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Understanding your Prescription Drug List (PDL)

What is a PDL?
This document is a list of the most commonly prescribed medications. It 
includes both brand-name and generic prescription medications approved 
by the Food and Drug Administration (FDA). Medications are listed by 
common categories or classes and placed in tiers that represent the cost 
you pay out-of-pocket. Then, they are listed in alphabetical order.

How do I use my PDL?
You and your doctor can check the PDL to help you select the most cost-
effective prescription medications. This guide tells you if a medication 
is generic or a brand-name, and if there are coverage requirements or 
limits that apply. Bring this list with you when you see your doctor. If your 
medication is not listed here, please visit your plan’s member website or call 
the toll-free phone number on your member  ID card.

What are tiers?
Tiers are the different cost levels you pay for a medication. Your plan sets a cost for each tier. This is how much you 
will pay when you fill a prescription. See page 6 for more information.

When does the PDL change?
• Medications may move to a lower tier at any time.

• Medications may move to a higher tier or be excluded from coverage most often upon your group’s renewal.

You can log in to your plan’s member website listed on your member ID card at any time to check your medication 
coverage and lower-cost options.

Why are some medications excluded from coverage?
We review treatments based on their total value, including how well they work, how safe they are, their cost and 
whether options are available to treat the same or similar medical conditions. Certain medications may not be 
covered or be subject to prior authorization (sometimes referred to as precertification) if your plan covers other 
lower-cost medications. For example, there may be a lower-cost covered option or an over-the-counter medication 
that works the same way. In some cases, the same product can be made by 2 or more drug companies, but greatly 
vary in cost. In these instances, only the lower-cost product may be covered. 

You should review your benefit plan documents to confirm if any medications are excluded from your plan. You can 
log in to your plan’s member website listed on your member ID card at any time to check your medication coverage. 
Talk to your doctor to see if there are lower-cost options or over-the-counter medications available. 

Who decides which medications are covered?
The UnitedHealthcare® Pharmacy and Therapeutics Committee, which includes both internal and external doctors 
and pharmacists, meets regularly to provide clinical reviews of all medications. Using this information, senior 
UnitedHealth Group® doctors and business leaders meet to evaluate overall health care value. They also set coverage 
and tier status for all medications.

About this PDL
Where differences exist 
between this PDL and your 
benefit plan documents,  
the benefit plan documents 
rule. This PDL is not a full list 
of medications, and not all 
medications listed may be 
covered by your plan. 
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Medication tips

What is the difference between brand-name and 
generic medications?
Generic medications contain the same active ingredients (what makes 
the medication work) as brand-name medications, but they often cost 
less. Once the patent for a brand-name medication ends, the FDA can 
approve a generic version with the same active ingredients. These types 
of medications are known as generic medications. Sometimes, the same 
company that makes a brand-name medication also makes the generic 
version.

What if my doctor writes a brand-name prescription?
If your doctor gives you a prescription for a brand-name medication, ask 
if a generic or lower-cost option is available and could be right for you. 
Generic medications are usually your lowest-cost option, but not always. 
For some plans, if a brand-name drug is filled, and a generic is available, 
your cost-share may be the copayment PLUS the cost difference between 
the brand-name drug and the generic.

What if I am taking a specialty medication?
Specialty medications are high-cost and are used to treat rare or complex 
conditions that require extra care and support. For most plans, these 
medications are managed through a specialty pharmacy. Take advantage 
of personalized support designed to help you get the most out of your 
treatment plan. To learn more, visit your plan’s website or call the toll-free 
number on your member ID card.

Please note, not all specialty medications are listed here. If you’re taking 
a specialty medication that is on a higher tier, call the toll-free phone 
number on your member ID card to talk with a pharmacist about finding 
lower-cost options.

Over-the-counter  
(OTC) medications
An OTC medication may be 
the right option for some 
conditions. Talk to your  
doctor about available 
OTC options. Even though 
these medications may 
not be covered by your 
pharmacy benefit, they 
may cost less than a 
prescription medication.
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Reading your PDL
The PDL gives you choices. This allows you and your doctor to decide your best course of treatment. In this PDL, 
brand-name medications are shown in UPPERCASE. Generics are in lowercase.

Tier information
Using lower-tier medications may lower your out-of-pocket cost. Your plan may have multiple or no tiers. Please 
note: If you have a high deductible plan, the tier cost levels may apply once you hit your deductible.

Drug Tier  Includes Helpful Tips

Tier 1 $  Lower-cost  
Medications that provide the highest overall value. Mostly  
generic drugs. Some brand-name drugs may also be included.

