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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 Jul. 1,
2026. 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
877-793-6253 (TTY: 711). We can review your next steps. Our hours are 8 a.m. to 6 p.m.,
Monday through Friday, and 10 a.m. to 1 p.m., Saturday and Sunday. A representative will
be happy to help.

How do | use the formulary?

You can look for your drug using the index. This starts on page 75. Generic drugs are
shown in lower-case boldface type. Most generic drugs are followed by a reference
brand drug in (parentheses). Some generic products have no reference brand.

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

Tier Explanation
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

LA: Limited Availability. You may only be able to get this drug at some drug stores.
OTC: Over the Counter. An OTC drug is a non-prescription drug.

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

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

SP: Specialty Drugs. Specialty drugs may require special handling, patient monitoring,
and unique education prior to use.

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

Can | get my drugs delivered to my home?

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

Disclaimer

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

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

Drugs that are indicated with a “*” next to the tier in the Prescription Drug List denote
group specific coverage.

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

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

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

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

#1532 (Simplified Chinese) 11 ﬁné‘ﬁ"?ﬁﬂtﬁi] AT S o NI IRASE S B IR DS . TRATTIE o 94
P& Y B AR TEARS, DACkmGH% IR aHE S . 2 877-411-3625 (CCAHL: 711) BiE 1K
(1) AR 45 SR AL

PYCCKWUMW (Russian) BHUMAHWE: Ecnu Bbl FOBOpPUTE Ha PYCCKOM, BaM AOCTYMHLI 6ecnnaTtHble
ycryru s3blkoBour nogaepxkn. CooTBETCTBYIOLLME BCIOMOraTernbHble cpeacTBa 1 yCnyru no
npeaocTaBneHno MHopMaumm B AOCTYMNHbIX popmaTax Takke npegoctaBnsaoTcs 6ecnnaTHo.
MNo3BoHuTe no TenedoHy 877-411-3625 (TTY: 711) unu obpatuTtecb kK CBOEMY MOCTaBLUMKY YCNYT.

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

et 0] (Korean) F2|: [2t=0{1E AtESIA|= 8% F =& A0 X| & MH|AE 0|85t 5= /S LICH
Ol2 753l HAloZ MNEHE M2t MESHE X 7|2 9 MHAE 222 NZ2EL|CtH 877-411-

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

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

[VAYIIX ."M19 AT IRD VA'VDYINA [VIYT OYO'IINYO 97'0 IRI9YW W T 0TV 'R 2'IX (Y'oN) wrT (Yiddish)
|91 .19 R¥N'Q IR VYT [VAIN'OXNIRD W70M0IX 'R Y'YRNIXOI'R 21 THIRID IXRD 02111 TXA |IN OT'X
2YAYI0 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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JISET (Bengali) NCNICIIST A= T QA Q1371 0N OIR0eT AT GY [[{AMYCeT ©OrS SR

AT TCACR | SICIICI FAIE ©T ARG GI GANLS STRITP FRMNO! =3
AFRIAMS [RATYCETT To¥eTzh TCNR| 877-411-3625 (TTY: 711) N Fel dPN 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)

Cile glaall 58 gl Anidie Cilead gy sacbioe Jilug i ot LS Ailadll 4y salll sac Loeal) chlead Gl giid ¢y jal) A5ll) Caaty 3K 13) 14w
Aeadl) adia ) Giasd 1 (711) 877-411-3625 )0 e asil Ulae Lol J s sl (S llpuaty

Frangais (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)luumuf\ujlﬁ‘sﬂ.uﬁ Jﬁ.uﬁu\:ﬂudﬁuhédumssuhjcﬂéy‘y‘uﬁc"\s};}.ﬁj\u‘;\ UR A
221 a3l b (S JS 5 877-411-3625 (TTY: 711) -0 Qi e (o ladd ) dlaal slae cadie - S S5 <

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.

EAAnvika (Greek) NMPOZOXH: Eav piAate eAANVIKA, UTTApXOUV O10B£0IPEG DWPEAV UTTNPETIES
UTTOOTAPIENG OTN OUYKEKPIYEVN YAwooa. AlaTiBevTal dwpedv KatdAAnAa Bondripata Kal UTrnpEeaieg yia
TTapPOXI TTANPOPOPIWV OE TTPOCRACIYEG HOoPPES. KaAEéoTe TO 877-411-3625 (TTY: 711) )
atreuBuvBeiTe oTOV TTAPOXO OOG.

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.
- 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/index.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/5ml, 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 er 12hr 1000-62.5 mg 1

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

ampicillin cap 500 mg

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

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 - cefixime for susp 100 mg/5ml
cefixime cap 400 mg

cefixime for susp 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

Nl a2 NDN

N N N Y N R N

azithromycin for susp 100 mg/5ml, 200 mg/5ml (Zithromax) 1
azithromycin tab 250 mg (Zithromax z-pak) 1
azithromycin tab 500 mg (Zithromax) 1

EmblemHealth Local 246 Medicare Eligible Formulary July 2026 1
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Drug Name

Drug Tier

Requirements/Limits

azithromycin tab 600 mg

1

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

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

NN N~

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)

—_— ] | - -

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 Al Al 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, 400 mg

N = a o

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

N

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

HUMATIN - paromomycin sulfate cap 250 mg

LA

KITABIS PAK - tobramycin nebu soln 300 mg/5ml

LA, SP

neomycin sulfate tab 500 mg

TOBI PODHALER - tobramycin inhal cap 28 mg

N|=|I NN

LA, SP

EmblemHealth Local 246 Medicare Eligible Formulary July 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 alN 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

AlAalalalalalNNlalalalalalalalalalalN

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

e N N N N
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Drug Name Drug Tier Requirements/Limits

acyclovir tab 400 mg, 800 mg 1

adefovir dipivoxil tab 10 mg 1

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

APTIVUS - tipranavir cap 250 mg 2 QL (120 capsules/30 days)

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

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

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

BARACLUDE - entecavir oral soln 0.05 mg/ml 2

BIKTARVY - bictegravir-emtricitabine-tenofovir af tab 30-120-15 mg, 2 QL (30 tablets/30 days)
50-200-25 mg

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

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

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

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

DESCOVY - emtricitabine-tenofovir alafenamide fumarate tab 2 QL (30 tablets/30 days)
120-15 mg, 200-25 mg

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

EDURANT - rilpivirine hcl tab 25 mg (base equivalent) 2 QL (30 tablets/30 days)

EDURANT PED - rilpivirine hcl tab for oral susp 2.5 mg (base 2 QL (180 tablets/30 days)
equivalent)

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

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

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

EFAVIRENZ/LAMIVUDINE/TENO - efavirenz-lamivudine-tenofovir df 2 QL (30 tablets/30 days)
tab 400-300-300 mg

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

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

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

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

entecavir tab 0.5 mg, 1 mg (Baraclude) 1

etravirine tab 100 mg, 200 mg (Intelence) 1 QL (60 tablets/30 days)

EVOTAZ - atazanavir sulfate-cobicistat tab 300-150 mg (base equiv) 2 QL (30 tablets/30 days)

famciclovir tab 125 mg, 250 mg, 500 mg 1

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

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

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

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

ISENTRESS - raltegravir potassium tab 400 mg (base equiv) 2 QL (60 tablets/30 days)
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Drug Name

Drug Tier

Requirements/Limits

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

2

QL (60 packets/30 days)

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

QL (60 tablets/30 days)

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

QL (30 tablets/30 days)

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

QL (480 mls/30 days)

LAGEVRIO - molnupiravir cap 200 mg

QL (40 capsules/30 days)

lamivudine oral soln 10 mg/ml (Epivir)

QL (960 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)

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)

Al AN R AN NNl

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

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 675-150 mg, 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)

rilpivirine hcl tab 25 mg (base equivalent) (Edurant)

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

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

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

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

SUNLENCA - lenacapavir sodium tab 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

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

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

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

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

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

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

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

valacyclovir hcl tab 500 mg, 1 gm (Valtrex) 1

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

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

VEMLIDY - tenofovir alafenamide fumarate tab 25 mg 2

VIRACEPT - nelfinavir mesylate tab 250 mg 2 QL (270 tablets/30 days)

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

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

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

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

YEZTUGO - lenacapavir sodium subcut soln 463.5 mg/1.5ml 2 SP
(prophylaxis)

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

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

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

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

ARAKODA - tafenoquine succinate tab 100 mg (base equivalent) 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
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primaquine phosphate tab 26.3 mg (15 mg base) (Primaquine
phosphate)

1

pyrimethamine tab 25 mg (Daraprim)

quinine sulfate cap 324 mg

SOLOSEC - secnidazole granules packet 2 gm

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 N -

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 N -

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] = -

nitrofurantoin monohydrate macrocrystalline cap 100 mg
(Macrobid)

nitrofurantoin susp 25 mg/5ml

PA

pentamidine isethionate for nebulization soln 300 mg
(Nebupent)

—_—

SIVEXTRO - tedizolid phosphate tab 200 mg

sulfamethoxazole-trimethoprim susp 200-40 mg/5ml

sulfamethoxazole-trimethoprim tab 400-80 mg (Bactrim)

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

tinidazole tab 250 mg, 500 mg

trimethoprim tab 100 mg (Trimethoprim)

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

AlaAalalalalalN

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

XIFAXAN - rifaximin tab 200 mg, 550 mg
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BIOLOGICALS
BEYFORTUS - nirsevimab-alip im soln prefilled syringe 2 SP
50 mg/0.5ml, 100 mg/mi
ENFLONSIA - clesrovimab-cfor im soln prefilled syringe 2 SP

105 mg/0.7ml

ANTINEOPLASTIC AGENTS

abiraterone acetate tab 250 mg (Zytiga)

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

abiraterone acetate tab 500 mg (Zytiga)

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

ACTIMMUNE - interferon gamma-1b inj 100 mcg/0.5ml (2000000 2 LA, SP
unit/0.5ml)
AKEEGA - niraparib tosylate-abiraterone acetate tab 50-500 mg, 2 LA, PA, QL (60 tablets/30 days), SP
100-500 mg
ALECENSA - alectinib hcl cap 150 mg (base equivalent) 2 LA, PA, QL (240
capsules/30 days), SP
ALUNBRIG - brigatinib tab initiation therapy pack 90 mg & 180 mg 2 LA, PA, QL (30
tablets/180 days), SP
ALUNBRIG - brigatinib tab 30 mg 2 LA, PA, QL (120
tablets/30 days), SP
ALUNBRIG - brigatinib tab 90 mg, 180 mg 2 LA, PA, QL (30 tablets/30 days), SP
anastrozole tab 1 mg (Arimidex) 1
AUGTYRO - repotrectinib cap 40 mg 2 PA, QL (240 capsules/30 days), SP
AUGTYRO - repotrectinib cap 160 mg 2 PA, QL (60 capsules/30 days), SP
AVMAPKI FAKZYNJA CO-PACK - avutometinib cap 0.8 mg & 2 LA, PA, QL (66 tablets/28 days), SP
defactinib tab 200 mg therapy pack
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-nijft soln prefilled syr 500 mcg/mi 2 LA, PA, QL (2 syringes/28 days), SP
bexarotene cap 75 mg (Targretin) 1 PA, SP
bicalutamide tab 50 mg (Casodex) 1 SP
BOSULIF - bosutinib cap 50 mg 2 LA, PA, QL (30
capsules/30 days), SP
BOSULIF - bosutinib cap 100 mg 2 LA, PA, QL (150
capsules/30 days), SP
BOSULIF - bosutinib tab 100 mg 2 LA, PA, QL (90 tablets/30 days), SP
BOSULIF - bosutinib tab 400 mg, 500 mg 2 LA, PA, QL (30 tablets/30 days), SP
BRAFTOVI - encorafenib cap 75 mg 2 LA, PA, QL (180
capsules/30 days), SP
BRUKINSA - zanubrutinib cap 80 mg 2 LA, PA, QL (120
capsules/30 days), SP
BRUKINSA - zanubrutinib tab 160 mg 2 LA, PA, QL (60 tablets/30 days), SP
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CABOMETYX - cabozantinib s-malate tab 20 mg (base equivalent),
40 mg (base equivalent), 60 mg (base equivalent)

2

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

CALQUENCE - acalabrutinib maleate tab 100 mg 2 LA, PA, QL (60 tablets/30 days), SP
capecitabine tab 150 mg, 500 mg (Xeloda) 1 PA, SP
CAPRELSA - vandetanib tab 100 mg 2 LA, PA, QL (60 tablets/30 days), SP
CAPRELSA - vandetanib tab 300 mg 2 LA, PA, QL (30 tablets/30 days), SP
COMETRIQ - cabozantinib s-malate cap 3 x 20 mg (60 mg dose) kit 2 LA, PA, QL (1 carton/28 days), SP
COMETRIQ - cabozantinib s-mal cap 1 x 80 mg & 1 x 20 mg (100 2 LA, PA, QL (1 carton/28 days), SP
dose) kit
COMETRIQ - cabozantinib s-mal cap 1 x 80 mg & 3 x 20 mg (140 2 LA, PA, QL (1 carton/28 days), SP
dose) kit
COPIKTRA - duvelisib cap 15 mg, 25 mg 2 LA, PA, QL (56
capsules/28 days), SP
COTELLIC - cobimetinib fumarate tab 20 mg (base equivalent) 2 LA, PA, QL (63 tablets/28 days), SP
CYCLOPHOSPHAMIDE - cyclophosphamide tab 50 mg 2 SP
cyclophosphamide cap 25 mg, 50 mg (Cyclophosphamide) 1 SP
dasatinib tab 20 mg (Sprycel) 1 PA, QL (90 tablets/30 days), SP
dasatinib tab 50 mg, 70 mg, 80 mg, 100 mg, 140 mg (Sprycel) 1 PA, QL (30 tablets/30 days), SP
DAURISMO - glasdegib maleate tab 25 mg (base equivalent) 2 LA, PA, QL (60 tablets/30 days), SP
DAURISMO - glasdegib maleate tab 100 mg (base equivalent) 2 LA, PA, QL (30 tablets/30 days), SP
ELIGARD - leuprolide acetate for subcutaneous inj kit 7.5 mg 2 SP
ELIGARD - leuprolide acetate (3 month) for subcutaneous inj kit 2 SP
22.5mg
ELIGARD - leuprolide acetate (4 month) for subcutaneous inj kit 2 SP
30 mg
ELIGARD - leuprolide acetate (6 month) for subcutaneous inj kit 2 SP
45 mg
ENSACOVE - ensartinib hcl cap 25 mg (base equivalent) 2 PA, QL (30 capsules/30 days), SP
ENSACOVE - ensartinib hcl cap 100 mg (base equivalent) 2 PA, QL (60 capsules/30 days), SP
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
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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)

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
HERNEXEOS - zongertinib tab 60 mg 2 LA, PA, QL (180
tablets/60 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
IBTROZI - taletrectinib adipate cap 200 mg 2 LA, PA, QL (90
capsules/30 days), SP
ICLUSIG - ponatinib hcl tab 10 mg (base equiv), 15 mg (base 2 LA, PA, QL (30 tablets/30 days), SP
equiv), 30 mg (base equiv), 45 mg (base equiv)
IDHIFA - enasidenib mesylate tab 50 mg (base equivalent), 100 mg 2 LA, PA, QL (30 tablets/30 days), SP
(base equivalent)
imatinib mesylate tab 100 mg (base equivalent) (Gleevec) 1 PA, QL (90 tablets/30 days), SP
imatinib mesylate tab 400 mg (base equivalent) (Gleevec) 1 PA, QL (60 tablets/30 days), SP
IMBRUVICA - ibrutinib tab 140 mg, 280 mg, 420 mg 2 LA, PA, QL (30 tablets/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
IMBRUVICA - ibrutinib oral susp 70 mg/ml 2 LA, PA, QL (216 mls/30 days), SP
INLURIYO - imlunestrant tosylate tab 200 mg 2 LA, PA, QL (56 tablets/28 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)
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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)
KISQALI - ribociclib succinate tab pack 600 mg daily dose (200 mg 2 PA, QL (63 tablets/28 days), SP
tab)
KOMZIFTI - ziftomenib cap 200 mg 2 LA, PA, QL (90
capsules/30 days), SP
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
KOSELUGO - selumetinib sulfate cap sprinkle 5 mg 2 LA, PA, QL (420
capsules/30 days), SP
KOSELUGO - selumetinib sulfate cap sprinkle 7.5 mg 2 LA, PA, QL (240
capsules/30 days), SP
KRAZATI - adagrasib tab 200 mg 2 LA, PA, QL (180
tablets/30 days), SP
lapatinib ditosylate tab 250 mg (base equiv) (Tykerb) 1 PA, QL (180 tablets/30 days), SP
LAZCLUZE - lazertinib mesylate tab 80 mg 2 PA, QL (60 tablets/30 days), SP
LAZCLUZE - lazertinib mesylate tab 240 mg 2 PA, QL (30 tablets/30 days), SP
LENVIMA 10 MG DAILY DOSE - lenvatinib cap therapy pack 10 mg 2 LA, PA, QL (30
(10 mg daily dose) capsules/30 days), SP
LENVIMA 12MG DAILY DOSE - lenvatinib cap therapy pack 3 x 2 LA, PA, QL (90
4 mg (12 mg daily dose) capsules/30 days), SP
LENVIMA 14 MG DAILY DOSE - lenvatinib cap therapy pack 10 & 2 LA, PA, QL (60
4 mg (14 mg daily dose) capsules/30 days), SP
LENVIMA 18 MG DAILY DOSE - lenvatinib cap ther pack 10 mg & 2 2 LA, PA, QL (90
x 4 mg (18 mg daily dose) capsules/30 days), SP
LENVIMA 20 MG DAILY DOSE - lenvatinib cap therapy pack 2 x 2 LA, PA, QL (60
10 mg (20 mg daily dose) capsules/30 days), SP
LENVIMA 24 MG DAILY DOSE - lenvatinib cap ther pack 2 x 10 mg 2 LA, PA, QL (90
& 4 mg (24 mg daily dose) capsules/30 days), SP
LENVIMA 4 MG DAILY DOSE - lenvatinib cap therapy pack 4 mg 2 LA, PA, QL (30
(4 mg daily dose) capsules/30 days), SP
LENVIMA 8 MG DAILY DOSE - lenvatinib cap therapy pack 2 x 2 LA, PA, QL (60
4 mg (8 mg daily dose) capsules/30 days), SP
letrozole tab 2.5 mg (Femara) 1
leucovorin calcium tab 5 mg 1 PA, QL (120 tablets/30 days)
leucovorin calcium tab 15 mg, 25 mg 1 PA, QL (30 tablets/30 days)
LEUKERAN - chlorambucil tab 2 mg 2 SP
leuprolide acetate inj kit 1 mg/0.2ml (5 mg/ml) 1 SP
lomustine cap 10 mg, 40 mg, 100 mg (Gleostine) 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
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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)
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

—_—

methotrexate sodium inj pf 50 mg/2ml (25 mg/ml), 250 mg/10ml
(25 mg/ml)

methotrexate sodium inj pf 1000 mg/40ml (25 mg/ml)
(Methotrexate sodium)

methotrexate sodium tab 2.5 mg (base equiv)
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MODEYSO - dordaviprone hcl cap 125 mg 2 LA, PA, QL (20
capsules/28 days), SP
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 - nilutamide tab 150 mg 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 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)
pomalidomide cap 1 mg, 2 mg, 3 mg, 4 mg (Pomalyst) 1 PA, QL (21 capsules/28 days), SP
POMALYST - pomalidomide cap 1 mg, 2 mg, 3 mg, 4 mg 2 LA, PA, QL (21
capsules/28 days), SP
PURIXAN - mercaptopurine susp 2000 mg/100ml (20 mg/ml) 2 LA, 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
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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 capsules/30 days), SP
(base equivalent), 1 mg (base equivalent)
TALZENNA - talazoparib tosylate cap 0.25 mg (base equivalent) 2 LA, PA, QL (90
capsules/30 days), SP
tamoxifen citrate tab 10 mg (base equivalent), 20 mg (base 1
equivalent)
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
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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
VITRAKVI - larotrectinib sulfate oral soln 20 mg/ml (base equivalent) 2 LA, PA, QL (300 mis/30 days), SP
VITRAKVI - larotrectinib sulfate cap 25 mg (base equivalent) 2 LA, PA, QL (180
capsules/30 days), SP
VITRAKVI - larotrectinib sulfate cap 100 mg (base equivalent) 2 LA, PA, QL (60
capsules/30 days), SP
VIZIMPRO - dacomitinib tab 15 mg, 30 mg, 45 mg 2 LA, PA, QL (30 tablets/30 days), SP
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
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 twice weekly), 2 LA, PA, QL (1 box/28 days), SP
40 mg (80 mg once weekly), 50 mg (100 mg once weekly), 60 mg
(60 mg once weekly)
XPOVIO - selinexor tab therapy pack 80 mg (80 mg once weekly) 2 PA, QL (4 tablets/28 days), SP
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

EmblemHealth Local 246 Medicare Eligible Formulary July 2026

15



2026

Drug Name
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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

S NN -

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)

N e Y

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

prednisolone soln 15 mg/5ml

PREDNISONE - prednisone oral soln 5 mg/5ml

prednisone tab therapy pack 5 mg (21), 5 mg (48), 10 mg (21),
10 mg (48)

AN =] -

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

testosterone cypionate im inj in oil 100 mg/ml

PA, QL (1 vial/28 days)

testosterone cypionate im inj in oil 200 mg/ml

PA, QL (10 mis/28 days)

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

PA, QL (1 vial/28 days)

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

PA, QL (4 pens/28 days)
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ALORA - estradiol td patch twice weekly 0.025 mg/24hr,
0.075 mg/24hr, 0.1 mg/24hr

2

QL (8 patches/28 days)

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

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

QL (4 patches/28 days)

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

QL (8 patches/28 days)

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

DUAVEE - conjugated estrogens-bazedoxifene tab 0.45-20 mg

ELESTRIN - estradiol gel 0.06% (0.52 mg/0.87 gm metered-dose
pump)

QL (1 pump/30 days)

estradiol & norethindrone acetate tab 0.5-0.1 mg

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

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

QL (1 pump/30 days)

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

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

QL (30 packets/30 days)

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

QL (37.5 grams/30 days)

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

QL (8 patches/28 days)

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

QL (4 patches/28 days)

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

estradiol valerate im in oil 40 mg/ml

estrogens, conjugated tab 0.3 mg, 0.45 mg, 0.625 mg, 0.9 mg,
1.25 mg (Premarin)

EVAMIST - estradiol transdermal spray 1.53 mg/spray

QL (5 bottles/93 days)

MENOSTAR - estradiol td patch weekly 14 mcg/24hr

QL (4 patches/28 days)

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

PA, QL (30 tablets/30 days)

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

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

PA, QL (1 box/28 days)

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

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

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

ANNOVERA - segesterone ace-ethinyl estradiol va ring
0.15-0.013 mg/24hr
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ARANELLE - norethindrone-eth estradiol tab 0.5-35/1-35/0.5-35 mg-
mcg

2

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

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

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

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

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

desogestrel & ethinyl estradiol tab 0.15 mg-30 mcg

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

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

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

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

ELLA - ulipristal acetate tab 30 mg

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

FEN I G ) SN RN RN

etonogestrel-ethinyl estradiol va ring 0.12-0.015 mg/24hr
(Nuvaring)

KYLEENA - levonorgestrel releasing iud 17.5 mcg/day (19.5 mg
total)

LA

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

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

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

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

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

_— [ - | -

levonorgestrel tab 1.5 mg

oTC

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

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

levonorgestrel-ethinyl estradiol-fe tab 0.1 mg-20 mcg (21)
(Balcoltra)

—_— ] | - -

LILETTA - levonorgestrel iud 20.1 mcg/day (initial) (52 mg total)

LA

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

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

MIRENA - levonorgestrel iud 21 mcg/day (initial) (52 mg total)

LA

MIUDELLA COPPER INTRAUTER - copper iud

NEXPLANON - etonogestrel subdermal implant 68 mg

LA

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

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

1

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

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

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

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

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

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

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

norethindrone tab 0.35 mg

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

norgestimate & ethinyl estradiol tab 0.25 mg-35 mcg

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

—_— | - - -

norgestrel & ethinyl estradiol tab 0.3 mg-30 mcg

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

—_—

OPILL - norgestrel tab 0.075 mg

OoTC

PARAGARD INTRAUTERINE COP - copper iud

LA

SKYLA - levonorgestrel releasing iud 14 mcg/day (13.5 mg total)

LA

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

NINININ

YAZ - drospirenone-ethinyl estradiol tab 3-0.02 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

dapagliflozin tab 5 mg, 10 mg (Farxiga)

QL (30 tablets/30 days)

diazoxide susp 50 mg/ml (Proglycem)

FARXIGA - dapagliflozin tab 5 mg, 10 mg

QL (30 tablets/30 days)

glimepiride tab 1 mg, 2 mg, 4 mg

GLIPIZIDE - glipizide tab 2.5 mg

glipizide tab er 24hr 2.5 mg

SN 2N =22~
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glipizide tab er 24hr 5 mg, 10 mg (Glucotrol xI)

glipizide tab 5 mg, 10 mg

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

GLUCAGON EMERGENCY KIT FO - glucagon hcl for inj 1 mg

glucagon for inj 1 mg

glyburide tab 1.25 mg, 2.5 mg, 5 mg

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

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

QL (30 tablets/30 days)

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

NN RN~

GVOKE HYPOPEN 2-PACK - glucagon subcutaneous solution auto-
injector 0.5 mg/0.1ml, 1 mg/0.2ml

GVOKE KIT - glucagon subcutaneous soln 1 mg/0.2ml

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

JANUMET - sitagliptin phosphate-metformin hcl tab 50-500 mg,
50-1000 mg

QL (60 tablets/30 days)

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

QL (30 tablets/30 days)

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

QL (60 tablets/30 days)

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

QL (30 tablets/30 days)

JARDIANCE - empagliflozin tab 10 mg, 25 mg

QL (30 tablets/30 days)

metformin hcl tab er 24hr 500 mg, 750 mg

metformin hcl tab 500 mg, 850 mg, 1000 mg

mifepristone tab 300 mg (Korlym)

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

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

PA, QL (4 pens/180 days)

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

NN 2= DN

PA, QL (4 pens/28 days)

nateglinide tab 60 mg, 120 mg

—_—

OZEMPIC - semaglutide soln pen-inj 0.25 or 0.5 mg/dose
(2 mg/3ml), 2 mg/dose (8 mg/3ml)

N

PA, QL (1 pen/28 days)

OZEMPIC - semaglutide soln pen-inj 1 mg/dose (4 mg/3ml)

PA, QL (3 pens/28 days)

OZEMPIC - semaglutide tab 1.5 mg

PA, QL (30 tablets/180 days)

OZEMPIC - semaglutide tab 4 mg, 9 mg

PA, QL (30 tablets/30 days)

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

=S INININ

pioglitazone hcl-metformin hcl tab 15-500 mg

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

repaglinide tab 0.5 mg, 1 mg, 2 mg

RYBELSUS - semaglutide tab 3 mg

PA, QL (30 tablets/180 days)

RYBELSUS - semaglutide tab 7 mg, 14 mg

PA, QL (30 tablets/30 days)

SOLIQUA 100/33 - insulin glargine-lixisenatide sol pen-inj 100-33
unit-mcg/ml

NINIDN| ]

QL (6 pens/30 days)
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SYNJARDY - empagliflozin-metformin hcl tab 5-500 mg, 5-1000 mg, 2 QL (60 tablets/30 days)
12.5-500 mg, 12.5-1000 mg

SYNJARDY XR - empagliflozin-metformin hcl tab er 24hr 2 QL (60 tablets/30 days)
5-1000 mg, 10-1000 mg, 12.5-1000 mg

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

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

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

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

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

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

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

XIGDUO XR - dapagliflozin free base-metformin hcl tab er 24hr 2 QL (30 tablets/30 days)
5-500 mg, 10-500 mg, 10-1000 mg

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

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

Rapid-Acting Insulins

FIASP - insulin aspart (with niacinamide) inj 100 unit/ml 2 QL (10 vials/30 days)

FIASP FLEXTOUCH - insulin aspart (with niacinamide) sol pen-inj 2 QL (33 pens/30 days)
100 unit/ml

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

HUMALOQOG - insulin lispro soln cartridge 100 unit/ml 2 QL (33 cartridges/30 days)

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

HUMALOG JUNIOR KWIKPEN - insulin lispro soln pen-injector 100 2 QL (33 pens/30 days)
unit/ml (0.5 unit dial)

HUMALOG KWIKPEN - insulin lispro soln pen-injector 100 unit/ml (1 2 QL (33 pens/30 days)
unit dial), 200 unit/ml

HUMALOG TEMPO PEN - insulin lispro soln pen-inj w/transmitter 2 QL (33 pens/30 days)
port 100 unit/ml

LYUMJEV - insulin lispro-aabc inj 100 unit/ml 2 QL (10 vials/30 days)

LYUMJEV KWIKPEN - insulin lispro-aabc soln pen-inj 100 unit/ml (1 2 QL (33 pens/30 days)
unit dial)

LYUMJEV KWIKPEN - insulin lispro-aabc soln pen-injector 200 unit/ 2 QL (33 pens/30 days)
mi

LYUMJEV TEMPO PEN - insulin lispro-aabc soln pen-inj w/transmit 2 QL (33 pens/30 days)
port 100 unit/ml

NOVOLOG - insulin aspart inj soln 100 unit/ml 2 QL (10 vials/30 days)
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NOVOLOG FLEXPEN - insulin aspart soln pen-injector 100 unit/ml 2 QL (33 pens/30 days)

NOVOLOG PENFILL - insulin aspart soln cartridge 100 unit/ml 2 QL (33 cartridges/30 days)

Short-Acting Insulins

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

HUMULIN R U-500 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 (33 pens/30 days)
100 unit/ml

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 (33 pens/30 days)
pen-inj 100 unit/ml (50-50)

HUMALOG MIX 75/25 - insulin lispro prot & lispro inj 100 unit/ml 2 QL (10 vials/30 days)
(75-25)

HUMALOG MIX 75/25 KWIKPEN - insulin lispro prot & lispro sus 2 QL (33 pens/30 days)
pen-inj 100 unit/ml (75-25)

HUMULIN N - insulin nph (human) (isophane) inj 100 unit/ml 2 OTC, QL (10 vials/30 days)

HUMULIN N KWIKPEN - insulin nph (human) (isophane) susp pen- 2 OTC, QL (33 pens/30 days)
injector 100 unit/ml

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

HUMULIN 70/30 KWIKPEN - insulin nph & regular susp pen-inj 100 2 OTC, QL (33 pens/30 days)
unit/ml (70-30)

NOVOLIN N - insulin nph (human) (isophane) inj 100 unit/ml 2 OTC, QL (10 vials/30 days)

NOVOLIN N FLEXPEN - insulin nph (human) (isophane) susp pen- 2 OTC, QL (33 pens/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 (33 pens/30 days)
unit/ml (70-30)

NOVOLOG MIX 70/30 - insulin aspart prot & aspart (human) inj 100 2 QL (10 vials/30 days)
unit/ml (70-30)

NOVOLOG MIX 70/30 PREFILL - insulin aspart prot & aspart sus 2 QL (33 pens/30 days)
pen-inj 100 unit/ml (70-30)

Basal Insulins

INSULIN GLARGINE-YFGN - insulin glargine-yfgn soln pen-injector 2 QL (33 pens/30 days)
100 unit/ml

INSULIN GLARGINE-YFGN - insulin glargine-yfgn inj 100 unit/ml 2 QL (10 vials/30 days)

SEMGLEE - insulin glargine-yfgn soln pen-injector 100 unit/ml 2 QL (33 pens/30 days)

SEMGLEE - insulin glargine-yfgn inj 100 unit/ml 2 QL (10 vials/30 days)

TOUJEO MAX SOLOSTAR - insulin glargine soln pen-injector 300 2 QL (33 pens/30 days)

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

2

QL (66 pens/30 days)

TRESIBA - insulin degludec inj 100 unit/ml

QL (10 vials/30 days)

TRESIBA FLEXTOUCH - insulin degludec soln pen-injector 100
unit/ml, 200 unit/ml

QL (33 pens/30 days)

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)

EVEXITHROID - thyroid tab 15 mg (1/4 grain), 30 mg (1/2 grain),
60 mg (1 grain), 45 mg (3/4 grain), 90 mg (1 1/2 grain), 75 mg (1
1/4 grain), 120 mg (2 grain), 180 mg (3 grain)

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

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

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

methimazole tab 5 mg, 10 mg

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

N

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

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

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

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

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

propylthiouracil tab 50 mg

RENTHYROID - thyroid tab 15 mg (1/4 grain), 30 mg (1/2 grain),
60 mg (1 grain), 45 mg (3/4 grain), 90 mg (1 1/2 grain), 75 mg (1
1/4 grain), 120 mg (2 grain)

NI=2ININIDNIDNIDN

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

CERVIDIL - dinoprostone vaginal inserts 10 mg
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methylergonovine maleate tab 0.2 mg 1
ACTHAR - corticotropin inj gel 80 unit/ml 2 LA, PA, SP
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)
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 mis/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/0.72ml 2% PA, QL (8 cartridges/30 days), SP
FOLLISTIM AQ - follitropin beta inj 900 unit/1.08ml 2* PA, QL (5 cartridges/30 days), SP
GALAFOLD - migalastat hcl cap 123 mg (base equivalent) 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
glycerol phenylbutyrate liquid 1.1 gm/ml (Ravicti) 1 PA, SP
ibandronate sodium tab 150 mg (base equivalent) 1
INCRELEX - mecasermin inj 40 mg/4ml (10 mg/ml) 2 LA, SP
ISTURISA - osilodrostat phosphate tab 1 mg 2 LA, PA, QL (240
tablets/30 days), SP
ISTURISA - osilodrostat phosphate tab 5 mg 2 LA, PA, QL (300

tablets/30 days), SP

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

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

JYNARQUE - tolvaptan tab 15 mg

LA, PA, QL (60 tablets/30 days), SP
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JYNARQUE - tolvaptan tab 30 mg

