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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 Aug. 1,
2025. Please note: This list may change over time, such as when:

e We add a new, less costly drug.
e \We remove a drug that may no longer be as effective as other drugs.

Which drugs are included in the formulary?

Our 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 73. Or, if you already
know what your drug is used for, look for the section name in the Table of Contents. Then,
look there for your drug.

Sections are based on what the drugs are used to treat. For example, drugs used for a
heart condition are under “Cardiovascular, Hypertension & Lipids.” The first column of the
chart lists the drug name. Brand-name drugs are uppercase (for example,
SYNTHROID). Generic drugs are shown in lowercase italics (for example, atenolol).
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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
Tier 1 Generic
Tier 2 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 one.

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

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.

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.

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.

LA: Limited Availability. You may only be able to get this drug at some drug stores.

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.
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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.


https://my.emblemhealth.com
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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 YIYRNIROI'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
s i€ ail bl b (S JK 0 877-411-3625 (TTY: 711) Lo ity 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, 250 mg 2

amoxicillin (trihydrate) cap 250 mg, 500 mg 1

amoxicillin (trihydrate) for susp 125 mg/5mli, 200 mg/5ml, 1
250 mg/5ml, 400 mg/5ml

amoxicillin (trihydrate) tab 500 mg, 875 mg 1

amoxicillin & k clavulanate for susp 200-28.5 mg/5ml, 1
250-62.5 mg/5ml, 400-57 mg/5ml

amoxicillin & k clavulanate for susp 600-42.9 mg/5ml 1
(Augmentin es-600)

amoxicillin & k clavulanate tab 250-125 mg, 500-125 mg, 1
875-125 mg

AMOXICILLIN/CLAVULANATE P - amoxicillin & k clavulanate tab er 2
12hr 1000-62.5 mg

ampicillin cap 500 mg 1

AUGMENTIN - amoxicillin & k clavulanate for susp 2
125-31.25 mg/5mi

dicloxacillin sodium cap 250 mg, 500 mg 1

PENICILLIN V POTASSIUM - penicillin v potassium for soln 2
125 mg/5ml, 250 mg/5ml

penicillin v potassium tab 250 mg, 500 mg 1

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

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

cefdinir for susp 125 mg/5ml, 250 mg/5ml
cefixime cap 400 mg

cefixime for susp 100 mg/5ml, 200 mg/5ml

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

cefpodoxime proxetil tab 100 mg, 200 mg
cefprozil for susp 125 mg/5ml, 250 mg/5ml
cefprozil tab 250 mg, 500 mg

cefuroxime axetil tab 250 mg, 500 mg
cephalexin cap 250 mg, 500 mg, 750 mg
cephalexin for susp 125 mg/5ml, 250 mg/5ml

N =l NN

N = N B N B N N e

azithromycin for susp 100 mg/5ml, 200 mg/5ml (Zithromax)
azithromycin tab 250 mg (Zithromax z-pak)

azithromycin tab 500 mg (Zithromax)

azithromycin tab 600 mg

—_— | - -
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2026

Drug Name

Drug Tier

Requirements/Limits

CLARITHROMYCIN - clarithromycin for susp 125 mg/5ml,
250 mg/5ml

2

clarithromycin tab er 24hr 500 mg

clarithromycin tab 250 mg, 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

NININ =~

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, 333 mg, 500 mg

erythromycin tab 250 mg, 500 mg

fidaxomicin tab 200 mg (Dificid)

N Y S N B N

demeclocycline hcl tab 150 mg, 300 mg

doxycycline hyclate cap 50 mg, 100 mg

doxycycline hyclate tab 20 mg, 100 mg

doxycycline monohydrate cap 50 mg, 100 mg

doxycycline monohydrate for susp 25 mg/5ml

doxycycline monohydrate tab 50 mg, 75 mg, 100 mg, 150 mg

minocycline hcl cap 50 mg, 75 mg, 100 mg

NUZYRA - omadacycline tosylate tab 150 mg (base equivalent)

LA

tetracycline hcl cap 250 mg, 500 mg

AN R Al AalaAalalal A

BAXDELA - delafloxacin meglumine tab 450 mg (base equiv)

CIPRO - ciprofloxacin for oral susp 250 mg/5ml (5%) (5 gm/100ml),
500 mg/5ml (10%) (10 gm/100ml)

ciprofloxacin hcl tab 250 mg (base equiv), 500 mg (base equiv)
(Cipro)

ciprofloxacin hcl tab 750 mg (base equiv)

levofloxacin oral soln 25 mg/ml

levofloxacin tab 250 mg, 500 mg, 750 mg

moxifloxacin hcl tab 400 mg (base equiv)

OFLOXACIN - ofloxacin tab 300 mg

ofloxacin tab 400 mg

BRI G ) N RN (RN BN

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

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

HUMATIN - paromomycin sulfate cap 250 mg

LA

KITABIS PAK - tobramycin nebu soln 300 mg/5ml

LA, SP

neomycin sulfate tab 500 mg

TOBI PODHALER - tobramycin inhal cap 28 mg

N|=|I NN

LA, SP

EmblemHealth Local 246 Medicare Eligible Formulary January 2026
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Drug Name

Drug Tier

Requirements/Limits

TOBRAMYCIN - tobramycin nebu soln 300 mg/5mi

2

SP

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, 400 mg

isoniazid syrup 50 mg/5ml

isoniazid tab 100 mg, 300 mg

PRETOMANID - pretomanid tab 200 mg

LA

PRIFTIN - rifapentine tab 150 mg

pyrazinamide tab 500 mg

rifabutin cap 150 mg

rifampin cap 150 mg, 300 mg

SIRTURO - bedaquiline fumarate tab 20 mg (base equiv), 100 mg
(base equiv)

Nl aalNd Nl

LA, SP

CRESEMBA - isavuconazonium sulfate cap 74.5 mg, 186 mg

PA

fluconazole for susp 10 mg/ml

fluconazole for susp 40 mg/ml (Diflucan)

fluconazole tab 50 mg, 100 mg, 150 mg, 200 mg

flucytosine cap 250 mg, 500 mg (Ancobon)

griseofulvin microsize susp 125 mg/5ml

griseofulvin microsize tab 500 mg

griseofulvin ultramicrosize tab 125 mg, 250 mg

itraconazole cap 100 mg (Sporanox)

itraconazole oral soln 10 mg/ml

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

voriconazole for susp 40 mg/ml (Vfend)

PA

voriconazole tab 50 mg, 200 mg

AlAalalalalalpNNlalalalalalalalalalalN

PA

abacavir sulfate soln 20 mg/ml (base equiv) (Ziagen)

QL (960 mis/30 days)

abacavir sulfate tab 300 mg (base equiv)

QL (60 tablets/30 days)

abacavir sulfate-lamivudine tab 600-300 mg

QL (30 tablets/30 days)

acyclovir cap 200 mg

acyclovir susp 200 mg/5ml

—_— ] | [ -
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Drug Name Drug Tier Requirements/Limits

acyclovir tab 400 mg, 800 mg 1

adefovir dipivoxil tab 10 mg 1

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

APTIVUS - tipranavir cap 250 mg 2 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)
50-200-25 mg

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, 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) 2 QL (30 tablets/30 days)

EDURANT PED - rilpivirine hcl tab for oral susp 2.5 mg (base 2 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 2 QL (30 tablets/30 days)
tab 400-300-300 mg

emtricitabine caps 200 mg (Emtriva) 1 QL (30 capsules/30 days)

emtricitabine-rilpivirine-tenofovir df tab 200-25-300 mg 1 QL (30 tablets/30 days)
(Complera)

emtricitabine-tenofovir disoproxil fumarate tab 100-150 mg, 1 QL (30 tablets/30 days)
133-200 mg, 167-250 mg, 200-300 mg (Truvada)

EMTRIVA - emtricitabine soln 10 mg/ml 2 QL (680 mls/28 days)

entecavir tab 0.5 mg, 1 mg (Baraclude) 1

etravirine tab 100 mg, 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, 250 mg, 500 mg 1

fosamprenavir calcium tab 700 mg (base equiv) 1 QL (120 tablets/30 days)

FUZEON - enfuvirtide for inj 90 mg 2 QL (60 vials/30 days), SP

GENVOYA - elvitegrav-cobic-emtricitab-tenofov af tab 2 QL (30 tablets/30 days)
150-150-200-10 mg

INTELENCE - etravirine tab 25 mg 2 QL (120 tablets/30 days)

ISENTRESS - raltegravir potassium chew tab 25 mg (base equiv), 2 QL (180 tablets/30 days)
100 mg (base equiv)

EmblemHealth Local 246 Medicare Eligible Formulary January 2026
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Drug Name

Drug Tier

Requirements/Limits

ISENTRESS - raltegravir potassium packet for susp 100 mg (base
equiv)

2

QL (60 packets/30 days)

ISENTRESS - raltegravir potassium tab 400 mg (base equiv)

QL (60 tablets/30 days)

ISENTRESS HD - raltegravir potassium tab 600 mg (base equiv)

QL (60 tablets/30 days)

JULUCA - dolutegravir sodium-rilpivirine hcl tab 50-25 mg (base eq)

QL (30 tablets/30 days)

KALETRA - lopinavir-ritonavir soln 400-100 mg/5ml (80-20 mg/ml)

QL (480 mls/30 days)

LAGEVRIO - molnupiravir cap 200 mg

QL (40 capsules/30 days)

lamivudine oral soln 10 mg/ml (Epivir)

QL (960 mis/30 days)

lamivudine tab 100 mg (hbv)

lamivudine tab 150 mg (Epivir)

QL (60 tablets/30 days)

lamivudine tab 300 mg (Epivir)

QL (30 tablets/30 days)

lamivudine-zidovudine tab 150-300 mg

QL (60 tablets/30 days)

LIVTENCITY - maribavir tab 200 mg

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

lopinavir-ritonavir tab 100-25 mg (Kaletra)

QL (180 tablets/30 days)

lopinavir-ritonavir tab 200-50 mg (Kaletra)

QL (120 tablets/30 days)

maraviroc tab 150 mg (Selzentry)

QL (60 tablets/30 days)

maraviroc tab 300 mg (Selzentry)

QL (120 tablets/30 days)

NEVIRAPINE - nevirapine susp 50 mg/5mi

QL (1200 mls/30 days)

nevirapine tab er 24hr 400 mg

QL (30 tablets/30 days)

nevirapine tab 200 mg

QL (60 tablets/30 days)

NORVIR - ritonavir powder packet 100 mg

QL (360 packets/30 days)

ODEFSEY - emtricitabine-rilpivirine-tenofovir af tab 200-25-25 mg

QL (30 tablets/30 days)

oseltamivir phosphate cap 30 mg (base equiv) (Tamiflu)

QL (40 capsules/120 days)

oseltamivir phosphate cap 45 mg (base equiv), 75 mg (base
equiv) (Tamiflu)

A AN R ANl Rl

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, 480 mg 2 QL (200 tablets/365 days)

PREVYMIS - letermovir pellet pack 20 mg, 120 mg 2 QL (800 packets/365 days)

PREZCOBIX - darunavir-cobicistat tab 800-150 mg 2 QL (30 tablets/30 days)

PREZISTA - darunavir oral susp 100 mg/ml 2 QL (400 mis/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 2 QL (40 blisters/120 days)
5 mg/act

REYATAZ - atazanavir sulfate oral powder packet 50 mg (base 2 QL (240 packets/30 days)

equiv)
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ritonavir tab 100 mg (Norvir) 1 QL (360 tablets/30 days)

RUKOBIA - fostemsavir tromethamine tab er 12hr 600 mg 2 QL (60 tablets/30 days)

SELZENTRY - maraviroc oral soln 20 mg/mi 2 QL (1840 mls/30 days)

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

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

SUNLENCA - lenacapavir sodium tab therapy pack 4 x 300 mg 2 LA, QL (4 tablets/365 days), SP

SUNLENCA - lenacapavir sodium tab therapy pack 5 x 300 mg 2 LA, QL (5 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 2 QL (30 tablets/30 days)

valacyclovir hcl tab 500 mg, 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 2 QL (270 tablets/30 days)

VIRACEPT - nelfinavir mesylate tab 625 mg 2 QL (120 tablets/30 days)

VIREAD - tenofovir disoproxil fumarate tab 150 mg, 200 mg, 250 mg 2 QL (30 tablets/30 days)

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

XOFLUZA - baloxavir marboxil tab therapy pack 1 x 40 mg (40 mg 2 QL (2 tablets/120 days)
dose), 1 x 80 mg (80 mg dose)

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) 2

atovaquone-proguanil hcl tab 62.5-25 mg, 250-100 mg 1
(Malarone)

CHLOROQUINE PHOSPHATE - chloroquine phosphate tab 250 mg 2

chloroquine phosphate tab 500 mg 1

COARTEM - artemether-lumefantrine tab 20-120 mg 2

hydroxychloroquine sulfate tab 100 mg, 300 mg, 400 mg 1

hydroxychloroquine sulfate tab 200 mg (Plaquenil) 1

KRINTAFEL - tafenoquine succinate tab 150 mg (base equivalent) 2

mefloquine hcl tab 250 mg 1

primaquine phosphate tab 26.3 mg (15 mg base) (Primaquine 1

phosphate)
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pyrimethamine tab 25 mg (Daraprim) 1
quinine sulfate cap 324 mg 1
SOLOSEC - secnidazole granules packet 2 gm 2

albendazole tab 200 mg

BENZNIDAZOLE - benznidazole tab 12.5 mg, 100 mg
ivermectin tab 3 mg (Stromectol)

praziquantel tab 600 mg (Biltricide)

LA

Al Al N -

atovaquone susp 750 mg/5ml (Mepron)

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

clindamycin hcl cap 75 mg, 150 mg, 300 mg (Cleocin)

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

dapsone tab 25 mg, 100 mg

fosfomycin tromethamine powd pack 3 gm (base equivalent)

IMPAVIDO - miltefosine cap 50 mg

LAMPIT - nifurtimox tab 30 mg, 120 mg

linezolid for susp 100 mg/5ml (Zyvox)

linezolid tab 600 mg (Zyvox)

methenamine hippurate tab 1 gm (Hiprex)

metronidazole tab 250 mg, 500 mg

nitazoxanide tab 500 mg

nitrofurantoin macrocrystalline cap 25 mg, 50 mg, 100 mg
(Macrodantin)

LA, SP

Al al N -

LA
PA

QL (12 tablets/90 days)

AlalalalalalNdINN| Al -

nitrofurantoin monohydrate macrocrystalline cap 100 mg 1

(Macrobid)
nitrofurantoin susp 25 mg/5ml 1 PA
pentamidine isethionate for nebulization soln 300 mg 1

(Nebupent)

SIVEXTRO - tedizolid phosphate tab 200 mg
sulfamethoxazole-trimethoprim susp 200-40 mg/5mi
sulfamethoxazole-trimethoprim tab 400-80 mg (Bactrim)
sulfamethoxazole-trimethoprim tab 800-160 mg (Bactrim ds)
tinidazole tab 250 mg, 500 mg

trimethoprim tab 100 mg (Trimethoprim)

vancomycin hcl cap 125 mg (base equivalent), 250 mg (base
equivalent) (Vancocin)

AlalalalalalN

vancomyecin hcl for oral soln 25 mg/ml (base equivalent), 50 mg/ 1
ml (base equivalent) (Firvanq)
XIFAXAN - rifaximin tab 200 mg, 550 mg 2

BIOLOGICALS
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ABRYSVO - rsv pre-fusion f a&b vac recomb for im soln 2
120 mcg/0.5ml

ACTHIB - haemophilus b polysaccharide conjugate vaccine for inj 2

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

AFLURIA 2025-2026 - influenza virus vaccine split pf susp pref 2
syringe 0.5 ml

AREXVY - rsvpref3 vaccine recomb adjuvanted for im susp 2
120 mcg/0.5ml

BEXSERO - meningococcal vac b (recomb omv adjuv) inj prefilled 2
syringe

CAPVAXIVE - pneumococcal 21-valent conjugate vaccine soln pref 2
syr 0.5ml

COMIRNATY 2024-25 - covid-19 mrna vac tris-pfizer im susp pref 2
syr 30 mcg/0.3ml

ENGERIX-B - hepatitis b vaccine (recombinant) susp pref syr 2
10 mcg/0.5ml, 20 mcg/ml

ENGERIX-B - hepatitis b vaccine (recombinant) susp 20 mcg/ml 2

FLUAD 2025-2026 - influenza vac type a&b surface ant adj susp 2
pref syr 0.5 mi

FLUARIX 2025-2026 - influenza virus vaccine split pf susp pref 2
syringe 0.5 ml

FLUBLOK 2025-2026 - influenza virus vacc recombinant ha pf soln 2
pref syr 0.5 ml

FLUCELVAX 2025-2026 - influenza virus vac tiss-cult subunit susp 2
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 2
syringe 0.5 ml

FLUMIST NASAL VACCINE 202 - influenza virus vaccine live 2
intranasal liquid

FLUZONE HIGH-DOSE 2025-20 - influenza virus vac split high- 2
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 2
syringe 0.5 ml

GARDASIL 9 - human papillomavirus (hpv) 9-valent recomb vac 2
susp pref syr

GARDASIL 9 - human papillomavirus (hpv) 9-valent recomb vac im 2
susp

HAVRIX - hepatitis a vaccine susp prefilled syr 720 el unit/0.5ml 2

HAVRIX - hepatitis a vaccine inj susp 1440 el unit/ml 2

HEPLISAV-B - hepatitis b vaccine recomb adjuvanted pref syr 2

20 mcg/0.5ml
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HIBERIX - haemophilus b polysaccharide conjugate vac for inj 2
10 mcg

IPOL INACTIVATED IPV - poliovirus vaccine, ipv injection 2

JYNNEOS - smallpox & monkeypox vac, live, non-replicating inj 2
0.5 ml

M-M-R Il - measles-mumps-rubella virus vaccines for inj soln 2

MENQUADFI - meningococcal (a, c, y, and w-135) tetanus 2
conjugate vaccine

MENVEO - meningococcal (a, ¢, y, and w-135) oligo conj vac im 2
soln

MENVEO - meningococcal (a, c, y, and w-135) oligo conj vac for inj 2

MNEXSPIKE COVID-19 VACCIN - covid-19 mrna vaccine-moderna 2
im susp pref syr 10 mcg/0.2ml

MODERNA COVID-19 VACCINE - covid-19 mrna vac 6mo-11yr- 2
moderna im susp pfs 25 mcg/0.25ml

MRESVIA - rsv mrna pre-f vaccine im susp pref syr 50 mcg/0.5ml 2

NOVAVAX COVID-19 VACCINE!/ - covid-19 subunit vacc-novavax im 2
susp pref syr 5 mcg/0.5ml

PEDVAX HIB - haemophilus b polysaccharide conj vac im susp 2
7.5 mcg/0.5 ml

PENBRAYA - meningococcal acyw (tet conj)-mening b (rcmb) vacc 2
for inj

PENMENVY - meningococcal acwy (oligo conj)-mening b (rcmb) 2
vacc for inj

PFIZER-BIONTECH COVID-19 - covid-19 mrna vac tris-s 5-11y- 2
pfizer im susp 10 mcg/0.3ml

PFIZER-BIONTECH COVID-19 - covid-19 mrna vac tris-s 6mo-4y- 2
pfizer im susp 3 mcg/0.3ml

PNEUMOVAX 23 - pneumococcal vaccine polyvalent soln pref syr 2
25 mcg/0.5ml

PREVNAR 20 - pneumococcal 20-valent conjugate vaccine sus pref 2
syr 0.5 ml

PRIORIX - measles-mumps-rubella virus vaccines for subcutaneous 2
susp

PROQUAD - measles-mumps-rubella-varicella virus vaccines for 2
susp

RECOMBIVAX HB - hepatitis b vaccine (recombinant) susp pref syr 2
5 mcg/0.5ml, 10 mcg/ml

RECOMBIVAX HB - hepatitis b vaccine (recombinant) susp 2
5 mcg/0.5ml, 10 mcg/ml, 40 mcg/ml

ROTARIX - rotavirus vaccine, live oral susp 2

ROTATEQ - rotavirus vaccine, live oral pentavalent soln 2

SHINGRIX - zoster vac recombinant adjuvanted for im inj 2
50 mcg/0.5ml

SPIKEVAX COVID-19 VACCINE - covid-19 mrna vaccine-moderna 2

im susp pref syr 50 mcg/0.5ml
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TRUMENBA - meningococcal group b vac (recomb) im susp 2
prefilled syr

TWINRIX - hep a-hep b vaccine susp pref syr 720-20 elu-mcg/mi 2

VAQTA - hepatitis a vaccine inj susp 25 unit/0.5ml, 50 unit/ml 2

VARIVAX - varicella virus vac live for inj 1350 pfu/0.5ml 2

VAXNEUVANCE - pneumococcal 15-valent conjugate vaccine sus 2
pref syr 0.5 ml

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

BOOSTRIX - tet-diph-acell pertuss ad pref syr 5-2.5-18.5 If- 2
mcg/0.5ml

DAPTACEL - diph, acellular pert & tet tox inj 15 If-23 mcg-5 If/0.5m| 2

INFANRIX - diph, acellular pert & tet tox inj 25 If-58 mcg-10 [f/0.5ml 2

KINRIX - diph-tetanus-acell pert-polio, ipv vacc susp pref syr 0.5 ml 2

PEDIARIX - diph-tet tox-acell pert-hep b-polio ipv vac susp pref syr 2

PENTACEL - diph-ac per-tet tox ad-poliov-haemoph b poly vac for 2
im susp

QUADRACEL - diph-tetanus tox ad-acell pert & polio virus, ipv vac 2
inj

QUADRACEL - diph-tetanus-acell pert-polio, ipv vacc susp pref syr 2
0.5ml

TENIVAC - tetanus-diphtheria toxoids (td) inj 5-2 Ifu 2

VAXELIS - diph-tet tox-ac pert ad-polio ipv-hib-hep b rec susp pre 2
syr

VAXELIS - diph-tet tox-ac pert ad-polio ipv-hib-hepatitis b recmb 2

susp

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 LA, SP
unit/0.5ml)
AKEEGA - niraparib tosylate-abiraterone acetate tab 50-500 mg, 2 LA, PA, QL (60 tablets/30 days), SP
100-500 mg
ALECENSA - alectinib hcl cap 150 mg (base equivalent) 2 LA, PA, QL (240
capsules/30 days), SP
ALUNBRIG - brigatinib tab initiation therapy pack 90 mg & 180 mg 2 LA, PA, QL (30
tablets/180 days), SP
ALUNBRIG - brigatinib tab 30 mg 2 LA, PA, QL (120
tablets/30 days), SP
ALUNBRIG - brigatinib tab 90 mg, 180 mg 2 LA, PA, QL (30 tablets/30 days), SP
anastrozole tab 1 mg (Arimidex) 1
AUGTYRO - repotrectinib cap 40 mg 2 PA, QL (240 capsules/30 days), SP
AUGTYRO - repotrectinib cap 160 mg 2 PA, QL (60 capsules/30 days), SP
AYVAKIT - avapritinib tab 25 mg, 50 mg, 100 mg, 200 mg, 300 mg 2 LA, PA, QL (30 tablets/30 days), SP
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BALVERSA - erdafitinib tab 3 mg

2

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

BALVERSA - erdafitinib tab 4 mg 2 LA, PA, QL (60 tablets/30 days), SP
BALVERSA - erdafitinib tab 5 mg 2 LA, PA, QL (30 tablets/30 days), SP
BESREMI - ropeginterferon alfa-2b-nijft soln prefilled syr 500 mcg/mi 2 LA, 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 LA, PA, QL (30
capsules/30 days), SP
BOSULIF - bosutinib cap 100 mg 2 LA, PA, QL (150
capsules/30 days), SP
BOSULIF - bosutinib tab 100 mg 2 LA, PA, QL (90 tablets/30 days), SP
BOSULIF - bosutinib tab 400 mg, 500 mg 2 LA, PA, QL (30 tablets/30 days), SP
BRAFTOVI - encorafenib cap 75 mg 2 LA, PA, QL (180
capsules/30 days), SP
BRUKINSA - zanubrutinib cap 80 mg 2 LA, PA, QL (120
capsules/30 days), SP
CABOMETYX - cabozantinib s-malate tab 20 mg (base equivalent), 2 LA, PA, QL (30 tablets/30 days), SP
40 mg (base equivalent), 60 mg (base equivalent)
CALQUENCE - acalabrutinib maleate tab 100 mg 2 LA, PA, QL (60 tablets/30 days), SP
capecitabine tab 150 mg, 500 mg (Xeloda) 1 PA, SP
CAPRELSA - vandetanib tab 100 mg 2 LA, PA, QL (60 tablets/30 days), SP
CAPRELSA - vandetanib tab 300 mg 2 LA, PA, QL (30 tablets/30 days), SP
COMETRIQ - cabozantinib s-malate cap 3 x 20 mg (60 mg dose) kit 2 LA, PA, QL (1 carton/28 days), SP
COMETRIQ - cabozantinib s-mal cap 1 x 80 mg & 1 x 20 mg (100 2 LA, PA, QL (1 carton/28 days), SP
dose) kit
COMETRIQ - cabozantinib s-mal cap 1 x 80 mg & 3 x 20 mg (140 2 LA, PA, QL (1 carton/28 days), SP
dose) kit
COPIKTRA - duvelisib cap 15 mg, 25 mg 2 LA, PA, QL (56
capsules/28 days), SP
COTELLIC - cobimetinib fumarate tab 20 mg (base equivalent) 2 LA, PA, QL (63 tablets/28 days), SP
CYCLOPHOSPHAMIDE - cyclophosphamide tab 50 mg 2 SP
cyclophosphamide cap 25 mg, 50 mg (Cyclophosphamide) 1 SP
dasatinib tab 20 mg (Sprycel) 1 PA, QL (90 tablets/30 days), SP
dasatinib tab 50 mg, 70 mg, 80 mg, 100 mg, 140 mg (Sprycel) 1 PA, QL (30 tablets/30 days), SP
DAURISMO - glasdegib maleate tab 25 mg (base equivalent) 2 LA, PA, QL (60 tablets/30 days), SP
DAURISMO - glasdegib maleate tab 100 mg (base equivalent) 2 LA, 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
ERIVEDGE - vismodegib cap 150 mg 2 LA, PA, QL (30

capsules/30 days), SP
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ERLEADA - apalutamide tab 60 mg 2 LA, PA, QL (120
tablets/30 days), SP
ERLEADA - apalutamide tab 240 mg 2 LA, 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, 5 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 2.5 mg, 5 mg, 7.5 mg, 10 mg (Afinitor) 1 PA, QL (30 tablets/30 days), SP
exemestane tab 25 mg (Aromasin) 1
FOTIVDA - tivozanib hcl cap 0.89 mg (base equivalent), 1.34 mg 2 LA, PA, QL (21

(base equivalent)

capsules/28 days), SP

FRUZAQLA - fruquintinib cap 1 mg 2 PA, QL (84 capsules/28 days), SP
FRUZAQLA - fruquintinib cap 5 mg 2 PA, QL (21 capsules/28 days), SP
GAVRETO - pralsetinib cap 100 mg 2 LA, 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), 30 mg 2 LA, PA, QL (30 tablets/30 days), SP
(base equivalent), 40 mg (base equivalent)
GLEOSTINE - lomustine cap 10 mg, 40 mg, 100 mg 2 SP
GOMEKLI - mirdametinib tab for oral susp 1 mg 2 PA, QL (168 tablets/28 days), SP
GOMEKLI - mirdametinib cap 1 mg 2 PA, QL (168 capsules/28 days), SP
GOMEKLI - mirdametinib cap 2 mg 2 PA, QL (84 capsules/28 days), SP
HYCAMTIN - topotecan hcl cap 0.25 mg (base equiv), 1 mg (base 2 PA, SP
equiv)
hydroxyurea cap 500 mg (Hydrea) 1 SP
IBRANCE - palbociclib cap 75 mg, 100 mg, 125 mg 2 LA, PA, QL (21
capsules/28 days), SP
IBRANCE - palbociclib tab 75 mg, 100 mg, 125 mg 2 LA, PA, QL (21 tablets/28 days), SP
ICLUSIG - ponatinib hcl tab 10 mg (base equiv), 15 mg (base 2 LA, PA, QL (30 tablets/30 days), SP
equiv), 30 mg (base equiv), 45 mg (base equiv)
IDHIFA - enasidenib mesylate tab 50 mg (base equivalent), 100 mg 2 LA, PA, QL (30 tablets/30 days), SP
(base equivalent)
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
INLYTA - axitinib tab 1 mg 2 LA, PA, QL (180
tablets/30 days), SP
INLYTA - axitinib tab 5 mg 2 LA, PA, QL (120
tablets/30 days), SP
INQOVI - decitabine-cedazuridine tab 35-100 mg 2 LA, PA, QL (5 tablets/28 days), SP
INREBIC - fedratinib hcl cap 100 mg 2 LA, 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
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IWILFIN - eflornithine hcl tab 192 mg 2 PA, QL (240 tablets/30 days), SP
JAYPIRCA - pirtobrutinib tab 50 mg 2 LA, PA, QL (30 tablets/30 days), SP
JAYPIRCA - pirtobrutinib tab 100 mg 2 LA, PA, QL (60 tablets/30 days), SP
KISQALI - ribociclib succinate tab pack 200 mg daily dose 2 PA, QL (21 tablets/28 days), SP
KISQALLI - ribociclib succinate tab pack 400 mg daily dose (200 mg 2 PA, QL (42 tablets/28 days), SP

tab)

KISQALI - 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 2 LA, PA, QL (240
capsules/30 days), SP
KOSELUGO - selumetinib sulfate cap 25 mg 2 LA, PA, QL (120
capsules/30 days), SP
KRAZATI - adagrasib tab 200 mg 2 LA, 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 2 PA, QL (60 tablets/30 days), SP
LAZCLUZE - lazertinib mesylate tab 240 mg 2 PA, QL (30 tablets/30 days), SP
LENVIMA 10 MG DAILY DOSE - lenvatinib cap therapy pack 10 mg 2 LA, PA, QL (30
(10 mg daily dose) capsules/30 days), SP
LENVIMA 12MG DAILY DOSE - lenvatinib cap therapy pack 3 x 2 LA, PA, QL (90
4 mg (12 mg daily dose) capsules/30 days), SP
LENVIMA 14 MG DAILY DOSE - lenvatinib cap therapy pack 10 & 2 LA, 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 LA, 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 LA, 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 LA, 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 LA, PA, QL (30
(4 mg daily dose) capsules/30 days), SP
LENVIMA 8 MG DAILY DOSE - lenvatinib cap therapy pack 2 x 2 LA, PA, QL (60
4 mg (8 mg daily dose) capsules/30 days), SP
letrozole tab 2.5 mg (Femara) 1
leucovorin calcium tab 5 mg, 15 mg, 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 LA, PA, QL (60 tablets/28 days), SP
LONSUREF - trifluridine-tipiracil tab 20-8.19 mg 2 LA, PA, QL (80 tablets/28 days), SP
LORBRENA - lorlatinib tab 25 mg 2 LA, PA, QL (120
tablets/30 days), SP
LORBRENA - lorlatinib tab 100 mg 2 LA, PA, QL (30 tablets/30 days), SP
LUMAKRAS - sotorasib tab 120 mg 2 LA, PA, QL (240
tablets/30 days), SP
LUMAKRAS - sotorasib tab 240 mg 2 LA, PA, QL (120

tablets/30 days), SP
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LUMAKRAS - sotorasib tab 320 mg 2 LA, PA, QL (90 tablets/30 days), SP
LUPRON DEPOT (1-MONTH) - leuprolide acetate for inj kit 2 SP
3.75mg, 7.5 mg
LUPRON DEPOT (3-MONTH) - leuprolide acetate (3 month) for inj 2 SP
kit 11.25 mg, 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, 150 mg 2 LA, PA, QL (120
tablets/30 days), SP
LYSODREN - mitotane tab 500 mg 2 LA, PA, SP
LYTGOBI - futibatinib tab therapy pack 4 mg (12 mg daily dose) 2 LA, PA, QL (84 tablets/28 days), SP
LYTGOBI - futibatinib tab therapy pack 4 mg (16 mg daily dose) 2 LA, PA, QL (112
tablets/28 days), SP
LYTGOBI - futibatinib tab therapy pack 4 mg (20 mg daily dose) 2 LA, PA, QL (140
tablets/28 days), SP
MATULANE - procarbazine hcl cap 50 mg 2 LA, PA, SP
megestrol acetate susp 40 mg/ml 1
megestrol acetate tab 20 mg, 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)
MEKINIST - trametinib dimethyl sulfoxide tab 2 mg (base 2 PA, QL (30 tablets/30 days), SP
equivalent)
MEKTOVI - binimetinib tab 15 mg 2 LA, 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 2
(25 mg/ml), 250 mg/10ml (25 mg/ml)
methotrexate sodium for inj 1 gm 1
methotrexate sodium inj pf 50 mg/2ml (25 mg/ml), 250 mg/10ml 1
(25 mg/ml)
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) 2 LA, PA, QL (180

tablets/30 days), SP

nilotinib hcl cap 50 mg (base equivalent), 150 mg (base
equivalent), 200 mg (base equivalent) (Tasigna)

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

nilutamide tab 150 mg (Nilandron)

SP
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NINLARO - ixazomib citrate cap 2.3 mg (base equivalent), 3 mg 2 LA, PA, QL (3
(base equivalent), 4 mg (base equivalent) 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 LA, PA, QL (30
capsules/30 days), SP
OGSIVEO - nirogacestat hydrobromide tab 50 mg 2 LA, PA, QL (180
capsules/30 days), SP
OGSIVEO - nirogacestat hydrobromide tab 100 mg 2 LA, PA, QL (56 days/28 days), SP
OGSIVEO - nirogacestat hydrobromide tab 150 mg 2 LA, PA, QL (56 tablets/28 days), SP
OJEMDA - tovorafenib tab 100 mg 2 PA, QL (24 tablets/28 days), SP
OJEMDA - tovorafenib for oral susp 25 mg/ml 2 PA, QL (8 bottles/28 days), SP
OJJAARA - momelotinib dihydrochloride tab 100 mg, 150 mg, 2 LA, PA, QL (30 tablets/30 days), SP

200 mg

ONURERG - azacitidine tab 200 mg, 300 mg 2 PA, QL (14 tablets/28 days), SP
ORGOVYX - relugolix tab 120 mg 2 LA, PA, QL (30 tablets/28 days), SP
ORSERDU - elacestrant hydrochloride tab 86 mg 2 LA, PA, QL (90 tablets/30 days), SP
ORSERDU - elacestrant hydrochloride tab 345 mg 2 LA, 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, 9 mg, 13.5 mg 2 LA, 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 mg, 3 mg, 4 mg 2 LA, PA, QL (21
capsules/28 days), SP
QINLOCK - ripretinib tab 50 mg 2 LA, PA, QL (90 tablets/30 days), SP
RETEVMO - selpercatinib tab 40 mg 2 LA, PA, QL (90 tablets/30 days), SP
RETEVMO - selpercatinib tab 80 mg, 120 mg, 160 mg 2 LA, PA, QL (60 tablets/30 days), SP
REVUFORJ - revumenib citrate tab 25 mg 2 LA, PA, QL (240
tablets/30 days), SP
REVUFORJ - revumenib citrate tab 110 mg 2 LA, PA, QL (120
tablets/30 days), SP
REVUFORJ - revumenib citrate tab 160 mg 2 LA, PA, QL (60 tablets/30 days), SP
REZLIDHIA - olutasidenib cap 150 mg 2 LA, PA, QL (60
capsules/30 days), SP
ROMVIMZA - vimseltinib cap 14 mg, 20 mg, 30 mg 2 PA, QL (8 capsules/28 days), SP
ROZLYTREK - entrectinib pellet pack 50 mg 2 LA, PA, QL (336
packets/28 days), SP
ROZLYTREK - entrectinib cap 100 mg 2 LA, PA, QL (30
capsules/30 days), SP
ROZLYTREK - entrectinib cap 200 mg 2 LA, PA, QL (90
capsules/30 days), SP
RUBRACA - rucaparib camsylate tab 200 mg (base equivalent), 2 LA, PA, QL (120

250 mg (base equivalent), 300 mg (base equivalent)

tablets/30 days), SP
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RYDAPT - midostaurin cap 25 mg 2 PA, QL (240 capsules/30 days), SP
SCEMBLIX - asciminib hcl tab 20 mg 2 LA, PA, QL (60 tablets/30 days), SP

SCEMBLIX - asciminib hcl tab 40 mg 2 LA, PA, QL (240
tablets/30 days), SP
SCEMBLIX - asciminib hcl tab 100 mg 2 LA, PA, QL (120
tablets/30 days), SP
SOLTAMOX - tamoxifen citrate oral soln 10 mg/5ml (base 2
equivalent)
sorafenib tosylate tab 200 mg (base equivalent) (Nexavar) 1 PA, QL (120 tablets/30 days), SP
STIVARGA - regorafenib tab 40 mg 2 LA, 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), 37.5 mg (base 1 PA, QL (30 capsules/30 days), SP
equivalent), 50 mg (base equivalent) (Sutent)
TABLOID - thioguanine tab 40 mg 2 SP
TABRECTA - capmatinib hcl tab 150 mg, 200 mg 2 PA, QL (112 tablets/28 days), SP
TAFINLAR - dabrafenib mesylate cap 50 mg (base equivalent), 2 PA, QL (120 capsules/30 days), SP
75 mg (base equivalent)
TAFINLAR - dabrafenib mesylate tab for oral susp 10 mg (base 2 PA, QL (840 tablets/28 days), SP
equiv)
TAGRISSO - osimertinib mesylate tab 40 mg (base equivalent), 2 LA, PA, QL (30 tablets/30 days), SP
80 mg (base equivalent)
TALZENNA - talazoparib tosylate cap 0.1 mg (base equivalent), 2 LA, PA, QL (30
0.35 mg (base equivalent), 0.5 mg (base equivalent), 0.75 mg capsules/30 days), SP
(base equivalent), 1 mg (base equivalent)
TALZENNA - talazoparib tosylate cap 0.25 mg (base equivalent) 2 LA, PA, QL (90
capsules/30 days), SP
tamoxifen citrate tab 10 mg (base equivalent), 20 mg (base 1
equivalent)
TAZVERIK - tazemetostat hbr tab 200 mg 2 LA, PA, QL (240
tablets/30 days), SP
temozolomide cap 5 mg, 20 mg, 100 mg, 140 mg, 180 mg, 1 PA, SP
250 mg
TEPMETKO - tepotinib hcl tab 225 mg 2 LA, PA, QL (60 tablets/30 days), SP
TIBSOVO - ivosidenib tab 250 mg 2 LA, 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, 200 mg 2 LA, PA, QL (64 tablets/28 days), SP
TRUQAP - capivasertib tab 200 mg 2 LA, PA, QL (64 tablets/28 days), SP
TUKYSA - tucatinib tab 50 mg 2 LA, PA, QL (300
tablets/30 days), SP
TUKYSA - tucatinib tab 150 mg 2 LA, PA, QL (120
tablets/30 days), SP
TURALIO - pexidartinib hcl cap 125 mg (base equivalent) 2 LA, PA, QL (120
capsules/30 days), SP
VANFLYTA - quizartinib dihydrochloride tab 17.7 mg 2 LA, PA, QL (28 tablets/28 days), SP
VANFLYTA - quizartinib dihydrochloride tab 26.5 mg 2 LA, PA, QL (56 tablets/28 days), SP
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VENCLEXTA - venetoclax tab 10 mg

2

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

VENCLEXTA - venetoclax tab 50 mg 2 LA, PA, QL (30 tablets/30 days), SP
VENCLEXTA - venetoclax tab 100 mg 2 LA, PA, QL (180
tablets/30 days), SP
VENCLEXTA STARTING PACK - venetoclax tab therapy starter 2 LA, PA, QL (1 pack/180 days), SP
pack 10 & 50 & 100 mg
VERZENIO - abemaciclib tab 50 mg, 100 mg, 150 mg, 200 mg 2 LA, PA, QL (60 tablets/30 days), SP
VITRAKVI - larotrectinib sulfate oral soln 20 mg/ml (base equivalent) 2 LA, PA, QL (300 mis/30 days), SP
VITRAKVI - larotrectinib sulfate cap 25 mg (base equivalent) 2 LA, PA, QL (180
capsules/30 days), SP
VITRAKVI - larotrectinib sulfate cap 100 mg (base equivalent) 2 LA, PA, QL (60
capsules/30 days), SP
VIZIMPRO - dacomitinib tab 15 mg, 30 mg, 45 mg 2 LA, PA, QL (30 tablets/30 days), SP
VONUJO - pacritinib citrate cap 100 mg 2 LA, PA, QL (120
capsules/30 days), SP
VORANIGO - vorasidenib tab 10 mg 2 LA, PA, QL (60 tablets/30 days), SP
VORANIGO - vorasidenib tab 40 mg 2 LA, PA, QL (30 tablets/30 days), SP
WELIREG - belzutifan tab 40 mg 2 LA, PA, QL (90 tablets/30 days), SP
XALKORI - crizotinib cap 200 mg, 250 mg 2 LA, PA, QL (120
capsules/30 days), SP
XALKORI - crizotinib cap sprinkle 20 mg, 50 mg 2 LA, PA, QL (120
capsules/30 days), SP
XALKORI - crizotinib cap sprinkle 150 mg 2 LA, PA, QL (180
capsules/30 days), SP
XOSPATA - gilteritinib fumarate tablet 40 mg (base equivalent) 2 LA, PA, QL (90 tablets/30 days), SP
XPOVIO - selinexor tab therapy pack 10 mg (40 mg once weekly) 2 LA, PA, QL (16 tablets/28 days), SP
XPOVIO - selinexor tab therapy pack 40 mg (40 mg once weekly), 2 LA, PA, QL (1 box/28 days), SP
40 mg (40 mg twice weekly), 40 mg (80 mg once weekly), 50 mg
(100 mg once weekly), 60 mg (60 mg once weekly)
XPOVIO 60 MG TWICE WEEKLY - selinexor tab therapy pack 2 LA, PA, QL (24 tablets/28 days), SP
20 mg (60 mg twice weekly)
XPOVIO 80 MG TWICE WEEKLY - selinexor tab therapy pack 2 LA, PA, QL (32 tablets/28 days), SP
20 mg (80 mg twice weekly)
XTANDI - enzalutamide cap 40 mg 2 LA, PA, QL (120
capsules/30 days), SP
XTANDI - enzalutamide tab 40 mg 2 LA, PA, QL (120
tablets/30 days), SP
XTANDI - enzalutamide tab 80 mg 2 LA, PA, QL (60 tablets/30 days), SP
YONSA - abiraterone acetate micronized tab 125 mg 2 LA, PA, QL (120
tablets/30 days), SP
ZEJULA - niraparib tosylate tab 100 mg (base equivalent), 200 mg 2 LA, PA, QL (30 tablets/30 days), SP
(base equivalent), 300 mg (base equivalent)
ZELBORAF - vemurafenib tab 240 mg 2 LA, PA, QL (240
tablets/30 days), SP
ZOLINZA - vorinostat cap 100 mg 2 LA, PA, QL (120

capsules/30 days), SP
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ZYDELIG - idelalisib tab 100 mg, 150 mg