Use Tier 1 drugs for the  
lowest out-of-pocket costs.

Tiers  
2 and 3

$$  Mid-range cost  
Medications that provide good overall value. A mix of  
brand-name and generic drugs.

Use Tier 2 or Tier 3 drugs,  
instead of Tier 4, to help  
your out-of-pocket costs.

Tier 4 $$$  Highest-cost  
Medications that provide the lowest overall value. Mostly 
brand-name drugs, as well as some generics.

Many Tier 4 drugs have lower-cost 
options in Tiers 1, 2 or 3. Ask your 
doctor if they could work for you.
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Reading your PDL (continued)

Drug list information
In this drug list, some medications are noted with letters next to them to help you see which ones may have specific 
coverage requirements or limits. Your plan sets how these medications may be covered for you.

H  Health Care Reform Preventive — This medication is part of a health care reform preventive benefit 
and is generally available at no cost to you.

H-PA  Health Care Reform Preventive with prior authorization — May be part of health care reform 
preventive benefit and available at no cost to you if prior authorization criteria are met.

NF  Non-Formulary
Non-formulary drugs are not covered by your insurance provider, however may be filled at a Tier 4 
cost share if certain criteria is met.

PA  Prior authorization — Requires your doctor to provide information about why you are taking a 
medication before your plan can decide how it may be covered.

QL  Quantity limits — The largest quantity of medication covered per copayment or in a defined period 
of time.

RS  Refill and Save Program — Save money on your copayment when you refill your prescription on time 
as prescribed. Program eligibility may vary.

SP  Specialty medication — Specialty medications treat complex or rare conditions and may require 
special storage and handling. You may have to get these medications from a specialty pharmacy.

ST  Step therapy — Requires prior authorization and may require you to try one or more other 
medications before the medication you are requesting may be covered.
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Reading your PDL (continued)

Coverage details
Some drug classes in this PDL have other important coverage details. Review this list to see if drug classes that 
apply to you are noted.

• Central nervous system: sedatives/hypnotics
 Coverage is set by the member’s prescription drug benefit plan. Please review your plan documents for 
coverage and cost-share.

• Diabetes: blood glucose monitoring, insulin, non-insulin
 Coverage is set by the member’s prescription drug benefit plan. Please review your plan documents for 
coverage and cost-share.

• Diabetes: continuous glucose monitors, sensors
 Coverage is set by your prescription drug benefit plan. Please review your plan documents for coverage and 
cost-share. Diabetic self-management items, including continuous glucose monitors, may be covered under 
your pharmacy and/or medical plan.

• Endocrine: growth hormone
 Coverage is set by your prescription drug plan. Please review your plan documents for coverage and 
cost-share.

• Infertility
 Coverage is set by your prescription drug plan. Please review your plan documents for coverage and cost-
share. Prior authorization (sometimes referred to as precertification) may be required where a state mandates 
infertility drug coverage.

• Medications for sexual dysfunction
 Coverage is set by your prescription drug benefit plan. Please review your plan documents for coverage and 
cost-share. 

• Termination of pregnancy
 Coverage under the prescription drug benefit is set by your medical benefit plan. Please review your plan 
documents for benefit coverage, exclusions and cost-sharing. Find out more by calling the number on your 
member ID card.

Questions

For the most current list of covered medications or if you have questions:

Call the toll-free phone number on your member ID card

Visit your plan’s member website listed on your member ID 
card to:

• View your pharmacy benefit and coverage information, 
including prescription history

• View medication interactions and side effects

• Locate a participating retail pharmacy by ZIP code

• Look up possible lower-cost medication alternatives

• Compare medication pricing and options

And, if home delivery services 
are included in your pharmacy 
benefit, you can also:

• Refill prescriptions

• Check the status of your order

• Set up reminders for refills

• Manage your account
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Drug Name Drug Requirements
Tier  & Limits
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See page 6-8 for coverage details. 

