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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.
¢ 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
800-447-8255 (TTY: 711). We can review your next steps. Our hours are 8 a.m. to 6 p.m.,
Monday through Friday. 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 88. 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

ACA $0 cost share preventive drugs (there may be some
limits on these drugs; see below).

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 800-447-8255 (TTY: 711). Our hours are 8 a.m. to 6 p.m., Monday through Friday. A
representative will be happy to help.


https://my.emblemhealth.com

¥ EmblemHealth

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} AT S o N IR ASE S B IR DS » TRATTIE o 94
P& Y B A TEARS, DAk IR aHE S . 2 877-411-3625 (CCAHE: 711) Bl g
(1 AR 55 SR AL

PYCCKWUW (Russian) BHUMAHWE: Ecnu Bbl rOBOpPUTE Ha PYCCKOM, BaM AOCTYMHLI 6ecnnaTtHble
yCryru si3bIkoBomn nogaepxkn. CooTBETCTBYIOLLME BCIOMOraTerbHble cpeacTsa v yecnyrm no
npeaocTaBneHno MHopMaumm B AOCTYMNHbIX hopmaTax Takke npegoctaBnsaoTcs 6ecnnaTHo.
MNo3BoHuTe no TenedoHy 877-411-3625 (TTY: 711) unu obpatuTtechb kK CBOEMY NOCTaBLUUKY 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 avék founisé
w la.

2t 0 (Korean) 2| [2t=0{1E AIEStA|= B2 £ & Q10| X[ MH|AE 0|83t 5= JAELICH
O|2 753t sAlog MEHE HZ8t= MASHEX 7|7 9 MH|ALE 222 N 2= L|C}H 877-411-
3625 (TTY: 711) HO = F3StAHLE MH|A K|S M0 225 AL,

0

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 ARD DA'VDYINA [VIYT OYO'INYO 97'0 IRI9YW W T 0TV 'R 2'IX :Y'oNd wrTe (Yiddish)
[917 .19 R¥N'Q 'R VYT [VAINTOXNIRD W70M0IX 'R YIYRNIXOI'R 2 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

New York State Insurance Program Tier 2 Rx 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 ACA, 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

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

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

EDURANT - rilpivirine hcl tab 25 mg (base equivalent) 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 (Truvada)

emtricitabine-tenofovir disoproxil fumarate tab 200-300 mg 1 ACA, QL (30 tablets/30 days)
(Truvada)

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

entecavir tab 0.5 mg, 1 mg (Baraclude) 1

EPCLUSA - sofosbuvir-velpatasvir tab 200-50 mg, 400-100 mg 2 PA, QL (28 tablets/28 days), SP

EPCLUSA - sofosbuvir-velpatasvir pellet pack 150-37.5 mg, 2 PA, QL (28 packets/28 days), SP
200-50 mg

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)

New York State Insurance Program Tier 2 Rx Formulary January 2026
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Drug Name Drug Tier Requirements/Limits

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

HARVONI - ledipasvir-sofosbuvir tab 45-200 mg, 90-400 mg 2 PA, QL (28 tablets/28 days), SP

HARVONI - ledipasvir-sofosbuvir pellet pack 33.75-150 mg, 2 PA, QL (28 packets/28 days), SP
45-200 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)

ISENTRESS - raltegravir potassium packet for susp 100 mg (base 2 QL (60 packets/30 days)

equiv)

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 mis/30 days)

LAGEVRIO - molnupiravir cap 200 mg

QL (40 capsules/30 days)

lamivudine oral soln 10 mg/ml (Epivir)

QL (960 mls/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)

MAVYRET - glecaprevir-pibrentasvir tab 100-40 mg

PA, QL (84 tablets/28 days), SP

MAVYRET - glecaprevir-pibrentasvir pellet pack 50-20 mg

PA, QL (140 packets/28 days), SP

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 A NN =2 2NN AN RN

QL (20 capsules/120 days)

oseltamivir phosphate for susp 6 mg/ml (base equiv) (Tamiflu)

QL (300 mls/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
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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 mls/30 days)

PREZISTA - darunavir tab 75 mg 2 QL (300 tablets/30 days)

PREZISTA - darunavir tab 150 mg 2 QL (180 tablets/30 days)

RELENZA DISKHALER - zanamivir aerosol powder breath activated 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)

RIBAVIRIN - ribavirin cap 200 mg 2 SP

RIBAVIRIN - ribavirin tab 200 mg 2 SP

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

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

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

SOVALDI - sofosbuvir tab 200 mg, 400 mg 2 PA, QL (28 tablets/28 days), SP

SOVALDI - sofosbuvir pellet pack 150 mg, 200 mg 2 PA, QL (28 packets/28 days), SP

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

SUNLENCA - lenacapavir sodium tab 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)

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

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

dose), 1 x 80 mg (80 mg dose)
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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)
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

LA

ivermectin tab 3 mg (Stromectol)

praziquantel tab 600 mg (Biltricide)

Al al NN -

atovaquone susp 750 mg/5ml (Mepron)

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

LA, SP

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

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

Al Al NN -

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

LA

linezolid for susp 100 mg/5ml (Zyvox)

PA

linezolid tab 600 mg (Zyvox)

methenamine hippurate tab 1 gm (Hiprex)

metronidazole tab 250 mg, 500 mg

nitazoxanide tab 500 mg

QL (12 tablets/90 days)

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

AlalalalalalNdDIN=a] -
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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 2

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

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

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

tinidazole tab 250 mg, 500 mg 1

trimethoprim tab 100 mg (Trimethoprim) 1

vancomycin hcl cap 125 mg (base equivalent), 250 mg (base 1
equivalent) (Vancocin)

vancomycin hcl for oral soln 25 mg/ml (base equivalent), 50 mg/ 1
ml (base equivalent) (Firvanq)

XIFAXAN - rifaximin tab 200 mg, 550 mg 2

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

ACTHIB - haemophilus b polysaccharide conjugate vaccine for inj 2 ACA

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

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

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

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

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

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

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

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

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

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

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

FLUCELVAX 2025-2026 - influenza virus vac tiss-cult subunit susp 2 ACA
pref syr 0.5 mi

FLUCELVAX 2025-2026 - influenza virus vac tiss-cult subunit im 2 ACA
susp
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FLULAVAL 2025-2026 - influenza virus vaccine split pf susp pref 2 ACA
syringe 0.5 ml

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

FLUZONE HIGH-DOSE 2025-20 - influenza virus vac split high- 2 ACA
dose pf susp pref syr 0.5ml

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

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

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

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

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

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

HEPLISAV-B - hepatitis b vaccine recomb adjuvanted pref syr 2 ACA
20 mcg/0.5ml

HIBERIX - haemophilus b polysaccharide conjugate vac for inj 2 ACA
10 mcg

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

IPOL INACTIVATED IPV - poliovirus vaccine, ipv injection 2 ACA

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

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

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

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

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

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

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

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

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

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

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

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

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

PFIZER-BIONTECH COVID-19 - covid-19 mrna vac tris-s 6mo-4y- 2 ACA

pfizer im susp 3 mcg/0.3ml
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PNEUMOVAX 23 - pneumococcal vaccine polyvalent soln pref syr 2 ACA
25 mcg/0.5ml

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

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

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

RABAVERT - rabies vaccine, pcec for inj 2

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

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

ROTARIX - rotavirus vaccine, live oral susp 2 ACA

ROTATEQ - rotavirus vaccine, live oral pentavalent soln 2 ACA

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

SPIKEVAX COVID-19 VACCINE - covid-19 mrna vaccine-moderna 2 ACA
im susp pref syr 50 mcg/0.5ml

TRUMENBA - meningococcal group b vac (recomb) im susp 2 ACA
prefilled syr

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

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

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

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

VIVOTIF - typhoid vaccine cap delayed release 2

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

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

DAPTACEL - diph, acellular pert & tet tox inj 15 If-23 mcg-5 1f/0.5ml 2 ACA

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

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

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

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

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

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

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

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

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

GRASTEK - timothy grass pollen allergen ext sl tab 2800 bau 2

ODACTRA - dust mite mixed ext sl tab 12 sq-hdm 2

ORALAIR - grass mixed pollen ext sl tab 300 ir (index of reactivity) 2 LA

PALFORZIA INITIAL DOSE ES - peanut powder-dnfp starter pack 2 LA, SP
05&1&15&3mg,05&1&1.5&3&6mg

PALFORZIA LEVEL 0 - peanut powder-dnfp cap sprinkle pack 1 x 2 LA, SP
1 mg (1 mg dose)

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

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

PALFORZIA LEVEL 11 (MAINT - peanut allergen powder-dnfp 2 LA, SP
maintenance packet 300 mg

PALFORZIA LEVEL 11 (TITRA - peanut allergen powder-dnfp 2 LA, SP
titration packet 300 mg

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

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

PALFORZIA LEVEL 4 - peanut powder-dnfp cap sprinkle pack 2 LA, SP
20 mg (20 mg dose)

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

PALFORZIA LEVEL 6 - peanut powder-dnfp cap sprinkle pack 4 x 2 LA, SP
20 mg (80 mg dose)

PALFORZIA LEVEL 7 - peanut powder-dnfp pack 20 mg & 100 mg 2 LA, SP
(120 mg dose)

PALFORZIA LEVEL 8 - peanut powder-dnfp pack 3 x 20 mg & 2 LA, SP
100 mg (160 mg dose)

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

RAGWITEK - short ragweed pollen allergen extract sl tab 12 amb a 2

1-u

ANTINEOPLASTIC AGENTS

abiraterone acetate tab 250 mg (Zytiga)

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

abiraterone acetate tab 500 mg (Zytiga)

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

ACTIMMUNE - interferon gamma-1b inj 100 mcg/0.5ml (2000000 2 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
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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 ACA
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
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-njft 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
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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
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)

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

imatinib mesylate tab 400 mg (base equivalent) (Gleevec)

PA, QL (60 tablets/30 days), SP
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IMBRUVICA - ibrutinib tab 140 mg, 280 mg, 420 mg

2

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

IMBRUVICA - ibrutinib oral susp 70 mg/ml 2 LA, PA, QL (216 mis/30 days), SP
IMBRUVICA - ibrutinib cap 70 mg 2 LA, PA, QL (30
capsules/30 days), SP
IMBRUVICA - ibrutinib cap 140 mg 2 LA, PA, QL (90
capsules/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
IWILFIN - eflornithine hcl tab 192 mg 2 PA, QL (240 tablets/30 days), SP
JAKAFI - ruxolitinib phosphate tab 5 mg (base equivalent), 10 mg 2 LA, PA, QL (60 tablets/30 days), SP
(base equivalent), 15 mg (base equivalent), 20 mg (base
equivalent), 25 mg (base equivalent)
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
KISQALI - ribociclib succinate tab pack 400 mg daily dose (200 mg 2 PA, QL (42 tablets/28 days), SP
tab)
KISQALLI - ribociclib succinate tab pack 600 mg daily dose (200 mg 2 PA, QL (63 tablets/28 days), SP
tab)
KOSELUGO - selumetinib sulfate cap 10 mg 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
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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
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)
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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 1 PA, QL (120 capsules/30 days), SP
equivalent), 200 mg (base equivalent) (Tasigna)
nilutamide tab 150 mg (Nilandron) 1 SP
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

ONURESG - 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)
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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
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
(base equivalent), 1 mg (base equivalent)

capsules/30 days), SP
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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 ACA

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
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
VITRAKUVI - larotrectinib sulfate oral soln 20 mg/ml (base equivalent) 2 LA, PA, QL (300 mls/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
VONJO - 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
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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
ZYDELIG - idelalisib tab 100 mg, 150 mg 2 LA, PA, QL (60 tablets/30 days), SP
ZYKADIA - ceritinib tab 150 mg 2 LA, PA, QL (90 tablets/30 days), SP

ENDOCRINE AND METABOLIC DRUGS

budesonide delayed release particles cap 3 mg

DEXAMETHASONE - dexamethasone soln 0.5 mg/5ml

dexamethasone elixir 0.5 mg/5ml

DEXAMETHASONE INTENSOL - dexamethasone conc 1 mg/mi

dexamethasone tab 0.5 mg, 0.75 mg, 1 mg, 1.5 mg, 2 mg, 4 mg,
6 mg

SN2 -

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)

AN =] -

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)

_— ] [ -

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

prednisolone soln 15 mg/5ml

PREDNISONE - prednisone oral soln 5 mg/5ml
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prednisone tab therapy pack 5 mg (21), 5 mg (48), 10 mg (21), 1
10 mg (48)

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

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

danazol cap 50 mg, 100 mg, 200 mg 1 PA

METHITEST - methyltestosterone oral tab 10 mg 2 PA, QL (600 capsules/30 days)

methyltestosterone cap 10 mg 1 PA, QL (600 capsules/30 days)

testosterone cypionate im inj in oil 100 mg/ml 1 PA, QL (1 vial/28 days)

testosterone cypionate im inj in oil 200 mg/ml 1 PA, QL (10 mls/28 days)

TESTOSTERONE ENANTHATE - testosterone enanthate im inj in 2 PA, QL (1 vial/28 days)
oil 200 mg/ml

testosterone td gel 25 mg/2.5gm (1%) 1 PA, QL (60 packets/30 days)

testosterone td gel 50 mg/5gm (1%) (Testim) 1 PA, QL (60 packets/30 days)

testosterone td gel 12.5 mg/act (1%) 1 PA, QL (4 bottles/30 days)

testosterone td gel 20.25 mg/act (1.62%) (Androgel pump) 1 PA, QL (2 bottles/30 days)

testosterone td soln 30 mg/act 1 PA, QL (2 bottles/30 days)

XYOSTED - testosterone enanthate solution auto-injector 2 PA, QL (4 pens/28 days)
50 mg/0.5ml, 75 mg/0.5ml, 100 mg/0.5ml

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

ANGELIQ - drospirenone-estradiol tab 0.25-0.5 mg, 0.5-1 mg 2

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

COMBIPATCH - estradiol-norethindrone ace td pttw 0.05-0.14 mg/ 2 QL (8 patches/28 days)
day, 0.05-0.25 mg/day

DEPO-ESTRADIOL - estradiol cypionate im in oil 5 mg/ml 2

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

ELESTRIN - estradiol gel 0.06% (0.52 mg/0.87 gm metered-dose 2 QL (1 pump/30 days)

pump)

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)
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estradiol valerate im in oil 40 mg/ml 1
EVAMIST - estradiol transdermal spray 1.53 mg/spray 2 QL (5 bottles/93 days)
MENEST - esterified estrogens tab 0.3 mg, 0.625 mg, 1.25 mg, 2
2.5mg
MENOSTAR - estradiol td patch weekly 14 mcg/24hr 2 QL (4 patches/28 days)
MYFEMBREE - relugolix-estradiol-norethindrone acetate tab 2 PA, QL (30 tablets/30 days)
40-1-0.5 mg
norethindrone acetate-ethinyl estradiol tab 0.5 mg-2.5 mcg, 1
1 mg-5 mcg
ORIAHNN - elagolix-estrad-noreth 300-1-0.5mg & elagolix 300mg 2 PA, QL (1 box/28 days)
cap pack
PREMARIN - estrogens, conjugated tab 0.3 mg, 0.45 mg, 0.625 mg, 2
0.9 mg, 1.25 mg
PREMPHASE - conj est 0.625(14)/conj est-medroxypro ac tab 2
0.625-5mg(14)
PREMPRO - conjugated estrogen-medroxyprogest acetate tab 2
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 2
pref syr 104 mg/0.65ml
desogest-eth estrad & eth estrad tab 0.15-0.02/0.01 mg(21/5) 1 ACA
desogestrel & ethinyl estradiol tab 0.15 mg-30 mcg 1 ACA
drospirenone-ethinyl estrad-levomefolate tab 3-0.02-0.451 mg 1 ACA
(Beyaz)
drospirenone-ethinyl estrad-levomefolate tab 3-0.03-0.451 mg 1 ACA
drospirenone-ethinyl estradiol tab 3-0.02 mg (Yaz) 1 ACA
drospirenone-ethinyl estradiol tab 3-0.03 mg (Yasmin 28) 1 ACA
DROSPIRENONE/ETHINYL ESTR - drospirenone-ethinyl estrad- 2
levomefolate tab 3-0.03-0.451 mg
ELLA - ulipristal acetate tab 30 mg 2 ACA
ethynodiol diacetate & ethinyl estradiol tab 1 mg-35 mcg, 1 ACA
1 mg-50 mcg
levonor-eth est tab 0.15-0.02/0.025/0.03 mg &eth est 0.01 mg 1 ACA
levonorg-eth est tab 0.1-0.02mg(84) & eth est tab 0.01mg(7) 1 ACA
levonorg-eth est tab 0.15-0.03mg(84) & eth est tab 0.01mg(7) 1 ACA
levonorgestrel & ethinyl estradiol (91-day) tab 0.15-0.03 mg 1 ACA
levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg, 1 ACA
0.15 mg-30 mcg
levonorgestrel tab 1.5 mg 1 ACA, OTC
levonorgestrel-eth estra tab 0.05-30/0.075-40/0.125-30mg-mcg 1 ACA
levonorgestrel-ethinyl estradiol (continuous) tab 90-20 mcg 1 ACA
LO LOESTRIN FE - norethin-eth estradiol-fe tab 1 mg-10 mcg 2
(24)/10 mcg (2)
medroxyprogesterone acetate im susp prefilled syr 150 mg/ml 1 ACA

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

1

ACA

NATAZIA - estradiol valerate-dienogest tab
3 mg /2-2 mg/2-3 mg/1 mg

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

ACA

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

ACA

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

ACA

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

ACA

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

ACA

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

ACA

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

ACA

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

ACA

norethindrone tab 0.35 mg

ACA

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

—_— | - -

ACA

norgestimate & ethinyl estradiol tab 0.25 mg-35 mcg

ACA

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

ACA

norgestrel & ethinyl estradiol tab 0.3 mg-30 mcg

ACA

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

ACA

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

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

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

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

acarbose tab 25 mg, 50 mg, 100 mg

BAQSIMI ONE PACK - glucagon nasal powder 3 mg/dose

BAQSIMI TWO PACK - glucagon nasal powder 3 mg/dose

BD GLUCOSE - glucose chew tab 5 gm

OTC

CVS GLUCOSE - glucose chew tab 4 gm (rounded)

oTC

CVS GLUCOSE - glucose-vitamin ¢ chew tab 4-6 gm-mg

NINNDDNN -~

OTC

New York State Insurance Program Tier 2 Rx Formulary January 2026

22



2026

Drug Name Drug Tier Requirements/Limits
CVS SOFT GLUCOSE - glucose chew tab 4 gm (rounded) 2 oTC
DEX4 GLUCOSE - glucose chew tab 4 gm (rounded) 2 OTC
DEX4 QUICK DISSOLVE GLUCO - glucose chew tab 4 gm 2 oTC
(rounded)
diazoxide susp 50 mg/ml (Proglycem) 1
DRUG MART GLUCOSE - glucose chew tab 4 gm (rounded) 2 oTC
FARXIGA - dapagliflozin propanediol tab 5 mg (base equivalent), 2 QL (30 tablets/30 days)
10 mg (base equivalent)
FT GLUCOSE - glucose chew tab 4 gm (rounded) 2 oTC
glimepiride tab 1 mg, 2 mg, 4 mg 1
GLIPIZIDE - glipizide tab 2.5 mg 2
glipizide tab er 24hr 2.5 mg 1
glipizide tab er 24hr 5 mg, 10 mg (Glucotrol xI) 1
glipizide tab 5 mg, 10 mg 1
glipizide-metformin hcl tab 2.5-250 mg, 2.5-500 mg, 5-500 mg 1
glucagon (rdna) for inj kit 1 mg 1
GLUCAGON EMERGENCY KIT FO - glucagon hcl for inj 1 mg 2
GLUCO TO GO - glucose chew tab 4 gm (rounded) 2 OTC
GLUCOSE - glucose chew tab 4 gm (rounded) 2 oTC
GLUCOSE - glucose oral liquid 15 gm/60ml 2 OTC
GLUCOSE - glucose gel 15 gm/33gm 2 oTC
GLUCOSE - glucose-vitamin ¢ chew tab 4-6 gm-mg 2 OTC
glucose chew tab 2 gm (carb equiv) 1 oTC
glucose gel 40% 1 OTC
GLUCOSE LIQUID - glucose oral liquid 15 gm/59ml 2 oTC
GLYBURIDE MICRONIZED - glyburide micronized tab 1.5 mg, 2
3 mg, 6 mg
glyburide tab 1.25 mg, 2.5 mg, 5 mg 1
glyburide-metformin tab 1.25-250 mg, 2.5-500 mg, 5-500 mg 1
GLYXAMBI - empagliflozin-linagliptin tab 10-5 mg, 25-5 mg 2 QL (30 tablets/30 days)
GNP GLUCOSE - glucose chew tab 4 gm (rounded) 2 OTC
GNP QUICK DISSOLVE GLUCOS - glucose chew tab 4 gm 2 oTC
(rounded)
GVOKE HYPOPEN 1-PACK - glucagon subcutaneous solution auto- 2
injector 0.5 mg/0.1ml, 1 mg/0.2ml
GVOKE HYPOPEN 2-PACK - glucagon subcutaneous solution auto- 2
injector 0.5 mg/0.1ml, 1 mg/0.2ml
GVOKE KIT - glucagon subcutaneous soln 1 mg/0.2ml 2
GVOKE PFS - glucagon subcutaneous soln pref syringe 1 mg/0.2ml 2
HY-VEE GLUCOSE - glucose-vitamin ¢ chew tab 4-6 gm-mg 2 OTC
INSTA-GLUCOSE - glucose gel 77.4% 2 oTC
JANUMET - sitagliptin phosphate-metformin hcl tab 50-500 mg, 2 QL (60 tablets/30 days)

50-1000 mg
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JANUMET XR - sitagliptin phosphate-metformin hcl tab er 24hr 2 QL (30 tablets/30 days)
50-500 mg, 100-1000 mg

JANUMET XR - sitagliptin phosphate-metformin hcl tab er 24hr 2 QL (60 tablets/30 days)
50-1000 mg

JANUVIA - sitagliptin phosphate tab 25 mg (base equiv), 50 mg 2 QL (30 tablets/30 days)
(base equiv), 100 mg (base equiv)

JARDIANCE - empagliflozin tab 10 mg, 25 mg 2 QL (30 tablets/30 days)

KROGER GLUCOSE - glucose chew tab 4 gm (rounded) 2 oTC

LEADER GLUCOSE - glucose chew tab 4 gm (rounded) 2 OTC

LEADER QUICK DISSOLVE GLU - glucose chew tab 4 gm 2 oTC
(rounded)

LONGS GLUCOSE - glucose chew tab 4 gm (rounded) 2 OTC

MEDICINE SHOPPE GLUCOSE - glucose chew tab 4 gm (rounded) 2 oTC

MEIJER GLUCOSE - glucose-vitamin c chew tab 4-6 gm-mg 2 OTC

metformin hcl tab er 24hr 500 mg 1 QL (120 tablets/30 days)

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

metformin hcl tab 500 mg, 850 mg, 1000 mg 1

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

MIGLITOL - miglitol tab 25 mg, 50 mg, 100 mg 2

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

MOUNJARO - tirzepatide soln auto-injector 5 mg/0.5ml, 2 PA, QL (4 pens/28 days)
7.5 mg/0.5ml, 10 mg/0.5ml, 12.5 mg/0.5ml, 15 mg/0.5ml

MS QUICK DISSOLVE GLUCOSE - glucose chew tab 4 gm 2 OTC
(rounded)

nateglinide tab 60 mg, 120 mg 1

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

PREFERRED PLUS GLUCOSE - glucose chew tab 4 gm (rounded) 2 oTC

RA TRUEPLUS GLUCOSE - glucose gel 15 gm/32ml 2 OTC

RELION GLUCOSE - glucose-vitamin ¢ chew tab 4-6 gm-mg 2 oTC

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/mi

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
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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

TRUEPLUS GLUCOSE - glucose chew tab 4 gm (rounded) 2 OTC

TRUEPLUS GLUCOSE GEL - glucose gel 15 gm/32mi 2 oTC

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

VALUE PLUS GLUCOSE - glucose chew tab 4 gm (rounded) 2 OTC

WALGREENS GLUCOSE - glucose chew tab 4 gm (rounded) 2 oTC

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 mis/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 mis/30 days)
100 unit/ml

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

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

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

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

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

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

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

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

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

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

Short-Acting Insulins

HUMULIN R - insulin regular (human) inj 100 unit/ml 2 OTC, QL (100 mis/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 mls/30 days)
injector 500 unit/ml

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

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

Intermediate-Acting Insulins

HUMALOG MIX 50/50 KWIKPEN - insulin lispro prot & lispro sus 2 QL (100 mls/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 mls/30 days)

HUMULIN N KWIKPEN - insulin nph (human) (isophane) susp pen- 2 OTC, QL (100 mis/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 mis/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 mis/30 days)
unit/ml (70-30)

NOVOLOG MIX 70/30 - insulin aspart prot & aspart (human) inj 100 2 QL (100 mls/30 days)
unit/ml (70-30)

NOVOLOG MIX 70/30 PREFILL - insulin aspart prot & aspart sus 2 QL (100 mis/30 days)
pen-inj 100 unit/ml (70-30)

Basal Insulins

INSULIN GLARGINE-YFGN - insulin glargine-yfgn soln pen-injector 2 QL (100 mis/30 days)
100 unit/ml

INSULIN GLARGINE-YFGN - insulin glargine-yfgn inj 100 unit/ml 2 QL (100 mis/30 days)

SEMGLEE - insulin glargine-yfgn soln pen-injector 100 unit/ml 2 QL (100 mis/30 days)

SEMGLEE - insulin glargine-yfgn inj 100 unit/ml 2 QL (100 mls/30 days)
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TOUJEO MAX SOLOSTAR - insulin glargine soln pen-injector 300
unit/ml (2 unit dial)

2

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/5mi

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 mcqg,
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 DN[INIDNIDN|DN

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

THYQUIDITY - levothyroxine sodium oral solution 100 mcg/5ml

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)

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
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CERVIDIL - dinoprostone vaginal inserts 10 mg 2
methylergonovine maleate tab 0.2 mg 1
ACTHAR - corticotropin inj gel 80 unit/ml 2 LA, PA, SP
alendronate sodium oral soln 70 mg/75ml 1
alendronate sodium tab 10 mg, 35 mg 1
alendronate sodium tab 70 mg (Fosamax) 1
betaine powder for oral solution (Cystadane) 1 SP
cabergoline tab 0.5 mg 1
calcitonin (salmon) inj 200 unit/ml (Miacalcin) 1
calcitonin (salmon) nasal soln 200 unit/act 1
calcitriol cap 0.25 mcg, 0.5 mcg (Rocaltrol) 1
carglumic acid soluble tab 200 mg (Carbaglu) 1 PA, SP
cinacalcet hcl tab 30 mg (base equiv), 60 mg (base equiv), 1 PA, SP
90 mg (base equiv) (Sensipar)
clomiphene citrate tab 50 mg 1*
CRENESSITY - crinecerfont cap 25 mg, 50 mg, 100 mg 2 LA, PA, QL (60
capsules/30 days), SP
CRENESSITY - crinecerfont oral soln 50 mg/ml 2 LA, PA, QL (120 mls/30 days), SP
DESMOPRESSIN ACETATE - desmopressin acetate nasal spray 2
soln 0.01%
desmopressin acetate inj 4 mcg/ml (Ddavp) 1
desmopressin acetate nasal spray soln 0.01% (refrigerated) 1
desmopressin acetate preservative free (pf) inj 4 mcg/ml 1
(Ddavp)
desmopressin acetate tab 0.1 mg, 0.2 mg (Ddavp) 1
FOLLISTIM AQ - follitropin beta inj 300 unit/0.36ml 2* PA, QL (15 cartridges/30 days), SP
FOLLISTIM AQ - follitropin beta inj 600 unit/0.72mi 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) 2 LA, PA, QL (14
capsules/28 days), SP
ganirelix acetate soln prefilled syringe 250 mcg/0.5ml (Ganirelix 1* PA, QL (5 syringes/30 days), SP
acetate)
GENOTROPIN - somatropin for subcutaneous inj cartridge 5 mg, 2 PA, SP
12 mg (36 unit)
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
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JYNARQUE - tolvaptan tab therapy pack 15 mg, 30 & 15 mg, 45 &
15 mg, 60 & 30 mg, 90 & 30 mg

1

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
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 ACA
RAVICTI - glycerol phenylbutyrate liquid 1.1 gm/mi 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
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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
SIGNIFOR - pasireotide diaspartate inj 0.3 mg/ml (base equiv), 2 LA, SP
0.6 mg/ml (base equiv), 0.9 mg/ml (base equiv)
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
TRYNGOLZA - olezarsen sod subcut soln auto-inject 80 mg/0.8ml 2 LA, PA, QL (1 injection
(base eq) device/28 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/0.56mi 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/mi 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 mgq), 2
250 mcg (0.25 mg)

isosorbide dinitrate tab 5 mg (Isordil titradose) 1

isosorbide dinitrate tab 10 mg, 20 mg, 30 mg 1

ISOSORBIDE MONONITRATE - isosorbide mononitrate tab 10 mg, 2
20 mg
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isosorbide mononitrate tab er 24hr 30 mg, 60 mg, 120 mg

1

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)

=2 =2 ININIDN

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 = alal 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 xl)

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)

N e S N P N

pindolol tab 5 mg, 10 mg

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

PA, QL (2400 mls/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

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

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

1

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)

—_— | - - - - -

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

PA, QL (2520 mis/21 days)

nimodipine cap 30 mg

NYMALIZE - nimodipine oral soln 6 mg/mi

PA, QL (1260 mis/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

AlalalNN =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)

amlodipine besylate-valsartan tab 5-160 mg, 5-320 mg,
10-160 mg, 10-320 mg (Exforge)

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)
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benazepril & hydrochlorothiazide tab 5-6.25 mg

1

benazepril & hydrochlorothiazide tab 10-12.5 mg, 20-12.5 mg,
20-25 mg (Lotensin hct)

1

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 N T Y = N I N . N L N B N

enalapril maleate oral soln 1 mg/ml (Epaned)

PA, QL (1200 mis/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)

—_— ] | e [ | - -

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

methyldopa tab 250 mg

metoprolol & hydrochlorothiazide tab 50-25 mg, 100-25 mg,
100-50 mg

Al Al N -

minoxidil tab 2.5 mg, 10 mg

moexipril hcl tab 7.5 mg, 15 mg

olmesartan medoxomil tab 5 mg, 20 mg, 40 mg (Benicar)
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olmesartan medoxomil-hydrochlorothiazide tab 20-12.5 mg,
40-12.5 mg, 40-25 mg (Benicar hct)

1

olmesartan-amlodipine-hydrochlorothiazide tab 20-5-12.5 mg,
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

perindopril erbumine tab 4 mg

phenoxybenzamine hcl cap 10 mg (Dibenzyline)

prazosin hcl cap 1 mg, 2 mg, 5 mg

QBRELIS - lisinopril oral soln 1 mg/ml

PA, QL (1200 mls/30 days)

quinapril hcl tab 5 mg, 10 mg, 20 mg, 40 mg (Accupril)

quinapril-hydrochlorothiazide tab 10-12.5 mg, 20-12.5 mg
(Accuretic)

Al ANl

QUINAPRIL/HYDROCHLOROTHIA - quinapril-hydrochlorothiazide
tab 20-25 mg

ramipril cap 1.25 mg, 5 mg, 10 mg

ramipril cap 2.5 mg (Altace)

telmisartan tab 20 mg

telmisartan tab 40 mg, 80 mg (Micardis)

TELMISARTAN/AMLODIPINE - telmisartan-amlodipine tab 40-5 mg,
40-10 mg, 80-5 mg, 80-10 mg

N =

terazosin hcl cap 1 mg (base equivalent), 2 mg (base
equivalent), 5 mg (base equivalent), 10 mg (base equivalent)

trandolapril tab 1 mg, 2 mg, 4 mg

valsartan tab 40 mg, 80 mg, 160 mg, 320 mg (Diovan)

valsartan-hydrochlorothiazide tab 80-12.5 mg, 160-12.5 mg,
160-25 mg, 320-12.5 mg, 320-25 mg (Diovan hct)

VECAMYL - mecamylamine hcl tab 2.5 mg

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

PA, QL (1200 mls/30 days)

FUROSCIX - furosemide subcutaneous cartridge kit 80 mg/10ml

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

furosemide oral soln 10 mg/ml

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

AlalalalalNNDIN Al -
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methazolamide tab 25 mg, 50 mg 1
metolazone tab 2.5 mg, 5 mg, 10 mg 1
spironolactone & hydrochlorothiazide tab 25-25 mg 1
spironolactone tab 25 mg, 50 mg, 100 mg (Aldactone) 1
torsemide tab 5 mg, 10 mg, 20 mg, 100 mg 1
triamterene & hydrochlorothiazide cap 37.5-25 mg 1
triamterene & hydrochlorothiazide tab 37.5-25 mg, 75-50 mg 1
triamterene cap 50 mg, 100 mg (Dyrenium) 1
AUVI-Q - epinephrine solution auto-injector 0.1 mg/0.1ml, 2
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) 1
(Epipen-jr 2-pak)
epinephrine solution auto-injector 0.3 mg/0.3ml (1:1000) 1
(Epipen 2-pak)
midodrine hcl tab 2.5 mg, 5 mg, 10 mg 1
atorvastatin calcium tab 10 mg (base equivalent), 20 mg (base 1
equivalent), 40 mg (base equivalent), 80 mg (base equivalent)
(Lipitor)
cholestyramine light powder 4 gm/dose (Questran light) 1
cholestyramine powder 4 gm/dose (Questran) 1
colesevelam hcl tab 625 mg (Welchol) 1
colestipol hcl granule packets 5 gm 1
colestipol hcl granules 5 gm (Colestid) 1
colestipol hcl tab 1 gm (Colestid) 1
ezetimibe tab 10 mg (Zetia) 1
ezetimibe-simvastatin tab 10-10 mg, 10-20 mg, 10-40 mg, 1
10-80 mg (Vytorin)
fenofibrate micronized cap 67 mg, 134 mg, 200 mg 1
fenofibrate tab 48 mg, 145 mg (Tricor) 1
fenofibrate tab 54 mg, 160 mg 1
gemfibrozil tab 600 mg (Lopid) 1
JUXTAPID - lomitapide mesylate cap 5 mg (base equiv), 10 mg 2 LA, SP
(base equiv), 20 mg (base equiv), 30 mg (base equiv)
lovastatin tab 10 mg 1
lovastatin tab 20 mg, 40 mg 1 ACA
NEXLETOL - bempedoic acid tab 180 mg 2 PA, QL (30 tablets/30 days)
NEXLIZET - bempedoic acid-ezetimibe tab 180-10 mg 2 PA, QL (30 tablets/30 days)
niacin tab er 500 mg (antihyperlipidemic), 750 mg 1
(antihyperlipidemic), 1000 mg (antihyperlipidemic)
pravastatin sodium tab 10 mg, 20 mg, 40 mg, 80 mg 1 ACA
REPATHA - evolocumab subcutaneous soln prefilled syringe 2 PA, QL (6 syringes/28 days)

140 mg/ml
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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 ACA

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)

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
CAMZYOS - 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
UPTRAVI - selexipag tab 200 mcg, 400 mcg, 600 mcg, 800 mcg, 2 LA, PA, QL (60 tablets/30 days), SP
1000 mcg, 1200 mcg, 1400 mcg, 1600 mcg
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
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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

avanafil tab 50 mg, 100 mg, 200 mg (Stendra) 1* QL (6 tablets/30 days)

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*

sildenafil citrate tab 25 mg, 50 mg, 100 mg (Viagra)

1*

QL (6 tablets/30 days)

tadalafil tab 2.5 mg

1

QL (30 tablets/30 days)

tadalafil tab 5 mg (Cialis)

1

QL (30 tablets/30 days)

tadalafil tab 10 mg, 20 mg (Cialis)