1

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

KERENDIA - finerenone tab 10 mg, 20 mg, 40 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-pgpz 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
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 30 mg 1
risedronate sodium tab 35 mg, 150 mg (Actonel) 1
sapropterin dihydrochloride powder packet 100 mg, 500 mg 1 LA, PA, SP
(Kuvan)
sapropterin dihydrochloride tab 100 mg (Kuvan) 1 LA, PA, SP
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SEPHIENCE - sepiapterin powder packet 250 mg, 1000 mg 2 LA, PA, SP
SKYTROFA - lonapegsomatropin-tcgd for subcutaneous inj 2 LA, PA, SP
cartridge 0.7 mg, 1.4 mg, 1.8 mg, 2.1 mg, 2.5 mg, 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 (hyponatremia) tab 15 mg (Samsca) 1 QL (30 tablets/180 days), SP
tolvaptan (hyponatremia) tab 30 mg (Samsca) 1 QL (60 tablets/180 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
1.2mg
VYKAT XR - diazoxide choline tab er 24hr 25 mg 2 LA, PA, QL (120
tablets/30 days), SP
VYKAT XR - diazoxide choline tab er 24hr 75 mg 2 LA, PA, QL (210
tablets/30 days), SP
VYKAT XR - diazoxide choline tab er 24hr 150 mg 2 LA, PA, QL (90 tablets/30 days), SP

YORVIPATH - palopegteriparatide pen-inj 168 mcg/0.56ml
(teriparatide eq), 294 mcg/0.98ml (teriparatide eq), 420 mcg/1.4ml
(teriparatide eq)

CARDIOVASCULAR AGENTS

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

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 mg), 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 tab er 24hr 30 mg, 60 mg, 120 mg 1
isosorbide mononitrate tab 10 mg, 20 mg 1
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NITRO-DUR - nitroglycerin td patch 24hr 0.3 mg/hr, 0.8 mg/hr

2

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

nitroglycerin oint 2%

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)

allalalN

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 =l

LA

labetalol hcl tab 100 mg, 200 mg, 300 mg

—_—

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

metoprolol tartrate tab 25 mg, 37.5 mg, 75 mg

metoprolol tartrate tab 50 mg, 100 mg (Lopressor)

nadolol tab 20 mg, 40 mg, 80 mg

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

N e Y

pindolol tab 5 mg, 10 mg

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

PA, QL (2400 mlis/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, 1
180 mg, 240 mg, 300 mg, 360 mg, 420 mg (Tiazac)
diltiazem hcl tab er 24hr 120 mg (Cardizem la) 1
diltiazem hcl tab 30 mg, 60 mg, 120 mg (Cardizem) 1
diltiazem hcl tab 90 mg 1
felodipine tab er 24hr 2.5 mg, 5 mg, 10 mg 1
nifedipine cap 10 mg, 20 mg 1
nifedipine tab er 24hr 30 mg, 60 mg, 90 mg 1
nifedipine tab er 24hr osmotic release 30 mg, 60 mg, 90 mg 1
(Procardia xI)
NIMODIPINE - nimodipine oral soln 60 mg/20ml (3 mg/ml) 2 PA, QL (2520 mis/21 days)
nimodipine cap 30 mg 1
NYMALIZE - nimodipine oral soln 6 mg/mi 2 PA, QL (1260 mlis/21 days)
verapamil hcl cap er 24hr 120 mg, 180 mg, 240 mg (Verelan) 1
verapamil hcl tab er 120 mg, 180 mg, 240 mg 1
verapamil hcl tab 40 mg, 80 mg, 120 mg 1
amiodarone hcl tab 100 mg, 200 mg 1
disopyramide phosphate cap 100 mg, 150 mg (Norpace) 1
dofetilide cap 125 mcg (0.125 mg), 250 mcg (0.25 mg), 500 mcg 1
(0.5 mg) (Tikosyn)
flecainide acetate tab 50 mg, 100 mg, 150 mg 1
mexiletine hcl cap 150 mg, 200 mg, 250 mg 1
MULTAQ - dronedarone hcl tab 400 mg (base equivalent) 2
NORPACE - disopyramide phosphate cap 100 mg, 150 mg 2
NORPACE CR - disopyramide phosphate cap er 12hr 100 mg, 2
150 mg
propafenone hcl cap er 12hr 225 mg, 325 mg, 425 mg 1
propafenone hcl tab 150 mg, 225 mg, 300 mg 1
quinidine gluconate tab er 324 mg 1
QUINIDINE SULFATE - quinidine sulfate tab 200 mg, 300 mg 2
amlodipine besylate-benazepril hcl cap 2.5-10 mg, 5-40 mg 1
amlodipine besylate-benazepril hcl cap 5-10 mg, 5-20 mg, 1
10-20 mg, 10-40 mg (Lotrel)
amlodipine besylate-olmesartan medoxomil tab 5-20 mg, 1
5-40 mg, 10-20 mg, 10-40 mg (Azor)
amlodipine besylate-valsartan tab 5-160 mg, 5-320 mg, 1
10-160 mg, 10-320 mg (Exforge)
amlodipine-valsartan-hydrochlorothiazide tab 5-160-12.5 mg, 1
5-160-25 mg, 10-160-12.5 mg, 10-160-25 mg, 10-320-25 mg
(Exforge hct)
ARBLI - losartan potassium oral susp 10 mg/ml 2 PA, QL (330 mis/30 days)

atenolol & chlorthalidone tab 50-25 mg (Tenoretic 50)
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atenolol & chlorthalidone tab 100-25 mg (Tenoretic 100)

1

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)

N e IS N I N IS N B N N Y

enalapril maleate oral soln 1 mg/ml (Epaned)

PA, QL (1200 mls/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)

N I N B N B N e N 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
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olmesartan medoxomil tab 5 mg, 20 mg, 40 mg (Benicar)

1

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 mis/30 days)

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

QUINAPRIL/HYDROCHLOROTHIA - quinapril-hydrochlorothiazide
tab 10-12.5 mg, 20-12.5 mg, 20-25 mg

N =N =R aalN

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 = a

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

FUROSEMIDE - furosemide oral soln 10 mg/ml

PA, QL (1800 mls/30 days)

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

hydrochlorothiazide cap 12.5 mg

hydrochlorothiazide tab 12.5 mg, 25 mg, 50 mg

indapamide tab 1.25 mg, 2.5 mg

methazolamide tab 25 mg, 50 mg

metolazone tab 2.5 mg, 5 mg, 10 mg

spironolactone & hydrochlorothiazide tab 25-25 mg

AlAalalalalalalNd]_al -
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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
fluvastatin sodium cap 20 mg (base equivalent), 40 mg (base 1
equivalent)
fluvastatin sodium tab er 24 hr 80 mg (base equivalent) (Lescol 1
xI)
gemfibrozil tab 600 mg (Lopid) 1
JUXTAPID - lomitapide mesylate cap 2 mg (base equiv) 2 SP
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, 20 mg, 40 mg 1
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)

pitavastatin calcium tab 1 mg, 2 mg, 4 mg (Livalo)

pravastatin sodium tab 10 mg, 20 mg, 40 mg, 80 mg
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REPATHA - evolocumab subcutaneous soln prefilled syringe 2 QL (6 syringes/28 days)
140 mg/ml

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

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

simvastatin tab 5 mg, 80 mg 1

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

VASCEPA - icosapent ethyl cap 0.5 gm, 1 gm 1

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

ambrisentan tab 5 mg, 10 mg (Letairis)

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 for oral susp 32 mg (Tracleer) 1 PA, QL (120 tablets/30 days), SP
bosentan tab 62.5 mg, 125 mg (Tracleer) 1 PA, QL (60 tablets/30 days), SP
CAMZYOS - mavacamten cap 2.5 mg, 10 mg, 15 mg 2 LA, PA, QL (30
capsules/30 days), SP
CAMZYOS - mavacamten cap 5 mg 2 LA, PA, QL (30
capsule/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
TYVASO - treprostinil inhalation solution 0.6 mg/ml 2 LA, PA, QL (7
packages/28 days), SP
TYVASO DPI MAINTENANCE KI - treprostinil inh powder 16 mcg/ 2 LA, PA, QL (112
cartridge, 32 mcg/cartridge, 48 mcg/cartridge, 64 mcg/cartridge, cartridges/28 days), SP
80 mcg/cartridge
TYVASO DPI MAINTENANCE KI - treprostinil inh powder 112 x 2 LA, PA, QL (224
32mcg & 112 x 64mcg, 112 x 48mcg & 112 x 64mcg cartridges/28 days), SP
TYVASO DPI TITRATION KIT - treprostinil inh powd 112 x 16mcg & 2 LA, PA, QL (252
112 x 32mcg & 28 x 48mcg cartridges/180 days), SP
TYVASO REFILL KIT - treprostinil inhalation solution 0.6 mg/mi 2 LA, PA, QL (1 kit/28 days), SP
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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
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
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
YUTREPIA - treprostinil sodium inhal cap 26.5 mcg, 53 mcg, 2 LA, PA, QL (112
79.5 mcg, 106 mcg capsules/28 days), SP
CAVERJECT - alprostadil for inj 20 mcg, 40 mcg 2"
CAVERJECT IMPULSE - alprostadil for inj kit 10 mcg, 20 mcg 2%
EDEX (2 CARTRIDGE) - alprostadil for inj kit 10 mcg, 20 mcg, 2"
40 mcg
EDEX (6 CARTRIDGE) - alprostadil for inj kit 10 mcg, 20 mcg, 2"

40 mcg

RESPIRATORY AGENTS

carbinoxamine maleate tab 4 mg

CLEMASTINE FUMARATE - clemastine fumarate tab 2.68 mg

cyproheptadine hcl syrup 2 mg/5ml

cyproheptadine hcl tab 4 mg

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

PROMETHEGAN - promethazine hcl suppos 50 mg

N =l al N~

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/5ml

HYPERSAL - sodium chloride soln nebu 7%
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NEBUSAL - sodium chloride soln nebu 3% 2

promethazine w/ codeine syrup 6.25-10 mg/5ml 1

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

PULMOSAL - sodium chloride soln nebu 7% 2

SODIUM CHLORIDE - sodium chloride soln nebu 0.9%, 3%, 7%, 2
10%

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/2mli, 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
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DULERA - mometasone furoate-formoterol fumarate aerosol
50-5 mcg/act, 100-5 mcg/act, 200-5 mcg/act

2

QL (3 inhalers/30 days)

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 hfa inhal aerosol 17 mcg/act (Atrovent hfa)

QL (2 inhalers/30 days)

ipratropium bromide inhal soln 0.02%

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

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

levalbuterol hcl soln nebu 0.31 mg/3ml (base equiv),
0.63 mg/3ml (base equiv), 1.25 mg/3ml (base equiv)

—_— | - - -

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

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

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

QL (1 inhaler/30 days)

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

QL (2 inhalers/30 days)

roflumilast tab 250 mcg, 500 mcg (Daliresp)

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

QL (60 blisters/30 days)

SPIRIVA RESPIMAT - tiotropium bromide 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/1.91ml

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

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

theophylline elixir 80 mg/15ml

theophylline soln 80 mg/15ml

theophylline tab er 12hr 300 mg, 450 mg

theophylline tab er 24hr 400 mg, 600 mg

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

N =]

QL (60 blisters/30 days)

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

QL (1 inhaler/30 days)

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

QL (2 inhalers/30 days)

EmblemHealth Local 246 Medicare Eligible Formulary July 2026



2026

Drug Name Drug Tier Requirements/Limits
XOLAIR - omalizumab subcutaneous soln auto-injector 2 LA, PA, SP

75 mg/0.5ml, 150 mg/ml, 300 mg/2ml
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
BRINSUPRI - brensocatib tab 10 mg, 25 mg 2 LA, PA, QL (30 tablets/30 days), SP
GLASSIA - alpha1-proteinase inhibitor (human) inj 1000 mg/50ml 2 LA, PA, SP
GLASSIA - alpha1-proteinase inhibitor (human) iv soln 4 gm/200ml, 2 PA, SP

5 gm/250mi

JASCAYD - nerandomilast tab 9 mg, 18 mg 2 LA, PA, QL (60 tablets/30 days), SP
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
nintedanib esylate cap 100 mg (base equivalent), 150 mg (base 1 PA, QL (60 capsules/30 days), SP
equivalent) (Ofev)
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 76mg 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

bisacodyl tab delayed release 5 mg

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

2

lactulose solution 10 gm/15ml

magnesium citrate soln

OoTC

magnesium hydroxide susp 400 mg/5ml

OTC

MILK OF MAGNESIA CONCENTR - magnesium hydroxide susp
concentrate 2400 mg/10m|

N = |

OoTC

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

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

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

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

polyethylene glycol 3350 oral powder 17 gm/scoop

oTC

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

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

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

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

MOTOFEN - difenoxin w/ atropine tab 1-0.025 mg

dicyclomine hcl cap 10 mg

dicyclomine hcl oral soln 10 mg/5ml

dicyclomine hcl tab 20 mg

esomeprazole magnesium for delayed release susp packet
5 mg, 10 mg, 20 mg, 40 mg (Nexium)

—_— ] | - -

QL (60 packets/30 days)

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

QL (60 packets/30 days)

famotidine for susp 40 mg/5ml

PA, QL (2400 mis/30 days)

famotidine tab 40 mg (Pepcid)

glycopyrrolate oral soln 1 mg/5ml (Cuvposa)

PA, QL (1350 mis/30 days)

glycopyrrolate tab 1 mg, 2 mg

methscopolamine bromide tab 2.5 mg, 5 mg

misoprostol tab 100 mcg, 200 mcg (Cytotec)

omeprazole cap delayed release 10 mg, 20 mg, 40 mg

QL (60 capsules/30 days)

pantoprazole sodium ec tab 20 mg (base equiv), 40 mg (base
equiv) (Protonix)

N N Y [ N N B N L N B N

QL (60 tablets/30 days)

sucralfate tab 1 gm (Carafate)

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

VOQUEZNA - vonoprazan fumarate tab 10 mg, 20 mg

QL (30 tablets/30 days)
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ANZEMET - dolasetron mesylate tab 50 mg

2

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

aprepitant capsule 40 mg, 125 mg

aprepitant capsule 80 mg (Emend bipack)

BONJESTA - doxylamine-pyridoxine tab er 20-20 mg

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

dronabinol cap 2.5 mg (Marinol)

dronabinol cap 5 mg, 10 mg

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

granisetron hcl tab 1 mg

ONDANSETRON HCL - ondansetron hcl tab 24 mg

ondansetron hcl oral soln 4 mg/5ml

ondansetron hcl tab 4 mg, 8 mg

ondansetron orally disintegrating tab 4 mg, 8 mg

scopolamine td patch 72hr 1 mg/3days

trimethobenzamide hcl cap 300 mg

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

| ) N RN (N BN BN Y O N N B G Y (N N BN Y G ) N N RN

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 (360 tablets/30 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

NINI=DN

LA, PA, SP

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

calcium acetate (phosphate binder) tab 667 mg

oTC

CHOLBAM - cholic acid cap 50 mg, 250 mg

LA, SP

CIMZIA - certolizumab pegol prefilled syringe kit 200 mg/ml

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

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

NININ =~

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

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

—_—

CTEXLI - chenodiol (basds) tab 250 mg

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

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

LA, PA, QL (2 pens/28 days), SP
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ferric citrate tab 1 gm (210 mg ferric iron) (Auryxia) 1 QL (360 tablets/30 days)

FOSRENOL - lanthanum carbonate oral powder pack 750 mg 2 QL (180 packs/30 days)
(elemental)

FOSRENOL - lanthanum carbonate oral powder pack 1000 mg 2 QL (120 packs/30 days)
(elemental)

GATTEX - teduglutide (rdna) for inj kit 5 mg 2 LA, PA, SP

IQIRVO - elafibranor tab 80 mg 2 LA, PA, QL (30 tablets/30 days), SP

lactulose (encephalopathy) solution 10 gm/15ml 1

lanthanum carbonate chew tab 500 mg (elemental) (Fosrenol) 1 QL (270 tablets/30 days)

lanthanum carbonate chew tab 750 mg (elemental) (Fosrenol) 1 QL (180 tablets/30 days)

lanthanum carbonate chew tab 1000 mg (elemental) (Fosrenol) 1 QL (120 tablets/30 days)

LIVDELZI - seladelpar lysine cap 10 mg 2 PA, QL (30 tablets/30 days), SP

LIVMARLI - maralixibat chloride tab 10 mg, 15 mg, 20 mg, 30 mg 2 LA, PA, SP

LIVMARLI - maralixibat chloride oral soln 9.5 mg/ml, 19 mg/ml 2 LA, PA, SP

mesalamine cap er 24hr 0.375 gm (Apriso) 1

MESALAMINE DR - mesalamine cap dr 400 mg 1

mesalamine enema 4 gm 1

mesalamine suppos 1000 mg (Canasa) 1

mesalamine tab delayed release 800 mg 1

mesalamine tab delayed release 1.2 gm (Lialda) 1

metoclopramide hcl soln 5 mg/5ml (10 mg/10ml) (base equiv) 1

metoclopramide hcl tab 5 mg (base equivalent), 10 mg (base 1

equivalent) (Reglan)

MOVANTIK - naloxegol oxalate tab 12.5 mg (base equivalent), 2
25 mg (base equivalent)

OMVOH - mirikizumab-mrkz subcutaneous soln auto-injector 2 PA, QL (1 pen/28 days), SP
200 mg/2ml

OMVOH - mirikizumab-mrkz subcutaneous auto-inj 100 mg/ml & 2 LA, PA, QL (2 pens/28 days), SP
200mg/2ml

OMVOH - mirikizumab-mrkz subcutaneous sol prefill syringe 2 PA, QL (1 syringe/28 days), SP
200 mg/2ml

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

sevelamer carbonate packet 0.8 gm (Renvela) 1 QL (510 packets/30 days)

sevelamer carbonate packet 2.4 gm (Renvela) 1 QL (150 packets/30 days)

sevelamer carbonate tab 800 mg (Renvela) 1 QL (510 tablets/30 days)

sevelamer hcl tab 400 mg 1 QL (960 tablets/30 days)

sevelamer hcl tab 800 mg 1 QL (480 tablets/30 days)

SKYRIZI - risankizumab-rzaa subcutaneous soln cartridge 2 PA, QL (1 pen/56 days), SP
180 mg/1.2ml

SKYRIZI - risankizumab-rzaa subcutaneous soln cartridge 2 PA, QL (1 cartridge/56 days), SP

360 mg/2.4ml

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

sulfasalazine tab 500 mg (Azulfidine)
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SYMPROIC - naldemedine tosylate tab 0.2 mg (base equivalent) 2

TREMFYA - guselkumab soln prefilled syringe 200 mg/2mi 2 PA, QL (1 syringe/28 days), SP

TREMFYA - guselkumab soln auto-injector 200 mg/2ml 2 PA, QL (1 pen/28 days), SP

TREMFYA INDUCTION PACK FO - guselkumab soln auto-injector 2 PA, QL (3 kits/180 days), SP
200 mg/2mi

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
mi

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

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

120 mg/ml

GENITOURINARY AGENTS

bethanechol chloride tab 5 mg, 10 mg, 25 mg, 50 mg 1
GEMTESA - vibegron tab 75 mg 2 QL (30 tablets/30 days)
mirabegron tab er 24 hr 25 mg, 50 mg (Myrbetriq) 1 QL (30 tablets/30 days)
MYRBETRIQ - mirabegron granules for oral extended release susp 2 QL (300 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 mis/30 days)
oxybutynin chloride tab er 24hr 5 mg 1 QL (30 tablets/30 days)
oxybutynin chloride tab er 24hr 10 mg, 15 mg 1 QL (60 tablets/30 days)
oxybutynin chloride tab 5 mg 1 QL (120 tablets/30 days)
solifenacin succinate tab 5 mg, 10 mg (Vesicare) 1 QL (30 tablets/30 days)
tolterodine tartrate cap er 24hr 2 mg, 4 mg 1 QL (30 capsules/30 days)
tolterodine tartrate tab 1 mg 1 QL (60 tablets/30 days)
tolterodine tartrate tab 2 mg (Detrol) 1 QL (60 tablets/30 days)
trospium chloride cap er 24hr 60 mg 1 QL (30 capsules/30 days)
trospium chloride tab 20 mg 1 QL (60 tablets/30 days)
clindamycin phosphate vaginal cream 2% (Cleocin) 1
CLINDESSE - clindamycin phosphate (one dose) vaginal cream 2% 2
ENCARE - nonoxynol-9 vaginal suppos 100 mg 2 oTC
estradiol vaginal cream 0.01% (Estrace) 1 QL (255 grams/365 days)
estradiol vaginal tab 10 mcg (Vagifem) 1
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ESTRING - estradiol vaginal ring 2 mg (7.5 mcg/24hrs)

QL (1 ring/90 days)

GYNAZOLE-1 - butoconazole nitrate (one dose) vaginal cream 2%

metronidazole vaginal gel 0.75%

MICONAZOLE 3 - miconazole nitrate vaginal suppos 200 mg

NUVESSA - metronidazole vaginal gel 1.3%

OPTIONS GYNOL Il VAGINAL - nonoxynol-9 gel 3%

OTC

PHEXX - lactic acid-citric acid-potassium bitartrate gel 1.8-1-0.4%

PREMARIN - estrogens, conjugated vaginal cream 0.625 mg/gm

terconazole vaginal cream 0.4%, 0.8%

terconazole vaginal suppos 80 mg

TODAY SPONGE - nonoxynol-9 vaginal sponge 1000 mg

OTC

VANDAZOLE - metronidazole vaginal gel 0.75%

VCF VAGINAL CONTRACEPTIVE - nonoxynol-9 foam 12.5%

oTC

VCF VAGINAL CONTRACEPTIVE - nonoxynol-9 gel 4%

oTC

VCF VAGINAL CONTRACEPTIVE - nonoxynol-9 film 28%

NINININIDND=2=22INDNIDNDNDND=2 NN

oTC

alfuzosin hcl tab er 24hr 10 mg (Uroxatral)

CYSTAGON - cysteamine bitartrate cap 50 mg, 150 mg

LA, SP

dutasteride cap 0.5 mg (Avodart)

ELMIRON - pentosan polysulfate sodium caps 100 mg

PA, QL (90 capsules/30 days)

FILSPARI - sparsentan tab 200 mg, 400 mg

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

finasteride tab 5 mg (Proscar)

K-PHOS NO 2 - potassium & sodium acid phosphates tab
305-700 mg

NI=2IDNIN| =N~

LITHOSTAT - acetohydroxamic acid tab 250 mg 2
potassium citrate tab er 5 meq (540 mg) 1
potassium citrate tab er 10 meq (1080 mg) (Urocit-k 10) 1
potassium citrate tab er 15 meq (1620 mg) (Urocit-k 15) 1
PROCYSBI - cysteamine bitartrate delayed release granules packet 2 LA, PA, SP
75 mg, 300 mg
PROCYSBI - cysteamine bitartrate cap delayed release 25 mg 2 LA, PA, SP
(base equiv), 75 mg (base equiv)
silodosin cap 4 mg, 8 mg (Rapaflo) 1
SODIUM CITRATE AND CITRIC - sodium citrate & citric acid soln 2
500-334 mg/5ml
SODIUM CITRATE/CITRIC ACI - sodium citrate & citric acid soln 2
500-334 mg/5mi
tamsulosin hcl cap 0.4 mg 1
THIOLA EC - tiopronin tab delayed release 100 mg, 300 mg 2 LA, SP
tiopronin tab delayed release 100 mg, 300 mg (Thiola ec) 1 LA, SP
tiopronin tab 100 mg (Thiola) 1 LA, SP
VANRAFIA - atrasentan hcl tab 0.75 mg 2 LA, PA, QL (30 tablets/30 days)

CENTRAL NERVOUS SYSTEM DRUGS
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alprazolam tab er 24hr 0.5 mg, 1 mg, 2 mg, 3 mg (Xanax xr)

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

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

chlordiazepoxide hcl cap 5 mg, 10 mg, 25 mg

clorazepate dipotassium tab 3.75 mg, 7.5 mg, 15 mg

diazepam conc 5 mg/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

AlalalalNlalalalalalalalalal o

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 xI)

QL (30 tablets/30 days)

bupropion hcl tab 75 mg

QL (180 tablets/30 days)

bupropion hcl tab 100 mg

QL (120 tablets/30 days)

citalopram hydrobromide oral soln 10 mg/5ml

QL (600 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)

AlAalalaAalalalalalalalalalalalN

QL (30 tablets/30 days)

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

QL (120 tablets/30 days)

DOXEPIN HCL - doxepin hcl conc 10 mg/ml

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

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

N[N
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escitalopram oxalate soln 5 mg/5ml (base equiv) 1 QL (600 mis/30 days)
escitalopram oxalate tab 5 mg (base equiv) (Lexapro) 1 QL (120 tablets/30 days)
escitalopram oxalate tab 10 mg (base equiv) (Lexapro) 1 QL (60 tablets/30 days)
escitalopram oxalate tab 20 mg (base equiv) (Lexapro) 1 QL (30 tablets/30 days)
FETZIMA - levomilnacipran hcl cap er 24hr 20 mg (base equivalent), 2 QL (30 capsules/30 days), ST
40 mg (base equivalent), 80 mg (base equivalent), 120 mg (base
equivalent)
FETZIMA TITRATION PACK - levomilnacipran hcl cap er 24hr 20 & 2 QL (28 capsules/180 days), ST
40 mg therapy pack
FLUOXETINE DR - fluoxetine hcl cap delayed release 90 mg 2 QL (4 capsules/28 days), ST
fluoxetine hcl cap 10 mg 1 QL (240 capsules/30 days)
fluoxetine hcl cap 20 mg (Prozac) 1 QL (120 capsules/30 days)
fluoxetine hcl cap 40 mg 1 QL (60 capsules/30 days)
fluoxetine hcl solution 20 mg/5ml 1 QL (600 mls/30 days)
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)
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venlafaxine hcl cap er 24hr 37.5 mg (base equivalent) (Effexor 1 QL (180 capsules/30 days)
Xr)

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

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

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

venlafaxine hcl tab 37.5 mg (base equivalent) 1 QL (300 tablets/30 days)

venlafaxine hcl tab 50 mg (base equivalent) 1 QL (210 tablets/30 days)

venlafaxine hcl tab 75 mg (base equivalent), 100 mg (base 1 QL (90 tablets/30 days)
equivalent)

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

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

ZURZUVAE - zuranolone cap 30 mg 2 QL (14 capsules/365 days), SP

aripiprazole oral solution 1 mg/mi 1 QL (900 mis/30 days)

aripiprazole orally disintegrating tab 10 mg, 15 mg 1 QL (60 tablets/30 days)

aripiprazole tab 2 mg, 5 mg, 10 mg, 15 mg, 20 mg, 30 mg 1 QL (30 tablets/30 days)
(Abilify)

asenapine maleate sl tab 2.5 mg (base equiv), 5 mg (base 1 QL (60 tablets/30 days)
equiv), 10 mg (base equiv) (Saphris)

CAPLYTA - lumateperone tosylate cap 10.5 mg, 21 mg 2 QL (30 tablets/30 days)

CAPLYTA - lumateperone tosylate cap 42 mg 2 QL (30 capsules/30 days)

chlorpromazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg, 200 mg 1

clozapine orally disintegrating tab 12.5 mg, 100 mg 1 QL (90 tablets/30 days)

clozapine orally disintegrating tab 25 mg 1 QL (270 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 B - iloperidone tab 1 mg & 2 mg & 6 mg 2 QL (1 pack/180 days), ST
& 8 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/mi 2

fluphenazine hcl tab 1 mg, 2.5 mg, 5 mg, 10 mg
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FLUPHENAZINE HYDROCHLORID - fluphenazine hcl elixir 2
2.5 mg/5ml
haloperidol lactate oral conc 2 mg/ml 1
haloperidol tab 0.5 mg, 1 mg, 2 mg, 5 mg, 10 mg, 20 mg 1
LITHIUM CARBONATE - lithium carbonate cap 150 mg, 300 mg, 2
600 mg
lithium carbonate cap 150 mg, 300 mg, 600 mg (Lithium 1
carbonate)
lithium carbonate tab er 300 mg (Lithobid) 1
lithium carbonate tab er 450 mg 1
lithium carbonate tab 300 mg 1
lithium oral solution 8 meq/5ml 1
LITHOBID - lithium carbonate tab er 300 mg 2
loxapine succinate cap 5 mg, 10 mg, 25 mg, 50 mg 1
lurasidone hcl tab 20 mg, 40 mg, 60 mg, 120 mg (Latuda) 1 QL (30 tablets/30 days)
lurasidone hcl tab 80 mg (Latuda) 1 QL (60 tablets/30 days)
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 mis/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)
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SECUADO - asenapine td patch 24 hr 3.8 mg/24hr, 5.7 mg/24hr, 2 QL (30 patches/30 days), ST
7.6 mg/24hr
thiothixene cap 1 mg, 2 mg, 5 mg, 10 mg 1
trifluoperazine hcl tab 1 mg (base equivalent), 2 mg (base 1
equivalent), 5 mg (base equivalent), 10 mg (base equivalent)
VERSACLOZ - clozapine susp 50 mg/ml 2 QL (540 mls/30 days), ST
VRAYLAR - cariprazine hcl cap 0.5 mg (base equivalent), 0.75 mg 2 QL (30 capsules/30 days)
(base equivalent), 1.5 mg (base equivalent), 3 mg (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 - phenobarbital tab 15 mg, 16.2 mg, 30 mg, 2
32.4 mg, 60 mg, 64.8 mg, 97.2 mg, 100 mg
PHENOBARBITAL - phenobarbital elixir 20 mg/5ml 2
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 (60 capsules/30 days)
15 mg, 20 mg (Adderall xr)
amphetamine-dextroamphetamine cap er 24hr 25 mg, 30 mg 1 QL (30 capsules/30 days)
(Adderall xr)
amphetamine-dextroamphetamine tab 5 mg, 10 mg (Adderall) 1 QL (180 tablets/30 days)
amphetamine-dextroamphetamine tab 7.5 mg, 20 mg (Adderall) 1 QL (90 tablets/30 days)
amphetamine-dextroamphetamine tab 12.5 mg, 15 mg 1 QL (120 tablets/30 days)
(Adderall)
amphetamine-dextroamphetamine tab 30 mg (Adderall) 1 QL (60 tablets/30 days)
armodafinil tab 50 mg, 150 mg, 200 mg, 250 mg (Nuvigil) 1
atomoxetine hcl cap 10 mg (base equiv), 40 mg (base equiv) 1 QL (60 capsules/30 days)
atomoxetine hcl cap 18 mg (base equiv), 25 mg (base equiv) 1 QL (120 capsules/30 days)
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
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caffeine citrate oral soln 60 mg/3ml (10 mg/ml base equiv) 1

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

dexmethylphenidate hcl cap er 24 hr 5 mg, 10 mg, 15 mg, 20 mg 1 QL (60 capsules/30 days)
(Focalin xr)

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

dexmethylphenidate hcl tab 2.5 mg (Focalin) 1 QL (240 tablets/30 days)

dexmethylphenidate hcl tab 5 mg (Focalin) 1 QL (120 tablets/30 days)

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

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

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

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

dextroamphetamine sulfate tab 5 mg 1 QL (360 tablets/30 days)

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

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

guanfacine hcl tab er 24hr 2 mg (base equiv) (Intuniv) 1 QL (90 tablets/30 days)

guanfacine hcl tab er 24hr 3 mg (base equiv) (Intuniv) 1 QL (60 tablets/30 days)

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)

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

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

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

methylphenidate hcl cap er 24hr 20 mg (la) (Ritalin la) 1 QL (90 capsules/30 days)

methylphenidate hcl cap er 24hr 30 mg (la) (Ritalin la) 1 QL (60 capsules/30 days)

methylphenidate hcl chew tab 2.5 mg, 5 mg, 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 mls/30 days)

methylphenidate hcl tab er osmotic release (osm) 18 mg, 1 QL (60 tablets/30 days)
27 mg, 36 mg (Concerta)

methylphenidate hcl tab er osmotic release (osm) 54 mg 1 QL (30 tablets/30 days)
(Concerta)

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

methylphenidate hcl tab 5 mg (Ritalin) 1 QL (360 tablets/30 days)

methylphenidate hcl tab 10 mg (Ritalin) 1 QL (180 tablets/30 days)

methylphenidate hcl tab 20 mg (Ritalin) 1 QL (90 tablets/30 days)
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METHYLPHENIDATE HYDROCHLO - methylphenidate hcl tab er 1 QL (60 tablets/30 days)
diffusion 27 mg, diffusion 36 mg

METHYLPHENIDATE HYDROCHLO - methylphenidate hcl tab er 1 QL (30 tablets/30 days)
diffusion 54 mg