Drug Name Drug 
Tier 

Requirements
 & Limits

Analgesics - Drugs for Pain
acetaminophen-codeine oral 
tablet

1

ALLZITAL NF

apap-caff-dihydrocodeine NF QL

ascomp-codeine 1

bac (butalbital-acetamin-caff) 1 QL

BELBUCA 3 PA, QL

BUPAP ORAL TABLET  
50-300 MG

NF

buprenorphine 3 PA, QL

butalbital-acetaminophen oral 
tablet 50-300 mg

NF

butalbital-acetaminophen oral 
tablet 50-325 mg

1

butalbital-apap-caff-cod oral 
capsule 50-300-40-30 mg

NF QL

butalbital-apap-caff-cod oral 
capsule 50-325-40-30 mg

1 QL

butalbital-apap-caffeine oral 
capsule 50-300-40 mg

3 QL

butalbital-apap-caffeine oral 
capsule 50-325-40 mg

1 QL

butalbital-apap-caffeine oral 
tablet

1 QL

butalbital-asa-caff-codeine 1

butalbital-aspirin-caffeine 1

butorphanol tartrate nasal 2 QL

BUTRANS NF PA, QL

DILAUDID ORAL TABLET NF

endocet 1

ESGIC ORAL CAPSULE  
50-325-40 MG

4 QL

ESGIC ORAL TABLET  
50-325-40 MG

4 QL

fentanyl transdermal patch 72 
hour 100 mcg/hr, 12 mcg/hr,  
25 mcg/hr, 50 mcg/hr,  
75 mcg/hr

2 PA, QL

fentanyl transdermal patch 72 
hour 37.5 mcg/hr, 62.5 mcg/hr, 
87.5 mcg/hr

NF PA, QL

FIORICET 4 QL

FIORICET/CODEINE NF QL

GEN7T EXTERNAL PATCH 3.5 % NF

hydrocodone-acetaminophen 
oral solution 10-300 mg/15ml

1

hydrocodone-acetaminophen 
oral solution 10-325 mg/15ml, 
7.5-325 mg/15ml

2

hydrocodone-acetaminophen 
oral tablet 10-300 mg,  
5-300 mg, 7.5-300 mg

NF

hydrocodone-acetaminophen 
oral tablet 10-325 mg,  
2.5-325 mg, 5-325 mg,  
7.5-325 mg

1

hydromorphone hcl oral tablet 1

JOURNAVX 4 QL

lidocaine external ointment 5 % 2 QL

lidocaine external patch 5 % 3 PA, QL

lidocaine-prilocaine external 
cream

1

LIDOCAN NF PA, QL

LIDODERM NF PA, QL

LIDOTRAL 1 EXTERNAL PATCH 
4.88 %

NF

methadone hcl oral tablet 1 PA, QL

morphine sulfate er oral tablet 
extended release

1 PA, QL

morphine sulfate oral tablet 1

MS CONTIN NF PA, QL

NALOCET NF QL

NUCYNTA 4 QL

NUCYNTA ER 3 PA, QL

OXAYDO ORAL TABLET 5 MG, 
7.5 MG

NF QL

OXYCODONE HCL ER ORAL 
TABLET ER 12 HOUR ABUSE-
DETERRENT 10 MG, 20 MG,  
40 MG, 80 MG

NF PA, QL

oxycodone hcl oral capsule 1

oxycodone hcl oral solution 1

oxycodone hcl oral tablet 10 mg, 
15 mg, 20 mg, 30 mg

1

oxycodone hcl oral tablet 5 mg 1 QL
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Drug Name Drug Requirements
Tier  & Limits
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See page 6-8 for coverage details. 

Drug Name Drug 
Tier 

Requirements
 & Limits

OXYCODONE-ACETAMINOPHEN 
ORAL TABLET 10-300 MG, 
5-300 MG, 7.5-300 MG

NF

oxycodone-acetaminophen oral 
tablet 10-325 mg, 2.5-325 mg, 
5-325 mg, 7.5-325 mg

