN V POTASSIUM - penicillin v potassium for soln 3
250 mg/5mi

penicillin v potassium tab 250 mg 1

—_—

penicillin v potassium tab 500 mg

CEFACLOR - cefaclor cap 250 mg
CEFACLOR - cefaclor cap 500 mg
CEFADROXIL - cefadroxil tab 1 gm
cefadroxil cap 500 mg

cefadroxil for susp 250 mg/5ml
cefadroxil for susp 500 mg/5ml
cefdinir cap 300 mg

cefdinir for susp 125 mg/5ml
cefdinir for susp 250 mg/5ml

AlAalalalalalw|lw| w
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2026

Drug Name

Drug Tier

Requirements/Limits

cefixime for susp 100 mg/5ml

1

cefixime for susp 200 mg/5ml

1

CEFPODOXIME PROXETIL - cefpodoxime proxetil for susp
50 mg/5ml

3

CEFPODOXIME PROXETIL - cefpodoxime proxetil for susp
100 mg/5ml

cefpodoxime proxetil tab 100 mg

cefpodoxime proxetil tab 200 mg

cefprozil for susp 125 mg/5ml

cefprozil for susp 250 mg/5ml

cefprozil tab 250 mg

cefprozil tab 500 mg

cefuroxime axetil tab 250 mg

cefuroxime axetil tab 500 mg

cephalexin cap 250 mg

cephalexin cap 500 mg

cephalexin cap 750 mg

cephalexin for susp 125 mg/5ml

cephalexin for susp 250 mg/5ml

B N B e e e Y B Y = N I N N S N B N B

azithromycin for susp 100 mg/5ml (Zithromax)

azithromycin for susp 200 mg/5ml (Zithromax)

azithromycin tab 250 mg (Zithromax z-pak)

azithromycin tab 500 mg (Zithromax)

azithromycin tab 600 mg

CLARITHROMYCIN - clarithromycin for susp 125 mg/5mi

CLARITHROMYCIN - clarithromycin for susp 250 mg/5ml

clarithromycin tab er 24hr 500 mg

clarithromycin tab 250 mg

clarithromycin tab 500 mg

DIFICID - fidaxomicin for susp 40 mg/ml

E.E.S. 400 - erythromycin ethylsuccinate tab 400 mg

ERYTHROMYCIN DR - erythromycin w/ delayed release particles
cap 250 mg

W WAl Ww WA

erythromycin ethylsuccinate for susp 200 mg/5ml
(E.e.s. granules)

—_—

erythromycin ethylsuccinate for susp 400 mg/5ml (Eryped 400)

erythromycin tab delayed release 250 mg

erythromycin tab delayed release 333 mg

erythromycin tab delayed release 500 mg

erythromycin tab 250 mg

erythromycin tab 500 mg

fidaxomicin tab 200 mg (Dificid)

e N e N s T I N . N B N

EmblemHealth Essential Plan, Individual and Family Plans, and Small Group Formulary January 2026



2026

Drug Name

Drug Tier

Requirements/Limits

demeclocycline hcl tab 150 mg

demeclocycline hcl tab 300 mg

doxycycline hyclate cap 50 mg

doxycycline hyclate cap 100 mg

doxycycline hyclate tab 20 mg

doxycycline hyclate tab 100 mg

doxycycline monohydrate cap 50 mg

doxycycline monohydrate cap 100 mg

doxycycline monohydrate for susp 25 mg/5ml

doxycycline monohydrate tab 50 mg

doxycycline monohydrate tab 75 mg

doxycycline monohydrate tab 100 mg

doxycycline monohydrate tab 150 mg

minocycline hcl cap 50 mg

minocycline hcl cap 75 mg

minocycline hcl cap 100 mg

NUZYRA - omadacycline tosylate tab 150 mg (base equivalent)

LD

tetracycline hcl cap 250 mg

tetracycline hcl cap 500 mg

B N B N @S T I N e N e . T e Y (I N I N e ) R N L N L N I e N e

BAXDELA - delafloxacin meglumine tab 450 mg (base equiv)

CIPRO - ciprofloxacin for oral susp 250 mg/5ml (5%) (5 gm/100ml)

CIPRO - ciprofloxacin for oral susp 500 mg/5ml (10%)
(10 gm/100ml)

ciprofloxacin hcl tab 250 mg (base equiv) (Cipro)

ciprofloxacin hcl tab 500 mg (base equiv) (Cipro)

ciprofloxacin hcl tab 750 mg (base equiv)

levofloxacin oral soln 25 mg/ml

levofloxacin tab 250 mg

levofloxacin tab 500 mg

levofloxacin tab 750 mg

moxifloxacin hcl tab 400 mg (base equiv)

OFLOXACIN - ofloxacin tab 300 mg

OFLOXACIN - ofloxacin tab 400 mg

W WAl alalalalala

ARIKAYCE - amikacin sulfate liposome inhal susp 590 mg/8.4ml
(base eq)

w

LD, PA, QL (28 vials/28 days), SP

HUMATIN - paromomycin sulfate cap 250 mg

LD

KITABIS PAK - tobramycin nebu soln 300 mg/5ml

LD, SP

neomycin sulfate tab 500 mg

TOBI PODHALER - tobramycin inhal cap 28 mg

LD, SP

TOBRAMYCIN - tobramycin nebu soln 300 mg/5mi

W W= WD

SP
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2026

Drug Name

Drug Tier

Requirements/Limits

tobramycin nebu soln 300 mg/5ml (Tobi)

1

SP

tobramycin nebu soln 300 mg/4ml (Bethkis)

1

SP

sulfadiazine tab 500 mg

CYCLOSERINE - cycloserine cap 250 mg

ethambutol hcl tab 100 mg

ethambutol hcl tab 400 mg

isoniazid syrup 50 mg/5ml

isoniazid tab 100 mg

isoniazid tab 300 mg

PRETOMANID - pretomanid tab 200 mg

LD

PRIFTIN - rifapentine tab 150 mg

pyrazinamide tab 500 mg

rifabutin cap 150 mg

rifampin cap 150 mg

rifampin cap 300 mg

SIRTURO - bedaquiline fumarate tab 20 mg (base equiv)

LD, SP

SIRTURO - bedaquiline fumarate tab 100 mg (base equiv)

NN A alal NN R Aaalalalw

LD, SP

CRESEMBA - isavuconazonium sulfate cap 74.5 mg

PA

CRESEMBA - isavuconazonium sulfate cap 186 mg

PA

fluconazole for susp 10 mg/ml

fluconazole for susp 40 mg/ml (Diflucan)

fluconazole tab 50 mg

fluconazole tab 100 mg (Diflucan)

fluconazole tab 150 mg

fluconazole tab 200 mg (Diflucan)

flucytosine cap 250 mg (Ancobon)

flucytosine cap 500 mg (Ancobon)

griseofulvin microsize susp 125 mg/5ml

griseofulvin microsize tab 500 mg

griseofulvin ultramicrosize tab 125 mg

griseofulvin ultramicrosize tab 250 mg

itraconazole cap 100 mg (Sporanox)

QL (120 capsules/30 days)

itraconazole oral soln 10 mg/ml (Sporanox)

PA, QL (1200 mls/30 days)

ketoconazole tab 200 mg

NOXAFIL - posaconazole for delayed release susp packet 300 mg PA
nystatin tab 500000 unit

posaconazole susp 40 mg/ml (Noxafil) PA
posaconazole tab delayed release 100 mg (Noxafil) PA

terbinafine hcl tab 250 mg

QL (30 tablets/30 days)

EmblemHealth Essential Plan, Individual and Family Plans, and Small Group Formulary January 2026
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Drug Name Drug Tier Requirements/Limits

voriconazole for susp 40 mg/ml (Vfend) 1 PA

voriconazole tab 50 mg (Vfend) 1 PA

voriconazole tab 200 mg 1 PA

abacavir sulfate soln 20 mg/ml (base equiv) (Ziagen) 1 QL (960 mis/30 days)

abacavir sulfate tab 300 mg (base equiv) 1 QL (60 tablets/30 days)

abacavir sulfate-lamivudine tab 600-300 mg 1 QL (30 tablets/30 days)

acyclovir cap 200 mg 1

acyclovir susp 200 mg/5ml 1

acyclovir tab 400 mg 1

acyclovir tab 800 mg 1

adefovir dipivoxil tab 10 mg 1

APRETUDE - cabotegravir im extended release susp 600 mg/3ml 2 AC, LD, SP

APTIVUS - tipranavir cap 250 mg 3 QL (120 capsules/30 days)

atazanavir sulfate cap 150 mg (base equiv) 1 QL (30 capsules/30 days)

atazanavir sulfate cap 200 mg (base equiv) (Reyataz) 1 QL (60 capsules/30 days)

atazanavir sulfate cap 300 mg (base equiv) (Reyataz) 1 QL (30 capsules/30 days)

BARACLUDE - entecavir oral soln 0.05 mg/ml 2

BIKTARVY - bictegravir-emtricitabine-tenofovir af tab 30-120-15 mg 2 QL (30 tablets/30 days)

BIKTARVY - bictegravir-emtricitabine-tenofovir af tab 50-200-25 mg 2 QL (30 tablets/30 days)

CIMDUO - lamivudine-tenofovir disoproxil fumarate tab 300-300 mg 2 QL (30 tablets/30 days)

darunavir tab 600 mg (Prezista) 1 QL (60 tablets/30 days)

darunavir tab 800 mg (Prezista) 1 QL (30 tablets/30 days)

DELSTRIGO - doravirine-lamivudine-tenofovir df tab 2 QL (30 tablets/30 days)
100-300-300 mg

DESCOVY - emtricitabine-tenofovir alafenamide fumarate tab 2 QL (30 tablets/30 days)
120-15 mg

DESCOVY - emtricitabine-tenofovir alafenamide fumarate tab 2 AC, QL (30 tablets/30 days)
200-25 mg

DOVATO - dolutegravir sodium-lamivudine tab 50-300 mg (base eq) 2 QL (30 tablets/30 days)

EDURANT - rilpivirine hcl tab 25 mg (base equivalent) 3 QL (30 tablets/30 days)

EDURANT PED - rilpivirine hcl tab for oral susp 2.5 mg (base 3 QL (180 tablets/30 days)
equivalent)

efavirenz tab 600 mg 1 QL (30 tablets/30 days)

efavirenz-emtricitabine-tenofovir df tab 600-200-300 mg 1 QL (30 tablets/30 days)

efavirenz-lamivudine-tenofovir df tab 600-300-300 mg (Symfi) 1 QL (30 tablets/30 days)

EFAVIRENZ/LAMIVUDINE/TENO - efavirenz-lamivudine-tenofovir df 3 QL (30 tablets/30 days)

tab 400-300-300 mg

emtricitabine caps 200 mg (Emtriva)

—_—

QL (30 capsules/30 days)

emtricitabine-rilpivirine-tenofovir df tab 200-25-300 mg
(Complera)

QL (30 tablets/30 days)

emtricitabine-tenofovir disoproxil fumarate tab 100-150 mg
(Truvada)

QL (30 tablets/30 days)
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2026

Drug Name Drug Tier Requirements/Limits
emtricitabine-tenofovir disoproxil fumarate tab 133-200 mg 1 QL (30 tablets/30 days)
(Truvada)
emtricitabine-tenofovir disoproxil fumarate tab 167-250 mg 1 QL (30 tablets/30 days)
(Truvada)
emtricitabine-tenofovir disoproxil fumarate tab 200-300 mg 1 AC, QL (30 tablets/30 days)
(Truvada)
EMTRIVA - emtricitabine soln 10 mg/ml 3 QL (680 mlis/28 days)
entecavir tab 0.5 mg (Baraclude) 1
entecavir tab 1 mg (Baraclude) 1
EPCLUSA - sofosbuvir-velpatasvir tab 200-50 mg 2 PA, QL (28 tablets/28 days), SP
EPCLUSA - sofosbuvir-velpatasvir pellet pack 150-37.5 mg 2 PA, QL (28 packets/28 days), SP
EPCLUSA - sofosbuvir-velpatasvir pellet pack 200-50 mg 2 PA, QL (28 packets/28 days), SP
etravirine tab 100 mg (Intelence) 1 QL (60 tablets/30 days)
etravirine tab 200 mg (Intelence) 1 QL (60 tablets/30 days)
EVOTAZ - atazanavir sulfate-cobicistat tab 300-150 mg (base equiv) 2 QL (30 tablets/30 days)
famciclovir tab 125 mg 1
famciclovir tab 250 mg 1
famciclovir tab 500 mg 1
fosamprenavir calcium tab 700 mg (base equiv) 1 QL (120 tablets/30 days)
GENVOYA - elvitegrav-cobic-emtricitab-tenofov af tab 2 QL (30 tablets/30 days)
150-150-200-10 mg
HARVONI - ledipasvir-sofosbuvir tab 45-200 mg 2 PA, QL (28 tablets/28 days), SP
HARVONI - ledipasvir-sofosbuvir pellet pack 33.75-150 mg 2 PA, QL (28 packets/28 days), SP
HARVONI - ledipasvir-sofosbuvir pellet pack 45-200 mg 2 PA, QL (28 packets/28 days), SP
INTELENCE - etravirine tab 25 mg 2 QL (120 tablets/30 days)
ISENTRESS - raltegravir potassium packet for susp 100 mg (base 2 QL (60 packets/30 days)
equiv)
ISENTRESS - raltegravir potassium tab 400 mg (base equiv) 2 QL (60 tablets/30 days)
ISENTRESS - raltegravir potassium chew tab 25 mg (base equiv) 2 QL (180 tablets/30 days)
ISENTRESS - raltegravir potassium chew tab 100 mg (base equiv) 2 QL (180 tablets/30 days)
ISENTRESS HD - raltegravir potassium tab 600 mg (base equiv) 2 QL (60 tablets/30 days)
JULUCA - dolutegravir sodium-rilpivirine hcl tab 50-25 mg (base eq) 2 QL (30 tablets/30 days)
KALETRA - lopinavir-ritonavir soln 400-100 mg/5ml (80-20 mg/ml) 2 QL (480 mls/30 days)
LAGEVRIO - molnupiravir cap 200 mg 2 QL (40 capsules/30 days)
lamivudine oral soln 10 mg/ml (Epivir) 1 QL (960 mis/30 days)
lamivudine tab 100 mg (hbv) 1
lamivudine tab 150 mg (Epivir) 1 QL (60 tablets/30 days)
lamivudine tab 300 mg (Epivir) 1 QL (30 tablets/30 days)
lamivudine-zidovudine tab 150-300 mg 1 QL (60 tablets/30 days)
LEDIPASVIR/SOFOSBUVIR - ledipasvir-sofosbuvir tab 90-400 mg 2 PA, QL (28 tablets/28 days), SP
LIVTENCITY - maribavir tab 200 mg 3 LD, QL (120 tablets/30 days), SP
lopinavir-ritonavir tab 100-25 mg (Kaletra) 1 QL (180 tablets/30 days)
lopinavir-ritonavir tab 200-50 mg (Kaletra) 1 QL (120 tablets/30 days)
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maraviroc tab 150 mg (Selzentry) 1 QL (60 tablets/30 days)
maraviroc tab 300 mg (Selzentry) 1 QL (120 tablets/30 days)
MAVYRET - glecaprevir-pibrentasvir tab 100-40 mg 2 PA, QL (84 tablets/28 days), SP
MAVYRET - glecaprevir-pibrentasvir pellet pack 50-20 mg 2 PA, QL (140 packets/28 days), SP
NEVIRAPINE - nevirapine susp 50 mg/5mi 3 QL (1200 mls/30 days)
nevirapine tab er 24hr 400 mg 1 QL (30 tablets/30 days)
nevirapine tab 200 mg 1 QL (60 tablets/30 days)
NORVIR - ritonavir powder packet 100 mg 3 QL (360 packets/30 days)
ODEFSEY - emtricitabine-rilpivirine-tenofovir af tab 200-25-25 mg 2 QL (30 tablets/30 days)
oseltamivir phosphate cap 30 mg (base equiv) (Tamiflu) 1 QL (40 capsules/120 days)
oseltamivir phosphate cap 45 mg (base equiv) (Tamiflu) 1 QL (20 capsules/120 days)
oseltamivir phosphate cap 75 mg (base equiv) (Tamiflu) 1 QL (20 capsules/120 days)
oseltamivir phosphate for susp 6 mg/ml (base equiv) (Tamiflu) 1 QL (300 mis/120 days)
PAXLOVID - nirmatrelvir tab 6 x 150 mg & ritonavir tab 5 x 100 mg 2 QL (11 tablets/30 days)
pak
PAXLOVID - nirmatrelvir tab 10 x 150 mg & ritonavir tab 10 x 2 QL (20 tablets/30 days)
100 mg pak
PAXLOVID - nirmatrelvir tab 20 x 150 mg & ritonavir tab 10 x 2 QL (30 tablets/30 days)
100 mg pak
PEGASYS - peginterferon alfa-2a soln prefilled syr 180 mcg/0.5ml 2 PA, SP
PEGASYS - peginterferon alfa-2a inj 180 mcg/ml 2 PA, SP
PREVYMIS - letermovir tab 240 mg 3 QL (200 tablets/365 days)
PREVYMIS - letermovir tab 480 mg 3 QL (200 tablets/365 days)
PREVYMIS - letermovir pellet pack 20 mg 3 QL (800 packets/365 days)
PREVYMIS - letermovir pellet pack 120 mg 3 QL (800 packets/365 days)
PREZCOBIX - darunavir-cobicistat tab 675-150 mg 2 QL (30 tablets/30 days)
PREZCOBIX - darunavir-cobicistat tab 800-150 mg 2 QL (30 tablets/30 days)
PREZISTA - darunavir oral susp 100 mg/ml 2 QL (400 mls/30 days)
PREZISTA - darunavir tab 75 mg 2 QL (300 tablets/30 days)
PREZISTA - darunavir tab 150 mg 2 QL (180 tablets/30 days)
RELENZA DISKHALER - zanamivir aerosol powder breath activated 3 QL (40 blisters/120 days)
5 mg/act
REYATAZ - atazanavir sulfate oral powder packet 50 mg (base 3 QL (240 packets/30 days)
equiv)
RIBAVIRIN - ribavirin cap 200 mg 2 SP
RIBAVIRIN - ribavirin tab 200 mg 2 SP
ritonavir tab 100 mg (Norvir) 1 QL (360 tablets/30 days)
RUKOBIA - fostemsavir tromethamine tab er 12hr 600 mg 3 QL (60 tablets/30 days)
SELZENTRY - maraviroc oral soln 20 mg/mi 3 QL (1840 mls/30 days)
SOFOSBUVIR/VELPATASVIR - sofosbuvir-velpatasvir tab 2 PA, QL (28 tablets/28 days), SP
400-100 mg
SOVALDI - sofosbuvir tab 200 mg 2 PA, QL (28 tablets/28 days), SP
SOVALDI - sofosbuvir tab 400 mg 2 PA, QL (28 tablets/28 days), SP
SOVALDI - sofosbuvir pellet pack 150 mg 2 PA, QL (28 packets/28 days), SP
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SOVALDI - sofosbuvir pellet pack 200 mg 2 PA, QL (28 packets/28 days), SP

STRIBILD - elvitegrav-cobic-emtricitab-tenofovdf tab 2 QL (30 tablets/30 days)
150-150-200-300 mg

SUNLENCA - lenacapavir sodium tab therapy pack 4 x 300 mg 3 LD, QL (4 tablets/365 days), SP

SUNLENCA - lenacapavir sodium tab therapy pack 5 x 300 mg 3 LD, QL (5 tablets/365 days), SP

SUNLENCA - lenacapavir sodium tab 300 mg 3 LD, QL (4 tablets/365 days), SP

SYMTUZA - darunavir-cobic-emtricitab-tenofov af tab 2 QL (30 tablets/30 days)
800-150-200-10 mg

tenofovir disoproxil fumarate tab 300 mg (Viread) 1 QL (30 tablets/30 days)

TIVICAY - dolutegravir sodium tab 50 mg (base equiv) 2 QL (60 tablets/30 days)

TIVICAY PD - dolutegravir sodium tab for oral susp 5 mg (base 2 QL (360 tablets/30 days)
equiv)

TRIUMEQ - abacavir-dolutegravir-lamivudine tab 600-50-300 mg 2 QL (30 tablets/30 days)

TRIUMEQ PD - abacavir-dolutegravir-lamivudine tab for oral sus 2 QL (180 tablets/30 days)
60-5-30 mg

TYBOST - cobicistat tab 150 mg 3 QL (30 tablets/30 days)

valacyclovir hcl tab 500 mg (Valtrex) 1

valacyclovir hcl tab 1 gm (Valtrex) 1

valganciclovir hcl for soln 50 mg/ml (base equiv) (Valcyte) 1

valganciclovir hcl tab 450 mg (base equivalent) (Valcyte) 1

VEMLIDY - tenofovir alafenamide fumarate tab 25 mg 2

VIRACEPT - nelfinavir mesylate tab 250 mg 3 QL (270 tablets/30 days)

VIRACEPT - nelfinavir mesylate tab 625 mg 3 QL (120 tablets/30 days)

VIREAD - tenofovir disoproxil fumarate oral powder 40 mg/gm 2 QL (240 grams/30 days)

VIREAD - tenofovir disoproxil fumarate tab 150 mg 2 QL (30 tablets/30 days)

VIREAD - tenofovir disoproxil fumarate tab 200 mg 2 QL (30 tablets/30 days)

VIREAD - tenofovir disoproxil fumarate tab 250 mg 2 QL (30 tablets/30 days)

VOSEVI - sofosbuvir-velpatasvir-voxilaprevir tab 400-100-100 mg 2 PA, QL (28 tablets/28 days), SP

XOFLUZA - baloxavir marboxil tab therapy pack 1 x 40 mg (40 mg 3 QL (2 tablets/120 days)
dose)

XOFLUZA - baloxavir marboxil tab therapy pack 1 x 80 mg (80 mg 3 QL (2 tablets/120 days)
dose)

YEZTUGO - lenacapavir sodium subcutaneous soln 463.5 mg/1.5ml 2 AC, SP

YEZTUGO - lenacapavir sodium tab 300 mg 2 AC, QL (4 tablets/365 days), SP

zidovudine cap 100 mg (Retrovir) 1 QL (180 capsules/30 days)

zidovudine syrup 10 mg/ml (Retrovir) 1 QL (1920 mls/30 days)

zidovudine tab 300 mg 1 QL (60 tablets/30 days)

ARAKODA - tafenoquine succinate tab 100 mg (base equivalent) 3

atovaquone-proguanil hcl tab 62.5-25 mg (Malarone) 1

atovaquone-proguanil hcl tab 250-100 mg (Malarone) 1

CHLOROQUINE PHOSPHATE - chloroquine phosphate tab 250 mg 3

chloroquine phosphate tab 500 mg 1

COARTEM - artemether-lumefantrine tab 20-120 mg 3
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hydroxychloroquine sulfate tab 100 mg

1

hydroxychloroquine sulfate tab 200 mg (Plaquenil)

hydroxychloroquine sulfate tab 300 mg

hydroxychloroquine sulfate tab 400 mg

KRINTAFEL - tafenoquine succinate tab 150 mg (base equivalent)

mefloquine hcl tab 250 mg

primaquine phosphate tab 26.3 mg (15 mg base) (Primaquine
phosphate)

Al alw| A A a

pyrimethamine tab 25 mg (Daraprim)

quinine sulfate cap 324 mg (Qualaquin)

albendazole tab 200 mg

BENZNIDAZOLE - benznidazole tab 12.5 mg

LD

BENZNIDAZOLE - benznidazole tab 100 mg

LD

EMVERM - mebendazole chew tab 100 mg

ivermectin tab 3 mg (Stromectol)

praziquantel tab 600 mg (Biltricide)

atovaquone susp 750 mg/5ml (Mepron)

CAYSTON - aztreonam lysine for inhal soln 75 mg (base equivalent)

LD, SP

clindamycin hcl cap 75 mg (Cleocin)

clindamycin hcl cap 150 mg (Cleocin)

clindamycin hcl cap 300 mg (Cleocin)

clindamycin palmitate hcl for soln 75 mg/5ml (base equiv)
(Cleocin pediatric gr)

Al alalalw| -

dapsone tab 25 mg

dapsone tab 100 mg

fosfomycin tromethamine powd pack 3 gm (base equivalent)

IMPAVIDO - miltefosine cap 50 mg

LAMPIT - nifurtimox tab 30 mg

LD

LAMPIT - nifurtimox tab 120 mg

LD

linezolid for susp 100 mg/5ml (Zyvox)

PA

linezolid tab 600 mg (Zyvox)

methenamine hippurate tab 1 gm (Hiprex)

metronidazole tab 250 mg

metronidazole tab 500 mg

nitazoxanide tab 500 mg

QL (12 tablets/90 days)

nitrofurantoin macrocrystalline cap 25 mg (Macrodantin)

nitrofurantoin macrocrystalline cap 50 mg (Macrodantin)

nitrofurantoin macrocrystalline cap 100 mg (Macrodantin)

nitrofurantoin monohydrate macrocrystalline cap 100 mg
(Macrobid)

AlAalalalalalalalalalwl wIN| =] -

nitrofurantoin susp 25 mg/5ml

PA
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pentamidine isethionate for nebulization soln 300 mg 1
(Nebupent)

SIVEXTRO - tedizolid phosphate tab 200 mg 3

sulfamethoxazole-trimethoprim susp 200-40 mg/5ml 1

sulfamethoxazole-trimethoprim tab 400-80 mg (Bactrim) 1

sulfamethoxazole-trimethoprim tab 800-160 mg (Bactrim ds) 1

tinidazole tab 250 mg 1

tinidazole tab 500 mg 1

trimethoprim tab 100 mg (Trimethoprim) 1

vancomycin hcl cap 125 mg (base equivalent) (Vancocin) 1

vancomycin hcl cap 250 mg (base equivalent) (Vancocin) 1

vancomycin hcl for oral soln 25 mg/ml (base equivalent) 1
(Firvanq)

vancomyecin hcl for oral soln 50 mg/ml (base equivalent) 1
(Firvanq)

XIFAXAN - rifaximin tab 200 mg 3

XIFAXAN - rifaximin tab 550 mg 2

ABRYSVO - rsv pre-fusion f a&b vac recomb for im soln AC AC
120 mcg/0.5ml

ACTHIB - haemophilus b polysaccharide conjugate vaccine for inj AC AC

AFLURIA 2025-2026 - influenza virus vaccine split im susp 2

AFLURIA 2025-2026 - influenza virus vaccine split pf susp pref AC AC
syringe 0.5 ml

AREXVY - rsvpref3 vaccine recomb adjuvanted for im susp AC AC
120 mcg/0.5ml

BEXSERO - meningococcal vac b (recomb omv adjuv) inj prefilled AC AC
syringe

BIOTHRAX - anthrax vaccine adsorbed inj 2 AC

CAPVAXIVE - pneumococcal 21-valent conjugate vaccine soln pref AC AC
syr 0.5ml

COMIRNATY 2025-26 - covid-19 mrna vac tris-pfizer im susp pref AC AC
syr 30 mcg/0.3ml

COMIRNATY/5-11Y/2025-26 - covid-19 mrna vac tris-s 5-11y-pfizer AC AC
im susp 10 mcg/0.3ml

DENGVAXIA - dengue virus vaccine live tetravalent for 2 AC
subcutaneous susp

ENGERIX-B - hepatitis b vaccine (recombinant) susp pref syr AC AC
10 mcg/0.5ml

ENGERIX-B - hepatitis b vaccine (recombinant) susp pref syr AC AC
20 mcg/ml

ENGERIX-B - hepatitis b vaccine (recombinant) susp 20 mcg/ml AC AC

FLUAD 2025-2026 - influenza vac type a&b surface ant adj susp AC AC
pref syr 0.5 ml
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FLUARIX 2025-2026 - influenza virus vaccine split pf susp pref AC AC
syringe 0.5 ml

FLUBLOK 2025-2026 - influenza virus vacc recombinant ha pf soln AC AC
pref syr 0.5 mi

FLUCELVAX 2025-2026 - influenza virus vac tiss-cult subunit susp AC AC
pref syr 0.5 ml

FLUCELVAX 2025-2026 - influenza virus vac tiss-cult subunit im 2
susp

FLULAVAL 2025-2026 - influenza virus vaccine split pf susp pref AC AC
syringe 0.5 ml

FLUMIST NASAL VACCINE 202 - influenza virus vaccine live AC AC
intranasal liquid

FLUZONE HIGH-DOSE 2025-20 - influenza virus vac split high- AC AC
dose pf susp pref syr 0.5ml

FLUZONE 2025-2026 - influenza virus vaccine split im susp 2

FLUZONE 2025-2026 - influenza virus vaccine split pf susp pref AC AC
syringe 0.5 ml

GARDASIL 9 - human papillomavirus (hpv) 9-valent recomb vac AC AC
susp pref syr

GARDASIL 9 - human papillomavirus (hpv) 9-valent recomb vac im AC AC
susp

HAVRIX - hepatitis a vaccine susp prefilled syr 720 el unit/0.5ml AC AC

HAVRIX - hepatitis a vaccine susp prefilled syr 1440 el unit/ml AC AC

HEPLISAV-B - hepatitis b vaccine recomb adjuvanted pref syr AC AC
20 mcg/0.5ml

HIBERIX - haemophilus b polysaccharide conjugate vac for inj AC AC
10 mcg

IMOVAX RABIES (H.D.C.V.) - rabies virus vaccine, hdc for inj susp 2 AC

IPOL INACTIVATED IPV - poliovirus vaccine, ipv inj susp AC AC

IXCHIQ - chikungunya virus vaccine live for im solution 2 AC

IXIARO - japanese encephalitis vaccine inactivated adsorbed inj 2 AC

JYNNEOS - smallpox & monkeypox vac, live, non-replicating inj AC AC
0.5ml

M-M-R Il - measles-mumps-rubella virus vaccines for inj soln AC AC

MENQUADFI - meningococcal (a, c, y, and w-135) tetanus AC AC
conjugate vaccine

MENVEO - meningococcal (a, ¢, y, and w-135) oligo conj vac im AC AC
soln

MENVEO - meningococcal (a, ¢, y, and w-135) oligo conj vac for inj AC AC

MNEXSPIKE COVID-19 VACCIN - covid-19 mrna vaccine-moderna AC AC
im susp pref syr 10 mcg/0.2ml

MRESVIA - rsv mrna pre-f vaccine im susp pref syr 50 mcg/0.5ml AC AC

NUVAXOVID COVID-19 VACCIN - covid-19 subunit vacc-novavax AC AC
im susp pref syr 5 mcg/0.5ml

PEDVAX HIB - haemophilus b polysaccharide conj vac im susp AC AC

7.5 mcg/0.5 mi
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PENBRAYA - meningococcal acyw (tet conj)-mening b (rcmb) vacc AC AC
for inj

PENMENVY - meningococcal acwy (oligo conj)-mening b (rcmb) AC AC
vacc for inj

PNEUMOVAX 23 - pneumococcal vaccine polyvalent soln pref syr AC AC
25 mcg/0.5ml

PREVNAR 20 - pneumococcal 20-valent conjugate vaccine sus pref AC AC
syr 0.5 ml

PRIORIX - measles-mumps-rubella virus vaccines for subcutaneous AC AC
susp

PROQUAD - measles-mumps-rubella-varicella virus vaccines for AC AC
susp

RABAVERT - rabies vaccine, pcec for inj 3 AC

RECOMBIVAX HB - hepatitis b vaccine (recombinant) susp pref syr AC AC
5 mcg/0.5ml

RECOMBIVAX HB - hepatitis b vaccine (recombinant) susp pref syr AC AC
10 mcg/ml

RECOMBIVAX HB - hepatitis b vaccine (recombinant) susp AC AC
5 mcg/0.5ml

RECOMBIVAX HB - hepatitis b vaccine (recombinant) susp 10 mcg/ AC AC
mi

RECOMBIVAX HB - hepatitis b vaccine (recombinant) susp 40 mcg/ AC AC
mi

ROTARIX - rotavirus vaccine, live oral susp AC AC

ROTATEQ - rotavirus vaccine, live oral pentavalent soln AC AC

SHINGRIX - zoster vac recombinant adjuvanted for im inj AC AC
50 mcg/0.5ml

SPIKEVAX COVID-19 VACCINE - covid-19 mrna vac 6mo-11yr- AC AC
moderna im susp pfs 25 mcg/0.25ml

SPIKEVAX COVID-19 VACCINE - covid-19 mrna vaccine-moderna AC AC
im susp pref syr 50 mcg/0.5ml

TICOVAC - tick-borne encephalit vac inact susp pref syr 2 AC
1.2 mcg/0.25ml

TICOVAC - tick-borne encephalit vac inact susp pref syr 2 AC
2.4 mcg/0.5ml

TRUMENBA - meningococcal group b vac (recomb) im susp AC AC
prefilled syr

TWINRIX - hep a-hep b vaccine susp pref syr 720-20 elu-mcg/mi AC AC

TYPHIM VI - typhoid vi polysaccharide vacc im soln pref syr 2 AC
25 mcg/0.5ml

TYPHIM VI - typhoid vi polysaccharide intramuscular vac inj 2 AC
25 mcg/0.5ml

VAQTA - hepatitis a vaccine susp prefilled syr 25 unit/0.5ml AC AC

VAQTA - hepatitis a vaccine susp prefilled syr 50 unit/ml AC AC

VAQTA - hepatitis a vaccine inj susp 25 unit/0.5ml AC AC

VAQTA - hepatitis a vaccine inj susp 50 unit/ml AC AC
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VARIVAX - varicella virus vac live for inj 1350 pfu/0.5ml AC AC

VAXCHORA - cholera vaccine live attenuated for oral susp 2 AC

VAXNEUVANCE - pneumococcal 15-valent conjugate vaccine sus AC AC
pref syr 0.5 ml

VIMKUNYA - chikungunya virus vac rcmb vip im susp pref syr 2 AC
40 mcg/0.8ml

VIVOTIF - typhoid vaccine cap delayed release 3 AC

YF-VAX - yellow fever vaccine for subcutaneous suspension 2 AC

ADACEL - tet-diph-acell pertuss ad pref syr 5-2-15.5 If-mcg/0.5ml AC AC

ADACEL - tet tox-diph-acell pertuss ad inj 5-2-15.5 If-If-mcg/0.5ml AC AC

BOOSTRIX - tet-diph-acell pertuss ad pref syr 5-2.5-18.5 If- AC AC
mcg/0.5ml

DAPTACEL - diph, acellular pert & tet tox inj 15 If-23 mcg-5 If/0.5ml AC AC

INFANRIX - diph, acellular pert & tet tox inj 25 If-58 mcg-10 If/0.5ml AC AC

KINRIX - diph-tetanus-acell pert-polio, ipv vacc susp pref syr 0.5 mi AC AC

PEDIARIX - diph-tet tox-acell pert-hep b-polio ipv vac susp pref syr AC AC

PENTACEL - diph-ac per-tet tox ad-poliov-haemoph b poly vac for AC AC
im susp

QUADRACEL - diph-tetanus tox ad-acell pert & polio virus, ipv vac AC AC
inj

QUADRACEL - diph-tetanus-acell pert-polio, ipv vacc susp pref syr AC AC
0.5 ml

TENIVAC - tetanus-diphtheria toxoids (td) inj 5-2 If/0.5ml AC AC

VAXELIS - diph-tet tox-ac pert ad-polio ipv-hib-hep b rec susp pre AC AC
syr

VAXELIS - diph-tet tox-ac pert ad-polio ipv-hib-hepatitis b recmb AC AC
susp

BEYFORTUS - nirsevimab-alip im soln prefilled syringe 50 mg/0.5ml 2 AC, SP

BEYFORTUS - nirsevimab-alip im soln prefilled syringe 100 mg/ml 2 AC, SP

ENFLONSIA - clesrovimab-cfor im soln prefilled syringe 2 AC, SP
105 mg/0.7ml

GRASTEK - timothy grass pollen allergen ext sl tab 2800 bau 3

ODACTRA - dust mite mixed ext sl tab 12 sg-hdm 3

PALFORZIA INITIAL DOSE ES - peanut powder-dnfp starter pack 3 LD, SP
05&1&1.5&3mg

PALFORZIA INITIAL DOSE ES - peanut powder-dnfp starter pack 3 LD, SP
05&1&1.5&3&6mg

PALFORZIA LEVEL 0 - peanut powder-dnfp cap sprinkle pack 1 x 3 LD, SP
1 mg (1 mg dose)

PALFORZIA LEVEL 1 - peanut powder-dnfp cap sprinkle pack 3 x 3 LD, SP

1 mg (3 mg dose)

EmblemHealth Essential Plan, Individual and Family Plans, and Small Group Formulary January 2026

13



2026

Drug Name Drug Tier Requirements/Limits

PALFORZIA LEVEL 10 - peanut powder-dnfp pack 2 x 20 mg & 2 x 3 LD, SP
100 mg (240 mg dose)

PALFORZIA LEVEL 11 (MAINT - peanut allergen powder-dnfp 3 LD, SP
maintenance packet 300 mg

PALFORZIA LEVEL 11 (TITRA - peanut allergen powder-dnfp 3 LD, SP
titration packet 300 mg

PALFORZIA LEVEL 2 - peanut powder-dnfp cap sprinkle pack 6 x 3 LD, SP
1 mg (6 mg dose)

PALFORZIA LEVEL 3 - peanut powder-dnfp pack 2 x 1 mg & 10 mg 3 LD, SP
(12 mg dose)

PALFORZIA LEVEL 4 - peanut powder-dnfp cap sprinkle pack 3 LD, SP
20 mg (20 mg dose)

PALFORZIA LEVEL 5 - peanut powder-dnfp cap sprinkle pack 2 x 3 LD, SP
20 mg (40 mg dose)

PALFORZIA LEVEL 6 - peanut powder-dnfp cap sprinkle pack 4 x 3 LD, SP
20 mg (80 mg dose)

PALFORZIA LEVEL 7 - peanut powder-dnfp pack 20 mg & 100 mg 3 LD, SP
(120 mg dose)

PALFORZIA LEVEL 8 - peanut powder-dnfp pack 3 x 20 mg & 3 LD, SP
100 mg (160 mg dose)

PALFORZIA LEVEL 9 - peanut powder-dnfp pack 2 x 100 mg 3 LD, SP
(200 mg dose)

RAGWITEK - short ragweed pollen allergen extract sl tab 12 amb a 3

1-u

ANTINEOPLASTIC AGENTS

abiraterone acetate tab 250 mg (Zytiga)

PA, QL (120 tablets/30 days), SP

abiraterone acetate tab 500 mg (Zytiga)

PA, QL (60 tablets/30 days), SP

ACTIMMUNE - interferon gamma-1b inj 100 mcg/0.5ml (2000000 2 LD, SP
unit/0.5ml)
AKEEGA - niraparib tosylate-abiraterone acetate tab 50-500 mg 3 LD, PA, QL (60 tablets/30 days), SP
AKEEGA - niraparib tosylate-abiraterone acetate tab 100-500 mg 3 LD, PA, QL (60 tablets/30 days), SP
ALECENSA - alectinib hcl cap 150 mg (base equivalent) 2 LD, PA, QL (240
capsules/30 days), SP
ALUNBRIG - brigatinib tab initiation therapy pack 90 mg & 180 mg 2 LD, PA, QL (30
tablets/180 days), SP
ALUNBRIG - brigatinib tab 30 mg 2 LD, PA, QL (120
tablets/30 days), SP
ALUNBRIG - brigatinib tab 90 mg 2 LD, PA, QL (30 tablets/30 days), SP
ALUNBRIG - brigatinib tab 180 mg 2 LD, PA, QL (30 tablets/30 days), SP
anastrozole tab 1 mg (Arimidex) 1 AC
AUGTYRO - repotrectinib cap 40 mg 3 PA, QL (240 capsules/30 days), SP
AUGTYRO - repotrectinib cap 160 mg 3 PA, QL (60 capsules/30 days), SP
AVMAPKI FAKZYNJA CO-PACK - avutometinib cap 0.8 mg & 3 LD, PA, QL (66 tablets/28 days), SP
defactinib tab 200 mg therapy pack
AYVAKIT - avapritinib tab 25 mg 2 LD, PA, QL (30 tablets/30 days), SP
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AYVAKIT - avapritinib tab 50 mg

2

LD, PA, QL (30 tablets/30 days), SP

AYVAKIT - avapritinib tab 100 mg 2 LD, PA, QL (30 tablets/30 days), SP
AYVAKIT - avapritinib tab 200 mg 2 LD, PA, QL (30 tablets/30 days), SP
AYVAKIT - avapritinib tab 300 mg 2 LD, PA, QL (30 tablets/30 days), SP
BALVERSA - erdafitinib tab 3 mg 3 LD, PA, QL (90 tablets/30 days), SP
BALVERSA - erdafitinib tab 4 mg 3 LD, PA, QL (60 tablets/30 days), SP
BALVERSA - erdafitinib tab 5 mg 3 LD, PA, QL (30 tablets/30 days), SP
BESREMI - ropeginterferon alfa-2b-njft soln prefilled syr 500 mcg/mi 2 LD, PA, QL (2
syringes/28 days), SP
bexarotene cap 75 mg (Targretin) 1 PA, SP
bicalutamide tab 50 mg (Casodex) 1 SP
BOSULIF - bosutinib cap 50 mg 2 LD, PA, QL (30
capsules/30 days), SP
BOSULIF - bosutinib cap 100 mg 2 LD, PA, QL (150
capsules/30 days), SP
BOSULIF - bosutinib tab 100 mg 2 LD, PA, QL (90 tablets/30 days), SP
BOSULIF - bosutinib tab 400 mg 2 LD, PA, QL (30 tablets/30 days), SP
BOSULIF - bosutinib tab 500 mg 2 LD, PA, QL (30 tablets/30 days), SP
BRAFTOVI - encorafenib cap 75 mg 3 LD, PA, QL (180
capsules/30 days), SP
BRUKINSA - zanubrutinib cap 80 mg 2 LD, PA, QL (120
capsules/30 days), SP
BRUKINSA - zanubrutinib tab 160 mg 2 LD, PA, QL (60 tablets/30 days), SP
CABOMETYX - cabozantinib s-malate tab 20 mg (base equivalent) 2 LD, PA, QL (30 tablets/30 days), SP
CABOMETYX - cabozantinib s-malate tab 40 mg (base equivalent) 2 LD, PA, QL (30 tablets/30 days), SP
CABOMETYX - cabozantinib s-malate tab 60 mg (base equivalent) 2 LD, PA, QL (30 tablets/30 days), SP
CALQUENCE - acalabrutinib maleate tab 100 mg 2 LD, PA, QL (60 tablets/30 days), SP
capecitabine tab 150 mg (Xeloda) 1 PA, SP
capecitabine tab 500 mg (Xeloda) 1 PA, SP
CAPRELSA - vandetanib tab 100 mg 2 LD, PA, QL (60 tablets/30 days), SP
CAPRELSA - vandetanib tab 300 mg 2 LD, PA, QL (30 tablets/30 days), SP
COMETRIQ - cabozantinib s-malate cap 3 x 20 mg (60 mg dose) kit 2 LD, PA, QL (1 carton/28 days), SP
COMETRIQ - cabozantinib s-mal cap 1 x 80 mg & 1 x 20 mg (100 2 LD, PA, QL (1 carton/28 days), SP
dose) kit
COMETRIQ - cabozantinib s-mal cap 1 x 80 mg & 3 x 20 mg (140 2 LD, PA, QL (1 carton/28 days), SP
dose) kit
COPIKTRA - duvelisib cap 15 mg 3 LD, PA, QL (56
capsules/28 days), SP
COPIKTRA - duvelisib cap 25 mg 3 LD, PA, QL (56
capsules/28 days), SP
COTELLIC - cobimetinib fumarate tab 20 mg (base equivalent) 2 LD, PA, QL (63 tablets/28 days), SP
CYCLOPHOSPHAMIDE - cyclophosphamide tab 50 mg 2 SP
cyclophosphamide cap 25 mg (Cyclophosphamide) 1 SP
cyclophosphamide cap 50 mg (Cyclophosphamide) 1 SP
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dasatinib tab 20 mg (Sprycel) 1 PA, QL (90 tablets/30 days), SP
dasatinib tab 50 mg (Sprycel) 1 PA, QL (30 tablets/30 days), SP
dasatinib tab 70 mg (Sprycel) 1 PA, QL (30 tablets/30 days), SP
dasatinib tab 80 mg (Sprycel) 1 PA, QL (30 tablets/30 days), SP
dasatinib tab 100 mg (Sprycel) 1 PA, QL (30 tablets/30 days), SP
dasatinib tab 140 mg (Sprycel) 1 PA, QL (30 tablets/30 days), SP
DAURISMO - glasdegib maleate tab 25 mg (base equivalent) 3 LD, PA, QL (60 tablets/30 days), SP
DAURISMO - glasdegib maleate tab 100 mg (base equivalent) 3 LD, PA, QL (30 tablets/30 days), SP
ELIGARD - leuprolide acetate for subcutaneous inj kit 7.5 mg 2 SP
ELIGARD - leuprolide acetate (3 month) for subcutaneous inj kit 2 SP
22.5mg
ELIGARD - leuprolide acetate (4 month) for subcutaneous inj kit 2 SP
30 mg
ELIGARD - leuprolide acetate (6 month) for subcutaneous inj kit 2 SP
45 mg
ENSACOVE - ensartinib hcl cap 25 mg (base equivalent) 3 PA, QL (30 capsules/30 days), SP
ENSACOVE - ensartinib hcl cap 100 mg (base equivalent) 3 PA, QL (60 capsules/30 days), SP
ERIVEDGE - vismodegib cap 150 mg 2 LD, PA, QL (30
capsules/30 days), SP
ERLEADA - apalutamide tab 60 mg 2 LD, PA, QL (120
tablets/30 days), SP
ERLEADA - apalutamide tab 240 mg 2 LD, PA, QL (30 tablets/30 days), SP
erlotinib hcl tab 25 mg (base equivalent) 1 PA, QL (60 tablets/30 days), SP
erlotinib hcl tab 100 mg (base equivalent) (Tarceva) 1 PA, QL (30 tablets/30 days), SP
erlotinib hcl tab 150 mg (base equivalent) 1 PA, QL (30 tablets/30 days), SP
ETOPOSIDE - etoposide cap 50 mg 2 SP
everolimus tab for oral susp 2 mg (Afinitor disperz) 1 PA, QL (60 tablets/30 days), SP
everolimus tab for oral susp 3 mg (Afinitor disperz) 1 PA, QL (90 tablets/30 days), SP
everolimus tab for oral susp 5 mg (Afinitor disperz) 1 PA, QL (60 tablets/30 days), SP
everolimus tab 2.5 mg (Afinitor) 1 PA, QL (30 tablets/30 days), SP
everolimus tab 5 mg (Afinitor) 1 PA, QL (30 tablets/30 days), SP
everolimus tab 7.5 mg (Afinitor) 1 PA, QL (30 tablets/30 days), SP
everolimus tab 10 mg (Afinitor) 1 PA, QL (30 tablets/30 days), SP
exemestane tab 25 mg (Aromasin) 1 AC
FOTIVDA - tivozanib hcl cap 0.89 mg (base equivalent) 3 LD, PA, QL (21
capsules/28 days), SP
FOTIVDA - tivozanib hcl cap 1.34 mg (base equivalent) 3 LD, PA, QL (21
capsules/28 days), SP
FRUZAQLA - fruquintinib cap 1 mg 3 PA, QL (84 capsules/28 days), SP
FRUZAQLA - fruquintinib cap 5 mg 3 PA, QL (21 capsules/28 days), SP
GAVRETO - pralsetinib cap 100 mg 3 LD, PA, QL (120
tablets/30 days), SP
gefitinib tab 250 mg (Iressa) 1 PA, QL (30 tablets/30 days), SP
GILOTRIF - afatinib dimaleate tab 20 mg (base equivalent) 2 LD, PA, QL (30 tablets/30 days), SP
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GILOTRIF - afatinib dimaleate tab 30 mg (base equivalent)

2

LD, PA, QL (30 tablets/30 days), SP

GILOTRIF - afatinib dimaleate tab 40 mg (base equivalent) 2 LD, PA, QL (30 tablets/30 days), SP
GLEOSTINE - lomustine cap 10 mg 2 SP
GLEOSTINE - lomustine cap 40 mg 2 SP
GLEOSTINE - lomustine cap 100 mg 2 SP
GOMEKLI - mirdametinib tab for oral susp 1 mg 3 PA, QL (168 tablets/28 days), SP
GOMEKLI - mirdametinib cap 1 mg 3 PA, QL (168 capsules/28 days), SP
GOMEKLI - mirdametinib cap 2 mg 3 PA, QL (84 capsules/28 days), SP
HYCAMTIN - topotecan hcl cap 0.25 mg (base equiv) 2 PA, SP
HYCAMTIN - topotecan hcl cap 1 mg (base equiv) 2 PA, SP
hydroxyurea cap 500 mg (Hydrea) 1 SP
IBRANCE - palbociclib cap 75 mg 2 LD, PA, QL (21
capsules/28 days), SP
IBRANCE - palbociclib cap 100 mg 2 LD, PA, QL (21
capsules/28 days), SP
IBRANCE - palbociclib cap 125 mg 2 LD, PA, QL (21
capsules/28 days), SP
IBRANCE - palbociclib tab 75 mg 2 LD, PA, QL (21 tablets/28 days), SP
IBRANCE - palbociclib tab 100 mg 2 LD, PA, QL (21 tablets/28 days), SP
IBRANCE - palbociclib tab 125 mg 2 LD, PA, QL (21 tablets/28 days), SP
IBTROZI - taletrectinib adipate cap 200 mg 3 LD, PA, QL (90
capsules/30 days), SP
ICLUSIG - ponatinib hcl tab 10 mg (base equiv) 2 LD, PA, QL (30 tablets/30 days), SP
ICLUSIG - ponatinib hcl tab 15 mg (base equiv) 2 LD, PA, QL (30 tablets/30 days), SP
ICLUSIG - ponatinib hcl tab 30 mg (base equiv) 2 LD, PA, QL (30 tablets/30 days), SP
ICLUSIG - ponatinib hcl tab 45 mg (base equiv) 2 LD, PA, QL (30 tablets/30 days), SP
IDHIFA - enasidenib mesylate tab 50 mg (base equivalent) 3 LD, PA, QL (30 tablets/30 days), SP
IDHIFA - enasidenib mesylate tab 100 mg (base equivalent) 3 LD, PA, QL (30 tablets/30 days), SP
imatinib mesylate tab 100 mg (base equivalent) (Gleevec) 1 PA, QL (90 tablets/30 days), SP
imatinib mesylate tab 400 mg (base equivalent) (Gleevec) 1 PA, QL (60 tablets/30 days), SP
IMBRUVICA - ibrutinib oral susp 70 mg/ml 2 LD, PA, QL (216 mis/30 days), SP
IMBRUVICA - ibrutinib cap 70 mg 2 LD, PA, QL (30
capsules/30 days), SP
IMBRUVICA - ibrutinib cap 140 mg 2 LD, PA, QL (90
capsules/30 days), SP
IMBRUVICA - ibrutinib tab 140 mg 2 LD, PA, QL (30 tablets/30 days), SP
IMBRUVICA - ibrutinib tab 280 mg 2 LD, PA, QL (30 tablets/30 days), SP
IMBRUVICA - ibrutinib tab 420 mg 2 LD, PA, QL (30 tablets/30 days), SP
INLYTA - axitinib tab 1 mg 2 LD, PA, QL (180
tablets/30 days), SP
INLYTA - axitinib tab 5 mg 2 LD, PA, QL (120
tablets/30 days), SP
INQOVI - decitabine-cedazuridine tab 35-100 mg 3 LD, PA, QL (5 tablets/28 days), SP
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INREBIC - fedratinib hcl cap 100 mg 3 LD, PA, QL (120
capsules/30 days), SP
ITOVEBI - inavolisib tab 3 mg 2 PA, QL (56 tablets/28 days), SP
ITOVEBI - inavolisib tab 9 mg 2 PA, QL (28 tablets/28 days), SP
IWILFIN - eflornithine hcl tab 192 mg 3 PA, QL (240 tablets/30 days), SP
JAKAFI - ruxolitinib phosphate tab 5 mg (base equivalent) 2 LD, PA, QL (60 tablets/30 days), SP
JAKAFI - ruxolitinib phosphate tab 10 mg (base equivalent) 2 LD, PA, QL (60 tablets/30 days), SP
JAKAFI - ruxolitinib phosphate tab 15 mg (base equivalent) 2 LD, PA, QL (60 tablets/30 days), SP
JAKAFI - ruxolitinib phosphate tab 20 mg (base equivalent) 2 LD, PA, QL (60 tablets/30 days), SP
JAKAFI - ruxolitinib phosphate tab 25 mg (base equivalent) 2 LD, PA, QL (60 tablets/30 days), SP
JAYPIRCA - pirtobrutinib tab 50 mg 3 LD, PA, QL (30 tablets/30 days), SP
JAYPIRCA - pirtobrutinib tab 100 mg 3 LD, PA, QL (60 tablets/30 days), SP
KISQALI - ribociclib succinate tab pack 200 mg daily dose 2 PA, QL (21 tablets/28 days), SP
KISQALI - ribociclib succinate tab pack 400 mg daily dose (200 mg 2 PA, QL (42 tablets/28 days), SP

tab)

KISQALLI - ribociclib succinate tab pack 600 mg daily dose (200 mg 2 PA, QL (63 tablets/28 days), SP
tab)
KOSELUGO - selumetinib sulfate cap 10 mg 3 LD, PA, QL (240
capsules/30 days), SP
KOSELUGO - selumetinib sulfate cap 25 mg 3 LD, PA, QL (120
capsules/30 days), SP
KOSELUGO - selumetinib sulfate cap sprinkle 5 mg 3 LD, PA, QL (420
capsules/30 days), SP
KOSELUGO - selumetinib sulfate cap sprinkle 7.5 mg 3 LD, PA, QL (240
capsules/30 days), SP
KRAZATI - adagrasib tab 200 mg 3 LD, PA, QL (180
tablets/30 days), SP
lapatinib ditosylate tab 250 mg (base equiv) (Tykerb) 1 PA, QL (180 tablets/30 days), SP
LAZCLUZE - lazertinib mesylate tab 80 mg 3 PA, QL (60 tablets/30 days), SP
LAZCLUZE - lazertinib mesylate tab 240 mg 3 PA, QL (30 tablets/30 days), SP
LENVIMA 10 MG DAILY DOSE - lenvatinib cap therapy pack 10 mg 2 LD, PA, QL (30
(10 mg daily dose) capsules/30 days), SP
LENVIMA 12MG DAILY DOSE - lenvatinib cap therapy pack 3 x 2 LD, PA, QL (90
4 mg (12 mg daily dose) capsules/30 days), SP
LENVIMA 14 MG DAILY DOSE - lenvatinib cap therapy pack 10 & 2 LD, PA, QL (60
4 mg (14 mg daily dose) capsules/30 days), SP
LENVIMA 18 MG DAILY DOSE - lenvatinib cap ther pack 10 mg & 2 2 LD, PA, QL (90
x 4 mg (18 mg daily dose) capsules/30 days), SP
LENVIMA 20 MG DAILY DOSE - lenvatinib cap therapy pack 2 x 2 LD, PA, QL (60
10 mg (20 mg daily dose) capsules/30 days), SP
LENVIMA 24 MG DAILY DOSE - lenvatinib cap ther pack 2 x 10 mg 2 LD, PA, QL (90
& 4 mg (24 mg daily dose) capsules/30 days), SP
LENVIMA 4 MG DAILY DOSE - lenvatinib cap therapy pack 4 mg 2 LD, PA, QL (30
(4 mg daily dose) capsules/30 days), SP
LENVIMA 8 MG DAILY DOSE - lenvatinib cap therapy pack 2 x 2 LD, PA, QL (60

4 mg (8 mg daily dose)

capsules/30 days), SP
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letrozole tab 2.5 mg (Femara) 1

leucovorin calcium tab 5 mg 1

leucovorin calcium tab 15 mg 1

leucovorin calcium tab 25 mg 1

LEUKERAN - chlorambucil tab 2 mg 2 SP

leuprolide acetate inj kit 1 mg/0.2ml (5 mg/ml) 1 SP

LONSUREF - trifluridine-tipiracil tab 15-6.14 mg 2 LD, PA, QL (60 tablets/28 days), SP
LONSUREF - trifluridine-tipiracil tab 20-8.19 mg 2 LD, PA, QL (80 tablets/28 days), SP
LORBRENA - lorlatinib tab 25 mg 3 LD, PA, QL (120

tablets/30 days), SP

LORBRENA - lorlatinib tab 100 mg 3 LD, PA, QL (30 tablets/30 days), SP
LUMAKRAS - sotorasib tab 120 mg & LD, PA, QL (240
tablets/30 days), SP
LUMAKRAS - sotorasib tab 240 mg 3 LD, PA, QL (120
tablets/30 days), SP
LUMAKRAS - sotorasib tab 320 mg 3 LD, PA, QL (90 tablets/30 days), SP
LUPRON DEPOT (1-MONTH) - leuprolide acetate for inj kit 3.75 mg 2 SP
LUPRON DEPOT (1-MONTH) - leuprolide acetate for inj kit 7.5 mg 2 SP
LUPRON DEPOT (3-MONTH) - leuprolide acetate (3 month) for inj 2 SP
kit 11.25 mg
LUPRON DEPOT (3-MONTH) - leuprolide acetate (3 month) for inj 2 SP
kit 22.5 mg
LUPRON DEPOT (4-MONTH) - leuprolide acetate (4 month) for inj 2 SP
kit 30 mg
LUPRON DEPOT (6-MONTH) - leuprolide acetate (6 month) for inj 2 SP
kit 45 mg
LYNPARZA - olaparib tab 100 mg 2 LD, PA, QL (120
tablets/30 days), SP
LYNPARZA - olaparib tab 150 mg 2 LD, PA, QL (120
tablets/30 days), SP
LYSODREN - mitotane tab 500 mg 2 LD, PA, SP
LYTGOBI - futibatinib tab therapy pack 4 mg (12 mg daily dose) 3 LD, PA, QL (84 tablets/28 days), SP
LYTGOBI - futibatinib tab therapy pack 4 mg (16 mg daily dose) 3 LD, PA, QL (112
tablets/28 days), SP
LYTGOBI - futibatinib tab therapy pack 4 mg (20 mg daily dose) 3 LD, PA, QL (140
tablets/28 days), SP
MATULANE - procarbazine hcl cap 50 mg 2 LD, PA, SP
megestrol acetate susp 40 mg/ml 1
megestrol acetate tab 20 mg 1
megestrol acetate tab 40 mg 1
MEKINIST - trametinib dimethyl sulfoxide for soln 0.05 mg/ml (base 2 PA, QL (13 bottles/28 days), SP
eq)
MEKINIST - trametinib dimethyl sulfoxide tab 0.5 mg (base 2 PA, QL (90 tablets/30 days), SP

equivalent)
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MEKINIST - trametinib dimethyl sulfoxide tab 2 mg (base 2 PA, QL (30 tablets/30 days), SP
equivalent)
MEKTOVI - binimetinib tab 15 mg 3 LD, PA, QL (180
tablets/30 days), SP
mercaptopurine susp 2000 mg/100ml (20 mg/ml) (Purixan) 1 SP
mercaptopurine tab 50 mg 1 SP
mesna tab 400 mg (Mesnex) 1
METHOTREXATE SODIUM - methotrexate sodium inj 50 mg/2ml 3
(25 mg/ml)
METHOTREXATE SODIUM - methotrexate sodium inj 250 mg/10ml 3
(25 mg/ml)
methotrexate sodium for inj 1 gm 1
methotrexate sodium inj pf 50 mg/2ml (25 mg/ml) 1
methotrexate sodium inj pf 250 mg/10ml (25 mg/ml) 1
methotrexate sodium inj pf 1000 mg/40ml (25 mg/ml) 1
(Methotrexate sodium)
methotrexate sodium tab 2.5 mg (base equiv) 1
MYLERAN - busulfan tab 2 mg 2 SP
NERLYNX - neratinib maleate tab 40 mg (base equivalent) 3 LD, PA, QL (180
tablets/30 days), SP
nilotinib hcl cap 50 mg (base equivalent) (Tasigna) 1 PA, QL (120 capsules/30 days), SP
nilotinib hcl cap 150 mg (base equivalent) (Tasigna) 1 PA, QL (120 capsules/30 days), SP
nilotinib hcl cap 200 mg (base equivalent) (Tasigna) 1 PA, QL (120 capsules/30 days), SP
nilutamide tab 150 mg (Nilandron) 1 SP
NINLARO - ixazomib citrate cap 2.3 mg (base equivalent) 2 LD, PA, QL (3
capsules/28 days), SP
NINLARO - ixazomib citrate cap 3 mg (base equivalent) 2 LD, PA, QL (3
capsules/28 days), SP
NINLARO - ixazomib citrate cap 4 mg (base equivalent) 2 LD, PA, QL (3
capsules/28 days), SP
NUBEQA - darolutamide tab 300 mg 2 PA, QL (120 tablets/30 days), SP
ODOMZO - sonidegib phosphate cap 200 mg (base equivalent) 2 LD, PA, QL (30
capsules/30 days), SP
OGSIVEO - nirogacestat hydrobromide tab 50 mg 2 LD, PA, QL (180
capsules/30 days), SP
OGSIVEO - nirogacestat hydrobromide tab 100 mg 2 LD, PA, QL (56 days/28 days), SP
OGSIVEO - nirogacestat hydrobromide tab 150 mg 2 LD, PA, QL (56 tablets/28 days), SP
OJEMDA - tovorafenib tab 100 mg 3 PA, QL (24 tablets/28 days), SP
OJEMDA - tovorafenib for oral susp 25 mg/ml 3 PA, QL (8 bottles/28 days), SP
OJJAARA - momelotinib dihydrochloride tab 100 mg 3 LD, PA, QL (30 tablets/30 days), SP
OJJAARA - momelotinib dihydrochloride tab 150 mg 3 LD, PA, QL (30 tablets/30 days), SP
OJJAARA - momelotinib dihydrochloride tab 200 mg 3 LD, PA, QL (30 tablets/30 days), SP
ONURESG - azacitidine tab 200 mg 3 PA, QL (14 tablets/28 days), SP
ONURERG - azacitidine tab 300 mg 3 PA, QL (14 tablets/28 days), SP
ORGOVYX - relugolix tab 120 mg 3 LD, PA, QL (30 tablets/28 days), SP
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ORSERDU - elacestrant hydrochloride tab 86 mg

3

LD, PA, QL (90 tablets/30 days), SP

ORSERDU - elacestrant hydrochloride tab 345 mg 3 LD, PA, QL (30 tablets/30 days), SP
pazopanib hcl tab 200 mg (base equiv) (Votrient) 1 PA, QL (120 tablets/30 days), SP
PEMAZYRE - pemigatinib tab 4.5 mg 3 LD, PA, QL (14 tablets/21 days), SP
PEMAZYRE - pemigatinib tab 9 mg 3 LD, PA, QL (14 tablets/21 days), SP
PEMAZYRE - pemigatinib tab 13.5 mg 3 LD, PA, QL (14 tablets/21 days), SP
PIQRAY 200MG DAILY DOSE - alpelisib tab therapy pack 200 mg 2 PA, QL (28 tablets/28 days), SP
daily dose
PIQRAY 250MG DAILY DOSE - alpelisib tab pack 250 mg daily 2 PA, QL (56 tablets/28 days), SP
dose (200 mg & 50 mg tabs)
PIQRAY 300MG DAILY DOSE - alpelisib tab pack 300 mg daily 2 PA, QL (56 tablets/28 days), SP
dose (2x150 mg tab)
POMALYST - pomalidomide cap 1 mg 2 LD, PA, QL (21
capsules/28 days), SP
POMALYST - pomalidomide cap 2 mg 2 LD, PA, QL (21
capsules/28 days), SP
POMALYST - pomalidomide cap 3 mg 2 LD, PA, QL (21
capsules/28 days), SP
POMALYST - pomalidomide cap 4 mg 2 LD, PA, QL (21
capsules/28 days), SP
QINLOCK - ripretinib tab 50 mg 3 LD, PA, QL (90 tablets/30 days), SP
RETEVMO - selpercatinib tab 40 mg 2 LD, PA, QL (90 tablets/30 days), SP
RETEVMO - selpercatinib tab 80 mg 2 LD, PA, QL (60 tablets/30 days), SP
RETEVMO - selpercatinib tab 120 mg 2 LD, PA, QL (60 tablets/30 days), SP
RETEVMO - selpercatinib tab 160 mg 2 LD, PA, QL (60 tablets/30 days), SP
REVUFORJ - revumenib citrate tab 25 mg 3 LD, PA, QL (240
tablets/30 days), SP
REVUFORJ - revumenib citrate tab 110 mg 3 LD, PA, QL (120
tablets/30 days), SP
REVUFORJ - revumenib citrate tab 160 mg 3 LD, PA, QL (60 tablets/30 days), SP
REZLIDHIA - olutasidenib cap 150 mg 3 LD, PA, QL (60
capsules/30 days), SP
ROMVIMZA - vimseltinib cap 14 mg 2 PA, QL (8 capsules/28 days), SP
ROMVIMZA - vimseltinib cap 20 mg 2 PA, QL (8 capsules/28 days), SP
ROMVIMZA - vimseltinib cap 30 mg 2 PA, QL (8 capsules/28 days), SP
ROZLYTREK - entrectinib pellet pack 50 mg 2 LD, PA, QL (336
packets/28 days), SP
ROZLYTREK - entrectinib cap 100 mg 2 LD, PA, QL (30
capsules/30 days), SP
ROZLYTREK - entrectinib cap 200 mg 2 LD, PA, QL (90
capsules/30 days), SP
RUBRACA - rucaparib camsylate tab 200 mg (base equivalent) 2 LD, PA, QL (120
tablets/30 days), SP
RUBRACA - rucaparib camsylate tab 250 mg (base equivalent) 2 LD, PA, QL (120

tablets/30 days), SP

EmblemHealth Essential Plan, Individual and Family Plans, and Small Group Formulary January 2026 21



2026

Drug Name Drug Tier Requirements/Limits
RUBRACA - rucaparib camsylate tab 300 mg (base equivalent) 2 LD, PA, QL (120
tablets/30 days), SP
RYDAPT - midostaurin cap 25 mg 2 PA, QL (240 capsules/30 days), SP
SCEMBLIX - asciminib hcl tab 20 mg 2 LD, PA, QL (60 tablets/30 days), SP

SCEMBLIX - asciminib hcl tab 40 mg 2 LD, PA, QL (240
tablets/30 days), SP
SCEMBLIX - asciminib hcl tab 100 mg 2 LD, PA, QL (120
tablets/30 days), SP
SOLTAMOX - tamoxifen citrate oral soln 10 mg/5ml (base 3 AC
equivalent)
sorafenib tosylate tab 200 mg (base equivalent) (Nexavar) 1 PA, QL (120 tablets/30 days), SP
STIVARGA - regorafenib tab 40 mg 2 LD, PA, QL (84 tablets/28 days), SP
sunitinib malate cap 12.5 mg (base equivalent) (Sutent) 1 PA, QL (90 capsules/30 days), SP
sunitinib malate cap 25 mg (base equivalent) (Sutent) 1 PA, QL (30 capsules/30 days), SP
sunitinib malate cap 37.5 mg (base equivalent) (Sutent) 1 PA, QL (30 capsules/30 days), SP
sunitinib malate cap 50 mg (base equivalent) (Sutent) 1 PA, QL (30 capsules/30 days), SP
TABLOID - thioguanine tab 40 mg 2 SP
TABRECTA - capmatinib hcl tab 150 mg 2 PA, QL (112 tablets/28 days), SP
TABRECTA - capmatinib hcl tab 200 mg 2 PA, QL (112 tablets/28 days), SP
TAFINLAR - dabrafenib mesylate tab for oral susp 10 mg (base 2 PA, QL (840 tablets/28 days), SP
equiv)
TAFINLAR - dabrafenib mesylate cap 50 mg (base equivalent) 2 PA, QL (120 capsules/30 days), SP
TAFINLAR - dabrafenib mesylate cap 75 mg (base equivalent) 2 PA, QL (120 capsules/30 days), SP
TAGRISSO - osimertinib mesylate tab 40 mg (base equivalent) 2 LD, PA, QL (30 tablets/30 days), SP
TAGRISSO - osimertinib mesylate tab 80 mg (base equivalent) 2 LD, PA, QL (30 tablets/30 days), SP
TALZENNA - talazoparib tosylate cap 0.1 mg (base equivalent) 2 LD, PA, QL (30
capsules/30 days), SP
TALZENNA - talazoparib tosylate cap 0.25 mg (base equivalent) 2 LD, PA, QL (90
capsules/30 days), SP
TALZENNA - talazoparib tosylate cap 0.35 mg (base equivalent) 2 LD, PA, QL (30
capsules/30 days), SP
TALZENNA - talazoparib tosylate cap 0.5 mg (base equivalent) 2 LD, PA, QL (30
capsules/30 days), SP
TALZENNA - talazoparib tosylate cap 0.75 mg (base equivalent) 2 LD, PA, QL (30
capsules/30 days), SP
TALZENNA - talazoparib tosylate cap 1 mg (base equivalent) 2 LD, PA, QL (30
capsules/30 days), SP
tamoxifen citrate tab 10 mg (base equivalent) 1 AC
tamoxifen citrate tab 20 mg (base equivalent) 1 AC
TAZVERIK - tazemetostat hbr tab 200 mg 2 LD, PA, QL (240
tablets/30 days), SP
temozolomide cap 5 mg 1 PA, SP
temozolomide cap 20 mg 1 PA, SP
temozolomide cap 100 mg 1 PA, SP
temozolomide cap 140 mg 1 PA, SP
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temozolomide cap 180 mg 1 PA, SP
temozolomide cap 250 mg 1 PA, SP

TEPMETKO - tepotinib hcl tab 225 mg 3 LD, PA, QL (60 tablets/30 days), SP
TIBSOVO - ivosidenib tab 250 mg 2 LD, PA, QL (60 tablets/30 days), SP
toremifene citrate tab 60 mg (base equivalent) (Fareston) 1 SP

tretinoin cap 10 mg 1 PA, SP

TRUQAP - capivasertib tab therapy pack 160 mg 3 LD, PA, QL (64 tablets/28 days), SP
TRUQAP - capivasertib tab therapy pack 200 mg 3 LD, PA, QL (64 tablets/28 days), SP
TRUQAP - capivasertib tab 200 mg 3 LD, PA, QL (64 tablets/28 days), SP
TUKYSA - tucatinib tab 50 mg 3 LD, PA, QL (300

tablets/30 days), SP

TUKYSA - tucatinib tab 150 mg 3 LD, PA, QL (120
tablets/30 days), SP
TURALIO - pexidartinib hcl cap 125 mg (base equivalent) 3 LD, PA, QL (120
capsules/30 days), SP
VANFLYTA - quizartinib dihydrochloride tab 17.7 mg 3 LD, PA, QL (28 tablets/28 days), SP
VANFLYTA - quizartinib dihydrochloride tab 26.5 mg 3 LD, PA, QL (56 tablets/28 days), SP
VENCLEXTA - venetoclax tab 10 mg 2 LD, PA, QL (60 tablets/30 days), SP
VENCLEXTA - venetoclax tab 50 mg 2 LD, PA, QL (30 tablets/30 days), SP
VENCLEXTA - venetoclax tab 100 mg 2 LD, PA, QL (180
tablets/30 days), SP
VENCLEXTA STARTING PACK - venetoclax tab therapy starter 2 LD, PA, QL (1 pack/180 days), SP
pack 10 & 50 & 100 mg
VERZENIO - abemaciclib tab 50 mg 2 LD, PA, QL (60 tablets/30 days), SP
VERZENIO - abemaciclib tab 100 mg 2 LD, PA, QL (60 tablets/30 days), SP
VERZENIO - abemaciclib tab 150 mg 2 LD, PA, QL (60 tablets/30 days), SP
VERZENIO - abemaciclib tab 200 mg 2 LD, PA, QL (60 tablets/30 days), SP
VITRAKVI - larotrectinib sulfate oral soln 20 mg/ml (base equivalent) 2 LD, PA, QL (300 mlis/30 days), SP
VITRAKVI - larotrectinib sulfate cap 25 mg (base equivalent) 2 LD, PA, QL (180
capsules/30 days), SP
VITRAKVI - larotrectinib sulfate cap 100 mg (base equivalent) 2 LD, PA, QL (60
capsules/30 days), SP
VIZIMPRO - dacomitinib tab 15 mg 3 LD, PA, QL (30 tablets/30 days), SP
VIZIMPRO - dacomitinib tab 30 mg 3 LD, PA, QL (30 tablets/30 days), SP
VIZIMPRO - dacomitinib tab 45 mg 3 LD, PA, QL (30 tablets/30 days), SP
VONJO - pacritinib citrate cap 100 mg 3 LD, PA, QL (120
capsules/30 days), SP
VORANIGO - vorasidenib tab 10 mg 2 LD, PA, QL (60 tablets/30 days), SP
VORANIGO - vorasidenib tab 40 mg 2 LD, PA, QL (30 tablets/30 days), SP
WELIREG - belzutifan tab 40 mg 3 LD, PA, QL (90 tablets/30 days), SP
XALKORI - crizotinib cap 200 mg 2 LD, PA, QL (120
capsules/30 days), SP
XALKORI - crizotinib cap 250 mg 2 LD, PA, QL (120

capsules/30 days), SP
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XALKORI - crizotinib cap sprinkle 20 mg 2 LD, PA, QL (120
capsules/30 days), SP
XALKORI - crizotinib cap sprinkle 50 mg 2 LD, PA, QL (120
capsules/30 days), SP
XALKORI - crizotinib cap sprinkle 150 mg 2 LD, PA, QL (180
capsules/30 days), SP
XOSPATA - gilteritinib fumarate tablet 40 mg (base equivalent) 3 LD, PA, QL (90 tablets/30 days), SP
XPOVIO - selinexor tab therapy pack 10 mg (40 mg once weekly) & LD, PA, QL (16 tablets/28 days), SP
XPOVIO - selinexor tab therapy pack 40 mg (40 mg twice weekly) 3 LD, PA, QL (1 box/28 days), SP
XPOVIO - selinexor tab therapy pack 40 mg (80 mg once weekly) 3 LD, PA, QL (1 box/28 days), SP
XPOVIO - selinexor tab therapy pack 50 mg (100 mg once weekly) 3 LD, PA, QL (1 box/28 days), SP
XPOVIO - selinexor tab therapy pack 60 mg (60 mg once weekly) 3 LD, PA, QL (1 box/28 days), SP
XPOVIO 60 MG TWICE WEEKLY - selinexor tab therapy pack 3 LD, PA, QL (24 tablets/28 days), SP

20 mg (60 mg twice weekly)