2

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

ZYKADIA - ceritinib tab 150 mg

ENDOCRINE AND METABOLIC DRUGS

2

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

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, 0.75 mg, 1 mg, 1.5 mg, 2 mg, 4 mg,
6 mg

N CE N G RSN

fludrocortisone acetate tab 0.1 mg

hydrocortisone tab 5 mg, 10 mg, 20 mg (Cortef)

MEDROL - methylprednisolone tab 2 mg

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

SN -

methylprednisolone tab 4 mg, 8 mg, 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 I N S N PN

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), 5 mg (48), 10 mg (21),
10 mg (48)

SN -

prednisone tab 1 mg, 2.5 mg, 5 mg, 10 mg, 20 mg, 50 mg

-_—

RAYOS - prednisone tab delayed release 1 mg, 2 mg, 5 mg

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

PA, QL (1 vial/28 days)

XYOSTED - testosterone enanthate solution auto-injector
50 mg/0.5ml, 75 mg/0.5ml, 100 mg/0.5ml

PA, QL (4 pens/28 days)

ALORA - estradiol td patch twice weekly 0.025 mg/24hr,
0.075 mg/24hr

QL (8 patches/28 days)

ANGELIQ - drospirenone-estradiol tab 0.25-0.5 mg, 0.5-1 mg

CLIMARA PRO - estradiol-levonorgestrel td patch weekly
0.045-0.015 mg/day

QL (4 patches/28 days)

COMBIPATCH - estradiol-norethindrone ace td pttw 0.05-0.14 mg/
day, 0.05-0.25 mg/day

QL (8 patches/28 days)

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

DUAVEE - conjugated estrogens-bazedoxifene tab 0.45-20 mg
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ELESTRIN - estradiol gel 0.06% (0.52 mg/0.87 gm metered-dose
pump)

2

QL (1 pump/30 days)

estradiol & norethindrone acetate tab 0.5-0.1 mg

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

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

QL (1 pump/30 days)

estradiol tab 0.5 mg, 1 mg, 2 mg (Estrace)

estradiol td gel 0.25 mg/0.25gm (0.1%), 0.5 mg/0.5gm (0.1%),
0.75 mg/0.75gm (0.1%), 1 mg/gm (0.1%) (Divigel)

QL (30 packets/30 days)

estradiol td gel 1.25 mg/1.25gm (0.1%) (Divigel)

QL (37.5 grams/30 days)

estradiol td patch twice weekly 0.025 mg/24hr, 0.0375 mg/24hr,
0.05 mg/24hr, 0.075 mg/24hr, 0.1 mg/24hr (Vivelle-dot)

QL (8 patches/28 days)

estradiol td patch weekly 0.025 mg/24hr, 0.0375 mg/24hr
(37.5 mcg/24hr), 0.05 mg/24hr, 0.06 mg/24hr, 0.075 mg/24hr,
0.1 mg/24hr (Climara)

QL (4 patches/28 days)

estradiol valerate im in oil 10 mg/ml, 20 mg/ml (Delestrogen)

estradiol valerate im in oil 40 mg/ml

EVAMIST - estradiol transdermal spray 1.53 mg/spray

QL (5 bottles/93 days)

MENEST - esterified estrogens tab 0.3 mg, 0.625 mg, 1.25 mg,
2.5 mg

NN —

MENOSTAR - estradiol td patch weekly 14 mcg/24hr

N

QL (4 patches/28 days)

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

PA, QL (30 tablets/30 days)

norethindrone acetate-ethinyl estradiol tab 0.5 mg-2.5 mcg,
1 mg-5 mcg

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

PA, QL (1 box/28 days)

PREMARIN - estrogens, conjugated tab 0.3 mg, 0.45 mg, 0.625 mg,
0.9 mg, 1.25 mg

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

PREMPRO - conjugated estrogen-medroxyprogest acetate tab
0.3-1.5 mg, 0.45-1.5 mg, 0.625-2.5 mg, 0.625-5 mg

DEPO-SUBQ PROVERA 104 - medroxyprogesterone acetate susp
pref syr 104 mg/0.65ml

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

desogestrel & ethinyl estradiol tab 0.15 mg-30 mcg

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

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

drospirenone-ethinyl estradiol tab 3-0.02 mg (Yaz)

drospirenone-ethinyl estradiol tab 3-0.03 mg (Yasmin 28)

DROSPIRENONE/ETHINYL ESTR - drospirenone-ethinyl estrad-
levomefolate tab 3-0.03-0.451 mg

N = ]
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ELLA - ulipristal acetate tab 30 mg

2

ethynodiol diacetate & ethinyl estradiol tab 1 mg-35 mcg,
1 mg-50 mcg

1

levonor-eth est tab 0.15-0.02/0.025/0.03 mg &eth est 0.01 mg

levonorg-eth est tab 0.1-0.02mg(84) & eth est tab 0.01mg(7)

levonorg-eth est tab 0.15-0.03mg(84) & eth est tab 0.01mg(7)

levonorgestrel & ethinyl estradiol (91-day) tab 0.15-0.03 mg

levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg,
0.15 mg-30 mcg

_— ] [ | -

levonorgestrel tab 1.5 mg

OoTC

levonorgestrel-eth estra tab 0.05-30/0.075-40/0.125-30mg-mcg

levonorgestrel-ethinyl estradiol (continuous) tab 90-20 mcg

medroxyprogesterone acetate im susp prefilled syr 150 mg/ml
(Depo-provera contrac)

—_— | - -

medroxyprogesterone acetate im susp 150 mg/ml (Depo-
provera contrac)

norelgestromin-ethinyl estradiol td ptwk 150-35 mcg/24hr

norethindrone & ethinyl estradiol tab 0.4 mg-35 mcg,
0.5 mg-35 mcg, 1 mg-35 mcg

norethindrone & ethinyl estradiol-fe chew tab 0.4 mg-35 mcg,
0.8 mg-25 mcg

norethindrone ac-ethinyl estrad-fe tab 1-20/1-30/1-35 mg-mcg

norethindrone ace & ethinyl estradiol tab 1 mg-20 mcg,
1.5 mg-30 mcg

norethindrone ace & ethinyl estradiol-fe tab 1 mg-20 mcg,
1.5 mg-30 mcg

norethindrone ace-eth estradiol-fe chew tab 1 mg-20 mcg (24)

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

norethindrone tab 0.35 mg

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

_— [ -

norgestimate & ethinyl estradiol tab 0.25 mg-35 mcg

norgestimate-eth estrad tab 0.18-25/0.215-25/0.25-25 mg-mcg,
0.18-35/0.215-35/0.25-35 mg-mcg

norgestrel & ethinyl estradiol tab 0.3 mg-30 mcg

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

medroxyprogesterone acetate tab 2.5 mg, 5 mg, 10 mg
(Provera)

norethindrone acetate tab 5 mg

progesterone cap 100 mg, 200 mg (Prometrium)

progesterone im in oil 50 mg/ml

Antidiabetics
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acarbose tab 25 mg, 50 mg, 100 mg

1

BAQSIMI ONE PACK - glucagon nasal powder 3 mg/dose

BAQSIMI TWO PACK - glucagon nasal powder 3 mg/dose

N[N

diazoxide susp 50 mg/ml (Proglycem)

—_—

FARXIGA - dapagliflozin propanediol tab 5 mg (base equivalent),
10 mg (base equivalent)

N

QL (30 tablets/30 days)

glimepiride tab 1 mg, 2 mg, 4 mg

GLIPIZIDE - glipizide tab 2.5 mg

glipizide tab er 24hr 2.5 mg

glipizide tab er 24hr 5 mg, 10 mg (Glucotrol xI)

glipizide tab 5 mg, 10 mg

glipizide-metformin hcl tab 2.5-250 mg, 2.5-500 mg, 5-500 mg

glucagon (rdna) for inj kit 1 mg

GLUCAGON EMERGENCY KIT FO - glucagon hcl for inj 1 mg

GLYBURIDE MICRONIZED - glyburide micronized tab 1.5 mg,
3 mg, 6 mg

NN RN~

glyburide tab 1.25 mg, 2.5 mg, 5 mg

glyburide-metformin tab 1.25-250 mg, 2.5-500 mg, 5-500 mg

GLYXAMBI - empagliflozin-linagliptin tab 10-5 mg, 25-5 mg

QL (30 tablets/30 days)

GVOKE HYPOPEN 1-PACK - glucagon subcutaneous solution auto-
injector 0.5 mg/0.1ml, 1 mg/0.2ml

NN

GVOKE HYPOPEN 2-PACK - glucagon subcutaneous solution auto-
injector 0.5 mg/0.1ml, 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,
50-1000 mg

QL (60 tablets/30 days)

JANUMET XR - sitagliptin phosphate-metformin hcl tab er 24hr
50-500 mg, 100-1000 mg

QL (30 tablets/30 days)

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

QL (60 tablets/30 days)

JANUVIA - sitagliptin phosphate tab 25 mg (base equiv), 50 mg
(base equiv), 100 mg (base equiv)

QL (30 tablets/30 days)

JARDIANCE - empagliflozin tab 10 mg, 25 mg

QL (30 tablets/30 days)

metformin hcl tab er 24hr 500 mg

QL (120 tablets/30 days)

metformin hcl tab er 24hr 750 mg

QL (60 tablets/30 days)

metformin hcl tab 500 mg, 850 mg, 1000 mg

mifepristone tab 300 mg (Korlym)

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

MIGLITOL - miglitol tab 25 mg, 50 mg, 100 mg

MOUNJARO - tirzepatide soln auto-injector 2.5 mg/0.5ml

PA, QL (4 pens/180 days)

MOUNJARO - tirzepatide soln auto-injector 5 mg/0.5ml,
7.5 mg/0.5ml, 10 mg/0.5ml, 12.5 mg/0.5ml, 15 mg/0.5ml

NINDIDNN DN

PA, QL (4 pens/28 days)

nateglinide tab 60 mg, 120 mg
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OZEMPIC - semaglutide soln pen-inj 0.25 or 0.5 mg/dose 2 PA, QL (1 pen/28 days)
(2 mg/3ml), 2 mg/dose (8 mg/3ml)

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

pioglitazone hcl tab 15 mg (base equiv), 30 mg (base equiv), 1
45 mg (base equiv) (Actos)

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 mg, 2 mg 1

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

RYBELSUS - semaglutide tab 7 mg, 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, 5-1000 mg, 2 QL (60 tablets/30 days)
12.5-500 mg, 12.5-1000 mg

SYNJARDY XR - empagliflozin-metformin hcl tab er 24hr 2 QL (60 tablets/30 days)
5-1000 mg, 10-1000 mg, 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

TRIJARDY XR - empagliflozin-linagliptin-metformin tab er 24hr 2 QL (30 tablets/30 days)
10-5-1000 mg, 25-5-1000 mg

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

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

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

XIGDUO XR - dapagliflozin prop-metformin hcl tab er 24hr 2 QL (60 tablets/30 days)
2.5-1000 mg, 5-1000 mg

XIGDUO XR - dapagliflozin prop-metformin hcl tab er 24hr 2 QL (30 tablets/30 days)
5-500 mg, 10-500 mg, 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)

EmblemHealth Local 246 Medicare Eligible Formulary January 2026

22



2026

Drug Name Drug Tier Requirements/Limits

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), 200 unit/ml

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

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

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

Short-Acting Insulins

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

HUMULIN R U-500 (CONCENTR - insulin regular (human) inj 500 2 QL (100 mis/30 days)
unit/ml

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 OTC, QL (100 mls/30 days)

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

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 mls/30 days)
(75-25)

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

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

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

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

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

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

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

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

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

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

2

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)

Basal Insulins

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

QL (100 mis/30 days)

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

QL (100 mis/30 days)

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

QL (100 mis/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)

NINIDNIN

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, 200 unit/ml

QL (100 mls/30 days)

ADTHYZA - thyroid tab 15 mg (1/4 grain), 30 mg (1/2 grain), 60 mg
(1 grain), 90 mg (1 1/2 grain), 120 mg (2 grain)

ARMOUR THYROID - thyroid tab 15 mg (1/4 grain), 30 mg
(1/2 grain), 60 mg (1 grain), 90 mg (1 1/2 grain), 120 mg (2 grain),
180 mg (3 grain), 240 mg (4 grain), 300 mg (5 grain)

ERMEZA - levothyroxine sodium oral solution 150 mcg/5ml

LEVOTHYROXINE SODIUM - levothyroxine sodium cap 13 mcg,
25 mcg, 50 mcg, 75 mcg, 88 mcg, 100 mcg, 112 mcg, 125 mcg,
137 mcg, 150 mcg, 175 mcg, 200 mcg

levothyroxine sodium tab 25 mcg, 50 mcg, 75 mcg, 88 mcg,
100 mcg, 112 mcg, 125 mcg, 137 mcg, 150 mcg, 175 mcg,
200 mcg, 300 mcg (Synthroid)

liothyronine sodium tab 5 mcg, 25 mcg, 50 mcg (Cytomel)

methimazole tab 5 mg, 10 mg

NIVA THYROID - thyroid tab 15 mg (1/4 grain), 30 mg (1/2 grain),
60 mg (1 grain), 90 mg (1 1/2 grain), 120 mg (2 grain)

N

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), 30 mg (1/2 grain),
60 mg (1 grain), 90 mg (1 1/2 grain), 120 mg (2 grain)

NI=2ININIDNIDNDN

SYNTHROID - levothyroxine sodium tab 25 mcg, 50 mcg, 75 mcg,
88 mcg, 100 mcg, 112 mcg, 125 mcg, 137 mcg, 150 mcg,
175 mcg, 200 mcg, 300 mcg
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THYQUIDITY - levothyroxine sodium oral solution 100 mcg/5ml

2

THYROID - thyroid tab 15 mg (1/4 grain), 30 mg (1/2 grain), 60 mg
(1 grain), 90 mg (1 1/2 grain), 120 mg (2 grain)

2

TIROSINT - levothyroxine sodium cap 13 mcg, 25 mcg, 37.5 mcg,
44 mcg, 50 mcg, 62.5 mcg, 75 mcg, 88 mcg, 100 mcg, 112 mcg,
125 mcg, 137 mcg, 150 mcg, 175 mcg, 200 mcg

TIROSINT-SOL - levothyroxine sodium oral solution 13 mcg/ml,
25 mcg/ml, 37.5 mcg/ml, 44 mcg/ml, 50 mcg/ml, 62.5 mcg/ml,
75 mcg/ml, 88 mcg/ml, 100 mcg/ml, 112 mcg/ml, 125 mcg/ml,
137 mcg/ml, 150 mcg/ml, 175 mcg/ml, 200 mcg/ml

CERVIDIL - dinoprostone vaginal inserts 10 mg

methylergonovine maleate tab 0.2 mg

—_—

ACTHAR - corticotropin inj gel 80 unit/ml

LA, PA, SP

alendronate sodium oral soln 70 mg/75ml

alendronate sodium tab 10 mg, 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, 0.5 mcg (Rocaltrol)

carglumic acid soluble tab 200 mg (Carbaglu)

PA, SP

cinacalcet hcl tab 30 mg (base equiv), 60 mg (base equiv),
90 mg (base equiv) (Sensipar)

AlAalalalalalalalalalN

PA, SP

CRENESSITY - crinecerfont cap 25 mg, 50 mg, 100 mg

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

CRENESSITY - crinecerfont oral soln 50 mg/ml

LA, PA, QL (120 mls/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, 0.2 mg (Ddavp)

FOLLISTIM AQ - follitropin beta inj 300 unit/0.36ml

2*

PA, QL (15 cartridges/30 days), SP

FOLLISTIM AQ - follitropin beta inj 600 unit/0.72ml

2*

PA, QL (8 cartridges/30 days), SP

FOLLISTIM AQ - follitropin beta inj 900 unit/1.08ml

2*

PA, QL (5 cartridges/30 days), SP

GALAFOLD - migalastat hcl cap 123 mg (base equivalent)

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

ganirelix acetate soln prefilled syringe 250 mcg/0.5ml (Ganirelix
acetate)

1*

PA, QL (5 syringes/30 days), SP

GENOTROPIN - somatropin for subcutaneous inj cartridge 5 mg,
12 mg (36 unit)

PA, SP
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GENOTROPIN MINIQUICK - somatropin for subcutaneous inj 2 PA, SP
prefilled syr 0.2 mg, 0.4 mg, 0.6 mg, 0.8 mg, 1 mg, 1.2 mg,
1.4 mg, 1.6 mg, 1.8 mg, 2 mg
ibandronate sodium tab 150 mg (base equivalent) 1
INCRELEX - mecasermin inj 40 mg/4ml (10 mg/ml) 2 LA, SP
ISTURISA - osilodrostat phosphate tab 1 mg 2 LA, PA, QL (240
tablets/30 days), SP
ISTURISA - osilodrostat phosphate tab 5 mg 2 LA, PA, QL (300

tablets/30 days), SP

JYNARQUE - tolvaptan tab therapy pack 15 mg, 30 & 15 mg, 45 &
15 mg, 60 & 30 mg, 90 & 30 mg

LA, PA, QL (56 tablets/28 days), SP

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

pediatric kit 7.5 mg, 11.25 mg, 15 mg
LUPRON DEPOT-PED (3-MONTH - leuprolide acetate (3 month) for 2 SP

inj pediatric kit 11.25 mg, 30 mg
LUPRON DEPOT-PED (6-MONTH - leuprolide acet (6 month) for im 2 SP

inj pediatric kit 45 mg
MENOPUR - menotropins for subcutaneous inj 75 unit 2* PA, QL (60 vials/30 days), SP
MYALEPT - metreleptin for subcutaneous inj 11.3 mg 2 LA, PA, SP
MYCAPSSA - octreotide acetate cap delayed release 20 mg 2 LA, SP
nitisinone cap 2 mg, 5 mg, 10 mg, 20 mg (Orfadin) 1 LA, SP
NITYR - nitisinone tab 2 mg, 5 mg, 10 mg 2 LA, SP
NULIBRY - fosdenopterin hydrobromide for iv soln 9.5 mg 2 LA, SP
OCTREOTIDE ACETATE - octreotide acetate subcutaneous soln 2 SP

pref syr 50 mcg/ml, 100 mcg/ml, 500 mcg/ml
octreotide acetate inj 50 mcg/ml (0.05 mg/ml), 100 mcg/ml 1 SP

(0.1 mg/ml), 500 mcg/ml (0.5 mg/ml) (Sandostatin)
octreotide acetate inj 200 mcg/ml (0.2 mg/ml), 1000 mcg/ml 1 SP

(1 mg/ml)
OMNITROPE - somatropin solution cartridge 5 mg/1.5ml, 2 LA, PA, SP

10 mg/1.5ml
OMNITROPE - somatropin for inj 5.8 mg 2 LA, PA, SP
OPFOLDA - miglustat (gaa deficiency) cap 65 mg 2 LA, PA, QL (8

capsules/28 days), SP

ORFADIN - nitisinone susp 4 mg/ml 2 LA, 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)
OVIDREL - choriogonadotropin alfa soln prefilled syr 250 mcg/0.5ml 2* PA, QL (2 syringes/30 days), SP
PALYNZIQ - pegvaliase-pqpz subcutaneous soln pref syringe 2 LA, PA, SP

2.5 mg/0.5ml, 10 mg/0.5ml, 20 mg/ml
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PHEBURANE - sodium phenylbutyrate oral pellets 483 mg/gm 2 LA, PA, SP
PREGNYL - chorionic gonadotropin for im inj 10000 unit 2* PA, QL (2 vials/30 days), SP
PREGNYL W/DILUENT BENZYL - chorionic gonadotropin for im inj 2* PA, QL (2 vials/30 days), SP
10000 unit
raloxifene hcl tab 60 mg (Evista) 1
RAVICTI - glycerol phenylbutyrate liquid 1.1 gm/ml 2 LA, PA, SP
RAYALDEE - calcifediol cap er 30 mcg 2
REVCOVI - elapegademase-Ivir im soln 2.4 mg/1.5ml (1.6 mg/ml) 2 LA, SP
risedronate sodium tab 5 mg, 30 mg 1
risedronate sodium tab 35 mg, 150 mg (Actonel) 1
sapropterin dihydrochloride powder packet 100 mg, 500 mg 1 LA, PA, SP
(Kuvan)
sapropterin dihydrochloride tab 100 mg (Kuvan) 1 LA, PA, SP
SKYTROFA - lonapegsomatropin-tcgd for subcutaneous inj 2 LA, PA, SP
cartridge 3 mg, 3.6 mg, 4.3 mg, 5.2 mg, 6.3 mg, 7.6 mg, 9.1 mg,
11 mg
SKYTROFA - lonapegsomatropin-tcgd for subcutaneous inj cart 2 LA, 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
SOMAVERT - pegvisomant for inj 10 mg (as protein), 15 mg (as 2 LA, SP
protein), 20 mg (as protein), 25 mg (as protein), 30 mg (as protein)
STRENSIQ - asfotase alfa subcutaneous inj 18 mg/0.45ml, 2 LA, PA, SP
28 mg/0.7ml, 40 mg/ml, 80 mg/0.8ml
SYNAREL - nafarelin acetate nasal soln 2 mg/ml (200 mcg/act) 2 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
TYMLOS - abaloparatide subcutaneous soln pen-injector 2 LA, PA, QL (1 pen/30 days), SP
3120 mcg/1.56ml
VOXZOGO - vosoritide for subcutaneous inj 0.4 mg, 0.56 mg, 2 LA, PA, QL (30 vials/30 days), SP
1.2 mg
YORVIPATH - palopegteriparatide pen-inj 168 mcg/0.56ml 2 LA, PA, QL (2 pens/28 days), SP

(teriparatide eq), 294 mcg/0.98ml (teriparatide eq), 420 mcg/1.4ml
(teriparatide eq)

CARDIOVASCULAR AGENTS

DIGOXIN - digoxin oral soln 0.05 mg/ml 2 PA
digoxin oral soln 0.05 mg/ml (Digoxin) 1 PA
digoxin tab 62.5 mcg (0.0625 mg), 125 mcg (0.125 mg), 250 mcg 1

(0.25 mg) (Lanoxin)
LANOXIN - digoxin tab 62.5 mcg (0.0625 mg), 125 mcg (0.125 mg), 2

250 mcg (0.25 mg)
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isosorbide dinitrate tab 5 mg (Isordil titradose)

isosorbide dinitrate tab 10 mg, 20 mg, 30 mg

ISOSORBIDE MONONITRATE - isosorbide mononitrate tab 10 mg,
20 mg

N

isosorbide mononitrate tab er 24hr 30 mg, 60 mg, 120 mg

NITRO-BID - nitroglycerin oint 2%

NITRO-DUR - nitroglycerin td patch 24hr 0.3 mg/hr, 0.8 mg/hr

NITRO-TIME - nitroglycerin cap er 2.5 mg, 6.5 mg, 9 mg

nitroglycerin sl tab 0.3 mg, 0.4 mg, 0.6 mg (Nitrostat)

nitroglycerin td patch 24hr 0.1 mg/hr, 0.2 mg/hr, 0.4 mg/hr,
0.6 mg/hr (Nitro-dur)

S =2 NN -

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

ranolazine tab er 12hr 500 mg, 1000 mg

acebutolol hcl cap 200 mg, 400 mg

atenolol tab 25 mg, 50 mg, 100 mg (Tenormin)

betaxolol hcl tab 10 mg, 20 mg

bisoprolol fumarate tab 5 mg, 10 mg

carvedilol tab 3.125 mg, 6.25 mg, 12.5 mg, 25 mg (Coreg)

HEMANGEOL - propranolol hcl oral soln 4.28 mg/ml (3.75 mg/ml
base equiv)

N = a

LA

labetalol hcl tab 100 mg, 200 mg, 300 mg

—_—

metoprolol succinate tab er 24hr 25 mg (tartrate equiv), 50 mg
(tartrate equiv), 100 mg (tartrate equiv), 200 mg (tartrate
equiv) (Toprol xI)

metoprolol tartrate tab 25 mg, 37.5 mg, 75 mg

metoprolol tartrate tab 50 mg, 100 mg (Lopressor)

nadolol tab 20 mg, 40 mg, 80 mg

nebivolol hcl tab 2.5 mg (base equivalent), 5 mg (base
equivalent), 10 mg (base equivalent), 20 mg (base equivalent)
(Bystolic)

—_— ] | - [ -

pindolol tab 5 mg, 10 mg

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

PA, QL (2400 mis/30 days)

propranolol hcl cap er 24hr 60 mg, 80 mg, 120 mg, 160 mg
(Inderal la)

propranolol hcl tab 10 mg, 20 mg, 40 mg, 60 mg, 80 mg

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

PA, QL (4800 mls/30 days)

sotalol hcl (afib/afl) tab 80 mg, 120 mg, 160 mg (Betapace af)

sotalol hcl tab 80 mg, 120 mg, 160 mg (Betapace)

sotalol hcl tab 240 mg
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amlodipine besylate tab 2.5 mg (base equivalent), 5 mg (base
equivalent), 10 mg (base equivalent) (Norvasc)

1

diltiazem hcl cap er 12hr 60 mg, 90 mg, 120 mg

diltiazem hcl cap er 24hr 120 mg, 180 mg, 240 mg

diltiazem hcl coated beads cap er 24hr 120 mg, 180 mg, 240 mg,
300 mg (Cardizem cd)

diltiazem hcl extended release beads cap er 24hr 120 mg,
180 mg, 240 mg, 300 mg, 360 mg, 420 mg (Tiazac)

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

diltiazem hcl tab 30 mg, 60 mg, 120 mg (Cardizem)

diltiazem hcl tab 90 mg

felodipine tab er 24hr 2.5 mg, 5 mg, 10 mg

nifedipine cap 10 mg, 20 mg

nifedipine tab er 24hr 30 mg, 60 mg, 90 mg

nifedipine tab er 24hr osmotic release 30 mg, 60 mg, 90 mg
(Procardia xI)

N T B N = Y I N . N BN

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

PA, QL (2520 mls/21 days)

nimodipine cap 30 mg

NYMALIZE - nimodipine oral soln 6 mg/mi

PA, QL (1260 mlis/21 days)

verapamil hcl cap er 24hr 120 mg, 180 mg, 240 mg (Verelan)

verapamil hcl tab er 120 mg, 180 mg, 240 mg

verapamil hcl tab 40 mg, 80 mg, 120 mg

AalalalNdl =N

amiodarone hcl tab 100 mg, 200 mg

disopyramide phosphate cap 100 mg, 150 mg (Norpace)

dofetilide cap 125 mcg (0.125 mg), 250 mcg (0.25 mg), 500 mcg
(0.5 mg) (Tikosyn)

flecainide acetate tab 50 mg, 100 mg, 150 mg

mexiletine hcl cap 150 mg, 200 mg, 250 mg

MULTAQ - dronedarone hcl tab 400 mg (base equivalent)

NORPACE - disopyramide phosphate cap 100 mg, 150 mg

NORPACE CR - disopyramide phosphate cap er 12hr 100 mg,
150 mg

NININ ==

propafenone hcl cap er 12hr 225 mg, 325 mg, 425 mg

propafenone hcl tab 150 mg, 225 mg, 300 mg

quinidine gluconate tab er 324 mg

QUINIDINE SULFATE - quinidine sulfate tab 200 mg, 300 mg

N| = |

amlodipine besylate-benazepril hcl cap 2.5-10 mg, 5-40 mg

—_—

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

amlodipine besylate-olmesartan medoxomil tab 5-20 mg,
5-40 mg, 10-20 mg, 10-40 mg (Azor)
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amlodipine besylate-valsartan tab 5-160 mg, 5-320 mg,
10-160 mg, 10-320 mg (Exforge)

1

amlodipine-valsartan-hydrochlorothiazide tab 5-160-12.5 mg,
5-160-25 mg, 10-160-12.5 mg, 10-160-25 mg, 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, 20-12.5 mg,
20-25 mg (Lotensin hct)

N e S N P N

benazepril hcl tab 5 mg

benazepril hcl tab 10 mg, 20 mg, 40 mg (Lotensin)

bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg, 5-6.25 mg,
10-6.25 mg

candesartan cilexetil tab 4 mg, 8 mg, 16 mg, 32 mg (Atacand)

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

captopril tab 12.5 mg, 25 mg, 50 mg, 100 mg

clonidine hcl tab 0.1 mg, 0.2 mg, 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, 2 mg, 4 mg, 8 mg (Cardura)

enalapril maleate & hydrochlorothiazide tab 5-12.5 mg

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

e B T N N B N . N B N P

enalapril maleate oral soln 1 mg/ml (Epaned)

PA, QL (1200 mlis/30 days)

enalapril maleate tab 2.5 mg, 5 mg, 10 mg, 20 mg (Vasotec)

eplerenone tab 25 mg, 50 mg (Inspra)

fosinopril sodium & hydrochlorothiazide tab 10-12.5 mg,
20-12.5 mg

_— | -

fosinopril sodium tab 10 mg, 20 mg, 40 mg

guanfacine hcl tab 1 mg, 2 mg

hydralazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg

irbesartan tab 75 mg

irbesartan tab 150 mg, 300 mg (Avapro)

irbesartan-hydrochlorothiazide tab 150-12.5 mg, 300-12.5 mg
(Avalide)

—_— | - - -

lisinopril & hydrochlorothiazide tab 10-12.5 mg, 20-12.5 mg,
20-25 mg (Zestoretic)

lisinopril tab 2.5 mg, 5 mg, 10 mg, 20 mg, 30 mg, 40 mg (Zestril)

losartan potassium & hydrochlorothiazide tab 50-12.5 mg,
100-12.5 mg, 100-25 mg (Hyzaar)

losartan potassium tab 25 mg, 50 mg, 100 mg (Cozaar)

METHYLDOPA - methyldopa tab 500 mg
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methyldopa tab 250 mg 1
metoprolol & hydrochlorothiazide tab 50-25 mg, 100-25 mg, 1
100-50 mg
minoxidil tab 2.5 mg, 10 mg 1
moexipril hcl tab 7.5 mg, 15 mg 1
olmesartan medoxomil tab 5 mg, 20 mg, 40 mg (Benicar) 1
olmesartan medoxomil-hydrochlorothiazide tab 20-12.5 mg, 1
40-12.5 mg, 40-25 mg (Benicar hct)
olmesartan-amlodipine-hydrochlorothiazide tab 20-5-12.5 mg, 1
40-5-12.5 mg, 40-5-25 mg, 40-10-12.5 mg, 40-10-25 mg
(Tribenzor)
PERINDOPRIL ERBUMINE - perindopril erbumine tab 2 mg, 8 mg 2
perindopril erbumine tab 4 mg 1
phenoxybenzamine hcl cap 10 mg (Dibenzyline) 1
prazosin hcl cap 1 mg, 2 mg, 5 mg 1
QBRELIS - lisinopril oral soln 1 mg/mi 2 PA, QL (1200 mlis/30 days)
quinapril hcl tab 5 mg, 10 mg, 20 mg, 40 mg (Accupril) 1
quinapril-hydrochlorothiazide tab 10-12.5 mg, 20-12.5 mg 1
(Accuretic)
QUINAPRIL/HYDROCHLOROTHIA - quinapril-hydrochlorothiazide 2
tab 20-25 mg
ramipril cap 1.25 mg, 5 mg, 10 mg 1
ramipril cap 2.5 mg (Altace) 1
telmisartan tab 20 mg 1
telmisartan tab 40 mg, 80 mg (Micardis) 1
TELMISARTAN/AMLODIPINE - telmisartan-amlodipine tab 40-5 mg, 2
40-10 mg, 80-5 mg, 80-10 mg
terazosin hcl cap 1 mg (base equivalent), 2 mg (base 1
equivalent), 5 mg (base equivalent), 10 mg (base equivalent)
trandolapril tab 1 mg, 2 mg, 4 mg 1
valsartan tab 40 mg, 80 mg, 160 mg, 320 mg (Diovan) 1
valsartan-hydrochlorothiazide tab 80-12.5 mg, 160-12.5 mg, 1
160-25 mg, 320-12.5 mg, 320-25 mg (Diovan hct)
VECAMYL - mecamylamine hcl tab 2.5 mg 2 LA, SP

acetazolamide cap er 12hr 500 mg

acetazolamide tab 125 mg, 250 mg

amiloride hcl tab 5 mg

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

N =] ]

bumetanide tab 0.5 mg (Bumex)

bumetanide tab 1 mg, 2 mg

chlorthalidone tab 25 mg, 50 mg

DIURIL - chlorothiazide susp 250 mg/5ml

N| = ]|

PA, QL (1200 mls/30 days)
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furosemide oral soln 10 mg/ml

1

furosemide tab 20 mg, 40 mg, 80 mg (Lasix)

hydrochlorothiazide cap 12.5 mg

hydrochlorothiazide tab 12.5 mg, 25 mg, 50 mg

indapamide tab 1.25 mg, 2.5 mg

methazolamide tab 25 mg, 50 mg

metolazone tab 2.5 mg, 5 mg, 10 mg

spironolactone & hydrochlorothiazide tab 25-25 mg

spironolactone tab 25 mg, 50 mg, 100 mg (Aldactone)

torsemide tab 5 mg, 10 mg, 20 mg, 100 mg

triamterene & hydrochlorothiazide cap 37.5-25 mg

triamterene & hydrochlorothiazide tab 37.5-25 mg, 75-50 mg

triamterene cap 50 mg, 100 mg (Dyrenium)

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

AUVI-Q - epinephrine solution auto-injector 0.1 mg/0.1ml,
0.15 mg/0.15ml (1:1000), 0.3 mg/0.3ml (1:1000)

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

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

midodrine hcl tab 2.5 mg, 5 mg, 10 mg

atorvastatin calcium tab 10 mg (base equivalent), 20 mg (base
equivalent), 40 mg (base equivalent), 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, 10-20 mg, 10-40 mg,
10-80 mg (Vytorin)

B Y I N e B N e e N

fenofibrate micronized cap 67 mg, 134 mg, 200 mg

fenofibrate tab 48 mg, 145 mg (Tricor)

fenofibrate tab 54 mg, 160 mg

gemfibrozil tab 600 mg (Lopid)

JUXTAPID - lomitapide mesylate cap 5 mg (base equiv), 10 mg
(base equiv), 20 mg (base equiv), 30 mg (base equiv)

N = a A

LA, SP

lovastatin tab 10 mg, 20 mg, 40 mg

—_—

NEXLETOL - bempedoic acid tab 180 mg

PA, QL (30 tablets/30 days)

NEXLIZET - bempedoic acid-ezetimibe tab 180-10 mg

PA, QL (30 tablets/30 days)
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niacin tab er 500 mg (antihyperlipidemic), 750 mg 1
(antihyperlipidemic), 1000 mg (antihyperlipidemic)

pravastatin sodium tab 10 mg, 20 mg, 40 mg, 80 mg 1

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

REPATHA PUSHTRONEX SYSTEM - evolocumab subcutaneous 2 PA, QL (2 cartridges/28 days)
soln cartridge/infusor 420 mg/3.5ml

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

rosuvastatin calcium tab 5 mg, 10 mg, 20 mg, 40 mg (Crestor) 1

simvastatin tab 5 mg, 80 mg 1

simvastatin tab 10 mg, 20 mg, 40 mg (Zocor) 1

VASCEPA - icosapent ethyl cap 0.5 gm, 1 gm 1

ADEMPAS - riociguat tab 0.5 mg, 1 mg, 1.5 mg, 2 mg, 2.5 mg 2 LA, PA, QL (90 tablets/30 days), SP

ambrisentan tab 5 mg, 10 mg (Letairis) 1 LA, PA, QL (30 tablets/30 days), SP

ATTRUBY - acoramidis hcl tab pack 356 mg (712 mg twice daily) 2 LA, PA, QL (112
tablets/28 days), SP
bosentan tab 62.5 mg, 125 mg (Tracleer) 1 PA, QL (60 tablets/30 days), SP
CAMZYQOS - mavacamten cap 2.5 mg, 5 mg, 10 mg, 15 mg 2 LA, PA, QL (30
capsules/30 days), SP

CORLANOR - ivabradine hcl oral soln 5 mg/5ml (base equiv) 2 LA, PA, QL (600 mlis/30 days)
ENTRESTO - sacubitril-valsartan sprinkle cap 6-6 mg, 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), 7.5 mg (base equiv) 1 PA, QL (60 tablets/30 days)

(Corlanor)
OPSUMIT - macitentan tab 10 mg 2 LA, PA, QL (30 tablets/30 days), SP
ORENITRAM - treprostinil diolamine tab er 0.125 mg (base equiv), 2 LA, PA, SP

0.25 mg (base equiv), 1 mg (base equiv), 2.5 mg (base equiv),

5 mg (base equiv)
ORENITRAM TITRATION KIT M - treprostinil tab er titr pk (mo1) 2 LA, PA, QL (1 pack/180 days), SP

126 x0.125mg & 42 x0.25mg, titr pk (mo2) 126 x0.125mg & 210

x0.25mg, titr pk(mo3)126x0.125mg&42x0.25mg&84x1mg
sacubitril-valsartan tab 24-26 mg, 49-51 mg, 97-103 mg 1

(Entresto)
sildenafil citrate for suspension 10 mg/ml 1 PA, QL (2 bottles/30 days), SP
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
TRACLEER - bosentan tab for oral susp 32 mg 2 LA, PA, QL (120

tablets/30 days), SP
TYVASO - treprostinil inhalation solution 0.6 mg/ml 2 LA, PA, QL (7
packages/28 days), SP

TYVASO REFILL KIT - treprostinil inhalation solution 0.6 mg/ml 2 LA, PA, QL (1 kit/28 days), SP
TYVASO STARTER KIT - treprostinil inhalation solution 0.6 mg/ml 2 LA, PA, QL (1 kit/180 days), SP
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UPTRAVI - selexipag tab 200 mcg, 400 mcg, 600 mcg, 800 mcg,
1000 mcg, 1200 mcg, 1400 mcg, 1600 mcg

2

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

UPTRAVI TITRATION PACK - selexipag tab therapy pack 200 mcg 2 LA, PA, QL (1
(140) & 800 mcg (60) package/180 days), SP
VENTAVIS - iloprost inhalation solution 10 mcg/ml, 20 mcg/ml 2 LA, PA, QL (270
ampules/30 days), SP
VERQUVO - vericiguat tab 2.5 mg, 5 mg, 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, 2 LA, PA, QL (1 kit/21 days), SP
60 mg, 2 x 45 mg, 2 x 60 mg
CAVERJECT - alprostadil for inj 20 mcg, 40 mcg 2%
CAVERJECT IMPULSE - alprostadil for inj kit 10 mcg, 20 mcg 2*
EDEX - alprostadil for inj kit 10 mcg, 20 mcg, 40 mcg 2*

tadalafil tab 2.5 mg

1

QL (30 tablets/30 days)

tadalafil tab 5 mg (Cialis)

RESPIRATORY AGENTS

1

QL (30 tablets/30 days)

carbinoxamine maleate tab 4 mg

CLEMASTINE FUMARATE - clemastine fumarate tab 2.68 mg

cyproheptadine hcl syrup 2 mg/5ml

cyproheptadine hcl tab 4 mg

promethazine hcl oral soln 6.25 mg/5ml

promethazine hcl suppos 12.5 mg, 25 mg

promethazine hcl tab 12.5 mg, 25 mg, 50 mg

PROMETHAZINE HYDROCHLORID - promethazine hcl syrup
6.25 mg/5mi

N alalalN -

PROMETHEGAN - promethazine hcl suppos 50 mg

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

fluticasone propionate nasal susp 50 mcg/act

OoTC

ipratropium bromide nasal soln 0.03% (21 mcg/spray), 0.06%
(42 mcg/spray)

XHANCE - fluticasone propionate nasal exhaler susp 93 mcg/act

PA, QL (2 bottles/30 days)

acetylcysteine inhal soln 10%, 20%

benzonatate cap 100 mg, 200 mg

hydrocodone bitart-homatropine methylbrom soln 5-1.5 mg/5ml
(Hycodan)

hydrocodone bitart-homatropine methylbromide tab 5-1.5 mg
(Hycodan)

HYDROCODONE POLISTIREX/CH - hydrocod polst-chlorphen
polst er susp 10-8 mg/5ml
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promethazine w/ codeine syrup 6.25-10 mg/5ml 1

promethazine-dm syrup 6.25-15 mg/5ml 1

sodium chloride soln nebu 3% 1

sodium chloride soln nebu 7% (Hypersal) 1

ADVAIR HFA - fluticasone-salmeterol inhal aerosol 45-21 mcg/act, 2 QL (1 inhaler/30 days)
115-21 mcg/act, 230-21 mcg/act