1*

QL (6 tablets/30 days)

vardenafil hcl orally disintegrating tab 10 mg

1*

QL (6 tablets/30 days)

vardenafil hcl tab 2.5 mg, 5 mg, 10 mg, 20 mg

RESPIRATORY AGENTS

1*

QL (6 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 = alalal N~

PROMETHEGAN - promethazine hcl suppos 50 mg

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

fluticasone propionate nasal susp 50 mcg/act

oTC

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/5mi
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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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FASENRA PEN - benralizumab subcutaneous soln auto-injector
30 mg/mi

2

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

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

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)

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

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

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

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

NUCALA - mepolizumab subcutaneous solution pref syringe
100 mg/ml

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

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

QL (1 inhaler/30 days)

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

QL (2 inhalers/30 days)

roflumilast tab 250 mcg, 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

N e Y
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TRELEGY ELLIPTA - fluticasone-umeclidinium-vilanterol aepb 2 QL (60 blisters/30 days)
100-62.5-25 mcg/act
TRELEGY ELLIPTA - fluticasone-umeclidinium-vilanterol aepb 2 QL (1 inhaler/30 days)
200-62.5-25 mcg/act
VENTOLIN HFA - albuterol sulfate inhal aero 108 mcg/act (90mcg 1 QL (2 inhalers/30 days)
base equiv)
XOLAIR - omalizumab subcutaneous soln auto-injector 2 LA, PA, SP
75 mg/0.5ml, 150 mg/ml, 300 mg/2mi
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 mg& 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
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GAVILYTE-C - peg 3350-kcl-na bicarb-nacl-na sulfate for soln 2
240 gm

lactulose solution 10 gm/15ml 1

peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236 gm 1 ACA
(Golytely)

peg 3350-kcl-sod bicarb-nacl for soln 420 gm 1 ACA

PEG-PREP - bisacodyl tab & peg 3350-kcl-sod bicarb-nacl for soln 2
kit

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 lig 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)

Al ANl
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dronabinol cap 5 mg, 10 mg

1

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

scopolamine td patch 72hr 1 mg/3days

trimethobenzamide hcl cap 300 mg

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

NN N

LA

CREON - pancrelipase (lip-prot-amyl) dr cap 3000-9500-15000
unit, 6000-19000-30000 unit, 12000-38000-60000 unit,
24000-76000-120000 unit, 36000-114000-180000 unit

SUCRAID - sacrosidase soln 8500 unit/ml

LA, PA, QL (300 mls/30 days), SP

ZENPEP - pancrelipase (lip-prot-amyl) dr cap 3000-10000-14000
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)
(Lotronex)

AURYXIA - ferric citrate tab 1 gm (210 mg ferric iron)

QL (1080 tablets/365 days)

balsalazide disodium cap 750 mg (Colazal)

BYLVAY - odevixibat cap 400 mcg, 1200 mcg

LA, PA, SP

BYLVAY (PELLETS) - odevixibat pellets cap sprinkle 200 mcg,
600 mcg

NN =N

LA, PA, SP

calcium acetate (phosphate binder) cap 667 mg (169 mg ca)

calcium acetate (phosphate binder) tab 667 mg

oTC

CHENODAL - chenodiol tab 250 mg

LA, SP

CHOLBAM - cholic acid cap 50 mg, 250 mg

LA, SP

CIMZIA - certolizumab pegol prefilled syringe kit 200 mg/ml

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

CIMZIA STARTER KIT - certolizumab pegol prefilled syringe kit
200 mg/ml

NINININ| ==

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

cromolyn sodium oral conc 100 mg/5ml (Gastrocrom)

CTEXLI - chenodiol tab 250 mg

SP

ENTYVIO PEN - vedolizumab soln auto-injector 108 mg/0.68ml

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

FERRIC CITRATE - ferric citrate tab 1 gm (210 mg ferric iron)

QL (1080 tablets/365 days)

FOSRENOL - lanthanum carbonate oral powder pack 750 mg
(elemental)

NN NN~

QL (540 packs/365 days)

FOSRENOL - lanthanum carbonate oral powder pack 1000 mg
(elemental)

QL (360 packs/365 days)

GATTEX - teduglutide (rdna) for inj kit 5 mg

LA, PA, SP
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IQIRVO - elafibranor tab 80 mg

2

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

lactulose (encephalopathy) solution 10 gm/15ml

lanthanum carbonate chew tab 500 mg (elemental) (Fosrenol)

QL (810 tablets/365 days)

lanthanum carbonate chew tab 750 mg (elemental) (Fosrenol)

QL (540 tablets/365 days)

lanthanum carbonate chew tab 1000 mg (elemental) (Fosrenol)

QL (360 tablets/365 days)

LINZESS - linaclotide cap 72 mcg, 145 mcg, 290 mcg

LIVDELZI - seladelpar lysine cap 10 mg

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

LIVMARLI - maralixibat chloride tab 10 mg, 15 mg, 20 mg, 30 mg

LA, PA, SP

LIVMARLI - maralixibat chloride oral soln 9.5 mg/ml, 19 mg/ml

LA, PA, SP

mesalamine cap dr 400 mg

mesalamine cap er 24hr 0.375 gm (Apriso)

mesalamine enema 4 gm

mesalamine suppos 1000 mg (Canasa)

mesalamine tab delayed release 800 mg

mesalamine tab delayed release 1.2 gm (Lialda)

metoclopramide hcl soln 5 mg/5ml (10 mg/10ml) (base equiv)

metoclopramide hcl tab 5 mg (base equivalent), 10 mg (base
equivalent) (Reglan)

AlAalalalalalalalNnINDINDINI Al alala

METOCLOPRAMIDE ODT - metoclopramide hcl orally disintegrating

tab 5 mg (base eq)

MOVANTIK - naloxegol oxalate tab 12.5 mg (base equivalent),
25 mg (base equivalent)

OMVOH - mirikizumab-mrkz subcutaneous soln auto-injector
100 mg/ml

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

OMVOH - mirikizumab-mrkz subcutaneous auto-inj 100 mg/ml &
200mg/2ml

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

OMVOH - mirikizumab-mrkz subcutaneous sol prefill syringe
100 mg/ml

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

OMVOH - mirikizumab-mrkz subcutaneous pref syr 100 mg/ml &
200mg/2ml

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

sevelamer carbonate packet 0.8 gm (Renvela)

QL (1530 packets/365 days)

sevelamer carbonate packet 2.4 gm (Renvela)

QL (450 packets/365 days)

sevelamer carbonate tab 800 mg (Renvela)

QL (1530 tablets/365 days

sevelamer hcl tab 400 mg

sevelamer hcl tab 800 mg

)
QL (2880 tablets/365 days)
QL (1440 tablets/365 days)

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

SKYRIZI - risankizumab-rzaa subcutaneous soln cartridge
180 mg/1.2ml

NN A A

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

SKYRIZI - risankizumab-rzaa subcutaneous soln cartridge
360 mg/2.4ml

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

sulfasalazine tab delayed release 500 mg (Azulfidine en-tabs)

sulfasalazine tab 500 mg (Azulfidine)

SYMPROIC - naldemedine tosylate tab 0.2 mg (base equivalent)

TREMFYA - guselkumab soln prefilled syringe 200 mg/2ml

NN ]

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

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
ml

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 mis/28 days)

8 mg/mi
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 mls/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 ACA, OTC
ENDOMETRIN - progesterone vaginal insert 100 mg 2* QL (84 suppositories/28 days)
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)
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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 ACA, OTC
PHEXXI - lactic acid-citric acid-potassium bitartrate gel 1.8-1-0.4% 2 ACA
PREMARIN - estrogens, conjugated vaginal cream 0.625 mg/gm 2

terconazole vaginal cream 0.4%, 0.8% 1

terconazole vaginal suppos 80 mg 1

TODAY SPONGE - nonoxynol-9 vaginal sponge 1000 mg 2 ACA, OTC
VANDAZOLE - metronidazole vaginal gel 0.75% 2

VCF VAGINAL CONTRACEPTIVE - nonoxynol-9 foam 12.5% 2 ACA, OTC
VCF VAGINAL CONTRACEPTIVE - nonoxynol-9 film 28% 2 ACA, OTC
VCF VAGINAL CONTRACEPTIVE - nonoxynol-9 gel 4% 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

Nl =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

(O = RN i 1) BN RN R

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
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chlordiazepoxide hcl cap 5 mg, 10 mg, 25 mg

1

clorazepate dipotassium tab 3.75 mg, 7.5 mg, 15 mg

diazepam conc 5 mg/mi

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

lorazepam tab 0.5 mg, 1 mg, 2 mg (Ativan)

oxazepam cap 10 mg, 15 mg, 30 mg

Alalalal Nl alalalala

amitriptyline hcl tab 10 mg, 25 mg, 50 mg, 75 mg, 100 mg,
150 mg

AUVELITY - dextromethorphan hbr-bupropion hcl tab er 45-105 mg

QL (60 tablets/30 days), ST

bupropion hcl tab er 12hr 100 mg (Wellbutrin sr)

QL (120 tablets/30 days)

bupropion hcl tab er 12hr 150 mg, 200 mg (Wellbutrin sr)

QL (60 tablets/30 days)

bupropion hcl tab er 24hr 150 mg (Wellbutrin xI)

QL (90 tablets/30 days)

bupropion hcl tab er 24hr 300 mg (Wellbutrin xl)

QL (30 tablets/30 days)

bupropion hcl tab 75 mg

QL (180 tablets/30 days)

bupropion hcl tab 100 mg

QL (120 tablets/30 days)

citalopram hydrobromide oral soln 10 mg/5ml

QL (600 mis/30 days)

citalopram hydrobromide tab 10 mg (base equiv) (Celexa)

QL (120 tablets/30 days)

citalopram hydrobromide tab 20 mg (base equiv) (Celexa)

QL (60 tablets/30 days)

citalopram hydrobromide tab 40 mg (base equiv) (Celexa)

QL (30 tablets/30 days)

clomipramine hcl cap 25 mg, 50 mg, 75 mg (Anafranil)

desipramine hcl tab 10 mg, 25 mg (Norpramin)

desipramine hcl tab 50 mg, 75 mg, 100 mg, 150 mg

desvenlafaxine succinate tab er 24hr 25 mg (base equiv), 50 mg
(base equiv) (Pristiq)

AlAalalalalalalalalalalalalalN

QL (30 tablets/30 days)

desvenlafaxine succinate tab er 24hr 100 mg (base equiv)
(Pristiq)

QL (120 tablets/30 days)

doxepin hcl cap 10 mg, 25 mg, 50 mg, 75 mg, 100 mg, 150 mg

doxepin hcl conc 10 mg/ml

duloxetine hcl enteric coated pellets cap 20 mg (base eq)

QL (180 capsules/30 days)

duloxetine hcl enteric coated pellets cap 30 mg (base eq)

QL (120 capsules/30 days)

duloxetine hcl enteric coated pellets cap 60 mg (base eq)

QL (60 capsules/30 days)

EMSAM - selegiline td patch 24hr 6 mg/24hr, 9 mg/24hr, 12 mg/24hr

escitalopram oxalate soln 5 mg/5ml (base equiv)

QL (600 mis/30 days)

escitalopram oxalate tab 5 mg (base equiv) (Lexapro)

QL (120 tablets/30 days)

escitalopram oxalate tab 10 mg (base equiv) (Lexapro)

QL (60 tablets/30 days)

escitalopram oxalate tab 20 mg (base equiv) (Lexapro)

AlalalalNlalalalal

QL (30 tablets/30 days)
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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)

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)
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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
aripiprazole oral solution 1 mg/ml 1 QL (900 mls/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/5mi
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
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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)
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
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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 mls/30 days), SP
phenobarbital elixir 20 mg/5ml 1
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)

clonidine hcl tab er 12hr 0.1 mg

QL (120 tablets/30 days)

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

QL (30 capsules/30 days)

dexmethylphenidate hcl tab 2.5 mg, 5 mg, 10 mg (Focalin)

QL (60 tablets/30 days)

dextroamphetamine sulfate cap er 24hr 5 mg

QL (90 capsules/30 days)

dextroamphetamine sulfate cap er 24hr 10 mg, 15 mg
(Dexedrine)

QL (120 capsules/30 days)

dextroamphetamine sulfate oral solution 5 mg/5ml

QL (1800 mls/30 days)

dextroamphetamine sulfate tab 5 mg

QL (90 tablets/30 days)
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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)

IMCIVREE - setmelanotide acetate subcutaneous soln 10 mg/ml 2 LA, PA, QL (10 vials/30 days), SP

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, 1 QL (30 capsules/30 days)
50 mg, 60 mg, 70 mg (Vyvanse)

lisdexamfetamine dimesylate chew tab 10 mg, 20 mg, 30 mg, 1 QL (30 tablets/30 days)
40 mg, 50 mg, 60 mg (Vyvanse)

LOMAIRA - phentermine hcl tab 8 mg 2* PA, QL (90 tablets/30 days)

methylphenidate hcl cap er 10 mg (cd), 20 mg (cd), 30 mg (cd), 1 QL (30 capsules/30 days)
40 mg (cd), 50 mg (cd), 60 mg (cd) (Metadate cd)

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 mis/30 days)

methylphenidate hcl soln 10 mg/5ml (Methylin) 1 QL (900 mis/30 days)

methylphenidate hcl tab er osmotic release (osm) 18 mg, 1 QL (30 tablets/30 days)
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

ORLISTAT - orlistat cap 120 mg 2% PA, QL (90 capsules/30 days)

phentermine hcl cap 15 mg, 30 mg, 37.5 mg 1* PA, QL (30 capsules/30 days)

phentermine hcl tab 37.5 mg (Adipex-p) 1* PA, QL (30 tablets/30 days)

phentermine hcl-topiramate cap er 24hr 3.75-23 mg, 7.5-46 mg, 1* PA, QL (30 capsules/30 days)
11.25-69 mg, 15-92 mg (Qsymia)

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 mis/30 days)
ml)

SAXENDA - liraglutide (weight mngmt) soln pen-inj 18 mg/3ml 2% PA, QL (15 mis/30 days)
(6 mg/ml)

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

equiv)
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WAKIX - pitolisant hcl tab 4.45 mg (base equivalent), 17.8 mg (base
equivalent)

2

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

WEGOVY - semaglutide (weight mngmt) soln auto-injector 2* PA, QL (8 pens/180 days)
0.25 mg/0.5ml, 0.5 mg/0.5ml, 1 mg/0.5ml
WEGOVY - semaglutide (weight mngmt) soln auto-injector 2% PA, QL (4 pens/28 days)
1.7 mg/0.75ml, 2.4 mg/0.75ml
XENICAL - orlistat cap 120 mg 2* PA, QL (90 capsules/30 days)
ZEPBOUND - tirzepatide (weight mngmt) soln auto-injector 2% PA, QL (4 pens/180 days)
2.5 mg/0.5ml
ZEPBOUND - tirzepatide (weight mngmt) soln auto-injector 2* PA, QL (4 pens/28 days)
5 mg/0.5ml, 7.5 mg/0.5ml, 10 mg/0.5ml, 12.5 mg/0.5ml,
15 mg/0.5ml
acamprosate calcium tab delayed release 333 mg 1
ADDYI - 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 ACA
CHLORDIAZEPOXIDE/AMITRIPT - chlordiazepoxide-amitriptyline 2
tab 5-12.5 mg, 10-25 mg
dalfampridine tab er 12hr 10 mg (Ampyra) 1 SP
dimethyl fumarate capsule delayed release 120 mg (Tecfidera) 1 QL (56 capsules/180 days), SP
dimethyl fumarate capsule delayed release 240 mg (Tecfidera) 1 QL (60 capsules/30 days), SP
dimethyl fumarate capsule dr starter pack 120 mg & 240 mg 1 QL (60 capsules/180 days), SP
(Tecfidera starter pa)
disulfiram tab 250 mg, 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
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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
lofexidine hcl tab 0.18 mg (base equivalent) (Lucemyra) 1
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 I-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
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) 2 LA, PA, QL (7 tablets/180 days), SP
starter pack
MAYZENT STARTER PACK - siponimod fumarate tab 0.25 mg (12) 2 LA, PA, QL (12

starter pack

tablets/180 days), SP

memantine hcl oral solution 2 mg/ml

PA, QL (300 mls/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 1 ACA, OTC
nicotine polacrilex lozenge 2 mg, 4 mg 1 ACA, OTC
nicotine td patch 24hr 7 mg/24hr, 14 mg/24hr, 21 mg/24hr 1 ACA, OTC
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NICOTINE TRANSDERMAL SYST - nicotine td patch 24 hr kit 2 ACA, OTC
21-14-7 mg/24hr
NICOTROL INHALER - nicotine inhaler system 10 mg (4 mg 2 ACA
delivered)
NICOTROL NS - nicotine nasal spray 10 mg/ml (0.5 mg/spray) 2 ACA
NUEDEXTA - dextromethorphan hbr-quinidine sulfate cap 20-10 mg 2
PERPHENAZINE/AMITRIPTYLIN - perphenazine-amitriptyline tab 2
2-10 mg, 2-25 mg, 4-10 mg, 4-25 mg, 4-50 mg
PIMOZIDE - pimozide tab 1 mg, 2 mg 2
PLEGRIDY - peginterferon beta-1a soln auto-injector 125 mcg/0.5ml 2 LA, PA, QL (2 pens/28 days), SP
PLEGRIDY - peginterferon beta-1a soln prefilled syringe 2 LA, PA, QL (2 syringes/28 days), SP

125 mcg/0.5ml

PLEGRIDY - peginterferon beta-1a im soln prefilled syr 2 LA, PA, QL (2 syringes/28 days), SP
125 mcg/0.5ml

PLEGRIDY STARTER PACK - peginterferon beta-1a soln auto-inj 2 LA, PA, QL (1 kit/180 days), SP
63 & 94 mcg/0.5ml pack

PLEGRIDY STARTER PACK - peginterferon beta-1a soln pref syr 2 LA, PA, QL (1 kit/180 days), SP
63 & 94 mcg/0.5ml pack

REBIF - interferon beta-1a soln pref syr 22 mcg/0.5ml, 44 mcg/0.5ml 2 PA, QL (12 syringes/28 days), SP

REBIF REBIDOSE - interferon beta-1a soln auto-inj 22 mcg/0.5ml, 2 PA, QL (12 syringes/28 days), SP
44 mcg/0.5ml

REBIF REBIDOSE TITRATION - interferon beta-1a auto-in; 2 PA, QL (1 kit/180 days), SP
6x8.8 mcg/0.2ml & 6x22 mcg/0.5ml

REBIF TITRATION PACK - interferon beta-1a pref syr 2 PA, QL (1 kit/180 days), SP
6x8.8 mcg/0.2ml & 6x22 mcg/0.5ml

rivastigmine tartrate cap 1.5 mg (base equivalent), 3 mg (base 1
equivalent), 4.5 mg (base equivalent), 6 mg (base equivalent)

rivastigmine td patch 24hr 4.6 mg/24hr, 9.5 mg/24hr, 1
13.3 mg/24hr (Exelon)

SODIUM OXYBATE - sodium oxybate oral solution 500 mg/ml 2 LA, PA, QL (3 bottles/30 days), SP

teriflunomide tab 7 mg, 14 mg (Aubagio) 1 QL (30 tablets/30 days), SP

tetrabenazine tab 12.5 mg (Xenazine) 1 PA, QL (240 tablets/30 days), SP

tetrabenazine tab 25 mg (Xenazine) 1 PA, QL (120 tablets/30 days), SP

varenicline tartrate tab 0.5 mg (base equiv), 1 mg (base equiv) 1 ACA

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

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

ZEPOSIA - ozanimod hcl cap 0.92 mg 2 PA, QL (30 capsules/30 days), SP

ZEPOSIA STARTER KIT - ozanimod cap pack 4 x 0.23 mg & 3 x 2 PA, QL (28 capsules/180 days), SP

0.46 mg & 21 x 0.92 mg
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ZEPOSIA 7-DAY STARTER PAC - ozanimod cap pack 4 x 0.23 mg
& 3 x0.46 mg

ANALGESICS AND ANESTHETICS

2

PA, QL (7 capsules/180 days), SP

aspirin chew tab 81 mg 1 ACA, OTC
aspirin tab delayed release 81 mg 1 ACA, 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)
BRIXADI - buprenorphine extended release soln pref syr 2 LA, SP
64 mg/0.18ml, 96 mg/0.27ml, 128 mg/0.36ml
BRIXADI - buprenorphine ext rel soln pref syr (weekly) 8 mg/0.16ml, 2 LA, SP
(weekly) 16 mg/0.32ml, (weekly) 24 mg/0.48ml, (weekly)
32 mg/0.64ml
buprenorphine hcl sl tab 2 mg (base equiv), 8 mg (base equiv) 1 QL (6 tablets/90 days)
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg (base equiv) 1 QL (120 films/30 days)
(Suboxone)
buprenorphine hcl-naloxone hcl sl film 4-1 mg (base equiv) 1 QL (60 tablets/30 days)
(Suboxone)
buprenorphine hcl-naloxone hcl sl film 8-2 mg (base equiv), 1 QL (60 films/30 days)
12-3 mg (base equiv) (Suboxone)
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg (base equiv) 1 QL (120 tablets/30 days)
buprenorphine hcl-naloxone hcl sl tab 8-2 mg (base equiv) 1 QL (90 tablets/30 days)
butalbital-acetaminophen-caff w/ cod cap 50-325-40-30 mg 1 QL (180 capsules/30 days)
butalbital-aspirin-caff w/ codeine cap 50-325-40-30 mg 1 QL (180 capsules/30 days)
butorphanol tartrate nasal soln 10 mg/ml 1 QL (7.5 ml/30 days)
CODEINE SULFATE - codeine sulfate tab 15 mg, 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
HYDROCODONE BITARTRATE/AC - hydrocodone-acetaminophen 2 QL (240 tablets/30 days)

tab 2.5-325 mg
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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 mis/30 days)
methadone hcl soln 5§ mg/5ml (Methadone hcl) 1 QL (900 mis/30 days)
methadone hcl soln 10 mg/5ml (Methadone hcl) 1 QL (450 mls/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 mis/30 days)
oxycodone hcl soln 5 mg/5ml 1 QL (5400 mls/30 days)
oxycodone hcl tab 5 mg 1 QL (360 tablets/30 days)
oxycodone hcl tab 10 mg, 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) 1 QL (240 tablets/30 days)
oxycodone w/ acetaminophen tab 10-325 mg (Percocet) 1 QL (180 tablets/30 days)
oxymorphone hcl tab 5 mg, 10 mg 1 QL (180 tablets/30 days)
SUBLOCADE - buprenorphine extended release soln pref syr 2 LA, SP

100 mg/0.5ml, 300 mg/1.5ml
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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)

ZUBSOLYV - buprenorphine hcl-naloxone hcl sl tab 0.7-0.18 mg 2 QL (30 tablets/30 days)
(base eq), 2.9-0.71 mg (base eq), 5.7-1.4 mg (base eq),
11.4-2.9 mg (base eq)

ZUBSOLYV - buprenorphine hcl-naloxone hcl sl tab 1.4-0.36 mg 2 QL (90 tablets/30 days)
(base eq)

ZUBSOLYV - buprenorphine hcl-naloxone hcl sl tab 8.6-2.1 mg (base 2 QL (60 tablets/30 days)
eq)

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

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

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
mi

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

injector 50 mg/ml

etodolac cap 200 mg, 300 mg

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

etodolac tab 400 mg (Lodine)
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etodolac tab 500 mg

1

FLURBIPROFEN - flurbiprofen tab 50 mg, 100 mg

2

HADLIMA - adalimumab-bwwd soln prefilled syringe 40 mg/0.4ml,
40 mg/0.8ml

2

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

HADLIMA PUSHTOUCH - adalimumab-bwwd soln auto-injector
40 mg/0.4ml, 40 mg/0.8ml

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

HYRIMOZ - adalimumab-adaz soln auto-injector 40 mg/0.4ml,
80 mg/0.8mi

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

HYRIMOZ - adalimumab-adaz soln prefilled syringe 10 mg/0.1ml,
20 mg/0.2ml, 40 mg/0.4ml

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

HYRIMOZ CROHN'S DISEASE A - adalimumab-adaz soln auto-
injector 80 mg/0.8ml

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

HYRIMOZ PEDIATRIC CROHN'S - adalimumab-adaz soln prefilled
syr 80 mg/0.8ml & 40 mg/0.4ml

PA, QL (2 syringes/180 days), SP

HYRIMOZ PEDIATRIC CROHNS - adalimumab-adaz soln prefilled
syringe 80 mg/0.8ml

PA, QL (3 syringes/180 days), SP

HYRIMOZ PLAQUE PSORIASIS - adalimumab-adaz soln auto-
injector 80 mg/0.8ml & 40 mg/0.4ml

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

HYRIMOZ PLAQUE PSORIASIS/ - adalimumab-adaz soln auto-
injector 80 mg/0.8ml & 40 mg/0.4ml

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 A a A

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)

OLUMIANT - baricitinib tab 1 mg, 2 mg, 4 mg

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

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

NN A alalalal

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

ORENCIA CLICKJECT - abatacept subcutaneous soln auto-injector 2 PA, QL (4 syringes/28 days), SP
125 mg/ml

OTEZLA - apremilast tab 20 mg, 30 mg 2 PA, QL (60 tablets/30 days), SP

OTEZLA - apremilast tab starter therapy pack 4 x 10 mg & 51 x 2 PA, QL (1 pack/180 days), SP
20 mg

OTEZLA - apremilast tab starter therapy pack 10 mg & 20 mg & 2 PA, QL (1 kit/180 days), SP

30 mg
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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

2

oxaprozin tab 600 mg (Daypro)

piroxicam cap 10 mg, 20 mg

RIDAURA - auranofin cap 3 mg

RINVOQ - upadacitinib tab er 24hr 15 mg, 30 mg

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

RINVOQ - upadacitinib tab er 24hr 45 mg

NININ =~

LA, PA, QL (84
tablets/365 days), SP

RINVOQ LQ - upadacitinib oral soln 1 mg/ml 2 LA, PA, QL (360 mis/30 days), SP

SIMLANDI - adalimumab-ryvk prefilled syringe kit 20 mg/0.2ml, 2 PA, QL (2 syringes/28 days), SP
40 mg/0.4ml, 80 mg/0.8ml

SIMLANDI 1-PEN KIT - adalimumab-ryvk auto-injector kit 2 PA, QL (2 pens/28 days), SP
40 mg/0.4ml, 80 mg/0.8ml

SIMLANDI 2-PEN KIT - adalimumab-ryvk auto-injector kit 2 PA, QL (2 pens/28 days), SP
40 mg/0.4ml

SIMPONI - golimumab subcutaneous soln auto-injector 100 mg/ml 2 PA, QL (1 syringe/28 days), SP

SIMPONI - golimumab subcutaneous soln prefilled syringe 100 mg/ 2 PA, QL (1 syringe/28 days), SP
ml

sulindac tab 150 mg, 200 mg 1

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

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

XELJANZ - tofacitinib citrate oral soln 1 mg/ml (base equivalent) 2 PA, QL (240 mis/30 days), SP

XELJANZ - tofacitinib citrate tab 5 mg (base equivalent) 2 PA, QL (60 tablets/30 days), SP

XELJANZ - tofacitinib citrate tab 10 mg (base equivalent) 2 PA, QL (240 tablets/365 days), SP

XELJANZ XR - tofacitinib citrate tab er 24hr 11 mg (base equivalent) 2 PA, QL (30 tablets/30 days), SP

XELJANZ XR - tofacitinib citrate tab er 24hr 22 mg (base equivalent) 2 PA, QL (120 tablets/365 days), SP

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

YUFLYMA 1-PEN KIT - adalimumab-aaty auto-injector kit 2 PA, QL (2 pens/28 days), SP
40 mg/0.4ml, 80 mg/0.8ml

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

YUFLYMA 2-SYRINGE KIT - adalimumab-aaty prefilled syringe kit 2 PA, QL (2 syringes/28 days), SP
20 mg/0.2ml, 40 mg/0.4ml

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
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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-gnim 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/0.5mli, 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

BRIVIACT - brivaracetam tab 10 mg, 25 mg, 50 mg, 75 mg, 100 mg

BRIVIACT - brivaracetam oral soln 10 mg/mi

CARBAMAZEPINE - carbamazepine chew tab 200 mg

carbamazepine cap er 12hr 100 mg, 200 mg, 300 mg (Carbatrol)

carbamazepine chew tab 100 mg

carbamazepine susp 100 mg/5ml (Tegretol)

carbamazepine tab er 12hr 100 mg, 200 mg, 400 mg (Tegretol-
Xr)

aAlalalalpdiNnIND

carbamazepine tab 200 mg (Tegretol)
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CARBATROL - carbamazepine cap er 12hr 100 mg, 200 mg,
300 mg

2

clobazam suspension 2.5 mg/ml (Onfi)

clobazam tab 10 mg, 20 mg (Onfi)

clonazepam orally disintegrating tab 0.125 mg, 0.25 mg, 0.5 mg,
1 mg, 2 mg

—

clonazepam tab 0.5 mg, 1 mg, 2 mg (Klonopin)

DIACOMIT - stiripentol cap 250 mg, 500 mg

SP

DIACOMIT - stiripentol packet 250 mg, 500 mg

SP

DIAZEPAM RECTAL GEL - diazepam rectal gel delivery system
2.5 mg

NIN|IN| -~

diazepam rectal gel delivery system 10 mg, 20 mg

DILANTIN - phenytoin sodium extended cap 30 mg, 100 mg

DILANTIN INFATABS - phenytoin chew tab 50 mg

DILANTIN-125 - phenytoin susp 125 mg/5ml

divalproex sodium cap delayed release sprinkle 125 mg
(Depakote sprinkles)

S IN NN~

divalproex sodium tab delayed release 125 mg, 250 mg, 500 mg
(Depakote)

divalproex sodium tab er 24 hr 250 mg, 500 mg (Depakote er)

EPIDIOLEX - cannabidiol soln 100 mg/ml

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)

LAMICTAL XR - lamotrigine tab er 24hr 21 x 25 mg & 7 x 50 mg
titration kit

N[ a2 NN A~

LAMICTAL XR - lamotrigine tab er 24hr 25 (14) & 50 mg (14) &
100 mg(7) kit

LAMICTAL XR - lamotrigine tab er 24hr 50 (14) & 100 mg(14) &
200 mg(7) kit

lamotrigine tab chewable dispersible 5 mg, 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)
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lamotrigine tab 35 x 25 mg starter kit (Lamictal starter/tak)

1

lamotrigine tab 25 mg (42) & 100 mg (7) starter kit (Lamictal
starter/not)

1

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 al Al alNNIN Al 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

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

NININIDND RN A

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)

—_— et e | - A A -
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valproate sodium oral soln 250 mg/5ml (base equiv) 1
valproic acid cap 250 mg 1
VALTOCO 10 MG DOSE - diazepam nasal spray 10 mg/0.1 ml 2
VALTOCO 15 MG DOSE - diazepam nasal spray ther pack 2 x 2
7.5 mg/0.1ml (15 mg dose)
VALTOCO 20 MG DOSE - diazepam nasal spray ther pack 2 x 2
10 mg/0.1ml (20 mg dose)
VALTOCO 5 MG DOSE - diazepam nasal spray 5 mg/0.1 ml 2
vigabatrin powd pack 500 mg (Sabril) 1 LA, SP
vigabatrin tab 500 mg (Sabril) 1 LA, SP
XCOPRI - cenobamate tab 25 mg, 50 mg, 100 mg, 150 mg, 200 mg 2
XCOPRI - cenobamate tab titration pack 14 x 12.5 mg & 14 x 2
25mg, 14 x50 mg & 14 x 100 mg, 14 x 150 mg & 14 x 200 mg
XCOPRI - cenobamate tab pack 100 mg & 150 mg tabs (250 mg 2
daily dose)
XCOPRI - cenobamate tab pack 150 mg & 200 mg tabs (350 mg 2
daily dose)
ZARONTIN - ethosuximide cap 250 mg 2
ZARONTIN - ethosuximide soln 250 mg/5ml 2
zonisamide cap 25 mg, 100 mg (Zonegran) 1
zonisamide cap 50 mg 1
ZTALMY - ganaxolone susp 50 mg/ml 2 LA, SP
amantadine hcl cap 100 mg 1
amantadine hcl soln 50 mg/5ml 1
APOKYN - apomorphine hcl soln cartridge 30 mg/3ml 2 LA, SP
apomorphine hcl soln cartridge 30 mg/3ml (Apokyn) 1 SP
benztropine mesylate tab 0.5 mg, 1 mg, 2 mg 1
bromocriptine mesylate cap 5 mg (base equivalent) (Parlodel) 1
bromocriptine mesylate tab 2.5 mg (base equivalent) (Parlodel) 1
carbidopa & levodopa tab er 25-100 mg, 50-200 mg 1
carbidopa & levodopa tab 10-100 mg, 25-100 mg (Sinemet) 1
carbidopa & levodopa tab 25-250 mg 1
carbidopa tab 25 mg (Lodosyn) 1
carbidopa-levodopa-entacapone tabs 12.5-50-200 mg, 1
18.75-75-200 mg, 25-100-200 mg, 31.25-125-200 mg,
37.5-150-200 mg, 50-200-200 mg
CARBIDOPA/LEVODOPA ODT - carbidopa & levodopa orally 2
disintegrating tab 10-100 mg, 25-100 mg, 25-250 mg
DUOPA - carbidopa-levodopa enteral susp 4.63-20 mg/ml 2 LA
entacapone tab 200 mg 1
INBRIJA - levodopa inhal powder cap 42 mg 2 LA, SP
NEUPRO - rotigotine td patch 24hr 1 mg/24hr, 2 mg/24hr, 2

3 mg/24hr, 4 mg/24hr, 6 mg/24hr, 8 mg/24hr
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ONAPGO - apomorphine hcl soln cartridge 98 mg/20ml 2
pramipexole dihydrochloride tab 0.125 mg, 0.25 mg, 0.5 mg, 1
0.75 mg, 1 mg, 1.5 mg
rasagiline mesylate tab 0.5 mg (base equiv), 1 mg (base equiv) 1
(Azilect)
ropinirole hydrochloride tab 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 1
4 mg, 5 mg
RYTARY - carbidopa & levodopa cap er 23.75-95 mg, 2
36.25-145 mg, 48.75-195 mg, 61.25-245 mg
selegiline hcl cap 5 mg 1
selegiline hcl tab 5 mg 1
tolcapone tab 100 mg (Tasmar) 1
TRIHEXYPHENIDYL HCL - trihexyphenidyl hcl oral soln 0.4 mg/ml 2
trihexyphenidyl hcl tab 2 mg, 5 mg 1
VYALEYV - foscarbidopa-foslevodopa subcutaneous inj 12-240 mg/ 2 SP
mi
DAYBUE - trofinetide oral soln 200 mg/ml 2 LA, PA, QL (8 bottles/30 days), SP
DUVYZAT - givinostat hcl oral susp 8.86 mg/ml 2 PA, QL (3 bottles/30 days), SP
EVRYSDI - risdiplam tab 5 mg 2 LA, PA, QL (30 tablets/30 days), SP
EVRYSDI - risdiplam for soln 0.75 mg/mi 2 LA, PA, QL (240 mls/30 days), SP
RADICAVA ORS - edaravone oral susp 105 mg/5ml 2 LA, PA, QL (50 mls/28 days), SP
RADICAVA ORS STARTER KIT - edaravone oral susp 105 mg/5ml 2 LA, PA, QL (70 mlIs/180 days), SP
riluzole tab 50 mg 1 SP
SKYCLARYS - omaveloxolone cap 50 mg 2 PA, QL (90 capsules/30 days), SP
baclofen tab 10 mg, 20 mg 1
chlorzoxazone tab 500 mg 1
cyclobenzaprine hcl tab 5 mg, 10 mg 1
methocarbamol tab 500 mg, 750 mg 1
orphenadrine citrate tab er 12hr 100 mg 1
SOHONOS - palovarotene cap 1 mg, 1.5 mg 2 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
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
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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

ergocaliciferol cap 1.25 mg (50000 unit) (Drisdol)

phytonadione tab 5 mg

—_—

PRENATAL PLUS - prenatal vit w/ fe fumarate-fa tab 27-1 mg

PRENATAL 19 - prenatal vit w/ fe fumarate-fa chew tab 29-1 mg

PRENATAL 19 - prenatal vit w/ dss-fe fumarate-fa tab 29-1 mg

OoTC

PRENATAL-U - prenatal w/o a vit w/ fe fumarate-fa cap 106.5-1 mg

SE-NATAL 19 - prenatal vit w/ fe fumarate-fa chew tab 29-1 mg

SE-NATAL 19 - prenatal vit w/ dss-fe fumarate-fa tab 29-1 mg

TRINATE - prenatal vit w/ fe fumarate-fa tab 28-1 mg

NININININDNDN

FLORIVA - sodium fluoride-vitamin d ligd drops 0.25 mg/ml-400 unit/
mi

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

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)