1

OXYCODONE-ACETAMINOPHEN 
ORAL TABLET 2.5-300 MG

NF QL

OXYCONTIN NF PA, QL

PERCOCET NF

premium lidocaine 2 QL

PROLATE ORAL TABLET NF

ROXICODONE NF

TENCON 3

tramadol hcl (er biphasic) oral 
tablet extended release 24 hour

2 (generic for 
Ryzolt), QL

tramadol hcl er 2 (generic for 
Ultram ER), QL

tramadol hcl oral tablet 100 mg, 
25 mg, 75 mg

NF

tramadol hcl oral tablet 50 mg 1

tramadol-acetaminophen 1 QL

TREZIX NF QL

TRIDACAINE II NF PA, QL

TRIDACAINE III NF PA, QL

XTAMPZA ER 4 PA, QL

ZEBUTAL ORAL CAPSULE  
50-325-40 MG

4 QL

ZTLIDO 3 PA, QL

Analgesics - Drugs for Pain and Inflammation

ANAPROX DS NF

ARTHROTEC NF

CELEBREX NF

celecoxib oral 2

DAYPRO 4

diclofenac potassium oral tablet 
25 mg

NF QL

diclofenac potassium oral tablet 
50 mg

2

diclofenac sodium er 3

diclofenac sodium external gel 
1 %

NF

diclofenac sodium oral 1

diclofenac-misoprostol 3

DICLOFONO NF

EC-NAPROSYN ORAL TABLET 
DELAYED RELEASE 375 MG

3

EC-NAPROSYN ORAL TABLET 
DELAYED RELEASE 500 MG

4

ec-naproxen 1

etodolac 2

FELDENE ORAL CAPSULE 20 MG 4

ibuprofen oral suspension  
100 mg/5ml

NF

ibuprofen oral tablet 400 mg, 
600 mg, 800 mg

1

indomethacin er 2

indomethacin oral capsule 1

ketorolac tromethamine oral 1

LODINE NF

LOFENA NF QL

meloxicam oral tablet 1

nabumetone oral 1

NAPROSYN NF

naproxen dr 1

naproxen oral tablet 1

naproxen oral tablet delayed 
release

1

naproxen sodium oral tablet  
275 mg, 550 mg

2

oxaprozin oral tablet 2

piroxicam oral 2

RELAFEN DS NF

sulindac oral 1

Anti-Addiction / Substance Abuse Treatment Agents

acamprosate calcium 1

APO-VARENICLINE ORAL 
TABLET 0.5 MG, 1 MG

NF

buprenorphine hcl sublingual 1 QL

buprenorphine hcl-naloxone hcl 
sublingual film

2 QL

buprenorphine hcl-naloxone hcl 
sublingual tablet sublingual

2
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Drug Name Drug 
Tier 

Requirements
 & Limits

bupropion hcl er (smoking det) 1 H

cvs nicotine 1 H

cvs nicotine polacrilex 1 H

disulfiram oral 1

eq nicotine 1 H

eq nicotine mouth/throat gum 
4 mg

1 H

eq nicotine polacrilex 1 H

eq nicotine step 3 1 H

eql nicotine polacrilex mouth/
 throat lozenge 2 mg, 4 mg

1 H

ft naloxone hcl 1 QL

ft nicotine 1 H

ft nicotine mini 1 H

gnp naloxone hcl 1 QL

gnp nicotine mini 1 H

gnp nicotine polacrilex mouth/
 throat gum 2 mg

1 H

gnp nicotine polacrilex mouth/
 throat lozenge

1 H

gnp nicotine transdermal 1 H

goodsense nicotine 1 H

habitrol 1 H

hm nicotine polacrilex mouth/
 throat gum 2 mg, 4 mg

1 H

hm nicotine polacrilex mouth/
 throat lozenge 2 mg

1 H

hm nicotine transdermal patch 
24 hour 21 mg/24hr, 7 mg/24hr

1 H

KLOXXADO 1 QL

kls quit2 1 H

kls quit4 1 H

naloxone hcl injection solution 
prefilled syringe

1

naloxone hcl nasal 1 QL

naltrexone hcl oral 1

NARCAN 1 QL (includes 
Narcan OTC)

NICODERM CQ 4 H

NICORETTE MINI 2 H

NICORETTE MOUTH/THROAT 
GUM

4 H

NICORETTE MOUTH/THROAT 
LOZENGE

2 H

NICORETTE STARTER KIT 4 H

nicotine mini 1 H

nicotine polacrilex mini 1 H

nicotine polacrilex mouth/throat 1 H

nicotine step 1 1 H

nicotine step 2 1 H

nicotine step 3 1 H

nicotine transdermal patch 24 
hour

1 H

OPVEE 1 QL

qc nicotine transdermal system 1 H

ra mini nicotine 1 H

ra nicotine mouth/throat gum 
4 mg

1 H

ra nicotine polacrilex 1 H

ra nicotine transdermal patch 24 
hour 21 mg/24hr

1 H

REXTOVY 1 QL

sm nicotine 1 H

sm nicotine polacrilex 1 H

sm nicotine transdermal patch 
24 hour 14 mg/24hr, 21 mg/24hr, 
7 mg/24hr

1 H

SUBOXONE NF PA, QL

THRIVE 4 H

varenicline tartrate 3 PA, H

varenicline tartrate (starter) 3 PA, H

varenicline tartrate(continue) 3 PA, H

ZIMHI 2 QL

ZUBSOLV 2 QL

Antibacterials - Drugs for Infections
amoxicillin 1

amoxicillin-potassium 
clavulanate

1

ampicillin 1

AUGMENTIN NF

AUGMENTIN ES-600 NF
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Drug Name Drug 
Tier 