AIRSUPRA - albuterol-budesonide inhalation aerosol 90-80 mcg/act 2 QL (3 inhalers/30 days)

albuterol sulfate inhal aero 108 mcg/act (90mcg base equiv) 1 QL (2 inhalers/30 days)

albuterol sulfate soln nebu 0.083% (2.5 mg/3ml), 0.5% (5 mg/ml), 1
0.63 mg/3ml (base equiv), 1.25 mg/3ml (base equiv)

albuterol sulfate syrup 2 mg/5ml 1

albuterol sulfate tab 2 mg, 4 mg 1

ANORO ELLIPTA - umeclidinium-vilanterol aero powd ba 2 QL (60 blisters/30 days)
62.5-25 mcg/act

arformoterol tartrate soln nebu 15 mcg/2ml (base equiv) 1
(Brovana)

ARNUITY ELLIPTA - fluticasone furoate aerosol powder breath activ 2 QL (30 blisters/30 days)
50 mcg/act, 100 mcg/act, 200 mcg/act

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

ASMANEX HFA - mometasone furoate inhal aerosol suspension 2 QL (1 inhaler/30 days)
100 mcg/act, 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), 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 2 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, 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, 0.5 mg/2ml, 1 mg/2ml 1
(Pulmicort)

budesonide-formoterol fumarate dihyd aerosol 80-4.5 mcg/act, 1 QL (3 inhalers/30 days)
160-4.5 mcg/act (Symbicort)

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, 100-5 mcg/act, 200-5 mcg/act
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FLUTICASONE PROPIONATE/SA - fluticasone-salmeterol aer
powder ba 55-14 mcg/act, 113-14 mcg/act, 232-14 mcg/act

1

QL (1 inhaler/30 days)

fluticasone-salmeterol aer powder ba 100-50 mcg/act,
250-50 mcg/act, 500-50 mcg/act (Advair diskus)

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),
0.63 mg/3ml (base equiv), 1.25 mg/3ml (base equiv)

—_— | - -

montelukast sodium chew tab 4 mg (base equiv), 5 mg (base
equiv) (Singulair)

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

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, 500 mcg (Daliresp)

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

QL (60 blisters/30 days)

SPIRIVA HANDIHALER - tiotropium bromide monohydrate inhal cap
18 mcg (base equiv)

QL (30 capsules/30 days)

SPIRIVA RESPIMAT - tiotropium bromide monohydrate inhal
aerosol 1.25 mcg/act, 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)

terbutaline sulfate tab 2.5 mg, 5 mg

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

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

THEO-24 - theophylline cap er 24hr 100 mg, 200 mg, 300 mg,
400 mg

theophylline elixir 80 mg/15ml

theophylline soln 80 mg/15ml

theophylline tab er 12hr 300 mg, 450 mg

theophylline tab er 24hr 400 mg, 600 mg

TRELEGY ELLIPTA - fluticasone-umeclidinium-vilanterol aepb
100-62.5-25 mcg/act

N[ ]

QL (60 blisters/30 days)

TRELEGY ELLIPTA - fluticasone-umeclidinium-vilanterol aepb
200-62.5-25 mcg/act

QL (1 inhaler/30 days)

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

QL (2 inhalers/30 days)

XOLAIR - omalizumab subcutaneous soln auto-injector
75 mg/0.5ml, 150 mg/ml, 300 mg/2mi

LA, PA, SP
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XOLAIR - omalizumab subcutaneous soln prefilled syringe 2 LA, PA, SP

75 mg/0.5ml, 150 mg/ml, 300 mg/2ml
zafirlukast tab 10 mg, 20 mg (Accolate) 1
ALYFTREK - vanzacaftor-tezacaftor-deutivacaftor tab 4-20-50 mg 2 LA, PA, QL (84 tablets/28 days), SP
ALYFTREK - vanzacaftor-tezacaftor-deutivacaftor tab 10-50-125 mg 2 LA, PA, QL (56 tablets/28 days), SP
GLASSIA - alpha1-proteinase inhibitor (human) inj 1000 mg/50ml 2 LA, SP
GLASSIA - alpha1-proteinase inhibitor (human) iv soln 4 gm/200ml, 2 SP

5 gm/250mi

KALYDECO - ivacaftor tab 150 mg 2 LA, PA, QL (60 tablets/30 days), SP
KALYDECO - ivacaftor packet 5.8 mg, 13.4 mg, 25 mg, 50 mg, 2 LA, PA, QL (60

75 mg packets/30 days), SP
OFEV - nintedanib esylate cap 100 mg (base equivalent), 150 mg 2 LA, PA, QL (60

(base equivalent) capsules/30 days), SP
ORKAMBI - lumacaftor-ivacaftor tab 100-125 mg, 200-125 mg 2 LA, PA, QL (120

tablets/30 days), SP

ORKAMBI - lumacaftor-ivacaftor granules packet 75-94 mg, 2 LA, PA, QL (60

100-125 mg, 150-188 mg packets/30 days), SP
PIRFENIDONE - pirfenidone tab 534 mg 2 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
SYMDEKO - tezacaftor-ivacaftor 50-75 mg & ivacaftor 75 mg tab 2 LA, PA, QL (60 tablets/30 days), SP

tbpk
SYMDEKO - tezacaftor-ivacaftor 100-150 mg & ivacaftor 150 mg tab 2 LA, PA, QL (60 tablets/30 days), SP

tbpk
TRIKAFTA - elexacaf-tezacaf-ivacaf 80-40-60 mg& ivacaf 59.5mg 2 LA, PA, QL (56

thpk gran packets/28 days), SP
TRIKAFTA - elexacaf-tezacaf-ivacaf 100-50-75 mgé& ivacaf 75mg 2 LA, PA, QL (56

thpk gran packets/28 days), SP
TRIKAFTA - elexacaf-tezacaf-ivacaf 50-25-37.5 mg & ivacaftor 2 LA, PA, QL (90 tablets/30 days), SP

75 mg tbpk
TRIKAFTA - elexacaf-tezacaf-ivacaf 100-50-75 mg &ivacaftor 2 LA, PA, QL (90 tablets/30 days), SP

150 mg tbpk

GASTROINTESTINAL AGENTS

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

lactulose solution 10 gm/15ml

peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236 gm
(Golytely)

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

PEG-PREP - bisacodyl tab & peg 3350-kcl-sod bicarb-nacl for soln
kit
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sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6 gm/177ml 1
(Suprep bowel prep ki)

SUTAB - sod sulfate-mg sulfate-pot chloride tab 1479-225-188 mg 2

diphenoxylate w/ atropine tab 2.5-0.025 mg (Lomotil) 1

DIPHENOXYLATE/ATROPINE - diphenoxylate w/ atropine liq 2
2.5-0.025 mg/5ml

MOTOFEN - difenoxin w/ atropine tab 1-0.025 mg 2

dicyclomine hcl cap 10 mg 1

dicyclomine hcl oral soln 10 mg/5ml 1

dicyclomine hcl tab 20 mg 1

esomeprazole magnesium for delayed release susp packet 1 QL (60 packets/30 days)
5 mg, 10 mg, 20 mg, 40 mg (Nexium)

esomeprazole magnesium for delayed release susp pack 1 QL (60 packets/30 days)
2.5 mg (Nexium)

famotidine for susp 40 mg/5ml 1 PA, QL (2400 mls/30 days)

famotidine tab 40 mg (Pepcid) 1

glycopyrrolate oral soln 1 mg/5ml (Cuvposa) 1 PA, QL (1350 mls/30 days)

glycopyrrolate tab 1 mg, 2 mg 1

methscopolamine bromide tab 2.5 mg, 5 mg 1

misoprostol tab 100 mcg, 200 mcg (Cytotec) 1

omeprazole cap delayed release 10 mg, 20 mg, 40 mg 1 QL (60 capsules/30 days)

pantoprazole sodium ec tab 20 mg (base equiv), 40 mg (base 1 QL (60 tablets/30 days)
equiv) (Protonix)

sucralfate tab 1 gm (Carafate) 1

TALICIA - amoxicillin-rifabutin-omeprazole cap dr 250-12.5-10 mg 2

VOQUEZNA - vonoprazan fumarate tab 10 mg, 20 mg 2 QL (30 tablets/30 days)

ANZEMET - dolasetron mesylate tab 50 mg

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

aprepitant capsule 40 mg, 125 mg

aprepitant capsule 80 mg (Emend bipack)

BONJESTA - doxylamine-pyridoxine tab er 20-20 mg

doxylamine-pyridoxine tab delayed release 10-10 mg (Diclegis)

dronabinol cap 2.5 mg (Marinol)

dronabinol cap 5 mg, 10 mg

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

granisetron hcl tab 1 mg

ONDANSETRON HCL - ondansetron hcl tab 24 mg

ondansetron hcl oral soln 4 mg/5ml

ondansetron hcl tab 4 mg, 8 mg

ondansetron orally disintegrating tab 4 mg, 8 mg
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scopolamine td patch 72hr 1 mg/3days 1
trimethobenzamide hcl cap 300 mg 1
VARUBI - rolapitant hcl tab therapy pack 2 x 90 mg (base equiv) 2 LA
CREON - pancrelipase (lip-prot-amyl) dr cap 3000-9500-15000 2
unit, 6000-19000-30000 unit, 12000-38000-60000 unit,
24000-76000-120000 unit, 36000-114000-180000 unit
SUCRAID - sacrosidase soln 8500 unit/ml 2 LA, PA, QL (300 mls/30 days), SP
ZENPEP - pancrelipase (lip-prot-amyl) dr cap 3000-10000-14000 2
unit, 5000-17000-24000 unit, 10000-32000-42000 unit,
15000-47000-63000 unit, 20000-63000-84000 unit,
25000-79000-105000 unit, 40000-126000-168000 unit,
60000-189600-252600 unit
alosetron hcl tab 0.5 mg (base equiv), 1 mg (base equiv) 1
(Lotronex)
AURYXIA - ferric citrate tab 1 gm (210 mg ferric iron) 2 QL (1080 tablets/365 days)
balsalazide disodium cap 750 mg (Colazal) 1
BYLVAY - odevixibat cap 400 mcg, 1200 mcg 2 LA, PA, SP
BYLVAY (PELLETS) - odevixibat pellets cap sprinkle 200 mcg, 2 LA, PA, SP
600 mcg
calcium acetate (phosphate binder) cap 667 mg (169 mg ca) 1
calcium acetate (phosphate binder) tab 667 mg 1 oTC
CHENODAL - chenodiol tab 250 mg 2 LA, SP
CHOLBAM - cholic acid cap 50 mg, 250 mg 2 LA, SP
CIMZIA - certolizumab pegol prefilled syringe kit 200 mg/ml 2 PA, QL (2 kits/28 days), SP
CIMZIA STARTER KIT - certolizumab pegol prefilled syringe kit 2 PA, QL (1 kit/180 days), SP
200 mg/ml
cromolyn sodium oral conc 100 mg/5ml (Gastrocrom) 1
CTEXLI - chenodiol tab 250 mg 2 SP
ENTYVIO PEN - vedolizumab soln auto-injector 108 mg/0.68ml 2 LA, PA, QL (2 pens/28 days), SP
FERRIC CITRATE - ferric citrate tab 1 gm (210 mg ferric iron) 2 QL (1080 tablets/365 days)
FOSRENOL - lanthanum carbonate oral powder pack 750 mg 2 QL (540 packs/365 days)
(elemental)
FOSRENOL - lanthanum carbonate oral powder pack 1000 mg 2 QL (360 packs/365 days)
(elemental)
IQIRVO - elafibranor tab 80 mg 2 LA, PA, QL (30 tablets/30 days), SP
lactulose (encephalopathy) solution 10 gm/15ml 1
lanthanum carbonate chew tab 500 mg (elemental) (Fosrenol) 1 QL (810 tablets/365 days)
lanthanum carbonate chew tab 750 mg (elemental) (Fosrenol) 1 QL (540 tablets/365 days)
lanthanum carbonate chew tab 1000 mg (elemental) (Fosrenol) 1 QL (360 tablets/365 days)
LINZESS - linaclotide cap 72 mcg, 145 mcg, 290 mcg 2
LIVDELZI - seladelpar lysine cap 10 mg 2 PA, QL (30 tablets/30 days), SP
LIVMARLI - maralixibat chloride tab 10 mg, 15 mg, 20 mg, 30 mg 2 LA, PA, SP
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LIVMARLI - maralixibat chloride oral soln 9.5 mg/ml, 19 mg/ml 2 LA, PA, SP
mesalamine cap dr 400 mg 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), 10 mg (base 1
equivalent) (Reglan)
METOCLOPRAMIDE ODT - metoclopramide hcl orally disintegrating 2
tab 5 mg (base eq)
MOVANTIK - naloxegol oxalate tab 12.5 mg (base equivalent), 2
25 mg (base equivalent)
OMVOH - mirikizumab-mrkz subcutaneous soln auto-injector 2 LA, PA, QL (2 pens/28 days), SP
100 mg/ml
OMVOH - mirikizumab-mrkz subcutaneous auto-inj 100 mg/ml & 2 LA, PA, QL (2 pens/28 days), SP
200mg/2ml
OMVOH - mirikizumab-mrkz subcutaneous sol prefill syringe 2 LA, PA, QL (2 syringes/28 days), SP

100 mg/ml

OMVOH - mirikizumab-mrkz subcutaneous pref syr 100 mg/ml & 2 LA, PA, QL (2 syringes/28 days), SP
200mg/2ml

sevelamer carbonate packet 0.8 gm (Renvela) 1 QL (1530 packets/365 days)

sevelamer carbonate packet 2.4 gm (Renvela) 1 QL (450 packets/365 days)

sevelamer carbonate tab 800 mg (Renvela) 1 QL (1530 tablets/365 days)

sevelamer hcl tab 400 mg 1 QL (2880 tablets/365 days)

sevelamer hcl tab 800 mg 1 QL (1440 tablets/365 days)

SFROWASA - mesalamine sulfite-free (sf) enema 4 gm/60ml 2

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

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

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

ursodiol cap 300 mg 1

ursodiol tab 250 mg 1

ursodiol tab 500 mg (Urso forte) 1

VIBERZI - eluxadoline tab 75 mg, 100 mg 2
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VOWST - fecal microbiota spores, live-brpk caps 2 LA, PA, QL (12
capsules/365 days), SP

XERMELDO - telotristat ethyl tab 250 mg (as telotristat etiprate) 2 LA, SP

ZYMFENTRA 1-PEN - infliximab-dyyb soln auto-injector kit 120 mg/ 2 LA, PA, QL (2 pens/28 days), SP
mi

ZYMFENTRA 2-PEN - infliximab-dyyb soln auto-injector kit 120 mg/ 2 LA, PA, QL (2 pens/28 days), SP
mi

ZYMFENTRA 2-SYRINGE - infliximab-dyyb soln prefilled syringe kit 2 LA, PA, QL (2 syringes/28 days), SP

120 mg/ml

GENITOURINARY AGENTS

bethanechol chloride tab 5 mg, 10 mg, 25 mg, 50 mg 1
GEMTESA - vibegron tab 75 mg 2 QL (30 tablets/30 days)
mirabegron tab er 24 hr 25 mg, 50 mg (Myrbetriq) 1 QL (30 tablets/30 days)
MYRBETRIQ - mirabegron granules for oral extended release susp 2 QL (300 mls/28 days)

8 mg/ml
MYRBETRIQ - mirabegron tab er 24 hr 25 mg, 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, 15 mg 1 QL (60 tablets/30 days)
oxybutynin chloride tab 5 mg 1 QL (120 tablets/30 days)
solifenacin succinate tab 5 mg, 10 mg (Vesicare) 1 QL (30 tablets/30 days)
tolterodine tartrate cap er 24hr 2 mg, 4 mg 1 QL (30 capsules/30 days)
tolterodine tartrate tab 1 mg 1 QL (60 capsules/30 days)
tolterodine tartrate tab 2 mg (Detrol) 1 QL (60 capsules/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% 2
ENCARE - nonoxynol-9 vaginal suppos 100 mg 2 oTC
estradiol vaginal cream 0.1 mg/gm (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% 2
metronidazole vaginal gel 0.75% 1
MICONAZOLE 3 - miconazole nitrate vaginal suppos 200 mg 2
NUVESSA - metronidazole vaginal gel 1.3% 2
OPTIONS GYNOL Il VAGINAL - nonoxynol-9 gel 3% 2 oTC
PHEXXI - lactic acid-citric acid-potassium bitartrate gel 1.8-1-0.4% 2
PREMARIN - estrogens, conjugated vaginal cream 0.625 mg/gm 2
terconazole vaginal cream 0.4%, 0.8% 1
terconazole vaginal suppos 80 mg 1
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TODAY SPONGE - nonoxynol-9 vaginal sponge 1000 mg 2 OTC
VANDAZOLE - metronidazole vaginal gel 0.75% 2

VCF VAGINAL CONTRACEPTIVE - nonoxynol-9 foam 12.5% 2 OTC

VCF VAGINAL CONTRACEPTIVE - nonoxynol-9 film 28% 2 OoTC

alfuzosin hcl tab er 24hr 10 mg (Uroxatral) 1

CYSTAGON - cysteamine bitartrate cap 50 mg, 150 mg 2 LA, SP
dutasteride cap 0.5 mg (Avodart) 1

ELMIRON - pentosan polysulfate sodium caps 100 mg 2 PA, QL (90 capsules/30 days)
FILSPARI - sparsentan tab 200 mg, 400 mg 2 LA, 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)

PROCYSBI - cysteamine bitartrate delayed release granules packet
75 mg, 300 mg

N =N

LA, PA, SP

PROCYSBI - cysteamine bitartrate cap delayed release 25 mg
(base equiv), 75 mg (base equiv)

LA, PA, SP

silodosin cap 4 mg, 8 mg (Rapaflo)

sodium citrate & citric acid soln 500-334 mg/5ml

oTC

tamsulosin hcl cap 0.4 mg

THIOLA EC - tiopronin tab delayed release 100 mg, 300 mg

LA, SP

tiopronin tab delayed release 100 mg, 300 mg (Thiola ec)

LA, SP

tiopronin tab 100 mg (Thiola)

LA, SP

VANRAFIA - atrasentan hcl tab 0.75 mg

CENTRAL NERVOUS SYSTEM DRUGS

N =N -

LA, PA, QL (30 tablets/30 days)

alprazolam tab er 24hr 0.5 mg, 1 mg, 2 mg, 3 mg (Xanax xr)

alprazolam tab 0.25 mg, 0.5 mg, 1 mg, 2 mg (Xanax)

buspirone hcl tab 5 mg, 10 mg, 15 mg, 30 mg

chlordiazepoxide hcl cap 5 mg, 10 mg, 25 mg

clorazepate dipotassium tab 3.75 mg, 7.5 mg, 15 mg

diazepam conc 5 mg/ml

diazepam oral soln 1 mg/ml

diazepam tab 2 mg, 5 mg, 10 mg (Valium)

hydroxyzine hcl syrup 10 mg/5ml

hydroxyzine hcl tab 10 mg, 25 mg, 50 mg

HYDROXYZINE PAMOATE - hydroxyzine pamoate cap 100 mg

hydroxyzine pamoate cap 25 mg, 50 mg

lorazepam conc 2 mg/ml
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lorazepam tab 0.5 mg, 1 mg, 2 mg (Ativan) 1
oxazepam cap 10 mg, 15 mg, 30 mg 1
amitriptyline hcl tab 10 mg, 25 mg, 50 mg, 75 mg, 100 mg, 1
150 mg
AUVELITY - dextromethorphan hbr-bupropion hcl tab er 45-105 mg 2 QL (60 tablets/30 days), ST
bupropion hcl tab er 12hr 100 mg (Wellbutrin sr) 1 QL (120 tablets/30 days)
bupropion hcl tab er 12hr 150 mg, 200 mg (Wellbutrin sr) 1 QL (60 tablets/30 days)
bupropion hcl tab er 24hr 150 mg (Wellbutrin xI) 1 QL (90 tablets/30 days)
bupropion hcl tab er 24hr 300 mg (Wellbutrin xl) 1 QL (30 tablets/30 days)
bupropion hcl tab 75 mg 1 QL (180 tablets/30 days)
bupropion hcl tab 100 mg 1 QL (120 tablets/30 days)
citalopram hydrobromide oral soln 10 mg/5ml 1 QL (600 mls/30 days)
citalopram hydrobromide tab 10 mg (base equiv) (Celexa) 1 QL (120 tablets/30 days)
citalopram hydrobromide tab 20 mg (base equiv) (Celexa) 1 QL (60 tablets/30 days)
citalopram hydrobromide tab 40 mg (base equiv) (Celexa) 1 QL (30 tablets/30 days)
clomipramine hcl cap 25 mg, 50 mg, 75 mg (Anafranil) 1
desipramine hcl tab 10 mg, 25 mg (Norpramin) 1
desipramine hcl tab 50 mg, 75 mg, 100 mg, 150 mg 1
desvenlafaxine succinate tab er 24hr 25 mg (base equiv), 50 mg 1 QL (30 tablets/30 days)
(base equiv) (Pristiq)
desvenlafaxine succinate tab er 24hr 100 mg (base equiv) 1 QL (120 tablets/30 days)
(Pristiq)
doxepin hcl cap 10 mg, 25 mg, 50 mg, 75 mg, 100 mg, 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)
duloxetine hcl enteric coated pellets cap 30 mg (base eq) 1 QL (120 capsules/30 days)
duloxetine hcl enteric coated pellets cap 60 mg (base eq) 1 QL (60 capsules/30 days)
EMSAM - selegiline td patch 24hr 6 mg/24hr, 9 mg/24hr, 12 mg/24hr 2
escitalopram oxalate soln 5 mg/5ml (base equiv) 1 QL (600 mis/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), 2 QL (30 capsules/30 days), ST
40 mg (base equivalent), 80 mg (base equivalent), 120 mg (base
equivalent)
FETZIMA TITRATION PACK - levomilnacipran hcl cap er 24hr 20 & 2 QL (28 capsules/180 days), ST
40 mg therapy pack
FLUOXETINE DR - fluoxetine hcl cap delayed release 90 mg 2 QL (4 capsules/28 days), ST
fluoxetine hcl cap 10 mg 1 QL (240 capsules/30 days)
fluoxetine hcl cap 20 mg (Prozac) 1 QL (120 capsules/30 days)
fluoxetine hcl cap 40 mg 1 QL (60 capsules/30 days)
fluoxetine hcl solution 20 mg/5ml 1 QL (600 mls/30 days)
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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, 50 mg 1 QL (30 tablets/30 days)

fluvoxamine maleate tab 100 mg 1 QL (90 tablets/30 days)

imipramine hcl tab 10 mg, 25 mg, 50 mg 1

MARPLAN - isocarboxazid tab 10 mg 2

mirtazapine orally disintegrating tab 15 mg (Remeron soltab) 1 QL (90 tablets/30 days)

mirtazapine orally disintegrating tab 30 mg, 45 mg (Remeron 1 QL (30 tablets/30 days)
soltab)

mirtazapine tab 7.5 mg, 45 mg 1 QL (30 tablets/30 days)

mirtazapine tab 15 mg (Remeron) 1 QL (90 tablets/30 days)

mirtazapine tab 30 mg (Remeron) 1 QL (30 tablets/30 days)

nortriptyline hcl cap 10 mg, 25 mg, 50 mg, 75 mg (Pamelor) 1

nortriptyline hcl soln 10 mg/5ml 1

paroxetine hcl tab 10 mg (Paxil) 1 QL (180 tablets/30 days)

paroxetine hcl tab 20 mg (Paxil) 1 QL (90 tablets/30 days)

paroxetine hcl tab 30 mg (Paxil) 1 QL (60 tablets/30 days)

paroxetine hcl tab 40 mg (Paxil) 1 QL (30 tablets/30 days)

PHENELZINE SULFATE - phenelzine sulfate tab 15 mg 2

protriptyline hcl tab 5 mg, 10 mg 1

sertraline hcl oral concentrate for solution 20 mg/ml (Zoloft) 1 QL (300 mis/30 days)

sertraline hcl tab 25 mg (Zoloft) 1 QL (240 tablets/30 days)

sertraline hcl tab 50 mg (Zoloft) 1 QL (120 tablets/30 days)

sertraline hcl tab 100 mg (Zoloft) 1 QL (60 tablets/30 days)

tranylcypromine sulfate tab 10 mg (Parnate) 1

trazodone hcl tab 50 mg, 100 mg, 150 mg 1

trimipramine maleate cap 25 mg, 50 mg, 100 mg 1

TRINTELLIX - vortioxetine hbr tab 5 mg (base equiv), 10 mg (base 2 QL (30 tablets/30 days), ST
equiv), 20 mg (base equiv)

venlafaxine hcl cap er 24hr 37.5 mg (base equivalent) (Effexor 1 QL (180 capsules/30 days)
Xr)

venlafaxine hcl cap er 24hr 75 mg (base equivalent) (Effexor xr) 1 QL (90 capsules/30 days)

venlafaxine hcl cap er 24hr 150 mg (base equivalent) (Effexor 1 QL (60 capsules/30 days)
Xr)

venlafaxine hcl tab 25 mg (base equivalent) 1 QL (450 tablets/30 days)

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), 100 mg (base 1 QL (90 tablets/30 days)
equivalent)

vilazodone hcl tab 10 mg, 20 mg, 40 mg (Viibryd) 1 QL (30 tablets/30 days)

ZURZUVAE - zuranolone cap 20 mg, 25 mg 2 QL (28 capsules/365 days), SP

ZURZUVAE - zuranolone cap 30 mg 2 QL (14 capsules/365 days), SP
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aripiprazole oral solution 1 mg/ml 1 QL (900 mis/30 days)
aripiprazole orally disintegrating tab 10 mg, 15 mg 1 QL (60 tablets/30 days)
aripiprazole tab 2 mg, 5 mg, 10 mg, 15 mg, 20 mg, 30 mg 1 QL (30 tablets/30 days)
(Abilify)
asenapine maleate sl tab 2.5 mg (base equiv), 5 mg (base 1 QL (60 tablets/30 days)
equiv), 10 mg (base equiv) (Saphris)
CAPLYTA - lumateperone tosylate cap 10.5 mg, 21 mg 2 QL (30 tablets/30 days)
CAPLYTA - lumateperone tosylate cap 42 mg 2 QL (30 capsules/30 days)
chlorpromazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg, 200 mg 1
CLOZAPINE ODT - clozapine orally disintegrating tab 12.5 mg 2 QL (90 tablets/30 days), ST
clozapine orally disintegrating tab 25 mg 1 QL (270 tablets/30 days)
clozapine orally disintegrating tab 100 mg 1 QL (90 tablets/30 days)
clozapine orally disintegrating tab 150 mg 1 QL (180 tablets/30 days)
clozapine orally disintegrating tab 200 mg 1 QL (120 tablets/30 days)
clozapine tab 25 mg (Clozaril) 1 QL (90 tablets/30 days)
clozapine tab 50 mg 1 QL (90 tablets/30 days)
clozapine tab 100 mg (Clozaril) 1 QL (270 tablets/30 days)
clozapine tab 200 mg 1 QL (120 tablets/30 days)
EQUETRO - carbamazepine (mood) cap er 12hr 100 mg, 200 mg, 2
300 mg
FANAPT - iloperidone tab 1 mg, 2 mg, 4 mg, 6 mg, 8 mg, 10 mg, 2 QL (60 tablets/30 days), ST
12 mg
FANAPT TITRATION PACK A - iloperidone tab 1 mg & 2 mg & 4 mg 2 QL (1 pack/180 days), ST
& 6 mg titration pak
FANAPT TITRATION PACK C - iloperidone tab 1 mg & 2 mg & 6 mg 2 QL (1 pack/180 days), ST
titration pak
FLUPHENAZINE HCL - fluphenazine hcl oral conc 5 mg/ml 2
fluphenazine hcl tab 1 mg, 2.5 mg, 5 mg, 10 mg 1
FLUPHENAZINE HYDROCHLORID - fluphenazine hcl elixir 2
2.5 mg/5ml
haloperidol lactate oral conc 2 mg/ml 1
haloperidol tab 0.5 mg, 1 mg, 2 mg, 5 mg, 10 mg, 20 mg 1
LITHIUM CARBONATE - lithium carbonate cap 150 mg, 300 mg, 2
600 mg
lithium carbonate cap 150 mg, 300 mg, 600 mg (Lithium 1
carbonate)
lithium carbonate tab er 300 mg (Lithobid) 1
lithium carbonate tab er 450 mg 1
lithium carbonate tab 300 mg 1
lithium oral solution 8 meq/5ml 1
LITHOBID - lithium carbonate tab er 300 mg 2
loxapine succinate cap 5 mg, 10 mg, 25 mg, 50 mg 1
lurasidone hcl tab 20 mg, 40 mg, 60 mg, 120 mg (Latuda) 1 QL (30 tablets/30 days)
lurasidone hcl tab 80 mg (Latuda) 1 QL (60 tablets/30 days)
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MOLINDONE HYDROCHLORIDE - molindone hcl tab 5 mg, 10 mg, 2
25 mg
olanzapine orally disintegrating tab 5 mg, 10 mg, 15 mg, 20 mg 1 QL (30 tablets/30 days)
olanzapine tab 2.5 mg, 5 mg, 20 mg (Zyprexa) 1 QL (30 tablets/30 days)
olanzapine tab 7.5 mg, 10 mg, 15 mg 1 QL (30 tablets/30 days)
paliperidone tab er 24hr 1.5 mg 1 QL (30 tablets/30 days)
paliperidone tab er 24hr 3 mg, 9 mg (Invega) 1 QL (30 tablets/30 days)
paliperidone tab er 24hr 6 mg (Invega) 1 QL (60 tablets/30 days)
perphenazine tab 2 mg, 4 mg, 8 mg, 16 mg 1
prochlorperazine maleate tab 5 mg (base equivalent), 10 mg 1
(base equivalent)
prochlorperazine suppos 25 mg 1
quetiapine fumarate tab er 24hr 50 mg, 300 mg, 400 mg 1 QL (60 tablets/30 days)
(Seroquel xr)
quetiapine fumarate tab er 24hr 150 mg, 200 mg (Seroquel xr) 1 QL (30 tablets/30 days)
quetiapine fumarate tab 25 mg, 50 mg, 100 mg, 200 mg 1 QL (90 tablets/30 days)
(Seroquel)
quetiapine fumarate tab 300 mg, 400 mg (Seroquel) 1 QL (60 tablets/30 days)
REXULTI - brexpiprazole tab 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 2 QL (30 tablets/30 days)
4 mg
RISPERIDONE ODT - risperidone orally disintegrating tab 0.25 mg 2 QL (60 tablets/30 days), ST
risperidone orally disintegrating tab 0.5 mg, 1 mg, 2 mg, 3 mg 1 QL (60 tablets/30 days)
risperidone orally disintegrating tab 4 mg 1 QL (120 tablets/30 days)
risperidone soln 1 mg/ml (Risperdal) 1 QL (480 mls/30 days)
risperidone tab 0.25 mg 1 QL (60 tablets/30 days)
risperidone tab 0.5 mg, 1 mg, 2 mg, 3 mg (Risperdal) 1 QL (60 tablets/30 days)
risperidone tab 4 mg (Risperdal) 1 QL (120 tablets/30 days)
SECUADO - asenapine td patch 24 hr 3.8 mg/24hr, 5.7 mg/24hr, 2 QL (30 patches/30 days), ST
7.6 mg/24hr
thiothixene cap 1 mg, 2 mg, 5 mg, 10 mg 1
trifluoperazine hcl tab 1 mg (base equivalent), 2 mg (base 1
equivalent), 5 mg (base equivalent), 10 mg (base equivalent)
VERSACLOZ - clozapine susp 50 mg/ml 2 QL (540 mls/30 days), ST
VRAYLAR - cariprazine hcl cap 1.5 mg (base equivalent), 3 mg 2 QL (30 capsules/30 days)
(base equivalent), 4.5 mg (base equivalent), 6 mg (base
equivalent)
ziprasidone hcl cap 20 mg, 40 mg, 60 mg, 80 mg (Geodon) 1 QL (60 capsules/30 days)
BELSOMRA - suvorexant tab 5 mg, 10 mg, 15 mg, 20 mg 2 QL (30 tablets/30 days), ST
estazolam tab 1 mg, 2 mg 1
eszopiclone tab 1 mg (Lunesta) 1 QL (90 tablets/30 days)
eszopiclone tab 2 mg, 3 mg (Lunesta) 1 QL (30 tablets/30 days)
HETLIOZ LQ - tasimelteon oral susp 4 mg/ml 2 LA, PA, QL (158 mis/30 days), SP
phenobarbital elixir 20 mg/5ml 1
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phenobarbital tab 15 mg, 16.2 mg, 30 mg, 32.4 mg, 60 mg, 1
64.8 mg, 97.2 mg, 100 mg

tasimelteon capsule 20 mg (Hetlioz) 1 PA, QL (30 capsules/30 days), SP

temazepam cap 15 mg, 30 mg (Restoril) 1

zaleplon cap 5 mg 1 QL (60 tablets/30 days)

zaleplon cap 10 mg 1 QL (30 capsules/30 days)

zolpidem tartrate tab er 6.25 mg (Ambien cr) 1 QL (60 tablets/30 days)

zolpidem tartrate tab er 12.5 mg (Ambien cr) 1 QL (30 tablets/30 days)

zolpidem tartrate tab 5 mg (Ambien) 1 QL (60 tablets/30 days)

zolpidem tartrate tab 10 mg (Ambien) 1 QL (30 tablets/30 days)

amphetamine-dextroamphetamine cap er 24hr 5 mg, 10 mg, 1 QL (30 capsules/30 days)
15 mg, 20 mg, 25 mg, 30 mg (Adderall xr)

amphetamine-dextroamphetamine tab 5 mg, 7.5 mg, 10 mg, 1 QL (60 tablets/30 days)
12.5 mg, 15 mg, 30 mg (Adderall)

amphetamine-dextroamphetamine tab 20 mg (Adderall) 1 QL (90 tablets/30 days)

armodafinil tab 50 mg, 150 mg, 200 mg, 250 mg (Nuvigil) 1

atomoxetine hcl cap 10 mg (base equiv), 18 mg (base equiv), 1 QL (60 capsules/30 days)
25 mg (base equiv), 40 mg (base equiv)

atomoxetine hcl cap 60 mg (base equiv), 80 mg (base equiv), 1 QL (30 capsules/30 days)
100 mg (base equiv)

AZSTARYS - serdexmethylphenidate-dexmethylphenidate cap 2 QL (30 capsules/30 days)
26.1-5.2 mg, 39.2-7.8 mg, 52.3-10.4 mg

caffeine citrate oral soln 60 mg/3ml (10 mg/ml base equiv) 1

clonidine hcl tab er 12hr 0.1 mg 1 QL (120 tablets/30 days)

dexmethylphenidate hcl cap er 24 hr 5 mg, 10 mg, 15 mg, 1 QL (30 capsules/30 days)
20 mg, 25 mg, 30 mg, 35 mg, 40 mg (Focalin xr)

dexmethylphenidate hcl tab 2.5 mg, 5 mg, 10 mg (Focalin) 1 QL (60 tablets/30 days)

dextroamphetamine sulfate cap er 24hr 5 mg 1 QL (90 capsules/30 days)

dextroamphetamine sulfate cap er 24hr 10 mg, 15 mg 1 QL (120 capsules/30 days)
(Dexedrine)

dextroamphetamine sulfate oral solution 5 mg/5ml 1 QL (1800 mls/30 days)

dextroamphetamine sulfate tab 5 mg 1 QL (90 tablets/30 days)

dextroamphetamine sulfate tab 10 mg 1 QL (180 tablets/30 days)

guanfacine hcl tab er 24hr 1 mg (base equiv), 2 mg (base 1 QL (30 tablets/30 days)
equiv), 3 mg (base equiv), 4 mg (base equiv) (Intuniv)

JORNAY PM - methylphenidate hcl cap delayed er 24hr 20 mg (pm), 2 QL (30 capsules/30 days)

40 mg (pm), 60 mg (pm), 80 mg (pm), 100 mg (pm)

lisdexamfetamine dimesylate cap 10 mg, 20 mg, 30 mg, 40 mg,
50 mg, 60 mg, 70 mg (Vyvanse)

QL (30 capsules/30 days)

lisdexamfetamine dimesylate chew tab 10 mg, 20 mg, 30 mg,
40 mg, 50 mg, 60 mg (Vyvanse)

QL (30 tablets/30 days)

methylphenidate hcl cap er 10 mg (cd), 20 mg (cd), 30 mg (cd),
40 mg (cd), 50 mg (cd), 60 mg (cd) (Metadate cd)

QL (30 capsules/30 days)
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methylphenidate hcl cap er 24hr 10 mg (la), 20 mg (la), 30 mg 1 QL (30 capsules/30 days)
(la), 40 mg (la) (Ritalin la)

methylphenidate hcl chew tab 2.5 mg, 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 mls/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)
27 mg, 54 mg (Concerta)

methylphenidate hcl tab er osmotic release (osm) 36 mg 1 QL (60 tablets/30 days)
(Concerta)

methylphenidate hcl tab er 10 mg, 20 mg 1 QL (90 tablets/30 days)

methylphenidate hcl tab 5 mg, 10 mg, 20 mg (Ritalin) 1 QL (90 tablets/30 days)

METHYLPHENIDATE HYDROCHLO - methylphenidate hcl tab er 2 QL (30 tablets/30 days)
24hr 18 mg, 27 mg, 54 mg

METHYLPHENIDATE HYDROCHLO - methylphenidate hcl tab er 2 QL (60 tablets/30 days)
24hr 36 mg

modafinil tab 100 mg, 200 mg (Provigil) 1

QUILLICHEW ER - methylphenidate hcl chew tab extended release 2 QL (30 tablets/30 days)
20 mg, 40 mg

QUILLICHEW ER - methylphenidate hcl chew tab extended release 2 QL (60 tablets/30 days)
30 mg

QUILLIVANT XR - methylphenidate hcl for er susp 25 mg/5ml (5 mg/ 2 QL (360 mls/30 days)
ml)

SUNOSI - solriamfetol hcl tab 75 mg (base equiv), 150 mg (base 2 PA, QL (30 tablets/30 days)
equiv)

WAKIX - pitolisant hcl tab 4.45 mg (base equivalent), 17.8 mg (base 2 LA, PA, QL (60 tablets/30 days), SP

equivalent)

acamprosate calcium tab delayed release 333 mg

ADDY!I - flibanserin tab 100 mg 2 LA, PA, QL (30 tablets/30 days)
AQNEURSA - levacetylleucine for susp packet 1 gm 2 LA, PA, QL (120
packets/30 days), SP

AUSTEDO - deutetrabenazine tab 6 mg 2 PA, QL (60 tablets/30 days), SP

AUSTEDO - deutetrabenazine tab 9 mg, 12 mg 2 PA, QL (120 tablets/30 days), SP

AUSTEDO XR - deutetrabenazine tab er 24hr 6 mg, 12 mg, 18 mg, 2 PA, QL (30 tablets/30 days), SP
24 mg, 30 mg, 36 mg, 42 mg, 48 mg

AUSTEDO XR PATIENT TITRAT - deutetrabenazine tab er titration 2 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 1

CHLORDIAZEPOXIDE/AMITRIPT - chlordiazepoxide-amitriptyline 2

tab 5-12.5 mg, 10-25 mg

dalfampridine tab er 12hr 10 mg (Ampyra)

SP

EmblemHealth Local 246 Medicare Eligible Formulary January 2026

48



2026

Drug Name Drug Tier Requirements/Limits
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, 500 mg 1
donepezil hydrochloride orally disintegrating tab 5 mg, 10 mg 1
donepezil hydrochloride tab 5 mg, 10 mg, 23 mg (Aricept) 1
fingolimod hcl cap 0.5 mg (base equiv) (Gilenya) 1 QL (30 tablets/30 days), SP
gabapentin (once-daily) tab 300 mg (Gralise) 1 QL (30 tablets/30 days), ST
gabapentin (once-daily) tab 600 mg (Gralise) 1 QL (90 tablets/30 days), ST
GALANTAMINE HYDROBROMIDE - galantamine hydrobromide oral 2
soln 4 mg/ml
galantamine hydrobromide cap er 24hr 8 mg, 16 mg, 24 mg 1
galantamine hydrobromide tab 4 mg, 8 mg, 12 mg 1
GILENYA - fingolimod hcl cap 0.25 mg (base equiv) 2 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
GRALISE - gabapentin (once-daily) tab 450 mg, 750 mg 2 QL (30 tablets/30 days), ST
GRALISE - gabapentin (once-daily) tab 900 mg 2 QL (60 tablets/30 days), ST
HORIZANT - gabapentin enacarbil tab er 300 mg, 600 mg 2 QL (60 tablets/30 days), ST
INGREZZA - valbenazine tosylate cap therapy pack 40 mg (7) & 2 LA, PA, QL (28
80 mg (21) capsules/180 days), SP
INGREZZA - valbenazine tosylate cap 40 mg (base equiv), 60 mg 2 LA, PA, QL (30
(base equiv), 80 mg (base equiv) capsules/30 days), SP
INGREZZA - valbenazine tosylate capsule sprinkle 40 mg (base 2 LA, PA, QL (30
equiv), 60 mg (base equiv), 80 mg (base equiv) capsules/30 days), SP
KESIMPTA - ofatumumab soln auto-injector 20 mg/0.4ml 2 PA, QL (1 pen/28 days), SP
LUMRYZ - sodium oxybate pack for oral er susp 4.5 gm, 6 gm, 2 LA, PA, QL (30
7.5gm, 9 gm packets/30 days), SP
LUMRYZ STARTER PACK - sodium oxybate pack for er susp 4.5 & 2 LA, PA, QL (28
6 & 7.5 gm starter pak packets/180 days), SP
LYBALVI - olanzapine-samidorphan |-malate tab 5-10 mg, 10-10 mg, 2 QL (30 tablets/30 days)
15-10 mg, 20-10 mg
MAVENCLAD - cladribine tab therapy pack 10 mg (4 tabs), 10 mg (8 2 LA, PA, QL (8 tablets/301 days), SP
tabs)
MAVENCLAD - cladribine tab therapy pack 10 mg (5 tabs) 2 LA, PA, QL (10
tablets/301 days), SP
MAVENCLAD - cladribine tab therapy pack 10 mg (6 tabs) 2 LA, PA, QL (12
tablets/301 days), SP
MAVENCLAD - cladribine tab therapy pack 10 mg (7 tabs) 2 LA, PA, QL (14
tablets/301 days), SP
MAVENCLAD - cladribine tab therapy pack 10 mg (9 tabs) 2 LA, PA, QL (9 tablets/301 days), SP
MAVENCLAD - cladribine tab therapy pack 10 mg (10 tabs) 2 LA, PA, QL (20

tablets/301 days), SP
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MAYZENT - siponimod fumarate tab 0.25 mg (base equiv) 2 LA, PA, QL (120
tablets/30 days), SP