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

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

modafinil tab 100 mg, 200 mg (Provigil) 1

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

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

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

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

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

equivalent)

acamprosate calcium tab delayed release 333 mg

ADDY!I - flibanserin tab 100 mg 2* LA, PA, QL (30 tablets/30 days)
AQNEURSA - levacetylleucine for susp packet 1 gm 2 LA, PA, QL (120
packets/30 days), SP
AUSTEDO - deutetrabenazine tab 6 mg 2 PA, QL (60 tablets/30 days), SP
AUSTEDO - deutetrabenazine tab 9 mg, 12 mg 2 PA, QL (120 tablets/30 days), SP
AUSTEDO XR - deutetrabenazine tab er 24hr 6 mg, 12 mg, 18 mg, 2 PA, QL (30 tablets/30 days), SP
24 mg, 30 mg, 36 mg, 42 mg, 48 mg
AUSTEDO XR PATIENT TITRAT - deutetrabenazine tab er titration 2 PA, QL (28 tablets/180 days), SP
pack 12 & 18 & 24 & 30 mg
AVONEX - interferon beta-1a im prefilled syringe kit 30 mcg/0.5ml 2 PA, QL (1 kit/28 days), SP
AVONEX PEN - interferon beta-1a im auto-injector kit 30 mcg/0.5ml 2 PA, QL (1 kit/28 days), SP
BETASERON - interferon beta-1b for inj kit 0.3 mg 2 PA, QL (14 vials/28 days), SP
bupropion hcl (smoking deterrent) tab er 12hr 150 mg 1
CHANTIX - varenicline tartrate tab 0.5 mg (base equiv), 1 mg (base 2
equiv)
CHANTIX CONTINUING MONTH - varenicline tartrate tab 1 mg 2
(base equiv)
CHANTIX STARTING MONTH PA - varenicline tartrate tab 11 x 2
0.5 mg & 42 x 1 mg start pack
CHLORDIAZEPOXIDE/AMITRIPT - chlordiazepoxide-amitriptyline 2

tab 5-12.5 mg, 10-25 mg

cladribine tab therapy pack 10 mg (4 tabs), 10 mg (8 tabs)
(Mavenclad)

PA, QL (8 tablets/301 days), SP

cladribine tab therapy pack 10 mg (5 tabs) (Mavenclad)

PA, QL (10 tablets/301 days), SP

cladribine tab therapy pack 10 mg (6 tabs) (Mavenclad)

PA, QL (12 tablets/301 days), SP
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cladribine tab therapy pack 10 mg (7 tabs) (Mavenclad) 1 PA, QL (14 tablets/301 days), SP
cladribine tab therapy pack 10 mg (9 tabs) (Mavenclad) 1 PA, QL (9 tablets/301 days), SP
cladribine tab therapy pack 10 mg (10 tabs) (Mavenclad) 1 PA, QL (20 tablets/301 days), SP
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, 450 mg, 750 mg (Gralise) 1 QL (30 tablets/30 days), ST
gabapentin (once-daily) tab 600 mg (Gralise) 1 QL (90 tablets/30 days), ST
gabapentin (once-daily) tab 900 mg (Gralise) 1 QL (60 tablets/30 days), ST
GALANTAMINE HYDROBROMIDE - galantamine hydrobromide oral 2

soln 4 mg/ml
galantamine hydrobromide cap er 24hr 8 mg, 16 mg, 24 mg 1
galantamine hydrobromide tab 4 mg, 8 mg, 12 mg 1
GILENYA - fingolimod hcl cap 0.25 mg (base equiv) 2 PA, QL (30 capsules/30 days), SP
glatiramer acetate soln prefilled syringe 20 mg/ml (Copaxone) 1 QL (30 syringes/30 days), SP
glatiramer acetate soln prefilled syringe 40 mg/ml (Copaxone) 1 QL (12 syringes/28 days), SP
HORIZANT - gabapentin enacarbil tab er 300 mg, 600 mg 2 QL (60 tablets/30 days), ST
INGREZZA - valbenazine tosylate cap therapy pack 40 mg (7) & 2 LA, PA, QL (28

80 mg (21) capsules/180 days), SP
INGREZZA - valbenazine tosylate cap 40 mg (base equiv), 60 mg 2 LA, PA, QL (30

(base equiv), 80 mg (base equiv) capsules/30 days), SP
INGREZZA - valbenazine tosylate capsule sprinkle 40 mg (base 2 LA, PA, QL (30

equiv), 60 mg (base equiv), 80 mg (base equiv) capsules/30 days), SP
KESIMPTA - ofatumumab soln auto-injector 20 mg/0.4ml 2 PA, QL (1 pen/28 days), SP
LUMRYZ - sodium oxybate pack for oral er susp 4.5 gm, 6 gm, 2 LA, PA, QL (30

7.5gm, 9 gm packets/30 days), SP
LUMRYZ STARTER PACK - sodium oxybate pack for er susp 4.5 & 2 LA, PA, QL (28

6 & 7.5 gm starter pak packets/180 days), SP
LYBALVI - olanzapine-samidorphan I-malate tab 5-10 mg, 10-10 mg, 2 QL (30 tablets/30 days)

15-10 mg, 20-10 mg
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)

EmblemHealth Local 246 Medicare Eligible Formulary July 2026

49



2026

Drug Name Drug Tier Requirements/Limits

memantine hcl tab 5 mg, 10 mg 1

MEMANTINE HCL TITRATION P - memantine hcl tab 28 x 5 mg & 2
21 x 10 mg titration pack

nicotine polacrilex gum 2 mg, 4 mg 1 OTC

nicotine polacrilex lozenge 2 mg, 4 mg 1 oTC

nicotine td patch 24hr 7 mg/24hr, 14 mg/24hr, 21 mg/24hr 1 OTC

NICOTINE TRANSDERMAL SYST - nicotine td patch 24 hr kit 2 oTC
21-14-7 mg/24hr

NICOTROL NS - nicotine nasal spray 10 mg/ml (0.5 mg/spray) 2

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 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-inj 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 oral solution 500 mg/ml (Xyrem) 1 LA, PA, QL (540 mls/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

TONMYA - cyclobenzaprine hcl sublingual tab 2.8 mg 2 PA, QL (60 tablets/30 days)

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

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

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

capsules/30 days), SP

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

1.75 mg/0.3ml
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WAINUA - eplontersen sodium subcutaneous soln auto-inj 2 LA, PA, QL (1 pen/30 days), SP
45 mg/0.8ml

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

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

ZEPOSIA STARTER KIT - ozanimod cap pack 4 x 0.23 mg & 3 x 2 PA, QL (28 capsules/180 days), SP
0.46 mg & 21 x 0.92 mg

ZEPOSIA 7-DAY STARTER PAC - ozanimod cap pack 4 x 0.23 mg 2 PA, QL (7 capsules/180 days), SP

& 3 x0.46 mg

ANALGESICS AND ANESTHETICS

aspirin buffered (ca carb-mg carb-mg ox) tab 325 mg 1 OTC
aspirin chew tab 81 mg 1 oTC
aspirin tab delayed release 81 mg, 325 mg 1 OTC
aspirin tab 325 mg 1 oTC
butalbital-acetaminophen tab 50-325 mg 1 QL (180 tablets/30 days)
butalbital-acetaminophen-caffeine tab 50-325-40 mg 1 QL (180 tablets/30 days)
butalbital-aspirin-caffeine cap 50-325-40 mg 1 QL (180 capsules/30 days)
diflunisal tab 500 mg 1
ECOTRIN REGULAR STRENGTH - aspirin tab delayed release 2 OTC
325 mg
JOURNAVX - suzetrigine tab 50 mg 2 QL (29 tablets/90 days)
TENCON - butalbital-acetaminophen tab 50-325 mg 2 QL (180 tablets/30 days)
acetaminophen w/ codeine tab 300-15 mg, 300-30 mg 1 QL (360 tablets/30 days)
acetaminophen w/ codeine tab 300-60 mg 1 QL (180 tablets/30 days)
ACETAMINOPHEN/CODEINE - acetaminophen w/ codeine soln 2 QL (2700 mls/30 days)
120-12 mg/5ml
BELBUCA - buprenorphine hcl buccal film 75 mcg (base 2 PA, QL (60 films/30 days)
equivalent), 150 mcg (base equivalent), 300 mcg (base
equivalent), 450 mcg (base equivalent), 600 mcg (base
equivalent), 750 mcg (base equivalent), 900 mcg (base
equivalent)
butalbital-acetaminophen-caff w/ cod cap 50-325-40-30 mg 1 QL (180 capsules/30 days)
butalbital-aspirin-caff w/ codeine cap 50-325-40-30 mg 1 QL (180 capsules/30 days)
butorphanol tartrate nasal soln 10 mg/ml 1 QL (7.5 ml/30 days)
CODEINE SULFATE - codeine sulfate tab 15 mg, 60 mg 2 QL (180 tablets/30 days)
codeine sulfate tab 30 mg (Codeine sulfate) 1 QL (180 tablets/30 days)
fentanyl td patch 72hr 12 mcg/hr, 25 mcg/hr, 50 mcg/hr, 75 mcg/ 1 PA, QL (15 patches/30 days)
hr, 100 mcg/hr
HYDROCODONE BITARTRATE/AC - hydrocodone-acetaminophen 2 QL (240 tablets/30 days)
tab 2.5-325 mg
HYDROCODONE BITARTRATE/AC - hydrocodone-acetaminophen 2 QL (2025 mls/30 days)

soln 10-300 mg/15ml

hydrocodone-acetaminophen soln 7.5-325 mg/15ml

QL (2700 mls/30 days)
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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 oral soln 10 mg/5ml 2 QL (2700 mls/30 days)
MORPHINE SULFATE - morphine sulfate tab 15 mg 2 QL (360 tablets/30 days)
MORPHINE SULFATE - morphine sulfate tab 30 mg 2 QL (180 tablets/30 days)
MORPHINE SULFATE ER - morphine sulfate cap er 24hr 10 mg, 2 PA, QL (60 capsules/30 days)
20 mg, 30 mg, 50 mg, 60 mg, 80 mg, 100 mg
morphine sulfate oral soln 10 mg/5ml (Morphine sulfate) 1 QL (2700 mls/30 days)
morphine sulfate oral soln 20 mg/5ml (Morphine sulfate) 1 QL (1350 mls/30 days)
morphine sulfate oral soln 100 mg/5ml (20 mg/ml) (Morphine 1 QL (270 mis/30 days)
sulfate)
morphine sulfate tab er 15 mg, 30 mg, 60 mg (Ms contin) 1 PA, QL (90 tablets/30 days)
morphine sulfate tab er 100 mg, 200 mg 1 PA, QL (90 tablets/30 days)
morphine sulfate tab 15 mg (Morphine sulfate) 1 QL (360 tablets/30 days)
morphine sulfate tab 30 mg (Morphine sulfate) 1 QL (180 tablets/30 days)
NUCYNTA ER - tapentadol hcl tab er 12hr 50 mg, 100 mg, 150 mg, 2 PA, QL (60 tablets/30 days)
200 mg, 250 mg
oxycodone hcl conc 100 mg/5ml (20 mg/ml) 1 QL (270 mls/30 days)
oxycodone hcl soln 5 mg/5ml 1 QL (5400 mls/30 days)
oxycodone hcl tab 5 mg 1 QL (360 tablets/30 days)
oxycodone hcl tab 10 mg, 20 mg 1 QL (180 tablets/30 days)
oxycodone hcl tab 15 mg, 30 mg (Roxicodone) 1 QL (180 tablets/30 days)
oxycodone w/ acetaminophen tab 2.5-325 mg, 5-325 mg 1 QL (360 tablets/30 days)
(Percocet)
oxycodone w/ acetaminophen tab 7.5-325 mg (Percocet) 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)
TRAMADOL HCL ER - tramadol hcl tab er 24hr biphasic release 2 PA, QL (30 tablets/30 days)
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
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XTAMPZA ER - oxycodone cap er 12hr abuse-deterrent 36 mg 2 PA, QL (240 capsules/30 days)

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

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

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

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

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

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

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

AURANOFIN - auranofin cap 3 mg 2

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

diclofenac potassium tab 50 mg 1

diclofenac sodium tab delayed release 25 mg, 50 mg, 75 mg 1

diclofenac w/ misoprostol tab delayed release 50-0.2 mg 1
(Arthrotec 50)

diclofenac w/ misoprostol tab delayed release 75-0.2 mg 1
(Arthrotec 75)

ENBREL - etanercept subcutaneous soln prefilled syringe 2 PA, QL (4 syringes/28 days), SP
25 mg/0.5ml, 50 mg/ml

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

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

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

etodolac cap 200 mg, 300 mg 1

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

etodolac tab 400 mg (Lodine) 1

etodolac tab 500 mg 1

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

HADLIMA PUSHTOUCH - adalimumab-bwwd soln auto-injector 2 PA, QL (2 pens/28 days), SP
40 mg/0.4ml, 40 mg/0.8ml

HUMIRA - adalimumab prefilled syringe kit 10 mg/0.1ml, 2 PA, QL (2 syringes/28 days), SP
20 mg/0.2ml, 40 mg/0.8ml, 40 mg/0.4mi

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

HUMIRA PEN-CD/UC/HS START - adalimumab auto-injector kit 2 PA, QL (1 kit/180 days), SP
80 mg/0.8ml

HUMIRA PEN-PS/UV STARTER - adalimumab auto-injector kit 2 PA, QL (1 kit/180 days), SP

80 mg/0.8ml & 40 mg/0.4ml
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ibuprofen tab 400 mg, 600 mg, 800 mg

1

indomethacin cap er 75 mg

indomethacin cap 25 mg, 50 mg

ketorolac tromethamine tab 10 mg

QL (20 tablets/5 days)

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

N | ]

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

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

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

leflunomide tab 10 mg, 20 mg (Arava)

meloxicam tab 7.5 mg, 15 mg

nabumetone tab 500 mg, 750 mg

naproxen sodium tab 275 mg

naproxen sodium tab 550 mg (Anaprox ds)

naproxen tab 250 mg, 375 mg

naproxen tab 500 mg (Naprosyn)

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

N = alalalal

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

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

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

oxaprozin tab 600 mg (Daypro)

piroxicam cap 10 mg, 20 mg

RASUVO - methotrexate soln pf auto-injector 7.5 mg/0.15ml,
10 mg/0.2ml, 12.5 mg/0.25ml, 15 mg/0.3ml, 17.5 mg/0.35ml,
20 mg/0.4ml, 22.5 mg/0.45ml, 25 mg/0.5ml, 30 mg/0.6ml

RIDAURA - auranofin cap 3 mg

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

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

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

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

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

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

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

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

SIMPONI - golimumab subcutaneous soln prefilled syringe 100 mg/
mi

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

sulindac tab 150 mg, 200 mg

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

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

TYENNE - tocilizumab-aazg subcutaneous soln pref syr
162 mg/0.9ml

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

AIMOVIG - erenumab-aooe subcutaneous soln auto-injector 70 mg/
ml, 140 mg/ml

PA, QL (1 injection device/28 days)

AJOVY - fremanezumab-vfrm subcutaneous soln auto-inj
225 mg/1.5ml

PA, QL (3 injection devices/84 days)
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AJOVY - fremanezumab-vfrm subcutaneous soln pref syr 2 PA, QL (3 syringes/84 days)
225 mg/1.5ml

dihydroergotamine mesylate inj 1 mg/ml 1

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

ELYXYB - celecoxib oral soln 120 mg/4.8ml (25 mg/ml) 2 PA, QL (6 bottles/30 days)

EMGALITY - galcanezumab-gnlm subcutaneous soln auto-injector 2 PA, QL (1 injection device/28 days)
120 mg/ml

EMGALITY - galcanezumab-gnlm subcutaneous soln prefilled syr 2 PA, QL (9 syringes/180 days)
100 mg/ml

EMGALITY - galcanezumab-gnlm subcutaneous soln prefilled syr 2 PA, QL (1 injection device/28 days)
120 mg/ml

ERGOMAR - ergotamine tartrate sl tab 2 mg 2

IMITREX STATDOSE SYSTEM - sumatriptan succinate solution 2 QL (12 doses/30 days), ST
auto-injector 4 mg/0.5ml

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 6 mg/0.5ml 1 QL (12 doses/30 days)
(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

brivaracetam oral soln 10 mg/ml (Briviact)

brivaracetam tab 10 mg, 25 mg, 50 mg, 75 mg, 100 mg (Briviact)

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

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

1

carbamazepine chew tab 100 mg

carbamazepine susp 100 mg/5ml (Tegretol)

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

1
1
1

carbamazepine tab 200 mg (Tegretol)

CARBATROL - carbamazepine cap er 12hr 100 mg, 200 mg,
300 mg

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 delivery system 2.5 mg, 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 ININIDN 2NN~

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, QL (1000 mls/30 days), 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

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

1

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

lamotrigine tab 25 mg, 100 mg, 150 mg, 200 mg (Lamictal)

lamotrigine tab 35 x 25 mg starter kit (Lamictal starter/tak)

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

lamotrigine tab 84 x 25 mg & 14 x 100 mg starter kit (Lamictal
starter/tak)

levetiracetam oral soln 100 mg/ml (Keppra)

levetiracetam tab er 24hr 500 mg, 750 mg (Keppra xr)

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

methsuximide cap 300 mg (Celontin)

MYSOLINE - primidone tab 50 mg, 250 mg

NAYZILAM - midazolam nasal spray soln 5 mg/0.1 ml

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

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

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

perampanel susp 0.5 mg/ml (Fycompa)

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

AlAalalalalNDINNAa] Al -

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 mls/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/5ml

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

NN NN R AN

tiagabine hcl tab 2 mg, 4 mg

—_—

TIAGABINE HYDROCHLORIDE - tiagabine hcl tab 12 mg, 16 mg

topiramate cap er 24hr sprinkle 25 mg, 50 mg, 100 mg, 150 mg

PA, QL (30 capsules/30 days)
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topiramate cap er 24hr sprinkle 200 mg 1 PA, QL (60 capsules/30 days)
topiramate sprinkle cap 15 mg, 25 mg (Topamax sprinkle) 1
topiramate sprinkle cap 50 mg 1
topiramate tab 25 mg, 50 mg, 100 mg, 200 mg (Topamax) 1
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
25 mg, 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
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 orally disintegrating tab 10-100 mg, 1
25-100 mg, 25-250 mg
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
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
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NEUPRO - rotigotine td patch 24hr 1 mg/24hr, 2 mg/24hr, 2
3 mg/24hr, 4 mg/24hr, 6 mg/24hr, 8 mg/24hr
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
DAYBUE - trofinetide oral soln 200 mg/ml 2 LA, PA, QL (8 bottles/30 days), SP
DAYBUE STIX - trofinetide oral powder packet 5000 mg, 6000 mg 2 LA, PA, QL (120
packets/30 days), SP
DAYBUE STIX - trofinetide oral powder packet 8000 mg 2 LA, PA, QL (60
packets/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 mis/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 mIs/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 (112
capsules/28 days), SP
SOHONOS - palovarotene cap 2.5 mg 2 LA, PA, QL (140
capsules/28 days), SP
SOHONOS - palovarotene cap 5 mg 2 LA, PA, QL (84
capsules/28 days), SP
SOHONOS - palovarotene cap 10 mg 2 LA, PA, QL (56

capsules/28 days), SP

tizanidine hcl tab 2 mg (base equivalent)

tizanidine hcl tab 4 mg (base equivalent) (Zanaflex)
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FIRDAPSE - amifampridine phosphate tab 10 mg (base equivalent) 2 LA, PA, QL (300
tablets/30 days), SP
pyridostigmine bromide oral soln 60 mg/5ml (Mestinon) 1
pyridostigmine bromide tab er 180 mg (Mestinon timespan) 1
pyridostigmine bromide tab 60 mg (Mestinon) 1
b-complex w/ ¢ & folic acid tab 1 oTC
b-complex w/ ¢ & folic acid tab 0.8 mg 1 OTC
b-complex w/ ¢ tab 1 OTC
b-complex w/ folic acid tab 1 oTC
b-complex w/biotin & folic acid cap 1 OTC
b-complex w/biotin & folic acid tab 1 oTC
B-COMPLEX/VITAMIN C/FOLIC - b-complex w/ c-biotin-vit e & folic 2 OTC
acid tab 0.4 mg
CLASSIC PRENATAL - prenatal vit w/ fe fumarate-fa tab 28-0.8 mg 2 oTC
CVS PRENATAL - prenatal vit w/ fe fumarate-fa tab 27-0.8 mg 2 OTC
CVS PRENATAL MULTI+DHA - prenatal mv & min w/fe fum-fa-dha 2 OTC
cap 27-0.8-250 mg
CVS PRENATAL MULTIVITAMIN - prenatal mv & min w/fe fum-fa- 2 oTC
dha cap 27-0.8-250 mg
DAILY VITE MULTIVITAMIN/I - multiple vitamins w/ iron tab 2 OTC
FLOTREX - pediatric multiple vitamins w/ fluoride chew tab 0.25 mg, 2
0.5mg, 1 mg
FT PRENATAL/FOLIC ACID - prenatal vit w/ fe fumarate-fa tab 2 OTC
28-0.8 mg
GNP PRENATAL - prenatal vit w/ fe fumarate-fa tab 28-0.8 mg 2 OTC
GNP PRENATAL/FOLIC ACID - prenatal vit w/ fe fumarate-fa tab 2 OTC
28-0.8 mg
MINI MULTI VITAMINS/IRON - multiple vitamins w/ iron tab 2 OTC
MULTI VITAMIN WITH IRON - multiple vitamins w/ iron tab 2 oTC
MULTI-VITAMIN/FLUORIDE DR - pediatric multiple vitamin w/ 2
fluoride susp 0.25 mg/ml
MULTI-VITAMIN/FLUORIDE DR - pediatric multiple vitamins w/ 2
fluoride susp 0.5 mg/ml
MULTI-VITAMINS/IRON - multiple vitamins w/ iron tab 2 OTC
multiple vitamins w/ iron tab 1 OTC
MULTIPLE VITAMINS/IRON - multiple vitamins w/ iron tab 2 oTC
MULTIVITAMIN PLUS IRON AD - multiple vitamins w/ iron tab 2 OTC
MULTIVITAMIN/FLUORIDE - pediatric multiple vitamins w/ fluoride 2
chew tab 0.25 mg, 0.5 mg, 1 mg
MULTIVITAMIN/FLUORIDE - pediatric multiple vitamin w/ fluoride 2
susp 0.25 mg/ml
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NAT-RUL DAILY-VITE + IRON - multiple vitamins w/ iron tab 2 OTC
ONE DAILY MULTIVITAMIN/IR - multiple vitamins w/ iron tab 2 oTC
ONE-DAILY MULTI-VITAMIN/I - multiple vitamins w/ iron tab 2 OTC
ONE-DAILY/IRON - multiple vitamins w/ iron tab 2 oTC
PRENATAL - prenatal multivitamins & minerals w/iron & fa tab 2 oTC
0.8 mg
PRENATAL - prenatal vit w/ fe fumarate-fa tab 27-0.8 mg, 28-0.8 mg 2 oTC
PRENATAL AND IRON - prenatal multivitamins & minerals w/iron & 2 OTC
fa tab 0.8 mg
PRENATAL COMPLETE - prenatal vit w/ fe fumarate-fa tab 2 oTC
14-0.4 mg
PRENATAL MULTI + DHA - prenatal mv & min w/fe fum-fa-dha cap 2 OTC
27-0.8-250 mg
PRENATAL MULTIVITAMIN - prenatal vit w/ fe fumarate-fa tab 2 oTC
28-0.8 mg
PRENATAL MULTIVITAMIN PLU - prenatal multivitamins & minerals 2 oTC
w/iron & fa tab 0.8 mg
PRENATAL ONE DAILY - prenatal vit w/ fe fumarate-fa tab 2 oTC
27-0.8 mg
PRENATAL VITAMIN & MINERA - prenatal vit w/ fe fumarate-fa tab 2 OTC
28-0.8 mg
PRENATAL VITAMIN/IRON - prenatal vit w/ fe fumarate-fa tab 2 oTC
28-0.8 mg
PRENATAL VITAMINS - prenatal vit w/ fe fumarate-fa tab 28-0.8 mg 2 OTC
QC DAILY MULTIVITAMINS/IR - multiple vitamins w/ iron tab 2 oTC
SOLUVITA - pediatric vitamins acd w/ fluoride soln 0.25 mg/ml 2 OoTC
STRESS B COMPLEX/IRON - multiple vitamins w/ iron tab 2 oTC
STRESS FORMULA/IRON - multiple vitamins w/ iron tab 2 OTC
TAB-A-VITE MULTIVITAMIN/I - multiple vitamins w/ iron tab 2 oTC
TRI-VITE/FLUORIDE - pediatric vitamins acd w/ fluoride soln 2
0.25 mg/ml, 0.5 mg/ml
vitamins w/ lipotropics tab 1 oTC
FLUORIDE - sodium fluoride chew tab 0.25 mg f (from 0.55 mg naf), 2
0.5 mg f (from 1.1 mg naf), 1 mg f (from 2.2 mg naf)
K-PHOS - potassium phosphate monobasic tab 500 mg 2
K-PHOS NEUTRAL - pot phos monobasic w/sod phos di & 2
monobas tab 155-852-130mg
PHOSPHA 250 NEUTRAL - pot phos monobasic w/sod phos di & 2
monobas tab 155-852-130mg
PHOSPHO-TRIN K500 - potassium phosphate monobasic tab 2
500 mg
PHOSPHO-TRIN 250 NEUTRAL - pot phos monobasic w/sod phos 2

di & monobas tab 155-852-130mg
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PHOSPHOROUS - pot phos monobasic w/sod phos di & monobas
tab 155-852-130mg

2

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)

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

SODIUM FLUORIDE - sodium fluoride 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)

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

HEMATOLOGICAL AGENTS

2

oTC

ARANESP ALBUMIN FREE - darbepoetin alfa soln prefilled syringe 2 PA, SP
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
ARANESP ALBUMIN FREE - darbepoetin alfa soln inj 25 mcg/ml, 2 PA, SP
40 mcg/ml, 60 mcg/ml, 100 mcg/ml, 200 mcg/ml
carbonyl iron susp 15 mg/1.25ml (elemental iron) 1 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
DOPTELET SPRINKLE - avatrombopag maleate cap sprinkle 10 mg 2 LA, PA, QL (60 tablets/30 days), SP
(base equiv)
eltrombopag olamine powder pack for susp 25 mg (base equiv), 1 PA, QL (30 packets/30 days), SP
12.5 mg (base eq) (Promacta)
eltrombopag olamine tab 12.5 mg (base equiv), 25 mg (base 1 PA, QL (30 tablets/30 days), SP
equiv) (Promacta)
eltrombopag olamine tab 50 mg (base equiv), 75 mg (base 1 PA, QL (60 tablets/30 days), SP
equiv) (Promacta)
EPOGEN - epoetin alfa inj 2000 unit/ml, 3000 unit/ml, 4000 unit/ml, 2 PA, SP
10000 unit/ml, 20000 unit/ml
ferrous sulfate soln 75 mg/ml (15 mg/ml elemental fe), 1 OTC
220 mg/5ml (44 mg/5ml elemental fe), 300 mg/5ml (60 mg/5ml
elemental fe)
folic acid cap 0.8 mg 1 OTC
folic acid tab 400 mcg, 800 mcg, 1 mg 1 OTC
FOLITAB 500 - ferrous sulfate-vit c-folic acid tab er 105-500-0.8 mg 2 OoTC
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FOLTABS 800 - folic acid-vitamin b6-vitamin b12 tab 2 OTC
0.8-10-0.115 mg
FULPHILA - pedfilgrastim-jmdb soln prefilled syringe 6 mg/0.6ml 2 SP
FYLNETRA - pedfilgrastim-pbbk soln prefilled syringe 6 mg/0.6ml 2 SP
glutamine (sickle cell) powd pack 5 gm (Endari) 1 PA, SP
HYDROXOCOBALAMIN - hydroxocobalamin acetate inj 1000 mcg/ 2
ml (base equivalent)
IRON UP - polysaccharide iron complex liquid 15 mg/0.5ml (fe 2 oTC
equiv)
LEUKINE - sargramostim lyophilized for inj 250 mcg 2 SP
miglustat cap 100 mg (Zavesca) 1 LA, PA, QL (90
capsules/30 days), SP
MIRCERA - methoxy peg-epoetin beta soln prefilled syr 2 PA
30 mcg/0.3ml, 50 mcg/0.3ml, 75 mcg/0.3ml, 100 mcg/0.3ml,
120 mcg/0.3ml, 150 mcg/0.3ml, 200 mcg/0.3ml
MULPLETA - lusutrombopag tab 3 mg 2 PA, QL (7 tablets/7 days), SP
NIVESTYM - filgrastim-aafi soln prefilled syringe 300 mcg/0.5ml, 2 SP
480 mcg/0.8ml
NIVESTYM - filgrastim-aafi inj 300 mcg/ml, 480 mcg/1.6ml 2 SP
(300 mcg/ml)
NOVAFERRUM PEDIATRIC DROP - polysaccharide iron complex 2 OTC
liquid 15 mg/ml (fe equiv)
PROCRIT - epoetin alfa inj 2000 unit/ml, 3000 unit/ml, 4000 unit/ml, 2 PA, SP
10000 unit/ml, 20000 unit/ml, 40000 unit/ml
RETACRIT - epoetin alfa-epbx inj 2000 unit/ml, 3000 unit/ml, 4000 2 PA, SP
unit/ml, 10000 unit/ml, 20000 unit/ml, 40000 unit/ml
SIKLOS - hydroxyurea tab 100 mg, 1000 mg 2 SP
TRICON - fe fumarate w/ b12-vit c-fa-ifc cap 2
110-0.015-75-0.5-240 mg
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 cap sprinkle 0.15 mg 2 QL (74 capsules/30 days)
ELIQUIS - apixaban tab 2.5 mg 2 QL (60 tablets/30 days)
ELIQUIS - apixaban tab 5 mg 2 QL (74 tablets/30 days)
ELIQUIS - apixaban tab for oral susp 0.5 mg 2 QL (5 boxes/28 days)
ELIQUIS - apixaban tab for oral susp pack 3 x 0.5 mg (1.5 mg), 4 x 2 QL (5 boxes/28 days)
0.5 mg (2 mg)
ELIQUIS STARTER PACK - apixaban tab starter pack 5 mg 2 QL (1 pack/180 days)
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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 (Lovenox)

1

enoxaparin sodium inj 300 mg/3ml (Lovenox)

fondaparinux sodium subcutaneous inj 2.5 mg/0.5mli,
5 mg/0.4ml, 7.5 mg/0.6ml, 10 mg/0.8ml (Arixtra)

FRAGMIN - dalteparin sodium soln prefilled syr 2500 unit/0.2ml,
5000 unit/0.2ml, 7500 unit/0.3ml, 10000 unit/ml, 12500 unit/0.5ml,
15000 unit/0.6ml, 18000 unit/0.72ml

FRAGMIN - dalteparin sodium subcutaneous soln 10000 unit/4ml,
95000 unit/3.8ml

HEPARIN SODIUM - heparin sodium (porcine) pf inj 5000 unit/ml

heparin sodium (porcine) inj 1000 unit/ml, 5000 unit/ml, 10000
unit/ml, 20000 unit/ml

heparin sodium (porcine) pf inj 1000 unit/ml, 5000 unit/0.5ml

PRADAXA - dabigatran etexilate mesylate pellet pack 20 mg,
150 mg

QL (60 packets/30 days)

PRADAXA - dabigatran etexilate mesylate pellet pack 30 mg,
40 mg, 50 mg, 110 mg

QL (120 packets/30 days)

rivaroxaban for susp 1 mg/ml (Xarelto)

QL (620 mls/30 days)

rivaroxaban tab 2.5 mg (Xarelto)

QL (60 tablets/30 days)

warfarin sodium tab 1 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 5 mg,
6 mg, 7.5 mg, 10 mg

—_—

XARELTO - rivaroxaban for susp 1 mg/ml

QL (620 mls/30 days)

XARELTO - rivaroxaban tab 2.5 mg, 15 mg

QL (60 tablets/30 days)

XARELTO - rivaroxaban tab 10 mg, 20 mg

QL (30 tablets/30 days)

XARELTO STARTER PACK - rivaroxaban tab starter therapy pack
15 mg & 20 mg

NINIDNIN

QL (51 tablets/30 days)

aminocaproic acid oral soln 0.25 gm/ml

aminocaproic acid tab 500 mg, 1000 mg

tranexamic acid tab 650 mg

anagrelide hcl cap 0.5 mg (Agrylin)

anagrelide hcl cap 1 mg

ANDEMBRY - garadacimab-gxii soln auto-injector 200 mg/1.2ml

PA, QL (1 pen/30 days), SP

aspirin-dipyridamole cap er 12hr 25-200 mg

CABLIVI - caplacizumab-yhdp for inj kit 11 mg

LA, QL (58 vials/365 days), SP

cilostazol tab 50 mg, 100 mg

clopidogrel bisulfate tab 75 mg (base equiv) (Plavix)

DAWNZERA - donidalorsen sodium subcutaneous soln auto-inj
80 mg/0.8ml

N = 2NN =] -

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

dipyridamole tab 25 mg, 50 mg, 75 mg

—_—

FABHALTA - iptacopan hcl cap 200 mg

LA, PA, QL (60
capsules/30 days), SP
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HAEGARDA - c1 esterase inhibitor (human) for subcutaneous inj 2 LA, PA, QL (27 vials/28 days), SP
2000 unit

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

HEMLIBRA - emicizumab-kxwh subcutaneous soln 12 mg/0.4mi 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)

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

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

ORLADEYO - berotralstat hcl cap 110 mg, 150 mg 2 LA, PA, QL (30
capsules/30 days), SP
ORLADEYO - berotralstat hcl pellet pack 72 mg, 96 mg, 108 mg, 2 LA, PA, QL (28
132 mg packets/28 days), SP
pentoxifylline tab er 400 mg 1
prasugrel hcl tab 5 mg (base equiv), 10 mg (base equiv) 1
(Effient)
PYRUKYND - mitapivat sulfate tab 5 mg, 20 mg, 50 mg 2 LA, PA, QL (56 tablets/28 days), SP
PYRUKYND TAPER PACK - mitapivat sulfate tab therapy pack 5 mg 2 LA, PA, QL (7 tablets/365 days), SP
PYRUKYND TAPER PACK - mitapivat sulfate tab therapy pack 7 x 2 LA, PA, QL (14
20mg & 7x5mg, 7 x50 mg & 7 x 20 mg tablets/365 days), SP
TAKHZYRO - lanadelumab-flyo soln pref syringe 150 mg/ml, 2 LA, PA, QL (2 syringes/28 days), SP
300 mg/2ml (150 mg/ml)
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)
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/POLYMYXIN B - bacitracin-polymyxin b ophth oint