XPOVIO 80 MG TWICE WEEKLY - selinexor tab therapy pack 3 LD, PA, QL (32 tablets/28 days), SP
20 mg (80 mg twice weekly)
XTANDI - enzalutamide cap 40 mg 2 LD, PA, QL (120
capsules/30 days), SP
XTANDI - enzalutamide tab 40 mg 2 LD, PA, QL (120
tablets/30 days), SP
XTANDI - enzalutamide tab 80 mg 2 LD, PA, QL (60 tablets/30 days), SP
YONSA - abiraterone acetate micronized tab 125 mg 2 LD, PA, QL (120
tablets/30 days), SP
ZEJULA - niraparib tosylate tab 100 mg (base equivalent) 2 LD, PA, QL (30 tablets/30 days), SP
ZEJULA - niraparib tosylate tab 200 mg (base equivalent) 2 LD, PA, QL (30 tablets/30 days), SP
ZEJULA - niraparib tosylate tab 300 mg (base equivalent) 2 LD, PA, QL (30 tablets/30 days), SP
ZELBORAF - vemurafenib tab 240 mg 2 LD, PA, QL (240
tablets/30 days), SP
ZOLINZA - vorinostat cap 100 mg 2 LD, PA, QL (120
capsules/30 days), SP
ZYDELIG - idelalisib tab 100 mg 2 LD, PA, QL (60 tablets/30 days), SP
ZYDELIG - idelalisib tab 150 mg 2 LD, PA, QL (60 tablets/30 days), SP
ZYKADIA - ceritinib tab 150 mg 2 LD, PA, QL (90 tablets/30 days), SP

ENDOCRINE AND METABOLIC DRUGS

budesonide delayed release particles cap 3 mg

DEXAMETHASONE - dexamethasone soln 0.5 mg/5ml

dexamethasone elixir 0.5 mg/5ml

DEXAMETHASONE INTENSOL - dexamethasone conc 1 mg/ml

dexamethasone tab 0.5 mg

dexamethasone tab 0.75 mg

dexamethasone tab 1 mg

dexamethasone tab 1.5 mg

dexamethasone tab 2 mg

AlAalalalalw|a2lw| =
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dexamethasone tab 4 mg

1

dexamethasone tab 6 mg

fludrocortisone acetate tab 0.1 mg

hydrocortisone tab 5 mg (Cortef)

hydrocortisone tab 10 mg (Cortef)

hydrocortisone tab 20 mg (Cortef)

MEDROL - methylprednisolone tab 2 mg

methylprednisolone tab therapy pack 4 mg (21) (Medrol
dosepak)

Al Wl

methylprednisolone tab 4 mg (Medrol)

methylprednisolone tab 8 mg (Medrol)

methylprednisolone tab 16 mg (Medrol)

methylprednisolone tab 32 mg

prednisolone sod phosphate oral soln 15 mg/5ml (base equiv)

prednisolone sod phosphate oral soln 5 mg/5ml (base equiv)
(Pediapred)

N N N Y N I N

prednisolone sodium phosphate oral soln 25 mg/5ml (base eq)

prednisolone soln 15 mg/5ml

PREDNISONE - prednisone oral soln 5 mg/5ml

prednisone tab therapy pack 5 mg (21)

prednisone tab therapy pack 5 mg (48)

prednisone tab therapy pack 10 mg (21)

prednisone tab therapy pack 10 mg (48)

prednisone tab 1 mg

prednisone tab 2.5 mg

prednisone tab 5 mg

prednisone tab 10 mg

prednisone tab 20 mg

prednisone tab 50 mg

AlAalalalalalalalalalNla -

danazol cap 50 mg PA
danazol cap 100 mg PA
danazol cap 200 mg PA

METHITEST - methyltestosterone oral tab 10 mg

PA, QL (600 capsules/30 days)

testosterone cypionate im inj in oil 100 mg/ml

PA, QL (1 vial/28 days)

testosterone cypionate im inj in oil 200 mg/ml

PA, QL (10 mis/28 days)

TESTOSTERONE ENANTHATE - testosterone enanthate im inj in
oil 200 mg/ml

(S]] N G RSV N RN (Y

PA, QL (1 vial/28 days)

testosterone td gel 25 mg/2.5gm (1%)

PA, QL (60 packets/30 days)

testosterone td gel 50 mg/5gm (1%) (Testim)

PA, QL (60 packets/30 days)

testosterone td gel 12.5 mg/act (1%)

PA, QL (4 bottles/30 days)

testosterone td gel 20.25 mg/act (1.62%) (Androgel pump)

PA, QL (2 bottles/30 days)

testosterone td soln 30 mg/act

—_— | - - -

PA, QL (2 bottles/30 days)
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ALORA - estradiol td patch twice weekly 0.025 mg/24hr 3 QL (8 patches/28 days)

ALORA - estradiol td patch twice weekly 0.075 mg/24hr 3 QL (8 patches/28 days)

ALORA - estradiol td patch twice weekly 0.1 mg/24hr 3 QL (8 patches/28 days)

ANGELIQ - drospirenone-estradiol tab 0.25-0.5 mg 3

ANGELIQ - drospirenone-estradiol tab 0.5-1 mg 3

BIJUVA - estradiol-progesterone cap 0.5-100 mg 3

BIJUVA - estradiol-progesterone cap 1-100 mg 3

CLIMARA PRO - estradiol-levonorgestrel td patch weekly 2 QL (4 patches/28 days)
0.045-0.015 mg/day

COMBIPATCH - estradiol-norethindrone ace td pttw 0.05-0.14 mg/ 3 QL (8 patches/28 days)
day

COMBIPATCH - estradiol-norethindrone ace td pttw 0.05-0.25 mg/ 3 QL (8 patches/28 days)
day

DEPO-ESTRADIOL - estradiol cypionate im in oil 5 mg/ml 3

DUAVEE - conjugated estrogens-bazedoxifene tab 0.45-20 mg 2

ELESTRIN - estradiol gel 0.06% (0.52 mg/0.87 gm metered-dose 3 QL (1 pump/30 days)
pump)

estradiol & norethindrone acetate tab 0.5-0.1 mg 1

estradiol & norethindrone acetate tab 1-0.5 mg (Activella) 1

estradiol gel 0.06% (0.75 mg/1.25 gm metered-dose pump) 1 QL (1 pump/30 days)
(Estrogel)

estradiol tab 0.5 mg (Estrace) 1

estradiol tab 1 mg (Estrace) 1

estradiol tab 2 mg (Estrace) 1

estradiol td gel 0.25 mg/0.25gm (0.1%) (Divigel) 1 QL (30 packets/30 days)

estradiol td gel 0.5 mg/0.5gm (0.1%) (Divigel) 1 QL (30 packets/30 days)

estradiol td gel 0.75 mg/0.75gm (0.1%) (Divigel) 1 QL (30 packets/30 days)

estradiol td gel 1 mg/gm (0.1%) (Divigel) 1 QL (30 packets/30 days)

estradiol td gel 1.25 mg/1.25gm (0.1%) (Divigel) 1 QL (37.5 grams/30 days)

estradiol td patch twice weekly 0.025 mg/24hr (Vivelle-dot) 1 QL (8 patches/28 days)

estradiol td patch twice weekly 0.0375 mg/24hr (Vivelle-dot) 1 QL (8 patches/28 days)

estradiol td patch twice weekly 0.05 mg/24hr (Vivelle-dot) 1 QL (8 patches/28 days)

estradiol td patch twice weekly 0.075 mg/24hr (Vivelle-dot) 1 QL (8 patches/28 days)

estradiol td patch twice weekly 0.1 mg/24hr (Vivelle-dot) 1 QL (8 patches/28 days)

estradiol td patch weekly 0.025 mg/24hr (Climara) 1 QL (4 patches/28 days)

estradiol td patch weekly 0.0375 mg/24hr (37.5 mcg/24hr) 1 QL (4 patches/28 days)
(Climara)

estradiol td patch weekly 0.05 mg/24hr (Climara) 1 QL (4 patches/28 days)

estradiol td patch weekly 0.06 mg/24hr (Climara) 1 QL (4 patches/28 days)

estradiol td patch weekly 0.075 mg/24hr (Climara) 1 QL (4 patches/28 days)

estradiol td patch weekly 0.1 mg/24hr (Climara) 1 QL (4 patches/28 days)

estradiol valerate im in oil 10 mg/ml (Delestrogen) 1

estradiol valerate im in oil 20 mg/ml (Delestrogen) 1
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estradiol valerate im in oil 40 mg/ml

1

estrogens, conjugated tab 0.3 mg (Premarin)

estrogens, conjugated tab 0.45 mg (Premarin)

estrogens, conjugated tab 0.625 mg (Premarin)

estrogens, conjugated tab 0.9 mg (Premarin)

estrogens, conjugated tab 1.25 mg (Premarin)

EVAMIST - estradiol transdermal spray 1.53 mg/spray

QL (5 bottles/93 days)

MENOSTAR - estradiol td patch weekly 14 mcg/24hr

QL (4 patches/28 days)

MYFEMBREE - relugolix-estradiol-norethindrone acetate tab
40-1-0.5 mg

1
1
1
1
1
8
3
2

PA, QL (30 tablets/30 days)

norethindrone acetate-ethinyl estradiol tab 0.5 mg-2.5 mcg

—_—

norethindrone acetate-ethinyl estradiol tab 1 mg-5 mcg

—_—

ORIAHNN - elagolix-estrad-noreth 300-1-0.5mg & elagolix 300mg
cap pack

N

PA, QL (1 box/28 days)

PREMARIN - estrogens, conjugated tab 0.3 mg

PREMARIN - estrogens, conjugated tab 0.45 mg

PREMARIN - estrogens, conjugated tab 0.625 mg

PREMARIN - estrogens, conjugated tab 0.9 mg

PREMARIN - estrogens, conjugated tab 1.25 mg

PREMPHASE - conj est 0.625(14)/conj est-medroxypro ac tab
0.625-5mg(14)

NINININDNDDN

PREMPRO - conjugated estrogen-medroxyprogest acetate tab
0.3-1.5mg

PREMPRO - conjugated estrogen-medroxyprogest acetate tab
0.45-1.5 mg

PREMPRO - conjugated estrogen-medroxyprogest acetate tab
0.625-2.5 mg

PREMPRO - conjugated estrogen-medroxyprogest acetate tab
0.625-5 mg

ANNOVERA - segesterone ace-ethinyl estradiol va ring
0.15-0.013 mg/24hr

AC

BEYAZ - drospirenone-ethinyl estrad-levomefolate tab
3-0.02-0.451 mg

AC

DEPO-PROVERA CONTRACEPTIV - medroxyprogesterone
acetate im susp 150 mg/ml

AC

DEPO-PROVERA CONTRACEPTIV - medroxyprogesterone
acetate im susp prefilled syr 150 mg/ml

AC

DEPO-SUBQ PROVERA 104 - medroxyprogesterone acetate susp

pref syr 104 mg/0.65ml

AC

desogest-eth estrad & eth estrad tab 0.15-0.02/0.01 mg(21/5)

AC

AC

desogestrel & ethinyl estradiol tab 0.15 mg-30 mcg

AC

AC

drospirenone-ethinyl estrad-levomefolate tab 3-0.02-0.451 mg
(Beyaz)

AC

AC

drospirenone-ethinyl estrad-levomefolate tab 3-0.03-0.451 mg

AC

AC
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drospirenone-ethinyl estradiol tab 3-0.02 mg (Yaz) AC AC
drospirenone-ethinyl estradiol tab 3-0.03 mg (Yasmin 28) AC AC
ELLA - ulipristal acetate tab 30 mg AC AC
ethynodiol diacetate & ethinyl estradiol tab 1 mg-35 mcg AC AC
ethynodiol diacetate & ethinyl estradiol tab 1 mg-50 mcg AC AC
etonogestrel-ethinyl estradiol va ring 0.12-0.015 mg/24hr AC AC
(Nuvaring)
KYLEENA - levonorgestrel releasing iud 17.5 mcg/day (19.5 mg 2 AC, LD
total)
levonor-eth est tab 0.15-0.02/0.025/0.03 mg &eth est 0.01 mg AC AC
levonorg-eth est tab 0.1-0.02mg(84) & eth est tab 0.01mg(7) AC AC
levonorg-eth est tab 0.15-0.03mg(84) & eth est tab 0.01mg(7) AC AC
levonorgestrel & ethinyl estradiol (91-day) tab 0.15-0.03 mg AC AC
levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg AC AC
levonorgestrel & ethinyl estradiol tab 0.15 mg-30 mcg AC AC
levonorgestrel tab 1.5 mg AC AC
levonorgestrel-eth estra tab 0.05-30/0.075-40/0.125-30mg-mcg AC AC
levonorgestrel-ethinyl estradiol (continuous) tab 90-20 mcg AC AC
levonorgestrel-ethinyl estradiol-fe tab 0.1 mg-20 mcg (21) 1 AC
(Balcoltra)
LILETTA - levonorgestrel iud 20.1 mcg/day (initial) (52 mg total) 2 AC, LD
LO LOESTRIN FE - norethin-eth estradiol-fe tab 1 mg-10 mcg 2
(24)/10 mcg (2)
medroxyprogesterone acetate im susp prefilled syr 150 mg/ml AC AC
(Depo-provera contrac)
medroxyprogesterone acetate im susp 150 mg/ml (Depo- AC AC
provera contrac)
MIRENA - levonorgestrel iud 20 mcg/day (initial) (52 mg total) 2 AC, LD
MIUDELLA COPPER INTRAUTER - copper iud 2 AC
NATAZIA - estradiol valerate-dienogest tab 3
3 mg /2-2 mg/2-3 mg/1 mg
NEXPLANON - etonogestrel subdermal implant 68 mg 2 AC, LD
norelgestromin-ethinyl estradiol td ptwk 150-35 mcg/24hr AC AC
norethindrone & ethinyl estradiol tab 0.4 mg-35 mcg AC AC
norethindrone & ethinyl estradiol tab 0.5 mg-35 mcg AC AC
norethindrone & ethinyl estradiol tab 1 mg-35 mcg AC AC
norethindrone & ethinyl estradiol-fe chew tab 0.4 mg-35 mcg AC AC
norethindrone & ethinyl estradiol-fe chew tab 0.8 mg-25 mcg AC AC
norethindrone ac-ethinyl estrad-fe tab 1-20/1-30/1-35 mg-mcg AC AC
norethindrone ace & ethinyl estradiol tab 1 mg-20 mcg AC AC
norethindrone ace & ethinyl estradiol tab 1.5 mg-30 mcg AC AC
norethindrone ace & ethinyl estradiol-fe tab 1 mg-20 mcg AC AC
norethindrone ace & ethinyl estradiol-fe tab 1.5 mg-30 mcg AC AC
norethindrone ace-eth estradiol-fe chew tab 1 mg-20 mcg (24) AC AC
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norethindrone ace-ethinyl estradiol-fe cap 1 mg-20 mcg (24) 1 AC
(Taytulla)

norethindrone ace-ethinyl estradiol-fe tab 1 mg-20 mcg (24) AC AC

norethindrone tab 0.35 mg AC AC

norethindrone-eth estradiol tab 0.5-35/0.75-35/1-35 mg-mcg AC AC

norethindrone-eth estradiol tab 0.5-35/1-35/0.5-35 mg-mcg AC AC

norgestimate & ethinyl estradiol tab 0.25 mg-35 mcg AC AC

norgestimate-eth estrad tab 0.18-25/0.215-25/0.25-25 mg-mcg AC AC

norgestimate-eth estrad tab 0.18-35/0.215-35/0.25-35 mg-mcg AC AC

norgestrel & ethinyl estradiol tab 0.3 mg-30 mcg AC AC

NUVARING - etonogestrel-ethinyl estradiol va ring AC AC
0.12-0.015 mg/24hr

OPILL - norgestrel tab 0.075 mg 2 AC

PARAGARD INTRAUTERINE COP - copper iud 2 AC, LD

PLAN B ONE-STEP - levonorgestrel tab 1.5 mg 3 AC

SKYLA - levonorgestrel releasing iud 14 mcg/day (13.5 mg total) 2 AC, LD

TYBLUME - levonorgestrel & ethinyl estradiol chew tab 3
0.1 mg-20 mcg

VELIVET - desogest-ethin est tab 3 AC
0.1-0.025/0.125-0.025/0.15-0.025mg-mg

YAZ - drospirenone-ethinyl estradiol tab 3-0.02 mg 3 AC

medroxyprogesterone acetate tab 2.5 mg (Provera) 1

medroxyprogesterone acetate tab 5 mg (Provera) 1

medroxyprogesterone acetate tab 10 mg (Provera) 1

norethindrone acetate tab 5 mg 1

progesterone cap 100 mg (Prometrium) 1

progesterone cap 200 mg (Prometrium) 1

progesterone im in oil 50 mg/ml 1

ANTIDIABETICS

acarbose tab 25 mg 1

acarbose tab 50 mg 1

acarbose tab 100 mg 1

BAQSIMI ONE PACK - glucagon nasal powder 3 mg/dose 2

BAQSIMI TWO PACK - glucagon nasal powder 3 mg/dose 2

diazoxide susp 50 mg/ml (Proglycem) 1

FARXIGA - dapagliflozin propanediol tab 5 mg (base equivalent) 2 QL (30 tablets/30 days)

FARXIGA - dapagliflozin propanediol tab 10 mg (base equivalent) 2 QL (30 tablets/30 days)

glimepiride tab 1 mg 1

glimepiride tab 2 mg 1

glimepiride tab 4 mg 1

GLIPIZIDE - glipizide tab 2.5 mg 3

glipizide tab er 24hr 2.5 mg 1
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glipizide tab er 24hr 5 mg (Glucotrol xI)

1

glipizide tab er 24hr 10 mg (Glucotrol xI)

glipizide tab 5 mg

glipizide tab 10 mg

glipizide-metformin hcl tab 2.5-250 mg

glipizide-metformin hcl tab 2.5-500 mg

glipizide-metformin hcl tab 5-500 mg

GLUCAGON EMERGENCY KIT FO - glucagon hcl for inj 1 mg

glucagon for inj 1 mg

GLYBURIDE MICRONIZED - glyburide micronized tab 1.5 mg

GLYBURIDE MICRONIZED - glyburide micronized tab 3 mg

GLYBURIDE MICRONIZED - glyburide micronized tab 6 mg

glyburide tab 1.25 mg

glyburide tab 2.5 mg

glyburide tab 5 mg

glyburide-metformin tab 1.25-250 mg

glyburide-metformin tab 2.5-500 mg

glyburide-metformin tab 5-500 mg

GLYXAMBI - empagliflozin-linagliptin tab 10-5 mg

QL (30 tablets/30 days)

GLYXAMBI - empagliflozin-linagliptin tab 25-5 mg

QL (30 tablets/30 days)

GVOKE HYPOPEN 1-PACK - glucagon subcutaneous solution auto-
injector 0.5 mg/0.1ml

NN aalala a2 W[ W W 2N aafa

GVOKE HYPOPEN 1-PACK - glucagon subcutaneous solution auto-
injector 1 mg/0.2ml

GVOKE HYPOPEN 2-PACK - glucagon subcutaneous solution auto-
injector 0.5 mg/0.1ml

GVOKE HYPOPEN 2-PACK - glucagon subcutaneous solution auto-
injector 1 mg/0.2ml

GVOKE KIT - glucagon subcutaneous soln 1 mg/0.2ml

GVOKE PFS - glucagon subcutaneous soln pref syringe 1 mg/0.2ml

JANUMET - sitagliptin phosphate-metformin hcl tab 50-500 mg

QL (60 tablets/30 days)

JANUMET - sitagliptin phosphate-metformin hcl tab 50-1000 mg

QL (60 tablets/30 days)

JANUMET XR - sitagliptin phosphate-metformin hcl tab er 24hr
50-500 mg

NINIDNINIDN

QL (30 tablets/30 days)

JANUMET XR - sitagliptin phosphate-metformin hcl tab er 24hr
50-1000 mg

QL (60 tablets/30 days)

JANUMET XR - sitagliptin phosphate-metformin hcl tab er 24hr
100-1000 mg

QL (30 tablets/30 days)

JANUVIA - sitagliptin phosphate tab 25 mg (base equiv)

QL (30 tablets/30 days)

JANUVIA - sitagliptin phosphate tab 50 mg (base equiv)

QL (30 tablets/30 days)

JANUVIA - sitagliptin phosphate tab 100 mg (base equiv)

QL (30 tablets/30 days)

JARDIANCE - empagliflozin tab 10 mg

QL (30 tablets/30 days)

JARDIANCE - empagliflozin tab 25 mg

QL (30 tablets/30 days)

metformin hcl tab er 24hr 500 mg

S INININIDNIN

QL (120 tablets/30 days)
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metformin hcl tab er 24hr 750 mg 1 QL (60 tablets/30 days)

metformin hcl tab 500 mg 1

metformin hcl tab 850 mg 1

metformin hcl tab 1000 mg 1

mifepristone tab 300 mg (Korlym) 1 PA, QL (120 tablets/30 days), SP

MOUNJARO - tirzepatide soln auto-injector 2.5 mg/0.5ml| 2 PA, QL (4 pens/180 days)

MOUNJARO - tirzepatide soln auto-injector 5 mg/0.5ml 2 PA, QL (4 pens/28 days)

MOUNJARO - tirzepatide soln auto-injector 7.5 mg/0.5ml 2 PA, QL (4 pens/28 days)

MOUNJARO - tirzepatide soln auto-injector 10 mg/0.5ml 2 PA, QL (4 pens/28 days)

MOUNJARO - tirzepatide soln auto-injector 12.5 mg/0.5ml 2 PA, QL (4 pens/28 days)

MOUNJARO - tirzepatide soln auto-injector 15 mg/0.5ml 2 PA, QL (4 pens/28 days)

nateglinide tab 60 mg 1

nateglinide tab 120 mg 1

OZEMPIC - semaglutide soln pen-inj 0.25 or 0.5 mg/dose 2 PA, QL (1 pen/28 days)
(2 mg/3ml)

OZEMPIC - semaglutide soln pen-inj 1 mg/dose (4 mg/3ml) 2 PA, QL (3 pens/28 days)

OZEMPIC - semaglutide soln pen-inj 2 mg/dose (8 mg/3ml) 2 PA, QL (1 pen/28 days)

pioglitazone hcl tab 15 mg (base equiv) (Actos) 1

pioglitazone hcl tab 30 mg (base equiv) (Actos) 1

pioglitazone hcl tab 45 mg (base equiv) (Actos) 1

pioglitazone hcl-metformin hcl tab 15-500 mg 1

pioglitazone hcl-metformin hcl tab 15-850 mg (Actoplus met) 1

repaglinide tab 0.5 mg 1

repaglinide tab 1 mg 1

repaglinide tab 2 mg 1

RYBELSUS - semaglutide tab 3 mg 2 PA, QL (30 tablets/180 days)

RYBELSUS - semaglutide tab 7 mg 2 PA, QL (30 tablets/30 days)

RYBELSUS - semaglutide tab 14 mg 2 PA, QL (30 tablets/30 days)

SOLIQUA 100/33 - insulin glargine-lixisenatide sol pen-inj 100-33 2 QL (6 pens/30 days)
unit-mcg/ml

SYNJARDY - empagliflozin-metformin hcl tab 5-500 mg 2 QL (60 tablets/30 days)

SYNJARDY - empagliflozin-metformin hcl tab 5-1000 mg 2 QL (60 tablets/30 days)

SYNJARDY - empagliflozin-metformin hcl tab 12.5-500 mg 2 QL (60 tablets/30 days)

SYNJARDY - empagliflozin-metformin hcl tab 12.5-1000 mg 2 QL (60 tablets/30 days)

SYNJARDY XR - empagliflozin-metformin hcl tab er 24hr 5-1000 mg 2 QL (60 tablets/30 days)

SYNJARDY XR - empagliflozin-metformin hcl tab er 24hr 2 QL (60 tablets/30 days)
10-1000 mg

SYNJARDY XR - empagliflozin-metformin hcl tab er 24hr 2 QL (60 tablets/30 days)
12.5-1000 mg

SYNJARDY XR - empagliflozin-metformin hcl tab er 24hr 2 QL (30 tablets/30 days)
25-1000 mg

TRIJARDY XR - empagliflozin-linagliptin-metformin tab er 24hr 2 QL (60 tablets/30 days)
5-2.5-1000mg
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TRIJARDY XR - empagliflozin-linagliptin-metformin tab er 24hr 2 QL (30 tablets/30 days)
10-5-1000 mg

TRIJARDY XR - empagliflozin-linaglip-metformin tab er 24hr 2 QL (60 tablets/30 days)
12.5-2.5-1000mg

TRIJARDY XR - empagliflozin-linagliptin-metformin tab er 24hr 2 QL (30 tablets/30 days)
25-5-1000 mg

TRULICITY - dulaglutide soln auto-injector 0.75 mg/0.5ml 2 PA, QL (4 pens/28 days)

TRULICITY - dulaglutide soln auto-injector 1.5 mg/0.5ml| 2 PA, QL (4 pens/28 days)

TRULICITY - dulaglutide soln auto-injector 3 mg/0.5ml 2 PA, QL (2 pens/28 days)

TRULICITY - dulaglutide soln auto-injector 4.5 mg/0.5ml 2 PA, QL (2 pens/28 days)

XIGDUO XR - dapagliflozin prop-metformin hcl tab er 24hr 2 QL (60 tablets/30 days)
2.5-1000 mg

XIGDUO XR - dapagliflozin prop-metformin hcl tab er 24hr 5-500 mg 2 QL (30 tablets/30 days)

XIGDUO XR - dapagliflozin prop-metformin hcl tab er 24hr 2 QL (60 tablets/30 days)
5-1000 mg

XIGDUO XR - dapagliflozin prop-metformin hcl tab er 24hr 2 QL (30 tablets/30 days)
10-500 mg

XIGDUO XR - dapagliflozin prop-metformin hcl tab er 24hr 2 QL (30 tablets/30 days)
10-1000 mg

XULTOPHY 100/3.6 - insulin degludec-liraglutide sol pen-inj 100-3.6 2 QL (5 pens/30 days)
unit-mg/ml

ZEGALOGUE - dasiglucagon hcl subcutaneous soln auto-inj 2
0.6 mg/0.6ml

ZEGALOGUE - dasiglucagon hcl subcutaneous soln pref syringe 2
0.6 mg/0.6ml

Rapid-Acting Insulins

FIASP - insulin aspart (with niacinamide) inj 100 unit/ml 2 QL (100 mls/30 days)

FIASP FLEXTOUCH - insulin aspart (with niacinamide) sol pen-inj 2 QL (100 mls/30 days)
100 unit/ml

FIASP PENFILL - insulin aspart (with niacinamide) soln cartridge 2 QL (100 mls/30 days)
100 unit/ml

HUMALOG - insulin lispro soln cartridge 100 unit/ml 2 QL (100 mls/30 days)

HUMALOG - insulin lispro inj soln 100 unit/ml 2 QL (100 mls/30 days)

HUMALOG JUNIOR KWIKPEN - insulin lispro soln pen-injector 100 2 QL (100 mis/30 days)
unit/ml (0.5 unit dial)

HUMALOG KWIKPEN - insulin lispro soln pen-injector 100 unit/ml (1 2 QL (100 mls/30 days)
unit dial)

HUMALOG KWIKPEN - insulin lispro soln pen-injector 200 unit/ml 2 QL (100 mis/30 days)

HUMALOG TEMPO PEN - insulin lispro soln pen-inj w/transmitter 2 QL (100 mis/30 days)
port 100 unit/ml

LYUMJEV - insulin lispro-aabc inj 100 unit/ml 2 QL (100 mis/30 days)

LYUMJEV KWIKPEN - insulin lispro-aabc soln pen-inj 100 unit/ml (1 2 QL (100 mis/30 days)
unit dial)

LYUMJEV KWIKPEN - insulin lispro-aabc soln pen-injector 200 unit/ 2 QL (100 mis/30 days)

ml
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LYUMJEV TEMPO PEN - insulin lispro-aabc soln pen-inj w/transmit 2 QL (100 mls/30 days)
port 100 unit/ml

NOVOLOG - insulin aspart inj soln 100 unit/ml 2 QL (100 mls/30 days)

NOVOLOG FLEXPEN - insulin aspart soln pen-injector 100 unit/ml 2 QL (100 mls/30 days)

NOVOLOG FLEXPEN RELION - insulin aspart soln pen-injector 100 2 QL (100 mls/30 days)
unit/ml

NOVOLOG PENFILL - insulin aspart soln cartridge 100 unit/ml 2 QL (100 mls/30 days)

NOVOLOG RELION - insulin aspart inj soln 100 unit/ml 2 QL (100 mls/30 days)

Short-Acting Insulins

HUMULIN R - insulin regular (human) inj 100 unit/ml 2 QL (100 mis/30 days)

HUMULIN R U-500 KWIKPEN - insulin regular (human) soln pen- 2 QL (100 mis/30 days)
injector 500 unit/ml

NOVOLIN R - insulin regular (human) inj 100 unit/ml 2 QL (100 mls/30 days)

NOVOLIN R FLEXPEN - insulin regular (human) soln pen-injector 2 QL (100 mis/30 days)
100 unit/ml

NOVOLIN R FLEXPEN RELION - insulin regular (human) soln pen- 2 QL (100 mis/30 days)
injector 100 unit/ml

NOVOLIN R RELION - insulin regular (human) inj 100 unit/mi 2 QL (100 mls/30 days)

RELION R - insulin regular (human) inj 100 unit/ml 2 QL (100 mis/30 days)

Intermediate-Acting Insulins

HUMALOG MIX 50/50 KWIKPEN - insulin lispro prot & lispro sus 2 QL (100 mis/30 days)
pen-inj 100 unit/ml (50-50)

HUMALOG MIX 75/25 - insulin lispro prot & lispro inj 100 unit/ml 2 QL (100 mis/30 days)
(75-25)

HUMALOG MIX 75/25 KWIKPEN - insulin lispro prot & lispro sus 2 QL (100 mls/30 days)
pen-inj 100 unit/ml (75-25)

HUMULIN N - insulin nph (human) (isophane) inj 100 unit/ml 2 QL (100 mls/30 days)

HUMULIN N KWIKPEN - insulin nph (human) (isophane) susp pen- 2 QL (100 mls/30 days)
injector 100 unit/ml

HUMULIN 70/30 - insulin nph isophane & regular human inj 100 2 QL (100 mis/30 days)
unit/ml (70-30)

HUMULIN 70/30 KWIKPEN - insulin nph & regular susp pen-inj 100 2 QL (100 mis/30 days)
unit/ml (70-30)

NOVOLIN N - insulin nph (human) (isophane) inj 100 unit/ml 2 QL (100 mis/30 days)

NOVOLIN N FLEXPEN - insulin nph (human) (isophane) susp pen- 2 QL (100 mis/30 days)
injector 100 unit/ml

NOVOLIN N FLEXPEN RELION - insulin nph (human) (isophane) 2 QL (100 mis/30 days)
susp pen-injector 100 unit/ml

NOVOLIN N RELION - insulin nph (human) (isophane) inj 100 unit/ 2 QL (100 mis/30 days)
mi

NOVOLIN 70/30 - insulin nph isophane & regular human inj 100 2 QL (100 mls/30 days)
unit/ml (70-30)

NOVOLIN 70/30 FLEXPEN - insulin nph & regular susp pen-inj 100 2 QL (100 mis/30 days)
unit/ml (70-30)

NOVOLIN 70/30 FLEXPEN REL - insulin nph & regular susp pen-inj 2 QL (100 mls/30 days)

100 unit/ml (70-30)
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NOVOLIN 70/30 RELION - insulin nph isophane & regular human inj
100 unit/ml (70-30)

2

QL (100 mls/30 days)

NOVOLOG MIX 70/30 - insulin aspart prot & aspart (human) inj 100
unit/ml (70-30)

QL (100 mls/30 days)

NOVOLOG MIX 70/30 PREFILL - insulin aspart prot & aspart sus
pen-inj 100 unit/ml (70-30)

QL (100 mls/30 days)

NOVOLOG MIX 70/30 RELION - insulin aspart prot & aspart
(human) inj 100 unit/ml (70-30)

QL (100 mls/30 days)

Basal Insulins

INSULIN GLARGINE-YFGN - insulin glargine-yfgn soln pen-injector
100 unit/ml

QL (100 mls/30 days)

INSULIN GLARGINE-YFGN - insulin glargine-yfgn inj 100 unit/ml

QL (100 mls/30 days)

SEMGLEE - insulin glargine-yfgn soln pen-injector 100 unit/ml

QL (100 mls/30 days)

SEMGLEE - insulin glargine-yfgn inj 100 unit/ml

QL (100 mls/30 days)

TOUJEO MAX SOLOSTAR - insulin glargine soln pen-injector 300
unit/ml (2 unit dial)

NINININ

QL (100 mls/30 days)

TOUJEO SOLOSTAR - insulin glargine soln pen-injector 300 unit/ml
(1 unit dial)

QL (100 mls/30 days)

TRESIBA - insulin degludec inj 100 unit/ml

QL (100 mls/30 days)

TRESIBA FLEXTOUCH - insulin degludec soln pen-injector 100
unit/ml

QL (100 mis/30 days)

TRESIBA FLEXTOUCH - insulin degludec soln pen-injector 200
unit/ml

QL (100 mls/30 days)

ADTHYZA - thyroid tab 15 mg (1/4 grain)

ADTHYZA - thyroid tab 30 mg (1/2 grain)

ADTHYZA - thyroid tab 60 mg (1 grain)

ADTHYZA - thyroid tab 90 mg (1 1/2 grain)

ADTHYZA - thyroid tab 120 mg (2 grain)

ARMOUR THYROID - thyroid tab 15 mg (1/4 grain)

(
ARMOUR THYROID - thyroid tab 30 mg (1/2 grain)
ARMOUR THYROID - thyroid tab 60 mg (1 grain)

ARMOUR THYROID - thyroid tab 90 mg (1 1/2 grain)

ARMOUR THYROID - thyroid tab 120 mg (2 grain)

ARMOUR THYROID - thyroid tab 180 mg (3 grain

)
ARMOUR THYROID - thyroid tab 240 mg (4 grain)
ARMOUR THYROID - thyroid tab 300 mg (5 grain)

ERMEZA - levothyroxine sodium oral solution 150 mcg/5mi

LEVOTHYROXINE SODIUM - levothyroxine sodium cap 13 mcg

LEVOTHYROXINE SODIUM - levothyroxine sodium cap 25 mcg

LEVOTHYROXINE SODIUM - levothyroxine sodium cap 50 mcg

LEVOTHYROXINE SODIUM - levothyroxine sodium cap 75 mcg

LEVOTHYROXINE SODIUM - levothyroxine sodium cap 88 mcg

LEVOTHYROXINE SODIUM - levothyroxine sodium cap 100 mcg
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LEVOTHYROXINE SODIUM - levothyroxine sodium cap 112 mcg

3

LEVOTHYROXINE SODIUM - levothyroxine sodium cap 125 mcg

LEVOTHYROXINE SODIUM - levothyroxine sodium cap 137 mcg

LEVOTHYROXINE SODIUM - levothyroxine sodium cap 150 mcg

LEVOTHYROXINE SODIUM - levothyroxine sodium cap 175 mcg

LEVOTHYROXINE SODIUM - levothyroxine sodium cap 200 mcg

levothyroxine sodium tab 25 mcg (Synthroid)

levothyroxine sodium tab 50 mcg (Synthroid)

levothyroxine sodium tab 75 mcg (Synthroid)

levothyroxine sodium tab 88 mcg (Synthroid)

levothyroxine sodium tab 100 mcg (Synthroid)

levothyroxine sodium tab 112 mcg (Synthroid)

levothyroxine sodium tab 125 mcg (Synthroid)

levothyroxine sodium tab 137 mcg (Synthroid)

levothyroxine sodium tab 150 mcg (Synthroid)

levothyroxine sodium tab 175 mcg (Synthroid)

levothyroxine sodium tab 200 mcg (Synthroid)

levothyroxine sodium tab 300 mcg (Synthroid)

liothyronine sodium tab 5 mcg (Cytomel)

liothyronine sodium tab 25 mcg (Cytomel)

liothyronine sodium tab 50 mcg (Cytomel)

methimazole tab 5 mg

methimazole tab 10 mg

NIVA THYROID - thyroid tab 15 mg (1/4 grain)

(
NIVA THYROID - thyroid tab 30 mg (1/2 grain)
NIVA THYROID - thyroid tab 60 mg (1 grain)

NIVA THYROID - thyroid tab 90 mg (1 1/2 grain)

NIVA THYROID - thyroid tab 120 mg (2 grain)

NP THYROID 120 - thyroid tab 120 mg (2 grain)

NP THYROID 15 - thyroid tab 15 mg (1/4 grain)

NP THYROID 30 - thyroid tab 30 mg (1/2 grain)

NP THYROID 60 - thyroid tab 60 mg (1 grain)

NP THYROID 90 - thyroid tab 90 mg (1 1/2 grain)

propylthiouracil tab 50 mg

RENTHYROID - thyroid tab 15 mg (1/4 grain)

RENTHYROID - thyroid tab 30 mg (1/2 grain)

RENTHYROID - thyroid tab 60 mg (1 grain)

RENTHYROID - thyroid tab 90 mg (1 1/2 grain)

RENTHYROID - thyroid tab 120 mg (2 grain)

SYNTHROID - levothyroxine sodium tab 25 mcg

SYNTHROID - levothyroxine sodium tab 50 mcg

SYNTHROID - levothyroxine sodium tab 75 mcg
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SYNTHROID - levothyroxine sodium tab 88 mcg

2

SYNTHROID - levothyroxine sodium tab 100 mcg

SYNTHROID - levothyroxine sodium tab 112 mcg

SYNTHROID - levothyroxine sodium tab 125 mcg

SYNTHROID - levothyroxine sodium tab 137 mcg

SYNTHROID - levothyroxine sodium tab 150 mcg

SYNTHROID - levothyroxine sodium tab 175 mcg

SYNTHROID - levothyroxine sodium tab 200 mcg

SYNTHROID - levothyroxine sodium tab 300 mcg

THYQUIDITY - levothyroxine sodium oral solution 100 mcg/5ml

THYROID - thyroid tab 15 mg (1/4 grain)

THYROID - thyroid tab 30 mg (1/2 grain)

THYROID - thyroid tab 60 mg (1 grain)

THYROID - thyroid tab 90 mg (1 1/2 grain)

THYROID - thyroid tab 120 mg (2 grain)

TIROSINT - levothyroxine sodium cap 13 mcg

TIROSINT - levothyroxine sodium cap 25 mcg

TIROSINT - levothyroxine sodium cap 37.5 mcg

TIROSINT - levothyroxine sodium cap 44 mcg

TIROSINT - levothyroxine sodium cap 50 mcg

TIROSINT - levothyroxine sodium cap 62.5 mcg

TIROSINT - levothyroxine sodium cap 75 mcg

TIROSINT - levothyroxine sodium cap 88 mcg

TIROSINT - levothyroxine sodium cap 100 mcg

TIROSINT - levothyroxine sodium cap 112 mcg

TIROSINT - levothyroxine sodium cap 125 mcg

TIROSINT - levothyroxine sodium cap 137 mcg

TIROSINT - levothyroxine sodium cap 150 mcg

TIROSINT - levothyroxine sodium cap 175 mcg

TIROSINT - levothyroxine sodium cap 200 mcg

TIROSINT-SOL - levothyroxine sodium oral solution 13 mcg/ml

TIROSINT-SOL - levothyroxine sodium oral solution 25 mcg/ml

TIROSINT-SOL - levothyroxine sodium oral solution 37.5 mcg/ml

TIROSINT-SOL - levothyroxine sodium oral solution 44 mcg/ml

TIROSINT-SOL - levothyroxine sodium oral solution 50 mcg/ml

TIROSINT-SOL - levothyroxine sodium oral solution 62.5 mcg/ml

TIROSINT-SOL - levothyroxine sodium oral solution 75 mcg/ml

TIROSINT-SOL - levothyroxine sodium oral solution 88 mcg/ml

TIROSINT-SOL - levothyroxine sodium oral solution 100 mcg/mi

TIROSINT-SOL - levothyroxine sodium oral solution 112 mcg/ml

TIROSINT-SOL - levothyroxine sodium oral solution 125 mcg/mi

TIROSINT-SOL - levothyroxine sodium oral solution 137 mcg/mi
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TIROSINT-SOL - levothyroxine sodium oral solution 150 mcg/mi

3

TIROSINT-SOL - levothyroxine sodium oral solution 175 mcg/ml

3

TIROSINT-SOL - levothyroxine sodium oral solution 200 mcg/mi

3

CERVIDIL - dinoprostone vaginal inserts 10 mg

methylergonovine maleate tab 0.2 mg

—_—

ACTHAR - corticotropin inj gel 80 unit/ml

LD, PA, SP

alendronate sodium tab 10 mg

alendronate sodium tab 35 mg

alendronate sodium tab 70 mg (Fosamax)

betaine powder for oral solution (Cystadane)

SP

cabergoline tab 0.5 mg

calcitonin (salmon) inj 200 unit/ml (Miacalcin)

calcitonin (salmon) nasal soln 200 unit/act

calcitriol cap 0.25 mcg (Rocaltrol)

calcitriol cap 0.5 mcg (Rocaltrol)

carglumic acid soluble tab 200 mg (Carbaglu)

PA, SP

cinacalcet hcl tab 30 mg (base equiv) (Sensipar)

PA, SP

cinacalcet hcl tab 60 mg (base equiv) (Sensipar)

PA, SP

cinacalcet hcl tab 90 mg (base equiv) (Sensipar)

PA, SP

clomiphene citrate tab 50 mg

CRENESSITY - crinecerfont oral soln 50 mg/ml

LD, PA, QL (120 mis/30 days), SP

CRENESSITY - crinecerfont cap 25 mg

Wl WAl alalalaAalalalalalalalalalw

LD, PA, QL (60
capsules/30 days), SP

CRENESSITY - crinecerfont cap 50 mg

LD, PA, QL (60
capsules/30 days), SP

CRENESSITY - crinecerfont cap 100 mg

LD, PA, QL (60
capsules/30 days), SP

DESMOPRESSIN ACETATE - desmopressin acetate nasal spray
soln 0.01%

desmopressin acetate inj 4 mcg/ml (Ddavp)

desmopressin acetate nasal spray soln 0.01% (refrigerated)

desmopressin acetate preservative free (pf) inj 4 mcg/ml
(Ddavp)

desmopressin acetate tab 0.1 mg (Ddavp)

desmopressin acetate tab 0.2 mg (Ddavp)

FOSAMAX PLUS D - alendronate sodium-cholecalciferol tab
70-2800 mg-unit

FOSAMAX PLUS D - alendronate sodium-cholecalciferol tab
70-5600 mg-unit

GALAFOLD - migalastat hcl cap 123 mg (base equivalent)

LD, PA, QL (14
capsules/28 days), SP

GENOTROPIN - somatropin for subcutaneous inj cartridge 5 mg

PA, SP
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GENOTROPIN - somatropin for subcutaneous inj cartridge 12 mg 2 PA, SP

(36 unit)
GENOTROPIN MINIQUICK - somatropin for subcutaneous inj 2 PA, SP

prefilled syr 0.2 mg
GENOTROPIN MINIQUICK - somatropin for subcutaneous inj 2 PA, SP

prefilled syr 0.4 mg
GENOTROPIN MINIQUICK - somatropin for subcutaneous inj 2 PA, SP

prefilled syr 0.6 mg
GENOTROPIN MINIQUICK - somatropin for subcutaneous inj 2 PA, SP

prefilled syr 0.8 mg
GENOTROPIN MINIQUICK - somatropin for subcutaneous inj 2 PA, SP

prefilled syr 1 mg
GENOTROPIN MINIQUICK - somatropin for subcutaneous inj 2 PA, SP

prefilled syr 1.2 mg
GENOTROPIN MINIQUICK - somatropin for subcutaneous inj 2 PA, SP

prefilled syr 1.4 mg
GENOTROPIN MINIQUICK - somatropin for subcutaneous inj 2 PA, SP

prefilled syr 1.6 mg
GENOTROPIN MINIQUICK - somatropin for subcutaneous inj 2 PA, SP

prefilled syr 1.8 mg
GENOTROPIN MINIQUICK - somatropin for subcutaneous inj 2 PA, SP

prefilled syr 2 mg
glycerol phenylbutyrate liquid 1.1 gm/ml (Ravicti) 1 PA, SP
ibandronate sodium tab 150 mg (base equivalent) 1
IMCIVREE - setmelanotide acetate subcutaneous soln 10 mg/ml 3 LD, PA, QL (10 vials/30 days), SP
INCRELEX - mecasermin inj 40 mg/4ml (10 mg/ml) 2 LD, SP
ISTURISA - osilodrostat phosphate tab 1 mg 3 LD, PA, QL (240

tablets/30 days), SP
ISTURISA - osilodrostat phosphate tab 5 mg 3 LD, PA, QL (300
tablets/30 days), SP

JYNARQUE - tolvaptan tab therapy pack 15 mg 1 LD, PA, QL (56 tablets/28 days), SP
JYNARQUE - tolvaptan tab therapy pack 30 & 15 mg 1 LD, PA, QL (56 tablets/28 days), SP
JYNARQUE - tolvaptan tab therapy pack 45 & 15 mg 1 LD, PA, QL (56 tablets/28 days), SP
JYNARQUE - tolvaptan tab therapy pack 60 & 30 mg 1 LD, PA, QL (56 tablets/28 days), SP
JYNARQUE - tolvaptan tab therapy pack 90 & 30 mg 1 LD, PA, QL (56 tablets/28 days), SP
JYNARQUE - tolvaptan tab 15 mg 1 LD, PA, QL (60 tablets/30 days), SP
JYNARQUE - tolvaptan tab 30 mg 1 LD, PA, QL (30 tablets/30 days), SP
KERENDIA - finerenone tab 10 mg 2 QL (30 tablets/30 days), ST
KERENDIA - finerenone tab 20 mg 2 QL (30 tablets/30 days), ST
levocarnitine oral soln 1 gm/10ml (10%) (Carnitor sf) 1
levocarnitine tab 330 mg (Carnitor) 1
LUPRON DEPOT-PED (1-MONTH - leuprolide acetate for inj 2 SP

pediatric kit 7.5 mg
LUPRON DEPOT-PED (1-MONTH - leuprolide acetate for inj 2 SP

pediatric kit 11.25 mg
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LUPRON DEPOT-PED (1-MONTH - leuprolide acetate for inj 2 SP

pediatric kit 15 mg
LUPRON DEPOT-PED (3-MONTH - leuprolide acetate (3 month) for 2 SP

inj pediatric kit 11.25 mg
LUPRON DEPOT-PED (3-MONTH - leuprolide acetate (3 month) for 2 SP

inj pediatric kit 30 mg
LUPRON DEPOT-PED (6-MONTH - leuprolide acet (6 month) for im 2 SP

inj pediatric kit 45 mg
MYALEPT - metreleptin for subcutaneous inj 11.3 mg 3 LD, PA, SP
MYCAPSSA - octreotide acetate cap delayed release 20 mg 3 LD, SP
nitisinone cap 2 mg (Orfadin) 1 LD, SP
nitisinone cap 5 mg (Orfadin) 1 LD, SP
nitisinone cap 10 mg (Orfadin) 1 LD, SP
nitisinone cap 20 mg (Orfadin) 1 LD, SP
NITYR - nitisinone tab 2 mg 2 LD, SP
NITYR - nitisinone tab 5 mg 2 LD, SP
NITYR - nitisinone tab 10 mg 2 LD, SP
NULIBRY - fosdenopterin hydrobromide for iv soln 9.5 mg 3 LD, SP
OCTREOTIDE ACETATE - octreotide acetate subcutaneous soln 3 SP

pref syr 50 mcg/ml
OCTREOTIDE ACETATE - octreotide acetate subcutaneous soln 3 SP

pref syr 100 mcg/mi
OCTREOTIDE ACETATE - octreotide acetate subcutaneous soln 3 SP

pref syr 500 mcg/ml
octreotide acetate inj 50 mcg/ml (0.05 mg/ml) (Sandostatin) 1 SP
octreotide acetate inj 100 mcg/ml (0.1 mg/ml) (Sandostatin) 1 SP
octreotide acetate inj 200 mcg/ml (0.2 mg/ml) 1 SP
octreotide acetate inj 500 mcg/ml (0.5 mg/ml) (Sandostatin) 1 SP
octreotide acetate inj 1000 mcg/ml (1 mg/ml) 1 SP
OMNITROPE - somatropin for inj 5.8 mg 2 LD, PA, SP
OMNITROPE - somatropin solution cartridge 5 mg/1.5ml 2 LD, PA, SP
OMNITROPE - somatropin solution cartridge 10 mg/1.5ml 2 LD, PA, SP
OPFOLDA - miglustat (gaa deficiency) cap 65 mg 3 LD, PA, QL (8

capsules/28 days), SP

ORFADIN - nitisinone susp 4 mg/ml 2 LD, SP
ORILISSA - elagolix sodium tab 150 mg (base equiv) 2 PA, QL (30 tablets/30 days)
ORILISSA - elagolix sodium tab 200 mg (base equiv) 2 PA, QL (60 tablets/30 days)
OSPHENA - ospemifene tab 60 mg 3
PALYNZIQ - pegvaliase-pgpz subcutaneous soln pref syringe 3 LD, PA, SP

2.5 mg/0.5ml
PALYNZIQ - pegvaliase-pqpz subcutaneous soln pref syringe 3 LD, PA, SP

10 mg/0.5ml
PALYNZIQ - pegvaliase-pqpz subcutaneous soln pref syringe & LD, PA, SP

20 mg/ml

paricalcitol cap 1 mcg (Zemplar)
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paricalcitol cap 2 mcg (Zemplar) 1

paricalcitol cap 4 mcg 1

PHEBURANE - sodium phenylbutyrate oral pellets 483 mg/gm 3 LD, PA, SP

raloxifene hcl tab 60 mg (Evista) 1 AC

REVCOVI - elapegademase-Ivir im soln 2.4 mg/1.5ml (1.6 mg/ml) 2 LD, SP

risedronate sodium tab 30 mg 1

risedronate sodium tab 35 mg (Actonel) 1

risedronate sodium tab 150 mg (Actonel) 1

sapropterin dihydrochloride powder packet 100 mg (Kuvan) 1 LD, PA, SP

sapropterin dihydrochloride powder packet 500 mg (Kuvan) 1 LD, PA, SP

sapropterin dihydrochloride tab 100 mg (Kuvan) 1 LD, PA, SP

SIGNIFOR - pasireotide diaspartate inj 0.3 mg/ml (base equiv) 3 LD, SP

SIGNIFOR - pasireotide diaspartate inj 0.6 mg/ml (base equiv) 3 LD, SP

SIGNIFOR - pasireotide diaspartate inj 0.9 mg/ml (base equiv) 3 LD, SP

SKYTROFA - lonapegsomatropin-tcgd for subcutaneous inj 3 LD, PA, SP
cartridge 0.7 mg

SKYTROFA - lonapegsomatropin-tcgd for subcutaneous in; 3 LD, PA, SP
cartridge 1.4 mg

SKYTROFA - lonapegsomatropin-tcgd for subcutaneous inj 3 LD, PA, SP
cartridge 1.8 mg

SKYTROFA - lonapegsomatropin-tcgd for subcutaneous inj 3 LD, PA, SP
cartridge 2.1 mg

SKYTROFA - lonapegsomatropin-tcgd for subcutaneous inj 3 LD, PA, SP
cartridge 2.5 mg

SKYTROFA - lonapegsomatropin-tcgd for subcutaneous inj 3 LD, PA, SP
cartridge 3 mg

SKYTROFA - lonapegsomatropin-tcgd for subcutaneous inj 3 LD, PA, SP
cartridge 3.6 mg

SKYTROFA - lonapegsomatropin-tcgd for subcutaneous inj 3 LD, PA, SP
cartridge 4.3 mg

SKYTROFA - lonapegsomatropin-tcgd for subcutaneous inj 3 LD, PA, SP
cartridge 5.2 mg

SKYTROFA - lonapegsomatropin-tcgd for subcutaneous inj 3 LD, PA, SP
cartridge 6.3 mg

SKYTROFA - lonapegsomatropin-tcgd for subcutaneous inj 3 LD, PA, SP
cartridge 7.6 mg

SKYTROFA - lonapegsomatropin-tcgd for subcutaneous inj 3 LD, PA, SP
cartridge 9.1 mg

SKYTROFA - lonapegsomatropin-tcgd for subcutaneous inj 3 LD, PA, SP
cartridge 11 mg

SKYTROFA - lonapegsomatropin-tcgd for subcutaneous inj cart 3 LD, PA, SP
13.3 mg

sodium phenylbutyrate oral powder 3 gm/teaspoonful 1 PA, SP
(Buphenyl)

sodium phenylbutyrate tab 500 mg (Buphenyl) 1 PA, SP
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SOMAVERT - pegvisomant for inj 10 mg (as protein) 3 LD, SP
SOMAVERT - pegvisomant for inj 15 mg (as protein) 3 LD, SP
SOMAVERT - pegvisomant for inj 20 mg (as protein) 3 LD, SP
SOMAVERT - pegvisomant for inj 25 mg (as protein) 3 LD, SP
SOMAVERT - pegvisomant for inj 30 mg (as protein) 3 LD, SP
STRENSIQ - asfotase alfa subcutaneous inj 18 mg/0.45ml 2 LD, PA, SP
STRENSIQ - asfotase alfa subcutaneous inj 28 mg/0.7ml 2 LD, PA, SP
STRENSIQ - asfotase alfa subcutaneous inj 40 mg/ml 2 LD, PA, SP
STRENSIQ - asfotase alfa subcutaneous inj 80 mg/0.8ml 2 LD, PA, SP
SYNAREL - nafarelin acetate nasal soln 2 mg/ml (200 mcg/act) 3 SP

(base eq)
teriparatide soln pen-inj 560 mcg/2.24ml (Forteo) 1 PA, QL (1 pen/28 days), SP
tolvaptan tab 15 mg (Samsca) 1 QL (30 tablets/365 days), SP
tolvaptan tab 30 mg (Samsca) 1 QL (60 tablets/365 days), SP
TRYNGOLZA - olezarsen sod subcut soln auto-inject 80 mg/0.8ml 3 LD, PA, QL (1 injection

(base eq) device/28 days), SP
TYMLOS - abaloparatide subcutaneous soln pen-injector 2 LD, PA, QL (1 pen/30 days), SP

3120 mcg/1.56ml
VOXZOGO - vosoritide for subcutaneous inj 0.4 mg 3 LD, PA, QL (30 vials/30 days), SP
VOXZOGO - vosoritide for subcutaneous inj 0.56 mg 3 LD, PA, QL (30 vials/30 days), SP
VOXZOGO - vosoritide for subcutaneous inj 1.2 mg 3 LD, PA, QL (30 vials/30 days), SP
VYKAT XR - diazoxide choline tab er 24hr 25 mg 3 LD, PA, QL (120

tablets/30 days), SP
VYKAT XR - diazoxide choline tab er 24hr 75 mg 3 LD, PA, QL (210
tablets/30 days), SP

VYKAT XR - diazoxide choline tab er 24hr 150 mg 3 LD, PA, QL (90 tablets/30 days), SP

YORVIPATH - palopegteriparatide pen-inj 168 mcg/0.56ml 3 LD, PA, QL (2 pens/28 days), SP
(teriparatide eq)

YORVIPATH - palopegteriparatide pen-inj 294 mcg/0.98ml 3 LD, PA, QL (2 pens/28 days), SP
(teriparatide eq)

YORVIPATH - palopegteriparatide pen-inj 420 mcg/1.4ml 3 LD, PA, QL (2 pens/28 days), SP

(teriparatide eq)

CARDIOVASCULAR AGENTS

DIGOXIN - digoxin oral soln 0.05 mg/mi

PA

digoxin oral soln 0.05 mg/ml (Digoxin)

PA

digoxin tab 62.5 mcg (0.0625 mg) (Lanoxin)

digoxin tab 125 mcg (0.125 mg) (Lanoxin)

digoxin tab 250 mcg (0.25 mg) (Lanoxin)

LANOXIN - digoxin tab 62.5 mcg (0.0625 mg)

LANOXIN - digoxin tab 125 mcg (0.125 mg)

LANOXIN - digoxin tab 250 mcg (0.25 mg)

Wl W W =R Ww

isosorbide dinitrate tab 5 mg (Isordil titradose)
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isosorbide dinitrate tab 10 mg

isosorbide dinitrate tab 20 mg

isosorbide dinitrate tab 30 mg

ISOSORBIDE MONONITRATE - isosorbide mononitrate tab 10 mg

ISOSORBIDE MONONITRATE - isosorbide mononitrate tab 20 mg

isosorbide mononitrate tab er 24hr 30 mg

isosorbide mononitrate tab er 24hr 60 mg

isosorbide mononitrate tab er 24hr 120 mg

NITRO-BID - nitroglycerin oint 2%

NITRO-DUR - nitroglycerin td patch 24hr 0.3 mg/hr

NITRO-DUR - nitroglycerin td patch 24hr 0.8 mg/hr

NITRO-TIME - nitroglycerin cap er 2.5 mg

NITRO-TIME - nitroglycerin cap er 6.5 mg

NITRO-TIME - nitroglycerin cap er 9 mg

nitroglycerin sl tab 0.3 mg (Nitrostat)

nitroglycerin sl tab 0.4 mg (Nitrostat)

nitroglycerin sl tab 0.6 mg (Nitrostat)

nitroglycerin td patch 24hr 0.1 mg/hr (Nitro-dur)

nitroglycerin td patch 24hr 0.2 mg/hr (Nitro-dur)

nitroglycerin td patch 24hr 0.4 mg/hr (Nitro-dur)

nitroglycerin td patch 24hr 0.6 mg/hr (Nitro-dur)

nitroglycerin tl soln 0.4 mg/spray (400 mcg/spray) (Nitrolingual)

ranolazine tab er 12hr 500 mg

ranolazine tab er 12hr 1000 mg

AlalalalaAlaAlalalalalwlw Wl W Wwlw|l 2| alalw w|l | -

acebutolol hcl cap 200 mg

acebutolol hcl cap 400 mg

atenolol tab 25 mg (Tenormin)

atenolol tab 50 mg (Tenormin)

atenolol tab 100 mg (Tenormin)

betaxolol hcl tab 10 mg

betaxolol hcl tab 20 mg

bisoprolol fumarate tab 5 mg

bisoprolol fumarate tab 10 mg

carvedilol tab 3.125 mg (Coreg)

carvedilol tab 6.25 mg (Coreg)

carvedilol tab 12.5 mg (Coreg)

carvedilol tab 25 mg (Coreg)

labetalol hcl tab 100 mg

labetalol hcl tab 200 mg

labetalol hcl tab 300 mg

metoprolol succinate tab er 24hr 25 mg (tartrate equiv) (Toprol
xI)
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metoprolol succinate tab er 24hr 50 mg (tartrate equiv) (Toprol
xl)

1

metoprolol succinate tab er 24hr 100 mg (tartrate equiv) (Toprol
xl)

metoprolol succinate tab er 24hr 200 mg (tartrate equiv) (Toprol
xI)

metoprolol tartrate tab 25 mg

metoprolol tartrate tab 37.5 mg

metoprolol tartrate tab 50 mg (Lopressor)

metoprolol tartrate tab 75 mg

metoprolol tartrate tab 100 mg (Lopressor)

nadolol tab 20 mg

nadolol tab 40 mg

nadolol tab 80 mg

nebivolol hcl tab 2.5 mg (base equivalent) (Bystolic)

nebivolol hcl tab 5 mg (base equivalent) (Bystolic)

nebivolol hcl tab 10 mg (base equivalent) (Bystolic)

nebivolol hcl tab 20 mg (base equivalent) (Bystolic)

pindolol tab 5 mg

pindolol tab 10 mg

PROPRANOLOL HCL - propranolol hcl oral soln 40 mg/5ml

PA, QL (2400 mlis/30 days)

propranolol hcl cap er 24hr 60 mg (Inderal la)

propranolol hcl cap er 24hr 80 mg (Inderal la)

propranolol hcl cap er 24hr 120 mg (Inderal la)

propranolol hcl cap er 24hr 160 mg (Inderal la)

propranolol hcl tab 10 mg

propranolol hcl tab 20 mg

propranolol hcl tab 40 mg

propranolol hcl tab 60 mg

propranolol hcl tab 80 mg

PROPRANOLOL HYDROCHLORIDE - propranolol hcl oral soln
20 mg/5ml

w_\AA—\A—\AA—\N_\A—\AA—\A—\AA—\A—\A

PA, QL (4800 mlis/30 days)

sotalol hcl (afib/afl) tab 80 mg (Betapace af)

sotalol hcl (afib/afl) tab 120 mg (Betapace af)

sotalol hcl (afib/afl) tab 160 mg (Betapace af)

sotalol hcl tab 80 mg (Betapace)

sotalol hcl tab 120 mg (Betapace)

sotalol hcl tab 160 mg (Betapace)

sotalol hcl tab 240 mg

timolol maleate tab 5 mg

timolol maleate tab 10 mg

timolol maleate tab 20 mg
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amlodipine besylate tab 2.5 mg (base equivalent) (Norvasc)

1

amlodipine besylate tab 5 mg (base equivalent) (Norvasc)

amlodipine besylate tab 10 mg (base equivalent) (Norvasc)

diltiazem hcl cap er 12hr 60 mg

diltiazem hcl cap er 12hr 90 mg

diltiazem hcl cap er 12hr 120 mg

diltiazem hcl cap er 24hr 120 mg

diltiazem hcl cap er 24hr 180 mg

diltiazem hcl cap er 24hr 240 mg

diltiazem hcl coated beads cap er 24hr 120 mg (Cardizem cd)

diltiazem hcl coated beads cap er 24hr 180 mg (Cardizem cd)

diltiazem hcl coated beads cap er 24hr 240 mg (Cardizem cd)

diltiazem hcl coated beads cap er 24hr 300 mg (Cardizem cd)

diltiazem hcl extended release beads cap er 24hr 120 mg
(Tiazac)
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diltiazem hcl extended release beads cap er 24hr 180 mg
(Tiazac)

diltiazem hcl extended release beads cap er 24hr 240 mg
(Tiazac)

diltiazem hcl extended release beads cap er 24hr 300 mg
(Tiazac)

diltiazem hcl extended release beads cap er 24hr 360 mg
(Tiazac)

diltiazem hcl extended release beads cap er 24hr 420 mg
(Tiazac)

diltiazem hcl tab er 24hr 120 mg (Cardizem la)

diltiazem hcl tab 30 mg (Cardizem)

diltiazem hcl tab 60 mg (Cardizem)

diltiazem hcl tab 90 mg

diltiazem hcl tab 120 mg (Cardizem)

felodipine tab er 24hr 2.5 mg

felodipine tab er 24hr 5 mg

felodipine tab er 24hr 10 mg

nifedipine cap 10 mg

nifedipine cap 20 mg

nifedipine tab er 24hr 30 mg

nifedipine tab er 24hr 60 mg

nifedipine tab er 24hr 90 mg

nifedipine tab er 24hr osmotic release 30 mg (Procardia xI)

nifedipine tab er 24hr osmotic release 60 mg (Procardia xl)

nifedipine tab er 24hr osmotic release 90 mg (Procardia xI)

NIMODIPINE - nimodipine oral soln 60 mg/20ml (3 mg/ml)

PA, QL (2520 mlis/21 days)

nimodipine cap 30 mg

NYMALIZE - nimodipine oral soln 6 mg/mi
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PA, QL (1260 mls/21 days)

EmblemHealth Essential Plan, Individual and Family Plans, and Small Group Formulary January 2026



2026

Drug Name

Drug Tier

Requirements/Limits

verapamil hcl cap er 24hr 120 mg (Verelan)

1

verapamil hcl cap er 24hr 180 mg (Verelan)

verapamil hcl cap er 24hr 240 mg (Verelan)

verapamil hcl tab er 120 mg

verapamil hcl tab er 180 mg

verapamil hcl tab er 240 mg

verapamil hcl tab 40 mg

verapamil hcl tab 80 mg

verapamil hcl tab 120 mg
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amiodarone hcl tab 100 mg

amiodarone hcl tab 200 mg

disopyramide phosphate cap 100 mg (Norpace)

disopyramide phosphate cap 150 mg (Norpace)

dofetilide cap 125 mcg (0.125 mg) (Tikosyn)

dofetilide cap 250 mcg (0.25 mg) (Tikosyn)

dofetilide cap 500 mcg (0.5 mg) (Tikosyn)

flecainide acetate tab 50 mg

flecainide acetate tab 100 mg

flecainide acetate tab 150 mg

mexiletine hcl cap 150 mg

mexiletine hcl cap 200 mg

mexiletine hcl cap 250 mg

MULTAQ - dronedarone hcl tab 400 mg (base equivalent)

NORPACE - disopyramide phosphate cap 100 mg

NORPACE - disopyramide phosphate cap 150 mg

NORPACE CR - disopyramide phosphate cap er 12hr 100 mg

NORPACE CR - disopyramide phosphate cap er 12hr 150 mg

propafenone hcl cap er 12hr 225 mg

propafenone hcl cap er 12hr 325 mg

propafenone hcl cap er 12hr 425 mg

propafenone hcl tab 150 mg

propafenone hcl tab 225 mg

propafenone hcl tab 300 mg

quinidine gluconate tab er 324 mg

QUINIDINE SULFATE - quinidine sulfate tab 200 mg

QUINIDINE SULFATE - quinidine sulfate tab 300 mg

Wl WA alalal W WWIWIN| R AaAlalalalAalaAlalalalalala

amlodipine besylate-benazepril hcl cap 2.5-10 mg

amlodipine besylate-benazepril hcl cap 5-10 mg (Lotrel)

amlodipine besylate-benazepril hcl cap 5-20 mg (Lotrel)

amlodipine besylate-benazepril hcl cap 5-40 mg
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amlodipine besylate-benazepril hcl cap 10-20 mg (Lotrel)

amlodipine besylate-benazepril hcl cap 10-40 mg (Lotrel)

amlodipine besylate-olmesartan medoxomil tab 5-20 mg (Azor)

amlodipine besylate-olmesartan medoxomil tab 5-40 mg (Azor)

amlodipine besylate-olmesartan medoxomil tab 10-20 mg
(Azor)
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amlodipine besylate-olmesartan medoxomil tab 10-40 mg
(Azor)

amlodipine besylate-valsartan tab 5-160 mg (Exforge)

amlodipine besylate-valsartan tab 5-320 mg (Exforge)

amlodipine besylate-valsartan tab 10-160 mg (Exforge)

amlodipine besylate-valsartan tab 10-320 mg (Exforge)

amlodipine-valsartan-hydrochlorothiazide tab 5-160-12.5 mg
(Exforge hct)

—_— | - -

amlodipine-valsartan-hydrochlorothiazide tab 5-160-25 mg
(Exforge hct)

amlodipine-valsartan-hydrochlorothiazide tab 10-160-12.5 mg
(Exforge hct)

amlodipine-valsartan-hydrochlorothiazide tab 10-160-25 mg
(Exforge hct)

amlodipine-valsartan-hydrochlorothiazide tab 10-320-25 mg
(Exforge hct)

atenolol & chlorthalidone tab 50-25 mg (Tenoretic 50)

atenolol & chlorthalidone tab 100-25 mg (Tenoretic 100)

benazepril & hydrochlorothiazide tab 5-6.25 mg

benazepril & hydrochlorothiazide tab 10-12.5 mg (Lotensin hct)

benazepril & hydrochlorothiazide tab 20-12.5 mg (Lotensin hct)

benazepril & hydrochlorothiazide tab 20-25 mg (Lotensin hct)

benazepril hcl tab 5 mg

benazepril hcl tab 10 mg (Lotensin)

benazepril hcl tab 20 mg (Lotensin)

benazepril hcl tab 40 mg (Lotensin)

bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg

bisoprolol & hydrochlorothiazide tab 5-6.25 mg

bisoprolol & hydrochlorothiazide tab 10-6.25 mg

candesartan cilexetil tab 4 mg (Atacand)

candesartan cilexetil tab 8 mg (Atacand)

candesartan cilexetil tab 16 mg (Atacand)

candesartan cilexetil tab 32 mg (Atacand)

candesartan cilexetil-hydrochlorothiazide tab 16-12.5 mg
(Atacand hct)
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candesartan cilexetil-hydrochlorothiazide tab 32-12.5 mg
(Atacand hct)
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candesartan cilexetil-hydrochlorothiazide tab 32-25 mg
(Atacand hct)

1

captopril tab 12.5 mg

captopril tab 25 mg

captopril tab 50 mg

captopril tab 100 mg

clonidine hcl tab 0.1 mg

clonidine hcl tab 0.2 mg

clonidine hcl tab 0.3 mg

clonidine td patch weekly 0.1 mg/24hr (Catapres-tts-1)

clonidine td patch weekly 0.2 mg/24hr (Catapres-tts-2)

clonidine td patch weekly 0.3 mg/24hr (Catapres-tts-3)

doxazosin mesylate tab 1 mg (Cardura)

doxazosin mesylate tab 2 mg (Cardura)

doxazosin mesylate tab 4 mg (Cardura)

doxazosin mesylate tab 8 mg (Cardura)

enalapril maleate & hydrochlorothiazide tab 5-12.5 mg

enalapril maleate & hydrochlorothiazide tab 10-25 mg
(Vaseretic)
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enalapril maleate tab 2.5 mg (Vasotec)

enalapril maleate tab 5 mg (Vasotec)

enalapril maleate tab 10 mg (Vasotec)

enalapril maleate tab 20 mg (Vasotec)

eplerenone tab 25 mg (Inspra)

eplerenone tab 50 mg (Inspra)

fosinopril sodium & hydrochlorothiazide tab 10-12.5 mg

fosinopril sodium & hydrochlorothiazide tab 20-12.5 mg

fosinopril sodium tab 10 mg

fosinopril sodium tab 20 mg

fosinopril sodium tab 40 mg

guanfacine hcl tab 1 mg

guanfacine hcl tab 2 mg

hydralazine hcl tab 10 mg

hydralazine hcl tab 25 mg

hydralazine hcl tab 50 mg

hydralazine hcl tab 100 mg

irbesartan tab 75 mg

irbesartan tab 150 mg (Avapro)

irbesartan tab 300 mg (Avapro)

irbesartan-hydrochlorothiazide tab 150-12.5 mg (Avalide)

irbesartan-hydrochlorothiazide tab 300-12.5 mg (Avalide)

lisinopril & hydrochlorothiazide tab 10-12.5 mg (Zestoretic)

lisinopril & hydrochlorothiazide tab 20-12.5 mg (Zestoretic)
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lisinopril & hydrochlorothiazide tab 20-25 mg (Zestoretic)

1

lisinopril tab 2.5 mg (Zestril)

lisinopril tab 5 mg (Zestril)

lisinopril tab 10 mg (Zestril)

lisinopril tab 20 mg (Zestril)

lisinopril tab 30 mg (Zestril)

lisinopril tab 40 mg (Zestril)

losartan potassium & hydrochlorothiazide tab 50-12.5 mg
(Hyzaar)
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losartan potassium & hydrochlorothiazide tab 100-12.5 mg
(Hyzaar)

losartan potassium & hydrochlorothiazide tab 100-25 mg
(Hyzaar)

losartan potassium tab 25 mg (Cozaar)

losartan potassium tab 50 mg (Cozaar)

losartan potassium tab 100 mg (Cozaar)

METHYLDOPA - methyldopa tab 500 mg

methyldopa tab 250 mg

metoprolol & hydrochlorothiazide tab 50-25 mg

metoprolol & hydrochlorothiazide tab 100-25 mg

metoprolol & hydrochlorothiazide tab 100-50 mg

minoxidil tab 2.5 mg

minoxidil tab 10 mg

moexipril hcl tab 7.5 mg

moexipril hcl tab 15 mg

olmesartan medoxomil tab 5 mg (Benicar)

olmesartan medoxomil tab 20 mg (Benicar)

olmesartan medoxomil tab 40 mg (Benicar)

olmesartan medoxomil-hydrochlorothiazide tab 20-12.5 mg
(Benicar hct)
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olmesartan medoxomil-hydrochlorothiazide tab 40-12.5 mg
(Benicar hct)

olmesartan medoxomil-hydrochlorothiazide tab 40-25 mg
(Benicar hct)

olmesartan-amlodipine-hydrochlorothiazide tab 20-5-12.5 mg
(Tribenzor)

olmesartan-amlodipine-hydrochlorothiazide tab 40-5-12.5 mg
(Tribenzor)

olmesartan-amlodipine-hydrochlorothiazide tab 40-5-25 mg
(Tribenzor)

olmesartan-amlodipine-hydrochlorothiazide tab 40-10-12.5 mg
(Tribenzor)

olmesartan-amlodipine-hydrochlorothiazide tab 40-10-25 mg
(Tribenzor)

PERINDOPRIL ERBUMINE - perindopril erbumine tab 2 mg
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PERINDOPRIL ERBUMINE - perindopril erbumine tab 8 mg

3

perindopril erbumine tab 4 mg

phenoxybenzamine hcl cap 10 mg (Dibenzyline)

prazosin hcl cap 1 mg

prazosin hcl cap 2 mg

prazosin hcl cap 5 mg

quinapril hcl tab 5 mg (Accupril)

quinapril hcl tab 10 mg (Accupril)

quinapril hcl tab 20 mg (Accupril)

quinapril hcl tab 40 mg (Accupril)

quinapril-hydrochlorothiazide tab 10-12.5 mg (Accuretic)

quinapril-hydrochlorothiazide tab 20-12.5 mg (Accuretic)

QUINAPRIL/HYDROCHLOROTHIA - quinapril-hydrochlorothiazide
tab 20-25 mg
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ramipril cap 1.25 mg

ramipril cap 2.5 mg (Altace)

ramipril cap 5 mg

ramipril cap 10 mg (Altace)

telmisartan tab 20 mg

telmisartan tab 40 mg (Micardis)

telmisartan tab 80 mg (Micardis)

TELMISARTAN/AMLODIPINE - telmisartan-amlodipine tab 40-5 mg

TELMISARTAN/AMLODIPINE - telmisartan-amlodipine tab
40-10 mg

Wl WAl aalalala

TELMISARTAN/AMLODIPINE - telmisartan-amlodipine tab 80-5 mg

w

TELMISARTAN/AMLODIPINE - telmisartan-amlodipine tab
80-10 mg

w

terazosin hcl cap 1 mg (base equivalent)

terazosin hcl cap 2 mg (base equivalent)

terazosin hcl cap 5 mg (base equivalent)

terazosin hcl cap 10 mg (base equivalent)

trandolapril tab 1 mg

trandolapril tab 2 mg

trandolapril tab 4 mg

valsartan tab 40 mg (Diovan)

valsartan tab 80 mg (Diovan)

valsartan tab 160 mg (Diovan)

valsartan tab 320 mg (Diovan)

valsartan-hydrochlorothiazide tab 80-12.5 mg (Diovan hct)

valsartan-hydrochlorothiazide tab 160-12.5 mg (Diovan hct)

valsartan-hydrochlorothiazide tab 160-25 mg (Diovan hct)

valsartan-hydrochlorothiazide tab 320-12.5 mg (Diovan hct)

valsartan-hydrochlorothiazide tab 320-25 mg (Diovan hct)

e N N Y Y = N I N N S N P N B N (S N B N B N B N e N )
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VECAMYL - mecamylamine hcl tab 2.5 mg