MAYZENT - siponimod fumarate tab 1 mg (base equiv), 2 mg (base 2 LA, PA, QL (30 tablets/30 days), SP

equiv)

MAYZENT STARTER PACK - siponimod fumarate tab 0.25 mg (7)
starter pack

LA, PA, QL (7 tablets/180 days), SP

MAYZENT STARTER PACK - siponimod fumarate tab 0.25 mg (12)
starter pack

LA, PA, QL (12
tablets/180 days), SP

memantine hcl oral solution 2 mg/ml

PA, QL (300 mis/30 days)

memantine hcl tab 5 mg, 10 mg

memantine hcl tab 28 x 5 mg & 21 x 10 mg titration pack
(Namenda titration pa)

nicotine polacrilex gum 2 mg, 4 mg

oTC

nicotine polacrilex lozenge 2 mg, 4 mg

oTC

nicotine td patch 24hr 7 mg/24hr, 14 mg/24hr, 21 mg/24hr

oTC

NICOTINE TRANSDERMAL SYST - nicotine td patch 24 hr kit
21-14-7 mg/24hr

N ]

oTC

NICOTROL INHALER - nicotine inhaler system 10 mg (4 mg
delivered)

NICOTROL NS - nicotine nasal spray 10 mg/ml (0.5 mg/spray)

NUEDEXTA - dextromethorphan hbr-quinidine sulfate cap 20-10 mg

PERPHENAZINE/AMITRIPTYLIN - perphenazine-amitriptyline tab
2-10 mg, 2-25 mg, 4-10 mg, 4-25 mg, 4-50 mg

PIMOZIDE - pimozide tab 1 mg, 2 mg

PLEGRIDY - peginterferon beta-1a soln auto-injector 125 mcg/0.5ml

LA, PA, QL (2 pens/28 days), SP

PLEGRIDY - peginterferon beta-1a soln prefilled syringe
125 mcg/0.5ml

LA, PA, QL (2 syringes/28 days), SP

PLEGRIDY - peginterferon beta-1a im soln prefilled syr
125 mcg/0.5ml

LA, PA, QL (2 syringes/28 days), SP

PLEGRIDY STARTER PACK - peginterferon beta-1a soln auto-inj
63 & 94 mcg/0.5ml pack

LA, PA, QL (1 kit/180 days), SP

PLEGRIDY STARTER PACK - peginterferon beta-1a soln pref syr
63 & 94 mcg/0.5ml pack

LA, PA, QL (1 kit/180 days), SP

REBIF - interferon beta-1a soln pref syr 22 mcg/0.5ml, 44 mcg/0.5ml

PA, QL (12 syringes/28 days), SP

REBIF REBIDOSE - interferon beta-1a soln auto-inj 22 mcg/0.5ml,
44 mcg/0.5ml

PA, QL (12 syringes/28 days), SP

REBIF REBIDOSE TITRATION - interferon beta-1a auto-in;
6x8.8 mcg/0.2ml & 6x22 mcg/0.5ml

PA, QL (1 kit/180 days), SP

REBIF TITRATION PACK - interferon beta-1a pref syr
6x8.8 mcg/0.2ml & 6x22 mcg/0.5ml

PA, QL (1 kit/180 days), SP

rivastigmine tartrate cap 1.5 mg (base equivalent), 3 mg (base
equivalent), 4.5 mg (base equivalent), 6 mg (base equivalent)

rivastigmine td patch 24hr 4.6 mg/24hr, 9.5 mg/24hr,
13.3 mg/24hr (Exelon)

SODIUM OXYBATE - sodium oxybate oral solution 500 mg/ml

LA, PA, QL (3 bottles/30 days), SP

teriflunomide tab 7 mg, 14 mg (Aubagio)

QL (30 tablets/30 days), SP
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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 0.5 mg (base equiv), 1 mg (base equiv) 1

varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg start pack 1

VUMERITY - diroximel fumarate capsule delayed release 231 mg 2 LA, PA, QL (120

capsules/30 days), SP

VYLEESI - bremelanotide acet subcutaneous soln auto-inj 2* LA, PA, QL (6 pens/30 days), SP
1.75 mg/0.3ml

WAINUA - eplontersen sodium subcutaneous soln auto-inj 2 LA, PA, QL (1 pen/30 days), SP
45 mg/0.8ml

XYWAV - calcium, mag, potassium, & sod oxybates oral soln 2 LA, PA, QL (540 mis/30 days), SP
500 mg/mi

ZEPQOSIA - 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

ZEPQOSIA 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 chew tab 81 mg 1 OTC
aspirin tab delayed release 81 mg 1 oTC
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
JOURNAVX - suzetrigine tab 50 mg 2 QL (29 tablets/90 days)
TENCON - butalbital-acetaminophen tab 50-325 mg 2 QL (180 tablets/30 days)
acetaminophen w/ codeine tab 300-15 mg, 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 2 QL (2700 mls/30 days)

120-12 mg/5ml
BELBUCA - buprenorphine hcl buccal film 75 mcg (base 2 PA, QL (60 films/30 days)

equivalent), 150 mcg (base equivalent), 300 mcg (base

equivalent), 450 mcg (base equivalent), 600 mcg (base

equivalent), 750 mcg (base equivalent), 900 mcg (base

equivalent)
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, 60 mg 2 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, 25 mcg/hr, 50 mcg/hr, 75 mcg/ 1 PA, QL (15 patches/30 days)

hr, 100 mcg/hr
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HYDROCODONE BITARTRATE/AC - hydrocodone-acetaminophen 2 QL (240 tablets/30 days)
tab 2.5-325 mg
HYDROCODONE BITARTRATE/AC - hydrocodone-acetaminophen 2 QL (2025 mls/30 days)
soln 10-300 mg/15ml
HYDROCODONE BITARTRATE/AC - hydrocodone-acetaminophen 2 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, 7.5-325 mg 1 QL (180 tablets/30 days)
hydrocodone-acetaminophen tab 5-325 mg 1 QL (240 tablets/30 days)
hydrocodone-ibuprofen tab 7.5-200 mg 1 QL (150 tablets/30 days)
HYDROCODONE/IBUPROFEN - hydrocodone-ibuprofen tab 2 QL (150 tablets/30 days)
5-200 mg, 10-200 mg
hydromorphone hcl ligd 1 mg/ml (Dilaudid) 1 QL (1440 mls/30 days)
hydromorphone hcl tab 2 mg, 4 mg, 8 mg (Dilaudid) 1 QL (180 tablets/30 days)
methadone hcl conc 10 mg/ml (Methadose) 1 QL (90 mls/30 days)
methadone hcl soln 5 mg/5ml (Methadone hcl) 1 QL (900 mls/30 days)
methadone hcl soln 10 mg/5ml (Methadone hcl) 1 QL (450 mis/30 days)
methadone hcl tab for oral susp 40 mg 1 QL (90 tablets/30 days)
methadone hcl tab 5 mg, 10 mg 1 QL (90 tablets/30 days)
MORPHINE SULFATE - morphine sulfate tab 15 mg 2 QL (360 tablets/30 days)
MORPHINE SULFATE - morphine sulfate tab 30 mg 2 QL (180 tablets/30 days)
MORPHINE SULFATE ER - morphine sulfate cap er 24hr 10 mg, 2 PA, QL (60 capsules/30 days)
20 mg, 30 mg, 50 mg, 60 mg, 80 mg, 100 mg
morphine sulfate oral soln 10 mg/5ml (Morphine sulfate) 1 QL (2700 mls/30 days)
morphine sulfate oral soln 20 mg/5ml (Morphine sulfate) 1 QL (1350 mls/30 days)
morphine sulfate oral soln 100 mg/5ml (20 mg/ml) (Morphine 1 QL (270 mis/30 days)
sulfate)
morphine sulfate tab er 15 mg, 30 mg, 60 mg (Ms contin) 1 PA, QL (90 tablets/30 days)
morphine sulfate tab er 100 mg, 200 mg 1 PA, QL (90 tablets/30 days)
morphine sulfate tab 15 mg (Morphine sulfate) 1 QL (360 tablets/30 days)
morphine sulfate tab 30 mg (Morphine sulfate) 1 QL (180 tablets/30 days)
NUCYNTA ER - tapentadol hcl tab er 12hr 50 mg, 100 mg, 150 mg, 2 PA, QL (60 tablets/30 days)
200 mg, 250 mg
oxycodone hcl conc 100 mg/5ml (20 mg/ml) 1 QL (270 mls/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, 20 mg 1 QL (180 tablets/30 days)
oxycodone hcl tab 15 mg, 30 mg (Roxicodone) 1 QL (180 tablets/30 days)
oxycodone w/ acetaminophen tab 2.5-325 mg, 5-325 mg 1 QL (360 tablets/30 days)

(Percocet)

oxycodone w/ acetaminophen tab 7.5-325 mg (Percocet)

QL (240 tablets/30 days)

oxycodone w/ acetaminophen tab 10-325 mg (Percocet)

QL (180 tablets/30 days)

oxymorphone hcl tab 5 mg, 10 mg

QL (180 tablets/30 days)
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TRAMADOL HCL ER - tramadol hcl tab er 24hr biphasic release 2 PA, QL (30 tablets/30 days)
100 mg, 200 mg, 300 mg

tramadol hcl tab er 24hr 100 mg, 200 mg, 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)
13.5 mg, 18 mg, 27 mg

XTAMPZA ER - oxycodone cap er 12hr abuse-deterrent 36 mg 2 PA, QL (240 capsules/30 days)

ADALIMUMAB-AATY CD/UC/HS - adalimumab-aaty auto-injector kit 2 PA, QL (1 kit/180 days), SP
80 mg/0.8ml

ADALIMUMAB-AATY 1-PEN KIT - adalimumab-aaty auto-injector kit 2 PA, QL (2 pens/28 days), SP
40 mg/0.4ml, 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, 40 mg/0.4ml

ADALIMUMAB-ADAZ - adalimumab-adaz soln auto-injector 2 PA, QL (2 pens/28 days), SP
40 mg/0.4ml, 80 mg/0.8ml

ADALIMUMAB-ADAZ - adalimumab-adaz soln prefilled syringe 2 PA, QL (2 syringes/28 days), SP
10 mg/0.1ml, 20 mg/0.2ml, 40 mg/0.4ml

ARCALYST - rilonacept for inj 220 mg 2 LA, PA, QL (8 vials/28 days), SP

celecoxib cap 50 mg, 100 mg, 200 mg, 400 mg (Celebrex) 1

diclofenac potassium tab 50 mg 1

diclofenac sodium tab delayed release 25 mg, 50 mg, 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 soln prefilled syringe 2 PA, QL (4 syringes/28 days), SP
25 mg/0.5ml, 50 mg/ml

ENBREL - etanercept subcutaneous inj 25 mg/0.5ml 2 PA, QL (8 vials/28 days), SP

ENBREL MINI - etanercept subcutaneous solution cartridge 50 mg/ 2 PA, QL (4 cartridges/28 days), SP
ml

ENBREL SURECLICK - etanercept subcutaneous solution auto- 2 PA, QL (4 pens/28 days), SP
injector 50 mg/ml

etodolac cap 200 mg, 300 mg 1

etodolac tab er 24hr 400 mg, 500 mg, 600 mg 1

etodolac tab 400 mg (Lodine) 1

etodolac tab 500 mg 1

FLURBIPROFEN - flurbiprofen tab 50 mg, 100 mg 2

HADLIMA - adalimumab-bwwd soln prefilled syringe 40 mg/0.4ml, 2 PA, QL (2 syringes/28 days), SP
40 mg/0.8ml

HADLIMA PUSHTOUCH - adalimumab-bwwd soln auto-injector 2 PA, QL (2 pens/28 days), SP

40 mg/0.4ml, 40 mg/0.8ml
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HUMIRA - adalimumab prefilled syringe kit 10 mg/0.1ml,
20 mg/0.2ml, 40 mg/0.8ml, 40 mg/0.4ml

2

PA, QL (2 syringes/28 days), SP

HUMIRA PEN - adalimumab auto-injector kit 40 mg/0.8ml,
40 mg/0.4ml, 80 mg/0.8ml

PA, QL (2 pens/28 days), SP

HUMIRA PEN-CD/UC/HS START - adalimumab auto-injector kit
80 mg/0.8ml

PA, QL (1 kit/180 days), SP

HUMIRA PEN-PS/UV STARTER - adalimumab auto-injector kit
80 mg/0.8ml & 40 mg/0.4mi

PA, QL (1 kit/180 days), SP

ibuprofen tab 400 mg, 600 mg, 800 mg

indomethacin cap er 75 mg

indomethacin cap 25 mg, 50 mg

ketorolac tromethamine tab 10 mg

QL (20 tablets/5 days)

KEVZARA - sarilumab subcutaneous solution auto-injector
150 mg/1.14ml, 200 mg/1.14ml

N[ =] | ]

PA, QL (2 pens/28 days), SP

KEVZARA - sarilumab subcutaneous soln prefilled syringe
150 mg/1.14ml, 200 mg/1.14ml

PA, QL (2 syringes/28 days), SP

leflunomide tab 10 mg, 20 mg (Arava)

meloxicam tab 7.5 mg, 15 mg

nabumetone tab 500 mg, 750 mg

naproxen sodium tab 275 mg

naproxen sodium tab 550 mg (Anaprox ds)

naproxen tab 250 mg, 375 mg

naproxen tab 500 mg (Naprosyn)

ORENCIA - abatacept subcutaneous soln prefilled syringe
50 mg/0.4ml, 87.5 mg/0.7ml, 125 mg/ml

N = alalalal

PA, QL (4 syringes/28 days), SP

ORENCIA CLICKJECT - abatacept subcutaneous soln auto-injector
125 mg/ml

PA, QL (4 syringes/28 days), SP

OTREXUP - methotrexate soln pf auto-injector 10 mg/0.4ml,
12.5 mg/0.4ml, 15 mg/0.4ml, 17.5 mg/0.4ml, 20 mg/0.4ml,
22.5 mg/0.4ml, 25 mg/0.4ml

oxaprozin tab 600 mg (Daypro)

piroxicam cap 10 mg, 20 mg

RIDAURA - auranofin cap 3 mg

SIMLANDI - adalimumab-ryvk prefilled syringe kit 20 mg/0.2ml,
40 mg/0.4ml, 80 mg/0.8ml

NN = —

PA, QL (2 syringes/28 days), SP

SIMLANDI 1-PEN KIT - adalimumab-ryvk auto-injector kit
40 mg/0.4ml, 80 mg/0.8ml

PA, QL (2 pens/28 days), SP

SIMLANDI 2-PEN KIT - adalimumab-ryvk auto-injector kit
40 mg/0.4ml

PA, QL (2 pens/28 days), SP

SIMPONI - golimumab subcutaneous soln auto-injector 100 mg/ml

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

SIMPONI - golimumab subcutaneous soln prefilled syringe 100 mg/
ml

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

sulindac tab 150 mg, 200 mg

TYENNE - tocilizumab-aazg subcutaneous soln auto-inj
162 mg/0.9ml

PA, QL (4 pens/28 days), SP
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TYENNE - tocilizumab-aazg subcutaneous soln pref syr 2 PA, QL (4 syringes/28 days), SP
162 mg/0.9ml

AIMOVIG - erenumab-aooe subcutaneous soln auto-injector 70 mg/ 2 PA, QL (1 injection device/28 days)
ml, 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

dihydroergotamine mesylate inj 1 mg/ml 1

eletriptan hydrobromide tab 20 mg (base equivalent), 40 mg 1 QL (12 tablets/30 days)
(base equivalent) (Relpax)

ELYXYB - celecoxib oral soln 120 mg/4.8ml (25 mg/ml) 2 PA, QL (6 bottles/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

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 2

MIGERGOT - ergotamine w/ caffeine suppos 2-100 mg 2

naratriptan hcl tab 1 mg (base equiv), 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, 30 mg, 60 mg 2 PA, QL (30 tablets/30 days)

REYVOW - lasmiditan succinate tab 50 mg, 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, 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)
6 mg/0.5ml (Imitrex statdose sys)

sumatriptan succinate tab 25 mg, 50 mg, 100 mg (Imitrex) 1 QL (18 tablets/30 days)

UBRELVY - ubrogepant tab 50 mg, 100 mg 2 PA, QL (16 tablets/30 days)

zolmitriptan tab 2.5 mg, 5 mg 1 QL (12 tablets/30 days)

allopurinol tab 100 mg, 300 mg 1

colchicine tab 0.6 mg 1

colchicine w/ probenecid tab 0.5-500 mg 1

probenecid tab 500 mg 1

NEUROMUSCULAR DRUGS
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BRIVIACT - brivaracetam tab 10 mg, 25 mg, 50 mg, 75 mg, 100 mg 2
BRIVIACT - brivaracetam oral soln 10 mg/mi 2
CARBAMAZEPINE - carbamazepine chew tab 200 mg 2
carbamazepine cap er 12hr 100 mg, 200 mg, 300 mg (Carbatrol) 1
carbamazepine chew tab 100 mg 1
carbamazepine susp 100 mg/5ml (Tegretol) 1
carbamazepine tab er 12hr 100 mg, 200 mg, 400 mg (Tegretol- 1
Xr)
carbamazepine tab 200 mg (Tegretol) 1
CARBATROL - carbamazepine cap er 12hr 100 mg, 200 mg, 2
300 mg
clobazam suspension 2.5 mg/ml (Onfi) 1
clobazam tab 10 mg, 20 mg (Onfi) 1
clonazepam orally disintegrating tab 0.125 mg, 0.25 mg, 0.5 mg, 1
1 mg, 2 mg
clonazepam tab 0.5 mg, 1 mg, 2 mg (Klonopin) 1
DIACOMIT - stiripentol cap 250 mg, 500 mg 2 SP
DIACOMIT - stiripentol packet 250 mg, 500 mg 2 SP
DIAZEPAM RECTAL GEL - diazepam rectal gel delivery system 2
2.5 mg
diazepam rectal gel delivery system 10 mg, 20 mg 1
DILANTIN - phenytoin sodium extended cap 30 mg, 100 mg 2
DILANTIN INFATABS - phenytoin chew tab 50 mg 2
DILANTIN-125 - phenytoin susp 125 mg/5ml 2
divalproex sodium cap delayed release sprinkle 125 mg 1
(Depakote sprinkles)
divalproex sodium tab delayed release 125 mg, 250 mg, 500 mg 1
(Depakote)
divalproex sodium tab er 24 hr 250 mg, 500 mg (Depakote er) 1
EPIDIOLEX - cannabidiol soln 100 mg/ml 2 LA, PA, SP

eslicarbazepine acetate tab 200 mg, 400 mg, 600 mg, 800 mg
(Aptiom)

ethosuximide cap 250 mg (Zarontin)

ethosuximide soln 250 mg/5ml (Zarontin)

felbamate susp 600 mg/5ml

felbamate tab 400 mg, 600 mg (Felbatol)

FINTEPLA - fenfluramine hcl oral soln 2.2 mg/ml

LA, PA, QL (360 mls/30 days), SP

FYCOMPA - perampanel susp 0.5 mg/ml

gabapentin cap 100 mg, 300 mg, 400 mg (Neurontin)

gabapentin oral soln 250 mg/5ml (Neurontin)

gabapentin tab 600 mg, 800 mg (Neurontin)

lacosamide oral solution 10 mg/ml (Vimpat)

lacosamide tab 50 mg, 100 mg, 150 mg, 200 mg (Vimpat)

AlalalalalNDIN Al al -
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LAMICTAL XR - lamotrigine tab er 24hr 21 x 25 mg & 7 x 50 mg 2
titration kit
LAMICTAL XR - lamotrigine tab er 24hr 25 (14) & 50 mg (14) & 2
100 mg(7) kit
LAMICTAL XR - lamotrigine tab er 24hr 50 (14) & 100 mg(14) & 2

200 mg(7) kit

lamotrigine tab chewable dispersible 5 mg, 25 mg (Lamictal
chewable di)

lamotrigine tab er 24hr 25 mg, 50 mg, 100 mg, 200 mg, 250 mg,
300 mg (Lamictal xr)

lamotrigine tab 25 mg, 100 mg, 150 mg, 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)

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, 750 mg (Keppra xr)

levetiracetam tab 250 mg, 500 mg, 750 mg, 1000 mg (Keppra)

methsuximide cap 300 mg (Celontin)

MYSOLINE - primidone tab 50 mg, 250 mg

NAYZILAM - midazolam nasal spray soln 5 mg/0.1 ml

oxcarbazepine susp 300 mg/5ml (60 mg/ml) (Trileptal)

oxcarbazepine tab er 24hr 150 mg, 300 mg, 600 mg (Oxtellar xr)

oxcarbazepine tab 150 mg, 300 mg, 600 mg (Trileptal)

perampanel tab 2 mg, 4 mg, 6 mg, 8 mg, 10 mg, 12 mg
(Fycompa)

Al alalNIN Al A

phenytoin chew tab 50 mg (Dilantin infatabs)

phenytoin sodium extended cap 100 mg (Dilantin)

phenytoin sodium extended cap 200 mg, 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, 100 mg (Lyrica)

QL (180 capsules/30 days)

pregabalin cap 150 mg, 200 mg (Lyrica)

QL (90 capsules/30 days)

pregabalin cap 225 mg, 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, 250 mg (Mysoline)

rufinamide susp 40 mg/ml (Banzel)

rufinamide tab 200 mg, 400 mg (Banzel)

SPRITAM - levetiracetam tab disintegrating soluble 250 mg, 500 mg

TEGRETOL - carbamazepine tab 200 mg

TEGRETOL - carbamazepine susp 100 mg/5mi

NN RN aAalalalalalalala
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TEGRETOL-XR - carbamazepine tab er 12hr 100 mg, 200 mg,
400 mg

2

tiagabine hcl tab 2 mg, 4 mg, 12 mg, 16 mg

topiramate cap er 24hr sprinkle 25 mg, 50 mg, 100 mg, 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, 50 mg, 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, 25 mg (Topamax sprinkle)

topiramate sprinkle cap 50 mg

topiramate tab 25 mg, 50 mg, 100 mg, 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)

NN R Aalalalalalalalal

VALTOCO 20 MG DOSE - diazepam nasal spray ther pack 2 x
10 mg/0.1ml (20 mg dose)

N

VALTOCO 5 MG DOSE - diazepam nasal spray 5 mg/0.1 ml

vigabatrin powd pack 500 mg (Sabril)

LA, SP

vigabatrin tab 500 mg (Sabril)

LA, SP

XCOPRI - cenobamate tab 25 mg, 50 mg, 100 mg, 150 mg, 200 mg

XCOPRI - cenobamate tab titration pack 14 x 12.5 mg & 14 x
25 mg, 14 x50 mg & 14 x 100 mg, 14 x 150 mg & 14 x 200 mg

NN ==

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)

ZARONTIN - ethosuximide cap 250 mg

ZARONTIN - ethosuximide soln 250 mg/5ml

zonisamide cap 25 mg, 100 mg (Zonegran)

zonisamide cap 50 mg

ZTALMY - ganaxolone susp 50 mg/ml

NI[=] =[N DN

LA, SP

amantadine hcl cap 100 mg

amantadine hcl soln 50 mg/5ml

benztropine mesylate tab 0.5 mg, 1 mg, 2 mg

bromocriptine mesylate cap 5 mg (base equivalent) (Parlodel)

bromocriptine mesylate tab 2.5 mg (base equivalent) (Parlodel)

carbidopa & levodopa tab er 25-100 mg, 50-200 mg

carbidopa & levodopa tab 10-100 mg, 25-100 mg (Sinemet)

carbidopa & levodopa tab 25-250 mg

carbidopa tab 25 mg (Lodosyn)

e N I N . e N I I N B N B N B N
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carbidopa-levodopa-entacapone tabs 12.5-50-200 mg,
18.75-75-200 mg, 25-100-200 mg, 31.25-125-200 mg,
37.5-150-200 mg, 50-200-200 mg

1

CARBIDOPA/LEVODOPA ODT - carbidopa & levodopa orally
disintegrating tab 10-100 mg, 25-100 mg, 25-250 mg

DUOPA - carbidopa-levodopa enteral susp 4.63-20 mg/ml

LA

entacapone tab 200 mg

INBRIJA - levodopa inhal powder cap 42 mg

LA, SP

NEUPRO - rotigotine td patch 24hr 1 mg/24hr, 2 mg/24hr,
3 mg/24hr, 4 mg/24hr, 6 mg/24hr, 8 mg/24hr

NN =N

pramipexole dihydrochloride tab 0.125 mg, 0.25 mg, 0.5 mg,
0.75 mg, 1 mg, 1.5 mg

rasagiline mesylate tab 0.5 mg (base equiv), 1 mg (base equiv)
(Azilect)

ropinirole hydrochloride tab 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg,
4 mg, 5 mg

RYTARY - carbidopa & levodopa cap er 23.75-95 mg,
36.25-145 mg, 48.75-195 mg, 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, 5 mg

AN A -

DAYBUE - trofinetide oral soln 200 mg/ml

LA, PA, QL (8 bottles/30 days), SP

DUVYZAT - givinostat hcl oral susp 8.86 mg/ml

PA, QL (3 bottles/30 days), SP

EVRYSDI - risdiplam tab 5 mg

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

EVRYSDI - risdiplam for soln 0.75 mg/ml

LA, PA, QL (240 mls/30 days), SP

RADICAVA ORS - edaravone oral susp 105 mg/5ml

LA, PA, QL (50 mls/28 days), SP

RADICAVA ORS STARTER KIT - edaravone oral susp 105 mg/5ml

LA, PA, QL (70 mls/180 days), SP

riluzole tab 50 mg

SP

SKYCLARYS - omaveloxolone cap 50 mg

NI=2ININDNIDNDNDND

PA, QL (90 capsules/30 days), SP

baclofen tab 10 mg, 20 mg

chlorzoxazone tab 500 mg

cyclobenzaprine hcl tab 5 mg, 10 mg

methocarbamol tab 500 mg, 750 mg

orphenadrine citrate tab er 12hr 100 mg

SOHONOS - palovarotene cap 1 mg, 1.5 mg

N =l a

LA, PA, QL (120
capsules/30 days), SP

SOHONOS - palovarotene cap 2.5 mg 2 LA, PA, QL (150
capsules/30 days), SP
SOHONOS - palovarotene cap 5 mg 2 LA, PA, QL (90

capsules/30 days), SP
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SOHONOS - palovarotene cap 10 mg 2 LA, PA, QL (60
capsules/30 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) 2 LA, 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

GALZIN - zinc acetate cap 25 mg (elemental zinc), 50 mg
(elemental zinc)

2

pot phos monobasic w/sod phos di & monobas tab
155-852-130mg (K-phos neutral)

potassium chloride cap er 8 meq, 10 meq

POTASSIUM CHLORIDE ER - potassium chloride tab er 15 meq

potassium chloride microencapsulated crys er tab 10 meq, 15
meq, 20 meq

potassium chloride oral soln 10% (20 meq/15ml), 20% (40
meq/15ml)

potassium chloride powder packet 20 meq

potassium chloride tab er 8 meq (600 mg), 10 meq, 20 meq
(1500 mg)

potassium phosphate monobasic tab 500 mg (K-phos)

SODIUM FLUORIDE - sodium fluoride tab 0.5 mg f (from 1.1 mg
naf), 1 mg f (from 2.2 mg naf)

SODIUM FLUORIDE - sodium fluoride soln 0.5 mg/ml f (from
1.1 mg/ml naf)

sodium fluoride chew tab 0.25 mg f (from 0.55 mg naf), 0.5 mg f
(from 1.1 mg naf), 1 mg f (from 2.2 mg naf)

HEMATOLOGICAL AGENTS

ARANESP ALBUMIN FREE - darbepoetin alfa soln prefilled syringe
10 mcg/0.4ml, 25 mcg/0.42ml, 40 mcg/0.4ml, 60 mcg/0.3ml,
100 mcg/0.5ml, 150 mcg/0.3ml, 200 mcg/0.4ml, 300 mcg/0.6ml,
500 mcg/ml

PA, SP

ARANESP ALBUMIN FREE - darbepoetin alfa soln inj 25 mcg/ml,
40 mcg/ml, 60 mcg/ml, 100 mcg/ml, 200 mcg/ml

PA, SP

carbonyl iron susp 15 mg/1.25ml (elemental iron)

OoTC

CERDELGA - eliglustat tartrate cap 84 mg (base equivalent)

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

cyanocobalamin inj 1000 mcg/ml

DOPTELET - avatrombopag maleate tab 20 mg (base equiv)

LA, PA, QL (60 tablets/30 days), SP
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DROXIA - hydroxyurea cap 200 mg, 300 mg, 400 mg 2 SP
eltrombopag olamine powder pack for susp 25 mg (base equiv), 1 PA, QL (30 packets/30 days), SP
12.5 mg (base eq) (Promacta)
eltrombopag olamine tab 12.5 mg (base equiv), 25 mg (base 1 PA, QL (30 tablets/30 days), SP
equiv) (Promacta)
eltrombopag olamine tab 50 mg (base equiv), 75 mg (base 1 PA, QL (60 tablets/30 days), SP
equiv) (Promacta)
EPOGEN - epoetin alfa inj 2000 unit/ml, 3000 unit/ml, 4000 unit/ml, 2 PA, SP
10000 unit/ml, 20000 unit/ml
ferrous sulfate soln 75 mg/ml (15 mg/ml elemental fe), 1 OTC
220 mg/5ml (44 mg/5ml elemental fe), 300 mg/5ml (60 mg/5ml
elemental fe)
folic acid cap 0.8 mg 1 oTC
folic acid tab 400 mcg, 800 mcg, 1 mg 1 oTC
FULPHILA - pedfilgrastim-jmdb 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/ 2
ml (base equivalent)
IRON UP - polysaccharide iron complex liquid 15 mg/0.5ml (fe 2 OTC
equiv)
LEUKINE - sargramostim lyophilized for inj 250 mcg 2 SP
miglustat cap 100 mg (Zavesca) 1 LA, PA, QL (90
capsules/30 days), SP
MIRCERA - methoxy peg-epoetin beta soln prefilled syr 2 PA
30 mcg/0.3ml, 50 mcg/0.3ml, 75 mcg/0.3ml, 100 mcg/0.3ml,
120 mcg/0.3ml, 150 mcg/0.3ml, 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
480 mcg/0.8ml
NIVESTYM - filgrastim-aafi inj 300 mcg/ml, 480 mcg/1.6ml 2 SP
(300 mcg/ml)
NOVAFERRUM PEDIATRIC DROP - polysaccharide iron complex 2 oTC
liquid 15 mg/ml (fe equiv)
NYVEPRIA - pedfilgrastim-apgf soln prefilled syringe 6 mg/0.6ml 2 SP
PROCRIT - epoetin alfa inj 2000 unit/ml, 3000 unit/ml, 4000 unit/ml, 2 PA, SP
10000 unit/ml, 20000 unit/ml, 40000 unit/ml
RETACRIT - epoetin alfa-epbx inj 2000 unit/ml, 3000 unit/ml, 4000 2 PA, SP
unit/ml, 10000 unit/ml, 20000 unit/ml, 40000 unit/ml
SIKLOS - hydroxyurea tab 100 mg, 1000 mg 2 SP
XOLREMDI - mavorixafor cap 100 mg 2 LA, PA, QL (120
capsules/30 days), SP
ZARXIO - filgrastim-sndz soln prefilled syringe 300 mcg/0.5ml, 2 SP

480 mcg/0.8ml

dabigatran etexilate mesylate cap 75 mg (etexilate base eq),
150 mg (etexilate base eq) (Pradaxa)

QL (60 capsules/30 days)
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dabigatran etexilate mesylate cap 110 mg (etexilate base eq) 1 QL (120 capsules/30 days)
(Pradaxa)
ELIQUIS - apixaban tab 2.5 mg 2 QL (60 tablets/30 days)
ELIQUIS - apixaban tab 5 mg 2 QL (74 tablets/30 days)
ELIQUIS STARTER PACK - apixaban tab starter pack 5 mg 2 QL (1 pack/180 days)
enoxaparin sodium inj soln pref syr 30 mg/0.3ml, 40 mg/0.4ml, 1 QL (30 syringes/90 days)
60 mg/0.6ml, 80 mg/0.8ml, 100 mg/ml, 120 mg/0.8ml, 150 mg/
ml (Lovenox)
enoxaparin sodium inj 300 mg/3ml (Lovenox) 1 QL (10 vials/90 days)
fondaparinux sodium subcutaneous inj 2.5 mg/0.5ml, 1 QL (90 syringes/90 days)
5 mg/0.4ml, 7.5 mg/0.6ml, 10 mg/0.8ml (Arixtra)
FRAGMIN - dalteparin sodium soln prefilled syr 2500 unit/0.2ml, 2 QL (180 syringes/90 days)
5000 unit/0.2ml, 7500 unit/0.3ml, 10000 unit/ml, 12500 unit/0.5ml,
15000 unit/0.6ml, 18000 unit/0.72ml
FRAGMIN - dalteparin sodium subcutaneous soln 10000 unit/4ml 2 QL (180 vials/90 days)
FRAGMIN - dalteparin sodium subcutaneous soln 95000 unit/3.8ml 2 QL (10 vials/90 days)
HEPARIN SODIUM - heparin sodium (porcine) pf inj 5000 unit/ml 2
heparin sodium (porcine) inj 1000 unit/ml, 5000 unit/mi, 10000 1
unit/ml, 20000 unit/ml
heparin sodium (porcine) pf inj 1000 unit/ml, 5000 unit/0.5ml 1
PRADAXA - dabigatran etexilate mesylate pellet pack 20 mg, 2 QL (60 packets/30 days)
150 mg
PRADAXA - dabigatran etexilate mesylate pellet pack 30 mg, 2 QL (120 packets/30 days)
40 mg, 50 mg, 110 mg
rivaroxaban for susp 1 mg/ml (Xarelto) 1 QL (620 mls/30 days)
rivaroxaban tab 2.5 mg (Xarelto) 1 QL (60 tablets/30 days)
warfarin sodium tab 1 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 5 mg, 1
6 mg, 7.5 mg, 10 mg
XARELTO - rivaroxaban for susp 1 mg/ml 2 QL (620 mis/30 days)
XARELTO - rivaroxaban tab 2.5 mg, 15 mg 2 QL (60 tablets/30 days)
XARELTO - rivaroxaban tab 10 mg, 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
aminocaproic acid oral soln 0.25 gm/ml 1
aminocaproic acid tab 500 mg, 1000 mg 1
tranexamic acid tab 650 mg 1
anagrelide hcl cap 0.5 mg (Agrylin) 1
anagrelide hcl cap 1 mg 1
aspirin-dipyridamole cap er 12hr 25-200 mg 1
CABLIVI - caplacizumab-yhdp for inj kit 11 mg 2 LA, QL (58 vials/365 days), SP
cilostazol tab 50 mg, 100 mg 1
clopidogrel bisulfate tab 75 mg (base equiv) (Plavix) 1
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dipyridamole tab 25 mg, 50 mg, 75 mg 1

FABHALTA - iptacopan hcl cap 200 mg 2 LA, PA, QL (60

capsules/30 days), SP

HAEGARDA - c1 esterase inhibitor (human) for subcutaneous inj 2 LA, PA, QL (27 vials/28 days), SP
2000 unit

HAEGARDA - c1 esterase inhibitor (human) for subcutaneous inj 2 LA, PA, QL (18 vials/28 days), SP
3000 unit

HEMLIBRA - emicizumab-kxwh subcutaneous soln 12 mg/0.4ml 2 LA, PA, SP
(30 mg/ml)

HEMLIBRA - emicizumab-kxwh subcutaneous soln 30 mg/ml, 2 LA, PA, QL (4 vials/28 days), SP

60 mg/0.4ml (150 mg/ml), 105 mg/0.7ml (150 mg/ml), 150 mg/ml,
300 mg/2ml (150 mg/ml)

icatibant acetate subcutaneous soln pref syr 30 mg/3ml
(Firazyr)

LA, PA, QL (6 syringes/30 days), SP

ORLADEYO - berotralstat hcl cap 110 mg, 150 mg 2 LA, PA, QL (30
capsules/30 days), SP
pentoxifylline tab er 400 mg 1
prasugrel hcl tab 5 mg (base equiv), 10 mg (base equiv) 1
(Effient)
PYRUKYND - mitapivat sulfate tab 5 mg, 20 mg, 50 mg 2 LA, PA, QL (56 tablets/28 days), SP
PYRUKYND TAPER PACK - mitapivat sulfate tab therapy pack 5 mg 2 LA, PA, QL (7 tablets/365 days), SP
PYRUKYND TAPER PACK - mitapivat sulfate tab therapy pack 7 x 2 LA, PA, QL (14
20mg & 7x5mg, 7 x50mg & 7 x 20 mg tablets/365 days), SP
TAKHZYRO - lanadelumab-flyo soln pref syringe 150 mg/ml, 2 LA, PA, QL (2 syringes/28 days), SP
300 mg/2ml (150 mg/ml)
TAKHZYRO - lanadelumab-flyo inj 300 mg/2ml (150 mg/ml) 2 LA, PA, QL (2 vials/28 days), SP
TAVALISSE - fostamatinib disodium tab 100 mg (base equivalent), 2 LA, PA, QL (60 tablets/30 days), SP
150 mg (base equivalent)
ticagrelor tab 60 mg, 90 mg (Brilinta) 1
ZONTIVITY - vorapaxar sulfate tab 2.08 mg (base equivalent) 2

TOPICAL PRODUCTS

APRACLONIDINE - apraclonidine hcl ophth soln 0.5% (base
equivalent)

ATROPINE SULFATE - atropine sulfate ophth soln 1%

atropine sulfate ophth soln 1%

azelastine hcl ophth soln 0.05%

BACITRACIN - bacitracin ophth oint 500 unit/gm

bacitracin-polymyxin b ophth oint

bacitracin-polymyxin-neomycin-hc ophth oint 1%

BESIVANCE - besifloxacin hcl ophth susp 0.6% (base equiv)

BETAXOLOL HCL - betaxolol hcl ophth soln 0.5%

brimonidine tartrate ophth soln 0.2%

CARTEOLOL HCL - carteolol hcl ophth soln 1%

ciprofloxacin hcl ophth soln 0.3% (base equivalent)

SN =2INIDNND=_ NN ==
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CROMOLYN SODIUM - cromolyn sodium ophth soln 4% 2

CYCLOGYL - cyclopentolate hcl ophth soln 0.5%, 2% 2

CYCLOMYDRIL - cyclopentolate w/ phenylephrine ophth soln 2

0.2-1%

cyclopentolate hcl ophth soln 1% (Cyclogyl) 1

CYSTADROPS - cysteamine hcl ophth soln 0.37% (base equivalent) 2 LA, SP
CYSTARAN - cysteamine hcl ophth soln 0.44% (base equivalent) 2 LA, SP
DEXAMETHASONE SODIUM PHOS - dexamethasone sodium 2

phosphate ophth soln 0.1%

diclofenac sodium ophth soln 0.1%

dorzolamide hcl ophth soln 2%

dorzolamide hcl-timolol maleate ophth soln 2-0.5% (Cosopt)

ERYTHROMYCIN - erythromycin ophth oint 5 mg/gm

erythromycin ophth oint 5 mg/gm

EYSUVIS - loteprednol etabonate ophth susp 0.25%

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)

loteprednol etabonate ophth susp 0.5% (Lotemax)

LUMIGAN - bimatoprost ophth soln 0.01%

QL (2.5 mis/30 days)

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

AN =2 22NN a2 RN A -

neomycin-polymyxin-dexamethasone ophth oint 0.1%
(Maxitrol)

neomycin-polymyxin-dexamethasone ophth susp 0.1%
(Maxitrol)

NEOMYCIN/POLYMYXIN/GRAMIC - neomycin-polymy-gramicid op 2
sol 1.75-10000-0.025mg-unt-mg/ml
ofloxacin ophth soln 0.3% (Ocuflox) 1
OXERVATE - cenegermin-bkbj ophth soln 0.002% (20 mcg/ml) 2 LA, PA, QL (56 vials/112 days), SP
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pilocarpine hcl ophth soln 1%, 2%, 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%

N

RESTASIS - cyclosporine (ophth) emulsion 0.05%

-_—

RHOPRESSA - netarsudil dimesylate ophth soln 0.02%

N

QL (2.5 mis/30 days)

ROCKLATAN - netarsudil dimesylate-latanoprost ophth soln
0.02-0.005%

N

QL (2.5 mis/30 days)