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

BETAXOLOL HCL - betaxolol hcl ophth soln 0.5%

bimatoprost ophth soln 0.01% (Lumigan)

QL (2.5 mls/30 days)

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%

NN 2N =22=2NDNDN=2 DN
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CYCLOMYDRIL - cyclopentolate w/ phenylephrine ophth soln
0.2-1%

2

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 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-polymyxin-dexamethasone ophth oint 0.1%
(Maxitrol)

AN =_2ININRaaNNINNIPN] a2

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

NEOMY CIN/POLYMYXIN/BACITR - neomycin-bacitrac zn-polymyx
5(3.5)mg-400unt-10000unt op oin

NEOMYCIN/POLYMYXIN/BACITR - bacitracin-polymyxin-neomycin-
hc ophth oint 1%

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%
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polymyxin b-trimethoprim ophth soln 10000 unit/ml-0.1%

1

prednisolone acetate ophth susp 1% (Pred forte)

1

PREDNISOLONE SODIUM PHOSP - prednisolone sodium
phosphate ophth soln 1%

2

RESTASIS - cyclosporine (ophth) emulsion 0.05% (pf)

RHOPRESSA - netarsudil dimesylate ophth soln 0.02%

QL (2.5 mis/30 days)

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

QL (2.5 mis/30 days)

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

SULFACETAMIDE SODIUM - sulfacetamide sodium ophth soln 10%

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

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%

TRYPTYR - acoltremon ophth soln 0.003%

TYRVAYA - varenicline tartrate nasal soln 0.03 mg/act

VYZULTA - latanoprostene bunod ophth soln 0.024%

NININN ===

QL (2.5 mis/30 days)

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

cevimeline hcl cap 30 mg (Evoxac)

CLINPRO 5000 - sodium fluoride paste 1.1%

clotrimazole troche 10 mg

DENTA 5000 PLUS - sodium fluoride cream 1.1%

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

NN =N~

DENTAGEL - sodium fluoride gel 1.1% (0.5% f)

EASYGEL - stannous fluoride gel 0.4%

FLUORIDEX DAILY DEFENSE - sodium fluoride paste 1.1%

FLUORIDEX DAILY RENEWAL - stannous fluoride conc 0.63%

FLUORIDEX ENHANCED WHITEN - sodium fluoride paste 1.1%

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

NINININDNDN

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

2

JUST RIGHT 5000 - sodium fluoride paste 1.1%

lidocaine hcl viscous soln 2%

nystatin susp 100000 unit/ml (Nystatin)

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

pilocarpine hcl tab 5 mg, 7.5 mg (Salagen)

PREVIDENT 5000 ENAMEL PRO - sodium fluoride-potassium
nitrate gel 1.1-5%

NI =N =2=2DN

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

N

SF - sodium fluoride gel 1.1% (0.5% f)

SF 5000 PLUS - sodium fluoride cream 1.1%

SODIUM FLUORIDE - sodium fluoride rinse 0.2%

SODIUM FLUORIDE - sodium fluoride cream 1.1%

SODIUM FLUORIDE - sodium fluoride gel 1.1% (0.5% f)

SODIUM FLUORIDE 5000 PLUS - sodium fluoride cream 1.1%

SODIUM FLUORIDE 5000 PPM - sodium fluoride gel 1.1% (0.5% f)

SODIUM FLUORIDE 5000 PPM - sodium fluoride paste 1.1%

SODIUM FLUORIDE 5000 PPM - sodium fluoride-potassium
nitrate gel 1.1-5%

NININDINNDNDNDNDDN

SODIUM FLUORIDE/POTASSIUM - sodium fluoride-potassium
nitrate gel 1.1-5%

triamcinolone acetonide dental paste 0.1%

ANALPRAM HC - hydrocortisone acetate w/ pramoxine perianal lotn
2.5-1%

ANALPRAM HC - hydrocortisone acetate w/ pramoxine perianal
cream 1-1%, 2.5-1%

ANUCORT-HC - hydrocortisone acetate suppos 25 mg

ANUSOL-HC - hydrocortisone acetate suppos 25 mg

budesonide rectal foam 2 mg/act (Uceris)

CORTIFOAM - hydrocortisone acetate perianal foam 10% (90 mg/
dose)

NI=IDNIN

HEMMOREX-HC - hydrocortisone acetate suppos 25 mg

N

HYDROCORTISONE - hydrocortisone perianal cream 1%

N

HYDROCORTISONE ACETATE - hydrocortisone acetate suppos
25 mg

HYDROCORTISONE ACETATE/PR - hydrocortisone acetate w/
pramoxine perianal cream 1-1%

hydrocortisone enema 100 mg/60ml (Cortenema)

hydrocortisone perianal cream 2.5% (Anusol-hc)

nitroglycerin oint 0.4% (Rectiv)

PROCTOCORT - hydrocortisone perianal cream 1%

N| =]
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PROCTOFOAM HC - hydrocortisone acetate w/ pramoxine perianal
foam 1-1%

2

acitretin cap 10 mg, 17.5 mg, 25 mg

acyclovir oint 5% (Zovirax)

adapalene-benzoyl peroxide gel 0.1-2.5% (Epiduo)

PA

ADBRY - tralokinumab-ldrm subcutaneous soln auto-injector
300 mg/2ml

N |

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

ADBRY - tralokinumab-ldrm subcutaneous soln prefilled syr 150 mg/
mi

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

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

ANZUPGO - delgocitinib cream 20 mg/gm (2%) 2 PA, QL (60 grams/30 days)

azelaic acid gel 15% 1

BETAMETHASONE DIPROPIONAT - betamethasone dipropionate 2 QL (200 grams/28 days)
augmented gel 0.05%

betamethasone dipropionate augmented cream 0.05% 1 QL (200 grams/28 days)

betamethasone dipropionate augmented lotion 0.05% 1 QL (210 mls/30 days)

betamethasone dipropionate augmented oint 0.05% (Diprolene) 1 QL (200 grams/28 days)

betamethasone dipropionate cream 0.05% 1 QL (135 grams/30 days)

betamethasone dipropionate lotion 0.05% 1 QL (120 mis/30 days)

betamethasone dipropionate oint 0.05% 1 QL (135 grams/30 days)

BETAMETHASONE VALERATE - betamethasone valerate lotion 2 QL (120 mis/30 days)
0.1% (base equivalent)

betamethasone valerate cream 0.1% (base equivalent) 1 QL (135 grams/30 days)

betamethasone valerate oint 0.1% (base equivalent) 1 QL (135 grams/30 days)

BIMZELX - bimekizumab-bkzx subcutaneous soln auto-injector 2 PA, QL (2 pens/56 days), SP
160 mg/ml

BIMZELX - bimekizumab-bkzx subcutaneous soln auto-injector 2 PA, QL (1 pen/56 days), SP
320 mg/2ml

BIMZELX - bimekizumab-bkzx subcutaneous soln prefilled syr 2 PA, QL (2 syringes/56 days), SP
160 mg/ml

BIMZELX - bimekizumab-bkzx subcutaneous soln prefilled syr 2 PA, QL (1 syringe/56 days), SP
320 mg/2ml

brimonidine tartrate gel 0.33% (base equivalent) (Mirvaso) 1

CALCIPOTRIENE - calcipotriene soln 0.005% (50 mcg/ml) 2

calcipotriene cream 0.005% 1

CIBINQO - abrocitinib tab 50 mg, 100 mg, 200 mg 2 PA, QL (30 tablets/30 days), SP

ciclopirox gel 0.77% 1

ciclopirox olamine cream 0.77% (base equiv) 1

ciclopirox olamine susp 0.77% (base equiv) 1

EmblemHealth Local 246 Medicare Eligible Formulary July 2026

69



2026

Drug Name Drug Tier Requirements/Limits

ciclopirox shampoo 1% 1

ciclopirox solution 8% (Penlac Nail Lacquer) 1

clindamycin phosph-benzoyl peroxide (refrig) gel 1.2 (1)-5% 1

clindamycin phosphate gel 1% (twice-daily) 1

clindamycin phosphate lotion 1% (Cleocin-t) 1

clindamycin phosphate soln 1% 1

clindamycin phosphate swab 1% 1

clobetasol propionate cream 0.05% 1 QL (210 grams/28 days)

clobetasol propionate emollient base cream 0.05% 1 QL (210 grams/28 days)

clobetasol propionate foam 0.05% 1 QL (200 grams/28 days)

clobetasol propionate gel 0.05% 1 QL (210 grams/28 days)

clobetasol propionate oint 0.05% 1 QL (210 grams/28 days)

clobetasol propionate soln 0.05% 1 QL (200 mis/28 days)

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, 300 mg/2ml

DUPIXENT - dupilumab subcutaneous soln prefilled syringe 2 PA, QL (2 syringes/28 days), SP
200 mg/1.14ml, 300 mg/2ml

EBGLYSS - lebrikizumab-Ibkz subcutaneous soln auto-inject 2 LA, PA, QL (1 pen/28 days), SP
250 mg/2ml

EBGLYSS - lebrikizumab-Ibkz solution prefilled syringe 250 mg/2ml 2 LA, 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
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ERYTHROMYCIN - erythromycin gel 2% 2

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 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)

fluocinolone acetonide oint 0.025% (Synalar)

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 mls/30 days)

hydrocortisone cream 2.5%

QL (454 grams/30 days)

hydrocortisone oint 2.5%

QL (454 grams/30 days)

hydrocortisone valerate cream 0.2%

QL (120 grams/30 days)

HYFTOR - sirolimus gel 0.2%

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

imiquimod cream 5%

ivermectin cream 1% (Soolantra)

ketoconazole cream 2%

ketoconazole shampoo 2%

KLISYRI - tirbanibulin ointment 1%

lidocaine hcl soln 4%

PA, QL (150 mls/30 days)

lidocaine oint 5%

PA, QL (100 grams/30 days)

lidocaine patch 5% (Lidoderm)

PA, QL (90 patches/30 days)

lidocaine-prilocaine cream 2.5-2.5%

QL (60 grams/30 days)

malathion lotion 0.5% (Ovide)

METHOXSALEN - methoxsalen rapid cap 10 mg

metronidazole cream 0.75% (Metrocream)

metronidazole gel 0.75%
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metronidazole gel 1% (Metrogel) 1

mometasone furoate cream 0.1% 1 QL (135 grams/30 days)

mometasone furoate oint 0.1% 1 QL (135 grams/30 days)

mometasone furoate solution 0.1% (lotion) 1 QL (120 mls/30 days)

mupirocin oint 2% 1

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

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/mi 2 PA, QL (1 syringe/56 days), SP

SELENIUM SULFIDE - selenium sulfide lotion 2.5% 2

silver sulfadiazine cream 1% (Silvadene) 1

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

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

SPEVIGO - spesolimab-sbzo subcutaneous soln pref syr 150 mg/mi 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% 2

STELARA - ustekinumab inj 45 mg/0.5ml 2 PA, QL (1 vial/84 days), SP

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

STELARA - ustekinumab soln prefilled syringe 90 mg/mi 2 PA, QL (1 syringe/56 days), SP

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

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

sulfacetamide sodium lotion 10% (acne) (Klaron) 1

SULFAMYLON - mafenide acetate cream 85 mg/gm 2

tacrolimus oint 0.03%, 0.1% 1

tazarotene cream 0.05% (Tazorac) 1

tazarotene cream 0.1% (Tazorac) 1 PA

tazarotene gel 0.05%, 0.1% (Tazorac) 1 PA

TREMFYA - guselkumab soln pen-injector 100 mg/mi 2 PA, QL (1 pen/56 days), SP

TREMFYA - guselkumab soln prefilled syringe 100 mg/ml 2 PA, QL (1 syringe/56 days), SP

TREMFYA PEN - guselkumab soln auto-injector 100 mg/ml 2 PA, QL (1 pen/56 days), SP

TRIAMCINOLONE ACETONIDE - triamcinolone acetonide lotion 2 QL (120 mls/30 days)

0.025%

triamcinolone acetonide cream 0.025%, 0.1%, 0.5%

—_—

QL (454 grams/30 days)

triamcinolone acetonide lotion 0.1%

QL (120 mis/30 days)
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triamcinolone acetonide oint 0.025%, 0.1% 1 QL (454 grams/30 days)

triamcinolone acetonide oint 0.5% 1 QL (120 grams/30 days)

VALCHLOR - mechlorethamine hcl gel 0.016% (base equivalent) 2 LA, SP

VTAMA - tapinarof cream 1% 2

WINLEVI - clascoterone cream 1% 2

YESINTEK - ustekinumab-kfce subcutaneous soln 45 mg/0.5ml 2 PA, QL (1 vial/84 days), SP

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

YESINTEK - ustekinumab-kfce soln prefilled syringe 90 mg/mi 2 PA, QL (1 syringe/56 days), SP

ZELSUVMI - berdazimer sodium gel 10.3% 2 PA, QL (2 kits/84 days)

ZILXI - minocycline hcl micronized foam 1.5% 2

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 nasal spray 4 mg/0.1ml (Narcan) 1 OoTC

REXTOVY - naloxone hcl nasal spray 4 mg/0.25ml 2

CAYA - diaphragm arc-spring 2

CONDOMS MALE - VARIOUS 2 OTC

FC2 FEMALE CONDOM - condoms - female 2 oTC

FEMCAP - cervical cap 22 mm, 26 mm, 30 mm 2

INSULIN SYRINGES - VARIOUS 2 OTC

MISC NEEDLES and SYRINGES - VARIOUS 2 OoTC

OMNIFLEX DIAPHRAGM - diaphragms 2

WIDE-SEAL SILICONE DIAPHR - diaphragm wide seal 60 mm, 65 2
mm, 70 mm, 75 mm, 80 mm, 85 mm, 90 mm, 95 mm

BENLYSTA - belimumab subcutaneous solution auto-injector 2 LA, PA, QL (4 syringes/28 days), SP
200 mg/ml

BENLYSTA - belimumab subcutaneous solution prefilled syringe 2 LA, PA, QL (4 syringes/28 days), SP
200 mg/ml

ENSPRYNG - satralizumab-mwge subcutaneous soln pref syringe 2 LA, PA, QL (1 syringe/28 days), SP
120 mg/ml

JOENUJA - leniolisib phosphate tab 70 mg 2 LA, PA, QL (60 tablets/30 days), SP

lenalidomide caps 2.5 mg (Revlimid) 1 PA, QL (30 capsules/30 days), SP

lenalidomide cap 5 mg, 10 mg (Revlimid) 1 PA, QL (30 capsules/30 days), SP
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lenalidomide cap 15 mg, 20 mg, 25 mg (Revlimid) 1 PA, QL (21 capsules/28 days), SP
LOKELMA - sodium zirconium cyclosilicate for susp packet 5 gm, 2
10 gm
LUPKYNIS - voclosporin cap 7.9 mg 2 LA, PA, QL (180
tablets/30 days), SP
penicillamine tab 250 mg (Depen titratabs) 1 SP
RHAPSIDO - remibrutinib tab 25 mg 2 PA, QL (60 tablets/30 days), SP
sodium polystyrene sulfonate powder 1
sodium polystyrene sulfonate susp 15 gm/60ml 1
SPS - sodium polystyrene sulfonate rectal susp 30 gm/120mi 2
THALOMID - thalidomide cap 50 mg 2 LA, PA, QL (90
capsules/30 days), SP
THALOMID - thalidomide cap 100 mg 2 LA, PA, QL (120
tablets/30 days), SP
trientine hcl cap 250 mg (Syprine) 1 SP
VIJOICE - alpelisib (pros) oral granules packet 50 mg 2 PA, QL (28 packets/28 days), SP
VIJOICE - alpelisib (pros) tab therapy pack 50 mg daily dose, 2 PA, QL (28 tablets/28 days), SP
125 mg daily dose
VIJOICE - alpelisib (pros) pak 250 mg daily dose (200 mg & 50 mg 2 PA, QL (56 tablets/28 days), SP
tabs)
ZOKINVY - lonafarnib cap 50 mg, 75 mg 2 LA, PA, QL (120

capsules/30 days), SP
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alfuzosin hcl tab er 24hr 10 mg......ccccoeceecererccceeeeceee 41
INDEX allopurinol tab 100 mg, 300 mg.......cccccoerreeeerreecrrrreennns 55
ALORA et 17
A alosetron hcl tab 0.5 mg (base equiv), 1 mg (base
. A 1Y T R 38
abacavir sulfate-lamivudine tab 600-300 mg.................. 3 equiv)
abacavir sulfate soln 20 mg/ml (base equiv).................. 3 a:prazo:am :ag gr2254hr O.g ;ng, 1 :ng, 2 ;ng, 3mg....... 22
abacavir sulfate tab 300 mg (base equiv)....................... 3 ZI?[S?\IZE(;RaIg ab 0.25mg, 0.omg, 1 Mg, £ MG--oeveveereeee. 3
abiraterone acetate tab 250 MG.............oooooooooorrrrsseeee 8 AU ‘;36
abiraterone acetate tab 500 MQ.................oooooovvrrsse. 8 e h|100 .................................................. o
acamprosate calcium tab delayed release 333 mg......48 amantadine hcl cap (3T« TSR
acarbose tab 25 mg, 50 mg, 100 mg 19 amantadine hcl soln 50 mg/5mil..........ccooiiiiiiiciiicinnnnns 58
; TIOM eae ambrisentan tab 5 mg, 10 mg.......cccoecvvrrvnverrcerceesene 32
Z%egﬁgmmggh‘éa@ég%’g&;oo MG-evrrrmssssssmmmesssssee g;’ AMILORIDE/HYDROCHLOROTHIA.........oorroorooe.. 30
acetaminophen w/ codeine tab 300-60 mg.................. 51 am!lorlde hcfl tab_ds mgI ...... |025 ....... /| ....................... 22
acetaminophen w/ codeine tab 300-15 mg, 300-30 aminocaproic acid oral soln 0.25 gm/ml..........c....cocc....
12T« 51 aminocaproic acid tab 500 mg, 1000 MQ....oocccsssvvvveee 64
acetazolamide cap er 12hr 500 MQ............errreeeeeererenn 30  amiodarone hcl tab 100 mg, 200 MQ...coovorversvversreers 28
acetazolamide tal:?125 mg, 250 m% ............................... 30 amitriptyline hcl tab 10 mg, 25 mg, 50 mg, 75 mg, 100
acetic acid otic soln 2%.........ccccvervmnirrsinnnn. 67 mg, .1 5.0 MG-rroermsrsmmerms e L 42
acetylcysteine inhal $0In 10%, 20%..........ooooeosssooooooeee 33  amlodipine besylate-benazepril hcl cap 2.5-10 mg,
acitretin cap 10 mg, 17.5 Mg, 25 MG.vrrrrrrrrrrrrrrsrsrrrrree 69 5-40mg ....................................... 28
ACTHAR oo o4  amlodipine besylate-benazepril hcl cap 5-10 mg, 5-20
ACTIMMUNE 8 mg, 10-20 mg, 10-40 MQ.....cccerrimrrrirrrcer e 28
yclovir cap200mg ........................................................ : amlodipine besylate-olmesartan medoxomil tab 5-20
ACYCIOVIF OINt 5%....ecueucuceeerererereresessss e sesesenens 69 mg, 5-40 mg, 10-20 mg, 10-40 MQ........cocvrrrsssrvsvvssens 28
acyclovir susp 200 mg/5ml 3 amlodipine besylate tab 2.5 mg (base equivalent), 5
v tab 300 me. 500 mg ........................................... : mg (base equivalent), 10 mg (base equivalent)....... 27
acyclovir tab 490 m c’:D/UC/Hé. ....................................... 5 : amlodipine besylate-valsartan tab 5-160 mg, 5-320
ADALIMUMAB-AATY 1-PEN KIT...o.oovvvoooeoereeeresserere, 53 mg, 10-160 mg, 10-320 MG...vrvrrvorrsrvcres v 28
ADALIMUMAB-AATY 2-PEN KIT.....oooooooooereee. 53  amlodipine-valsartan-hydrochlorothiazide tab
ADALIMUMAB-AATY 2-SYRINGE ... 53  >-160-12.5 mg, 5-160-25 mg, 10-160-12.5 mg,
ADALIMUMAB-ADAZ 53 10-160-25 mg, 10-320-25 MQ.....ccrecerrverrirreereerreernens 28
adapalene-benzoyl peroxide gel 0.1-2.5%.................. 69 AMO)gI(.:II__LIN ....................................................................... 1
ADBRY ....ooso oo ooeeoeee e eeeeeeee s ee e pg  amoxicillin & k clavulanate for susp 600-42.9
ADDY L 48 mgl5n:ll&kll """" t f200285 """" / 5|1
T amoxicillin clavulanate for susp -28.5 mg/5ml,
ZdDeEflc\)/lvF:Lglplvoxﬂ tab 10 mg3t21 250-62.5 mg/5ml, 400-57 MQG/5Mlerrrrrrrovosorsose 1
A HFA ...................................................................... z amonxicillin & k clavulanate tab er 12hr 1000-62.5
"""""""""""""""""""""""""""""""""""""" L3 T« TSR |
ﬁ:gSOL\J/IL(.;A ......................................................................... gi amoxicillin & k clavulanate tab 250-125 mg, 500-125
A 9 MG, 875125 MGerrroroooeooeoooeoooeeoeeeoeeseeesoessee e 1
AKEEG.A ............................................................................. : amoxicillin (trihydrate) cap 250 mg, 500 MQ............ 1
AR OA 6 : amoxicillin (trihydrate) for susp 125 mg/5ml, 200
albendazole tab 200 Mg........cccceeeeemrrreccrer s 7 mg/.5r.nl., 250, mg/5ml, 400 MG/SML..oovoresvvrirrrresnrnn 1
albuterol sulfate inhal aero 108 mcg/act (90mcg base amoxwlllln_ (trihydrate) tab 500 mg, 875 mg...cccervennn. 1
=T e [ 1Y) TSR 34 amphetamine-dextroamphetamine cap er 24hr 25 mg,
albuterol sulfate soln nebu 0.083% (2.5 mg/3ml), 0.5% 30 MG e 46
(5 mg/ml), 0.63 mg/3ml (base equiv), 1.25 mg/3ml amphetamine-dextroamphetamine cap er 24hr 5 mg,
(DASE EQUIV)...coriiriir e 34 10 mg, 15 Mg, 20 MG.oovrrrrrssssmrnsnrissssss s 46
albuterol sulfate syrup 2 mg/5ml 34 amphetamine-dextroamphetamine tab 30 mg.............. 46
O DA - G —— . amphetamine-dextroamphetamine tab 5 mg, 10
ALCLOMETASONE DIPROPIONAT ... 69 mg.......... s 46
alclometasone dipropionate cream 0.05%.................... 69 amphetamine-dextroamphetamine tab 7.5 mg, 20
ALECENSA . ...ttt 8 mg.......... e T 46
alendronate sodium tab 70 mg........cccceeeecrerirciceennnenees 24 amphetamine-dextroamphetamine tab 12.5 mg, 15
. 1T 46
alendronate sodium tab 10 mg, 35 Mg.....cc.vvevvrsven 24 ampicillin cap 500 MQ.....cccereimrrreerceree e e 1
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AMZEEQL.... ..o 69 atomoxetine hcl cap 18 mg (base equiv), 25 mg (base
anagrelide hcl cap 0.5 MQ@.....cooocccierrecirereccere e 64 £ T 46
anagrelide hcl cap 1 Mg.....cccevccciiericccrr e 64 atomoxetine hcl cap 60 mg (base equiv), 80 mg (base
ANALPRAM HC...ooiie e 68 equiv), 100 mg (base equiV)........ccceeeerrrrarrrrsmrrrrsernenes 46
anastrozole tab 1 M. 8 atorvastatin calcium tab 10 mg (base equivalent), 20
ANDEMBRY ..ottt 64 mg (base equivalent), 40 mg (base equivalent), 80
ANGELIQ.....oi oo 17 mg (base equivalent).........cccooeoimiiinmiricnici e 31
ANNOVERA . ... .t 17 atovaquone-proguanil hcl tab 62.5-25 mg, 250-100
ANORO ELLIPTA. .. e 34 3 T 6
ANUCORT-HC.....ooiiiee e 68 atovaquone susp 750 mg/5mi.........ccccevrcecemrincccennneseeen 7
ANUSOL-HC. ... 68 ATROPINE SULFATE......cci i 65
ANZEMET ... .ottt 38 atropine sulfate ophth soln 1%......ccccccvevrrriirnccenenen. 65
ANZUPGO......ooiiiiee e 69 ATROVENT HFA .. 34
APRACLONIDINE.......coiiiiiiiii et 65 ATTRUBY ..ttt 32
aprepitant capsule 80 MQ.......cccccciriimrrierininnnce e 38 AUGMENTIN. ..o 1
aprepitant capsule 40 mg, 125 mg.......cccceeecrerrrcinennnnne 38 AUGTYRO ...ttt 8
aprepitant capsule therapy pack 80 & 125 mg............. 38 AURANOFIN...coiiiiici e 53
APRETUDE. ..ottt 4 AURYXIA. et 38
APTIVUS . ... 4 AUSTEDO......ciiiiiie et 48
AQNEURSA ... .o 48 AUSTEDO XR...ooiieiiecie ettt 48
ARAKODAL.....ce e e e 6 AUSTEDO XR PATIENT TITRAT ...t 48
ARANELLE..... ..o 18 AUVELITY .o 42
ARANESP ALBUMIN FREE.........ccccooiiiienirieeieeseeeeens 62 AUVI-QL e e 31
ARBLLL ...ttt s 28 AVMAPKI FAKZYNJA CO-PACK.....ccceieeeeesieeeeiee i 8
ARCALY ST ...ttt 53 AVONEX. ... 48
arformoterol tartrate soln nebu 15 mcg/2ml (base AVONEX PEN ... 48
LT e [ 1Y T 34 AYVAKIT .o 8
ARIKAYCE..... oottt e 2 azelaic acid gel 15%.....cccueecmrriirrrrrrrcee e 69
aripiprazole orally disintegrating tab 10 mg, 15 azelastine hcl nasal spray 0.1% (137 mcg/spray)........ 33
3 T T 44 azelastine hcl ophth soln 0.05%........cccceeceiiiiiiiicnnnineen, 65
aripiprazole oral solution 1 mg/mi...........cccooeeeriiiennnee. 44 azithromycin for susp 100 mg/5ml, 200 mg/5mi............ 1
aripiprazole tab 2 mg, 5 mg, 10 mg, 15 mg, 20 mg, 30 azithromycin tab 250 mMg........ccociiiiiiririnccr s 1
3 SR 44 azithromycin tab 500 MQ........ccocimririecerreeere s 1
armodafinil tab 50 mg, 150 mg, 200 mg, 250 mg......... 46 azithromycin tab 600 mg.........cccceciinniininicnnr e, 2
ARMOUR THYROID.......ooiiiiiiiiece e 23 AZSTARYS .ttt 46
ARNUITY ELLIPTA ...t 34 B
asenapine maleate sl tab 2.5 mg (base equiv), 5 mg
(base equiv), 10 mg (base equiv) _______________________________ 44 BACITRACIN/POLYMYXIN B...ovveeeeeeeeeeeeeieeeee e 65
ASMANEX HFA ..o 34  baclofen tab 10 mg, 20 M@......cccvueirmireeiniis 59
ASMANEX TWISTHALER 120 ME........c.ccocovvrveererrrrnnnn. 34  balsalazide disodium cap 750 mg.......cccoueneminiinnnnne. 38
ASMANEX TWISTHALER 30 MET oo 34 BALVERSA. ... .ottt 8
ASMANEX TWISTHALER 60 MET......o oo 34 BAQSIMI ONE PACK. ..ot 19
aspirin buffered (ca carb-mg carb-mg ox) tab 325 BAQSIMI TWO PACK......ii e 19
11T T 51 BARACLUDE.......oo 4
aspirin chew tab 81 [ 51 BAXDELA . ... 2
aspirin-dipyridamo|e cap er 12hr 25-200 (11« [ 64 B-COMPLEX/VITAMIN C/FOLIC......cooeeeeeeeeeeeeea 60
aspirin tab delayed release 81 mg, 325 mg......c.cccu...... 51 b-complex w/biotin & folic acid cap..........ccceeemrrceerrenee. 60
aspirin tab 325 MQ......cceceeereeeeeeeeceseeesseesessreessssessaens 51  b-complex w/biotin & folic acid tab...........cccruvrrirnnnnss 60
atazanavir sulfate cap 150 mg (base equiv)......cccccecueuue 4 b-complex w/ ¢ & folic acid tab.........ccccoccecrerriccceenricnns 60
atazanavir sulfate cap 200 mg (base equiv) ___________________ 4 b-complex w/ ¢ & folic acid tab 0.8 11 1o [T 60
atazanavir sulfate cap 300 mg (base equiv)........ccc....... 4 b-complex W/ € tab.........ccoocriiii 60
atenolol & chlorthalidone tab 50-25 mg........cccceceeunene.. 28 b-complex w/ folic acid tab..........cccoerrrrececnrricceees 60
atenolol & chlorthalidone tab 100-25 mg..........ccceeuu..... 29 BELBUCA. ... 51
atenolol tab 25 mg, 50 mg, 100 (11T [ 27 BELSOMRA ... 46
atomoxetine hcl cap 10 mg (base equiv), 40 mg (base benazepril & hydrochlorothiazide tab 5-6.25 mg......... 29
LY TE11Y) TSP 46  benazepril & hydrochlorothiazide tab 10-12.5 mg,
20-12.5 Mg, 20-25 MQ.....cccerrrmrriirirerrnes s 29
EmblemHealth Local 246 Medicare Eligible Formulary July 2026 76



benazepril hel tab 5 Mg......coooceciiiee e 29 bromocriptine mesylate tab 2.5 mg (base
benazepril hcl tab 10 mg, 20 mg, 40 mg...........ccceeruneen. 29 equivalent)........cociii e ——— 58
BENLYSTA. .ottt 73 BRUKINSA. ... 8
BENZNIDAZOLE..........oi it 7 budesonide delayed release particles cap 3 mg.......... 16
benzonatate cap 100 mg, 200 Mg......ccccceveremerrrrrceeennnns 33 budesonide-formoterol fumarate dihyd aerosol 80-4.5
benztropine mesylate tab 0.5 mg, 1 mg, 2 mg............. 58 mcg/act, 160-4.5 mcg/act.........ccccrviiiicninininisiniieens 34
BESIVANCE...... .o 65 budesonide inhalation susp 0.25 mg/2ml, 0.5 mg/2ml,
BESREMI.....ooiiiiiiieee sttt 8 1 MGI2MIeer e 34
betaine powder for oral solution............cccccerricecnrnnnnee 24 budesonide rectal foam 2 mg/act..........ccccoreecrrrrnneenn. 68
BETAMETHASONE DIPROPIONAT.......ccoeiiiieeecne 69 bumetanide tab 0.5 MQ.......ccccieieiireeeeee 30
betamethasone dipropionate augmented cream bumetanide tab 1 mg, 2 mg.....cccccccmmrrcccrrrrccrr e 30
0.05%0. e e 69 bupropion hcl (smoking deterrent) tab er 12hr 150
betamethasone dipropionate augmented lotion .o 48
0.05%0.cceeeerecree e s e 69 bupropion hcl tab er 12hr 100 mg.........occccceevreccerrrrennes 42
betamethasone dipropionate augmented oint bupropion hcl tab er 24hr 150 mg.......c.cccoiiriirrciernnnen 42
0.05%0. e e 69 bupropion hcl tab er 24hr 300 mg..........cccccririiicerricnes 42
betamethasone dipropionate cream 0.05%.................. 69 bupropion hcl tab er 12hr 150 mg, 200 mg................... 42
betamethasone dipropionate lotion 0.05%................... 69 bupropion hcl tab 75 m@.......ccccimrrcecieecce s 42
betamethasone dipropionate oint 0.05%.........ccccecevn..e 69 bupropion hcl tab 100 mg........cccccmirimmnrinnnr e 42
BETAMETHASONE VALERATE.......cccciiiieiie e 69 buspirone hcl tab 5 mg, 10 mg, 15 mg, 30 mg............. 42
betamethasone valerate cream 0.1% (base butalbital-acetaminophen-caffeine tab 50-325-40
(=T LU= 1= o | T 69 o 51
betamethasone valerate oint 0.1% (base butalbital-acetaminophen-caff w/ cod cap
LT [UTAY - 1=Y | TR 69 50-325-40-30 MQ....cooriiiimrrrirere e 51
BETASERON. ...t 48 butalbital-acetaminophen tab 50-325 mg...................... 51
BETAXOLOL HCL..ooooiiiieeeeeeeeee e 65 butalbital-aspirin-caffeine cap 50-325-40 mg............... 51
betaxolol hcl tab 10 mg, 20 mg........ccccerrrirrriirrrceennnes 27 butalbital-aspirin-caff w/ codeine cap 50-325-40-30
bethanechol chloride tab 5 mg, 10 mg, 25 mg, 50 .o 51
3 SR 40 butorphanol tartrate nasal soln 10 mg/mil.................... 51
bexarotene cap 75 MQ.......ccccvrimmininininininsss e 8 BYLVAY ..ttt 38
BEYAZ....ooeeeee e 18 BYLVAY (PELLETS)...cioiiiie e 38
BEYFORTUS. ...ttt 8 C
bicalutamide tab 50 Mg.......ccccooeeemriree e 8
BIKTARVY ..ottt 4  cabergoline tab 0.5 Mg.....cooemmimir 24
bimatoprost ophth SOIN 0.0 eieirararrresearararares 65 CABLIVL. . 64
BIMZELX......ooovieieereeieieieeeie e 69  CABOMETYX..o 9
bisacodyl tab delayed release 5 mg.........ccccceerreeuenee. 36 caffeine citrate oral soln 60 mg/3ml (10 mg/ml base
bisoprolo' & hydrochlorothiazide tab 2.5-6.25 mg, equiV) .............................................................................. 47
5-6.25 MQ, 10-6.25 MQG......cerrrereemrcccrersssssesessssssssssnnns 29 CALCIPOTRIENE........ceiiiiiiiieeee e 69
bisopro'o' fumarate tab 5 mg, 10 (11« PR 27 CaICipOtriene cream 0.005%.....cccccerrrrriiiccciimnenreeee e 69
BONUESTA ..ot 38  calcitonin (salmon) inj 200 unit/ml.........cccecorrrennnnneee. 24
bosentan tab for oral susp 32 mg......cccceceeverreeeerrencnee 32  calcitonin (salmon) nasal soln 200 unit/act.................. 24
bosentan tab 62.5 mg, 125 Mg.......c.cceeererrererrerreerearensenne 32  calcitriol cap 0.25 mcg, 0.5 MCQ.....ocnemnirerciiinne 24
BOSULIF ...t g  calcium acetate (phosphate binder) cap 667 mg (169
BRAFTOV ... 8 MG €)oot s 38
BREO ELLIPTA ...ttt 34  calcium acetate (phosphate binder) tab 667 mg.......... 38
BREZTRI AEROSPHERE..... oo 34 CALQUENCE ..ottt 9
brimonidine tartrate ge' 0.33% (base equiva'ent) ________ 69 CAMZY DS .. e 32
brimonidine tartrate ophth soln 0.2%..........cccccevurunen... 65  candesartan cilexetil-hydrochlorothiazide tab 16-12.5
BRINSUPRI. ....cvuiainiieetiseeseieei e 36 mg, 32-12.5 mg, 32-25 MG....oeirrrrrersnrsnrseessnns 29
brivaracetam oral soln 10 mg/ml..........cccceceeveerrreeennce.. 55  candesartan cilexetil tab 4 mg, 8 mg, 16 mg, 32
brivaracetam tab 10 mg, 25 mg, 50 mg, 75 mg, 100 1T P 29
11T T 55  capecitabine tab 150 mg, 500 mg.......ccocvunereininiinnnnnns 9
BRIVIACT oo 55 CAPLYTA et 44
bromocriptine mesy|ate cap 5 mg (base CAPRELSA . ... 9
EQUIVAIENT)......cueeeeeecccee e e s s s e snaees 58  captopril tab 12.5 mg, 25 mg, 50 mg, 100 mg............... 29
CARBAMAZEPINE........ccoi ittt 55
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carbamazepine cap er 12hr 100 mg, 200 mg, 300