Requirements
 & Limits

AVIDOXY 4

azithromycin oral packet 1 gm 1

BACTRIM 4

BACTRIM DS 4

cefadroxil oral capsule 1

cefadroxil oral suspension 
reconstituted

1

cefdinir 1

cefixime oral capsule 3

cefpodoxime proxetil oral tablet 1

cefprozil 1

cefuroxime axetil 1

cephalexin 1

CIPRO ORAL TABLET 4

ciprofloxacin hcl oral 1

clarithromycin oral tablet 1

CLEOCIN ORAL CAPSULE  
150 MG, 300 MG

4

CLEOCIN ORAL CAPSULE 75 MG 2

CLEOCIN ORAL SOLUTION 
RECONSTITUTED

4

CLEOCIN VAGINAL CREAM 4

clindamycin hcl oral 1

clindamycin palmitate hcl 2

clindamycin phosphate vaginal 2

CLINDESSE 2

dicloxacillin sodium 1

DIFICID ORAL TABLET NF QL

doxycycline hyclate oral capsule 2

doxycycline hyclate oral tablet 
100 mg

2

doxycycline hyclate oral tablet 
150 mg, 50 mg, 75 mg

NF

doxycycline hyclate oral tablet 
20 mg

1

doxycycline monohydrate oral 
capsule 100 mg, 50 mg

1

doxycycline monohydrate oral 
capsule 150 mg, 75 mg

NF

doxycycline monohydrate oral 
suspension reconstituted

3

doxycycline monohydrate oral 
tablet

1

E.E.S. GRANULES 3

ERYPED 200 ORAL SUSPENSION 
RECONSTITUTED 200 MG/5ML

3

ERYPED 400 4

erythromycin base oral tablet 1

erythromycin ethylsuccinate 
oral suspension reconstituted 
200 mg/5ml

1

erythromycin ethylsuccinate 
oral suspension reconstituted 
400 mg/5ml

3

fidaxomicin oral tablet 4 QL

fosfomycin tromethamine 3

gentamicin sulfate external 1 QL

HIPREX 4

levofloxacin oral tablet 1

LIKMEZ 4

linezolid oral tablet 2

MACROBID 4

MACRODANTIN 4

methenamine hippurate 1

metronidazole oral tablet  
125 mg

NF

metronidazole oral tablet  
250 mg, 500 mg

1

metronidazole vaginal 2

minocycline hcl oral capsule 1

MONDOXYNE NL NF

moxifloxacin hcl oral 3

mupirocin cream 3 QL

mupirocin ointment 1 QL

neomycin sulfate oral 1

nitrofurantoin macrocrystal 1

nitrofurantoin monohydrate 
macrocrystals

1

NUVESSA NF

NUZYRA ORAL 4 QL

penicillin v potassium 1

SEYSARA NF
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Drug Name Drug 
Tier 