3

LD, SP

acetazolamide cap er 12hr 500 mg

acetazolamide tab 125 mg

acetazolamide tab 250 mg

amiloride hcl tab 5 mg

AMILORIDE/HYDROCHLOROTHIA - amiloride &
hydrochlorothiazide tab 5-50 mg

W Al

bumetanide tab 0.5 mg (Bumex)

bumetanide tab 1 mg

bumetanide tab 2 mg

chlorthalidone tab 25 mg

chlorthalidone tab 50 mg

DIURIL - chlorothiazide susp 250 mg/5ml

PA, QL (1200 mis/30 days)

ethacrynic acid tab 25 mg (Edecrin)

FUROSCIX - furosemide subcutaneous cartridge kit 80 mg/10mi

LD, PA, QL (8 kits/180 days), SP

furosemide oral soln 10 mg/ml

furosemide tab 20 mg (Lasix)

furosemide tab 40 mg (Lasix)

furosemide tab 80 mg (Lasix)

hydrochlorothiazide cap 12.5 mg

hydrochlorothiazide tab 12.5 mg

hydrochlorothiazide tab 25 mg

hydrochlorothiazide tab 50 mg

indapamide tab 1.25 mg

indapamide tab 2.5 mg

methazolamide tab 25 mg

methazolamide tab 50 mg

metolazone tab 2.5 mg

metolazone tab 5 mg

metolazone tab 10 mg

spironolactone & hydrochlorothiazide tab 25-25 mg

spironolactone tab 25 mg (Aldactone)

spironolactone tab 50 mg (Aldactone)

spironolactone tab 100 mg (Aldactone)

torsemide tab 5 mg

torsemide tab 10 mg

torsemide tab 20 mg

torsemide tab 100 mg

triamterene & hydrochlorothiazide cap 37.5-25 mg

triamterene & hydrochlorothiazide tab 37.5-25 mg

triamterene & hydrochlorothiazide tab 75-50 mg

triamterene cap 50 mg (Dyrenium)
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triamterene cap 100 mg (Dyrenium)

1

AUVI-Q - epinephrine solution auto-injector 0.1 mg/0.1ml

AUVI-Q - epinephrine solution auto-injector 0.15 mg/0.15ml (1:1000)

AUVI-Q - epinephrine solution auto-injector 0.3 mg/0.3ml (1:1000)

epinephrine solution auto-injector 0.15 mg/0.3ml (1:2000)
(Epipen-jr 2-pak)

=S INININ

epinephrine solution auto-injector 0.3 mg/0.3ml (1:1000)
(Epipen 2-pak)

midodrine hcl tab 2.5 mg

midodrine hcl tab 5 mg

midodrine hcl tab 10 mg

atorvastatin calcium tab 10 mg (base equivalent) (Lipitor)

AC

atorvastatin calcium tab 20 mg (base equivalent) (Lipitor)

AC

atorvastatin calcium tab 40 mg (base equivalent) (Lipitor)

atorvastatin calcium tab 80 mg (base equivalent) (Lipitor)

cholestyramine light powder 4 gm/dose (Questran light)

cholestyramine powder 4 gm/dose (Questran)

colesevelam hcl tab 625 mg (Welchol)

colestipol hcl granule packets 5 gm

colestipol hcl granules 5 gm (Colestid)

colestipol hcl tab 1 gm (Colestid)

ezetimibe tab 10 mg (Zetia)

ezetimibe-simvastatin tab 10-10 mg (Vytorin)

ezetimibe-simvastatin tab 10-20 mg (Vytorin)

ezetimibe-simvastatin tab 10-40 mg (Vytorin)

ezetimibe-simvastatin tab 10-80 mg (Vytorin)

fenofibrate micronized cap 67 mg

fenofibrate micronized cap 134 mg

fenofibrate micronized cap 200 mg

fenofibrate tab 48 mg (Tricor)

fenofibrate tab 54 mg

fenofibrate tab 145 mg (Tricor)

fenofibrate tab 160 mg

fluvastatin sodium cap 20 mg (base equivalent)

AC

fluvastatin sodium cap 40 mg (base equivalent)

AC

fluvastatin sodium tab er 24 hr 80 mg (base equivalent) (Lescol
xI)

e e e e T e T e N I N e B N B e e e B N e e e N T e N e N Y = N B N B N . N . N B N

AC

gemfibrozil tab 600 mg (Lopid)

JUXTAPID - lomitapide mesylate cap 5 mg (base equiv)

LD, SP

JUXTAPID - lomitapide mesylate cap 10 mg (base equiv)

LD, SP

JUXTAPID - lomitapide mesylate cap 20 mg (base equiv)

W W W[

LD, SP
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JUXTAPID - lomitapide mesylate cap 30 mg (base equiv) 3 LD, SP

lovastatin tab 10 mg 1 AC

lovastatin tab 20 mg 1 AC

lovastatin tab 40 mg 1 AC

NEXLETOL - bempedoic acid tab 180 mg 2 PA, QL (30 tablets/30 days)

NEXLIZET - bempedoic acid-ezetimibe tab 180-10 mg 2 PA, QL (30 tablets/30 days)

niacin tab er 500 mg (antihyperlipidemic) 1

niacin tab er 750 mg (antihyperlipidemic) 1

niacin tab er 1000 mg (antihyperlipidemic) 1

pitavastatin calcium tab 1 mg (Livalo) 1 AC

pitavastatin calcium tab 2 mg (Livalo) 1 AC

pitavastatin calcium tab 4 mg (Livalo) 1 AC

pravastatin sodium tab 10 mg 1 AC

pravastatin sodium tab 20 mg 1 AC

pravastatin sodium tab 40 mg 1 AC

pravastatin sodium tab 80 mg 1 AC

REPATHA - evolocumab subcutaneous soln prefilled syringe 2 PA, QL (6 syringes/28 days)
140 mg/ml

REPATHA SURECLICK - evolocumab subcutaneous soln auto- 2 PA, QL (6 pens/28 days)
injector 140 mg/ml

rosuvastatin calcium tab 5 mg (Crestor) 1 AC

rosuvastatin calcium tab 10 mg (Crestor) 1 AC

rosuvastatin calcium tab 20 mg (Crestor) 1

rosuvastatin calcium tab 40 mg (Crestor) 1

simvastatin tab 5 mg 1 AC

simvastatin tab 10 mg (Zocor) 1 AC

simvastatin tab 20 mg (Zocor) 1 AC

simvastatin tab 40 mg (Zocor) 1 AC

simvastatin tab 80 mg 1

VASCEPA - icosapent ethyl cap 0.5 gm 1 PA, QL (240 capsules/30 days)

VASCEPA - icosapent ethyl cap 1 gm 1 PA, QL (120 capsules/30 days)

ADEMPAS - riociguat tab 0.5 mg 3 LD, PA, QL (90 tablets/30 days), SP

ADEMPAS - riociguat tab 1 mg 3 LD, PA, QL (90 tablets/30 days), SP

ADEMPAS - riociguat tab 1.5 mg 3 LD, PA, QL (90 tablets/30 days), SP

ADEMPAS - riociguat tab 2 mg 3 LD, PA, QL (90 tablets/30 days), SP

ADEMPAS - riociguat tab 2.5 mg 3 LD, PA, QL (90 tablets/30 days), SP

ambrisentan tab 5 mg (Letairis) 1 LD, PA, QL (30 tablets/30 days), SP

ambrisentan tab 10 mg (Letairis) 1 LD, PA, QL (30 tablets/30 days), SP

ATTRUBY - acoramidis hcl tab pack 356 mg (712 mg twice daily) 2 LD, PA, QL (112

tablets/28 days), SP

bosentan tab for oral susp 32 mg (Tracleer)

—_—

PA, QL (120 tablets/30 days), SP

bosentan tab 62.5 mg (Tracleer)

PA, QL (60 tablets/30 days), SP
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bosentan tab 125 mg (Tracleer) 1 PA, QL (60 tablets/30 days), SP
CAMZYOS - mavacamten cap 2.5 mg 3 LD, PA, QL (30
capsules/30 days), SP
CAMZYQOS - mavacamten cap 5 mg 3 LD, PA, QL (30
capsules/30 days), SP
CAMZYOS - mavacamten cap 10 mg 3 LD, PA, QL (30
capsules/30 days), SP
CAMZYOS - mavacamten cap 15 mg & LD, PA, QL (30
capsules/30 days), SP
CORLANOR - ivabradine hcl oral soln 5 mg/5ml (base equiv) 2 LD, PA, QL (600 mlis/30 days)
ENTRESTO - sacubitril-valsartan sprinkle cap 6-6 mg 2 PA, QL (240 capsules/30 days)
ENTRESTO - sacubitril-valsartan sprinkle cap 15-16 mg 2 PA, QL (240 capsules/30 days)
isosorbide dinitrate-hydralazine hcl tab 20-37.5 mg (Bidil) 1
ivabradine hcl tab 5 mg (base equiv) (Corlanor) 1 PA, QL (60 tablets/30 days)
ivabradine hcl tab 7.5 mg (base equiv) (Corlanor) 1 PA, QL (60 tablets/30 days)
OPSUMIT - macitentan tab 10 mg 2 LD, PA, QL (30 tablets/30 days), SP
ORENITRAM - treprostinil diolamine tab er 0.125 mg (base equiv) 3 LD, PA, SP
ORENITRAM - treprostinil diolamine tab er 0.25 mg (base equiv) 3 LD, PA, SP
ORENITRAM - treprostinil diolamine tab er 1 mg (base equiv) 3 LD, PA, SP
ORENITRAM - treprostinil diolamine tab er 2.5 mg (base equiv) 3 LD, PA, SP
ORENITRAM - treprostinil diolamine tab er 5 mg (base equiv) 3 LD, PA, SP
ORENITRAM TITRATION KIT M - treprostinil tab er titr pk (mo1) 126 3 LD, PA, QL (1 pack/180 days), SP

x0.125mg & 42 x0.25mg

ORENITRAM TITRATION KIT M - treprostinil tab er titr pk (mo2) 126 3 LD, PA, QL (1 pack/180 days), SP
x0.125mg & 210 x0.25mg

ORENITRAM TITRATION KIT M - treprostinil tab er titr 3 LD, PA, QL (1 pack/180 days), SP
pk(mo3)126x0.125mg&42x0.25mg&84x1mg

sacubitril-valsartan tab 24-26 mg (Entresto) 1

sacubitril-valsartan tab 49-51 mg (Entresto) 1

sacubitril-valsartan tab 97-103 mg (Entresto) 1

sildenafil citrate tab 20 mg (Revatio) 1 PA, QL (90 tablets/30 days), SP

tadalafil tab 20 mg (pah) (Adcirca) 1 PA, QL (60 tablets/30 days), SP

tadalafil tab 2.5 mg 1 QL (30 tablets/30 days)

tadalafil tab 5 mg (Cialis) 1 QL (30 tablets/30 days)

TYVASO - treprostinil inhalation solution 0.6 mg/ml 3 LD, PA, QL (7

packages/28 days), SP

TYVASO DPI MAINTENANCE KI - treprostinil inh powder 16 mcg/ 3 LD, PA, QL (112
cartridge cartridges/28 days), SP

TYVASO DPI MAINTENANCE KI - treprostinil inh powder 32 mcg/ 3 LD, PA, QL (112
cartridge cartridges/28 days), SP

TYVASO DPI MAINTENANCE KI - treprostinil inh powder 48 mcg/ 3 LD, PA, QL (112
cartridge cartridges/28 days), SP

TYVASO DPI MAINTENANCE KI - treprostinil inh powder 64 mcg/ 3 LD, PA, QL (112

cartridge

cartridges/28 days), SP
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TYVASO DPI TITRATION KIT - treprostinil inh powd 112 x 16mcg & 3 LD, PA, QL (252

112 x 32mcg & 28 x 48mcg cartridges/180 days), SP
TYVASO REFILL KIT - treprostinil inhalation solution 0.6 mg/mi 3 LD, PA, QL (1 kit/28 days), SP
TYVASO STARTER KIT - treprostinil inhalation solution 0.6 mg/ml 3 LD, PA, QL (1 kit/180 days), SP
UPTRAVI - selexipag tab 200 mcg 2 LD, PA, QL (60 tablets/30 days), SP
UPTRAVI - selexipag tab 400 mcg 2 LD, PA, QL (60 tablets/30 days), SP
UPTRAVI - selexipag tab 600 mcg 2 LD, PA, QL (60 tablets/30 days), SP
UPTRAVI - selexipag tab 800 mcg 2 LD, PA, QL (60 tablets/30 days), SP
UPTRAVI - selexipag tab 1000 mcg 2 LD, PA, QL (60 tablets/30 days), SP
UPTRAVI - selexipag tab 1200 mcg 2 LD, PA, QL (60 tablets/30 days), SP
UPTRAVI - selexipag tab 1400 mcg 2 LD, PA, QL (60 tablets/30 days), SP
UPTRAVI - selexipag tab 1600 mcg 2 LD, PA, QL (60 tablets/30 days), SP
UPTRAVI TITRATION PACK - selexipag tab therapy pack 200 mcg 2 LD, PA, QL (1

(140) & 800 mcg (60)

package/180 days), SP

VERQUVO - vericiguat tab 2.5 mg 2 PA, QL (30 tablets/30 days)
VERQUVO - vericiguat tab 5 mg 2 PA, QL (30 tablets/30 days)
VERQUVO - vericiguat tab 10 mg 2 PA, QL (30 tablets/30 days)
VYNDAMAX - tafamidis cap 61 mg 2 PA, QL (30 capsules/30 days), SP
VYNDAQEL - tafamidis meglumine (cardiac) cap 20 mg 2 PA, QL (120 capsules/30 days), SP
WINREVAIR - sotatercept-csrk for subcutaneous soln kit 45 mg 3 LD, PA, QL (1 kit/21 days), SP
WINREVAIR - sotatercept-csrk for subcutaneous soln kit 60 mg 3 LD, PA, QL (1 kit/21 days), SP
WINREVAIR - sotatercept-csrk for subcutaneous soln kit 2 x 45 mg 3 LD, PA, QL (1 kit/21 days), SP
WINREVAIR - sotatercept-csrk for subcutaneous soln kit 2 x 60 mg 3 LD, PA, QL (1 kit/21 days), SP
YUTREPIA - treprostinil sodium inhal cap 26.5 mcg 3 LD, PA, QL (112
capsules/28 days), SP
YUTREPIA - treprostinil sodium inhal cap 53 mcg & LD, PA, QL (112
capsules/28 days), SP
YUTREPIA - treprostinil sodium inhal cap 79.5 mcg 3 LD, PA, QL (112
capsules/28 days), SP
YUTREPIA - treprostinil sodium inhal cap 106 mcg 3 LD, PA, QL (112

capsules/28 days), SP

tadalafil tab 2.5 mg

1

QL (30 tablets/30 days)

tadalafil tab 5 mg (Cialis)

1

QL (30 tablets/30 days)

RESPIRATORY AGENTS

carbinoxamine maleate tab 4 mg

CLEMASTINE FUMARATE - clemastine fumarate tab 2.68 mg

cyproheptadine hcl syrup 2 mg/5ml

cyproheptadine hcl tab 4 mg

desloratadine tab 5 mg (Clarinex)

levocetirizine dihydrochloride tab 5 mg

promethazine hcl oral soln 6.25 mg/5ml

promethazine hcl suppos 12.5 mg

promethazine hcl suppos 25 mg

S _Af Al Al Al A Al W -

EmblemHealth Essential Plan, Individual and Family Plans, and Small Group Formulary January 2026 54



2026

Drug Name

Drug Tier

Requirements/Limits

promethazine hcl tab 12.5 mg

1

promethazine hcl tab 25 mg

promethazine hcl tab 50 mg

PROMETHEGAN - promethazine hcl suppos 50 mg

RYCLORA - dexchlorpheniramine maleate oral soln 2 mg/5ml

W W ==

azelastine hcl nasal spray 0.1% (137 mcg/spray)

fluticasone propionate nasal susp 50 mcg/act

ipratropium bromide nasal soln 0.03% (21 mcg/spray)

ipratropium bromide nasal soln 0.06% (42 mcg/spray)

olopatadine hcl nasal soln 0.6%

XHANCE - fluticasone propionate nasal exhaler susp 93 mcg/act

WAl

PA, QL (2 bottles/30 days)

acetylcysteine inhal soln 10%

acetylcysteine inhal soln 20%

—_— -

HYDROCODONE POLISTIREX/CH - hydrocod polst-chlorphen
polst er susp 10-8 mg/5ml

sodium chloride soln nebu 3%

sodium chloride soln nebu 7% (Hypersal)

—_—

ADVAIR HFA - fluticasone-salmeterol inhal aerosol 45-21 mcg/act

QL (1 inhaler/30 days)

ADVAIR HFA - fluticasone-salmeterol inhal aerosol 115-21 mcg/act

QL (1 inhaler/30 days)

ADVAIR HFA - fluticasone-salmeterol inhal aerosol 230-21 mcg/act

QL (1 inhaler/30 days)

albuterol sulfate inhal aero 108 mcg/act (90mcg base equiv)

QL (2 inhalers/30 days)

albuterol sulfate soln nebu 0.083% (2.5 mg/3ml)

albuterol sulfate soln nebu 0.5% (5 mg/ml)

albuterol sulfate soln nebu 0.63 mg/3ml (base equiv)

albuterol sulfate soln nebu 1.25 mg/3ml (base equiv)

albuterol sulfate syrup 2 mg/5ml

albuterol sulfate tab 2 mg

albuterol sulfate tab 4 mg

ANORO ELLIPTA - umeclidinium-vilanterol aero powd ba
62.5-25 mcg/act

N =22 NIDNDND

QL (60 blisters/30 days)

arformoterol tartrate soln nebu 15 mcg/2ml (base equiv)
(Brovana)

ARNUITY ELLIPTA - fluticasone furoate aerosol powder breath activ
50 mcg/act

QL (30 blisters/30 days)

ARNUITY ELLIPTA - fluticasone furoate aerosol powder breath activ
100 mcg/act

QL (30 blisters/30 days)

ARNUITY ELLIPTA - fluticasone furoate aerosol powder breath activ
200 mcg/act

QL (30 blisters/30 days)

ASMANEX HFA - mometasone furoate inhal aerosol suspension
50 mcg/act

QL (1 canister/30 days)
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ASMANEX HFA - mometasone furoate inhal aerosol suspension 2 QL (1 inhaler/30 days)
100 mcg/act

ASMANEX HFA - mometasone furoate inhal aerosol suspension 2 QL (1 inhaler/30 days)
200 mcg/act

ASMANEX TWISTHALER 120 ME - mometasone furoate inhal 2 QL (1 inhaler/30 days)
powd 220 mcg/act (breath activated)

ASMANEX TWISTHALER 30 MET - mometasone furoate inhal 2 QL (1 inhaler/30 days)
powd 110 mcg/act (breath activated)

ASMANEX TWISTHALER 30 MET - mometasone furoate inhal 2 QL (1 inhaler/30 days)
powd 220 mcg/act (breath activated)

ASMANEX TWISTHALER 60 MET - mometasone furoate inhal 2 QL (1 inhaler/30 days)
powd 220 mcg/act (breath activated)

ATROVENT HFA - ipratropium bromide hfa inhal aerosol 17 mcg/act 3 QL (2 inhalers/30 days)

BREO ELLIPTA - fluticasone furoate-vilanterol aero powd ba 2 QL (1 inhaler/30 days)
50-25 mcg/act

BREO ELLIPTA - fluticasone furoate-vilanterol aero powd ba 2 QL (60 blisters/30 days)
100-25 mcg/act

BREO ELLIPTA - fluticasone furoate-vilanterol aero powd ba 2 QL (60 blisters/30 days)
200-25 mcg/act

BREZTRI AEROSPHERE - budesonide-glycopyrrolate-formoterol 2 QL (1 canister/30 days)
aers 160-9-4.8 mcg/act

budesonide inhalation susp 0.25 mg/2ml (Pulmicort) 1

budesonide inhalation susp 0.5 mg/2ml (Pulmicort) 1

budesonide inhalation susp 1 mg/2ml (Pulmicort) 1

COMBIVENT RESPIMAT - ipratropium-albuterol inhal aerosol soln 2 QL (2 inhalers/30 days)
20-100 mcg/act

cromolyn sodium soln nebu 20 mg/2ml 1

DULERA - mometasone furoate-formoterol fumarate aerosol 2 QL (3 inhalers/30 days)
50-5 mcg/act

DULERA - mometasone furoate-formoterol fumarate aerosol 2 QL (3 inhalers/30 days)
100-5 mcg/act

DULERA - mometasone furoate-formoterol fumarate aerosol 2 QL (3 inhalers/30 days)
200-5 mcg/act

FASENRA PEN - benralizumab subcutaneous soln auto-injector 2 LD, PA, QL (1 pen/28 days), SP

30 mg/ml

FLUTICASONE PROPIONATE/SA - fluticasone-salmeterol aer
powder ba 55-14 mcg/act

QL (1 inhaler/30 days)

FLUTICASONE PROPIONATE/SA - fluticasone-salmeterol aer
powder ba 113-14 mcg/act

QL (1 inhaler/30 days)

FLUTICASONE PROPIONATE/SA - fluticasone-salmeterol aer
powder ba 232-14 mcg/act

QL (1 inhaler/30 days)

fluticasone-salmeterol aer powder ba 100-50 mcg/act (Advair
diskus)

QL (60 blisters/30 days)

fluticasone-salmeterol aer powder ba 250-50 mcg/act (Advair
diskus)

QL (60 blisters/30 days)
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fluticasone-salmeterol aer powder ba 500-50 mcg/act (Advair
diskus)

1

QL (60 blisters/30 days)

INCRUSE ELLIPTA - umeclidinium br aero powd breath act
62.5 mcg/act (base eq)

QL (30 blisters/30 days)

ipratropium bromide inhal soln 0.02%

ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3ml

levalbuterol hcl soln nebu conc 1.25 mg/0.5ml (base equiv)

levalbuterol hcl soln nebu 0.31 mg/3ml (base equiv)

levalbuterol hcl soln nebu 0.63 mg/3ml (base equiv)

levalbuterol hcl soln nebu 1.25 mg/3ml (base equiv)

montelukast sodium chew tab 4 mg (base equiv) (Singulair)

montelukast sodium chew tab 5 mg (base equiv) (Singulair)

montelukast sodium tab 10 mg (base equiv) (Singulair)

NUCALA - mepolizumab subcutaneous solution auto-injector
100 mg/ml

N = alalalalalala

LD, PA, QL (3 pens/28 days), SP

NUCALA - mepolizumab subcutaneous solution pref syringe
40 mg/0.4ml

LD, PA, QL (1 syringe/28 days), SP

NUCALA - mepolizumab subcutaneous solution pref syringe
100 mg/ml

LD, PA, QL (3
syringes/28 days), SP

QVAR REDIHALER - beclomethasone diprop hfa breath act inh aer
40 mcg/act

QL (1 inhaler/30 days)

QVAR REDIHALER - beclomethasone diprop hfa breath act inh aer
80 mcg/act

QL (2 inhalers/30 days)

roflumilast tab 250 mcg (Daliresp)

roflumilast tab 500 mcg (Daliresp)

SEREVENT DISKUS - salmeterol xinafoate aer pow ba 50 mcg/act
(base equiv)

QL (60 blisters/30 days)

SPIRIVA RESPIMAT - tiotropium bromide inhal aerosol 1.25 mcg/act

QL (1 inhaler/30 days)

SPIRIVA RESPIMAT - tiotropium bromide inhal aerosol 2.5 mcg/act

QL (1 inhaler/30 days)

STIOLTO RESPIMAT - tiotropium br-olodaterol inhal aero soln
2.5-2.5 mcg/act

QL (1 inhaler/30 days)

STRIVERDI RESPIMAT - olodaterol hcl inhal aerosol soln 2.5 mcg/
act (base equiv)

QL (1 inhaler/30 days)

SYMBICORT - budesonide-formoterol fumarate dihyd aerosol
80-4.5 mcg/act

QL (3 inhalers/30 days)

SYMBICORT - budesonide-formoterol fumarate dihyd aerosol
160-4.5 mcg/act

QL (3 inhalers/30 days)

terbutaline sulfate tab 2.5 mg

terbutaline sulfate tab 5 mg

TEZSPIRE - tezepelumab-ekko subcutaneous soln auto-inj
210 mg/1.91mi

N

LD, PA, QL (1 pen/28 days), SP

THEO-24 - theophylline cap er 24hr 100 mg

THEO-24 - theophylline cap er 24hr 200 mg

THEO-24 - theophylline cap er 24hr 300 mg

THEO-24 - theophylline cap er 24hr 400 mg

W Wl Wl w
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theophylline elixir 80 mg/15ml 1
theophylline soln 80 mg/15ml 1
theophylline tab er 12hr 300 mg 1
theophylline tab er 12hr 450 mg 1
theophylline tab er 24hr 400 mg 1
theophylline tab er 24hr 600 mg 1
TRELEGY ELLIPTA - fluticasone-umeclidinium-vilanterol aepb 2 QL (60 blisters/30 days)
100-62.5-25 mcg/act
TRELEGY ELLIPTA - fluticasone-umeclidinium-vilanterol aepb 2 QL (1 inhaler/30 days)
200-62.5-25 mcg/act
VENTOLIN HFA - albuterol sulfate inhal aero 108 mcg/act (90mcg 1 QL (2 inhalers/30 days)
base equiv)
XOLAIR - omalizumab subcutaneous soln auto-injector 75 mg/0.5ml 2 LD, PA, SP
XOLAIR - omalizumab subcutaneous soln auto-injector 150 mg/ml 2 LD, PA, SP
XOLAIR - omalizumab subcutaneous soln auto-injector 300 mg/2ml 2 LD, PA, SP
XOLAIR - omalizumab subcutaneous soln prefilled syringe 2 LD, PA, SP
75 mg/0.5ml
XOLAIR - omalizumab subcutaneous soln prefilled syringe 150 mg/ 2 LD, PA, SP
mi
XOLAIR - omalizumab subcutaneous soln prefilled syringe 2 LD, PA, SP
300 mg/2mi
zafirlukast tab 10 mg (Accolate) 1
zafirlukast tab 20 mg (Accolate) 1
Zileuton tab er 12hr 600 mg 1 PA
ALYFTREK - vanzacaftor-tezacaftor-deutivacaftor tab 4-20-50 mg 2 LD, PA, QL (84 tablets/28 days), SP
ALYFTREK - vanzacaftor-tezacaftor-deutivacaftor tab 10-50-125 mg 2 LD, PA, QL (56 tablets/28 days), SP
CUROSUREF - poractant alfa intratracheal susp 120 mg/1.5ml 3
CUROSUREF - poractant alfa intratracheal susp 240 mg/3ml 3
GLASSIA - alpha1-proteinase inhibitor (human) inj 1000 mg/50ml 3 LD, SP
GLASSIA - alpha1-proteinase inhibitor (human) iv soln 4 gm/200ml 3 SP
GLASSIA - alpha1-proteinase inhibitor (human) iv soln 5 gm/250mi 3 SP
INFASUREF - calfactant in nacl 0.9% intratracheal susp 35 mg/ml 3
KALYDECO - ivacaftor tab 150 mg 2 LD, PA, QL (60 tablets/30 days), SP
KALYDECO - ivacaftor packet 5.8 mg 2 LD, PA, QL (60
packets/30 days), SP
KALYDECO - ivacaftor packet 13.4 mg 2 LD, PA, QL (60
packets/30 days), SP
KALYDECO - ivacaftor packet 25 mg 2 LD, PA, QL (60
packets/30 days), SP
KALYDECO - ivacaftor packet 50 mg 2 LD, PA, QL (60
packets/30 days), SP
KALYDECO - ivacaftor packet 75 mg 2 LD, PA, QL (60

packets/30 days), SP
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OFEV - nintedanib esylate cap 100 mg (base equivalent) 3 LD, PA, QL (60
capsules/30 days), SP
OFEV - nintedanib esylate cap 150 mg (base equivalent) 3 LD, PA, QL (60
capsules/30 days), SP
ORKAMBI - lumacaftor-ivacaftor tab 100-125 mg 3 LD, PA, QL (120
tablets/30 days), SP
ORKAMBI - lumacaftor-ivacaftor tab 200-125 mg 3 LD, PA, QL (120
tablets/30 days), SP
ORKAMBI - lumacaftor-ivacaftor granules packet 75-94 mg 3 LD, PA, QL (60
packets/30 days), SP
ORKAMBI - lumacaftor-ivacaftor granules packet 100-125 mg 3 LD, PA, QL (60
packets/30 days), SP
ORKAMBI - lumacaftor-ivacaftor granules packet 150-188 mg 3 LD, PA, QL (60
packets/30 days), SP
PIRFENIDONE - pirfenidone tab 534 mg 3 PA, QL (21 tablets/180 days), SP
pirfenidone cap 267 mg (Esbriet) 1 PA, QL (180 capsules/30 days), SP
pirfenidone tab 267 mg (Esbriet) 1 PA, QL (180 tablets/30 days), SP
pirfenidone tab 801 mg (Esbriet) 1 PA, QL (90 tablets/30 days), SP
PULMOZYME - dornase alfa inhal soln 2.5 mg/2.5ml 2 SP
SURVANTA INTRATRACHEAL - beractant in nacl 0.9% 3
intratracheal susp 25 mg/ml
SYMDEKO - tezacaftor-ivacaftor 50-75 mg & ivacaftor 75 mg tab 2 LD, PA, QL (60 tablets/30 days), SP

tbpk

SYMDEKO - tezacaftor-ivacaftor 100-150 mg & ivacaftor 150 mg tab 2 LD, PA, QL (60 tablets/30 days), SP
tbpk
TRIKAFTA - elexacaf-tezacaf-ivacaf 80-40-60 mg& ivacaf 59.5mg 2 LD, PA, QL (56
thpk gran packets/28 days), SP
TRIKAFTA - elexacaf-tezacaf-ivacaf 100-50-75 mg& ivacaf 756mg 2 LD, PA, QL (56
thpk gran packets/28 days), SP
TRIKAFTA - elexacaf-tezacaf-ivacaf 50-25-37.5 mg & ivacaftor 2 LD, PA, QL (90 tablets/30 days), SP
75 mg tbpk
TRIKAFTA - elexacaf-tezacaf-ivacaf 100-50-75 mg &ivacaftor 2 LD, PA, QL (90 tablets/30 days), SP

150 mg tbpk

GASTROINTESTINAL AGENTS

bisacodyl tab delayed release 5 mg 1 AC

GAVILYTE-C - peg 3350-kcl-na bicarb-nacl-na sulfate for soln 3 AC
240 gm

lactulose solution 10 gm/15ml 1

magnesium citrate soln 1 AC

magnesium hydroxide susp 400 mg/5ml 1 AC

MILK OF MAGNESIA CONCENTR - magnesium hydroxide susp 2 AC
concentrate 2400 mg/10ml

peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236 gm 1 AC

(Golytely)
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peg 3350-kcl-nacl-na sulfate-na ascorbate-c for soln 100 gm
(Moviprep)

1

AC

peg 3350-kcl-sod bicarb-nacl for soln 420 gm

AC

PEG-PREP - bisacodyl tab & peg 3350-kcl-sod bicarb-nacl for soln
kit

AC

polyethylene glycol 3350 oral powder 17 gm/scoop

AC

sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6 gm/177ml
(Suprep bowel prep ki)

AC

SUTAB - sod sulfate-mg sulfate-pot chloride tab 1479-225-188 mg

diphenoxylate w/ atropine tab 2.5-0.025 mg (Lomotil)

DIPHENOXYLATE/ATROPINE - diphenoxylate w/ atropine liq
2.5-0.025 mg/5ml

MOTOFEN - difenoxin w/ atropine tab 1-0.025 mg

cimetidine hcl soln 300 mg/5ml

PA, QL (1200 mlis/30 days)

dexlansoprazole cap delayed release 30 mg (Dexilant)

QL (60 capsules/30 days)

dexlansoprazole cap delayed release 60 mg (Dexilant)

QL (30 capsules/30 days)

dicyclomine hcl cap 10 mg

dicyclomine hcl oral soln 10 mg/5ml

dicyclomine hcl tab 20 mg

esomeprazole magnesium for delayed release susp packet
5 mg (Nexium)

R N T Y N I N B N BN

QL (60 packets/30 days)

esomeprazole magnesium for delayed release susp packet
10 mg (Nexium)

QL (60 packets/30 days)

esomeprazole magnesium for delayed release susp packet
20 mg (Nexium)

QL (60 packets/30 days)

esomeprazole magnesium for delayed release susp packet
40 mg (Nexium)

QL (60 packets/30 days)

esomeprazole magnesium for delayed release susp pack
2.5 mg (Nexium)

QL (60 packets/30 days)

famotidine for susp 40 mg/5ml

PA, QL (2400 mls/30 days)

famotidine tab 40 mg (Pepcid)

glycopyrrolate oral soln 1 mg/5ml (Cuvposa)

PA, QL (1350 mls/30 days)

glycopyrrolate tab 1 mg

glycopyrrolate tab 2 mg

lansoprazole cap delayed release 15 mg

QL (60 capsules/30 days)

lansoprazole cap delayed release 30 mg (Prevacid)

QL (60 capsules/30 days)

LANSOPRAZOLE/AMOXICILLIN/ - amoxicil cap &clarithro tab
&lansopraz cap dr 500 &500 &30mg

[N I N N e N e Y e Y =N Y

methscopolamine bromide tab 2.5 mg

methscopolamine bromide tab 5 mg

misoprostol tab 100 mcg (Cytotec)

misoprostol tab 200 mcg (Cytotec)

—_— ] | - -
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NIZATIDINE - nizatidine cap 300 mg

3

nizatidine cap 150 mg

omeprazole cap delayed release 10 mg

QL (60 capsules/30 days)

omeprazole cap delayed release 20 mg

QL (60 capsules/30 days)

omeprazole cap delayed release 40 mg

QL (60 capsules/30 days)

pantoprazole sodium ec tab 20 mg (base equiv) (Protonix)

QL (60 tablets/30 days)

pantoprazole sodium ec tab 40 mg (base equiv) (Protonix)

QL (60 tablets/30 days)

rabeprazole sodium ec tab 20 mg (Aciphex)

QL (60 tablets/30 days)

sucralfate tab 1 gm (Carafate)

B N Y I N N P N I N B N N

ANZEMET - dolasetron mesylate tab 50 mg

aprepitant capsule therapy pack 80 & 125 mg (Emend tripack)

aprepitant capsule 40 mg

aprepitant capsule 80 mg (Emend bipack)

aprepitant capsule 125 mg

dronabinol cap 2.5 mg (Marinol)

dronabinol cap 5 mg

dronabinol cap 10 mg

EMEND - aprepitant for oral susp 125 mg (125 mg/5ml)

granisetron hcl tab 1 mg

meclizine hcl tab 25 mg

ONDANSETRON HCL - ondansetron hcl tab 24 mg

ondansetron hcl oral soln 4 mg/5ml

ondansetron hcl tab 4 mg

ondansetron hcl tab 8 mg

ondansetron orally disintegrating tab 4 mg

ondansetron orally disintegrating tab 8 mg

scopolamine td patch 72hr 1 mg/3days

trimethobenzamide hcl cap 300 mg

VARUBI - rolapitant hcl tab therapy pack 2 x 90 mg (base equiv)

Nl alalalalalw|aalN_aAlalalalalalalw

LD

CREON - pancrelipase (lip-prot-amyl) dr cap 3000-9500-15000 unit

N

CREON - pancrelipase (lip-prot-amyl) dr cap 6000-19000-30000 unit

CREON - pancrelipase (lip-prot-amyl) dr cap 12000-38000-60000
unit

CREON - pancrelipase (lip-prot-amyl) dr cap 24000-76000-120000
unit

CREON - pancrelipase (lip-prot-amyl) dr cap 36000-114000-180000
unit

SUCRAID - sacrosidase soln 8500 unit/ml

LD, PA, QL (300 mis/30 days), SP

ZENPEP - pancrelipase (lip-prot-amyl) dr cap 3000-10000-14000
unit
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ZENPEP - pancrelipase (lip-prot-amyl) dr cap 5000-17000-24000
unit

2

ZENPEP - pancrelipase (lip-prot-amyl) dr cap 10000-32000-42000
unit

ZENPEP - pancrelipase (lip-prot-amyl) dr cap 15000-47000-63000
unit

ZENPEP - pancrelipase (lip-prot-amyl) dr cap 20000-63000-84000
unit

ZENPEP - pancrelipase (lip-prot-amyl) dr cap 25000-79000-105000
unit

ZENPEP - pancrelipase (lip-prot-amyl) dr cap
40000-126000-168000 unit

ZENPEP - pancrelipase (lip-prot-amyl) dr cap
60000-189600-252600 unit

alosetron hcl tab 0.5 mg (base equiv) (Lotronex)

alosetron hcl tab 1 mg (base equiv) (Lotronex)

AURYXIA - ferric citrate tab 1 gm (210 mg ferric iron)

QL (360 tablets/30 days), ST

balsalazide disodium cap 750 mg (Colazal)

BYLVAY - odevixibat cap 400 mcg

LD, PA, SP

BYLVAY - odevixibat cap 1200 mcg

LD, PA, SP

BYLVAY (PELLETS) - odevixibat pellets cap sprinkle 200 mcg

LD, PA, SP

BYLVAY (PELLETS) - odevixibat pellets cap sprinkle 600 mcg

LD, PA, SP

calcium acetate (phosphate binder) cap 667 mg (169 mg ca)

calcium acetate (phosphate binder) tab 667 mg

CIMZIA - certolizumab pegol prefilled syringe kit 200 mg/mi

PA, QL (4 syringes/28 days)

CIMZIA - certolizumab pegol prefilled syringe kit 200 mg/ml

PA, QL (2 kits/28 days), SP

CIMZIA STARTER KIT - certolizumab pegol prefilled syringe kit
200 mg/ml

WD WP 2|2 W WW W2 ==

PA, QL (1 kit/180 days), SP

cromolyn sodium oral conc 100 mg/5ml (Gastrocrom)

CTEXLI - chenodiol (basds) tab 250 mg

PA, QL (90 tablets/30 days), SP

DIPENTUM - olsalazine sodium cap 250 mg

ENTYVIO PEN - vedolizumab soln auto-injector 108 mg/0.68ml

LD, PA, QL (2 pens/28 days), SP

FERRIC CITRATE - ferric citrate tab 1 gm (210 mg ferric iron)

QL (360 tablets/30 days), ST

FOSRENOL - lanthanum carbonate oral powder pack 750 mg
(elemental)

WIWINWIDN| -~

QL (180 packs/30 days), ST

FOSRENOL - lanthanum carbonate oral powder pack 1000 mg
(elemental)

w

QL (120 packs/30 days), ST

GATTEX - teduglutide (rdna) for inj kit 5 mg

LD, PA, SP

IQIRVO - elafibranor tab 80 mg

LD, PA, QL (30 tablets/30 days), SP

lactulose (encephalopathy) solution 10 gm/15ml

lanthanum carbonate chew tab 500 mg (elemental) (Fosrenol)

QL (270 tablets/30 days)

lanthanum carbonate chew tab 750 mg (elemental) (Fosrenol)

QL (180 tablets/30 days)

lanthanum carbonate chew tab 1000 mg (elemental) (Fosrenol)

Alalalalw| w

QL (120 tablets/30 days)
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LIVDELZI - seladelpar lysine cap 10 mg 3 PA, QL (30 tablets/30 days), SP
LIVMARLI - maralixibat chloride tab 10 mg 3 LD, PA, SP
LIVMARLI - maralixibat chloride tab 15 mg 3 LD, PA, SP
LIVMARLI - maralixibat chloride tab 20 mg 3 LD, PA, SP
LIVMARLI - maralixibat chloride tab 30 mg 3 LD, PA, SP
LIVMARLI - maralixibat chloride oral soln 9.5 mg/mi 3 LD, PA, SP
LIVMARLI - maralixibat chloride oral soln 19 mg/ml 3 LD, PA, SP
lubiprostone cap 8 mcg (Amitiza) 1 PA, QL (120 capsules/30 days)
lubiprostone cap 24 mcg (Amitiza) 1 PA, QL (60 capsules/30 days)
mesalamine cap dr 400 mg (Delzicol) 1
mesalamine cap er 24hr 0.375 gm (Apriso) 1
mesalamine enema 4 gm 1
mesalamine suppos 1000 mg (Canasa) 1
mesalamine tab delayed release 800 mg 1
mesalamine tab delayed release 1.2 gm (Lialda) 1
metoclopramide hcl soln 5 mg/5ml (10 mg/10ml) (base equiv) 1
metoclopramide hcl tab 5 mg (base equivalent) (Reglan) 1
metoclopramide hcl tab 10 mg (base equivalent) (Reglan) 1
METOCLOPRAMIDE ODT - metoclopramide hcl orally disintegrating 3
tab 5 mg (base eq)
MOVANTIK - naloxegol oxalate tab 12.5 mg (base equivalent) 2 PA, QL (30 tablets/30 days)
MOVANTIK - naloxegol oxalate tab 25 mg (base equivalent) 2 PA, QL (30 tablets/30 days)
OMVOH - mirikizumab-mrkz subcutaneous soln auto-injector 2 LD, PA, QL (2 pens/28 days), SP
100 mg/ml
OMVOH - mirikizumab-mrkz subcutaneous auto-inj 100 mg/ml & 2 LD, PA, QL (2 pens/28 days), SP
200mg/2ml
OMVOH - mirikizumab-mrkz subcutaneous sol prefill syringe 2 LD, PA, QL (2
100 mg/ml syringes/28 days), SP
OMVOH - mirikizumab-mrkz subcutaneous pref syr 100 mg/ml & 2 LD, PA, QL (2
200mg/2ml syringes/28 days), SP
sevelamer carbonate packet 0.8 gm (Renvela) 1 QL (510 packets/30 days)
sevelamer carbonate packet 2.4 gm (Renvela) 1 QL (150 packets/30 days)
sevelamer carbonate tab 800 mg (Renvela) 1 QL (510 tablets/30 days)
sevelamer hcl tab 400 mg 1 QL (960 tablets/30 days)
sevelamer hcl tab 800 mg 1 QL (480 tablets/30 days)
SKYRIZI - risankizumab-rzaa subcutaneous soln cartridge 2 PA, QL (1 pen/56 days), SP
180 mg/1.2ml
SKYRIZI - risankizumab-rzaa subcutaneous soln cartridge 2 PA, QL (1 cartridge/56 days), SP
360 mg/2.4ml
sulfasalazine tab delayed release 500 mg (Azulfidine en-tabs) 1
sulfasalazine tab 500 mg (Azulfidine) 1
SYMPROIC - naldemedine tosylate tab 0.2 mg (base equivalent) 2 PA, QL (30 tablets/30 days)
TREMFYA - guselkumab soln prefilled syringe 200 mg/2mi 2 PA, QL (1 syringe/28 days), SP
TREMFYA - guselkumab soln auto-injector 200 mg/2ml 2 PA, QL (1 pen/28 days), SP
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TREMFYA INDUCTION PACK FO - guselkumab soln auto-injector 2 PA, QL (3 kits/180 days), SP
200 mg/2ml

TRULANCE - plecanatide tab 3 mg 2 PA, QL (30 tablets/30 days)

ursodiol cap 300 mg 1

ursodiol tab 250 mg 1

ursodiol tab 500 mg (Urso forte) 1

VELPHORO - sucroferric oxyhydroxide chew tab 500 mg 3 QL (180 tablets/30 days), ST

VIBERZI - eluxadoline tab 75 mg 3

VIBERZI - eluxadoline tab 100 mg 3

VOWST - fecal microbiota spores, live-brpk caps 3 LD, PA, QL (12

capsules/365 days), SP

XERMELDO - telotristat ethyl tab 250 mg (as telotristat etiprate) 3 LD, SP

ZYMFENTRA 1-PEN - infliximab-dyyb soln auto-injector kit 120 mg/ 3 LD, PA, QL (2 pens/28 days), SP
mi

ZYMFENTRA 2-PEN - infliximab-dyyb soln auto-injector kit 120 mg/ S LD, PA, QL (2 pens/28 days), SP
mi

ZYMFENTRA 2-SYRINGE - infliximab-dyyb soln prefilled syringe kit 3 LD, PA, QL (2

120 mg/ml

GENITOURINARY AGENTS

syringes/28 days), SP

bethanechol chloride tab 5 mg 1

bethanechol chloride tab 10 mg 1

bethanechol chloride tab 25 mg 1

bethanechol chloride tab 50 mg 1

darifenacin hydrobromide tab er 24hr 7.5 mg (base equiv) 1 QL (30 tablets/30 days)

darifenacin hydrobromide tab er 24hr 15 mg (base equiv) 1 QL (30 tablets/30 days)

flavoxate hcl tab 100 mg 1

mirabegron tab er 24 hr 25 mg (Myrbetriq) 1 QL (30 tablets/30 days)

mirabegron tab er 24 hr 50 mg (Myrbetriq) 1 QL (30 tablets/30 days)

MYRBETRIQ - mirabegron granules for oral extended release susp 2 QL (300 mlis/28 days)
8 mg/mi

MYRBETRIQ - mirabegron tab er 24 hr 25 mg 2 QL (30 tablets/30 days)

MYRBETRIQ - mirabegron tab er 24 hr 50 mg 2 QL (30 tablets/30 days)

oxybutynin chloride solution 5 mg/5ml 1 QL (600 mis/30 days)

oxybutynin chloride tab er 24hr 5 mg 1 QL (30 tablets/30 days)

oxybutynin chloride tab er 24hr 10 mg 1 QL (60 tablets/30 days)

oxybutynin chloride tab er 24hr 15 mg 1 QL (60 tablets/30 days)

oxybutynin chloride tab 5 mg 1 QL (120 tablets/30 days)

solifenacin succinate tab 5 mg (Vesicare) 1 QL (30 tablets/30 days)

solifenacin succinate tab 10 mg (Vesicare) 1 QL (30 tablets/30 days)

tolterodine tartrate cap er 24hr 2 mg 1 QL (30 capsules/30 days)

tolterodine tartrate cap er 24hr 4 mg 1 QL (30 capsules/30 days)

tolterodine tartrate tab 1 mg 1 QL (60 tablets/30 days)
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tolterodine tartrate tab 2 mg (Detrol) 1 QL (60 tablets/30 days)
trospium chloride cap er 24hr 60 mg 1 QL (30 capsules/30 days)
trospium chloride tab 20 mg 1 QL (60 tablets/30 days)
clindamycin phosphate vaginal cream 2% (Cleocin) 1

CLINDESSE - clindamycin phosphate (one dose) vaginal cream 2% 3

ENCARE - nonoxynol-9 vaginal suppos 100 mg AC AC

estradiol vaginal cream 0.01% (Estrace) 1 QL (255 grams/365 days)
estradiol vaginal tab 10 mcg (Vagifem) 1

ESTRING - estradiol vaginal ring 2 mg (7.5 mcg/24hrs) 2 QL (1 ring/90 days)
GYNAZOLE-1 - butoconazole nitrate (one dose) vaginal cream 2% 3

INTRAROSA - prasterone vaginal insert 6.5 mg 3

metronidazole vaginal gel 0.75% 1

MICONAZOLE 3 - miconazole nitrate vaginal suppos 200 mg 3

NUVESSA - metronidazole vaginal gel 1.3% 3

OPTIONS GYNOL Il VAGINAL - nonoxynol-9 gel 3% AC AC
PREMARIN - estrogens, conjugated vaginal cream 0.625 mg/gm 3

terconazole vaginal cream 0.4% 1

terconazole vaginal cream 0.8% 1

terconazole vaginal suppos 80 mg 1

TODAY SPONGE - nonoxynol-9 vaginal sponge 1000 mg AC AC
VANDAZOLE - metronidazole vaginal gel 0.75% 3

VCF VAGINAL CONTRACEPTIVE - nonoxynol-9 foam 12.5% AC AC

VCF VAGINAL CONTRACEPTIVE - nonoxynol-9 film 28% AC AC

VCF VAGINAL CONTRACEPTIVE - nonoxynol-9 gel 4% 3 AC

alfuzosin hcl tab er 24hr 10 mg (Uroxatral) 1

CYSTAGON - cysteamine bitartrate cap 50 mg 2 LD, SP
CYSTAGON - cysteamine bitartrate cap 150 mg 2 LD, SP
dutasteride cap 0.5 mg (Avodart) 1

dutasteride-tamsulosin hcl cap 0.5-0.4 mg (Jalyn) 1 PA
ELMIRON - pentosan polysulfate sodium caps 100 mg 3 PA, QL (90 capsules/30 days)
FILSPARI - sparsentan tab 200 mg 3 LD, PA, QL (30 tablets/30 days), SP
FILSPARI - sparsentan tab 400 mg 3 LD, PA, QL (30 tablets/30 days), SP
finasteride tab 5 mg (Proscar) 1

K-PHOS NO 2 - potassium & sodium acid phosphates tab 2

305-700 mg

LITHOSTAT - acetohydroxamic acid tab 250 mg

potassium citrate tab er 5 meq (540 mg)

potassium citrate tab er 10 meq (1080 mg) (Urocit-k 10)

potassium citrate tab er 15 meq (1620 mg) (Urocit-k 15)

silodosin cap 4 mg (Rapaflo)

Al Al alalw
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silodosin cap 8 mg (Rapafio) 1
sodium citrate & citric acid soln 500-334 mg/5ml
tamsulosin hcl cap 0.4 mg

1

1
THIOLA EC - tiopronin tab delayed release 100 mg 3 LD, SP
THIOLA EC - tiopronin tab delayed release 300 mg 3 LD, SP
tiopronin tab delayed release 100 mg (Thiola ec) 1 LD, SP
tiopronin tab delayed release 300 mg (Thiola ec) 1 LD, SP
tiopronin tab 100 mg (Thiola) 1 LD, SP

3

VANRAFIA - atrasentan hcl tab 0.75 mg LD, PA, QL (30 tablets/30 days)

CENTRAL NERVOUS SYSTEM DRUGS

alprazolam tab er 24hr 0.5 mg (Xanax xr)
alprazolam tab er 24hr 1 mg (Xanax xr)
alprazolam tab er 24hr 2 mg (Xanax xr)
alprazolam tab er 24hr 3 mg (Xanax xr)
alprazolam tab 0.25 mg (Xanax)
alprazolam tab 0.5 mg (Xanax)
alprazolam tab 1 mg (Xanax)
alprazolam tab 2 mg (Xanax)
buspirone hcl tab 5 mg

buspirone hcl tab 10 mg

buspirone hcl tab 15 mg

buspirone hcl tab 30 mg
chlordiazepoxide hcl cap 5 mg
chlordiazepoxide hcl cap 10 mg
chlordiazepoxide hcl cap 25 mg
clorazepate dipotassium tab 3.75 mg
clorazepate dipotassium tab 7.5 mg
clorazepate dipotassium tab 15 mg
diazepam conc 5 mg/mi

diazepam oral soln 1 mg/mi

diazepam tab 2 mg (Valium)

diazepam tab 5 mg (Valium)

diazepam tab 10 mg (Valium)
hydroxyzine hcl syrup 10 mg/5ml
hydroxyzine hcl tab 10 mg
hydroxyzine hcl tab 25 mg
hydroxyzine hcl tab 50 mg
HYDROXYZINE PAMOATE - hydroxyzine pamoate cap 100 mg
hydroxyzine pamoate cap 25 mg
hydroxyzine pamoate cap 50 mg
lorazepam conc 2 mg/ml
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lorazepam tab 0.5 mg (Ativan)

lorazepam tab 1 mg (Ativan)

lorazepam tab 2 mg (Ativan)

meprobamate tab 200 mg

meprobamate tab 400 mg

oxazepam cap 10 mg

oxazepam cap 15 mg

oxazepam cap 30 mg

P N Y S N I N S N B N B N I

amitriptyline hcl tab 10 mg

amitriptyline hcl tab 25 mg

amitriptyline hcl tab 50 mg

amitriptyline hcl tab 75 mg

amitriptyline hcl tab 100 mg

amitriptyline hcl tab 150 mg

amoxapine tab 25 mg

amoxapine tab 50 mg

amoxapine tab 100 mg

amoxapine tab 150 mg

bupropion hcl tab er 12hr 100 mg (Wellbutrin sr)

QL (120 tablets/30 days)

bupropion hcl tab er 12hr 150 mg (Wellbutrin sr)

QL (60 tablets/30 days)

bupropion hcl tab er 12hr 200 mg (Wellbutrin sr)

QL (60 tablets/30 days)

bupropion hcl tab er 24hr 150 mg (Wellbutrin xl)

QL (90 tablets/30 days)

bupropion hcl tab er 24hr 300 mg (Wellbutrin xI)

QL (30 tablets/30 days)

bupropion hcl tab 75 mg

QL (180 tablets/30 days)

bupropion hcl tab 100 mg

QL (120 tablets/30 days)

citalopram hydrobromide oral soln 10 mg/5ml

QL (600 mls/30 days)

citalopram hydrobromide tab 10 mg (base equiv) (Celexa)

QL (120 tablets/30 days)

citalopram hydrobromide tab 20 mg (base equiv) (Celexa)

QL (60 tablets/30 days)

citalopram hydrobromide tab 40 mg (base equiv) (Celexa)

QL (30 tablets/30 days)

clomipramine hcl cap 25 mg (Anafranil)

clomipramine hcl cap 50 mg (Anafranil)

clomipramine hcl cap 75 mg (Anafranil)

desipramine hcl tab 10 mg (Norpramin)

desipramine hcl tab 25 mg (Norpramin)

desipramine hcl tab 50 mg

desipramine hcl tab 75 mg

desipramine hcl tab 100 mg

desipramine hcl tab 150 mg

desvenlafaxine succinate tab er 24hr 25 mg (base equiv)
(Pristiq)
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QL (30 tablets/30 days)

desvenlafaxine succinate tab er 24hr 50 mg (base equiv)
(Pristiq)

QL (30 tablets/30 days)
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desvenlafaxine succinate tab er 24hr 100 mg (base equiv) 1 QL (120 tablets/30 days)
(Pristiq)

doxepin hcl cap 10 mg 1

doxepin hcl cap 25 mg 1

doxepin hcl cap 50 mg 1

doxepin hcl cap 75 mg 1

doxepin hcl cap 100 mg 1

doxepin hcl cap 150 mg 1

doxepin hcl conc 10 mg/ml 1

duloxetine hcl enteric coated pellets cap 20 mg (base eq) 1 QL (180 capsules/30 days)
(Cymbalta)

duloxetine hcl enteric coated pellets cap 30 mg (base eq) 1 QL (120 capsules/30 days)
(Cymbalta)

duloxetine hcl enteric coated pellets cap 60 mg (base eq) 1 QL (60 capsules/30 days)
(Cymbalta)

EMSAM - selegiline td patch 24hr 6 mg/24hr 3

EMSAM - selegiline td patch 24hr 9 mg/24hr 3

EMSAM - selegiline td patch 24hr 12 mg/24hr 3

escitalopram oxalate soln 5 mg/5ml (base equiv) 1 QL (600 mls/30 days)

escitalopram oxalate tab 5 mg (base equiv) (Lexapro) 1 QL (120 tablets/30 days)

escitalopram oxalate tab 10 mg (base equiv) (Lexapro) 1 QL (60 tablets/30 days)

escitalopram oxalate tab 20 mg (base equiv) (Lexapro) 1 QL (30 tablets/30 days)

FETZIMA - levomilnacipran hcl cap er 24hr 20 mg (base equivalent) 3 QL (30 capsules/30 days), ST

FETZIMA - levomilnacipran hcl cap er 24hr 40 mg (base equivalent) 3 QL (30 capsules/30 days), ST

FETZIMA - levomilnacipran hcl cap er 24hr 80 mg (base equivalent) 3 QL (30 capsules/30 days), ST

FETZIMA - levomilnacipran hcl cap er 24hr 120 mg (base 3 QL (30 capsules/30 days), ST
equivalent)

FETZIMA TITRATION PACK - levomilnacipran hcl cap er 24hr 20 & 3 QL (28 capsules/180 days), ST
40 mg therapy pack

FLUOXETINE DR - fluoxetine hcl cap delayed release 90 mg 3 QL (4 capsules/28 days), ST

fluoxetine hcl cap 10 mg (Prozac) 1 QL (240 capsules/30 days)

fluoxetine hcl cap 20 mg (Prozac) 1 QL (120 capsules/30 days)

fluoxetine hcl cap 40 mg (Prozac) 1 QL (60 capsules/30 days)

fluoxetine hcl solution 20 mg/5ml 1 QL (600 mls/30 days)

fluoxetine hcl tab 10 mg 1 QL (240 tablets/30 days)

fluoxetine hcl tab 20 mg 1 QL (120 tablets/30 days)

fluvoxamine maleate tab 25 mg 1 QL (30 tablets/30 days)

fluvoxamine maleate tab 50 mg 1 QL (30 tablets/30 days)

fluvoxamine maleate tab 100 mg 1 QL (90 tablets/30 days)

imipramine hcl tab 10 mg 1

imipramine hcl tab 25 mg 1

imipramine hcl tab 50 mg 1

MARPLAN - isocarboxazid tab 10 mg 3

mirtazapine orally disintegrating tab 15 mg (Remeron soltab) 1 QL (90 tablets/30 days)
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mirtazapine orally disintegrating tab 30 mg (Remeron soltab)

1

QL (30 tablets/30 days)

mirtazapine orally disintegrating tab 45 mg (Remeron soltab)

QL (30 tablets/30 days)

mirtazapine tab 7.5 mg

QL (30 tablets/30 days)

mirtazapine tab 15 mg (Remeron)

QL (90 tablets/30 days)

mirtazapine tab 30 mg (Remeron)

QL (30 tablets/30 days)

mirtazapine tab 45 mg

QL (30 tablets/30 days)

NEFAZODONE HYDROCHLORIDE - nefazodone hcl tab 50 mg

NEFAZODONE HYDROCHLORIDE - nefazodone hcl tab 100 mg

NEFAZODONE HYDROCHLORIDE - nefazodone hcl tab 150 mg

NEFAZODONE HYDROCHLORIDE - nefazodone hcl tab 200 mg

NEFAZODONE HYDROCHLORIDE - nefazodone hcl tab 250 mg

nortriptyline hcl cap 10 mg (Pamelor)

nortriptyline hcl cap 25 mg (Pamelor)

nortriptyline hcl cap 50 mg (Pamelor)

nortriptyline hcl cap 75 mg (Pamelor)

nortriptyline hcl soln 10 mg/5ml

paroxetine hcl tab 10 mg (Paxil)

QL (180 tablets/30 days)

paroxetine hcl tab 20 mg (Paxil)

QL (90 tablets/30 days)

paroxetine hcl tab 30 mg (Paxil)

QL (60 tablets/30 days)

paroxetine hcl tab 40 mg (Paxil)

QL (30 tablets/30 days)

PHENELZINE SULFATE - phenelzine sulfate tab 15 mg

protriptyline hcl tab 5 mg

protriptyline hcl tab 10 mg

sertraline hcl oral concentrate for solution 20 mg/ml (Zoloft)

QL (300 mis/30 days)

sertraline hcl tab 25 mg (Zoloft)

QL (240 tablets/30 days)

sertraline hcl tab 50 mg (Zoloft)

QL (120 tablets/30 days)

sertraline hcl tab 100 mg (Zoloft)

QL (60 tablets/30 days)

tranylcypromine sulfate tab 10 mg (Parnate)

trazodone hcl tab 50 mg

trazodone hcl tab 100 mg

trazodone hcl tab 150 mg

trimipramine maleate cap 25 mg

trimipramine maleate cap 50 mg

trimipramine maleate cap 100 mg

TRINTELLIX - vortioxetine hbr tab 5 mg (base equiv)

QL (30 tablets/30 days), ST

TRINTELLIX - vortioxetine hbr tab 10 mg (base equiv)

QL (30 tablets/30 days), ST

TRINTELLIX - vortioxetine hbr tab 20 mg (base equiv)

QL (30 tablets/30 days), ST

venlafaxine hcl cap er 24hr 37.5 mg (base equivalent) (Effexor

Xr)
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QL (180 capsules/30 days)

venlafaxine hcl cap er 24hr 75 mg (base equivalent) (Effexor xr)

QL (90 capsules/30 days)

venlafaxine hcl cap er 24hr 150 mg (base equivalent) (Effexor
Xr)

QL (60 capsules/30 days)

venlafaxine hcl tab 25 mg (base equivalent)

QL (450 tablets/30 days)
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venlafaxine hcl tab 37.5 mg (base equivalent) 1 QL (300 tablets/30 days)
venlafaxine hcl tab 50 mg (base equivalent) 1 QL (210 tablets/30 days)
venlafaxine hcl tab 75 mg (base equivalent) 1 QL (90 tablets/30 days)
venlafaxine hcl tab 100 mg (base equivalent) 1 QL (90 tablets/30 days)
vilazodone hcl tab 10 mg (Viibryd) 1 QL (30 tablets/30 days)
vilazodone hcl tab 20 mg (Viibryd) 1 QL (30 tablets/30 days)
vilazodone hcl tab 40 mg (Viibryd) 1 QL (30 tablets/30 days)
ZURZUVAE - zuranolone cap 20 mg 2 QL (28 capsules/365 days), SP
ZURZUVAE - zuranolone cap 25 mg 2 QL (28 capsules/365 days), SP
ZURZUVAE - zuranolone cap 30 mg 2 QL (14 capsules/365 days), SP

aripiprazole oral solution 1 mg/ml

QL (900 mis/30 days)

aripiprazole orally disintegrating tab 10 mg

QL (60 tablets/30 days)

aripiprazole orally disintegrating tab 15 mg

QL (60 tablets/30 days)

aripiprazole tab 2 mg (Abilify)

QL (30 tablets/30 days)

aripiprazole tab 5 mg (Abilify)

QL (30 tablets/30 days)

aripiprazole tab 10 mg (Abilify)

QL (30 tablets/30 days)

aripiprazole tab 15 mg (Abilify)

QL (30 tablets/30 days)

aripiprazole tab 20 mg (Abilify)

QL (30 tablets/30 days)

aripiprazole tab 30 mg (Abilify)

QL (30 tablets/30 days)

asenapine maleate sl tab 2.5 mg (base equiv) (Saphris)

QL (60 tablets/30 days)

asenapine maleate sl tab 5 mg (base equiv) (Saphris)

QL (60 tablets/30 days)

asenapine maleate sl tab 10 mg (base equiv) (Saphris)

QL (60 tablets/30 days)

CAPLYTA - lumateperone tosylate cap 10.5 mg

QL (30 tablets/30 days)

CAPLYTA - lumateperone tosylate cap 21 mg

QL (30 tablets/30 days)

CAPLYTA - lumateperone tosylate cap 42 mg

QL (30 capsules/30 days)

chlorpromazine hcl tab 10 mg

chlorpromazine hcl tab 25 mg

chlorpromazine hcl tab 50 mg

chlorpromazine hcl tab 100 mg

chlorpromazine hcl tab 200 mg

CLOZAPINE ODT - clozapine orally disintegrating tab 12.5 mg

QL (90 tablets/30 days), ST

clozapine orally disintegrating tab 25 mg

QL (270 tablets/30 days)

clozapine orally disintegrating tab 100 mg

QL (90 tablets/30 days)

clozapine orally disintegrating tab 150 mg

QL (180 tablets/30 days)

clozapine orally disintegrating tab 200 mg

QL (120 tablets/30 days)

clozapine tab 25 mg (Clozaril)

QL (90 tablets/30 days)

clozapine tab 50 mg

QL (90 tablets/30 days)

clozapine tab 100 mg (Clozaril)

QL (270 tablets/30 days)

clozapine tab 200 mg

QL (120 tablets/30 days)

EQUETRO - carbamazepine (mood) cap er 12hr 100 mg

EQUETRO - carbamazepine (mood) cap er 12hr 200 mg
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EQUETRO - carbamazepine (mood) cap er 12hr 300 mg 3

FANAPT - iloperidone tab 1 mg 3 QL (60 tablets/30 days), ST

FANAPT - iloperidone tab 2 mg 3 QL (60 tablets/30 days), ST

FANAPT - iloperidone tab 4 mg 3 QL (60 tablets/30 days), ST

FANAPT - iloperidone tab 6 mg 3 QL (60 tablets/30 days), ST

FANAPT - iloperidone tab 8 mg & QL (60 tablets/30 days), ST

FANAPT - iloperidone tab 10 mg 3 QL (60 tablets/30 days), ST

FANAPT - iloperidone tab 12 mg 3 QL (60 tablets/30 days), ST

FANAPT TITRATION PACK A - iloperidone tab 1 mg & 2 mg & 4 mg 3 QL (1 pack/180 days), ST
& 6 mg titration pak

FANAPT TITRATION PACK B - iloperidone tab 1 mg & 2 mg & 6 mg 3 QL (1 pack/180 days), ST
& 8 mg titration pak

FANAPT TITRATION PACK C - iloperidone tab 1 mg & 2 mg & 6 mg 3 QL (1 pack/180 days), ST
titration pak

FLUPHENAZINE HCL - fluphenazine hcl oral conc 5 mg/ml 3

fluphenazine hcl tab 1 mg 1

fluphenazine hcl tab 2.5 mg 1

fluphenazine hcl tab 5 mg 1

fluphenazine hcl tab 10 mg 1

FLUPHENAZINE HYDROCHLORID - fluphenazine hcl elixir 3

2.5 mg/5ml

haloperidol lactate oral conc 2 mg/ml

haloperidol tab 0.5 mg

haloperidol tab 1 mg

haloperidol tab 2 mg

haloperidol tab 5 mg

haloperidol tab 10 mg

haloperidol tab 20 mg

LITHIUM CARBONATE - lithium carbonate cap 150 mg

LITHIUM CARBONATE - lithium carbonate cap 300 mg

LITHIUM CARBONATE - lithium carbonate cap 600 mg

lithium carbonate cap 150 mg (Lithium carbonate)

lithium carbonate cap 300 mg (Lithium carbonate)

lithium carbonate cap 600 mg (Lithium carbonate)

lithium carbonate tab er 300 mg (Lithobid)

lithium carbonate tab er 450 mg

lithium carbonate tab 300 mg

lithium oral solution 8 meq/5ml

LITHOBID - lithium carbonate tab er 300 mg

loxapine succinate cap 5 mg

loxapine succinate cap 10 mg

loxapine succinate cap 25 mg

loxapine succinate cap 50 mg
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lurasidone hcl tab 20 mg (Latuda)

1

QL (30 tablets/30 days)

lurasidone hcl tab 40 mg (Latuda)

QL (30 tablets/30 days)

lurasidone hcl tab 60 mg (Latuda)

QL (30 tablets/30 days)

lurasidone hcl tab 80 mg (Latuda)

QL (60 tablets/30 days)

lurasidone hcl tab 120 mg (Latuda)

QL (30 tablets/30 days)

MOLINDONE HYDROCHLORIDE - molindone hcl tab 5 mg

MOLINDONE HYDROCHLORIDE - molindone hcl tab 10 mg

MOLINDONE HYDROCHLORIDE - molindone hcl tab 25 mg

olanzapine orally disintegrating tab 5 mg

QL (30 tablets/30 days)

olanzapine orally disintegrating tab 10 mg

QL (30 tablets/30 days)

olanzapine orally disintegrating tab 15 mg

QL (30 tablets/30 days)

olanzapine orally disintegrating tab 20 mg

QL (30 tablets/30 days)

olanzapine tab 2.5 mg (Zyprexa)

QL (30 tablets/30 days)

olanzapine tab 5 mg (Zyprexa)

QL (30 tablets/30 days)

olanzapine tab 7.5 mg

QL (30 tablets/30 days)

olanzapine tab 10 mg

QL (30 tablets/30 days)

olanzapine tab 15 mg

QL (30 tablets/30 days)

olanzapine tab 20 mg (Zyprexa)

QL (30 tablets/30 days)

paliperidone tab er 24hr 1.5 mg

QL (30 tablets/30 days)

paliperidone tab er 24hr 3 mg (Invega)

QL (30 tablets/30 days)

paliperidone tab er 24hr 6 mg (Invega)

QL (60 tablets/30 days)

paliperidone tab er 24hr 9 mg (Invega)

QL (30 tablets/30 days)

perphenazine tab 2 mg

perphenazine tab 4 mg

perphenazine tab 8 mg

perphenazine tab 16 mg

prochlorperazine maleate tab 5 mg (base equivalent)

prochlorperazine maleate tab 10 mg (base equivalent)

prochlorperazine suppos 25 mg

quetiapine fumarate tab er 24hr 50 mg (Seroquel xr)

QL (60 tablets/30 days)

quetiapine fumarate tab er 24hr 150 mg (Seroquel xr)

QL (30 tablets/30 days)

quetiapine fumarate tab er 24hr 200 mg (Seroquel xr)

QL (30 tablets/30 days)

quetiapine fumarate tab er 24hr 300 mg (Seroquel xr)

QL (60 tablets/30 days)

quetiapine fumarate tab er 24hr 400 mg (Seroquel xr)

QL (60 tablets/30 days)

quetiapine fumarate tab 25 mg (Seroquel)

QL (90 tablets/30 days)

quetiapine fumarate tab 50 mg (Seroquel)

QL (90 tablets/30 days)

quetiapine fumarate tab 100 mg (Seroquel)

QL (90 tablets/30 days)

quetiapine fumarate tab 200 mg (Seroquel)

QL (90 tablets/30 days)

quetiapine fumarate tab 300 mg (Seroquel)

QL (60 tablets/30 days)

quetiapine fumarate tab 400 mg (Seroquel)

QL (60 tablets/30 days)

REXULTI - brexpiprazole tab 0.25 mg

QL (30 tablets/30 days)

REXULTI - brexpiprazole tab 0.5 mg
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QL (30 tablets/30 days)
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REXULTI - brexpiprazole tab 1 mg

2

QL (30 tablets/30 days)

REXULTI - brexpiprazole tab 2 mg

QL (30 tablets/30 days)

REXULTI - brexpiprazole tab 3 mg

QL (30 tablets/30 days)

REXULTI - brexpiprazole tab 4 mg

QL (30 tablets/30 days)

RISPERIDONE ODT - risperidone orally disintegrating tab 0.25 mg

QL (60 tablets/30 days), ST

risperidone orally disintegrating tab 0.5 mg

QL (60 tablets/30 days)

risperidone orally disintegrating tab 1 mg

QL (60 tablets/30 days)

risperidone orally disintegrating tab 2 mg

QL (60 tablets/30 days)

risperidone orally disintegrating tab 3 mg

QL (60 tablets/30 days)

risperidone orally disintegrating tab 4 mg

QL (120 tablets/30 days)

risperidone soln 1 mg/ml (Risperdal)

QL (480 mls/30 days)

risperidone tab 0.25 mg

QL (60 tablets/30 days)

risperidone tab 0.5 mg (Risperdal)

QL (60 tablets/30 days)

risperidone tab 1 mg (Risperdal)

QL (60 tablets/30 days)

risperidone tab 2 mg (Risperdal)

QL (60 tablets/30 days)

risperidone tab 3 mg (Risperdal)

QL (60 tablets/30 days)

risperidone tab 4 mg (Risperdal)

QL (120 tablets/30 days)

SECUADO - asenapine td patch 24 hr 3.8 mg/24hr

QL (30 patches/30 days), ST

SECUADO - asenapine td patch 24 hr 5.7 mg/24hr

QL (30 patches/30 days), ST

SECUADO - asenapine td patch 24 hr 7.6 mg/24hr

QL (30 patches/30 days), ST

thioridazine hcl tab 10 mg

thioridazine hcl tab 25 mg

thioridazine hcl tab 50 mg

thioridazine hcl tab 100 mg

thiothixene cap 1 mg

thiothixene cap 2 mg

thiothixene cap 5 mg

thiothixene cap 10 mg

trifluoperazine hcl tab 1 mg (base equivalent)

trifluoperazine hcl tab 2 mg (base equivalent)

trifluoperazine hcl tab 5 mg (base equivalent)

trifluoperazine hcl tab 10 mg (base equivalent)

VERSACLOZ - clozapine susp 50 mg/ml

QL (540 mls/30 days), ST

VRAYLAR - cariprazine hcl cap 1.5 mg (base equivalent)

QL (30 capsules/30 days)

VRAYLAR - cariprazine hcl cap 3 mg (base equivalent)

QL (30 capsules/30 days)

VRAYLAR - cariprazine hcl cap 4.5 mg (base equivalent)

QL (30 capsules/30 days)

VRAYLAR - cariprazine hcl cap 6 mg (base equivalent)

QL (30 capsules/30 days)

ziprasidone hcl cap 20 mg (Geodon)

QL (60 capsules/30 days)

ziprasidone hcl cap 40 mg (Geodon)

QL (60 capsules/30 days)

ziprasidone hcl cap 60 mg (Geodon)

QL (60 capsules/30 days)

ziprasidone hcl cap 80 mg (Geodon)
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BELSOMRA - suvorexant tab 5 mg

2

QL (30 tablets/30 days), ST

BELSOMRA - suvorexant tab 10 mg

QL (30 tablets/30 days), ST

BELSOMRA - suvorexant tab 15 mg

QL (30 tablets/30 days), ST

BELSOMRA - suvorexant tab 20 mg

QL (30 tablets/30 days), ST

DAYVIGO - lemborexant tab 5 mg

QL (30 tablets/30 days), ST

DAYVIGO - lemborexant tab 10 mg

QL (30 tablets/30 days), ST

estazolam tab 1 mg

estazolam tab 2 mg

eszopiclone tab 1 mg (Lunesta)

QL (90 tablets/30 days)

eszopiclone tab 2 mg (Lunesta)

QL (30 tablets/30 days)

eszopiclone tab 3 mg (Lunesta)

QL (30 tablets/30 days)

FLURAZEPAM HYDROCHLORIDE - flurazepam hcl cap 15 mg

FLURAZEPAM HYDROCHLORIDE - flurazepam hcl cap 30 mg

HETLIOZ LQ - tasimelteon oral susp 4 mg/ml

LD, PA, QL (158 mis/30 days), SP

phenobarbital elixir 20 mg/5ml

phenobarbital tab 15 mg

phenobarbital tab 16.2 mg

phenobarbital tab 30 mg

phenobarbital tab 32.4 mg

phenobarbital tab 60 mg

phenobarbital tab 64.8 mg

phenobarbital tab 97.2 mg

phenobarbital tab 100 mg

ramelteon tab 8 mg (Rozerem)

QL (30 tablets/30 days)

tasimelteon capsule 20 mg (Hetlioz)

PA, QL (30 capsules/30 days), SP

temazepam cap 15 mg (Restoril)

temazepam cap 30 mg (Restoril)

triazolam tab 0.125 mg

triazolam tab 0.25 mg (Halcion)

zaleplon cap 5 mg

QL (60 tablets/30 days)

zaleplon cap 10 mg

QL (30 capsules/30 days)

zolpidem tartrate tab er 6.25 mg (Ambien cr)

QL (60 tablets/30 days)

zolpidem tartrate tab er 12.5 mg (Ambien cr)

QL (30 tablets/30 days)

zolpidem tartrate tab 5 mg (Ambien)

QL (60 tablets/30 days)

zolpidem tartrate tab 10 mg (Ambien)
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QL (30 tablets/30 days)

amphetamine-dextroamphetamine cap er 24hr 5 mg (Adderall
Xr)

QL (30 capsules/30 days)

amphetamine-dextroamphetamine cap er 24hr 10 mg (Adderall
Xr)