L3 SRR 56
carbamazepine chew tab 100 mg........cccoociciiiiniiccnnnnns 56
carbamazepine susp 100 mg/5ml........ccccoeeviriccmrcccnnnnne 56
carbamazepine tab er 12hr 100 mg, 200 mg, 400

L3 SRR 56
carbamazepine tab 200 mg........ccccoeicriciinrinnireree 56
CARBATROL ..ottt ettt 56
carbidopa & levodopa orally disintegrating tab 10-100

mg, 25-100 mg, 25-250 MQ........cccsrvmrrirririnrnsssenssiennns 58
carbidopa & levodopa tab er 25-100 mg, 50-200

3 o 58
carbidopa & levodopa tab 25-250 mg........ccccccvvemrenne. 58
carbidopa & levodopa tab 10-100 mg, 25-100 mg........ 58

carbidopa-levodopa-entacapone tabs 12.5-50-200 mg,
18.75-75-200 mg, 25-100-200 mg, 31.25-125-200 mg,

37.5-150-200 mg, 50-200-200 Mg.......cccerrerrrmrraersenns 58
carbidopa tab 25 mg........cccoiiiiniinnn 58
carbinoxamine maleate tab 4 mg.........ccccciiiiriiinnncnenn. 33
carbonyl iron susp 15 mg/1.25ml (elemental iron)...... 62
carglumic acid soluble tab 200 mg.........ccccccereeeeennn. 24
CARTEOLOL HCL...coiiiiiieieeee et 65
carvedilol tab 3.125 mg, 6.25 mg, 12.5 mg, 25 mg....... 27
CAVERJECT ...ttt 33
CAVERJECT IMPULSE........ccoiiiiiiiieie e 33
CAYA e e 73
CAYSTON. .ttt sneas 7
CEFACLOR..... .ottt 1
CEFADROXIL. .....ciiiiiiit ettt 1
cefadroxil cap 500 Mg........cccocmniiminiininir e 1
cefadroxil for susp 250 mg/5ml, 500 mg/5mi.................. 1
cefdinir cap 300 MQ......ccccocmreemrrrirrree e 1
cefdinir for susp 125 mg/5ml, 250 mg/5mil..................... 1
CEFIXIME. ...ttt 1
cefixime cap 400 MQ......cccoomriiirinii i 1
cefixime for susp 200 mg/5ml..........ccooveeimreiirrccnrneeeeans 1
CEFPODOXIME PROXETIL......coiiiiiiiieenieiieeieesiee e 1
cefpodoxime proxetil tab 100 mg, 200 mg........ccccveuueeen 1
cefprozil for susp 125 mg/5ml, 250 mg/5ml.................... 1
cefprozil tab 250 mg, 500 MQ.......ccccccmrremrrrirrrseerreeeeens 1
cefuroxime axetil tab 250 mg, 500 mg..........ccccceevreneennn. 1
celecoxib cap 50 mg, 100 mg, 200 mg, 400 mg............ 53
cephalexin cap 250 mg, 500 mg, 750 mg..........cccevreuenne 1
cephalexin for susp 125 mg/5ml, 250 mg/5mi................ 1
CERDELGA. ...t 62
CERVIDIL. ...ttt 23
cevimeline hcl cap 30 Mg......cccoiiiiiinccric s 67
CHANTIX oottt nnee s 48
CHANTIX CONTINUING MONTH......ceooiiiiieiieiieeieeeene 48
CHANTIX STARTING MONTH PA ... 48
CHEMET ... e 73
CHLORDIAZEPOXIDE/AMITRIPT.....ccoveiieieecie e 48
chlordiazepoxide hcl cap 5 mg, 10 mg, 25 mg............. 42
CHLOROQUINE PHOSPHATE.........cccoeiiiiieee e 6
chloroquine phosphate tab 500 mg.......ccccccvevverrrrcncenn. 6
chlorpromazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg,

b 1T 44

chlorthalidone tab 25 mg, 50 m@........cccccrrieeecerrecccceenn. 30
chlorzoxazone tab 500 mg..........ccccevminismininnninnnnceeians 59
CHOLBAM......ooiieeeie et 38
cholestyramine light powder 4 gm/dose..........ccce...... 31
cholestyramine powder 4 gm/dose.........cccceceecerrrecnnenn. 31
CIBINQO..... ittt 69
Ciclopirox gel 0.77%.....cccucvimrrrmrncir e 69
ciclopirox olamine cream 0.77% (base equiv).............. 69
ciclopirox olamine susp 0.77% (base equiv)................ 69
ciclopirox shampoo 1%........ccccerrreicerrrccsrernss e 70
ciclopirox solution 8%........cccccceeeemiiismncinnnnsr e 70
cilostazol tab 50 mg, 100 Mg........cccccceemmrrrrinmrrrinsineeenns 64
CIMDUO. ...ttt s 4
CIMZIA. ..t 38
CIMZIA STARTER KIT ..ot 38
cinacalcet hcl tab 30 mg (base equiv), 60 mg (base

equiv), 90 mg (base equiV).....ccccveeecerrrreecrer e 24
CIPRO ...ttt 2
ciprofloxacin-dexamethasone otic susp 0.3-0.1%....... 67
ciprofloxacin hcl ophth soln 0.3% (base

(=T LU= (=1 o | T 65
ciprofloxacin hcl otic soln 0.2% (base equivalent)......67
ciprofloxacin hcl tab 750 mg (base equiv)..................... 2
ciprofloxacin hcl tab 250 mg (base equiv), 500 mg

(DS €QUIV)......eeriiieree e 2
citalopram hydrobromide oral soln 10 mg/5mi............ 42
citalopram hydrobromide tab 10 mg (base equiv)....... 42
citalopram hydrobromide tab 20 mg (base equiv)....... 42
citalopram hydrobromide tab 40 mg (base equiv)....... 42
cladribine tab therapy pack 10 mg (5 tabs).................. 48
cladribine tab therapy pack 10 mg (6 tabs).................. 48
cladribine tab therapy pack 10 mg (7 tabs).................. 49
cladribine tab therapy pack 10 mg (9 tabs).................. 49
cladribine tab therapy pack 10 mg (10 tabs)................ 49
cladribine tab therapy pack 10 mg (4 tabs), 10 mg (8

tADS)...e 48
CLARITHROMYCIN.. ..ottt 2
clarithromycin tab er 24hr 500 mg..........cccccriirrniinrnnn 2
clarithromycin tab 250 mg, 500 mg.......cccceeeririrrinicnnnnnes 2
CLASSIC PRENATAL......cciiieiiee et 60
CLEMASTINE FUMARATE.......ccoiiiiiieeieeee e 33
CLIMARA PRO... .ottt 17
clindamycin hcl cap 75 mg, 150 mg, 300 mg................. 7
clindamycin palmitate hcl for soln 75 mg/5ml (base

T LU T 7
clindamycin phosphate gel 1% (twice-daily)................ 70
clindamycin phosphate lotion 1%........ccccceeevcerrrcceeenn. 70
clindamycin phosphate soln 1%.......ccccccvevceerricceennnnns 70
clindamycin phosphate swab 1%........cccceccrrricicernnennes 70
clindamycin phosphate vaginal cream 2%................... 40
clindamycin phosph-benzoyl peroxide (refrig) gel 1.2

(1)7520u e eneernerereerseer e e ser s 70
CLINDESSE.........ooiiiiiiiieetee et 40
CLINPRO 5000........ciiiieiieeiieriee e 67
clobazam suspension 2.5 mg/ml.........ccceeeiiiiiiiiicnnnnns 56
clobazam tab 10 mg, 20 MQ.......ccccerireiimrrrrisrerrreeeene 56
clobetasol propionate cream 0.05%.........cccccceveeneernnee 70
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clobetasol propionate emollient base cream

0.05%0. e e s 70
clobetasol propionate foam 0.05%...........cccccevreecnerennnns 70
clobetasol propionate gel 0.05%........cc.ccccerreciceerricnens 70
clobetasol propionate oint 0.05%...........ccceceerricecerrnnnnes 70
clobetasol propionate soln 0.05%........ccccccerevmrrircncenn. 70
clomipramine hcl cap 25 mg, 50 mg, 75 mg................. 42
clonazepam orally disintegrating tab 0.125 mg, 0.25

mg, 0.5mg, 1 Mg, 2 My....ccccmrrrereeeee e 56
clonazepam tab 0.5 mg, 1 mg, 2 mg........ccceeverrrirnrinnnn 56
clonidine hcl tab er 12hr 0.1 mg.......cccciieiiiiiiniiienns 47
clonidine hcl tab 0.1 mg, 0.2 mg, 0.3 mg.........cccceerruueee 29
clonidine td patch weekly 0.1 mg/24hr......................... 29
clonidine td patch weekly 0.2 mg/24hr..............cccc...... 29
clonidine td patch weekly 0.3 mg/24hr......................... 29
clopidogrel bisulfate tab 75 mg (base equiv)............... 64
clorazepate dipotassium tab 3.75 mg, 7.5 mg, 15

L3 SRR 42
clotrimazole troche 10 Mg.......cccccociirecmiccrnrcse e 67
clotrimazole w/ betamethasone cream 1-0.05%........... 70
clozapine orally disintegrating tab 25 mgqg.................... 44
clozapine orally disintegrating tab 150 mg.................. 44
clozapine orally disintegrating tab 200 mg.................. 44
clozapine orally disintegrating tab 12.5 mg, 100

3 SR 44
clozapine tab 25 MQ......cccceccvemrrcccrrrer e 44
clozapine tab 50 mg.........cccoomiiiiiniinirc 44
clozapine tab 100 MQ......cccccicmiriirirr e 44
clozapine tab 200 MQ......ccceeeerrrirrirrrer e 44
COARTEM. ...t 6
CODEINE SULFATE......cie et 51
codeine sulfate tab 30 mMg.......c..ccccrrecmriecrncceeen 51
colchicine tab 0.6 MQ.......cccoerrieeirrer e 55
colchicine w/ probenecid tab 0.5-500 mg..................... 55
colesevelam hcl tab 625 mg..........ccceeeiiieiiiiccnicceene. 31
colestipol hcl granule packets 5 gm............cccccernnneeen. 31
colestipol hcl granules 5 gm........coccociiiiceciiiricceeeeeee 31
colestipol hcl tab 1 gm.......coorree e 31
COMBIPATCH. ...t 17
COMBIVENT RESPIMAT ......ooiiiieiie e 34
COMETRIQL. ...ttt 9
CONDOMS MALE - VARIOUS.........cooiiieeeeieeeeee e 73
COPIKTRA. ...t 9
CORLANOR. ..ottt 32
CORTIFOAM. ...ttt e 68
(0710157 = N\ I 0 SRR 70
COSENTYX SENSOREADY PEN......coiiiiiiiieiieeeeee 70
COSENTYX UNOREADY......coiiiiieiie e 70
COTELLIC. ..ttt 9
CRENESSITY ..ottt 24
CREON..... .t 38
CRESEMBA. ..ottt 3
CROMOLYN SODIUM.......ciiiiiiiiiiieieesiee e 65
cromolyn sodium oral conc 100 mg/5mi....................... 38
cromolyn sodium soln nebu 20 mg/2mi....................... 34
O I I PSSRSO 38
CVS PRENATAL. ..ottt 60

CVS PRENATAL MULTI+DHA. ..o 60
CVS PRENATAL MULTIVITAMIN......ccoeiiiiieiee e 60
cyanocobalamin inj 1000 mcg/ml........cccoceciiiiiiiccnnnns 62
cyclobenzaprine hcl tab 5 mg, 10 mg.........ccccccernnneeen. 59
CYCLOGYL ..ttt ettt 65
CYCLOMYDRIL. ...ttt 66
cyclopentolate hcl ophth soln 1%......ccoccecievrccceeniicnees 66
CYCLOPHOSPHAMIDE.........ccee et 9
cyclophosphamide cap 25 mg, 50 mg.......ccccccveeeeeernnee 9
CYCLOSERINE.......c.eiiieee e 3
cyproheptadine hcl syrup 2 mg/5mil.........cccccviiiirnnenn. 33
cyproheptadine hcl tab 4 mg........ccoceeeiiiiiciciiniceeee 33
CYSTADROPS. ...ttt 66
CYSTAGON. ...t 41
CYSTARAN. ...ttt 66
D
dabigatran etexilate mesylate cap 110 mg (etexilate

o= LTI =T o ) 63
dabigatran etexilate mesylate cap 75 mg (etexilate

base eq), 150 mg (etexilate base eq)......c.ccccveeurrrnnee. 63
DAILY VITE MULTIVITAMIN/L....cccooieiieiieie e 60
dalfampridine tab er 12hr 10 mg......ccccecevveverrrccerrssnennnns 49
dapagliflozin tab 5 mg, 10 MQ@.......cccccmrricecrerrccree s 19
dapsone tab 25 mg, 100 Mg.......ccccocimmirimrrninnnieniseeeians 7
darunavir tab 600 MQ........cccccvcmrinriimrr e ——— 4
darunavir tab 800 MQ......ccccececirirreer e 4
dasatinib tab 20 Mg........ccccvirirrrr s 9
dasatinib tab 50 mg, 70 mg, 80 mg, 100 mg, 140 mg.....9
DAURISMO......coiiieieiieeie et neees 9
DAWNZERA . ... oo 64
DAYBUE ... ..ottt 59
DAYBUE STIX ..t 59
deferasirox granules packet 90 mg, 180 mg, 360

.o 73
deferasirox tab for oral susp 125 mg, 250 mg, 500

. o 73
deferasirox tab 90 mg, 180 mg, 360 mg.........cccecccerneen. 73
deferiprone tab 500 Mg.......ccccovremrrccmrsser s 73
deferiprone tab 1000 MQ.......cccccemrreecerrrrccee e 73
DELSTRIGO.... ittt 4
demeclocycline hcl tab 150 mg, 300 mg..........ccceceueeennnee 2
DENTAGEL....ctiiiiiitieitee e 67
DENTA 5000 PLUS.......ociie e 67
DENTA 5000 PLUS SENSITIVE.......cccooiiiiiieeeeeee 67
DEPO-ESTRADIOL.......ciiiiiiecie et see e 17
DEPO-PROVERA CONTRACEPTIV....ccccooiiiiiieiiieene 18
DEPO-SUBQ PROVERA 104........coooiiieiiiieeecieeeeee 18
DESCOVY ettt ettt e e 4
desipramine hcl tab 10 mg, 25 mg.......ccccccvviicirriiinenn. 42
desipramine hcl tab 50 mg, 75 mg, 100 mg, 150

. o 42
DESMOPRESSIN ACETATE.......coiiiieeee e 24
desmopressin acetate inj 4 mcg/mi...........cccveeceerneenn. 24
desmopressin acetate nasal spray soln 0.01%

(refrigerated).........cccoeeeceemrrcccee e 24
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desmopressin acetate preservative free (pf) inj 4 mcg/

10 SRR 24
desmopressin acetate tab 0.1 mg, 0.2 mg.................... 24
desogest-eth estrad & eth estrad tab 0.15-0.02/0.01

L1 Te 20 ) 18
desogestrel & ethinyl estradiol tab 0.15 mg-30

1 TN 18
desonide cream 0.05%.......cccceeerrrinimrrenerrssee e 70
desonide oint 0.05%.........ccccvvmiininininn 70
desoximetasone cream 0.25%..........cccourviririinnnennniannns 70
desoximetasone oint 0.25%........cccococerreeriiiinininnncsnnnnns 70
desvenlafaxine succinate tab er 24hr 100 mg (base

L= LU T 42
desvenlafaxine succinate tab er 24hr 25 mg (base

equiv), 50 mg (base equiVv).........cccrrerrriirinirnniinenns 42
DEXAMETHASONE.......ccoiiiiieeiece e 16
dexamethasone elixir 0.5 mg/5ml..........cccoccirrieicnennnee 16
DEXAMETHASONE INTENSOL........coccoiiiiiieeeee e 16
DEXAMETHASONE SODIUM PHOS........cccoiiiee 66
dexamethasone tab 0.5 mg, 0.75 mg, 1 mg, 1.5 mg, 2

Mg, 4 MY, 6 MY 16
dexmethylphenidate hcl cap er 24 hr 5 mg, 10 mg, 15

(30T TP (N o T 47
dexmethylphenidate hcl cap er 24 hr 25 mg, 30 mg, 35

MG, 40 MQ..ooiiiiiiierrrer e re e e s 47
dexmethylphenidate hcl tab 2.5 mg.......ccccccecmrrrnneennn. 47
dexmethylphenidate hcl tab 5 mg.........ccccccrerrrnnnneee 47
dexmethylphenidate hcl tab 10 mg.......cccccccrvererriinneeee 47
dextroamphetamine sulfate cap er 24hr 5 mg............. 47
dextroamphetamine sulfate cap er 24hr 10 mg, 15

L3 1 SRS PSRRI 47
dextroamphetamine sulfate oral solution 5

L3 0 151 1 1 47
dextroamphetamine sulfate tab 5 mg.......c.ccccccceeeennnnes 47
dextroamphetamine sulfate tab 10 mg............cccenn.e. 47
DIACOMIT ..ottt 56
diazepam conc 5 mg/mil.........ccocooiirereiiireee e 42
diazepam oral soln 1 mg/ml........cccovvvmiiiciinicnncinnncen, 42
diazepam rectal gel delivery system 2.5 mg, 10 mg, 20

31 o 56
diazepam tab 2 mg, 5 mg, 10 MQ@.....cccccocmreecccerrecee 42
diazoxide susp 50 mg/ml........cccoiviiirinininniniinnn, 19
diclofenac potassium tab 50 mg.......c.ccccviiirriicericennn. 53
diclofenac sodium (actinic keratoses) gel 3%............. 70
diclofenac sodium ophth soln 0.1%.......cccceeeeerrenneenn. 66
diclofenac sodium soln 1.5%........ccceevmiiiinininnncinnncnenn, 70
diclofenac sodium tab delayed release 25 mg, 50 mg,

< .1 53
diclofenac w/ misoprostol tab delayed release 50-0.2

L3 SRR 53
diclofenac w/ misoprostol tab delayed release 75-0.2

3 o R 53
dicloxacillin sodium cap 250 mg, 500 mg........cccccvruuenn 1
dicyclomine hcl cap 10 mg.......cccconimiiccnnninninennicenns 37
dicyclomine hcl oral soln 10 mg/5mi............ccceceeneen. 37
dicyclomine hcl tab 20 mg.......cccccimiieiiiiiccirreecceeee 37
DIFICID.....eietie ittt 2

diflunisal tab 500 MQ......cccooeeirireeere e 51
D] [T ) ] S 26
digoxin oral soln 0.05 mg/ml........ccccceoiniiiniiinincsnnnn 26
digoxin tab 62.5 mcg (0.0625 mg), 125 mcg (0.125

mg), 250 Mcg (0.25 MQ)...coerrreerrrrrrmrer e resseeeeens 26
dihydroergotamine mesylate inj 1 mg/mi..................... 55
D | | 56
DILANTIN-125. ettt 56
DILANTIN INFATABS......oooiiiiiieieiee e 56
diltiazem hcl cap er 12hr 60 mg, 90 mg, 120 mg.......... 27
diltiazem hcl cap er 24hr 120 mg, 180 mg, 240 mg......27
diltiazem hcl coated beads cap er 24hr 120 mg, 180

mg, 240 Mg, 300 MQ....cocceoorrrrreeeer e 27
diltiazem hcl extended release beads cap er 24hr 120

mg, 180 mg, 240 mg, 300 mg, 360 mg, 420 mg......... 28
diltiazem hcl tab er 24hr 120 mg.......cccccvieiirirricieennns 28
diltiazem hcl tab 90 MQ....ccooveeeiieeeee s 28
diltiazem hcl tab 30 mg, 60 mg, 120 mg..........cccerunen 28
dimethyl fumarate capsule delayed release 120

1T 49
dimethyl fumarate capsule delayed release 240

. o R, 49
dimethyl fumarate capsule dr starter pack 120 mg &

240 M. .. 49
DIPHENOXYLATE/ATROPINE........ccooiiiiiieieeieeeeeiene 37
diphenoxylate w/ atropine tab 2.5-0.025 mg................. 37
dipyridamole tab 25 mg, 50 mg, 75 mg.........cccceceernnen 64
disopyramide phosphate cap 100 mg, 150 mqg............ 28
disulfiram tab 250 mg, 500 mg.......cccccceeemrrrcrcerrrrcceens 49
divalproex sodium cap delayed release sprinkle 125

. T R 56
divalproex sodium tab delayed release 125 mg, 250

Mg, 500 MQ...ooiiiiriieer e s 56
divalproex sodium tab er 24 hr 250 mg, 500 mg.......... 56
dofetilide cap 125 mcg (0.125 mg), 250 mcg (0.25 mg),

500 Mcg (0.5 MQ)..ccceriiiriiererr e 28
donepezil hydrochloride orally disintegrating tab 5

MG, 10 M. 49
donepezil hydrochloride tab 5 mg, 10 mg, 23 mg........ 49
D@ T I I 62
DOPTELET SPRINKLE........cccoiiiiieniriieeeeseee e 62
dorzolamide hcl ophth soln 2%.......ccccoccoceerrccceerreeee 66
dorzolamide hcl-timolol maleate ophth soln

250,50t 66
DOVATO . ...ttt 4
doxazosin mesylate tab 1 mg, 2 mg, 4 mg, 8 mg......... 29
DOXEPIN HCL....oiiiiieieee e 42
doxepin hcl cap 10 mg, 25 mg, 50 mg, 75 mg, 100 mg,

S0 3 T R 42
doxycycline hyclate cap 50 mg, 100 mg...........cccuseunrrnnes 2
doxycycline hyclate tab 20 mg, 100 mg........cccccveceerennnee 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,

TV 1 1T 2
doxylamine-pyridoxine tab delayed release 10-10

.o 38
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dronabinol cap 2.5 MQ.....ccoccccirrrcirr e 38
dronabinol cap 5 mg, 10 mg.........cccvrvmmrrirnnininisinninns 38
drospirenone-ethinyl estradiol tab 3-0.02 mg.............. 18
drospirenone-ethinyl estradiol tab 3-0.03 mg.............. 18
drospirenone-ethinyl estrad-levomefolate tab
3-0.02-0.451 MQ...eriiiieerereeeeeee e s 18
drospirenone-ethinyl estrad-levomefolate tab
3-0.03-0.451 MQ...crriiiiiererrireeesnr e e 18
DUAVEE ... .ottt 17
DULERA . ...ttt 35
duloxetine hcl enteric coated pellets cap 20 mg (base
=T« ) 42
duloxetine hcl enteric coated pellets cap 30 mg (base
(=T ) TR 42
duloxetine hcl enteric coated pellets cap 60 mg (base
=T« ) 42
DUOBRIL ...ttt 70
DUORPA . ..ttt 58
DUPIXENT ...ttt 70
dutasteride cap 0.5 MQ......cccooceiiriiciicn e 41
DUVYZAT ...ttt 59
E
EASYGEL.....oiiiiieee e 67
EBGLYSS. ...t 70
econazole nitrate cream 1%.......ccccveemrrecrernirnsssenseeens 70
ECOTRIN REGULAR STRENGTH.......cccoceiriiiiiciiiine 51
EDEX (2 CARTRIDGE)......ccctiiieiiieit e 33
EDEX (6 CARTRIDGE).......cciiiieiieee e 33
EDURANT ...ttt ettt et nnee s 4
EDURANT PED....c.ciiiiieiieiie ettt 4
E.E.S. 400...... it 2
EFAVIRENZ/LAMIVUDINE/TENO.......ccccooiiiieiee e 4
efavirenz-emtricitabine-tenofovir df tab 600-200-300
3 4
efavirenz-lamivudine-tenofovir df tab 600-300-300
L3 1 SRR 4
efavirenz tab 600 MQ..........cccvreemiriiirrsr s 4
ELESTRIN.....ooiiiiiii ettt 17
eletriptan hydrobromide tab 20 mg (base equivalent),
40 mg (base equivalent)..........ccccrreiriniininisnnsiennn, 55
ELIGARD......oc ittt ettt s 9
ELIQUIS. ...t 63
ELIQUIS STARTER PACK. ..ot 63
ELLA . ettt 18
ELMIRON. ...ttt 41
eltrombopag olamine powder pack for susp 25 mg
(base equiv), 12.5 mg (base €q).....cccccvreerrrrrcierrrrnnnns 62
eltrombopag olamine tab 12.5 mg (base equiv), 25 mg
(DASE EQUIV)...corieirrirrrer e me s 62
eltrombopag olamine tab 50 mg (base equiv), 75 mg
(= LTI =To [V T TR 62
T 0 4 = T 55
EMEND. .....oiiie ettt e e ae e 38
EMGALITY .. 55
EMROSI. ...t 70
EMSAM. ... e 42

emtricitabine caps 200 MQ.......cccceerrreecerrrcceee e 4
emtricitabine-rilpivirine-tenofovir df tab 200-25-300
g 1 T 1 SRS RTRRN 4

emtricitabine-tenofovir disoproxil fumarate tab
100-150 mg, 133-200 mg, 167-250 mg, 200-300

g o RS RTN 4
EMTRIVA ...t 4
enalapril maleate & hydrochlorothiazide tab 5-12.5

.o 29
enalapril maleate & hydrochlorothiazide tab 10-25

1. o R 29
enalapril maleate oral soln 1 mg/mil..........ccccveecrrnneenn. 29
enalapril maleate tab 2.5 mg, 5 mg, 10 mg, 20 mg....... 29
ENBREL......ooii e 53
ENBREL MINL....ooi e 53
ENBREL SURECLICK........ociiiiiieiieeee e 53
ENCARE. ... 40
ENFLONSIA. .. e 8
enoxaparin sodium inj 300 mg/3mil..........ccccoceeiiiinnnnes 64

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......cccrriiiiiir e 64
ENSACOVE..... et 9
ENSPRYNG.......oooieiieii ettt 73
ENSTILAR. ...t 70
entacapone tab 200 mg........cccceririininisninnn s 58
entecavir tab 0.5 Mg, 1 MQ....cccceoriiiiiiirr e 4
ENTRESTO.....cci ettt 32
ENTYVIO PEN.....ooiii e 38
EPIDIOLEX.... .ot 56
epinephrine solution auto-injector 0.15 mg/0.3ml

(1:2000)......cccceeeceereereserreer s e e ssne s se e see s e e sne s e e neas 31
epinephrine solution auto-injector 0.3 mg/0.3ml

(1:1000)......c e e e e e me e s 31
eplerenone tab 25 mg, 50 mg..........cccrrieriricinicsnnneenns 29
EPOGEN.. ...ttt e 62
EQUETRO. ...ttt 44
ERGOMAR.... ...t 55
ERIVEDGE...... ..o 9
ERLEADA. ...ttt 9
erlotinib hcl tab 25 mg (base equivalent)....................... 9
erlotinib hcl tab 100 mg (base equivalent)..................... 9
erlotinib hcl tab 150 mg (base equivalent)..................... 9
ERY e s 70
ERYTHROMYCIN.....coiiiiiiiiiiie et 71
ERYTHROMYCIN DR...ooiiiiiiieie e 2
erythromycin ethylsuccinate for susp 200 mg/5mi....... 2
erythromycin ethylsuccinate for susp 400 mg/5mi....... 2
erythromycin ophth oint 5 mg/gm.........cccccoecerrrnnnecee. 66
erythromycin soln 2%.......cccovciriniininicnncneee e 7
erythromycin tab delayed release 250 mg, 333 mg,

LT 00 o o 2
erythromycin tab 250 mg, 500 mQ........cccccrrrreierrrccceenn. 2
escitalopram oxalate soln 5 mg/5ml (base equiv)....... 43
escitalopram oxalate tab 5 mg (base equiv)................ 43
escitalopram oxalate tab 10 mg (base equiv).............. 43
escitalopram oxalate tab 20 mg (base equiv).............. 43
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eslicarbazepine acetate tab 200 mg, 400 mg, 600 mg,