Requirements
 & Limits

SILVADENE 4

silver sulfadiazine external 1

ssd 1

sulfamethoxazole-trimethoprim 
oral suspension 200-40 mg/5ml

1

sulfamethoxazole-trimethoprim 
oral tablet

1

sulfatrim pediatric 1

TARGADOX NF

tetracycline hcl oral capsule 3

tinidazole oral 3

trimethoprim oral 1

VANCOCIN 4

vancomycin hcl oral capsule 1

VANDAZOLE 4

VIBRAMYCIN ORAL CAPSULE 
100 MG

4

VIBRAMYCIN ORAL 
SUSPENSION RECONSTITUTED 
25 MG/5ML

4

XACIATO 2 QL

XENLETA ORAL TABLET 600 MG 4

XIFAXAN NF PA, QL

ZITHROMAX ORAL 4

ZITHROMAX TRI-PAK 4

ZITHROMAX Z-PAK 4

ZYVOX ORAL TABLET NF

Anticoagulants - Drugs to Treat or Prevent Blood 
Clots

dabigatran etexilate mesylate 2 QL

ELIQUIS 2 QL

ELIQUIS DVT/PE STARTER PACK 2 QL

enoxaparin sodium injection 
solution prefilled syringe

2 QL

jantoven 1

LOVENOX INJECTION 
SOLUTION PREFILLED SYRINGE

NF QL

PRADAXA ORAL CAPSULE NF QL

rivaroxaban 2 QL

warfarin sodium oral 1

XARELTO 2 QL

XARELTO STARTER PACK 2 QL

Anticonvulsants - Drugs for Seizures
APTIOM NF PA

BRIVIACT ORAL TABLET NF PA

carbamazepine er 2

carbamazepine oral tablet 1

carbamazepine oral tablet 
chewable

1

CARBATROL NF

clobazam oral suspension  
2.5 mg/ml

3 PA

clobazam oral tablet 2 PA

DEPAKOTE 4 PA

DEPAKOTE ER 4 PA

DEPAKOTE SPRINKLES 4 PA

DIASTAT ACUDIAL RECTAL GEL 
10 MG, 20 MG

4 QL

DIASTAT PEDIATRIC RECTAL 
GEL 2.5 MG

2 QL

diazepam rectal 1 QL

DILANTIN 3

divalproex sodium er 2

divalproex sodium oral capsule 
delayed release sprinkle

2

divalproex sodium oral tablet 
delayed release

1

ELEPSIA XR NF PA

EPIDIOLEX 4 PA, SP

epitol 1

eslicarbazepine acetate 4 PA

ethosuximide oral 1

FYCOMPA ORAL SUSPENSION 4 PA

FYCOMPA ORAL TABLET NF PA

gabapentin oral capsule 1

gabapentin oral solution  
250 mg/5ml

1

GABAPENTIN ORAL TABLET  
25 MG, 50 MG

NF PA

gabapentin oral tablet 600 mg, 
800 mg

1

GABARONE NF PA
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Drug Name Drug 
Tier 