SIMBRINZA - brinzolamide-brimonidine tartrate ophth susp 1-0.2%

SULFACETAMIDE SODIUM - sulfacetamide sodium ophth oint 10%

sulfacetamide sodium ophth soln 10%

SULFACETAMIDE SODIUM/PRED - sulfacetamide sodium-
prednisolone ophth soln 10-0.23(0.25)%

N[=|IDNIN

timolol maleate ophth soln 0.25%, 0.5%

tobramycin ophth soln 0.3%

tobramycin-dexamethasone ophth susp 0.3-0.1%

TRIFLURIDINE - trifluridine ophth soln 1%

TYRVAYA - varenicline tartrate nasal soln 0.03 mg/act

VYZULTA - latanoprostene bunod ophth soln 0.024%

QL (2.5 mis/30 days)

ZYLET - loteprednol etabonate-tobramycin ophth susp 0.5-0.3%

NINIDNIN ===~

acetic acid otic soln 2%

ciprofloxacin hcl otic soln 0.2% (base equivalent) (Cetraxal)

ciprofloxacin-dexamethasone otic susp 0.3-0.1%

fluocinolone acetonide (otic) oil 0.01% (Dermotic)

hydrocortisone w/ acetic acid otic soln 1-2%

neomycin-polymyxin-hc otic soln 1%

neomycin-polymyxin-hc otic susp 3.5 mg/mi-10000 unit/ml-1%

ofloxacin otic soln 0.3%

B . N B e e Y

cevimeline hcl cap 30 mg (Evoxac)

clotrimazole troche 10 mg

DENTA 5000 PLUS SENSITIVE - sodium fluoride-potassium
nitrate gel 1.1-5%

FLUORIDEX SENSITIVITY REL - sodium fluoride-potassium
nitrate gel 1.1-5%

FLUORIMAX 5000 SENSITIVE - sodium fluoride-potassium
nitrate gel 1.1-5%

lidocaine hcl viscous soln 2%

nystatin susp 100000 unit/ml (Nystatin)

ORAVIG - miconazole buccal tab 50 mg (mouth-throat)

pilocarpine hcl tab 5 mg, 7.5 mg (Salagen)

AN = -
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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%
sodium fluoride cream 1.1% (Prevident 5000 plus) 1
sodium fluoride gel 1.1% (0.5% f) (Prevident fluoride) 1
sodium fluoride paste 1.1% (Prevident 5000 boost) 1
sodium fluoride rinse 0.2% (Prevident rinse) 1
SODIUM FLUORIDE 5000 PPM - sodium fluoride-potassium 2
nitrate gel 1.1-5%
SODIUM FLUORIDE/POTASSIUM - sodium fluoride-potassium 2
nitrate gel 1.1-5%
stannous fluoride conc 0.63% 1 OTC
stannous fluoride gel 0.4% 1 oTC
triamcinolone acetonide dental paste 0.1% 1
ANALPRAM HC - hydrocortisone acetate w/ pramoxine perianal lotn 2
2.5-1%
ANALPRAM-HC - hydrocortisone acetate w/ pramoxine perianal 2
cream 1-1%
budesonide rectal foam 2 mg/act (Uceris) 1
CORTIFOAM - hydrocortisone acetate perianal foam 10% (90 mg/ 2
dose)
HYDROCORTISONE - hydrocortisone perianal cream 1% 2
hydrocortisone acetate suppos 25 mg 1
HYDROCORTISONE ACETATE/PR - hydrocortisone acetate w/ 2
pramoxine perianal cream 1-1%
hydrocortisone enema 100 mg/60ml (Cortenema) 1
hydrocortisone perianal cream 2.5% (Anusol-hc) 1
nitroglycerin oint 0.4% (Rectiv) 1
PROCTOCORT - hydrocortisone perianal cream 1% 2
PROCTOFOAM HC - hydrocortisone acetate w/ pramoxine perianal 2
foam 1-1%
acitretin cap 10 mg, 17.5 mg, 25 mg 1
acyclovir oint 5% (Zovirax) 1
adapalene-benzoyl peroxide gel 0.1-2.5% (Epiduo) 1 PA
ADBRY - tralokinumab-ldrm subcutaneous soln auto-injector 2 LA, PA, QL (2 pens/28 days), SP
300 mg/2mi
ADBRY - tralokinumab-ldrm subcutaneous soln prefilled syr 150 mg/ 2 LA, PA, QL (4 syringes/28 days), SP

ml

AKLIEF - trifarotene cream 0.005%

PA

ALCLOMETASONE DIPROPIONAT - alclometasone dipropionate
oint 0.05%

QL (120 grams/30 days)

alclometasone dipropionate cream 0.05%

QL (120 grams/30 days)
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AMZEEQ - minocycline hcl micronized foam 4% 2

azelaic acid gel 15% 1

BETAMETHASONE DIPROPIONAT - betamethasone dipropionate 2 QL (200 grams/28 days)

augmented gel 0.05%

betamethasone dipropionate augmented cream 0.05% 1 QL (200 grams/28 days)
betamethasone dipropionate augmented lotion 0.05% 1 QL (210 mls/30 days)
betamethasone dipropionate augmented oint 0.05% (Diprolene) 1 QL (200 grams/28 days)
betamethasone dipropionate cream 0.05% 1 QL (135 grams/30 days)
betamethasone dipropionate lotion 0.05% 1 QL (120 mis/30 days)
betamethasone dipropionate oint 0.05% 1 QL (135 grams/30 days)
BETAMETHASONE VALERATE - betamethasone valerate lotion 2 QL (120 mis/30 days)

0.1% (base equivalent)

betamethasone valerate cream 0.1% (base equivalent)

QL (135 grams/30 days)

betamethasone valerate oint 0.1% (base equivalent)

QL (135 grams/30 days)

brimonidine tartrate gel 0.33% (base equivalent) (Mirvaso)

CALCIPOTRIENE - calcipotriene soln 0.005% (50 mcg/ml)

calcipotriene cream 0.005%

CIBINQO - abrocitinib tab 50 mg, 100 mg, 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)

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 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)

clotrimazole w/ betamethasone cream 1-0.05%

COSENTYX - secukinumab subcutaneous soln prefilled syringe
75 mg/0.5ml, 150 mg/ml

N alalalalalaAalalalalalalalalal NNl

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

COSENTYX - secukinumab subcutaneous pref syr 150 mg/ml 2 LA, PA, QL (1 pack/28 days), SP
(300 mg dose)

COSENTYX SENSOREADY PEN - secukinumab subcutaneous 2 LA, PA, QL (1 injection
soln auto-injector 150 mg/ml device/28 days), SP

COSENTYX SENSOREADY PEN - secukinumab subcutaneous 2 LA, PA, QL (1 pack/28 days), SP
auto-inj 150 mg/ml (300 mg dose)

COSENTYX UNOREADY - secukinumab subcutaneous soln auto- 2 LA, PA, QL (1 pen/28 days), SP

injector 300 mg/2ml
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desonide cream 0.05% (Desowen) 1 QL (120 grams/30 days)
desonide oint 0.05% 1 QL (120 grams/30 days)
desoximetasone cream 0.25% 1 QL (120 grams/30 days)
desoximetasone oint 0.25% (Topicort) 1 QL (120 grams/30 days)
diclofenac sodium (actinic keratoses) gel 3% 1
diclofenac sodium soln 1.5% 1 QL (2 bottles/30 days)
DUOBRII - halobetasol propionate-tazarotene lotion 0.01-0.045% 2
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/2mi
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 PA, QL (1 pen/28 days), SP
250 mg/2ml
EBGLYSS - lebrikizumab-Ibkz solution prefilled syringe 250 mg/2ml 2 PA, QL (1 syringe/28 days), SP
econazole nitrate cream 1% 1
EMROSI - minocycline hcl micronized (rosacea) capsule er 24hr 2
40 mg
ENSTILAR - calcipotriene-betamethasone dipropionate foam 2
0.005-0.064%
ERY - erythromycin pads 2% 2
erythromycin gel 2% (Erygel) 1
erythromycin soln 2% 1
EUCRISA - crisaborole oint 2% 2
FILSUVEZ - birch triterpenes gel 10% 2 LA, PA, SP
fluocinolone acetonide cream 0.01% 1 QL (120 grams/30 days)
fluocinolone acetonide cream 0.025% (Synalar) 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% 2
fluorouracil cream 5% 1
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fluorouracil soln 5%

1

fluticasone propionate cream 0.05%

QL (120 grams/30 days)

fluticasone propionate oint 0.005%

QL (120 grams/30 days)

gentamicin sulfate cream 0.1%

gentamicin sulfate oint 0.1%

halobetasol propionate cream 0.05%

QL (200 grams/28 days)

HYDROCORTISONE - hydrocortisone lotion 2.5%

QL (118 mls/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%

LA, PA, QL (7 tubes/84 days)

imiquimod cream 5%

ivermectin cream 1% (Soolantra)

ketoconazole cream 2%

ketoconazole shampoo 2%

KLISYRI - tirbanibulin ointment 1%

lidocaine hcl soln 4%

PA, QL (150 mis/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%

QL (60 grams/30 days)

malathion lotion 0.5% (Ovide)

METHOXSALEN - methoxsalen rapid cap 10 mg

metronidazole cream 0.75% (Metrocream)

metronidazole gel 0.75%

metronidazole gel 1% (Metrogel)

mometasone furoate cream 0.1%

QL (135 grams/30 days)

mometasone furoate oint 0.1%

QL (135 grams/30 days)

mometasone furoate solution 0.1% (lotion)

QL (120 mls/30 days)

mupirocin oint 2%

NATROBA - spinosad susp 0.9%

NEMLUVIO - nemolizumab-ilto for subcutaneous auto-injector
30 mg

NN AalalalalalalNN]_aAlalalalalN = aaalNN_mAaaAalNN_mAAaAalalAa

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

nystatin cream 100000 unit/gm

nystatin oint 100000 unit/gm

nystatin topical powder 100000 unit/gm

OPZELURA - ruxolitinib phosphate cream 1.5%

PA, QL (60 grams/30 days)

permethrin cream 5% (Elimite)

PODOFILOX - podofilox soln 0.5%

REGRANEX - becaplermin gel 0.01%

SANTYL - collagenase oint 250 unit/gm

SELARSDI - ustekinumab-aekn soln prefilled syringe 45 mg/0.5ml

PA, QL (1 syringe/84 days), SP

SELARSDI - ustekinumab-aekn soln prefilled syringe 90 mg/ml

PA, QL (1 syringe/56 days), SP

selenium sulfide lotion 2.5%

SINININIDNDIN 2N ==
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silver sulfadiazine cream 1% (Silvadene)

1

SKYRIZI - risankizumab-rzaa soln prefilled syringe 150 mg/ml

PA, QL (1 syringe/84 days), SP

SKYRIZI PEN - risankizumab-rzaa soln auto-injector 150 mg/ml

PA, QL (1 pen/84 days), SP

SPEVIGO - spesolimab-sbzo subcutaneous soln pref syr 150 mg/ml

PA, QL (2 syringes/28 days), SP

SPINOSAD - spinosad susp 0.9%

STELARA - ustekinumab inj 45 mg/0.5ml

PA, QL (1 vial/84 days), SP

STELARA - ustekinumab soln prefilled syringe 45 mg/0.5m|

PA, QL (1 syringe/84 days), SP

STELARA - ustekinumab soln prefilled syringe 90 mg/ml

PA, QL (1 syringe/56 days), SP

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

sulfacetamide sodium lotion 10% (acne) (Klaron)

SULFAMYLON - mafenide acetate cream 85 mg/gm

tacrolimus oint 0.03%, 0.1%

tazarotene cream 0.05% (Tazorac)

tazarotene cream 0.1% (Tazorac)

PA

tazarotene gel 0.05%, 0.1% (Tazorac)

PA

TREMFYA - guselkumab soln prefilled syringe 100 mg/ml

PA, QL (1 syringe/56 days), SP

TREMFYA - guselkumab soln auto-injector 100 mg/ml

PA, QL (1 pen/56 days), SP

TREMFYA PEN - guselkumab soln auto-injector 100 mg/ml

PA, QL (1 pen/56 days), SP

triamcinolone acetonide cream 0.025%, 0.1%, 0.5%

QL (454 grams/30 days)

triamcinolone acetonide lotion 0.025%, 0.1%

QL (120 mls/30 days)

triamcinolone acetonide oint 0.025%, 0.1%

QL (454 grams/30 days)

triamcinolone acetonide oint 0.5%

QL (120 grams/30 days)

VALCHLOR - mechlorethamine hcl gel 0.016% (base equivalent)

LA, SP

VTAMA - tapinarof cream 1%

WINLEVI - clascoterone cream 1%

YESINTEK - ustekinumab-kfce subcutaneous soln 45 mg/0.5ml

PA, QL (1 vial/84 days), SP

YESINTEK - ustekinumab-kfce soln prefilled syringe 45 mg/0.5ml

PA, QL (1 syringe/84 days), SP

YESINTEK - ustekinumab-kfce soln prefilled syringe 90 mg/mi

PA, QL (1 syringe/56 days), SP

ZILXI - minocycline hcl micronized foam 1.5%

MISCELLANEOUS PRODUCTS

NININININNN2A22N =22 NNN 2 (222N =2NIDNINDNDINDNDDNDNIDND

CHEMET - succimer cap 100 mg 2
deferasirox granules packet 90 mg, 180 mg, 360 mg (Jadenu 1 SP
sprinkle)

deferasirox tab for oral susp 125 mg, 250 mg, 500 mg (Exjade) 1 SP
deferasirox tab 90 mg, 180 mg, 360 mg (Jadenu) 1 SP
deferiprone tab 500 mg 1 SP
deferiprone tab 1000 mg (Ferriprox) 1 SP
FERRIPROX - deferiprone oral soln 100 mg/ml 2 LA, SP
KLOXXADO - naloxone hcl nasal spray 8 mg/0.1ml 2

naloxone hcl inj 0.4 mg/ml, 4 mg/10ml 1
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naloxone hcl nasal spray 4 mg/0.1ml (Narcan) 1 OTC
naloxone hcl soln prefilled syringe 0.4 mg/ml, 2 mg/2ml 1
NALOXONE HYDROCHLORIDE - naloxone hcl soln cartridge 2

0.4 mg/mi
REXTOVY - naloxone hcl nasal spray 4 mg/0.25ml 2
ZIMHI - naloxone hcl soln prefilled syringe 5 mg/0.5ml 2
CAYA - diaphragm arc-spring 2
CONDOMS MALE - VARIOUS 2 oTC
FC2 FEMALE CONDOM - condoms - female 2 OTC
FEMCAP - cervical cap 22 mm, 26 mm, 30 mm 2
INSULIN PEN NEEDLES - VARIOUS 2 OTC
INSULIN SYRINGES - VARIOUS 2 oTC
MISC NEEDLES and SYRINGES - VARIOUS 2 OTC
OMNIFLEX DIAPHRAGM - diaphragms 2
WIDE-SEAL SILICONE DIAPHR - diaphragm wide seal 60 mm, 65 2

mm, 70 mm, 75 mm, 80 mm, 85 mm, 90 mm, 95 mm
BENLYSTA - belimumab subcutaneous solution auto-injector 2 LA, PA, QL (4 syringes/28 days), SP

200 mg/ml

BENLYSTA - belimumab subcutaneous solution prefilled syringe 2 LA, PA, QL (4 syringes/28 days), SP
200 mg/ml
ENSPRYNG - satralizumab-mwge subcutaneous soln pref syringe 2 LA, PA, QL (1 syringe/28 days), SP
120 mg/ml
JOENJA - leniolisib phosphate tab 70 mg 2 LA, PA, QL (60 tablets/30 days), SP
lenalidomide caps 2.5 mg (Revlimid) 1 PA, QL (30 capsules/30 days), SP
lenalidomide cap 5 mg, 10 mg (Revlimid) 1 PA, QL (30 capsules/30 days), SP
lenalidomide cap 15 mg, 20 mg, 25 mg (Revlimid) 1 PA, QL (21 capsules/28 days), SP
LOKELMA - sodium zirconium cyclosilicate for susp packet 5 gm, 2
10 gm
LUPKYNIS - voclosporin cap 7.9 mg 2 LA, PA, QL (180
tablets/30 days), SP
penicillamine tab 250 mg (Depen titratabs) 1 SP
REVLIMID - lenalidomide caps 2.5 mg 2 LA, PA, QL (30
capsules/30 days), SP
REVLIMID - lenalidomide cap 5 mg, 10 mg 2 LA, PA, QL (30
capsules/30 days), SP
REVLIMID - lenalidomide cap 15 mg, 20 mg, 25 mg 2 LA, PA, QL (21
capsules/28 days), SP
sodium polystyrene sulfonate powder 1
sodium polystyrene sulfonate susp 15 gm/60ml 1
SPS - sodium polystyrene sulfonate rectal susp 30 gm/120mi 2
THALOMID - thalidomide cap 50 mg 2 LA, PA, QL (90

capsules/30 days), SP
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THALOMID - thalidomide cap 100 mg 2 LA, PA, QL (120
tablets/30 days), SP
trientine hcl cap 250 mg (Syprine) 1 SP
VELTASSA - patiromer sorbitex calcium for susp packet 1 gm (base 2
eq), 8.4 gm (base eq), 16.8 gm (base eq), 25.2 gm (base eq)
VIJOICE - alpelisib (pros) oral granules packet 50 mg 2 PA, QL (28 packets/28 days), SP
VIJOICE - alpelisib (pros) tab therapy pack 50 mg daily dose, 2 PA, QL (28 tablets/28 days), SP
125 mg daily dose
VIJOICE - alpelisib (pros) pak 250 mg daily dose (200 mg & 50 mg 2 PA, QL (56 tablets/28 days), SP
tabs)
ZOKINVY - lonafarnib cap 50 mg, 75 mg 2 LA, PA, QL (120

capsules/30 days), SP
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INDEX
A
abacavir sulfate-lamivudine tab 600-300 mg.................. 3
abacavir sulfate soln 20 mg/ml (base equiv).................. 3
abacavir sulfate tab 300 mg (base equiv)....................... 3
abiraterone acetate tab 250 mg..........cccviiriiiiniiicnnnns 10
abiraterone acetate tab 500 mg...........ccceeiiiriiniiicninns 10
ABRYSVO ...ttt 8
acamprosate calcium tab delayed release 333 mg......48
acarbose tab 25 mg, 50 mg, 100 mg.......cccceeeccerrrrnneen 21
acebutolol hcl cap 200 mg, 400 Mg.......ccccccmrrierrnceennans 28
ACETAMINOPHEN/CODEINE.........ccccoiiiiiiiniiiiiecieeee, 51
acetaminophen w/ codeine tab 300-60 mg................... 51
acetaminophen w/ codeine tab 300-15 mg, 300-30

3 51
acetazolamide cap er 12hr 500 mg..........ccccerrrciierrrnnnee 31
acetazolamide tab 125 mg, 250 mg........ccccerrececerrrncnns 31
acetic acid otic soln 2%........ccccciriininicnini 65
acetylcysteine inhal soln 10%, 20%.......ccccecceeerrrcncenn. 34
acitretin cap 10 mg, 17.5 mg, 25 mg.......cccccccrrrrrrrrrnnnee 66
ACTHAR ..o 25
ACTHIB. ... e 8
ACTIMMUNE ... 10
acyclovir cap 200 MQ......ccccereimmrinnierr e 3
acyclovir oint 5%.........cccccvvvmiiin 66
acyclovir susp 200 mg/5ml.........ccccciiiminiininininininnieens 3
acyclovir tab 400 mg, 800 Mg........ccoceerrrimrrrirrrieresnenns 4
ADACEL ...ttt 10
ADALIMUMAB-AATY CD/UC/HS.......ceeiiiieiieeeeseeiens 53
ADALIMUMAB-AATY 1-PEN KIT....coooiiiiiieeeeees 53
ADALIMUMAB-AATY 2-PEN KIT.....ccoiiiiiieiieeeieeens 53
ADALIMUMAB-AATY 2-SYRINGE........ccccceiiiiiiieeiene 53
ADALIMUMAB-ADAZ.......ccceiiiiiieeeese et 53
adapalene-benzoyl peroxide gel 0.1-2.5%.................... 66
ADBRY ... e 66
ADDY Lttt 48
adefovir dipivoxil tab 10 mg.......ccccoeeeeiirieeeees 4
ADEMPAS. ... 33
ADTHYZA. ..o 24
ADVAIR HFA ...t 35
AFLURIA 2025-2026.........ccooeeiieeaieenieesieeeieeniee s siee e 8
AIMOVIG. ... 55
AIRSUPRA ... 35
AJOVY Lottt 55
AKEEGA.....ce et 10
AKLIEF ... e 66
albendazole tab 200 mg........ccccccmiriimrnnrince e 7
albuterol sulfate inhal aero 108 mcg/act (90mcg base

L= LU T 35

albuterol sulfate soln nebu 0.083% (2.5 mg/3ml), 0.5%
(5 mg/ml), 0.63 mg/3ml (base equiv), 1.25 mg/3ml

(DASE EQUIV)...corieererirrreerree s e mn s 35
albuterol sulfate syrup 2 mg/5mil..........ccccmreeeicnrrnccnenn 35
albuterol sulfate tab 2 mg, 4 mg......ccccceveeeeirrrccceeriines 35

ALCLOMETASONE DIPROPIONAT ......ccooiiieiiriieeieee 66
alclometasone dipropionate cream 0.05%.................... 66
ALECENSA . ... 10
alendronate sodium oral soln 70 mg/75mi................... 25
alendronate sodium tab 70 mg........cccceeeecerrrrcccennneenees 25
alendronate sodium tab 10 mg, 35 mg.....c...ccecverrnnees 25
alfuzosin hcl tab er 24hr 10 mg.......cccoieiiiricnicccenicennne 42
allopurinol tab 100 mg, 300 MQ.......cccccemmrrrmrrrriiscsssnneens 55
ALORA . e 18
alosetron hcl tab 0.5 mg (base equiv), 1 mg (base

=T 1T 39
alprazolam tab er 24hr 0.5 mg, 1 mg, 2 mg, 3 mg........ 42
alprazolam tab 0.25 mg, 0.5 mg, 1 mg, 2 mg................ 42
ALUNBRIG......ooiiit e 10
ALYFTREK ..o 37
amantadine hcl cap 100 Mg.......cccccevieimirincicrrrncceeeeenee 58
amantadine hcl soln 50 mg/5ml..........cccccmrvirienrrccccenn. 58
ambrisentan tab 5 mg, 10 mg.......cccccecrerriecceerrccceeenne 33
AMILORIDE/HYDROCHLOROTHIA. ... 31
amiloride hcl tab 5 mg.......ccccccvverricccceer s 31
aminocaproic acid oral soln 0.25 gm/mi....................... 62
aminocaproic acid tab 500 mg, 1000 mg............cceeru.ee. 62
amiodarone hcl tab 100 mg, 200 mg........cccococerreerrnnnen 29
amitriptyline hcl tab 10 mg, 25 mg, 50 mg, 75 mg, 100

MG, 150 MQ..eoiiiiieicee e e 43
amlodipine besylate-benazepril hcl cap 2.5-10 mg,

L 11 1 T T 29
amlodipine besylate-benazepril hcl cap 5-10 mg, 5-20

mg, 10-20 mg, 10-40 MQ....ccccerrieerrrrceer e 29
amlodipine besylate-olmesartan medoxomil tab 5-20

mg, 5-40 mg, 10-20 mg, 10-40 Mg.......cccececrrrrirrrcennns 29
amlodipine besylate tab 2.5 mg (base equivalent), 5

mg (base equivalent), 10 mg (base equivalent)........ 29
amlodipine besylate-valsartan tab 5-160 mg, 5-320

mg, 10-160 mg, 10-320 MQ.......cccrrricmrrrierrrrerrreee e 30

amlodipine-valsartan-hydrochlorothiazide tab
5-160-12.5 mg, 5-160-25 mg, 10-160-12.5 mg,

10-160-25 mg, 10-320-25 MQ.......ccrrrmrrrmrrrsnrrisernsnens 30
AMOXICILLIN. .. 1
AMOXICILLIN/CLAVULANATE P...oooiieiieeee e, 1
amoxicillin & k clavulanate for susp 600-42.9

MG/OML..ceei i ————— 1
amoxicillin & k clavulanate for susp 200-28.5 mg/5mli,

250-62.5 mg/5ml, 400-57 mg/5ml........cccereerriirrrcinnnnns 1
amoxicillin & k clavulanate tab 250-125 mg, 500-125

Mg, 875-125 MQ....cccccirrrrrr e 1
amoxicillin (trihydrate) cap 250 mg, 500 mg.................. 1
amoxicillin (trihydrate) for susp 125 mg/5ml, 200

mg/5ml, 250 mg/5ml, 400 mg/5ml.........cccoeeeerrrricennnn. 1
amoxicillin (trihydrate) tab 500 mg, 875 mg................... 1
amphetamine-dextroamphetamine cap er 24hr 5 mg,

10 mg, 15 mg, 20 mg, 25 mg, 30 Mg.........ccccerrrrumrnn. 47
amphetamine-dextroamphetamine tab 20 mg.............. 47
amphetamine-dextroamphetamine tab 5 mg, 7.5 mg,

10 mg, 12.5 mg, 15 mg, 30 Mg.......ccccrreirrrirricerin 47
ampicillin cap 500 MQ.....ccccoceiiriiriierre e 1
AMZEEQL.... ..o 67
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anagrelide hcl cap 0.5 MQ@.....coooeeciiirecceeeeeee e 62 ATROVENT HFA. ...t 35
anagrelide hcl cap 1 Mg.....cccvvcccerrrrcccrr e 62 ATTRUBY . 33
ANALPRAM-HC........ooiiiiiece e 66 AUGMENTIN. ..o 1
ANALPRAM HC.....oiiiieee e 66 AUGTYRO ... 10
anastrozole tab 1 MQ........ccooiiireeciree e 10 AURYXIA e 39
ANGELIQ......c.oiiiieeie e 18 AUSTEDO. ... 48
ANORO ELLIPTA. ... 35 AUSTEDO XR....oooiiiieeee e 48
ANZEMET ... .ooi ittt 38 AUSTEDO XR PATIENT TITRAT.....ccccieeiieeeee e 48
APRACLONIDINE.........cciiiieiieecee e 63 AUVELITY oot 43
aprepitant capsule 80 mg.......ccccoeceeerrrrcccer e 38 AUVIFQL. et 32
aprepitant capsule 40 mg, 125 mg......ccccccmrinerrriersnens 38 AVONEX- ..o 48
aprepitant capsule therapy pack 80 & 125 mg............. 38 AVONEX PEN........coiiiiiiiiiiee e 48
APRETUDE ...ttt 4 AYVAKIT .ottt et 10
APTIVUS . .. 4 azelaic acid gel 15%......ccccvcminiinininnnir e 67
AQNEURSA . ... ..o 48 azelastine hcl nasal spray 0.1% (137 mcg/spray)........ 34
ARAKODA......coe ettt 6 azelastine hcl ophth soln 0.05%.......ccccoeeeeriicircccennneen. 63
ARANESP ALBUMIN FREE........ccccccooiiiiiiiiiiee e 60 azithromycin for susp 100 mg/5ml, 200 mg/5mi............ 1
ARCALY ST ..t 53 azithromycin tab 250 mg........ccccecvinriiniiccre, 1
AREXVY L. 8 azithromycin tab 500 mg........ccccieiiiriniiic e, 1
arformoterol tartrate soln nebu 15 mcg/2ml (base azithromycin tab 600 MQ.........cccccerriiiirircccrre s 1

EUUIV) eeeieierrssrrrsssressssrssssmessssnesssssesssssesssnsesssnssssansssssnenss 35 AZSTARYS ...t 47
ARIKAYCE..... ..ot 2 B
aripiprazole orally disintegrating tab 10 mg, 15

NG veeureeeaeeesesssesssessess s e s s st s sessssee st s esessnsassessssnansans 45  BACITRACIN. ... 63
aripiprazole oral solution 1 Mg/Ml.........ccceeuvueeecureeecnnn. 45  bacitracin-polymyxin b ophth oint..........cccovriinnnne. 63
aripiprazole tab 2 mg, 5 mg, 10 mg, 15 mg, 20 mg, 30 bacitracin-polymyxin-neomycin-hc ophth oint 1%......63

NG veeureeeaeeseesseessssee s ses st es st s ssessse st s nsssnsassssasssansaes 45  baclofen tab 10 mg, 20 MQ.....ccovvrerercre 59
armodafinil tab 50 mg, 150 mg, 200 mg, 250 mg......... 47 balsalazide disodium cap 750 mg.........cccceecerrrccerernnnns 39
ARMOUR THYROID.....oo oo 24 BALVERSA.... .o 11
ARNUITY ELLIPTA ..o 35  BAQSIMI ONE PACK.......coooii 21
asenapine maleate sl tab 2.5 mg (base equiv), 5 mg BAQSIMI TWO PACK ...ttt 21

(base equiv), 10 mg (base equiv) _______________________________ 45 BARACLUDE..........co oo 4
ASMANEX HFA ..o 35 BAXDELA . ... 2
ASMANEX TWISTHALER 120 ME....oooomo 35 BELBUGA.......ooeeeeeeeeeeeeee e 51
ASMANEX TWISTHALER 30 MET..ooovooooo 35 BELSOMRA . ... ..o e 46
ASMANEX TWISTHALER 60 MET.........cccooorvrrreerennnen. 35  benazepril & hydrochlorothiazide tab 5-6.25 mg......... 30
aspirin chew tab 81 Mg......ccceeeeureeeecerereceeeeeeeseessssenans 51  benazepril & hydrochlorothiazide tab 10-12.5 mg,
aspirin-dipyridamo|e cap er 12hr 25-200 [17]« [T 62 20-12.5 mg, 20-25 MY, 30
aspirin tab de|ayed release 81 (111 FE 51 benazepril hcl tab 5 M. 30
atazanavir sulfate cap 150 mg (base equiv)........cco........ 4  benazepril hcl tab 10 mg, 20 mg, 40 mg.........c.coeuuuee. 30
atazanavir sulfate cap 200 mg (base equiv) ___________________ 4 BEN LY ST A e 71
atazanavir sulfate cap 300 mg (base equiv) ___________________ 4 BENZNIDAZOLE.......oo oot 7
atenolol & chlorthalidone tab 50-25 mg............ccccu...... 30 benzonatate cap 100 mg, 200 Mg.......cccouvmvrnirinisirnnnnns 34
atenolol & chlorthalidone tab 100-25 mg...........ccc........ 30 benztropine mesylate tab 0.5 mg, 1 mg, 2 mg............. 58
atenolol tab 25 mg, 50 mg, 100 31T« 1. 28 BESIVANCE.......ocoo oo 63
atomoxetine hcl cap 60 mg (base equiv), 80 mg (base BESREMI......ooeeeeeeeeeeeeeeeee e 11

equiv), 100 mg (Dase equUIV)......cceceereeeeerreecsereencens a7 betaine powder for oral solution.........ccccccccvrvmrrcccernnnen. 25
atomoxetine hcl cap 10 mg (base equiv), 18 mg (base BETAMETHASONE DIPROPIONAT ......cociiiieeiee e, 67

equiv), 25 mg (base equiv), 40 mg (base equiv)......47  betamethasone dipropionate augmented cream
atorvastatin calcium tab 10 mg (base equivalent), 20 0.05%0. e 67

mg (base equivalent), 40 mg (base equivalent), 80 betamethasone dipropionate augmented lotion

mg (base equiva'ent) ____________________________________________________ 32 .05 /0. eniieeeciieinereenn e rnnn e rnnrrrnnn s rennrrenarennnnrennnnrenns 67
atovaquone-proguanil hcl tab 62.5-25 mg, 250-100 betamethasone dipropionate augmented oint

NG verureeesreassesasssseesssesssssssssasasssssssssassesasssassnssnsassessssassnsans 6 0.05%.c.uumucuinisis s 67
atovaquone susp 750 M@/5Ml..........cceceerereeecrereererreeennen. 7  betamethasone dipropionate cream 0.05%.................. 67
ATROPINE SULFATE........c.couiirieeieereieieeieeieeiesesse s 63  betamethasone dipropionate lotion 0.05%................... 67
atropine sulfate ophth s0In 1%........ccceeeeeeeeccerereerernne. 63  betamethasone dipropionate oint 0.05%..............cc...... 67
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BETAMETHASONE VALERATE.......cccoooiiiieienieeeee, 67
betamethasone valerate cream 0.1% (base

EQUIVAIENT)......oiiirr e ————— 67
betamethasone valerate oint 0.1% (base

(= LT Z= 1= o | T 67
BETASERON. ... .o 48
BETAXOLOL HCL...ooiiiieeeieceeeeee e 63
betaxolol hcl tab 10 mg, 20 mg........cccccvvmrrmerreircccccnnnes 28
bethanechol chloride tab 5 mg, 10 mg, 25 mg, 50

L3 SRR 41
bexarotene cap 75 MQ.......ccccirrirriiniinnniser e 1
BEXSERO.......oiiiiiiii et 8
bicalutamide tab 50 Mg.......ccccooeeciiirrecr e 1
BIKTARVY ..ottt 4
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg,

5-6.25 mg, 10-6.25 MQ......cccccrrreerrrrerreeree e 30
bisoprolol fumarate tab 5 mg, 10 mg.......ccccceececeerrnnees 28
BONUJESTA . .ttt 38
BOOSTRIX .ottt 10
bosentan tab 62.5 mg, 125 mg......ccccceviiiccccecrrnnenennne, 33
BOSULIF ...t 11
BRAFTOV ...t 11
BREO ELLIPTA. ...ttt 35
BREZTRI AEROSPHERE...........cccooiiiiienieceecee e 35
brimonidine tartrate gel 0.33% (base equivalent)........ 67
brimonidine tartrate ophth soln 0.2%........................... 63
BRIVIACT ..ttt 56
bromocriptine mesylate cap 5 mg (base

(=T LU= 1 =1 o | T 58
bromocriptine mesylate tab 2.5 mg (base

EQUIVAIENT).....coiie e 58
BRUKINSA . ...ttt 11
budesonide delayed release particles cap 3 mg.......... 18
budesonide-formoterol fumarate dihyd aerosol 80-4.5

mcg/act, 160-4.5 mcg/act.........cccoeeomrrecnicinnncrieceee 35
budesonide inhalation susp 0.25 mg/2ml, 0.5 mg/2ml,

1 MGI2MI...ce e 35
budesonide rectal foam 2 mg/act...........ccccocrriiinrninnnnne 66
bumetanide tab 0.5 Mg.......ccociiriiiiin e 31
bumetanide tab 1 mg, 2 mQ@......cccocmririiiiircce 31
bupropion hcl (smoking deterrent) tab er 12hr 150

1 T 48
bupropion hcl tab er 12hr 100 mg.......c..cccciiiemriiernnnen. 43
bupropion hcl tab er 24hr 150 mg.........ccocciriiiicnernenes 43
bupropion hcl tab er 24hr 300 mg........cccoccerreccceerrnnes 43
bupropion hcl tab er 12hr 150 mg, 200 mg................... 43
bupropion hcl tab 75 mg.......ccccciiiiiiiiiicien 43
bupropion hcl tab 100 mg.........cccoieiriiiiiiiecreees 43
buspirone hcl tab 5 mg, 10 mg, 15 mg, 30 mg............. 42
butalbital-acetaminophen-caffeine tab 50-325-40

3 51
butalbital-acetaminophen-caff w/ cod cap

50-325-40-30 MQ.....corimreerrmrramereereeesee s e sseeseseseeesnes 51
butalbital-acetaminophen tab 50-325 mg...................... 51
butalbital-aspirin-caffeine cap 50-325-40 mg............... 51
butalbital-aspirin-caff w/ codeine cap 50-325-40-30

3 S 51

butorphanol tartrate nasal soln 10 mg/mil.................... 51
BYLVAY ..ottt 39
BYLVAY (PELLETS)....cciiiiieieeee e 39
C
cabergoline tab 0.5 Mg.........cccocciiiiiicic 25
CABLIVL ..t 62
CABOMETYX.oo ittt ettt ettt 11
caffeine citrate oral soln 60 mg/3ml (10 mg/ml base

F=T o 1T 47
CALCIPOTRIENE.......coiiieiiie ettt 67
calcipotriene cream 0.005%.........ccccccrrrrerrrrrrrcsrensnssneens 67
calcitonin (salmon) inj 200 unit/mi..........ccccoeiniiinnnnen. 25
calcitonin (salmon) nasal soln 200 unit/act.................. 25
calcitriol cap 0.25 mcg, 0.5 MCY....ccccverrreererrrcceeerreees 25
calcium acetate (phosphate binder) cap 667 mg (169

01T o ) 39
calcium acetate (phosphate binder) tab 667 mg.......... 39
CALQUENCE ...ttt 11
CAMZYOS......cooi et 33
candesartan cilexetil-hydrochlorothiazide tab 16-12.5

mg, 32-12.5 mg, 32-25 MQ........cccccerrrriirnrirrierenieeee 30
candesartan cilexetil tab 4 mg, 8 mg, 16 mg, 32

. o 30
capecitabine tab 150 mg, 500 mg........cccceeirniiinrnineninnns 11
CAPLYTA e 45
CAPRELSA ...ttt 11
captopril tab 12.5 mg, 25 mg, 50 mg, 100 mg............... 30
CAPVAXIVE.......oo ittt 8
CARBAMAZEPINE.........cooiiiieeeeeeeee e 56
carbamazepine cap er 12hr 100 mg, 200 mg, 300

. o 56
carbamazepine chew tab 100 mg.........cccoeeiiiiiiniiicnnnnns 56
carbamazepine susp 100 mg/5ml........ccccececrriicinicinnnnns 56
carbamazepine tab er 12hr 100 mg, 200 mg, 400

. o 56
carbamazepine tab 200 mg........cccooeiiiriinirininr e 56
CARBATROL......tiiiieiie it 56
CARBIDOPA/LEVODOPA ODT.....ccccvveviieeciieesiee e 59
carbidopa & levodopa tab er 25-100 mg, 50-200

1. o 58
carbidopa & levodopa tab 25-250 mg.........ccccceecuerenne. 58
carbidopa & levodopa tab 10-100 mg, 25-100 mg........ 58

carbidopa-levodopa-entacapone tabs 12.5-50-200 mg,
18.75-75-200 mg, 25-100-200 mg, 31.25-125-200 mg,

37.5-150-200 mg, 50-200-200 MQ......ccccrrrrrrrrrssssanneenns 59
carbidopa tab 25 mg.......ccco e 58
carbinoxamine maleate tab 4 mg.........cccccrvreceerrreneeen. 34
carbonyl iron susp 15 mg/1.25ml (elemental iron)...... 60
carglumic acid soluble tab 200 mg...........cccccerrriinernnnne 25
CARTEOLOL HCL....ccoiiiiieiieiee et 63
carvedilol tab 3.125 mg, 6.25 mg, 12.5 mg, 25 mg....... 28
CAVERUJECT ... 34
CAVERJECT IMPULSE.........ccteiieiieeie e 34
CAY A e 71
CAYSTON. ...t 7
CEFACLOR..... ettt 1
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CEFADROXIL. .....iiiiiiieestie ettt 1
cefadroxil cap 500 Mg........cccocmmrirminiininir e 1
cefadroxil for susp 250 mg/5ml, 500 mg/5mi.................. 1
cefdinir cap 300 MQ.......cccocmieeirrrrrer e 1
cefdinir for susp 125 mg/5ml, 250 mg/5mil..................... 1
cefixime cap 400 MQ.......ccccrriiiererrrrcre e 1
cefixime for susp 100 mg/5ml, 200 mg/5mi.................... 1
CEFPODOXIME PROXETIL......coiiiiiiiiienieiie e 1
cefpodoxime proxetil tab 100 mg, 200 mg........cccceuueeen 1
cefprozil for susp 125 mg/5ml, 250 mg/5mi.................... 1
cefprozil tab 250 mg, 500 MQ........cccomrrimririrnrirereeeens 1
cefuroxime axetil tab 250 mg, 500 mg..........cccccerrrcneennn. 1
celecoxib cap 50 mg, 100 mg, 200 mg, 400 mg............ 53
cephalexin cap 250 mg, 500 mg, 750 mg...........cccvrcuennne 1
cephalexin for susp 125 mg/5ml, 250 mg/5mi................ 1
CERDELGA........oi ettt 60
CERVIDIL. ..ttt 25
cevimeline hcl cap 30 Mg.......ccccciiiiinicinininer s 65
CHEMET ... et 70
CHENODAL......coiiiitietieie e 39
CHLORDIAZEPOXIDE/AMITRIPT....cccoiiiiiiiieiieceeiee 48
chlordiazepoxide hcl cap 5 mg, 10 mg, 25 mg............. 42
CHLOROQUINE PHOSPHATE.........coiiiiieiie e 6
chloroquine phosphate tab 500 mg...........ccccceevmmrrrennnnn. 6
chlorpromazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg,
200 MQ...uniiinirierrrer s 45
chlorthalidone tab 25 mg, 50 mg.........cccceeiiiiiiniiccnnnns 31
chlorzoxazone tab 500 MQ........ccccocmriiriimrinccre e 59
CHOLBAM.....coiiiit ettt 39
cholestyramine light powder 4 gm/dose...................... 32
cholestyramine powder 4 gm/dose.........cccceeeveerrrccnneen. 32
CIBINQO......eei ettt 67
ciclopirox gel 0.77%.....c.cccoviminimmnnieninsennsere e 67
ciclopirox olamine cream 0.77% (base equiv).............. 67
ciclopirox olamine susp 0.77% (base equiv)................ 67
ciclopirox shampoo 1%......cccccccrverrrrssrrrssersseessee e 67
ciclopirox solution 8%.........ccecervrreecerircccerrrc e 67
cilostazol tab 50 mg, 100 Mg........cccceeecmrrrrrcceerssssncennns 62
CIMDUO... .ottt 4
CIMZIA. ...t 39
CIMZIA STARTER KIT ..ot 39
cinacalcet hcl tab 30 mg (base equiv), 60 mg (base
equiv), 90 mg (base equiV)........cccrrerrrrcnrinirnnceenns 25
CIPRO ...ttt et 2
ciprofloxacin-dexamethasone otic susp 0.3-0.1%....... 65
ciprofloxacin hcl ophth soln 0.3% (base
EQUIVAIENT).....coiiiir e 63
ciprofloxacin hcl otic soln 0.2% (base equivalent)......65
ciprofloxacin hcl tab 750 mg (base equiv)..................... 2
ciprofloxacin hcl tab 250 mg (base equiv), 500 mg
(DASE EQUIV)...coricirieirrir e 2
citalopram hydrobromide oral soln 10 mg/5mi............ 43
citalopram hydrobromide tab 10 mg (base equiv)....... 43
citalopram hydrobromide tab 20 mg (base equiv)....... 43
citalopram hydrobromide tab 40 mg (base equiv)....... 43
CLARITHROMYCIN. ...ttt 2
clarithromycin tab er 24hr 500 mg........ccccceeeeerriccceenne 2

clarithromycin tab 250 mg, 500 mg........ccccceeeeieerircccennn. 2
CLEMASTINE FUMARATE.......ccoiiiiiiieeere e 34
CLIMARA PRO....coi it 18
clindamycin hcl cap 75 mg, 150 mg, 300 mg................. 7
clindamycin palmitate hcl for soln 75 mg/5ml (base