800 MQ....coiiiriiirii e ————— 56 F
esomeprazo|e magnesium for de|ayed release susp FABHALTA. ..ot 64
packet 5 mg, 10 mg, 20 mg, 40 MQ........ceeerrereercrerenns 37 famciclovir tab 125 mg, 250 mg, 500 mg..........ccccceerrnne 4
esomeprazole magnesium for de|ayed release susp famotidine for susp 40 mg/5m| ...................................... 37
PACK 2.5 MQ..ecurrcrerereeereeeree s seessessessssessssessssssssasens 37  famotidine tab 40 mg.......coorrii 37
estazolam tab 1 mg, 2 [ 1T« 1 46 FANA P T e e 44
estradiol & norethindrone acetate tab 0.5-0.1 mg........ 17 FANAPT TITRATION PACK A.....eee e, 44
estradiol & norethindrone acetate tab 1-0.5 mg........... 17 FANAPT TITRATION PACK B.....ooeeeeeee e, 44
estradiol gel 0.06% (075 mg/‘l .25 gm metered-dose FANAPT TITRATION PACK C...ooeeeeeeeeeeeeeeee e 44
pump) ______________________________________________________________________________ 17 FARXIGA . ..o s 19
estradiol tab 0.5 Mg, 1 Mg, 2 MQ.....ceeeeerveerrerrrereerscenas 17 FC2 FEMALE CONDOM.......ccccviiiiiiee e 73
estradiol td gel 1.25 mg/1.25gm (0.1%).....ceeecrerreecnenes 17 felbamate susp 600 mg/5ml.........ccooevmiriiiiiiinicinnienne 56
estradiol td gel 0.25 mg/0.25gm (0.1%), 0.5 mg/0.5gm felbamate tab 400 mg, 600 Mg.........cccvrecerrrirrrrsnrssenns 56
(0.1%), 0.75 mg/0.75gm (0.1%), 1 mg/gm (0.1%)....... 17 felodipine tab er 24hr 2.5 mg, 5 mg, 10 mg.................. 28
estradiol td patch twice week'y 0.025 mg/24hr, FEMGCAP . ... 73
0.0375 mg/24hr, 0.05 mg/24hr, 0.075 mg/24hr, 0.1 fenofibrate micronized cap 67 mg, 134 mg, 200
11T 172 T 17 1T 31
estradiol td patch weekly 0.025 mg/24hr, 0.0375 fenofibrate tab 48 mg, 145 MQ.....ccccocccrvrcerrceerrserreneen, 31
mg/24hr (37.5 mcg/24hr), 0.05 mg/24hr, 0.06 fenofibrate tab 54 mg, 160 Mg........c.ccccvermrrcerrrcenssenns 31
mg/24hr, 0.075 mg/24hr, 0.1 mg/24hr.........cccceveeennn.. 17  fentanyl td patch 72hr 12 mcg/hr, 25 mcg/hr, 50 mcg/
estradiol vaginal cream 0.01%........cccccceeeereurerereeeseseenas 40 hr, 75 mcg/hr, 100 mcg/hr.......o 51
estradiol vaginal tab 10 MCQ.......ccceeururerrrerreeeereeennns 40 ferric citrate tab 1 gm (210 mg ferric iron)................... 39
estradiol valerate im in oil 40 mg/m| _____________________________ 17 FERRIPROX ... 73
estradiol valerate im in oil 10 mg/ml, 20 mg/mi........... 17  ferrous sulfate soln 75 mg/ml (15 mg/ml elemental fe),
ESTRING. ... 41 220 mg/5ml (44 mg/5ml elemental fe), 300 mg/5ml
estrogens, cgnjugated tab 0.3 mg, 0.45 mg, 0.625 mg, (60 mgISmI elemental fe) ............................................. 62
0.9 MQ, 1.25 MG.ecucririeieiricceesese s seesse s ssssssesssssssans 17 FETZIMA . ... 43
esSZopiclone tab 1 Mg.......ccuecueeecerenseeeseeessses e sessssesses 46  FETZIMA TITRATION PACK.......coooiiiiii 43
eszopic|one tab 2 mg, 3 (11 T 46 F A S P .. 21
ethambutol hcl tab 100 mg, 400 Mg........cceeeeerreeescureeenns 3 FIASP FLEXTOUCH........ccoiieiieecee e 21
ethosuximide Cap 250 MQ.....cccccvureemreeeecsesssesesesrssesssenns 56 FIASP PENFILL.......ooieeee e 21
ethosuximide soIn 250 MQ/5ML........ceeecrrerecurereeccsreneans 56 fidaxomicin tab 200 Mg.........ccciriiiiriimini e 2
ethynodio' diacetate & eth|ny| estradiol tab 1 mg_35 FILSPARI. ... e 41
mcg, 1 mg-50 IMNCG.ueieeiiernreerrassneeerssssneesssssneesssssnnesssasans 18 FILSUVEZ........ooo oo 71
etodolac cap 200 mg, 300 MQ.......ccceeecmrrrrrrrrserrrenerssnes 53 finasteride tab 5 MQ......cccccoiiircniiinc 41
etodolac tab er 24hr 400 mg, 500 mg, 600 mg............. 53 fingolimod hcl cap 0.5 mg (base equiv).........cccceveuernne 49
etodolac tab 400 MQ.........cccocoerrrrrereeeeenccreeeeesreeeeeeseaens 53 FINTEPLA. ... 56
etodolac tab 500 MQg...........ceccureeeercreesreessssseesssseessses 53 FIRDAPSE ..ottt 60
etonogestrel-ethinyl estradiol va ring 0.12-0.015 FLAREX .. .ottt e 66
LT 17 18 flecainide acetate tab 50 mg, 100 mg, 150 mg............. 28
ETOPOSIDE...... oo 9 O I = R 60
etravirine tab 100 Mg, 200 MQg........ccccureeeruerecsrererssrenenas 4  fluconazole for susp 10 MG/Ml......ocmririiiees 3
BEUCRISA. ...t 71  fluconazole for susp 40 Mg/Ml........coviviiiiiiinininiiinnns 3
EVAMIST ..o, 17  fluconazole tab 50 mg, 100 mg, 150 mg, 200 mg........... 3
everolimus tab for oral susp 3 m@......ccccececeeveerrrrerecne. 9 flucytosine cap 250 mg, 500 Mg........cocoemrinsrnrisssesnnnans 3
everolimus tab for oral susp 2 mg, 5 MQ......ccceeeeeeeccnnes 9 fludrocortisone acetate tab 0.1 mg.........cccceeecerrcceerrnnen. 16
everolimus tab 2.5 mg, 5 mg, 7.5 mg, 10 mg.......c.cc...... 9 fluocinolone acetonide cream 0.01%...........ccccvcenrinenn. 7
EVEXITHROID........ooovieevceeeeeeeeeeeeeeeeeeeeee e 23  fluocinolone acetonide oil 0.01% (body oil)................. 7
EVOTAZ. ...t 4  fluocinolone acetonide oil 0.01% (scalp oil)................. 7
EVRYSDL....eeoeeeeeeeeeeeeeeeeeeee e 59  fluocinolone acetonide oint 0.025%............cccovunrvuneneane 7
exemestane tab 25 MQg........cccoceeeecececeeereesessssssssssssesenes 9 fluocinolone acetonide (otic) oil 0.01%..........ccccovrurnnne 67
EYSUVIS ..o 66  fluocinolone acetonide soln 0.01%........cc.cocovuvurrnnnnnne. 7
ezetimibe-simvastatin tab 10-10 mg, 10-20 mg, 10-40 fluocinonide cream 0.05%.......ccccvevrmirirrncsenrnsenssee e 7
MG, 10-80 MQ...cirieiecerreccereeessessessesssss e ssessasssssanes 31  fluocinonide cream 0.1%........cccoormnrmrmncninnncnsnesrcees 7
ezetimibe tab 10 MQ.......cccoeeeererrceee e 31  fluocinonide emulsified base cream 0.05%.................. 7
fluocinonide gel 0.05%..........ccconiniminiimnnienner e 71
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fluocinonide oint 0.05%...........ccccvvmmirinnniinine e, 7
fluocinonide soln 0.05%........ccceceeiriimininnnsnnnner e 7
FLUORIDE.......c.eo ettt 61
FLUORIDEX DAILY DEFENSE.......c..ccccooiiiiiienieieeie 67
FLUORIDEX DAILY RENEWAL.......cccoooiiiiiiiiieeee 67
FLUORIDEX ENHANCED WHITEN........cccoiiiiiiiiree 67
FLUORIDEX SENSITIVITY REL.....ccccviiiiiiiiiiieeeee 67
FLUORIMAX 5000.......cccciiiieiieiiieieeniie e esiee e 67
FLUORIMAX 5000 SENSITIVE......ccccoiiiiiiiieenee e 68
fluorometholone ophth susp 0.1%.......cccccvrecirerrrccncenn. 66
FLUOROQURACIL. .....eiiiii et 71
fluorouracil cream 5%.......cccccvevcereeserrcsrmrssee e 7
fluorouracil SOIN 5%.......ccccvcciiniiiiniiic 7
FLUOXETINE DRu...ooiiieie et 43
fluoxetine hcl cap 10 MQ.....ccooveiiiiiinircce s 43
fluoxetine hcl cap 20 MQ.....cccveeirrcrrrcce e 43
fluoxetine hcl cap 40 MY......ccorieeecerreceee e 43
fluoxetine hcl solution 20 mg/5ml.........ccccocviiiinicennne 43
fluoxetine hcl tab 10 Mg......cocoiiriiie 43
fluoxetine hcl tab 20 mMg.......ccccmreeirrceeeeeee e 43
FLUPHENAZINE HCL......coooiiiiiiieeee e 44
fluphenazine hcl tab 1 mg, 2.5 mg, 5 mg, 10 mg.......... 44
FLUPHENAZINE HYDROCHLORID.........cccceeieiieiieeene 45
FLURBIPROFEN SODIUM......ccccooiiiiiecie e 66
FLUTICASONE PROPIONATE/SA......cccceiiiiieiieiieeens 35
fluticasone propionate cream 0.05%........ccccceeeceeerrnne 7
fluticasone propionate nasal susp 50 mcg/act............ 33
fluticasone propionate oint 0.005%.........cccccveveererricnnes 71
fluticasone-salmeterol aer powder ba 100-50 mcg/act,

250-50 mcg/act, 500-50 mcg/act..........ccccrviririnninnnnn 35
fluvastatin sodium cap 20 mg (base equivalent), 40

mg (base equivalent).........cccvevimrreirrccnencer e 31
fluvastatin sodium tab er 24 hr 80 mg (base

(=T LU= 1= | T 31
fluvoxamine maleate tab 100 mg..........ccccvriirrricrrcnenne 43
fluvoxamine maleate tab 25 mg, 50 mg..........ccccevuuneen. 43
folic acid cap 0.8 MY.....cccrrreerrreee e 62
folic acid tab 400 mcg, 800 mcg, 1 mg........cccvvvernnnns 62
FOLITAB 500... ...t iiieiieeie e 62
FOLLISTIM AQL...oooiiieiieiieeceie ettt 24
FOLTABS 800......cccciiiieiieiieeniee et 63
fondaparinux sodium subcutaneous inj 2.5 mg/0.5ml,

5 mg/0.4ml, 7.5 mg/0.6ml, 10 mg/0.8mi....................... 64
fosamprenavir calcium tab 700 mg (base equiv)........... 4
fosfomycin tromethamine powd pack 3 gm (base

EQUIVAIENTE)..... e 7
fosinopril sodium & hydrochlorothiazide tab 10-12.5

MQ, 20-12.5 MQ...cooriiiiirrirere e 29
fosinopril sodium tab 10 mg, 20 mg, 40 mg................. 29
FOSRENOL.......oiiiiii ettt 39
[ O 1 LV 9
FRAGMIN......coiiieiiiiitee et 64
FRUZAQLA. ...t 10
FT PRENATAL/FOLIC ACID.....cccoiiitieeieeeie e 60
FULPHILA. ...t 63
FUROSEMIDE.........ccoiiiiiiieee et 30
furosemide tab 20 mg, 40 mg, 80 mg.....cccceccecerrrencnnn. 30

FYLNETRA. ...t 63
G

gabapentin cap 100 mg, 300 mg, 400 mg.......ccc.e..eucenn. 56
gabapentin (once-daily) tab 600 mg.......ccccceccecmrrrccnnnen 49
gabapentin (once-daily) tab 900 mg.......cccceccvrrrrcneenn. 49
gabapentin (once-daily) tab 300 mg, 450 mg, 750

. o 49
gabapentin oral soln 250 mg/5mil..........cccecevrerrcccnennnn. 56
gabapentin tab 600 mg, 800 Mg..........ccccccrmrirriernriniinnen 56
GALAFOLD.....coitiiiteeieie et 24
GALANTAMINE HYDROBROMIDE..........cccccoiiiieienen. 49
galantamine hydrobromide cap er 24hr 8 mg, 16 mg,

24 M. —————— 49
galantamine hydrobromide tab 4 mg, 8 mg, 12 mg..... 49
ganirelix acetate soln prefilled syringe 250

MCG/0.5M..ceiir 24
gatifloxacin ophth soln 0.5%.......cccccvevrrrccminiininccerncen, 66
GATTEX ettt 39
GAVILYTE-C. .ot 37
GAVRETO ...ttt 10
gefitinib tab 250 mMg.......ccocoiriericc 10
gemfibrozil tab 600 mMg.......ccccccvrvrmrrrcrrrnseer s e 31
GEMTESA . ... e 40
GENOTROPIN. ..ot 24
GENOTROPIN MINIQUICK.......coceoieiiesiriir e see e 24
gentamicin sulfate cream 0.1%........cccooeeveeriicnncnrcennne. 7
gentamicin sulfate oint 0.1%.........cccccviimriiininiiiniiicnnnns 7
gentamicin sulfate ophth soln 0.3%..........ccccocecniiinnnns 66
GENVOYA. ..ottt e e 4
GILENYA ..o e s 49
GILOTRIF .. 10
GLASSIA. . 36
glatiramer acetate soln prefilled syringe 20 mg/mi..... 49
glatiramer acetate soln prefilled syringe 40 mg/mi..... 49
glimepiride tab 1 mg, 2 mg, 4 MQ@....ccceccecevrrecceerrreeee 19
GLIPIZIDE....... oottt 19
glipizide-metformin hcl tab 2.5-250 mg, 2.5-500 mg,

5-500 MQ....coriirrirrmrrnerersne s s 20
glipizide tab er 24hr 2.5 mg.....cccccveeeecerrecee e 19
glipizide tab er 24hr 5 mg, 10 mg........ccccecrrrirnriinrnnen 20
glipizide tab 5 mg, 10 Mg.......cccceviiriiiiiiini e 20
GLUCAGON EMERGENCY KIT FO.....ccocoveiiiiiieieenen 20
glucagon for inj 1 Mg....cccccvrecciernicccer e 20
glutamine (sickle cell) powd pack 5 gm..........cccccenuuen. 63
glyburide-metformin tab 1.25-250 mg, 2.5-500 mg,

5-500 MQ....coriirrirrmrrnerersne s s 20
glyburide tab 1.25 mg, 2.5 mg, 5 mg....ccccccvveevrrrrrcnncen. 20
glycerol phenylbutyrate liquid 1.1 gm/mi..................... 24
glycopyrrolate oral soln 1 mg/5mi..........ccccerecrriiennnnen. 37
glycopyrrolate tab 1 mg, 2 mg.......ccceeeeeerrrccccerreccee 37
GLYXAMBI.....ooie ittt 20
GNP PRENATAL.....ooieit e 60
GNP PRENATAL/FOLIC ACID.....cceecverereireieesen e 60
GOMEKLLL....ciiiit ettt 10
granisetron hcl tab 1 mg.....ccooeeeceirrccccreee s 38
griseofulvin microsize susp 125 mg/5mi........................ 3
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griseofulvin microsize tab 500 mg.........cccceeeevrerrecceeenne 3
griseofulvin ultramicrosize tab 125 mg, 250 mg............ 3
guanfacine hcl tab er 24hr 2 mg (base equiv).............. 47
guanfacine hcl tab er 24hr 3 mg (base equiv).............. 47
guanfacine hcl tab er 24hr 1 mg (base equiv), 4 mg

(DAS@ @QUIV)......eeereireerre e e 47
guanfacine hcl tab 1 mg, 2 mg........ccccciieiiiriiiicieee 29
GVOKE HYPOPEN 1-PACK......cciiiiiii e 20
GVOKE HYPOPEN 2-PACK......ccooiiiiiiieiieee e 20
GVOKE KIT ...ttt 20
GVOKE PFS.... e 20
GYNAZOLE-T ...ttt 41
H
HADLIMA . ...t 53
HADLIMA PUSHTOUCH. ..ottt 53
HAEGARDA. ...ttt 65
halobetasol propionate cream 0.05%..........cccccvecunerenne. 71
haloperidol lactate oral conc 2 mg/mi...........ccccveeeernnnen 45
haloperidol tab 0.5 mg, 1 mg, 2 mg, 5 mg, 10 mg, 20

3 T 45
HEMANGEOL........oociiiieiie e 27
HEMLIBRA . ...t 65
HEMMOREX-HC........ooiiiiiie et 68
HEPARIN SODIUM.....ccuiiiiiiieiieie e 64
heparin sodium (porcine) inj 1000 unit/ml, 5000 unit/

ml, 10000 unit/ml, 20000 unit/ml........ccccceeveeererereeenenees 64
heparin sodium (porcine) pf inj 1000 unit/mi, 5000

UNIt/0.5MI..ee e 64
HERNEXEOS........cooiiie et 10
HETLIOZ LQu..otiiiiiiieeiee et 46
HORIZANT ...t 49
HUMALOG...... ittt 21
HUMALOG JUNIOR KWIKPEN.........cccciiiiieiieeecieeeeeens 21
HUMALOG KWIKPEN.......cccoiiiiiiiiieiee e 21
HUMALOG MIX 75/25......coiiiiiiiieieeeeeesee e 22
HUMALOG MIX 50/50 KWIKPEN.........cccocoiiiiiiiieeeeene 22
HUMALOG MIX 75/25 KWIKPEN...........cccoeviiiiieeeieene 22
HUMALOG TEMPO PEN.......coooiiiiiriiiiieeeeeeeeeiee 21
HUMATIN. ..ot 2
L LY 53
HUMIRA PEN.....ooiiiiiireece e 53
HUMIRA PEN-CD/UC/HS START......ccoceiiiiieeerie e 53
HUMIRA PEN-PS/UV STARTER........ccccoiiiiiiireee 53
HUMULIN 70/30......ceieeeeeieeee e 22
HUMULIN 70/30 KWIKPEN..........cccoviiiiiieiireie e 22
HUMULIN N.oii e 22
HUMULIN N KWIKPEN........coiiiiieiieeee e 22
HUMULIN R..i et 22
HUMULIN R U-500 KWIKPEN........cccooiiiiieieee e, 22
HYCAMTIN. ..ot 10
hydralazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg....... 29
hydrochlorothiazide cap 12.5 mg.......cccccecnriiriicininnn 30
hydrochlorothiazide tab 12.5 mg, 25 mg, 50 mg.......... 30
HYDROCODONE/IBUPROFEN........cccccoiiieniiiieece 52
hydrocodone-acetaminophen soln 7.5-325

MG/MIEMLce e ———— 51

hydrocodone-acetaminophen tab 5-325 mg................. 52
hydrocodone-acetaminophen tab 10-325 mg, 7.5-325

. T R 52
hydrocodone bitart-homatropine methylbromide tab

LT R TN 3T T 33
hydrocodone bitart-homatropine methylbrom soln

5-1.5 MG/SML....ec 33
HYDROCODONE BITARTRATE/AC.......cccooeeiieeiieeeienne 51
hydrocodone-ibuprofen tab 7.5-200 mg..........ccccceevnn... 52
HYDROCODONE POLISTIREX/CH.......cccceiiiiiieieens 33
HYDROCORTISONE.......cc i 68
HYDROCORTISONE ACETATE.......cccooee e 68
HYDROCORTISONE ACETATE/PR......ccceioiiiiieeieeee. 68
hydrocortisone cream 2.5%..........ccccvvemrnirrininnnineninnen, 7
hydrocortisone enema 100 mg/60mi.............cccceerrnneen. 68
hydrocortisone 0int 2.5%......c.ccccurvemrrecmrrcensnce e 71
hydrocortisone perianal cream 2.5%...........cccceceercnennne 68
hydrocortisone tab 5 mg, 10 mg, 20 mg...........ccccevuuen. 16
hydrocortisone valerate cream 0.2%.........ccccccvveceeennnnes 71
hydrocortisone w/ acetic acid otic soln 1-2%.............. 67
hydromorphone hcl ligd 1 mg/ml..........ccccoiriieicnnnnnnnes 52
hydromorphone hcl tab 2 mg, 4 mg, 8 mg................... 52
HYDROXOCOBALAMIN. ...t 63
hydroxychloroquine sulfate tab 200 mg...........cccceuueeenn. 6
hydroxychloroquine sulfate tab 100 mg, 300 mg, 400

3 o 6
hydroxyurea cap 500 mg......c.ccocrrimmrninmmrrsrnsssensssnesnans 10
hydroxyzine hcl syrup 10 mg/5mil.........ccccccovieemrcennnnne 42
hydroxyzine hcl tab 10 mg, 25 mg, 50 mg.................... 42
HYDROXYZINE PAMOATE.......ccoiiiiienieee e 42
hydroxyzine pamoate cap 25 mg, 50 mg..........ccceueenn. 42
HYFTOR. ..ot 71
HYPERSAL. ...ttt 33
I
ibandronate sodium tab 150 mg (base equivalent)..... 24
IBRANCE....... .ottt 10
123 I @ 7 R 10
ibuprofen tab 400 mg, 600 mg, 800 mg..........ccceeeuerrnnee. 54
icatibant acetate subcutaneous soln pref syr 30

MG/3MLcei e ——— 65
ICLUSIG.....cci et 10
IDHIFA. .. ettt e 10
ILEVRO ...ttt 66
imatinib mesylate tab 100 mg (base equivalent).......... 10
imatinib mesylate tab 400 mg (base equivalent).......... 10
IMBRUVICA......i e 10
imipramine hcl tab 10 mg, 25 mg, 50 mg........cccccevruueen 43
imiquimod cream 5%........cccueiiiiinininisn s 7
IMITREX STATDOSE SYSTEM......coiviiieieeee e, 55
IMPAVIDO . ......eiiiieieee ettt 7
INBRIJA. ... e 58
INCRELEX..... .o ettt 24
INCRUSE ELLIPTA. ... 35
indapamide tab 1.25 mg, 2.5 mMg.....ccccoceecrmrrrcecernncee 30
indomethacin cap er 75 mg.......cccoccvrvecccerrrccceee e 54
indomethacin cap 25 mg, 50 mg.........cccceciiiriiniicininn. 54
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INGREZZA........ooe et 49
INLURIYO ..ottt 10
INLY TA ettt eeeneeennee s 10
INQUOVL...eiee et 10
INREBIC. ...ttt 10
INSULIN GLARGINE-YFGN......ccciiiiiiiiieeiieeeee e 22
INSULIN SYRINGES - VARIOUS.........cooiiiiieeeees 73
INTELENCE........coii ottt 4
ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3ml..... 35
ipratropium bromide hfa inhal aerosol 17 mcg/act......35
ipratropium bromide inhal soln 0.02%............ccccceerrnnee 35
ipratropium bromide nasal soln 0.03% (21 mcg/spray),

0.06% (42 MCG/SPray)......cccersrurersimrmsssmsmsssesissnsssssnsssssens 33
IQIRVO ... e 39
irbesartan-hydrochlorothiazide tab 150-12.5 mg,

300-12.5 MQ...coreoerrrerrreerrserrsssee s e ssme s s sme s meennns 29
irbesartan tab 75 MQ......ccccoiireee e 29
irbesartan tab 150 mg, 300 mg.........ccccvviririiriiinniinenn 29
IRON UP...ce e 63
ISENTRESS......ocoiiiiteieetee sttt 4
ISENTRESS HD.....ootiiiiiiiieieee e 5
isoniazid syrup 50 mg/5ml..........ccccoiiiminiinnninninnnees 3
isoniazid tab 100 mg, 300 MQ........ccceeemrriimrnirrsnserseennns 3
isosorbide dinitrate-hydralazine hcl tab 20-37.5

3 SR 32
isosorbide dinitrate tab 5 mg..........ccccciriiiiiininccnnen, 26
isosorbide dinitrate tab 10 mg, 20 mg, 30 mg.............. 26
isosorbide mononitrate tab er 24hr 30 mg, 60 mg, 120

3 SR 26
isosorbide mononitrate tab 10 mg, 20 mg.................... 26
ISTURISA. ..t 24
ITOVEBI ... .ottt 10
itraconazole cap 100 MQ........ccceeeemerrrreneerrerseee e e eeas 3
itraconazole oral soln 10 mg/mil..........cccoeeiiriininciniinnnn. 3
ivabradine hcl tab 5 mg (base equiv), 7.5 mg (base

£=T o LU 32
ivermectin cream 1%.......cccccevvieiniinininnnnn e 7
ivermectin tab 3 mQg.....ccccocimricc 7
IWILFIN. e 10
J
JAKAF L ...ttt 10
JANUMET ...ttt 20
JANUMET XR...oiiiiieie e 20
JANUVIA e 20
JARDIANCE........coiiiiieeee et 20
JASCAYD.....ciiiiitietie e e 36
JAYPIRCA. ..ottt 11
JOENUJA e 73
JORNAY PM. .ottt 47
JOURNAVX. ...ttt 51
JULUCA e 5
JUST RIGHT 5000.......ccciiiieiieieiieeie e 68
10 ) I | S 31
JYNARQUE ... oottt 24

K
KALETRA .ottt 5
KALYDECO ...ttt 36
KERENDIA. ...t 25
KESIMPTA. ...ttt 49
ketoconazole cream 2%.......c.cccoeeeevemncerrennenneesnn s 7
ketoconazole shampoo 2%........cccccveeeerrrrseceerrnsssneennnnas 7
ketoconazole tab 200 mg........cccccoririiminicinnnininen e 3
ketorolac tromethamine ophth soln 0.4%..................... 66
ketorolac tromethamine ophth soln 0.5%..................... 66
ketorolac tromethamine tab 10 mg........ccccceeeceerrrcnneen. 54
KEVZARA. ...ttt 54
LSO N I RS 11
KITABIS PAK ...ttt 2
KLISYRI ..ttt 71
KLOXXADO. ...ttt seeesneeas 73
(O 1Y | I USRS 11
KOSELUGO.......ctiiiiiiieiteeee e 11
K-PHOS. .t 61
K-PHOS NEUTRAL......oiiiiieiie e 61
K-PHOS NO 2.ttt 41
KRAZAT ..ttt 11
KRINTAFEL.....ooti e 6
KYLEENA . ... 18
L
labetalol hcl tab 100 mg, 200 mg, 300 mg...........cceenee 27
lacosamide oral solution 10 mg/ml........cccceeciricerncncen. 56
lacosamide tab 50 mg, 100 mg, 150 mg, 200 mg......... 56
lactulose (encephalopathy) solution 10 gm/15mi........ 39
lactulose solution 10 gm/15ml........cccoveimriiciiiiiciniciennns 37
LAGEVRIO. ...ttt 5
LAMICTAL XR. ..ottt 56
lamivudine oral soln 10 mg/ml.........cccoceemiriinniininicninnns 5
lamivudine tab 150 Mg........ccccciiniiiiiiinii e 5
lamivudine tab 300 MQ........ccccciiiiiiiii e 5
lamivudine tab 100 mg (hbV).......c.ccoceiirie e 5
lamivudine-zidovudine tab 150-300 mg.........c.ccocerinennne 5
lamotrigine tab chewable dispersible 5 mg, 25 mg..... 57
lamotrigine tab er 24hr 25 mg, 50 mg, 100 mg, 200 mg,
250 Mg, 300 MQ.....cccocmrerrnmrrerrrsmrerrrssere e e s e e e essnneeeens 57
lamotrigine tab 25 mg, 100 mg, 150 mg, 200 mg......... 57
lamotrigine tab 25 mg (42) & 100 mg (7) starter kit......57
lamotrigine tab 84 x 25 mg & 14 x 100 mg starter
L] R 57
lamotrigine tab 35 x 25 mg starter Kkit..............cccvnuuenn. 57
LAMPIT .ottt e e enne e 7
LANOXIN. ..ottt 26
lanthanum carbonate chew tab 500 mg
(elemental)........ccooceiriiiirr e —— 39
lanthanum carbonate chew tab 750 mg
(elemental)........cccveeimiecirner e 39
lanthanum carbonate chew tab 1000 mg
(elemental)........ccoovceiriiiirr e —— 39
lapatinib ditosylate tab 250 mg (base equiv)............... 1
latanoprost ophth soln 0.005%........ccccececerreerrriersncennns 66
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LAZCLUZE ..ottt 11
leflunomide tab 10 mg, 20 mMg........ccocccmivirrriiniiinnnieen, 54
lenalidomide cap 5 mg, 10 MQ........ccccemrriiriiinrrcsnnnnn, 73
lenalidomide cap 15 mg, 20 mg, 25 mg.........ccccevruueenn. 74
lenalidomide caps 2.5 MQ.....cccceeeierrrrccmerrnnceee e 73
LENVIMA 4 MG DAILY DOSE........cccoooiiiiiiieeeeeee, 11
LENVIMA 8 MG DAILY DOSE........cccoooiiiiiiieeeeeee, 11
LENVIMA 10 MG DAILY DOSE.........ccoevieiieiieeseeee e 11
LENVIMA 12MG DAILY DOSE.......cccceiieiieiieenieereeeine 11
LENVIMA 14 MG DAILY DOSE.......cccoiiieririeeeeeeeee 11
LENVIMA 18 MG DAILY DOSE.......cccoeiierrieeeeeeee 11
LENVIMA 20 MG DAILY DOSE.........ccocevieiieiieesieeee e 11
LENVIMA 24 MG DAILY DOSE.......ccccoeiieiieiieeeeseeee 11
letrozole tab 2.5 MQ.....cccoccoiiirecceeree s 1
leucovorin calcium tab 5 mg........ccccoiiiiimninccinn, 1
leucovorin calcium tab 15 mg, 25 mg.........ccccernnueenn. 11
LEUKERAN.......ooiiiiit ittt 11
LEUKINE......ce e 63
leuprolide acetate inj kit 1 mg/0.2ml (5 mg/ml)............ 1
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml (base

L= LU T 35

£=T o LU 35
levetiracetam oral soln 100 mg/ml.........cccccovmeriencnnn. 57
levetiracetam tab er 24hr 500 mg, 750 mg...........cc...... 57
levetiracetam tab 250 mg, 500 mg, 750 mg, 1000

31 o 57
LEVOBUNOLOL HCL.....cceiiiiiieieecieeee e 66
levocarnitine oral soln 1 gm/10ml (10%)........c.cccecerneeen. 25
levocarnitine tab 330 MQ.......cccoceeiiiiiincsr s 25
levofloxacin oral soln 25 mg/ml.........ccccecriiviinrccennccennnns 2
levofloxacin tab 250 mg, 500 mg, 750 mg........cc...c.uucen.. 2
levonor-eth est tab 0.15-0.02/0.025/0.03 mg &eth est

L4 0 o T TSR 18
levonorgestrel & ethinyl estradiol (91-day) tab

0.15-0.03 MQ.eeiiiiieeiereee e e s e eeas 18
levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg,

0.15 MQ-30 MCY....coriririrircrr e 18
levonorgestrel-eth estra tab

0.05-30/0.075-40/0.125-30MQg-MCY....cccrremrrreeramrrrnreenes 18
levonorgestrel-ethinyl estradiol (continuous) tab

12 LR o T T 18
levonorgestrel-ethinyl estradiol-fe tab 0.1 mg-20 mcg

730 1 R 18
levonorgestrel tab 1.5 mg........ccccviiiiiiiniicinnces 18
levonorg-eth est tab 0.1-0.02mg(84) & eth est tab

0.0TMQG(7)-eeererreerenerrserrssneesersseessseeseessseseseesseessssssssnssennas 18
levonorg-eth est tab 0.15-0.03mg(84) & eth est tab

0.0TMQG(7)-ueeueermereeeeeerene e e eeee s e e e e e sme s e e e e s ene e e eeseeeas 18
LEVOTHYROXINE SODIUM......cccoiiiiiiiiiieee e 23

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.......ccveverrrrerrrinenne 23
lidocaine hcl SOIN 4%.....cccceviiiiiiiiiiie e e 71
lidocaine hcl viscous s0In 2%......cccceeevvveccvcceeeeeenennnn. 68
lidocaine 0iNt 5%.......cccceerrrrrrrrrrrrrrrrrrrrr e s e e er e e e e e e e ee e e eeeeeees 71

lidocaine patch 5%.......cccceririeeimricccer e 71
lidocaine-prilocaine cream 2.5-2.5%.......cccccccerrrccnernnnns 7
L L E T TA ettt neee s 18
linezolid for susp 100 mg/5ml.........cocoomreecimrecrrresereenens 7
linezolid tab 600 MQ.........cccciiirieiee e 7
liothyronine sodium tab 5 mcg, 25 mcg, 50 mcg......... 23
lisdexamfetamine dimesylate cap 10 mg, 20 mg, 30

mg, 40 mg, 50 mg, 60 mg, 70 Mg.......cccccerrriierrrrinenn 47
lisdexamfetamine dimesylate chew tab 10 mg, 20 mg,

30 mg, 40 mg, 50 mg, 60 Mg.........cccrrrrrrriirrrinnineenns 47
lisinopril & hydrochlorothiazide tab 10-12.5 mg,

20-12.5 Mg, 20-25 MQ....ccccmrrrmrrerrrserrrsmee s e sseesssneeas 29
lisinopril tab 2.5 mg, 5 mg, 10 mg, 20 mg, 30 mg, 40

. o R, 29
LITHIUM CARBONATE..... .ot 45
lithium carbonate cap 150 mg, 300 mg, 600 mg.......... 45
lithium carbonate tab er 300 mg..........cccccervececerrrcceenn. 45
lithium carbonate tab er 450 mg..........cccccevriiniiinricnennne 45
lithium carbonate tab 300 mg........cccccoiiiiiiiicnncieen 45
lithium oral solution 8 meq/5mi..........ccccrievirrecnrccennnne 45
LITHOBID. ...ttt 45
LITHOSTAT ...t 41
LIVDELZL. ..ot 39
LIVMARLL ..ottt 39
LIVTENCITY ..ottt 5
LOKELMA. ...ttt 74
lomustine cap 10 mg, 40 mg, 100 mg..........cccevreerrcunen 1
LONSUREF ...ttt 11
lopinavir-ritonavir tab 100-25 mg......ccccocoecerireeccenrncceeen. 5
lopinavir-ritonavir tab 200-50 mg............ccccsvriririniniiinninne 5
lorazepam conc 2 mg/mil.........ccooveeiiiiincinnnceeeee 42
lorazepam tab 0.5 mg, 1 mg, 2 mg.......cccceeeeirrrrnccenennne 42
LORBRENA. ... .ottt 12
losartan potassium & hydrochlorothiazide tab 50-12.5

mg, 100-12.5 mg, 100-25 MQ......ccceeeerrrirrrrrrrrcerennens 29
losartan potassium tab 25 mg, 50 mg, 100 mg............ 29
LOTEMAX ..ttt 66
LOTEMAX SM.....iiiiieiie et 66
loteprednol etabonate ophth gel 0.5%........ccccccecvruuuenn. 66
loteprednol etabonate ophth susp 0.2%........cccccuuennn.. 66
loteprednol etabonate ophth susp 0.5%........ccc...c...... 66
lovastatin tab 10 mg, 20 mg, 40 mg........cccceeveriienrrnnens 31
loxapine succinate cap 5 mg, 10 mg, 25 mg, 50