ACA

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

ACA

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

1

ACA

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

2

PA, SP

New York State Insurance Program Tier 2 Rx Formulary January 2026

65



2026

Drug Name Drug Tier Requirements/Limits
ARANESP ALBUMIN FREE - darbepoetin alfa soln inj 25 mcg/ml, 2 PA, SP

40 mcg/ml, 60 mcg/ml, 100 mcg/ml, 200 mcg/mi
carbonyl iron susp 15 mg/1.25ml (elemental iron) 1 ACA, OTC
CERDELGA - eliglustat tartrate cap 84 mg (base equivalent) 2 LA, PA, QL (60

capsules/30 days), SP

cyanocobalamin inj 1000 mcg/ml 1
DOPTELET - avatrombopag maleate tab 20 mg (base equiv) 2 LA, PA, QL (60 tablets/30 days), SP
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
equiv) (Promacta)

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

eltrombopag olamine tab 50 mg (base equiv), 75 mg (base
equiv) (Promacta)

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

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 ACA, OTC
220 mg/5ml (44 mg/5ml elemental fe), 300 mg/5ml (60 mg/5ml
elemental fe)
folic acid cap 0.8 mg 1 ACA, OTC
folic acid tab 400 mcg, 800 mcg 1 ACA, OTC
folic acid tab 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 ACA, 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 ACA, 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
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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), 1 QL (60 capsules/30 days)
150 mg (etexilate base eq) (Pradaxa)
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/0.72mi
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/ml, 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 mls/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
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ADVATE - antihemophilic factor recomb (rahf-pfm) for inj 250 unit, 2 PA, SP
500 unit, 1000 unit, 1500 unit, 2000 unit, 3000 unit, 4000 unit
ADYNOVATE - antihemophilic factor recomb pegylated for inj 250 2 PA, SP
unit, 500 unit, 750 unit, 1000 unit, 1500 unit, 2000 unit, 3000 unit
AFSTYLA - antihemophilic fact rcmb single chain for inj kit 250 unit, 2 LA, PA, SP
500 unit, 1000 unit, 1500 unit, 2000 unit, 2500 unit, 3000 unit
ALPHANATE - antihemophilic factor/vwf (human) for inj 250 unit, 2 LA, PA, SP
500 unit, 1000 unit, 1500 unit, 2000 unit
ALPHANINE SD - coagulation factor ix for inj 500 unit, 1000 unit, 2 PA, SP
1500 unit
ALPROLIX - coagulation factor ix (recomb) (rfixfc) for inj 250 unit, 2 LA, PA, SP
500 unit, 1000 unit, 2000 unit, 3000 unit, 4000 unit
ALTUVIIIO - antihemophilic fact rcmb fc-vwf-xten-ehtl for inj 250 unit, 2 PA, SP
500 unit, 1000 unit, 2000 unit, 3000 unit, 4000 unit
anagrelide hcl cap 0.5 mg (Agrylin) 1
anagrelide hcl cap 1 mg 1
aspirin-dipyridamole cap er 12hr 25-200 mg 1
BENEFIX - coagulation factor ix (recombinant) for inj kit 250 unit, 2 PA, SP
500 unit, 1000 unit, 2000 unit, 3000 unit
BERINERT - c1 esterase inhibitor (human) for iv inj kit 500 unit 2 LA, PA, QL (10 vials/30 days), SP
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
COAGADEX - coagulation factor x (human) for inj 250 unit, 500 unit 2 LA, SP
CORIFACT - factor xiii concentrate (human) for inj kit 1000-1600 2 LA, SP
unit
dipyridamole tab 25 mg, 50 mg, 75 mg 1
ELOCTATE - antihemophilic factor rcmb (bdd-rfviiifc) for inj 250 unit, 2 PA, SP
500 unit, 750 unit, 1000 unit, 1500 unit, 2000 unit, 3000 unit, 4000
unit, 5000 unit, 6000 unit
EMPAVELI - pegcetacoplan subcutaneous soln 1080 mg/20ml 2 LA, PA, QL (8 vials/28 days), SP
(54 mg/ml)
ESPEROCT - antihemophilic factor recomb glycopeg-exei for inj 500 2 LA, PA, SP
unit, 1000 unit, 1500 unit, 2000 unit, 3000 unit, 4000 unit
FABHALTA - iptacopan hcl cap 200 mg 2 LA, PA, QL (60
capsules/30 days), SP
FEIBA - antiinhibitor coagulant complex for iv soln 500 unit, 1000 2 SP
unit, 2500 unit
FIBRYGA - fibrinogen conc (human) inj approximately 1 gm 2 SP
(900-1300 mg)
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
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HEMLIBRA - emicizumab-kxwh subcutaneous soln 12 mg/0.4mi 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)
HEMOFIL M - antihemophilic factor (human) for inj 250 unit, 500 2 PA, SP
unit, 1000 unit, 1700 unit
HUMATE-P - antihemophilic factor/vwf (human) for inj 250-600 unit, 2 PA, SP
500-1200 unit, 1000-2400 unit
HYMPAVZI - marstacimab-hncq subcutaneous soln auto-inj 150 mg/ 2 PA, QL (4 pens/28 days), SP

ml

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

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

IDELVION - coagulation factor ix (recomb) (rix-fp) for inj 250 unit, 2 PA, SP
500 unit, 1000 unit, 2000 unit, 3500 unit

IXINITY - coagulation factor ix (recombinant) for inj 250 unit, 500 2 LA, PA, SP
unit, 1000 unit, 1500 unit, 2000 unit, 3000 unit

JIVI - antihemophil fact remb(bdd-rfviii peg-aucl) for inj 500 unit 2 PA, SP

JIVI - antihemophil fact rcmb(bdd-rfviii peg-aucl)for inj 1000 unit, 2 PA, SP
2000 unit, 3000 unit, 4000 unit

KOATE - antihemophilic factor (human) for inj 250 unit, 500 unit, 2 PA, SP
1000 unit

KOATE-DVI - antihemophilic factor (human) for inj 1000 unit 2 PA, SP

KOGENATE FS - antihemophilic factor recomb (rfviii) for inj kit 250 2 PA, SP
unit, 500 unit, 1000 unit, 2000 unit, 3000 unit

KOVALTRY - antihemophilic factor recomb (rahf-pfm) for inj 250 2 PA, SP
unit, 500 unit, 1000 unit, 2000 unit, 3000 unit

NOVOEIGHT - antihemophilic fact rcmb (bd trunc-rfviii) for inj 250 2 PA, SP
unit, 500 unit, 1000 unit, 1500 unit, 2000 unit, 3000 unit

NOVOSEVEN RT - coagulation factor viia (recomb) for inj 1 mg 2 LA, PA, SP
(1000 mcg), 2 mg (2000 mcg), 5 mg (5000 mcg), 8 mg (8000 mcg)

NUWIQ - antihemophilic factor rcmb (bdd-rfviii,sim) for inj 250 unit, 2 LA, PA, SP
500 unit

NUWIQ - antihemophilic fact remb (bdd-rfviii,sim) for inj 1000 unit, 2 LA, PA, SP
1500 unit, 2000 unit, 2500 unit, 3000 unit, 4000 unit

NUWIQ - antihemophil fact rcmb (bdd-rfviii,sim) for inj kit 250 unit, 2 LA, PA, SP
500 unit

NUWIQ - antihemophil fact rcmb(bdd-rfviii,sim) for inj kit 1000 unit, 2 LA, PA, SP
1500 unit, 2000 unit, 2500 unit, 3000 unit, 4000 unit

OBIZUR - antihemophilic factor (recomb porc) rpfviii for inj 500 unit 2 LA, 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)

PROFILNINE - factor ix complex for inj 500 unit, 1000 unit, 1500 unit 2 PA, SP
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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 x50 mg & 7 x 20 mg tablets/365 days), SP
REBINYN - coagulation factor ix recomb glycopegylated for inj 500 2 LA, PA, SP
unt, 1000 unt, 2000 unt, 3000 unt
RECOMBINATE - antihemophilic factor recomb (rfviii) for inj 220-400 2 PA, SP
unit, 401-800 unit, 801-1240 unit, 1241-1800 unit, 1801-2400 unit
RIASTAP - fibrinogen conc (human) inj approximately 1 gm 2 LA, SP
(900-1300 mg)
RIXUBIS - coagulation factor ix (recombinant) for inj 250 unit, 500 2 PA, SP
unit, 1000 unit, 2000 unit, 3000 unit
RUCONEST - c1 esterase inhibitor (recombinant) for iv inj 2100 unit 2 LA, PA, QL (8 vials/30 days), SP
SEVENFACT - coagulation factor viia (recom)-jncw for inj 1 mg 2 LA, PA, SP
(1000 mcg), 2 mg (2000 mcg), 5 mg (5000 mcg)
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
TRETTEN - coagulation factor xiii a-subunit for inj 2500 unit 2 LA, SP
VONVENDI - von willebrand factor (recombinant) for inj 650 unit, 2 PA, SP
1300 unit
WILATE - antihemophilic factor/vwf (human) for inj 500-500 unit kit 2 PA, SP
WILATE - antihemophilic factor/vwf (human) for inj 1000-1000 unit 2 PA, SP
kit
XYNTHA - antihemophil fact rcmb (bdd-rfviii,mor) for inj kit 250 unit, 2 PA, SP
500 unit
XYNTHA - antihemophil fact rcmb(bdd-rfviii,mor) for inj kit 1000 unit, 2 PA, SP
2000 unit
XYNTHA SOLOFUSE - antihemophil fact rcmb (bdd-rfviii,mor) for inj 2 PA, SP
kit 250 unit, 500 unit
XYNTHA SOLOFUSE - antihemophil fact rcmb(bdd-rfviii,mor) for inj 2 PA, SP
kit 1000 unit, 2000 unit, 3000 unit
ZONTIVITY - vorapaxar sulfate tab 2.08 mg (base equivalent) 2

TOPICAL PRODUCTS

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

2

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

SN =N
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bacitracin-polymyxin-neomycin-hc ophth oint 1%

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)

CROMOLYN SODIUM - cromolyn sodium ophth soln 4%

CYCLOGYL - cyclopentolate hcl ophth soln 0.5%, 2%

CYCLOMYDRIL - cyclopentolate w/ phenylephrine ophth soln
0.2-1%

NINDN=22IN 2NN

cyclopentolate hcl ophth soln 1% (Cyclogyl)

CYSTADROPS - cysteamine hcl ophth soln 0.37% (base equivalent)

LA, SP

CYSTARAN - cysteamine hcl ophth soln 0.44% (base equivalent)

LA, SP

DEXAMETHASONE SODIUM PHOS - dexamethasone sodium
phosphate ophth soln 0.1%

NININ =

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

SN =2IPNIN_R 2 alNININRaAaN=_] 2 N=_NININa A~
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neomycin-polymyxin-dexamethasone ophth oint 0.1%
(Maxitrol)

1

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

NEOMYCIN/POLYMYXIN/GRAMIC - neomycin-polymy-gramicid op
sol 1.75-10000-0.025mg-unt-mg/ml

ofloxacin ophth soln 0.3% (Ocuflox)

OXERVATE - cenegermin-bkbj ophth soln 0.002% (20 mcg/ml)

LA, PA, QL (56 vials/112 days), SP

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%

NN -

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)%

NI=IDNN

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%

NININN ===

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 I N e e B e e e Y

cevimeline hcl cap 30 mg (Evoxac)

chlorhexidine gluconate soln 0.12% (Peridex)

clotrimazole troche 10 mg

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

N = |
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FLUORIDEX SENSITIVITY REL - sodium fluoride-potassium 2
nitrate gel 1.1-5%
FLUORIMAX 5000 SENSITIVE - sodium fluoride-potassium 2
nitrate gel 1.1-5%
lidocaine hcl viscous soln 2% 1
nystatin susp 100000 unit/ml (Nystatin) 1
ORAVIG - miconazole buccal tab 50 mg (mouth-throat) 2
pilocarpine hcl tab 5 mg, 7.5 mg (Salagen) 1
PREVIDENT 5000 ENAMEL PRO - sodium fluoride-potassium 2
nitrate gel 1.1-5%
PREVIDENT 5000 SENSITIVE - sodium fluoride-potassium 2
nitrate gel 1.1-5%
sodium fluoride cream 1.1% (Prevident 5000 plus) 1 ACA
sodium fluoride gel 1.1% (0.5% f) (Prevident fluoride) 1 ACA
sodium fluoride paste 1.1% (Prevident 5000 boost) 1 ACA
sodium fluoride rinse 0.2% (Prevident rinse) 1 ACA
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 ACA, OTC
stannous fluoride gel 0.4% 1 ACA, 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%
ABSORICA LD - isotretinoin micronized cap 8 mg, 16 mg, 24 mg, 2

32 mg

acitretin cap 10 mg, 17.5 mg, 25 mg
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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/2ml

ADBRY - tralokinumab-ldrm subcutaneous soln prefilled syr 150 mg/ 2 LA, PA, QL (4 syringes/28 days), SP

ml

AKLIEF - trifarotene cream 0.005% 2 PA

ALCLOMETASONE DIPROPIONAT - alclometasone dipropionate 2 QL (120 grams/30 days)
oint 0.05%

alclometasone dipropionate cream 0.05% 1 QL (120 grams/30 days)

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 mis/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 mls/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%

AlAalAalalalalalalalalalalalalalpdiaiNnalal -

QL (200 mls/28 days)
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clotrimazole w/ betamethasone cream 1-0.05% 1

COSENTYX - secukinumab subcutaneous soln prefilled syringe 2 LA, PA, QL (1 syringe/28 days), SP
75 mg/0.5ml, 150 mg/mi

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

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/2ml

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
sca)

QL (118.28 ml/30 days)
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fluocinolone acetonide oint 0.025% (Synalar)

1

QL (120 grams/30 days)

fluocinolone acetonide soln 0.01%

QL (120 mls/30 days)

fluocinonide cream 0.05%

QL (120 grams/30 days)

fluocinonide cream 0.1% (Vanos)

QL (240 grams/28 days)

fluocinonide emulsified base cream 0.05%

QL (120 grams/30 days)

fluocinonide gel 0.05%

QL (120 grams/30 days)

fluocinonide oint 0.05%

QL (120 grams/30 days)

fluocinonide soln 0.05%

QL (120 mls/30 days)

FLUOROURACIL - fluorouracil soln 2%

fluorouracil cream 5%

fluorouracil soln 5%

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 mis/30 days)

hydrocortisone cream 2.5%

QL (454 grams/30 days)

hydrocortisone oint 2.5%

QL (454 grams/30 days)

hydrocortisone valerate cream 0.2%

QL (120 grams/30 days)

HYFTOR - sirolimus gel 0.2%

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

imiquimod cream 5%

isotretinoin cap 10 mg, 20 mg, 30 mg, 40 mg (Absorica)

ivermectin cream 1% (Soolantra)

JUBLIA - efinaconazole soln 10%

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)

LITFULO - ritlecitinib tosylate cap 50 mg (base equiv)

N = a2l a2 2NN alAalalal ANl aAalal -

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

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%

AlAalalalalalalN] -
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NATROBA - spinosad susp 0.9% 2

NEMLUVIO - nemolizumab-ilto for subcutaneous auto-injector 2 LA, PA, QL (1 pen/28 days), SP
30 mg

nystatin cream 100000 unit/gm 1

nystatin oint 100000 unit/gm 1

nystatin topical powder 100000 unit/gm 1

OPZELURA - ruxolitinib phosphate cream 1.5% 2 PA, QL (60 grams/30 days)

permethrin cream 5% (Elimite) 1

PODOFILOX - podofilox soln 0.5% 2

REGRANEX - becaplermin gel 0.01% 2

SANTYL - collagenase oint 250 unit/gm 2

SELARSDI - ustekinumab-aekn soln prefilled syringe 45 mg/0.5ml 2 PA, QL (1 syringe/84 days), SP

SELARSDI - ustekinumab-aekn soln prefilled syringe 90 mg/ml 2 PA, QL (1 syringe/56 days), SP

selenium sulfide lotion 2.5% 1

silver sulfadiazine cream 1% (Silvadene) 1

SKYRIZI - risankizumab-rzaa soln prefilled syringe 150 mg/ml 2 PA, QL (1 syringe/84 days), SP

SKYRIZI PEN - risankizumab-rzaa soln auto-injector 150 mg/ml 2 PA, QL (1 pen/84 days), SP

SOTYKTU - deucravacitinib tab 6 mg 2 PA, QL (30 tablets/30 days), SP

SPEVIGO - spesolimab-sbzo subcutaneous soln pref syr 150 mg/ml 2 PA, QL (2 syringes/28 days), SP

SPEVIGO - spesolimab-sbzo subcutaneous soln pref syr 2 PA, QL (1 syringe/28 days), SP

300 mg/2ml

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/0.5ml

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

STELARA - ustekinumab soln prefilled syringe 90 mg/mi

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

tretinoin cream 0.025%, 0.05%, 0.1% (Retin-a)

PA

tretinoin gel 0.01% (Retin-a)

PA

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)

N = 22 a2 a2 a2 NN A 222NN

LA, SP

New York State Insurance Program Tier 2 Rx Formulary January 2026

77



2026

Drug Name Drug Tier Requirements/Limits
VTAMA - tapinarof cream 1% 2
WINLEV!I - clascoterone cream 1%

YESINTEK - ustekinumab-kfce subcutaneous soln 45 mg/0.5ml
YESINTEK - ustekinumab-kfce soln prefilled syringe 45 mg/0.5ml
YESINTEK - ustekinumab-kfce soln prefilled syringe 90 mg/mi
ZILXI - minocycline hcl micronized foam 1.5%

MISCELLANEOUS PRODUCTS

PA, QL (1 vial/84 days), SP
PA, QL (1 syringe/84 days), SP
PA, QL (1 syringe/56 days), SP

NN NINIDN

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
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 hcl soln prefilled syringe 0.4 mg/ml 2
NALOXONE HYDROCHLORIDE - naloxone hcl soln cartridge 2

0.4 mg/mi
naltrexone hcl tab 50 mg 1
OPVEE - nalmefene hcl nasal spray 2.7 mg/0.1ml (base equiv) 2
REXTOVY - naloxone hcl nasal spray 4 mg/0.25ml 2
VIVITROL - naltrexone for im extended release susp 380 mg 2 SP
ZIMHI - naloxone hcl soln prefilled syringe 5 mg/0.5ml 2
CHEMSTRIP-K - acetone (urine) test strip 2 oTC
CONTOUR BLOOD GLUCOSE TES - glucose blood test strip 2 OTC, QL (204 strips/30 days)
CONTOUR NEXT BLOOD GLUCOS - glucose blood test strip 2 OTC, QL (204 strips/30 days)
CONTOUR PLUS BLOOD GLUCOS - glucose blood test strip 2 OTC, QL (204 strips/30 days)
DIASTIX - glucose urine test-(glucose oxidase) strip 2 oTC
DIASTIX REAGENT STRIPS - glucose urine test-(glucose oxidase) 2 OTC

strip
FORA GTEL BLOOD KETONE TE - ketone blood test strip 2 oTC
FORA TEST N' GO ADVANCE/V - ketone blood test strip 2 OTC
FREESTYLE INSULINX BLOOD - glucose blood test strip 2 OTC, QL (204 strips/30 days)
FREESTYLE LITE TEST STRIP - glucose blood test strip 2 OTC, QL (204 strips/30 days)
FREESTYLE PRECISION NEO B - glucose blood test strip 2 OTC, QL (204 strips/30 days)
FREESTYLE TEST STRIPS - glucose blood test strip 2 OTC, QL (204 strips/30 days)
GOJJI BLOOD KETONE TEST S - ketone blood test strip 2 OTC
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KETOCARE - acetone (urine) test strip 2 OTC
KETONE - acetone (urine) test strip 2 oTC
KETONE TEST STRIPS - acetone (urine) test strip 2 OTC
KETOSTIX - acetone (urine) test strip 2 oTC
NOVA MAX PLUS KETONE TEST - ketone blood test strip 2 OTC
OPTIUMEZ TEST STRIPS - glucose blood test strip 2 OTC, QL (204 strips/30 days)
PRECISION SOF-TACT TEST S - glucose blood test strip 2 OTC, QL (204 strips/30 days)
PRECISION XTRA BLOOD GLUC - glucose blood test strip 2 OTC, QL (204 strips/30 days)
RELION KETONE TEST STRIPS - acetone (urine) test strip 2 OTC
ACCU-CHEK PLASTIC CARTRID - insulin infusion pump supplies - 2

reservoir
ACCU-CHEK SPIRIT CARTRIDG - insulin infusion pump supplies - 2

reservoir
ACCU-CHEK TENDER | INFUSI - insulin infusion pump supplies - 2

infusion set
ACCU-CHEK ULTRAFLEX INFUS - insulin infusion pump supplies - 2

infusion set
ACCU-CHEK ULTRAFLEX-1 INF - insulin infusion pump supplies - 2

infusion set
ADVOCATE ALCOHOL PREP PAD - alcohol swabs 2 oTC
AEROCHAMBER HOLDING CHAMB - spacer/aerosol-holding 2

chambers - device
AEROCHAMBER MINI AEROSOL - spacer/aerosol-holding 2

chambers - device
AEROCHAMBER MV - spacer/aerosol-holding chambers - device 2
AEROCHAMBER PLUS FLOW VU - spacer/aerosol-holding 2

chambers - device
AEROCHAMBER PLUS FLOW-VU - spacer/aerosol-holding 2

chambers - device
AEROCHAMBER PLUS FLOW-VUY/ - spacer/aerosol-holding 2

chambers - device
AEROCHAMBER Z-STAT PLUS V - spacer/aerosol-holding 2

chambers - device
AEROCHAMBER Z-STAT PLUS/F - spacer/aerosol-holding 2

chambers - device
AEROCHAMBER Z-STAT PLUS/L - spacer/aerosol-holding 2

chambers - device
AEROCHAMBER Z-STAT PLUS/M - spacer/aerosol-holding 2

chambers - device
AEROCHAMBER Z-STAT PLUS/S - spacer/aerosol-holding 2

chambers - device
AEROCHAMBER2GO ANTI-STATI - spacer/aerosol-holding 2

chambers - device
AEROVENT PLUS HOLDING CHA - spacer/aerosol-holding 2

chambers - device
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ALCOHOL PADS - alcohol swabs 2 oTC
ALCOHOL PREP PAD - alcohol swabs 2 OTC
ALCOHOL PREP PADS - alcohol swabs 2 oTC
ALCOHOL PREPS - alcohol swabs 2 OTC
ALCOHOL SWABS - alcohol swabs 2 oTC
ALCOHOL SWABSTICKS - alcohol swabs 2 OTC
AUM ALCOHOL PREP PADS - alcohol swabs 2 oTC
AUTOSOFT XC INFUSION SET/ - insulin infusion pump supplies - 2
infusion set
AUTOSOFT 30 INFUSION SET/ - insulin infusion pump supplies - 2
infusion set
AUTOSOFT 90 INFUSION SET/ - insulin infusion pump supplies - 2
infusion set
BD SWABS SINGLE USE - alcohol swabs 2 oTC
BREATHE COMFORT ANTI-STAT - spacer/aerosol-holding 2 OTC
chambers - device
BREATHE EASE/LARGE MASK - spacer/aerosol-holding chambers 2
- device
BREATHE EASE/MEDIUM MASK - spacer/aerosol-holding 2
chambers - device
BREATHE EASE/SMALL MASK - spacer/aerosol-holding chambers 2
- device
BREATHERITE VALVED MDI CH - spacer/aerosol-holding 2
chambers - device
CARETOUCH ALCOHOL PREP PA - alcohol swabs 2 oTC
CAYA - diaphragm arc-spring 2 ACA
CLEVER CHOICE ANTI-STATIC - spacer/aerosol-holding chambers 2 oTC
- device
COMFORT TOUCH ALCOHOL PRE - alcohol swabs 2 OTC
COMPACT SPACE CHAMBER/ANT - spacer/aerosol-holding 2
chambers - device
CONDOMS MALE - VARIOUS 2 ACA, OTC
CONTOUR BLOOD GLUCOSE MON - blood glucose monitoring 2 oTC
devices
CONTOUR HIGH CONTROL - blood glucose calibration - liquid - 2 OTC
high
CONTOUR LOW CONTROL - blood glucose calibration - liquid - low 2 oTC
CONTOUR NEXT BLOOD GLUCOS - blood glucose monitoring kit 2 OTC
w/ device
CONTOUR NEXT CONTROL LEVE - blood glucose calibration - 2 oTC
liquid - normal, - low
CONTOUR NEXT EZ BLOOD GLU - blood glucose monitoring kit w/ 2 OoTC
device
CONTOUR NEXT GEN BLOOD GL - blood glucose monitoring 2 OoTC

devices
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CONTOUR NEXT GEN BLOOD GL - blood glucose monitoring kit 2 OTC
w/ device
CONTOUR NEXT LINK BLOOD G - blood glucose monitoring kit w/ 2 oTC
device
CONTOUR NEXT LINK WIRELES - blood glucose monitoring kit w/ 2 OTC
device
CONTOUR NEXT ONE BLOOD GL - blood glucose monitoring 2 oTC
devices
CONTOUR NEXT ONE BLOOD GL - blood glucose monitoring kit 2 OTC
CONTOUR NORMAL CONTROL - blood glucose calibration - liquid 2 oTC
- normal
CONTOUR PLUS BLUE BLOOD G - blood glucose monitoring kit w/ 2 OTC
device
CURITY ALCOHOL PREPS/MEDI - alcohol swabs 2 oTC
CVS ALCOHOL PREP PADS - alcohol swabs 2 OTC
CVS PREP PADS - alcohol swabs 2 oTC
DEXCOM G6 RECEIVER - continuous glucose system receiver 2 QL (1 receiver/365 days), ST
DEXCOM G6 SENSOR - continuous glucose system sensor 2 QL (3 sensors/30 days), ST
DEXCOM G6 TRANSMITTER - continuous glucose system 2 QL (1 receiver/90 days), ST
transmitter
DEXCOM G7 RECEIVER - continuous glucose system receiver 2 QL (1 receiver/365 days), ST
DEXCOM G7 SENSOR - continuous glucose system sensor 2 QL (3 sensors/30 days), ST
DROPSAFE ALCOHOL PREP PAD - alcohol swabs 2 oTC
EASIVENT - spacer/aerosol-holding chambers - device 2
EASIVENT/MASK-LARGE - spacer/aerosol-holding chambers - 2
device
EASIVENT/MASK-MEDIUM - spacer/aerosol-holding chambers - 2
device
EASIVENT/MASK-SMALL - spacer/aerosol-holding chambers - 2
device
EASY COMFORT ALCOHOL PADS - alcohol swabs 2 OTC
EASY TOUCH ALCOHOL PREP P - alcohol swabs 2 oTC
EQ SPACE CHAMBER ANTI-STA - spacer/aerosol-holding 2
chambers - device
EQL ALCOHOL SWABS - alcohol swabs 2 oTC
EXTENDED INFUSION SET 23" - insulin infusion pump supplies - 2
infusion set
EXTENDED INFUSION SET 32" - insulin infusion pump supplies - 2
infusion set
EXTENDED RESERVOIR 3.0 ML - insulin infusion pump supplies - 2
reservoir
FC2 FEMALE CONDOM - condoms - female 2 ACA, OTC
FEMCAP - cervical cap 22 mm, 26 mm, 30 mm 2 ACA
FIFTY50 ALCOHOL PREP PADS - alcohol swabs 2 oTC
FLEXICHAMBER - spacer/aerosol-holding chambers - device 2
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FLEXICHAMBER ADULT MASK/S - spacer/aerosol-holding 2

chamber supplies - masks
FLEXICHAMBER CHILD MASKI/L - spacer/aerosol-holding chamber 2

supplies - masks
FLEXICHAMBER CHILD MASK/S - spacer/aerosol-holding chamber 2

supplies - masks
FREESTYLE CONTROL SOLUTIO - blood glucose calibration - 2 OTC

liquid
FREESTYLE FREEDOM LITE - blood glucose monitoring kit w/ 2 oTC

device
FREESTYLE LITE BLOOD GLUC - blood glucose monitoring 2 oTC

devices
FREESTYLE LITE BLOOD GLUC - blood glucose monitoring kit w/ 2 oTC

device
FREESTYLE PRECISION NEO B - blood glucose monitoring kit w/ 2 OTC

device
GLOBAL ALCOHOL PREP EASE - alcohol swabs 2 oTC
GLUCOPRO SYRINGE RESERVOI - insulin infusion pump supplies 2

- reservoir
GNP ALCOHOL SWABS - alcohol swabs 2 oTC
GOODSENSE ALCOHOL SWABS - alcohol swabs 2 OTC
H-E-B INCONTROL ALCOHOL P - alcohol swabs 2 oTC
ILET INSULIN INFUSION KIT - insulin infusion pump supplies 2 PA, QL (1 kit/30 days)
ILET INSULIN PUMP - insulin infusion pump - device 2 PA, QL (1 kits/720 days)
ILET STARTER KIT - CONTAC - insulin infusion pump supplies 2 PA, QL (1 kit/720 days)
ILET STARTER KIT - INSET - insulin infusion pump supplies 2 PA, QL (1 kit/720 days)
INSPIREASE DRUG DELIVERY - spacer/aerosol-holding chambers 2

- device
INSPIREASE RESERVOIR BAGS - spacer/aerosol-holding 2

chamber supplies - bags
INSULIN PEN NEEDLES - VARIOUS 2 OTC
INSULIN SYRINGES - VARIOUS 2 oTC
LANCETS - VARIOUS 2 OTC
MEDISENSE GLUCOSE KETONE - blood glucose calibration - 2 oTC

liquid
MEDISENSE HIGH/MID/LOW CO - blood glucose calibration - liquid 2 OTC
MEIJER ALCOHOL SWABS EXTR - alcohol swabs 2 oTC
MICROCHAMBER - spacer/aerosol-holding chambers - device 2
MICROSPACER - spacer/aerosol-holding chambers - device 2
MINIMED MIO ADVANCE INFUS - insulin infusion pump supplies - 2

infusion set
MINIMED PUMP RESERVOIR 3M - insulin infusion pump supplies - 2

reservoir
MINIMED QUICK SET INFUSIO - insulin infusion pump supplies - 2

infusion set
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MINIMED RESERVOIR 1.8ML - insulin infusion pump supplies - 2
reservoir
MINIMED RESERVOIR 3ML - insulin infusion pump supplies - 2
reservoir
MINIMED SENSOR - glucose monitoring sensor noninvasive device 2
MINIMED SILHOUETTE INFUSI - insulin infusion pump supplies - 2
infusion set
MISC NEEDLES and SYRINGES - VARIOUS 2 oTC
MODD1 PATIENT WELCOME KIT - insulin infusion disposable 2
pump kit
MODD1 SUPPLY KIT - insulin infusion disposable pump reservoir/ 2 PA, QL (1 kit/30 days)
infus set kit
OMNIFLEX DIAPHRAGM - diaphragms 2 ACA
OMNIPOD DASH INTRO KIT (G - insulin infusion disposable pump 2 PA, QL (1 kit/720 days)
kit
OMNIPOD DASH PODS (GEN 4) - insulin infusion disposable pump 2 PA, QL (30 pods/30 days)
reservoir
OMNIPOD POD PALS - insulin infusion disposable pump - 2 oTC
accessories
OMNIPOD 5 DEXCOM G7G6 INT - insulin infusion disposable 2 PA, QL (1 kit/720 days)
pump kit
OMNIPOD 5 DEXCOM G7G6 POD - insulin infusion disposable 2 PA, QL (30 pods/30 days)
pump reservoir
OMNIPOD 5 LIBRE2 PLUS G6 - insulin infusion disposable pump 2 PA, QL (30 pods/30 days)
reservoir
OMNIPOD 5 LIBRE2 PLUS G6 - insulin infusion disposable pump 2 PA, QL (1 kit/720 days)
kit
OPTICHAMBER - spacer/aerosol-holding chambers - device 2 OTC
OPTICHAMBER DIAMOND - spacer/aerosol-holding chambers - 2
device
OPTICHAMBER DIAMOND/LARGE - spacer/aerosol-holding 2
chambers - device
OPTICHAMBER DIAMOND/MEDIU - spacer/aerosol-holding 2
chambers - device
OPTICHAMBER DIAMOND/SMALL - spacer/aerosol-holding 2
chambers - device
PANDA MASK LARGE - spacer/aerosol-holding chamber supplies - 2 oTC
masks
PANDA MASK MEDIUM - spacer/aerosol-holding chamber supplies 2 OoTC
- masks
PANDA MASK SMALL - spacer/aerosol-holding chamber supplies - 2 OTC
masks
PARADIGM SILHOUETTE INFUS - insulin infusion pump supplies - 2
infusion set
PARI VORTEX MASK/PEDIATRI - spacer/aerosol-holding chamber 2 oTC

supplies - masks
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PEDIATRIC PANDA MASK - spacer/aerosol-holding chamber
supplies - masks