QL (30 capsules/30 days)

amphetamine-dextroamphetamine cap er 24hr 15 mg (Adderall
Xr)

QL (30 capsules/30 days)
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amphetamine-dextroamphetamine cap er 24hr 20 mg (Adderall
Xr)

1

QL (30 capsules/30 days)

amphetamine-dextroamphetamine cap er 24hr 25 mg (Adderall
Xr)

QL (30 capsules/30 days)

amphetamine-dextroamphetamine cap er 24hr 30 mg (Adderall
Xr)

QL (30 capsules/30 days)

amphetamine-dextroamphetamine tab 5 mg (Adderall)

QL (60 tablets/30 days)

amphetamine-dextroamphetamine tab 7.5 mg (Adderall)

QL (60 tablets/30 days)

amphetamine-dextroamphetamine tab 10 mg (Adderall)

QL (60 tablets/30 days)

amphetamine-dextroamphetamine tab 12.5 mg (Adderall)

QL (60 tablets/30 days)

amphetamine-dextroamphetamine tab 15 mg (Adderall)

QL (60 tablets/30 days)

amphetamine-dextroamphetamine tab 20 mg (Adderall)

QL (90 tablets/30 days)

amphetamine-dextroamphetamine tab 30 mg (Adderall)

QL (60 tablets/30 days)

armodafinil tab 50 mg (Nuvigil)

armodafinil tab 150 mg (Nuvigil)

armodafinil tab 200 mg (Nuvigil)

armodafinil tab 250 mg (Nuvigil)

atomoxetine hcl cap 10 mg (base equiv) (Strattera)

60 capsules/30 days)

atomoxetine hcl cap 18 mg (base equiv) (Strattera)

60 capsules/30 days)

atomoxetine hcl cap 25 mg (base equiv) (Strattera)

60 capsules/30 days)

atomoxetine hcl cap 40 mg (base equiv)

atomoxetine hcl cap 60 mg (base equiv) (Strattera)

30 capsules/30 days)

atomoxetine hcl cap 80 mg (base equiv)

30 capsules/30 days)

atomoxetine hcl cap 100 mg (base equiv)

QL (
QL (
QL (
QL (60 capsules/30 days)
QL (
QL (
QL (

30 capsules/30 days)

caffeine citrate oral soln 60 mg/3ml (10 mg/ml base equiv)

clonidine hcl tab er 12hr 0.1 mg

QL (120 tablets/30 days)

dexmethylphenidate hcl cap er 24 hr 5 mg (Focalin xr)

QL (30 capsules/30 days)

dexmethylphenidate hcl cap er 24 hr 10 mg (Focalin xr)

QL (30 capsules/30 days)

dexmethylphenidate hcl cap er 24 hr 15 mg (Focalin xr)

30 capsules/30 days)

dexmethylphenidate hcl cap er 24 hr 20 mg (Focalin xr)

30 capsules/30 days)

dexmethylphenidate hcl cap er 24 hr 25 mg (Focalin xr)

dexmethylphenidate hcl cap er 24 hr 30 mg (Focalin xr)

30 capsules/30 days)

dexmethylphenidate hcl cap er 24 hr 35 mg (Focalin xr)

QL (
QL (
QL (30 capsules/30 days)
QL (
QL (

30 capsules/30 days)

dexmethylphenidate hcl cap er 24 hr 40 mg (Focalin xr)

QL (30 capsules/30 days)

dexmethylphenidate hcl tab 2.5 mg (Focalin)

QL (60 tablets/30 days)

dexmethylphenidate hcl tab 5 mg (Focalin)

QL (60 tablets/30 days)

dexmethylphenidate hcl tab 10 mg (Focalin)

QL (60 tablets/30 days)

dextroamphetamine sulfate cap er 24hr 5 mg

QL (90 capsules/30 days)

dextroamphetamine sulfate cap er 24hr 10 mg (Dexedrine)

QL (120 capsules/30 days)

dextroamphetamine sulfate cap er 24hr 15 mg

QL (120 capsules/30 days)

dextroamphetamine sulfate oral solution 5 mg/5ml

QL (1800 mls/30 days)

dextroamphetamine sulfate tab 5 mg

QL (90 tablets/30 days)

dextroamphetamine sulfate tab 10 mg

B N e B N L N B B B e e e = B e e B N B e e T e T T N (R N e I N e N B N B e e N B B B e N B e N e e e N =N

QL (180 tablets/30 days)
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guanfacine hcl tab er 24hr 1 mg (base equiv) (Intuniv) 1 QL (30 tablets/30 days)
guanfacine hcl tab er 24hr 2 mg (base equiv) (Intuniv) 1 QL (30 tablets/30 days)
guanfacine hcl tab er 24hr 3 mg (base equiv) (Intuniv) 1 QL (30 tablets/30 days)
guanfacine hcl tab er 24hr 4 mg (base equiv) (Intuniv) 1 QL (30 tablets/30 days)
methamphetamine hcl tab 5 mg 1 QL (150 tablets/30 days)
methylphenidate hcl cap er 10 mg (cd) (Metadate cd) 1 QL (30 capsules/30 days)
methylphenidate hcl cap er 20 mg (cd) (Metadate cd) 1 QL (30 capsules/30 days)
methylphenidate hcl cap er 30 mg (cd) (Metadate cd) 1 QL (30 capsules/30 days)
methylphenidate hcl cap er 40 mg (cd) (Metadate cd) 1 QL (30 capsules/30 days)
methylphenidate hcl cap er 50 mg (cd) (Metadate cd) 1 QL (30 capsules/30 days)
methylphenidate hcl cap er 60 mg (cd) (Metadate cd) 1 QL (30 capsules/30 days)
methylphenidate hcl cap er 24hr 10 mg (la) (Ritalin la) 1 QL (30 capsules/30 days)
methylphenidate hcl cap er 24hr 20 mg (la) (Ritalin la) 1 QL (30 capsules/30 days)
methylphenidate hcl cap er 24hr 30 mg (la) (Ritalin la) 1 QL (30 capsules/30 days)
methylphenidate hcl cap er 24hr 40 mg (la) (Ritalin la) 1 QL (30 capsules/30 days)
methylphenidate hcl chew tab 2.5 mg 1 QL (90 tablets/30 days)
methylphenidate hcl chew tab 5 mg 1 QL (90 tablets/30 days)
methylphenidate hcl chew tab 10 mg 1 QL (180 tablets/30 days)
methylphenidate hcl soln 5 mg/5ml (Methylin) 1 QL (450 mis/30 days)
methylphenidate hcl soln 10 mg/5ml (Methylin) 1 QL (900 mis/30 days)
methylphenidate hcl tab er osmotic release (osm) 18 mg 1 QL (30 tablets/30 days)
(Concerta)
methylphenidate hcl tab er osmotic release (osm) 27 mg 1 QL (30 tablets/30 days)
(Concerta)
methylphenidate hcl tab er osmotic release (osm) 36 mg 1 QL (60 tablets/30 days)
(Concerta)
methylphenidate hcl tab er osmotic release (osm) 54 mg 1 QL (30 tablets/30 days)
(Concerta)
methylphenidate hcl tab er 10 mg 1 QL (90 tablets/30 days)
methylphenidate hcl tab er 20 mg 1 QL (90 tablets/30 days)
methylphenidate hcl tab 5 mg (Ritalin) 1 QL (90 tablets/30 days)
methylphenidate hcl tab 10 mg (Ritalin) 1 QL (90 tablets/30 days)
methylphenidate hcl tab 20 mg (Ritalin) 1 QL (90 tablets/30 days)
modafinil tab 100 mg (Provigil) 1
modafinil tab 200 mg (Provigil) 1
SUNOSI - solriamfetol hcl tab 75 mg (base equiv) 2 PA, QL (30 tablets/30 days)
SUNOSI - solriamfetol hcl tab 150 mg (base equiv) 2 PA, QL (30 tablets/30 days)
WAKIX - pitolisant hcl tab 4.45 mg (base equivalent) 3 LD, PA, QL (60 tablets/30 days), SP
WAKIX - pitolisant hcl tab 17.8 mg (base equivalent) 3 LD, PA, QL (60 tablets/30 days), SP

acamprosate calcium tab delayed release 333 mg

—_—

ADDY!I - flibanserin tab 100 mg

LD, PA, QL (30 tablets/30 days)
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AQNEURSA - levacetylleucine for susp packet 1 gm 3 LD, PA, QL (120
packets/30 days), SP
AUSTEDO - deutetrabenazine tab 6 mg 3 PA, QL (60 tablets/30 days), SP
AUSTEDO - deutetrabenazine tab 9 mg 3 PA, QL (120 tablets/30 days), SP
AUSTEDO - deutetrabenazine tab 12 mg 3 PA, QL (120 tablets/30 days), SP
AUSTEDO XR - deutetrabenazine tab er 24hr 6 mg 3 PA, QL (30 tablets/30 days), SP
AUSTEDO XR - deutetrabenazine tab er 24hr 12 mg 3 PA, QL (30 tablets/30 days), SP
AUSTEDO XR - deutetrabenazine tab er 24hr 18 mg 3 PA, QL (30 tablets/30 days), SP
AUSTEDO XR - deutetrabenazine tab er 24hr 24 mg 3 PA, QL (30 tablets/30 days), SP
AUSTEDO XR - deutetrabenazine tab er 24hr 30 mg 3 PA, QL (30 tablets/30 days), SP
AUSTEDO XR - deutetrabenazine tab er 24hr 36 mg 3 PA, QL (30 tablets/30 days), SP
AUSTEDO XR - deutetrabenazine tab er 24hr 42 mg 3 PA, QL (30 tablets/30 days), SP
AUSTEDO XR - deutetrabenazine tab er 24hr 48 mg 3 PA, QL (30 tablets/30 days), SP
AUSTEDO XR PATIENT TITRAT - deutetrabenazine tab er titration 3 PA, QL (28 tablets/180 days), SP
pack 12 & 18 & 24 & 30 mg
AVONEX - interferon beta-1a im prefilled syringe kit 30 mcg/0.5ml 2 PA, QL (1 kit/28 days), SP
AVONEX PEN - interferon beta-1a im auto-injector kit 30 mcg/0.5ml 2 PA, QL (1 kit/28 days), SP
BETASERON - interferon beta-1b for inj kit 0.3 mg 2 PA, QL (14 vials/28 days), SP
bupropion hcl (smoking deterrent) tab er 12hr 150 mg AC AC
CHANTIX - varenicline tartrate tab 0.5 mg (base equiv) 3 AC
CHANTIX - varenicline tartrate tab 1 mg (base equiv) 3 AC
CHANTIX CONTINUING MONTH - varenicline tartrate tab 1 mg 3 AC
(base equiv)
CHANTIX STARTING MONTH PA - varenicline tartrate tab 11 x 3 AC
0.5 mg & 42 x 1 mg start pack
CHLORDIAZEPOXIDE/AMITRIPT - chlordiazepoxide-amitriptyline 3
tab 5-12.5 mg
CHLORDIAZEPOXIDE/AMITRIPT - chlordiazepoxide-amitriptyline 3
tab 10-25 mg
dalfampridine tab er 12hr 10 mg (Ampyra) 1 SP
dimethyl fumarate capsule delayed release 120 mg (Tecfidera) 1 QL (56 capsules/180 days), SP
dimethyl fumarate capsule delayed release 240 mg (Tecfidera) 1 QL (60 capsules/30 days), SP
dimethyl fumarate capsule dr starter pack 120 mg & 240 mg 1 QL (60 capsules/180 days), SP
(Tecfidera starter pa)
disulfiram tab 250 mg 1
disulfiram tab 500 mg 1
donepezil hydrochloride orally disintegrating tab 5 mg 1
donepezil hydrochloride orally disintegrating tab 10 mg 1
donepezil hydrochloride tab 5 mg (Aricept) 1
donepezil hydrochloride tab 10 mg (Aricept) 1
donepezil hydrochloride tab 23 mg (Aricept) 1
fingolimod hcl cap 0.5 mg (base equiv) (Gilenya) 1 QL (30 tablets/30 days), SP
GALANTAMINE HYDROBROMIDE - galantamine hydrobromide oral 3

soln 4 mg/ml
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galantamine hydrobromide cap er 24hr 8 mg 1
galantamine hydrobromide cap er 24hr 16 mg 1
galantamine hydrobromide cap er 24hr 24 mg 1
galantamine hydrobromide tab 4 mg 1
galantamine hydrobromide tab 8 mg 1
galantamine hydrobromide tab 12 mg 1
GILENYA - fingolimod hcl cap 0.25 mg (base equiv) 3 PA, QL (30 capsules/30 days), SP
glatiramer acetate soln prefilled syringe 20 mg/ml (Copaxone) 1 QL (30 syringes/30 days), SP
glatiramer acetate soln prefilled syringe 40 mg/ml (Copaxone) 1 QL (12 syringes/28 days), SP
INGREZZA - valbenazine tosylate cap therapy pack 40 mg (7) & 3 LD, PA, QL (28
80 mg (21) capsules/180 days), SP
INGREZZA - valbenazine tosylate cap 40 mg (base equiv) 3 LD, PA, QL (30
capsules/30 days), SP
INGREZZA - valbenazine tosylate cap 60 mg (base equiv) 3 LD, PA, QL (30
capsules/30 days), SP
INGREZZA - valbenazine tosylate cap 80 mg (base equiv) 3 LD, PA, QL (30
capsules/30 days), SP
INGREZZA - valbenazine tosylate capsule sprinkle 40 mg (base 3 LD, PA, QL (30
equiv) capsules/30 days), SP
INGREZZA - valbenazine tosylate capsule sprinkle 60 mg (base 3 LD, PA, QL (30
equiv) capsules/30 days), SP
INGREZZA - valbenazine tosylate capsule sprinkle 80 mg (base S LD, PA, QL (30
equiv) capsules/30 days), SP
KESIMPTA - ofatumumab soln auto-injector 20 mg/0.4ml 2 PA, QL (1 pen/28 days), SP
lofexidine hcl tab 0.18 mg (base equivalent) (Lucemyra) 1
LUMRYZ - sodium oxybate pack for oral er susp 4.5 gm 3 LD, PA, QL (30
packets/30 days), SP
LUMRYZ - sodium oxybate pack for oral er susp 6 gm 3 LD, PA, QL (30
packets/30 days), SP
LUMRYZ - sodium oxybate pack for oral er susp 7.5 gm 3 LD, PA, QL (30
packets/30 days), SP
LUMRYZ - sodium oxybate pack for oral er susp 9 gm 3 LD, PA, QL (30
packets/30 days), SP
LUMRYZ STARTER PACK - sodium oxybate pack for er susp 4.5 & 3 LD, PA, QL (28
6 & 7.5 gm starter pak packets/180 days), SP
MAVENCLAD - cladribine tab therapy pack 10 mg (4 tabs) 2 LD, PA, QL (8 tablets/301 days), SP

MAVENCLAD - cladribine tab therapy pack 10 mg (5 tabs) 2 LD, PA, QL (10
tablets/301 days), SP
MAVENCLAD - cladribine tab therapy pack 10 mg (6 tabs) 2 LD, PA, QL (12
tablets/301 days), SP
MAVENCLAD - cladribine tab therapy pack 10 mg (7 tabs) 2 LD, PA, QL (14
tablets/301 days), SP
MAVENCLAD - cladribine tab therapy pack 10 mg (8 tabs) 2 LD, PA, QL (8 tablets/301 days), SP
MAVENCLAD - cladribine tab therapy pack 10 mg (9 tabs) 2 LD, PA, QL (9 tablets/301 days), SP
MAVENCLAD - cladribine tab therapy pack 10 mg (10 tabs) 2 LD, PA, QL (20

tablets/301 days), SP
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MAYZENT - siponimod fumarate tab 0.25 mg (base equiv) 2 LD, PA, QL (120
tablets/30 days), SP

MAYZENT - siponimod fumarate tab 1 mg (base equiv) 2 LD, PA, QL (30 tablets/30 days), SP

MAYZENT - siponimod fumarate tab 2 mg (base equiv) 2 LD, PA, QL (30 tablets/30 days), SP
MAYZENT STARTER PACK - siponimod fumarate tab 0.25 mg (7) 2 LD, PA, QL (7 tablets/180 days), SP
starter pack
MAYZENT STARTER PACK - siponimod fumarate tab 0.25 mg (12) 2 LD, PA, QL (12
starter pack tablets/180 days), SP
memantine hcl oral solution 2 mg/ml 1 PA, QL (300 mis/30 days)
memantine hcl tab 5 mg 1
memantine hcl tab 10 mg 1
memantine hcl tab 28 x 5 mg & 21 x 10 mg titration pack 1
(Namenda titration pa)
NICODERM CQ - nicotine td patch 24hr 7 mg/24hr 3 AC
NICODERM CQ - nicotine td patch 24hr 14 mg/24hr 3 AC
NICODERM CQ - nicotine td patch 24hr 21 mg/24hr 3 AC
NICORETTE - nicotine polacrilex gum 2 mg 3 AC
NICORETTE - nicotine polacrilex gum 4 mg 3 AC
NICORETTE - nicotine polacrilex lozenge 2 mg 3 AC
NICORETTE - nicotine polacrilex lozenge 4 mg 3 AC
NICORETTE MINI - nicotine polacrilex lozenge 2 mg 3 AC
NICORETTE MINI - nicotine polacrilex lozenge 4 mg 3 AC
NICORETTE STARTER KIT - nicotine polacrilex gum 2 mg 3 AC
NICORETTE STARTER KIT - nicotine polacrilex gum 4 mg 3 AC
nicotine polacrilex gum 2 mg AC AC
nicotine polacrilex gum 4 mg AC AC
nicotine polacrilex lozenge 2 mg AC AC
nicotine polacrilex lozenge 4 mg AC AC
nicotine td patch 24hr 7 mg/24hr AC AC
nicotine td patch 24hr 14 mg/24hr AC AC
nicotine td patch 24hr 21 mg/24hr AC AC
NICOTINE TRANSDERMAL SYST - nicotine td patch 24 hr kit AC AC
21-14-7 mg/24hr
NICOTROL NS - nicotine nasal spray 10 mg/ml (0.5 mg/spray) AC AC
PERPHENAZINE/AMITRIPTYLIN - perphenazine-amitriptyline tab 3
2-10 mg
PERPHENAZINE/AMITRIPTYLIN - perphenazine-amitriptyline tab 3
2-25 mg
PERPHENAZINE/AMITRIPTYLIN - perphenazine-amitriptyline tab &
4-10 mg
PERPHENAZINE/AMITRIPTYLIN - perphenazine-amitriptyline tab 3
4-25 mg
PERPHENAZINE/AMITRIPTYLIN - perphenazine-amitriptyline tab 3

4-50 mg
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PIMOZIDE - pimozide tab 1 mg 3
PIMOZIDE - pimozide tab 2 mg 3
PLEGRIDY - peginterferon beta-1a soln auto-injector 125 mcg/0.5ml 2 LD, PA, QL (2 pens/28 days), SP
PLEGRIDY - peginterferon beta-1a soln prefilled syringe 2 LD, PA, QL (2
125 mcg/0.5ml syringes/28 days), SP
PLEGRIDY - peginterferon beta-1a im soln prefilled syr 2 LD, PA, QL (2
125 mcg/0.5ml syringes/28 days), SP
PLEGRIDY STARTER PACK - peginterferon beta-1a soln auto-inj 2 LD, PA, QL (1 kit/180 days), SP
63 & 94 mcg/0.5ml pack
PLEGRIDY STARTER PACK - peginterferon beta-1a soln pref syr 2 LD, PA, QL (1 kit/180 days), SP
63 & 94 mcg/0.5ml pack
REBIF - interferon beta-1a soln pref syr 22 mcg/0.5ml 2 PA, QL (12 syringes/28 days), SP
REBIF - interferon beta-1a soln pref syr 44 mcg/0.5ml 2 PA, QL (12 syringes/28 days), SP
REBIF REBIDOSE - interferon beta-1a soln auto-inj 22 mcg/0.5ml 2 PA, QL (12 syringes/28 days), SP
REBIF REBIDOSE - interferon beta-1a soln auto-inj 44 mcg/0.5ml 2 PA, QL (12 syringes/28 days), SP
REBIF REBIDOSE TITRATION - interferon beta-1a auto-in; 2 PA, QL (1 kit/180 days), SP
6x8.8 mcg/0.2ml & 6x22 mcg/0.5ml
REBIF TITRATION PACK - interferon beta-1a pref syr 2 PA, QL (1 kit/180 days), SP
6x8.8 mcg/0.2ml & 6x22 mcg/0.5ml
rivastigmine tartrate cap 1.5 mg (base equivalent) 1
rivastigmine tartrate cap 3 mg (base equivalent) 1
rivastigmine tartrate cap 4.5 mg (base equivalent) 1
rivastigmine tartrate cap 6 mg (base equivalent) 1
rivastigmine td patch 24hr 4.6 mg/24hr (Exelon) 1
rivastigmine td patch 24hr 9.5 mg/24hr (Exelon) 1
rivastigmine td patch 24hr 13.3 mg/24hr (Exelon) 1
SAVELLA - milnacipran hcl tab 12.5 mg 2 QL (60 tablets/30 days), ST
SAVELLA - milnacipran hcl tab 25 mg 2 QL (60 tablets/30 days), ST
SAVELLA - milnacipran hcl tab 50 mg 2 QL (60 tablets/30 days), ST
SAVELLA - milnacipran hcl tab 100 mg 2 QL (60 tablets/30 days), ST
SAVELLA TITRATION PACK - milnacipran hcl tab 12.5 mg (5) & 2 QL (1 pack/180 days), ST
25 mg (8) & 50 mg (42) pak
SODIUM OXYBATE - sodium oxybate oral solution 500 mg/ml 3 LD, PA, QL (3 bottles/30 days), SP
teriflunomide tab 7 mg (Aubagio) 1 QL (30 tablets/30 days), SP
teriflunomide tab 14 mg (Aubagio) 1 QL (30 tablets/30 days), SP
tetrabenazine tab 12.5 mg (Xenazine) 1 PA, QL (240 tablets/30 days), SP
tetrabenazine tab 25 mg (Xenazine) 1 PA, QL (120 tablets/30 days), SP
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg start pack AC AC
varenicline tartrate tab 0.5 mg (base equiv) AC AC
varenicline tartrate tab 1 mg (base equiv) AC AC
VUMERITY - diroximel fumarate capsule delayed release 231 mg 2 LD, PA, QL (120
capsules/30 days), SP
WAINUA - eplontersen sodium subcutaneous soln auto-inj 3 LD, PA, QL (1 pen/30 days), SP

45 mg/0.8ml
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XYWAV - calcium, mag, potassium, & sod oxybates oral soln 3 LD, PA, QL (540 mis/30 days), SP
500 mg/mi

ZEPOSIA - ozanimod hcl cap 0.92 mg 2 PA, QL (30 capsules/30 days), SP

ZEPOSIA STARTER KIT - ozanimod cap pack 4 x 0.23 mg & 3 x 2 PA, QL (28 capsules/180 days), SP
0.46 mg & 21 x 0.92 mg

ZEPOSIA 7-DAY STARTER PAC - ozanimod cap pack 4 x 0.23 mg 2 PA, QL (7 capsules/180 days), SP

& 3 x0.46 mg

ANALGESICS AND ANESTHETICS

aspirin buffered (ca carb-mg carb-mg ox) tab 325 mg 1 AC

aspirin chew tab 81 mg AC AC

aspirin tab delayed release 81 mg AC AC

aspirin tab delayed release 325 mg 1 AC

aspirin tab 325 mg 1 AC

butalbital-acetaminophen tab 50-325 mg 1 QL (180 tablets/30 days)

butalbital-acetaminophen-caffeine tab 50-325-40 mg 1 QL (180 tablets/30 days)

butalbital-aspirin-caffeine cap 50-325-40 mg 1 QL (180 capsules/30 days)

diflunisal tab 500 mg 1

ECOTRIN ARTHRITIS PAIN - aspirin tab delayed release 325 mg 3 AC

JOURNAVX - suzetrigine tab 50 mg 3 QL (29 tablets/90 days)

TENCON - butalbital-acetaminophen tab 50-325 mg 3 QL (180 tablets/30 days)

acetaminophen w/ codeine tab 300-15 mg 1 QL (360 tablets/30 days)

acetaminophen w/ codeine tab 300-30 mg 1 QL (360 tablets/30 days)

acetaminophen w/ codeine tab 300-60 mg 1 QL (180 tablets/30 days)

ACETAMINOPHEN/CODEINE - acetaminophen w/ codeine soln 3 QL (2700 mls/30 days)
120-12 mg/5ml

BELBUCA - buprenorphine hcl buccal film 75 mcg (base equivalent) 2 PA, QL (60 films/30 days)

BELBUCA - buprenorphine hcl buccal film 150 mcg (base 2 PA, QL (60 films/30 days)
equivalent)

BELBUCA - buprenorphine hcl buccal film 300 mcg (base 2 PA, QL (60 films/30 days)
equivalent)

BELBUCA - buprenorphine hcl buccal film 450 mcg (base 2 PA, QL (60 films/30 days)
equivalent)

BELBUCA - buprenorphine hcl buccal film 600 mcg (base 2 PA, QL (60 films/30 days)
equivalent)

BELBUCA - buprenorphine hcl buccal film 750 mcg (base 2 PA, QL (60 films/30 days)
equivalent)

BELBUCA - buprenorphine hcl buccal film 900 mcg (base 2 PA, QL (60 films/30 days)

equivalent)

buprenorphine hcl sl tab 2 mg (base equiv)

QL (6 tablets/90 days)

buprenorphine hcl sl tab 8 mg (base equiv)

QL (6 tablets/90 days)

buprenorphine hcl-naloxone hcl sl film 2-0.5 mg (base equiv)
(Suboxone)

QL (120 films/30 days)

EmblemHealth Essential Plan, Individual and Family Plans, and Small Group Formulary January 2026 81



2026

Drug Name Drug Tier Requirements/Limits

buprenorphine hcl-naloxone hcl sl film 4-1 mg (base equiv) 1 QL (60 tablets/30 days)
(Suboxone)

buprenorphine hcl-naloxone hcl sl film 8-2 mg (base equiv) 1 QL (60 films/30 days)
(Suboxone)

buprenorphine hcl-naloxone hcl sl film 12-3 mg (base equiv) 1 QL (60 films/30 days)
(Suboxone)

buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg (base equiv) 1 QL (120 tablets/30 days)

buprenorphine hcl-naloxone hcl sl tab 8-2 mg (base equiv) 1 QL (90 tablets/30 days)

butalbital-acetaminophen-caff w/ cod cap 50-325-40-30 mg 1 QL (180 capsules/30 days)

butalbital-aspirin-caff w/ codeine cap 50-325-40-30 mg 1 QL (180 capsules/30 days)

butorphanol tartrate nasal soln 10 mg/ml 1 QL (7.5 ml/30 days)

CODEINE SULFATE - codeine sulfate tab 15 mg 3 QL (180 tablets/30 days)

CODEINE SULFATE - codeine sulfate tab 60 mg 3 QL (180 tablets/30 days)

codeine sulfate tab 30 mg (Codeine sulfate) 1 QL (180 tablets/30 days)

fentanyl td patch 72hr 12 mcg/hr 1 PA, QL (15 patches/30 days)

fentanyl td patch 72hr 25 mcg/hr 1 PA, QL (15 patches/30 days)

fentanyl td patch 72hr 50 mcg/hr 1 PA, QL (15 patches/30 days)

fentanyl td patch 72hr 75 mcg/hr 1 PA, QL (15 patches/30 days)

fentanyl td patch 72hr 100 mcg/hr 1 PA, QL (15 patches/30 days)

HYDROCODONE BITARTRATE ER - hydrocodone bitartrate cap er 3 PA, QL (60 capsules/30 days)
12hr 10 mg

HYDROCODONE BITARTRATE ER - hydrocodone bitartrate cap er 3 PA, QL (60 capsules/30 days)
12hr 15 mg

HYDROCODONE BITARTRATE ER - hydrocodone bitartrate cap er 3 PA, QL (60 capsules/30 days)
12hr 20 mg

HYDROCODONE BITARTRATE ER - hydrocodone bitartrate cap er 3 PA, QL (60 capsules/30 days)
12hr 30 mg

HYDROCODONE BITARTRATE ER - hydrocodone bitartrate cap er 3 PA, QL (60 capsules/30 days)
12hr 40 mg

HYDROCODONE BITARTRATE ER - hydrocodone bitartrate cap er 3 PA, QL (60 capsules/30 days)
12hr 50 mg

HYDROCODONE BITARTRATE/AC - hydrocodone-acetaminophen 2 QL (240 tablets/30 days)
tab 2.5-325 mg

HYDROCODONE BITARTRATE/AC - hydrocodone-acetaminophen 3 QL (2025 mls/30 days)
soln 10-300 mg/15ml

HYDROCODONE BITARTRATE/AC - hydrocodone-acetaminophen 3 QL (2700 mls/30 days)
soln 10-325 mg/15ml

hydrocodone-acetaminophen soln 7.5-325 mg/15ml 1 QL (2700 mls/30 days)

hydrocodone-acetaminophen tab 10-325 mg 1 QL (180 tablets/30 days)

hydrocodone-acetaminophen tab 5-325 mg 1 QL (240 tablets/30 days)

hydrocodone-acetaminophen tab 7.5-325 mg 1 QL (180 tablets/30 days)

hydrocodone-ibuprofen tab 7.5-200 mg 1 QL (150 tablets/30 days)

HYDROCODONE/IBUPROFEN - hydrocodone-ibuprofen tab 3 QL (150 tablets/30 days)

5-200 mg
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HYDROCODONE/IBUPROFEN - hydrocodone-ibuprofen tab
10-200 mg

3

QL (150 tablets/30 days)

hydromorphone hcl ligd 1 mg/ml (Dilaudid)

QL (1440 mls/30 days)

hydromorphone hcl tab er 24hr 8 mg

PA, QL (30 tablets/30 days)

hydromorphone hcl tab er 24hr 12 mg

PA, QL (30 tablets/30 days)

hydromorphone hcl tab er 24hr 16 mg

PA, QL (30 tablets/30 days)

hydromorphone hcl tab er 24hr 32 mg

PA, QL (30 tablets/30 days)

hydromorphone hcl tab 2 mg (Dilaudid)

QL (180 tablets/30 days)

hydromorphone hcl tab 4 mg (Dilaudid)

QL (180 tablets/30 days)

hydromorphone hcl tab 8 mg (Dilaudid)

QL (180 tablets/30 days)

methadone hcl conc 10 mg/ml (Methadose)

QL (90 mls/30 days)

methadone hcl soln 5 mg/5ml (Methadone hcl)

QL (900 mls/30 days)

methadone hcl soln 10 mg/5ml (Methadone hcl)

QL (450 mls/30 days)

methadone hcl tab for oral susp 40 mg

QL (90 tablets/30 days)

methadone hcl tab 5 mg

QL (90 tablets/30 days)

methadone hcl tab 10 mg

QL (90 tablets/30 days)

MORPHINE SULFATE - morphine sulfate tab 15 mg

QL (360 tablets/30 days)

MORPHINE SULFATE - morphine sulfate tab 30 mg

QL (180 tablets/30 days)

MORPHINE SULFATE ER - morphine sulfate cap er 24hr 10 mg

PA, QL (60 capsules/30 days)

MORPHINE SULFATE ER - morphine sulfate cap er 24hr 20 mg

PA, QL (60 capsules/30 days)

MORPHINE SULFATE ER - morphine sulfate cap er 24hr 30 mg

PA, QL (60 capsules/30 days)

MORPHINE SULFATE ER - morphine sulfate cap er 24hr 50 mg

PA, QL (60 capsules/30 days)

MORPHINE SULFATE ER - morphine sulfate cap er 24hr 60 mg

PA, QL (60 capsules/30 days)

MORPHINE SULFATE ER - morphine sulfate cap er 24hr 80 mg

PA, QL (60 capsules/30 days)

MORPHINE SULFATE ER - morphine sulfate cap er 24hr 100 mg

PA, QL (60 capsules/30 days)

morphine sulfate oral soln 10 mg/5ml (Morphine sulfate)

QL (2700 mls/30 days)

morphine sulfate oral soln 20 mg/5ml (Morphine sulfate)

QL (1350 mls/30 days)

morphine sulfate oral soln 100 mg/5ml (20 mg/ml) (Morphine
sulfate)

QL (270 mls/30 days)

morphine sulfate tab er 15 mg (Ms contin)

PA, QL (90 tablets/30 days)

morphine sulfate tab er 30 mg (Ms contin)

PA, QL (90 tablets/30 days)

morphine sulfate tab er 60 mg (Ms contin)

PA, QL (90 tablets/30 days)

morphine sulfate tab er 100 mg

PA, QL (90 tablets/30 days)

morphine sulfate tab er 200 mg

PA, QL (90 tablets/30 days)

morphine sulfate tab 15 mg (Morphine sulfate)

QL (360 tablets/30 days)

morphine sulfate tab 30 mg (Morphine sulfate)

QL (180 tablets/30 days)

NUCYNTA - tapentadol hcl tab 50 mg

QL (180 tablets/30 days)

NUCYNTA - tapentadol hcl tab 75 mg

QL (180 tablets/30 days)

NUCYNTA - tapentadol hcl tab 100 mg

QL (180 tablets/30 days)

NUCYNTA ER - tapentadol hcl tab er 12hr 50 mg

PA, QL (60 tablets/30 days)

NUCYNTA ER - tapentadol hcl tab er 12hr 100 mg

PA, QL (60 tablets/30 days)

NUCYNTA ER - tapentadol hcl tab er 12hr 150 mg

PA, QL (60 tablets/30 days)

NUCYNTA ER - tapentadol hcl tab er 12hr 200 mg

Wl wlwlwlww w sl oo~

PA, QL (60 tablets/30 days)
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NUCYNTA ER - tapentadol hcl tab er 12hr 250 mg 3 PA, QL (60 tablets/30 days)

oxycodone hcl conc 100 mg/5ml (20 mg/ml) 1 QL (270 mis/30 days)

oxycodone hcl soln 5 mg/5ml 1 QL (5400 mls/30 days)

oxycodone hcl tab 5 mg 1 QL (360 tablets/30 days)

oxycodone hcl tab 10 mg 1 QL (180 tablets/30 days)

oxycodone hcl tab 15 mg (Roxicodone) 1 QL (180 tablets/30 days)

oxycodone hcl tab 20 mg 1 QL (180 tablets/30 days)

oxycodone hcl tab 30 mg (Roxicodone) 1 QL (180 tablets/30 days)

oxycodone w/ acetaminophen tab 2.5-325 mg (Percocet) 1 QL (360 tablets/30 days)

oxycodone w/ acetaminophen tab 5-325 mg (Percocet) 1 QL (360 tablets/30 days)

oxycodone w/ acetaminophen tab 7.5-325 mg (Percocet) 1 QL (240 tablets/30 days)

oxycodone w/ acetaminophen tab 10-325 mg (Percocet) 1 QL (180 tablets/30 days)

oxymorphone hcl tab 5 mg 1 QL (180 tablets/30 days)

oxymorphone hcl tab 10 mg 1 QL (180 tablets/30 days)

OXYMORPHONE HYDROCHLORIDE - oxymorphone hcl tab er 3 PA, QL (60 tablets/30 days)
12hr 5 mg

OXYMORPHONE HYDROCHLORIDE - oxymorphone hcl tab er 3 PA, QL (60 tablets/30 days)
12hr 7.5 mg

OXYMORPHONE HYDROCHLORIDE - oxymorphone hcl tab er 3 PA, QL (60 tablets/30 days)
12hr 10 mg

OXYMORPHONE HYDROCHLORIDE - oxymorphone hcl tab er 3 PA, QL (60 tablets/30 days)
12hr 15 mg

OXYMORPHONE HYDROCHLORIDE - oxymorphone hcl tab er 3 PA, QL (60 tablets/30 days)
12hr 20 mg

OXYMORPHONE HYDROCHLORIDE - oxymorphone hcl tab er 3 PA, QL (60 tablets/30 days)
12hr 30 mg

OXYMORPHONE HYDROCHLORIDE - oxymorphone hcl tab er 3 PA, QL (60 tablets/30 days)
12hr 40 mg

TRAMADOL HCL ER - tramadol hcl tab er 24hr biphasic release 3 PA, QL (30 tablets/30 days)
100 mg

TRAMADOL HCL ER - tramadol hcl tab er 24hr biphasic release 3 PA, QL (30 tablets/30 days)
200 mg

TRAMADOL HCL ER - tramadol hcl tab er 24hr biphasic release 3 PA, QL (30 tablets/30 days)
300 mg

tramadol hcl tab er 24hr 100 mg 1 PA, QL (30 tablets/30 days)

tramadol hcl tab er 24hr 200 mg 1 PA, QL (30 tablets/30 days)

tramadol hcl tab er 24hr 300 mg 1 PA, QL (30 tablets/30 days)

tramadol hcl tab 50 mg 1 QL (240 tablets/30 days)

tramadol-acetaminophen tab 37.5-325 mg 1 QL (240 tablets/30 days)

XTAMPZA ER - oxycodone cap er 12hr abuse-deterrent 9 mg 2 PA, QL (60 capsules/30 days)

XTAMPZA ER - oxycodone cap er 12hr abuse-deterrent 13.5 mg 2 PA, QL (60 capsules/30 days)

XTAMPZA ER - oxycodone cap er 12hr abuse-deterrent 18 mg 2 PA, QL (60 capsules/30 days)

XTAMPZA ER - oxycodone cap er 12hr abuse-deterrent 27 mg 2 PA, QL (60 capsules/30 days)

XTAMPZA ER - oxycodone cap er 12hr abuse-deterrent 36 mg 2 PA, QL (240 capsules/30 days)
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ADALIMUMAB-AATY CD/UC/HS - adalimumab-aaty auto-injector kit 2 PA, QL (1 kit/180 days), SP
80 mg/0.8mi

ADALIMUMAB-AATY 1-PEN KIT - adalimumab-aaty auto-injector kit 2 PA, QL (2 pens/28 days), SP
40 mg/0.4ml

ADALIMUMAB-AATY 1-PEN KIT - adalimumab-aaty auto-injector kit 2 PA, QL (2 pens/28 days), SP
80 mg/0.8ml

ADALIMUMAB-AATY 2-PEN KIT - adalimumab-aaty auto-injector kit 2 PA, QL (2 pens/28 days), SP
40 mg/0.4ml

ADALIMUMAB-AATY 2-SYRINGE - adalimumab-aaty prefilled 2 PA, QL (2 syringes/28 days), SP
syringe kit 20 mg/0.2ml

ADALIMUMAB-AATY 2-SYRINGE - adalimumab-aaty prefilled 2 PA, QL (2 syringes/28 days), SP
syringe kit 40 mg/0.4ml

ADALIMUMAB-ADAZ - adalimumab-adaz soln auto-injector 2 PA, QL (2 pens/28 days), SP
40 mg/0.4ml

ADALIMUMAB-ADAZ - adalimumab-adaz soln auto-injector 2 PA, QL (2 pens/28 days), SP
80 mg/0.8ml

ADALIMUMAB-ADAZ - adalimumab-adaz soln prefilled syringe 2 PA, QL (2 syringes/28 days), SP
10 mg/0.1ml

ADALIMUMAB-ADAZ - adalimumab-adaz soln prefilled syringe 2 PA, QL (2 syringes/28 days), SP
20 mg/0.2ml

ADALIMUMAB-ADAZ - adalimumab-adaz soln prefilled syringe 2 PA, QL (2 syringes/28 days), SP
40 mg/0.4ml

ARCALYST - rilonacept for inj 220 mg 3 LD, PA, QL (8 vials/28 days), SP

celecoxib cap 50 mg (Celebrex) 1

celecoxib cap 100 mg (Celebrex) 1

celecoxib cap 200 mg (Celebrex) 1

celecoxib cap 400 mg (Celebrex) 1

diclofenac potassium tab 50 mg 1

diclofenac sodium tab delayed release 25 mg 1

diclofenac sodium tab delayed release 50 mg 1

diclofenac sodium tab delayed release 75 mg 1

diclofenac w/ misoprostol tab delayed release 50-0.2 mg 1
(Arthrotec 50)

diclofenac w/ misoprostol tab delayed release 75-0.2 mg 1
(Arthrotec 75)

ENBREL - etanercept subcutaneous inj 25 mg/0.5ml 2 PA, QL (8 vials/28 days), SP

ENBREL - etanercept subcutaneous soln prefilled syringe 2 PA, QL (4 syringes/28 days), SP
25 mg/0.5ml

ENBREL - etanercept subcutaneous soln prefilled syringe 50 mg/ml 2 PA, QL (4 syringes/28 days), SP

ENBREL MINI - etanercept subcutaneous solution cartridge 50 mg/ 2 PA, QL (4 cartridges/28 days), SP
mi

ENBREL SURECLICK - etanercept subcutaneous solution auto- 2 PA, QL (4 pens/28 days), SP

injector 50 mg/ml

etodolac cap 200 mg
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etodolac cap 300 mg 1

etodolac tab er 24hr 400 mg 1

etodolac tab er 24hr 500 mg 1

etodolac tab er 24hr 600 mg 1

etodolac tab 400 mg (Lodine) 1

etodolac tab 500 mg 1

HADLIMA - adalimumab-bwwd soln prefilled syringe 40 mg/0.4ml 2 PA, QL (2 syringes/28 days), SP

HADLIMA - adalimumab-bwwd soln prefilled syringe 40 mg/0.8ml 2 PA, QL (2 syringes/28 days), SP

HADLIMA PUSHTOUCH - adalimumab-bwwd soln auto-injector 2 PA, QL (2 pens/28 days), SP
40 mg/0.4ml

HADLIMA PUSHTOUCH - adalimumab-bwwd soln auto-injector 2 PA, QL (2 pens/28 days), SP
40 mg/0.8ml

HUMIRA - adalimumab prefilled syringe kit 10 mg/0.1ml 2 PA, QL (2 syringes/28 days), SP

HUMIRA - adalimumab prefilled syringe kit 20 mg/0.2ml 2 PA, QL (2 syringes/28 days), SP

HUMIRA - adalimumab prefilled syringe kit 40 mg/0.8ml 2 PA, QL (2 syringes/28 days), SP

HUMIRA - adalimumab prefilled syringe kit 40 mg/0.4ml 2 PA, QL (2 syringes/28 days), SP

HUMIRA PEN - adalimumab auto-injector kit 40 mg/0.8ml 2 PA, QL (2 pens/28 days), SP

HUMIRA PEN - adalimumab auto-injector kit 40 mg/0.4ml 2 PA, QL (2 pens/28 days), SP

HUMIRA PEN - adalimumab auto-injector kit 80 mg/0.8ml 2 PA, QL (2 pens/28 days), SP

HUMIRA PEN-CD/UC/HS START - adalimumab auto-injector kit 2 PA, QL (1 kit/180 days), SP
80 mg/0.8ml

HUMIRA PEN-PS/UV STARTER - adalimumab auto-injector kit 2 PA, QL (1 kit/180 days), SP
80 mg/0.8ml & 40 mg/0.4ml

ibuprofen tab 400 mg 1

ibuprofen tab 600 mg 1

ibuprofen tab 800 mg 1

ibuprofen-famotidine tab 800-26.6 mg (Duexis) 1 PA, QL (90 tablets/30 days)

indomethacin cap er 75 mg 1

indomethacin cap 25 mg 1

indomethacin cap 50 mg 1

KETOPROFEN ER - ketoprofen cap er 24hr 200 mg 3 ST

ketorolac tromethamine tab 10 mg 1 QL (20 tablets/5 days)

KEVZARA - sarilumab subcutaneous solution auto-injector & PA, QL (2 pens/28 days), SP
150 mg/1.14ml

KEVZARA - sarilumab subcutaneous solution auto-injector 3 PA, QL (2 pens/28 days), SP
200 mg/1.14mi

KEVZARA - sarilumab subcutaneous soln prefilled syringe 3 PA, QL (2 syringes/28 days), SP
150 mg/1.14ml

KEVZARA - sarilumab subcutaneous soln prefilled syringe 3 PA, QL (2 syringes/28 days), SP
200 mg/1.14ml

leflunomide tab 10 mg (Arava) 1

leflunomide tab 20 mg (Arava) 1

MECLOFENAMATE SODIUM - meclofenamate sodium cap 50 mg 3 ST

MECLOFENAMATE SODIUM - meclofenamate sodium cap 100 mg 3 ST
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mefenamic acid cap 250 mg

1

meloxicam tab 7.5 mg

meloxicam tab 15 mg

nabumetone tab 500 mg

nabumetone tab 750 mg

naproxen sodium tab 275 mg

naproxen sodium tab 550 mg (Anaprox ds)

naproxen tab 250 mg

naproxen tab 375 mg

naproxen tab 500 mg (Naprosyn)

OLUMIANT - baricitinib tab 1 mg

LD, PA, QL (30 tablets/30 days), SP

OLUMIANT - baricitinib tab 2 mg

LD, PA, QL (30 tablets/30 days), SP

OLUMIANT - baricitinib tab 4 mg

LD, PA, QL (30 tablets/30 days), SP

ORENCIA - abatacept subcutaneous soln prefilled syringe
50 mg/0.4ml
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PA, QL (4 syringes/28 days), SP

ORENCIA - abatacept subcutaneous soln prefilled syringe
87.5 mg/0.7ml

PA, QL (4 syringes/28 days), SP

ORENCIA - abatacept subcutaneous soln prefilled syringe 125 mg/
mi

PA, QL (4 syringes/28 days), SP

ORENCIA CLICKJECT - abatacept subcutaneous soln auto-injector
125 mg/ml

PA, QL (4 syringes/28 days), SP

OTEZLA - apremilast tab starter therapy pack 4 x 10 mg & 51 x
20 mg

PA, QL (1 pack/180 days), SP

OTEZLA - apremilast tab starter therapy pack 10 mg & 20 mg &
30 mg

PA, QL (1 pack/180 days), SP

OTEZLA - apremilast tab 20 mg

PA, QL (60 tablets/30 days), SP

OTEZLA - apremilast tab 30 mg

PA, QL (60 tablets/30 days), SP

OTEZLA XR - apremilast tab er 24hr 75 mg

PA, QL (30 tablets/30 days), SP

OTEZLA/OTEZLA XR 28 DAY T - apremilast tab start pack 10 mg &
20 mg & 30 mg & (er) 75 mg

NINININ

PA, QL (1 pack/180 days), SP

oxaprozin tab 600 mg (Daypro)

piroxicam cap 10 mg

piroxicam cap 20 mg

RASUVO - methotrexate soln pf auto-injector 7.5 mg/0.15ml

RASUVO - methotrexate soln pf auto-injector 10 mg/0.2ml

RASUVO - methotrexate soln pf auto-injector 12.5 mg/0.25ml

RASUVO - methotrexate soln pf auto-injector 15 mg/0.3ml

RASUVO - methotrexate soln pf auto-injector 17.5 mg/0.35ml

RASUVO - methotrexate soln pf auto-injector 20 mg/0.4ml

RASUVO - methotrexate soln pf auto-injector 22.5 mg/0.45ml

RASUVO - methotrexate soln pf auto-injector 25 mg/0.5ml

RASUVO - methotrexate soln pf auto-injector 30 mg/0.6ml

RIDAURA - auranofin cap 3 mg

RINVOQ - upadacitinib tab er 24hr 15 mg
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LD, PA, QL (30 tablets/30 days), SP
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RINVOQ - upadacitinib tab er 24hr 30 mg

2

LD, PA, QL (30 tablets/30 days), SP

RINVOQ - upadacitinib tab er 24hr 45 mg 2 LD, PA, QL (84
tablets/365 days), SP

RINVOQ LQ - upadacitinib oral soln 1 mg/ml 2 LD, PA, QL (360 mls/30 days), SP

SIMLANDI - adalimumab-ryvk prefilled syringe kit 20 mg/0.2ml 2 PA, QL (2 syringes/28 days), SP

SIMLANDI - adalimumab-ryvk prefilled syringe kit 40 mg/0.4mi 2 PA, QL (2 syringes/28 days), SP

SIMLANDI 1-PEN KIT - adalimumab-ryvk auto-injector kit 2 PA, QL (2 pens/28 days), SP
40 mg/0.4ml

SIMLANDI 1-PEN KIT - adalimumab-ryvk auto-injector kit 2 PA, QL (2 pens/28 days), SP
80 mg/0.8ml

SIMLANDI 2-PEN KIT - adalimumab-ryvk auto-injector kit 2 PA, QL (2 pens/28 days), SP
40 mg/0.4ml

SIMPONI - golimumab subcutaneous soln auto-injector 100 mg/ml 2 PA, QL (1 syringe/28 days), SP

SIMPONI - golimumab subcutaneous soln prefilled syringe 100 mg/ 2 PA, QL (1 syringe/28 days), SP
ml

sulindac tab 150 mg 1

sulindac tab 200 mg 1

TYENNE - tocilizumab-aazg subcutaneous soln auto-inj 2 PA, QL (4 pens/28 days), SP
162 mg/0.9ml

TYENNE - tocilizumab-aazg subcutaneous soln pref syr 2 PA, QL (4 syringes/28 days), SP
162 mg/0.9ml

XELJANZ - tofacitinib citrate oral soln 1 mg/ml (base equivalent) 2 PA, QL (240 mls/30 days), SP

XELJANZ - tofacitinib citrate tab 5 mg (base equivalent) 2 PA, QL (60 tablets/30 days), SP

XELJANZ - tofacitinib citrate tab 10 mg (base equivalent) 2 PA, QL (240 tablets/365 days), SP

XELJANZ XR - tofacitinib citrate tab er 24hr 11 mg (base equivalent) 2 PA, QL (30 tablets/30 days), SP

XELJANZ XR - tofacitinib citrate tab er 24hr 22 mg (base equivalent) 2 PA, QL (120 tablets/365 days), SP

AIMOVIG - erenumab-aooe subcutaneous soln auto-injector 70 mg/ 2 PA, QL (1 injection device/28 days)
ml

AIMOVIG - erenumab-aooe subcutaneous soln auto-injector 2 PA, QL (1 injection device/28 days)
140 mg/ml

AJOVY - fremanezumab-vfrm subcutaneous soln auto-inj 2 PA, QL (3 injection devices/84 days)
225 mg/1.5ml

AJOVY - fremanezumab-vfrm subcutaneous soln pref syr 2 PA, QL (3 syringes/84 days)
225 mg/1.5ml

almotriptan malate tab 6.25 mg 1 QL (12 tablets/30 days)

almotriptan malate tab 12.5 mg 1 QL (12 tablets/30 days)

dihydroergotamine mesylate inj 1 mg/ml 1

eletriptan hydrobromide tab 20 mg (base equivalent) (Relpax) 1 QL (12 tablets/30 days)

eletriptan hydrobromide tab 40 mg (base equivalent) (Relpax) 1 QL (12 tablets/30 days)

EMGALITY - galcanezumab-gnlm subcutaneous soln auto-injector 2 PA, QL (1 injection device/28 days)
120 mg/ml

EMGALITY - galcanezumab-gnlm subcutaneous soln prefilled syr 2 PA, QL (9 syringes/180 days)

100 mg/ml
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EMGALITY - galcanezumab-gnlm subcutaneous soln prefilled syr 2 PA, QL (1 injection device/28 days)
120 mg/ml
ERGOMAR - ergotamine tartrate sl tab 2 mg 3
ERGOTAMINE TARTRATE/CAFFE - ergotamine w/ caffeine tab 3
1-100 mg
frovatriptan succinate tab 2.5 mg (base equivalent) (Frova) 1 QL (18 tablets/30 days)
naratriptan hcl tab 1 mg (base equiv) 1 QL (18 tablets/30 days)
naratriptan hcl tab 2.5 mg (base equiv) 1 QL (18 tablets/30 days)
NURTEC - rimegepant sulfate tab disint 75 mg 2 PA, QL (16 tablets/30 days)
QULIPTA - atogepant tab 10 mg 2 PA, QL (30 tablets/30 days)
QULIPTA - atogepant tab 30 mg 2 PA, QL (30 tablets/30 days)
QULIPTA - atogepant tab 60 mg 2 PA, QL (30 tablets/30 days)
REYVOW - lasmiditan succinate tab 50 mg 2 PA, QL (8 tablets/30 days)
REYVOW - lasmiditan succinate tab 100 mg 2 PA, QL (8 tablets/30 days)
rizatriptan benzoate oral disintegrating tab 5 mg (base eq) 1 QL (18 tablets/30 days)
rizatriptan benzoate oral disintegrating tab 10 mg (base eq) 1 QL (18 tablets/30 days)
(Maxalt-milt)
rizatriptan benzoate tab 5 mg (base equivalent) 1 QL (18 tablets/30 days)
rizatriptan benzoate tab 10 mg (base equivalent) (Maxalt) 1 QL (18 tablets/30 days)
sumatriptan nasal spray 5 mg/act 1 QL (12 inhalers/30 days)
sumatriptan nasal spray 20 mg/act 1 QL (12 inhalers/30 days)
sumatriptan succinate inj 6 mg/0.5ml 1 QL (10 vials/30 days)
sumatriptan succinate solution auto-injector 4 mg/0.5ml 1 QL (12 doses/30 days)
(Imitrex statdose sys)
sumatriptan succinate solution auto-injector 6 mg/0.5ml 1 QL (12 doses/30 days)
(Imitrex statdose sys)
sumatriptan succinate tab 25 mg (Imitrex) 1 QL (18 tablets/30 days)
sumatriptan succinate tab 50 mg (Imitrex) 1 QL (18 tablets/30 days)
sumatriptan succinate tab 100 mg (Imitrex) 1 QL (18 tablets/30 days)
UBRELVY - ubrogepant tab 50 mg 2 PA, QL (16 tablets/30 days)
UBRELVY - ubrogepant tab 100 mg 2 PA, QL (16 tablets/30 days)
zolmitriptan tab 2.5 mg 1 QL (12 tablets/30 days)
zolmitriptan tab 5 mg 1 QL (12 tablets/30 days)

allopurinol tab 100 mg

allopurinol tab 300 mg

colchicine tab 0.6 mg

colchicine w/ probenecid tab 0.5-500 mg

febuxostat tab 40 mg (Uloric)

febuxostat tab 80 mg (Uloric)

probenecid tab 500 mg

NEUROMUSCULAR DRUGS
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BRIVIACT - brivaracetam oral soln 10 mg/mi

3

BRIVIACT - brivaracetam tab 10 mg

BRIVIACT - brivaracetam tab 25 mg

BRIVIACT - brivaracetam tab 50 mg

BRIVIACT - brivaracetam tab 75 mg

BRIVIACT - brivaracetam tab 100 mg

CARBAMAZEPINE - carbamazepine chew tab 200 mg

carbamazepine cap er 12hr 100 mg (Carbatrol)

carbamazepine cap er 12hr 200 mg (Carbatrol)

carbamazepine cap er 12hr 300 mg (Carbatrol)

carbamazepine chew tab 100 mg

carbamazepine susp 100 mg/5ml (Tegretol)

carbamazepine tab er 12hr 100 mg (Tegretol-xr)

carbamazepine tab er 12hr 200 mg (Tegretol-xr)

carbamazepine tab er 12hr 400 mg (Tegretol-xr)

carbamazepine tab 200 mg (Tegretol)

CARBATROL - carbamazepine cap er 12hr 100 mg

CARBATROL - carbamazepine cap er 12hr 200 mg

CARBATROL - carbamazepine cap er 12hr 300 mg

clobazam suspension 2.5 mg/ml (Onfi)

clobazam tab 10 mg (Onfi)

clobazam tab 20 mg (Onfi)

clonazepam orally disintegrating tab 0.125 mg

clonazepam orally disintegrating tab 0.25 mg

clonazepam orally disintegrating tab 0.5 mg

clonazepam orally disintegrating tab 1 mg

clonazepam orally disintegrating tab 2 mg

clonazepam tab 0.5 mg (Klonopin)

clonazepam tab 1 mg (Klonopin)

clonazepam tab 2 mg (Klonopin)

DIACOMIT - stiripentol cap 250 mg SP
DIACOMIT - stiripentol cap 500 mg SP
DIACOMIT - stiripentol packet 250 mg SP
DIACOMIT - stiripentol packet 500 mg SP

DIAZEPAM RECTAL GEL - diazepam rectal gel delivery system
2.5 mg
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diazepam rectal gel delivery system 10 mg

diazepam rectal gel delivery system 20 mg

DILANTIN - phenytoin sodium extended cap 30 mg

DILANTIN - phenytoin sodium extended cap 100 mg

DILANTIN INFATABS - phenytoin chew tab 50 mg

DILANTIN-125 - phenytoin susp 125 mg/5ml
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divalproex sodium cap delayed release sprinkle 125 mg
(Depakote sprinkles)

1

divalproex sodium tab delayed release 125 mg (Depakote)

divalproex sodium tab delayed release 250 mg (Depakote)

divalproex sodium tab delayed release 500 mg (Depakote)

divalproex sodium tab er 24 hr 250 mg (Depakote er)

divalproex sodium tab er 24 hr 500 mg (Depakote er)

EPIDIOLEX - cannabidiol soln 100 mg/mi

LD, PA, SP

eslicarbazepine acetate tab 200 mg (Aptiom)

eslicarbazepine acetate tab 400 mg (Aptiom)

eslicarbazepine acetate tab 600 mg (Aptiom)

eslicarbazepine acetate tab 800 mg (Aptiom)

ethosuximide cap 250 mg (Zarontin)

ethosuximide soln 250 mg/5ml (Zarontin)

felbamate susp 600 mg/5ml

felbamate tab 400 mg (Felbatol)

felbamate tab 600 mg (Felbatol)

FINTEPLA - fenfluramine hcl oral soln 2.2 mg/ml

LD, PA, QL (360 mis/30 days), SP

FYCOMPA - perampanel susp 0.5 mg/ml

gabapentin cap 100 mg (Neurontin)

gabapentin cap 300 mg (Neurontin)

gabapentin cap 400 mg (Neurontin)

gabapentin oral soln 250 mg/5ml (Neurontin)

gabapentin tab 600 mg (Neurontin)

gabapentin tab 800 mg (Neurontin)

lacosamide oral solution 10 mg/ml (Vimpat)

lacosamide tab 50 mg (Vimpat)

lacosamide tab 100 mg (Vimpat)

lacosamide tab 150 mg (Vimpat)

lacosamide tab 200 mg (Vimpat)

LAMICTAL XR - lamotrigine tab er 24hr 21 x 25 mg & 7 x 50 mg
titration kit

Wl alalalalalalalalalw|lw|alalalalalalalalalN|aAlalalala

LAMICTAL XR - lamotrigine tab er 24hr 25 (14) & 50 mg (14) &
100 mg(7) kit

LAMICTAL XR - lamotrigine tab er 24hr 50 (14) & 100 mg(14) &
200 mg(7) kit

lamotrigine tab chewable dispersible 5 mg (Lamictal chewable
di)

lamotrigine tab chewable dispersible 25 mg (Lamictal chewable
di)

lamotrigine tab er 24hr 25 mg (Lamictal xr)

lamotrigine tab er 24hr 50 mg (Lamictal xr)

lamotrigine tab er 24hr 100 mg (Lamictal xr)

lamotrigine tab er 24hr 200 mg (Lamictal xr)
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lamotrigine tab er 24hr 250 mg (Lamictal xr)

1

lamotrigine tab er 24hr 300 mg (Lamictal xr)

lamotrigine tab 25 mg (Lamictal)

lamotrigine tab 100 mg (Lamictal)

lamotrigine tab 150 mg (Lamictal)

lamotrigine tab 200 mg (Lamictal)

lamotrigine tab 35 x 25 mg starter kit (Lamictal starter/tak)

lamotrigine tab 25 mg (42) & 100 mg (7) starter kit (Lamictal
starter/not)

e e N T B Y I N N BN

lamotrigine tab 84 x 25 mg & 14 x 100 mg starter kit (Lamictal
starter/tak)

levetiracetam oral soln 100 mg/ml (Keppra)

levetiracetam tab er 24hr 500 mg (Keppra xr)

levetiracetam tab er 24hr 750 mg (Keppra xr)

levetiracetam tab 250 mg (Keppra)

levetiracetam tab 500 mg (Keppra)

levetiracetam tab 750 mg (Keppra)

levetiracetam tab 1000 mg (Keppra)

methsuximide cap 300 mg (Celontin)

MYSOLINE - primidone tab 50 mg

MYSOLINE - primidone tab 250 mg

NAYZILAM - midazolam nasal spray soln 5 mg/0.1 ml

oxcarbazepine susp 300 mg/5ml (60 mg/ml) (Trileptal)

oxcarbazepine tab 150 mg (Trileptal)

oxcarbazepine tab 300 mg (Trileptal)

oxcarbazepine tab 600 mg (Trileptal)

perampanel tab 2 mg (Fycompa)

perampanel tab 4 mg (Fycompa)

perampanel tab 6 mg (Fycompa)

perampanel tab 8 mg (Fycompa)

perampanel tab 10 mg (Fycompa)

perampanel tab 12 mg (Fycompa)

phenytoin chew tab 50 mg (Dilantin infatabs)

phenytoin sodium extended cap 100 mg (Dilantin)

phenytoin sodium extended cap 200 mg

phenytoin sodium extended cap 300 mg

phenytoin susp 125 mg/5ml (Dilantin-125)

pregabalin cap 25 mg (Lyrica)

QL (360 capsules/30 days)

pregabalin cap 50 mg (Lyrica)

QL (270 capsules/30 days)

pregabalin cap 75 mg (Lyrica)

QL (180 capsules/30 days)

pregabalin cap 100 mg (Lyrica)

QL (180 capsules/30 days)

pregabalin cap 150 mg (Lyrica)

QL (90 capsules/30 days)

pregabalin cap 200 mg (Lyrica)

QL (90 capsules/30 days)
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pregabalin cap 225 mg (Lyrica)

QL (60 capsules/30 days)

pregabalin cap 300 mg (Lyrica)

QL (60 capsules/30 days)

pregabalin soln 20 mg/ml (Lyrica)

QL (900 mis/30 days)

PRIMIDONE - primidone tab 125 mg

primidone tab 50 mg (Mysoline)

primidone tab 250 mg (Mysoline)

rufinamide susp 40 mg/ml (Banzel)

rufinamide tab 200 mg (Banzel)

rufinamide tab 400 mg (Banzel)

SPRITAM - levetiracetam tab disintegrating soluble 250 mg

SPRITAM - levetiracetam tab disintegrating soluble 500 mg

TEGRETOL - carbamazepine tab 200 mg

TEGRETOL - carbamazepine susp 100 mg/5ml

TEGRETOL-XR - carbamazepine tab er 12hr 100 mg

TEGRETOL-XR - carbamazepine tab er 12hr 200 mg

TEGRETOL-XR - carbamazepine tab er 12hr 400 mg

tiagabine hcl tab 2 mg

tiagabine hcl tab 4 mg

tiagabine hcl tab 12 mg

tiagabine hcl tab 16 mg

topiramate cap er 24hr sprinkle 25 mg

PA, QL (30 capsules/30 days)

topiramate cap er 24hr sprinkle 50 mg

PA, QL (30 capsules/30 days)

topiramate cap er 24hr sprinkle 100 mg

PA, QL (30 capsules/30 days)

topiramate cap er 24hr sprinkle 150 mg

PA, QL (30 capsules/30 days)

topiramate cap er 24hr sprinkle 200 mg

PA, QL (60 capsules/30 days)

topiramate cap er 24hr 25 mg (Trokendi xr)

PA, QL (30 capsules/30 days)

topiramate cap er 24hr 50 mg (Trokendi xr)

PA, QL (30 capsules/30 days)

topiramate cap er 24hr 100 mg (Trokendi xr)

PA, QL (30 capsules/30 days)

topiramate cap er 24hr 200 mg (Trokendi xr)

PA, QL (60 capsules/30 days)

topiramate sprinkle cap 15 mg (Topamax sprinkle)

topiramate sprinkle cap 25 mg (Topamax sprinkle)

topiramate sprinkle cap 50 mg

topiramate tab 25 mg (Topamax)

topiramate tab 50 mg (Topamax)

topiramate tab 100 mg (Topamax)

topiramate tab 200 mg (Topamax)

valproate sodium oral soln 250 mg/5ml (base equiv)

valproic acid cap 250 mg

VALTOCO 10 MG DOSE - diazepam nasal spray 10 mg/0.1 ml

VALTOCO 15 MG DOSE - diazepam nasal spray ther pack 2 x
7.5 mg/0.1ml (15 mg dose)
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VALTOCO 20 MG DOSE - diazepam nasal spray ther pack 2 x
10 mg/0.1ml (20 mg dose)
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VALTOCO 5 MG DOSE - diazepam nasal spray 5 mg/0.1 ml

3

vigabatrin powd pack 500 mg (Sabril)

LD, SP

vigabatrin tab 500 mg (Sabril)

LD, SP

XCOPRI - cenobamate tab titration pack 14 x 12.5 mg & 14 x 25 mg

XCOPRI - cenobamate tab titration pack 14 x 50 mg & 14 x 100 mg

XCOPRI - cenobamate tab titration pack 14 x 150 mg & 14 x
200 mg

W W W ==

XCOPRI - cenobamate tab pack 100 mg & 150 mg tabs (250 mg
daily dose)

XCOPRI - cenobamate tab pack 150 mg & 200 mg tabs (350 mg
daily dose)

XCOPRI - cenobamate tab 25 mg

XCOPRI - cenobamate tab 50 mg

XCOPRI - cenobamate tab 100 mg

XCOPRI - cenobamate tab 150 mg

XCOPRI - cenobamate tab 200 mg

ZARONTIN - ethosuximide cap 250 mg

ZARONTIN - ethosuximide soln 250 mg/5ml

zonisamide cap 25 mg (Zonegran)

zonisamide cap 50 mg

zonisamide cap 100 mg (Zonegran)

ZTALMY - ganaxolone susp 50 mg/ml

W =2 =22 W W W W WWw W

LD, SP

amantadine hcl cap 100 mg

amantadine hcl soln 50 mg/5ml

APOKYN - apomorphine hcl soln cartridge 30 mg/3ml

LD, SP

apomorphine hcl soln cartridge 30 mg/3ml (Apokyn)

SP

benztropine mesylate tab 0.5 mg

benztropine mesylate tab 1 mg

benztropine mesylate tab 2 mg

bromocriptine mesylate cap 5 mg (base equivalent) (Parlodel)

bromocriptine mesylate tab 2.5 mg (base equivalent) (Parlodel)

carbidopa & levodopa orally disintegrating tab 10-100 mg

carbidopa & levodopa orally disintegrating tab 25-100 mg

carbidopa & levodopa orally disintegrating tab 25-250 mg

carbidopa & levodopa tab er 25-100 mg

carbidopa & levodopa tab er 50-200 mg

carbidopa & levodopa tab 10-100 mg (Sinemet)

carbidopa & levodopa tab 25-100 mg (Sinemet)

carbidopa & levodopa tab 25-250 mg

carbidopa tab 25 mg (Lodosyn)

carbidopa-levodopa-entacapone tabs 12.5-50-200 mg

carbidopa-levodopa-entacapone tabs 18.75-75-200 mg
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carbidopa-levodopa-entacapone tabs 25-100-200 mg 1
carbidopa-levodopa-entacapone tabs 31.25-125-200 mg
carbidopa-levodopa-entacapone tabs 37.5-150-200 mg
carbidopa-levodopa-entacapone tabs 50-200-200 mg
DUOPA - carbidopa-levodopa enteral susp 4.63-20 mg/ml
entacapone tab 200 mg

INBRIJA - levodopa inhal powder cap 42 mg

NEUPRO - rotigotine td patch 24hr 1 mg/24hr

NEUPRO - rotigotine td patch 24hr 2 mg/24hr

NEUPRO - rotigotine td patch 24hr 3 mg/24hr

NEUPRO - rotigotine td patch 24hr 4 mg/24hr

NEUPRO - rotigotine td patch 24hr 6 mg/24hr

NEUPRO - rotigotine td patch 24hr 8 mg/24hr

ONAPGO - apomorphine hcl soln cartridge 98 mg/20mi
pramipexole dihydrochloride tab 0.125 mg

pramipexole dihydrochloride tab 0.25 mg

pramipexole dihydrochloride tab 0.5 mg

pramipexole dihydrochloride tab 0.75 mg

pramipexole dihydrochloride tab 1 mg

pramipexole dihydrochloride tab 1.5 mg

rasagiline mesylate tab 0.5 mg (base equiv) (Azilect)
rasagiline mesylate tab 1 mg (base equiv) (Azilect)
ropinirole hydrochloride tab 0.25 mg

ropinirole hydrochloride tab 0.5 mg

ropinirole hydrochloride tab 1 mg

ropinirole hydrochloride tab 2 mg

ropinirole hydrochloride tab 3 mg

ropinirole hydrochloride tab 4 mg

ropinirole hydrochloride tab 5 mg

RYTARY - carbidopa & levodopa cap er 23.75-95 mg
RYTARY - carbidopa & levodopa cap er 36.25-145 mg
RYTARY - carbidopa & levodopa cap er 48.75-195 mg
RYTARY - carbidopa & levodopa cap er 61.25-245 mg
selegiline hcl cap 5 mg

selegiline hcl tab 5 mg

tolcapone tab 100 mg (Tasmar)

TRIHEXYPHENIDYL HCL - trihexyphenidyl hcl oral soln 0.4 mg/ml
trihexyphenidyl hcl tab 2 mg

trihexyphenidyl hcl tab 5 mg

VYALEYV - foscarbidopa-foslevodopa subcutaneous inj 12-240 mg/
mi

LD

LD, SP

SP
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SP

DAYBUE - trofinetide oral soln 200 mg/ml 3 LD, PA, QL (8 bottles/30 days), SP
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DUVYZAT - givinostat hcl oral susp 8.86 mg/ml 3 PA, QL (3 bottles/30 days), SP
EVRYSDI - risdiplam tab 5 mg 3 LD, PA, QL (30 tablets/30 days), SP
EVRYSDI - risdiplam for soln 0.75 mg/ml 3 LD, PA, QL (240 mis/30 days), SP
RADICAVA ORS - edaravone oral susp 105 mg/5ml 3 LD, PA, QL (50 mis/28 days), SP
RADICAVA ORS STARTER KIT - edaravone oral susp 105 mg/5ml 3 LD, PA, QL (70 mis/180 days), SP
riluzole tab 50 mg 1 SP

SKYCLARYS - omaveloxolone cap 50 mg 3 PA, QL (90 capsules/30 days), SP

baclofen tab 10 mg

baclofen tab 20 mg

carisoprodol tab 250 mg (Soma)

carisoprodol tab 350 mg (Soma)

chlorzoxazone tab 500 mg

cyclobenzaprine hcl tab 5 mg

cyclobenzaprine hcl tab 10 mg

dantrolene sodium cap 25 mg (Dantrium)

dantrolene sodium cap 50 mg

dantrolene sodium cap 100 mg

metaxalone tab 400 mg

PA

metaxalone tab 800 mg

methocarbamol tab 500 mg

methocarbamol tab 750 mg

orphenadrine citrate tab er 12hr 100 mg

ORPHENGESIC FORTE - orphenadrine w/ aspirin & caffeine tab
50-770-60 mg
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SOHONOS - palovarotene cap 1 mg 3 LD, PA, QL (112
capsules/28 days), SP

SOHONOS - palovarotene cap 1.5 mg 3 LD, PA, QL (112
capsules/28 days), SP

SOHONOS - palovarotene cap 2.5 mg 3 LD, PA, QL (140
capsules/28 days), SP

SOHONOS - palovarotene cap 5 mg 3 LD, PA, QL (84
capsules/28 days), SP

SOHONOS - palovarotene cap 10 mg 3 LD, PA, QL (56
capsules/28 days), SP

tizanidine hcl tab 2 mg (base equivalent) 1

tizanidine hcl tab 4 mg (base equivalent) (Zanaflex) 1

FIRDAPSE - amifampridine phosphate tab 10 mg (base equivalent) 3 LD, PA, QL (300

tablets/30 days), SP

pyridostigmine bromide oral soln 60 mg/5ml (Mestinon)

1

pyridostigmine bromide tab er 180 mg (Mestinon timespan)

1

pyridostigmine bromide tab 60 mg (Mestinon)

NUTRITIONAL PRODUCTS

1
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cholecalciferol cap 1.25 mg (50000 unit) 1

ergocaliciferol cap 1.25 mg (50000 unit) (Drisdol) 1

phytonadione tab 5 mg 1

b-complex w/ ¢ & folic acid tab 1 AC

b-complex w/ ¢ & folic acid tab 0.8 mg 1 AC

b-complex w/ c tab 1 AC

b-complex w/ folic acid tab 1 AC

b-complex w/biotin & folic acid tab 1 AC

B-COMPLEX/VITAMIN C/FOLIC - b-complex w/ c-biotin-vit e & folic 2 AC
acid tab 0.4 mg

CLASSIC PRENATAL - prenatal vit w/ fe fumarate-fa tab 28-0.8 mg 2 AC

CVS PRENATAL - prenatal vit w/ fe fumarate-fa tab 27-0.8 mg 2 AC

CVS PRENATAL MULTI+DHA - prenatal mv & min w/fe fum-fa-dha 2 AC
cap 27-0.8-250 mg

CVS PRENATAL MULTIVITAMIN - prenatal mv & min w/fe fum-fa- 2 AC
dha cap 27-0.8-250 mg

FLOTREX - pediatric multiple vitamins w/ fluoride chew tab 0.25 mg 2 AC

FLOTREX - pediatric multiple vitamins w/ fluoride chew tab 0.5 mg 2 AC

FLOTREX - pediatric multiple vitamins w/ fluoride chew tab 1 mg 2 AC

FT PRENATAL/FOLIC ACID - prenatal vit w/ fe fumarate-fa tab 2 AC
28-0.8 mg

GNP PRENATAL - prenatal vit w/ fe fumarate-fa tab 28-0.8 mg 2 AC

GNP PRENATAL/FOLIC ACID - prenatal vit w/ fe fumarate-fa tab 2 AC
28-0.8 mg

MULTI-VITAMIN/FLUORIDE DR - pediatric multiple vitamins w/ 2 AC
fluoride soln 0.25 mg/ml

MULTI-VITAMIN/FLUORIDE DR - pediatric multiple vitamins w/ 2 AC
fluoride soln 0.5 mg/ml

multiple vitamins w/ iron tab 1 AC

MULTIVITAMIN/FLUORIDE - pediatric multiple vitamin w/ fluoride 2 AC
susp 0.25 mg/mi

MULTIVITAMIN/FLUORIDE - pediatric multiple vitamins w/ fluoride 2 AC
chew tab 0.25 mg

MULTIVITAMIN/FLUORIDE - pediatric multiple vitamins w/ fluoride 2 AC
chew tab 0.5 mg

MULTIVITAMIN/FLUORIDE - pediatric multiple vitamins w/ fluoride 2 AC
chew tab 1 mg

PRENATAL - prenatal multivitamins & minerals w/iron & fa tab 2 AC
0.8 mg

PRENATAL - prenatal vit w/ fe fumarate-fa tab 27-0.8 mg 2 AC

PRENATAL - prenatal vit w/ fe fumarate-fa tab 28-0.8 mg 2 AC

PRENATAL AND IRON - prenatal multivitamins & minerals w/iron & 2 AC

fa tab 0.8 mg
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PRENATAL COMPLETE - prenatal vit w/ fe fumarate-fa tab 2 AC
14-0.4 mg