T LU T 7
clindamycin phosphate gel 1% (twice-daily)................ 67
clindamycin phosphate lotion 1%.......cccceeecvricnriccennnns 67
clindamycin phosphate soln 1%.......cccccveeeecerreccceennnnes 67
clindamycin phosphate swab 1%......cccccceccmrrecccernnenns 67
clindamycin phosphate vaginal cream 2%................... 41
clindamycin phosph-benzoyl peroxide (refrig) gel 1.2

[ T 67
CLINDESSE.........ooiiiiieeeeie e 41
clobazam suspension 2.5 mg/ml........cccceeeiiiiiniiicnnnns 56
clobazam tab 10 mg, 20 MQ.......ccccervreiimrinrirerreeeeee 56
clobetasol propionate cream 0.05%..........ccccceveeeneernnnes 67
clobetasol propionate emollient base cream

0.05%0...eeiere i 67
clobetasol propionate gel 0.05%..........cccccrvrcvierrrcuneen. 67
clobetasol propionate oint 0.05%........c..ccecerrreeeceerrnenns 67
clobetasol propionate soln 0.05%........ccccceeeierrrccneenn. 67
clomipramine hcl cap 25 mg, 50 mg, 75 mg................. 43
clonazepam orally disintegrating tab 0.125 mg, 0.25

mg, 0.5 Mg, 1 MY, 2 MQP..ccorirererer s 56
clonazepam tab 0.5 mg, 1 mg, 2 mg......c.ccceeerrrmrrinnnnn 56
clonidine hcl tab er 12hr 0.1 mg.......ccccniiviiiiinriceenae. 47
clonidine hcl tab 0.1 mg, 0.2 mg, 0.3 mg.........cccceevuueee 30
clonidine td patch weekly 0.1 mg/24hr......................... 30
clonidine td patch weekly 0.2 mg/24hr................c....... 30
clonidine td patch weekly 0.3 mg/24hr......................... 30
clopidogrel bisulfate tab 75 mg (base equiv)............... 62
clorazepate dipotassium tab 3.75 mg, 7.5 mg, 15

. o 42
clotrimazole troche 10 Mg.......ccccocooiiriiriccnincn e 65
clotrimazole w/ betamethasone cream 1-0.05%........... 67
CLOZAPINE ODT....oiiiiieiiieiiieeiee st 45
clozapine orally disintegrating tab 25 mgqg.................... 45
clozapine orally disintegrating tab 100 mg.................. 45
clozapine orally disintegrating tab 150 mg.................. 45
clozapine orally disintegrating tab 200 mg.................. 45
clozapine tab 25 Mg......cccceeccrmrirccrrrr e 45
clozapine tab 50 mg........cccocociieiiinini e 45
clozapine tab 100 MQ......ccccoimriiriierrrre e 45
clozapine tab 200 MQ.....ccccoeecmrrrrrirereer e e 45
COARTEM. ...t 6
CODEINE SULFATE.....cco e 51
codeine sulfate tab 30 mg........c.ccconriirrccrnnccrrrcee e 51
colchicine tab 0.6 MQ........ccccorieecirrrcee e 55
colchicine w/ probenecid tab 0.5-500 mg..................... 55
colesevelam hcl tab 625 mg..........ccceeeiiriiiiiicnncieene, 32
colestipol hcl granule packets 5 gm...........cccccnrnnneeen. 32
colestipol hcl granules 5 gm.........occociiiiceciiicceeeeees 32
colestipol hcl tab 1 gm.......oorree e 32
COMBIPATCH. ... 18
COMBIVENT RESPIMAT ..ot 35
COMETRIQY. ...ttt 11
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COMIRNATY 2024-25.......ccoiiieiiieeiee et 8
CONDOMS MALE - VARIOUS........cooiiiieeeeieeeeeeee 71
COPIKTRA. ...ttt e e e 11
CORLANOR. ..ottt ettt 33
CORTIFOAM. ...ttt 66
(0710157 =1\ 1 I 0 GO SS 67
COSENTYX SENSOREADY PEN......ooiiiiiiieeieeeee 67
COSENTYX UNOREADY ..ottt 67
COTELLIC. .. e 11
CRENESSITY .ot 25
CREON......ceiit ettt 39
CRESEMBA.......coi e 3
CROMOLYN SODIUM.......ciiiiiiiiiiteieesiee e 64
cromolyn sodium oral conc 100 mg/5mi....................... 39
cromolyn sodium soln nebu 20 mg/2mi....................... 35
CTEXLL ettt 39
cyanocobalamin inj 1000 mecg/mi..........ccccveeieeeriecccenn. 60
cyclobenzaprine hcl tab 5 mg, 10 mg........ccccocccvinennne 59
CYCLOGYL ittt 64
CYCLOMYDRIL......ttiitiiiiiaieeniie e 64
cyclopentolate hcl ophth soln 1%......coccecciriiccciernnnees 64
CYCLOPHOSPHAMIDE..........ccoeiiiiieeee e 11
cyclophosphamide cap 25 mg, 50 mg..........cccceceerunen 1
CYCLOSERINE.........ciiiiieie e 3
cyproheptadine hcl syrup 2 mg/5mi...........ccccveeeennnee 34
cyproheptadine hcl tab 4 mg.......ccovvceriiriccrereeeee 34
CYSTADROPS. ... 64
CYSTAGON. .. .ottt 42
CYSTARAN. ..ottt 64
D
dabigatran etexilate mesylate cap 110 mg (etexilate

base €Q)....ccccuirmiriiri e ——— 62
dabigatran etexilate mesylate cap 75 mg (etexilate

base eq), 150 mg (etexilate base eq)..........ccccvreerrnnes 61
dalfampridine tab er 12hr 10 mg........cccoccmrvecccernrccceenn. 48
dapsone tab 25 mg, 100 MQ.......ccccoricmrrimrrninnnnernneeeans 7
DAPTACEL......oit ittt ettt sttt see e 10
darunavir tab 600 MQ.......cccceoriirrrcier e 4
darunavir tab 800 MQ......cccccecirrricirrrr e 4
dasatinib tab 20 mg.........ccoiiierii s 11
dasatinib tab 50 mg, 70 mg, 80 mg, 100 mg, 140

L3 SR 1
DAURISMO ... oottt 11
DAYBUE ... ..ottt 59
deferasirox granules packet 90 mg, 180 mg, 360

3 SR 70
deferasirox tab for oral susp 125 mg, 250 mg, 500

3 70
deferasirox tab 90 mg, 180 mg, 360 mg.........ccceceurrnnnen. 70
deferiprone tab 500 Mg.......ccccovrimrrrsmrrseernsee s 70
deferiprone tab 1000 MQ.......cccccmiirecmmrrrcccer e 70
DELSTRIGO ... ittt 4
demeclocycline hcl tab 150 mg, 300 mg.........cccceceereennee 2
DENTA 5000 PLUS SENSITIVE........ccocoiiiiiiiiieeeiee 65
DEPO-ESTRADIOL........ooiiiiieiiieeesee e 18
DEPO-SUBQ PROVERA 104.......coiieieeeee e 19

DESCOVY .ttt 4
desipramine hcl tab 10 mg, 25 mg......ccccccvvevverrrrcncnn. 43
desipramine hcl tab 50 mg, 75 mg, 100 mg, 150

1T 43
DESMOPRESSIN ACETATE......ccciiiiiieere e 25
desmopressin acetate inj 4 mcg/mil...........ccovicenineenn. 25
desmopressin acetate nasal spray soln 0.01%

(refrigerated).........ccceccveimricciirrrc e 25
desmopressin acetate preservative free (pf) inj 4 mcg/

M ————————— 25
desmopressin acetate tab 0.1 mg, 0.2 mg.................... 25
desogest-eth estrad & eth estrad tab 0.15-0.02/0.01

L4 T = R 19
desogestrel & ethinyl estradiol tab 0.15 mg-30

.1 19
desonide cream 0.05%.........cceccererreremrsenrsneessensseeseeneenns 68
desonide o0int 0.05%.........ccccuvvmiiiininisnin 68
desoximetasone cream 0.25%..........ccccecienriiinininniienne 68
desoximetasone oint 0.25%........cc.ccccerrieminiinicsnnncsnnnnns 68
desvenlafaxine succinate tab er 24hr 100 mg (base

=T LU T 43
desvenlafaxine succinate tab er 24hr 25 mg (base

equiv), 50 mg (base equiv).........cccurecrrriririsninieenens 43
DEXAMETHASONE........ccoooiiiiteieece e 18
dexamethasone elixir 0.5 mg/5ml..........cccocmrricicnernnnes 18
DEXAMETHASONE INTENSOL......cccoociiiieiirieeee e 18
DEXAMETHASONE SODIUM PHOS.........ccoiiiieee 64
dexamethasone tab 0.5 mg, 0.75 mg, 1 mg, 1.5 mg, 2

Mg, 4 MQP, 6 M. 18
dexmethylphenidate hcl cap er 24 hr 5 mg, 10 mg, 15

mg, 20 mg, 25 mg, 30 mg, 35 mg, 40 mg.................. 47
dexmethylphenidate hcl tab 2.5 mg, 5 mg, 10 mg....... 47
dextroamphetamine sulfate cap er 24hr 5 mg............. 47
dextroamphetamine sulfate cap er 24hr 10 mg, 15

0 1T P SRR 47
dextroamphetamine sulfate oral solution 5

LT 15T 1 47
dextroamphetamine sulfate tab 5 mg.........cccccccerrnnneees 47
dextroamphetamine sulfate tab 10 mg............ccceu..ce. 47
DIACOMIT ...ttt 56
diazepam conc 5 mg/ml.........coccooimieeecirreee e 42
diazepam oral soln 1 mg/ml.........cccocecrriininiininicnicenne 42
DIAZEPAM RECTAL GEL.....ooooiiiiiieeeee e 56
diazepam rectal gel delivery system 10 mg, 20 mg.....56
diazepam tab 2 mg, 5 mg, 10 MQ@......ccccocmrreccccerreeeen. 42
diazoxide susp 50 mg/ml.......ccccriiiriiininicnininnen i 21
diclofenac potassium tab 50 mg.......c.cccciiiiimiiicerncennne 53
diclofenac sodium (actinic keratoses) gel 3%............. 68
diclofenac sodium ophth soln 0.1%.......cccceeeeererrnnncenn. 64
diclofenac sodium soln 1.5%.......ccccecriiiniiiiininicnnicenne 68
diclofenac sodium tab delayed release 25 mg, 50 mg,

< T .1 R 53
diclofenac w/ misoprostol tab delayed release 50-0.2

o 53
diclofenac w/ misoprostol tab delayed release 75-0.2

1T 53
dicloxacillin sodium cap 250 mg, 500 mg.........cc.......... 1
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dicyclomine hcl cap 10 Mg....ccooveceiriccceeecceee e 38
dicyclomine hcl oral soln 10 mg/5mi............cccvcenrnen 38
dicyclomine hcl tab 20 mg.......cccocociiriiriccnnciinneen 38
DIFICID ... .t itie ettt 2
diflunisal tab 500 MQ......cccooeeciirree e 51
DIGOXIN.....eeieteeieie ettt 27
digoxin oral soln 0.05 mg/ml........cccoceeriiiiinninincsennnen 27
digoxin tab 62.5 mcg (0.0625 mg), 125 mcg (0.125

mg), 250 Mcg (0.25 MQ).-ccerreeererrrceer e 27
dihydroergotamine mesylate inj 1 mg/mi..................... 55
D | | 56
DILANTIN-T125.. et 56
DILANTIN INFATABS..... oottt 56
diltiazem hcl cap er 12hr 60 mg, 90 mg, 120 mg.......... 29
diltiazem hcl cap er 24hr 120 mg, 180 mg, 240 mg......29
diltiazem hcl coated beads cap er 24hr 120 mg, 180

mg, 240 Mg, 300 MQ......ccccerrrrrrrrrrrrnrerreremre e e snrereanas 29
diltiazem hcl extended release beads cap er 24hr 120

mg, 180 mg, 240 mg, 300 mg, 360 mg, 420 mg......... 29
diltiazem hcl tab er 24hr 120 mg......cccocccmrererrirccciiineeens 29
diltiazem hcl tab 90 MQ....ccoovieeeeeee e 29
diltiazem hcl tab 30 mg, 60 mg, 120 mg...........ceernuuen 29
dimethyl fumarate capsule delayed release 120

3 o R 49
dimethyl fumarate capsule delayed release 240

L3 SRR 49
dimethyl fumarate capsule dr starter pack 120 mg &

T 1T 49
DIPHENOXYLATE/ATROPINE........cccoiiieiieiiteieeeenienne 38
diphenoxylate w/ atropine tab 2.5-0.025 mg................. 38
dipyridamole tab 25 mg, 50 mg, 75 mg.........ccccecerrnnen. 63
disopyramide phosphate cap 100 mg, 150 mg............ 29
disulfiram tab 250 mg, 500 mg.......cccceeeemerrrrccerrrceeenn 49
DIURIL. ..ot 31
divalproex sodium cap delayed release sprinkle 125

31 o R 56
divalproex sodium tab delayed release 125 mg, 250

MQ, 500 MQ.....ccoiiiriiriir s 56
divalproex sodium tab er 24 hr 250 mg, 500 mg.......... 56
dofetilide cap 125 mcg (0.125 mg), 250 mcg (0.25 mg),

500 MCg (0.5 MQG).cciciiireeee e e 29
donepezil hydrochloride orally disintegrating tab 5

MG, 10 M. e 49
donepezil hydrochloride tab 5 mg, 10 mg, 23 mg........ 49
DOPTELET ..ottt 60
dorzolamide hcl ophth soln 2%.......cccceececeevicccceeereceees 64
dorzolamide hcl-timolol maleate ophth soln

250,50t 64
DOVATO . ..ttt 4
doxazosin mesylate tab 1 mg, 2 mg, 4 mg, 8 mg......... 30
doxepin hcl cap 10 mg, 25 mg, 50 mg, 75 mg, 100 mg,

L0 3 T T 43
doxepin hcl conc 10 mg/ml.........oomiriiccceiceeee e 43
doxycycline hyclate cap 50 mg, 100 mg...........cccseerrnnns 2
doxycycline hyclate tab 20 mg, 100 mg........cccccvecneennne. 2
doxycycline monohydrate cap 50 mg, 100 mg.............. 2
doxycycline monohydrate for susp 25 mg/5mi.............. 2

doxycycline monohydrate tab 50 mg, 75 mg, 100 mg,

ST 0 3 T 2
doxylamine-pyridoxine tab delayed release 10-10
1T 38
dronabinol cap 2.5 M. 38
dronabinol cap 5 mg, 10 mg........ccccvrvrrnciriniinnsennnnen, 38
DROSPIRENONE/ETHINYL ESTR......cccevoiiiveiee e 19
drospirenone-ethinyl estradiol tab 3-0.02 mg.............. 19
drospirenone-ethinyl estradiol tab 3-0.03 mg.............. 19
drospirenone-ethinyl estrad-levomefolate tab
3-0.02-0.451 MQ...ciioiiiiercereeeeee e eme s 19
drospirenone-ethinyl estrad-levomefolate tab
3-0.03-0.451 MQ...orioiiiercereece e 19
D0 ) (N 61
DUAVEE ... .o ettt 18
DULERA . ...ttt et 35
duloxetine hcl enteric coated pellets cap 20 mg (base
1= ) T 43
duloxetine hcl enteric coated pellets cap 30 mg (base
(=T ) TSRS 43
duloxetine hcl enteric coated pellets cap 60 mg (base
=T ) TS 43
DUOBRIL ..ottt 68
DUORPA . ...ttt e 59
DUPIXENT ...ttt s 68
dutasteride cap 0.5 MQ.....cccceececrirrrcccre e 42
DUVYZAT ...ttt esnee s 59
E
EBGLYSS... .ottt 68
econazole nitrate cream 1%........ccccceveeerriirninrccnnnienniennns 68
EDEX et 34
EDURANT ...ttt 4
EDURANT PED.....coeiiiiecie e see e e e 4
E.E.S. 400......co e 2
EFAVIRENZ/LAMIVUDINE/TENO......ccccoioiiieiieieeeeee 4
efavirenz-emtricitabine-tenofovir df tab 600-200-300
1T SR 4
efavirenz-lamivudine-tenofovir df tab 600-300-300
3 o SR 4
efavirenz tab 600 Mg..........ccoiriiirriiinisr s 4
ELESTRIN.....coiiiiiieiteee et 19
eletriptan hydrobromide tab 20 mg (base equivalent),
40 mg (base equivalent).......c.ccccocerrrececeerircccernrscee 55
ELIGARD. ...ttt 11
ELIQUIS. ...ttt 62
ELIQUIS STARTER PACK.......c.coiiiiiiieeee e 62
ELL A e 20
ELMIRON. ...ttt 42
eltrombopag olamine powder pack for susp 25 mg
(base equiv), 12.5 mg (base eq)......ccccvrrerrrrrerrrrseerssnens 61
eltrombopag olamine tab 12.5 mg (base equiv), 25 mg
(DASE EQUIV)....oiiceriir i 61
eltrombopag olamine tab 50 mg (base equiv), 75 mg
(DASE EQUIV)...cerreerrrcererrsnrrrssmerss e e ssressssresssse e s smesnssnensas 61
=TI € = TSRO 55
EMEND. ...t 38
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EMGALITY oottt 55
EMROSI ... e s 68
EMSAM. ..ot 43
emtricitabine caps 200 MQ........ccccirrireiierrnrcsre s 4
emtricitabine-rilpivirine-tenofovir df tab 200-25-300

L3 S 4

emtricitabine-tenofovir disoproxil fumarate tab
100-150 mg, 133-200 mg, 167-250 mg, 200-300

3 4
EMTRIVA .t 4
enalapril maleate & hydrochlorothiazide tab 5-12.5

3 1 o PSSR 30
enalapril maleate & hydrochlorothiazide tab 10-25

L3 SRR 30
enalapril maleate oral soln 1 mg/mil..........cccccnnnrnnnenn. 30
enalapril maleate tab 2.5 mg, 5 mg, 10 mg, 20 mg....... 30
ENBREL......ooiiiiiieetee e 53
ENBREL MINL ...ttt 53
ENBREL SURECLICK.......coiiiiiieiit e 53
ENCARE......cooi o 41
ENGERIX-B.....eiiiiiiieie e e 8
enoxaparin sodium inj 300 mg/3ml..........cccceiiiiiicnnnes 62

enoxaparin sodium inj soln pref syr 30 mg/0.3ml, 40
mg/0.4ml, 60 mg/0.6ml, 80 mg/0.8ml, 100 mg/ml, 120

mg/0.8ml, 150 mg/Mi.........cccommreree e 62
ENSPRYNG.... .ottt 71
ENSTILAR. ..ot 68
entacapone tab 200 Mg.........cccorriimrinrinrrr s 59
entecavir tab 0.5 Mg, 1 MY.....ccmrerirere e 4
ENTRESTO. ...t 33
ENTYVIO PEN.....ooii e 39
EPIDIOLEX.... .ottt 56
epinephrine solution auto-injector 0.15 mg/0.3ml

(1:2000)......ccoceeeeeeeeeeeeree e e see e e see e e me s e e nean 32
epinephrine solution auto-injector 0.3 mg/0.3ml

(1:1000)......cccceicereerereeree e e e e e s e e e s e e e eneas 32
eplerenone tab 25 mg, 50 MQ......cccccrvrreiiirneccceeee e 30
EPOGEN... .o e 61
EQUETRO. ...ttt 45
ERGOMAR.......ceeietieciieee ettt 55
ERIVEDGE.........oiiii e 11
ERLEADA. ...t 12
erlotinib hcl tab 25 mg (base equivalent)..................... 12
erlotinib hcl tab 100 mg (base equivalent)................... 12
erlotinib hcl tab 150 mg (base equivalent)................... 12
ERMEZA. ...t 24
B RY e 68
ERYTHROMYCIN.....coiiieiiiiii e 64
ERYTHROMYCIN DR...coviiiiiiiiiieeeeeee e 2
erythromycin ethylsuccinate for susp 200 mg/5ml....... 2
erythromycin ethylsuccinate for susp 400 mg/5mi....... 2
erythromycin gel 2%.......ccceveemreecimrnierrceeeree e 68
erythromycin ophth oint 5 mg/gm.........cccccoerrnnnneen 64
erythromycin soln 2%.......cccovriiinininicnninereee 68
erythromycin tab delayed release 250 mg, 333 mg,

LT 00 ¢ o 2
erythromycin tab 250 mg, 500 mQ........cccccorercicerrrccneenn. 2

escitalopram oxalate soln 5 mg/5ml (base equiv)....... 43
escitalopram oxalate tab 5 mg (base equiv)................ 43
escitalopram oxalate tab 10 mg (base equiv).............. 43
escitalopram oxalate tab 20 mg (base equiv).............. 43
eslicarbazepine acetate tab 200 mg, 400 mg, 600 mg,
800 MQ....coiiririrr e ————— 56
esomeprazole magnesium for delayed release susp
packet 5 mg, 10 mg, 20 mg, 40 MQ.....cccceevveecccrnneennns 38
esomeprazole magnesium for delayed release susp
PACK 2.5 MQ.....iiiiirrir 38
estazolam tab 1 Mg, 2 Mg.....cccoririiiiiirces 46
estradiol & norethindrone acetate tab 0.5-0.1 mqg........ 19
estradiol & norethindrone acetate tab 1-0.5 mg........... 19
estradiol gel 0.06% (0.75 mg/1.25 gm metered-dose
(00 147 ) . 19
estradiol tab 0.5 mg, 1 Mg, 2 mg......cccccrrrreiirrriccnrenne 19
estradiol td gel 1.25 mg/1.25gm (0.1%)....c.ccecverrriernnnnes 19
estradiol td gel 0.25 mg/0.25gm (0.1%), 0.5 mg/0.5gm
(0.1%), 0.75 mg/0.75gm (0.1%), 1 mg/gm (0.1%)....... 19

estradiol td patch twice weekly 0.025 mg/24hr,
0.0375 mg/24hr, 0.05 mg/24hr, 0.075 mg/24hr, 0.1
MQG/24RF ... ——— 19
estradiol td patch weekly 0.025 mg/24hr, 0.0375
mg/24hr (37.5 mcg/24hr), 0.05 mg/24hr, 0.06

mg/24hr, 0.075 mg/24hr, 0.1 mg/24hr......................... 19
estradiol vaginal cream 0.1 mg/gm..........cccovvvimiiinnnnns 4
estradiol vaginal tab 10 mcg.........cccoireirrriiniiinirceeies 41
estradiol valerate im in oil 40 mg/mi...........cccceeeenneee. 19
estradiol valerate im in oil 10 mg/ml, 20 mg/mil........... 19
ESTRING. ... 41
eszopiclone tab 1 Mg.......cccoririiirriiincc 46
eszopiclone tab 2 mg, 3 MP.....ccceccvirriicccer s 46
ethambutol hcl tab 100 mg, 400 mg.......cccccceceereeeceeennns 3
ethosuximide cap 250 mg.........cccoriiminiinnninnnnseninceeins 56
ethosuximide soln 250 mg/5ml..........ccooeeiiiiiiniicnncnen. 56
ethynodiol diacetate & ethinyl estradiol tab 1 mg-35

Mcg, 1 MG-50 MCY....cooeeerrrrrrcrer e 20
etodolac cap 200 mg, 300 Mg.........cocecerrrmririneninsnnnssens 53
etodolac tab er 24hr 400 mg, 500 mg, 600 mg............. 53
etodolac tab 400 MQ......ccccoocceiiiiicr s 53
etodolac tab 500 MQ......ccccoeieeirirrce e 53
ETOPOSIDE...... oot 12
etravirine tab 100 mg, 200 MQ........c.cccrrerrrrrienrrssenrseneens 4
BEUCRISA. ...t 68
EVAMIST ...t 19
everolimus tab for oral susp 3 mg......cccccevrivcerrrecneenn. 12
everolimus tab for oral susp 2 mg, 5 mg.........ccceen.e. 12
everolimus tab 2.5 mg, 5 mg, 7.5 mg, 10 mg................ 12
EVOTAZ....cee e 4
EVRYSDI....cee e 59
exemestane tab 25 mg........ccccociniiiinine 12
EYSUVIS...e et 64
ezetimibe-simvastatin tab 10-10 mg, 10-20 mg, 10-40

Mg, 10-80 MQ....cccciiiiiirr s 32
ezetimibe tab 10 M. 32
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FABHALTA ..o 63
famciclovir tab 125 mg, 250 mg, 500 mg........cc.cccceernneee 4
famotidine for susp 40 mg/5mil..........ccooceciriiiniiininnn, 38
famotidine tab 40 Mg........ccceiiiciricirn 38
FANAPT ..t 45
FANAPT TITRATION PACK Ao 45
FANAPT TITRATION PACK C....eveieiieeeee e 45
FARXIGA. ... oottt 21
FC2 FEMALE CONDOM.......coooiiiiiiiienie e 71
felbamate susp 600 m@/5ml.........cccocemrricccerrrecceee e 56
felbamate tab 400 mg, 600 Mg.........cccoereiririirininnsnennns 56
felodipine tab er 24hr 2.5 mg, 5 mg, 10 mg.................. 29
FEMOCAP....co et 71
fenofibrate micronized cap 67 mg, 134 mg, 200

3 32
fenofibrate tab 48 mg, 145 MQ.......cccccmriecmrrcinrsccenien, 32
fenofibrate tab 54 mg, 160 MQ........c.ccccmrrerrrrcerrrssenrnsnens 32
fentanyl td patch 72hr 12 mcg/hr, 25 mcg/hr, 50 mcg/

hr, 75 mcg/hr, 100 mcg/hr..........ocooiiiieiiiiereees 51
FERRIC CITRATE.......coi it 39
FERRIPROX. .. oottt 70

ferrous sulfate soln 75 mg/ml (15 mg/ml elemental fe),
220 mg/5ml (44 mg/5ml elemental fe), 300 mg/5ml

(60 mg/5ml elemental fe).......c.ccccevvecmrricnincenrcceeee 61
FETZIMA. .. .o e 43
FETZIMA TITRATION PACK......coiii e 43
FIASP . ..o e 22
FIASP FLEXTOUCH.......cccci it se e 22
FIASP PENFILL.....cooiiiiiiiiiiit e 22
fidaxomicin tab 200 MQ.....ccccccccemrrreirerreree e e 2
FILSPARI... .ot 42
FILSUVEZ......coi ettt 68
finasteride tab 5 MQG.....ccccoccimrrcrrrcee s 42
fingolimod hcl cap 0.5 mg (base equiv)........cccceeneuncenn. 49
FINTEPLA. ... 56
FIRDAPSE........ccci ettt 60
FLAREX ...ttt 64
flecainide acetate tab 50 mg, 100 mg, 150 mg............. 29
FLUAD 2025-2026........cccteiieieeeee e see e siee e 8
FLUARIX 2025-2026.......cccciiuiiiieniieiineieeseesieenieeseee e 8
FLUBLOK 2025-2026........ccctmiueeieenieeeieenieeniee e eiee s 8
FLUCELVAX 2025-2026........ccceiieiieeeeiee e 8
fluconazole for susp 10 mg/ml..........ccooeiirriiiiiicniiinnnne 3
fluconazole for susp 40 mg/mil..........ccooeeirreiniiccnininnnnne 3
fluconazole tab 50 mg, 100 mg, 150 mg, 200 mg........... 3
flucytosine cap 250 mg, 500 Mg......cccceeeemerrrrceceerssssnnenns 3
fludrocortisone acetate tab 0.1 mg........cccccecnriinrnnenn. 18
FLULAVAL 2025-2026.........ccceemeeiieaiieeniesieenieeseaesieeneee e 8
FLUMIST NASAL VACCINE 202........cccoceiiieienieiieenieeen 8
fluocinolone acetonide cream 0.01%...........cccceceerinenn 68
fluocinolone acetonide cream 0.025%...........c.ccceernneen. 68
fluocinolone acetonide oil 0.01% (body oil)................. 68
fluocinolone acetonide oil 0.01% (scalp oil)................. 68
fluocinolone acetonide oint 0.025%............cccveiericnennne 68
fluocinolone acetonide (otic) oil 0.01%...........ccceeeuernnes 65

fluocinolone acetonide soln 0.01%..........ccceceeiiinenninnnn 68
fluocinonide cream 0.05%.......cccceviminininceninisnnsen s 68
fluocinonide cream 0.1%........ccccereiminicimrnsnnnssen e 68
fluocinonide emulsified base cream 0.05%.................. 68
fluocinonide gel 0.05%........c.ccccviiminimmnninnnenee e, 68
fluocinonide oint 0.05%...........cccvimiiiininiinir e 68
fluocinonide soln 0.05%........ccccccmirimmrnsnrncer e 68
FLUORIDEX SENSITIVITY REL......ccccoviiiiiiniiiiieeeiee 65
FLUORIMAX 5000 SENSITIVE.......ccccoiiiiiiiienie e 65
fluorometholone ophth susp 0.1%......cccccevrevcmrrrccneenn. 64
FLUOROQURACIL.....coieiiiiieeeesee e 68
fluorouracil cream 5%.......ccccvvmriirrinninn 68
fluorouracil soIN 5%........cccoccviiiiiiniriic 69
FLUOXETINE DR....ooiiieie ettt 43
fluoxetine hcl cap 10 MQ.....ccooeciiiiiiicccee e 43
fluoxetine hcl cap 20 MQ......cccoccirrecerrecrrrce s 43
fluoxetine hcl cap 40 MQ.......cccvveeccrerrrccer e 43
fluoxetine hcl solution 20 mg/5ml...........cccciiiciniiinnnne 43
fluoxetine hcl tab 10 mMg......cccoiiiciiic, 44
fluoxetine hcl tab 20 MQ......c.ccocciiriciciir e 44
FLUPHENAZINE HCL......cooiiiiiiiiceee e 45
fluphenazine hcl tab 1 mg, 2.5 mg, 5 mg, 10 mg.......... 45
FLUPHENAZINE HYDROCHLORID..........cceiiiiieeieenens 45
FLURBIPROFEN........cciiiieiieie et 53
FLURBIPROFEN SODIUM........coiiiiiiiieieiie e 64
FLUTICASONE PROPIONATE/SA......ccce i 36
fluticasone propionate cream 0.05%.........ccccceeeemeerrnnne 69
fluticasone propionate nasal susp 50 mcg/act............ 34
fluticasone propionate oint 0.005%........cccccceveeeceerrrennes 69
fluticasone-salmeterol aer powder ba 100-50 mcg/act,

250-50 mcg/act, 500-50 mcg/act........cccccricrcerrrccncennn. 36
fluvoxamine maleate tab 100 mg.......cccccccvricerrrccerrccnnn. 44
fluvoxamine maleate tab 25 mg, 50 mg.........cccco....cce. 44
FLUZONE 2025-2026........ccceeieiaieenieeaieeieeneee e 8
FLUZONE HIGH-DOSE 2025-20.......ccceeiieieiieeeiiee e 8
folic acid cap 0.8 MQ.......ccceeeerrreirrrrrrrree e 61
folic acid tab 400 mcg, 800 mcg, 1 MQG.....ccccccevrvcncennn. 61
FOLLISTIM AQL...ci ittt 25
fondaparinux sodium subcutaneous inj 2.5 mg/0.5ml,

5 mg/0.4ml, 7.5 mg/0.6ml, 10 mg/0.8mil...................... 62
fosamprenavir calcium tab 700 mg (base equiv)........... 4
fosfomycin tromethamine powd pack 3 gm (base

EQUIVAIENT).....co i ——— 7
fosinopril sodium & hydrochlorothiazide tab 10-12.5

Mg, 20-12.5 M. e 30
fosinopril sodium tab 10 mg, 20 mg, 40 mg................. 30
FOSRENOL ...ttt 39
FOTIVDA . ...ttt 12
FRAGMIN. ... oottt 62
FRUZAQLA. ... 12
I o 61
furosemide oral soln 10 mg/mil..........ccooeemrreiiriccenncnenn. 32
furosemide tab 20 mg, 40 mg, 80 Mg.....ccccceecerrrecennn. 32
FUZEON. ...t 4
FYCOMPA ..ot 56
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G
gabapentin cap 100 mg, 300 mg, 400 mg........c.......cc... 56
gabapentin (once-daily) tab 300 mg......cccccercvcmrrrenneen. 49
gabapentin (once-daily) tab 600 mg........cccceecvcmrrrrcnneen. 49
gabapentin oral soln 250 mg/5mi..........ccccoecvveericcincennn. 56
gabapentin tab 600 mg, 800 mMg..........cccccemrrrcicerrreeeeenns 56
GALAFOLD......oiiiieie e 25
GALANTAMINE HYDROBROMIDE..........ccccceioiieeennee. 49
galantamine hydrobromide cap er 24hr 8 mg, 16 mg,
. S ¢ 3T 49
galantamine hydrobromide tab 4 mg, 8 mg, 12 mg..... 49
(€ I | PSS 60
ganirelix acetate soln prefilled syringe 250
(3 TeZe 1[0 T 1 1 25
GARDASIL 9.ttt 8
gatifloxacin ophth soln 0.5%.......ccccoucicinriinniininccnicnn, 64
GAVILYTE-C...ooe ettt 37
GAVRETO ...ttt s 12
gefitinib tab 250 MQg......ccccccccirrrccrrrrre s 12
gemfibrozil tab 600 mg..........ccciiiimiiinnini 32
GEMTESA . .. 41
GENOTROPIN. ..ottt 25
GENOTROPIN MINIQUICK........coeiiaieriieeieesee e 26
gentamicin sulfate cream 0.1%.......cccceecccceereecccennsccneen 69
gentamicin sulfate oint 0.1%..........cccceeecmieirrnisnisccennnnns 69
gentamicin sulfate ophth soln 0.3%......cccccoeerrirrinnnee. 64
GENVOYA . ..ttt 4
GILENYA . .o 49
GILOTRIF ..ttt 12
GLASSIA. .. 37
glatiramer acetate soln prefilled syringe 20 mg/mi..... 49
glatiramer acetate soln prefilled syringe 40 mg/mi..... 49
GLEOSTINE......oc ittt 12
glimepiride tab 1 mg, 2 mg, 4 Mg....cccocceecervreeceerreeeen 21
GLIPIZIDE........ooet et 21
glipizide-metformin hcl tab 2.5-250 mg, 2.5-500 mg,
5-500 MQ...cccreierrerrirreserssensssessseesseesssessseessnessnssssssssnessnnas 21
glipizide tab er 24hr 2.5 mg.....ccccoevieeceirrceeeeceeeeeee 21
glipizide tab er 24hr 5 mg, 10 Mg......cccccvveccrrrrrccneennnns 21
glipizide tab 5 mg, 10 mg.......ccciiiiiiiiirinc s 21
GLUCAGON EMERGENCY KIT FO.....cccceviiireeeeceene 21
glucagon (rdna) for inj kit 1 mg......cccccccvvecmrrccerrrccennns 21
glutamine (sickle cell) powd pack 5 gm.........ccccerrnnnes 61
glyburide-metformin tab 1.25-250 mg, 2.5-500 mg,
5-500 MQg....cccoeserremrirreserssenssersseesseesssssssssssnessnssssssssnessnsas 21
GLYBURIDE MICRONIZED.........ccoiiiiieiiienee e 21
glyburide tab 1.25 mg, 2.5 mg, 5 mg....ccccceveeccerrrcncenn. 21
glycopyrrolate oral soln 1 mg/5mil.........cccovvvrrinrcnnnen 38
glycopyrrolate tab 1 mg, 2 mg.......cccceevvmmriiciicnniicenn 38
GLYXAMBIL.....coitiiiit et 21
GOMEKLL.....ciiiteee ettt 12
GRALISE. ...ttt 49
granisetron hcl tab 1 mg.......ccccciiiiiciincceee 38
griseofulvin microsize susp 125 mg/5mi............cccc....e... 3
griseofulvin microsize tab 500 mg........ccccceeecrerrrcceennnne 3
griseofulvin ultramicrosize tab 125 mg, 250 mg............ 3

guanfacine hcl tab er 24hr 1 mg (base equiv), 2
mg (base equiv), 3 mg (base equiv), 4 mg (base

=T 1LY 47
guanfacine hcl tab 1 mg, 2 mg......ccccocceveeeirriiircceee 30
GVOKE HYPOPEN 1-PACK......ccioiiiiiiieiieiie e 21
GVOKE HYPOPEN 2-PACK......coooiiiiiieiie e 21
GVOKE KIT ..ottt neee s 21
GVOKE PFS.....i e s 21
GYNAZOLE-T ..ottt 41
H
HADLIMA . ...t 53
HADLIMA PUSHTOUCH. ..ot 53
HAEGARDA . .......o oottt 63
halobetasol propionate cream 0.05%........ccccucecerreeennnne 69
haloperidol lactate oral conc 2 mg/mi...................cc...... 45
haloperidol tab 0.5 mg, 1 mg, 2 mg, 5 mg, 10 mg, 20

11T 45
HAVRIX. ..ttt 8
HEMANGEOL.......cooiiiiiii et 28
HEMLIBRA . ... 63
HEPARIN SODIUM......ccciiiiiiieiie e eteesee e eee e 62
heparin sodium (porcine) inj 1000 unit/ml, 5000 unit/

ml, 10000 unit/ml, 20000 unit/ml.........c.cccccereerreiernenns 62
heparin sodium (porcine) pf inj 1000 unit/ml, 5000

UNIt/0.5Ml.....ce e 62
HEPLISAV-B.....tiiiiet e 8
HETLIOZ LQo. ittt 46
[ 1] = 9
HORIZANT ...ttt 49
HUMALOG......ctieiie et 22
HUMALOG JUNIOR KWIKPEN.........ccccooiiiiiniiiieeieeienns 23
HUMALOG KWIKPEN........coooiiiieiieiie e 23
HUMALOG MIX 75/25......ccciiiiiiiiieee e 23
HUMALOG MIX 50/50 KWIKPEN..........ccocoeiiiininiiniene 23
HUMALOG MIX 75/25 KWIKPEN.........cccccooiiiiiieieee 23
HUMALOG TEMPO PEN.......cooiiiieiieer e 23
HUMATIN. ..ot 2
HUMIRA . .. 54
HUMIRA PEN. ... 54
HUMIRA PEN-CD/UC/HS START......ccoiieirieeee e 54
HUMIRA PEN-PS/UV STARTER........ccceoevieree e, 54
HUMULIN 70/30......ceiiiiiieiieiieeieenee e 23
HUMULIN 70/30 KWIKPEN.........cociiiieieiieecere e 23
HUMULIN N. e 23
HUMULIN N KWIKPEN.........coot it 23
HUMULIN Ruoiiiiieee e 23
HUMULIN R U-500 (CONCENTR......ccccccviiieeenieeeieeneen. 23
HUMULIN R U-500 KWIKPEN..........cceiiiiieiie e 23
HYCAMTIN. ..ottt 12
hydralazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg....... 30
hydrochlorothiazide cap 12.5 mg.....ccccccceeevrrrrcccneennnns 32
hydrochlorothiazide tab 12.5 mg, 25 mg, 50 mg.......... 32
HYDROCODONE/IBUPROFEN.........cccccovienieiiesieeieee 52
hydrocodone-acetaminophen soln 7.5-325

LT =T s o 52
hydrocodone-acetaminophen tab 5-325 mg................. 52
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hydrocodone-acetaminophen tab 10-325 mg, 7.5-325