Requirements
 & Limits

KEPPRA ORAL NF PA

KEPPRA XR NF PA

lacosamide oral 2

LAMICTAL NF PA

LAMICTAL ODT ORAL TABLET 
DISPERSIBLE

NF PA

LAMICTAL XR ORAL TABLET 
EXTENDED RELEASE 24 HOUR

NF PA

lamotrigine er NF

lamotrigine oral tablet 1

lamotrigine oral tablet chewable 1

lamotrigine oral tablet 
dispersible

NF PA

levetiracetam er 2

levetiracetam oral solution 1

levetiracetam oral tablet 1

LIBERVANT BUCCAL FILM  
10 MG, 12.5 MG, 15 MG, 5 MG,  
7.5 MG

3 PA, QL

MOTPOLY XR 4 PA

MYSOLINE NF PA

NAYZILAM 3 PA, QL

NEURONTIN NF PA

ONFI 4 PA

oxcarbazepine 1

oxcarbazepine er NF

perampanel 3 PA

phenobarbital oral tablet 1

phenytek oral capsule 200 mg 1

phenytek oral capsule 300 mg 4

phenytoin sodium extended 1

primidone oral tablet 125 mg 1 PA

primidone oral tablet 250 mg, 
50 mg

1

roweepra 1

subvenite 1

SYMPAZAN 4 PA

TEGRETOL ORAL TABLET 4

TEGRETOL-XR NF

TOPAMAX NF PA

TOPAMAX SPRINKLE NF PA

topiramate er oral capsule 
extended release 24 hour

NF

topiramate oral capsule sprinkle 1

topiramate oral tablet 1

TRILEPTAL NF PA

TROKENDI XR NF

valproic acid oral capsule 1

valproic acid oral solution  
250 mg/5ml

1

VALTOCO 3 PA, QL

VIMPAT ORAL SOLUTION 4 PA

VIMPAT ORAL TABLET NF PA

XCOPRI ORAL TABLET 100 MG, 
150 MG, 200 MG, 25 MG, 50 MG

NF PA

ZARONTIN 4

ZONEGRAN NF PA

zonisamide oral 1

Antidementia Agents - Drugs for Alzheimer's Disease 
and Dementia
ARICEPT NF

donepezil hcl oral tablet 1

EXELON NF

memantine hcl er 1

memantine hcl oral tablet 1

NAMENDA ORAL TABLET 10 MG, 
5 MG

NF

NAMENDA TITRATION PAK NF

NAMENDA XR ORAL CAPSULE 
EXTENDED RELEASE 24 HOUR 
14 MG, 21 MG, 28 MG, 7 MG

NF

rivastigmine 3

rivastigmine tartrate 1

Antidepressants - Drugs for Depression

amitriptyline hcl oral 1

ANAFRANIL NF

AUVELITY NF ST, QL

bupropion hcl er (sr) 1

bupropion hcl er (xl) oral tablet 
extended release 24 hour  
150 mg, 300 mg

1
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Drug Name Drug 
Tier 

Requirements
 & Limits

BUPROPION HCL ER (XL) ORAL 
TABLET EXTENDED RELEASE 24 
HOUR 450 MG

NF QL

bupropion hcl oral 1

CELEXA NF

citalopram hydrobromide oral 
tablet

1

clomipramine hcl oral 3

CYMBALTA NF

desipramine hcl oral 1

desvenlafaxine succinate er 3 QL

doxepin hcl oral capsule 1

doxepin hcl oral concentrate 1

duloxetine hcl oral capsule 
delayed release particles 20 mg, 
30 mg, 60 mg

2

duloxetine hcl oral capsule 
delayed release particles 40 mg

NF

EFFEXOR XR NF

escitalopram oxalate oral 
solution 5 mg/5ml

2

escitalopram oxalate oral tablet 1

FETZIMA NF ST, QL

fluoxetine hcl oral capsule 1

fluoxetine hcl oral solution 1

fluoxetine hcl oral tablet 10 mg 3 QL

fluoxetine hcl oral tablet 20 mg, 
60 mg

3

fluvoxamine maleate 1

fluvoxamine maleate er 4 QL

FORFIVO XL NF QL

imipramine hcl oral 1

LEXAPRO NF

mirtazapine oral 1

NORPRAMIN 4

nortriptyline hcl oral capsule 1

PAMELOR NF

paroxetine hcl er 3 QL

paroxetine hcl oral tablet 1

PAXIL NF

PAXIL CR NF QL

PRISTIQ NF QL

PROZAC NF

RALDESY NF PA

REMERON NF

REMERON SOLTAB ORAL 
TABLET DISPERSIBLE 15 MG,  
30 MG

NF

SERTRALINE HCL ORAL 
CAPSULE

NF QL

sertraline hcl oral concentrate 1

sertraline hcl oral tablet 1

SPRAVATO (56 MG DOSE) 4 PA, QL

SPRAVATO (84 MG DOSE) 4 PA, QL

trazodone hcl oral 1

TRINTELLIX 4 ST, QL

venlafaxine hcl 1

venlafaxine hcl er oral capsule 
extended release 24 hour

1

venlafaxine hcl er oral tablet 
extended release 24 hour

NF QL

VIIBRYD NF QL

vilazodone hcl 3 QL

WAINUA 3 PA, QL, SP

WELLBUTRIN SR NF

WELLBUTRIN XL NF

ZOLOFT NF

ZURZUVAE 3 PA, QL, SP

Antiemetics - Drugs for Nausea and Vomiting

ANTIVERT ORAL TABLET 50 MG NF

aprepitant oral capsule 125 mg, 
40 mg, 80 mg

2 QL

DICLEGIS NF PA

doxylamine-pyridoxine NF PA

dronabinol 1

EMEND BIPACK NF QL

MARINOL NF

meclizine hcl oral tablet NF

metoclopramide hcl oral tablet 1

ondansetron hcl oral 1
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Drug Name Drug 
Tier 