PRENATAL MULTI + DHA - prenatal mv & min w/fe fum-fa-dha cap 2 AC
27-0.8-250 mg

PRENATAL MULTIVITAMIN - prenatal vit w/ fe fumarate-fa tab 2 AC
28-0.8 mg

PRENATAL ONE DAILY - prenatal vit w/ fe fumarate-fa tab 2 AC
27-0.8 mg

PRENATAL PLUS - prenatal vit w/ fe fumarate-fa tab 27-1 mg 2

PRENATAL VITAMIN & MINERA - prenatal vit w/ fe fumarate-fa tab 2 AC
28-0.8 mg

PRENATAL VITAMIN/IRON - prenatal vit w/ fe fumarate-fa tab 2 AC
28-0.8 mg

PRENATAL VITAMINS - prenatal vit w/ fe fumarate-fa tab 28-0.8 mg 2 AC

PRENATAL 19 - prenatal vit w/ fe fumarate-fa chew tab 29-1 mg 2

PRENATAL 19 - prenatal vit w/ dss-fe fumarate-fa tab 29-1 mg 2

PRENATAL-U - prenatal w/o a vit w/ fe fumarate-fa cap 106.5-1 mg 2

SE-NATAL 19 - prenatal vit w/ fe fumarate-fa chew tab 29-1 mg 2

SE-NATAL 19 - prenatal vit w/ dss-fe fumarate-fa tab 29-1 mg 2

SOLUVITA - pediatric vitamins acd w/ fluoride soln 0.25 mg/mi 2 AC

SUPER B-50 B-COMPLEX - b-complex w/biotin & folic acid cap 2 AC

TRI-VITE/FLUORIDE - pediatric vitamins acd w/ fluoride soln 2 AC
0.25 mg/ml

TRI-VITE/FLUORIDE - pediatric vitamins acd w/ fluoride soln 2 AC
0.5 mg/mi

TRINATE - prenatal vit w/ fe fumarate-fa tab 28-1 mg 2

vitamins w/ lipotropics tab 1 AC

FLORICAL - sodium fluoride w/ calcium carb cap 8.3-364 mg 3

FLORICAL - sodium fluoride w/ calcium carb tab 8.3-364 mg 3

FLORIVA - sodium fluoride-vitamin d ligd drops 0.25 mg/ml-400 unit/ 3
ml

MONOCAL - sodium monofluorophosphate-calcium carb tab 3

22.75-625 mg

pot phos monobasic w/sod phos di & monobas tab
155-852-130mg (K-phos neutral)

potassium chloride cap er 8 meq

potassium chloride cap er 10 meq

POTASSIUM CHLORIDE ER - potassium chloride tab er 15 meq

potassium chloride microencapsulated crys er tab 10 meq

potassium chloride microencapsulated crys er tab 15 meq

potassium chloride microencapsulated crys er tab 20 meq

potassium chloride oral soln 10% (20 meq/15ml)

potassium chloride oral soln 20% (40 meq/15ml)
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potassium chloride powder packet 20 meq 1
potassium chloride tab er 8 meq (600 mg)

potassium chloride tab er 10 meq

potassium chloride tab er 20 meq (1500 mg)
potassium phosphate monobasic tab 500 mg (K-phos)

N A

SODIUM FLUORIDE - sodium fluoride tab 0.5 mg f (from 1.1 mg AC
naf)

SODIUM FLUORIDE - sodium fluoride tab 1 mg f (from 2.2 mg naf) 2 AC

SODIUM FLUORIDE - sodium fluoride soln 0.5 mg/ml f (from 2 AC
1.1 mg/ml naf)

sodium fluoride chew tab 0.25 mg f (from 0.55 mg naf) 1 AC

sodium fluoride chew tab 0.5 mg f (from 1.1 mg naf) 1 AC

sodium fluoride chew tab 1 mg f (from 2.2 mg naf) 1 AC

SOLUVITA - sodium fluoride soln 0.5 mg/ml f (from 1.1 mg/ml naf) 2 AC

HEMATOLOGICAL AGENTS

ARANESP ALBUMIN FREE - darbepoetin alfa soln prefilled syringe 2 PA, SP
10 mcg/0.4ml
ARANESP ALBUMIN FREE - darbepoetin alfa soln prefilled syringe 2 PA, SP
25 mcg/0.42ml
ARANESP ALBUMIN FREE - darbepoetin alfa soln prefilled syringe 2 PA, SP
40 mcg/0.4ml
ARANESP ALBUMIN FREE - darbepoetin alfa soln prefilled syringe 2 PA, SP
60 mcg/0.3ml
ARANESP ALBUMIN FREE - darbepoetin alfa soln prefilled syringe 2 PA, SP
100 mcg/0.5ml
ARANESP ALBUMIN FREE - darbepoetin alfa soln prefilled syringe 2 PA, SP
150 mcg/0.3ml
ARANESP ALBUMIN FREE - darbepoetin alfa soln prefilled syringe 2 PA, SP
200 mcg/0.4ml
ARANESP ALBUMIN FREE - darbepoetin alfa soln prefilled syringe 2 PA, SP
300 mcg/0.6ml
ARANESP ALBUMIN FREE - darbepoetin alfa soln prefilled syringe 2 PA, SP
500 mcg/ml
ARANESP ALBUMIN FREE - darbepoetin alfa soln inj 25 mcg/ml 2 PA, SP
ARANESP ALBUMIN FREE - darbepoetin alfa soln inj 40 mcg/ml 2 PA, SP
ARANESP ALBUMIN FREE - darbepoetin alfa soln inj 60 mcg/ml 2 PA, SP
ARANESP ALBUMIN FREE - darbepoetin alfa soln inj 100 mcg/ml 2 PA, SP
ARANESP ALBUMIN FREE - darbepoetin alfa soln inj 200 mcg/ml 2 PA, SP
carbonyl iron susp 15 mg/1.25ml (elemental iron) AC AC
CERDELGA - eliglustat tartrate cap 84 mg (base equivalent) 2 LD, PA, QL (60
capsules/30 days), SP
cyanocobalamin inj 1000 mcg/ml 1
DOPTELET - avatrombopag maleate tab 20 mg (base equiv) 2 LD, PA, QL (60 tablets/30 days), SP
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DOPTELET SPRINKLE - avatrombopag maleate cap sprinkle 10 mg 2 LD, PA, QL (60
(base equiv) capsules/30 days), SP
eltrombopag olamine powder pack for susp 25 mg (base equiv) 1 PA, QL (30 packets/30 days), SP
(Promacta)
eltrombopag olamine powder pack for susp 12.5 mg (base eq) 1 PA, QL (30 packets/30 days), SP
(Promacta)
eltrombopag olamine tab 12.5 mg (base equiv) (Promacta) 1 PA, QL (30 tablets/30 days), SP
eltrombopag olamine tab 25 mg (base equiv) (Promacta) 1 PA, QL (30 tablets/30 days), SP
eltrombopag olamine tab 50 mg (base equiv) (Promacta) 1 PA, QL (60 tablets/30 days), SP
eltrombopag olamine tab 75 mg (base equiv) (Promacta) 1 PA, QL (60 tablets/30 days), SP
EPOGEN - epoetin alfa inj 2000 unit/ml 2 PA, SP
EPOGEN - epoetin alfa inj 3000 unit/ml 2 PA, SP
EPOGEN - epoetin alfa inj 4000 unit/ml 2 PA, SP
EPOGEN - epoetin alfa inj 10000 unit/ml 2 PA, SP
EPOGEN - epoetin alfa inj 20000 unit/ml 2 PA, SP
fe fumarate w/ b12-vit c-fa-ifc cap 110-0.015-75-0.5-240 mg 1 AC
FERRETTS CHEWABLE IRON - carbonyl iron chew tab 18 mg 3
(elemental iron)
ferrous sulfate soln 75 mg/ml (15 mg/ml elemental fe) AC AC
ferrous sulfate soln 220 mg/5ml (44 mg/5ml elemental fe) AC AC
ferrous sulfate soln 300 mg/5ml (60 mg/5ml elemental fe) AC AC
folic acid cap 0.8 mg AC AC
folic acid tab 400 mcg AC AC
folic acid tab 800 mcg AC AC
folic acid tab 1 mg 1
FOLITAB 500 - ferrous sulfate-vit c-folic acid tab er 105-500-0.8 mg 2 AC
FOLTABS 800 - folic acid-vitamin b6-vitamin b12 tab 2 AC
0.8-10-0.115 mg
FULPHILA - pedfilgrastim-jmdb soln prefilled syringe 6 mg/0.6mi 2 SP
FYLNETRA - pedfilgrastim-pbbk soln prefilled syringe 6 mg/0.6ml 2 SP
glutamine (sickle cell) powd pack 5 gm (Endari) 1 PA, SP
HYDROXOCOBALAMIN - hydroxocobalamin acetate inj 1000 mcg/ 3
ml (base equivalent)
IRON CHEWS PEDIATRIC - carbonyl iron chew tab 15 mg 3
(elemental iron)
IRON UP - polysaccharide iron complex liquid 15 mg/0.5ml (fe AC AC
equiv)
LEUKINE - sargramostim lyophilized for inj 250 mcg 3 SP
MIRCERA - methoxy peg-epoetin beta soln prefilled syr 3 PA
30 mcg/0.3ml
MIRCERA - methoxy peg-epoetin beta soln prefilled syr 3 PA
50 mcg/0.3ml
MIRCERA - methoxy peg-epoetin beta soln prefilled syr 3 PA
75 mcg/0.3ml
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MIRCERA - methoxy peg-epoetin beta soln prefilled syr 3 PA

100 mcg/0.3ml
MIRCERA - methoxy peg-epoetin beta soln prefilled syr 3 PA

120 mcg/0.3ml
MIRCERA - methoxy peg-epoetin beta soln prefilled syr 3 PA

150 mcg/0.3ml
MIRCERA - methoxy peg-epoetin beta soln prefilled syr 3 PA

200 mcg/0.3ml
MULPLETA - lusutrombopag tab 3 mg 2 PA, QL (7 tablets/7 days), SP
NIVESTYM - filgrastim-aafi soln prefilled syringe 300 mcg/0.5ml 2 SP
NIVESTYM - filgrastim-aafi soln prefilled syringe 480 mcg/0.8ml 2 SP
NIVESTYM - filgrastim-aafi inj 300 mcg/ml 2 SP
NIVESTYM - filgrastim-aafi inj 480 mcg/1.6ml (300 mcg/ml) 2 SP
NOVAFERRUM PEDIATRIC DROP - polysaccharide iron complex AC AC

liquid 15 mg/ml (fe equiv)
PROCRIT - epoetin alfa inj 2000 unit/ml 2 PA, SP
PROCRIT - epoetin alfa inj 3000 unit/ml 2 PA, SP
PROCRIT - epoetin alfa inj 4000 unit/ml 2 PA, SP
PROCRIT - epoetin alfa inj 10000 unit/ml 2 PA, SP
PROCRIT - epoetin alfa inj 20000 unit/ml 2 PA, SP
PROCRIT - epoetin alfa inj 40000 unit/ml 2 PA, SP
RETACRIT - epoetin alfa-epbx inj 2000 unit/ml 2 PA, SP
RETACRIT - epoetin alfa-epbx inj 3000 unit/ml 2 PA, SP
RETACRIT - epoetin alfa-epbx inj 4000 unit/ml 2 PA, SP
RETACRIT - epoetin alfa-epbx inj 10000 unit/ml 2 PA, SP
RETACRIT - epoetin alfa-epbx inj 20000 unit/ml 2 PA, SP
RETACRIT - epoetin alfa-epbx inj 40000 unit/ml 2 PA, SP
SIKLOS - hydroxyurea tab 100 mg 3 SP
SIKLOS - hydroxyurea tab 1000 mg 3 SP
XOLREMDI - mavorixafor cap 100 mg 3 LD, PA, QL (120

capsules/30 days), SP

ZARXIO - filgrastim-sndz soln prefilled syringe 300 mcg/0.5ml 2 SP
ZARXIO - filgrastim-sndz soln prefilled syringe 480 mcg/0.8ml 2 SP
dabigatran etexilate mesylate cap 75 mg (etexilate base eq) 1 QL (60 capsules/30 days)

(Pradaxa)
dabigatran etexilate mesylate cap 110 mg (etexilate base eq) 1 QL (120 capsules/30 days)

(Pradaxa)
dabigatran etexilate mesylate cap 150 mg (etexilate base eq) 1 QL (60 capsules/30 days)

(Pradaxa)
ELIQUIS - apixaban cap sprinkle 0.15 mg 2 QL (74 capsules/30 days)
ELIQUIS - apixaban tab 2.5 mg 2 QL (60 tablets/30 days)
ELIQUIS - apixaban tab 5 mg 2 QL (74 tablets/30 days)
ELIQUIS - apixaban tab for oral susp 0.5 mg 2 QL (5 boxes/28 days)
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ELIQUIS - apixaban tab for oral susp pack 3 x 0.5 mg (1.5 mg)

2

QL (5 boxes/28 days)

ELIQUIS - apixaban tab for oral susp pack 4 x 0.5 mg (2 mg)

QL (5 boxes/28 days)

ELIQUIS STARTER PACK - apixaban tab starter pack 5 mg

QL (1 pack/180 days)

enoxaparin sodium inj soln pref syr 30 mg/0.3ml (Lovenox) QL (30 syringes/90 days)
enoxaparin sodium inj soln pref syr 40 mg/0.4ml (Lovenox) QL (30 syringes/90 days)
enoxaparin sodium inj soln pref syr 60 mg/0.6ml (Lovenox) QL (30 syringes/90 days)
enoxaparin sodium inj soln pref syr 80 mg/0.8ml (Lovenox) QL (30 syringes/90 days)
enoxaparin sodium inj soln pref syr 100 mg/ml (Lovenox) QL (30 syringes/90 days)
enoxaparin sodium inj soln pref syr 120 mg/0.8ml (Lovenox) QL (30 syringes/90 days)
enoxaparin sodium inj soln pref syr 150 mg/ml (Lovenox) QL (30 syringes/90 days)
enoxaparin sodium inj 300 mg/3ml (Lovenox) QL (10 vials/90 days)

fondaparinux sodium subcutaneous inj 2.5 mg/0.5ml (Arixtra) QL (90 syringes/90 days)
fondaparinux sodium subcutaneous inj 5 mg/0.4ml (Arixtra) QL (90 syringes/90 days)
fondaparinux sodium subcutaneous inj 7.5 mg/0.6ml (Arixtra) QL (90 syringes/90 days)
fondaparinux sodium subcutaneous inj 10 mg/0.8ml (Arixtra) QL (90 syringes/90 days)

FRAGMIN - dalteparin sodium soln prefilled syr 2500 unit/0.2ml

QL (180 syringes/90 days)

FRAGMIN - dalteparin sodium soln prefilled syr 5000 unit/0.2ml

QL (180 syringes/90 days)

FRAGMIN - dalteparin sodium soln prefilled syr 7500 unit/0.3ml

QL (180 syringes/90 days)

FRAGMIN - dalteparin sodium soln prefilled syr 10000 unit/ml

QL (180 syringes/90 days)

FRAGMIN - dalteparin sodium soln prefilled syr 12500 unit/0.5ml

QL (180 syringes/90 days)

FRAGMIN - dalteparin sodium soln prefilled syr 15000 unit/0.6ml

QL (180 syringes/90 days)

FRAGMIN - dalteparin sodium soln prefilled syr 18000 unit/0.72ml

QL (180 syringes/90 days)

FRAGMIN - dalteparin sodium subcutaneous soln 10000 unit/4ml

QL (180 vials/90 days)

FRAGMIN - dalteparin sodium subcutaneous soln 95000 unit/3.8ml

QL (10 vials/90 days)

HEPARIN SODIUM - heparin sodium (porcine) pf inj 5000 unit/ml

heparin sodium (porcine) inj 1000 unit/ml

heparin sodium (porcine) inj 5000 unit/mi

heparin sodium (porcine) inj 10000 unit/ml

heparin sodium (porcine) inj 20000 unit/ml

heparin sodium (porcine) pf inj 1000 unit/ml

heparin sodium (porcine) pf inj 5000 unit/0.5ml

PRADAXA - dabigatran etexilate mesylate pellet pack 20 mg

QL (60 packets/30 days)

PRADAXA - dabigatran etexilate mesylate pellet pack 30 mg

QL (120 packets/30 days)

PRADAXA - dabigatran etexilate mesylate pellet pack 40 mg

QL (120 packets/30 days)

PRADAXA - dabigatran etexilate mesylate pellet pack 50 mg

QL (120 packets/30 days)

PRADAXA - dabigatran etexilate mesylate pellet pack 110 mg

QL (120 packets/30 days)

PRADAXA - dabigatran etexilate mesylate pellet pack 150 mg

QL (60 packets/30 days)

rivaroxaban for susp 1 mg/ml (Xarelto)

QL (620 mls/30 days)

rivaroxaban tab 2.5 mg (Xarelto)

QL (60 tablets/30 days)

warfarin sodium tab 1 mg

warfarin sodium tab 2 mg

warfarin sodium tab 2.5 mg
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warfarin sodium tab 3 mg 1
warfarin sodium tab 4 mg 1
warfarin sodium tab 5 mg 1
warfarin sodium tab 6 mg 1
warfarin sodium tab 7.5 mg 1
warfarin sodium tab 10 mg 1
XARELTO - rivaroxaban for susp 1 mg/ml 2 QL (620 mls/30 days)
XARELTO - rivaroxaban tab 2.5 mg 2 QL (60 tablets/30 days)
XARELTO - rivaroxaban tab 10 mg 2 QL (30 tablets/30 days)
XARELTO - rivaroxaban tab 15 mg 2 QL (60 tablets/30 days)
XARELTO - rivaroxaban tab 20 mg 2 QL (30 tablets/30 days)
XARELTO STARTER PACK - rivaroxaban tab starter therapy pack 2 QL (51 tablets/30 days)

15 mg & 20 mg
tranexamic acid tab 650 mg 1
ADVATE - antihemophilic factor recomb (rahf-pfm) for inj 250 unit 2 PA, SP
ADVATE - antihemophilic factor recomb (rahf-pfm) for inj 500 unit 2 PA, SP
ADVATE - antihemophilic factor recomb (rahf-pfm) for inj 1000 unit 2 PA, SP
ADVATE - antihemophilic factor recomb (rahf-pfm) for inj 1500 unit 2 PA, SP
ADVATE - antihemophilic factor recomb (rahf-pfm) for inj 2000 unit 2 PA, SP
ADVATE - antihemophilic factor recomb (rahf-pfm) for inj 3000 unit 2 PA, SP
ADVATE - antihemophilic factor recomb (rahf-pfm) for inj 4000 unit 2 PA, SP
ADYNOVATE - antihemophilic factor recomb pegylated for inj 250 2 PA, SP

unit
ADYNOVATE - antihemophilic factor recomb pegylated for inj 500 2 PA, SP

unit
ADYNOVATE - antihemophilic factor recomb pegylated for inj 750 2 PA, SP

unit
ADYNOVATE - antihemophilic factor recomb pegylated for inj 1000 2 PA, SP

unit
ADYNOVATE - antihemophilic factor recomb pegylated for inj 1500 2 PA, SP

unit
ADYNOVATE - antihemophilic factor recomb pegylated for inj 2000 2 PA, SP

unit
ADYNOVATE - antihemophilic factor recomb pegylated for inj 3000 2 PA, SP

unit
AFSTYLA - antihemophilic fact rcmb single chain for inj kit 250 unit 2 LD, PA, SP
AFSTYLA - antihemophilic fact rcmb single chain for inj kit 500 unit 2 LD, PA, SP
AFSTYLA - antihemophilic fact rcmb single chain for inj kit 1000 unit 2 LD, PA, SP
AFSTYLA - antihemophilic fact rcmb single chain for inj kit 1500 unit 2 LD, PA, SP
AFSTYLA - antihemophilic fact rcmb single chain for inj kit 2000 unit 2 LD, PA, SP
AFSTYLA - antihemophilic fact rcmb single chain for inj kit 2500 unit 2 LD, PA, SP
AFSTYLA - antihemophilic fact rcmb single chain for inj kit 3000 unit 2 LD, PA, SP
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ALPHANATE - antihemophilic factor/vwf (human) for inj 250 unit 2 LD, PA, SP
ALPHANATE - antihemophilic factor/vwf (human) for inj 500 unit 2 LD, PA, SP
ALPHANATE - antihemophilic factor/vwf (human) for inj 1000 unit 2 LD, PA, SP
ALPHANATE - antihemophilic factor/vwf (human) for inj 1500 unit 2 LD, PA, SP
ALPHANATE - antihemophilic factor/vwf (human) for inj 2000 unit 2 LD, PA, SP
ALPHANINE SD - coagulation factor ix for inj 500 unit 3 PA, SP
ALPHANINE SD - coagulation factor ix for inj 1000 unit S PA, SP
ALPHANINE SD - coagulation factor ix for inj 1500 unit 3 PA, SP
ALPROLIX - coagulation factor ix (recomb) (rfixfc) for inj 250 unit 2 LD, PA, SP
ALPROLIX - coagulation factor ix (recomb) (rfixfc) for inj 500 unit 2 LD, PA, SP
ALPROLIX - coagulation factor ix (recomb) (rfixfc) for inj 1000 unit 2 LD, PA, SP
ALPROLIX - coagulation factor ix (recomb) (rfixfc) for inj 2000 unit 2 LD, PA, SP
ALPROLIX - coagulation factor ix (recomb) (rfixfc) for inj 3000 unit 2 LD, PA, SP
ALPROLIX - coagulation factor ix (recomb) (rfixfc) for inj 4000 unit 2 LD, PA, SP
ALTUVIIIO - antihemophilic fact rcmb fc-vwf-xten-ehtl for inj 250 unit 2 PA, SP
ALTUVIIIO - antihemophilic fact rcmb fc-vwf-xten-ehtl for inj 500 unit 2 PA, SP
ALTUVIIIO - antihemophilic fact rcmb fc-vwf-xten-ehtl for inj 1000 2 PA, SP
unit
ALTUVIIIO - antihemophilic fact rcmb fc-vwf-xten-ehtl for inj 2000 2 PA, SP
unit
ALTUVIIIO - antihemophilic fact rcmb fc-vwf-xten-ehtl for inj 3000 2 PA, SP
unit
ALTUVIIIO - antihemophilic fact remb fc-vwf-xten-ehtl for inj 4000 2 PA, SP
unit
anagrelide hcl cap 0.5 mg (Agrylin) 1
anagrelide hcl cap 1 mg 1
aspirin-dipyridamole cap er 12hr 25-200 mg 1
BENEFIX - coagulation factor ix (recombinant) for inj kit 250 unit 2 PA, SP
BENEFIX - coagulation factor ix (recombinant) for inj kit 500 unit 2 PA, SP
BENEFIX - coagulation factor ix (recombinant) for inj kit 1000 unit 2 PA, SP
BENEFIX - coagulation factor ix (recombinant) for inj kit 2000 unit 2 PA, SP
BENEFIX - coagulation factor ix (recombinant) for inj kit 3000 unit 2 PA, SP
BERINERT - c1 esterase inhibitor (human) for iv inj kit 500 unit 3 LD, PA, QL (10 vials/30 days), SP
CABLIVI - caplacizumab-yhdp for inj kit 11 mg 3 LD, QL (58 vials/365 days), SP
cilostazol tab 50 mg 1
cilostazol tab 100 mg 1
clopidogrel bisulfate tab 75 mg (base equiv) (Plavix) 1
COAGADEX - coagulation factor x (human) for inj 250 unit 2 LD, SP
COAGADEX - coagulation factor x (human) for inj 500 unit 2 LD, SP
CORIFACT - factor xiii concentrate (human) for inj kit 1000-1600 2 LD, SP

unit

dipyridamole tab 25 mg

—_—

dipyridamole tab 50 mg
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dipyridamole tab 75 mg 1
ELOCTATE - antihemophilic factor rcmb (bdd-rfviiifc) for inj 250 unit 2 PA, SP
ELOCTATE - antihemophilic factor rcmb (bdd-rfviiifc) for inj 500 unit 2 PA, SP
ELOCTATE - antihemophilic factor rcmb (bdd-rfviiifc) for inj 750 unit 2 PA, SP
ELOCTATE - antihemophilic factor rcmb (bdd-rfviiifc) for inj 1000 unit 2 PA, SP
ELOCTATE - antihemophilic factor rcmb (bdd-rfviiifc) for inj 1500 unit 2 PA, SP
ELOCTATE - antihemophilic factor rcmb (bdd-rfviiifc) for inj 2000 unit 2 PA, SP
ELOCTATE - antihemophilic factor rcmb (bdd-rfviiifc) for inj 3000 unit 2 PA, SP
ELOCTATE - antihemophilic factor rcmb (bdd-rfviiifc) for inj 4000 unit 2 PA, SP
ELOCTATE - antihemophilic factor rcmb (bdd-rfviiifc) for inj 5000 unit 2 PA, SP
ELOCTATE - antihemophilic factor rcmb (bdd-rfviiifc) for inj 6000 unit 2 PA, SP
EMPAVELI - pegcetacoplan subcutaneous soln 1080 mg/20ml 2 LD, PA, QL (8 vials/28 days), SP
(54 mg/ml)
ESPEROCT - antihemophilic factor recomb glycopeg-exei for inj 500 2 LD, PA, SP
unit
ESPEROCT - antihemophilic factor recomb glycopeg-exei for inj 2 LD, PA, SP
1000 unit
ESPEROCT - antihemophilic factor recomb glycopeg-exei for inj 2 LD, PA, SP
1500 unit
ESPEROCT - antihemophilic factor recomb glycopeg-exei for inj 2 LD, PA, SP
2000 unit
ESPEROCT - antihemophilic factor recomb glycopeg-exei for inj 2 LD, PA, SP
3000 unit
ESPEROCT - antihemophilic factor recomb glycopeg-exei for inj 2 LD, PA, SP
4000 unit
FABHALTA - iptacopan hcl cap 200 mg 2 LD, PA, QL (60
capsules/30 days), SP
FEIBA - antiinhibitor coagulant complex for iv soln 500 unit 2 SP
FEIBA - antiinhibitor coagulant complex for iv soln 1000 unit 2 SP
FEIBA - antiinhibitor coagulant complex for iv soln 2500 unit 2 SP
FIBRYGA - fibrinogen conc (human) inj approximately 1 gm 2 SP
(900-1300 mg)
FIBRYGA - fibrinogen concentrate (human) for iv soln 2 gm 2 SP
HAEGARDA - c1 esterase inhibitor (human) for subcutaneous inj 2 LD, PA, QL (27 vials/28 days), SP
2000 unit
HAEGARDA - c1 esterase inhibitor (human) for subcutaneous inj 2 LD, PA, QL (18 vials/28 days), SP
3000 unit
HEMLIBRA - emicizumab-kxwh subcutaneous soln 12 mg/0.4mi 2 LD, PA, SP
(30 mg/ml)
HEMLIBRA - emicizumab-kxwh subcutaneous soln 30 mg/ml 2 LD, PA, QL (4 vials/28 days), SP
HEMLIBRA - emicizumab-kxwh subcutaneous soln 60 mg/0.4mi 2 LD, PA, QL (4 vials/28 days), SP
(150 mg/ml)
HEMLIBRA - emicizumab-kxwh subcutaneous soln 105 mg/0.7ml 2 LD, PA, QL (4 vials/28 days), SP
(150 mg/ml)
HEMLIBRA - emicizumab-kxwh subcutaneous soln 150 mg/mi 2 LD, PA, QL (4 vials/28 days), SP
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HEMLIBRA - emicizumab-kxwh subcutaneous soln 300 mg/2ml 2 LD, PA, QL (4 vials/28 days), SP
(150 mg/ml)
HEMOFIL M - antihemophilic factor (human) for inj 250 unit 2 PA, SP
HEMOFIL M - antihemophilic factor (human) for inj 500 unit 2 PA, SP
HEMOFIL M - antihemophilic factor (human) for inj 1000 unit 2 PA, SP
HEMOFIL M - antihemophilic factor (human) for inj 1700 unit 2 PA, SP
HUMATE-P - antihemophilic factor/vwf (human) for inj 250-600 unit 2 PA, SP
HUMATE-P - antihemophilic factor/vwf (human) for inj 500-1200 unit 2 PA, SP
HUMATE-P - antihemophilic factor/vwf (human) for inj 1000-2400 2 PA, SP
unit
HYMPAVZI - marstacimab-hncq subcutaneous soln auto-inj 150 mg/ 3 PA, QL (4 pens/28 days), SP
mi
icatibant acetate subcutaneous soln pref syr 30 mg/3ml 1 LD, PA, QL (6
(Firazyr) syringes/30 days), SP
IDELVION - coagulation factor ix (recomb) (rix-fp) for inj 250 unit 2 PA, SP
IDELVION - coagulation factor ix (recomb) (rix-fp) for inj 500 unit 2 PA, SP
IDELVION - coagulation factor ix (recomb) (rix-fp) for inj 1000 unit 2 PA, SP
IDELVION - coagulation factor ix (recomb) (rix-fp) for inj 2000 unit 2 PA, SP
IDELVION - coagulation factor ix (recomb) (rix-fp) for inj 3500 unit 2 PA, SP
IXINITY - coagulation factor ix (recombinant) for inj 500 unit 2 LD, PA, SP
IXINITY - coagulation factor ix (recombinant) for inj 1000 unit 2 LD, PA, SP
IXINITY - coagulation factor ix (recombinant) for inj 1500 unit 2 LD, PA, SP
IXINITY - coagulation factor ix (recombinant) for inj 3000 unit 2 LD, PA, SP
JIVI - antihemophil fact rcmb(bdd-rfviii peg-aucl) for inj 500 unit 2 PA, SP
JIVI - antihemophil fact rcemb(bdd-rfviii peg-aucl)for inj 1000 unit 2 PA, SP
JIVI - antihemophil fact remb(bdd-rfviii peg-aucl)for inj 2000 unit 2 PA, SP
JIVI - antihemophil fact rcemb(bdd-rfviii peg-aucl)for inj 3000 unit 2 PA, SP
JIVI - antihemophil fact remb(bdd-rfviii peg-aucl)for inj 4000 unit 2 PA, SP
KOATE - antihemophilic factor (human) for inj 250 unit 2 PA, SP
KOATE - antihemophilic factor (human) for inj 500 unit 2 PA, SP
KOATE - antihemophilic factor (human) for inj 1000 unit 2 PA, SP
KOATE-DVI - antihemophilic factor (human) for inj 1000 unit 2 PA, SP
KOGENATE FS - antihemophilic factor recomb (rfviii) for inj kit 250 2 PA, SP
unit
KOGENATE FS - antihemophilic factor recomb (rfviii) for inj kit 500 2 PA, SP
unit
KOGENATE FS - antihemophilic factor recomb (rfviii) for inj kit 1000 2 PA, SP
unit
KOGENATE FS - antihemophilic factor recomb (rfviii) for inj kit 2000 2 PA, SP
unit
KOGENATE FS - antihemophilic factor recomb (rfviii) for inj kit 3000 2 PA, SP
unit
KOVALTRY - antihemophilic factor recomb (rahf-pfm) for inj 250 unit 2 PA, SP
KOVALTRY - antihemophilic factor recomb (rahf-pfm) for inj 500 unit 2 PA, SP
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KOVALTRY - antihemophilic factor recomb (rahf-pfm) for inj 1000 2 PA, SP
unit

KOVALTRY - antihemophilic factor recomb (rahf-pfm) for inj 2000 2 PA, SP
unit

KOVALTRY - antihemophilic factor recomb (rahf-pfm) for inj 3000 2 PA, SP
unit

NOVOEIGHT - antihemophilic fact rcmb (bd trunc-rfviii) for inj 250 2 PA, SP
unit

NOVOEIGHT - antihemophilic fact rcmb (bd trunc-rfviii) for inj 500 2 PA, SP
unit

NOVOEIGHT - antihemophilic fact rcmb (bd trunc-rfviii) for inj 1000 2 PA, SP
unit

NOVOEIGHT - antihemophilic fact rcmb (bd trunc-rfviii) for inj 1500 2 PA, SP
unit

NOVOEIGHT - antihemophilic fact rcmb (bd trunc-rfviii) for inj 2000 2 PA, SP
unit

NOVOEIGHT - antihemophilic fact rcmb (bd trunc-rfviii) for inj 3000 2 PA, SP
unit

NOVOSEVEN RT - coagulation factor viia (recomb) for inj 1 mg 2 LD, PA, SP
(1000 mcg)

NOVOSEVEN RT - coagulation factor viia (recomb) for inj 2 mg 2 LD, PA, SP
(2000 mcq)

NOVOSEVEN RT - coagulation factor viia (recomb) for inj 5 mg 2 LD, PA, SP
(5000 mcq)

NOVOSEVEN RT - coagulation factor viia (recomb) for inj 8 mg 2 LD, PA, SP
(8000 mcq)

NUWIQ - antihemophilic factor rcmb (bdd-rfviii,sim) for inj 250 unit 2 LD, PA, SP

NUWIQ - antihemophilic factor rcmb (bdd-rfviii,sim) for inj 500 unit 2 LD, PA, SP

NUWIQ - antihemophilic fact rcmb (bdd-rfviii,sim) for inj 1000 unit 2 LD, PA, SP

NUWIQ - antihemophilic fact remb (bdd-rfviii,sim) for inj 1500 unit 2 LD, PA, SP

NUWIQ - antihemophilic fact rcmb (bdd-rfviii,sim) for inj 2000 unit 2 LD, PA, SP

NUWIQ - antihemophilic fact remb (bdd-rfviii,sim) for inj 2500 unit 2 LD, PA, SP

NUWIQ - antihemophilic fact rcmb (bdd-rfviii,sim) for inj 3000 unit 2 LD, PA, SP

NUWIQ - antihemophilic fact rcmb (bdd-rfviii,sim) for inj 4000 unit 2 LD, PA, SP

NUWIQ - antihemophil fact rcmb (bdd-rfviii,sim) for inj kit 250 unit 2 LD, PA, SP

NUWIQ - antihemophil fact rcmb (bdd-rfviii,sim) for inj kit 500 unit 2 LD, PA, SP

NUWIQ - antihemophil fact rcmb(bdd-rfviii,sim) for inj kit 1000 unit 2 LD, PA, SP

NUWIQ - antihemophil fact rcmb(bdd-rfviii,sim) for inj kit 1500 unit 2 LD, PA, SP

NUWIQ - antihemophil fact rcmb(bdd-rfviii,sim) for inj kit 2000 unit 2 LD, PA, SP

NUWIQ - antihemophil fact rcmb(bdd-rfviii,sim) for inj kit 2500 unit 2 LD, PA, SP

NUWIQ - antihemophil fact rcmb(bdd-rfviii,sim) for inj kit 3000 unit 2 LD, PA, SP

NUWIQ - antihemophil fact rcmb(bdd-rfviii,sim) for inj kit 4000 unit 2 LD, PA, SP

OBIZUR - antihemophilic factor (recomb porc) rpfviii for inj 500 unit 2 LD, SP

ORLADEYO - berotralstat hcl cap 110 mg S LD, PA, QL (30

capsules/30 days), SP
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ORLADEYO - berotralstat hcl cap 150 mg 3 LD, PA, QL (30
capsules/30 days), SP

pentoxifylline tab er 400 mg 1
prasugrel hcl tab 5 mg (base equiv) (Effient) 1
prasugrel hcl tab 10 mg (base equiv) (Effient) 1
PROFILNINE - factor ix complex for inj 500 unit 2 PA, SP
PROFILNINE - factor ix complex for inj 1000 unit 2 PA, SP
PROFILNINE - factor ix complex for inj 1500 unit 2 PA, SP
PYRUKYND - mitapivat sulfate tab 5 mg 2 LD, PA, QL (56 tablets/28 days), SP
PYRUKYND - mitapivat sulfate tab 20 mg 2 LD, PA, QL (56 tablets/28 days), SP
PYRUKYND - mitapivat sulfate tab 50 mg 2 LD, PA, QL (56 tablets/28 days), SP
PYRUKYND TAPER PACK - mitapivat sulfate tab therapy pack 5 mg 2 LD, PA, QL (7 tablets/365 days), SP
PYRUKYND TAPER PACK - mitapivat sulfate tab therapy pack 7 x 2 LD, PA, QL (14

20mg & 7 x5 mg tablets/365 days), SP
PYRUKYND TAPER PACK - mitapivat sulfate tab therapy pack 7 x 2 LD, PA, QL (14

50 mg & 7 x 20 mg tablets/365 days), SP
REBINYN - coagulation factor ix recomb glycopegylated for inj 500 2 LD, PA, SP

unt
REBINYN - coagulation factor ix recomb glycopegylated for inj 1000 2 LD, PA, SP

unt
REBINYN - coagulation factor ix recomb glycopegylated for inj 2000 2 LD, PA, SP

unt
REBINYN - coagulation factor ix recomb glycopegylated for inj 3000 2 LD, PA, SP

unt
RECOMBINATE - antihemophilic factor recomb (rfviii) for inj 220-400 2 PA, SP

unit
RECOMBINATE - antihemophilic factor recomb (rfviii) for inj 401-800 2 PA, SP

unit
RECOMBINATE - antihemophilic factor recomb (rfviii) for inj 2 PA, SP

801-1240 unit
RECOMBINATE - antihemophilic factor recomb (rfviii) for inj 2 PA, SP

1241-1800 unit
RECOMBINATE - antihemophilic factor recomb (rfviii) for inj 2 PA, SP

1801-2400 unit
RIASTAP - fibrinogen conc (human) inj approximately 1 gm 2 LD, SP

(900-1300 mg)
RIXUBIS - coagulation factor ix (recombinant) for inj 250 unit 2 PA, SP
RIXUBIS - coagulation factor ix (recombinant) for inj 500 unit 2 PA, SP
RIXUBIS - coagulation factor ix (recombinant) for inj 1000 unit 2 PA, SP
RIXUBIS - coagulation factor ix (recombinant) for inj 2000 unit 2 PA, SP
RIXUBIS - coagulation factor ix (recombinant) for inj 3000 unit 2 PA, SP
RUCONEST - c1 esterase inhibitor (recombinant) for iv inj 2100 unit 3 LD, PA, QL (8 vials/30 days), SP
SEVENFACT - coagulation factor viia (recom)-jncw for inj 1 mg 3 LD, PA, SP

(1000 mcq)
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SEVENFACT - coagulation factor viia (recom)-jncw for inj 2 mg 3 LD, PA, SP
(2000 mcq)
SEVENFACT - coagulation factor viia (recom)-jncw for inj 5 mg 3 LD, PA, SP
(5000 mcg)
TAKHZYRO - lanadelumab-flyo inj 300 mg/2ml (150 mg/ml) 2 LD, PA, QL (2 vials/28 days), SP
TAKHZYRO - lanadelumab-flyo soln pref syringe 150 mg/mi 2 LD, PA, QL (2
syringes/28 days), SP
TAKHZYRO - lanadelumab-flyo soln pref syringe 300 mg/2ml 2 LD, PA, QL (2
(150 mg/ml) syringes/28 days), SP
TAVALISSE - fostamatinib disodium tab 100 mg (base equivalent) 3 LD, PA, QL (60 tablets/30 days), SP
TAVALISSE - fostamatinib disodium tab 150 mg (base equivalent) 3 LD, PA, QL (60 tablets/30 days), SP
ticagrelor tab 60 mg (Brilinta) 1
ticagrelor tab 90 mg (Brilinta) 1
TRETTEN - coagulation factor xiii a-subunit for inj 2500 unit 2 LD, SP
VONVENDI - von willebrand factor (recombinant) for inj 650 unit 2 PA, SP
VONVENDI - von willebrand factor (recombinant) for inj 1300 unit 2 PA, SP
WILATE - antihemophilic factor/vwf (human) for inj 500-500 unit kit 2 PA, SP
WILATE - antihemophilic factor/vwf (human) for inj 1000-1000 unit 2 PA, SP
kit
XYNTHA - antihemophil fact rcmb (bdd-rfviii,mor) for inj kit 250 unit 2 PA, SP
XYNTHA - antihemophil fact rcmb (bdd-rfviii,mor) for inj kit 500 unit 2 PA, SP
XYNTHA - antihemophil fact rcmb(bdd-rfviii,mor) for inj kit 1000 unit 2 PA, SP
XYNTHA - antihemophil fact rcmb(bdd-rfviii,mor) for inj kit 2000 unit 2 PA, SP
XYNTHA SOLOFUSE - antihemophil fact rcmb (bdd-rfviii,mor) for inj 2 PA, SP
kit 250 unit
XYNTHA SOLOFUSE - antihemophil fact rcmb (bdd-rfviii,mor) for inj 2 PA, SP
kit 500 unit
XYNTHA SOLOFUSE - antihemophil fact rcmb(bdd-rfviii,mor) for inj 2 PA, SP
kit 1000 unit
XYNTHA SOLOFUSE - antihemophil fact rcmb(bdd-rfviii,mor) for inj 2 PA, SP
kit 2000 unit
XYNTHA SOLOFUSE - antihemophil fact remb(bdd-rfviii,mor) for inj 2 PA, SP
kit 3000 unit
ZONTIVITY - vorapaxar sulfate tab 2.08 mg (base equivalent) 3

TOPICAL PRODUCTS

ALOCRIL - nedocromil sodium ophth soln 2% 3 ST
APRACLONIDINE - apraclonidine hcl ophth soln 0.5% (base 3
equivalent)
ATROPINE SULFATE - atropine sulfate ophth soln 1% 3
atropine sulfate ophth soln 1% 1
AZASITE - azithromycin ophth soln 1% 3
azelastine hcl ophth soln 0.05% 1
BACITRACIN - bacitracin ophth oint 500 unit/gm 2
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bacitracin-polymyxin b ophth oint

bacitracin-polymyxin-neomycin-hc ophth oint 1%

bepotastine besilate ophth soln 1.5% (Bepreve)

BESIVANCE - besifloxacin hcl ophth susp 0.6% (base equiv)

BETAXOLOL HCL - betaxolol hcl ophth soln 0.5%

bimatoprost ophth soln 0.03%

QL (2.5 mis/30 days)

brimonidine tartrate ophth soln 0.2%

brimonidine tartrate-timolol maleate ophth soln 0.2-0.5%
(Combigan)

Alalalw N -

PA

brinzolamide ophth susp 1% (Azopt)

PA

bromfenac sodium ophth soln 0.09% (base equiv) (once-daily)

PA

CARTEOLOL HCL - carteolol hcl ophth soln 1%

ciprofloxacin hcl ophth soln 0.3% (base equivalent)

CROMOLYN SODIUM - cromolyn sodium ophth soln 4%

CYCLOGYL - cyclopentolate hcl ophth soln 0.5%

CYCLOGYL - cyclopentolate hcl ophth soln 2%

CYCLOMYDRIL - cyclopentolate w/ phenylephrine ophth soln
0.2-1%

W W[ W W2 W ==

cyclopentolate hcl ophth soln 1% (Cyclogyl)

CYSTADROPS - cysteamine hcl ophth soln 0.37% (base equivalent)

LD, SP

CYSTARAN - cysteamine hcl ophth soln 0.44% (base equivalent)

LD, SP

DEXAMETHASONE SODIUM PHOS - dexamethasone sodium
phosphate ophth soln 0.1%

W W W=

diclofenac sodium ophth soln 0.1%

difluprednate ophth emulsion 0.05% (Durezol)

dorzolamide hcl ophth soln 2%

dorzolamide hcl-timolol maleate ophth soln 2-0.5% (Cosopt)

epinastine hcl ophth soln 0.05%

erythromycin ophth oint 5 mg/gm

FLAREX - fluorometholone acetate ophth susp 0.1%

fluorometholone ophth susp 0.1% (Fml liquifilm)

FLURBIPROFEN SODIUM - flurbiprofen sodium ophth soln 0.03%

gatifloxacin ophth soln 0.5%

gentamicin sulfate ophth soln 0.3%

ILEVRO - nepafenac ophth susp 0.3%

ketorolac tromethamine ophth soln 0.4% (Acular Is)

ketorolac tromethamine ophth soln 0.5% (Acular)

latanoprost ophth soln 0.005% (Xalatan)

QL (2.5 mis/30 days)

LEVOBUNOLOL HCL - levobunolol hcl ophth soln 0.5%

LOTEMAX - loteprednol etabonate ophth oint 0.5%

LOTEMAX SM - loteprednol etabonate ophth gel 0.38%

loteprednol etabonate ophth gel 0.5% (Lotemax)

loteprednol etabonate ophth susp 0.2% (Alrex)

AlalWwlwl w alalalwl W AW Al
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loteprednol etabonate ophth susp 0.5% (Lotemax)

1

MAXIDEX - dexamethasone ophth susp 0.1%

moxifloxacin hcl ophth soln 0.5% (base equiv) (Vigamox)

NATACYN - natamycin ophth susp 5%

neomycin-bacitrac zn-polymyx 5(3.5)mg-400unt-10000unt op
oin

=N =W

neomycin-polymyxin-dexamethasone ophth oint 0.1%
(Maxitrol)

neomycin-polymyxin-dexamethasone ophth susp 0.1%
(Maxitrol)

NEOMYCIN/POLYMYXIN/GRAMIC - neomycin-polymy-gramicid op
sol 1.75-10000-0.025mg-unt-mg/ml

ofloxacin ophth soln 0.3% (Ocuflox)

OXERVATE - cenegermin-bkbj ophth soln 0.002% (20 mcg/ml)

LD, PA, QL (56 vials/112 days), SP

pilocarpine hcl ophth soln 1%

pilocarpine hcl ophth soln 2%

pilocarpine hcl ophth soln 4%

polymyxin b-trimethoprim ophth soln 10000 unit/ml-0.1%

prednisolone acetate ophth susp 1% (Pred forte)

PREDNISOLONE SODIUM PHOSP - prednisolone sodium
phosphate ophth soln 1%

WAl alw|

RHOPRESSA - netarsudil dimesylate ophth soln 0.02%

QL (2.5 mis/30 days)

SIMBRINZA - brinzolamide-brimonidine tartrate ophth susp 1-0.2%

SULFACETAMIDE SODIUM - sulfacetamide sodium ophth soln 10%

SULFACETAMIDE SODIUM - sulfacetamide sodium ophth oint 10%

SULFACETAMIDE SODIUM/PRED - sulfacetamide sodium-
prednisolone ophth soln 10-0.23(0.25)%

WIWW|IN W

tafluprost preservative free (pf) ophth soln 0.0015% (Zioptan)

QL (30 containers/30 days)

timolol maleate ophth soln 0.25%

timolol maleate ophth soln 0.5%

TOBRADEX - tobramycin-dexamethasone ophth oint 0.3-0.1%

tobramycin ophth soln 0.3%

tobramycin-dexamethasone ophth susp 0.3-0.1%

travoprost ophth soln 0.004% (benzalkonium free) (bak free)
(Travatan z)

Alalalw| a2l -

QL (2.5 mis/30 days)

TRIFLURIDINE - trifluridine ophth soln 1%

ZERVIATE - cetirizine hcl ophth soln 0.24% (base equiv)

ST

ZIRGAN - ganciclovir ophth gel 0.15%

ZYLET - loteprednol etabonate-tobramycin ophth susp 0.5-0.3%

W W WN

acetic acid otic soln 2%

-_—

ciprofloxacin hcl otic soln 0.2% (base equivalent) (Cetraxal)

ciprofloxacin-dexamethasone otic susp 0.3-0.1%
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CIPROFLOXACIN/FLUOCINOLON - ciprofloxacin-fluocinolone 3
aceton (pf) otic soln 0.3-0.025%
CORTISPORIN-TC - neomycin-colistin-hc-thonzonium otic susp 3
3.3-3-10-0.5 mg/mi
fluocinolone acetonide (otic) oil 0.01% (Dermotic) 1
hydrocortisone w/ acetic acid otic soln 1-2% 1
neomycin-polymyxin-hc otic soln 1% 1
neomycin-polymyxin-hc otic susp 3.5 mg/mi-10000 unit/ml-1% 1
ofloxacin otic soln 0.3% 1
OTOVEL - ciprofloxacin-fluocinolone aceton (pf) otic soln 3
0.3-0.025%
cevimeline hcl cap 30 mg (Evoxac) 1
chlorhexidine gluconate soln 0.12% (Peridex) 1
clotrimazole troche 10 mg 1
DENTA 5000 PLUS SENSITIVE - sodium fluoride-potassium 2
nitrate gel 1.1-5%
FLUORIDEX SENSITIVITY REL - sodium fluoride-potassium 2
nitrate gel 1.1-5%
FLUORIMAX 5000 SENSITIVE - sodium fluoride-potassium 2
nitrate gel 1.1-5%
lidocaine hcl viscous soln 2% 1
nystatin susp 100000 unit/ml (Nystatin) 1
ORAVIG - miconazole buccal tab 50 mg (mouth-throat) 3
PARODONTAX - stannous fluoride paste 0.454% 3
pilocarpine hcl tab 5 mg (Salagen) 1
pilocarpine hcl tab 7.5 mg (Salagen) 1
PREVIDENT 5000 ENAMEL PRO - sodium fluoride-potassium 2
nitrate gel 1.1-5%
PREVIDENT 5000 SENSITIVE - sodium fluoride-potassium 2
nitrate gel 1.1-5%
SENSODYNE COMPLETE PROTEC - stannous fluoride paste 3
0.454%
SENSODYNE RAPID RELIEF - stannous fluoride paste 0.454% 3
SENSODYNE REPAIR & PROTEC - stannous fluoride paste 3
0.454%
SENSODYNE SENSITIVITY & G - stannous fluoride paste 0.454% 3
SENSODYNE SENSITIVITY GUM - stannous fluoride paste 0.454% 3
sodium fluoride cream 1.1% (Prevident 5000 plus) 1 AC
sodium fluoride gel 1.1% (0.5% f) (Prevident fluoride) 1 AC
sodium fluoride paste 1.1% (Prevident 5000 boost) 1 AC
sodium fluoride rinse 0.2% (Prevident rinse) 1 AC
SODIUM FLUORIDE 5000 PPM - sodium fluoride-potassium 2

nitrate gel 1.1-5%
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SODIUM FLUORIDE/POTASSIUM - sodium fluoride-potassium
nitrate gel 1.1-5%

2

stannous fluoride conc 0.63%

AC

stannous fluoride gel 0.4%

AC

triamcinolone acetonide dental paste 0.1%

ANALPRAM HC - hydrocortisone acetate w/ pramoxine perianal lotn
2.5-1%

CORTIFOAM - hydrocortisone acetate perianal foam 10% (90 mg/
dose)

HYDROCORTISONE - hydrocortisone perianal cream 1%

hydrocortisone acetate suppos 25 mg

hydrocortisone enema 100 mg/60ml (Cortenema)

hydrocortisone perianal cream 2.5% (Anusol-hc)

nitroglycerin oint 0.4% (Rectiv)

PROCTOCORT - hydrocortisone perianal cream 1%

PROCTOFOAM HC - hydrocortisone acetate w/ pramoxine perianal
foam 1-1%

Wl WA alWw

acitretin cap 10 mg

acitretin cap 17.5 mg

acitretin cap 25 mg

acyclovir oint 5% (Zovirax)

adapalene cream 0.1% (Differin)

PA

ADBRY - tralokinumab-ldrm subcutaneous soln auto-injector
300 mg/2ml

N = alal A

LD, PA, QL (2 pens/28 days), SP

ADBRY - tralokinumab-ldrm subcutaneous soln prefilled syr 150 mg/
mi

LD, PA, QL (4
syringes/28 days), SP

ALCLOMETASONE DIPROPIONAT - alclometasone dipropionate
oint 0.05%

QL (120 grams/30 days)

alclometasone dipropionate cream 0.05%

QL (120 grams/30 days)

ALTRENO - tretinoin lotion 0.05%

PA

azelaic acid gel 15%

benzoyl peroxide-erythromycin gel 5-3% (Benzamycin)

BETAMETHASONE DIPROPIONAT - betamethasone dipropionate
augmented gel 0.05%

WAl Ww|

QL (200 grams/28 days)

betamethasone dipropionate augmented cream 0.05%

QL (200 grams/28 days)

betamethasone dipropionate augmented lotion 0.05%

QL (210 mls/30 days)

betamethasone dipropionate augmented oint 0.05% (Diprolene)

QL (200 grams/28 days)

betamethasone dipropionate cream 0.05%

QL (135 grams/30 days)

betamethasone dipropionate lotion 0.05%

QL (120 mls/30 days)

betamethasone dipropionate oint 0.05%

QL (135 grams/30 days)

BETAMETHASONE VALERATE - betamethasone valerate lotion
0.1% (base equivalent)

WAl al

QL (120 mls/30 days)
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betamethasone valerate cream 0.1% (base equivalent)

1

QL (135 grams/30 days)

betamethasone valerate oint 0.1% (base equivalent)

QL (135 grams/30 days)

bexarotene gel 1% (Targretin)

PA, SP

brimonidine tartrate gel 0.33% (base equivalent) (Mirvaso)

CALCIPOTRIENE - calcipotriene soln 0.005% (50 mcg/ml)

calcipotriene cream 0.005%

CALCITRIOL - calcitriol oint 3 mcg/gm

CIBINQO - abrocitinib tab 50 mg

PA, QL (30 tablets/30 days), SP

CIBINQO - abrocitinib tab 100 mg

PA, QL (30 tablets/30 days), SP

CIBINQO - abrocitinib tab 200 mg

PA, QL (30 tablets/30 days), SP

ciclopirox gel 0.77%

ciclopirox olamine cream 0.77% (base equiv)

ciclopirox olamine susp 0.77% (base equiv)

ciclopirox shampoo 1%

ciclopirox solution 8% (Penlac Nail Lacquer)

QL (6.6 mis/30 days)

clindamycin phosph-benzoyl peroxide (refrig) gel 1.2 (1)-5%

clindamycin phosphate gel 1% (twice-daily)

clindamycin phosphate lotion 1% (Cleocin-t)

clindamycin phosphate soln 1%

clindamycin phosphate swab 1%

clobetasol propionate cream 0.05%

QL (210 grams/28 days)

clobetasol propionate emollient base cream 0.05%

QL (210 grams/28 days)

clobetasol propionate foam 0.05%

QL (200 grams/28 days)

clobetasol propionate gel 0.05%

QL (210 grams/28 days)

clobetasol propionate oint 0.05%

QL (210 grams/28 days)

clobetasol propionate soln 0.05%

QL (200 mls/28 days)

clocortolone pivalate cream 0.1% (Cloderm)

QL (135 grams/30 days)

clotrimazole w/ betamethasone cream 1-0.05%

CORDRAN - flurandrenolide tape 4 mcg/sqcm

QL (1 box/30 days)

COSENTYX - secukinumab subcutaneous soln prefilled syringe

Nl malalalalalalalalalalalalalalalalalNdINdINDN W aAlw Al

LD, PA, QL (1 syringe/28 days), SP

75 mg/0.5ml

COSENTYX - secukinumab subcutaneous soln prefilled syringe 2 LD, PA, QL (1 syringe/28 days), SP
150 mg/ml

COSENTYX - secukinumab subcutaneous pref syr 150 mg/ml 2 LD, PA, QL (1 pack/28 days), SP
(300 mg dose)

COSENTYX SENSOREADY PEN - secukinumab subcutaneous 2 LD, PA, QL (1 injection
soln auto-injector 150 mg/ml device/28 days), SP

COSENTYX SENSOREADY PEN - secukinumab subcutaneous 2 LD, PA, QL (1 pack/28 days), SP
auto-inj 150 mg/ml (300 mg dose)

COSENTYX UNOREADY - secukinumab subcutaneous soln auto- 2 LD, PA, QL (1 pen/28 days), SP
injector 300 mg/2ml

CROTAN - crotamiton lotion 10% 3 PA

desonide cream 0.05% (Desowen)

QL (120 grams/30 days)

desonide oint 0.05%

QL (120 grams/30 days)
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desoximetasone cream 0.25% (Topicort) 1 QL (120 grams/30 days)

desoximetasone oint 0.25% (Topicort) 1 QL (120 grams/30 days)

diclofenac sodium soln 1.5% 1 QL (2 bottles/30 days)

DUPIXENT - dupilumab subcutaneous soln auto-injector 2 PA, QL (2 pens/28 days), SP
200 mg/1.14ml

DUPIXENT - dupilumab subcutaneous soln auto-injector 2 PA, QL (4 pens/28 days), SP
300 mg/2ml

DUPIXENT - dupilumab subcutaneous soln prefilled syringe 2 PA, QL (2 syringes/28 days), SP
200 mg/1.14ml

DUPIXENT - dupilumab subcutaneous soln prefilled syringe 2 PA, QL (4 syringes/28 days), SP
300 mg/2mi

EBGLYSS - lebrikizumab-Ibkz subcutaneous soln auto-inject 2 LD, PA, QL (1 pen/28 days), SP
250 mg/2mi

EBGLYSS - lebrikizumab-Ibkz solution prefilled syringe 250 mg/2ml 2 LD, PA, QL (1 syringe/28 days), SP

econazole nitrate cream 1% 1

ENSTILAR - calcipotriene-betamethasone dipropionate foam 2
0.005-0.064%

ERTACZO - sertaconazole nitrate cream 2% 3

ERY - erythromycin pads 2% 3

ERYTHROMYCIN - erythromycin gel 2% 3

erythromycin soln 2% 1

EXELDERM - sulconazole nitrate solution 1% 3

EXELDERM - sulconazole nitrate cream 1% 3

FILSUVEZ - birch triterpenes gel 10% 3 LD, PA, SP

finasteride tab 1 mg (Propecia) 1

fluocinolone acetonide cream 0.01% 1 QL (120 grams/30 days)

fluocinolone acetonide oil 0.01% (body oil) (Derma-smoothe/fs 1 QL (118.28 ml/30 days)
bod)

fluocinolone acetonide oil 0.01% (scalp oil) (Derma-smoothe/fs 1 QL (118.28 ml/30 days)
sca)

fluocinolone acetonide oint 0.025% (Synalar) 1 QL (120 grams/30 days)

fluocinolone acetonide soln 0.01% 1 QL (120 mls/30 days)

fluocinonide cream 0.05% 1 QL (120 grams/30 days)

fluocinonide cream 0.1% (Vanos) 1 QL (240 grams/28 days)

fluocinonide emulsified base cream 0.05% 1 QL (120 grams/30 days)

fluocinonide gel 0.05% 1 QL (120 grams/30 days)

fluocinonide oint 0.05% 1 QL (120 grams/30 days)

fluocinonide soln 0.05% 1 QL (120 mls/30 days)

FLUOROURACIL - fluorouracil soln 2% 3

fluorouracil cream 5% 1 PA, QL (240 grams/84 days)

fluorouracil soln 5% 1

fluticasone propionate cream 0.05% 1 QL (120 grams/30 days)

fluticasone propionate oint 0.005% 1 QL (120 grams/30 days)

gentamicin sulfate cream 0.1% 1
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gentamicin sulfate oint 0.1%

1

halobetasol propionate cream 0.05%

QL (200 grams/28 days)

HYDROCORTISONE - hydrocortisone lotion 2.5%

QL (118 mis/30 days)

hydrocortisone cream 2.5%

QL (454 grams/30 days)

hydrocortisone oint 2.5%

QL (454 grams/30 days)

hydrocortisone valerate cream 0.2%

QL (120 grams/30 days)

HYFTOR - sirolimus gel 0.2%

LD, PA, QL (7 tubes/84 days)

imiquimod cream 5%

QL (48 packets/112 days)

isotretinoin cap 10 mg (Absorica)

isotretinoin cap 20 mg (Absorica)

isotretinoin cap 30 mg (Absorica)

isotretinoin cap 40 mg (Absorica)

ivermectin cream 1% (Soolantra)

ketoconazole cream 2%

ketoconazole shampoo 2%

lactic acid (ammonium lactate) cream 12%

lactic acid (ammonium lactate) lotion 12%

lidocaine hcl soln 4%

PA, QL (150 mls/30 days)

lidocaine oint 5%

PA, QL (100 grams/30 days)

lidocaine patch 5% (Lidoderm)

PA, QL (90 patches/30 days)

lidocaine-prilocaine cream 2.5-2.5%

AC, QL (60 grams/30 days)

LITFULO - ritlecitinib tosylate cap 50 mg (base equiv)

Wl alalalalalalalalalalalalalW|laAlal Al W] -

LD, PA, QL (28
capsules/28 days), SP

LULICONAZOLE - luliconazole cream 1% 3

malathion lotion 0.5% (Ovide) 1

METHOXSALEN - methoxsalen rapid cap 10 mg 3

metronidazole cream 0.75% (Metrocream) 1

metronidazole gel 0.75% 1

metronidazole gel 1% (Metrogel) 1

mometasone furoate cream 0.1% 1 QL (135 grams/30 days)

mometasone furoate oint 0.1% 1 QL (135 grams/30 days)

mometasone furoate solution 0.1% (lotion) 1 QL (120 mls/30 days)

mupirocin oint 2% 1

NAFTIFINE HYDROCHLORIDE - naftifine hcl cream 1% 3

NATROBA - spinosad susp 0.9% 3

NEMLUVIO - nemolizumab-ilto for subcutaneous auto-injector 2 LD, PA, QL (1 pen/28 days), SP
30 mg

NEO-SYNALAR - neomycin sulfate-fluocinolone acetonide cream 3
0.5-0.025%

nystatin cream 100000 unit/gm 1

nystatin oint 100000 unit/gm 1

nystatin topical powder 100000 unit/gm 1

nystatin-triamcinolone cream 100000-0.1 unit/gm-% 1
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nystatin-triamcinolone oint 100000-0.1 unit/gm-% 1

oxiconazole nitrate cream 1% 1

PANRETIN - alitretinoin gel 0.1% 3

penciclovir cream 1% (Denavir) 1

permethrin cream 5% (Elimite) 1

PODOFILOX - podofilox soln 0.5% 3

SANTYL - collagenase oint 250 unit/gm 3

SELARSDI - ustekinumab-aekn subcutaneous soln 45 mg/0.5m| 2 PA, QL (1 vial/84 days), SP
SELARSDI - ustekinumab-aekn soln prefilled syringe 45 mg/0.5ml 2 PA, QL (1 syringe/84 days), SP
SELARSDI - ustekinumab-aekn soln prefilled syringe 90 mg/ml 2 PA, QL (1 syringe/56 days), SP
selenium sulfide lotion 2.5% 1

silver sulfadiazine cream 1% (Silvadene) 1

SKYRIZI - risankizumab-rzaa soln prefilled syringe 150 mg/mi 2 PA, QL (1 syringe/84 days), SP
SKYRIZI PEN - risankizumab-rzaa soln auto-injector 150 mg/ml 2 PA, QL (1 pen/84 days), SP
SOTYKTU - deucravacitinib tab 6 mg 2 PA, QL (30 tablets/30 days), SP
SPEVIGO - spesolimab-sbzo subcutaneous soln pref syr 150 mg/ml 3 PA, QL (2 syringes/28 days), SP
SPEVIGO - spesolimab-sbzo subcutaneous soln pref syr 3 PA, QL (1 syringe/28 days), SP

300 mg/2mi

SPINOSAD - spinosad susp 0.9%

STEQEYMA - ustekinumab-stba soln prefilled syringe 45 mg/0.5ml

PA, QL (1 syringe/84 days), SP

STEQEYMA - ustekinumab-stba soln prefilled syringe 90 mg/ml

PA, QL (1 syringe/56 days), SP

SULCONAZOLE NITRATE - sulconazole nitrate solution 1%

SULCONAZOLE NITRATE - sulconazole nitrate cream 1%

sulfacetamide sodium lotion 10% (acne) (Klaron)

SULFAMYLON - mafenide acetate cream 85 mg/gm

tacrolimus oint 0.03% ST
tacrolimus oint 0.1% ST
tazarotene cream 0.05% (Tazorac)

tazarotene cream 0.1% (Tazorac) PA
tazarotene gel 0.05% (Tazorac) PA
tazarotene gel 0.1% (Tazorac) PA

TREMFYA - guselkumab soln pen-injector 100 mg/ml

PA, QL (1 pen/56 days), SP

TREMFYA - guselkumab soln prefilled syringe 100 mg/ml

PA, QL (1 syringe/56 days), SP

TREMFYA PEN - guselkumab soln auto-injector 100 mg/ml

PA, QL (1 pen/56 days), SP

tretinoin cream 0.025% (Retin-a) PA
tretinoin cream 0.05% (Retin-a) PA
tretinoin cream 0.1% (Retin-a) PA
tretinoin gel 0.01% (Retin-a) PA

triamcinolone acetonide cream 0.025%

QL (454 grams/30 days)

triamcinolone acetonide cream 0.1%

QL (454 grams/30 days)

triamcinolone acetonide cream 0.5%

QL (454 grams/30 days)

triamcinolone acetonide lotion 0.025%

QL (120 mls/30 days)

triamcinolone acetonide lotion 0.1%

AlAalalalalalalalalNINNIN_aAlalalalalalw 2wl WwI NN W

QL (120 mls/30 days)
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triamcinolone acetonide oint 0.025% 1 QL (454 grams/30 days)
triamcinolone acetonide oint 0.1% 1 QL (454 grams/30 days)
triamcinolone acetonide oint 0.5% 1 QL (120 grams/30 days)
VALCHLOR - mechlorethamine hcl gel 0.016% (base equivalent) 2 LD, SP
VEREGEN - sinecatechins oint 15% 3

YESINTEK - ustekinumab-kfce subcutaneous soln 45 mg/0.5ml 2 PA, QL (1 vial/84 days), SP
YESINTEK - ustekinumab-kfce soln prefilled syringe 45 mg/0.5ml 2 PA, QL (1 syringe/84 days), SP
YESINTEK - ustekinumab-kfce soln prefilled syringe 90 mg/mi 2 PA, QL (1 syringe/56 days), SP
ZELSUVMI - berdazimer sodium gel 10.3% 3 PA, QL (2 kits/84 days)

MISCELLANEOUS PRODUCTS

CHEMET - succimer cap 100 mg 2
deferiprone tab 500 mg 1 SP
deferiprone tab 1000 mg (Ferriprox) 1 SP
FERRIPROX - deferiprone oral soln 100 mg/mi 3 LD, SP
KLOXXADO - naloxone hcl nasal spray 8 mg/0.1ml 2
naloxone hcl inj 0.4 mg/ml 1
naloxone hcl inj 4 mg/10ml 1
naloxone hcl nasal spray 4 mg/0.1ml (Narcan) 1
naloxone hcl soln prefilled syringe 0.4 mg/mi 1
naloxone hcl soln prefilled syringe 2 mg/2ml 1
NALOXONE HYDROCHLORIDE - naloxone hcl soln cartridge 3

0.4 mg/mi
naltrexone hcl tab 50 mg 1
OPVEE - nalmefene hcl nasal spray 2.7 mg/0.1ml (base equiv) 2
REXTOVY - naloxone hcl nasal spray 4 mg/0.25ml 2
CONTOUR BLOOD GLUCOSE TES - glucose blood test strip 2 QL (204 strips/30 days)
CONTOUR NEXT BLOOD GLUCOS - glucose blood test strip 2 QL (204 strips/30 days)
CONTOUR PLUS BLOOD GLUCOS - glucose blood test strip 2 QL (204 strips/30 days)
FREESTYLE INSULINX BLOOD - glucose blood test strip 2 QL (204 strips/30 days)
FREESTYLE LITE TEST STRIP - glucose blood test strip 2 QL (204 strips/30 days)
FREESTYLE PRECISION NEO B - glucose blood test strip 2 QL (204 strips/30 days)
FREESTYLE TEST STRIPS - glucose blood test strip 2 QL (204 strips/30 days)
OPTIUMEZ TEST STRIPS - glucose blood test strip 2 QL (204 strips/30 days)
PRECISION SOF-TACT TEST S - glucose blood test strip 2 QL (204 strips/30 days)
PRECISION XTRA BLOOD GLUC - glucose blood test strip 2 QL (204 strips/30 days)
CAYA - diaphragm arc-spring AC AC
CONDOMS-MALE-VARIOUS 2 AC
CONTOUR HIGH CONTROL - blood glucose calibration - liquid - 2

high
CONTOUR LOW CONTROL - blood glucose calibration - liquid - low 2
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CONTOUR NEXT CONTROL LEVE - blood glucose calibration - 2
liquid - normal
CONTOUR NEXT CONTROL LEVE - blood glucose calibration - 2
liquid - low
CONTOUR NORMAL CONTROL - blood glucose calibration - liquid 2
- normal
CONTOUR PLUS CONTROL SOLU - blood glucose calibration - 2
liquid
DEXCOM G6 RECEIVER - continuous glucose system receiver 2 QL (1 receiver/365 days), ST
DEXCOM G6 SENSOR - continuous glucose system sensor 2 QL (3 sensors/30 days), ST
DEXCOM G6 TRANSMITTER - continuous glucose system 2 QL (1 receiver/90 days), ST
transmitter
DEXCOM G7 RECEIVER - continuous glucose system receiver 2 QL (1 receiver/365 days), ST
DEXCOM G7 SENSOR - continuous glucose system sensor 2 QL (3 sensors/30 days), ST
DEXCOM G7 15 DAY SENSOR - continuous glucose system sensor 2 QL (2 sensors/30 days), ST
FC2 FEMALE CONDOM - condoms - female AC AC
FEMCAP - cervical cap 22 mm AC AC
FEMCAP - cervical cap 26 mm AC AC
FEMCAP - cervical cap 30 mm AC AC
FREESTYLE CONTROL SOLUTIO - blood glucose calibration - 2
liquid
ILET INSULIN INFUSION KIT - insulin infusion pump supplies 2 PA, QL (1 kit/30 days)
ILET INSULIN PUMP - insulin infusion pump - device 2 PA, QL (1 kits/720 days)
ILET STARTER KIT - CONTAC - insulin infusion pump supplies 2 PA, QL (1 kit/720 days)
ILET STARTER KIT - INSET - insulin infusion pump supplies 2 PA, QL (1 kit/720 days)
INSULIN PEN NEEDLES-VARIOUS 2
INSULIN SYRINGES-VARIOUS 2
LANCETS-VARIOUS 2
LANCING DEVICE-VARIOUS 2
MEDISENSE GLUCOSE KETONE - blood glucose calibration - 2
liquid
MEDISENSE HIGH/MID/LOW CO - blood glucose calibration - liquid 2
MISC NEEDLES/SYRINGES-VARIOUS 2
OMNIFLEX DIAPHRAGM - diaphragms AC AC
OMNIPOD DASH INTRO KIT (G - insulin infusion disposable pump 2 PA, QL (1 kit/720 days)
kit
OMNIPOD DASH PODS (GEN 4) - insulin infusion disposable pump 2 PA, QL (30 pods/30 days)
reservoir
OMNIPOD 5 DEXCOM G7G6 INT - insulin infusion disposable 2 PA, QL (1 kit/720 days)
pump kit
OMNIPOD 5 DEXCOM G7G6 POD - insulin infusion disposable 2 PA, QL (30 pods/30 days)
pump reservoir
OMNIPOD 5 LIBRE2 PLUS G6 - insulin infusion disposable pump 2 PA, QL (30 pods/30 days)

reservoir
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OMNIPOD 5 LIBRE2 PLUS G6 - insulin infusion disposable pump 2 PA, QL (1 kit/720 days)
kit
PRECISION GLUCOSE KETONE - blood glucose calibration - liquid 2
TWIIST REFILL KIT - insulin infusion disposable pump reservoir kit 2 PA, QL (1 kit/30 days)
TWIIST REFILL KIT/INFUSIO - insulin infusion disposable pump 2 PA, QL (1 kit/30 days)
reservoir/infus set kit
TWIIST STARTER KIT - insulin infusion disposable pump kit 2 PA, QL (1 kits/720 days)
WIDE-SEAL SILICONE DIAPHR - diaphragm wide seal 60 mm AC AC
WIDE-SEAL SILICONE DIAPHR - diaphragm wide seal 65 mm AC AC
WIDE-SEAL SILICONE DIAPHR - diaphragm wide seal 70 mm AC AC
WIDE-SEAL SILICONE DIAPHR - diaphragm wide seal 75 mm AC AC
WIDE-SEAL SILICONE DIAPHR - diaphragm wide seal 80 mm AC AC
WIDE-SEAL SILICONE DIAPHR - diaphragm wide seal 85 mm AC AC
WIDE-SEAL SILICONE DIAPHR - diaphragm wide seal 90 mm AC AC
WIDE-SEAL SILICONE DIAPHR - diaphragm wide seal 95 mm AC AC
ASTAGRAF XL - tacrolimus cap er 24hr 0.5 mg 3
ASTAGRAF XL - tacrolimus cap er 24hr 1 mg 3
ASTAGRAF XL - tacrolimus cap er 24hr 5 mg 3
azathioprine tab 50 mg (Imuran) 1
azathioprine tab 75 mg 1
azathioprine tab 100 mg 1
BENLYSTA - belimumab subcutaneous solution auto-injector 3 LD, PA, QL (4
200 mg/ml syringes/28 days), SP
BENLYSTA - belimumab subcutaneous solution prefilled syringe 3 LD, PA, QL (4
200 mg/ml syringes/28 days), SP
cyclosporine cap 25 mg (Sandimmune) 1
cyclosporine cap 100 mg (Sandimmune) 1
cyclosporine modified cap 25 mg (Neoral) 1
cyclosporine modified cap 50 mg 1
cyclosporine modified cap 100 mg (Neoral) 1
cyclosporine modified oral soln 100 mg/ml (Neoral) 1
ENSPRYNG - satralizumab-mwge subcutaneous soln pref syringe 3 LD, PA, QL (1 syringe/28 days), SP
120 mg/ml
ENVARSUS XR - tacrolimus tab er 24hr 0.75 mg 3
ENVARSUS XR - tacrolimus tab er 24hr 1 mg 3
ENVARSUS XR - tacrolimus tab er 24hr 4 mg 3
everolimus tab 0.25 mg (Zortress) 1
everolimus tab 0.5 mg (Zortress) 1
everolimus tab 0.75 mg (Zortress) 1
everolimus tab 1 mg (Zortress) 1
JOENUJA - leniolisib phosphate tab 70 mg 3 LD, PA, QL (60 tablets/30 days), SP
lenalidomide caps 2.5 mg (Revlimid) 1 PA, QL (30 capsules/30 days), SP
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lenalidomide cap 5 mg (Revlimid) 1 PA, QL (30 capsules/30 days), SP

lenalidomide cap 10 mg (Revlimid) 1 PA, QL (30 capsules/30 days), SP

lenalidomide cap 15 mg (Revlimid) 1 PA, QL (21 capsules/28 days), SP

lenalidomide cap 20 mg (Revlimid) 1 PA, QL (21 capsules/28 days), SP

lenalidomide cap 25 mg (Revlimid) 1 PA, QL (21 capsules/28 days), SP

LOKELMA - sodium zirconium cyclosilicate for susp packet 5 gm 2

LOKELMA - sodium zirconium cyclosilicate for susp packet 10 gm 2

LUPKYNIS - voclosporin cap 7.9 mg 3 LD, PA, QL (180
tablets/30 days), SP

mycophenolate mofetil cap 250 mg (Cellcept) 1

mycophenolate mofetil for oral susp 200 mg/ml (Cellcept) 1

mycophenolate mofetil tab 500 mg (Celicept) 1

mycophenolate sodium tab dr 180 mg (mycophenolic acid 1

equiv) (Myfortic)

mycophenolate sodium tab dr 360 mg (mycophenolic acid
equiv) (Myfortic)