2

oTC

PHARMACIST CHOICE ALCOHOL - alcohol swabs

oTC

POCKET CHAMBER - spacer/aerosol-holding chambers - device

POCKET SPACER - spacer/aerosol-holding chambers - device

PRECISION GLUCOSE KETONE - blood glucose calibration - liquid

OoTC

PRO COMFORT ALCOHOL PADS - alcohol swabs

oTC

PRO COMFORT INHALER SPACE - spacer/aerosol-holding
chambers - device

NININIDNDNDN

OTC

PROCARE SPACER CHAMBER W/ - spacer/aerosol-holding
chambers - device

oTC

PROCHAMBER VALVED HOLDING - spacer/aerosol-holding
chambers - device

PURE COMFORT ALCOHOL PREP - alcohol swabs

oTC

PURE COMFORT INHALER SPAC - spacer/aerosol-holding
chambers - device

N

OTC

QC ALCOHOL SWABS - alcohol swabs

oTC

RA ALCOHOL SWABS - alcohol swabs

OTC

REALITY SWABS - alcohol swabs

oTC

RELION ALCOHOL SWABS - alcohol swabs

oTC

RITEFLO - spacer/aerosol-holding chambers - device

SAPS CARE ALCOHOL PREP PA - alcohol swabs

oTC

SAPS HEALTH ALCOHOL PREP - alcohol swabs

oTC

SAPS HEALTH CARE ALCOHOL - alcohol swabs

OoTC

SB ALCOHOL PREP PADS - alcohol swabs

oTC

SILHOUETTE INFUSION SET 1 - insulin infusion pump supplies -
infusion set

NINI NN DNDDNDNDNDDNDND

SILHOUETTE INFUSION SET 2 - insulin infusion pump supplies -
infusion set

SILHOUETTE INFUSION SET 4 - insulin infusion pump supplies -
infusion set

SM ALCOHOL PREP PADS - alcohol swabs

oTC

SURE COMFORT ALCOHOL PREP - alcohol swabs

OoTC

SURE T INFUSION SET 18"/6 - insulin infusion pump supplies -
infusion set

SURE T INFUSION SET 23"/1 - insulin infusion pump supplies -
infusion set

SURE T INFUSION SET 23"/6 - insulin infusion pump supplies -
infusion set

SURE T INFUSION SET 23"/8 - insulin infusion pump supplies -
infusion set

SURE T INFUSION SET 32"/1 - insulin infusion pump supplies -
infusion set

SURE T INFUSION SET 32"/6 - insulin infusion pump supplies -
infusion set
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SURE T INFUSION SET 32"/8 - insulin infusion pump supplies - 2
infusion set
T:FLEX T:LOCK INSULIN CAR - insulin infusion pump supplies - 2
reservoir
T:SLIM X2 3 ML CARTRIDGE - insulin infusion pump supplies - 2
reservoir
T:SLIM X2 3ML CARTRIDGE - insulin infusion pump supplies - 2
reservoir
TANDEM MOBI AUTOSOFT XC S - insulin infusion pump supplies - 2
infusion set
TANDEM MOBI AUTOSOFT 30 S - insulin infusion pump supplies - 2
infusion set
TANDEM MOBI AUTOSOFTXC 14 - insulin infusion pump supplies - 2
infusion set
TANDEM MOBI AUTOSOFT30 14 - insulin infusion pump supplies - 2
infusion set
TANDEM MOBI TRUSTEEL SUPP - insulin infusion pump supplies - 2
infusion set
TRUE COMFORT ALCOHOL PREP - alcohol swabs 2 OTC
TRUE COMFORT PRO ALCOHOL - alcohol swabs 2 oTC
TRUSTEEL INFUSION SET/23" - insulin infusion pump supplies - 2
infusion set
TRUSTEEL INFUSION SET/32" - insulin infusion pump supplies - 2
infusion set
TWIIST REFILL KIT - insulin infusion disposable pump reservoir kit 2 PA, QL (1 kit/30 days)
TWIIST REFILL KIT/INFUSIO - insulin infusion disposable pump 2 PA, QL (1 kit/30 days)
reservoir/infus set kit
TWIIST STARTER KIT - insulin infusion disposable pump kit 2 PA, QL (1 kit/720 days)
ULTICARE ALCOHOL SWABS - alcohol swabs 2 oTC
ULTILET ALCOHOL SWABS - alcohol swabs 2 OTC
ULTRA-CARE ALCOHOL PREP P - alcohol swabs 2 oTC
V-GO 20 - insulin infusion disposable pump kit 20 unit/24hr 2 PA, QL (30 systems/30 days)
V-GO 30 - insulin infusion disposable pump kit 30 unit/24hr 2 PA, QL (30 systems/30 days)
V-GO 40 - insulin infusion disposable pump kit 40 unit/24hr 2 PA, QL (30 systems/30 days)
VARISOFT INFUSION SET/23" - insulin infusion pump supplies - 2
infusion set
VARISOFT INFUSION SET/32" - insulin infusion pump supplies - 2
infusion set
VARISOFT INFUSION SET/43" - insulin infusion pump supplies - 2
infusion set
VORTEX NON ELECTROSTATIC - spacer/aerosol-holding 2
chambers - device
VORTEX VALVED CHAMBER/PED - spacer/aerosol-holding 2
chambers - device
WEBCOL ALCOHOL PREP LARGE - alcohol swabs 2 OTC
WEBCOL ALCOHOL PREP MEDIU - alcohol swabs 2 oTC
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WIDE-SEAL SILICONE DIAPHR - diaphragm wide seal 60 mm, 65 2 ACA
mm, 70 mm, 75 mm, 80 mm, 85 mm, 90 mm, 95 mm
ZEVRX STERILE ALCOHOL PRE - alcohol swabs 2 oTC
ASTAGRAF XL - tacrolimus cap er 24hr 0.5 mg, 1 mg, 5 mg 2
azathioprine tab 50 mg (Imuran) 1
azathioprine tab 75 mg, 100 mg 1
BENLYSTA - belimumab subcutaneous solution auto-injector 2 LA, PA, QL (4 syringes/28 days), SP

200 mg/ml

BENLYSTA - belimumab subcutaneous solution prefilled syringe
200 mg/ml

N

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

CELLCEPT - mycophenolate mofetil cap 250 mg

CELLCEPT - mycophenolate mofetil tab 500 mg

CELLCEPT - mycophenolate mofetil for oral susp 200 mg/ml

cyclosporine cap 25 mg, 100 mg (Sandimmune)

cyclosporine modified cap 25 mg, 100 mg (Neoral)

cyclosporine modified cap 50 mg

cyclosporine modified oral soln 100 mg/ml (Neoral)

ENSPRYNG - satralizumab-mwge subcutaneous soln pref syringe
120 mg/ml

N2 222NN

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

ENVARSUS XR - tacrolimus tab er 24hr 0.75 mg, 1 mg, 4 mg

everolimus tab 0.25 mg, 0.5 mg, 0.75 mg, 1 mg (Zortress)

IMURAN - azathioprine tab 50 mg

JOENJA - leniolisib phosphate tab 70 mg

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

lenalidomide caps 2.5 mg (Revlimid)

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

lenalidomide cap 5 mg, 10 mg (Revlimid)

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

lenalidomide cap 15 mg, 20 mg, 25 mg (Revlimid)

PA, QL (21 capsules/28 days), SP

LOKELMA - sodium zirconium cyclosilicate for susp packet 5 gm,
10 gm

N2 =2 2NN =2TDN

LUPKYNIS - voclosporin cap 7.9 mg

LA, PA, QL (180
tablets/30 days), SP

mycophenolate mofetil cap 250 mg (Cellcept)

mycophenolate mofetil for oral susp 200 mg/ml (Cellcept)

mycophenolate mofetil tab 500 mg (Cellcept)

mycophenolate sodium tab dr 180 mg (mycophenolic acid
equiv), 360 mg (mycophenolic acid equiv) (Myfortic)

—_— ] | -

MYFORTIC - mycophenolate sodium tab dr 180 mg (mycophenolic
acid equiv), 360 mg (mycophenolic acid equiv)

MYHIBBIN - mycophenolate mofetil oral susp 200 mg/mi

NEORAL - cyclosporine modified cap 25 mg, 100 mg

NEORAL - cyclosporine modified oral soln 100 mg/ml

penicillamine tab 250 mg (Depen titratabs)

SP

PROGRAF - tacrolimus cap 0.5 mg, 1 mg, 5 mg

PROGRAF - tacrolimus packet for susp 0.2 mg, 1 mg

NN =2 (NIDNIDN
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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

REZUROCK - belumosudil mesylate tab 200 mg 2 LA, PA, QL (30 tablets/30 days), SP

SANDIMMUNE - cyclosporine cap 25 mg, 100 mg 2

sirolimus oral soln 1 mg/ml 1

sirolimus tab 0.5 mg, 1 mg, 2 mg 1

sodium polystyrene sulfonate powder 1

sodium polystyrene sulfonate susp 15 gm/60ml 1

SPS - sodium polystyrene sulfonate rectal susp 30 gm/120mi 2

tacrolimus cap 0.5 mg, 1 mg, 5 mg (Prograf) 1

THALOMID - thalidomide cap 50 mg 2 LA, PA, QL (90

capsules/30 days), SP

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
ZORTRESS - everolimus tab 0.25 mg, 0.5 mg, 0.75 mg, 1 mg 2
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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 11
abiraterone acetate tab 500 mg...........ccceeiiiriiniiicninns 11
ABRYSVO ...ttt 8
ABSORICA LD....ooiiiiiiiiieie e 73
acamprosate calcium tab delayed release 333 mg......52
acarbose tab 25 mg, 50 mg, 100 mg.........cccceeeemrrimrnnnne 22
ACCU-CHEK PLASTIC CARTRID.......cccoutiieenieeniieeieeen, 79
ACCU-CHEK SPIRIT CARTRIDG.......cccccoeeiieiieeieeree e 79
ACCU-CHEK TENDER I INFUSI.......cccoiiiiiiiiiiiieeee 79
ACCU-CHEK ULTRAFLEX-1 INF.....ccoiiiiiieeeeee 79
ACCU-CHEK ULTRAFLEX INFUS........ccoiiieeeeeee 79
acebutolol hcl cap 200 mg, 400 mg.......cccceveeeerrrrencen. 31
ACETAMINOPHEN/CODEINE.........ccccoiiiiiiirieeeeee, 55
acetaminophen w/ codeine tab 300-60 mg................... 55
acetaminophen w/ codeine tab 300-15 mg, 300-30

3 SR 55
acetazolamide cap er 12hr 500 mg..........ccccurverrrinrninnns 34
acetazolamide tab 125 mg, 250 mg........ccccececirrrienrcnnen 34
acetic acid otic s0IN 2%......ccccccriricmrricrr e 72
acetylcysteine inhal soln 10%, 20%..........ccccvcvemninennnns 37
acitretin cap 10 mg, 17.5 mg, 25 mg.........ccccvrverriiennnnne 73
ACTHAR ... 28
ACTHIB. ...ttt 8
ACTIMMUNE ... 11
acyclovir cap 200 MQ......ccccveeemerrrrsmrersss e resssneeessssnnees 3
acyclovir 0int 5%.......ccccrireimicininiirr 74
acyclovir susp 200 mg/5ml.........ccccriiimrrcsmrrcneerreereeeeaes 3
acyclovir tab 400 mg, 800 MQ.....ccccceecrerrreecrerrrceee s 4
ADACEL.....o e 10
ADALIMUMAB-AATY CD/UC/HS.......ooiieeeeeeeeeee 57
ADALIMUMAB-AATY 1-PEN KlIT......cocviiiiiiecieeeeceeiene 57
ADALIMUMAB-AATY 2-PEN KIT.....ccoiiiiiiiiiiiiieeieenens 57
ADALIMUMAB-AATY 2-SYRINGE..........cccoioiniieeeeene. 57
ADALIMUMAB-ADAZ ...t 57
adapalene-benzoyl peroxide gel 0.1-2.5%.......c.ccceevn... 74
ADBRY ... 74
ADDY Lt 52
adefovir dipivoxil tab 10 mg.......ccccoviiimiiecnire, 4
ADEMPAS......oooiece ettt 36
ADTHYZA. ..o 27
ADVAIR HFA ..o 38
ADVATE ...ttt 68
ADVOCATE ALCOHOL PREP PAD........ccccceiiiieiiieeiienne 79
ADYNOVATE ...ttt 68
AEROCHAMBER2GO ANTI-STAT ..ot 79
AEROCHAMBER HOLDING CHAMB..........ccceiiriieenee 79
AEROCHAMBER MINI AEROSOL.........ccoceeiieeeieeeeene 79
AEROCHAMBER MV......ooiiiiiiiiiiiiieie e 79
AEROCHAMBER PLUS FLOW-VU........coociiiiiieinene 79

AEROCHAMBER PLUS FLOW VU.......ccooiiiiiniiiieeenne 79
AEROCHAMBER PLUS FLOW-VU/......cccooeiiiiiiieeeenn 79
AEROCHAMBER Z-STAT PLUS/F.....cccoeiiieieeeeeeeene 79
AEROCHAMBER Z-STAT PLUS/L.....ccoivieieeeee e 79
AEROCHAMBER Z-STAT PLUS/M......cccocviiiiiiniieieeen, 79
AEROCHAMBER Z-STAT PLUS/S......cccoiiiiieeeeee 79
AEROCHAMBER Z-STAT PLUS V..o 79
AEROVENT PLUS HOLDING CHA.......cccceiiiiieeieiee 79
AFLURIA 2025-2026.........ccoeeieeiieeieesiee et 8
AFSTYLA e 68
AIMOVIG. ... 59
AIRSUPRA. ... 38
AJOVY L 59
AKEEGA.....c s 11
AKLIEF ... 74
albendazole tab 200 MQ.......ccccceeeiriiriiir e 7
albuterol sulfate inhal aero 108 mcg/act (90mcg base

£=T o T 38

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

(= LTI =Y o [ U T 38
albuterol sulfate syrup 2 mg/5mil.........cccccvcniiicnniinnnnns 38
albuterol sulfate tab 2 mg, 4 mg.......cccceeeririiniiicnicen, 38
ALCLOMETASONE DIPROPIONAT .....cccceeieeeeieeeeeeenee 74
alclometasone dipropionate cream 0.05%.................... 74
ALCOHOL PADS.......ooiiiieeee e 80
ALCOHOL PREP PAD.....coiiiiieeeeeee e 80
ALCOHOL PREP PADS.........oooiieiee e 80
ALCOHOL PREPS.......cceiiieiiiieeeee e 80
ALCOHOL SWABS.......cce et 80
ALCOHOL SWABSTICKS.......eiiiieeiiee e 80
ALECENSA . ..ot 11
alendronate sodium oral soln 70 mg/75mi................... 28
alendronate sodium tab 70 mg.........ccconiciiniiiniicnnncnen, 28
alendronate sodium tab 10 mg, 35 mg.........cccccceereneen. 28
alfuzosin hcl tab er 24hr 10 mg.......cccovvecrrrecrrccceereeenne 45
allopurinol tab 100 mg, 300 MQ........ccocimrrrerrerreeeeeeeenns 60
ALORA et 20
alosetron hcl tab 0.5 mg (base equiv), 1 mg (base

=T 1T 42
ALPHANATE ... 68
ALPHANINE SD....ooiiiiiiiie et 68
alprazolam tab er 24hr 0.5 mg, 1 mg, 2 mg, 3 mg........ 45
alprazolam tab 0.25 mg, 0.5 mg, 1 mg, 2 mg................ 45
ALPROLIX ... 68
ALTUVIHTO . ..o 68
ALUNBRIG......ooiiii et 12
ALYFTREK .....co ittt 40
amantadine hcl cap 100 Mg.......ccccvveeererrrcceee e 63
amantadine hcl soln 50 mg/5mi..........ccccviiiniiiniicinnnnns 63
ambrisentan tab 5 mg, 10 Mg.......cccceceerreirnrisnnnceniens 36
AMILORIDE/HYDROCHLOROTHIA.......ccei e 34
amiloride hcl tab 5 M. 34
aminocaproic acid oral soln 0.25 gm/mi....................... 67
aminocaproic acid tab 500 mg, 1000 mg...........ccceeu...e. 67
amiodarone hcl tab 100 mg, 200 mg.........cccccerrecinerennne 32
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amitriptyline hcl tab 10 mg, 25 mg, 50 mg, 75 mg, 100

MG, 150 M. 46
amlodipine besylate-benazepril hcl cap 2.5-10 mg,

540 MQ..coiiiiiiiire e 32
amlodipine besylate-benazepril hcl cap 5-10 mg, 5-20

mg, 10-20 mg, 10-40 MQ......ccecccririmrrrrrier e 32
amlodipine besylate-olmesartan medoxomil tab 5-20

mg, 5-40 mg, 10-20 mg, 10-40 MQ........eeeeeecccinnerernnnn. 32
amlodipine besylate tab 2.5 mg (base equivalent), 5

mg (base equivalent), 10 mg (base equivalent)........ 31
amlodipine besylate-valsartan tab 5-160 mg, 5-320

mg, 10-160 mg, 10-320 Mg.......ccoeececiimmmrrrrrrre e 32

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......ccerrimrrrrmrrrinerrrimersnes 32
AMOXICILLIN. ...ttt 1
AMOXICILLIN/CLAVULANATE P..coveiiiiiieeeiieeeeieeenne 1
amoxicillin & k clavulanate for susp 600-42.9

MG/SML..cec e —— 1
amoxicillin & k clavulanate for susp 200-28.5 mg/5mli,

250-62.5 mg/5ml, 400-57 mg/5ml.......ccccreiimrirrcrrciennns 1
amoxicillin & k clavulanate tab 250-125 mg, 500-125

Mg, 875-125 MQ....cooiiiiiiriirrrrr e 1
amoxicillin (trihydrate) cap 250 mg, 500 mg.................. 1
amoxicillin (trihydrate) for susp 125 mg/5mi, 200

mg/5ml, 250 mg/5ml, 400 mg/5mi..........cccvviiriiirnrnnen. 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 MQg.........cccceerreuueenn. 50
amphetamine-dextroamphetamine tab 20 mg.............. 50
amphetamine-dextroamphetamine tab 5 mg, 7.5 mg,

10 mg, 12.5 mg, 15 mg, 30 My.....ccccvririirrrireeeeee 50
ampicillin cap 500 MQ.....cccverirrrirrcrr e 1
AMZEEQL. ... .ot e 74
anagrelide hcl cap 0.5 Mg.....cccoeiiiimiiiirncrrre e 68
anagrelide hcl cap 1 Mg.....ccoriiiiiiiicce e 68
ANALPRAM-HC ..o 73
ANALPRAM HC.. ..o 73
anastrozole tab 1 MQ........cccoiiiiiiniincc 12
ANGELIQL..... oottt 20
ANORO ELLIPTA. .. 38
ANZEMET ...t 41
APOKYN. ..t 63
apomorphine hcl soln cartridge 30 mg/3mi.................. 63
APRACLONIDINE.......coiitiiieitieeieeee e 70
aprepitant capsule 80 mg.......ccccoeceeerrrrcccer e 41
aprepitant capsule 40 mg, 125 mg......cccccvvecererrecnennnnn. 41
aprepitant capsule therapy pack 80 & 125 mg............. 41
APRETUDE........oiiiiii ettt 4
APTIVUS. .. 4
AQNEURSA . ... e 52
ARAKODA ...t 7
ARANESP ALBUMIN FREE........cccccooiiiiianiiiieeeenieeens 65
AR CALY ST ..ttt 57
AREXVY L.ttt 8
arformoterol tartrate soln nebu 15 mcg/2ml (base

L= LU T 38

ARIKAYCE..... i 2
aripiprazole orally disintegrating tab 10 mg, 15

. T 48
aripiprazole oral solution 1 mg/mi...........ccccocecrrccrnnnen. 48
aripiprazole tab 2 mg, 5 mg, 10 mg, 15 mg, 20 mg, 30

. o 48
armodafinil tab 50 mg, 150 mg, 200 mg, 250 mg......... 50
ARMOUR THYROID.......cociiiieiiiiieenee e 27
ARNUITY ELLIPTA. ..ot 38
asenapine maleate sl tab 2.5 mg (base equiv), 5 mg

(base equiv), 10 mg (base equiV).......ccccevrcreerrrccneennn. 48
ASMANEX HFA. ...t 38
ASMANEX TWISTHALER 120 ME.......cccocoiiiiieieieene. 38
ASMANEX TWISTHALER 30 MET....ccooioiiieeeieeeeee, 38
ASMANEX TWISTHALER 60 MET....cccccoiiiieieeeeeeee, 38
aspirin chew tab 81 MQ.......ccccoiiiiiiirin 55
aspirin-dipyridamole cap er 12hr 25-200 mg................ 68
aspirin tab delayed release 81 mg........cccceeviniiinricennns 55
ASTAGRAF XLttt 86
atazanavir sulfate cap 150 mg (base equiv)................... 4
atazanavir sulfate cap 200 mg (base equiv)................... 4
atazanavir sulfate cap 300 mg (base equiv)................... 4
atenolol & chlorthalidone tab 50-25 mg........................ 32
atenolol & chlorthalidone tab 100-25 mg...................... 32
atenolol tab 25 mg, 50 mg, 100 Mmg........ccccveeemerrrrcnnenn 31
atomoxetine hcl cap 60 mg (base equiv), 80 mg (base

equiv), 100 mg (base equiV)........ccceeerrrieririrrrssnrnenes 50
atomoxetine hcl cap 10 mg (base equiv), 18 mg (base

equiv), 25 mg (base equiv), 40 mg (base equiv)....... 50

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

mg (base equivalent)........cccccovecmirecrrrcnrsce e 35
atovaquone-proguanil hcl tab 62.5-25 mg, 250-100

1T 7
atovaquone susp 750 mg/Smi..........ccccereiemirinnninnnncenne 7
ATROPINE SULFATE......coiiieiee e 70
atropine sulfate ophth soln 1%......ccccceriieeciirnicccienees 70
ATROVENT HFA ..o 38
ATTRUBY .. 36
AUGMENTIN. ..ot 1
AUGTYRO ...t 12
AUM ALCOHOL PREP PADS.........cccoi e 80
AURYXIA e 42
AUSTEDO.......ceiiiiiieee ettt 52
AUSTEDO XR.. oottt 52
AUSTEDO XR PATIENT TITRAT ...t 52
AUTOSOFT 30 INFUSION SET/...cceiiiiieiieeeeeeee e 80
AUTOSOFT 90 INFUSION SET/.....oeviiieiieeeee e 80
AUTOSOFT XC INFUSION SET/.....coiieiiiiiiiieeieeeeee 80
AUVELITY . 46
AUVI-Qu e 35
avanafil tab 50 mg, 100 mg, 200 mg........ccccervrrrracerrnen 37
AVONEX ...ttt 52
AVONEX PEN ... 52
AYVAKIT e 12
azathioprine tab 50 MQg........cccoociriiiicii e 86
azathioprine tab 75 mg, 100 mg.......ccceeeecmrrrrcceereenneen. 86
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azelaic acid gel 15%......ccccvvminiiniiinnnnn e, 74
azelastine hcl nasal spray 0.1% (137 mcg/spray)........ 37
azelastine hcl ophth soln 0.05%.......ccccececceerricceeenrinees 70
azithromycin for susp 100 mg/5ml, 200 mg/5mi............ 1
azithromycin tab 250 Mg.......ccccooirireeceerrcee e 1
azithromycin tab 500 MQ.......ccccoccirrrcecrerrrcer e 1
azithromycin tab 600 mg.........ccceciiiiiiiinccre e 1
AZSTARYS ...t 50
B
BACITRACIN. ...ttt 70
bacitracin-polymyxin b ophth oint............cccccerrnnncennn. 70
bacitracin-polymyxin-neomycin-hc ophth oint 1%......71
baclofen tab 10 mg, 20 Mg......cccceecrrrirrrcrrrrceerreeeens 64
balsalazide disodium cap 750 mg.......cccceeecrrrrrccneernnns 42
BALVERSA . ... 12
BAQSIMI ONE PACK. ..ot 22
BAQSIMI TWO PACK......oo e 22
BARACLUDE........o oot 4
BAXDELA. ...t 2
BD GLUCOSE........ooieeee e 22
BD SWABS SINGLE USE........cccooiiieiee e 80
BELBUCA. ... .ottt 55
BELSOMRAL ... ..ot 50
benazepril & hydrochlorothiazide tab 5-6.25 mg......... 33
benazepril & hydrochlorothiazide tab 10-12.5 mg,

20-12.5 Mg, 20-25 MQ.....cccerrrrrrrrrnrrrrsmrrsssnersssresssnsrsssnees 33
benazepril hcl tab 5 Mg....ccooccecierreece e 33
benazepril hcl tab 10 mg, 20 mg, 40 mg..........cccerruneen 33
BENEFIX .. .o 68
BENLYSTA. ..ottt s 86
BENZNIDAZOLE.........ccooiiecee ettt 7
benzonatate cap 100 mg, 200 Mg........ccceeeerrrinrrrrsenrscnens 37
benztropine mesylate tab 0.5 mg, 1 mg, 2 mg............. 63
BERINERT ... 68
BESIVANCE.......ooi ottt 71
BESREMI......ooiiiiiicie e 12
betaine powder for oral solution..........ccccccerricicrennnne 28
BETAMETHASONE DIPROPIONAT ......ccceviieeriee e 74
betamethasone dipropionate augmented cream

00500, e 74
betamethasone dipropionate augmented lotion

0.05%0.ccceeereererrserrrseer e 74
betamethasone dipropionate augmented oint

00500, e s 74
betamethasone dipropionate cream 0.05%.................. 74
betamethasone dipropionate lotion 0.05%................... 74
betamethasone dipropionate oint 0.05%..................... 74
BETAMETHASONE VALERATE.......c...ccooveeiiieeeiee e 74
betamethasone valerate cream 0.1% (base

(=T [V LAY 1=Y 1 | TR 74
betamethasone valerate oint 0.1% (base

eqUIValent)........ccociiiir e ———— 74
BETASERON. ... 52
BETAXOLOL HCL...ooociiiiiiiie et 71
betaxolol hcl tab 10 mg, 20 MQg.....c.ccccccceemrreccererresceeenans 31

bethanechol chloride tab 5 mg, 10 mg, 25 mg, 50

o 44
bexarotene cap 75 MQ.....cccccciriimrriiniinninsser e 12
BEXSERO......coiiiiit et 8
bicalutamide tab 50 MQ......ccccoccooiiirree e 12
BIKTARVY ..t 4
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg,

5-6.25 Mg, 10-6.25 MQ.......cccrrierinirrirrer s 33
bisoprolol fumarate tab 5 mg, 10 mg.......cccceececerrrnnees 31
BONUESTA . ...ttt 41
BOOSTRIX ..ottt 10
bosentan tab 62.5 mg, 125 mg.....ccccccervicccciecrreneennnnn, 36
BOSULIF. ...t 12
BRAFTOVL... e e 12
BREATHE COMFORT ANTI-STAT ...t 80
BREATHE EASE/LARGE MASK.......ccocceiiiieiie e 80
BREATHE EASE/MEDIUM MASK........ccoceiiiiiiiiiieieenienns 80
BREATHE EASE/SMALL MASK......ccciiiiiiieeiieeeee e 80
BREATHERITE VALVED MDI CH......ccooeiiiiiieeeeeeee 80
BREO ELLIPTA ... 38
BREZTRI AEROSPHERE.........ccccoi it 38
brimonidine tartrate gel 0.33% (base equivalent)........ 74
brimonidine tartrate ophth soln 0.2%............cccvceennee 7
BRIVIACT ...ttt 60
BRIXADI ... e e 55
bromocriptine mesylate cap 5 mg (base

EQUIVAIENE).... .o 63
bromocriptine mesylate tab 2.5 mg (base

(=T LU= 1 (=1 o | T 63
BRUKINSA. ... 12
budesonide delayed release particles cap 3 mg.......... 19
budesonide-formoterol fumarate dihyd aerosol 80-4.5

mcg/act, 160-4.5 mcgl/act...........ccoerrrieirirrnccceeeeeeee 38
budesonide inhalation susp 0.25 mg/2ml, 0.5 mg/2ml,

1 MG/2Me 38
budesonide rectal foam 2 mg/act.........cccceeerrrecnrnnenn. 73
bumetanide tab 0.5 MQ@........ccooeririei e 34
bumetanide tab 1 mg, 2 MQ@....ccocccccrrrrcccee e 34
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg (base

=T [T 55
buprenorphine hcl-naloxone hcl sl film 4-1 mg (base

£ LU T 55
buprenorphine hcl-naloxone hcl sl film 8-2 mg (base

equiv), 12-3 mg (base equiV).....ccccccerrecrrrcerrrssernsneenns 55
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg (base

£ LU T 55
buprenorphine hcl-naloxone hcl sl tab 8-2 mg (base

=T 1T 55
buprenorphine hcl sl tab 2 mg (base equiv), 8 mg

(DAS@ @QUIV)......eeeiirrerer e e 55
bupropion hcl (smoking deterrent) tab er 12hr 150

1T 52
bupropion hcl tab er 12hr 100 mg.........ccceceerrecccerrnennes 46
bupropion hcl tab er 24hr 150 mg.......c.ccceceevreccceeernenns 46
bupropion hcl tab er 24hr 300 mg..........cccccverreccerrrncnnee 46
bupropion hcl tab er 12hr 150 mg, 200 mg................... 46
bupropion hcl tab 75 mQ......cccooimrrceeceeees 46
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bupropion hcl tab 100 mg........ccccooeeeciirrcceeeecceeeees 46
buspirone hcl tab 5 mg, 10 mg, 15 mg, 30 mg............. 45
butalbital-acetaminophen-caffeine tab 50-325-40

3 o 55
butalbital-acetaminophen-caff w/ cod cap

50-325-40-30 MQ.....corirraerrerrarreeeeseeseeeeeeesmesemeseeesnes 55
butalbital-acetaminophen tab 50-325 mg...........cccc...... 55
butalbital-aspirin-caffeine cap 50-325-40 mg............... 55
butalbital-aspirin-caff w/ codeine cap 50-325-40-30

31 o 55
butorphanol tartrate nasal soln 10 mg/mi.................... 55
BYLVAY ... 42
BYLVAY (PELLETS)....eiiiiiiiiiieeiee e 42
Cc
cabergoline tab 0.5 Mg.....cccccceccirrrcccrer e 28
CABLIVIL ...t 68
CABOMETY X ttitiieiieeieesieeenieestee e eteesteessaeenseesseesseensenns 12
caffeine citrate oral soln 60 mg/3ml (10 mg/ml base

LT LU T 50
CALCIPOTRIENE.........ooii e 74
calcipotriene cream 0.005%...........ccevvrieerinisinnsecsianinn 74
calcitonin (salmon) inj 200 unit/mi.......cccccccvevrrrecernnes 28
calcitonin (salmon) nasal soln 200 unit/act.................. 28
calcitriol cap 0.25 mcg, 0.5 MCg.......cccrriiririininieninnnnn, 28
calcium acetate (phosphate binder) cap 667 mg (169

(3T T o ) T S 42
calcium acetate (phosphate binder) tab 667 mg.......... 42
CALQUENCE.......c et 12
CAMZYOS.....oo ettt aeenaee s 36
candesartan cilexetil-hydrochlorothiazide tab 16-12.5

mg, 32-12.5 Mg, 32-25 MQG...ccceeeevmerrrrmrerrrssceersssnnees 33
candesartan cilexetil tab 4 mg, 8 mg, 16 mg, 32

3 o 33
capecitabine tab 150 mg, 500 mg........cccccrveriirerrrcccenn. 12
CAPLYTA ettt 48
CAPRELSAL.....c ettt 12
captopril tab 12.5 mg, 25 mg, 50 mg, 100 mg............... 33
CAPVAXIVE. ...ttt e 8
CARBAMAZEPINE........cooiii ettt 60
carbamazepine cap er 12hr 100 mg, 200 mg, 300

3 o 60
carbamazepine chew tab 100 mg........cccccrvecccerrrccenn. 60
carbamazepine susp 100 mg/5mi.........cccccrvrcccerrrccnenn 60
carbamazepine tab er 12hr 100 mg, 200 mg, 400

3 o 60
carbamazepine tab 200 Mg......cccceeccerrrrirreee e 60
CARBATROL. ..ottt 61
CARBIDOPA/LEVODOPA ODT....ccvieieeiieeieesiee e 63
carbidopa & levodopa tab er 25-100 mg, 50-200

L3 SR 63
carbidopa & levodopa tab 25-250 mg........ccccccvvecnnennnne 63
carbidopa & levodopa tab 10-100 mg, 25-100 mg........ 63

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.....c.cccrreerrrreerssanesns 63

carbidopa tab 25 mg........ccciriiiniin 63

carbinoxamine maleate tab 4 mg.........ccccrvreeeeerreneen. 37
carbonyl iron susp 15 mg/1.25ml (elemental iron)...... 66
CARETOUCH ALCOHOL PREP PA......ccooiieeeeeee 80
carglumic acid soluble tab 200 mg..........ccccerricnrennne 28
CARTEOLOL HCL....cc ittt 71
carvedilol tab 3.125 mg, 6.25 mg, 12.5 mg, 25 mg....... 31
CAVERUJECT ... 37
CAVERJECT IMPULSE.........cciiiiiiiiiiieeeseee e 37
CAY A e 80
CAYSTON. ... 7
CEFACLOR...... ettt 1
CEFADROXIL. ...ttt 1
cefadroxil cap 500 MQ......cccceeeeierrreererrr e 1
cefadroxil for susp 250 mg/5ml, 500 mg/5mi.................. 1
cefdinir cap 300 MQ.......ccocrieimininr e 1
cefdinir for susp 125 mg/5ml, 250 mg/5mi..................... 1
cefixime cap 400 MQ.......cccerriccrrrrecere e 1
cefixime for susp 100 mg/5ml, 200 mg/5mi.................... 1
CEFPODOXIME PROXETIL....cciiiiiiiesee e 1
cefpodoxime proxetil tab 100 mg, 200 mg..................... 1
cefprozil for susp 125 mg/5ml, 250 mg/5mi.................... 1
cefprozil tab 250 mg, 500 MQ......cccccerrrecierrrccceeeee e 1
cefuroxime axetil tab 250 mg, 500 mg..........ccceerrrinrnnnee 1
celecoxib cap 50 mg, 100 mg, 200 mg, 400 mg............ 57
CELLCEPT ...ttt 86
cephalexin cap 250 mg, 500 mg, 750 mg...........cccrreueenne 1
cephalexin for susp 125 mg/5ml, 250 mg/5mi................ 1
CERDELGA......c ettt 66
CERVIDIL. ...t e 28
cevimeline hcl cap 30 Mg.....ccccvveccrrrrcceere e 72
CHEMET ...ttt 78
CHEMSTRIP-K ..ot 78
CHENODAL. ..ottt 42
CHLORDIAZEPOXIDE/AMITRIPT ....oooiiiiiiieieeeee 52
chlordiazepoxide hcl cap 5 mg, 10 mg, 25 mg............. 46
chlorhexidine gluconate soln 0.12%.......ccccccccccerrrcueeen. 72
CHLOROQUINE PHOSPHATE.........coiieiiieieeeeieeee e 7
chloroquine phosphate tab 500 mg.......c.cccceececemrricnnenn. 7
chlorpromazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg,

b4 0 1T RN 48
chlorthalidone tab 25 mg, 50 m@........cccccrrrreecerreccceenn. 34
chlorzoxazone tab 500 MQ......cccceccecmrrrcirrrnscscee e 64
CHOLBAM......ooiieeeee et 42
cholestyramine light powder 4 gm/dose..........ccce...cc.. 35
cholestyramine powder 4 gm/dose.........ccccecevcerrecnnenn. 35
CIBINQO..... ettt 74
ciclopirox gel 0.77%.....cccucvimirimrncirire e 74
ciclopirox olamine cream 0.77% (base equiv).............. 74
ciclopirox olamine susp 0.77% (base equiv)................ 74
ciclopirox shampoo 1%........cccccerrrrrcerrrecscrer e 74
ciclopirox solution 8%........cccccceecmirisimrcsnnnssr e 74
cilostazol tab 50 mg, 100 Mg........cccccceirmrrirismrerrnsinenenns 68
CIMDUO. ...ttt 4
CIMZIA. ..t 42
CIMZIA STARTER KIT ..ot 42
cinacalcet hcl tab 30 mg (base equiv), 60 mg (base

equiv), 90 mg (base equiV).....ccccveeecerrrreecrer e 28
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CIPRO ... s 2
ciprofloxacin-dexamethasone otic susp 0.3-0.1%....... 72
ciprofloxacin hcl ophth soln 0.3% (base

(=T [U LAV 1=Y | TSR 71
ciprofloxacin hcl otic soln 0.2% (base equivalent)......72
ciprofloxacin hcl tab 750 mg (base equiv)..................... 2
ciprofloxacin hcl tab 250 mg (base equiv), 500 mg

(DaS@ €qUIV)....ccceiirrcete et 2
citalopram hydrobromide oral soln 10 mg/5mi............ 46
citalopram hydrobromide tab 10 mg (base equiv)....... 46
citalopram hydrobromide tab 20 mg (base equiv)....... 46
citalopram hydrobromide tab 40 mg (base equiv)....... 46
CLARITHROMYCIN. ...ttt 2
clarithromycin tab er 24hr 500 mg........cccceeeeerrreeccneenne 2
clarithromycin tab 250 mg, 500 mg........cccecomiriimininnnnnns 2
CLEMASTINE FUMARATE.......cceiiieiieee e 37
CLEVER CHOICE ANTI-STATIC.....ccceiiiiieeeenieeieeieans 80
CLIMARA PRO... oottt 20
clindamycin hcl cap 75 mg, 150 mg, 300 mg................. 7
clindamycin palmitate hcl for soln 75 mg/5ml (base

L= LU T 7
clindamycin phosphate gel 1% (twice-daily)................ 74
clindamycin phosphate lotion 1%........ccccccvecvcerriccneenn. 74
clindamycin phosphate soln 1%........cccceeecerreirrrecerrcneen. 74
clindamycin phosphate swab 1%......ccccccceecerriccceennnnnee 74
clindamycin phosphate vaginal cream 2%................... 44
clindamycin phosph-benzoyl peroxide (refrig) gel 1.2

(1)75%0ueereererreeree et e e s e e e 74
CLINDESSE.........coiiiiiie et 44
clobazam suspension 2.5 mg/ml.........cccceevciiiininiinnnnns 61
clobazam tab 10 mg, 20 MQ......cccccocmrrimrrcrrrreermeeens 61
clobetasol propionate cream 0.05%..........ccccccevecnernnnee 74
clobetasol propionate emollient base cream