1T 45
LUMAKRAS. ...ttt 12
LUMIGAN. ...ttt 66
LUMRYZ.... ettt 49
LUMRYZ STARTER PACK.......ooiieeeee e 49
LUPKYNIS ...t 74
LUPRON DEPOT (1-MONTH).....cccoiiiiiiieeeeeeeee, 12
LUPRON DEPOT (3-MONTH)....ccoiiieieeeeeeee e, 12
LUPRON DEPOT (4-MONTH)......ccciiiiiieeecee e, 12
LUPRON DEPOT (6-MONTH)......ccceioiiiiiiiieieeiieeieeiens 12
LUPRON DEPOT-PED (1-MONTH.......cccciiiiiieeee 25
LUPRON DEPOT-PED (3-MONTH.......cccciiiieiieeen 25
LUPRON DEPOT-PED (6-MONTH........cccceeiiieiiiecieene 25
lurasidone hcl tab 80 MQ......cccccociirieeiiireereeeee e 45
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lurasidone hcl tab 20 mg, 40 mg, 60 mg, 120 mg........ 45 METHOTREXATE SODIUM........coooiiiiieiiiie e 12
LYBALV ...ttt 49 methotrexate sodium for inj 1 gm.......cccccvrvrcrnrnneeen. 12
LYNPARZA . ...t 12 methotrexate sodium inj pf 1000 mg/40ml (25 mg/
LYSODREN. ...t 12 0 1 ) SR 12
LYTGOBI. ... 12 methotrexate sodium inj pf 50 mg/2ml (25 mg/ml), 250
LYUMUEV ...ttt 21 mg/10ml (25 mg/ml)......coereeee e 12
LYUMJEV KWIKPEN........ccoiiiiiiiiieiee e 21 methotrexate sodium tab 2.5 mg (base equiv)............. 12
LYUMJEV TEMPO PEN......ccoooiiiiiee e 21 METHOXSALEN. ..., 71
M methscopolamine bromide tab 2.5 mg, 5 mg............... 37
methsuximide cap 300 MQ........ccccvririimrniinininnser e 57
magnesium citrate SOIN.......ccwwecieeriii 37 METHYLDOPA.........ooeoeeeeeeieeeeeeeeseeseee e 29
magnesium hydroxide susp 400 mg/Sml...................... 37 methyldopa tab 250 MQ........ccceceeeeeemreerureecseesseesesessesnes 29
malathion lotion 0.5%.......ccceuciiiiimmimmciiiiieeee e 71 methylergonovine maleate tab 0.2 117« [T 24
maraviroc tab 150 MY 5 methylphenidate hcl cap er 24hr 20 mg (|a) _________________ 47
maraviroc tab 300 MY 5 methy|phenidate hcl cap er 24hr 30 mg (|a) _________________ 47
AN o I A N R 43 methy'phenidate hcl cap er 24hr 10 mg (|a), 40 mg
MATULANE.........c.c.ocovnimiiimininnmnsiiinsie: 12 () TP 47
MAXIDEX. ... 66 methylphenidate hcl cap er 10 mg (cd), 20 mg (cd), 30
MAYZENT ..ot 49 11T L ) I 47
MAYZENT STARTER PACK. ..., 49 methy'phenidate hcl cap er 40 mg (cd), 50 mg (cd), 60
MEDROL..... .o 16 11T T2 ) T 47
medroxyprogesterone acetate im susp 150 mg/mil..... 18 methylphenidate hcl chew tab 2.5 mg, 5 mg, 10
medroxyprogesterone acetate im susp prefilled syr NG ceeeeeaeresessesses e aee s ass s sss s s s s s s s as s s s st s seeas 47
150 mg/ml ....................................................................... 18 methy'phenidate hcl soln 5 mg/5m| ______________________________ 47
medroxyprogesterone acetate tab 2.5 mg, 5 mg, 10 methylphenidate hcl soln 10 mg/5ml........cc.ceevvreecnnee. 47
1 T T PR 19 methylphenidate hcl tab er 10 mg, 20 (111« [ 47
mefloquine hcl tab 250 MY 6 methy|phenidate hcl tab er osmotic release (osm) 54
megestrol acetate susp 40 mg/ml..........cocoerereinnnnee. 12 INIGoeuretreaeeesssessesses e ses s s sesssses s s b ses st assassessessnsesas 47
megestrOI acetate tab 20 mg, 40 MY 12 methylphenidate hcl tab er osmotic release (osm) 18
MEKINIST ... .o 12 mg, 27 mg, 36 3 SRR 47
MEKTOWV ...ttt 12 methylphenidate hcl tab 5 MQ........ccocreecereesereesescereesenes 47
meloxicam tab 7.5 mg, 15 MG....cocreniriiine 54  methylphenidate hcl tab 10 Mg.......ccceereerureereressrennnnns 47
memantine hcl oral solution 2 mg/ml.........cccccvuvnunnunnns 49  methylphenidate hcl tab 20 mg.........oceuecveereecneeecucennns 47
memantine hcl tab 5 mg, 10 Mg......ccocvevevvrciiciicinnnne, 50  METHYLPHENIDATE HYDROCHLO.........cccccorvrrrrnnnnn. 48
MEMANTINE HCL TITRATION P.....ccoois 50 methylprednisolone tab 32 Mg.......cccceevreerreereersrenernns 16
MENOPUR......oeeeeeee e 25 methy'predniso'one tab 4 mg, 8 mg, 16 11 1o [RUT 16
MENOSTAR . ..o 17 methylprednisolone tab therapy pack 4 mg (21) _________ 16
mercaptopurine susp 2000 mg/100ml (20 mg/ml)........ 12 metoclopramide hcl soln 5 mg/5ml (10 mg/10ml) (base
mercaptopurine tab 50 mg.......ccooiiiiniiis 12 =T LU TSP SRPR 39
mesalamine cap er 24hr 0.375 0 L 39 metoc'opramide hcl tab 5 mg (base equiva'ent), 10
MESALAMINE DR.....oooeeeee e 39 mg (base equivalent) ____________________________________________________ 39
mesalamine enema 4 gM.........cccciiiiiinrinnnnns s 39 metolazone tab 2.5 mg, 5 mg, 10 Mg......cccoevveurrreeeenne 30
mesalamine suppos 1000 MY 39 metopro'o' & hydroch'orothiazide tab 50-25 mg,
mesalamine tab delayed release 1.2 gm....................... 39 100-25 Mg, 100-50 MQ......ccrrrrrmerrererensrsesserssessssessesans 29
mesalamine tab delayed release 800 1 [ PR 39 metoprolol succinate tab er 24hr 25 mg (tartrate
mesna tab 400 M. 12 equiv), 50 mg (tartrate equiv)’ 100 mg (tartrate
metformin hcl tab er 24hr 500 mg, 750 mg................... 20 equiv), 200 mg (tartrate equiV)......ccocceeeereverccereceeenenn. 27
metformin hcl tab 500 mg, 850 mg, 1000 mg............... 20  metoprolol tartrate tab 50 mg, 100 Mg.........cccvuerurennnee 27
methadone hcl conc 10 mg/ml ....................................... 52 metoprolol tartrate tab 25 mg, 37.5 mg, 75 mg............ 27
methadone hcl soln 5 mg@/Sml........coiniin 52 metronidazole cream 0.75%..........cccoeureeenerreressseesesssssenns 71
methadone hcl soln 10 mg@/Sml.........oviviniiniininninnnnn. 52 metronidazole gel 0.75%......cccueoeeimrimrenerereerce e 71
methadone hcl tab for oral susp 40 mg...........cccceucee. 52 metronidazole gel 1%......cueeeeeeeeeeeseesessresseassssssessenes 72
methadone hcl tab 5 mg, 10 mg........ocooinrniinenee 52 metronidazole tab 250 mg, 500 MQ........ccceeuremrreerrreesernns 7
methazolamide tab 25 mg, 50 mg........cccooivrncninenenne 30  metronidazole vaginal gel 0.75%.......cccccreecueereecuerersennns 41
methenamine hippurate tab 1 gm..........cccccirriirnnnneee 7 mexiletine hcl cap 150 mg, 200 mg, 250 mg................. 28
methimazole tab 5 mg, 10 mg.......coocrnreninee, 23 MICONAZOLE 3., 41
methocarbamol tab 500 mg, 750 mg.........cccccrreenrnnnen 59 midodrine hcl tab 2.5 mg, 5 mg, 10 mg........cceeeveureunee. 31
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mifepristone tab 300 Mg........ccccvvecmrrccmrrcer s 20 MYRBETRIQL......iiiiiiiiiiee e 40
MIGERGOT ... ..o 55 MYSOLINE........oo oo 57
miglustat cap 100 MQ........cccocririmiiinrrrr s 63 N
MILK OF MAGNESIA CONCENTR.......cccovtieieeeeeeeeeens 37
MINI MULTI VITAMINS/IRON...........ovoviveeeeeceeeeeceeeans 60  nabumetone tab 500 mg, 750 MG.......ccccvurmnnrirsinnisnnns 54
minocyc"ne hcl cap 50 mg, 75 mg, 100 31« PR 2 nadolol tab 20 mg, 40 mg, 80 1 1 1o T 27
MINOXIdil b 2.5 MG, 10 MQ.reerrroorrsoersrroserrerrseer 29  naloxone hcl nasal spray 4 mg/0.1Ml........ccocceeesceeee 73
mirabegron tab er 24 hr 25 mg, 50 mg...........cccecevrnen 40 naproxen sodium tab 275 mg........ccceeriniinininnnninnnnn, 54
MIRCERA. ..o 63  naproxen sodium tab 550 m@........cooeerninninninniininnnne 54
IMIRENA . ....ooeooeeeeeeeeeeeee e, 18 naproxen tab 500 MQ.......cccoininininnt 54
mirtazapine orally disintegrating tab 15 mg................. 43 naproxen tab 250 mg, 375 MY......ccccvrrimerrrriseereeeeee 54
mirtazapine orally disintegrating tab 30 mg, 45 naratriptan hcl tab 1 mg (base equiv), 2.5 mg (base

11T+ OO 43 EQUIV).cocuieiitt s 55
mirtazapine tab 15 mg _____________________________________________________ 43 NATACYN ........................................................................... 66
mirtazapine tab 30 MQ........cccccovueereureeenererreeeseeeeseeeaens 43  nateglinide tab 60 mg, 120 M@......cccoovrimnnniiiscsiinnnae 20
mirtazapine tab 7.5 mg, 45 11« [ 43 NATROBA . ..o et 72
MISC NEEDLES and SYRINGES - VARIOUS.....cooviii 73 NAT-RUL DAILY-VITE + IRON.....ccceiiiriiiiienicneieieeiens 61
misoprostol tab 100 mcg, 200 mcg _______________________________ 37 NAY ZILAM. o e 57
MIUDELLA COPPER INTRAUTER.......coovivieeerieeeen. 18  nebivolol hcl tab 2.5 mg (base equivalent), 5 mg (base
modafinil tab 100 mg, 200 Mg........ccceeeeeerrrecerreeererreeennns 48 equivalent), 10 mg (base equivalent), 20 mg (base
MODEYSO ... 13 EQUIVAIBNT).....ee 27
moexiprii hcl tab 7.5 mg’ 15 mg ____________________________________ 29 NEBUSAL ........................................................................... 34
MOLINDONE HYDROCHLORIDE...... oo 45 NEMLUVIO......ooiiii et 72
mometasone furoate cream 0.1%........c.cceeeeueeeeeereserecnns 72 NEOMYCIN/POLYMYXIN/BACITR. ..o 66
mometasone furoate 0int 0.1%.........ccceureurerrrssersereseeans 72 NEOMYCIN/POLYMYXIN/GRAMIC.........ccovvice. 66
mometasone furoate solution 0.1% (lotion)................. 72  neomycin-polymyxin-dexamethasone ophth oint
montelukast sodium chew tab 4 mg (base equiv), 5 0.1%0u e urirensersse it ———————— 66

MG (DASE @QUIV).....cuereeeeeececeetereeeeeeeee e seaeseeseeeaenns 35  neomycin-polymyxin-dexamethasone ophth susp
montelukast sodium tab 10 mg (base equiv) _______________ 35 01% ................................................................................. 66
MORPHINE SULFATE.........oiiiieeieieieiesecieesese e, 52  neomycin-polymyxin-hc otic soln 1%........ccccoevvrnrunnes 67
MORPHINE SULFATE ER......cooooeveeeeeeeeceeeeeee e, 52  neomycin-polymyxin-hc otic susp 3.5 mg/ml-10000
morphine sulfate oral soln 10 mg/5m| __________________________ 52 0L 117 1 i Y 67
morphine sulfate oral soln 20 mg/5mi..............cccuceu.ee. 52 neomycin sulfate tab 500 mg.........cccccecrmriccrrerrrccsnennnns 2
morphine sulfate oral soln 100 mg/5m| (20 mg/mi) _____ 52 NERLY N X oot 13
morphine sulfate tab er 100 mg, 200 (111« PR 52 NEUPRO.... ..ot 59
morphine sulfate tab er 15 mg, 30 mg, 60 mg.............. 52 NEVIRAPINE ..ot 5
morphine sulfate tab 15 Mg......cccceeueereeerreeerecneesseesenens 52  nevirapine tab er 24hr 400 mg.........cccooconivniininiinniicninnnn. 5
morphine sulfate tab 30 [0 T 1 52 neVirapine tab 200 MY, 5
MOTOFEN. .. oo 37 NEXLETOL.....oviiiiiiiee et 31
MOUNUJARO .o 20 NEXLIZET ... 31
MOVANTIK ..o 39  NEXPLANON.....ooooii, 18
moxifloxacin hcl ophth soln 0.5% (base equiv)........... 66  niacin tab er 500 mg (antihyperlipidemic),
moxifloxacin hcl tab 400 mg (base equiv)........c.cecruue... 2 750 mg (antihyperlipidemic), 1000 mg
MULPLETA.....oooeeeeeeeeeeeeeeeeeeeeeee e, 63 (antihyperlipidemic).........ocuvmiriniicii, 31
MULTAQL. ..ot 28  nicotine polacrilex gum 2 mg, 4 mg.........cocoeuverninnrnnnen. 50
MULTIPLE VITAMINS/IRON........coovovrrieiierieieicieeceians 60  hicotine polacrilex lozenge 2 mg, 4 mg..........coeeureuueee 50
multiple vitamins w/ iron tab...........ccccecececeeeeereeeeeenne. 60  nicotine td patch 24hr 7 mg/24hr, 14 mg/24hr, 21
MULTIVITAMIN/FLUORIDE. ... oo 60 LT 17271 o T R 50
MULTI-VITAMIN/FLUORIDE DR.......c.coooeverereereecereenene. 60  NICOTINE TRANSDERMAL SYST.....coooiiiiine, 50
MULTIVITAMIN PLUS IRON AD..oooooooe oo 60 NICOTROL NS.. . 50
MULTI-VITAMINS/IRON. ..o 60  nifedipine cap 10 mg, 20 Mg.......cccoenmnmninisiisissninns 28
MULTI VITAMIN WITH IRON........ooviiiercerceeeeeeen 60  nifedipine tab er 24hr 30 mg, 60 mg, 90 mg................. 28
MUPIFOCIN OINt 2% ...eveeceereeecacsreessssseeesssssesssssssassssesasssens 72  nifedipine tab er 24hr osmotic release 30 mg, 60 mg,
MYALEPT ... 25 90 M. 28
MYCAPSSA. ... 25  nilotinib hcl cap 50 mg (base equivalent), 150 mg
MYFEMBREE...........oooioieeeeeeeieceeeeeeee e eees e 17 (base equivalent), 200 mg (base equivalent)............. 13
MYLERAN. .....ooomomeeieeeeeeeeeeeeee e 13 NILUTAMIDE......ooiii 13
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NIMODIPINE......ccoiiiiiiii e 28 NOVAFERRUM PEDIATRIC DROP........ccccociiiieien 63
nimodipine cap 30 MQ......ccccvreerrrrrrsrcre e 28 NOVOLIN 70/30......ceeiiiiiiiie et 22
NINLARO. ...ttt 13 NOVOLIN 70/30 FLEXPEN.......c.ccioeiieeee e 22
nintedanib esylate cap 100 mg (base equivalent), 150 NOVOLIN N 22
mg (base equivalent)..........cccoeeoeriirreicirrnrcree e 36 NOVOLIN N FLEXPEN......cciiii e 22
nitazoxanide tab 500 MQ.........cccoeiririiiminisnir 7 NOVOLIN R...eiiie e 22
nitisinone cap 2 mg, 5 mg, 10 mg, 20 mg.........ccccueenee 25 NOVOLIN R FLEXPEN......ooiiiiieeeeee e 22
NITRO-DUR.......eteiiiiieet et 27 NOVOLOG......cci ettt 21
nitrofurantoin macrocrystalline cap 25 mg, 50 mg, 100 NOVOLOG FLEXPEN.......c.coiiiiiiiiiiee e 22
12T T 7 NOVOLOG MIX 70/30.....cciieieeiiieeenee e 22
nitrofurantoin monohydrate macrocrystalline cap 100 NOVOLOG MIX 70/30 PREFILL.......cceiiiieeeeeeeeeen 22
L1 T« TSRS 7 NOVOLOG PENFILL......cccieiieiiiee e 22
nitrofurantoin susp 25 mg/5mi.............ocoocirriiiiinnie. 7 NOXAFIL. ... 3
nitroglycerin oint 0.4%..........cccceiiiiiicnnninnn s 68 NP THYROID 15, it 23
nitroglycerin oint 2%..........cccooreieiiiiincec e 27 NP THYROID 30... ..ot 23
nitroglycerin sl tab 0.3 mg, 0.4 mg, 0.6 mg.................. 27 NP THYROID 60.......ccciiieiiiieiiieeeie e 23
nitroglycerin td patch 24hr 0.1 mg/hr, 0.2 mg/hr, 0.4 NP THYROID 90......ooiiiiiiiiiieieee e 23
mg/hr, 0.6 MG/hr........o e 27 NP THYROID 120... ..ot 23
nitroglycerin tl soln 0.4 mg/spray (400 mcg/spray)..... 27 NUBEQA. ... e 13
NITRO-TIME......cciiii ettt 27 NUCYNTA ER...ooootiieeeee et 52
NITYR . 25 NUEDEXTA. ..ot 50
NIVA THYROID..... oottt 23 NULIBRY ...ttt ee e 25
NIVESTYM. ..ot 63 NURTEC. ...ttt 55
norelgestromin-ethinyl estradiol td ptwk 150-35 NUVARING........ooiiiii et 19
(Lot T X o ] R 18 NUVESSA.....c et 41
norethindrone & ethinyl estradiol-fe chew tab 0.4 NUZYRA. . 2
mg-35 mcg, 0.8 Mg-25 MCQG.....cccvriirrrimrrciirrrereeeens 19 NYMALIZE...... oo e 28
norethindrone & ethinyl estradiol tab 0.4 mg-35 mcg, nystatin cream 100000 unit/gm...........ccceeemriecmrcecernnen 72
0.5 mg-35 mcg, 1 Mg-35 MCY....ccerrrrmrerrrrmrerreeeens 19 nystatin oint 100000 unit/gm..........ccccccmrrrererrrccreerees 72
norethindrone ace & ethinyl estradiol-fe tab 1 mg-20 nystatin susp 100000 unit/ml...........cccocriiiiiiinnniinnnnen, 68
mMcg, 1.5 MG-30 MCY......ocomrreriir e 19 nystatin tab 500000 unit...........cccoeiiiiiniininn e 3
norethindrone ace & ethinyl estradiol tab 1 mg-20 nystatin topical powder 100000 unit/gm...............c....... 72
mcg, 1.5 MG-30 MCY....cccerrrererrecre e 19 o
norethindrone ace-eth estradiol-fe chew tab 1 mg-20
MCY (24)..rucurecrreerreessassssseessessssssssssesssssssssssessssasassans 19  OCTREOTIDE ACETATE ..o 25
norethindrone ace-ethinyl estradiol-fe cap 1 mg-20 octreotide acetate inj 200 mcg/ml (0.2 mg/ml), 1000
MNCY (24)..rucueecrreceressessesssssessssssssssssssssssssssssssssssssssssans 19 mcg/ml (1 M@/Ml)..e 25
norethindrone ace-ethinyl estradiol-fe tab 1 mg-20 octreotide acetate inj 50 mcg/ml (0.05 mg/ml), 100
MNCY (24)..rucurerrreerreessssssssresssesssssssessesssssssssassessssssssans 19 mcg/ml (0.1 mg/ml), 500 mcg/ml (0.5 mg/ml)............. 25
norethindrone acetate-ethiny| estradiol tab 0.5 mg-25 ODEFSEY ... e 5
mcg, 1 mg-s 0 1 o7 o T 17 (@] 51017, 4 © T 13
norethindrone acetate tab 5 11« 1O 19 OF BV e ettt 36
norethindrone ac-ethinyl estrad-fe tab 1-20/1-30/1-35 OFLOXACIN. .. .ot 2
MG-IMNCG.e.eveerernceaesesssesesessesssssesssesesssssssasssssssssssssnsnsasas 19  ofloxacin ophth s0In 0.3%.....cccooiimnriiia 66
norethindrone-eth estradiol tab 0.5-35/0.75-35/1-35 ofloxacin otic soIn 0.3%.......cccceririiminicnnninnr e 67
30 To B0 1o o RO 19 OGSIVED . .. et 13
norethindrone tab 0.35 11T PSRRI 19 OUEMDA . .. 13
norgestimate & eth|ny| estradiol tab 0.25 mg-35 OJJAAR A e 13
1] TR 19  olanzapine orally disintegrating tab 5 mg, 10 mg, 15
norgestimate-eth estrad tab 0.18-25/0.215-25/0.25-25 MG, 20 M. e 45
mg-mcg, 0.18-35/0.215-35/0.25-35 mg-mcg............... 19 olanzapine tab 2.5 mg, 5 mg, 20 mg........cccceeeeeerrrrcnens 45
norgestre' & eth|ny| estradiol tab 0.3 mg-30 mcg........ 19 Olanzapine tab 7.5 mg, 10 mg, 15 M. 45
NORPACE ...t 28  olmesartan-amlodipine-hydrochlorothiazide tab
NORPACE CR....oouiiiiiiiieineiseeississississie s 28 20-5-12.5 mg, 40-5-12.5 mg, 40-5-25 mg, 40-10-12.5
nortriptyline hcl cap 10 mg, 25 mg, 50 mg, 75 mg....... 43 mg, 40-10-25 MQ.......cccvcvmmirmrini s 30
nortriptyline hcl soln 10 mg/5ml.........cccccveeuereereeeeccnnes 43  olmesartan medoxomil-hydrochlorothiazide tab
NORVIR . ....ooctaieeiteineeees et 5 20-12.5 mg, 40-12.5 mg, 40-25 Mg......cocoverrnerrerrernacs 30
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olmesartan medoxomil tab 5 mg, 20 mg, 40 mg.......... 30 oxycodone w/ acetaminophen tab 2.5-325 mg, 5-325
omeprazole cap delayed release 10 mg, 20 mg, 40 . o 52
3 T 37 oxymorphone hcl tab 5 mg, 10 mg.......ccccceceviiiiriiicnnnes 52
OMNIFLEX DIAPHRAGM........ocoeeeeeeee e, 73 (0 )74 =11V 1 = [ 20
OMNITROPE........ooeiiieiee e 25 P
OMVOH. ..., 39
ONDANSETRON HCL......ooovveieeeeeceeeeeeeeeeeeeeeenns 38  paliperidone tab er 24hr 1.5 Q... 45
ondansetron hcl oral soln 4 mg/5m| _____________________________ 38 paliperidone tab er 24hr 6 LT 45
ondansetron hcl tab 4 mg, 8 MQ.....ccceeeeueeeeeerreercsneennes 38  paliperidone tab er 24hr 3 mg, 9 mg........ccconvirirnnnne. 45
ondansetron ora"y disintegrating tab 4 mg, 8 mg....... 38 A I 4 N7 [ 25
ONE-DAILY/IRON. ..o, 61  pantoprazole sodium ec tab 20 mg (base equiv), 40
ONE-DAILY MULTI-VITAMIN/ oo 61 Mg (DASe @UIV)....ccvrrrcrer e 37
ONE DAILY MULTIVITAMIN/IR ..o, 61  PARAGARD INTRAUTERINE COP...........cccccooiie, 19
ONUREG. ..o 13 paroxetine hcl tab 10 m@.....cvviic 43
OPFOLDA . ......oooeeeeeeeeeeeeeeeeeeeeeeeeeeee e 25  paroxetine hcl tab 20 Mg......ooocvceecirie 43
OPILL. ..o 19  paroxetine hcl tab 30 Mg.......ocnmeies 43
OPSUMIT ... 32  paroxetine hcl tab 40 mg........ccoevvnne 43
OPTIONS GYNOL Il VAGINAL ..o 41 PAXLOVID......eteieieteeeee ettt ettt 5
OPZELURA . ....ooooeeoeeeeeeeeeeeeeeeeeeeeeee e 72  pazopanib hcl tab 200 mg (base equiv)..........c.cocervunnee 13
ORAVIG. ..o 68  PEGASYS....i i, S
ORENCIA ..o 54  peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236
ORENCIA CLICKUIECT oo 54 o 0 N 37
ORENITRAM. ..ot 32  peg 3350-kcl-nacl-na sulfate-na ascorbate-c for soln
ORENITRAM TITRATION KIT M. 32 0L T o 4 TR 37
ORFADIN......cooooeeoeeeeeeeeeee e 25  peg 3350-kcl-sod bicarb-nacl for soln 420 gm............. 37
ORGOVY X 13 PEG-PREP........oii 37
ORIAHNN . ..o 17  PEMAZYRE.......ooviiiins 13
ORILISSA. ... 25  penicillamine tab 250 mg........coovvniiiini 74
ORKAMBIL........ooovoeeeeeeeeeeeeeeeee e 36  PENICILLIN V POTASSIUM........ccoooiiiis 1
ORLADEYO.......cooiieeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 65  penicillin v potassium tab 250 mg, 500 mg.................... 1
orphenadrine citrate tab er 12hr 100 mg...................... 59  pentamidine isethionate for nebulization soln 300
ORSERDU. ..o 13 1T 7
oseltamivir phosphate cap 30 mg (base equiv) _____________ 5 pentOXify"ine tab er 400 MY s 65
oseltamivir phosphate cap 45 mg (base equiv), 75 mg perampanel susp 0.5 mglml ........................................... 57
[T L= Ye 111172 [P 5  perampanel tab 2 mg, 4 mg, 6 mg, 8 mg, 10 mg, 12
oseltamivir phosphate for susp 6 mg/ml (base 1T P 57
LY U L17) TP 5  PERINDOPRIL ERBUMINE...........coooii 30
OVIDREL ..., 25  perindopril erbumine tab 4 mg.......ccccocovnrinininicnnn 30
0Xaprozin tab 600 MQ........ccceuecrereecserreessesssssssssrssssssans 54 permethrin cream 5%........cccoooievmrimrisicserse s 72
oxazepam cap 10 mg, 15 mg, 30 mg..........cccvrverrinnnnns 42 PERPHENAZINE/AMITRIPTYLIN.....cooiiiiiiii e 50
oxcarbazepine susp 300 mg/5ml (60 mg/ml)................ 57  perphenazine tab 2 mg, 4 mg, 8 mg, 16 mg................. 45
oxcarbazepine tab er 24hr 150 mg, 300 mg, 600 PHEBURANE...........o e 25
117 57  PHENELZINE SULFATE.........cooiiiiiiie, 43
oxcarbazepine tab 150 mg, 300 mg, 600 mg................ 57 PHENOBARBITAL......ooiiiiiiiiee e 46
OXERVATE......coooeeeeeeeeeeeeeeeeeeeeeeeeeees e 66  Pphenoxybenzamine hcl cap 10 mg......cccoouvenrininnnnne. 30
oxybutynin chloride solution 5 mg/5mil..........c.ccceueee.. 40 phenytoin chew tab 50 mg........ccccocciiiiiiinincciere, 57
oxybutynin chloride tab er 24hr 5 mg.........ccceceevvueunce.. 40  phenytoin sodium extended cap 100 mg..........ccceuruuuee 57
oxybutynin chloride tab er 24hr 10 mg, 15 mg............ 40  phenytoin sodium extended cap 200 mg, 300 mg....... 57
oxybutynin chloride tab 5 mg.........ccceeeurevereernreenreensennns 40  phenytoin susp 125 M@/SMl....eiiiiiia 57
oxycodone hcl conc 100 mg/5ml (20 mg/ml)................ 52 [ = S 41
oxycodone hcl soln 5 mg/5m| ________________________________________ 52 PHOSPHA 250 NEUTRAL......ooi oo 61
oxycodone hcl tab 5 [0 1T TSR 52 PHOSPHOROUS. ... ..o 62
oxycodone hcl tab 10 mg, 20 3 T 1, 52 PHOSPHO-TRIN K500..........ccooiiiiieieieeeeeeeeeeeeeeeeeeeeeiaans 61
oxycodone hcl tab 15 mg, 30 (31T [ 52 PHOSPHO-TRIN 250 NEUTRAL........ccoiiiiieeeeeeeeeeeees 61
oxycodone w/ acetaminophen tab 7.5-325 mg............. 52 pilocarpine hcl ophth soln 1%, 2%, 4%.....c..ccceeeveeennes 66
oxycodone w/ acetaminophen tab 10-325 Mg..cccocemrnns 52 pilocarpine hcl tab 5 mg, 7.5 M. 68
pimozide tab 1 Mg, 2 MQ......cccvriiiirirircr e 50
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pindolol tab 5 mg, 10 MQ......cccceriireee e 27
pioglitazone hcl-metformin hcl tab 15-500 mg............. 20
pioglitazone hcl-metformin hcl tab 15-850 mg............. 20
pioglitazone hcl tab 15 mg (base equiv), 30 mg (base

equiv), 45 mg (base equiV)......cccceeeeirrrceceerer e 20
PIQRAY 200MG DAILY DOSE.........cocceiiiieniiieiee e 13
PIQRAY 250MG DAILY DOSE.........cociiiiieiieeeeeee e 13
PIQRAY 300MG DAILY DOSE........cccceiiireiiieeiee e 13
PIRFENIDONE.......ccoiiiiie ittt 36
pirfenidone cap 267 Mg......ccccccvrrevmerrrrcsrernss e sneeeas 36
pirfenidone tab 267 mg.........cccooiriiniicincn 36
pirfenidone tab 801 MQ......cccecooriiiimrccrrree e 36
piroxicam cap 10 mg, 20 MQ......ccccereremrrrrrrserererenneeeeans 54
pitavastatin calcium tab 1 mg, 2 mg, 4 mg................... 31
PLEGRIDY ...t 50
PLEGRIDY STARTER PACK.......ccoi e 50
PODOFILOX. ...ttt ettt 72
polyethylene glycol 3350 oral powder 17 gm/

L= oo Yo o J 37
polymyxin b-trimethoprim ophth soln 10000 unit/

MI=0.1%0. e 67
pomalidomide cap 1 mg, 2 mg, 3 mg, 4 mg................. 13
POMALY ST ..ottt 13
posaconazole susp 40 mg/ml..........ccoeeemreecrrcienrccennnen. 3
posaconazole tab delayed release 100 mg..................... 3
potassium chloride cap er 8 meq, 10 meq................... 62
POTASSIUM CHLORIDE ER......cccceiiiiiiiieeeieeiee e 62
potassium chloride microencapsulated crys er tab 10

meq, 15 meq, 20 Meq..ccccccvvrvccrcimerrrrre e 62
potassium chloride oral soln 10% (20 meq/15ml), 20%

(40 Meq/15MI)......eeiiiiieii e 62
potassium chloride powder packet 20 meq................. 62
potassium chloride tab er 8 meq (600 mg), 10 meq, 20

mMeq (1500 MQg)...coccccirrirccrre e e 62
potassium citrate tab er 5 meq (540 mg)...........ccceu..e. 41
potassium citrate tab er 10 meq (1080 mg).................. 41
potassium citrate tab er 15 meq (1620 mg).................. 41
PRADAXA. .. ottt et 64
pramipexole dihydrochloride tab 0.125 mg, 0.25 mg,

0.5mg, 0.75 mg, 1 mg, 1.5 MQ@....coocceirriirircceeeae 59
prasugrel hcl tab 5 mg (base equiv), 10 mg (base

L= LU TR 65
pravastatin sodium tab 10 mg, 20 mg, 40 mg, 80

31 o 31
praziquantel tab 600 MQ.........ccccrrreererrrrceee e 7
prazosin hclcap1 mg, 2 mg, 5 mg......ccccvvvecceerrrcncenn. 30
prednisolone acetate ophth susp 1%......c.cccceeeciricennne 67
PREDNISOLONE SODIUM PHOSP.......cccccccveiiieeene 67
prednisolone sodium phosphate oral soln 25 mg/5ml

(basSe €Q).....cccrrrrriririir i ——— 16
prednisolone sod phosphate oral soln 15 mg/5ml

(DASE EQUIV)...coriecirrirrrrerree e 16
prednisolone sod phosphate oral soln 5 mg/5ml (base

L= LT R 16
prednisolone soln 15 m@/5mi..........ccccvieeiiiiiniiicnnncennne 16
PREDNISONE.........ooiiiiiiiie e 16

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

. o R, 16
prednisone tab therapy pack 5 mg (21), 5 mg (48), 10

Mg (21), 10 MG (48)...eerrecrrrererrrrer e 16
pregabalin cap 25 MQ......ccccvrrceerrrrrccee s 57
pregabalin cap 50 mg........ccccriminiininisn 57
pregabalin cap 75 mg, 100 mg.........cccoereiriiieriiinnscnenne 57
pregabalin cap 150 mg, 200 mMg.......c.c.cccecmerrrcrcmnrrrrcneens 57
pregabalin cap 225 mg, 300 Mg.......ccceeeemerrrrccerrrneneens 57
pregabalin soln 20 mg/ml.........ccciiiiiciniininiiniens 57
PREGNYL.....iiiie et 25
PREGNYL W/DILUENT BENZYL.....coceviiieiieeeeee e 25
PREMARIN. ..ottt 17
PREMPHASE ... 17
PREMPRO.... .o 17
PRENATAL. ..ottt 61
PRENATAL AND IRON......cotiiiiiiiieiee e 61
PRENATAL COMPLETE.......coioiiiieiiee e 61
PRENATAL MULTI 4+ DHA. ... 61
PRENATAL MULTIVITAMIN.......ccoiiiiieieeee e 61
PRENATAL MULTIVITAMIN PLU......cccoiiiiiiiiiiieieee 61
PRENATAL ONE DAILY oot 61
PRENATAL VITAMIN/IRON......cooiiiiiie e 61
PRENATAL VITAMIN & MINERA..........ccooeieeeee e 61
PRENATAL VITAMINS.......ooiiiie e 61
PRETOMANID. ...t 3
PREVIDENT 5000 ENAMEL PRO......ccocoiiiiiiiieee 68
PREVIDENT 5000 SENSITIVE........cccoeiiiiiieeeee e 68
PREVYMIS.....i e 5
PREZCOBIX....co ittt 5
PREZISTA . .ottt 5
PRIFTIN. ettt 3
primaquine phosphate tab 26.3 mg (15 mg base).......... 7
PRIMIDONE....... .o 57
primidone tab 50 mg, 250 mg........cccecemrriniririennnsennens 57
probenecid tab 500 Mg.........cccoeeiiiriicinre e 55
prochlorperazine maleate tab 5 mg (base equivalent),