—_—

MYHIBBIN - mycophenolate mofetil oral susp 200 mg/ml

NEORAL - cyclosporine modified oral soln 100 mg/ml

NEORAL - cyclosporine modified cap 25 mg

NEORAL - cyclosporine modified cap 100 mg

penicillamine tab 250 mg (Depen titratabs)

SP

PROGRAF - tacrolimus cap 0.5 mg

PROGRAF - tacrolimus cap 1 mg

PROGRAF - tacrolimus cap 5 mg

PROGRAF - tacrolimus packet for susp 0.2 mg

PROGRAF - tacrolimus packet for susp 1 mg

REZUROCK - belumosudil mesylate tab 200 mg

LD, PA, QL (30 tablets/30 days), SP

SANDIMMUNE - cyclosporine cap 25 mg

SANDIMMUNE - cyclosporine cap 100 mg

sirolimus oral soln 1 mg/ml

sirolimus tab 0.5 mg

sirolimus tab 1 mg

sirolimus tab 2 mg

sodium polystyrene sulfonate powder

sodium polystyrene sulfonate susp 15 gm/60ml

SPS - sodium polystyrene sulfonate rectal susp 30 gm/120m|

tacrolimus cap 0.5 mg (Prograf)

tacrolimus cap 1 mg (Prograf)

tacrolimus cap 5 mg (Prograf)

THALOMID - thalidomide cap 50 mg

N2 =222 222220 WO W W W W W _2WWwWwN

LD, PA, QL (90
capsules/30 days), SP

THALOMID - thalidomide cap 100 mg

LD, PA, QL (120
tablets/30 days), SP
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trientine hcl cap 250 mg (Syprine) 1 SP
VELTASSA - patiromer sorbitex calcium for susp packet 1 gm (base 2
eq)
VELTASSA - patiromer sorbitex calcium for susp packet 8.4 gm 2
(base eq)
VELTASSA - patiromer sorbitex calcium for susp packet 16.8 gm 2
(base eq)
VELTASSA - patiromer sorbitex calcium for susp packet 25.2 gm 2
(base eq)
VIJOICE - alpelisib (pros) oral granules packet 50 mg 3 PA, QL (28 packets/28 days), SP
VIJOICE - alpelisib (pros) tab therapy pack 50 mg daily dose 3 PA, QL (28 tablets/28 days), SP
VIJOICE - alpelisib (pros) tab therapy pack 125 mg daily dose 3 PA, QL (28 tablets/28 days), SP
VIJOICE - alpelisib (pros) pak 250 mg daily dose (200 mg & 50 mg 3 PA, QL (56 tablets/28 days), SP
tabs)
VYVGART HYTRULO - efgartigimod alf-hyalur-qvfc pref syr 3 LD, PA, QL (4
1000-10000 mg-unit/sml syringes/50 days), SP
ZOKINVY - lonafarnib cap 50 mg 2 LD, PA, QL (120
capsules/30 days), SP
ZOKINVY - lonafarnib cap 75 mg 2 LD, PA, QL (120
capsules/30 days), SP
ZORTRESS - everolimus tab 0.25 mg 3
ZORTRESS - everolimus tab 0.5 mg 3
ZORTRESS - everolimus tab 0.75 mg 3
ZORTRESS - everolimus tab 1 mg 3
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abacavir sulfate-lamivudine tab 600-300 mg.................. 5
abacavir sulfate soln 20 mg/ml (base equiv).................. 5
abacavir sulfate tab 300 mg (base equiv)....................... 5
abiraterone acetate tab 250 mg..........cccviiiiniiniiiennnns 14
abiraterone acetate tab 500 mg..........ccccieiiiriiniiisnnnnns 14
ABRYSVO ...t 10
acamprosate calcium tab delayed release 333 mg......76
acarbose tab 25 mg........ccciiiiiinin 29
acarbose tab 50 Mg........ccccoiiiniiiinr s 29
acarbose tab 100 MQ.......cccoocoiiiiiicicr e 29
acebutolol hcl cap 200 MQ......cccoceerreeirerereee e 42
acebutolol hcl cap 400 MQ.....ooccccrerreciererrecee e 42
ACETAMINOPHEN/CODEINE.........ccccciiiiiiieeee e 81
acetaminophen w/ codeine tab 300-15 mg................... 81
acetaminophen w/ codeine tab 300-30 mg................... 81
acetaminophen w/ codeine tab 300-60 mg................... 81
acetazolamide cap er 12hr 500 mg..........ccccerecerrrcnerrnnn. 50
acetazolamide tab 125 mg......cccocovciriiciiciricceee, 50
acetazolamide tab 250 MQ.......ccccoccemrrrccerenccee e 50
acetic acid otic soIn 2%.......cccccvrrvirriiiincin e, 111
acetylcysteine inhal soln 10%.......cccccccemvieccrericcceeennnns 55
acetylcysteine inhal soln 20%.........cccccveeerrccerrcierncneens 55
acitretin cap 10 MQ.....ccccerrieceereeee e 113
acitretin cap 17.5 MQ...ccccrvieccirrrccrr e 113
acitretin cap 25 Mg......cccoomiricmnrii s 113
ACTHAR ..ot 37
ACTHIB ... e 10
ACTIMMUNE ... 14
acyclovir cap 200 MQ........cccuerrrrenmrrnierinmre s 5
ACYClOVIr 0INt 5%.....coverieirreercrresee s 113
acyclovir susp 200 mg/5mil.........coorieeciiirieree s 5
acyclovir tab 400 mg.........cccirinmiriiinnr s 5
acyclovir tab 800 Mg.........ccccerriemiriiirr e 5
ADACEL.....oii ettt 13
ADALIMUMAB-AATY CD/UC/HS.......ccoiiiiieeeieeeeeeen 85
ADALIMUMAB-AATY 1-PEN KIT....coooiiiiiiireeeeees 85
ADALIMUMAB-AATY 2-PEN KIT....coiiiiiiie e 85
ADALIMUMAB-AATY 2-SYRINGE.........cccceeiiieiieeeieene 85
ADALIMUMAB-ADAZ.......ccceeiiiiieeeesee et 85
adapalene cream 0.1%.......cccccmrreiimerrnssrrerssssceees s 113
ADBRY ...t 113
ADDY Lttt 76
adefovir dipivoxil tab 10 mg........ccooeeeeiirreeees 5
ADEMPAS. ... 52
ADTHYZA. ..ot 34
ADVAIR HFA ..ot 55
ADVATE ...t 103
ADYNOVATE ...ttt 103
AFLURIA 2025-2026.......cceeeeeeeeiee e 10
AFSTYLA .ot 103
AIMOVIG....ciiii et 88
AJOVY Lt 88

AKEEGA......coe e 14
albendazole tab 200 mg.........cccccrriiminiinnnnn s 9
albuterol sulfate inhal aero 108 mcg/act (90mcg base

=T [T 55
albuterol sulfate soln nebu 0.083% (2.5 mg/3ml)......... 55
albuterol sulfate soln nebu 0.5% (5 mg/ml).................. 55
albuterol sulfate soln nebu 0.63 mg/3ml (base

=T [T 55
albuterol sulfate soln nebu 1.25 mg/3ml (base

£ LU T 55
albuterol sulfate syrup 2 mg/5mil.........cccooceeiiiienicinnnnns 55
albuterol sulfate tab 2 mg......ccccccmvrvirrccerceeeee 55
albuterol sulfate tab 4 mg.......ccoooeeeeieecec e 55
ALCLOMETASONE DIPROPIONAT ..o, 113
alclometasone dipropionate cream 0.05%................. 113
ALECENSA . ...t 14
alendronate sodium tab 10 mg........ccccveeecerrriccceerrrcnees 37
alendronate sodium tab 35 mg......ccccccereiicrriiicccen s 37
alendronate sodium tab 70 mg.........cccoeeiriiiiiiiicnnncneen, 37
alfuzosin hcl tab er 24hr 10 mg.......cccoevecrrrccrrcccereeenne 65
allopurinol tab 100 MQ.......cccccmririiere e 89
allopurinol tab 300 Mg.........ccciriiiinininir e 89
almotriptan malate tab 6.25 mg.........ccccieiirriiniiccennnnen. 88
almotriptan malate tab 12.5 mg........ccccciriiiiirnicinnn. 88
ALOCRIL. ...ttt 109
ALORA e 26
alosetron hcl tab 0.5 mg (base equiv)...........cccveeernnen. 62
alosetron hcl tab 1 mg (base equiv).....cccccccvevcirreccernnnes 62
ALPHANATE ... 104
ALPHANINE SD.....ooiiiiiiiiiiieeee e 104
alprazolam tab er 24hr 0.5 mg........ccoceerrririiinniicsennen. 66
alprazolam tab er 24hr 1 mg.......ccccvveeiiiiicccee e 66
alprazolam tab er 24dhr 2 mg.......cccooveeeeerrececeeeeeeeeeene 66
alprazolam tab er 24hr 3 mg.........cccviiririinicininceene, 66
alprazolam tab 0.25 mg........ccciiiimininmirc e 66
alprazolam tab 0.5 MQg.......cccooiiiiiicr e 66
alprazolam tab 1 MQ.....cccoovrieeiirce e 66
alprazolam tab 2 mg........cccociemiriininir 66
ALPROLIX .. 104
ALTRENO. ...ttt 113
ALTUVIHIO . ..o 104
ALUNBRIG. ... 14
ALYFTREK . ... 58
amantadine hcl cap 100 Mg........cccoevieiirrinciere s 94
amantadine hcl soln 50 mg/5ml..........ccccciriiiiinrnccccnn. 94
ambrisentan tab 5 MQ@......ccoccccriirccc e 52
ambrisentan tab 10 Mg........cccoeeiiiiicmiric e 52
AMILORIDE/HYDROCHLOROTHIA.......ccoieeeeeee e 50
amiloride hcl tab 5 MQg....ccoocoeii e 50
amiodarone hcl tab 100 mg..........cccvriiriniinininincseninnen 45
amiodarone hcl tab 200 mg..........cccvriemrriinrcsrnrcee e 45
amitriptyline hcl tab 10 mg.......cccooceeiiiiiiceees 67
amitriptyline hcl tab 25 mg......cccooriececeieee 67
amitriptyline hcl tab 50 mg.......ccccooceeceiircccee s 67
amitriptyline hcl tab 75 mg.......ccccvviiciiiiiccees 67
amitriptyline hcl tab 100 mg..........occociiiiiiicii s 67
amitriptyline hcl tab 150 mg........oooceciirriceeeeeee 67
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amlodipine besylate-benazepril hcl cap 2.5-10 mg......45
amlodipine besylate-benazepril hcl cap 5-10 mg......... 45
amlodipine besylate-benazepril hcl cap 5-20 mg......... 45
amlodipine besylate-benazepril hcl cap 5-40 mg......... 45
amlodipine besylate-benazepril hcl cap 10-20 mg....... 46
amlodipine besylate-benazepril hcl cap 10-40 mg....... 46
amlodipine besylate-olmesartan medoxomil tab 5-20

3 o 46
amlodipine besylate-olmesartan medoxomil tab 5-40

L3 SRR 46
amlodipine besylate-olmesartan medoxomil tab 10-20

3 o 46
amlodipine besylate-olmesartan medoxomil tab 10-40

L3 SRR 46
amlodipine besylate tab 2.5 mg (base equivalent)...... 44
amlodipine besylate tab 5 mg (base equivalent)......... 44
amlodipine besylate tab 10 mg (base equivalent)....... 44
amlodipine besylate-valsartan tab 5-160 mg................ 46
amlodipine besylate-valsartan tab 5-320 mg................ 46
amlodipine besylate-valsartan tab 10-160 mg.............. 46
amlodipine besylate-valsartan tab 10-320 mg.............. 46
amlodipine-valsartan-hydrochlorothiazide tab

5-160-12.5 MQ....coiiiirriiririer s 46
amlodipine-valsartan-hydrochlorothiazide tab

5-160-25 MQ....oroirerreereeeeeerree e 46
amlodipine-valsartan-hydrochlorothiazide tab

10-160-12.5 MQ....ccorrimiririrrrmr e 46
amlodipine-valsartan-hydrochlorothiazide tab

10-160-25 MQ.....ooiirrieeieree e 46
amlodipine-valsartan-hydrochlorothiazide tab

10-320-25 MQ...coriimiirierrriir e 46
amoxapine tab 25 mg........ccocoeciiiirir 67
amoxapine tab 50 MQg......ccccocoeirrrcecer e 67
amoxapine tab 100 Mg.....cccccccmrricecerrreccee e 67
amoxapine tab 150 mg.......cccocririiincnnircr e 67
AMOXICILLIN. ...ttt 1
AMOXICILLIN/CLAVULANATE P..cccveiiiiiiieieeiieeeeieeiene 1
amoxicillin & k clavulanate for susp 200-28.5

MG/SML..ee e —— 1
amoxicillin & k clavulanate for susp 250-62.5

[T 751 1 1 SRR 1
amoxicillin & k clavulanate for susp 400-57 mg/5ml..... 1
amoxicillin & k clavulanate for susp 600-42.9

3T 1T 1 1 1
amoxicillin & k clavulanate tab 250-125 mg................... 1
amoxicillin & k clavulanate tab 500-125 mg................... 1
amoxicillin & k clavulanate tab 875-125 mg................... 1
amoxicillin (trihydrate) cap 250 mg.......ccccocvcmvrierrcsennans 1
amoxicillin (trihydrate) cap 500 mg........cccccveeeierrecncenn. 1
amoxicillin (trihydrate) for susp 125 mg/5mil.................. 1
amoxicillin (trihydrate) for susp 200 mg/5ml.................. 1
amoxicillin (trihydrate) for susp 250 mg/5mi.................. 1
amoxicillin (trihydrate) for susp 400 mg/5mi.................. 1
amoxicillin (trihydrate) tab 500 mg...........cccccemriceceerrennes 1
amoxicillin (trihydrate) tab 875 mg......c.cccccvriniiicnniennn. 1
amphetamine-dextroamphetamine cap er 24hr 5

3 SR 74

amphetamine-dextroamphetamine cap er 24hr 10

. o 74
amphetamine-dextroamphetamine cap er 24hr 15

.17 PSR 74
amphetamine-dextroamphetamine cap er 24hr 20

1T R 75
amphetamine-dextroamphetamine cap er 24hr 25

1T 75
amphetamine-dextroamphetamine cap er 24hr 30

1T R 75
amphetamine-dextroamphetamine tab 5 mg................ 75
amphetamine-dextroamphetamine tab 7.5 mqg............. 75
amphetamine-dextroamphetamine tab 10 mg.............. 75
amphetamine-dextroamphetamine tab 12.5 mg........... 75
amphetamine-dextroamphetamine tab 15 mg.............. 75
amphetamine-dextroamphetamine tab 20 mg.............. 75
amphetamine-dextroamphetamine tab 30 mg.............. 75
ampicillin cap 500 MQg.....cccceeevmmrrecirerrescere e e 1
anagrelide hcl cap 0.5 MQg......cccoiiiimriiinrccrirceeeeeeee 104
anagrelide hcl cap 1 M. 104
ANALPRAM HC.....iiiee e 113
anastrozole tab 1 MQ......ccccccmiriccir e 14
ANGELIQ....coi it 26
ANNOVERA . ... ..ot 27
ANORO ELLIPTA. ... 55
ANZEMET ... 61
APOKY Nttt 94
apomorphine hcl soln cartridge 30 mg/3mi.................. 94
APRACLONIDINE.......ctiiiiiiieiee e 109
aprepitant capsule 40 Mg.......ccccocceeerrrccccerr e 61
aprepitant capsule 80 Mg.......cccccciiiiemiricnnnin e 61
aprepitant capsule 125 mg........ccccoecmririicinrncccceennee 61
aprepitant capsule therapy pack 80 & 125 mg............. 61
APRETUDE........oiiiiiiiie et 5
APTIVUS . ...t 5
AQNEURSA . ... ..o 77
ARAKODAL. ...t 8
ARANESP ALBUMIN FREE........ccc.cooiiiiiiiiieeeeee e 99
ARCALY ST ...ttt srae e e 85
AREXVY ..ottt 10
arformoterol tartrate soln nebu 15 mcg/2ml (base

£ LU TR 55
ARIKAYCE.......ccoeiiie et 3
aripiprazole orally disintegrating tab 10 mqg................. 70
aripiprazole orally disintegrating tab 15 mqg................. 70
aripiprazole oral solution 1 mg/mil.........cccccerricccnennnnee 70
aripiprazole tab 2 mg........ccceeeeiiriiinc 70
aripiprazole tab 5 Mg.......ccccooceeirirce s 70
aripiprazole tab 10 Mg......cccooeecimrrreeee e 70
aripiprazole tab 15 Mg......cccco e 70
aripiprazole tab 20 mg........ccccooiiiimirisr 70
aripiprazole tab 30 MQ........ccccociiiririr e 70
armodafinil tab 50 MQ.......cccccciiri e 75
armodafinil tab 150 mg.......ccconiiiiiiiicie 75
armodafinil tab 200 mg........cccooieiiiiiiie 75
armodafinil tab 250 mg........cccereiiirirrc e 75
ARMOUR THYROID......coiiiiiieiieee e 34
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ARNUITY ELLIPTA. ..ot 55
asenapine maleate sl tab 2.5 mg (base equiv)............. 70
asenapine maleate sl tab 5 mg (base equiv)................ 70
asenapine maleate sl tab 10 mg (base equiv).............. 70
ASMANEX HFA. ... 56
ASMANEX TWISTHALER 120 ME.......ccoiiiiiiieieiene 56
ASMANEX TWISTHALER 30 MET .....cciiiiieeeeeee e 56
ASMANEX TWISTHALER 60 MET......ccceviieiiieeiee e 56
aspirin buffered (ca carb-mg carb-mg ox) tab 325

1 T 81
aspirin chew tab 81 Mg......ccccoiiiiiiriiirccr e 81
aspirin-dipyridamole cap er 12hr 25-200 mg.............. 104
aspirin tab delayed release 81 mg........ccccvveeecerrrcccennn. 81
aspirin tab delayed release 325 mg........cccoeeriiiiriiennnne 81
aspirin tab 325 Mg........ccocriiirii e 81
ASTAGRAF XL...oiiiieiieiie e 120
atazanavir sulfate cap 150 mg (base equiv)................... 5
atazanavir sulfate cap 200 mg (base equiv)............c.c.... 5
atazanavir sulfate cap 300 mg (base equiv)................... 5
atenolol & chlorthalidone tab 50-25 mg..........cccceuu..... 46
atenolol & chlorthalidone tab 100-25 mg..........ccc........ 46
atenolol tab 25 MQ......cccccmrrrcc 42
atenolol tab 50 MQ.........cccemieimiiiirir e 42
atenolol tab 100 MQ.......cccco i 42
atomoxetine hcl cap 10 mg (base equiv)..................... 75
atomoxetine hcl cap 18 mg (base equiv)...........ce.uceu.. 75
atomoxetine hcl cap 25 mg (base equiv)..........ccc..c..... 75
atomoxetine hcl cap 40 mg (base equiv).........ccceeuueeen. 75
atomoxetine hcl cap 60 mg (base equiv)..................... 75
atomoxetine hcl cap 80 mg (base equiv)..........cceeuueenne. 75
atomoxetine hcl cap 100 mg (base equiv)...........c..c..... 75
atorvastatin calcium tab 10 mg (base equivalent)....... 51
atorvastatin calcium tab 20 mg (base equivalent)....... 51
atorvastatin calcium tab 40 mg (base equivalent)....... 51
atorvastatin calcium tab 80 mg (base equivalent)....... 51
atovaquone-proguanil hcl tab 62.5-25 mg............c........ 8
atovaquone-proguanil hcl tab 250-100 mg..................... 8
atovaquone susp 750 mg/5mi.........ccccevrierrerrrcccennneeeen 9
ATROPINE SULFATE......ooiiiieeeeee e 109
atropine sulfate ophth soln 1%.......ccccccveccirriccceeennnee 109
ATROVENT HFA ... 56
ATTRUBY ...t 52
AUGMENTIN. ...ttt 1
AUGTYRO . ...t 14
AURYXIA. ..t 62
AUSTEDO......ciiiie e e 77
AUSTEDO XR....ooiiiieiie e 77
AUSTEDO XR PATIENT TITRAT.....ccccoieiieeei e 77
AUVI-QLc e 51
AVMAPKI FAKZYNJA CO-PACK.......cccooiiieiiieeee 14
AVONEX. ...ttt 77
AVONEX PEN....coiiiiiiieesee sttt 77
AYVAKIT . 15
AZASITE. ... e 109
azathioprine tab 50 MQ.......ccocociiriincns 120
azathioprine tab 75 MQg.......cccceciriicici s 120
azathioprine tab 100 MQ......ccccocirrrrerrerreeee e 120

azelaic acid gel 15%......cccccciniinininnnnsnin e 113
azelastine hcl nasal spray 0.1% (137 mcg/spray)........ 55
azelastine hcl ophth soln 0.05%........cc.ccccverrceceenricnnes 109
azithromycin for susp 100 mg/5mil.........cccceeeiriicrrccnnne 2
azithromycin for susp 200 mg/5ml.........cccocvrriceicerrecenees 2
azithromycin tab 250 mg........cccceeiiiriniicccr e, 2
azithromycin tab 500 mg........cccoeeiiirinmiiccree e 2
azithromycin tab 600 MQ.........ccccciiiiiirmriiccrr s 2
B
BACITRACIN. ..ottt 109
bacitracin-polymyxin b ophth oint............cccccoennnnece. 110
bacitracin-polymyxin-neomycin-hc ophth oint

D 0ueaneeaeeeseer et et e e s e ne s 110
baclofen tab 10 Mg........cccovecmrrccmrrcrr e 96
baclofen tab 20 Mg.......ccceeecirrrrccrerrrere s 96
balsalazide disodium cap 750 mg..........cccoriimrrinricnenn 62
BALVERSA . ... oottt 15
BAQSIMI ONE PACK. ...ttt 29
BAQSIMI TWO PACK.......oiiiieeee e 29
BARACLUDE.........o e 5
BAXDELA . ...ttt 3
B-COMPLEX/VITAMIN C/FOLIC........ccecoeiiiiiiieieeieeninns 97
b-complex w/biotin & folic acid tab...........ccccceenn....... 97
b-complex w/ ¢ & folic acid tab.........ccccoceecmrrrcccrerricnns 97
b-complex w/ ¢ & folic acid tab 0.8 mg...........ccceeeueennne 97
b-complex W/ ¢ tab......cccocceiiiricic, 97
b-complex w/ folic acid tab.........cccccccrrrrrriiicccieeneen, 97
BELBUGCA. ...t 81
BELSOMRAL......coiei ettt 74
benazepril & hydrochlorothiazide tab 5-6.25 mg......... 46
benazepril & hydrochlorothiazide tab 10-12.5 mg....... 46
benazepril & hydrochlorothiazide tab 20-12.5 mg....... 46
benazepril & hydrochlorothiazide tab 20-25 mg.......... 46
benazepril hel tab 5 MQ......cooccociiieeee 46
benazepril hcl tab 10 MQ.....oocccciiricce e 46
benazepril hcl tab 20 mg.......cccciiiiiicin e 46
benazepril hcl tab 40 mg........cccciiiiiiiiiici s 46
BENEFIX. ... 104
BENLYSTA . .ttt 120
BENZNIDAZOLE.........oo it 9
benzoyl peroxide-erythromycin gel 5-3%................... 113
benztropine mesylate tab 0.5 mg........cccccovveeicirrnnenn. 94
benztropine mesylate tab 1 mg......cccoececcerveccccernncneen 94
benztropine mesylate tab 2 mg......cccccccccerrvccicernnccneen, 94
bepotastine besilate ophth soln 1.5%..........ccco.......... 110
BERINERT ..ot 104
BESIVANCE.... ..o 110
BESREMI......ooiiiiie ettt 15
betaine powder for oral solution..........c.cccccenriiiernrnnne 37
BETAMETHASONE DIPROPIONAT......cccccoviiriienieeninnne 113
betamethasone dipropionate augmented cream

0.050/0. et e e 113
betamethasone dipropionate augmented lotion

0.05%0. et 113
betamethasone dipropionate augmented oint

0.050/0. e s n e ne s 113
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betamethasone dipropionate cream 0.05%................ 113
betamethasone dipropionate lotion 0.05%................. 113
betamethasone dipropionate oint 0.05%.................... 113
BETAMETHASONE VALERATE........cccovviieeevieeieeiene 113
betamethasone valerate cream 0.1% (base

EQUIVAIENTE)......eee e 114
betamethasone valerate oint 0.1% (base

EQUIVAIENE).....coriee e 114
BETASERON. ... .o 77
BETAXOLOL HCL...ootiiiiiiieee st 110
betaxolol hcl tab 10 mMg......ccocociiiiiiree e 42
betaxolol hcl tab 20 Mg........cccociiiiiiirir s 42
bethanechol chloride tab 5 mg..........cccocciricccnrre. 64
bethanechol chloride tab 10 mg........cccccerviiccenrrceeenn. 64
bethanechol chloride tab 25 mg......ccccccocmiiiiiiicniccnne. 64
bethanechol chloride tab 50 mg..........ccccceiiiiicirrninennn. 64
bexarotene cap 75 MQ.....ccccerrreeeeerrrcesre e 15
bexarotene gel 1%.......cccoriniiiiricinncsnincsnnee e 114
BEXSERO......i et 10
BEYAZ....oo et 27
BEYFORTUS. ... 13
bicalutamide tab 50 Mg.......ccccoeeicimrreccrrrr e 15
BIJUVA . .. e 26
BIKTARVY ..ottt 5
bimatoprost ophth soln 0.03%.......cccccrrreecrerricceeennn. 110
BIOTHRAX ..ttt 10
bisacodyl tab delayed release 5 mg.........cccccccererrrrnnee. 59
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg....... 46
bisoprolol & hydrochlorothiazide tab 5-6.25 mg.......... 46
bisoprolol & hydrochlorothiazide tab 10-6.25 mg........ 46
bisoprolol fumarate tab 5 mg..........ccccriiiiiiiiiiiicnen. 42
bisoprolol fumarate tab 10 mg.........cccceecrriicrriecnrceenn. 42
BOOSTRIX .t 13
bosentan tab for oral susp 32 mg.......ccccevcrriiinniinnnnns 52
bosentan tab 62.5 mg........cccciciiininninc 52
bosentan tab 125 mg.......ccccoiiieiiiric e 53
BOSULIF ...t 15
BRAFTOV ...ttt 15
BREO ELLIPTA. ...t 56
BREZTRI AEROSPHERE...........cccoooiiieiieeeecee e 56
brimonidine tartrate gel 0.33% (base equivalent)...... 114
brimonidine tartrate ophth soln 0.2%......................... 110
brimonidine tartrate-timolol maleate ophth soln

0.2-0.5%0. uereererreeresee e e 110
brinzolamide ophth susp 1%.....ccccccvreveimrrccicerrecceenn, 110
BRIVIACT ..t 90
bromfenac sodium ophth soln 0.09% (base equiv)

(oNce-daily).....cccerrirrrerrcee e 110
bromocriptine mesylate cap 5 mg (base

equivalent)........ccciinini i ————— 94
bromocriptine mesylate tab 2.5 mg (base

(=T [UTAY - 11=Y | TSR 94
BRUKINSA . ... 15
budesonide delayed release particles cap 3 mg.......... 24
budesonide inhalation susp 0.25 mg/2mi...................... 56
budesonide inhalation susp 0.5 mg/2mi....................... 56
budesonide inhalation susp 1 mg/2mi.......................... 56

bumetanide tab 0.5 MQ@........ccocerirei e 50
bumetanide tab 1 Mg.....ccccocceeerrrcce e, 50
bumetanide tab 2 mg........ccceeiiiii, 50
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg (base

=T LU T 81
buprenorphine hcl-naloxone hcl sl film 4-1 mg (base

=T 1T 82
buprenorphine hcl-naloxone hcl sl film 8-2 mg (base

=T LU T 82
buprenorphine hcl-naloxone hcl sl film 12-3 mg (base

=T 1LY 82
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg (base

£ LU T 82
buprenorphine hcl-naloxone hcl sl tab 8-2 mg (base

=T 1LY 82
buprenorphine hcl sl tab 2 mg (base equiv)................ 81
buprenorphine hcl sl tab 8 mg (base equiv)................ 81
bupropion hcl (smoking deterrent) tab er 12hr 150

1T PR 77
bupropion hcl tab er 12hr 100 mg.........cccoccrriecicerrncnes 67
bupropion hcl tab er 12hr 150 mg.......cccceceerriccceernenes 67
bupropion hcl tab er 12hr 200 mg.........ccecceevreecceerrrennes 67
bupropion hcl tab er 24hr 150 mg.......c.cccoiiriciricinrnnnen. 67
bupropion hcl tab er 24hr 300 mg.......ccccceeeeeceemeeenennnn. 67
bupropion hcl tab 75 mQ......cccocimieceeeees 67
bupropion hcl tab 100 mg........cccceceecirrrcccreerecereeres 67
buspirone hcl tab 5 mg.......ccccciiiiiiiiiicic, 66
buspirone hcl tab 10 mg........cccoooieeiriiriieeeee, 66
buspirone hcl tab 15 Mg.......coiiircee 66
buspirone hcl tab 30 mg........ccccvciiiiiincies 66
butalbital-acetaminophen-caffeine tab 50-325-40

1T 81
butalbital-acetaminophen-caff w/ cod cap

50-325-40-30 MQ.....corierarreerramrreerereeesmesee e seessmeseeeeses 82
butalbital-acetaminophen tab 50-325 mg...................... 81
butalbital-aspirin-caffeine cap 50-325-40 mg............... 81
butalbital-aspirin-caff w/ codeine cap 50-325-40-30

. o R, 82
butorphanol tartrate nasal soln 10 mg/mi.................... 82
BYLVAY ..ottt 62
BYLVAY (PELLETS)...ciiiiiieiieiiee e 62
Cc
cabergoline tab 0.5 MQg.....ccccccecimrriccrer e 37
CABLIVL ... 104
CABOMETY X ittt esiee e este et e seeete et e e eae et e e saneneee s 15
caffeine citrate oral soln 60 mg/3ml (10 mg/ml base

£ LU T 75
CALCIPOTRIENE........cooiiiie e 114
calcipotriene cream 0.005%............cccomvremrnerniensseninnnnns 114
calcitonin (salmon) inj 200 unit/mi.........ccccvevvrecernnnen. 37
calcitonin (salmon) nasal soln 200 unit/act.................. 37
CALCITRIOL....ciiiiit et 114
calcitriol cap 0.25 MCY......ccccrirrimrriinnirrr s 37
calcitriol cap 0.5 MCQY.....ccoorirrreererree e 37
calcium acetate (phosphate binder) cap 667 mg (169

01T I o ) 62
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calcium acetate (phosphate binder) tab 667 mg.......... 62
CALQUENCE........c..iiiieeeee ettt 15
CAMZYOS... ..t 53
candesartan cilexetil-hydrochlorothiazide tab 16-12.5

3 SR 46
candesartan cilexetil-hydrochlorothiazide tab 32-12.5

3 T 46
candesartan cilexetil-hydrochlorothiazide tab 32-25

3 SR 47
candesartan cilexetil tab 4 mg.......cccceeevcerrrecccenneee 46
candesartan cilexetil tab 8 mg........ccoeeiiiiiiiiiiciicienns 46
candesartan cilexetil tab 16 mg..........ccccccmriicicnnnnneenn. 46
candesartan cilexetil tab 32 mg.......cccoccocmrrrcccenneee 46
capecitabine tab 150 MQ.......ccccceiriccciirrccce s 15
capecitabine tab 500 mg........ccccoiiiiiinnininn e 15
CAPLYTA e 70
CAPRELSAL.... .ot 15
captopril tab 12.5 Mg.....ccccerrieerrerccrre e 47
captopril tab 25 mMg.......ccocoomree 47
captopril tab 50 MQ.......ccccrriiiirii 47
captopril tab 100 Mg.......cccovrieeereeee s 47
CAPVAXIVE......oci ittt 10
CARBAMAZEPINE........ccooi it 90
carbamazepine cap er 12hr 100 mg.........cccccceervrciucennne 90
carbamazepine cap er 12hr 200 mg.......cccoceeceererecncennns 20
carbamazepine cap er 12hr 300 mg......ccccccceecemrrrcecennn. 920
carbamazepine chew tab 100 mg........cccoececiniiniiccnnnnns 90
carbamazepine susp 100 mg/5ml........cccceeeiriicmrcccnnnnne 90
carbamazepine tab er 12hr 100 mg.......cccccevriceceerrccnees 920
carbamazepine tab er 12hr 200 mg........cccceveririenrcnnnns 90
carbamazepine tab er 12hr 400 mg........ccccocecrrrcenrcnnen. 90
carbamazepine tab 200 mMg........ccococciriirirr e 90
CARBATROL. ..ottt 90
carbidopa & levodopa orally disintegrating tab 10-100

3 94
carbidopa & levodopa orally disintegrating tab 25-100

3 SR 94
carbidopa & levodopa orally disintegrating tab 25-250

3 T 94
carbidopa & levodopa tab er 25-100 mg.........ccceuuueenn. 94
carbidopa & levodopa tab er 50-200 mg.........ccc.ccuuuenn. 94
carbidopa & levodopa tab 10-100 mg........cccccvveuneennnee 94
carbidopa & levodopa tab 25-100 mg........cccccevvennrennnee 94
carbidopa & levodopa tab 25-250 mg.........cccccveuurennne. 94
carbidopa-levodopa-entacapone tabs 12.5-50-200

1 T T 94
carbidopa-levodopa-entacapone tabs 18.75-75-200

31 o 94
carbidopa-levodopa-entacapone tabs 31.25-125-200

1 T T 95
carbidopa-levodopa-entacapone tabs 37.5-150-200

3 o R 95
carbidopa-levodopa-entacapone tabs 25-100-200

3 T T 95
carbidopa-levodopa-entacapone tabs 50-200-200

3 o 95
carbidopa tab 25 mg.......cccoiiree e 94

carbinoxamine maleate tab 4 mg.........cccccrvrieeenrrneen. 54
carbonyl iron susp 15 mg/1.25ml (elemental iron)...... 99
carglumic acid soluble tab 200 mg.........ccccococrriirrnnnen. 37
carisoprodol tab 250 mg.........cccriiiiiiiinnincn 96
carisoprodol tab 350 MQ.......ccccomrieererinrcr e 96
CARTEOLOL HCL....ooiiiiiiiteeeeeee e 110
carvedilol tab 3.125 mg.......cccccirrimiricrc e 42
carvedilol tab 6.25 MQ.........ccoociriiiir 42
carvedilol tab 12.5 MQ....cccco oo 42
carvedilol tab 25 Mg......cccco i 42
CAY A e 118
CAYSTON. ...t 9
CEFACLOR...... ittt 1
CEFADROXIL. ...ttt 1
cefadroxil cap 500 MQ.......cccceeririiminisrrrcr e 1
cefadroxil for susp 250 mg/5mi..........cccovieerriiciriccernnnen 1
cefadroxil for susp 500 mg/5ml.........cccccimriieicirirccieennne 1
cefdinir cap 300 Mg........ccciriimininnin 1
cefdinir for susp 125 mg/5ml.........cccoioeirriiniinirceeee 1
cefdinir for susp 250 mg/5ml..........ccoeecmrrernrccerreeeeee 1
cefixime for susp 100 mg/5mil..........ccooocmrrrrciceeeeee. 2
cefixime for susp 200 mg/5ml..........ccovcvmiiiininicniiicnninnes 2
CEFPODOXIME PROXETIL...cceieiieeiieeeee e 2
cefpodoxime proxetil tab 100 mg...........cccccemrrccienrrrcnncen. 2
cefpodoxime proxetil tab 200 mg..........cccccemrrececerrrneen. 2
cefprozil for susp 125 mg/5mi.........cccomrveevcerrrccccereeceee 2
cefprozil for susp 250 mg/5mil..........cccorieeiiiiiiiiiciiciene 2
cefprozil tab 250 Mg........cccoreemireirirerr e 2
cefprozil tab 500 MQ.......cccoovrreimrre e 2
cefuroxime axetil tab 250 mg.......cccccovrecierrrccccrernnc e, 2
cefuroxime axetil tab 500 mg..........cccrreimrrciiinicniiieenes 2
celecoxib cap 50 MQ......cccceiiiiiiiiiriir s 85
celecoxib cap 100 MQ......cccoereeeierirceeee e 85
celecoxib cap 200 MQ........cccvririniirinirnier e 85
celecoxib cap 400 MQ........ccoeeiriiiirinirr e 85
cephalexin cap 250 MQ.......ccccocmmiiiiimrrnnrcrr e 2
cephalexin cap 500 MQ.....ccccccoommrrrermerrnrcee e e 2
cephalexin cap 750 MQ....cccccccccerrrrcimerrrscereres e e 2
cephalexin for susp 125 mg/5ml.........ccoceeriricinniicninccennn. 2
cephalexin for susp 250 mg/5ml.........cccoeeeerricinrrcernccenne 2
CERDELGA.....coee et 99
CERVIDIL. ...t 37
cevimeline hcl cap 30 Mg......cocoiiiiiinccnice e 112
CHANTIX oottt 77
CHANTIX CONTINUING MONTH.....cccceiiiiiieieiieeieee, 77
CHANTIX STARTING MONTH PA.....cooiiieee e 77
CHEMET ...t 118
CHLORDIAZEPOXIDE/AMITRIPT .....oviiiieecee e 77
chlordiazepoxide hcl cap 5 Mg.....cccceeeecerrecccceeeecee 66
chlordiazepoxide hcl cap 10 Mg.....cccoeccceerrrcccceeresceeenn, 66
chlordiazepoxide hcl cap 25 mg........cccociieiiniiiniicsnnnnns 66
chlorhexidine gluconate soln 0.12%..........ccccccevcuueeunn. 112
CHLOROQUINE PHOSPHATE.........ciiieiiiiieeiee e 8
chloroquine phosphate tab 500 mg.......c.cccceececerrrrcnenn. 8
chlorpromazine hcl tab 10 mg.........ccccciieeiiiininicicennnen. 70
chlorpromazine hcl tab 25 mg........cccociiiiciciiiiccenene 70
chlorpromazine hcl tab 50 mg.......ccccoeirreecciernccceeene 70
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chlorpromazine hcl tab 100 mg.......ccccocceiiicccenricccceen. 70
chlorpromazine hcl tab 200 mg..........ccconiiriniiriiicnnnnes 70
chlorthalidone tab 25 mg.......cccccooiiiiinciinccee e 50
chlorthalidone tab 50 mg.........ccccoociiiiiicicrcceee, 50
chlorzoxazone tab 500 MQ......cccccccocmmrrreierrer e 96
cholecalciferol cap 1.25 mg (50000 unit)............ce.ucenn. 97
cholestyramine light powder 4 gm/dose...........ccc....... 51
cholestyramine powder 4 gm/dose.........cccceccverrrrrcuneen. 51
CIBINQIO......eieiee it 114
ciclopirox gel 0.77%......cccouevmminiminisinininnies e 114
ciclopirox olamine cream 0.77% (base equiv)............ 114
ciclopirox olamine susp 0.77% (base equiv).............. 114
ciclopirox shampoo 1%.....cccccecerrreecrerrressee e 114
ciclopirox solution 8%.......c.cccccrrrcrerrrrscsseeenreseee s 114
cilostazol tab 50 mg.......ccccocoomiiiinii e 104
cilostazol tab 100 MQ.........cccciiiiiiririnccee e 104
CIMDUOD.....ciiiiit ettt 5
cimetidine hcl soln 300 mg/5ml.........cccoeiniiiiiiiicnncnnen, 60
CIMZIA. . e 62
CIMZIA STARTER KIT ..ot 62
cinacalcet hcl tab 30 mg (base equiv).......cccceeeeeeernnnnee 37
cinacalcet hcl tab 60 mg (base equiv).......cccceeeceernnnee 37
cinacalcet hcl tab 90 mg (base equiv)..........cccvcmenn.ee. 37
L0 = O J SR 3
CIPROFLOXACIN/FLUOCINOLON.......ccceieirieeiierinne 112
ciprofloxacin-dexamethasone otic susp 0.3-0.1%.....111
ciprofloxacin hcl ophth soln 0.3% (base

EQUIVAIENE).....coeiieeer e 110
ciprofloxacin hcl otic soln 0.2% (base

EQUIVAIENTE)......eee e 111
ciprofloxacin hcl tab 250 mg (base equiv)..................... 3
ciprofloxacin hcl tab 500 mg (base equiv)...........cc........ 3
ciprofloxacin hcl tab 750 mg (base equiv)..................... 3
citalopram hydrobromide oral soln 10 mg/5mi............ 67
citalopram hydrobromide tab 10 mg (base equiv)....... 67
citalopram hydrobromide tab 20 mg (base equiv)....... 67
citalopram hydrobromide tab 40 mg (base equiv)....... 67
CLARITHROMYCIN. ...ttt 2
clarithromycin tab er 24hr 500 mg........cccccciiriciriiicernnnen. 2
clarithromycin tab 250 mg........ccccocciiriiiiiceee 2
clarithromycin tab 500 mg........ccccooeeemirrcececeee e 2
CLASSIC PRENATAL.......oiiiiieee e 97
CLEMASTINE FUMARATE........coi e 54
CLIMARA PRO.....cooiiiiecie ettt sae e 26
clindamycin hcl cap 75 MY 9
clindamycin hcl cap 150 Mg.....cccvveevcerrrecccereeeee e 9
clindamycin hcl cap 300 mMg........ccoeiimiicnninisnreereeee 9
clindamycin palmitate hcl for soln 75 mg/5ml (base

L= LU T 9
clindamycin phosphate gel 1% (twice-daily).............. 114
clindamycin phosphate lotion 1%.......cccccceeecceericnncen. 114
clindamycin phosphate soln 1%......ccccccvevcerrriericsennnns 114
clindamycin phosphate swab 1%........ccccccecereeeceennnnee 114
clindamycin phosphate vaginal cream 2%................... 65
clindamycin phosph-benzoyl peroxide (refrig) gel 1.2

(1)=5%0u e neeeereereere e ssne st e s s e s ne s e ne e e e 114
CLINDESSE. ..ottt 65

clobazam suspension 2.5 mg/mil.........ccccorreeicnrrriceenn. 920
clobazam tab 10 Mg.........ccccciiiiiininirc s 90
clobazam tab 20 mg.........ccocociieiiirniir s 90
clobetasol propionate cream 0.05%.........ccccccvvecuneennne. 114
clobetasol propionate emollient base cream

0.05% .. ———— 114
clobetasol propionate foam 0.05%..........ccccccvreenernnnnes 114
clobetasol propionate gel 0.05%.........ccccccerrevirerrccnns 114
clobetasol propionate oint 0.05%........cccccccerreeieeernnns 114
clobetasol propionate soln 0.05%.........cccceeeeerrrcnncen. 114
clocortolone pivalate cream 0.1%.........cccceerreceeeenrannns 114
clomiphene citrate tab 50 mg.........ccccocceiiiiiiiicnnincieenn, 37
clomipramine hcl cap 25 mg.....ccccccervecccerreccceeeeceee 67
clomipramine hcl cap 50 mg.......ccccomvecimrrreccccennecceeen, 67
clomipramine hcl cap 75 mg........ccccevvimninciiennincceene, 67
clonazepam orally disintegrating tab 0.125 mg........... 90
clonazepam orally disintegrating tab 0.25 mg............. 920
clonazepam orally disintegrating tab 0.5 mg............... 90
clonazepam orally disintegrating tab 1 mg.................. 90
clonazepam orally disintegrating tab 2 mg.................. 90
clonazepam tab 0.5 MQ.......cccoeeeciirrrcireree s 920
clonazepam tab 1 Mg.......cccciriininiiincn e 90
clonazepam tab 2 mg.......ccccciiiiiiriciincnr e 90
clonidine hcl tab er 12hr 0.1 mg@......cccocciiiiiiiiincceeeene 75
clonidine hcl tab 0.1 MQ....oiiicce e 47
clonidine hcl tab 0.2 mg.......cccciniiiiicni e, 47
clonidine hcl tab 0.3 mg.......cocooiiiiiiie, 47
clonidine td patch weekly 0.1 mg/24hr......................... 47
clonidine td patch weekly 0.2 mg/24hr......................... 47
clonidine td patch weekly 0.3 mg/24hr......................... 47
clopidogrel bisulfate tab 75 mg (base equiv)............. 104
clorazepate dipotassium tab 3.75 mg.......ccccceverrrnnneeee 66
clorazepate dipotassium tab 7.5 mg......c.cccccccerrrneennn. 66
clorazepate dipotassium tab 15 mg.......ccccccccerrrnennn. 66
clotrimazole troche 10 mg........ccccoiiiiemiciinrcinrrceeees 112
clotrimazole w/ betamethasone cream 1-0.05%......... 114
CLOZAPINE ODT ..ottt 70
clozapine orally disintegrating tab 25 mgqg.................... 70
clozapine orally disintegrating tab 100 mg.................. 70
clozapine orally disintegrating tab 150 mg.................. 70
clozapine orally disintegrating tab 200 mg.................. 70
clozapine tab 25 Mg......ccccecccimrrrccrr e 70
clozapine tab 50 mg........cccooociiieiiiniii e 70
clozapine tab 100 MQ......cccceviriiriierrrre e 70
clozapine tab 200 MQ.....ccccocecmrrrrrrer e e 70
COAGADEX. ...ttt ettt 104
COARTEM. ... 8
CODEINE SULFATE......co it 82
codeine sulfate tab 30 mg.......cccoccecerirccecee e 82
colchicine tab 0.6 Mg.........cccrriinirininisn 89
colchicine w/ probenecid tab 0.5-500 mg..................... 89
colesevelam hcl tab 625 mg.........ccccoeciiiiiiiiiiiiciceeneee 51
colestipol hcl granule packets 5 gm...........cccccmrnnnneee. 51
colestipol hcl granules 5 gm.......coocceceeircccceereccceee s 51
colestipol hel tab 1 gm.......ooiii, 51
COMBIPATCH. ...ttt 26
COMBIVENT RESPIMAT .......coiiiiiiiiiieeeseeeee e 56
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COMETRIQL.....coiiieiiiie et 15
COMIRNATY 2025-26.......ceieeeieeieeiieeeesee e see e 10
COMIRNATY/5-11Y/2025-26......cceeeeeeeeieeeee e 10
CONDOMS-MALE-VARIOUS........ccooiieeeeeeee e, 118
CONTOUR BLOOD GLUCOSE TES.......cccccevieenieinnn 118
CONTOUR HIGH CONTROL........coiiiiiiiienieeieceiiee 118
CONTOUR LOW CONTROL.......ccoiiieeiieeieeciee e 118
CONTOUR NEXT BLOOD GLUCOS........c.ccccovevrirenen. 118
CONTOUR NEXT CONTROL LEVE........ccccoooviieieennnn. 119
CONTOUR NORMAL CONTROL.....ccocceieieeiieeeiieeenee 119
CONTOUR PLUS BLOOD GLUCOS.........cccceieereiene 118
CONTOUR PLUS CONTROL SOLU......c.cccceevireeiennee 119
COPIKTRA . ... 15
CORDRAN. ...ttt 114
CORIFACT -ttt e 104
CORLANO R ...ttt 53
CORTIFOAM. ...ttt 113
CORTISPORIN-TC...c it 112
COSENTY X ittt 114
COSENTYX SENSOREADY PEN......ccocooiiiieiieeeiens 114
COSENTYX UNOREADY ......ciiiieiiiiieeieeniee e 114
COTELLIC. .. 15
CRENESSITY - 37
CREON. ...t 61
CRESEMBA.......ee e 4
CROMOLYN SODIUM......ooiiiiiiiaienie e 110
cromolyn sodium oral conc 100 mg/5mi....................... 62
cromolyn sodium soln nebu 20 mg/2mi....................... 56
CROTAN. .. 114
CTEXLI ettt 62
CUROSUREF ... 58
CVS PRENATAL. ..ottt 97
CVS PRENATAL MULTIHDHA. ......oiiieireeeeereeeeees 97
CVS PRENATAL MULTIVITAMIN. ......ccccoeiiiiiiieiieeieene 97
cyanocobalamin inj 1000 mcg/ml........cccoceeiiiiinicinnnnns 929
cyclobenzaprine hcl tab 5 mg........cccoeeiiriiciccnnicee, 96
cyclobenzaprine hcl tab 10 mg.......ccccoccoceieeccccereeee 96
CYCLOGYL ..ttt 110
CYCLOMYDRIL....ceiieiii e 110
cyclopentolate hcl ophth soln 1%.......ccccccirriiieennnnnes 110
CYCLOPHOSPHAMIDE..........cceiiiiiiiiiee e 15
cyclophosphamide cap 25 mg.......cccccerrrceceerrncceeennssnns 15
cyclophosphamide cap 50 mg.......cccccervrcverriicceeensnnnnes 15
CYCLOSERINE.........coiiiieie e 4
cyclosporine cap 25 My......ccccvereecerrrrssmerressnee e 120
cyclosporine cap 100 Mg......cccceeeccmerrercrrersessceeessssanens 120
cyclosporine modified cap 25 mg.......ccccococrricnrncnenne 120
cyclosporine modified cap 50 mg........cccccccrreeereenennne 120
cyclosporine modified cap 100 mg.......ccccceccerveenenn. 120
cyclosporine modified oral soln 100 mg/ml............... 120
cyproheptadine hcl syrup 2 mg/5mil...........ccccovieeennnneen. 54
cyproheptadine hcl tab 4 mg........cccoccoviiiiiiiiniceeee 54
CYSTADROPS......cceiieeeeree e 110
CYSTAGON. ... e 65
CYSTARAN. ... 110

D
dabigatran etexilate mesylate cap 75 mg (etexilate

0= LTI -« ) S 101
dabigatran etexilate mesylate cap 110 mg (etexilate

Dase €Q)...cccciiiirrrrier e 101
dabigatran etexilate mesylate cap 150 mg (etexilate

0= LTI -« ) S 101
dalfampridine tab er 12hr 10 mg......c.ccociiiininicniiiennne 77
danazol cap 50 MQ.......cccccriirimniinnirr e 25
danazol cap 100 MQ......cccccerrreeerrrrrrrere e 25
danazol cap 200 MQ......cccccrrreemrrrrrrsrrerssssmreersssnreeesssnnes 25
dantrolene sodium cap 25 mg.........cccccrriiniiininininnnnen 96
dantrolene sodium cap 50 Mg........cccceciiriiiierniininnennnns 96
dantrolene sodium cap 100 MQ.......cccoecerrreicrerrncieeennns 96
dapsone tab 25 MQ......cccccrirriirmrrr e 9
dapsone tab 100 Mg.........ccoirimiriininiinrr e 9
DAPTACEL......oi ettt 13
darifenacin hydrobromide tab er 24hr 7.5 mg (base

£ LU T 64
darifenacin hydrobromide tab er 24hr 15 mg (base

=T [T 64
darunavir tab 600 MQ.......ccccceccmrrrriier e 5
darunavir tab 800 MQ......ccccceecmrrrrcirerr e 5
dasatinib tab 20 mg.........ccoeeiiinii e 16
dasatinib tab 50 Mg........ccccvriiiiiinrn s 16
dasatinib tab 70 Mg.......cccorriiier 16
dasatinib tab 80 Mg.......ccccvvriirrrrr 16
dasatinib tab 100 mg.........cccoomiriiininc s 16
dasatinib tab 140 mMg......c.ccccvciiinrii e 16
DAURISMO ... oottt 16
DAYBUE ... ..ottt 95
DN A [ 2 74
deferiprone tab 500 Mg........ccccieiimirnrncsn e 118
deferiprone tab 1000 MQ.......ccccoevimrrcmrrscerssseersseesnnes 118
DELSTRIGO.... .ottt 5
demeclocycline hcl tab 150 mg.........ccociriiiniiicinicicnnnnen, 3
demeclocycline hcl tab 300 mg........cccccimiiiiiiiiincieennnns 3
DENGVAXIA. ...ttt 10
DENTA 5000 PLUS SENSITIVE.......ccccoioiiiieiieneeeene 112
DEPO-ESTRADIOL.......coiiiieiiee et 26
DEPO-PROVERA CONTRACEPTIV.....ccccoovivvevierirainns 27
DEPO-SUBQ PROVERA 104........coooiiiiiiiiieeseeeieene 27
DESCOVY .ttt ettt 5
desipramine hcl tab 10 mg.......cccoocvciiiicinicinincsniees 67
desipramine hcl tab 25 mg.......cccocciiiiiiininccicne, 67
desipramine hcl tab 50 mg.......cccoccmriieicimneccceeeeeee 67
desipramine hcl tab 75 mMQ@.....ccoocccerrecccereeccceeeeeeeen 67
desipramine hcl tab 100 mg.......c..cccoiiicminiinnisninieninns 67
desipramine hcl tab 150 mg........ccccoiiriiininciicnnnncceee, 67
desloratadine tab 5 mQ.......ccccciriiiiiiin e 54
DESMOPRESSIN ACETATE......ccoiii e 37
desmopressin acetate inj 4 mcg/mil...........ccovieennnnenn. 37
desmopressin acetate nasal spray soln 0.01%

(refrigerated).........ccvecerrccmrnsre s 37
desmopressin acetate preservative free (pf) inj 4 mcg/

M ———— 37
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desmopressin acetate tab 0.1 mg........cccccvrviecieernienees 37
desmopressin acetate tab 0.2 mg.........ccccceevreviceerricnens 37
desogest-eth estrad & eth estrad tab 0.15-0.02/0.01

3T T2 1 L) T 27
desogestrel & ethinyl estradiol tab 0.15 mg-30

L3 o 27
desonide cream 0.05%.......cccoceeirrrimmrrnnincsen s 114
desonide 0int 0.05%........cccerererreimrrsserrre e 114
desoximetasone cream 0.25%..........cccevrviiiiiniennnnnen, 115
desoximetasone oint 0.25%.........cccccciriniiiininiininienn, 115
desvenlafaxine succinate tab er 24hr 25 mg (base

£=T o LU 67
desvenlafaxine succinate tab er 24hr 50 mg (base

L= LU TR 67
desvenlafaxine succinate tab er 24hr 100 mg (base

F=T o LU 68
DEXAMETHASONE.......ccooiiiiieie e 24
dexamethasone elixir 0.5 mg/5mi..........cccviiiiiiiinnncnenn. 24
DEXAMETHASONE INTENSOL......cccooiiiiiiieeieee e 24
DEXAMETHASONE SODIUM PHOS.........cccoiiiieiens 110
dexamethasone tab 0.5 MQ.......ccccerrreiiiincccereeeeeee 24
dexamethasone tab 0.75 mg.......ccccceeeevrmrrnccceernccceeenne 24
dexamethasone tab 1 Mg.......cccoeeeiiiiimncccnccce e 24
dexamethasone tab 1.5 Mg.......ccccooriieiiiinniccinnccceeee 24
dexamethasone tab 2 mg.......cccoccmmrieeciireccceeeeeee 24
dexamethasone tab 4 mg.......cccccmrieireirecccee s 25
dexamethasone tab 6 mg.........ccceciiriinicicncccn e 25
DEXCOM G7 15 DAY SENSOR......cccceeciieiiieiiee s 119
DEXCOM G6 RECEIVER.......c.ccooiiiiiiiieeeeeee e 119
DEXCOM G7 RECEIVER........cccooiieiiiieeeesee e, 119
DEXCOM G6 SENSOR.......ccoiiiiieiie e 119
DEXCOM G7 SENSOR......ccciiiiieiie e 119
DEXCOM G6 TRANSMITTER.....c.ccioiiiiiieeniecieeeee, 119
dexlansoprazole cap delayed release 30 mg............... 60
dexlansoprazole cap delayed release 60 mg............... 60
dexmethylphenidate hcl cap er 24 hr 5 mg.................. 75
dexmethylphenidate hcl cap er 24 hr 10 mqg................ 75
dexmethylphenidate hcl cap er 24 hr 15 mg................ 75
dexmethylphenidate hcl cap er 24 hr 20 mg................ 75
dexmethylphenidate hcl cap er 24 hr 25 mgq................ 75
dexmethylphenidate hcl cap er 24 hr 30 mg................ 75
dexmethylphenidate hcl cap er 24 hr 35 mg................ 75
dexmethylphenidate hcl cap er 24 hr 40 mg................ 75
dexmethylphenidate hcl tab 2.5 mg.......ccccccvrrrrrnnnneeee 75
dexmethylphenidate hcl tab 5 mg.......ccccceeeecerrineenn. 75
dexmethylphenidate hcl tab 10 mg.......cccceccccervrcnennn. 75
dextroamphetamine sulfate cap er 24hr 5 mg............. 75
dextroamphetamine sulfate cap er 24hr 10 mg............ 75
dextroamphetamine sulfate cap er 24hr 15 mg............ 75
dextroamphetamine sulfate oral solution 5

MG/SML..eec e ————— 75
dextroamphetamine sulfate tab 5 mg..........ccceccene. 75
dextroamphetamine sulfate tab 10 mg.........ccccceeenneeees 75
DIACOMIT ...ttt 90
diazepam conc 5 mg/mi.........cccoriiiiiinniicen e 66
diazepam oral soln 1 mg/ml........cccoreemrrecmriicrnrceeeren 66
DIAZEPAM RECTAL GEL......ocooiiiiiiiiiieiiceeeee e 90

diazepam rectal gel delivery system 10 mg................. 920
diazepam rectal gel delivery system 20 mg................. 90
diazepam tab 2 mg........cccooiiiiieci s 66
diazepam tab 5 MQ.......ccconiriiiii e 66
diazepam tab 10 MQ......ccooeeeiirreee e 66
diazoxide susp 50 mg/ml.......ccccrriiriininicnininnnen 29
diclofenac potassium tab 50 mg.......c.cccciiiciriiicnrncennn. 85
diclofenac sodium ophth soln 0.1%.........ccceeemreeeeennee 110
diclofenac sodium soln 1.5%........ccccccnrirniiininicenninnen, 115
diclofenac sodium tab delayed release 25 mg............. 85
diclofenac sodium tab delayed release 50 mg............. 85
diclofenac sodium tab delayed release 75 mg............. 85
diclofenac w/ misoprostol tab delayed release 50-0.2

. o R, 85
diclofenac w/ misoprostol tab delayed release 75-0.2

1T 85
dicloxacillin sodium cap 250 mg......cccceeeecerrrcccceerrccnenn. 1
dicloxacillin sodium cap 500 mg.......ccccoceecemrrcccerrsrcnnn 1
dicyclomine hcl cap 10 Mg......cccciiiiimicinniierirerieeene 60
dicyclomine hcl oral soln 10 mg/5mi............ccccceeenneen. 60
dicyclomine hcl tab 20 mg.......ccociirieeiirieceeeeeeeeene 60
DIFICID ...ttt 2
diflunisal tab 500 Mg........cccocooririimiirr s 81
difluprednate ophth emulsion 0.05%........c.cccccccvernunee 110
DIGOXIN.....eiiiieeteeitee ettt e 41
digoxin oral soln 0.05 mg/ml.........cccocvciniiinniinincininnn, 4
digoxin tab 62.5 mcg (0.0625 mQ)........cccereerrricenininnnnnne 41
digoxin tab 125 mcg (0.125 MQ)......cccveerrreverrrserrnsennnne 41
digoxin tab 250 mcg (0.25 MQ@).....ccccemrerccmerrrrcceeeee e 41
dihydroergotamine mesylate inj 1 mg/mi..................... 88
D | | 90
DILANTIN-T125. .. et 90
DILANTIN INFATABS......oooiiiiieeieree e 90
diltiazem hcl cap er 12hr 60 mg......ccccececcerrrccccerrsccneen. 44
diltiazem hcl cap er 12hr 90 mg.......cccococerieiiriiisniciennnne 44
diltiazem hcl cap er 12hr 120 mg.......ccccocmrriccicerincieenn. 44
diltiazem hcl cap er 24hr 120 mg@.....cccceccemrececccerreceeee 44
diltiazem hcl cap er 24hr 180 mg.........cccovriiriiicnniiinnnnne 44
diltiazem hcl cap er 24hr 240 mg.........ccceiecimriicericiennnne 44
diltiazem hcl coated beads cap er 24hr 120 mg........... 44
diltiazem hcl coated beads cap er 24hr 180 mg........... 44
diltiazem hcl coated beads cap er 24hr 240 mg........... 44
diltiazem hcl coated beads cap er 24hr 300 mg........... 44
diltiazem hcl extended release beads cap er 24hr 120

.o 44
diltiazem hcl extended release beads cap er 24hr 180

0 T PSSR 44
diltiazem hcl extended release beads cap er 24hr 240

.o 44
diltiazem hcl extended release beads cap er 24hr 300

0 T PSSR 44
diltiazem hcl extended release beads cap er 24hr 360

.o 44
diltiazem hcl extended release beads cap er 24hr 420

0 T PSSR 44
diltiazem hcl tab er 24hr 120 mg.......cccccvieeirirricienennne 44
diltiazem hcl tab 30 MQ....cccooeeeeerre s 44
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diltiazem hcl tab 60 MQ.....ccccocceciireee s 44
diltiazem hcl tab 90 mg.......ccccciiiiiiiri 44
diltiazem hcl tab 120 mg.......cccooiiicmriccee e 44
dimethyl fumarate capsule delayed release 120

3 SR 77
dimethyl fumarate capsule delayed release 240

31 o 77
dimethyl fumarate capsule dr starter pack 120 mg &

b 1T 77
DIPENTUM. ...ttt 62
DIPHENOXYLATE/ATROPINE........cciiiiieeeeeeeeeee 60
diphenoxylate w/ atropine tab 2.5-0.025 mg................. 60
dipyridamole tab 25 mg........cccoorieeirr e 104
dipyridamole tab 50 mg........ccccoeeemriiccceeee e 104
dipyridamole tab 75 mg........ccccoociviiiniii 105
disopyramide phosphate cap 100 mg.......ccccccerrrriinnnnes 45
disopyramide phosphate cap 150 mg.........cccccerrvuneennn. 45
disulfiram tab 250 Mg.......ccccoececimrriccre e 77
disulfiram tab 500 mMg........cccoeiiiiiiiminir e 77
3] 16 ] SR 50
divalproex sodium cap delayed release sprinkle 125

1 T 91
divalproex sodium tab delayed release 125 mg........... 91
divalproex sodium tab delayed release 250 mg........... 91
divalproex sodium tab delayed release 500 mg........... 91
divalproex sodium tab er 24 hr 250 mg..........c.cccrruueen. 91
divalproex sodium tab er 24 hr 500 mg............cccuruuucen. 91
dofetilide cap 125 mcg (0.125 MQ).....ccccccerrerrrrierrccennns 45
dofetilide cap 250 mcg (0.25 MQ)...ccvvececerrrrceceerrrcceeenne 45
dofetilide cap 500 mcg (0.5 MQ).......cccveerrriiririnniiennns 45
donepezil hydrochloride orally disintegrating tab 5

31 o SRR 77
donepezil hydrochloride orally disintegrating tab 10

31 o R 77
donepezil hydrochloride tab 5 mg.........cccccniiiciinnnnns 77
donepezil hydrochloride tab 10 mg......cccccceveecccceecennns 77
donepezil hydrochloride tab 23 mg.......cccccccmvecieennnee 77
DOPTELET ...t 99
DOPTELET SPRINKLE........ceiiiiieiiee e 100
dorzolamide hcl ophth soln 2%.......ccccocecrreverrccerennen. 110
dorzolamide hcl-timolol maleate ophth soln

2050 110
DOVATO. ...ttt 5
doxazosin mesylate tab 1 mg.......ccccoeeeiirinciciniicce, 47
doxazosin mesylate tab 2 mg.......ccccoeeeeirirrccnnee, 47
doxazosin mesylate tab 4 mg.......ccccoeeeceriicccennnccee, 47
doxazosin mesylate tab 8 mg........cccoeeiiieiiniiciiiinns 47
doxepin hcl cap 10 MQ.....ccoccoiiriiiinie e 68
doxepin hel cap 25 MQ....oooireeeereer e 68
doxepin hcl cap 50 MQ.....coocccrrrrcccereree e 68
doxepin hcl cap 75 mMQ......cccvciriiciinnicr e 68
doxepin hcl cap 100 MQ......ccccciriiiimrrirrr e 68
doxepin hel cap 150 MQ....coccoriirieieere e 68
doxepin hcl conc 10 mg/ml........cccoiviciinciiiniininceeieee 68
doxycycline hyclate cap 50 mg.........cccvciciririnnicinnncennne 3
doxycycline hyclate cap 100 mg......ccccccrrrvireccccnmeeenennnn. 3
doxycycline hyclate tab 20 mg........ccccoccmrrieeceireeceeene 3

doxycycline hyclate tab 100 mg........cccccmrrreerrreccceennne 3
doxycycline monohydrate cap 50 mg...........cccceecenriiunnnne 3
doxycycline monohydrate cap 100 mg.......ccccoeeeeeerrenns 3
doxycycline monohydrate for susp 25 mg/5mi.............. 3
doxycycline monohydrate tab 50 mg........c.ccccccerrnnneenn. 3
doxycycline monohydrate tab 75 mg.......cccceceecervrnncenn. 3
doxycycline monohydrate tab 100 mg...........cccccevvecuneenn. 3
doxycycline monohydrate tab 150 mg........cccccccvrrrrnnneee. 3
dronabinol cap 2.5 MQ.....coocooimrrrccereee e 61
dronabinol cap 5 Mg.....ccccccccrmrircccrrerccce e e 61
dronabinol cap 10 MQ.......ccccomiriiiiiinirce s 61
drospirenone-ethinyl estradiol tab 3-0.02 mg.............. 28
drospirenone-ethinyl estradiol tab 3-0.03 mg.............. 28
drospirenone-ethinyl estrad-levomefolate tab
3-0.02-0.451 MQ..coiiiirinririir e 27
drospirenone-ethinyl estrad-levomefolate tab
3-0.03-0.451 MQ...crioiiiercerereee e 27
DUAVEE ... ettt 26
DULERA . ...ttt 56
duloxetine hcl enteric coated pellets cap 20 mg (base
=T ) 68
duloxetine hcl enteric coated pellets cap 30 mg (base
=T | TR 68
duloxetine hcl enteric coated pellets cap 60 mg (base
=T ) 68
DUOPA . ...t 95
D N 115
dutasteride cap 0.5 MQ.....cccooceeiiiiiiic e 65
dutasteride-tamsulosin hcl cap 0.5-0.4 mg.................. 65
DUVYZAT ... ettt e e 96
E
EBGLYSS. ... 115
econazole nitrate cream 1%........ccccvveivinrinicsiniennen, 115
ECOTRIN ARTHRITIS PAIN......ccooiiiiiiiieeeeeeeieeee 81
EDURANT ...ttt 5
EDURANT PED.......oiiiiieiie et 5
E.E.S. 400..... e 2
EFAVIRENZ/LAMIVUDINE/TENO......ccccooiiiiiiieneeiieee 5
efavirenz-emtricitabine-tenofovir df tab 600-200-300
1T 5
efavirenz-lamivudine-tenofovir df tab 600-300-300
o SR 5
efavirenz tab 600 MQ........ccccmriiiecrenrrccrr e 5
ELESTRIN. ....ooiii et 26
eletriptan hydrobromide tab 20 mg (base
£=To [V TAV - 1=1 | TR 88
eletriptan hydrobromide tab 40 mg (base
eQUIVAIENE)......oiiir i ——— 88
ELIGARD......ooi ettt 16
ELIQUIS. ...t 102
ELIQUIS STARTER PACK......ccoiiiiiiieeee e 102
ELLA . e 28
ELMIRON. ...ttt 65
ELOCTATE. ...ttt 105
eltrombopag olamine powder pack for susp 12.5 mg
(DASE €)...ciiirrirrriir et 100
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eltrombopag olamine powder pack for susp 25 mg

(DAS@ EQUIV)......eeeiireeerer e e e 100
eltrombopag olamine tab 12.5 mg (base equiv)......... 100
eltrombopag olamine tab 25 mg (base equiv)............ 100
eltrombopag olamine tab 50 mg (base equiv)............ 100
eltrombopag olamine tab 75 mg (base equiv)............ 100
EMEND. ...t 61
EMGALITY ottt 89
EMPAVELLL.....coiiii e 105
EMSAM. ...t 68
emtricitabine caps 200 Mg........cccoccciiiinrircnr s 5
emtricitabine-rilpivirine-tenofovir df tab 200-25-300

3 5
emtricitabine-tenofovir disoproxil fumarate tab

100-150 MQ..coiiiiiiirire e 5
emtricitabine-tenofovir disoproxil fumarate tab

133-200 MG.uieierriereereee e e s ene s 6
emtricitabine-tenofovir disoproxil fumarate tab

167-250 MQ...ooiiiiiirire e 6
emtricitabine-tenofovir disoproxil fumarate tab

200-300 MQ...coiommrmereeermrree e e s e s ee e enas 6
EMTRIVA .t 6
EMVERM. ..o 9
enalapril maleate & hydrochlorothiazide tab 5-12.5

3 SR 47
enalapril maleate & hydrochlorothiazide tab 10-25

L3 1 S SRRPRRRR 47
enalapril maleate tab 2.5 mg........ccoocmiiiiiiiiiiiciees 47
enalapril maleate tab 5 mg......cccoveeeciirrcceees 47
enalapril maleate tab 10 mg......c.ccoceccmrricccre s 47
enalapril maleate tab 20 mg.........ccooeeiiieciniccincceee, 47
ENBREL......ooiieiie ettt 85
ENBREL MINL ...ttt 85
ENBREL SURECLICK........ooiiiiieiie e 85
ENCARE...... .ottt 65
ENFLONSIA. ... oottt 13
ENGERIX-B......oiiiiiiiiee e 10
enoxaparin sodium inj 300 mg/3ml...........cccecenriinennne 102
enoxaparin sodium inj soln pref syr 30 mg/0.3ml......102
enoxaparin sodium inj soln pref syr 40 mg/0.4ml......102
enoxaparin sodium inj soln pref syr 60 mg/0.6ml......102
enoxaparin sodium inj soln pref syr 80 mg/0.8ml......102
enoxaparin sodium inj soln pref syr 100 mg/mi......... 102
enoxaparin sodium inj soln pref syr 120