0.05%0. e e 74
clobetasol propionate gel 0.05%........cc.cccccerrrceceerrricnnes 74
clobetasol propionate oint 0.05%........c.ccceceerrevierrrrcnnns 74
clobetasol propionate soln 0.05%..........cccceeeeeeerrecncenn. 74
clomiphene citrate tab 50 mg..........ccccevciiriiiiiicnnniennn. 28
clomipramine hcl cap 25 mg, 50 mg, 75 mg................. 46
clonazepam orally disintegrating tab 0.125 mg, 0.25

mg, 0.5mg, 1 Mg, 2 My....ccccmrrrereeee e 61
clonazepam tab 0.5 mg, 1 mg, 2 mg........ccceevemrrierrinnnn 61
clonidine hcl tab er 12hr 0.1 mg.......cccciieiiiiiiniiiennns 50
clonidine hcl tab 0.1 mg, 0.2 mg, 0.3 mg.........cccceevruueee 33
clonidine td patch weekly 0.1 mg/24hr......................... 33
clonidine td patch weekly 0.2 mg/24hr..............ccec...... 33
clonidine td patch weekly 0.3 mg/24hr......................... 33
clopidogrel bisulfate tab 75 mg (base equiv)............... 68
clorazepate dipotassium tab 3.75 mg, 7.5 mg, 15

3 T 46
clotrimazole troche 10 Mg.......cccccooiiricmicirircse e 72
clotrimazole w/ betamethasone cream 1-0.05%........... 75
CLOZAPINE ODT.. oottt 48
clozapine orally disintegrating tab 25 mg.................... 48
clozapine orally disintegrating tab 100 mg.................. 48
clozapine orally disintegrating tab 150 mg.................. 48
clozapine orally disintegrating tab 200 mg.................. 48

clozapine tab 25 MQg......ccccoeeiciirrrcr e 48
clozapine tab 50 Mg..........cccciiiiiininnincs 48
clozapine tab 100 MQ........ccccomrriirininrncr s 48
clozapine tab 200 MQ.......cccccccmrririimerirrre e 48
COAGADEX ...ttt ettt sttt 68
COARTEM. ...t 7
CODEINE SULFATE......co it 55
codeine sulfate tab 30 mg.......ccccoccvcmriicicnnnccee e 55
colchicine tab 0.6 MQ........cccorrieeririrree e 60
colchicine w/ probenecid tab 0.5-500 mg..................... 60
colesevelam hcl tab 625 mg..........ccceeeiiiiiiiiicnncieenen, 35
colestipol hcl granule packets 5 gm........ccccccccvrrrrnneee 35
colestipol hcl granules 5 gm........coccociiiiiceciieeccceeeees 35
colestipol hcl tab 1 gm.......ooriiie e 35
COMBIPATCH. ... 20
COMBIVENT RESPIMAT ..ot 38
COMETRIQY ...ttt 12
COMFORT TOUCH ALCOHOL PRE.........cceiiieiieiiieens 80
COMIRNATY 2024-25......co oo 8
COMPACT SPACE CHAMBER/ANT ......ccoviiieiiee e 80
CONDOMS MALE - VARIOUS..........cooiiieeee e 80
CONTOUR BLOOD GLUCOSE MON........ccccceieiereienns 80
CONTOUR BLOOD GLUCOSE TES......ccccoioieiieeeeene 78
CONTOUR HIGH CONTROL......ccciiiiieeeiieeee e 80
CONTOUR LOW CONTROL.......cooiiiiiiiiieniie e 80
CONTOUR NEXT BLOOD GLUCOS........cccceeeeeeieenens 78
CONTOUR NEXT CONTROL LEVE.......cccccoviiiieieeen. 80
CONTOUR NEXT EZ BLOOD GLU......ccceeereiereieeenen. 80
CONTOUR NEXT GEN BLOOD GL......cccoceeiiriiireieeienns 80
CONTOUR NEXT LINK BLOOD G.....ceeveeeeieeeeciee e 81
CONTOUR NEXT LINK WIRELES.........cccoioiiiiieiene 81
CONTOUR NEXT ONE BLOOD GL.....c..cccoeeiiieiiiieeienne 81
CONTOUR NORMAL CONTROL.......cceeiieriiiieeieeieeee. 81
CONTOUR PLUS BLOOD GLUCOS..........ccceeeieeeiene 78
CONTOUR PLUS BLUE BLOOD G.....ccceeeieeieeeeeeeee. 81
COPIKTRA. ...ttt 12
CORIFACT ...t 68
CORLANOR.....ceeeiie et 36
CORTIFOAM..... .ottt 73
(010 5] =1 N 1 I 0 75
COSENTYX SENSOREADY PEN......ccccoiiiiiiiiieeieeien 75
COSENTYX UNOREADY ..ottt eee e 75
COTELLIC. ...t 12
CRENESSITY ..ot 28
CREON. ...t e 42
CRESEMBAL.......i ettt 3
CROMOLYN SODIUM.....coiiiiiiiieeee e 71
cromolyn sodium oral conc 100 mg/5mi...................... 42
cromolyn sodium soln nebu 20 mg/2mi....................... 38
L0 I ) TSR 42
CURITY ALCOHOL PREPS/MEDI........cccceiiiieiiieenee 81
CVS ALCOHOL PREP PADS........ccoi e 81
CVS GLUCOSE........iiiieiieieeee et 22
CVS PREP PADS.......i ettt 81
CVS SOFT GLUCOSE.........coiiiieeie e 23
cyanocobalamin inj 1000 mcg/ml........cccocccriicnriccnnnnns 66
cyclobenzaprine hcl tab 5 mg, 10 mg........ccccccceernneeeen. 64
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CYCLOGYL ..ttt 71
CYCLOMYDRIL.....cttiiiiiieeieeeie e 71
cyclopentolate hcl ophth soln 1%......ccocceciiriecceeenicnees 71
CYCLOPHOSPHAMIDE..........ccciiiiiieieece e 12
cyclophosphamide cap 25 mg, 50 mg.......ccccceeeeeeeennee 12
CYCLOSERINE........ciiieiii it 3
cyclosporine cap 25 mg, 100 mg.......cccceeceveerrrccneeenrannne 86
cyclosporine modified cap 50 mg........cccccevecierrircccennn. 86
cyclosporine modified cap 25 mg, 100 mg................... 86
cyclosporine modified oral soln 100 mg/mi.................. 86
cyproheptadine hcl syrup 2 mg/5mil...........ccccceiieennneen. 37
cyproheptadine hcl tab 4 mg.........ccccccivmriiiiiniccccceees 37
CYSTADROPS. ...ttt 71
CYSTAGON. ... 45
CYSTARAN. ...t 71
D
dabigatran etexilate mesylate cap 110 mg (etexilate

o= LTI =Y o ) 67
dabigatran etexilate mesylate cap 75 mg (etexilate

base eq), 150 mg (etexilate base eq)......c.ccccveeurrene. 67
dalfampridine tab er 12hr 10 mg.......cccccccvreiiriicericicenns 52
danazol cap 50 mg, 100 mg, 200 mg......cccccceeeerrrreneenn 20
dapsone tab 25 mg, 100 MQ.....ccceccccmmrrrvcrrrrrsccee e 7
DAPTACEL. ...ttt 10
darunavir tab 600 MQ.......cccccccciriinnirr e —— 4
darunavir tab 800 MQ.......cccoeeeciirircrr e 4
dasatinib tab 20 Mg......ccccoo e 12
dasatinib tab 50 mg, 70 mg, 80 mg, 100 mg, 140

3 o S 12
DAURISMO ... .coiiiiiiieieesiee ettt 12
DAYBUE ... ..ottt 64
deferasirox granules packet 90 mg, 180 mg, 360

31 o 78
deferasirox tab for oral susp 125 mg, 250 mg, 500

L3 SRR 78
deferasirox tab 90 mg, 180 mg, 360 mg.........ccceceurrrnnen. 78
deferiprone tab 500 Mg........cccoiiimricimrnncnnsse s 78
deferiprone tab 1000 M.......ccccvrvmmrrrmrrnseessseesssseesssneeas 78
DELSTRIGO.... .ot 4
demeclocycline hcl tab 150 mg, 300 mg..........c.cococernnen. 2
DENTA 5000 PLUS SENSITIVE.......ccccooiiiiiieiiee e 72
DEPO-ESTRADIOL.......ooiiiiiiiiiieeeee e 20
DEPO-SUBQ PROVERA 104.........ooiiiiiieeeeeeeeeieane 21
DESCOVY .ttt ettt snee e 4
desipramine hcl tab 10 mg, 25 mg........cccccviiicnriiineenn. 46
desipramine hcl tab 50 mg, 75 mg, 100 mg, 150

3 SR 46
DESMOPRESSIN ACETATE......ccoii e 28
desmopressin acetate inj 4 mcg/mil.........cccccrriiernnen. 28
desmopressin acetate nasal spray soln 0.01%

(refrigerated)........cccoececeiriccce e 28
desmopressin acetate preservative free (pf) inj 4 mcg/

101 S S SSSRPRRRN 28
desmopressin acetate tab 0.1 mg, 0.2 mg.................... 28
desogest-eth estrad & eth estrad tab 0.15-0.02/0.01

L1 aTe {22 1) 21

. 1o 21
desonide cream 0.05%........ccceeerrriiminismnnniennsser e 75
desonide 0iNt 0.05%.......ccccrrreremrrsrrnserseerer e 75
desoximetasone cream 0.25%..........ccccvvevrniiniiinnnienn, 75
desoximetasone oint 0.25%...........cccvriimriiininininiennnns 75
desvenlafaxine succinate tab er 24hr 100 mg (base

=T LU T SRR 46
desvenlafaxine succinate tab er 24hr 25 mg (base

equiv), 50 mg (base equiv).........ccccurrmrriininininininninens 46
DEXAMETHASONE.......coooiiiiiee e 19
dexamethasone elixir 0.5 mg/5ml..........ccccocvrricicrenrinnee 19
DEXAMETHASONE INTENSOL.......ccocciiiieiiriieeee e 19
DEXAMETHASONE SODIUM PHOS.........cccooiieeeeee. 71
dexamethasone tab 0.5 mg, 0.75 mg, 1 mg, 1.5 mg, 2

Mg, 4 Mg, 6 MY....cccoiiririr e 19
DEXCOM G6 RECEIVER.......ccccoiiiiieieie e 81
DEXCOM G7 RECEIVER.......ccocoiiiiieieie e 81
DEXCOM G6 SENSOR.......ccoiiiiieee e 81
DEXCOM G7 SENSOR......ccooiiiiiiiienieeiieeeesee e 81
DEXCOM G6 TRANSMITTER......cccoiiiiiiiieeeieeieeee 81
DEX4 GLUCOSE........ci ittt 23
dexmethylphenidate hcl cap er 24 hr 5 mg, 10 mg, 15

mg, 20 mg, 25 mg, 30 mg, 35 mg, 40 mg................... 50
dexmethylphenidate hcl tab 2.5 mg, 5 mg, 10 mg....... 50
DEX4 QUICK DISSOLVE GLUCO........ccceiiieiiereeeieeene 23
dextroamphetamine sulfate cap er 24hr 5 mqg............. 50
dextroamphetamine sulfate cap er 24hr 10 mg, 15

.o 50
dextroamphetamine sulfate oral solution 5

MG/OML..ce 50
dextroamphetamine sulfate tab 5 mg..........cccececenecen. 50
dextroamphetamine sulfate tab 10 mg..........cccceennnees 51
DIACOMIT ...ttt 61
DIAST X ettt eee 78
DIASTIX REAGENT STRIPS........ccoveieieieeeeee e, 78
diazepam conc 5 mg/ml.........coocooimieeeeiiieeee s 46
diazepam oral soln 1 mg/ml.........cccoceciiiininiininccnicenn, 46
DIAZEPAM RECTAL GEL.....coooiiiiiieeeee e 61
diazepam rectal gel delivery system 10 mg, 20 mg..... 61
diazepam tab 2 mg, 5 mg, 10 MQ@......ccccocmreecccerreceeen. 46
diazoxide susp 50 mg/ml........ccccvriiiriininicninirnenn 23
diclofenac potassium tab 50 mg.......c.cccciiiimiiicnrncennne 57
diclofenac sodium (actinic keratoses) gel 3%............. 75
diclofenac sodium ophth soln 0.1%.......cccceeecererrnnncenn. 7
diclofenac sodium soln 1.5%.......ccccecriiiniiiiininicnnicenne 75
diclofenac sodium tab delayed release 25 mg, 50 mg,

< T .1 R 57
diclofenac w/ misoprostol tab delayed release 50-0.2

1T R 57
diclofenac w/ misoprostol tab delayed release 75-0.2

1T 57
dicloxacillin sodium cap 250 mg, 500 mg..........c........... 1
dicyclomine hcl cap 10 Mg.....cccveccceerrecccrrere e 41
dicyclomine hcl oral soln 10 mg/5mi............ccoeeennnnen. 41
dicyclomine hcl tab 20 mg........cccciiiieiiiiinccierecceeeee 41
DIFICID.... .ttt e 2
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diflunisal tab 500 MQ......cccooeeririreer e 55
DIGOXIN.....eeieieetii ettt 30
digoxin oral soln 0.05 mg/ml........cccoceemiiiinnicnincinnnnen, 30
digoxin tab 62.5 mcg (0.0625 mg), 125 mcg (0.125

mg), 250 Mcg (0.25 MQ).-ccerreeererrrcmrer e 30
dihydroergotamine mesylate inj 1 mg/mi..................... 59
DILANTIN. ..ottt 61
DILANTIN-T125. .t 61
DILANTIN INFATABS..... oottt 61
diltiazem hcl cap er 12hr 60 mg, 90 mg, 120 mg.......... 31
diltiazem hcl cap er 24hr 120 mg, 180 mg, 240 mg...... 31
diltiazem hcl coated beads cap er 24hr 120 mg, 180

mg, 240 Mg, 300 MQ......cccceerrrerrrrrrenreerrreere e s sereeeenas 31
diltiazem hcl extended release beads cap er 24hr 120

mg, 180 mg, 240 mg, 300 mg, 360 mg, 420 mg......... 32
diltiazem hcl tab er 24hr 120 mg.......cccccvvieirirriciieennne 32
diltiazem hcl tab 90 MQg....cccovieeeiirecee e 32
diltiazem hcl tab 30 mg, 60 mg, 120 mg...........cceruuuen 32
dimethyl fumarate capsule delayed release 120

3 1 o PSSR 52
dimethyl fumarate capsule delayed release 240

L3 SRR 52
dimethyl fumarate capsule dr starter pack 120 mg &

b ¢ 1T 52
DIPHENOXYLATE/ATROPINE........ccooiiiiieeniieieeieeniene 41
diphenoxylate w/ atropine tab 2.5-0.025 mg................. 4
dipyridamole tab 25 mg, 50 mg, 75 mg.........ccccecerrnnen. 68
disopyramide phosphate cap 100 mg, 150 mg............ 32
disulfiram tab 250 mg, 500 mg.......cccceeeemrrircccerrreceenn 52
DIURIL. ...t s 34
divalproex sodium cap delayed release sprinkle 125

31 o R 61
divalproex sodium tab delayed release 125 mg, 250

MQ, 500 MQ....ccoiiiiiriir s 61
divalproex sodium tab er 24 hr 250 mg, 500 mg.......... 61
dofetilide cap 125 mcg (0.125 mg), 250 mcg (0.25 mg),

500 MCg (0.5 MQG).cciceiiireere e e 32
donepezil hydrochloride orally disintegrating tab 5

MG, 10 M. e 52
donepezil hydrochloride tab 5 mg, 10 mg, 23 mg........ 52
DOPTELET ..ttt 66
dorzolamide hcl ophth soln 2%.......ccccveeeceevieccceeereceees 7
dorzolamide hcl-timolol maleate ophth soln

250,50t 7
DOVATO . ..ttt 4
doxazosin mesylate tab 1 mg, 2 mg, 4 mg, 8 mg......... 33
doxepin hcl cap 10 mg, 25 mg, 50 mg, 75 mg, 100 mg,

L0 3 T T 46
doxepin hcl conc 10 mg/ml.........ocoomiriiccciieeeeeeee 46
doxycycline hyclate cap 50 mg, 100 mg...........cccuseerrnns 2
doxycycline hyclate tab 20 mg, 100 mg........cccccvecueennn. 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,

S U 11T R 2
doxylamine-pyridoxine tab delayed release 10-10

L3 R 41

dronabinol cap 2.5 MQ.....ccccccimrrrciereeere e 41
dronabinol cap 5 mg, 10 Mg......cccccvreimrrrrsccrerrrscneeennns 42
DROPSAFE ALCOHOL PREP PAD.......ccccceiiiiiieeeeens 81
DROSPIRENONE/ETHINYL ESTR......cccevvievieeieeeieins 21
drospirenone-ethinyl estradiol tab 3-0.02 mg.............. 21
drospirenone-ethinyl estradiol tab 3-0.03 mg.............. 21
drospirenone-ethinyl estrad-levomefolate tab
3-0.02-0.451 MQ....ocoiiiirrirrrrr s 21
drospirenone-ethinyl estrad-levomefolate tab
3-0.03-0.451 MQ...ciioiiiierceeeeeee e 21
D0 ) (N 66
DRUG MART GLUCOSE........ccocoiiieieeniieeieeieeee e 23
DUAVEE ..ottt 20
DULERA . ... ettt 38
duloxetine hcl enteric coated pellets cap 20 mg (base
=« ) 46
duloxetine hcl enteric coated pellets cap 30 mg (base
L=« ) N 46
duloxetine hcl enteric coated pellets cap 60 mg (base
(=T ) TSRS 46
DUOBRIL ..ottt 75
DUOPA . ...t 63
DUPIXENT ...t s 75
dutasteride cap 0.5 MQ.....cccooceeiiriicice e 45
DUVYZAT ... ittt nnee s 64
E
EASIVENT ... 81
EASIVENT/MASK-LARGE.........ccccoi it 81
EASIVENT/MASK-MEDIUM.........cccooiieiieiie e sie e 81
EASIVENT/MASK-SMALL.......coiiiiiiiiieeieenee e 81
EASY COMFORT ALCOHOL PADS........cccccoeiiieieeien 81
EASY TOUCH ALCOHOL PREP P......ccoioiiiiieiiees 81
EBGLYSS... .ottt 75
econazole nitrate cream 1%........cccccveeerrirnienrsnnsienniennns 75
EDEX et 37
EDURANT ...ttt 4
EDURANT PED......ooiiiiiiecie e see e 4
E.E.S. 400......ci i 2
EFAVIRENZ/LAMIVUDINE/TENO......ccccoioiiieieeieeeieee 4
efavirenz-emtricitabine-tenofovir df tab 600-200-300
1T SR 4
efavirenz-lamivudine-tenofovir df tab 600-300-300
g o SR 4
efavirenz tab 600 Mg..........ccoriiiriiiinis s 4
ELESTRIN.....coiiiiiieiteee et 20
eletriptan hydrobromide tab 20 mg (base equivalent),
40 mg (base equivalent).......c.cccccocemrrrcecrerrncccerrseceeen 60
ELIGARD. ...ttt 13
ELIQUIS. ...ttt 67
ELIQUIS STARTER PACK........coiiiiiiiieeie e 67
ELL A e 21
ELMIRON. ...ttt 45
ELOCTATE. ..ottt 68
eltrombopag olamine powder pack for susp 25 mg
(base equiv), 12.5 mg (base €q).....ccccvrvrrrrrrrrcrrrrrenns 66
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eltrombopag olamine tab 12.5 mg (base equiv), 25 mg

(DAS@ @QUIV)......eeerirrceererrrcrrr e 66
eltrombopag olamine tab 50 mg (base equiv), 75 mg

(DASE EQUIV)...coricrrrirrreerree e 66
ELYXYB...tiiiitiie ettt 60
EMEND. ...t 42
EMGALITY oot 60
EMPAVELLL....cooiiiiiiii e 68
EMROSI ... 75
EMSAM. ...t 46
emtricitabine caps 200 Mg........cccoceciiiiirincnr i 4
emtricitabine-rilpivirine-tenofovir df tab 200-25-300

3 4
emtricitabine-tenofovir disoproxil fumarate tab

200-300 MQ...coimriireeermrreeeeeessae e e seeseme e e ne s e e e nas 4
emtricitabine-tenofovir disoproxil fumarate tab

100-150 mg, 133-200 mg, 167-250 M(g.......ccceecerererruenns 4
EMTRIVA . 4
enalapril maleate & hydrochlorothiazide tab 5-12.5

3 1 o PSSR 33
enalapril maleate & hydrochlorothiazide tab 10-25

L3 SRR 33
enalapril maleate oral soln 1 mg/mil..........cccccnnnnnnnenn. 33
enalapril maleate tab 2.5 mg, 5 mg, 10 mg, 20 mg....... 33
ENBREL......ooiiiiiieetee e 57
ENBREL MINL ...ttt 57
ENBREL SURECLICK.......coiiiiiieiiteeesee e 57
ENCARE........oo oottt 44
ENDOMETRIN.....coiiiiieiie e 44
ENGERIX-B......eoiiiieee e 8
enoxaparin sodium inj 300 mg/3ml..........ccccoceiiiiiennnes 67

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/ml.......cccccirriir e 67
ENSPRYNG..... e 86
ENSTILAR. ...t 75
entacapone tab 200 MQ........ccccrereimrrerrrrer e 63
entecavir tab 0.5 Mg, 1 MY....ccccmriicierrrer e 4
ENTRESTO. ... 36
ENTYVIO PEN....coiiiiee e 42
ENVARSUS XR....ooiiiiiiiiieiiee e 86
EPCLUSA. ..o 4
EPIDIOLEX ... et 61
epinephrine solution auto-injector 0.15 mg/0.3ml

(1:2000)......cccceeeeeeeeece e e s 35
epinephrine solution auto-injector 0.3 mg/0.3ml

(1:1000)......coierircer i 35
eplerenone tab 25 mg, 50 mg.......cccciiiiiiinnicicennncceee 33
EPOGEN... .o e 66
EQL ALCOHOL SWABS.......cccoi et 81
EQ SPACE CHAMBER ANTI-STA. ... 81
EQUETRO. ...ttt 48
ergocalciferol cap 1.25 mg (50000 unit)..........ccccerrennnee 65
ERGOMAR......ieit et 60
ERIVEDGE.......coi e 13
ERLEADA. ... .ottt 13
erlotinib hcl tab 25 mg (base equivalent)..................... 13

erlotinib hcl tab 100 mg (base equivalent)................... 13
erlotinib hcl tab 150 mg (base equivalent)................... 13
ERMEZA. ...ttt 27
ERY e 75
ERYTHROMYCIN. .. oottt 71
ERYTHROMYCIN DR...oootiiiiiiiieiie e 2
erythromycin ethylsuccinate for susp 200 mg/5mi....... 2
erythromycin ethylsuccinate for susp 400 mg/5mi....... 2
erythromycin gel 2%.......ccccvvemriiiininini e 75
erythromycin ophth oint 5 mg/gm...........ccconiiiiicinnnnes 7
erythromycin soln 2%........cccoveemiicnmiricnccreceree e 75
erythromycin tab delayed release 250 mg, 333 mg,

LT8O ¢ T o 2
erythromycin tab 250 mg, 500 mg.........ccceeiemininnisinnines 2
escitalopram oxalate soln 5 mg/5ml (base equiv)....... 46
escitalopram oxalate tab 5 mg (base equiv)................ 46
escitalopram oxalate tab 10 mg (base equiv).............. 46
escitalopram oxalate tab 20 mg (base equiv).............. 46
eslicarbazepine acetate tab 200 mg, 400 mg, 600 mg,

LT 3 T SRR 61
esomeprazole magnesium for delayed release susp

packet 5 mg, 10 mg, 20 mg, 40 mg.........cccceveerrrnrnnne 41
esomeprazole magnesium for delayed release susp

PACK 2.5 MQ...eoiiiiiiicccrr e 41
ESPEROCT ...ttt 68
estazolam tab 1 Mg, 2 MQG....cccvveeirerrrccrerre e 50
estradiol & norethindrone acetate tab 0.5-0.1 mg........ 20
estradiol & norethindrone acetate tab 1-0.5 mg........... 20
estradiol gel 0.06% (0.75 mg/1.25 gm metered-dose

010 T3 1] o) 1R 20
estradiol tab 0.5 mg, 1 mg, 2 Mg......ccccvreerrriirininnnnn 20
estradiol td gel 1.25 mg/1.25gm (0.1%)....ccccveecerrreerrnnes 20
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%)....... 20

estradiol td patch twice weekly 0.025 mg/24hr,
0.0375 mg/24hr, 0.05 mg/24hr, 0.075 mg/24hr, 0.1
LT 1721 o T 20
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......................... 20
estradiol vaginal cream 0.1 mg/gm...........ccccccerrrieennn. 44
estradiol vaginal tab 10 mcg.......ccccovvecvcmrrnccccereecceee, 44
estradiol valerate im in oil 40 mg/mi...........ccccoeeenneeee. 21
estradiol valerate im in oil 10 mg/ml, 20 mg/mi........... 20
ESTRING. ...t 44
eszopiclone tab 1 MQ......ccccerriieceiircccr e 50
eszopiclone tab 2 mg, 3 Mg.......ccccnriiriiiiinic, 50
ethambutol hcl tab 100 mg, 400 mg........ccccccceerircinerennnes 3
ethosuximide cap 250 MQ......ccccoeevemrrreecrerrer e 61
ethosuximide soln 250 mg/5ml..........ccoveiiiiiiiiiicinncnan, 61
ethynodiol diacetate & ethinyl estradiol tab 1 mg-35

Mcg, 1 MG-50 MCQG......cceemiriiiirrr e 21
etodolac cap 200 mg, 300 MQ......cccoeeerrreecrerrreeerernnns 57
etodolac tab er 24hr 400 mg, 500 mg, 600 mg............. 57
etodolac tab 400 MQ........cccoreoririinrnir s 57
etodolac tab 500 MQ.......cccoceeiiiirii s 58
ETOPOSIDE........ooiiiiieeeeieee e 13
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etravirine tab 100 mg, 200 MQ.......ccecerrreceerrreceee e 4
BEUCRISA. ...t 75
EVAMIST ...ttt 21
everolimus tab for oral susp 3 mg......cccccvevirrccerrcnennne 13
everolimus tab for oral susp 2 mg, 5 mg.....ccccecccueenne. 13
everolimus tab 2.5 mg, 5 mg, 7.5 mg, 10 mg................ 13
everolimus tab 0.25 mg, 0.5 mg, 0.75 mg, 1 mg........... 86
EVOTAZ....eee e 4
EVRYSDL....oiiiiie e 64
exemestane tab 25 Mg......ccccccvrecirrrrece s 13
EXTENDED INFUSION SET 23"......ccoiiiiiieeeieeeeneen 81
EXTENDED INFUSION SET 32".....cccooviiieeeeee e 81
EXTENDED RESERVOIR 3.0 ML.....ccoiiiiiiiieeieeieeiens 81
EYSUVIS. .. 71
ezetimibe-simvastatin tab 10-10 mg, 10-20 mg, 10-40

MQ, 10-80 M. e 35
ezetimibe tab 10 MQ......cccoveeecr e 35
F
FABHALTA ..ottt 68
famciclovir tab 125 mg, 250 mg, 500 mg...........cccvrneene 4
famotidine for susp 40 mg/5mil..........ccovcecrriiriiecnrcnn. 41
famotidine tab 40 MQ.......cccciirreer s 41
FANAPT . 48
FANAPT TITRATION PACK Ao 48
FANAPT TITRATION PACK C...ccvvevieviecieee e 48
FARXIGA . ..ot 23
FASENRA PEN.. ..ottt 39
FC2 FEMALE CONDOM.......coiiiiiieiieree e 81
FEIBA . ...ttt ettt e e 68
felbamate susp 600 mg/5ml.........cccceeccerrecerrrscerrnseerssnenns 61
felbamate tab 400 mg, 600 Mg......cccccvreeemerrrccccerrreceen 61
felodipine tab er 24hr 2.5 mg, 5 mg, 10 mg.................. 32
FEMOCAP. ...ttt sttt nneennee s 81
fenofibrate micronized cap 67 mg, 134 mg, 200

L3 SRR 35
fenofibrate tab 48 mg, 145 mMQ.........cocmrricnicininccenia, 35
fenofibrate tab 54 mg, 160 MQ..........ccccrrimrrrierrrscenrnnen 35
fentanyl td patch 72hr 12 mcg/hr, 25 mcg/hr, 50 mcg/

hr, 75 mcg/hr, 100 mcg/hr........coriececreeeecerereeeeeenes 55
FERRIC CITRATE......cooi e 42
FERRIPROX......ciiiiiieitectee sttt se e snee e 78

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).........cccvreemiiicniniinncirine, 66
FETZIMA.....ooeeeeeeeee sttt 47
FETZIMA TITRATION PACK......coiiiiieiii e 47
FIASP . .. e 25
FIASP FLEXTOUCH.......cooiiiieiie it 25
FIASP PENFILL......ccoieiieiieeieecee e 25
FIBRYGA. ..o 68
fidaxomicin tab 200 MQ.....ccccccccmmrireierrrrceee e e 2
FIFTY50 ALCOHOL PREP PADS........cccooiiieeee e 81
FILSPARI.....ooitiiiie ettt 45
FILSUVEZ......oiiiie et 75
finasteride tab 5 MQ@......coocecriirrc s 45
fingolimod hcl cap 0.5 mg (base equiv).........cccceeeeenes 52

FINTEPLA. ..ottt 61
FIRDAPSE........oooiitii ettt 64
FLAREX. .. .ot 71
flecainide acetate tab 50 mg, 100 mg, 150 mg............. 32
FLEXICHAMBER..........coooiiiiie et 81
FLEXICHAMBER ADULT MASKI/S.......ccoeiiiiiieeneeienns 82
FLEXICHAMBER CHILD MASKI/L......ccceioienieieeeeseenn 82
FLEXICHAMBER CHILD MASKI/S........cccooeeiieeee e 82
FLORIVA. ... .ottt 65
FLUAD 2025-2026.......ccceeiieeeeiie e see e 8
FLUARIX 2025-2026........cceeieeiieeieenieeeeesee e 8
FLUBLOK 2025-2026.........ccciciieiieeeiieesiieeseeeesieeeeneeee e 8
FLUCELVAX 2025-2026........ccccceieiiieeeiieeeieeeieeesieeesneens 8
fluconazole for susp 10 mg/ml..........ccoveiiriiinnniinicinnnnne 3
fluconazole for susp 40 mg/ml..........ccooeeirieiiiiicniciennnne 3
fluconazole tab 50 mg, 100 mg, 150 mg, 200 mg........... 3
flucytosine cap 250 mg, 500 mMg......ccccceeeemrrrcecerrrreneenns 3
fludrocortisone acetate tab 0.1 mg.........c.ccocccriirnnen 19
FLULAVAL 2025-2026.......cccceeieeieeeiieeieenee et 9
FLUMIST NASAL VACCINE 202.......ccccceviiiieieeeiiee e 9
fluocinolone acetonide cream 0.01%.......cccceeeeeeerrecnnces 75
fluocinolone acetonide cream 0.025%...........ccccceevrennees 75
fluocinolone acetonide oil 0.01% (body oil)................. 75
fluocinolone acetonide oil 0.01% (scalp oil)................. 75
fluocinolone acetonide oint 0.025%.......ccccceccecerrrnneenn. 76
fluocinolone acetonide (otic) oil 0.01%..........cc.ceeenrnnes 72
fluocinolone acetonide soln 0.01%........cccceecriiierncneen. 76
fluocinonide cream 0.05%.....c.ccccccerrrcimierrccseeerscceeeenns 76
fluocinonide cream 0.1%......cccceceerreeererrrcceee s 76
fluocinonide emulsified base cream 0.05%.................. 76
fluocinonide gel 0.05%........ccccovneimrrismrnien e 76
fluocinonide oint 0.05%..........ccccerricicierriccere e 76
fluocinonide soIN 0.05%.......ccccvereimerrrrcrreree e 76
FLUORIDEX SENSITIVITY REL....ccccovoieiieecieecceeee, 73
FLUORIMAX 5000 SENSITIVE........ccooiiiiiiieeeeeeeee 73
fluorometholone ophth susp 0.1%.....cccccevecrrrecnrncnennne 71
FLUOROURACIL......ooiiiiieciie e 76
fluorouracil cream 5%........ccccveeererrsccerrrnscsee e 76
fluorouracil SOIN 5%.....ccccveccceerrrccrrrrr e 76
FLUOXETINE DR....oooiiieiee ettt 47
fluoxetine hel cap 10 MY......oorriiccereeeee e 47
fluoxetine hcl cap 20 MQ......ccccvvecrerrrcccrr e e 47
fluoxetine hcl cap 40 MQ......ccccoiiiiimiiccrrc s 47
fluoxetine hcl solution 20 mg/5ml.........cccccceviecmiicennnne 47
fluoxetine hcl tab 10 MQ.....coooociiirceee e 47
fluoxetine hcl tab 20 MQ......coccoccirircccrerrcere e 47
FLUPHENAZINE HCL......cooiiiieeeeeee e 48
fluphenazine hcl tab 1 mg, 2.5 mg, 5 mg, 10 mg.......... 48
FLUPHENAZINE HYDROCHLORID.........ccceeeciieeiieeennene 48
FLURBIPROFEN........ccteiiiiiiiiiee e 58
FLURBIPROFEN SODIUM.......c.ooiiiiiiieie e 71
FLUTICASONE PROPIONATE/SA.....ccceeiieeee e 39
fluticasone propionate cream 0.05%.......c.cccceeeeeerrnnnne 76
fluticasone propionate nasal susp 50 mcg/act............ 37
fluticasone propionate oint 0.005%........c.ccccveveeerrrcnnes 76
fluticasone-salmeterol aer powder ba 100-50 mcg/act,
250-50 mcg/act, 500-50 mcg/act........cccccreeecerrriccennn. 39

New York State Insurance Program Tier 2 Rx Formulary January 2026

96



fluvoxamine maleate tab 100 mg..........cccccmvrieceerrrneen. 47
fluvoxamine maleate tab 25 mg, 50 mg.........cccccvvruneens 47
FLUZONE 2025-2026.........c.coeeiieeeiee e 9
FLUZONE HIGH-DOSE 2025-20.......ccccciiiieiiieeiiee e 9
folic acid cap 0.8 MY.....cccereeirrree e 66
folic acid tab 400 mcg, 800 Mcg.......c.ceceerrreririenininnnns 66
folic acid tab 1 MQ.....cccccirirr 66
FOLLISTIM AQL....oiiiiiiiiiieiie e 28
fondaparinux sodium subcutaneous inj 2.5 mg/0.5ml,

5 mg/0.4ml, 7.5 mg/0.6ml, 10 mg/0.8mi....................... 67
FORA GTEL BLOOD KETONE TE.......cccciiiiieeeeeeene 78
FORA TEST N' GO ADVANCE/V.....cccoeiiiiiiiiieie e 78
fosamprenavir calcium tab 700 mg (base equiv)........... 4
fosfomycin tromethamine powd pack 3 gm (base

eqUIVAIENT)......oiie e ———_—— 7
fosinopril sodium & hydrochlorothiazide tab 10-12.5