L3 SRR 52
hydrocodone bitart-homatropine methylbromide tab
515 MY..i 34
hydrocodone bitart-homatropine methylbrom soln
5-1.5 M@/5ML.....co 34
HYDROCODONE BITARTRATE/AC.......cccoieiieeeeieeeene 52
hydrocodone-ibuprofen tab 7.5-200 mg..........ccccccevuuueen 52
HYDROCODONE POLISTIREX/CH.......cccoceeiiiniiiiieens 34
HYDROCORTISONE.......ccoiiiiiiieiii e 66
HYDROCORTISONE ACETATE/PR.....ccoeeeeiieeeeen 66
hydrocortisone acetate suppos 25 mg.........cccccccrreennnn. 66
hydrocortisone cream 2.5%..........ccccvvrmriinriniinnnseennnen, 69
hydrocortisone enema 100 mg/60mil............ccccccvrnnennne 66
hydrocortisone oint 2.5%........ccccocrrenrrrccniiiinncieenceee 69
hydrocortisone perianal cream 2.5%......cccccccoccevrveunen. 66
hydrocortisone tab 5 mg, 10 mg, 20 mg.........ccccvvveunees 18
hydrocortisone valerate cream 0.2%............ccccvveerrnnen 69
hydrocortisone w/ acetic acid otic soln 1-2%.............. 65
hydromorphone hcl ligd 1 mg/mil...........ccccvrcvverrncnnnnn. 52
hydromorphone hcl tab 2 mg, 4 mg, 8 mg................... 52
HYDROXOCOBALAMIN.......ccceiiiaiiieeeesee e 61
hydroxychloroquine sulfate tab 200 mg.........c.ccccveuuuenn. 6
hydroxychloroquine sulfate tab 100 mg, 300 mg, 400
3 6
hydroxyurea cap 500 Mg......ccccceecrrrrrernerrrrsssneersssseeennnes 12
hydroxyzine hcl syrup 10 mg/5ml.........ccccccoiiecnriinnnns 42
hydroxyzine hcl tab 10 mg, 25 mg, 50 mg.................... 42
HYDROXYZINE PAMOATE.......cccoiiiiiieiieeeenee e 42
hydroxyzine pamoate cap 25 mg, 50 mg............cecucnne. 42
L D O] R 69
|
ibandronate sodium tab 150 mg (base equivalent)..... 26
IBRANCE........oiiiiiiteie ettt 12
ibuprofen tab 400 mg, 600 mg, 800 mg........cccecccerernnee 54
icatibant acetate subcutaneous soln pref syr 30
MG/3ML.ceec s 63
ICLUSIG. ...ttt 12
IDHIFA. .. ettt 12
ILEVRO ...ttt 64
imatinib mesylate tab 100 mg (base equivalent).......... 12
imatinib mesylate tab 400 mg (base equivalent).......... 12
imipramine hcl tab 10 mg, 25 mg, 50 mg........cccce..uucenn. 44
imiquimod cream 5%.........ccoerrriininnnincr 69
IMPAVIDO.......oieiie ettt see et et e e e 7
INBRIJA. ... e e 59
INCRELEX..... oottt 26
INCRUSE ELLIPTA. ... 36
indapamide tab 1.25 mg, 2.5 mg........ccccvcmrririiinrinnienen 32
indomethacin cap er 75 mg.......ccccocmreeevcerrrcccceeeeecee 54
indomethacin cap 25 mg, 50 Mg......ccccccvveecrerrrcicrennnnns 54
INFANRIX. ...t 10
INGREZZA........oo oottt 49
INLY TA ettt nae s 12
INQOWV L.t 12
INREBIC. ...ttt 12

INSULIN GLARGINE-YFGN.......ccceciiiieiieeciie e 24
INSULIN PEN NEEDLES - VARIOUS............cccoveeeveeee. 71
INSULIN SYRINGES - VARIOUS.........cocoiiiieeeeees 71
INTELENCE.........ooi e 4
IPOL INACTIVATED IPV......coiiiiiie et 9
ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3ml..... 36
ipratropium bromide inhal soln 0.02%..........c.cccccueenn.. 36
ipratropium bromide nasal soln 0.03% (21 mcg/spray),

0.06% (42 MCG/SPray)......cccerrrurrrssermsssssmsssrssssssssssnssssaees 34
IQIRVO...... it 39
irbesartan-hydrochlorothiazide tab 150-12.5 mg,

300-12.5 MQ...ooiecrrrrmrrrsnrerssmrrrssmee s e s ssresssnsesssnsssssnesssnes 30
irbesartan tab 75 MQ.......cccooiriice e 30
irbesartan tab 150 mg, 300 mg..........cccoriririininieeninnns 30
IRON UP.. ..o 61
ISENTRESS......ocieiiecie et 4
ISENTRESS HD....ooutiiiee ettt 5
isoniazid syrup 50 mg/5ml.........cccccciiiiinniinnnininenee 3
isoniazid tab 100 mg, 300 MQ.......ccccoeemrrenrrriirrnierneenns 3
isosorbide dinitrate-hydralazine hcl tab 20-37.5

.o 33
isosorbide dinitrate tab 5 mg.........ccccccnricniiininicnnen, 28
isosorbide dinitrate tab 10 mg, 20 mg, 30 mg.............. 28
ISOSORBIDE MONONITRATE.......coiieieieeeie e 28
isosorbide mononitrate tab er 24hr 30 mg, 60 mg, 120

. T R, 28
ISTURISA. ..ot 26
ITOVEBI.....oooeeeeee e, 12
itraconazole cap 100 MQ.......ccccerrrrimrrrrrrcer e 3
itraconazole oral soln 10 mg/mi..........ccccviiiiriiniiinnnnen. 3
ivabradine hcl tab 5 mg (base equiv), 7.5 mg (base

=T [T 33
ivermectin cream 1% .....ccooeoirrereceereeceee e 69
ivermectin tab 3 M. 7
IWILFIN. ...t 13
J
JANUMET ..o 21
JANUMET XR...oiiiiiiiiiie e 21
JANUVIA ... 21
JARDIANCE ...t 21
JAYPIRCA . ... 13
JOENUA. ..ot 71
JORNAY PM.. oot 47
JOURNAVX ...ttt 51
JULUCA . ettt 5
JUXTAPID ...ttt 32
JYNARQUE........ooii it 26
JYNNEOS..... e 9
K
KALETRA . ... 5
KALYDECO......cii ettt 37
KERENDIA. ...ttt 26
KESIMPTA. ...ttt 49
ketoconazole cream 2%........cccccvveceeernrccreensssscee e 69
ketoconazole Shampoo 2%.......ccccceereierrrsrrsssensssensneens 69

EmblemHealth Local 246 Medicare Eligible Formulary January 2026



ketoconazole tab 200 Mg........ccccreeeiemrrrccerr e 3
ketorolac tromethamine ophth soln 0.4%..................... 64
ketorolac tromethamine ophth soln 0.5%..................... 64
ketorolac tromethamine tab 10 mg.......cccccoccecerriccennn. 54
KEVZARA. ...ttt 54
KINRIX o 10
KISQALLL ...t 13
KITABIS PAK ... .ottt 2
KLISYRL ..ot 69
KLOXXADO . ...ttt 70
KOSELUGO. ...ttt 13
K-PHOS NO 2.t 42
KRAZATL ..t 13
KRINTAFEL. ... e 6
L
labetalol hcl tab 100 mg, 200 mg, 300 mg..........cceeuuen. 28
lacosamide oral solution 10 mg/ml........ccccocecmiiicernneen. 56
lacosamide tab 50 mg, 100 mg, 150 mg, 200 mg......... 56
lactulose (encephalopathy) solution 10 gm/15mi........ 39
lactulose solution 10 gm/15ml.........cccociiciiiiiiniiicnnnns 37
[N €] A ] S 5
LAMICTAL XR. .ottt 57
lamivudine oral soln 10 mg/mil.........ccccoocvmrricccenrnecee, 5
lamivudine tab 150 Mg........ccciiiemiriinir e 5
lamivudine tab 300 MQ.......ccccccniiiiiiiini s 5
lamivudine tab 100 mg (hbV)......cccvevcmrrcerrecerrreeereeenaes 5
lamivudine-zidovudine tab 150-300 mg..........cccccvvreuneeen. 5
lamotrigine tab chewable dispersible 5 mg, 25 mg..... 57
lamotrigine tab er 24hr 25 mg, 50 mg, 100 mg, 200 mg,

250 Mg, 300 MQ....coccorerrrrre e e neeeeas 57
lamotrigine tab 25 mg, 100 mg, 150 mg, 200 mg......... 57
lamotrigine tab 25 mg (42) & 100 mg (7) starter kit......57
lamotrigine tab 84 x 25 mg & 14 x 100 mg starter

L 57
lamotrigine tab 35 x 25 mg starter kit...........cccccen..cee. 57
N | O U 7
LANOXIN. ...ttt 27
lanthanum carbonate chew tab 500 mg

(elemental)..........coo i 39
lanthanum carbonate chew tab 750 mg

(elemental)........cccooeeriiiircre e 39
lanthanum carbonate chew tab 1000 mg

(elemental)..........cooeeiiicce e 39
lapatinib ditosylate tab 250 mg (base equiv)............... 13
latanoprost ophth soln 0.005%.......ccccccccmrrccieerrrccneenn. 64
LAZCLUZE........ooii ittt 13
leflunomide tab 10 mg, 20 MQG.....ccccececeerrrreceerrrcceeeeenas 54
lenalidomide cap 5 mg, 10 mg........ccccmrriiniiinnncennnnen, 71
lenalidomide cap 15 mg, 20 mg, 25 mg.........ccccevvruunean 71
lenalidomide caps 2.5 MQ.....cccceeecerricccmerenncee e 7
LENVIMA 4 MG DAILY DOSE........cccoooiiiiiiiiieeeee, 13
LENVIMA 8 MG DAILY DOSE........ccccooviiiiirieeeeeee, 13
LENVIMA 10 MG DAILY DOSE.........ccocevieririieenee e 13
LENVIMA 12MG DAILY DOSE.......ccccoeiieiiiiieenieereeeiens 13
LENVIMA 14 MG DAILY DOSE.......ccccoeiieiieieeeeeeeee 13
LENVIMA 18 MG DAILY DOSE.......cccoeiieiirieeeeeee e 13

LENVIMA 20 MG DAILY DOSE.......cccccoeiiiiiiienieeiieeen 13
LENVIMA 24 MG DAILY DOSE.......cccooiiiiirenee e 13
letrozole tab 2.5 Mg.......ccccocviiccriiir 13
leucovorin calcium tab 5 mg, 15 mg, 25 mg................. 13
LEUKERAN. ... 13
LEUKINE.... .ot 61
leuprolide acetate inj kit 1 mg/0.2ml (5 mg/ml)............ 13
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml (base

£ LU T 36

=T LU T SRR 36
levetiracetam oral soln 100 mg/mi...........ccccceemernnnneen. 57
levetiracetam tab er 24hr 500 mg, 750 mg...........cc...... 57
levetiracetam tab 250 mg, 500 mg, 750 mg, 1000

1T P 57
LEVOBUNOLOL HCL....ccoiiiieie et 64
levocarnitine oral soln 1 gm/10ml (10%)..........ccccerneeen. 26
levocarnitine tab 330 MQ.......cccoocoiiiriinci e 26
levofloxacin oral soln 25 mg/mil........cccccovciriicicennicccneenn, 2
levofloxacin tab 250 mg, 500 mg, 750 mg........cccccvruuneen 2
levonor-eth est tab 0.15-0.02/0.025/0.03 mg &eth est

00 I ¢ 1T R 20
levonorgestrel & ethinyl estradiol (91-day) tab

0.15-0.03 MQ.eiinieeiieieeree e e e s e 20
levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg,

0.15 MQ-30 MCY....coriiririirrr e 20
levonorgestrel-eth estra tab

0.05-30/0.075-40/0.125-30MQg-MCY.....ccceremrrerrrreeramreanes 20
levonorgestrel-ethinyl estradiol (continuous) tab

12 L0 L o T T 20
levonorgestrel tab 1.5 mg.......ccccoeeiimiinciccnnneee 20
levonorg-eth est tab 0.1-0.02mg(84) & eth est tab

0.0TMQG(7)-ereneeeeereneeeeereeeseneeeeesseeeee e seesene e e e e seeseneeeseeans 20
levonorg-eth est tab 0.15-0.03mg(84) & eth est tab

0.0TMQG(7)-rrrrereeerenereeesseeseeesseesssesseesseessseseseesseesssssssennns 20
LEVOTHYROXINE SODIUM......ccceiiiiiiiieiieeiee e 24

levothyroxine sodium tab 25 mcg, 50 mcg, 75 mcg,
88 mcg, 100 mcg, 112 mcg, 125 mcg, 137 mcg, 150

mcg, 175 mcg, 200 mcg, 300 Mcg.......cccevrcvrrrrinnnnnn. 24
lidocaine hcl soln 4%.......cccociiriiiincnine s 69
lidocaine hcl viscous soln 2%.........cccccevriiniiiinicinnnnn, 65
lidocaine 0int 5%.......cccoviviirisrrrcir s 69
lidocaine patch 5%.......cccocomrreemrriimrrse e 69
lidocaine-prilocaine cream 2.5-2.5%.......cccceecerreeceeennne 69
linezolid for susp 100 Mg/5ml..........ccocmiiiiniiiniscsnninenne 7
linezolid tab 600 MQ..........ccccrreimiriirre e 7
LINZESS.... .ot 39
liothyronine sodium tab 5 mcg, 25 mcg, 50 mcg......... 24
lisdexamfetamine dimesylate cap 10 mg, 20 mg, 30

mg, 40 mg, 50 mg, 60 mg, 70 Mg.........cccereerrrierrnnen 47
lisdexamfetamine dimesylate chew tab 10 mg, 20 mg,

30 mg, 40 mg, 50 mg, 60 MQ.......ccceeeeimerrrrcmeerrereeens 47
lisinopril & hydrochlorothiazide tab 10-12.5 mg,

20-12.5 Mg, 20-25 MQ.....cccerrirrrirrrererme e 30
lisinopril tab 2.5 mg, 5 mg, 10 mg, 20 mg, 30 mg, 40

.o 30
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LITHIUM CARBONATE........coiiiiieiiereeee e 45
lithium carbonate cap 150 mg, 300 mg, 600 mg.......... 45
lithium carbonate tab er 300 mg.........ccccreiriiicricinnnnne 45
lithium carbonate tab er 450 mg.........cccccmririierinccnenn. 45
lithium carbonate tab 300 mMQ........cccoovveiecirrrcceeeeeee 45
lithium oral solution 8 meq/5mi...........cccorveernrricccennn. 45
I (=] | S 45
LITHOSTAT ...ttt 42
LIVDELZL. ...ttt 39
LIVIMARLI ... 39
LIVTENCITY -t 5
LOKELMA ...ttt 71
LONSURF ..ottt 13
lopinavir-ritonavir tab 100-25 mg.......c.cccceriiminisnininnnnne 5
lopinavir-ritonavir tab 200-50 mg.........c.cccoriirinisnininnnnne 5
lorazepam conc 2 Mg/Ml.......ccccriiiimrccerrcereeee e 42
lorazepam tab 0.5 mg, 1 Mg, 2 Mg.....cccceeeererrrreeeernnns 43
LORBRENA. ... e s 13
losartan potassium & hydrochlorothiazide tab 50-12.5

mg, 100-12.5 mg, 100-25 mMg........ccccevrmrrrrrrrrriscccinnnees 30
losartan potassium tab 25 mg, 50 mg, 100 mg............ 30
LOTEMAX ..ottt 64
LOTEMAX SM....oiiiiiiee et 64
loteprednol etabonate ophth gel 0.5%..........cccceveeennne 64
loteprednol etabonate ophth susp 0.2%....................... 64
loteprednol etabonate ophth susp 0.5%..........cccceenn.... 64
lovastatin tab 10 mg, 20 mg, 40 mg........cccceeeerrrierrnnns 32
loxapine succinate cap 5 mg, 10 mg, 25 mg, 50

3 SR 45
LUMAKRAS. ...t 13
LUMIGAN. ..t 64
LUMRYZ.....ooii ettt 49
LUMRYZ STARTER PACK.......ccoiiiiiiiiiieeiee e 49
LUPKYNIS. .. 71
LUPRON DEPOT (1-MONTH)...cccioi e 14
LUPRON DEPOT (3-MONTH)....cccoiiiiieeiie e 14
LUPRON DEPOT (4-MONTH)......cceiiiiiiiiieeneenieeieeienns 14
LUPRON DEPOT (6-MONTH).....ccoiiiiieiie e 14
LUPRON DEPOT-PED (1-MONTH.......ccooiiiiieie e 26
LUPRON DEPOT-PED (3-MONTH.......cccceiiiiieeeeeeen 26
LUPRON DEPOT-PED (6-MONTH.........cccoioiiiinieenennnn. 26
lurasidone hcl tab 80 mg.......ccccviiiiiiininicn e, 45
lurasidone hcl tab 20 mg, 40 mg, 60 mg, 120 mg........ 45
LYBALV L. .t 49
LYNPARZA. ...t 14
LYSODREN......oiiiiiie et 14
LYTGOBI. ...t 14
LYUMUEV ...t 23
LYUMJEV KWIKPEN........coiiiiiiiiiiee e 23
LYUMJEV TEMPO PEN.....ccooiiiiiiieee e 23
M
malathion lotion 0.5%.......cccccvciiimnnicnini e 69
maraviroc tab 150 mg.........cccocmiiiiiic 5
maraviroc tab 300 Mg......ccccoccoriririiree e 5
MARPLAN. ...ttt 44
MATULANE ... 14

MAVENCLAD.......oiitiiiiiateeee e 49
MAXIDEX ...t ettt eeie ettt seeesneeeneeeneeeas 64
TN 74 =\ U 50
MAYZENT STARTER PACK......ccoiiiiieeeie e 50
MEDROL......oiiiiiiieitie ettt 18
medroxyprogesterone acetate im susp 150 mg/mil..... 20
medroxyprogesterone acetate im susp prefilled syr

150 MG/M.ceee e 20
medroxyprogesterone acetate tab 2.5 mg, 5 mg, 10

o 20
mefloquine hcl tab 250 mg......ccccocoiiiicincceeeee 6
megestrol acetate susp 40 mg/mi.........ccccoevcvverrrcnncen. 14
megestrol acetate tab 20 mg, 40 mg.......cccceveeeeeernnnes 14
MEKINIST ... 14
MEKTOWV L. ..t 14
meloxicam tab 7.5 mg, 15 MQ......ccccrvriiiirriiiierece, 54
memantine hcl oral solution 2 mg/mi............................ 50
memantine hcl tab 5 mg, 10 mg......ccccvviiiiiiniicinnnnen, 50
memantine hcl tab 28 x 5 mg & 21 x 10 mg titration

0 T SRR 50
MENEST ... e 19
MENOPUR.......eoii e 26
MENOSTAR.....coeee e 19
MENQUADF ..ottt 9
MENVEO. ...ttt 9
mercaptopurine susp 2000 mg/100ml (20 mg/ml)........ 14
mercaptopurine tab 50 mg.........cccoiiiinininin i 14
mesalamine cap dr 400 mg........ccccoeeecrmrrrriirerircssnee e 40
mesalamine cap er 24hr 0.375 gM......ccccccerirceceerrcceeen. 40
mesalamine enema 4 gM........cccccerveeceerrrcsseeessssseeessnnnns 40
mesalamine suppos 1000 Mg.........ccceeemrriirrninrscsnnnnns 40
mesalamine tab delayed release 1.2 gm....................... 40
mesalamine tab delayed release 800 mg...................... 40
mesna tab 400 MQ......cccccceerrrrrccere e 14
metformin hcl tab er 24hr 500 mg.......ccccoceciiiiciricinnnnns 21
metformin hcl tab er 24hr 750 mg.......cccoeevcirricnrccnnnnns 21
metformin hcl tab 500 mg, 850 mg, 1000 mg............... 21
methadone hcl conc 10 mg/ml.........cccvieiiiiiiiiicinicennn. 52
methadone hcl soln 5 mg/5ml..........ccovieeiiiiiiiiicincen. 52
methadone hcl soln 10 mg/5ml.........ccooeeeiriiiiiccenncennn. 52
methadone hcl tab for oral susp 40 mg..................ce... 52
methadone hcl tab 5 mg, 10 mg........ccccvriiniiiiniiinnnnne 52
methazolamide tab 25 mg, 50 mg........ccccceiiiiriiinrncennne 32
methenamine hippurate tab 1 gm..........cccccriiinrnnee 7
methimazole tab 5 mg, 10 Mg......cccoeeeeirrececeereeeeeeee 24
methocarbamol tab 500 mg, 750 mg........c.ccccvvrienrcnnen 59
METHOTREXATE SODIUM......ccoiiiiiiieiiieee e 14
methotrexate sodium for inj 1 gm......cccoovcriiccniccnnne 14
methotrexate sodium inj pf 1000 mg/40ml (25 mg/

L4 01 ) T SRR 14
methotrexate sodium inj pf 50 mg/2ml (25 mg/ml), 250

mg/10ml (25 MG/MI).....cocoieeeere e 14
methotrexate sodium tab 2.5 mg (base equiv)............. 14
METHOXSALEN. .......oiiiii et 69
methscopolamine bromide tab 2.5 mg, 5 mg............... 38
methsuximide cap 300 MQ........ccccirrrriiirrrnncsre e 57
METHYLDOPA......coiiee ettt 30
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methyldopa tab 250 mg........ccccerricecrree e 31
methylergonovine maleate tab 0.2 mg...........ccccuveernnes 25
methylphenidate hcl cap er 24hr 10 mg (la), 20 mg

(1a), 30 mg (la), 40 MG (12).-ceeccerrerrrecerree s 48
methylphenidate hcl cap er 10 mg (cd), 20 mg (cd), 30

mg (cd), 40 mg (cd), 50 mg (cd), 60 mg (cd).............. 47
methylphenidate hcl chew tab 10 mg.......cccccecccrvennnnes 48
methylphenidate hcl chew tab 2.5 mg, 5 mg................ 48
methylphenidate hcl soln 5 mg/5mi..............ccc.eeeeee. 48
methylphenidate hcl soln 10 mg/5mi.............ccccenneen. 48
methylphenidate hcl tab er 10 mg, 20 mg.................... 48
methylphenidate hcl tab er osmotic release (osm) 36

L3 SR 48
methylphenidate hcl tab er osmotic release (osm) 18

Mg, 27 MY, 54 MQ...ooociiiriie e 48
methylphenidate hcl tab 5 mg, 10 mg, 20 mg.............. 48
METHYLPHENIDATE HYDROCHLO.........cccocceeiiiiiieee 48
methylprednisolone tab 32 mg.........ccccceeviiiiniiiinncnenn. 18
methylprednisolone tab 4 mg, 8 mg, 16 mg................. 18
methylprednisolone tab therapy pack 4 mg (21)......... 18
metoclopramide hcl soln 5 mg/5ml (10 mg/10ml) (base

L= LU TR 40
metoclopramide hcl tab 5 mg (base equivalent), 10

mg (base equivalent).......ccccovevirrerirece e 40
METOCLOPRAMIDE ODT.....cueeiiiiieeieenie e 40
metolazone tab 2.5 mg, 5 mg, 10 mg@......cccccerveccerene. 32
metoprolol & hydrochlorothiazide tab 50-25 mg,

100-25 Mg, 100-50 MQ....ccccecmrrirrrrmrrreeerreeesseeensmeeeas 31

metoprolol succinate tab er 24hr 25 mg (tartrate
equiv), 50 mg (tartrate equiv), 100 mg (tartrate

equiv), 200 mg (tartrate equiv).....ccccececceerrecccerriccneeen. 28
metoprolol tartrate tab 50 mg, 100 mg...........ccceceernnnee 28
metoprolol tartrate tab 25 mg, 37.5 mg, 75 mg............ 28
metronidazole cream 0.75%.........ccccuceemrniiniiininceninnen, 69
metronidazole gel 0.75%......ccccocemiriimrnicniccnnrer s 69
metronidazole gel 1%.....ccccccovremrrirrrccnrsce e 69
metronidazole tab 250 mg, 500 mMg.......c..ccoceerrreccrrrrncnnes 7
metronidazole vaginal gel 0.75%.......ccccccciriiriiinnicnennn. 4
mexiletine hcl cap 150 mg, 200 mg, 250 mg................. 29
MICONAZOLE 3.t 41
midodrine hcl tab 2.5 mg, 5 mg, 10 mg........ccccceennnncee. 32
mifepristone tab 300 mg.........cccoeiiiiiicnininn 21
MIGERGOT ... .t 55
MIGLITOL. ..ottt 21
miglustat cap 100 MQg.....ccceeeiiriercerer e 61
minocycline hcl cap 50 mg, 75 mg, 100 mg................... 2
minoxidil tab 2.5 mg, 10 Mg.......ccccciriirircrreereee 31
mirabegron tab er 24 hr 25 mg, 50 mg.........cccceeeveeenne. 41
MIRCERA . ... 61
mirtazapine orally disintegrating tab 15 mg................. 44
mirtazapine orally disintegrating tab 30 mg, 45

31 o PSSR 44
mirtazapine tab 15 MQ.....ccccorrieec e 44
mirtazapine tab 30 Mg.......ccciiiiiniinn s 44
mirtazapine tab 7.5 mg, 45 mg........ccconeirrrinniiisnnene 44
MISC NEEDLES and SYRINGES - VARIOUS................. 71
misoprostol tab 100 mcg, 200 mcg.......cccvveeecerrrecceenn. 38

M-M-R e 9
MNEXSPIKE COVID-19 VACCIN.......ccoiiiiiiiieii e 9
modafinil tab 100 mg, 200 Mg..........cccrrecrrrirrrrsnrscennns 48
MODERNA COVID-19 VACCINE.........ccccevieiieieecee e 9
moexipril hel tab 7.5 mg, 15 Mg.....cccvrrrieecceeeeeee 31
MOLINDONE HYDROCHLORIDE...........cccccceeiieieienee. 46
mometasone furoate cream 0.1%........c.cccoveirrrccerrnnnnne 69
mometasone furoate oint 0.1%.........cccvveviriciiininninnns 69
mometasone furoate solution 0.1% (lotion)................. 69
montelukast sodium chew tab 4 mg (base equiv), 5

Mg (base eqUIV).....ccccoiiiicmrcrr e 36
montelukast sodium tab 10 mg (base equiv)............... 36
MORPHINE SULFATE......ccci it 52
MORPHINE SULFATE ER.....cccoiiiiiieeeee e 52
morphine sulfate oral soln 10 mg/5mi..............cccc...... 52
morphine sulfate oral soln 20 mg/5mi.............ccccen....e. 52
morphine sulfate oral soln 100 mg/5ml (20 mg/ml)..... 52
morphine sulfate tab er 100 mg, 200 mg.........ccceceeernne 52
morphine sulfate tab er 15 mg, 30 mg, 60 mg.............. 52
morphine sulfate tab 15 mg.......cccoccoemrriicciiniccceeeecae 52
morphine sulfate tab 30 mg.........cocoeeierriceceee 52
MOTOFEN. ... e 38
MOUNUJARO.....coiie ettt 21
MOVANTIK ....oiiieeiece e 40
moxifloxacin hcl ophth soln 0.5% (base equiv)........... 64
moxifloxacin hcl tab 400 mg (base equiv).........c.c...c...... 2
MRESVIA. . e e 9
MULPLETA. ...ttt 61
MULTAQL. ..ottt 29
MUPIroCin OiNt 2%......cccevcceeeerrccee e 69
MYALEPT ...t 26
MY CAPSSA. ...ttt 26
MYFEMBREE..........ccooiiiiiiieiee e 19
MYLERAN. ...t 14
MYRBETRIQ.... oot 41
MYSOLINE.......oo ottt 57
N
nabumetone tab 500 mg, 750 Mg.........cccceceerrrinceernnnes 54
nadolol tab 20 mg, 40 mg, 80 MQ.......cccccrrrrccrerrrrcceenn. 28
naloxone hcl inj 0.4 mg/ml, 4 mg/10mi............cccveuuenn. 70
naloxone hcl nasal spray 4 mg/0.1ml...........ccccveerrnnen. 7
naloxone hcl soln prefilled syringe 0.4 mg/mi, 2

L 0T 1722 1 R 7
NALOXONE HYDROCHLORIDE..........cccooiiiieieeieee 71
naproxen sodium tab 275 mg.........cccccriiiiiiniiiiinnennnes 54
naproxen sodium tab 550 mg.........cccccriiiiciiriiciceennnes 54
naproxen tab 500 MQ.......cccccoecemrricicerirrcre e 54
naproxen tab 250 mg, 375 Mg........cccieeriiiinininnniennnns 54
naratriptan hcl tab 1 mg (base equiv), 2.5 mg (base

=T [T 55
NN 1 O SR 64
nateglinide tab 60 mg, 120 mg.........cccceeeririiniiinnscenne 21
NATROBA......coe et 69
NAYZILAM. ...ttt 57
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nebivolol hcl tab 2.5 mg (base equivalent), 5 mg (base
equivalent), 10 mg (base equivalent), 20 mg (base

eQUIVAIENE)......oiiiicr e 28
NEMLUWVIO. ...ttt 69
NEOMY CIN/POLYMYXIN/GRAMIC.......ccccooeiiiiiiienieninnns 64
neomycin-bacitrac zn-polymyx

5(3.5)mg-400unt-10000unt op oin......cccccceecvccerrrccnneenn. 64
neomycin-polymyxin-dexamethasone ophth oint

LRy T 64
neomycin-polymyxin-dexamethasone ophth susp

LI T 64
neomycin-polymyxin-hc otic soln 1%.........ccceeevrrnennn. 65
neomycin-polymyxin-hc otic susp 3.5 mg/mi-10000

UNIMIT Yo 65
neomycin sulfate tab 500 mg.........ccccoiiriiinciiinisninienn. 2
NERLYNX ..ottt 14
NEUPRO......coiiiiietee e 59
NEVIRAPINE. ... ..ot 5
nevirapine tab er 24hr 400 mg.........cccceeeiriiiriiiiinniiennns 5
nevirapine tab 200 MQ.....cccccciiiiiccciscrrrr s 5
NEXLETOL. ..ottt 32
= 74 = TR 32

niacin tab er 500 mg (antihyperlipidemic),
750 mg (antihyperlipidemic), 1000 mg

(antihyperlipidemic)........cccoceecemrceceee s 33
nicotine polacrilex gum 2 mg, 4 Mg......ccceeecrerrecneennnne 50
nicotine polacrilex lozenge 2 mg, 4 mg..........ccccveeueeneee 50
nicotine td patch 24hr 7 mg/24hr, 14 mg/24hr, 21

L 172 o T 50
NICOTINE TRANSDERMAL SYST....ccooiiiiieiiieeiee e 50
NICOTROL INHALER........oiiiiaee e 50
NICOTROL NS....ooiieiie e 50
nifedipine cap 10 mg, 20 MQ.....cccceeeeeeerrrcecerrrrceee s 29
nifedipine tab er 24hr 30 mg, 60 mg, 90 mg................. 29
nifedipine tab er 24hr osmotic release 30 mg, 60 mg,

£ L0 3T N 29
nilotinib hcl cap 50 mg (base equivalent), 150 mg

(base equivalent), 200 mg (base equivalent)............. 14
nilutamide tab 150 MQ.......cccoceciiriiinirrce e 14
NIMODIPINE.........cooiiiiiie et 29
nimodipine cap 30 MQ.....ccccoccecmrrrrceer e 29
NINLARO. ...ttt 15
nitazoxanide tab 500 mg.......c.ccccriiiminisnrns 7
nitisinone cap 2 mg, 5 mg, 10 mg, 20 mg..........cccceeevue. 26
NITRO-BID......eeiiiieieeie et 28
NITRO-DUR..... .ottt 28
nitrofurantoin macrocrystalline cap 25 mg, 50 mg, 100

3 1 o SR P 7
nitrofurantoin monohydrate macrocrystalline cap 100

3 1o R 7
nitrofurantoin susp 25 mg/5ml..........cccocociiiiiiniiniicennnns 7
nitroglycerin 0int 0.4%........cccceeemrrenmrrecmreceer s 66
nitroglycerin sl tab 0.3 mg, 0.4 mg, 0.6 mg.................. 28
nitroglycerin td patch 24hr 0.1 mg/hr, 0.2 mg/hr, 0.4

mg/hr, 0.6 Mg/hr.......ccoi e 28
nitroglycerin tl soln 0.4 mg/spray (400 mcg/spray)..... 28
NITRO-TIME... ..ottt 28

NITYR .o 26
NIVA THYROID..... oottt 24
NIVESTYM. ..o 61
norelgestromin-ethinyl estradiol td ptwk 150-35

MCG/24NT.......eeeee e e 20
norethindrone & ethinyl estradiol-fe chew tab 0.4

mg-35 mcg, 0.8 Mg-25 MCY......cccrrrirrrrrrriirrrmenneens 20
norethindrone & ethinyl estradiol tab 0.4 mg-35 mcg,

0.5 mg-35 mcg, 1 MY-35 MCY....ccrerrrrmrrrrreeerereeeens 20
norethindrone ace & ethinyl estradiol-fe tab 1 mg-20

mcg, 1.5 Mg-30 MCY.....ccoorrrirrrirrree e 20
norethindrone ace & ethinyl estradiol tab 1 mg-20

mcg, 1.5 MY-30 MCY.....ccccerrrrerrrrre e 20
norethindrone ace-eth estradiol-fe chew tab 1 mg-20

MNCQ (24)...eiiiieeeee e ree e e e sme e e ne e ean 20
norethindrone ace-ethinyl estradiol-fe tab 1 mg-20

L Lo 2 20
norethindrone acetate-ethinyl estradiol tab 0.5 mg-2.5

MCY, 1 MY-5 MCY...coiiiirriirrr e 19
norethindrone acetate tab 5 mg........ccccoccrmrrrriiiccccnenens 20
norethindrone ac-ethinyl estrad-fe tab 1-20/1-30/1-35

L 1o B 4T« TS 20
norethindrone-eth estradiol tab 0.5-35/0.75-35/1-35

mg-mcg, 0.5-35/1-35/0.5-35 mg-mcg.......cc.ccecmrremerrnnen 20
norethindrone tab 0.35 MQ@......cccccoccmrircccrrecccer e 20
norgestimate & ethinyl estradiol tab 0.25 mg-35

.1 20
norgestimate-eth estrad tab 0.18-25/0.215-25/0.25-25

mg-mcg, 0.18-35/0.215-35/0.25-35 mg-mcg............... 20
norgestrel & ethinyl estradiol tab 0.3 mg-30 mcg........ 20
NORPACE........ e 29
NORPACE CR....ociie ettt 29
nortriptyline hcl cap 10 mg, 25 mg, 50 mg, 75 mg....... 44
nortriptyline hcl soln 10 mg/5ml..........ccceciiiiiiicinnneen, 44
NORVIR. ...ttt 5
NOVAFERRUM PEDIATRIC DROP.......cccccccoieieeeieenee 61
NOVAVAX COVID-19 VACCINE/.......ccoeiiiiiieiieieceeee 9
NOVOLIN 70730, 23
NOVOLIN 70/30 FLEXPEN.......ccoiiiiiiiieeeeee e 23
NOVOLIN N..oooiiiiieceece e 23
NOVOLIN N FLEXPEN. .......cciiiiiiiiieieee e 23
NOVOLIN R..eoiiii et 23
NOVOLIN R FLEXPEN......oiiiiiieeeeeeee e 23
NOVOLOG.... .ottt 23
NOVOLOG FLEXPEN.......ccciiiiiiiiiieeieese e 23
NOVOLOG MIX 70/30.....cciieieeiireieenee e 24
NOVOLOG MIX 70/30 PREFILL.......ccoeiiiieeeeeeeeeen 24
NOVOLOG PENFILL.....coiiiiieiie e 23
NOXAFIL. ... 3
NP THYROID 15.. i 24
NP THYROID 30......ciiiiiieiiie e 24
NP THYROID 60.......cceiiieiiieiiii e eee e 24
NP THYROID 90.......ciiiiiiiiiieieeniee e 24
NP THYROID 120... ..ot 24
NUBEQAL ... .ottt 15
NUCYNTA ER...oooetiieeeee e 52
NUEDEXTA. ...ttt 50
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NULIBRY ...ttt nee 26
NURTEC. ...ttt 55
NUVARING. .....ooiii i 20
NUVESSA.....oo ettt 41
NUZYRA . .ottt 2
NYMALIZE..... .ot 29
nystatin cream 100000 unit/gm..........cccceeiminicninieninee. 69
nystatin oint 100000 unit/gm.........ccccccrriiiciiniicccnenncinens 69
nystatin susp 100000 unit/ml..........ccccooroerirrrrcceereeeee 65
nystatin tab 500000 unit...........cccccciiriiiinininin 3
nystatin topical powder 100000 unit/gm...........ccccceeu.... 69
NYVEPRIA. ...t 61
(0]
OCTREOTIDE ACETATE......cit i 26
octreotide acetate inj 200 mcg/ml (0.2 mg/ml), 1000
mcg/ml (1 Mg/Ml).....ni s 26
octreotide acetate inj 50 mcg/ml (0.05 mg/ml), 100
mcg/ml (0.1 mg/ml), 500 mcg/ml (0.5 mg/ml)............. 26
ODEFSEY ...ttt ettt 5
(O] 5101 74 @ SRS 15
(O ] TR 37
OFLOXACIN. ...ttt 2
ofloxacin ophth s0In 0.3%......cccoecmrrriicrmrreccererereeeae 64
ofloxacin otic soIn 0.3%.......ccccecririminisniniee s 65
ofloxacin tab 400 MQ........cccoureiririirrnsrrsse e 2
OGSIVEOD.......ii it 15
OUJEMDA. ...t 15
OJJAARA et 15
olanzapine orally disintegrating tab 5 mg, 10 mg, 15
(3T TR0 T 46
olanzapine tab 2.5 mg, 5 mg, 20 mg......ccccccvveveerrrreennns 46
olanzapine tab 7.5 mg, 10 mg, 15 mg..........cccevrirrrnenn. 46

olmesartan-amlodipine-hydrochlorothiazide tab
20-5-12.5 mg, 40-5-12.5 mg, 40-5-25 mg, 40-10-12.5

M@, 40-10-25 MQ.....ccccerrerrerrrcrre e 31
olmesartan medoxomil-hydrochlorothiazide tab

20-12.5 mg, 40-12.5 mg, 40-25 Mg.....c.cccccevrirrrrirrrnnes 31
olmesartan medoxomil tab 5 mg, 20 mg, 40 mg.......... 31
omeprazole cap delayed release 10 mg, 20 mg, 40

3 38
OMNIFLEX DIAPHRAGM.......cccoviiieiieee e 71
OMNITROPE........coiiiiii i 26
OMVOH.....c e 40
ONDANSETRON HCL......oiiiiieiieee e 38
ondansetron hcl oral soln 4 mg/5mi...........ccccoveeennnen. 38
ondansetron hcl tab 4 mg, 8 mg.....cccceccccirricccceinecee 38
ondansetron orally disintegrating tab 4 mg, 8 mg....... 38
ONUREG ... ..ot snee s 15
OPFOLDA ...ttt 26
OPSUMIT ...ttt 33
OPTIONS GYNOL Il VAGINAL......ccciiiieieiteeeee e 41
OPZELURA . ...t 69
ORAVIG. ...ttt 65
ORENCIA. ..ot 54
ORENCIA CLICKJECT ...ttt 54
ORENITRAM.....o ittt 33

ORENITRAM TITRATION KIT M...oiiiiiiiiiiieeereeeeeeeen 33
ORFADIN. ...ttt e 26
(O] C 10 1Y 0 S 15
ORIAHNN. ...t 19
ORILISSA. ... 26
ORKAMBI.....iee e 37
ORLADEYO.....cie ittt e e e 63
orphenadrine citrate tab er 12hr 100 mgq...................... 59
ORSERDU. ...ttt 15
oseltamivir phosphate cap 30 mg (base equiv)............. 5
oseltamivir phosphate cap 45 mg (base equiv), 75 mg

(DaS@ EqUIV)......eiiiirccerie i 5
oseltamivir phosphate for susp 6 mg/ml (base

=T LU T 5
OTREXUP.....c e 54
OVIDREL.....tiiiii ettt ettt 26
oxaprozin tab 600 MQ.........cccccrreiirrrrerrrr e 54
oxazepam cap 10 mg, 15 mg, 30 mg..........cceevrirrrcennnns 43
oxcarbazepine susp 300 mg/5ml (60 mg/ml)................ 57
oxcarbazepine tab er 24hr 150 mg, 300 mg, 600

.o 57
oxcarbazepine tab 150 mg, 300 mg, 600 mg................ 57
OXERVATE. ...ttt 64
oxybutynin chloride solution 5 mg/5mi........................ 41
oxybutynin chloride tab er 24hr 5 mg.......ccccccceennnnecen. 41
oxybutynin chloride tab er 24hr 10 mg, 15 mg............ 4
oxybutynin chloride tab 5 mg.......ccccccviiiciiiniiicnnineen, 41
oxycodone hcl conc 100 mg/5ml (20 mg/ml)................ 52
oxycodone hcl soln 5 mg/Sml.........ccoooeocimriicnnnecee. 52
oxycodone hcl tab 5 mg......ccccvervicecericcce e 52
oxycodone hcl tab 10 mg, 20 mg.......ccccecrreirircsnrcnn 52
oxycodone hcl tab 15 mg, 30 mg.......cccceeeerrriiciennnnnes 52
oxycodone w/ acetaminophen tab 7.5-325 mg............. 52
oxycodone w/ acetaminophen tab 10-325 mg.............. 52
oxycodone w/ acetaminophen tab 2.5-325 mg, 5-325

1T P 52
oxymorphone hcl tab 5 mg, 10 mg.......ccccovveceerrecccennn. 52
OZEMPIC......o et 22
P
paliperidone tab er 24hr 1.5 mg.......cccocicniriiniiinincennne 46
paliperidone tab er 24hr 6 mg.......c.ccccecvimrririinnnnicenen, 46
paliperidone tab er 24hr 3 mg, 9 mg......cccceecccerrrneenn. 46
PALYNZIQL......oiiiiie ettt 26
pantoprazole sodium ec tab 20 mg (base equiv), 40