10 mg (base equivalent).........ccccocvciriiiiiniininicinicinnne 45
prochlorperazine suppos 25 mg.........ccceevririirrnsennnens 45
PROCRIT ..ttt 63
PROCTOCORT ...ttt 68
PROCTOFOAM HC......oiiiiiiie e 69
PROCYSBI.....eie e 41
progesterone cap 100 mg, 200 MQ......cccccevrrrrrrrrcsrnncenns 19
progesterone im in oil 50 mg/ml..........cccccrrreeeerricenn. 19
promethazine-dm syrup 6.25-15 mg/5mi....................... 34
promethazine hcl oral soln 6.25 mg/5mi........................ 33
promethazine hcl suppos 12.5 mg, 25 mg........c...ccuuece. 33
promethazine hcl tab 12.5 mg, 25 mg, 50 mg............... 33
promethazine w/ codeine syrup 6.25-10 mg/5mi.......... 34
PROMETHEGAN. .....ooi e 33
propafenone hcl cap er 12hr 225 mg, 325 mg, 425

.o 28
propafenone hcl tab 150 mg, 225 mg, 300 mg............. 28
PROPRANOLOL HCL.....oiiiieiie e 27
propranolol hcl cap er 24hr 60 mg, 80 mg, 120 mg,

L0 3 T 27
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propranolol hcl tab 10 mg, 20 mg, 40 mg, 60 mg, 80 RETACRIT ..o 63
12T 27 RETEVMO ...ttt 13
PROPRANOLOL HYDROCHLORIDE..........ccccccvriraienen. 27 L 0@ 25
propylthiouracil tab 50 mg..........cccoeciiiiiiciiincceees 23 REVUFORUY....ooiiiie ettt 13
protriptyline hcl tab 5 mg, 10 mg.......ccoccecemrriceceenrenees 43 REXTOVY ...ttt 73
PULMOSAL.....oeieie et 34 REXULTL .ttt 45
PULMOZYME.......ci it 36 REYATAZ.....oeeeee ettt 5
PURIXAN. ..ottt nneas 13 REYVOW. ...ttt sttt 55
pyrazinamide tab 500 MQ.......ccccociiririicir e 3 REZLIDHIA. ... 13
pyridostigmine bromide oral soln 60 mg/5ml.............. 60 RHAPSIDO. ... 74
pyridostigmine bromide tab er 180 mg...........cccoeuueeen. 60 RHOPRESSA. ... 67
pyridostigmine bromide tab 60 mg..........ccccciviiirnnnne. 60 RIDAURAL. ...t 54
pyrimethamine tab 25 mQ........ccoomirieeciiieeees 7 rifabutin cap 150 MQ.......ccoorereireeere e 3
PYRUKYND. ...t e 65 rifampin cap 150 mg, 300 MQ.......ccccvcrmrrimrrininininnsnennnans 3
PYRUKYND TAPER PACK ... 65 rilpivirine hcl tab 25 mg (base equivalent)..................... 5
Q riluzole tab 50 MQ.......cccociiiiiii e 59
risedronate sodium tab 30 mg.......ccceecirrereiernecceeeens 25
QBRELIS.......ccooeeeee e 30 risedronate sodium tab 35 mg, 150 111« [ 25
QC DAILY MULTIVITAMINS/IR. ... 61 RISPERIDONE ODT......ovuieieeieeeeeriess s 45
QINLOCK ............................................................................ 13 risperidone ora"y disintegrating tab 4 (11« [RRRUU 45
quetiapine fumarate tab er 24hr 150 mg, 200 mg........ 45 risperidone ora"y disintegrating tab 0.5 mg, 1 mg, 2
quetiapine fumarate tab er 24hr 50 mg, 300 mg, 400 (117 T TN 1V TP 45
MY iiiiiiicieicciiniicienerininisenesisnisienssmsnssisnsnesnsnsnsannns 45 risperidone soln 1 mg/m| ________________________________________________ 45
quetiapine fumarate tab 300 mg, 400 mg..................... 45  risperidone tab 0.25 MQ......cccocureeereeereereesssescseesessssenanes 45
quetiapine fumarate tab 25 mg, 50 mg, 100 mg, 200 risperidone tab 4 Mg.........ccocoeureeeeeeeeeseeescssresssssessssseens 45
1 T T PR 45 risperidone tab 0.5 mg, 1 mg, 2 mg, 3 (111« [ 45
QUILLICHEW ER. e 48 ritonavir tab 100 L1 T PSPPSR PR 6
QUILLIVANT XR. e 48 rivaroxaban for susp 1 mg/mi ________________________________________ 64
QUINAPRIL/HYDROCHLOROTHIA.........c.ooine, 30 rivaroxaban tab 2.5 MQ......ccceceeerreesrrerrreererssseesssesesenns 64
quinapril hcl tab 5 mg, 10 mg, 20 mg, 40 mg............... 30  rivastigmine tartrate cap 1.5 mg (base equivalent), 3
quinidine gluconate tab er 324 MY, i 28 mg (base equiva|ent), 4.5 mg (base equiva|ent), 6
QUINIDINE SULFATE. ... 28 mg (base equivaient) ____________________________________________________ 50
quinine sulfate cap 324 mg..........cccoveeminiininieninr s 7 rivastigmine td patch 24hr 4.6 mg/24hr, 9.5 mg/24hr,
QULIPTA. .ottt abe s 55 13.3 MGI28NT .o sees s s s ees s essseseans 50
QVAR REDIHALER.........ccoiiiiiie ettt 35 rizatriptan benzoate oral disintegrating tab 5 mg (base
R = o ) 55
rizatriptan benzoate oral disintegrating tab 10 mg
RADICAVA ORS.......oooivvviviiitiiiiiie 59 (= LTI = c ) 55
RADI_CAVA ORS STARTER KT ...t 59 rizatriptan benzoate tab 5 mg (base equivalenty.......... 55
ralo?(lft_ane hel tab 60 MQ....ccooeiiiiiii e 25 rizatriptan benzoate tab 10 mg (base equivalent)........ 55
FAMIPril €ap 2.5 MG.....vvvvvmmmssssssssssmsssssssssssssssssssss 30 ROCKLATAN...ooooooosoeoeeeeeeoo oo 67
ramipril cap 1.25 mg, 5 Mg, 10 MG.u.emreecerrinnnrens 30 roflumilast tab 250 MCQ, 500 MCG....urrrereeeeemeerereeerns 35
ranolazine tab er 12hr 500 mg, 1000 mg....................... 27 ROMVIMZA...ooeeoooeeeeeeeeeoeeeeeeeeeeseeeeeoeeeereeeeeeeeeeeeeeeeeeeee 14
rasagiline mesylate tab 0.5 mg (base equiv), 1 mg ropinirole hydrochloride tab 0.25 mg, 0.5 mg, 1 mg, 2
(DASE EQUIV)...corieerrrerrrserrser s s s e s e e s e e meeeas 59 MG, 3 MG, 4 MG, 5 MGerrrreenereemersrsrrseeeeeeeeeeemeeeeeemeenssn 59
RASUVO ............................................................................. 54 rosuvastatin calcium tab 5 mg’ 10 mg’ 20 mg’ 40
RAYALDEE....oooovveiinieinneeins 25 L4 T« TSR 32
2 | SR 50 ROZLYTREK. .. .. 14
REBIF REBIDOSE. ..o 50 RUBRACA ...cooooooooeceeeeeeeeeeee oo 14
REBIF REBIDOSE TITRATION....ooooooinnnnecnns 50 rufinamide susp 40 mg/ml..........coccorriiiiiiininicnnncnnn, 57
REBIF TITRATION PACK.......ccoiiieieieeie e 50 rufinamide tab 200 Mg, 400 Mg........eeerrerrrrrrrrrerereeeeenee 57
RELENZA DISKHALER............memmmnnnnrrrrrrecnns S V010 1= 1 6
RENTHYROID. ..o 23 RYBELSUS....ccccooooosoeeeceooees oo 20
repaglinide tab 0.5 mg, 1 Mg, 2 MQ...ooooosvvvmmnrrnissssssss 20 RYDAPT ..ooooooeeeeeoeeeeeoeeeeee e eeeeoeeeee oo 14
REPATHA. . S N 7N 59
REPATHA SURECLICK......cciiiiiieieeeeee e 32
RESTASIS ..o 67
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sacubitril-valsartan tab 24-26 mg, 49-51 mg, 97-103

L3 SRR 32
SANTY L.ttt 72
sapropterin dihydrochloride powder packet 100 mg,

LT 00 o o S 25
sapropterin dihydrochloride tab 100 mg...................... 25
SCEMBLIX.....eiiiiiie ettt 14
scopolamine td patch 72hr 1 mg/3days........ccccecerrnnen. 38
SECUADO......ciiiiiietie et 46
SELARSDI. ...ttt 72
selegiline hcl cap 5 M. 59
selegiline hcl tab 5 M. 59
SELENIUM SULFIDE........ccoooiiiieiienienie e 72
SELZENTRY ..ottt 6
SEMGLEE........ e 22
SEPHIENCE.........i it 26
SEREVENT DISKUS........ooiiiiieie e 35
sertraline hcl oral concentrate for solution 20 mg/

13 SRR 43
sertraline hcl tab 25 mg.......ccccovvinincii, 43
sertraline hcl tab 50 mg........cccoeeeecirrncccereeee e 43
sertraline hcl tab 100 mg.......ccccoecccmmrrccceree e 43
sevelamer carbonate packet 0.8 gm...........ccccevvcnrnnnen. 39
sevelamer carbonate packet 2.4 gm.........c..ccececrrriinnes 39
sevelamer carbonate tab 800 mg..........cccccmirieicerricnens 39
sevelamer hcl tab 400 mg.......ccccccceceerricccerrerccee e 39
sevelamer hcl tab 800 mg.........cccoiiimiicinincsn e 39
S e 68
SF 5000 PLUS......oiiie e 68
SIKLOS. ..o 63
sildenafil citrate for suspension 10 mg/mi................... 32
sildenafil citrate tab 20 mg.......cccccecmrrecmicccnnccrrrees 32
silodosin cap 4 Mg, 8 MQ......ccoceririeirrrrccre s 41
silver sulfadiazine cream 1%.........ccccevvciirniiniiicnnicnennn, 72
SIMBRINZA. ... e 67
SIMLANDLL....oiitii et 54
SIMLANDI 1-PEN KIT ..ottt 54
SIMLANDI 2-PEN KIT...coiiiiiiiieiieee et 54
SIMPONILL ...ttt 54
simvastatin tab 5 mg, 80 mg........ccccoiiriininnnci, 32
simvastatin tab 10 mg, 20 mg, 40 mg.........cccccereenuennn. 32
SIRTURO . ... 3
SIVEXTRO.....ei ettt 7
SKYCLARYS ...ttt 59
SKYLA et e 19
SKYRIZL ..o 39
SKYRIZI PEN.....oooii e 72
SKYTROFA....co oottt 26
SODIUM CHLORIDE.......c.ceiiiiieeiieiie e 34
SODIUM CITRATE/CITRIC ACl...cooiiiieiieiieeeeee e 41
SODIUM CITRATE AND CITRIC.......ccoiiieiieeee 41
SODIUM FLUORIDE........cccoiieieeeee e 62
SODIUM FLUORIDE/POTASSIUM........ccoieeriiiiiieieenienns 68
SODIUM FLUORIDE 5000 PLUS........ccccooiiiieieiieene 68
SODIUM FLUORIDE 5000 PPM.......ccoeiiiiiieeieeeeeene 68

sodium oxybate oral solution 500 mg/mi..................... 50
sodium phenylbutyrate oral powder 3 gm/

teaspoonful..........cccriiiininc 26
sodium phenylbutyrate tab 500 mg........ccccccrrrrririicnnnees 26
sodium polystyrene sulfonate powder............cccce....c. 74
sodium polystyrene sulfonate susp 15 gm/60mi.......... 74
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6

(o 100V I 4 o 1 37
SOHONOS ...t 59
solifenacin succinate tab 5 mg, 10 mg...........ccccvceueenne 40
SOLIQUA 100/33.....eeieieeiee et 20
SOLOSERC......o ittt 7
SOLTAMOX....eeiiiiiieetie ettt 14
SOLUVITA e e 61
SOMAVERT ...ttt 26
sorafenib tosylate tab 200 mg (base equivalent)......... 14
sotalol hcl (afib/afl) tab 80 mg, 120 mg, 160 mg.......... 27
sotalol hcl tab 240 MQ.......ccccccerrrecerrre e 27
sotalol hcl tab 80 mg, 120 mg, 160 mg...........ccccvreuenne 27
SPEVIGO....cc ittt 72
SPINOSAD. ..ottt 72
SPIRIVA RESPIMAT ...ttt 35
spironolactone & hydrochlorothiazide tab 25-25

1T 30
spironolactone tab 25 mg, 50 mg, 100 mg................... 31
SPRITAM. ... it 57
ST T 74
STELARA. ..ottt ettt sae e 72
STEQEYMA . ...t 72
STIOLTO RESPIMAT ...ttt 35
STIVARGA . ...t 14
STRENSIQ.....oooiiiece ettt 26
STRESS B COMPLEX/IRON......cceiiiiiiiiiieieesee e 61
STRESS FORMULA/IRON. ..ottt 61
STRIBILD......ctieei et 6
STRIVERDI RESPIMAT ......oooiiiiieiece e 35
SUCRAID. ...t 38
sucralfate tab 1 gm.........occecirrrccrr s 37
SULFACETAMIDE SODIUM......cciiiiieiieee e 67
SULFACETAMIDE SODIUM/PRED..........cccceeiiieiieannnnnn 67
sulfacetamide sodium lotion 10% (acne)............cccveuuee 72
sulfadiazine tab 500 MQ.......ccccoceecemrrrccrer e 3
sulfamethoxazole-trimethoprim susp 200-40

L1 1] 1 41 R 7
sulfamethoxazole-trimethoprim tab 400-80 mg............. 7
sulfamethoxazole-trimethoprim tab 800-160 mg........... 7
SULFAMYLON. ...ttt 72
sulfasalazine tab delayed release 500 mg.................... 39
sulfasalazine tab 500 mg........c.ccoccoemrriicicerneccee e 39
sulindac tab 150 mg, 200 MQ.......cccccmrrrcrrrerrnsseerrssennes 54
sumatriptan nasal spray 5 mg/act, 20 mg/act.............. 55
sumatriptan succinate inj 6 mg/0.5mi........................... 55
sumatriptan succinate solution auto-injector 6

MQG/0.5Ml..ce i ————— 55
sumatriptan succinate tab 25 mg, 50 mg, 100 mg....... 55
sunitinib malate cap 12.5 mg (base equivalent)........... 14
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sunitinib malate cap 25 mg (base equivalent), 37.5 mg

(base equivalent), 50 mg (base equivalent)............... 14
SUNLENCA . ... 6
SUNOSL ..ot 48
SUTAB. . e e 37
SYMDEKO......i et 36
SYMPROIC ... 40
SYMTUZA. ...ttt 6
SYNAREL......oiiiiiiiteie et 26
SYNUIARDY ...ttt 21
SYNJARDY XR..coiiiiiieiiiie et eee e 21
SYNTHROID......ccciiiiiceeeeee e e 23
T
TAB-A-VITE MULTIVITAMIN/L......ooiiiiiiiiiene e 61
TABLOID.....cotiiiie e 14
LY =] L O I S 14
tacrolimus oint 0.03%, 0.1%....ccccccvrevrererrrrrneeerssrneeerenans 72
TAFINLAR. .. e 14
TAGRISSO.....coiiiiieie e 14
TAKHZYRO.....ccieiie et 65
TALICIA. ... 37
TALZENNA . ... 14
tamoxifen citrate tab 10 mg (base equivalent), 20 mg

(base equivalent).........ccooevmiricrinicnnn s 14
tamsulosin hcl cap 0.4 M. 41
tasimelteon capsule 20 Mg......cccccccecemircceceerrrccecee e 46
TAVALISSE...... .ot 65
tazarotene cream 0.05%..........cccvriimicimnnninnnsnen e 72
tazarotene cream 0.1%......ccccocccmrriimrncsnrnssen s 72
tazarotene gel 0.05%, 0.1%......cccvrvrrrrcemrnsrerssnrrsssnenssnes 72
TEGRETOL....coiieiiiie e 57
TEGRETOL-XR...coiiiit ettt 57
TELMISARTAN/AMLODIPINE.........ccoeiieiieir e 30
telmisartan tab 20 mg.......ccccorireeiiinre e 30
telmisartan tab 40 mg, 80 MQ......cccccecerrrcecrerrrccerernnes 30
temazepam cap 15 mg, 30 Mg........cccovcimrriirininnnciennnns 46
temozolomide cap 5 mg, 20 mg, 100 mg, 140 mg, 180

(3T T 0 I 4 T 14
TENCON. ..o e 51
tenofovir disoproxil fumarate tab 300 mg...........ccceeuee 6
TEPMETKO ..ottt 14

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

eqUIVAlENt).......cccociir i ———— 30
terbinafine hcl tab 250 mg.......ccccviviiirccirccree e, 3
terbutaline sulfate tab 2.5 mg, 5 mg.....cccceecvrvccerrccenn. 35
terconazole vaginal cream 0.4%, 0.8%.........c.cccevncuernnne 41
terconazole vaginal suppos 80 mg..........ccceeerrrinerinnns 41
teriflunomide tab 7 mg, 14 mg........cccoviecrrciinnccreneene 50
teriparatide soln pen-inj 560 mcg/2.24mi...................... 26
testosterone cypionate im inj in oil 100 mg/mi............ 16
testosterone cypionate im inj in oil 200 mg/mi............ 16
TESTOSTERONE ENANTHATE.......ccceeivieeiee e 16
tetrabenazine tab 12.5 mg.....cccoeevcrrecccce e, 50
tetrabenazine tab 25 mg.......ccccevevcerreccce e, 50
tetracycline hcl cap 250 mg, 500 mg........c.ccceerierininnnnnns 2

TEZSPIRE.... ..ot 35
THALOMID......oiiiiieee e 74
THEO-24.....eoe e 35
theophylline elixir 80 mg/15mi..........cccoveimrreiiriicerreenn. 35
theophylline soln 80 mg/15ml..........ccciiirieciiieeeeee 35
theophylline tab er 12hr 300 mg, 450 mg...........cccevruues 35
theophylline tab er 24hr 400 mg, 600 mg............cceeu.e 35
THIOLA EC.... et 41
thiothixene cap 1 mg, 2 mg, 5 mg, 10 mg...............c..... 46
THYQUIDITY o 23
THYROID.....coieee e 23
tiagabine hcl tab 2 mg, 4 M. 57
TIAGABINE HYDROCHLORIDE.........ccccoiiiiiieiiiee e 57
TIBSOVO... e 14
ticagrelor tab 60 mg, 90 mg..........cccmreicririnrnisnisieene 65
timolol maleate ophth soln 0.25%, 0.5%..........cccceuuueen. 67
tinidazole tab 250 mg, 500 MQ.....c.cceccecerrrceccrer e 7
tiopronin tab delayed release 100 mg, 300 mg............ 4
tiopronin tab 100 MQ.........cccoiiieririir e 41
TIROSINT ... e 23
TIROSINT-SOL......oiiiiiiiiiiieeeeee e 23
TIVICAY ..t 6
TIVICAY PD...iieee et 6
tizanidine hcl tab 2 mg (base equivalent)..................... 59
tizanidine hcl tab 4 mg (base equivalent)..................... 59
TOBI PODHALER........eiiiiieee e 2
TOBRAMYCIN. ...t 3
tobramycin-dexamethasone ophth susp 0.3-0.1%...... 67
tobramycin nebu soln 300 mg/5ml..........ccccooirriciinnnnne. 3
tobramycin nebu soln 300 mg/dmi..........cccceniiiiiinnninenn. 3
tobramycin ophth soln 0.3%..........cccoeeemiiiiiiiniicenes 67
TODAY SPONGE..........coiiiiieieeeeee e 41
tolcapone tab 100 MQ.....cccceceeirrerircerre e e e 59
tolterodine tartrate cap er 24hr 2 mg, 4 mg.................. 40
tolterodine tartrate tab 1 mg.........ccccnieeiriciiiiiciies 40
tolterodine tartrate tab 2 mg........ccccorveiiiiinccicnnee 40
tolvaptan (hyponatremia) tab 15 mg..........cccccerrrnneeenn. 26
tolvaptan (hyponatremia) tab 30 mg..........ccccueverrienne 26
TONMYA e 50
topiramate cap er 24hr sprinkle 200 mg........cccccceueennn. 58
topiramate cap er 24hr sprinkle 25 mg, 50 mg, 100

MG, 150 MQ..eoiiiieeirrrr e e 57
topiramate sprinkle cap 50 mg........ccccecrriiiinisnniiennns 58
topiramate sprinkle cap 15 mg, 25 mg.........cccccvrecunenn. 58
topiramate tab 25 mg, 50 mg, 100 mg, 200 mg............ 58
toremifene citrate tab 60 mg (base equivalent)............ 14
torsemide tab 5 mg, 10 mg, 20 mg, 100 mg................. 31
TOUJEO MAX SOLOSTAR.... .ot 22
TOUJEQO SOLOSTAR......ooiiiiieiie et 23
tramadol-acetaminophen tab 37.5-325 mg................... 52
TRAMADOL HCL ER....ooiiii e 52
tramadol hcl tab er 24hr 100 mg, 200 mg, 300 mg....... 52
tramadol hcl tab 50 m@.......cccccimreee e 52
trandolapril tab 1 mg, 2 mg, 4 MQ@.......ccccccemvrecceerrrcncen. 30
tranexamic acid tab 650 mg.........c.ccocociiiiinninnniie, 64
tranylcypromine sulfate tab 10 mg........cccceccccevrircncennn. 43
trazodone hcl tab 50 mg, 100 mg, 150 mg.................... 43
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TRELEGY ELLIPTA. ..o 35 UPTRAVI TITRATION PACK........ooiiiiiieiieiee e 33
TREMFEYA. . e 40 ursodiol cap 300 MQ.......cccccmrrimrininnnr e 40
TREMFYA INDUCTION PACK FO.....ouvvveiiieieeeeeeeeenn, 40 ursodiol tab 250 Mg.......ccccevecieirirccrrrrr e 40
TREMFYA PEN.....coooeieeee e 72 ursodiol tab 500 MQ........cccccvirmmmrirniirccceeerr e 40
TRESIBA. ...t 23 v
TRESIBA FLEXTOUCH. .....ooiiiiiiee e 23
tretinoin cap 10 MQ.....ccciiiiiiicnic e 14 valacyclovir hcl tab 500 mg, 1 gMm.......ccoiiiiiiiiniinnns 6
TRIAMCINOLONE ACETONIDE..... oo 72 VALCHLOR....ceeee e, 73
triamcinolone acetonide cream 0.025%, 0.1%, valganciclovir hcl for soln 50 mg/ml (base equiv)......... 6

(1TSS 72  valganciclovir hcl tab 450 mg (base equivalent)............ 6
triamcinolone acetonide dental paste 0.1%................. 68  Valproate sodium oral soln 250 mg/5ml (base
triamcinolone acetonide 10tion 0.1%...c.coiiieirireerensrans 72 equiV) .............................................................................. 58
triamcinolone acetonide OiNt 0.5%0... .o ciriirirresrarasens 73 valproic acid cap 250 M. 58
triamcinolone acetonide oint 0.025%, 0.1%..........cc....... 73  valsartan-hydrochlorothiazide tab 80-12.5 mg,
triamterene & hydrochlorothiazide cap 37.5-25 160-12.5 mg, 160-25 mg, 320-12.5 mg, 320-25

3 T 31 MGt 30
triamterene & hydrochlorothiazide tab 37.5-25 mg, valsartan tab 40 mg, 80 mg, 160 mg, 320 mg............... 30

7550 MQ.urruiririecaeeirscssssssssssesssssssssssssssssssssssssessssssssesas 31 VALTOCO 5 MG DOSE.........oooooniiiiiiiiiii 58
triamterene cap 50 mg, 100 MQ.......ccceeemrerrennenereennns 31 VALTOCO 10 MG DOSE........ccoooieieiiieiiieeee st 58
TRICON . ..ot 63  VALTOCO 15 MG DOSE........cccooiiiiiiiiiiiic 58
trientine hcl €ap 250 MQ.......ocueeceececeecereesreseeessssssseses 74  VALTOCO 20 MG DOSE..........cooiiiiiiiiic 58
trifluoperazine hcl tab 1 mg (base equivalent), 2 mg vancomycin hcl cap 125 mg (base equivalent), 250 mg

(base equiva|ent), 5 mg (base equiva|ent), 10 mg (base equivalent) ............................................................. 7

(base equivalent).........ccoeeeerreemrricemrrse e 46 vancomycin hcl for oral soln 25 mg/ml (base
TRIFLURIDINE .......ooiiieieeeeeeeeeeeeeeeeee e, 67 equivalent), 50 mg/ml (base equivalent)...................... 7
TRIHEXYPHENIDYL HCL.oooooooo 59 VANDAZOLE ... 41
trihexyphenidyl hcl tab 2 mg, 5 Mg......cececureeeecureeecnne. 59 VANFLYTA et 15
TRIJARDY XR.ooooooeeoe 21 VANRAFIA . ..o e e e e e e e e aa e 41
TRIKAFTA oo 36  varenicline tartrate tab 0.5 mg (base equiv), 1 mg
trimethobenzamide hcl cap 300 (111« T 38 (base equiV) ................................................................... 50
trimethoprim tab 100 MQ.......ccceeeeeecceeeeerereeeecceeseseeees 7  varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg start
trimipramine maleate cap 25 mg, 50 mg, 100 mg........ 43 o T RS 50
TRINTELLIX oo 43 VARUBIL ... ..o 38
TRIUMEQL.......oimoeeeseeeeeeeeeeeeeeeeeeeeee e 6  VASCEPA.....ii s 32
TRIUMEQ PD...cooeeeeeeeeeeeeeeeeeeeeeeeeeeee e 6  VCF VAGINAL CONTRACEPTIVE..........ccooiiiiiiiin. 41
TRI-VITE/FLUORIDE...... oo 61 VECAMY L. .o 30
trospium ch'oride cap er 24hr 60 mg ____________________________ 40 VELIVET ............................................................................. 19
trospium ch'oride tab 20 mg __________________________________________ 40 NV EMULIDY ..o e e 6
TRULANGCE ..o 40 VENCLEXTA. ..o 15
TRULICITY e, 21 VENCLEXTA STARTING PACK.........ccooiiiiiii 15
TRUQAP ... 14 venlafaxine hcl cap er 24hr 37.5 mg (base
TRYNGOLZA......ooeoeeeeeeeeeeeeeeeeeeeeeeeee e, 26 equIvalent).......oeeninn 44
TRYPTYR ettt 67  Vvenlafaxine hcl cap er 24hr 75 mg (base
TUKYSA oot 15 eqUIVAleN).... 44
TURALIO. ..o 15  venlafaxine hcl cap er 24hr 150 mg (base
TYENNE . ....coooeooeoeoeeeeeeeeeeeeeeeee e 54 eqUIVAIENE).....oe 44
TYMLOS ...t 26  Vvenlafaxine hcl tab 25 mg (base equivalent)................ 44
TYRVAYA ..ottt 67  venlafaxine hcl tab 37.5 mg (base equivalent)............. 44
TYVASO ... 32  venlafaxine hcl tab 50 mg (base equivalent,................ 44
TYVASO DPI MAINTENANCE Kl......o.ooovvevieeeeeeecee. 32  venlafaxine hcl tab 75 mg (base equivalent), 100 mg
TYVASO DPI TITRATION KIT oo 32 (base equivalent).........cccvecmreecemrrsersssers s 44
TYVASO REFILL KIT oo 32 VENTOLIN HFA.....ee e, 35
TYVASO STARTER KIT ..o, 33  verapamil hcl cap er 24hr 120 mg, 180 mg, 240

1T N 28

u verapamil hcl tab er 120 mg, 180 mg, 240 mg.............. 28
UBRELVY .ottt 55 verapamil hcl tab 40 mg, 80 mg, 120 mg.........cccceeenne. 28
UPTRAVL. ..., 33 VERQUVO......eeeeee e, 33
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VERSACLOZ........oiiiei ettt 46
VERZENIO.... .o 15
VIBERZL.......eeeeee e 40
vigabatrin powd pack 500 mg.........ccccoceiiiriiicicnnnnniee 58
vigabatrin tab 500 mg.........ccccorreiiiirre s 58
VIJOICE ... . e 74
vilazodone hcl tab 10 mg, 20 mg, 40 mg..........ccceeuueen. 44
VIRACEPT ...ttt 6
VIREAD.....coiii i 6
vitamins w/ lipotropics tab...........cccoeerrricicnriiccceeees 61
VITRAKVIL ...t 15
VIZIMPRO. ...ttt 15
VONUJO .. 15
VOQUEZNA . ... 37
VORANIGO.......eiee e 15
voriconazole for susp 40 mg/ml........ccccccceveiimriicerrcsnnnnne 3
voriconazole tab 50 mg, 200 MQ......cccccecrrrrrecrerrrresneennnns 3
VOWST e e 40
VOXZOGO. ...ttt 26
VRAYLAR. ...ttt 46
VTAMA e 73
VUMERITY .. 50
VYKAT XR.. ittt 26
VYLEESI...o ettt 50
VYNDAMAX ...ttt 33
VYZULTA. e 67
w
WAINUA . e 51
WAKDX et 48
warfarin sodium tab 1 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 5
mg, 6 mg, 7.5 mg, 10 Mg....ccccvrecererrrccceere e 64
WELIREG........oi et 15
WIDE-SEAL SILICONE DIAPHR.......ccoiiiieiieeiee e 73
WINLEV L.t 73
WINREVAIR. ...t 33
X
XALKORI. ...t 15
XARELTO. ...t 64
XARELTO STARTER PACK. ..ottt 64
XCOPRI. ..ttt 58
XERMELO..... .o 40
XHANCE ...t 33
XIFAXAN. ..ot 7
XIGDUO XR..co ittt ettt eeesaeesnee s 21
XOFLUZA. .. 6
XOLAIR . .ttt 36
XOLREMDL.....ctiiitiiiiieit ettt 63
XOSPATA et 15
XPOVIO... .t 15
XPOVIO 60 MG TWICE WEEKLY .......ccoviiieiieeeieeeen, 15
XPOVIO 80 MG TWICE WEEKLY ......ccccoviiieniiiiieieenienns 15
XTAMPZA ER...oooie e 52
XTANDIL ..o e 15
XULTOPHY 100/3.6....ceeieieieiiiieeieeeee e 21
XYOSTED.....c ittt 16

XYWAV . 51
Y

YAZ . .o 19
YESINTEK. ... 73
YEZTUGO.....cceii ettt 6
YONSA e e e 16
YORVIPATH. ..o 26
YUTREPIA. . 33
V4

zafirlukast tab 10 mg, 20 Mg........ccceemrrrcrrrirrrseerseenns 36
zaleplon €cap 5 M. e 46
zaleplon cap 10 MQ....coovcccierirccerer e 46
ZARONTIN. ... 58
ZARXIO. ...t 63
ZEJULA. ..o 16
ZELBORAF ... 16
ZELSUVMI. ... 73
ZENPEP.....c s 38
ZEPOSIA. ...ttt 51
ZEPOSIA 7-DAY STARTER PAC......ccccociiiiiiiieeeee 51
ZEPOSIA STARTER KIT...oiiiiie e 51
zidovudine cap 100 MQ.......cccccerinrimmriiniierr i 6
zidovudine syrup 10 mg/mil.........cccoveviirecnrnccersserseeennns 6
zidovudine tab 300 MQ......cccco oo 6
4 |5, TSR 73
ziprasidone hcl cap 20 mg, 40 mg, 60 mg, 80 mg........ 46
ZOKINVY .ttt 74
ZOLINZA.....ooe e 16
zolmitriptan tab 2.5 mg, 5 mg........cccoveiminiiiiiicniinns 55
zolpidem tartrate tab er 6.25 mg........ccccccviiiiiiiiiiiinnna. 46
zolpidem tartrate tab er 12.5 mg.......cccccrriiiciiriiccnnnn. 46
zolpidem tartrate tab 5 mg......ccccccccmmrerecerrec e 46
zolpidem tartrate tab 10 mg..........cccicimiriininicnniiiennnnns 46
zonisamide cap 50 MQ.......ccceecmriiniinninner e 58
zonisamide cap 25 mg, 100 Mg.......cccccvcmrrrrrimrrrrrsnnens 58
ZONTIVITY et e 65
ZTALMY L.t 58
ZURZUVAE ...t 44
ZYDELIG. ...ttt 16
ZYKADIA. ..o s 16
ZYMFENTRA 1-PEN......coii e 40
ZYMFENTRA 2-PEN......coiiiiieee e 40
ZYMFENTRA 2-SYRINGE........cccooiiiiiieiiceeeeeie 40
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