MQ, 20-12.5 MQ...coriiiirrrrrrererrrrere e 33
fosinopril sodium tab 10 mg, 20 mg, 40 mg................. 33
FOSRENOL.....co it 42
FOTIVDA. ..ttt 13
FRAGMIN ... oottt 67
FREESTYLE CONTROL SOLUTIO......ccocoieiiieieeeiens 82
FREESTYLE FREEDOM LITE.......ccciiiiieiiieee e 82
FREESTYLE INSULINX BLOOD........ccccceeiiienieeeieeeeenn 78
FREESTYLE LITE BLOOD GLUC........cccociiiieiireeee 82
FREESTYLE LITE TEST STRIP.....ceiiiiiieeeieeeeeeee 78
FREESTYLE PRECISION NEO B......ccccoeiiiiieieieeeee, 78
FREESTYLE TEST STRIPS......ccociiiieeee e 78
FRUZAQLA. ...t 13
FT GLUCOSE. ... .ottt 23
FULPHILA. ...t 66
FUROSCIX ..ttt 34
furosemide oral soln 10 mg/mil.........ccccorrreiiireccceennnns 34
furosemide tab 20 mg, 40 mg, 80 mg.........ccecevriieernns 34
FUZEON. ... 5
FYCOMPAL. ...ttt 61
G
gabapentin cap 100 mg, 300 mg, 400 mg...............cc... 61
gabapentin (once-daily) tab 300 mg......ccccceececmrrrinncen. 52
gabapentin (once-daily) tab 600 mg............cceeenriinrnnnee 52
gabapentin oral soln 250 mg/5ml.........cccccccviiciniiicnnnnes 61
gabapentin tab 600 mg, 800 mMg..........cccccemrrrcrcerrrecneeenn. 61
GALAFOLD.....coiiiteee e 28
GALANTAMINE HYDROBROMIDE............ccocoeiiieienee 52
galantamine hydrobromide cap er 24hr 8 mg, 16 mg,

2 S 3T 52
galantamine hydrobromide tab 4 mg, 8 mg, 12 mg..... 52
GALZIN.....ceieeee et 65
ganirelix acetate soln prefilled syringe 250

(3 TeZe T[0T 1 1 28
GARDASIL 9.t 9
gatifloxacin ophth soln 0.5%.......cccccecieiriiinniininccnicnn, 71
LC 7 B I = S 42
GAVILYTE-C...oo e e 41
GAVRETO. ...ttt 13
gefitinib tab 250 mg........ccocooiiiii 13

gemfibrozil tab 600 MQ.........ccoomrireeceeree e 35
GEMTESA . ...t 44
GENOTROPIN. ...t 28
GENOTROPIN MINIQUICK ..ot 28
gentamicin sulfate cream 0.1%........cccceeiriirinisnniiiennnnns 76
gentamicin sulfate oint 0.1%..........cccourvmriiininiiniiicnnnns 76
gentamicin sulfate ophth soln 0.3%..........ccccococricinnnns 71
GENVOYA. ..ottt 5
GILENYA ..o 52
GILOTRIF ..o 13
GLASSIA. . 40
glatiramer acetate soln prefilled syringe 20 mg/mi..... 53
glatiramer acetate soln prefilled syringe 40 mg/mi..... 53
GLEOSTINE.... .o 13
glimepiride tab 1 mg, 2 mg, 4 mg......c.ccecririiriiicericennne 23
GLIPIZIDE..........i ettt 23
glipizide-metformin hcl tab 2.5-250 mg, 2.5-500 mg,
L 010 I 1 3T T 23
glipizide tab er 24hr 2.5 mg........ccocrieeirriciriiceee 23
glipizide tab er 24hr 5 mg, 10 mg.......ccccccemrrrriiccccnncenns 23
glipizide tab 5 mg, 10 Mg....cccoeeeeirreereee e 23
GLOBAL ALCOHOL PREP EASE.........cceiiiiireeeee, 82
GLUCAGON EMERGENCY KIT FO.....ccoiiiiiieeeeieee 23
glucagon (rdna) for inj kit 1 mg.......ccccceveerrrccniccennnnee. 23
GLUCOPRO SYRINGE RESERVOL........cccceiiiiiiiieeienne 82
GLUGCOSE...... .ot 23
glucose chew tab 2 gm (carb equiv).......cccocrriennneen. 23
glucose gel 40%.......cccomrriimrnecirrrere e 23
GLUCOSE LIQUID.......ooiieiiiiieeiese e 23
GLUCO TO GOttt 23
glutamine (sickle cell) powd pack 5 gm..........ccceuuen. 66
glyburide-metformin tab 1.25-250 mg, 2.5-500 mg,
5-500 MQ....eiioereerrimrreeee e rsme s e e ssme s e e e s sne s 23
GLYBURIDE MICRONIZED........cccoiiieiieieeee e 23
glyburide tab 1.25 mg, 2.5 mg, 5 mg.....c...cccvveirriinnnns 23
glycopyrrolate oral soln 1 mg/5mi..........cccvrecmrrcennnnen. 41
glycopyrrolate tab 1 mg, 2 mg.......ccceeeeeemrrccccenreceen 41
GLYXAMBI.....ooii ettt 23
GNP ALCOHOL SWABS........cii et 82
GNP GLUCOSE.......ccoiiiiie e 23
GNP QUICK DISSOLVE GLUCOS........ccccoeeierireieeee 23
GOJJI BLOOD KETONE TEST S....ccciiiieeeiireieeeenieens 78
GOMEKLL.....ciie ettt 13
GOODSENSE ALCOHOL SWABS........cccceiieeiieeeeieene 82
GRALISE. ...ttt 53
granisetron hcl tab 1 mg......coocecirrrcccerreee e 42
GRASTEK ...ttt 11
griseofulvin microsize susp 125 mg/5mi........................ 3
griseofulvin microsize tab 500 mg.........ccccoeeecrrrircceenne 3
griseofulvin ultramicrosize tab 125 mg, 250 mg............ 3

guanfacine hcl tab er 24hr 1 mg (base equiv), 2

=T LU T 51
guanfacine hcl tab 1 mg, 2 mg.....cccececrmrrccceerrecceeeee 33
GVOKE HYPOPEN 1-PACK......cooiiiiiee e 23
GVOKE HYPOPEN 2-PACK.......cccieiieeiieecee e 23
GVOKE KIT ..ottt 23
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GVOKE PFS.... et 23
GYNAZOLE-T ..ot 45
H
HADLIMA . ...ttt 58
HADLIMA PUSHTOUCH. ..o 58
HAEGARDA. ...ttt 68
halobetasol propionate cream 0.05%.........ccccccvreuernnne. 76
haloperidol lactate oral conc 2 mg/mi.............ccccccenn..ee. 48
haloperidol tab 0.5 mg, 1 mg, 2 mg, 5 mg, 10 mg, 20
L3 SR 48
HARVONILL ...t 5
HAVRIX ..ottt 9
H-E-B INCONTROL ALCOHOL P....cccccovevievreieeeie e 82
HEMANGEOL........ooiiiiii e 31
HEMLIBRA . ...ttt 69
HEMOFIL M.ttt 69
HEPARIN SODIUM.....ccoiiiiiiieiiesie et 67
heparin sodium (porcine) inj 1000 unit/ml, 5000 unit/
ml, 10000 unit/ml, 20000 unit/ml..........ccccreirriirrennnns 67
heparin sodium (porcine) pf inj 1000 unit/ml, 5000
UNIt/0.5Ml......eee 67
HEPLISAV-B......oiii et 9
HETLIOZ LQu. ittt 50
[ 1] = 9
HORIZANT ...ttt 53
HUMALOG......ccii ettt 25
HUMALOG JUNIOR KWIKPEN.........ccccooieiiiiieiieenienienns 25
HUMALOG KWIKPEN........ccoiiieiiiiieee e 25
HUMALOG MIX 75/25......ccoiiiiiieeie e 26
HUMALOG MIX 50/50 KWIKPEN..........cccooviiiininiiieene 26
HUMALOG MIX 75/25 KWIKPEN.........ccoooiiiiiiiriieeee 26
HUMALOG TEMPO PEN......cccooiiiieiiiieeeeee e 25
HUMATE-P.....o oottt 69
HUMATIN. ..ot 2
HUMULIN 70/30.....e it 26
HUMULIN 70/30 KWIKPEN........cccoiiiieiieeeece e 26
HUMULIN N.oooii e 26
HUMULIN N KWIKPEN. .......cciiiiiiiiiiee e 26
HUMULIN R.i e 26
HUMULIN R U-500 (CONCENTR........cccoieiieiieeeeeee 26
HUMULIN R U-500 KWIKPEN.........ccccvsiiiienirnireieeneens 26
HYCAMTIN. ..ot 13
hydralazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg....... 33
hydrochlorothiazide cap 12.5 mg.......ccccecnriiriiccninnns 34
hydrochlorothiazide tab 12.5 mg, 25 mg, 50 mg.......... 34
HYDROCODONE/IBUPROFEN........cccccoiiiiiiiiieeieen 56
hydrocodone-acetaminophen soln 7.5-325
MG/MIEMLce e ———— 56
hydrocodone-acetaminophen tab 5-325 mg................. 56
hydrocodone-acetaminophen tab 10-325 mg, 7.5-325
3 SR 56
hydrocodone bitart-homatropine methylbromide tab
515 MY.iir e ——— 37
hydrocodone bitart-homatropine methylbrom soln
5-1.5 MG/SMI......eee e 37
HYDROCODONE BITARTRATE/AC.......ccoioeiieeeeeeaens 55

hydrocodone-ibuprofen tab 7.5-200 mg.........cccccceenn... 56
HYDROCODONE POLISTIREX/CH........cccceiiiiiieiinaens 37
HYDROCORTISONE.......cooiiiieeee et 73
HYDROCORTISONE ACETATE/PR......ccceeiiieieeeeeen 73
hydrocortisone acetate suppos 25 mg.......ccccceeeueeennee 73
hydrocortisone cream 2.5%..........ccccvvcminirnininnnceninnen, 76
hydrocortisone enema 100 mg/60mi.............cccceeerrnnnen. 73
hydrocortisone 0int 2.5%......ccccccurvcmrrscrrssrnsnsesscseensenens 76
hydrocortisone perianal cream 2.5%...........cccoceceercnennne 73
hydrocortisone tab 5 mg, 10 mg, 20 mg............cccevuueen. 19
hydrocortisone valerate cream 0.2%.........ccccccvvecerennnnes 76
hydrocortisone w/ acetic acid otic soln 1-2%.............. 72
hydromorphone hcl ligd 1 mg/ml..........cccoiriicecninnnnes 56
hydromorphone hcl tab 2 mg, 4 mg, 8 mg................... 56
HYDROXOCOBALAMIN.......ccceiiiaieiit e 66
hydroxychloroquine sulfate tab 200 mg...........cccceuueeenn. 7
hydroxychloroquine sulfate tab 100 mg, 300 mg, 400

1T 7
hydroxyurea cap 500 mg........cccocerriimininmmrssnnsssensssnesnans 13
hydroxyzine hcl syrup 10 mg/5mi.........cccccecvvcerrrccunnen. 46
hydroxyzine hcl tab 10 mg, 25 mg, 50 mg.................... 46
HYDROXYZINE PAMOATE.......ccoiiiiieee e 46
hydroxyzine pamoate cap 25 mg, 50 mg..........ccceuuenn. 46
HYFTOR. ..ot 76
HYMPAVZL.....ooiie e 69
HYRIMOZ......ooieee e 58
HYRIMOZ CROHN'S DISEASE A.......ccoiiiiieeeieeees 58
HYRIMOZ PEDIATRIC CROHN'S........ccccoiiireee e, 58
HYRIMOZ PEDIATRIC CROHNS.........cccoooiiieiiieieeies 58
HYRIMOZ PLAQUE PSORIASIS.........ccoiiieeeeeee, 58
HYRIMOZ PLAQUE PSORIASIS/......ccocoiiieieeeeeee 58
HY-VEE GLUCOSE........cccooiiiiiiece e 23
I
ibandronate sodium tab 150 mg (base equivalent)..... 28
IBRANCE ... ..ottt 13
ibuprofen tab 400 mg, 600 mg, 800 mg...........ccceerrnnen 58
icatibant acetate subcutaneous soln pref syr 30

L0 1 75 1 41 69
ICLUSIG. ...ttt 13
IDELVION. ..ottt 69
IDHIFA. ..ottt e e 13
ILET INSULIN INFUSION KIT....ccoiiiiiiiiiieiieeieeree e 82
ILET INSULIN PUMP ..ottt 82
ILET STARTER KIT - CONTAC......cciiiiiiieeeiee e 82
ILET STARTER KIT - INSET.....cccoiiieierie e 82
ILEVRO ...t 71
imatinib mesylate tab 100 mg (base equivalent).......... 13
imatinib mesylate tab 400 mg (base equivalent).......... 13
IMBRUVICA......cci ettt 14
IMCIVREE.........ooiiiiii e 51
imipramine hcl tab 10 mg, 25 mg, 50 mg........cccccevruueen 47
imiquimod cream 5%........ccoeeviininninisnn s 76
IMOVAX RABIES (H.D.C.V.).cociiiiveeeeeee e 9
IMPAVIDO . ......eiiiii ittt 7
IMURAN . ...ttt 86
1A ] Y 63
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INCRELEX ... ..ottt 28
INCRUSE ELLIPTA. ... 39
indapamide tab 1.25 mg, 2.5 mg......c.cccccvriiriiicniiinnnnne 34
indomethacin cap er 75 mg.......cccoccmririicmnnnccicennnccee 58
indomethacin cap 25 mg, 50 mg......cccccrrveecrerrrcceennnns 58
INFANRIX. ...ttt 10
INGREZZA.......o e 53
INLY TA et 14
INQOVL...eiie e 14
INREBIC. ...ttt 14
INSPIREASE DRUG DELIVERY ....ooiiiiiiieieeeeeeee 82
INSPIREASE RESERVOIR BAGS.........ccooiiiiieiee 82
INSTA-GLUCOSE........ciiiiiiiieeeee e 23
INSULIN GLARGINE-YFGN......cccciiiiiiiieeiieeceee e 26
INSULIN PEN NEEDLES - VARIOUS..........cooiiieeeee. 82
INSULIN SYRINGES - VARIOUS.........cocoeeeiieie e 82
INTELENCE........coii e 5
IPOL INACTIVATED IPV.....oiiiiieeeeeee e 9
ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3ml..... 39
ipratropium bromide inhal soln 0.02%..........cccccecurnn.ee. 39
ipratropium bromide nasal soln 0.03% (21 mcg/spray),

0.06% (42 MCY/SPray).....ccocerrvurrrriurmsssmnssssessssnsssssasssssens 37
IQIRVO....c e 43
irbesartan-hydrochlorothiazide tab 150-12.5 mg,

BTV LU Ry R ¢ 1T 33
irbesartan tab 75 MQ......ccccveircecei e 33
irbesartan tab 150 mg, 300 mg.........cccerecerriinrrienncnen, 33
IRON UP.....oiii e 66
ISENTRESS......coiiie et 5
ISENTRESS HD....ooiiiiiii e 5
isoniazid syrup 50 mg/5ml..........cccoiiiimniinnncnnineeees 3
isoniazid tab 100 mg, 300 MQ........cccccririiimrriiccereree 3
isosorbide dinitrate-hydralazine hcl tab 20-37.5

3 T 36
isosorbide dinitrate tab 5 mg.........ccccciiiiiiiiiiniiciines 30
isosorbide dinitrate tab 10 mg, 20 mg, 30 mg.............. 30
ISOSORBIDE MONONITRATE........ccceiiiiiieieeneeeieeiene 30
isosorbide mononitrate tab er 24hr 30 mg, 60 mg, 120

3 31
isotretinoin cap 10 mg, 20 mg, 30 mg, 40 mg.............. 76
ISTURISA. .. 28
ITOVEBI......oiiieie et 14
itraconazole cap 100 MQ.......cccccerrriimrrisrinirs e 3
itraconazole oral soln 10 mg/mil..........cccooceirreinrrccnrcnenn. 3
ivabradine hcl tab 5 mg (base equiv), 7.5 mg (base

L= LT 36
ivermectin cream 1%.......cccocvrcimirininincsn e 76
ivermectin tab 3 mQ.....cccoooiiiiin 7
IWILFIN. e 14
IXINITY ettt 69
J
JAKAF L.t 14
JANUMET ...t 23
JANUMET XR..oiiiiiieit e e 24
JANUVIA .. 24
JARDIANCE.......o e 24

JAYPIRCA. ..ottt 14
IV e e 69
JOENUJA .t 86
JORNAY PM. .ottt 51
JOURNAVX ...ttt 55
JUBLIA e 76
JULUCA . ettt 5
JUXTAPID ...ttt 35
JYNARQUE.......ooiiiiiiiieit et 29
JYNNEOS..... e 9
K

KALETRA .ottt snee s 5
KALYDECO.......iiiiiiiieee e ee e eestee e siee e eeee 40
KERENDIA. ... 29
KESIMPTA. ... e 53
KETOCARE..... ..ot 79
ketoconazole cream 2%.......cccccvevrmirsnrncsensssenssseesseeens 76
ketoconazole Shampoo 2%.......ccccecerevrrrsseerssseesssensnsnens 76
ketoconazole tab 200 mg........cccccverimerrnricrrrres e 3
KETONE ...t 79
KETONE TEST STRIPS.......coieeeeeeeeeee e 79
ketorolac tromethamine ophth soln 0.4%..................... Al
ketorolac tromethamine ophth soln 0.5%..................... 7
ketorolac tromethamine tab 10 mg..........cccovveiniiiennns 58
KETOSTIX ittt ettt e snaeeee e 79
KEVZARA. ..ot e 58
KINRIX. ..ttt et 10
KISQALLL ..t 14
KITABIS PAK ... .ottt see e 2
KLISYRI .ttt 76
KLOXXADO.....ceieiiieiie ettt enee s 78
KOATE.. ...t 69
KOATE-DVI...oc ettt sttt 69
KOGENATE FS.....oiiiiiiiieeie e 69
KOSELUGO.......ciiiiieiie et 14
KOVALTRY ..ttt 69
K-PHOS NO 2.ttt 45
KRAZAT ..ttt 14
KRINTAFEL.....eoti e 7
KROGER GLUCOSE..........ooiiieeeeeeee e 24
L

labetalol hcl tab 100 mg, 200 mg, 300 mg...........cceenee 31
lacosamide oral solution 10 mg/ml........cccceecrricerrcnenn. 61
lacosamide tab 50 mg, 100 mg, 150 mg, 200 mg......... 61
lactulose (encephalopathy) solution 10 gm/15mi........ 43
lactulose solution 10 gm/15ml........cccoiecmiriciniiicinicennnes 41
LAGEVRIO. ..ottt 5
LAMICTAL XR. ..ottt 61
lamivudine oral soln 10 mg/ml.........ccccoceomiricniiininicnnnnns 5
lamivudine tab 150 Mg........cccccminiiiiiinn e 5
lamivudine tab 300 MQ........ccccoiiiiiiiri e 5
lamivudine tab 100 mg (hbV).........ccoeiririe e, 5
lamivudine-zidovudine tab 150-300 mg.........c.ccoceviinennne 5
lamotrigine tab chewable dispersible 5 mg, 25 mg..... 61
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lamotrigine tab er 24hr 25 mg, 50 mg, 100 mg, 200 mg,

250 Mg, 300 MQ.....ccocrmiimririirinre s 61
lamotrigine tab 25 mg, 100 mg, 150 mg, 200 mg......... 61
lamotrigine tab 25 mg (42) & 100 mg (7) starter kit......62
lamotrigine tab 84 x 25 mg & 14 x 100 mg starter

(] SRR 62
lamotrigine tab 35 x 25 mg starter kit.............cccceceenee 62
LAMPIT e 7
LANCETS - VARIOUS........oooiiiiiiteieeee e 82
LANOXIN. ..ottt 30
lanthanum carbonate chew tab 500 mg

(elemental).........coooiiiiicr e ——— 43
lanthanum carbonate chew tab 750 mg

(elemental)..........coocciiricc e 43
lanthanum carbonate chew tab 1000 mg

(elemental)........cccooeeeiriirreeer e 43
lapatinib ditosylate tab 250 mg (base equiv)............... 14
latanoprost ophth soln 0.005%...........cccccmrrecimerrrccneenn. 7
LAZCLUZE........o ettt 14
LEADER GLUCOSE........ccooiiiirieiieee e 24
LEADER QUICK DISSOLVE GLU......c.ccceeiiiniiiiieieeienns 24
leflunomide tab 10 mg, 20 mg........ccocccmrvirrrinenininnicnenn 58
lenalidomide cap 5 mg, 10 MQ........ccccomrriiriiinrrcsennnnn, 86
lenalidomide cap 15 mg, 20 mg, 25 mg.........cccceeruueeen. 86
lenalidomide caps 2.5 MQ.....ccccerecmmrrrrcccerrnsceee e 86
LENVIMA 4 MG DAILY DOSE........cccoooiiiiiiieeeeee 15
LENVIMA 8 MG DAILY DOSE........cccoooiiiiiiieeeeeee. 15
LENVIMA 10 MG DAILY DOSE........ccocevieiieiieeeeee e 14
LENVIMA 12MG DAILY DOSE.......ccccoiienieiieenieereeeiene 14
LENVIMA 14 MG DAILY DOSE.......ccccoeiieiieeeeeeee e 14
LENVIMA 18 MG DAILY DOSE.......cccoeiieirieeeeeeee 14
LENVIMA 20 MG DAILY DOSE.........ccocevieiiecieeseeeee e 14
LENVIMA 24 MG DAILY DOSE.......cccoeiienieiieeeeseeee 15
letrozole tab 2.5 MQ@.....ccoccecirriecreere e 15
leucovorin calcium tab 5 mg, 15 mg, 25 mg................. 15
LEUKERAN.......ooiiiiit ettt sae e 15
LEUKINE......o e 66
leuprolide acetate inj kit 1 mg/0.2ml (5 mg/ml)............ 15
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml (base

£ T LT 39

£ LT 39
levetiracetam oral soln 100 mg/mi.........cccccoeevimiiicennnnes 62
levetiracetam tab er 24hr 500 mg, 750 mg.........cc.c....... 62
levetiracetam tab 250 mg, 500 mg, 750 mg, 1000

3 62
LEVOBUNOLOL HCL.....cccciiiiiiieeiee e 71
levocarnitine oral soln 1 gm/10ml (10%)..........cccceernnnen. 29
levocarnitine tab 330 MQ.......cccccciiiiiininns 29
levofloxacin oral soln 25 mg/ml.........ccccoiiiiniiiiicinnnnns 2
levofloxacin tab 250 mg, 500 mg, 750 mg.........ccccecuuenn.. 2
levonor-eth est tab 0.15-0.02/0.025/0.03 mg &eth est

00 T o ' N 21
levonorgestrel & ethinyl estradiol (91-day) tab

0.15-0.03 MQ..coiieirieirrce e 21

levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg,

0.15 MQ-30 MCY....orriiriririrr e 21
levonorgestrel-eth estra tab

0.05-30/0.075-40/0.125-30MQg-MCY.....correerrrrmrrrrrmrrranens 21
levonorgestrel-ethinyl estradiol (continuous) tab

12 L1 U o T 21
levonorgestrel tab 1.5 mg........cccccvrieminicnicinnncsriseene 21
levonorg-eth est tab 0.1-0.02mg(84) & eth est tab

0.0TMQG(7)-nrenneeeeermereeeeeereeeeeessme s e e sene e se e ne e eeas 21
levonorg-eth est tab 0.15-0.03mg(84) & eth est tab

0.0TMQG(7)-ureneeeeerenereeereeereeeeeesssese e e s eesene e e e e seeseneeesenans 21
LEVOTHYROXINE SODIUM......ccccciiiiiiiiiiiiieiee e 27

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......ccceveerrrrerrninnnnns 27
lidocaine hcl SOIN 4%.......ccooeveeeieciereeeeee e 76
lidocaine hcl viscous soln 2%.........cccccevniriiinniniennnnen, 73
lidocaine 0int 5%.......ccccovivminicnnniinir s 76
lidocaine patch 5%.......cccccomirieririinirre e 76
lidocaine-prilocaine cream 2.5-2.5%......ccccccveverrecernnnen 76
linezolid for susp 100 m@/5ml..........cccooiiriieiceriecceeeenee 7
linezolid tab 600 MQ..........cccmiriminiinir s 7
LINZESS.... .o 43
liothyronine sodium tab 5 mcg, 25 mcg, 50 mcg......... 27
lisdexamfetamine dimesylate cap 10 mg, 20 mg, 30

mg, 40 mg, 50 mg, 60 mg, 70 Mg.........cccerecrrrrirnrnnn 51
lisdexamfetamine dimesylate chew tab 10 mg, 20 mg,

30 mg, 40 mg, 50 mg, 60 MQ.......ccceeeirrrrrinrerreeeens 51
lisinopril & hydrochlorothiazide tab 10-12.5 mg,

20-12.5 Mg, 20-25 MQ...cccevreerrrrrrnrcrerrreseeersssmee e sesaees 33
lisinopril tab 2.5 mg, 5 mg, 10 mg, 20 mg, 30 mg, 40

1T 33
LITFULO . .ttt 76
LITHIUM CARBONATE.......cci i 48
lithium carbonate cap 150 mg, 300 mg, 600 mg.......... 49
lithium carbonate tab er 300 mg..........cccccvriicicnriniceenn. 49
lithium carbonate tab er 450 mg..........cccccervecccerrrcccnn. 49
lithium carbonate tab 300 mg........cccccciiiiiiiiciniiinnnnen, 49
lithium oral solution 8 meq/5mi..........cccniciiiiiiniiienns 49
[ (] =] | 5 S 49
LITHOSTAT ... e 45
LIVDELZL. ..ot 43
LIVMARLLL ..t 43
LIVTENCITY .t 5
lofexidine hcl tab 0.18 mg (base equivalent................ 53
LOKELMA. ...ttt 86
LO LOESTRIN FE....ooiiiiiii e 21
LOMAIRA . ...ttt 51
LONGS GLUCOSE........ccoiiieiiiieeieeie e 24
LONSUREF ...ttt 15
lopinavir-ritonavir tab 100-25 mg.........c.cccoreimirisnicicnnnnne 5
lopinavir-ritonavir tab 200-50 mg............ccoceriiiicerriiceenn. 5
lorazepam conc 2 Mg/Ml.......cooceiiiiecieirreree e 46
lorazepam tab 0.5 mg, 1 Mg, 2 mg.......cccccrrivenrninnrnnns 46
LORBRENA. ... .ot 15
losartan potassium & hydrochlorothiazide tab 50-12.5

mg, 100-12.5 mg, 100-25 Mg......ccccevrrreeerrreeeereeen 33
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losartan potassium tab 25 mg, 50 mg, 100 mg............ 33
LOTEMAX .. ettt 71
LOTEMAX SM.....iiiiiieiesiee e 71
loteprednol etabonate ophth gel 0.5%..........cccceveecenne 71
loteprednol etabonate ophth susp 0.2%....................... Il
loteprednol etabonate ophth susp 0.5%..........cccceenn.... 7
lovastatin tab 10 M. 35
lovastatin tab 20 mg, 40 Mg........cccoccrrrrrrerrccccceeeee e 35
loxapine succinate cap 5 mg, 10 mg, 25 mg, 50

3 T 49
LUMAKRAS. ...t 15
LUMIGAN. ... 71
LUMRYZ....oe et e 53
LUMRYZ STARTER PACK ... 53
LUPKYNIS ...ttt 86
LUPRON DEPOT (1-MONTH)....cccci i 15
LUPRON DEPOT (3-MONTH).....cceeiiiiiiiieeneeiieeieeienne 15
LUPRON DEPOT (4-MONTH)......cceeiiiiiieieeieeeieeeeeens 15
LUPRON DEPOT (6-MONTH).....ccoieiiie e 15
LUPRON DEPOT-PED (1-MONTH.......cccceiiiieiiee e 29
LUPRON DEPOT-PED (3-MONTH.......ccccceiiiiienieeieeene. 29
LUPRON DEPOT-PED (6-MONTH.........ccceniiiieeieeeee. 29
lurasidone hcl tab 80 mg.......cccoiiiiirrir e 49
lurasidone hcl tab 20 mg, 40 mg, 60 mg, 120 mg........ 49
LYBALV L ..t 53
LYNPARZA. ...t 15
LYSODREN. ...ttt 15
LYTGOBL. ..ottt 15
LYUMUEV ... 25
LYUMJEV KWIKPEN........coiiiiiiiieee e 25
LYUMJEV TEMPO PEN........ccoiiiiii e 26
M
malathion lotion 0.5%.......cccceecmrriminccmnncn e 76
maraviroc tab 150 mMg.......cccoccocmrrirce e 5
maraviroc tab 300 MQg......ccccoccecemrrrcerer e 5
MARPLAN. ...ttt 47
MATULANE. ..ot 15
MAVENGCLAD......coitiiiiiit ettt 53
MAVYRET ... .ottt 5
MAXIDEX......eeiuieiie et 71
MAYZENT ...ttt e sae e e e 53
MAYZENT STARTER PACK......ccooiiiiiee e 53
MEDICINE SHOPPE GLUCOSE...........cceooiinieiiriiieeene 24
MEDISENSE GLUCOSE KETONE.........c.coooiiiieiieeee. 82
MEDISENSE HIGH/MID/LOW CO......ccccooveeieeieeeeeene 82
MEDROL.....coiiiiiiiee e e e 19
medroxyprogesterone acetate im susp 150 mg/ml..... 22
medroxyprogesterone acetate im susp prefilled syr

150 MG/Mlcciiee e 21
medroxyprogesterone acetate tab 2.5 mg, 5 mg, 10

3 SR 22
mefloquine hcl tab 250 mg......cccccoiiiiicmncicnicrceeee 7
megestrol acetate susp 40 mg/ml........cccceeiiriiiniiccnnne 15
megestrol acetate tab 20 mg, 40 mg.......cccccevveeeeerrnnes 15
MEIJER ALCOHOL SWABS EXTR......cceiiiiiiiiieiires 82
MEIJER GLUCOSE..........ooiiieeeeee e 24

MEKINIST ... 15
MEKTOWV ..t 16
meloxicam tab 7.5 mg, 15 mg........cccveirrricninicniienns 58
memantine hcl oral solution 2 mg/mi.............ccccccnn.ee. 53
memantine hcl tab 5 mg, 10 mg......ccccovveceeiriccceeeees 53
memantine hcl tab 28 x 5 mg & 21 x 10 mg titration

7= 1 53
MENEST ..o 21
MENOPUR......c.ooiiiiie e 29
MENOSTAR..... e 21
MENQUADF. ... 9
MENVEO. ..ottt 9
mercaptopurine susp 2000 mg/100ml (20 mg/ml)........ 16
mercaptopurine tab 50 mg.........cccceccirricice s 16
mesalamine cap dr 400 mg..........cccrreimrninirinisennnsee e 43
mesalamine cap er 24hr 0.375 gM........cccceririicmnriccnenn. 43
mesalamine enema 4 gM........cccccerrreecrerrrcsseersssseeersnenns 43
mesalamine suppos 1000 Mg........cccceeeerrerrrrcsrersssscens 43
mesalamine tab delayed release 1.2 gm....................... 43
mesalamine tab delayed release 800 mq...................... 43
mesna tab 400 MQ......ccccoeeeiirrreere e 16
metformin hcl tab er 24hr 500 mg.......ccccccciiiiiiiiinnnnns 24
metformin hcl tab er 24hr 750 mg.......cccoececiiiicinicinnnns 24
metformin hcl tab 500 mg, 850 mg, 1000 mg............... 24
methadone hcl conc 10 mg/ml.........ccoocciricccennnee 56
methadone hcl soln 5 mg/5mil..........cccviieiiiiiiiicnnncennne 56
methadone hcl soln 10 mg/5ml.........ccooeeiiiiiiiiicinncennn. 56
methadone hcl tab for oral susp 40 mg.........c.ccceuuuenn. 56
methadone hcl tab 5 mg, 10 mg.....ccccocccceieecccceeeee 56
methazolamide tab 25 mg, 50 mg.........cccccemvecvcerrrccneenn. 35
methenamine hippurate tab 1 gm..........cccoeeeiiiiiiniinnens 7
methimazole tab 5 mg, 10 Mg........cccceecirriciiiiniiccereene 27
METHITEST ...t 20
methocarbamol tab 500 mg, 750 mg........ccccccvviierrnnnen 64
METHOTREXATE SODIUM......ccoiiiiiiieiiieee e 16
methotrexate sodium for inj 1 gm......cccoovcriiccniccnnne 16
methotrexate sodium inj pf 1000 mg/40ml (25 mg/

M ———————————— 16
methotrexate sodium inj pf 50 mg/2ml (25 mg/ml), 250

mg/10ml (25 MG/MI).....ceeer e 16
methotrexate sodium tab 2.5 mg (base equiv)............. 16
METHOXSALEN. ..ot 76
methscopolamine bromide tab 2.5 mg, 5 mg............... 41
methsuximide cap 300 MQ........ccccirrrriiirrincisrrrereeeeaes 62
METHYLDOPA......coiiee ettt 33
methyldopa tab 250 mg.......cccccmriicecerrnccee e 33
methylergonovine maleate tab 0.2 mqg.........ccccceeuuncennn. 28
methylphenidate hcl cap er 24hr 10 mg (la), 20 mg

(1a), 30 mg (1a), 40 MG (1a)....cceceerreeeeerrreee e 51
methylphenidate hcl cap er 10 mg (cd), 20 mg (cd), 30

mg (cd), 40 mg (cd), 50 mg (cd), 60 mg (cd).............. 51
methylphenidate hcl chew tab 10 mg...........cccccceeennnnn. 51
methylphenidate hcl chew tab 2.5 mg, 5 mg................ 51
methylphenidate hcl soln 5 mg/5mi...........ccccovinnnnneen. 51
methylphenidate hcl soln 10 mg/5mi...........ccccccnneennee. 51
methylphenidate hcl tab er 10 mg, 20 mg.................... 51
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methylphenidate hcl tab er osmotic release (osm) 36

L3 SRR 51
methylphenidate hcl tab er osmotic release (osm) 18

Mg, 27 MY, 54 MQ....ooiiiiiiirriirr e 51
methylphenidate hcl tab 5 mg, 10 mg, 20 mg.............. 51
METHYLPHENIDATE HYDROCHLO.........ccecoeiiieiirees 51
methylprednisolone tab 32 mg.........cccoeeimriicniiicinncnenn. 19
methylprednisolone tab 4 mg, 8 mg, 16 mqg................. 19
methylprednisolone tab therapy pack 4 mg (21)......... 19
methyltestosterone cap 10 mg........ccccecrriirinicniiinnnne 20
metoclopramide hcl soln 5 mg/5ml (10 mg/10ml) (base

LT LU T SRR 43
metoclopramide hcl tab 5 mg (base equivalent), 10

mg (base equivalent)..........cccoeceeriirrecrerreccere s 43
METOCLOPRAMIDE ODT......ooiiiiieiiee e 43
metolazone tab 2.5 mg, 5 mg, 10 mg.......cccccevveerennne 35
metoprolol & hydrochlorothiazide tab 50-25 mg,

100-25 mg, 100-50 MQ......cccerrrierririrrrrerrrer e 33

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

equiv), 200 mg (tartrate equiV).....ccccoeeeeeerrececerrreceee 31
metoprolol tartrate tab 50 mg, 100 mg..........cccceceurrnen. 31
metoprolol tartrate tab 25 mg, 37.5 mg, 75 mg............ 31
metronidazole cream 0.75%..........cccccvvmrrinnienninnssennenns 76
metronidazole gel 0.75%.......ccccccriniiminicnnnninnnsenineenns 76
metronidazole gel 1%........cccceicmrniininicninicnr e 76
metronidazole tab 250 mg, 500 mg.........cccceeiiririnricennne 7
metronidazole vaginal gel 0.75%......ccccceecerricmrricerrccnnn. 45
mexiletine hcl cap 150 mg, 200 mg, 250 mg................. 32
MICONAZOLE 3. 45
MICROCHAMBER.........ooiieieee e 82
MICROSPACER.......cii ittt 82
midodrine hcl tab 2.5 mg, 5 mg, 10 mg.........cccceen...cee. 35
mifepristone tab 300 mg.........cccceiiiiiicnininn 24
MIGERGOT ... 60
MIGLITOL. ..ottt 24
miglustat cap 100 MQg.....ccceeeiiriercerer e 66
MINIMED MIO ADVANCE INFUS.........ccooiiieeee, 82
MINIMED PUMP RESERVOIR 3M........cccceiiiiiiiieeieene 82
MINIMED QUICK SET INFUSIO.......cccceeiiiiirecer e 82
MINIMED RESERVOIR 1.8ML......ccccoiiiiiiiiieienie e 83
MINIMED RESERVOIR 3ML......c.coiiiiiiiieieeeeee e 83
MINIMED SENSOR......ceiiiiiieeeeie e 83
MINIMED SILHOUETTE INFUSI......ccceiiiiiiiieeeeeeee 83
minocycline hcl cap 50 mg, 75 mg, 100 mg................... 2
minoxidil tab 2.5 mg, 10 Mg......cccccvveeirrrrrccreerreeeenes 33
mirabegron tab er 24 hr 25 mg, 50 mg..........ccceeeerunen. 44
MIRCERA. ...ttt 66
mirtazapine orally disintegrating tab 15 mqg................. 47
mirtazapine orally disintegrating tab 30 mg, 45