Mg (base eqUIV).....ccccccriricirrrrrrrer e 38
paroxetine hcl tab 10 M. 44
paroxetine hcl tab 20 Mg......cccccccimrrrcceer s 44
paroxetine hcl tab 30 mg.......ccccviiiiiiicc, 44
paroxetine hcl tab 40 Mg........cccciiiiiiiiiincsirres 44
PAXLOVID.....uiiiiieitee ettt 5
pazopanib hcl tab 200 mg (base equiv)........ccccvrrnnneeen. 15
PEDIARIX ..ottt 10
PEDVAX HIB.....ootieiece ettt 9
PEGASYS... e 5
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236

o 10 37
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peg 3350-kcl-sod bicarb-nacl for soln 420 gm............. 37
PEG-PREP..... .o 37
PEMAZYRE..... .t 15
PENBRAYA . ...ttt 9
penicillamine tab 250 mg.......ccccoccocericcere e Il
PENICILLIN V POTASSIUM.......coiiiiiiiieieeee e 1
penicillin v potassium tab 250 mg, 500 mg................... 1
PENMENVY ..ot 9
PENTACEL. ..ot 10
pentamidine isethionate for nebulization soln 300

3 1o 7
pentoxifylline tab er 400 mg.........ccoccrvrivierriccccenercceee, 63
perampanel tab 2 mg, 4 mg, 6 mg, 8 mg, 10 mg, 12

31 o 57
PERINDOPRIL ERBUMINE.........ccciiiiiiiieeiee e 31
perindopril erbumine tab 4 mg........ccccoiiiieiiiiiicnnnnes 31
permethrin cream 5%......cccoccceceerricecerrnccee e 69
PERPHENAZINE/AMITRIPTYLIN......cooiiiiieiieeeee 50
perphenazine tab 2 mg, 4 mg, 8 mg, 16 mg................. 46
PFIZER-BIONTECH COVID-19......ccci i 9
PHEBURANE........cooiii e 27
PHENELZINE SULFATE.......coiiieie e 44
phenobarbital elixir 20 mg/5ml..........cccccviiiiiiicnicicnnnnns 46
phenobarbital tab 15 mg, 16.2 mg, 30 mg, 32.4 mg, 60

mg, 64.8 mg, 97.2 mg, 100 MQg.....cccceeevemrrrrrccerrrrncn 47
phenoxybenzamine hcl cap 10 mg.......cccceeeeceevrcccneeenn. 31
phenytoin chew tab 50 mg........cccccoomiiicnicinnncsnicceee 57
phenytoin sodium extended cap 100 mg...........ccceevne. 57
phenytoin sodium extended cap 200 mg, 300 mg....... 57
phenytoin susp 125 mg/5mi...........cccovivmrniininicniiinnnnne 57
L o = O 41
pilocarpine hcl ophth soln 1%, 2%, 4%......ccccccecereuuenn. 65
pilocarpine hcl tab 5 mg, 7.5 mg.....cccccocerreccccerreee 65
PIMOZIDE......cei et 50
pindolol tab 5 mg, 10 Mg.......cccociiirriiricrree e 28
pioglitazone hcl-metformin hcl tab 15-500 mg............. 22
pioglitazone hcl-metformin hcl tab 15-850 mg............. 22
pioglitazone hcl tab 15 mg (base equiv), 30 mg (base

equiv), 45 mg (base equiVv)........ccccrreerrrcsnininnnienns 22
PIQRAY 200MG DAILY DOSE........ccocceiiieeiiieeiee e 15
PIQRAY 250MG DAILY DOSE.........cocciiiiiiiiiiiee e 15
PIQRAY 300MG DAILY DOSE........ccocceiiiieiiieeiee e 15
PIRFENIDONE....... .ot 37
pirfenidone cap 267 mMg.......ccceeeerrirmrnserssseersseessmeesnes 37
pirfenidone tab 267 MQ.......ccccocerirreecrerirccee s 37
pirfenidone tab 801 mMg.........ccccoiiiiiriiinci, 37
piroxicam cap 10 mg, 20 MQ.......ccccrrrimrrcnerrriersssmeesnnens 54
L I ] 15 ) SRR 50
PLEGRIDY STARTER PACK. ...t 50
PNEUMOVAX 23....c et 9
PODOFILOX. .. it 69
polymyxin b-trimethoprim ophth soln 10000 unit/

MI=0.1%. e ———— 65
POMALY ST ..ottt 15
posaconazole susp 40 mg/ml..........ccooeemiiiciniicinncicnnnnen, 3
posaconazole tab delayed release 100 mg................cc... 3
potassium chloride cap er 8 meq, 10 meq.......c.......... 60

POTASSIUM CHLORIDE ER.......ccceeviiiiiiieeciee e 60
potassium chloride microencapsulated crys er tab 10

meq, 15 meq, 20 MeQ....c.cccrrrrirrrirrrrserr s 60
potassium chloride oral soln 10% (20 meq/15ml), 20%

(40 Meq/15ml).......ooieee e 60
potassium chloride powder packet 20 meq................. 60
potassium chloride tab er 8 meq (600 mg), 10 meq, 20

meq (1500 MQ)....cooccoiirricrrrrrc e 60
potassium citrate tab er 5 meq (540 mg)..........cccceevnn... 42
potassium citrate tab er 10 meq (1080 mg).................. 42
potassium citrate tab er 15 meq (1620 mg).................. 42
potassium phosphate monobasic tab 500 mg............. 60
pot phos monobasic w/sod phos di & monobas tab

155-852-130MQ......ccceriiiriririnirir e 60
PRADAXA. ...t 62
pramipexole dihydrochloride tab 0.125 mg, 0.25 mg,

0.5mg, 0.75mg, 1 mg, 1.5 MQG..coerrrerrreeereeeeene 59
prasugrel hcl tab 5 mg (base equiv), 10 mg (base

=T 1LY 63
pravastatin sodium tab 10 mg, 20 mg, 40 mg, 80

.o 33
praziquantel tab 600 MQ........cccccvreeicmrirrcceer e 7
prazosin hcl cap 1 mg, 2 mg, 5 Mg.....cccevevrrrccnrncnennne 31
prednisolone acetate ophth susp 1%.......cccceeevvieennne 65
PREDNISOLONE SODIUM PHOSP...........cocveviieecreenne 65
prednisolone sodium phosphate oral soln 25 mg/5ml

{0 F: T ==Y ) R 18
prednisolone sod phosphate oral soln 15 mg/5ml

(DS EQUIV).....eeeiieieeree e e e 18
prednisolone sod phosphate oral soln 5 mg/5ml (base

=T 1T 18
prednisolone soln 15 mg/5mi..........cccoiivcrriiiriccnrnceenne 18
PREDNISONE.......c.coiiiiiiie et 18
prednisone tab 1 mg, 2.5 mg, 5 mg, 10 mg, 20 mg, 50

. T R 18
prednisone tab therapy pack 5 mg (21), 5 mg (48), 10

Mg (21), 10 MG (48)...cerrecrrerrrrrrerrrrserrrsre e eneeas 18
pregabalin cap 25 Mg......cccccericiererrrcscee e 57
pregabalin cap 50 mg........ccceieimiiinminisr e 57
pregabalin cap 75 mg, 100 mMg........cccceveeimerircicerinncnen 57
pregabalin cap 150 mg, 200 mMg.......cccceceeeerercecerrrreneens 57
pregabalin cap 225 mg, 300 mg........ccceeeririirininniinennns 57
pregabalin soln 20 mg/ml.........ccoooiiicinciiieiees 57
PREGNYL...ooiiiiiiieicee et 27
PREGNYL W/DILUENT BENZYL.....ccceeoieeiieeeciee e, 27
PREMARIN.......oooiiiiiiiie e 19
PREMPHASE........ e 19
PREMPRO.......coiiiee et 19
PRETOMANID. ...ttt 3
PREVIDENT 5000 ENAMEL PRO.......ccccociiiiiiiiieieee 66
PREVIDENT 5000 SENSITIVE........ccooiiiiieeieee e 66
PREVNAR 20......iiiiiieie e 9
PREVYMIS.... .ottt 5
PREZCOBIX......oeiiieiiiite ettt 5
PREZISTA . ettt 5
PRIFTIN. .o 3
primaquine phosphate tab 26.3 mg (15 mg base).......... 6
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PRIMIDONE........cciiiiiiiiiitie et 57
primidone tab 50 mg, 250 Mg........cccevmrrriininineninineninnnns 57
PRIORIX ...ttt 9
probenecid tab 500 mMg.........cccceriimmrinninr s 55
prochlorperazine maleate tab 5 mg (base equivalent),

10 mg (base equivalent).........cccccvcrriiiiiiininccnininnnne 46
prochlorperazine suppos 25 mg.........cccveverrresenrssnnnsnnnns 46
PROCRIT ...ttt 61
PROCTOCORT . ...ttt 66
PROCTOFOAM HC......ooiiieiiiee e 66
PROCYSBI.... et 42
progesterone cap 100 mg, 200 Mg......cccccceerrrrrrnccrnnnnenns 20
progesterone im in oil 50 mg/ml..........ccccciriicecnrinceenn. 20
promethazine-dm syrup 6.25-15 mg/5mi....................... 35
promethazine hcl oral soln 6.25 mg/5mi........................ 34
promethazine hcl suppos 12.5 mg, 25 mg.........c.......... 34
promethazine hcl tab 12.5 mg, 25 mg, 50 mg............... 34
PROMETHAZINE HYDROCHLORID.........ccccccenieiiraene 34
promethazine w/ codeine syrup 6.25-10 mg/5mi.......... 35
PROMETHEGAN.......ooiiiiiiiieriit et 34
propafenone hcl cap er 12hr 225 mg, 325 mg, 425

3 T 29
propafenone hcl tab 150 mg, 225 mg, 300 mg............. 29
PROPRANOLOL HCL....ocoiiiiiiieeee e 28
propranolol hcl cap er 24hr 60 mg, 80 mg, 120 mg,

160 MQ...oiiiirir i —— 28
propranolol hcl tab 10 mg, 20 mg, 40 mg, 60 mg, 80

31 o R 28
PROPRANOLOL HYDROCHLORIDE.........cccccoveviieieanen. 28
propylthiouracil tab 50 mg..........cccovivminiininicnicienie, 24
PROQUAD......coee et 9
protriptyline hcl tab 5 mg, 10 mg.........cccceciriicicninnccnnes 44
PULMOZYME......cciiiieiiiit ettt 37
pyrazinamide tab 500 mg.........cccceiiminicnnni e 3
pyridostigmine bromide oral soln 60 mg/5mi.............. 60
pyridostigmine bromide tab er 180 mg.......cccccceenn..ee. 60
pyridostigmine bromide tab 60 mg.........cccccevieerennne. 60
pyrimethamine tab 25 mQ.......ccccmiriecciirecce s 7
PYRUKYND.... .ottt s 63
PYRUKYND TAPER PACK......cooiiieee e 63
Q
QBRELIS.... .. 31
QUNLOCK. ...ttt 15
QUADRACEL.....coiie et 10
quetiapine fumarate tab er 24hr 150 mg, 200 mg........ 46
quetiapine fumarate tab er 24hr 50 mg, 300 mg, 400

L3 SRR 46
quetiapine fumarate tab 300 mg, 400 mg..........ccceeuuuen. 46
quetiapine fumarate tab 25 mg, 50 mg, 100 mg, 200

L3 R 46
QUILLICHEW ER....iiii e 48
QUILLIVANT XRu.oiiieiie et 48
QUINAPRIL/HYDROCHLOROTHIA........oiiieeeiecee e, 31
quinapril hel tab 5 mg, 10 mg, 20 mg, 40 mg............... 31
quinapril-hydrochlorothiazide tab 10-12.5 mg, 20-12.5

1 31

quinidine gluconate tab er 324 mg........cccccevveeeceerrecnnes 29
QUINIDINE SULFATE......cciiii i 29
quinine sulfate cap 324 mg..........cccvviemrriininrnnnsn s 7
QULIPTA. .ttt 55
QVAR REDIHALER.......oooiiie e 36
R
RADICAVA ORS.... .ottt 59
RADICAVA ORS STARTER KT ... 59
raloxifene hcl tab 60 mg........cccccmiiiiiicinrrcsrrrcrreeee 27
ramipril €ap 2.5 MQ....ccooooocirircerer e 31
ramipril cap 1.25 mg, 5 mg, 10 MQ@.......cccecvervecccererrcnees 31
ranolazine tab er 12hr 500 mg, 1000 mg...........ccceecueunne 28
rasagiline mesylate tab 0.5 mg (base equiv), 1 mg
(DASE EQUIV)...cerieerrrererrsnrrrsmersseerssr e s ssseesssse s smesnssnennas 59
RAVICTL et 27
RAYALDEE........c e 27
YN O TSR 18
REBIF ... 50
REBIF REBIDOSE.........coooiiieee e 50
REBIF REBIDOSE TITRATION........oiiiiiiiieeieeeiee e 50
REBIF TITRATION PACK.......ccooiierecieeiese e 50
RECOMBIVAX HB....coeiiieiiiiet ettt 9
REGRANEX ...ttt 69
RELENZA DISKHALER........c.oiiieieieeeeee e 5
RENTHYROID.......cotiiieiir ettt 24
repaglinide tab 0.5 mg, 1 mg, 2 mg.....cccccevveecerrrccceenn. 22
REPATHA. ... 33
REPATHA PUSHTRONEX SYSTEM......cccoooiiiiiiee 33
REPATHA SURECLICK........cooiiiiiiee e 33
RESTASIS ..ot 65
RETACRIT ..o e 61
RETEVMO ...ttt 15
REVCOV ...ttt 27
REVLIMID ...ttt 71
REVUFORUY ...ttt 15
REXTOVY ..ottt 71
REXULT L ..ttt 46
REYATAZ.....ooiiee ettt 5
REYVOW. ...ttt 55
REZLIDHIA. ...t 15
RHOPRESSA ...ttt 65
RIDAURAL. ... 54
rifabutin cap 150 MQ.......cccovieirrrrcre e 3
rifampin cap 150 mg, 300 MQ......ccccoeimmrrnmrrininisinnssennnns 3
riluzole tab 50 MQ........cccciiiiiciiic s 59
risedronate sodium tab 5 mg, 30 mg..........cccccerveneennn. 27
risedronate sodium tab 35 mg, 150 mg.......ccccceccuuennne. 27
RISPERIDONE ODT.....oiiiiiiiieeiee e 46
risperidone orally disintegrating tab 4 mg................... 46
risperidone orally disintegrating tab 0.5 mg, 1 mg, 2
LT TR T 1 1T R 46
risperidone soln 1 mg/ml........cccciiiiniiincinicisicene 46
risperidone tab 0.25 MQ.........ccoceiiiiiiiniincicn s 46
risperidone tab 4 mg.......cccoccoceirrccece 46
risperidone tab 0.5 mg, 1 mg, 2 mg, 3 mg......ccccceuuees 46
ritonavir tab 100 Mg........ccocociiiiiini e 6
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rivaroxaban for susp 1 mg/ml.........cccociirireiiiiiccceennne 62

rivaroxaban tab 2.5 mg.......cccccorreimmnnnccen e 62

rivastigmine tartrate cap 1.5 mg (base equivalent), 3
mg (base equivalent), 4.5 mg (base equivalent), 6

mg (base equivalent)..........cccoeeeeieirreirererc e 50
rivastigmine td patch 24hr 4.6 mg/24hr, 9.5 mg/24hr,

13.3 MQ/24Rr.......or 50
rizatriptan benzoate oral disintegrating tab 5 mg (base

(=T ) 55
rizatriptan benzoate oral disintegrating tab 10 mg

[T E-1 =3 T e ) R 55
rizatriptan benzoate tab 5 mg (base equivalent).......... 55
rizatriptan benzoate tab 10 mg (base equivalent)........ 55
ROCKLATAN. ...ttt 65
roflumilast tab 250 mcg, 500 Mcg.......cccocomrrierriinerrnnns 36
ROMVIMZA......oooeeit ettt 15
ropinirole hydrochloride tab 0.25 mg, 0.5 mg, 1 mg, 2

mg, 3 mg, 4 Mg, 5 MyG......ccceerrriiirrr e 59
rosuvastatin calcium tab 5 mg, 10 mg, 20 mg, 40

3 1 o PSSR 33
ROTARIDX ettt 9
ROTATEQL ... ettt 9
ROZLYTREK. ...ttt 15
RUBRAGCAL......co ettt ettt neas 15
rufinamide susp 40 mg/ml..........ccoreeriiicceceeee e 57
rufinamide tab 200 mg, 400 mg.........ccccrieriricininienninnes 57
RUKOBIA.....ccee ettt 6
RYBELSUS ...ttt 22
RYDAPT ...ttt 16
RYTARY ..o 59
S
sacubitril-valsartan tab 24-26 mg, 49-51 mg, 97-103

31 o 33
SANTY L.t 69
sapropterin dihydrochloride powder packet 100 mg,

500 MQ....ciiiiriiirimrr e s 27
sapropterin dihydrochloride tab 100 mgq...................... 27
SCEMBLIX. ...ttt 16
scopolamine td patch 72hr 1 mg/3days..........cccccerrnnnes 39
SECUADO......c ettt 46
SELARSDI ..ottt 69
selegiline hel cap 5 MQ...cooiiieccce e 59
selegiline hcl tab 5 Mg.....ccoviccceiiece s 59
selenium sulfide lotion 2.5%........ccccecircirinicininicenicennn. 69
SELZENTRY ..coiiiit ettt 6
SEMGLEE.......ooi e 24
SEREVENT DISKUS........oiiiiiee et 36
sertraline hcl oral concentrate for solution 20 mg/

131 S SR STRRRPRRN 44
sertraline hcl tab 25 mg.......cccooreeccrrrec e, 44
sertraline hcl tab 50 mg........ccccevecccemrrcccerercceeee e 44
sertraline hcl tab 100 mg.........cccciiiimiiicnnniirees 44
sevelamer carbonate packet 0.8 gm.........c.cccevciriiinnnes 40
sevelamer carbonate packet 2.4 gm.........cccceceeeerrrnnnees 40
sevelamer carbonate tab 800 mg..........cccccevrieiceirricnens 40
sevelamer hcl tab 400 mg.........cccoiimincinincsnieneees 40

sevelamer hcl tab 800 mg........cccoocevemrerccerrecee e 40
SFROWASA . ...t 40
SHINGRIX ...t 9
SIKLOS . ...t e 61
sildenafil citrate for suspension 10 mg/mil................... 33
sildenafil citrate tab 20 mg.........cccccmiriiiicininiinies 33
silodosin cap 4 mg, 8 MQ......cccoviirrrirrrcsr e 42
silver sulfadiazine cream 1%........cccccvvvreirnienninnciennenn, 70
SIMBRINZA ... ..ot 65
SIMLANDL ...t 54
SIMLANDI 1-PEN KIT...ooiiiiiiee e 54
SIMLANDI 2-PEN KIT....coiiieiiiecee e 54
SIMPONIL ...t 54
simvastatin tab 5 mg, 80 mg..........cccoviiririinnnicns 33
simvastatin tab 10 mg, 20 mg, 40 mg........cccecevrricrrrnns 33
SIRTURO . ...ttt 3
SIVEXTRO ...ttt 7
SKYCLARYS ..ttt 59
SKYRIZL .. 40
SKYRIZI PEN ..o 70
SKYTROFA. ..o e 27
sodium chloride soln nebu 3%........ccccvevriiiiniiccinncnnnn. 35
sodium chloride soln nebu 7%........cccoveirriiiniiccnicnenn. 35
sodium citrate & citric acid soln 500-334 mg/5ml........ 42
SODIUM FLUORIDE..........coiiiiiii e 60
SODIUM FLUORIDE/POTASSIUM.......cceiiieiiriiieeeienne 66

sodium fluoride chew tab 0.25 mg f (from 0.55 mg
naf), 0.5 mg f (from 1.1 mg naf), 1 mg f (from 2.2 mg

NAT). e 60
sodium fluoride cream 1.1%....ccccccoccmrreeicerrrccccereeccee 66
sodium fluoride gel 1.1% (0.5% f)...cocecrreiriiiiriiceeeen 66
sodium fluoride paste 1.1%.....cccceeemrricrmrrecmrrssrrrsseeneeen 66
SODIUM FLUORIDE 5000 PPM........ccooiiiiiiienie e 66
sodium fluoride rinse 0.2%.......cccccccerrreierrrsssccerreseseeeens 66
SODIUM OXYBATE......oo e 50
sodium phenylbutyrate oral powder 3 gm/

teaspoonful.........cccciiiiiiicccccr e ———- 27
sodium phenylbutyrate tab 500 mg..........ccccccevreierennnnee 27
sodium polystyrene sulfonate powder............cccceerrunee 71
sodium polystyrene sulfonate susp 15 gm/60mi......... 71
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6

IM/ATTMLc e ——— 38
SOHONOS......ce e 59
solifenacin succinate tab 5 mg, 10 mg..........cccceenuncen. 41
SOLIQUA 100/33.....eiiiieeieeiiieeiee st 22
SOLOSERC.....c ittt 7
SOLTAMOX ..ottt 16
SOMAVERT .....oiiiieiit ettt 27
sorafenib tosylate tab 200 mg (base equivalent)......... 16
sotalol hcl (afib/afl) tab 80 mg, 120 mg, 160 mg.......... 28
sotalol hcl tab 240 mg.......cccocrieiiiiiicr e 28
sotalol hcl tab 80 mg, 120 mg, 160 mg..........ccccervrnnees 28
SPEVIGO ... 70
SPIKEVAX COVID-19 VACCINE.........ccoiiiiiieiieiee e 9
SPINOSAD. ...ttt 70
SPIRIVA HANDIHALER.........ccoiiieitceee e 36
SPIRIVA RESPIMAT ..ottt 36
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spironolactone & hydrochlorothiazide tab 25-25

L3 SRR 32
spironolactone tab 25 mg, 50 mg, 100 mg................... 32
SPRITAM. ...ttt st 57
S S e 71
stannous fluoride conc 0.63%..........cccceeerrriiniiinniiiennnns 66
stannous fluoride gel 0.4%.........ccconeimrncininicininisenneen, 66
STELARA . ..ot 70
STEQEYMA . ...t 70
STIOLTO RESPIMAT ...ttt 36
STIVARGA . ... e 16
STRENSIQL....ooiiiiii e 27
STRIBILD. ...ttt 6
STRIVERDI RESPIMAT ......ooiiiiiieeeiee e 36
SUCRAID. ...ttt 39
sucralfate tab 1 gm.....ccccorvirce 38
SULFACETAMIDE SODIUM.....ccccoiiiiiiiiiiieeee e 65
SULFACETAMIDE SODIUM/PRED.........ccccciiiiiieiiiaens 65
sulfacetamide sodium lotion 10% (acne)...........cccec...... 70
sulfacetamide sodium ophth soln 10%.........cccccueeunn... 65
sulfadiazine tab 500 Mg........ccccoeeiirrrreireree e 3
sulfamethoxazole-trimethoprim susp 200-40

MG/SML..cec e —— 7
sulfamethoxazole-trimethoprim tab 400-80 mg............. 7
sulfamethoxazole-trimethoprim tab 800-160 mg........... 7
SULFAMYLON. ..ottt 70
sulfasalazine tab delayed release 500 mg................... 40
sulfasalazine tab 500 MQ........cccoooiiiicmrrrerrrsr e 40
sulindac tab 150 mg, 200 MQ......c.cccecerrreecrerrrcreeerenenes 54
sumatriptan nasal spray 5 mg/act, 20 mg/act.............. 55
sumatriptan succinate inj 6 mg/0.5mi........................... 55
sumatriptan succinate solution auto-injector 4

mg/0.5ml, 6 mg/0.5ml..........ccorr e 55
sumatriptan succinate tab 25 mg, 50 mg, 100 mg....... 55
sunitinib malate cap 12.5 mg (base equivalent)........... 16
sunitinib malate cap 25 mg (base equivalent), 37.5 mg

(base equivalent), 50 mg (base equivalent)............... 16
SUNLENGCA. ...ttt 6
SUNOSI ..o 48
SUTAB. ..ot 38
SYMDEKO.....iiieie e 37
SYMPROIC......coiiiee et 40
SYMTUZA . ..t 6
SYNAREL.....c.oiiiiiiteie sttt 27
SYNUIARDY ...ttt 22
SYNJARDY XR....ooiiiiiiieiie ettt 22
SYNTHROID. ...t 24
T
TABLOID......cctieiieceecte e 16
TABRECTA. ..ottt 16
tacrolimus o0int 0.03%, 0.1%.....cccverrrrrrrrrrrrrrrrrrrrrrrreree e 70
tadalafil tab 2.5 mg......ccconiimininir 34
tadalafil tab 5 mQ......ccccciriiiiirr 34
tadalafil tab 20 mg (Pah)....ccccccvrvrrrrcerrrrerrsr e 33
TAFINLAR. ... e 16
TAGRISSO.....ooiiieeeee e 16

TAKHZYRO ...ttt 63
TALICIA. ..o 38
TALZENNA . ...t 16
tamoxifen citrate tab 10 mg (base equivalent), 20 mg

(base equivalent)..........ccccoerieeecirrrcee e 16
tamsulosin hcl cap 0.4 MQg....ccovveccrrrrcccere e 42
tasimelteon capsule 20 mg.........cccoerevmrriininirnnnsnnneenns 47
TAVALISSE........o ottt 63
tazarotene cream 0.05%.......cccoeerrreeecierrrcece s 70
tazarotene cream 0.1%.....cccccceceerrececerrrccccer e 70
tazarotene gel 0.05%, 0.1%.....cccceeimrrinmrnimnrnierrncee e 70
TAZVERIK. ...ttt 16
TEGRETOL....coiiiiiiiie e 57
TEGRETOL-XR. ..ottt 58
TELMISARTAN/AMLODIPINE........ccoiiiiieiieir e 31
telmisartan tab 20 mg........ccccoireiiiince s 31
telmisartan tab 40 mg, 80 MQ@........ccoccierricecrrrercceee e 31
temazepam cap 15 mg, 30 Mg.....ccccereccerrrecceerrsceeens 47
temozolomide cap 5 mg, 20 mg, 100 mg, 140 mg, 180

[0 Vo TR 0 s T PSSR 16
TENCON. ... e 51
TENIVAC ... e 10
tenofovir disoproxil fumarate tab 300 mg............ccceeu.ee 6
TEPMETKO.....oiiiiiet ettt 16

terazosin hcl cap 1 mg (base equivalent), 2 mg (base
equivalent), 5 mg (base equivalent), 10 mg (base

EQUIVAIENE).....co i 31
terbinafine hcl tab 250 mg.......cccoovevimrrcrrrcee e, 3
terbutaline sulfate tab 2.5 mg, 5 mg.....cccccoveeeerreeennn. 36
terconazole vaginal cream 0.4%, 0.8%..........cccovneerrnnns 4
terconazole vaginal suppos 80 mg.........cccceeeericierrnnen 41
teriflunomide tab 7 mg, 14 mg......ccccmvcerirciiiiccereeeene 50
teriparatide soln pen-inj 560 mcg/2.24mi...................... 27
testosterone cypionate im inj in oil 100 mg/mi............ 18
testosterone cypionate im inj in oil 200 mg/mi............ 18
TESTOSTERONE ENANTHATE........coooieieeee e, 18
tetrabenazine tab 12.5 Mg.....ccccoeevcerrecccceee e, 51
tetrabenazine tab 25 mg......cccceeeeirieccc e 51
tetracycline hcl cap 250 mg, 500 mg........ccccvriiiriiiernnes 2
TEZSPIRE.... ..ottt 36
THALOMID......oiiiiiiiieeee e 71
THEO-24.... .o 36
theophylline elixir 80 mg/15mi..........cccoeiiireiiiiicnncenn. 36
theophylline soln 80 mg/15ml........ccccocrreciiiccmrnceenne 36
theophylline tab er 12hr 300 mg, 450 mg..............ccu... 36
theophylline tab er 24hr 400 mg, 600 mg............cceeruuee 36
THIOLA EC... e 42
thiothixene cap 1 mg, 2 mg, 5 mg, 10 mg...............cc.... 46
THYQUIDITY cet e 25
THYROID.....ooiiiee e 25
tiagabine hcl tab 2 mg, 4 mg, 12 mg, 16 mg................. 58
TIBSOVO ... ittt 16
ticagrelor tab 60 mg, 90 MQ.......ccccccerrereccerrrccee e 63
timolol maleate ophth soln 0.25%, 0.5%........ccccceuuuueen. 65
tinidazole tab 250 mg, 500 mg........cccccmrrimrrinrrncsensninnnns 7
tiopronin tab delayed release 100 mg, 300 mg............ 42
tiopronin tab 100 MQ.......cccooirirecerereee e 42
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TIROSINT ..ot 25
TIROSINT-SOL....cuiiiiiiiieie e 25
L1747 S P 6
TIVICAY PDi....ooeoeecee ettt 6
tizanidine hcl tab 2 mg (base equivalent)..................... 60
tizanidine hcl tab 4 mg (base equivalent)..................... 60
TOBI PODHALER........ooiiii et 2
TOBRAMYCIN....ciiiiiiiiiie et 3
tobramycin-dexamethasone ophth susp 0.3-0.1%...... 65
tobramycin nebu soln 300 mg/5mi..........ccccviiiiiiicinninenn. 3
tobramycin nebu soln 300 mg/dmi..........ccccoieeiiiiinnneen. 3
tobramycin ophth soln 0.3%.......cccccorrciirrrnccccenricccee, 65
TODAY SPONGE........c.coiiiiiiieee e 42
tolcapone tab 100 mg.........cccoririinininincsr e 59
tolterodine tartrate cap er 24hr 2 mg, 4 mg.................. 41
tolterodine tartrate tab 1 mg........ccccoriiiiiiirnccicenee 41
tolterodine tartrate tab 2 mg........ccccmreeeccirrncccer e 41
tolvaptan tab 15 Mg......ccccveccrrrrcrree e 27
tolvaptan tab 30 mg........cccociiiiciii e 27
topiramate cap er 24hr 200 Mg........cccceevecccvmmcereneennnnnns 58
topiramate cap er 24hr 25 mg, 50 mg, 100 mg............. 58
topiramate cap er 24hr sprinkle 200 mg........cccceecueeenn. 58
topiramate cap er 24hr sprinkle 25 mg, 50 mg, 100

MG, 150 MQ..cooiiiiiirir e 58
topiramate sprinkle cap 50 mg.......cccccoecmrircecerrrrcneenn. 58
topiramate sprinkle cap 15 mg, 25 mg........cccccevvrcueennn. 58
topiramate tab 25 mg, 50 mg, 100 mg, 200 mg............ 58
toremifene citrate tab 60 mg (base equivalent)............ 16
torsemide tab 5 mg, 10 mg, 20 mg, 100 mg................. 32
TOUJEO MAX SOLOSTAR.....eieiieiit e 24
TOUJEOQO SOLOSTAR.... .ot 24
TRACLEER ..o 33
tramadol-acetaminophen tab 37.5-325 mg................... 53
TRAMADOL HCL ER....ooiii e 53
tramadol hcl tab er 24hr 100 mg, 200 mg, 300 mg....... 53
tramadol hcl tab 50 mg........ccccririiiir, 53
trandolapril tab 1 mg, 2 mg, 4 Mg......ccecceeerrrceceerrrcnees 31
tranexamic acid tab 650 mg........cccceeeererrrcirernneceeeens 62
tranylcypromine sulfate tab 10 mg.......ccccceecvcerricceennn. 44
trazodone hcl tab 50 mg, 100 mg, 150 mg..............c..... 44
TRELEGY ELLIPTA. ... 36
TREMEYA ..t 40
TREMFYA INDUCTION PACK FO....cooociiiiiiiieeeeee, 40
TREMFYA PEN.....oiiiiiie ittt 70
TRESIBA. ... 24
TRESIBA FLEXTOUCH......coooiiiiiiieee e 24
tretinoin cap 10 MQ.....ccciiiiiiicric e 16
triamcinolone acetonide cream 0.025%, 0.1%,

0.5/ e e 70
triamcinolone acetonide dental paste 0.1%................. 66
triamcinolone acetonide lotion 0.025%, 0.1%.............. 70
triamcinolone acetonide oint 0.5%........ccccceeeerncernnnee. 70
triamcinolone acetonide oint 0.025%, 0.1%.................. 70
triamterene & hydrochlorothiazide cap 37.5-25

3 32
triamterene & hydrochlorothiazide tab 37.5-25 mg,

R (I ¢ T T 32

triamterene cap 50 mg, 100 Mg.......cccoeeeererrrrcceersrenncen 32

trientine hcl cap 250 mg........cccovirinccninceni e 72

trifluoperazine hcl tab 1 mg (base equivalent), 2 mg
(base equivalent), 5 mg (base equivalent), 10 mg

(base equivalent)..........ccoceerieeeceiireee e 46
TRIFLURIDINE..... oottt 65
TRIHEXYPHENIDYL HCL....cceiiiiiieeieeeeee e 59
trihexyphenidyl hcl tab 2 mg, 5 mg.....ccceeevecccceeennennn. 59
TRIJARDY XR....oiiiiiiiieiie et 22
TRIKAFTA e e 37
trimethobenzamide hcl cap 300 mg.......c.ccccceviiiniiennne 39
trimethoprim tab 100 MQ......ccccceeriiricccceerrr s 7
trimipramine maleate cap 25 mg, 50 mg, 100 mg........ 44
TRINTELLIX ..o 44
TRIUMEQL.....ci ettt 6
TRIUMEQ PD....voeeie ettt 6
trospium chloride cap er 24hr 60 mg........cc.cceceeeerrrnneee 41
trospium chloride tab 20 mg.......cccccevvreecerrvccceeeeeeen 41
TRULANCE......c e 40
TRULICITY et e 22
TRUMENBA ...t 10
TRUQAP ...t 16
TUKY SA e 16
TURALIO . ..ottt 16
TWINRIX e 10
LI =10 1S R 6
TYENNE ...ttt 54
TYMLOS.....o oottt nneas 27
TYRVAYA. . e 65
TYVASO. ..t e 33
TYVASO REFILL KIT...ooiiiiieeeee e 33
TYVASO STARTER KlT....oooieiiieiieieceece e 33
U
UBRELVY ..ttt 55
UPTRAVL ...ttt 34
UPTRAVI TITRATION PACK......coiiiiieiieee e 34
ursodiol cap 300 MQ.......ccccririiimmrinnisrrr e 40
ursodiol tab 250 MQ.......cccceeieiimre e 40
ursodiol tab 500 MQ.......cccceeeeiimrrrrccrrrrr e 40
\"
valacyclovir hcl tab 500 mg, 1 gm.......cccceceniriiniiinniinenn 6
VALCHLOR. ... .ottt 70
valganciclovir hcl for soln 50 mg/ml (base equiv)......... 6
valganciclovir hcl tab 450 mg (base equivalent)............ 6
valproate sodium oral soln 250 mg/5ml (base

=T LT 58
valproic acid cap 250 Mg........ccccrrricmrrricnmnnisnee e 58

valsartan-hydrochlorothiazide tab 80-12.5 mg,
160-12.5 mg, 160-25 mg, 320-12.5 mg, 320-25

1T 31
valsartan tab 40 mg, 80 mg, 160 mg, 320 mg............... 31
VALTOCO 5 MG DOSE.........cccoiiiieiieeiee e 58
VALTOCO 10 MG DOSE.......cccooiieiieeeieeeeee e 58
VALTOCO 15 MG DOSE.......cccooieiieeeieeeeeee e 58
VALTOCO 20 MG DOSE........ccooieieeiiiiiieiee s 58
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vancomycin hcl cap 125 mg (base equivalent), 250 mg

(base equivalent).........cccccerricrcierrrcsre e 7
vancomycin hcl for oral soln 25 mg/ml (base

equivalent), 50 mg/ml (base equivalent)...................... 7
VANDAZOLE.......coi ittt 42
VANFLYTA. et 16
VANRAFIA. ..ot 42
VAQITA. ettt 10
varenicline tartrate tab 0.5 mg (base equiv), 1 mg

(base EQUIV).....cccccerriririr i 51
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg start

[0 T SO 51
VARIVAX .ottt 10
VARUBIL.....ooiii ittt 39
VASCEPA. ... 33
VAXELIS. ...ttt 10
VAXNEUVANCE........coiiiie e 10
VCF VAGINAL CONTRACEPTIVE.......ccoooiiieireeee 42
VECAMYL....oiiiiiii ittt 31
VELTASSA . ..ot 72
VEMLIDY ..ottt 6
VENCLEXTA ..ot 17
VENCLEXTA STARTING PACK......ccceiiiiieieeree e 17
venlafaxine hcl cap er 24hr 37.5 mg (base

(=T LU= 1 (=1 o | T 44
venlafaxine hcl cap er 24hr 75 mg (base

EQUIVAIENE)... .o 44
venlafaxine hcl cap er 24hr 150 mg (base

(=T LU= 1 (=1 o | T 44
venlafaxine hcl tab 25 mg (base equivalent)................ 44
venlafaxine hcl tab 37.5 mg (base equivalent)............. 44
venlafaxine hcl tab 50 mg (base equivalent)................ 44
venlafaxine hcl tab 75 mg (base equivalent), 100 mg

(base equivalent)..........cccceriieecrerrcccre e 44
VENTAVIS ..o 34
VENTOLIN HFA ... 36
verapamil hcl cap er 24hr 120 mg, 180 mg, 240

3 T T 29
verapamil hcl tab er 120 mg, 180 mg, 240 mg.............. 29
verapamil hcl tab 40 mg, 80 mg, 120 mg.......cc.cccueenne. 29
VERQUVO.... ..ottt 34
VERSACLOZ.......ceiee et 46
VERZENIO ..ot 17
VIBERZL.......oooiieee ettt 40
vigabatrin powd pack 500 mg.........cccceeeecirrrrcicennnncee 58
vigabatrin tab 500 mg..........ccccecminiiinnnn 58
VIJOICE. ...t 72
vilazodone hcl tab 10 mg, 20 mg, 40 mg........cc....u.ceu.. 44
VIRACEPT ... 6
VIREAD.....c ettt 6
VITRAKVL .ot 17
VIZIMPRO.... .ottt 17
VONUJO .. e 17
VOQUEZNA ...t 38
VORANIGO......coiiieie ittt 17
voriconazole for susp 40 mg/ml........cccccccveirmriicnrrcsennnne 3
voriconazole tab 50 mg, 200 MQ......cccccecrrrrreceerrrreneeeennns 3

VOWST . 41
VOXZOGO. ...ttt 27
VRAYLAR. ... 46
VTAMA . ..t e e neeas 70
VUMERITY ..o 51
VYLEESI.... e e 51
VYNDAMAX ...ttt et enee e seee e 34
VYNDAQEL. ..ottt 34
VYZULTA oot 65
w
WAINUA . e 51
WAKIDX e 48
warfarin sodium tab 1 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 5
mg, 6 mg, 7.5 mg, 10 MQ.....ccccerriierrrrccre s 62
WELIREG.... ..ottt 17
WIDE-SEAL SILICONE DIAPHR.......ccoiiiieieeiie e 71
WINLEVL...ooiiee e 70
WINREVAIR ...t 34
X
XALKORI. ...ttt 17
XARELTO. ... 62
XARELTO STARTER PACK ...t 62
XCOPRI. .ttt 58
XERMELO.... .o 41
XHANCE ... 34
XIFAXAN ..ttt 7
XIGDUO XR..ciiiiiieiiiieiie ettt ettt 22
XOFLUZA.....coe e e 6
XOLAIR . et 36
XOLREMDL....coiiieee ettt 61
XOSPATA . 17
XPOVIO....ci e 17
XPOVIO 60 MG TWICE WEEKLY ......cccoeiiiiieieeeeeeeee, 17
XPOVIO 80 MG TWICE WEEKLY ......cccceeiiiieieeeeeeeee, 17
XTAMPZA ER....ooiiiii e 53
XTANDLL ..o e 17
XULTOPHY 100/3.6.....eeieeeieiieie e 22
XYOSTED....ooi it 18
XYWAV ..t 51
Y
YESINTEK ..ot 70
YONSA . e e 17
YORVIPATH. ... 27
V4
zafirlukast tab 10 mg, 20 MQ.......ccccecmrrecrrrsrrrreeeneeens 37
zaleplon Cap 5 M. 47
zaleplon cap 10 MQ....cooccccirrrrccrrer e enans 47
ZARONTIN. ... 58
ZARXIO ...ttt 61
ZEGALOGUE........ooiiiiiiiie sttt 22
ZEJULA. ... 17
ZELBORAF ... 17
ZENPEP.....c e 39
ZEPOSIA. ..ottt 51
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ZEPOSIA 7-DAY STARTER PAC........ccocoiiiiiieceec 51
ZEPOSIA STARTER KIT...oiiiiieee e 51
zidovudine cap 100 MQ.......ccccerriirinimmrnsrrssee s 6
zidovudine syrup 10 mg/mi.........ccccooevomiiicimnecrnrceeeneeenes 6
zidovudine tab 300 MQ.......cccoieerierrieee s 6
A | 5 SRS 70
ZIMHIL ..o 71
ziprasidone hcl cap 20 mg, 40 mg, 60 mg, 80 mg........ 46
ZOKINVY .ottt 72
ZOLINZA. ... 17
zolmitriptan tab 2.5 mg, 5 mg.......ccccieiiiiiinniee 55
zolpidem tartrate tab er 6.25 mg........cccoeccrrrrrriiiiccccinnns 47
zolpidem tartrate tab er 12.5 mg......ccccccerreeecrirrecceeen. 47
zolpidem tartrate tab 5 mg........cccooeviiiiiiiniiinniee 47
zolpidem tartrate tab 10 mg.........ccccciieecmricininccnicieene 47
zonisamide cap 50 MQ.....ccccccverrriicrser i 58
zonisamide cap 25 mg, 100 MQg.....cccceccecerrrrceeerrrsscennns 58
ZONTIVITY ¢ttt 63
ZTALMY L. 58
ZURZUVAE .......ooiiiiiiit ettt 44
ZYDELIG.....ooiiie it 18
ZYKADIA. ... 18
A T R 65
ZYMFENTRA 1-PEN......cooiiiiiieeeee e 41
ZYMFENTRA 2-PEN.....ccoiiiiiiiiee e 41
ZYMFENTRA 2-SYRINGE........cccoiiiiiiieiee e 41
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