MQG/0.8MI....ee e 102
enoxaparin sodium inj soln pref syr 150 mg/mi......... 102
ENSACOVE......e e 16
ENSPRYNG.......oiiiiiece e 120
ENSTILAR ..ottt 115
entacapone tab 200 Mg.........ccceeerininnnnnnnnnes 95
entecavir tab 0.5 Mg.......ccomiiiiiriii e 6
entecavir tab 1 M. 6
ENTRESTO.....ciiiiiie et 53
ENTYVIO PEN.....oii e 62
ENVARSUS XR..o it 120
EPCLUSAL. ...ttt 6
EPIDIOLEX.... oottt 91

epinastine hcl ophth soln 0.05%.........ccccevrieeenrrnnneeen. 110
epinephrine solution auto-injector 0.15 mg/0.3ml
(1:2000)..... oo e 51
epinephrine solution auto-injector 0.3 mg/0.3ml
(1:1000)......c e e e 51
eplerenone tab 25 Mg......ccccoccecierrcccren e 47
eplerenone tab 50 mg........cccoociiiiiiiricinncn 47
EPOGEN......o ittt 100
EQUETRO. ...ttt 71
ergocalciferol cap 1.25 mg (50000 unit)...........ccceernnen 97
ERGOMAR. ... 89
ERGOTAMINE TARTRATE/CAFFE........cccoiieiieee 89
ERIVEDGE.........oi i 16
ERLEADA. ...ttt 16
erlotinib hcl tab 25 mg (base equivalent)..................... 16
erlotinib hcl tab 100 mg (base equivalent)................... 16
erlotinib hcl tab 150 mg (base equivalent)................... 16
ERMEZA. ... .ot 34
ERTACZO..... e 115
ERY e 115
ERYTHROMYCIN.....coiiiiiiiiiiie e 115
ERYTHROMYCIN DR...ootiiiiiiieit e 2
erythromycin ethylsuccinate for susp 200 mg/5mi....... 2
erythromycin ethylsuccinate for susp 400 mg/5mi....... 2
erythromycin ophth oint 5§ mg/gm.........ccccccoemrnnnnneen. 110
erythromycin soln 2%.......ccccvniimiiicnncicnienen e, 115
erythromycin tab delayed release 250 mg........ccce...ce... 2
erythromycin tab delayed release 333 mg......ccccceennn.ee. 2
erythromycin tab delayed release 500 mg...................... 2
erythromycin tab 250 mg.......cccccrvicecerrncccere e 2
erythromycin tab 500 mg........cccococmiiiiinienicee e 2
escitalopram oxalate soln 5 mg/5ml (base equiv)....... 68
escitalopram oxalate tab 5 mg (base equiv)................ 68
escitalopram oxalate tab 10 mg (base equiv).............. 68
escitalopram oxalate tab 20 mg (base equiv).............. 68
eslicarbazepine acetate tab 200 mg.........ccccevicirirnnnes 91
eslicarbazepine acetate tab 400 mg........ccccoevriceeernnnee 91
eslicarbazepine acetate tab 600 mg...........ccccrrrerrinnen. 91
eslicarbazepine acetate tab 800 mg...........cccccrrerrnen. 91
esomeprazole magnesium for delayed release susp
Packet 5 MQ.....cccoiiiiie e 60
esomeprazole magnesium for delayed release susp
packet 10 MQ......ccoiiiii s 60
esomeprazole magnesium for delayed release susp
packet 20 MQ......ccccorrieeerrree e 60
esomeprazole magnesium for delayed release susp
packet 40 MQ.......ccociiiii 60
esomeprazole magnesium for delayed release susp
PACK 2.5 MQ..eeiiiieeieccre e 60
ESPEROCT ...t 105
estazolam tab 1 MQ......cccciiiiiici e 74
estazolam tab 2 mg.......cccoeeeiiiinnc s 74
estradiol & norethindrone acetate tab 0.5-0.1 mg........ 26
estradiol & norethindrone acetate tab 1-0.5 mg........... 26
estradiol gel 0.06% (0.75 mg/1.25 gm metered-dose
(00 14 ) . 26
estradiol tab 0.5 MQg.....ccooceciirirc s 26
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estradiol tab 1 MQ......ccoorre e 26
estradiol tab 2 mg......cccco v 26
estradiol td gel 0.25 mg/0.25gm (0.1%)......ccocecmrreerrnnes 26
estradiol td gel 0.5 mg/0.5gm (0.1%)....cccccecerreierrreerranns 26
estradiol td gel 0.75 mg/0.75gm (0.1%)......ccccccemrriurerns 26
estradiol td gel 1 mg/gm (0.1%)......ccceeeeriiiiniiininceninnns 26
estradiol td gel 1.25 mg/1.25gm (0.1%)......ccececrrrcernnns 26
estradiol td patch twice weekly 0.025 mg/24hr............ 26
estradiol td patch twice weekly 0.0375 mg/24hr.......... 26
estradiol td patch twice weekly 0.05 mg/24hr.............. 26
estradiol td patch twice weekly 0.075 mg/24hr............ 26
estradiol td patch twice weekly 0.1 mg/24hr................ 26
estradiol td patch weekly 0.025 mg/24hr...................... 26
estradiol td patch weekly 0.05 mg/24hr........................ 26
estradiol td patch weekly 0.06 mg/24hr........................ 26
estradiol td patch weekly 0.075 mg/24hr...................... 26
estradiol td patch weekly 0.1 mg/24hr.......................... 26
estradiol td patch weekly 0.0375 mg/24hr (37.5
MCG/24NT)......iee e 26
estradiol vaginal cream 0.01%.......ccccccvrccimrrrrcccnenricnnns 65
estradiol vaginal tab 10 mcg.......cccccmreriierrnccceeeeeee 65
estradiol valerate im in oil 10 mg/ml...........ccccveennneen 26
estradiol valerate im in oil 20 mg/mi............ccceceenneee. 26
estradiol valerate im in oil 40 mg/mi.............ccceeeenn.ee. 27
ESTRING. ...t 65
estrogens, conjugated tab 0.3 mg........cccceeciiiiciniiinnns 27
estrogens, conjugated tab 0.45 mg.......cccccceecverrrcnncen. 27
estrogens, conjugated tab 0.625 mg........ccccceerrrrriicnnneee 27
estrogens, conjugated tab 0.9 mg........ccccoevercerricnenn. 27
estrogens, conjugated tab 1.25 mg.......cccccevecvcrnrrennneen. 27
eszopiclone tab 1 Mg........cccoieemiiciinic 74
eszopiclone tab 2 MQ.......ccccoriiiiiiinccc s 74
eszopiclone tab 3 MQ......cccciirireciiree e 74
ethacrynic acid tab 25 mg.......cccc e 50
ethambutol hcl tab 100 mg.......ccccciiiiimiiirreee 4
ethambutol hcl tab 400 mg.........cccoooceeiiiiicicee s 4
ethosuximide cap 250 MQ......cccceeecerreccceerrrrccee e 91
ethosuximide soln 250 mg/5ml.........ccccneiiiiiiniiccninnnen, 91
ethynodiol diacetate & ethinyl estradiol tab 1 mg-35
L1 1o o R 28
ethynodiol diacetate & ethinyl estradiol tab 1 mg-50
3 TN 28
etodolac cap 200 MQ........cccceireemmrriirinier e 85
etodolac cap 300 MQ.......ccccirririimrrrnrire e 86
etodolac tab er 24hr 400 mg........ccccvereeerreecceeree e 86
etodolac tab er 24hr 500 mg..........cccvrimrriininiinisinninns 86
etodolac tab er 24hr 600 mg.........cccooviimrrciririinnciennns 86
etodolac tab 400 MQ.......cccocceririirii e 86
etodolac tab 500 MQ.......cccoeceeminrcee e 86
etonogestrel-ethinyl estradiol va ring 0.12-0.015
MQG/24RT ... 28
ETOPOSIDE.......oo it 16
etravirine tab 100 MQ.........cco oo 6
etravirine tab 200 Mg.........cccvevriniinininn s 6
EVAMIST ...t 27
everolimus tab for oral susp 2 mg.......ccccveeerreiernenennns 16
everolimus tab for oral susp 3 mg.......ccccevveccerrrncenn. 16

everolimus tab for oral susp 5 mg......cccccoevrrerrcnncenn. 16
everolimus tab 0.25 mg.......ccccceveiiimmrncccre e 120
everolimus tab 0.5 Mg.......cccveimiriimiiirc s 120
everolimus tab 0.75 MQ.......ccccevriimrincicee e 120
everolimus tab 1 M. 120
everolimus tab 2.5 mg.......cccconieiiniinnnic 16
everolimus tab 5 mMg.......ccccciiiiiciiinc, 16
everolimus tab 7.5 MQ.......cccciriiiiiiiiic e 16
everolimus tab 10 MQ.......cccciiiececiiree e 16
EVOTAZ. ...t 6
EVRYSDI....oeee e 96
EXELDERM.......ooiiiiiieiie et 115
exemestane tab 25 Mg.......cccoreeeeireecc e 16
ezetimibe-simvastatin tab 10-10 mg............cccvvinricnennne 51
ezetimibe-simvastatin tab 10-20 mg..........ccccveiirinennne 51
ezetimibe-simvastatin tab 10-40 mg.............cccccrrnnneenn. 51
ezetimibe-simvastatin tab 10-80 mg............ccocernnnneee. 51
ezetimibe tab 10 M. 51
F
FABHALTA. ..o 105
famciclovir tab 125 mg......cccccociriciriirrcrre e 6
famciclovir tab 250 Mg......cccccccrrvrmrrccrrrssrrrs e 6
famciclovir tab 500 MQ......ccccccccmmrrricrrrrrsccee e e 6
famotidine for susp 40 mg/5mil..........ccooeimriiiiiiicnncen, 60
famotidine tab 40 Mg........cccoiriirrccrrr 60
FANAPT ..o 71
FANAPT TITRATION PACK Ao 71
FANAPT TITRATION PACK B....ccioiiieeeeie e 71
FANAPT TITRATION PACK C....oovvveeee e 71
FARXIGA . ..t 29
FASENRA PEN....ooiiiii e 56
FC2 FEMALE CONDOM.......ccciiiiiieiie e 119
febuxostat tab 40 Mg.........ccovriiirciricc 89
febuxostat tab 80 Mg.........cccvrvrrrecmrrrrrre e 89
fe fumarate w/ b12-vit c-fa-ifc cap 110-0.015-75-0.5-240
3 o R 100
2 SRS 105
felbamate susp 600 mg/5ml.........ccceecerrecerrrserrsserssseenns 91
felbamate tab 400 MQ.......ccccoeecerrricere e 91
felbamate tab 600 MQ........cccoeriiriniininir 91
felodipine tab er 24hr 2.5 mg......ccccooevcrvccnrrcccnccerneen, 44
felodipine tab er 24hr 5 mg......cccccevecerrccerssseessseeneen 44
felodipine tab er 24hr 10 mg.......cccceeeccirrrccceerrrcceeeeees 44
FEMCAP. ...ttt 119
fenofibrate micronized cap 67 mg.........ccccocvcriiiiricnennn. 51
fenofibrate micronized cap 134 mg.......cccceeccmrvcerrcneenne 51
fenofibrate micronized cap 200 mg.......cccccvreeeerrrrcnneen. 51
fenofibrate tab 48 mg.........cccneeiiriii e, 51
fenofibrate tab 54 mg.........cccoveemrriiincc 51
fenofibrate tab 145 Mg.......ccccveecmrrcrrrrr e 51
fenofibrate tab 160 MQ........ccccrreeecirrrcccere e, 51
fentanyl td patch 72hr 12 mcg/hr........ccconiiiicne. 82
fentanyl td patch 72hr 25 mcg/hr........ccconriecriieeeee. 82
fentanyl td patch 72hr 50 mcg/hr.......cccccvvvecrrecerrenn. 82
fentanyl td patch 72hr 75 mcg/hr........ccocmrrrcccerreee 82
fentanyl td patch 72hr 100 mcg/hr........ccooiiiiiiiicnicennn. 82
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FERRETTS CHEWABLE IRON.......cccooiiiiniieieenieeiens 100
FERRIC CITRATE......coi et 62
FERRIPROX... oottt 118
ferrous sulfate soln 75 mg/ml (15 mg/ml elemental

L= 100
ferrous sulfate soln 220 mg/5ml (44 mg/5ml elemental

L5 SRS 100
ferrous sulfate soln 300 mg/5ml (60 mg/5ml elemental

L= 100
FETZIMA.....ooe e 68
FETZIMA TITRATION PACK......coiii e 68
FIASP. ...t 32
FIASP FLEXTOUCH.......cooiiiiiieii e 32
FIASP PENFILL.....cooiiiiiii et 32
FIBRYGA ..ottt 105
fidaxomicin tab 200 Mg.......cccccrreimiricrrrcee e 2
FILSPARI ..ot 65
FILSUVEZ......o it 115
finasteride tab 1 MQ.....cccooceoriie 115
finasteride tab 5 MQ.....cccvivirirerrceeerreere e 65
fingolimod hcl cap 0.5 mg (base equiv)........cccceu....ce... 77
FINTEPLA. ... 91
FIRDAPSE...... ..ottt 96
FLAREX.....oi ittt 110
flavoxate hcl tab 100 MQ.......ccoceriiceeeeecee e 64
flecainide acetate tab 50 mg.......cccccvvieecirrrcccceen e, 45
flecainide acetate tab 100 mg..........ccceeemrriciriiiinicicnnns 45
flecainide acetate tab 150 mg.........cccceveemrrecercccennccenns 45
FLORICAL.....ciiitiiit ettt 98
FLORIVA. ..t 98
FLOTREX .. i iiee ettt ettt et e e neeennee 97
FLUAD 2025-2026.........cceeiieiieeiieeieesie e s 10
FLUARIX 2025-2026..........coieeieeiieeienee e 11
FLUBLOK 2025-2026........cccceeieeiieeieesiee e 11
FLUCELVAX 2025-2026.........cceoieieerieeieeceesiee e 11
fluconazole for susp 10 mg/ml..........ccooveeirieimiiccniceennnne 4
fluconazole for susp 40 mg/mi.........cccovreecmrirceccenrneceee 4
fluconazole tab 50 MQ......ccccvreeeeerieccee e 4
fluconazole tab 100 MQg.........ccociiiiminiimrrree e 4
fluconazole tab 150 MQ.......cccccocmrrecrrriirrrre e 4
fluconazole tab 200 MQ.......ccceeeeeerrreeceer s 4
flucytosine cap 250 MQ......ccccveeererrrcsceerrscser e 4
flucytosine cap 500 mMg.......cccccomrrrnmirinmmrnsr e 4
fludrocortisone acetate tab 0.1 mg........ccccoeeerrciernnnnn. 25
FLULAVAL 2025-2026.........ccceeieiaieenieeniieeieesieeeeieenieeniens 11
FLUMIST NASAL VACCINE 202.......ccccoiiiieeeiieeeeienns 11
fluocinolone acetonide cream 0.01%...........cccccoceneen. 115
fluocinolone acetonide oil 0.01% (body oil)............... 115
fluocinolone acetonide oil 0.01% (scalp oil)............... 115
fluocinolone acetonide oint 0.025%............cccoeeeerneen. 115
fluocinolone acetonide (otic) oil 0.01%..........cceeeeennee 112
fluocinolone acetonide soln 0.01%.........ccccueecrreceenne 115
fluocinonide cream 0.05%..........cccccemviernnieninsenisineens 115
fluocinonide cream 0.1%.........cccovivminicninienininnsiennns 115
fluocinonide emulsified base cream 0.05%................ 115
fluocinonide gel 0.05%.......ccccccereerrcemremreserrsee s 115
fluocinonide oint 0.05%..........ccccovviminiinininnncn s 115

fluocinonide soln 0.05%.......c.cccccirimmminsnnnseninienieens 115
FLUORIDEX SENSITIVITY REL......ccciiiiiiiieie 112
FLUORIMAX 5000 SENSITIVE........ccoeiiiiiieeeeeieene 112
fluorometholone ophth susp 0.1%......cccceecrrrecrrnnenn. 110
FLUOROURACIL.... ettt 115
fluorouracil cream 5%.......ccccviviiiiinininninineee 115
fluorouracil SOIN 5%......ccccveiiriiiniiccrce e 115
FLUOXETINE DR....ooiiiieiee ettt 68
fluoxetine hecl cap 10 MY......oiriiccereee e 68
fluoxetine hcl cap 20 mg......ccccccciriiniiccnicir s 68
fluoxetine hcl cap 40 MQ......ccccoiiiiiiiicerce e 68
fluoxetine hcl solution 20 mg/5ml.........cccccccviecmrieennnne 68
fluoxetine hcl tab 10 MQG....ccooocoeieiieecee e 68
fluoxetine hcl tab 20 mg........cccciiiiiccinc, 68
FLUPHENAZINE HCL......coiiiiieeeeeeeee e 71
fluphenazine hcl tab 1 Mg......cccovveciriecerceeeee 71
fluphenazine hcl tab 2.5 mg......ccooveeeiiireeeeeee 7
fluphenazine hcl tab 5 mg.......ccccoevececiiricceeee e 7
fluphenazine hcl tab 10 mg........cccciieiinriiiiccreeee, 7
FLUPHENAZINE HYDROCHLORID..........ccceevreieeieenens 71
FLURAZEPAM HYDROCHLORIDE..........cccccceeiieiieeee 74
FLURBIPROFEN SODIUM.....cccccoiiiiieiieeieeieenee e 110
FLUTICASONE PROPIONATE/SA. ... 56
fluticasone propionate cream 0.05%..........cccceceueernee 115
fluticasone propionate nasal susp 50 mcg/act............ 55
fluticasone propionate oint 0.005%.........ccccveeeeeerrnns 115
fluticasone-salmeterol aer powder ba 100-50 mcg/

= Lo P 56
fluticasone-salmeterol aer powder ba 250-50 mcg/

ACT. .t ———————— 56
fluticasone-salmeterol aer powder ba 500-50 mcg/

= Lo PR 57
fluvastatin sodium cap 20 mg (base equivalent)......... 51
fluvastatin sodium cap 40 mg (base equivalent)......... 51
fluvastatin sodium tab er 24 hr 80 mg (base

EQUIVAIENE).... oo 51
fluvoxamine maleate tab 25 mg.......c..ccoceirrrcccernneee 68
fluvoxamine maleate tab 50 mg........ccccccciiriiiiiicnnncennn. 68
fluvoxamine maleate tab 100 mg.......c.ccccceiiiiriiicnrcennn. 68
FLUZONE 2025-2026..........coeiciieeiiieeiie e eeeeesee e 11
FLUZONE HIGH-DOSE 2025-20........ccccceoviiienieeiieeeeene 11
folic acid cap 0.8 MQ.......cccocemrriininiinnr s 100
folic acid tab 400 MCQ.......ccceiiimiriiiriniee e 100
folic acid tab 800 MCQg.......cccvreimrriirrrer e 100
folic acid tab 1 MQ....coori e 100
FOLITAB 500......cciiieiieieesiee e 100
FOLTABS 800.......ccieiiiieeiee e e seee e 100
fondaparinux sodium subcutaneous inj 2.5

MG/0.5MI...ee e 102
fondaparinux sodium subcutaneous inj 5

MQG/0.4AML...c 102
fondaparinux sodium subcutaneous inj 7.5

MG/0.6MI.....eoe e 102
fondaparinux sodium subcutaneous inj 10

MQG/0.8Ml...e s 102
FOSAMAX PLUS D...oooviveeeiee et 37
fosamprenavir calcium tab 700 mg (base equiv)........... 6
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fosfomycin tromethamine powd pack 3 gm (base

equivalent)........ccciinni e ——— 9
fosinopril sodium & hydrochlorothiazide tab 10-12.5

3 o SRR 47
fosinopril sodium & hydrochlorothiazide tab 20-12.5

L3 SRR 47
fosinopril sodium tab 10 mg........cccoieiiriiiiiiccneceee 47
fosinopril sodium tab 20 mg........ccccveeirreirrrccrrree e 47
fosinopril sodium tab 40 mg........cccceciirricecerecceeee 47
FOSRENOL.......oiiiiiteee ettt 62
FOTIVDA . ettt 16
FRAGMIN.......ooiiiiiiite ettt 102
FREESTYLE CONTROL SOLUTIO.......cccceviiriieeiiennene 119
FREESTYLE INSULINX BLOOD........cccceiiieierieeenee 118
FREESTYLE LITE TEST STRIP.....ceiiiieee e 118
FREESTYLE PRECISION NEO B........ccccoovvvieiieieee 118
FREESTYLE TEST STRIPS......ccceiiiiiiieieiieneeeeiee 118
frovatriptan succinate tab 2.5 mg (base

EQUIVAIENT)... .o ————— 89
FRUZAQLA. ..ottt 16
FT PRENATAL/FOLIC ACID.....cccceiiiiiieieeeieeeesiee e 97
FULPHILA. .. e 100
FUROSCIX .ttt 50
furosemide oral soln 10 mg/mi..........cccocerriirirecnncneen. 50
furosemide tab 20 MQ.....ccccoeceeeericceee e 50
furosemide tab 40 mg.......cccocciiriinininnc e 50
furosemide tab 80 MQ.......cccceeiiiiiinici e 50
FYCOMPA... .ottt 91
FYLNETRA. ... 100
G
gabapentin cap 100 MQ.......cccccrreemmrrrrscrrrrsssceee s saneeeas 91
gabapentin cap 300 Mg........cccceeiriiinnrnnnnniee 91
gabapentin cap 400 Mg.........ccccrrimmrinnnen - 91
gabapentin oral soln 250 mg/5ml.........ccceccceveirerrsnnnnnns 91
gabapentin tab 600 Mg.........ccccccmrrreicre i 91
gabapentin tab 800 mg..........ccciiiinininnii 91
GALAFOLD......oiii ettt 37
GALANTAMINE HYDROBROMIDE..........cccceiiiiieenieenne. 77
galantamine hydrobromide cap er 24hr 8 mg.............. 78
galantamine hydrobromide cap er 24hr 16 mg............ 78
galantamine hydrobromide cap er 24hr 24 mg............ 78
galantamine hydrobromide tab 4 mg.........c.ccccccernnnes 78
galantamine hydrobromide tab 8 mg........ccccccccccvrnnnees 78
galantamine hydrobromide tab 12 mg.......c.ccccccvernnnee 78
GARDASIL 9.ttt 11
gatifloxacin ophth soln 0.5%.........ccceviicicinncnicnnne. 110
LC 7 I I = RS 62
GAVILYTE-C. .ot 59
GAVRETO.....cceot ettt 16
gefitinib tab 250 MQ.......ccccccmrecrrrcr e 16
gemfibrozil tab 600 MQ........c.cccccmrrrrrcierrrccer e 51
GENOTROPIN. ..ottt 38
GENOTROPIN MINIQUICK........ccceiieieriireieesee e eiee e 38
gentamicin sulfate cream 0.1%.......ccccceeerrimrinricenenenne 115
gentamicin sulfate oint 0.1%.........ccccucvcmriiirinicniiinnnnne 116
gentamicin sulfate ophth soln 0.3%.........cccccecniiannne 110

GENVOYA . .. 6
GILENYA . e 78
GILOTRIF . .. 17
GLASSIA. . 58
glatiramer acetate soln prefilled syringe 20 mg/mi..... 78
glatiramer acetate soln prefilled syringe 40 mg/mi..... 78
GLEOSTINE.... .o 17
glimepiride tab 1 MQ.....ccccrriiiiri s 29
glimepiride tab 2 mg......cccor e 29
glimepiride tab 4 mg.........cccoeimriiiiini 29
GLIPIZIDE.......c et 29
glipizide-metformin hcl tab 2.5-250 mg..........cccccmneen. 30
glipizide-metformin hcl tab 2.5-500 mg..........cccccceennn.e. 30
glipizide-metformin hcl tab 5-500 mg........ccccccvveerennnee 30
glipizide tab er 24hr 2.5 mg.........ccocireeirriciriicceee 29
glipizide tab er 24hr 5 mg.......ccociiiiiciciiiicc e 30
glipizide tab er 24hr 10 mg.......cccoveeeecerreceeee e 30
glipizide tab 5 MQ......ccccerreecrirrr s 30
glipizide tab 10 mg........cccoiiiorrrircee e 30
GLUCAGON EMERGENCY KIT FO.....ccocveiiireieeeieeee 30
glucagon for inj 1 Mg.....cccoov e 30
glutamine (sickle cell) powd pack 5 gm.................... 100
glyburide-metformin tab 1.25-250 mg.........ccccveirvriennnes 30
glyburide-metformin tab 2.5-500 mg...........ccccceviirinenne 30
glyburide-metformin tab 5-500 mg........ccccceevierrinncenn. 30
GLYBURIDE MICRONIZED........ccccoiiiiiiieeiieeeeeeee e 30
glyburide tab 1.25 mMg......cccciieeriiiiircrrce e 30
glyburide tab 2.5 Mg......cccciiiiiiii e 30
glyburide tab 5 M. 30
glycerol phenylbutyrate liquid 1.1 gm/mi..................... 38
glycopyrrolate oral soln 1 mg/5mil..........cccecvriiiniienrnnene 60
glycopyrrolate tab 1 mg........ccccririiiniinicee 60
glycopyrrolate tab 2 mg.......ccccomrreceeie e 60
GLYXAMBI.....ceiiiee e 30
GNP PRENATAL. ... 97
GNP PRENATAL/FOLIC ACID......ceeieieiecie e 97
GOMEKLIL....eeeiie e 17
granisetron hcl tab 1 mg......cooceciiriccceer e 61
GRASTEK ... 13
griseofulvin microsize susp 125 mg/5mi........................ 4
griseofulvin microsize tab 500 mg.........cccceeeecrrrrrcceenne 4
griseofulvin ultramicrosize tab 125 mg..........cccccvnnneen. 4
griseofulvin ultramicrosize tab 250 mg..........ccccecevruennn. 4
guanfacine hcl tab er 24hr 1 mg (base equiv).............. 76
guanfacine hcl tab er 24hr 2 mg (base equiv).............. 76
guanfacine hcl tab er 24hr 3 mg (base equiv).............. 76
guanfacine hcl tab er 24hr 4 mg (base equiv).............. 76
guanfacine hcl tab 1 Mg......ccccrieiiirecrrcce e 47
guanfacine hcl tab 2 mg.......cccoiriceei e 47
GVOKE HYPOPEN 1-PACK.......ccciiiiieiieeniee e 30
GVOKE HYPOPEN 2-PACK......cocieiiie e 30
GVOKE KT ...ttt 30
GVOKE PFS.....o e 30
GYNAZOLE-T ... 65
H

HADLIMA . e 86
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HADLIMA PUSHTOUCH........ccoiiiieieieeeeee e 86
HAEGARDA. ...ttt 105
halobetasol propionate cream 0.05%..........cccccvveuneenn. 116
haloperidol lactate oral conc 2 mg/mi............c.ccc....... 71
haloperidol tab 0.5 MQ.......cccooceioiirreeeee e 7
haloperidol tab 1 MQ......ccccmrrieeier e 7
haloperidol tab 2 mg.........ccceieiriiiiicr e 71
haloperidol tab 5 Mg......ccccooiiiiiii s 71
haloperidol tab 10 Mg.......ccccoeeeecirirecee e 7
haloperidol tab 20 mg.......ccccececcmrrrcecee e 7
HARVONILL ... 6
HAVRIX ..ot 11
HEMLIBRA . ... 106
HEMOFIL M. 106
HEPARIN SODIUM.......ciiiiiieeee e 102
heparin sodium (porcine) inj 1000 unit/mi.................. 102
heparin sodium (porcine) inj 5000 unit/mi.................. 102
heparin sodium (porcine) inj 10000 unit/ml................ 102
heparin sodium (porcine) inj 20000 unit/mi................ 102
heparin sodium (porcine) pf inj 1000 unit/mi............. 102
heparin sodium (porcine) pf inj 5000 unit/0.5mi........ 102
HEPLISAV-B......oo e 11
HETLIOZ LQuoeieeee e 74
HIBERIX .. .ei ittt 11
HUMALOG......c ittt 32
HUMALOG JUNIOR KWIKPEN.........ccooiiiiiieiieeeiieeeeens 32
HUMALOG KWIKPEN.......cooiiiiieee e 32
HUMALOG MIX 75/25.......oiiiiieie e 33
HUMALOG MIX 50/50 KWIKPEN..........cccooviiiiniriiieiee 33
HUMALOG MIX 75/25 KWIKPEN.........cccocoiiiiiiieeeee 33
HUMALOG TEMPO PEN......cooiiiiieeeeee e 32
HUMATE-P......oi e 106
HUMATIN. ..ot 3
HUMIRA . .. 86
HUMIRA PEN... .o 86
HUMIRA PEN-CD/UC/HS START.....cceeiii e 86
HUMIRA PEN-PS/UV STARTER.......ccccoiiiiiiiice 86
HUMULIN 70/30.....ceiiiiieiee e 33
HUMULIN 70/30 KWIKPEN.........coiiiiiieeeee e 33
HUMULIN N 33
HUMULIN N KWIKPEN. ......coiiiiiiiiiieee e 33
HUMULIN R 33
HUMULIN R U-500 KWIKPEN........cccoiiiiiiieieeeeee, 33
HYCAMTIN. ..ot 17
hydralazine hcl tab 10 mg.......ccooccecirircccceeeee 47
hydralazine hcl tab 25 mg......ccccv e 47
hydralazine hcl tab 50 mg.........ccconiiiireiiinicnnceeeee 47
hydralazine hcl tab 100 mg.........cccooiiiicicirceeeeee 47
hydrochlorothiazide cap 12.5 mg.....cccccoceecmrriceceericcnnes 50
hydrochlorothiazide tab 12.5 mg.........cccccevrrvinrrrcncenn. 50
hydrochlorothiazide tab 25 mg.........ccooieiinniiniiccnnnes 50
hydrochlorothiazide tab 50 mg..........ccccciiiiiiinniiccennn. 50
HYDROCODONE/IBUPROFEN........ccccoiiieiiiiieeee 83
hydrocodone-acetaminophen soln 7.5-325

MG/IEMLce 82
hydrocodone-acetaminophen tab 7.5-325 mg.............. 82
hydrocodone-acetaminophen tab 5-325 mgqg................. 82

hydrocodone-acetaminophen tab 10-325 mg............... 82
HYDROCODONE BITARTRATE/AC........ccooeiiiireeeenns 82
HYDROCODONE BITARTRATE ER......cccceiiiiiiieeee 82
hydrocodone-ibuprofen tab 7.5-200 mg........ccccccceern... 82
HYDROCODONE POLISTIREX/CH........cccccooiiiiiiiniens 55
HYDROCORTISONE.......cccoiiiiieiieiie e 113,116
hydrocortisone acetate suppos 25 mg.........cccceceeenee 113
hydrocortisone cream 2.5%.........cccceereiriniercninsnnniennns 116
hydrocortisone enema 100 mg/60mil...............cccoc....ce 113
hydrocortisone oint 2.5%........ccccucvcmmiiinininniniinicinnins 116
hydrocortisone perianal cream 2.5%......cccccceevevrcnnees 113
hydrocortisone tab 5 mg.......ccccooviecciriricccce 25
hydrocortisone tab 10 mg........cccooceciirrrcccer s 25
hydrocortisone tab 20 mg........ccccocceeeirrrccceerecceee s 25
hydrocortisone valerate cream 0.2%.........ccccceeeeeennne. 116
hydrocortisone w/ acetic acid otic soln 1-2%............ 112
hydromorphone hcl ligd 1 mg/ml..........ccccoiriicicninnnnnes 83
hydromorphone hcl tab er 24hr 8 mg..........cccvvcueenneen 83
hydromorphone hcl tab er 24hr 12 mg............ccccnn...e. 83
hydromorphone hcl tab er 24hr 16 mg..........ccccceuneeees 83
hydromorphone hcl tab er 24hr 32 mg.........ccceuueenne. 83
hydromorphone hcl tab 2 mg........ccccocvciniiiiniiniccenen, 83
hydromorphone hcl tab 4 mg........cccocociiiiiinnicnicieee 83
hydromorphone hcl tab 8 mg........cccocceviiiiiciciinieeee 83
HYDROXOCOBALAMIN......ccciiiiiiiieieie e 100
hydroxychloroquine sulfate tab 100 mg............cccceeuuenn. 9
hydroxychloroquine sulfate tab 200 mg...........ccccecuueeenn. 9
hydroxychloroquine sulfate tab 300 mg...........cccceuueeunn. 9
hydroxychloroquine sulfate tab 400 mg......................... 9
hydroxyurea cap 500 mg.......cccceevemmrrrsscmrrsssseersesssnnenns 17
hydroxyzine hcl syrup 10 mg/5ml.........cccccooeiiieniiinnnnns 66
hydroxyzine hcl tab 10 mg.......ccoccooiriiiiiiee e 66
hydroxyzine hcl tab 25 mg......cccooeeeimeeccc e 66
hydroxyzine hcl tab 50 mg........cccccicmiriciniiininccnicens 66
HYDROXYZINE PAMOATE.......ccoiiiieee e 66
hydroxyzine pamoate cap 25 mg........ccceveeecvmmecerennnnnnn. 66
hydroxyzine pamoate cap 50 mg........ccceecerrrceceerrrcncas 66
HYFTOR. ..ot 116
HYMPAVZL.....ooniiie e 106
I
ibandronate sodium tab 150 mg (base equivalent)..... 38
IBRANCE........ooiiiiitie ettt 17
IBTROZL.......oiieeee ettt 17
ibuprofen-famotidine tab 800-26.6 mg............cccocecernnes 86
ibuprofen tab 400 mg........ccccocmiriimirrrrnee s 86
ibuprofen tab 600 MQ........ccceeemrrirmrrserrsee e 86
ibuprofen tab 800 Mg......ccccoccocmrricccer e 86
icatibant acetate subcutaneous soln pref syr 30
MG/3ML.ee e 106
ICLUSIG. ...ttt 17
IDELVION. ..ottt 106
IDHIFA. . et e e 17
ILET INSULIN INFUSION KIT....cciieiiieiie e 119
ILET INSULIN PUMP......coiiiiiiiiiiie e 119
ILET STARTER KIT - CONTAC.....ccooiiiiiiieeeecieeeeeee, 119
ILET STARTER KIT = INSET....coiiiiiiiiieeeee e 119
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ILEVRO ...ttt 110
imatinib mesylate tab 100 mg (base equivalent).......... 17
imatinib mesylate tab 400 mg (base equivalent).......... 17
IMBRUVICA..... .ottt 17
IMCIVREE........co ittt 38
imipramine hcl tab 10 Mg.......ccccviiricrincineee, 68
imipramine hcl tab 25 M. 68
imipramine hcl tab 50 mg.........cccoiceiiiiicicees 68
imiquimod cream 5%......ccccceccmrrrcecernr e 116
IMOVAX RABIES (H.D.C.V.)cuieiiieiieeieeeeeeeeees 11
IMPAVIDO. ...t 9
INBRIJA. ...ttt 95
INCRELEX..... .ottt 38
INCRUSE ELLIPTA. ... 57
indapamide tab 1.25 mg.......ccccciiiiiiiiinc, 50
indapamide tab 2.5 Mg........ccoociriiiir 50
indomethacin cap er 75 mg.....cccoccoccmrereccerreccccee e 86
indomethacin cap 25 mg.......ccccccniiinincsnininne s 86
indomethacin cap 50 mg.......ccccocmiiirincsnnncsn s 86
INFANRIX.....cotiiieiiecit ettt nnee s 13
INFASURF ...t 58
INGREZZA........oo ettt 78
INLY TA ettt eeeneeennee s 17
INQUOVL...iee ettt 17
INREBIC. ...ttt 18
INSULIN GLARGINE-YFGN......ccciiiiiiiiieeiieeeee e 34
INSULIN PEN NEEDLES-VARIOUS...........ccooiiiee 119
INSULIN SYRINGES-VARIOUS..........oooiiieieeeieeeeens 119
INTELENCE........co it 6
INTRAROSA..... .o 65
IPOL INACTIVATED IPV.....oiiiiie e 11
ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3ml..... 57
ipratropium bromide inhal soln 0.02%..........c.ccccernnnee 57
ipratropium bromide nasal soln 0.03% (21 mcg/

LT 0] - | . 55
ipratropium bromide nasal soln 0.06% (42 mcg/

L= o - 1) T 55
IQIRVO..... e 62
irbesartan-hydrochlorothiazide tab 150-12.5 mg......... 47
irbesartan-hydrochlorothiazide tab 300-12.5 mg......... 47
irbesartan tab 75 MQ......ccccoiireee e 47
irbesartan tab 150 mg........ccccriiminiinnnin 47
irbesartan tab 300 mg........ccciiiiiiriiinc 47
IRON CHEWS PEDIATRIC.......c.coiiieeeieeeee e 100
IRON UP...cei e 100
ISENTRESS. ... ..o 6
ISENTRESS HD....ooiiiiiie et 6
isoniazid syrup 50 mg/5ml..........cccoiiiirreinrnene e 4
isoniazid tab 100 MQ.......ccccerireeriir s 4
isoniazid tab 300 MQ.........cccoriviininini 4
isosorbide dinitrate-hydralazine hcl tab 20-37.5

3 o R 53
isosorbide dinitrate tab 5 mg........ccccerrieeiiiiecees 41
isosorbide dinitrate tab 10 mg..........ccccvriiniiiniiccnnnnen, 42
isosorbide dinitrate tab 20 mg..........ccccieiiiiiiinicnnnnen, 42
isosorbide dinitrate tab 30 mg.........ccccoiieiciiiiciicinies 42
ISOSORBIDE MONONITRATE........cccoeiiiiiieieenieeeieeiene 42

isosorbide mononitrate tab er 24hr 30 mg................... 42
isosorbide mononitrate tab er 24hr 60 mg................... 42
isosorbide mononitrate tab er 24hr 120 mg................. 42
isotretinoin cap 10 MQ.......cccoiviiimrrnccier e 116
isotretinoin cap 20 MQ.......ccccervrecerrecccere e 116
isotretinoin cap 30 Mg.......ccccviiiirinincsn s 116
isotretinoin cap 40 MQ.......cccoririiriiirrncsn s 116
ISTURISA. ..t 38
ITOVEBI ...t 18
itraconazole cap 100 MQ.......ccccrviririmminsnrinsennsenssnneaans 4
itraconazole oral soln 10 mg/mi..........ccccvieiiriiinicicennnnen. 4
ivabradine hcl tab 5 mg (base equiV)........ccccueecerrciennnns 53
ivabradine hcl tab 7.5 mg (base equiv).........ccccennnueeen. 53
ivermectin cream 1%........cccciniininicnnnnnnnnnn s 116
ivermectin tab 3 Mg.....cccooiiiiii e 9
IWILFIN. .ot 18
IXCHIQU s 11
D 2 T 11
IXINITY o 106
J

JAKAF L. 18
JANUMET ...t 30
JANUMET XR...oiiiiieie e 30
JANUVIA e 30
JARDIANCE.......co ittt 30
JAYPIRCA. ...ttt 18
IV e 106
JOENUJA e 120
JOURNAVX ...ttt et 81
JULUCA e 6
JUXTAPID ...ttt 52
JYNARQUE. ... 38
JYNNEOS ... 11
K

KALETRA .ottt 6
KALYDECO..... oottt 58
KERENDIA. ...ttt 38
KESIMPTA . .ot 78
ketoconazole cream 2%.........ccceverirrrninnes s 116
ketoconazole shampoo 2%.......cccccvveecrerrnrierersncnneennnns 116
ketoconazole tab 200 mg........ccccemiriimnninninieniner e 4
KETOPROFEN ER....ccoiiiiiii e 86
ketorolac tromethamine ophth soln 0.4%................... 110
ketorolac tromethamine ophth soln 0.5%................... 110
ketorolac tromethamine tab 10 mg..........cccovicniiinnnns 86
KEVZARA. ...ttt snee s 86
KINRIX. .ttt 13
KISQALLL .. 18
KITABIS PAK ...ttt 3
KLOXXADO.....cei et 118
KOATE ...t 106
KOATE-DVI....coiiieie et 106
KOGENATE FS... e 106
KOSELUGO.......oiiiie ittt 18
KOVALTRY ..ttt 107
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K-PHOS NO 2. 65
KRAZATIL ..t 18
KRINTAFEL. ... e 9
KYLEENA. ...ttt 28
L
labetalol hcl tab 100 MQ....cccoicceciirice e 42
labetalol hcl tab 200 MQg.....cccooccecerrrecee e 42
labetalol hcl tab 300 mg.........cccciiiiiinirri e 42
lacosamide oral solution 10 mg/ml........ccccceciiiicrrneen. 91
lacosamide tab 50 MQ......ccccccciririicernnrcee e 91
lacosamide tab 100 MQ........ccccerricicrrrrrccee e 91
lacosamide tab 150 Mg........ccciiiiiinicnincin e 91
lacosamide tab 200 MQ........cccccriiiiimnnnninrnre e 91
lactic acid (ammonium lactate) cream 12%................ 116
lactic acid (ammonium lactate) lotion 12%................. 116
lactulose (encephalopathy) solution 10 gm/15mi........ 62
lactulose solution 10 gm/15ml.........ccccocmreimiiisnniccnnnnnns 59
LAGEVRIO. ..ottt 6
LAMICTAL XR. .ot 91
lamivudine oral soln 10 mg/ml.........ccooeecniriiiniinincinnens 6
lamivudine tab 150 Mg.......cccccoiiiiiiiinii s 6
lamivudine tab 300 MQ.......ccccorririiirrrrer s 6
lamivudine tab 100 mg (hbV)......coccciie e 6
lamivudine-zidovudine tab 150-300 mg...........ccccviiennnne 6
lamotrigine tab chewable dispersible 5 mg.................. 9
lamotrigine tab chewable dispersible 25 mg................ 91
lamotrigine tab er 24hr 25 mg.......ccccevvecccrrrrccceeer e 91
lamotrigine tab er 24hr 50 mg.........cccoeciiiiiininicniccenns 91
lamotrigine tab er 24hr 100 mg........c.cececcmmrincicnnnnnsnnens 91
lamotrigine tab er 24hr 200 mg.......ccccoeeeemereecccerreeeeeens 91
lamotrigine tab er 24hr 250 mg.......ccccoeeeeeerreccccerrneceeen 92
lamotrigine tab er 24hr 300 mg........cccoceciiiiininicniiiennns 92
lamotrigine tab 25 mg.......ccccociiiiiiii e 92
lamotrigine tab 100 MQ.......cccooceicirieeeee e 92
lamotrigine tab 150 MQ.......cccoceecirircccere e 92
lamotrigine tab 200 mg..........ccciiiririinn 92
lamotrigine tab 25 mg (42) & 100 mg (7) starter kit......92
lamotrigine tab 84 x 25 mg & 14 x 100 mg starter
(] SRR 92
lamotrigine tab 35 x 25 mg starter Kkit.............cccceceeee 92
[ | O PR 9
LANCETS-VARIOUS.......ccoiiiiiiieiieeeee e 119
LANCING DEVICE-VARIOUS..........cooiiiiriieee e 119
LANOXIN. ..ot 41
LANSOPRAZOLE/AMOXICILLIN/....cccvveiiieeie e 60
lansoprazole cap delayed release 15 mg..........ccccc...... 60
lansoprazole cap delayed release 30 mg..........cccceenu.e 60
lanthanum carbonate chew tab 500 mg
(elemental)........cccooeeriiiiiicre e 62
lanthanum carbonate chew tab 750 mg
(elemental)..........coociiiecee e 62
lanthanum carbonate chew tab 1000 mg
(elemental)........cccoeieriiiiiicree s 62
lapatinib ditosylate tab 250 mg (base equiv)............... 18
latanoprost ophth soln 0.005%........c..ccccovveeeieerrnccnneen. 110
LAZCLUZE........o ettt 18

LEDIPASVIR/SOFOSBUVIR.........ooiieiieiieeie e 6
leflunomide tab 10 Mg......cccccoririiiiicir e, 86
leflunomide tab 20 MQ........cccoceiieiiiiiirees 86
lenalidomide cap 5 MQ.......cccccriiiiiriincier e 121
lenalidomide cap 10 Mg......ccccovrieererricccee e 121
lenalidomide cap 15 MQ.....ccccririeceerrccccrr e 121
lenalidomide cap 20 mg........cccceririimncrnrncses e 121
lenalidomide cap 25 Mg.......ccccoiiiemiiiicicen e 121
lenalidomide caps 2.5 MQ.....ccccoececmmrrrcccerrercee e 120
LENVIMA 4 MG DAILY DOSE.......cccciiiieeiireeeee e 18
LENVIMA 8 MG DAILY DOSE.......cccoiieeeeeee e 18
LENVIMA 10 MG DAILY DOSE.......cccceiiireieeiie e 18
LENVIMA 12MG DAILY DOSE.......cccooiieiiiiieeiieieeeiens 18
LENVIMA 14 MG DAILY DOSE.......cccoooiiiiiieree e 18
LENVIMA 18 MG DAILY DOSE.......cccoiiiiiieeiee e 18
LENVIMA 20 MG DAILY DOSE.......ccccceiiireieeiee e 18
LENVIMA 24 MG DAILY DOSE........ccooeiiiiiieneeieeeen 18
letrozole tab 2.5 mMg.......cccccvciiiiinininn 19
leucovorin calcium tab 5 mg........ccccciiiiiiiniiiiicn 19
leucovorin calcium tab 15 Mg.......ccccviiiinriicicernee 19
leucovorin calcium tab 25 mg.......ccccovreeerecccceeeee 19
LEUKERAN. ...ttt 19
LEUKINE.... ..o 100
leuprolide acetate inj kit 1 mg/0.2ml (5 mg/ml)............ 19
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml (base

£ LU TR 57
levalbuterol hcl soln nebu 0.31 mg/3ml (base

=T [T 57
levalbuterol hcl soln nebu 0.63 mg/3ml (base

£ LU T 57
levalbuterol hcl soln nebu 1.25 mg/3ml (base

=T [T 57
levetiracetam oral soln 100 mg/mi...........cccccoemernnnneen. 92
levetiracetam tab er 24hr 500 mg.........ccccveiniiiciniiiennnne 92
levetiracetam tab er 24hr 750 mg........cccniiiiiicniicnennn. 92
levetiracetam tab 250 mg........cccociiiiiiiiiincce s 92
levetiracetam tab 500 MQ.......cccccociririecrirrrccee e 92
levetiracetam tab 750 mg........ccccviiiiniininicnncn e, 92
levetiracetam tab 1000 mg.......cccocoiriiiiinccninieneeen 92
LEVOBUNOLOL HCL.......cociieiiieeiee e 110
levocarnitine oral soln 1 gm/10ml (10%)..........cccceernen. 38
levocarnitine tab 330 Mg.......ccccciiiriciincin e 38
levocetirizine dihydrochloride tab 5 mg...........cccceeuu.e. 54
levofloxacin oral soln 25 mg/ml.........ccccemiivireinrncennnnns 3
levofloxacin tab 250 mQ........ccccmmeeeiciminccceeeeee e, 3
levofloxacin tab 500 Mg........cccouriirinininisnines e 3
levofloxacin tab 750 Mg.......ccociiiirininincsreee s 3
levonor-eth est tab 0.15-0.02/0.025/0.03 mg &eth est

00 I ' SR 28
levonorgestrel & ethinyl estradiol (91-day) tab

0.15-0.03 MQ..cciiiiiiiririr e 28
levonorgestrel & ethinyl estradiol tab 0.1 mg-20

. 1 28
levonorgestrel & ethinyl estradiol tab 0.15 mg-30

1T 28
levonorgestrel-eth estra tab

0.05-30/0.075-40/0.125-30MQ-MCY.....ccceremrreerrreeramreanes 28
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levonorgestrel-ethinyl estradiol (continuous) tab

12 L0 U o o 28
levonorgestrel-ethinyl estradiol-fe tab 0.1 mg-20 mcg

(27) et e ean 28
levonorgestrel tab 1.5 Mg.....cccoooeocimreccceeeeeee 28
levonorg-eth est tab 0.1-0.02mg(84) & eth est tab

00l 4T T 28
levonorg-eth est tab 0.15-0.03mg(84) & eth est tab

L 0 T T R 28
LEVOTHYROXINE SODIUM.....ccccciiiiiiiiiiiiee e 35
levothyroxine sodium tab 25 mcg.......cccoocociiiiiiicinnnns 35
levothyroxine sodium tab 50 mcg........cccccvriiiinriicncenn. 35
levothyroxine sodium tab 75 mcg.......cccccvveeceericncenn. 35
levothyroxine sodium tab 88 mcg........cccceciiiiiniiinnnns 35
levothyroxine sodium tab 100 mcg.......c.cccceiiicricinnnns 35
levothyroxine sodium tab 112 mcg........cccccrriiicirnicnnes 35
levothyroxine sodium tab 125 mcg......cccccvveiierrnnncenn. 35
levothyroxine sodium tab 137 mcg......cccccvvevcrerrrcncenn. 35
levothyroxine sodium tab 150 mcg.......ccccciiiiniiinnnns 35
levothyroxine sodium tab 175 mcg.......ccccceeinriincnnn. 35
levothyroxine sodium tab 200 mcg.......ccccovneerricncenn. 35
levothyroxine sodium tab 300 mcg......cccccvveeerrncncenn. 35
lidocaine hcl soln 4%........cooooiciiiic e, 116
lidocaine hcl viscous s0In 2%........ccccvverieeriernennnen, 112
lidocaine 0int 5%.......cccccririiminiini 116
lidocaine patch 5%.....ccccccvieicmmrrcccceniccceee e 116
lidocaine-prilocaine cream 2.5-2.5%........cccceevriiennnnes 116
LILETTA ettt nee e e nnee s 28
linezolid for susp 100 m@/5ml.........ccociirriieciiiecceeeeeeees 9
linezolid tab 600 MQ.........cccomrriiiiniir e 9
liothyronine sodium tab 5 mcg.......ccccoiviiiiniiicicinniinns 35
liothyronine sodium tab 25 mcg.......ccccooceiiiiiiciccnniicnns 35
liothyronine sodium tab 50 mcg.......ccccvececirricccciennnennes 35
lisinopril & hydrochlorothiazide tab 10-12.5 mg.......... 47
lisinopril & hydrochlorothiazide tab 20-12.5 mg.......... 47
lisinopril & hydrochlorothiazide tab 20-25 mg............. 48
lisinopril tab 2.5 MQ......ccccorre e 48
lisinopril tab 5 MQ......cccoiiiiriiri e 48
lisinopril tab 10 MQ......cooooiiie e 48
lisinopril tab 20 Mg.......cccooiiicirir e 48
lisinopril tab 30 MQ......ccccmriie e 48
lisinopril tab 40 Mg.........ccoiiiiiiri s 48
B I | 2 U 116
LITHIUM CARBONATE.......coii et 71
lithium carbonate cap 150 Mg......cccccecierrrecerrecceeene 7
lithium carbonate cap 300 mg.........cccceeririiriiicnnnciennnnns 7
lithium carbonate cap 600 mg.........ccceerrriiriricnricinnnnns 71
lithium carbonate tab er 300 mg.........cccccmriecinriiccnnnn. 71
lithium carbonate tab er 450 mg........ccccoccmreecccenreccneen. 7
lithium carbonate tab 300 mg..........ccccriimnriiniiiceniienne 7
lithium oral solution 8 meq/5mil...........ccoeeiiiiiiiiiicnnnes 71
LITHOBID ... .ot iie ettt 71
LITHOSTAT ...ttt 65
LIVDELZL. ...ttt 63
LIVMARLI. ..o 63
LIVTENCITY -ttt 6
lofexidine hcl tab 0.18 mg (base equivalent)................ 78

LOKELMA . ... 121
LO LOESTRIN FE....coiiiiiieeeeeie e 28
LONSUREF ...t 19
lopinavir-ritonavir tab 100-25 mg.......c...ccooceriiiicnnnniceenn. 6
lopinavir-ritonavir tab 200-50 mg.......c.c.cccecerireeccerrnncnenn 6
lorazepam conc 2 mg/ml.........cocviviiriinncinnnienieenee, 66
lorazepam tab 0.5 MQ........cccociieeiiiicin e 67
lorazepam tab 1 MQ......cccoeciiiiiic e 67
lorazepam tab 2 MQ......cccoeeeciirircee e 67
LORBRENA..... .o e 19
losartan potassium & hydrochlorothiazide tab 50-12.5

1T 48
losartan potassium & hydrochlorothiazide tab

100-12.5 M. 48
losartan potassium & hydrochlorothiazide tab 100-25

1T 48
losartan potassium tab 25 mg........cccccriieeiiiniiccceennnee 48
losartan potassium tab 50 mg.........cccccriiiiniinicinnnnn, 48
losartan potassium tab 100 mg.........cccceeiriiinriiieninen. 48
LOTEMAX ..ttt 110
LOTEMAX SM.. ..ottt 110
loteprednol etabonate ophth gel 0.5%........................ 110
loteprednol etabonate ophth susp 0.2%..................... 110
loteprednol etabonate ophth susp 0.5%..................... 111
lovastatin tab 10 Mg......cccoeeiemreeeree e 52
lovastatin tab 20 mg........ccccomiiiiiii 52
lovastatin tab 40 mg........cocooiiieeiiis 52
loxapine succinate cap 5 Mg.......ccccoecmriiciciiriicssnennines 71
loxapine succinate cap 10 MQ.......cccocerrreeccrerrrcesceerennee 71
loxapine succinate cap 25 MQ........cccccerrrrrcrrrrrcsseennnnns 71
loxapine succinate cap 50 mg.......c.ccccrriiririsniniennnens 7
lubiprostone cap 8 MCg.......cccocirirciiiirinccsre s 63
lubiprostone cap 24 MCQ.......ccoceerrreeerrrrecre e 63
LULICONAZOLE.......co it 116
LUMAKRAS ...t 19
LUMRYZ......eeieee ettt 78
LUMRYZ STARTER PACK.......ooiiii e 78
LUPKYNIS ... e 121
LUPRON DEPOT (1-MONTH).....cooiiiiiieieeee e, 19
LUPRON DEPOT (3-MONTH)......ccciieiieeeecee e, 19
LUPRON DEPOT (4-MONTH).....ccccoiiiiiiiiieiieeeieeeee, 19
LUPRON DEPOT (6-MONTH).....cccoiiiiiiiieeeee e, 19
LUPRON DEPOT-PED (1-MONTH.......cccciiiieiieeene 39
LUPRON DEPOT-PED (3-MONTH........cccceiiiieieerieenee 39
LUPRON DEPOT-PED (6-MONTH........cccciiiiiiiiiiieee 39
lurasidone hcl tab 20 mg........cccovciiiiiiiinccnine e, 72
lurasidone hcl tab 40 mg........cccoiiiriiiirccn e 72
lurasidone hcl tab 60 Mg.........cccceiiiiiiiiriicire s 72
lurasidone hcl tab 80 MQ......cccccocimrieeceireeerereeeeee 72
lurasidone hcl tab 120 MQ.......ccccrerrrccerrrrcceee e 72
LYNPARZA. ... 19
LYSODREN. ... .ottt 19
LYTGOBL.....eiiieeee e 19
LYUMUEV ..ot 32
LYUMJEV KWIKPEN......cooieiieeeeee e 32
LYUMJEV TEMPO PEN......ccooiiiieie e 33
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M
magnesium citrate Soln..........cccoceecirrrccccr e 59
magnesium hydroxide susp 400 mg/5mi...................... 59
malathion lotion 0.5%........ccccceiriiinicincs e 116
maraviroc tab 150 mg......c..cccecmriiriic s 7
maraviroc tab 300 MQ......ccccoccerirririee e 7
MARPLAN. ...t 68
MATULANE ... 19
MAVENGCLAD. ...ttt 78
MAVYRET ...t 7
MAXIDEX ...ttt 111
Y 4 = N N OSSR 79
MAYZENT STARTER PACK.......ooiieeeeee e 79
meclizine hcl tab 25 M. 61
MECLOFENAMATE SODIUM......ccccooiiiiiiiiniiee e, 86
MEDISENSE GLUCOSE KETONE............cocoiiiieiene 119
MEDISENSE HIGH/MID/LOW CO......cccocovveveeeeieeenen. 119
MEDROL.....coiiiiiiiie e e e 25
medroxyprogesterone acetate im susp 150 mg/mi..... 28
medroxyprogesterone acetate im susp prefilled syr
150 MG/Mlcciie e 28
medroxyprogesterone acetate tab 2.5 mg.................... 29
medroxyprogesterone acetate tab 5 mg....................... 29
medroxyprogesterone acetate tab 10 mg..................... 29
mefenamic acid cap 250 mg........cccccomrremrresirrrssensssnnnnns 87
mefloquine hcl tab 250 mMg......cccccecmrrccemrrcenrssee e 9
megestrol acetate susp 40 mg/mi..........cccoceecerrrncennn. 19
megestrol acetate tab 20 mg.........cccccmiiiciiniiinnicnnnen, 19
megestrol acetate tab 40 mg.........ccccciiiiiiiiiicicniees 19
MEKINIST ..ottt 20
MEKTOWV L. e 20
meloxicam tab 7.5 Mg......ccciieiiriiiini 87
meloxicam tab 15 Mg......ccccvciiiiiiriic s 87
memantine hcl oral solution 2 mg/mi..........ccccveveeeneen. 79
memantine hcl tab 5 mg.....cccccvrrecccer e 79
memantine hcl tab 10 mg......cccccociiviiiciccee 79
memantine hcl tab 28 x 5 mg & 21 x 10 mg titration
PACK. et 79
MENOSTAR. ... 27
MENQUADFI......ooee e 11
MENVEO.......oiiiii et 11
meprobamate tab 200 MQ........ccccririicirrrrcee e 67
meprobamate tab 400 MQ.......cccccerrecerirrr e 67
mercaptopurine susp 2000 mg/100ml (20 mg/ml)........ 20
mercaptopurine tab 50 mg..........cccevciiiniiic 20
mesalamine cap dr 400 Mg........ccceeeeeerrrrerrerrressneeeenenns 63
mesalamine cap er 24hr 0.375 gm.......cccccvrvrceceerrrcnees 63
mesalamine enema 4 gm.........cccvcicrmicinnrcninnssenissees e 63
mesalamine suppos 1000 Mg..........ccccevvmmrrrereriisscsssnnnns 63
mesalamine tab delayed release 1.2 gm....................... 63
mesalamine tab delayed release 800 mg...................... 63
mesna tab 400 MQ........ccciimininnnnir 20
metaxalone tab 400 mQ.........ccccciiriiiiinn 96
metaxalone tab 800 MQ........ccccomrieiirirrcc e 96
metformin hcl tab er 24hr 500 mg........ccccovvecierrrcneeen. 30
metformin hcl tab er 24hr 750 mg.......cccoeeiiiiicnicinnnnne 31

metformin hcl tab 500 Mg......cccocociireccree e 31
metformin hcl tab 850 mg.......ccccoviiiciinciiee, 31
metformin hcl tab 1000 mg........ccocociiiiinciiinrceee 31
methadone hcl conc 10 mg/mil.........cccooeciiiiiricccnncennn. 83
methadone hcl soln 5 mg/5Smil.............cccociricenrnee 83
methadone hcl soln 10 mg/5ml.........ccoceciiiiiiiiicnncennn. 83
methadone hcl tab for oral susp 40 mg..........ccceuuuenn. 83
methadone hcl tab 5 Mg........occociiiiiiiciiceeee 83
methadone hcl tab 10 MQ......coccociireeccee e 83
methamphetamine hcl tab 5 mg........ccccoiiiniicennnee. 76
methazolamide tab 25 mg.......cccoieiiiiiciicccc e, 50
methazolamide tab 50 mg.........ccccoriiiiiiiiincce s 50
methenamine hippurate tab 1 gm..........cccccrrriicnrnce 9
methimazole tab 5 mMQ......ccccocmmrrcc e, 35
methimazole tab 10 Mg.......ccooiiiiiiiinicc s 35
METHITEST ...ttt 25
methocarbamol tab 500 mg........ccccoomiiieecerrrccceeeee 96
methocarbamol tab 750 mg.........ccccecmiiiniiiiinccnice, 96
METHOTREXATE SODIUM......ccoiiiiiiieiieeee e 20
methotrexate sodium for inj 1 gm......ccccociriecnnicnnne 20
methotrexate sodium inj pf 50 mg/2ml (25 mg/ml)...... 20
methotrexate sodium inj pf 250 mg/10ml (25 mg/

L3 01 ) TSR 20
methotrexate sodium inj pf 1000 mg/40ml (25 mg/

L3 11 ) TSR 20
methotrexate sodium tab 2.5 mg (base equiv)............. 20
METHOXSALEN. ... 116
methscopolamine bromide tab 2.5 mg........................ 60
methscopolamine bromide tab 5 mg.........cccccceenn...ee. 60
methsuximide cap 300 MQ........ccccvirnrinrniinininnnee e 92
METHYLDOPA......coe ettt 48
methyldopa tab 250 mg........ccccriiiiicirnicc e 48
methylergonovine maleate tab 0.2 mqg..........ccco...nece. 37
methylphenidate hcl cap er 24hr 10 mg (la)................. 76
methylphenidate hcl cap er 24hr 20 mg (la)................. 76
methylphenidate hcl cap er 24hr 30 mg (la)................. 76
methylphenidate hcl cap er 24hr 40 mg (la)................. 76
methylphenidate hcl cap er 10 mg (cd).......c.cccvrunnne 76
methylphenidate hcl cap er 20 mg (cd).......ccceevreunenne 76
methylphenidate hcl cap er 30 mg (cd)......ccceecereunenne 76
methylphenidate hcl cap er 40 mg (cd).......cccceernnnecenn. 76
methylphenidate hcl cap er 50 mg (cd).......c.cccvrrunnne 76
methylphenidate hcl cap er 60 mg (cd).......c.cceernnnennee 76
methylphenidate hcl chew tab 2.5 mg.........ccccccceeennnn. 76
methylphenidate hcl chew tab 5 mg........cccceeceereeneees 76
methylphenidate hcl chew tab 10 mg............cccceenneen. 76
methylphenidate hcl soln 5 mg/5mi...........ccccvecnerennne 76
methylphenidate hcl soln 10 mg/5mi............ccccuueeennn.. 76
methylphenidate hcl tab er 10 mg.......ccccocecciireecceenneee 76
methylphenidate hcl tab er 20 mg..........cccceiiiiiinnnneen. 76
methylphenidate hcl tab er osmotic release (osm) 18

1T 76
methylphenidate hcl tab er osmotic release (osm) 27

. o R, 76
methylphenidate hcl tab er osmotic release (osm) 36

1T 76
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methylphenidate hcl tab er osmotic release (osm) 54

L3 SRR 76
methylphenidate hcl tab 5 mg........cccocoviriiiiniiee, 76
methylphenidate hcl tab 10 mg........ccccocmiiiiiicnniee 76
methylphenidate hcl tab 20 mg.......cccccociiriecccerreee 76
methylprednisolone tab 4 mg.........cccccmvveecirrriccceennenee 25
methylprednisolone tab 8 mg........cccceiiiiiiiicnncinnnnen. 25
methylprednisolone tab 16 mg.........cccccvveiiiiiiicicnnnnnees 25
methylprednisolone tab 32 mg.......ccccomrieicerreciceennee 25
methylprednisolone tab therapy pack 4 mg (21)......... 25
metoclopramide hcl soln 5 mg/5ml (10 mg/10ml) (base

£=T o LU 63
metoclopramide hcl tab 5 mg (base equivalent).......... 63
metoclopramide hcl tab 10 mg (base equivalent)........ 63
METOCLOPRAMIDE ODT......ooiiiiieiiee e 63
metolazone tab 2.5 MQ......ccccociiiiriin 50
metolazone tab 5 MQ.....cccoeerreecc e 50
metolazone tab 10 MQ.......ccccccimirccierrecrre e 50
metoprolol & hydrochlorothiazide tab 50-25 mg......... 48
metoprolol & hydrochlorothiazide tab 100-25 mg....... 48
metoprolol & hydrochlorothiazide tab 100-50 mg....... 48
metoprolol succinate tab er 24hr 25 mg (tartrate

£ T LT 42
metoprolol succinate tab er 24hr 50 mg (tartrate

L= LU T 43
metoprolol succinate tab er 24hr 100 mg (tartrate

£ T LT 43
metoprolol succinate tab er 24hr 200 mg (tartrate

L= LU T 43
metoprolol tartrate tab 25 mg.........cccccerrreccrrirccceeee 43
metoprolol tartrate tab 37.5 mg.........ccceeenrriiiiiicnncenn. 43
metoprolol tartrate tab 50 mg.........cccciiriiiiiiiiiiccinnne 43
metoprolol tartrate tab 75 mg........ccceceirreeeciiiiee 43
metoprolol tartrate tab 100 mg........cccccmvveecrrrrrccceeennnne 43
metronidazole cream 0.75%.........cccveemrnenrinisinncinnnnnes 116
metronidazole gel 0.75%......ccccccvriemrnecrrnsrnsssee s 116
metronidazole gel 1%........cccocvvemrniininininini s 116
metronidazole tab 250 mg..........cccoociiiiiiiincnncs 9
metronidazole tab 500 Mg.........cccoieiiiiiinincnn s 9
metronidazole vaginal gel 0.75%.....cccccceecerricimrnccerrccnnn. 65
mexiletine hcl cap 150 mg......ccooeececeiercceeee e 45
mexiletine hcl cap 200 mg.........cccvivmriininiinisenees 45
mexiletine hcl cap 250 mg........cccocmieirirccnncierrce e 45
MICONAZOLE 3. 65
midodrine hcl tab 2.5 mg......cccoovececii e 51
midodrine hcl tab 5 M., 51
midodrine hcl tab 10 Mg.......cccoiiiiiiiemncc e 51
mifepristone tab 300 Mg.........cccoreiirrecrrrce e 31
MILK OF MAGNESIA CONCENTR.....c.cooieiiiiieeiene 59
minocycline hcl cap 50 MQ.....cccoccccierirccerereeceee e 3
minocycline hcl cap 75 mMg.......ccoccciiiiiciiiincceneeees 3
minocycline hcl cap 100 MQ......cccoociriiiiirrinccere e 3
minoxidil tab 2.5 MQ......cccoeeeiirr e 48
minoXidil tab 10 Mg.......ccccocvciiiiiiri e, 48
mirabegron tab er 24 hr 25 mg........ccoeeenrriiniiicnncienns 64
mirabegron tab er 24 hr 50 mg..........ccoociriicicennnccieenn. 64
MIRCERA . ... 101

MIRENA. ... 28
mirtazapine orally disintegrating tab 15 mg................. 68
mirtazapine orally disintegrating tab 30 mg................. 69
mirtazapine orally disintegrating tab 45 mqg................. 69
mirtazapine tab 7.5 MQ.....ccccorieeiirre e 69
mirtazapine tab 15 Mg......ccccciiiiniinincc 69
mirtazapine tab 30 MQg.......cccceeiiiiinnirc 69
mirtazapine tab 45 MQ.......cccc i 69
MISC NEEDLES/SYRINGES-VARIOUS...........cccccevueene. 119
misoprostol tab 100 Mcg........cccovviiriricinrninninr e 60
misoprostol tab 200 Mcg........cccvriimiricmrriinre e 60
MIUDELLA COPPER INTRAUTER.........cccoeiireeieeen. 28
M-M-R e 11
MNEXSPIKE COVID-19 VACCIN......cccooiiiiiieiieeeeeee 11
modafinil tab 100 Mg.......ccooiriiiii 76
modafinil tab 200 Mg.......ccocriverrrirrrrrr 76
moexipril hel tab 7.5 Mg.....rri e 48
moexipril hcl tab 15 Mg......cccvciiiiiiiirc e 48
MOLINDONE HYDROCHLORIDE..........ccceioiiiieeeeene 72
mometasone furoate cream 0.1%........ccccvevrrrcccerennen 116
mometasone furoate oint 0.1%........ccceceririiniiieniienne 116
mometasone furoate solution 0.1% (lotion)............... 116
MONOCAL ... 98
montelukast sodium chew tab 4 mg (base equiv)....... 57
montelukast sodium chew tab 5 mg (base equiv)....... 57
montelukast sodium tab 10 mg (base equiv)............... 57
MORPHINE SULFATE.......ooiiiieieee e 83
MORPHINE SULFATE ER......cccoooiiiieeee e 83
morphine sulfate oral soln 10 mg/5mi.......................... 83
morphine sulfate oral soln 20 mg/5mi.............ccceuu.ee. 83
morphine sulfate oral soln 100 mg/5ml (20 mg/ml)..... 83
morphine sulfate tab er 15 mg.......ccccvieciriicircccrecene 83
morphine sulfate tab er 30 mg........ccccoeeeeerercecerneeeee 83
morphine sulfate tab er 60 mg.........cccceeciiriiiiiicinniennn. 83
morphine sulfate tab er 100 mg.......ccccceciiiiiiiiicinncennn. 83
morphine sulfate tab er 200 mg........ccceeeerricrrrccerneennne 83
morphine sulfate tab 15 Mg......ccooeeeeiirrcceeeee 83
morphine sulfate tab 30 mg.........cccceeeiiiininicniicinen, 83
MOTOFEN. ... 60
MOUNUJARO........oiiiiie et 31
MOVANTIK ..o 63
moxifloxacin hcl ophth soln 0.5% (base equiv)......... 111
moxifloxacin hcl tab 400 mg (base equiv)...................... 3
MRESVIA. ...t 11
MULPLETA. ... 101
MULTAQL. -ttt 45
multiple vitamins w/ iron tab..........cccoiiciriiiniiinnc. 97
MULTIVITAMIN/FLUORIDE.........ccccoi e 97
MULTI-VITAMIN/FLUORIDE DR.......cccooeiieiiiiiieeeeee 97
MUPIroCin OiNt 2%......ccceeeceerirecrer e 116
MYALEPT ...t 39
MYCAPSSA. ..ttt 39
mycophenolate mofetil cap 250 mg........cccccerreeeeennn. 121
mycophenolate mofetil for oral susp 200 mg/ml....... 121
mycophenolate mofetil tab 500 mg.......ccccccocerrvnneenn. 121
mycophenolate sodium tab dr 180 mg (mycophenolic

E= Ted L =Y o 11T SRR 121
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mycophenolate sodium tab dr 360 mg (mycophenolic

E= e Lo [T o 1111 SRR 121
MYFEMBREE...........coi e 27
MYHIBBIN.......ooiiiiiiiee et 121
MYLERAN. ...t 20
MYRBETRIQL.. ..ottt 64
MYSOLINE......ciii e 92
N
nabumetone tab 500 mg..........cccocvmriinii 87
nabumetone tab 750 mg........ccccoeeirrrnnccer e 87
nadolol tab 20 Mg.......ccccvreemrrrrrrere e 43
nadolol tab 40 MQ.......cccciiinmirinr 43
nadolol tab 80 Mg........cccovriiiiiiir s 43
NAFTIFINE HYDROCHLORIDE..........ccoooieieeiiiiieeienne 116
naloxone hcl inj 0.4 mg/ml.........coocceeiiriccccer e 118
naloxone hcl inj 4 mg/10ml..........cooiiiiiiiiniies 118
naloxone hcl nasal spray 4 mg/0.1ml...........cccceeemrnnnes 118
naloxone hcl soln prefilled syringe 0.4 mg/mi........... 118
naloxone hcl soln prefilled syringe 2 mg/2mi............ 118
NALOXONE HYDROCHLORIDE..........ccccoieiiieeieeee. 118
naltrexone hcl tab 50 mg........ccccciiiiiiiiinnciniieeeee 118
naproxen sodium tab 275 mMg.........cccccrrireicirrrcecceennnnee 87
naproxen sodium tab 550 mMg.........cccccrrrreicirrircccnnnnnnee 87
naproxen tab 250 mg........cccccciiiiinininnn s 87
naproxen tab 375 MQg........cccceciriniic 87
naproxen tab 500 MQ........ccccooirircicrrr e 87
naratriptan hcl tab 1 mg (base equiv)......cccccoececverrennees 89
naratriptan hcl tab 2.5 mg (base equiv)..........cccceruucen. 89
NN 1 O 4 N SRS 111
NATAZIA. ...t 28
nateglinide tab 60 mg........ccccooceecirrrcece e 31
nateglinide tab 120 mg........ccccociiriiinccnnnc e 31
NATROBA.......coeee e 116
NAYZILAM. ...ttt 92
nebivolol hcl tab 2.5 mg (base equivalent)................... 43
nebivolol hcl tab 5 mg (base equivalent)...................... 43
nebivolol hcl tab 10 mg (base equivalent).................... 43
nebivolol hcl tab 20 mg (base equivalent).................... 43
NEFAZODONE HYDROCHLORIDE............cccccoviiieinne. 69
NEMLUVIO. ... 116
NEOMYCIN/POLYMYXIN/GRAMIC........cccoeieieeeene 111
neomycin-bacitrac zn-polymyx

5(3.5)mg-400unt-10000unt op oin......ccccceeceeerrrnnen. 111
neomycin-polymyxin-dexamethasone ophth oint

0.1/ eeeeere et e e e e s e ens 111
neomycin-polymyxin-dexamethasone ophth susp

L1 TR 111
neomycin-polymyxin-hc otic soln 1%..........cccceceeenees 112
neomycin-polymyxin-hc otic susp 3.5 mg/mi-10000

UNIIMI=T Yo 112
neomycin sulfate tab 500 mg........ccccceecmrrreicirrnncieeenns 3
NEORAL ... .ottt 121
NEO-SYNALAR......c.oi ittt 116
NERLYNX ..ottt 20
NEUPRO......cotiiiiteee ittt 95
NEVIRAPINE. ... ..ot 7

nevirapine tab er 24hr 400 mg........ccccovereierrrccreereeeee 7
nevirapine tab 200 Mg.........ccccvminiininr e ——— 7
NEXLETOL. ...t 52
NEXLIZET ...ttt 52
NEXPLANON. ....coiiititii et 28
niacin tab er 500 mg (antihyperlipidemic).................... 52
niacin tab er 750 mg (antihyperlipidemic).................... 52
niacin tab er 1000 mg (antihyperlipidemic).................. 52
NICODERM CQ....ooiiiiiiiieieiiee et 79
NICORETTE. ...ttt 79
NICORETTE MINL ..o 79
NICORETTE STARTER KIT.....ooiiiiiieeeeeeee e 79
nicotine polacrilex gum 2 mg.......cccceeeeerrreicrerrneceeennns 79
nicotine polacrilex gum 4 mg........ccccceciirinnnininininninn, 79
nicotine polacrilex lozenge 2 mg.......ccccccceiiiiriiicinicennne 79
nicotine polacrilex lozenge 4 mg.........ccccerviiicerrincnenn. 79
nicotine td patch 24hr 7 mg/24hr..........ooorcrirreeenn. 79
nicotine td patch 24hr 14 mg/24hr.............cocevrrcrnnnnen. 79
nicotine td patch 24hr 21 mg/24hr............cccnrrrrcnnnnen. 79
NICOTINE TRANSDERMAL SYST....ccccviiiieeiieeiiee e 79
NICOTROL NS....coiiiiiiei e 79
nifedipine cap 10 MQg.....cccecccerrreccrerrrcere e 44
nifedipine cap 20 MQ.......cccoomirimrnirnrr s 44
nifedipine tab er 24hr 30 Mg........cccccrreerrrecrrricerrecennns 44
nifedipine tab er 24hr 60 mg.......ccccerr e, 44
nifedipine tab er 24hr 90 mg..........ccccoviimriiininicenniiennns 44
nifedipine tab er 24hr osmotic release 30 mg.............. 44
nifedipine tab er 24hr osmotic release 60 mg.............. 44
nifedipine tab er 24hr osmotic release 90 mg.............. 44
nilotinib hcl cap 50 mg (base equivalent)..................... 20
nilotinib hcl cap 150 mg (base equivalent)................... 20
nilotinib hcl cap 200 mg (base equivalent)................... 20
nilutamide tab 150 MQ......cccorieeeeee e 20
NIMODIPINE..... ..o 44
nimodipine cap 30 MQ.......cccerenririnimrnser e 44
NINLARO. ...ttt 20
nitazoxanide tab 500 MQ.........ccccrrririrrirci e 9
nitisinone cap 2 Mg.......cccovrvmrrininiinr s 39
nitisinone cap 5 Mg.......ccccvviiiiriic 39
nitisinone cap 10 MQg......cccocevmriirirrrrrccre e 39
nitisinone cap 20 MQg.....cccceeecerrerccrererreee e e 39
NITRO-BID....cooiiiee e 42
NITRO-DUR.....coe e 42
nitrofurantoin macrocrystalline cap 25 mg.................... 9
nitrofurantoin macrocrystalline cap 50 mg.................... 9
nitrofurantoin macrocrystalline cap 100 mg.................. 9
nitrofurantoin monohydrate macrocrystalline cap 100
1o 9
nitrofurantoin susp 25 mg/5mil.............occooirricicnnniee. 9
nitroglycerin oint 0.4%.........cccceviiniinncininineeeee 113
nitroglycerin sl tab 0.3 Mg......ccccoiimiiiincciee, 42
nitroglycerin sl tab 0.4 MQ........cccociiiriiiiiinncrr e 42
nitroglycerin sl tab 0.6 MQ........cccccirrieiriiiircreeeeeeeae 42
nitroglycerin td patch 24hr 0.1 mg/hr...............cccen..e. 42
nitroglycerin td patch 24hr 0.2 mg/hr.............cccccn..... 42
nitroglycerin td patch 24hr 0.4 mg/hr...............ccc....... 42
nitroglycerin td patch 24hr 0.6 mg/hr............ccccuneeennne. 42
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nitroglycerin tl soln 0.4 mg/spray (400 mcg/spray)..... 42
NITRO-TIME... ..o 42
NITYR ettt 39
NIVA THYROID.......ccoiiiiieee ettt 35
NIVESTYM. ..ot 101
NIZATIDINE.......cooiiiiiie ettt 61
nizatidine cap 150 MQ........cccrieiiiriniirirer e 61
norelgestromin-ethinyl estradiol td ptwk 150-35

LR 12 o 28
norethindrone & ethinyl estradiol-fe chew tab 0.4

MQG-35 MCY...coiiiiririirirr e 28
norethindrone & ethinyl estradiol-fe chew tab 0.8

(300 B2 30 1 o o SR 28
norethindrone & ethinyl estradiol tab 0.4 mg-35

3 TN 28
norethindrone & ethinyl estradiol tab 0.5 mg-35

L3 28
norethindrone & ethinyl estradiol tab 1 mg-35

1 TN 28
norethindrone ace & ethinyl estradiol-fe tab 1 mg-20

L3 28
norethindrone ace & ethinyl estradiol-fe tab 1.5 mg-30

1 TN 28
norethindrone ace & ethinyl estradiol tab 1 mg-20

L3 28
norethindrone ace & ethinyl estradiol tab 1.5 mg-30

3 TN 28
norethindrone ace-eth estradiol-fe chew tab 1 mg-20

LT 7 28
norethindrone ace-ethinyl estradiol-fe cap 1 mg-20

L TeTe I 7 TSR 29
norethindrone ace-ethinyl estradiol-fe tab 1 mg-20

LT 7 29
norethindrone acetate-ethinyl estradiol tab 0.5 mg-2.5

1 TN 27
norethindrone acetate-ethinyl estradiol tab 1 mg-5

L3 27
norethindrone acetate tab 5 mg..........cccceeiiiicniiinnns 29
norethindrone ac-ethinyl estrad-fe tab 1-20/1-30/1-35

L3010 E 0 Lo o R 28
norethindrone-eth estradiol tab 0.5-35/0.75-35/1-35

L 4o o 29
norethindrone-eth estradiol tab 0.5-35/1-35/0.5-35 mg-

L1 1o o R 29
norethindrone tab 0.35 MQg.....cccccoccirrircicereeeeeeee 29
norgestimate & ethinyl estradiol tab 0.25 mg-35