L3 1 S SRRP SRR 47
mirtazapine tab 15 MQ......cccoriiiiriii e 47
mirtazapine tab 30 MQ.......cccco oo 47
mirtazapine tab 7.5 mg, 45 mg......ccccccvveccerrrcceeee e 47
MISC NEEDLES and SYRINGES - VARIOUS................. 83
misoprostol tab 100 mcg, 200 mcg.......cccceveeverrrricennn. 41
M-M-=R e 9

MNEXSPIKE COVID-19 VACCIN.......cccoiiiiiiiiiieneeiie e 9
modafinil tab 100 mg, 200 mg..........cccrrierrrirrinsnrrciennns 51
MODD1 PATIENT WELCOME KlIT.....cccccveieeeriireieenienns 83
MODD1 SUPPLY KIT...ciiiiiiiiecie e 83
MODERNA COVID-19 VACCINE........cccoeiieniiieeeee e 9
moexipril hcl tab 7.5 mg, 15 Mmg.....cccccevreecirrreceeeres 33
MOLINDONE HYDROCHLORIDE...........ccccccveiieneeiienee. 49
mometasone furoate cream 0.1%..........ccceevevrvrrcennenns 76
mometasone furoate oint 0.1%........ccccvcvrrriininieniiiennnns 76
mometasone furoate solution 0.1% (lotion)................. 76
montelukast sodium chew tab 4 mg (base equiv), 5

mg (base equiV).....ccccocccciiriicceer e 39
montelukast sodium tab 10 mg (base equiv)............... 39
MORPHINE SULFATE.......cci e 56
MORPHINE SULFATE ER.....cccoiiiiiieieeeeee e 56
morphine sulfate oral soln 10 mg/5mi.............ccccc....... 56
morphine sulfate oral soln 20 mg/5mi............cccceenn..ee. 56
morphine sulfate oral soln 100 mg/5ml (20 mg/ml)..... 56
morphine sulfate tab er 100 mg, 200 mg.........cccececeenee 56
morphine sulfate tab er 15 mg, 30 mg, 60 mg.............. 56
morphine sulfate tab 15 mg......cccooeeeerirriceeeee 56
morphine sulfate tab 30 mg.........cccceiciiiiiniiicnincine, 56
MOTOFEN. ..o 41
MOUNUJARO......cciiiit ettt 24
MOVANTIK ...t 43
moxifloxacin hcl ophth soln 0.5% (base equiv)........... 7
moxifloxacin hcl tab 400 mg (base equiv)...................... 2
MRESVIA. ...ttt 9
MS QUICK DISSOLVE GLUCOSE..........ccceveieiireieeine 24
MULPLETA. ...ttt 66
MULTAQL. -ttt eeeeeee 32
MUPIroCin OiNt 2%.....c.ccereeerrimrirreserrsee e 76
MYALEPT ... 29
MY CAPSSA. ..ottt 29
mycophenolate mofetil cap 250 mg........ccceevrrrcerrcneen. 86
mycophenolate mofetil for oral susp 200 mg/mi......... 86
mycophenolate mofetil tab 500 mg........cccccceemerrnnncenn. 86
mycophenolate sodium tab dr 180 mg (mycophenolic

acid equiv), 360 mg (mycophenolic acid equiv)....... 86
MYFEMBREE.........ccccoiiiiiiieieesie e 21
MYFORTIC. ...ttt 86
MYHIBBIN.......coiiiiii et 86
MYLERAN. ...ttt 16
MYRBETRIQL......cciiiiiieee ettt 44
MY SOLINE......coiiiiie it 62
N
nabumetone tab 500 mg, 750 mg......c.ccccecrerricireerinnns 58
nadolol tab 20 mg, 40 mg, 80 MQ.......ccccreiririinriinninnns 31
naloxone hcl inj 0.4 mg/ml, 4 mg/10mi............ccceuuenn. 78
naloxone hcl nasal spray 4 mg/0.1ml........cc..cccvrveerrnnen. 78
naloxone hcl soln prefilled syringe 0.4 mg/mi............. 78
naloxone hcl soln prefilled syringe 0.4 mg/mi, 2

L0 1 7172 1 41 78
NALOXONE HYDROCHLORIDE..........cccooiiiieneeiieeiene 78
naltrexone hcl tab 50 MQ......ccccocimrrrcirerrrrcrree e 78
naproxen sodium tab 275 mg........ccceceiiiiininisnininnien 58
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naproxen sodium tab 550 mg.........ccccciriieiiriiccccenennee 58
naproxen tab 500 mg..........cconrimininninin 58
naproxen tab 250 mg, 375 Mg.......cccoeecririininicnnniinnnnns 58
naratriptan hcl tab 1 mg (base equiv), 2.5 mg (base

L= LU T 60
N I O R 71
NATAZIA. ...ttt nnee s 22
nateglinide tab 60 mg, 120 Mg.....c.ccccceveeccccnmerereneennnnnns 24
NATROBA...... e e 77
NAYZILAM. ...ttt 62

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

(=T LT Z= 1 (=1 o | T 31
NEMLUWVIO. ...t 77
NEOMYCIN/POLYMYXIN/GRAMIC........ccooiiiiieeeeee 72
neomycin-bacitrac zn-polymyx

5(3.5)mg-400unt-10000unt op oin.......ccccceeecceerrccnncnn. 7
neomycin-polymyxin-dexamethasone ophth oint

LI TR 72
neomycin-polymyxin-dexamethasone ophth susp

LR T 72
neomycin-polymyxin-hc otic soln 1%.........cccceeevrrnennne 72
neomycin-polymyxin-hc otic susp 3.5 mg/mi-10000

U117 0] By R 72
neomycin sulfate tab 500 mMg........ccccoccimireecerrrccceeenes 2
NEORAL ...ttt 86
NERLYNX ..ottt 16
NEUPRO.......coiiiiietie ettt 63
NEVIRAPINE. ..ot 5
nevirapine tab er 24hr 400 mg........cccceecimerrrccccrerssssceenns 5
nevirapine tab 200 Mg.........ccccomiriiirninini 5
NEXLETOL. oottt sttt siee et siee e 35
NEXLIZET ...ttt 35

niacin tab er 500 mg (antihyperlipidemic),
750 mg (antihyperlipidemic), 1000 mg

(antihyperlipidemic).........ccooveemrresrrricrree e 35
nicotine polacrilex gum 2 mg, 4 Mg.....cccceeeererrrcceennnne 53
nicotine polacrilex lozenge 2 mg, 4 mg........cccccvveuuneen. 53
nicotine td patch 24hr 7 mg/24hr, 14 mg/24hr, 21

LT T T o 53
NICOTINE TRANSDERMAL SYST.....cccoiiiiiiieiireieeen 54
NICOTROL INHALER.......ccoiiiiiieiere e 54
NICOTROL NS.. .o 54
nifedipine cap 10 mg, 20 Mg........cccvreemrrcrrrrserreseernenens 32
nifedipine tab er 24hr 30 mg, 60 mg, 90 mg................. 32
nifedipine tab er 24hr osmotic release 30 mg, 60 mg,

L2 L0 1 T . 32
nilotinib hcl cap 50 mg (base equivalent), 150 mg

(base equivalent), 200 mg (base equivalent)............. 16
nilutamide tab 150 MQ.....ccccocccceerrcce e 16
NIMODIPINE.........oiiiii et 32
nimodipine cap 30 MQ.....ccccccvcmrrriciserinrre e 32
NINLARO. ...ttt 16
nitazoxanide tab 500 mg..........cccceriimininnnni 7
nitisinone cap 2 mg, 5 mg, 10 mg, 20 mg...........cceeruee. 29
NITRO-BID.......oiiiieiie ettt 31
NITRO-DUR.......oiiiiiiiiit et 31

nitrofurantoin macrocrystalline cap 25 mg, 50 mg, 100

1T 7
nitrofurantoin monohydrate macrocrystalline cap 100

1T 8
nitrofurantoin susp 25 mg/5mil.............cccoeirriciinnniee. 8
nitroglycerin oint 0.4%.........cccooeviiiiiincnnni s 73
nitroglycerin sl tab 0.3 mg, 0.4 mg, 0.6 mg.................. 31
nitroglycerin td patch 24hr 0.1 mg/hr, 0.2 mg/hr, 0.4

mg/hr, 0.6 Mg/hr.........oo e 31
nitroglycerin tl soln 0.4 mg/spray (400 mcg/spray)..... 31
NITRO-TIME......ci et 31
NITYR o 29
NIVA THYROID.......ooiiiiiiiit et 27
NIVESTYM. .. 66
norelgestromin-ethinyl estradiol td ptwk 150-35

(T T X o | S 22
norethindrone & ethinyl estradiol-fe chew tab 0.4

mg-35 mcg, 0.8 Mg-25 MCG......cccovrrmrriirrniininenrnees 22
norethindrone & ethinyl estradiol tab 0.4 mg-35 mcg,

0.5 mg-35 mcg, 1 Mg-35 MCY......cccevvmmerrrrrrriiieccnneees 22
norethindrone ace & ethinyl estradiol-fe tab 1 mg-20

mcg, 1.5 MG-30 MCY.....ccccerrrirrrrrrere e 22
norethindrone ace & ethinyl estradiol tab 1 mg-20

mcg, 1.5 MQG-30 MCY.....ccccrrriirrrirrre e 22
norethindrone ace-eth estradiol-fe chew tab 1 mg-20

L Lo I 22
norethindrone ace-ethinyl estradiol-fe tab 1 mg-20

0T T 7 3 R 22
norethindrone acetate-ethinyl estradiol tab 0.5 mg-2.5

MCY, 1 MQG-5 MCG...ceriirrrrccrre e 21
norethindrone acetate tab 5 mg..........cccccriicinnnnnnneenn 22
norethindrone ac-ethinyl estrad-fe tab 1-20/1-30/1-35

LT BT T 22
norethindrone-eth estradiol tab 0.5-35/0.75-35/1-35

mg-mcg, 0.5-35/1-35/0.5-35 mg-mcg..........ccemrrirrrnnen 22
norethindrone tab 0.35 MQ.......cccoocmriiriininccice, 22
norgestimate & ethinyl estradiol tab 0.25 mg-35

. 1o 22
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............... 22
norgestrel & ethinyl estradiol tab 0.3 mg-30 mcg........ 22
NORPACE...... e 32
NORPACE CR....o ittt 32
nortriptyline hcl cap 10 mg, 25 mg, 50 mg, 75 mg....... 47
nortriptyline hcl soln 10 mg/5mil...........cccoccociiriiceennnne. 47
NORVIR. ...t 5
NOVAFERRUM PEDIATRIC DROP.........cccooiiieiene 66
NOVA MAX PLUS KETONE TEST......c.cccoieiiieiiee e 79
NOVAVAX COVID-19 VACCINE/......cccoveiiiiiieiieiceeee 9
NOVOEIGHT ... e 69
NOVOLIN 70/30....cciiiiieeeeie e 26
NOVOLIN 70/30 FLEXPEN........ccccoiiiiiiieiiee e 26
NOVOLIN N..ooiiiiii it 26
NOVOLIN N FLEXPEN........ooiiiiiiiiieeesee e 26
NOVOLIN Rt 26
NOVOLIN R FLEXPEN........ccooieiiiiieeeecee e 26
NOVOLOG.....cc et 26
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NOVOLOG FLEXPEN.......cocciiiiiiiiiieeee e 26
NOVOLOG MIX 70/30.....cceiieieriieeieie e 26
NOVOLOG MIX 70/30 PREFILL......ccceeoveverii e 26
NOVOLOG PENFILL......ccoieiiiiir e 26
NOVOSEVEN RT ...ttt 69
N0 | 3
NP THYROID 15, .o 27
NP THYROID 30.....utiiiiiiiiieeiee et 27
NP THYROID B0.......ceiiiiiiiiieiieiie e 27
NP THYROID 90......eeiiiiiiiieesee et 27
NP THYROID 120... ..ot 27
NUBEQA ...ttt 16
NUCALA. et 39
NUCYNTA ER...ooiee e 56
NUEDEXTA. ..ot 54
NULIBRY ...ttt eieestie sttt ssae et e snseeneennee s 29
NURTEC. ...t 60
NUVARING. ..ottt 22
NUVESSA. ..ottt 45
NUWIQL ...t 69
NUZYRA . . ettt 2
NYMALIZE..... .ot 32
nystatin cream 100000 unit/gm.........cccoeeimiiinninicennnne. 77
nystatin oint 100000 unit/gm..........ccocoomreecmreirrrccenreeen 77
nystatin susp 100000 unit/ml..........ccccerrreeecerrrcecnernnnes 73
nystatin tab 500000 unit...........cccceviriniiininn e 3
nystatin topical powder 100000 unit/gm..............c.cc.... 77
NYVEPRIA. ...ttt 66
(0]
OBIZUR.....ct ettt 69
OCTREOTIDE ACETATE......cii et 29
octreotide acetate inj 200 mcg/ml (0.2 mg/ml), 1000
mcg/ml (1 MG/MI).....eorie e 29
octreotide acetate inj 50 mcg/ml (0.05 mg/ml), 100
mcg/ml (0.1 mg/ml), 500 mcg/ml (0.5 mg/ml)............. 29
ODACTRA e 11
ODEFSEY ...ttt ettt ettt 5
ODOMZO......eeiiiiieitestee ettt 16
OFEV ettt 40
OFLOXACIN. ...ttt ettt neee 2
ofloxacin ophth soIn 0.3%.....ccccccvriimrrimrncnrrrcerrseeeen 72
ofloxacin otic s0In 0.3%........ccccereiirrimrirrnseeree e 72
ofloxacin tab 400 Mg........ccccereirrmrrrrcrrrr e 2
OGSIVEO. ...t 16
OJEMDAL. ...ttt 16
OJJAARA . 16
olanzapine orally disintegrating tab 5 mg, 10 mg, 15
(30T TR (N o T T 49
olanzapine tab 2.5 mg, 5 mg, 20 mg........cccccueveerrriiinnns 49
olanzapine tab 7.5 mg, 10 mg, 15 mg......cccceeceeerrrcnnens 49

olmesartan-amlodipine-hydrochlorothiazide tab
20-5-12.5 mg, 40-5-12.5 mg, 40-5-25 mg, 40-10-12.5

Mg, 40-10-25 MQ......ccccirrirrirrr s 34
olmesartan medoxomil-hydrochlorothiazide tab

20-12.5 mg, 40-12.5 mg, 40-25 MQ......ccceccrrrrrrcnrerrnnns 34
olmesartan medoxomil tab 5 mg, 20 mg, 40 mg.......... 33

OLUMIANT ...ttt 58
omeprazole cap delayed release 10 mg, 20 mg, 40

1o P SRR 41
OMNIFLEX DIAPHRAGM........ccoveiiesieieie e 83
OMNIPOD DASH INTRO KIT (G...oooieeiieiieeieenee e 83
OMNIPOD DASH PODS (GEN 4)......coiiiiieieiieeeeenns 83
OMNIPOD 5 DEXCOM G7G6 INT.....ccooiieieiieeeeeeee 83
OMNIPOD 5 DEXCOM G7G6 POD........ccccveieeniiiieenen, 83
OMNIPOD 5 LIBRE2 PLUS GB........cooeeeeeiieniieiieeieen 83
OMNIPOD POD PALS..... oo 83
OMNITROPE....... oottt 29
OMVOH. ...t 43
ONAPGO. ...ttt 64
ONDANSETRON HCL......oiiiieiiiie e 42
ondansetron hcl oral soln 4 mg/5mi...........cccoeeennnneen. 42
ondansetron hcl tab 4 mg, 8 mg.......cccccciriiciinniccenn. 42
ondansetron orally disintegrating tab 4 mg, 8 mg....... 42
ONURERG. ..ottt 16
OPFOLDA. ...t 29
OPSUMIT ..ttt 36
OPTICHAMBER........ciiiiiiiiieeesee e 83
OPTICHAMBER DIAMOND.......ccoooiiiieiieieee e 83
OPTICHAMBER DIAMOND/LARGE.........c.cccoiiiieine 83
OPTICHAMBER DIAMOND/MEDIU..........cccoveiiieeieenee 83
OPTICHAMBER DIAMOND/SMALL.......cccoooieiiiiieeieenen. 83
OPTIONS GYNOL Il VAGINAL......ooiiiiiieieeeieee e 45
OPTIUMEZ TEST STRIPS......eoiiieee e 79
OPVEE...... oottt 78
OPZELURA. ...ttt 77
ORALAIR. ..ttt 11
ORAVIG. ...ttt 73
ORENCIA. ... oottt sae e 58
ORENCIA CLICKJECT ...ttt 58
ORENITRAM. ...ttt 36
ORENITRAM TITRATION KIT M...coiiiiiiiieeeeeee e, 36
ORFADIN......oiiteiict ettt 29
ORGOVY Xttt 16
ORIAHNN. ... e 21
ORILISSA. ... e 29
ORKAMBI......cetieiie ettt 40
ORLADEYO.....ceiiiiiiite ittt 69
ORLISTAT ..ttt 51
orphenadrine citrate tab er 12hr 100 mg.........cccececevnee 64
ORSERDU.......uoiiiieiiece sttt 16
oseltamivir phosphate cap 30 mg (base equiv)............. 5
oseltamivir phosphate cap 45 mg (base equiv), 75 mg

(DASE EQUIV)....oiiririr e 5
oseltamivir phosphate for susp 6 mg/ml (base

T LU T 5
(O I = R 58
OTREXUP ...t 59
OVIDREL....ctiiiit ettt snee s 29
oxaprozin tab 600 MQ.........cccccrrreiirrrrere e 59
oxazepam cap 10 mg, 15 mg, 30 mg......c.c.ccevvrierrcennnns 46
oxcarbazepine susp 300 mg/5ml (60 mg/ml)................ 62
oxcarbazepine tab er 24hr 150 mg, 300 mg, 600

.o 62
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oxcarbazepine tab 150 mg, 300 mg, 600 mg................ 62
OXERVATE ...ttt 72
oxybutynin chloride solution 5 mg/5mi........................ 44
oxybutynin chloride tab er 24hr 5 mg..........cccccernnnncee. 44
oxybutynin chloride tab er 24hr 10 mg, 15 mg............ 44
oxybutynin chloride tab 5 mg.......cccccerreiecirirccceeeeees 44
oxycodone hcl conc 100 mg/5ml (20 mg/ml)................ 56
oxycodone hcl soln 5 mg/Sml........ccccecovnriicienniccinennn, 56
oxycodone hcl tab 5 mQ......cccoreriiceciiee e 56
oxycodone hcl tab 10 mg, 20 mg........ccceccrrrierrnienrnnens 56
oxycodone hcl tab 15 mg, 30 mg.......cccceerriiiricinnnnen. 56
oxycodone w/ acetaminophen tab 7.5-325 mgqg............. 56
oxycodone w/ acetaminophen tab 10-325 mg.............. 56
oxycodone w/ acetaminophen tab 2.5-325 mg, 5-325

3 56
oxymorphone hcl tab 5 mg, 10 mg........cccceecvciriiceennn. 56
OZEMPIC......o oottt 24
P
PALFORZIA INITIAL DOSE ES......ccccoiiieiieiieieveeee 11
PALFORZIA LEVEL 0.....ooeiiieeeeee e 11
PALFORZIA LEVEL ..ot 11
PALFORZIA LEVEL 2......ooiiiiiiiieieee e 11
PALFORZIA LEVEL 3. 11
PALFORZIA LEVEL 4. 11
PALFORZIA LEVEL 5.....oooiiiieeeee e 11
PALFORZIA LEVEL B......ooiuiiiiiiieiiceeeee e 11
PALFORZIA LEVEL 7..ooiiiii et 11
PALFORZIA LEVEL 8......ooiiiieeeee e 11
PALFORZIA LEVEL 9.....oooiiiieeiece e 11
PALFORZIA LEVEL 10.....coiiiiiiieieeeee e 11
PALFORZIA LEVEL 11 (MAINT .....cooiiiiieiiieeeeeeiee 11
PALFORZIA LEVEL 11 (TITRA. ... 11
paliperidone tab er 24hr 1.5 mg......cccccocvvcvririicnniicciennn, 49
paliperidone tab er 24hr 6 mg........ccccvveeecerrecccceenecceee 49
paliperidone tab er 24dhr 3 mg, 9 mg.....ccccceveccevrveneeen. 49
PALYNZIQL......oiieeeeeee ettt 29
PANDA MASK LARGE.........ccccviiieiieiie et 83
PANDA MASK MEDIUM........cocoiiiiiiiiiieree e 83
PANDA MASK SMALL.......coiiiiiiiiieeee e 83
pantoprazole sodium ec tab 20 mg (base equiv), 40

Mg (Dase EqUIV)......cccccrrecrrrir e 41
PARADIGM SILHOUETTE INFUS.........ccoiiiiiiiieee 83
PARI VORTEX MASK/PEDIATRI.......coioiiiiiiieee e 83
paroxetine hcl tab 10 mg........cccineiiiiiiinccce 47
paroxetine hcl tab 20 mg........cccocciriiiiiniinceres 47
paroxetine hcl tab 30 M. 47
paroxetine hcl tab 40 Mg......ccoccccerrcccreerrceee s 47
PAXLOVID. ...ttt ettt 5
pazopanib hcl tab 200 mg (base equiv)........c.cccocerruneen. 16
PEDIARIX ..ottt 10
PEDIATRIC PANDA MASK. ...ttt 84
PEDVAX HIB....oooiiie e 9
L NS s TS 5
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236

o 1 o 41
peg 3350-kcl-sod bicarb-nacl for soln 420 gm............. 41

PEG-PREP.....coiii e 41
PEMAZYRE ... ..ottt 16
PENBRAYA. ...ttt 9
penicillamine tab 250 mg.........ccceeiiirinrii e 86
PENICILLIN V POTASSIUM.......ooiiiiiiieeiene e 1
penicillin v potassium tab 250 mg, 500 mg.................... 1
PENMENVY ..o 9
PENTACEL......ooiiiiit et 10
pentamidine isethionate for nebulization soln 300

3 o 8
pentoxifylline tab er 400 mg.........cccceiriicririinncinencene 69
perampanel tab 2 mg, 4 mg, 6 mg, 8 mg, 10 mg, 12

.o 62
PERINDOPRIL ERBUMINE.......c.cccoiiiiiiiiieiee e 34
perindopril erbumine tab 4 mg........ccociiiiiiinicinnen, 34
permethrin cream 5%........ccococmeevinrccesrcse s 77
PERPHENAZINE/AMITRIPTYLIN......coooiiiiieeeeee 54
perphenazine tab 2 mg, 4 mg, 8 mg, 16 mg................. 49
PFIZER-BIONTECH COVID-19......cciiiie e 9
PHARMACIST CHOICE ALCOHOL.........cccceeviireiiieeiene 84
PHEBURANE.........oo e 29
PHENELZINE SULFATE......ccoi i 47
phenobarbital elixir 20 mg/5ml...........ccocviieiiiiciiicinnnnns 50
phenobarbital tab 15 mg, 16.2 mg, 30 mg, 32.4 mg, 60

mg, 64.8 mg, 97.2 mg, 100 Mg.....ccccoeceemerrrccccerrrrnen 50
phenoxybenzamine hcl cap 10 mg.......cccceeeeeeervcceeennnee 34
phentermine hcl cap 15 mg, 30 mg, 37.5 mg................ 51
phentermine hcl tab 37.5 mg......ccccoiveeiiiinccceee 51
phentermine hcl-topiramate cap er 24hr 3.75-23 mg,

7.5-46 mg, 11.25-69 mg, 15-92 mg........cccvrrirrriiennnnne 51
phenytoin chew tab 50 mg........cccoiioiiciiiicniniceniceee 62
phenytoin sodium extended cap 100 mg...........cccceevn... 62
phenytoin sodium extended cap 200 mg, 300 mg....... 62
phenytoin susp 125 mg/5mi...........cccvvvminiininicnnicinnnnns 62
o = SR 45
phytonadione tab 5 mg........ccccciiiiiiiiiicci s 65
pilocarpine hcl ophth soln 1%, 2%, 4%......cccccceveuuueennn. 72
pilocarpine hcl tab 5 mg, 7.5 mg@.....cccccccerrrcccerrrecenn. 73
PIMOZIDE........ et 54
pindolol tab 5 mg, 10 Mg.......ccccrriiiiri e 31
pioglitazone hcl-metformin hcl tab 15-500 mg............. 24
pioglitazone hcl-metformin hcl tab 15-850 mg............. 24
pioglitazone hcl tab 15 mg (base equiv), 30 mg (base

equiv), 45 mg (base equiVv).........cccvrecrrrerrrrsserrssee e 24
PIQRAY 200MG DAILY DOSE.........ccccoviiiiiiieiiiec e 16
PIQRAY 250MG DAILY DOSE........ccccooiiiieiieiieeeeee e 16
PIQRAY 300MG DAILY DOSE.......ccccceiiiiieieeeiee e 16
PIRFENIDONE..........ooiiiiieiie et 40
pirfenidone cap 267 M.......ccccvreerrrrrnrrrer e 40
pirfenidone tab 267 Mg........cccccemrreicrerrecsere s 40
pirfenidone tab 801 MQ......cccccocriiiiniir e 40
piroxicam cap 10 mg, 20 MQ.......cccceeerrrrrrrrrnrerrassneennns 59
PLEGRIDY ..ottt 54
PLEGRIDY STARTER PACK......ccciiiiiieiiieee e 54
PNEUMOVAX 23....eee e 10
POCKET CHAMBER.........cccoiiiiiiete e 84
POCKET SPACER.......cooiiiiieeeee e 84
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PODOFILOX....iiiiciieeeciiee ettt 77
polymyxin b-trimethoprim ophth soln 10000 unit/
MI=0.1%0. e 72
POMALY ST ...ttt 17
posaconazole susp 40 mg/ml..........ccooceeiiiirecirrnseseeeennes 3
posaconazole tab delayed release 100 mg............cc...... 3
potassium chloride cap er 8 meq, 10 meq................... 65
POTASSIUM CHLORIDE ER.......ccoeviiieiiieciie e 65
potassium chloride microencapsulated crys er tab 10
meq, 15 meq, 20 MeQ..ccccccrrrcccrcirrrrrre e 65
potassium chloride oral soln 10% (20 meq/15ml), 20%
(40 Meq/15ml)......coorree s 65
potassium chloride powder packet 20 meq................. 65
potassium chloride tab er 8 meq (600 mg), 10 meq, 20
Meq (1500 MQG)....ooooiiiiriiir s 65
potassium citrate tab er 5 meq (540 mg).........ccccen..... 45
potassium citrate tab er 10 meq (1080 mg).................. 45
potassium citrate tab er 15 meq (1620 mg).................. 45
potassium phosphate monobasic tab 500 mg............. 65
pot phos monobasic w/sod phos di & monobas tab
155-852-130MQ....ccccerremrrrimrrrrmrrsssrersssrsssnrsssseessssesssneess 65
PRADAXAL. ... oottt 67
pramipexole dihydrochloride tab 0.125 mg, 0.25 mg,
0.5mg, 0.75 mg, 1 mg, 1.5 MQ@....cooceerrriiirrccceeeae 64
prasugrel hcl tab 5 mg (base equiv), 10 mg (base
L= LT R 69
pravastatin sodium tab 10 mg, 20 mg, 40 mg, 80
3 o 35
praziquantel tab 600 MQ.........ccccrireecerrrrceee e 7
prazosin hclcap1 mg, 2 mg, 5 mg.....cccccvvveccrerrrcncennn 34
PRECISION GLUCOSE KETONE........ccccoiiiieeiieeeienns 84
PRECISION SOF-TACT TEST S...ccooiieeeeeeeeee e 79
PRECISION XTRA BLOOD GLUC..........ccccceevieecieeeeen, 79
prednisolone acetate ophth susp 1%....cccccccccvrvrencnnn. 72
PREDNISOLONE SODIUM PHOSP.......ccccoooiiiieeene 72
prednisolone sodium phosphate oral soln 25 mg/5ml
(= KT = c ) 19
prednisolone sod phosphate oral soln 15 mg/5ml
(DASE EQUIV)...coriiirir e 19
prednisolone sod phosphate oral soln 5 mg/5ml (base
L= LU T 19
prednisolone soln 15 mg/5mi.........cccciiiciiiiinniinnnienne 19
PREDNISONE........ooiiiii et 19
prednisone tab 1 mg, 2.5 mg, 5 mg, 10 mg, 20 mg, 50
3 SR 20
prednisone tab therapy pack 5 mg (21), 5 mg (48), 10
Mg (21), 10 MG (48)..ccociriiirre s 20
PREFERRED PLUS GLUCOSE..........cccceeiiieiieeeiee e, 24
pregabalin cap 25 MQ......ccccerreeeerrrecre e 62
pregabalin cap 50 mg.......ccccriininninisn 62
pregabalin cap 75 mg, 100 mg........cccereirrrinnincericnenns 62
pregabalin cap 150 mg, 200 mMg.......ccccoceecerrrcccmerrrsnnens 62
pregabalin cap 225 mg, 300 Mg......ccccereeerrrreneerrennen 62
pregabalin soln 20 mg/ml.........cccoiiiiicnnniniriies 62
PREGNYL.....oiiiiiie et 29
PREGNYL W/DILUENT BENZYL......ccceiiiiiiieiieeeieens 29
PREMARIN. .......oiiiiiiiiiii et 21

PREMPHASE ...t 21
PREMPRO.....ciie ettt 21
PRENATAL 19, it 65
PRENATAL PLUS......ooiii et 65
PRENATAL-U ..ot 65
PRETOMANID.......ooiiiiii ettt 3
PREVIDENT 5000 ENAMEL PRO......cccccoiiiiiiieeeee 73
PREVIDENT 5000 SENSITIVE.........cccoeiiiiiiiieneeneee 73
PREVNAR 20.....ccoiiiiiiiee e 10
PREVYMIS... .ot 6
PREZCOBIX... ..ottt 6
PREZISTA ...ttt 6
PRIFTIN. e 3
primaquine phosphate tab 26.3 mg (15 mg base).......... 7
PRIMIDONE.......ciiiieie e 62
primidone tab 50 mg, 250 Mg.........ccociriiriiirincieeaes 62
PRIORIX .. e 10
probenecid tab 500 mg........ccccoceiriiiinisnnnn s 60
PROCARE SPACER CHAMBER W/......coiiiiiiiiieiieeee 84
PROCHAMBER VALVED HOLDING..........cccceviererieenen. 84
prochlorperazine maleate tab 5 mg (base equivalent),

10 mg (base equivalent).........ccccocvciicininiininicnnicinnne 49
prochlorperazine suppos 25 mg.........ccceeerrriirrnsennnens 49
PRO COMFORT ALCOHOL PADS..........cccoeeiiieeiee e 84
PRO COMFORT INHALER SPACE.........cccccoiiieniiiiene. 84
PROCRIT ...ttt 66
PROCTOCORT ...t 73
PROCTOFOAM HC......ooiiieiee e 73
PROCYSBL.....iiiiiiiiieieeeie et 45
PROFILNINE..... .o 69
progesterone cap 100 mg, 200 mg.......ccceceeererrrcnernnnnns 22
progesterone im in oil 50 mg/mi..........cccovevirieinrncennn. 22
PROGRAF ...ttt 86
promethazine-dm syrup 6.25-15 mg/5mi....................... 38
promethazine hcl oral soln 6.25 mg/5mi........................ 37
promethazine hcl suppos 12.5 mg, 25 mg............cc...ce. 37
promethazine hcl tab 12.5 mg, 25 mg, 50 mg............... 37
PROMETHAZINE HYDROCHLORID.........ccccceeiieiiene 37
promethazine w/ codeine syrup 6.25-10 mg/5mi.......... 38
PROMETHEGAN.......ocoiiiiteieeeeie e 37
propafenone hcl cap er 12hr 225 mg, 325 mg, 425

o 32
propafenone hcl tab 150 mg, 225 mg, 300 mg............. 32
PROPRANOLOL HCL.....ciciiiiiieeee e 31
propranolol hcl cap er 24hr 60 mg, 80 mg, 120 mg,

(L0 3 T R 31
propranolol hcl tab 10 mg, 20 mg, 40 mg, 60 mg, 80

1T 31
PROPRANOLOL HYDROCHLORIDE.........c.cccoceviraieanen. 31
propylthiouracil tab 50 mg..........cccoviimiiicniniciiccee, 27
PROQUAD......co e 10
protriptyline hcl tab 5 mg, 10 mg........ccceciiiriiicniniccnens 47
PULMOZYME......ccoi ittt 40
PURE COMFORT ALCOHOL PREP........cccccceeiiiiire 84
PURE COMFORT INHALER SPAC........cccooiiiiieiiieeee 84
pyrazinamide tab 500 MQ........cccooiiiiiiiririncr e 3
pyridostigmine bromide oral soln 60 mg/5mi.............. 65

New York State Insurance Program Tier 2 Rx Formulary January 2026



pyridostigmine bromide tab er 180 mg......................... 65
pyridostigmine bromide tab 60 mg..........ccccccvrecerennnns 65
pyrimethamine tab 25 mg.......cccceeiiirisninicnncrr e 7
PYRUKYND.....ooiiieiie ittt 70
PYRUKYND TAPER PACK.......ccoioiiiienieiie e 70
Q
QBRELIS......iee e 34
QC ALCOHOL SWABS......coo it 84
QUNLOCK. ...ttt 17
QUADRAQCEL......otiiiiit e 10
quetiapine fumarate tab er 24hr 150 mg, 200 mg........ 49
quetiapine fumarate tab er 24hr 50 mg, 300 mg, 400

3 o 49
quetiapine fumarate tab 300 mg, 400 mg..........cccevuuen. 49
quetiapine fumarate tab 25 mg, 50 mg, 100 mg, 200

3 49
QUILLICHEW ER...oeei et 51
QUILLIVANT XR. oottt 51
QUINAPRIL/HYDROCHLOROTHIA........cooiieeiiiieieeieee 34
quinapril hcl tab 5 mg, 10 mg, 20 mg, 40 mg............... 34
quinapril-hydrochlorothiazide tab 10-12.5 mg, 20-12.5

L3 SR 34
quinidine gluconate tab er 324 mg........cccccvvreeceerrncnns 32
QUINIDINE SULFATE......ccii i 32
quinine sulfate cap 324 mg.........cccvreemrninnrniensssenneeens 7
QULIPTA. et 60
QVAR REDIHALER.......cooi e 39
R
RA ALCOHOL SWABS...... .o 84
RABAVERT ...ttt 10
RADICAVA ORS.....ciiiiit ettt 64
RADICAVA ORS STARTER KlIT...cciiiiiiiiiieeieereeeieeee 64
RAGWITEK ...t 11
raloxifene hcl tab 60 mg........cccccciiiimiricnncsnrerreee 29
ramipril cap 2.5 MQ.....cooocociiiiiir s 34
ramipril cap 1.25 mg, 5 mg, 10 M@......ecceccerrrcecrerrennes 34
ranolazine tab er 12hr 500 mg, 1000 mg...........ccceveuernne 31
rasagiline mesylate tab 0.5 mg (base equiv), 1 mg

(DASE EQUIV)...coriecrrrerrssrrrsersssnr s messsne s s e s e snmnenas 64
RA TRUEPLUS GLUCOSE........cccciiiiienieiie e 24
RAVICT L e 29
RAYALDEE.........cci oottt 29
RAYOS ... 20
REALITY SWABS. ... ..ot 84
= = | SR 54
REBIF REBIDOSE........ccooiii et 54
REBIF REBIDOSE TITRATION.......cccciiiiiiiiiiieiee e 54
REBIF TITRATION PACK.......ccoiiiiiiieee e 54
REBINYN. ...ttt 70
RECOMBINATE ..ottt 70
RECOMBIVAX HB....ootiiiiiiit e 10
REGRANEX ...ttt 77
RELENZA DISKHALER........ccoiiiiiieieee e 6
RELION ALCOHOL SWABS.......cco e 84
RELION GLUCOSE........cceiiiiiieiie e 24