1 TN 29
norgestimate-eth estrad tab 0.18-25/0.215-25/0.25-25

L 4T o 29
norgestimate-eth estrad tab 0.18-35/0.215-35/0.25-35

L 4T o 29
norgestrel & ethinyl estradiol tab 0.3 mg-30 mcg........ 29
NORPAGCE.......c e 45
NORPACE CR....ooiiiiii ittt 45
nortriptyline hcl cap 10 mg........ccoiieinirccnicceee 69
nortriptyline hcl cap 25 mg......cccooveeeiiricccciceee 69
nortriptyline hcl cap 50 mg.......ccooeeeeieirrceceeceeeeeees 69

nortriptyline hcl cap 75 mg.....cccorreeeciireceeceee e 69
nortriptyline hcl soln 10 mg/5ml..........cccocniiiiniccnnneen, 69
NORVIR. ...ttt 7
NOVAFERRUM PEDIATRIC DROP........ccccoeoeiiiiieeiennns 101
NOVOEIGHT ...ttt 107
NOVOLIN 70/30...ueiiiiieeiieeeaiee e 33
NOVOLIN 70/30 FLEXPEN.......cooiiiiiiiieiieeee e 33
NOVOLIN 70/30 FLEXPEN REL.......ccccoeviiiiiiieeiiee e 33
NOVOLIN 70/30 RELION.......cccoiiiiieiiieeee e 34
NOVOLIN N..ooiie et 33
NOVOLIN N FLEXPEN.....cooiiiii e 33
NOVOLIN N FLEXPEN RELION........cccceccoiiiiiieiiee e 33
NOVOLIN N RELION. ..ottt 33
NOVOLIN R..eoii et 33
NOVOLIN R FLEXPEN......ooiiiiieee e 33
NOVOLIN R FLEXPEN RELION........cccceociiiiiiieiiee e 33
NOVOLIN R RELION. ..ottt 33
NOVOLOG.....c ettt 33
NOVOLOG FLEXPEN........ooiiiiiiieiee e 33
NOVOLOG FLEXPEN RELION........cccccccoiiiiieiiee e 33
NOVOLOG MIX 70/30.....cccuieiieiiiiieenee e 34
NOVOLOG MIX 70/30 PREFILL.........cooiiiiiieeeieeeene 34
NOVOLOG MIX 70/30 RELION........oooiiieiiieee e 34
NOVOLOG PENFILL.....ceiiiiiieiie e 33
NOVOLOG RELION.....cueiiiiiiieiieiie e 33
NOVOSEVEN RT ..ottt 107
[N @ | 4
NP THYROID 15, 35
NP THYROID 30......uiitiiiiiiieeieesiee e 35
NP THYROID B0.......cciieiiiiieeieenie e 35
NP THYROID 90......coiiiieiiieeie e 35
NP THYROID 120......ciiiiiiiiieeee e 35
NUBEQA ...ttt 20
NUCALA . et 57
NUGCYNTA e 83
NUCYNTA ER...ooiieee e 84
NULIBRY ...ttt 39
NURTEC. ...ttt 89
NUVARING. ... 29
NUVAXOVID COVID-19 VACCIN......coccereeiieeieeeee e 11
NUVESSA.....c et 65
NUWIQL ..ttt 107
NUZYRA. ..ottt 3
NYMALIZE........cci ittt 44
nystatin cream 100000 unit/gm.........cccccoreeeicerrecceenn. 116
nystatin oint 100000 unit/gm..........ccccceiiriiniiicnnniinnnnns 116
nystatin susp 100000 unit/ml..........cccociieiiiiiiniiicnnnes 112
nystatin tab 500000 unit............cccciiiiiiriinnic e 4
nystatin topical powder 100000 unit/gm..................... 116
nystatin-triamcinolone cream 100000-0.1 unit/gm-

O neeneermerane et e e ne e e e e e e ne e e e e e e e ane e e e e e e e e aneeenneeneenenennan 116
nystatin-triamcinolone oint 100000-0.1 unit/gm-

0 neeeeeme e e e e s e e ne e e ne e s 117
o
OBIZUR.....eei ettt 107
OCTREOTIDE ACETATE......coi et 39
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octreotide acetate inj 50 mcg/ml (0.05 mg/ml)............. 39
octreotide acetate inj 100 mcg/ml (0.1 mg/ml)............. 39
octreotide acetate inj 200 mcg/ml (0.2 mg/ml)............. 39
octreotide acetate inj 500 mcg/ml (0.5 mg/ml)............. 39
octreotide acetate inj 1000 mcg/ml (1 mg/ml).............. 39
ODACTRA . e 13
ODEFSEY ...t 7
ODOMZO....c ittt 20
OFEV e 59
OFLOXACIN. ..ttt 3
ofloxacin ophth soIn 0.3%......cccceeiiiiinmininnninineenes 111
ofloxacin otic SoIN 0.3%......cccececrrrimrresmrrree s 112
OGSIVEOD. ...ttt 20
OJEMDA. ...t 20
OJJAARA e 20
olanzapine orally disintegrating tab 5 mg.................... 72
olanzapine orally disintegrating tab 10 mg.................. 72
olanzapine orally disintegrating tab 15 mg.................. 72
olanzapine orally disintegrating tab 20 mg.................. 72
olanzapine tab 2.5 Mg......cccccciiiiiiinric s 72
olanzapine tab 5 MQ.......ccooiiriicece e 72
olanzapine tab 7.5 MQ......ccccorrreirrrrrccr s 72
olanzapine tab 10 Mg........ccciiiimiiiinirrr e 72
olanzapine tab 15 MQ......ccccciriiiiiiinc e 72
olanzapine tab 20 MQ.......cccccrrreeirrrree e 72
olmesartan-amlodipine-hydrochlorothiazide tab
b R T 7 T 48
olmesartan-amlodipine-hydrochlorothiazide tab
40-5-12.5 MQ....oiiirreireierreerrreeeeree s e ssee s sneens 48
olmesartan-amlodipine-hydrochlorothiazide tab
40-5-25 MQ...coiiiiriiririr e 48
olmesartan-amlodipine-hydrochlorothiazide tab
40-10-12.5 MQ..coioirirrerreeereereee e s s e e seme e eas 48
olmesartan-amlodipine-hydrochlorothiazide tab
40-10-25 MQ...ciiiiiriirrrir i me e 48
olmesartan medoxomil-hydrochlorothiazide tab
b1 R R T R 48
olmesartan medoxomil-hydrochlorothiazide tab
40-12.5 MQ. ..o 48
olmesartan medoxomil-hydrochlorothiazide tab 40-25
3 SR 48
olmesartan medoxomil tab 5 mg.......ccccececiniiiiiiicnnnnen, 48
olmesartan medoxomil tab 20 mg.........cccoiiiiriccnnnnnen. 48
olmesartan medoxomil tab 40 mg..........ccccceiiiiiinrinnnes 48
olopatadine hcl nasal soln 0.6%........cccccccmvreeecerrecccnn. 55
OLUMIANT L. e 87
omeprazole cap delayed release 10 mg.......cccccceeuueennn. 61
omeprazole cap delayed release 20 mg......ccccccceveenneneee 61
omeprazole cap delayed release 40 mg.........cccceeuuceen. 61
OMNIFLEX DIAPHRAGM.......coiiiiiiiieeee e 119
OMNIPOD DASH INTRO KIT (G...eeieiieeeieeeeeeeeeeee, 119
OMNIPOD DASH PODS (GEN 4).......cccoooviiiieeieeee. 119
OMNIPOD 5 DEXCOM G7G6 INT......ooceeieiieeieeeeeene 119
OMNIPOD 5 DEXCOM G7G6 POD.........cccceeiiieiieenen. 119
OMNIPOD 5 LIBRE2 PLUS G6........oeeieeeieeiieeeeeen 120
OMNITROPE ...t 39
OMVOH......oii e 63

ONAPGO. ...ttt 95
ONDANSETRON HCL......oiiieiiiie e 61
ondansetron hcl oral soln 4 mg/5mi...........ccccoveennneen. 61
ondansetron hcl tab 4 mg........cccciiiceiiiinccccenccceeees 61
ondansetron hcl tab 8 mg.......cccccimiicecirircceeeee 61
ondansetron orally disintegrating tab 4 mg................. 61
ondansetron orally disintegrating tab 8 mg................. 61
ONURERG. ...t 20
OPFOLDA. ... 39
L] | 29
OPSUMIT .. 53
OPTIONS GYNOL Il VAGINAL.......oeviiieiiiecie e 65
OPTIUMEZ TEST STRIPS.......ooiiiiiiiieeeeeeeeeeieee 118
OPVEE...... e 118
ORAVIG. ...ttt 112
ORENCIA. ..t 87
ORENCIA CLICKJECT ...ttt 87
ORENITRAM. ...t 53
ORENITRAM TITRATION KIT M...cooiiiiiieeeeee e 53
ORFADIN......ooieiisit e 39
ORGOVY X .ttt 20
ORIAHNN. ... e 27
ORILISSA. .. 39
ORKAMBI......eii ettt 59
ORLADEYO.....ei ittt 108
orphenadrine citrate tab er 12hr 100 mg.........cccoceeenee 96
ORPHENGESIC FORTE......cccciiiiieee e 96
ORSERDU.L.....oi ettt 21
oseltamivir phosphate cap 30 mg (base equiv)............. 7
oseltamivir phosphate cap 45 mg (base equiv)............. 7
oseltamivir phosphate cap 75 mg (base equiv)............. 7
oseltamivir phosphate for susp 6 mg/ml (base

T LU T 7
OSPHENA. ... e 39
(O I = 87
OTEZLA/OTEZLA XR 28 DAY T..iieeeeeee e 87
OTEZLA XR. oottt 87
OTOVEL....eiieee et 112
oxaprozin tab 600 Mg.........ccceceeririiinisr 87
oxazepam cap 10 MQ.....ccccoerirririrrrirrrre e 67
oxazepam Cap 15 MY....ccocirrircererrrceee e 67
oxazepam Cap 30 MQ.....cccccerrrrecrrrrrnssrrersssmrersssssnreesssanes 67
oxcarbazepine susp 300 mg/5ml (60 mg/ml)................ 92
oxcarbazepine tab 150 mMg......ccccocovciriiriicerincce e, 92
oxcarbazepine tab 300 MQg......ccceceverrrecce e 92
oxcarbazepine tab 600 mg..........cccoccriricrininnnnn i 92
OXERVATE. ...ttt 111
oxiconazole nitrate cream 1%.......cccceeeerreceerrierncscennns 117
oxybutynin chloride solution 5 mg/5mil........................ 64
oxybutynin chloride tab er 24hr 5 mg.......ccccccmennneeen. 64
oxybutynin chloride tab er 24hr 10 mqg.........cccccvvuueennn. 64
oxybutynin chloride tab er 24hr 15 mg......ccccccrrrenn.eeen 64
oxybutynin chloride tab 5 mg.......ccccovvieicirrrrceeee 64
oxycodone hcl conc 100 mg/5ml (20 mg/ml)................ 84
oxycodone hcl soln 5 mg/5ml.........ccooeciieiiiiiiniiccnnnns 84
oxycodone hcl tab 5 mg.......cccceiriceerircceee 84
oxycodone hcl tab 10 mg........cccooceeceriiccccereceeee e 84
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oxycodone hcl tab 15 mg.......cccorvieciiircee e 84
oxycodone hcl tab 20 mg.........ccccciiiiciiinininisniee 84
oxycodone hcl tab 30 mg........ccocoomiriciiciinncsr e 84
oxycodone w/ acetaminophen tab 2.5-325 mgqg............. 84
oxycodone w/ acetaminophen tab 5-325 mg................ 84
oxycodone w/ acetaminophen tab 7.5-325 mg............. 84
oxycodone w/ acetaminophen tab 10-325 mg.............. 84
oxymorphone hcl tab 5 mg.......ccccorniciiiiiicceeee 84
oxymorphone hcl tab 10 mg........cccoeeeviirrnccceeeeeceeene 84
OXYMORPHONE HYDROCHLORIDE...........ccccecoeeaiene 84
OZEMPIC.... .t 31
P
PALFORZIA INITIAL DOSE ES.......cccooiiiieeeeeiee e 13
PALFORZIA LEVEL O.....oooiiiiiiiiieeeeeee e 13
PALFORZIA LEVEL ..o 13
PALFORZIA LEVEL 2. 14
PALFORZIA LEVEL 3...ooieeeeee e 14
PALFORZIA LEVEL 4......ooiiiiiiieiieee e 14
PALFORZIA LEVEL 5. 14
PALFORZIA LEVEL 6. 14
PALFORZIA LEVEL 7..ooiiieeeeeee e 14
PALFORZIA LEVEL 8......ooiiiiiiiieieee e 14
PALFORZIA LEVEL 9...ooiiie e 14
PALFORZIA LEVEL 10, 14
PALFORZIA LEVEL 11 (MAINT ..o 14
PALFORZIA LEVEL 11 (TITRA. ... 14
paliperidone tab er 24hr 1.5 mg.....cccccoveeerervrcccerrncceee 72
paliperidone tab er 24hr 3 mg........cccciiiiniiiiniiicnicenne 72
paliperidone tab er 24hr 6 mg.........ccccvcvicnriniccnniinceen, 72
paliperidone tab er 24hr 9 mg.......ccccevvreecerrrccceeeeceee 72
PALYNZIQL..c it 39
PANRETIN. ... 117
pantoprazole sodium ec tab 20 mg (base equiv)......... 61
pantoprazole sodium ec tab 40 mg (base equiv)......... 61
PARAGARD INTRAUTERINE COP......cccccceiiiiiiieiieen 29
paricalcitol cap 1 MCQ.......ccoerrriiirrrr e 39
paricalcitol cap 2 MCg.......cccvmrinriirni 40
paricalcitol cap 4 MCQG.....ccoeeierrrceereree e 40
PARODONTAX ..ottt 112
paroxetine hcl tab 10 mg........cccnciiiricinccc, 69
paroxetine hcl tab 20 mMg........cccocciiiiiiiinnnncrreees 69
paroxetine hcl tab 30 M. 69
paroxetine hcl tab 40 Mg......coccccerrrccceerrrcere s 69
PAXLOVID....coi et 7
pazopanib hcl tab 200 mg (base equiv)........ccccceceruncen. 21
PEDIARIX ...ttt 13
PEDVAX HIB.....coiiiiiieee e 11
PEGASY S 7
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236

o 1o 59
peg 3350-kcl-nacl-na sulfate-na ascorbate-c for soln

100 GM.eeiii s 60
peg 3350-kcl-sod bicarb-nacl for soln 420 gm............. 60
PEG-PREP......ooiiiieee e 60
PEMAZYRE......o e 21
PENBRAYA . ..ttt 12

penciclovir cream 1%.......ccccceverecerrrrcseersss e 117
penicillamine tab 250 mg......ccccccoccmiircicerrrccee e 121
PENICILLIN V POTASSIUM.......ooiiiiiiieee e 1
penicillin v potassium tab 250 mg.........ccccceeeiiriiiinnnnne 1
penicillin v potassium tab 500 mg.........cccceeeecrerriccceennne 1
PENMENVY ..o 12
PENTACEL. ... e 13
pentamidine isethionate for nebulization soln 300

.o 10
pentoxifylline tab er 400 mg...........ccccrrviriiininisnininnnns 108
perampanel tab 2 mg........coccoiiiiriri s 92
perampanel tab 4 mg........cccocriiicicer s 92
perampanel tab 6 Mg.......ccccocimrircecerrre e 92
perampanel tab 8 mg.......ccccccemriicccnn e 92
perampanel tab 10 mMg.......ccccocrriiiiiinnrrc e 92
perampanel tab 12 mg........ccociriiiiiiriicce e 92
PERINDOPRIL ERBUMINE.......c.cccoiiiiiiiiieeiee e 49
perindopril erbumine tab 4 mg.......ccccoevieieiinriceceenes 49
permethrin cream 5%........ccccomiiiimiiiciincsnnc e 117
PERPHENAZINE/AMITRIPTYLIN. ..ot 79
perphenazine tab 2 mQ........ccocerircecienicccee e 72
perphenazine tab 4 mg........ccccerireecerrrccceer e 72
perphenazine tab 8 mg.......cccccriiiinicnince e 72
perphenazine tab 16 MQ........cccciiciciiirccccrnncccee e 72
PHEBURANE........cooiii e 40
PHENELZINE SULFATE......c.coiiiiieee e 69
phenobarbital elixir 20 mg/5ml..........ccooveieiiiiiincinnnnns 74
phenobarbital tab 15 mg........cccoeeiiriee 74
phenobarbital tab 16.2 mg.......cccoecoocereeeee e 74
phenobarbital tab 30 mg.........cccconiiiincininie 74
phenobarbital tab 32.4 mg.........cccoeoemiriince 74
phenobarbital tab 60 mg.........ccccocevoiriiriie 74
phenobarbital tab 64.8 mg........ccccoooeriiricee 74
phenobarbital tab 97.2 mg.........cccoorvmiriiniincneee 74
phenobarbital tab 100 mg..........cccooiiomiriiircircereeeee 74
phenoxybenzamine hcl cap 10 mg........cccoceecieriicnnennee 49
phenytoin chew tab 50 mg.......ccccooimircicire e 92
phenytoin sodium extended cap 100 mg...........ccceruuuen 92
phenytoin sodium extended cap 200 mg...........ccceruueen. 92
phenytoin sodium extended cap 300 mg...........cccceevne. 92
phenytoin susp 125 mg/5mi..........cccmrrieiciineccceeeeeee 92
phytonadione tab 5 mg......c.ccccciiiiiiniinincc 97
pilocarpine hcl ophth soln 1%.......ccccececriciniiiciniiienn. 111
pilocarpine hcl ophth soln 2%........ccccecrrecriricerrneeenn. 111
pilocarpine hcl ophth soln 4%......ccoccociriiceceeree. 111
pilocarpine hcl tab 5 mg.......cccoccmmrieccrirecccee e 112
pilocarpine hcl tab 7.5 mg........cccccvviiiiiiiiinnninienen, 112
PIMOZIDE........eee ettt 80
pindolol tab 5 MQ......coccoori e 43
pindolol tab 10 mMg........cccceiiiiiri e 43
pioglitazone hcl-metformin hcl tab 15-500 mg............. 31
pioglitazone hcl-metformin hcl tab 15-850 mg............. 31
pioglitazone hcl tab 15 mg (base equiv)....................... 31
pioglitazone hcl tab 30 mg (base equiv)...........coceernnes 31
pioglitazone hcl tab 45 mg (base equiv)........ccccecoenuees 31
PIQRAY 200MG DAILY DOSE........cccceiiieeiieeiee e 21
PIQRAY 250MG DAILY DOSE........cccccoiiiiiiiieiiie e 21
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PIQRAY 300MG DAILY DOSE.........ccccviiiiniiiiiee e 21
PIRFENIDONE.......cciiiieie it 59
pirfenidone cap 267 mg.......ccceeerrriirrnsnrncns i 59
pirfenidone tab 267 mQg.......c.ccccoeiriimrricrrrcce e 59
pirfenidone tab 801 MQ.....cccocooiirrcceer s 59
piroxicam €ap 10 MQ.....ccccuveermerrrccerrrrrsee e mneeas 87
piroxicam €ap 20 MQ.......cccocrrrrenmrrriirrnssrsser s aans 87
pitavastatin calcium tab 1 mg........ccoccociiiiiiiiiiicieeen. 52
pitavastatin calcium tab 2 mg.......cccoceeciirrreciieeee 52
pitavastatin calcium tab 4 mg.......cccocceciirrrciirecceeene 52
PLAN B ONE-STEP.....ccciiiiiie e 29
PLEGRIDY ...ttt 80
PLEGRIDY STARTER PACK......cccciiiiiiiiiiieeree e 80
PNEUMOVAX 23....eo et 12
PODOFILOX. ... ittt 117
polyethylene glycol 3350 oral powder 17 gm/

L7 o7 o T o TSR SRRPPR 60
polymyxin b-trimethoprim ophth soln 10000 unit/

MU=0.1%0. e 111
POMALY ST ...ttt e s 21
posaconazole susp 40 mg/ml.........cccooeeiiiereierrecceeeene 4
posaconazole tab delayed release 100 mg............ccc...... 4
potassium chloride cap er 8 meq.......cccoceerrriiricinnnnnen. 98
potassium chloride cap er 10 meq.......cccceceeeerrecnernnne 98
POTASSIUM CHLORIDE ER.......ccccooiiiiiiiiiiieee e 98
potassium chloride microencapsulated crys er tab 10

3 1= TN 98
potassium chloride microencapsulated crys er tab 15

51 1= o SRS 98
potassium chloride microencapsulated crys er tab 20

3 1= TN 98
potassium chloride oral soln 10% (20 meq/15ml)........ 98
potassium chloride oral soln 20% (40 meq/15ml)........ 98
potassium chloride powder packet 20 meq................. 929
potassium chloride tab er 10 meq.........cccceceiiiiiirnnenn. 929
potassium chloride tab er 8 meq (600 mg)................... 929
potassium chloride tab er 20 meq (1500 mg)............... 929
potassium citrate tab er 5 meq (540 mg)...........ccceruueen. 65
potassium citrate tab er 10 meq (1080 mg).................. 65
potassium citrate tab er 15 meq (1620 mg).................. 65
potassium phosphate monobasic tab 500 mg............. 929
pot phos monobasic w/sod phos di & monobas tab

155-852-130MQ......cccoriiiririmirirmr s 98
PRADAXA. ...ttt 102
pramipexole dihydrochloride tab 0.125 mg.................. 95
pramipexole dihydrochloride tab 0.25 mg.................... 95
pramipexole dihydrochloride tab 0.5 mg...................... 95
pramipexole dihydrochloride tab 0.75 mg.................... 95
pramipexole dihydrochloride tab 1 mg......................... 95
pramipexole dihydrochloride tab 1.5 mg..........ccccceeu.e 95
prasugrel hcl tab 5 mg (base equiv).........cccceveeirnncnn. 108
prasugrel hcl tab 10 mg (base equiV)........ccceeecereunenn. 108
pravastatin sodium tab 10 mg.......cccccomriiiererreccceennnee 52
pravastatin sodium tab 20 mg.........cccccrrreiirrrrrccceennnns 52
pravastatin sodium tab 40 mg..........ccconiiiiiinnniinnncen. 52
pravastatin sodium tab 80 mg.........ccccciiiiiiiiniiiinnnnes 52
praziquantel tab 600 MQ.........ccccrrreecerrrrceee e 9

prazosin hcl cap 1 M. 49
prazosin hcl cap 2 Mg......ccocmirrccrerrrccer e e 49
prazosin hcl cap 5 mg......ccocciiviiiiiinccsn e, 49
PRECISION GLUCOSE KETONE..........cccceviiiiiieeenen. 120
PRECISION SOF-TACT TEST S....cociiiiieieeeieeeeee 118
PRECISION XTRA BLOOD GLUC........ccccoiiieieeenen. 118
prednisolone acetate ophth susp 1%......ccccccccvruann. 111
PREDNISOLONE SODIUM PHOSP..........ccccvviereiiens 111
prednisolone sodium phosphate oral soln 25 mg/5ml

(= E =T = c ) 25
prednisolone sod phosphate oral soln 15 mg/5ml

(DASE EQUIV)...corieerreeerree s e 25
prednisolone sod phosphate oral soln 5 mg/5ml (base

£ LU TR 25
prednisolone soln 15 mg/5mi..........ccoiiiieniiinnicinnccennn. 25
PREDNISONE........oooiiiiiie e 25
prednisone tab 1 MQ.....ccccoooiirreecirrrcce s 25
prednisone tab 2.5 MQ......cccccrrreeiirrrcire s 25
prednisone tab 5 mMg.......ccccoiiiiiiiiiicc s 25
prednisone tab 10 MQ.......ccccoriiiiiiiiicir e 25
prednisone tab 20 MQ.......ccccrrieiiirircre s 25
prednisone tab 50 MQ.......ccccccrrieiirrrrccre s 25
prednisone tab therapy pack 5 mg (21).......cccceceerrnenn. 25
prednisone tab therapy pack 5 mg (48).......ccccccecerrunnn. 25
prednisone tab therapy pack 10 mg (21).......ccccrnnneeen. 25
prednisone tab therapy pack 10 mg (48)..........cccceueunn. 25
pregabalin cap 25 mg.......ccciieimiiicminie 92
pregabalin cap 50 Mg........cccoiceeiiiiiiisrr e 92
pregabalin cap 75 MQ.....cccccerrrceererrrcree e 92
pregabalin cap 100 mg........ccccvririiminisninenesee e 92
pregabalin cap 150 mMg.......ccciciiiiiirinccrrreere e 92
pregabalin cap 200 MQ.......ccccceirerrrnirrnr e 92
pregabalin cap 225 mMg......ccccovieecerrrrerrrrr e 93
pregabalin cap 300 mMg........ccccoimriinininninenr e 93
pregabalin soln 20 mg/ml.........ccooooiiiicinciiiieees 93
PREMARIN. ..ottt 27,65
PREMPHASE ...t 27
PREMPRO.... .o 27
PRENATAL. ...ttt 97
PRENATAL 19 98
PRENATAL AND IRON......cotiiiiiiiieiee e 97
PRENATAL COMPLETE.......coioiiiieiiee e 98
PRENATAL MULTI 4+ DHA. ... 98
PRENATAL MULTIVITAMIN.......ccoiiiiieieeee e 98
PRENATAL ONE DAILY ..coiiiiiiiieieeeee e 98
PRENATAL PLUS ... ..o 98
PRENATAL-U. ... 98
PRENATAL VITAMIN/IRON......cooiiiiiiieiiieeee e 98
PRENATAL VITAMIN & MINERA........ccoooieiieiiei e 98
PRENATAL VITAMINS. ... 98
PRETOMANID. ... 4
PREVIDENT 5000 ENAMEL PRO.......cccccoiviiiiiieeee. 112
PREVIDENT 5000 SENSITIVE........ccccooiiiiiiiiiiieiees 112
PREVNAR 20......iiiiie s 12
PREVYMIS ... 7
PREZCOBIX.....ccieiiie et e e 7
PREZISTA. .o 7
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PRIFTIN. e 4
primaquine phosphate tab 26.3 mg (15 mg base).......... 9
PRIMIDONE....... .o 93
primidone tab 50 MQ.........cccoiiiiiiiiiic s 93
primidone tab 250 MQ.......ccccirrrierirrre e 93
PRIORIX ...t e 12
probenecid tab 500 Mg........cccceoririiiiinrnnce s 89
prochlorperazine maleate tab 5 mg (base

(=T LU= 1 (=1 o | T 72
prochlorperazine maleate tab 10 mg (base

eQUIVAIENT).....coiiii e 72
prochlorperazine suppos 25 mg........cccccrrrriererrnciennnane 72
PROCRIT .ottt 101
PROCTOCORT ...ttt 113
PROCTOFOAM HC......ooiieeee e 113
PROFILNINE.......coiiiiie e 108
progesterone cap 100 Mg.......ccceceeerirreceerrnssceeeesemeeens 29
progesterone cap 200 mMg.......ccccceerrrirrnrsnnssnesinssnsssnnnns 29
progesterone im in oil 50 mg/mil..........cccoviiiiiiinnncennn. 29
PROGRAF ...ttt 121
promethazine hcl oral soln 6.25 mg/5mil....................... 54
promethazine hcl suppos 12.5 mg......cccceeeceerreccceeennnns 54
promethazine hcl suppos 25 mg........cccoceevriiirriienicnen. 54
promethazine hcl tab 12.5 mg.......cccceviiiicnrinicccenee, 55
promethazine hcl tab 25 mg......cccccoeeiiiccereeeee 55
promethazine hcl tab 50 mg........cccooceiiiicniiicinicicnnicene 55
PROMETHEGAN. ... 55
propafenone hcl cap er 12hr 225 mg.......cccceecerrecennnns 45
propafenone hcl cap er 12hr 325 mg.....ccccececcevvecceenn. 45
propafenone hcl cap er 12hr 425 mg.....cccccccccerveccneennn. 45
propafenone hcl tab 150 mg.........ccoociiiiiiiiiiicniciennn 45
propafenone hcl tab 225 mg........cccoveeirrecrriccnrcceeee 45
propafenone hcl tab 300 mMg........cccoecirircecierircceeeenee 45
PROPRANOLOL HCL....cciiiiiiiieieeecee e 43
propranolol hcl cap er 24hr 60 mg..........ccceviieeriicernnnen. 43
propranolol hcl cap er 24hr 80 mg.........cceccerriccirerncnes 43
propranolol hcl cap er 24hr 120 mg.......cccccvevrecceerrrennes 43
propranolol hcl cap er 24hr 160 mg........ccccevveceeerrrnnes 43
propranolol hel tab 10 mg.......ccccoviiiiiiiiceee 43
propranolol hcl tab 20 mg........ccccocirieiicrieeee 43
propranolol hecl tab 40 mg.......cccoocceiiieecceeee e 43
propranolol hcl tab 60 mg.......ccccccoccmrrecicenrrccceee e 43
propranolol hcl tab 80 mg........ccccoiiiiiicicirciiceneee 43
PROPRANOLOL HYDROCHLORIDE..........cccceecveeeeeannee 43
propylthiouracil tab 50 mg..........ccccoeirrreeciceeeees 35
PROQUAD.......oiee et 12
protriptyline hcl tab 5 mg.......ccccoecvmiiiicie, 69
protriptyline hcl tab 10 mg......ccoocoviriicie 69
PULMOZYME..........oiiiiiiiiie e 59
pyrazinamide tab 500 mg.........cccceiiminiinnnnn e 4
pyridostigmine bromide oral soln 60 mg/5mi.............. 96
pyridostigmine bromide tab er 180 mg.......cccccceeenn...e. 96
pyridostigmine bromide tab 60 mg..........cccccrrieerennnes 96
pyrimethamine tab 25 mg........ccccuciiiniininicncre, 9
PYRUKYND..... it 108
PYRUKYND TAPER PACK......cccoieeiie e 108

Q

QUNLOCK ...ttt 21
QUADRACEL......cctiiectee ettt 13
quetiapine fumarate tab er 24hr 50 mg.........cccccevnuuueenn. 72
quetiapine fumarate tab er 24hr 150 mg....................... 72
quetiapine fumarate tab er 24hr 200 mg..........ccccvrueenn. 72
quetiapine fumarate tab er 24hr 300 mg..........c.....cc.... 72
quetiapine fumarate tab er 24hr 400 mg.........cccc....cee... 72
quetiapine fumarate tab 25 mg.......cccccoeececiiiricccnenecnes 72
quetiapine fumarate tab 50 mg.........ccccceeerrririrrcennnneen, 72
quetiapine fumarate tab 100 mg.......cccccceccmrriccceerrncnns 72
quetiapine fumarate tab 200 mg.......cccccccecerrriciceeenriinnes 72
quetiapine fumarate tab 300 mg.......ccccccceceeriicicieniicnns 72
quetiapine fumarate tab 400 mg........cccceeemrrecrrrrcenrnnnn 72
QUINAPRIL/HYDROCHLOROTHIA........ccocieeeeeciee e 49
quinapril hel tab 5 mg.......cccoieciiic e, 49
quinapril hel tab 10 Mg......cccciviviiii e 49
quinapril hel tab 20 Mmg.......cccooveeeeire e 49
quinapril hel tab 40 Mg.......ccco v 49
quinapril-hydrochlorothiazide tab 10-12.5 mg............. 49
quinapril-hydrochlorothiazide tab 20-12.5 mg............. 49
quinidine gluconate tab er 324 mg.........cccccevvieeceerrnnees 45
QUINIDINE SULFATE.......ccoiieeee et 45
quinine sulfate cap 324 mg..........ccciviemrniininnnnnsen s 9
QULIPTA e 89
QVAR REDIHALER.........ccoiiiiiiecee e 57
R

RABAVERT ...ttt e 12
rabeprazole sodium ec tab 20 mg.........ccccecniriniiiennns 61
RADICAVA ORS ...t 96
RADICAVA ORS STARTER KlT.....coeiiiieeiieeee e 96
RAGWITEK.......co ittt 14
raloxifene hcl tab 60 mg........ccccccniriiiiiininciniines 40
ramelteon tab 8 Mg........ccccvciiiiiinni 74
ramipril cap 1.25 MQ.....cccociiiiiirircre s 49
ramipril Cap 2.5 MQ....ccoiioccirrrccrer e 49
ramipril cap 5 Mg......ccccmiriimini 49
ramipril cap 10 M. 49
ranolazine tab er 12hr 500 mg........cccccceirriirriicicnnninnee 42
ranolazine tab er 12hr 1000 Mg......cccccrvvrecrrrrrceceernnnne 42
rasagiline mesylate tab 0.5 mg (base equiv)................ 95
rasagiline mesylate tab 1 mg (base equiv)................... 95
RASUVO ...ttt 87
REBIF ...ttt 80
REBIF REBIDOSE........ccooiiiiiiieeeee e 80
REBIF REBIDOSE TITRATION.........coooiieiieeieeeee e 80
REBIF TITRATION PACK ...t 80
REBINYN.....ooiiiiiiiii ettt 108
RECOMBINATE........coiiiieeeee e 108
RECOMBIVAX HB.......ovviiiieeeee e 12
RELENZA DISKHALER.........ccoiiieiie e 7
RELION R...ooiiiiiiee et 33
RENTHYROID.......oooiiiiiiiiee e 35
repaglinide tab 0.5 Mg........cocciiiiiicininiin 31
repaglinide tab 1 MQ.....ccccoceiiiiiiic e 31
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repaglinide tab 2 mg......cccooceeirrrcce e 31 roflumilast tab 500 MCQ........cccvriirrrrrere e 57
REPATHA. .. 52 ROMVIMZA. ... 21
REPATHA SURECLICK.......eeiiiieeeee e 52 ropinirole hydrochloride tab 0.25 mg..........cccceeerrnneenn. 95
RETACRIT ...ttt 101 ropinirole hydrochloride tab 0.5 mg........cccc.ccoecnrnnnnenn. 95
RETEVMO ...ttt 21 ropinirole hydrochloride tab 1 mg........cccccrveecirrnnneeen. 95
REVCOV ..ottt 40 ropinirole hydrochloride tab 2 mg.........cccccocniiinnnnnennn. 95
REVUFORUJ. ... 21 ropinirole hydrochloride tab 3 mg.........ccccocociiiinnnnennn. 95
REXTOVY ..ottt 118 ropinirole hydrochloride tab 4 mg.........cccccereicirrnneenn. 95
REXULT L ..ottt 73 ropinirole hydrochloride tab 5 mg........cccccceveecirrnneenn. 95
REYATAZ. ...ttt 7 rosuvastatin calcium tab 5 mg.......ccccceccmrrrccicennnceen, 52
REYVOW. ... 89 rosuvastatin calcium tab 10 mg..........ccceeeiiiiicnicinnnnns 52
REZLIDHIA. ... e 21 rosuvastatin calcium tab 20 mg.........ccccciririiinnnncenn. 52
REZUROCK. ...ttt 121 rosuvastatin calcium tab 40 mg........ccccocrrreeicerrnnenn. 52
RHOPRESSA......coi e 111 ROTARIX ... 12
RIASTAP. et 108 ROTATEQL ..ottt 12
RIBAVIRIN. ....coitiiiiei ettt 7 ROZLYTREK.......oi et 21
RIDAURA. ...t 87 RUBRAGCA ... 22
rifabutin cap 150 Mg........cccvrieiiniinnnr e 4 RUGCONEST ... 108
rifampin cap 150 MQ......ccccoiiiinmi s 4 rufinamide susp 40 mg/ml........ccocooiiiceiirinnicicee 93
rifampin cap 300 MQ.....cccoocciirecrrree e 4 rufinamide tab 200 MQ.......ccccveirirermrrrrreee e 93
riluzole tab 50 MQ.....c.ccooirieecee e 96 rufinamide tab 400 MQ........ccccveeeeirrecerereeee s 93
RINVOQL..... e 88 RUKOBIA. ... et 7
RINVOQ LQ.. .ottt 88 RYBELSUS.......oee e 31
risedronate sodium tab 30 mg........cccociiiiiiiiiniiccnennn. 40 RYCLORA . ..ttt 55
risedronate sodium tab 35 mg......cccoceeciiirrecciinecceeees 40 RYDAPT .t e e 22
risedronate sodium tab 150 mg........cccccorrreerrrrcccneennne 40 RYTARY ..ottt 95
RISPERIDONE ODT......oiiiiiieiiieeiee e 73 s
risperidone orally disintegrating tab 0.5 mg................ 73
risperidone orally disintegrating tab 1 mg................... 73 sacubitril-valsartan tab 24-26 mg.........ccccccvrevvenriiccneenn. 53
risperidone ora"y disintegrating tab 2 (3 AU 73 sacubitril-valsartan tab 49-51 MY 53
risperidone orally disintegrating tab 3 mg................... 73 sacubitril-valsartan tab 97-103 mg.........cccceeevcerrecnenn. 53
risperidone ora"y disintegrating tab 4 11T« [RRTRT 73 SANDIMMUNE ... 121
risperidone soln 1 mg/mi ________________________________________________ 73 SAN T Y L e 117
risperidone tab 0.25 Mg.........cccceeeeecceeeseerseeeeeeeeeseseenas 73  sapropterin dihydrochloride powder packet 100
risperidone tab 0.5 (11 SR 73 T PPN 40
risperidone tab 1 MQ......ccoceeeeeeeeeeeeinreeeeeeeeeee e eseseenens 73  sapropterin dihydrochloride powder packet 500
risperidone tab 2 11V« TSRS 73 L1 PP 40
risperidone tab 3 Mg.........ccecoceeeeeurerereeeeeeeseee e 73  sapropterin dihydrochloride tab 100 mg...................... 40
risperidone tab 4 11 T PSRRI 73 SAVELLA. ... 80
ritonavir tab 100 MQ.......ccocecciiiiicr e 7 SAVELLA TITRATION PACK ..o 80
rivaroxaban for susp 1 mg[ml ______________________________________ 102 SCEMBLIX .. 22
rivaroxaban tab 2.5 mg.......cc.ccceeeeereeecinrrenerereeee s 102  scopolamine td patch 72hr 1 mg/3days...........ccceuunene. 61
rivastigmine tartrate cap 1.5 mg (base equiva|ent) _____ 80 SECUADO.......c oo 73
rivastigmine tartrate cap 3 mg (base equivaient) ________ 80 SELARSDI.....ee e 117
rivastigmine tartrate cap 4.5 mg (base equivalent) _____ 80 Selegiline hcl cap 5 L1 R 95
rivastigmine tartrate cap 6 mg (base equivaient) ________ 80 59|egi|ine hcl tab 5 M. 95
rivastigmine td patch 24hr 4.6 mg/24hr.............ccou...... 80 selenium sulfide lotion 2.5%......cccccvirriirriiiicriccennen, 117
r|vast|gm|ne td patch 24hr 9.5 mg/24hr ________________________ 80 SELZENTRY .. 7
rivastigmine td patch 24hr 13.3 mg/24hr...................... 80 SEMGLEE..... ..o 34
RIXUBIS ...ttt 108 SE-NATAL 19 98
rizatriptan benzoate oral disintegrating tab 5 mg (base SENSODYNE COMPLETE PROTEC..........cccovveeeeinneen. 112
LY ) TS 89  SENSODYNE RAPID RELIEF........cooooii 112
rizatriptan benzoate oral disintegrating tab 10 mg SENSODYNE REPAIR & PROTEC.......ccooiiieieieeeee 112
(DASE €0)...eureereureenerreesreenresesssessseseessesssessssssesssesessees 89  SENSODYNE SENSITIVITY & Ge.oovvve 112
rizatriptan benzoate tab 5 mg (base equiva|ent) __________ 89 SENSODYNE SENSITIVITY GUM........ccooiiiieieeee, 112
rizatriptan benzoate tab 10 mg (base equivaient) ________ 89 SEREVENT DISKUS. . ... 57
roflumilast tab 250 Mcg......ccccvreriiree e 57
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sertraline hcl oral concentrate for solution 20 mg/

ML —————— 69
sertraline hcl tab 25 mg.......ccooeeiiiiirices 69
sertraline hcl tab 50 mg.........ccooeeiirinciieeeeen 69
sertraline hcl tab 100 mg........cccoeeccereeccree e 69
sevelamer carbonate packet 0.8 gm...........cccevicenrnneen. 63
sevelamer carbonate packet 2.4 gm...........cccevcernnen. 63
sevelamer carbonate tab 800 mg..........ccccciiiiiiciinicnees 63
sevelamer hcl tab 400 mg.......cccoccoeeeriiccceeeeeee e 63
sevelamer hcl tab 800 mg..........ccccvrvmiiiinininninrnieens 63
SEVENFACT ... 109
SHINGRIX ...t 12
SIGNIFOR.....coii e 40
SIKLOS ... 101
sildenafil citrate tab 20 mg.......ccccocoomiiicricinnes 53
Silodosin Cap 4 MQ......coccoiiiiiiiirrrr s 65
Silodosin Cap 8 MQ.....coo oo 66
silver sulfadiazine cream 1%..........cccovvvmiriiiniiicnninnen, 117
SIMBRINZA. ... 111
SIMLANDI ...t 88
SIMLANDI 1-PEN KIT...cooiiiiiiiiiieee e 88
SIMLANDI 2-PEN KIT....ooiiiiiiiiee e 88
SIMPONILL ... 88
simvastatin tab 5 mg........ccoocooiinci, 52
simvastatin tab 10 Mg.....c.coccocmrrccee e 52
simvastatin tab 20 mg.......c.occccmrrr e 52
simvastatin tab 40 mg.......ccccociiiiini, 52
simvastatin tab 80 mMg.........cccooiriiii 52
sirolimus oral soln 1 mg/mil..........cccooooiriiiciee. 121
sirolimus tab 0.5 MQ@......cccocimrirciirrrccrrr e 121
sirolimus tab 1 Mg.......ccciiicr e 121
sirolimus tab 2 Mg.......cccceiiiirci s 121
SIRTURO . ...t 4
SIVEXTRO . ...ttt 10
SKYCLARYS ...t 96
T SRS 29
SKYRIZL..ciiie e 63,117
SKYRIZI PEN.....oiiei e 117
SKYTROFA. ..t e 40
sodium chloride soln nebu 3%..........ccccevvriiriiiininicnnnne 55
sodium chloride soln nebu 7%.........cccovvrernirincinnniannn 55
sodium citrate & citric acid soln 500-334 mg/5ml........ 66
SODIUM FLUORIDE.......cooiiieiieeeee e 99
SODIUM FLUORIDE/POTASSIUM.......ccoviiieiieeeee 113
sodium fluoride chew tab 0.25 mg f (from 0.55 mg

NAT).e e —————— 99
sodium fluoride chew tab 0.5 mg f (from 1.1 mg

NAT). e 929
sodium fluoride chew tab 1 mg f (from 2.2 mg naf).....99
sodium fluoride cream 1.1%.....c.ccccccmriicrinininisniniaenn, 112
sodium fluoride gel 1.1% (0.5% f)...ccccrveirrricniiccnnnnen. 112
sodium fluoride paste 1.1%......ccccccrevrrrerrrricnrsserenens 112
SODIUM FLUORIDE 5000 PPM.......cccccoiiiaiieniiiieeienne 112
sodium fluoride rinse 0.2%.........cccocmrrinrniinininniiiennnns 112
SODIUM OXYBATE......oi it 80
sodium phenylbutyrate oral powder 3 gm/

teaspoonful.........ciiiiiie i 40

sodium phenylbutyrate tab 500 mg.........cccccccrvieirernnnee 40
sodium polystyrene sulfonate powder....................... 121
sodium polystyrene sulfonate susp 15 gm/60mi....... 121
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6

o 1007 B I 4 4 3 ] 60
SOFOSBUVIR/VELPATASVIR......coiiiiiieiieieet e 7
SOHONOS.....ce e 96
solifenacin succinate tab 5 mg.......ccccoveecrriviiicccnnnceenn. 64
solifenacin succinate tab 10 mg........cccccmvieiccerinncenn. 64
SOLIQUA 100/33.....eeiieeieeeiie et 31
1@ I N /1@ ) 22
SOLUVITA .o 98,99
SOMAVERT ...ttt 41
sorafenib tosylate tab 200 mg (base equivalent)......... 22
sotalol hcl (afib/afl) tab 80 mg..........ccocrreeriiiiiiiiieien, 43
sotalol hcl (afib/afl) tab 120 mg.......cccccecveicirricrrccennns 43
sotalol hcl (afib/afl) tab 160 mg........cccccerreecerrrcceeene 43
sotalol hcl tab 80 mg.........cccociiriiiiii 43
sotalol hcl tab 120 mg.......cccoorieiiircc e 43
sotalol hcl tab 160 MQ.......occooiriicirc e 43
sotalol hcl tab 240 MQ.......occoceirereee e 43
SOTYKTU .ottt 117
SOVALDI. ...ttt 8
SPEVIGO.....c ittt 117
SPIKEVAX COVID-19 VACCINE.........cccooiiiiiiiieeieee 12
SPINOSAD. ...ttt 117
SPIRIVA RESPIMAT ...ttt 57
spironolactone & hydrochlorothiazide tab 25-25

.o 50
spironolactone tab 25 mg........ccco e 50
spironolactone tab 50 mg.........cccccririiiicinininnnneee e 50
spironolactone tab 100 Mg.........ccccvreiirriniiennncceeeenns 50
SPRITAM. ...ttt 93
S S e 121
stannous fluoride conc 0.63%........cccueeirreierriccenrcinenn. 113
stannous fluoride gel 0.4%.........cccoevriirinricncseeniennnn, 113
STEQEYMA . ... 117
STIOLTO RESPIMAT ...ttt 57
STIVARGA . ...t 22
STRENSIQ.....ooiieiie ettt 41
STRIBILD....ctiitiiie e e 8
STRIVERDI RESPIMAT ......ooiiiiieiee e 57
T4 N | S 61
sucralfate tab 1 gm........cccoriirrec e 61
SULCONAZOLE NITRATE.......coiiiiieiiee e 117
SULFACETAMIDE SODIUM. ..ot 111
SULFACETAMIDE SODIUM/PRED..........ccceioiiiieannen. 111
sulfacetamide sodium lotion 10% (acne).................... 117
sulfadiazine tab 500 MQ.......ccccooeecmirireee e 4
sulfamethoxazole-trimethoprim susp 200-40

MG/OML..ce 10
sulfamethoxazole-trimethoprim tab 400-80 mg........... 10
sulfamethoxazole-trimethoprim tab 800-160 mg......... 10
SULFAMYLON. ...t 117
sulfasalazine tab delayed release 500 mg.................... 63
sulfasalazine tab 500 MQg........ccccoeiimrricrrrcse s 63
sulindac tab 150 MQ.......cccceriireeer e 88
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sulindac tab 200 MQ.......cccocmmireeciiree e 88
sumatriptan nasal spray 5 mg/act............ccceecrriinrnnnen 89
sumatriptan nasal spray 20 mg/act............ccceemrrinrrnnen 89
sumatriptan succinate inj 6 mg/0.5mi........................... 89
sumatriptan succinate solution auto-injector 4

MG/0.5M...cirir i ——— 89
sumatriptan succinate solution auto-injector 6

(3T 1LV 3 o 89
sumatriptan succinate tab 25 mg..........ccccciriiieiinneees 89
sumatriptan succinate tab 50 mg..........cccccvriiiiiinnnnnen. 89
sumatriptan succinate tab 100 mg..........ccccececricinrnnnen. 89
sunitinib malate cap 12.5 mg (base equivalent)........... 22
sunitinib malate cap 25 mg (base equivalent).............. 22
sunitinib malate cap 37.5 mg (base equivalent)........... 22
sunitinib malate cap 50 mg (base equivalent).............. 22
SUNLENCA. ... 8
SUNOSI ...t 76
SUPER B-50 B-COMPLEX.......ccoioiiiiieeieieeeeeeie 98
SURVANTA INTRATRACHEAL........coiiiiieieeeeeeeeee 59
SUTAB...o et 60
SYMBICORT ...ttt 57
SYMDEKO......i et 59
SYMPROIC ... 63
SYMTUZA. ...t 8
SYNAREL......oiiiiiiiteie e 41
SYNUIARDY ...ttt 31
SYNJARDY XR..ooiiiiieeiiieieiee st neeas 31
SYNTHROID......ccciiiiieceeeeee e 36
T
TABLOID......cotiiiieieeee e 22
TABRECTA. .ottt 22
tacrolimus cap 0.5 Mg.......ccccrriiminisinini s 121
tacrolimus cap 1 M. 121
tacrolimus cap 5 MQ....ccov e 121
tacrolimus oint 0.03%.........ccccucvmriinininisninir s 117
tacrolimus 0int 0.1%..........cccineeminiininrrrc s 117
tadalafil tab 2.5 mg.......ccceeeirriciric e 53,54
tadalafil tab 5 mg......cccccvrvrmrrirrrcerrre s 53,54
tadalafil tab 20 mg (pah)......ccccemreeeericccer e, 53
TAFINLAR. ... e 22
tafluprost preservative free (pf) ophth soln

0.0015%....corerirrerre e 111
TAGRISSO... .ot 22
TAKHZYRO.....ooiie ettt 109
TALZENNA . ...t 22
tamoxifen citrate tab 10 mg (base equivalent)............. 22
tamoxifen citrate tab 20 mg (base equivalent)............. 22
tamsulosin hcl cap 0.4 Mg.......cccoiiiiircnninisinieneees 66
tasimelteon capsule 20 mg........cccoeeeriirimnninccennee, 74
TAVALISSE........o ottt 109
tazarotene cream 0.05%.........ccccviemiiininiinininnnnnns 117
tazarotene cream 0.1%......ccccocrriimincsnincsis i 117
tazarotene gel 0.05%.........cccccrreimrricimincsrnnner s 117
tazarotene gel 0.1%.......cccccevemrriieniemrcrree e 117
TAZVERIK ... 22
TEGRETOL....co it 93

TEGRETOL-XR...cotiiiiieieeieere e 93
TELMISARTAN/AMLODIPINE........cooiiiiiieie e 49
telmisartan tab 20 mg.........ccooecirriiiiic 49
telmisartan tab 40 mg.........cccoireiiiiice s 49
telmisartan tab 80 MQ........cccoorrecir e 49
temazepam cap 15 MQ....cccericecrirriccrrr s 74
temazepam cap 30 MQ......ccoveimiririner e 74
temozolomide cap 5 MQ......cccccmriiiiiirircc 22
temozolomide cap 20 Mg.......cccvrieeerrerccre e 22
temozolomide cap 100 Mg.........ccccevriimirinninsninseninneens 22
temozolomide cap 140 MQ......ccccoeirinmrniirrnier e 22
temozolomide cap 180 MQ.........ccccocimrircicerinccee e, 23
temozolomide cap 250 MQ......ccccoccecemrrccrceree e 23
TENCON. ... e 81
TENIVAC ... e 13
tenofovir disoproxil fumarate tab 300 mg...........ccceeu.c. 8
TEPMETKO. ..ottt 23
terazosin hcl cap 1 mg (base equivalent)..................... 49
terazosin hcl cap 2 mg (base equivalent)..................... 49
terazosin hcl cap 5 mg (base equivalent)..................... 49
terazosin hcl cap 10 mg (base equivalent)................... 49
terbinafine hcl tab 250 mg.......cccoiiiiiininincc, 4
terbutaline sulfate tab 2.5 mg.........ccooeeiiiiiiiiiiiicinns 57
terbutaline sulfate tab 5 mg..........ccccvieiirreciniccceee 57
terconazole vaginal cream 0.4%..........cccocceiriniriiennnnnen, 65
terconazole vaginal cream 0.8%.........cccceeeririiriiennnnnen. 65
terconazole vaginal suppos 80 mg.........ccccoeeericienrnnen 65
teriflunomide tab 7 MQg.....ccovreiiii e 80
teriflunomide tab 14 MQ....cccoorceeiirr e 80
teriparatide soln pen-inj 560 mcg/2.24mi...................... 4
testosterone cypionate im inj in oil 100 mg/mi............ 25
testosterone cypionate im inj in oil 200 mg/mi............ 25
TESTOSTERONE ENANTHATE.......ccoiiiiieieeieeeieeee 25
testosterone td gel 12.5 mg/act (1%).....ccccevverrrierrcnnnnne 25
testosterone td gel 20.25 mg/act (1.62%).......cccceeruueenn. 25
testosterone td gel 25 mg/2.5gm (1%)....ccccveverrrerrennnne 25
testosterone td gel 50 mg/5gm (1%).....ccceeevrierriiinnnnnns 25
testosterone td soln 30 mg/act...........cccoeemrriiiiiicinicnenn, 25
tetrabenazine tab 12.5 mg......cccoiiiiiiiiciiicciies 80
tetrabenazine tab 25 mg........ccoceeiiiicce 80
tetracycline hcl cap 250 mMg.....cccoocecererccceeree e 3
tetracycline hcl cap 500 MQ.....cccocccceerrrcccerressccere e 3
TEZSPIRE...... et 57
THALOMID.......ooiiiee et 121
THEO-24......oe e e 57
theophylline elixir 80 mg/15mi..........cccoviiiiiiiiiiiicnnninen, 58
theophylline soln 80 mg/15ml........cccccociiiiiiiiicniciennes 58
theophylline tab er 12hr 300 mg..........ccoceriiricerriiceeenn. 58
theophylline tab er 12hr 450 mg........ccoocervieccenrecceenn. 58
theophylline tab er 24hr 400 mg..........ccccriiriiiceniiinnnnee 58
theophylline tab er 24hr 600 mg.........ccccoereirrrisnrcinnnnne 58
THIOLA EC.... et 66
thioridazine hcl tab 10 Mg.....cccooeeceerec e, 73
thioridazine hcl tab 25 mg.....ccccoecccceerrcccereeee e, 73
thioridazine hcl tab 50 mg........cccciiiiiirccnicceeee 73
thioridazine hcl tab 100 Mg........cccociiiiiiiinincee e, 73
thiothixene cap 1 MQ.....corrciier e 73
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thiothixene cap 2 MQ.....ccorreecirreccere e 73
thiothixene cap 5 Mg.....cccovvceirrrrcccrerrr e 73
thiothixene cap 10 MQ......ccccomriiiiirirircr e 73
THYQUIDITY oot 36
THYROID.....ooiiie e 36
tiagabine hcl tab 2 mg........cccoveiiiniiiiiccs 93
tiagabine hcl tab 4 mg.........cconeiiiiiis 93
tiagabine hcl tab 12 mg.......cccooriiiiiie, 93
tiagabine hcl tab 16 Mg........orrriii e 93
TIBSOVO... it 23
ticagrelor tab 60 Mg........cccoceeririiininr e 109
ticagrelor tab 90 mMg.......cccocceeiiiiici s 109
TICOVAC. ... s 12
timolol maleate ophth soln 0.25%.......cccccveeeeerrrnncenn. 111
timolol maleate ophth soln 0.5%........ccccccvvcvcerrrccnneenn. 111
timolol maleate tab 5 mQ........ccccciiiiiiii e 43
timolol maleate tab 10 MQ......cccccirreeeceeeeeeeee 43
timolol maleate tab 20 mg........ccccmrveecrrmrrccre e 43
tinidazole tab 250 Mg.........ccccireeiririiiner s 10
tinidazole tab 500 MQ.........ccccomiiriimmrince e 10
tiopronin tab delayed release 100 mg........cccccveeeeenne. 66
tiopronin tab delayed release 300 mg...........ccccveerrrunen 66
tiopronin tab 100 MQ........ccociieiirrir e 66
TIROSINT ...t 36
TIROSINT-SOL......oiiiiiiiiieeeeer e 37
TIVICAY ...t 8
TIVICAY PD...ieee et 8
tizanidine hcl tab 2 mg (base equivalent..................... 96
tizanidine hcl tab 4 mg (base equivalent)..................... 96
TOBI PODHALER.......coeiiiiie e 3
TOBRADEX.....eei et 111
TOBRAMYCIN....ciiiiiee et 3
tobramycin-dexamethasone ophth susp

0.3-0.1 %0 e et 111
tobramycin nebu soln 300 mg/5mi..........cccciieiiiiicnnnenn. 4
tobramycin nebu soln 300 mg/dmi..........ccccvremriicennneen. 4
tobramycin ophth soln 0.3%..........ccccvevmriiiniiinniiennnns 111
TODAY SPONGE........ooiiiieeee e 65
tolcapone tab 100 MQg.........cccomiiiimiiirircr e 95
tolterodine tartrate cap er 24hr 2 mg.......cccceececeerrcnees 64
tolterodine tartrate cap er 2dhr4 mg........ccoeeeeceerennees 64
tolterodine tartrate tab 1 mg.......cccccvmveeicerrnccccereeccee 64
tolterodine tartrate tab 2 mg........ccccveeiriciiiiieie 65
tolvaptan tab 15 mMg.......ccccoeciciii e, 41
tolvaptan tab 30 MQ.......cccoeeiirrr e 41
topiramate cap er 24hr 25 mg.......cccccvreeeerrrncccennnncee 93
topiramate cap er 24hr 50 mg........ccocrricrrrininiiinnnnenne 93
topiramate cap er 24hr 100 mg........cccoceemerircccernrscnnens 93
topiramate cap er 24hr 200 mg.......cccceeeeeeerrrceccerrrseneens 93
topiramate cap er 24hr sprinkle 25 mg.........ccccevrnnneenn. 93
topiramate cap er 24hr sprinkle 50 mg...........ccceeeerrnnes 93
topiramate cap er 24hr sprinkle 100 mg........cccccecueeunn. 93
topiramate cap er 24hr sprinkle 150 mg........cccceceuueeenn. 93
topiramate cap er 24hr sprinkle 200 mg.......cccccecneenn. 93
topiramate sprinkle cap 15 mg.......cccoveerriicniiicenicccnnne 93
topiramate sprinkle cap 25 mg.........cccoeirriicicennncceenn, 93
topiramate sprinkle cap 50 mg........ccccoecrrrreecernncceeenn. 93

topiramate tab 25 mg......cccoo oo 93
topiramate tab 50 mg.........cccociiiiiininni 93
topiramate tab 100 MQ.......ccccoomiriimirinrnce e 93
topiramate tab 200 MQ.........ccoociriiiicrr 93
toremifene citrate tab 60 mg (base equivalent)............ 23
torsemide tab 5 MQ@.....coccccriiricc e 50
torsemide tab 10 MQ.....cccocoiiiiiricc 50
torsemide tab 20 MQ........cccciiiiiiii s 50
torsemide tab 100 MQ.......cccoerrieeiireeeee e 50
TOUJEO MAX SOLOSTAR......oiiiiieiieeieeee e 34
TOUJEOQO SOLOSTAR... .ot 34
tramadol-acetaminophen tab 37.5-325 mg................... 84
TRAMADOL HCL ER.....ooiiiiiiieee e 84
tramadol hcl tab er 24hr 100 mg........ccceeeeiriiriiicnnicenne 84
tramadol hcl tab er 24hr 200 mg........ccceeeiiiiricierncennn. 84
tramadol hcl tab er 24hr 300 mg.........ccoccmriicicerriiceeen. 84
tramadol hcl tab 50 m@.......cccocmmre e 84
trandolapril tab 1 mg.......ccccvniiiiric e 49
trandolapril tab 2 mg........cccoieiiiii e 49
trandolapril tab 4 mg.......cccoiioiciri 49
tranexamic acid tab 650 mg.........cccccociiriricirnncceeeens 103
tranylcypromine sulfate tab 10 mg.......c.cccccvviiiiiicnnnnns 69
travoprost ophth soln 0.004% (benzalkonium free)

(DAK free)....coiceeereerce e 111
trazodone hcl tab 50 mg.......ccccooveeeeeier e 69
trazodone hcl tab 100 mg.........cccniiriicinininirees 69
trazodone hcl tab 150 mg......cccocociiiiiiicrn e 69
TRELEGY ELLIPTA. ..o 58
TREMFEYA. ... 63,117
TREMFYA INDUCTION PACK FO....ccoooiiiiiiiiiieiieeee. 64
TREMFYA PEN.....ii e 117
TRESIBA. ...ttt 34
TRESIBA FLEXTOUCH.........coiiiiiiiiieec e 34
tretinoin cap 10 MQ.....coo i 23
tretinoin cream 0.025%.......c.ccccceiriimrnicinnnirerer s 117
tretinoin cream 0.05%.......cccveeirrrierrnse e 117
tretinoin cream 0.1%......ccccvvvirinininisnnns e 117
tretinoin gel 0.01%.......ccceiriimiiinnniire e 117
TRETTEN. .. 109
triamcinolone acetonide cream 0.025%...................... 117
triamcinolone acetonide cream 0.1%..........ccocvviurennne 117
triamcinolone acetonide cream 0.5%...........ccccvvuenee 117
triamcinolone acetonide dental paste 0.1%............... 113
triamcinolone acetonide lotion 0.025%.........ccccccceeu.... 117
triamcinolone acetonide lotion 0.1%...........ccccvvueenen. 117
triamcinolone acetonide oint 0.025%............ccccvceeennene 118
triamcinolone acetonide oint 0.1%.........cccceeiniiicnnnnes 118
triamcinolone acetonide oint 0.5%.........cccceevmrreennnnes 118
triamterene & hydrochlorothiazide cap 37.5-25

. o 50
triamterene & hydrochlorothiazide tab 37.5-25 mg..... 50
triamterene & hydrochlorothiazide tab 75-50 mg........ 50
triamterene cap 50 MQ....ccccooceeericcccee e 50
triamterene cap 100 Mg.......cccccriiiiininnnin e 51
triazolam tab 0.125 MQ......cccoeieiiiricririrr e 74
triazolam tab 0.25 MQ.......ccccociiiiinc e 74
trientine hcl cap 250 MQ.....ccocccciirerccereeee s 122
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trifluoperazine hcl tab 1 mg (base equivalent)............. 73
trifluoperazine hcl tab 2 mg (base equivalent)............. 73
trifluoperazine hcl tab 5 mg (base equivalent)............. 73
trifluoperazine hcl tab 10 mg (base equivalent)........... 73
TRIFLURIDINE.......ciiiiiie it 111
TRIHEXYPHENIDYL HCL....ooueiiiiieie e 95
trihexyphenidyl hcl tab 2 mg........ccoooeeiiiceiicieeee 95
trihexyphenidyl hcl tab 5 mg........occooiiiiiiiciiiies 95
TRIJARDY XR...oiiiiiieiieii et 32
TRIKAFTA e 59
trimethobenzamide hcl cap 300 mg..........cccvveinricnenn. 61
trimethoprim tab 100 Mg.......cccccoiimricieee e 10
trimipramine maleate cap 25 mg........cccocerirreceerrccceenn. 69
trimipramine maleate cap 50 mg.........cccccrvreiceerrcccneenn. 69
trimipramine maleate cap 100 mg.........cccecirriiinrncnennne 69
TRINATE ..ottt 98
TRINTELLIX .o 69
TRIUMEQL. ...t 8
TRIUMEQ PD....oiii et 8
TRI-VITE/FLUORIDE.........cocoiiie e 98
trospium chloride cap er 24hr 60 mg.........cccceeeeceernnnnee 65
trospium chloride tab 20 mg.........ccccocnriiniiininiinicien, 65
TRULANCE. ... 64
TRULICITY ottt 32
TRUMENBA ...t 12
TRUQAP . ...t 23
TRYNGOLZA ...t 41
TUKYSA ettt sneene e 23
TURALIO . ...ttt 23
TWIHST REFILL KIT...ooiiiiieie e 120
TWIIST REFILL KIT/INFUSIO.......ooiiiiiiiiieeeieeee 120
TWIHST STARTER KlT...ooooiiiiieieceecee e 120
TWINRIX . e 12
TYBLUME ...t 29
LI =1 1 8
TYENNE ..ottt 88
TYMLOS. ..o 41
TYPHIM Voo 12
TYVASO. ..t e 53
TYVASO DPI MAINTENANCE Kl.....coooiiieieeee e 53
TYVASO DPI TITRATION KIT ..ot 54
TYVASO REFILL KIT...oiiiiie e 54
TYVASO STARTER KT ... 54
U

UBRELVY ...ttt sttt see et nnee e 89
UPTRAVL ..ottt 54
UPTRAVI TITRATION PACK......coiiiieeiieeieeeeree e 54
ursodiol cap 300 MQ......cccoccmrriiririrrirr e 64
ursodiol tab 250 Mg.......ccccocceiiiiinir s 64
ursodiol tab 500 MQ.......cccoeeermriiiee e 64
Vv

valacyclovir hel tab 1 gm.........ooirii e 8
valacyclovir hcl tab 500 mg.........cccooiiiminicnnniininieneene 8
VALCHLOR......coiieie ettt 118
valganciclovir hcl for soln 50 mg/ml (base equiv)......... 8

valganciclovir hcl tab 450 mg (base equivalent)............ 8
valproate sodium oral soln 250 mg/5ml (base

=T 1LY 93
valproic acid cap 250 Mg........ccccvrcirerirnirrnnnnee e 93
valsartan-hydrochlorothiazide tab 80-12.5 mg............. 49
valsartan-hydrochlorothiazide tab 160-12.5 mg........... 49
valsartan-hydrochlorothiazide tab 160-25 mg.............. 49
valsartan-hydrochlorothiazide tab 320-12.5 mg........... 49
valsartan-hydrochlorothiazide tab 320-25 mg.............. 49
valsartan tab 40 mg.........cccconrvminnnninn s 49
valsartan tab 80 mg........ccccrrriiiirini 49
valsartan tab 160 mg.........ccccoceioiiiiciicrrcre s 49
valsartan tab 320 mg........ccccoeeeirincee e 49
VALTOCO 5 MG DOSE.........ccooiiieiee e 94
VALTOCO 10 MG DOSE.......c.coooiieiiee e 93
VALTOCO 15 MG DOSE........cccooeeiiee e 93
VALTOCO 20 MG DOSE........coooieieeiieeeieeieesee e 93
vancomycin hcl cap 125 mg (base equivalent)............ 10
vancomycin hcl cap 250 mg (base equivalent)............ 10
vancomycin hcl for oral soln 25 mg/ml (base

(=T LU= (=1 o | T 10
vancomycin hcl for oral soln 50 mg/ml (base

EQUIVAIENE).....co i 10
VANDAZOLE ..ottt 65
VANFLYTA. e e e 23
VANRAFIA. ..o 66
VAQTA ettt ee e 12
varenicline tartrate tab 0.5 mg (base equiv)................. 80
varenicline tartrate tab 1 mg (base equiv).................... 80
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg start

7= 1 80
VARIVAX ...ttt ettt eaeenne e 13
VARUBI......ooiiiit ettt 61
VASCEPA. ... 52
VAXCHORA . ... 13
VAXELIS. ...ttt 13
VAXNEUVANCE........coiiiiiiiieee e 13
VCF VAGINAL CONTRACEPTIVE.......cccooiiiiiiieeee 65
VECAMYL ...t 50
VELIVET ...ttt 29
VELPHORO.....c.oiiiiiiiiit et 64
VELTASSA. .. ettt 122
VEMLIDY ...ttt 8
VENCLEXTA. ..ottt 23
VENCLEXTA STARTING PACK.......cccoiiiiiiiiiienee e 23
venlafaxine hcl cap er 24hr 37.5 mg (base

EQUIVAIENE).... .o 69
venlafaxine hcl cap er 24hr 75 mg (base

(=T LU= (=1 o | T 69
venlafaxine hcl cap er 24hr 150 mg (base

EQUIVAIENE).... .o 69
venlafaxine hcl tab 25 mg (base equivalent)................ 69
venlafaxine hcl tab 37.5 mg (base equivalent)............. 70
venlafaxine hcl tab 50 mg (base equivalent................ 70
venlafaxine hcl tab 75 mg (base equivalent)................ 70
venlafaxine hcl tab 100 mg (base equivalent).............. 70
VENTOLIN HFA. ... 58
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verapamil hcl cap er 24hr 120 mg......cccoeceeceeervccceerrnnnee 45 WIDE-SEAL SILICONE DIAPHR..........cooiieeeeeee, 120
verapamil hcl cap er 24hr 180 mg......cccccecceerreccceenrnnnes 45 WILATE . ...t 109
verapamil hcl cap er 24hr 240 mg.......c.ccccvirierricennnnen. 45 WINREVAIR. ... 54
verapamil hcl tab er 120 mg.......cccccivciiiiincciceeeeeee 45 X
verapamil hcl tab er 180 mg.......cccccrvececcirreccceee e, 45
Verapamil hcl tab er 240 mg ___________________________________________ 45 XALKORl ............................................................................ 24
Verapam" hcl tab 40 31 T« PSSR RRPR 45 XARELTO . .ot 103
verapamil hcl tab 80 mg........cccoeeeeiirincc e 45 XARELTO STARTER PACK ..., 103
verapamil hc' tab 120 mg _______________________________________________ 45 XCOPRI .............................................................................. 94
VEREGEN . oo 118 D I 7N N 88
VERQUVO ..., 54  XELJANZ XR...oooiiiii, 88
VERSACLOZ. ..o 73 XERMELO.......co oo 64
VERZENIO... oo 23 XHANCE ... 55
VIBERZL. ..o 64  XIFAXAN.....cooii 10
vigabatrin powd pack 500 mg........ccccccenerirnrenerenneeene 94 XIGDUO XR..ciiiiiieitiiiit ettt ettt 32
vigabatrin tab 500 mg _____________________________________________________ 94 XOFLUZA ............................................................................. 8
VIJOICE. ..o 122 DO ]I 1 = S 58
Vilazodone hc| tab 10 mg ________________________________________________ 70 XOLREMDl ....................................................................... 101
vilazodone hcl tab 20 11« PO ORRPRRRRRN 70 KO S P AT A e et 24
vi|azod°ne hc| tab 40 mg ________________________________________________ 70 XPOVIO .............................................................................. 24
VIMKUNYA. ..o 13 XPOVIO 60 MG TWICE WEEKLY ... 24
VIRACEPT ...t g8  XPOVIO 80 MG TWICE WEEKLY ..o, 24
VIREAD. ... 8  XTAMPZA ER....cooii 84
vitamins WI |ip°tropics tab _____________________________________________ 98 XTANDI ............................................................................... 24
VITRAKV L ..o 23 XULTOPHY 100/3.6......ccooviiiiiiii 32
VIVOTIF ..o 13 XYNTHA ... 109
VIZIMPRO. ..o 23 XYNTHA SOLOFUSE........cccooiiiiiiii, 109
VONUJO ..o 23 XYWAV. 81
VONVENDIL.......oo i 109 Y
VORANIGO ... ..o 23
voriconazole for SUSp 40 Mg/Ml.....oevveeeeeeeeeeesesesseeeeee 5 YAZ ...t 29
VOTICONAZOIE tAD 50 MQerrrrrrreoeeereeeeeeeeeeeesssssssseeseeseseeeeees 5 YESINTEK ... 118
voriconazole tab 200 mg ................................................... 5 YEZTUGO ............................................................................ 8
VOSEV ] eeeeeseeeee oo eeeseeeeneee 8 YEVAX e 13
VOWST..... . 64 YONSA . e e e e e 24
VOXZOGO... ... 41 YORVIPATH. .ot 41
VRAYLAR. . 73 YUTREPIA. ... 54
VUMERITY e 80 Z
x\\;ﬁl'&EVXR .......................................................................... 2613 ZAfIFIUKASE £aD 10 MGervrrrrrersseeeeereeessseeeeesssesssseeeeseeessses 58
""""""""""""""""""""""""""""""""""""""" zafirlukast tab 20 mg.......cccccoeceecirrrcccree e D8
y\mgﬁgéi( """""""""""""""""""""""""""""""""""""" gj Zzaleplon €ap 5 M. 74
........................................................................ Za1ePION €AP 10 MQ.vvvvvooooeseesooeeooeoeeeeeeeesoeeeoeeeeeeessssns T
VYVBART HYTRULO. .o 122 ZARONTIN oo 94
w ZARXIO ... e 101
WAINUA oo 80  ZEGALOGUE.....ooooiiiiiiiiiiiiiiiis 32
WAKIX oo eeeeeeeeeeoe e eeeseeseeeeeees e eeeeessseeseene 76 ZEJULA 24
warfarin Sodium tab 1 Mg....oooveeeeeeeeeeeeesssssseseeeeeeeeeeee 102 ZELBORAF ... 24
warfarin Sodium tab 2 Mg.....ooveeeveeeeeeeeesssssseseeeeeeeeeeee 102 ZELSUVMI. ...t 118
warfarin sodium tab 2.5 Mge...v.vvveooeeeeeesssssreeesesereeeeee 102 ZENPEP . ... .o 62
Warfarin SOAiuM tab 3 MQ..........eeeeeeeeeemmmmeeemmesssssssssn 103 ZEPOSIA. ...t 81
warfarin sodium tab 4 mg.......cccoececirircc s 103 ZEPOSIA 7-DAY STARTER PAC......oooooiiiiiiiiens 81
warfarin Sodium tab 5 Mg......oovovvveeeeeeeeesssssseseeereeeeeeee 103 ZEPOSIA STARTER KlIT ... 81
warfarin Sodium tab 6 Mg.......ooovvveeeeeeeerssssssesseeseseeeeee 103 Z_ERVIATE ......................................................................... 111
warfarin Sodium tab 7.5 MG......ooreeeeeeessreeeeeeeeeeessseen 103 z!dovud!ne €CaP 100 M. 8
warfarin sodium tab 10 mg.......ccccoccerrrccccrerrccceeeees 103 z!dovud!ne SYrup 10 M@/Ml.ce.vceivinnssnscssisssssnnnnns 8
WELIREG . ....vvecoooeoeeeeeeeeeeoseeeeeeeeo e eeeeeeeee e eeesseee o3  Zidovudine tab 300 MQ......ccccomssnissnssnsnsensssssssmnssss 8
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zileuton tab er 12hr 600 mg........cccccoecerrrcecrer e 58
ziprasidone hcl cap 20 mMg.....cccceeecerrrecseerrecsseeeer e 73
ziprasidone hcl cap 40 MQ......cccceiiiiricnmrncsenrssenneees 73
ziprasidone hcl cap 60 mMg.......cccccccmrriiiiernncceeeeee 73
ziprasidone hcl cap 80 MQg.....cccoeeecerreceicer e 73
ZIRGAN. ... e 111
ZOKINVY <.ttt 122
ZOLINZA. ...ttt 24
zolmitriptan tab 2.5 MQg......cccoociriice e 89
zolmitriptan tab 5 M., 89
zolpidem tartrate tab er 6.25 mg.........ccceeeiiricrricennnen. 74
zolpidem tartrate tab er 12.5 mg.......cccccorrriiiririicinnnn. 74
zolpidem tartrate tab 5 mg......cccoeceomrreeicc e 74
zolpidem tartrate tab 10 mg.........ccccirimiiiininicnicieennne 74
zonisamide Cap 25 MQ.....ccccveimrriiiriresr e 94
zonisamide cap 50 MQ.....ccccccveririicrser s 94
zonisamide cap 100 MQ......ccoceeerirreererrrceer s 94
ZONTIVITY ¢ 109
ZORTRESS...... e 122
ZTALMY Lottt 94
ZURZUVAE ...t 70
ZYDELIG. ... 24
ZYKADIA. e 24
A I U 111
ZYMFENTRA 1-PEN.....ocoiiiiiiiiie e 64
ZYMFENTRA 2-PEN.....ccoiiiiiiiee e 64
ZYMFENTRA 2-SYRINGE........ccooiiiiiiieeee e 64
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