RELION KETONE TEST STRIPS.......ccoiiiiiiiiieeeee 79
RENTHYROID........oiiiiiiiee e 27
repaglinide tab 0.5 mg, 1 mg, 2 mg......ccceccerriiirriiennnes 24
REPATHA ...ttt 35
REPATHA PUSHTRONEX SYSTEM......c.cccoociiiiiiiiene 36
REPATHA SURECLICK. ..ot 36
RESTASIS. ... e 72
RETACRIT ..ot 66
RETEVMO ... ..ot 17
REVCOV .ttt 29
REVLIMID. ... 87
REVUFORUY. ...ttt 17
REXTOVY ..t 78
REXULT L.t 49
REYATAZ.....eeeee e 6
REYVOW....oo ittt 60
REZLIDHIA. ... 17
REZUROCK ...ttt 87
RHOPRESSA. ... 72
RIASTAP. .. e 70
RIBAVIRIN. ...cooiiiiiiii i 6
RIDAURAL. ...ttt 59
rifabutin cap 150 MQ.......cccoiricmiriiirr e 3
rifampin cap 150 mg, 300 MQ......cccceeirmrrrmrrrsrerrsrrreneenans 3
riluzole tab 50 MQ.......cccocmrirceece e 64
RINVOQL.....ie e e 59
RINVOQ LQu..ceieee et 59
risedronate sodium tab 5 mg, 30 mg..........cccccrvieennn. 29
risedronate sodium tab 35 mg, 150 mg.......cccccecueeennne. 30
RISPERIDONE ODT......ciiiiiiiiiie e 49
risperidone orally disintegrating tab 4 mg................... 49
risperidone orally disintegrating tab 0.5 mg, 1 mg, 2
LT TR ¢ T A 49
risperidone soln 1 mg/Mml........cccciiiiincininciniciee 49
risperidone tab 0.25 mg.........cccoiiiiiiririncnn e 49
risperidone tab 4 mg.......ccccocceciiiicccc 49
risperidone tab 0.5 mg, 1 mg, 2 mg, 3 mg......cccccenenece 49
RITEFLO. ... 84
ritonavir tab 100 Mg........cocoorieiiiic e 6
rivaroxaban for susp 1 mg/ml.........ccccoviecrriiirrccnrnnn 67
rivaroxaban tab 2.5 mg........ccccnreeiirnceee e 67

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

mg (base equivalent)........ccccoorecirrecmrrcnir e 54
rivastigmine td patch 24hr 4.6 mg/24hr, 9.5 mg/24hr,

13.3 MQ/24Rr.......ooirrc e ——— 54
RIXUBIS.....cce e 70
rizatriptan benzoate oral disintegrating tab 5 mg (base

=T ) 60
rizatriptan benzoate oral disintegrating tab 10 mg

[ 0T E=1 =T ) 60
rizatriptan benzoate tab 5 mg (base equivalent).......... 60
rizatriptan benzoate tab 10 mg (base equivalent)........ 60
ROCKLATAN. ...ttt 72
roflumilast tab 250 mcg, 500 mMcg.......cccecrrrirrrcierrnens 39
ROMVIMZA......oo oottt e et see e 17
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ropinirole hydrochloride tab 0.25 mg, 0.5 mg, 1 mg, 2

mg, 3 mg, 4 Mg, 5 My.....cccceemrriirrrrrr e 64
rosuvastatin calcium tab 5 mg, 10 mg, 20 mg, 40

3 o 36
ROTARIDX et 10
ROTATEQL ... ettt 10
ROZLYTREK. ...ttt 17
RUBRAGCA. ..ottt 17
RUCONEST ...ttt 70
rufinamide susp 40 mg/ml..........ccccmniiniiiininicninienien, 62
rufinamide tab 200 mg, 400 Mg.........cccrreierrrismrrierinnnns 62
RUKOBIA.....ccoee et 6
RYBELSUS ...t 24
RYDAPT ..t 17
RYTARY ..ottt 64
S
sacubitril-valsartan tab 24-26 mg, 49-51 mg, 97-103

L3 O 36
SAFYRAL. ..ot 22
SANDIMMUNE.......cooiiiiii e 87
SANTY L.ttt ettt e e 77
sapropterin dihydrochloride powder packet 100 mg,

LT 00T o o SRS 30
sapropterin dihydrochloride tab 100 mg...................... 30
SAPS CARE ALCOHOL PREP PA........cccoiiieee 84
SAPS HEALTH ALCOHOL PREP.......cccccevieiiiiiieieeienns 84
SAPS HEALTH CARE ALCOHOL.......c.cceeoieeeereieeeee 84
SAXENDA ...ttt 51
SB ALCOHOL PREP PADS........ccoo o 84
SCEMBLIX. ...ttt 17
scopolamine td patch 72hr 1 mg/3days..........cccccerrnnnen 42
SECUADO......c ettt 49
SELARSDI. ...ttt 77
selegiline hel cap 5 MQ...cooiiiiceee e 64
selegiline hcl tab 5 Mg.....ccoviccciiieccre s 64
selenium sulfide lotion 2.5%........ccccecircirinicininicenicennn. 77
SELZENTRY ..coiiiit ettt 6
SEMGLEE.......ooiii e 26
SE-NATAL 19, e 65
SEREVENT DISKUS.......ooiiiiiieeee e 39
sertraline hcl oral concentrate for solution 20 mg/

12 47
sertraline hcl tab 25 mg.......cccovvecccireecccr e, 47
sertraline hcl tab 50 mg........ccocoiiiiinnicncces 47
sertraline hcl tab 100 mg.......ccccecvmiiniiinr e 47
sevelamer carbonate packet 0.8 gm........cccceececrerrnnees 43
sevelamer carbonate packet 2.4 gm........ccccceececrerrnnees 43
sevelamer carbonate tab 800 mg.......c.ccccviiiiiiicinncnenn, 43
sevelamer hcl tab 400 mg...........ocoocmriiiiiiniinciee e, 43
sevelamer hcl tab 800 mg.........ccccoociriirccinnrccce e 43
SEVENFACT ... 70
SFROWASA . ...ttt 43
SHINGRIX ...ttt 10
SIGNIFOR.....coiiei e 30
SIKLOS. ..o e 67
sildenafil citrate for suspension 10 mg/mi................... 36

sildenafil citrate tab 20 mMg.......cccccocmreeeicemnrcceeeeee 36
sildenafil citrate tab 25 mg, 50 mg, 100 mg.................. 37
SILHOUETTE INFUSION SET 1...ccoiiiiiiiieeeeeiee e 84
SILHOUETTE INFUSION SET 2.....ociioiiiiieiiee e 84
SILHOUETTE INFUSION SET 4....cceiiiiiieeeeee e 84
silodosin cap 4 mg, 8 MQ......ccccvriiiiiininicn 45
silver sulfadiazine cream 1%.........cccccvricrriirnicsnnicennn, 77
SIMBRINZA.......ooiiiii e 72
SIMLANDIL ..ot 59
SIMLANDI 1-PEN KIT...coiiiiiii e 59
SIMLANDI 2-PEN KIT...ooiiiiiee e 59
SIMPONIL ...t 59
simvastatin tab 5 mg, 80 mg.......ccccrreriiirr e 36
simvastatin tab 10 mg, 20 mg, 40 Mg........cccecevrrirrrnns 36
sirolimus oral soln 1 Mg/Ml.......ccooiiiiiiiiiiiiiiieee 87
sirolimus tab 0.5 mg, 1 mg, 2 MQ@......ccccccmrircimrrnccennn. 87
SIRTURO . ... 3
SIVEXTRO ...ttt 8
SKYCLARYS ...t 64
SKYRIZL..ceie e 43
SKYRIZI PEN ..o 77
SKYTROFA. ..ot 30
SM ALCOHOL PREP PADS........ccooieiiieeeeee e 84
sodium chloride soln nebu 3%........ccccovimriiricnninnnen. 38
sodium chloride soln nebu 7%........cccccveeririiininicnnicnnn. 38
sodium citrate & citric acid soln 500-334 mg/5ml........ 45
SODIUM FLUORIDE.......ccoiiiiieeie e 65
SODIUM FLUORIDE/POTASSIUM.......coeviieeieeeeeeeee, 73

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 ————————— 65
sodium fluoride cream 1.1%.......ccceveemrrecerrierrsseeseeens 73
sodium fluoride gel 1.1% (0.5% f)...cocvcrrcrrriniicininen 73
sodium fluoride paste 1.1%.....ccccceeeeeceerriccceerrecceeersenes 73
SODIUM FLUORIDE 5000 PPM.......ccoiiiiiiieeiee e 73
sodium fluoride rinse 0.2%.........ccecrriririerinncsnsssessiennns 73
SODIUM OXYBATE......ccieiiiiieeiee e 54
sodium phenylbutyrate oral powder 3 gm/

teaspoonful..........ccciiiiimirc 30
sodium phenylbutyrate tab 500 mg........ccccccvrrrriricnnneee 30
sodium polystyrene sulfonate powder............ccccc....c. 87
sodium polystyrene sulfonate susp 15 gm/60mi.......... 87
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6

Lo 100V I 4 o 1 41
SOHONOS ...t 64
solifenacin succinate tab 5 mg, 10 mg...........ccccvcuernne 44
SOLIQUA 100/33....eiieeeieeee et 24
SOLOSERC......o ittt ettt 7
SOLTAMOX....eeiiiiiiieetie et 17
SOMAVERT ...ttt 30
sorafenib tosylate tab 200 mg (base equivalent)......... 17
sotalol hcl (afib/afl) tab 80 mg, 120 mg, 160 mg.......... 31
sotalol hcl tab 240 MQ......ccccocirrrceeree e 31
sotalol hcl tab 80 mg, 120 mg, 160 mg...........ccccvveuernne 31
ST @ 1 I 4 1 T 77
SOVALDI....c.oieee ettt 6
SPEVIGO....iiiiii i 77
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SPIKEVAX COVID-19 VACCINE.........cccoiiiiieienieeee 10
SPINOSAD.... .ottt 77
SPIRIVA HANDIHALER.........oooiiie e 39
SPIRIVA RESPIMAT ...ttt 39
spironolactone & hydrochlorothiazide tab 25-25

L3 SRR 35
spironolactone tab 25 mg, 50 mg, 100 mg................... 35
SPRITAM....coetiie e 62
S S e 87
stannous fluoride conc 0.63%..........cccceeerrriinininniiiennnns 73
stannous fluoride gel 0.4%..........cccoeeemiicnninisniiicenncen, 73
STELARA . .t 77
STEQEYMA . ...t 77
STIOLTO RESPIMAT ...ttt 39
STIVARGA ...t 17
STRENSIQ.....ooiiiit ettt 30
STRIBILD. ...t 6
STRIVERDI RESPIMAT ......ooiiiiiieeesee e 39
SUBLOGCADE ...t 56
SUCRAID. ...ttt 42
sucralfate tab 1 gm.......coooooiire s 41
SULFACETAMIDE SODIUM........ooiiiiiiiieiieeee e 72
SULFACETAMIDE SODIUM/PRED.........ccceiiiiiiiaeiens 72
sulfacetamide sodium lotion 10% (acne)...........cccee...... 77
sulfacetamide sodium ophth soln 10%.........ccccccueennn... 72
sulfadiazine tab 500 mg.........cccccoiriiiiinninisn s 3
sulfamethoxazole-trimethoprim susp 200-40

1T 1T 1 1 8
sulfamethoxazole-trimethoprim tab 400-80 mg............. 8
sulfamethoxazole-trimethoprim tab 800-160 mg........... 8
SULFAMYLON. ..ottt 77
sulfasalazine tab delayed release 500 mg.................... 43
sulfasalazine tab 500 mg........ccccoceemrireccerr e 43
sulindac tab 150 mg, 200 MQ.........cceecmrrrrrrrienisseninnns 59
sumatriptan nasal spray 5 mg/act, 20 mg/act.............. 60
sumatriptan succinate inj 6 mg/0.5mi........................... 60
sumatriptan succinate solution auto-injector 4

mg/0.5ml, 6 mg/0.5ml.........cccorir e 60
sumatriptan succinate tab 25 mg, 50 mg, 100 mg....... 60
sunitinib malate cap 12.5 mg (base equivalent)........... 17
sunitinib malate cap 25 mg (base equivalent), 37.5 mg

(base equivalent), 50 mg (base equivalent)............... 17
SUNLENGCA. ...ttt 6
SUNOSL ..ot 51
SURE COMFORT ALCOHOL PREP.........ccccooeviiiiiiaenne 84
SURE T INFUSION SET 18"6.......coiieieiieeeiieiieeeens 84
SURE T INFUSION SET 231 84
SURE T INFUSION SET 23"/6.....cccceeeiiieiieeiee e, 84
SURE T INFUSION SET 23"/8.......ccioeiiiieieeieeiieeieeniens 84
SURE T INFUSION SET 32"/1..ccoiiieieeeeeeeeeeeees 84
SURE T INFUSION SET 32"6.....c.ceeieeeieeeieeiieeeens 84
SURE T INFUSION SET 32"/8.....ccveieieeeieeeee e 85
SUTAB. . e 41
SYMDEKO......ceiiiiiit ettt 40
SYMPROIC......coieee e 43
SYMTUZA. ...t 6
SYNAREL......oiiitiiiiteie st 30

SYNUIARDY ...ttt 24
SYNJARDY XR....iiiiiieiieiiee ettt siee e eneeas 24
SYNTHROID......coieiieeeeee e 27
T
T:FLEX T:LOCK INSULIN CAR......cveierrireieeeecie e, 85
T:SLIM X2 3 ML CARTRIDGE........ccccooctiiiiniiiiieee 85
T:SLIM X2 3ML CARTRIDGE........cccciiiiiienieiieeeeee e 85
L2 = 0 1 TS 17
LY 2] L O 1 S 17
tacrolimus cap 0.5 mg, 1 mg, 5 MY.....ccccrvrevcrerricccennn. 87
tacrolimus 0int 0.03%, 0.1%...cuuuueerrrrrrrrrrrrrrrrrrrrr e 77
tadalafil tab 2.5 mg......ccccoriimiiicii 37
tadalafil tab 5 mg......ccccocriiiircr 37
tadalafil tab 10 mg, 20 MQ......cccceecerrrsemrrserrseerssee e 37
tadalafil tab 20 mg (pah).....cccccmrereimrrrrrce e 36
TAFINLAR. ... 17
TAGRISSO.....cc ot 17
TAKHZYRO.....oiiiiiiii ettt 70
TALICIA. ... 41
TALZENNA . ...t 17
tamoxifen citrate tab 10 mg (base equivalent), 20 mg
(base equivalent).........cccvecmrecemrrsnrsssersssee s 18
tamsulosin hcl cap 0.4 MQ@....ccovveccerrecccreee e 45
TANDEM MOBI AUTOSOFT30 14....ccoiiieeeeeeeee 85
TANDEM MOBI AUTOSOFT 30 S....ocovieeeece e 85
TANDEM MOBI AUTOSOFTXC 14....ceiiiiiiiieeieeee 85
TANDEM MOBI AUTOSOFT XC S...ooiiiiiiieeeeeeee 85
TANDEM MOBI TRUSTEEL SUPP.......ccoooiiiiiireeee 85
tasimelteon capsule 20 mg........ccceeceriniiinnnnncnenneee 50
TAVALISSE........o o 70
tazarotene cream 0.05%.........ccccrvrriiininceninnenie e 77
tazarotene cream 0.1%.......cccecmiriimniicnnncsninc e 77
tazarotene gel 0.05%, 0.1%.......cccovriemrimirsnriessinisensens 77
TAZVERIK ..o 18
TEGRETOL....coiiiiieie et 62
TEGRETOL-XR...cciiiii et 62
TELMISARTAN/AMLODIPINE........ccooiiiieiieiie e 34
telmisartan tab 20 mg.........ccorereeii e 34
telmisartan tab 40 mg, 80 MQ@........cccccmrrirecrerrrcceee s 34
temazepam cap 15 mg, 30 Mg........cccvreimrriinininnncennnns 50
temozolomide cap 5 mg, 20 mg, 100 mg, 140 mg, 180
MG, 250 MQ...oiiiiieirre e e 18
TENCON. ... e 55
TENIVAC ... 10
tenofovir disoproxil fumarate tab 300 mg............ccceeueee 6
TEPMETKO.....oiiiiiiii ettt 18

terazosin hcl cap 1 mg (base equivalent), 2 mg (base
equivalent), 5 mg (base equivalent), 10 mg (base

EQUIVAIENE).....co i 34
terbinafine hcl tab 250 mg.......ccccvevirrccerrccee e 3
terbutaline sulfate tab 2.5 mg, 5 mg.....cccccevecererrrccnnn. 39
terconazole vaginal cream 0.4%, 0.8%......c..cccccevvrcunenn. 45
terconazole vaginal suppos 80 mg.........ccccerriiienniinnnns 45
teriflunomide tab 7 mg, 14 mg.......ccccovecerrecerrrcenrneennns 54
teriparatide soln pen-inj 560 mcg/2.24mi...................... 30
testosterone cypionate im inj in oil 100 mg/mi............ 20
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testosterone cypionate im inj in oil 200 mg/mi............ 20
TESTOSTERONE ENANTHATE.......ccoiiiiieiireeeeee 20
testosterone td gel 12.5 mg/act (1%)......cccevevrrrrirrncnens 20
testosterone td gel 20.25 mg/act (1.62%)......ccccecerueenn. 20
testosterone td gel 25 mg/2.5gm (1%)......ccccvvvuerriennnnns 20
testosterone td gel 50 mg/5gm (1%).....cccceeeviiirriciennnnns 20
testosterone td soln 30 mg/act..........ccceeecrrrririiccninnen. 20
tetrabenazine tab 12.5 mg.....ccccccmriiriicccccecrree s 54
tetrabenazine tab 25 mg.......cccoereiereerc e 54
tetracycline hcl cap 250 mg, 500 mg........c.ccccrierrniennnnns 2
TEZSPIRE.....c et 39
THALOMID. ...ttt 87
THEO-24.....cooe e 39
theophylline elixir 80 mg/15mi...........ccoiiciiiiniiicenican, 39
theophylline soln 80 mg/15mi...........cccnieeiiiiiniiicnnenn, 39
theophylline tab er 12hr 300 mg, 450 mg...............ccu... 39
theophylline tab er 24hr 400 mg, 600 mg..................... 39
THIOLA EC....o e 45
thiothixene cap 1 mg, 2 mg, 5 mg, 10 mg........ccceeuueenne. 49
THYQUIDITY oo 27
THYROID. ...t e 27
tiagabine hcl tab 2 mg, 4 mg, 12 mg, 16 mg................. 62
TIBSOVO ... ittt 18
ticagrelor tab 60 mg, 90 MQ........cccciriiiicirriicirer e 70
timolol maleate ophth soln 0.25%, 0.5%....................... 72
tinidazole tab 250 mg, 500 Mg.........cccccrrrrimrnirninsnnscannns 8
tiopronin tab delayed release 100 mg, 300 mg............ 45
tiopronin tab 100 MQ.......cccoociriiriiirirre e 45
TIROSINT ...t e e 27
TIROSINT-SOL....cuiiiiieiieie e 27
L1174 S S 6
TIVICAY PDi....ooe oottt 6
tizanidine hcl tab 2 mg (base equivalent)..................... 64
tizanidine hcl tab 4 mg (base equivalent)..................... 64
TOBI PODHALER........oiiiii et 2
TOBRAMYCIN... oottt 3
tobramycin-dexamethasone ophth susp 0.3-0.1%...... 72
tobramycin nebu soln 300 mg/5mi..........cccceniiiiiicinicnen. 3
tobramycin nebu soln 300 mg/dmi..........ccccoieeiiiiennneen. 3
tobramycin ophth soln 0.3%..........cccvreemrricrrecerrceennns 72
TODAY SPONGE........c.coiiiiiiieee e 45
tolcapone tab 100 mg.........ccccmrriiiininincr e 64
tolterodine tartrate cap er 24hr 2 mg, 4 mg.................. 44
tolterodine tartrate tab 1 mQ........ccccorveiiimirnccccereee 44
tolterodine tartrate tab 2 mg........ccccmrreceiirnccc e 44
tolvaptan tab 15 Mg......ccccveccirrrr e 30
tolvaptan tab 30 mg........cccociiiiiiiin e 30
topiramate cap er 24hr 200 mg.......cccceevemerircinrrsscnnen 62
topiramate cap er 24hr 25 mg, 50 mg, 100 mg............. 62
topiramate cap er 24hr sprinkle 200 mg.......ccccceeeueeenn. 62
topiramate cap er 24hr sprinkle 25 mg, 50 mg, 100

MG, 150 MQ...ooiiiiiirr e 62
topiramate sprinkle cap 50 mg........ccccoecrrieeicernrcceeenn. 62
topiramate sprinkle cap 15 mg, 25 mg........cccccvvecueennn. 62
topiramate tab 25 mg, 50 mg, 100 mg, 200 mg............ 62
toremifene citrate tab 60 mg (base equivalent)............ 18
torsemide tab 5 mg, 10 mg, 20 mg, 100 mg................. 35

TOUJEO MAX SOLOSTAR......ctiiieitiiiieeieentee e 27
TOUJEO SOLOSTAR.....ciiie ettt 27
TRACLEER ..o 36
tramadol-acetaminophen tab 37.5-325 mg................... 57
TRAMADOL HCL ER....ooiiiiie e 57
tramadol hcl tab er 24hr 100 mg, 200 mg, 300 mg....... 57
tramadol hcl tab 50 mg........cccoiiiiiricmic e 57
trandolapril tab 1 mg, 2 mg, 4 mg........cccccccvcerrrerrnnneee 34
tranexamic acid tab 650 mg.........cccoceeeirrrrricirnneeeee 67
tranylcypromine sulfate tab 10 mg.......c.cccccviiiviiinnnnns 47
trazodone hcl tab 50 mg, 100 mg, 150 mg.................... 47
TRELEGY ELLIPTA. ...t 40
TREMEFYA. .o 43
TREMFYA INDUCTION PACK FO....ccooiiiiiiiiieeeeens 44
TREMFYA PEN....coiiiie e 77
TRESIBA. ...ttt 27
TRESIBA FLEXTOUCH......cocoiiiiiiiiiieee e 27
tretinoin cap 10 MQ......ccciiieririnir 18
tretinoin cream 0.025%, 0.05%, 0.1%...ccccccceeeccccmmmenns 77
tretinoin gel 0.01%.......ccccorvecirrrreccerrrr e e 77
TRETTEN. ..ot 70
triamcinolone acetonide cream 0.025%, 0.1%,

0.5/0. e eeeeee e e e e e ee e e e e e ne s 77
triamcinolone acetonide dental paste 0.1%................. 73
triamcinolone acetonide lotion 0.025%, 0.1%.............. 77
triamcinolone acetonide oint 0.5%..........cccccecniinnnnnen. 77
triamcinolone acetonide oint 0.025%, 0.1%.................. 77
triamterene & hydrochlorothiazide cap 37.5-25

.o 35
triamterene & hydrochlorothiazide tab 37.5-25 mg,

75-50 MQ....iiiiriiirir s e ene s 35
triamterene cap 50 mg, 100 Mg.......cccccecmmrirricmerircnen 35
trientine hcl cap 250 MQ......oooceecerieceee e 87

trifluoperazine hcl tab 1 mg (base equivalent), 2 mg
(base equivalent), 5 mg (base equivalent), 10 mg

(base equivalent).........ccceeemreecmrrirrrrsr e 49
TRIFLURIDINE.......ooiiiiiiit et 72
TRIHEXYPHENIDYL HCL.....eeiiiiie e 64
trihexyphenidyl hcl tab 2 mg, 5 mg........ccccececricinneen. 64
TRIJARDY XR..ooiiiiiiiiiie et 25
TRIKAFTA e s 40
trimethobenzamide hcl cap 300 mg......cccceeccceerrcceennn. 42
trimethoprim tab 100 mg........ccccciiiiiirie e 8
trimipramine maleate cap 25 mg, 50 mg, 100 mg........ 47
TRINATE ... 65
TRINTELLIX ..o 47
TRIUMEQL......coi e 6
TRIUMEQ PD....ooiii et 6
trospium chloride cap er 24hr 60 mg........cccceeeeeerrennne 44
trospium chloride tab 20 mg...........ccconiimrniininicnicieenn, 44
TRUE COMFORT ALCOHOL PREP.......ccccoioieieee 85
TRUE COMFORT PRO ALCOHOL........ccceiiiiieeee 85
TRUEPLUS GLUCOSE........ccoiiiiiieiee e 25
TRUEPLUS GLUCOSE GEL.......ccceiiiiiiiiieieeeeeeee 25
TRULANCE......cc e 44
TRULICITY e 25
TRUMENBA ...t e 10
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TRUQAP . ... 18
TRUSTEEL INFUSION SET/23".....cciiiieeeeiieeeeneeeeens 85
TRUSTEEL INFUSION SET/32".....ccoiiieeeeeer e 85
TRYNGOLZA......co ettt 30
TUKYSA et 18
TURALIO . ..ottt 18
TWIHST REFILL KIT...oiiiieieiieeeeee e 85
TWIST REFILL KIT/INFUSIO......ccoiiiiiiiiiiieeee e 85
TWIHST STARTER KIT...coiiiiiiiiiiiieeeeee e 85
TWINRIX. . e e 10
TYBLUME ...t 22
TYBOST ..ot 6
TYENNE. ...t 59
TYMLOS. ... 30
TYRVAYA. . et 72
TYVASO.... ittt e 36
TYVASO REFILL KIT...oiiiiiiiiieeieeeeee e 36
TYVASO STARTER KIT....ooiiiiieiiiiieeeeee e 36
U
UBRELVY ...ttt 60
ULTICARE ALCOHOL SWABS........cccovviireeenee e e 85
ULTILET ALCOHOL SWABS.......cccooiiieiieeieeree e 85
ULTRA-CARE ALCOHOL PREP P......ccocoviiiiiieiee 85
UPTRAVL ..ottt 36
UPTRAVI TITRATION PACK......coiieeesieeie e see e 36
ursodiol cap 300 MQ.......ccccerrrrinmrrrrrerre e 44
ursodiol tab 250 MQ......cccceceeerrrccre e 44
ursodiol tab 500 MQ.........ccouriemriiininirirr s 44
Vv
valacyclovir hcl tab 500 mg, 1 gm........ccccvviveriiiiieennnnns 6
VALCHLOR......ciitiiiit ettt 77
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
EOUIV).eeeirierrssrrrsssressssrssssmessssnessssessssnesssnsesssnsessnsssssnesss 63
valproic acid cap 250 MQ......cccccrvrreemmrrrcrerr e 63

valsartan-hydrochlorothiazide tab 80-12.5 mg,
160-12.5 mg, 160-25 mg, 320-12.5 mg, 320-25

L3 34
valsartan tab 40 mg, 80 mg, 160 mg, 320 mg............... 34
VALTOCO 5 MG DOSE......coooiiiieeeiie e 63
VALTOCO 10 MG DOSE........c.cccoieiieiireieenee e 63
VALTOCO 15 MG DOSE........ccooveiiiiiieieeiee e 63
VALTOCO 20 MG DOSE.........oooieieeiireieeieeeie e 63
VALUE PLUS GLUCOSE........ccoiiiieieeeeeeeeee e 25
vancomycin hcl cap 125 mg (base equivalent), 250 mg

(base equivalent)........ccccuveemrrrcmrncenss s 8
vancomycin hcl for oral soln 25 mg/ml (base

equivalent), 50 mg/ml (base equivalent)...................... 8
VANDAZOLE.......coi ittt 45
VANFLYTA et 18
VANRAFIA .. 45
VAQTA ettt st e e en 10
vardenafil hcl orally disintegrating tab 10 mg.............. 37
vardenafil hcl tab 2.5 mg, 5 mg, 10 mg, 20 mg............. 37

varenicline tartrate tab 0.5 mg (base equiv), 1 mg

(baSe EQUIV).....ccciriririrr e 54
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg start

7= 1 54
VARISOFT INFUSION SET/23".....cccoiiiiiiieieiee e 85
VARISOFT INFUSION SET/32"......cooieiiieieeeiee e 85
VARISOFT INFUSION SET/43".....ccoieieeee e 85
VARIVAX. ..ttt 10
VARUBI......oiitiiiit ettt 42
VASCEPA. ... 36
VAXELIS. ...t 10
VAXNEUVANCE........cooiiiiiiieee e 10
VCF VAGINAL CONTRACEPTIVE.......cccooiiiieiiiieee 45
VECAMYL. ..ottt 34
VELIVET ...ttt 22
VELTASSA. ..ottt 87
VEMLIDY ..ottt 6
VENCLEXTA ..ottt 18
VENCLEXTA STARTING PACK......cccoiiiiiieeeeee e 18
venlafaxine hcl cap er 24hr 37.5 mg (base

(=T LU= 1= o | T 47
venlafaxine hcl cap er 24hr 75 mg (base

EQUIVAIENE).... .o 47
venlafaxine hcl cap er 24hr 150 mg (base

(=T LU= 1= o | T 47
venlafaxine hcl tab 25 mg (base equivalent)................ 48
venlafaxine hcl tab 37.5 mg (base equivalent)............. 48
venlafaxine hcl tab 50 mg (base equivalent)................ 48
venlafaxine hcl tab 75 mg (base equivalent), 100 mg

(base equivalent).........cccoeemiriininininn 48
VENTAVIS. ..t 36
VENTOLIN HFA. ...t 40
verapamil hcl cap er 24hr 120 mg, 180 mg, 240

. o 32
verapamil hcl tab er 120 mg, 180 mg, 240 mg.............. 32
verapamil hcl tab 40 mg, 80 mg, 120 mg...........cccceenne. 32
VERQUVO......coiiiiiiiiiit ettt 37
VERSACLOZ. ...ttt 49
VERZENIO ... 18
VoGO 20ttt 85
V=GO B0ttt 85
VoGO 40ttt 85
VIBERZL.......ooieiii et 44
vigabatrin powd pack 500 mg........cccccoceeciriiiiicnnniicien, 63
vigabatrin tab 500 mg.........ccccorreririree s 63
VIJOICE. ...ttt 87
vilazodone hcl tab 10 mg, 20 mg, 40 mg.........ccceeuueene 48
VIRACEPT ...ttt 6
VIREAD......coiii ittt 6
VITRAKVL ..ot 18
VIVITROL. ... 78
VIVOTIF .ottt 10
VIZIMPRO ...ttt 18
VONUJO .. 18
VONVENDI. ... e 70
VOQUEZNA . ...t 41
VORANIGO......coiiiiiieiii e 18
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voriconazole for susp 40 mg/ml..........cccocmmrircicenreecnenn 3
voriconazole tab 50 mg, 200 mg..........cccourrrririnnnisnnnninens 3
VORTEX NON ELECTROSTATIC.......cccoiieieeeiee e 85
VORTEX VALVED CHAMBER/PED.........ccccoeoiiiiiieiiene 85
VOSEV ... 6
VOWST e e 44
VOXZOGO. ...ttt 30
VRAYLAR ..o 50
VTAMA s 78
VUMERITY . 54
VYALEV ... 64
VYLEESL..coiii e 54
VYNDAMAX ...ttt 37
VYNDAQEL......ooiie e 37
VYZULTA . et 72
w
WAINUA . et 54
WAKDX e 52
WALGREENS GLUCOSE........cccoi i 25
warfarin sodium tab 1 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 5
mg, 6 mg, 7.5 mg, 10 Mg.....ccccecvvmririirrrere e 67
WEBCOL ALCOHOL PREP LARGE........ccccooiiieenieene. 85
WEBCOL ALCOHOL PREP MEDIU.........ccccoviiiiiiiieee 85
WEGOVY ...t 52
WELIREG...... .ottt 18
WIDE-SEAL SILICONE DIAPHR........ccccoeiiiiiiinicieeee 86
WILATE . 70
WINLEVL...ce e 78
WINREVAIR. ...ttt 37
X
XALKORIL ..ttt 18
XARELTO. ...t 67
XARELTO STARTER PACK ... 67
XCOPRI ..t 63
XELJANZ. ... 59
XELJANZ XR...ooiiiiiiiii et 59
XENICAL. ... 52
XERMELO..... .o 44
XHANCE ...t 37
XIFAXAN s 8
XIGDUO XR...eeieiee it 25
XOFLUZA. ...t 6
XOLAIR ..ttt 40
XOLREMDI....coiiiiiiieee e 67
XOSPATA. ..t 19
XPOVIO... et 19
XPOVIO 60 MG TWICE WEEKLY ......cccccviiiiiiiiiieieenienns 19
XPOVIO 80 MG TWICE WEEKLY .......ccooiiiiiiiiieiieeeen, 19
XTAMPZA ER ...t 57
XTANDLL ..o 19
XULTOPHY 100/3.6.....cciitiiiieiieiieeiee e 25
XYNTHA e 70
XYNTHA SOLOFUSE.......ccocieiieeee e 70
XYOSTED. ... 20
XYWAV .o 54

Y

YESINTEK ...t 78
YONSA e 19
YORVIPATH. ...t 30
YUFLYMA CD/UC/HS STARTER.......ccoeiiiieeeeeee 59
YUFLYMA 1-PEN KT ..ot 59
YUFLYMA 2-PEN KIT....oiiiiiiiiiiee e 59
YUFLYMA 2-SYRINGE KIT.....cccoiiiiiieiieieee e 59
V4

zafirlukast tab 10 mg, 20 Mg........ccceeemrricrrrirrrseeesenns 40
zaleplon €Cap 5 M. s 50
zaleplon €ap 10 MQ....cooccccierircrrrer e 50
ZARONTIN. ...t 63
ZARXIO ..ottt 67
ZEGALOGUE........ooiiiiitite sttt 25
ZEJULA ... 19
ZELBORAF ...ttt 19
ZENPEP.......ooi et 42
ZEPBOUND........ciiiiiietie ettt 52
ZEPOSIA. ... 54
ZEPOSIA 7-DAY STARTER PAC......cccooiiiiieieeeeeeee, 55
ZEPOSIA STARTER KlIT ..o 54
ZEVRX STERILE ALCOHOL PRE.......cccocoiiiiiiiiieeien 86
zidovudine cap 100 MQ......cccccerrrrrrrerrrrrereressmee e eessneeeeas 7
zidovudine syrup 10 mg/ml.........cccooiiiiininccnininnnieees 7
zidovudine tab 300 MQ......cc.ccccvvmmiiniinn 7
ZILX ettt 78
ZIMHIL . 78
ziprasidone hcl cap 20 mg, 40 mg, 60 mg, 80 mg........ 50
ZOKINVY .ttt 87
ZOLINZA. ... e 19
zolmitriptan tab 2.5 mg, 5 Mg....cccccmrrreieee e 60
zolpidem tartrate tab er 6.25 mg..........ccceccririiiiiinnnnnen. 50
zolpidem tartrate tab er 12.5 mg........ccccciviciiriiiiiiiennnne 50
zolpidem tartrate tab 5 mg........cccoocmrririiciinncc 50
zolpidem tartrate tab 10 MQ@.......cccccmrrreicerre e 50
zonisamide cap 50 MQ.......ccccccrinimninnninin s 63
zonisamide cap 25 mg, 100 Mg.......c.ccecvmrririinmrrnnsinnens 63
ZONTIVITY et 70
ZORTRESS..... oottt 87
ZTALMY ..ottt 63
ZUBSOLV ..ottt 57
ZURZUVAE .......ooii ittt 48
ZYDELIG. ...ttt 19
ZYKADIA. ... 19
ZYLET . ettt 72
ZYMFENTRA 1-PEN.....coiiiiiiiiiieeee e 44
ZYMFENTRA 2-PEN......cooiiiii e 44
ZYMFENTRA 2-SYRINGE........ccoiiiiiiiiieieeeeee 44
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