Requirements
 & Limits

ondansetron odt oral tablet 
dispersible 16 mg

NF

ondansetron odt oral tablet 
dispersible 4 mg, 8 mg

1

perphenazine oral 1

prochlorperazine maleate oral 1

promethazine hcl oral solution 1

promethazine hcl oral tablet 1

promethazine hcl rectal 1

PROMETHEGAN 3

REGLAN 4

scopolamine 3

TRANSDERM-SCOP 
TRANSDERMAL PATCH 72 HOUR 
1 MG/3DAYS

NF

Antifungals - Drugs for Fungal Infections
ciclodan 1

ciclopirox external gel 1

ciclopirox external shampoo 2

ciclopirox external solution 1

ciclopirox olamine external 
cream

1

clotrimazole mouth/throat 1

CRESEMBA ORAL 3

DIFLUCAN NF

econazole nitrate external 2

fluconazole oral 1

griseofulvin microsize oral 
suspension

1

GYNAZOLE-1 3

itraconazole oral capsule 1 QL

JUBLIA NF PA, ST, QL

ketoconazole external cream 1 QL

ketoconazole external shampoo 1

ketoconazole oral 1

klayesta 1 QL

LOPROX EXTERNAL SHAMPOO 
1 %

NF

NOXAFIL ORAL TABLET 
DELAYED RELEASE

NF

nyamyc 1 QL

nystatin external 1 QL

nystatin mouth/throat 1

nystatin oral 1

nystatin-triamcinolone 2

nystop 1 QL

posaconazole oral tablet 
delayed release

2

SPORANOX 4 QL

terbinafine hcl oral 1

terconazole 1

TOLSURA NF

VFEND ORAL TABLET 200 MG 4 QL

VFEND ORAL TABLET 50 MG 3 QL

VIVJOA 3 PA, QL

voriconazole oral tablet 1 QL

Antigout Agents - Drugs for Gout
allopurinol oral tablet 100 mg, 
300 mg

1

allopurinol oral tablet 200 mg NF

colchicine oral 2

colchicine-probenecid 1

COLCRYS ORAL TABLET 0.6 MG NF

febuxostat 3

MITIGARE 2

probenecid 1

ULORIC NF

ZYLOPRIM ORAL TABLET  
100 MG, 300 MG

4

Antimigraine Agents - Drugs for Migraines

AIMOVIG SUBCUTANEOUS 
SOLUTION AUTO-INJECTOR 
140 MG/ML, 70 MG/ML

3 PA, ST, QL

AJOVY NF PA, ST, QL

eletriptan hydrobromide 3 QL

EMGALITY 3 PA, ST, QL

FROVA NF QL

frovatriptan succinate 3 QL

IMITREX NASAL SOLUTION  
20 MG/ACT, 5 MG/ACT

4 QL

IMITREX ORAL NF QL
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Drug Name Drug 
Tier 

Requirements
 & Limits

IMITREX STATDOSE SYSTEM NF QL

MAXALT NF QL

MAXALT-MLT NF QL

naratriptan hcl 1 QL

NURTEC 3 PA, ST, QL

QULIPTA 3 PA, ST, QL

RELPAX NF QL

REYVOW NF PA, ST, QL

rizatriptan benzoate oral tablet 
10 mg

1 QL

rizatriptan benzoate oral tablet 
5 mg

1

rizatriptan benzoate oral tablet 
dispersible 10 mg

1 QL

rizatriptan benzoate oral tablet 
dispersible 5 mg

1

sumatriptan nasal 2 QL

sumatriptan succinate oral 1 QL

sumatriptan succinate 
subcutaneous solution auto-
injector

1 QL

TOSYMRA NF QL

UBRELVY 3 PA, ST, QL

ZAVZPRET 4 PA, ST, QL

ZEMBRACE SYMTOUCH NF QL

ZOLMITRIPTAN NASAL 
SOLUTION 2.5 MG

NF QL

zolmitriptan nasal solution 5 mg NF QL

zolmitriptan oral tablet 2 QL

zolmitriptan oral tablet 
dispersible

3 QL

ZOMIG NASAL SOLUTION  
2.5 MG

3 QL

ZOMIG NASAL SOLUTION 5 MG 2 QL

ZOMIG ORAL TABLET 5 MG NF QL

Antimyasthenic Agents - Drugs to Treat Myasthenia 
Gravis
MESTINON ORAL TABLET NF

pyridostigmine bromide oral 
tablet 30 mg

NF

pyridostigmine bromide oral 
tablet 60 mg

1

ZILBRYSQ 4 PA, QL, SP

Antimycobacterials - Drugs to Treat Infections
dapsone oral 2

ethambutol hcl oral 1

isoniazid oral tablet 1

MYAMBUTOL ORAL TABLET  
400 MG

4

rifampin oral 1

Antineoplastics - Drugs for Cancer
abiraterone acetate oral tablet 
250 mg

3 QL, SP

abiraterone acetate oral tablet 
500 mg

NF QL, SP

ABIRTEGA NF QL, SP

ALECENSA 3 PA, QL

ALUNBRIG 3 PA, QL, SP

anastrozole oral 1 H-PA

ARIMIDEX NF

AROMASIN NF

AUGTYRO 3 PA, QL, SP

BESREMI NF PA, QL, SP

bicalutamide 1

BRUKINSA 4 PA, ST, QL, SP

CABOMETYX 3 PA, QL, SP

CALQUENCE 3 PA, SP

capecitabine 2 QL, SP

CASODEX NF

COTELLIC 4 PA, QL, SP

dasatinib 3 PA, QL, SP

ERIVEDGE 3 PA, QL, SP

ERLEADA ORAL TABLET 240 MG 3 PA, QL, SP

ERLEADA ORAL TABLET 60 MG 3 PA, QL, SP

everolimus oral tablet 10 mg,  
2.5 mg, 5 mg, 7.5 mg

3 PA, QL, SP

exemestane 2 H-PA

EXKIVITY ORAL CAPSULE  
40 MG

4 SP

FEMARA NF

GAVRETO 4 PA, QL, SP
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Drug Name Drug 
Tier 

Requirements
 & Limits

GLEEVEC NF QL, SP

HYDREA NF

hydroxyurea oral 1

IBRANCE ORAL TABLET NF PA, ST, QL, SP

ICLUSIG ORAL TABLET 10 MG, 
30 MG

4 PA, QL

ICLUSIG ORAL TABLET 15 MG, 
45 MG

4 PA, QL, SP

IDHIFA 3 PA, QL, SP

imatinib mesylate oral 1 QL, SP

IMBRUVICA ORAL CAPSULE 3 PA, QL, SP

IMBRUVICA ORAL TABLET  
140 MG, 280 MG

NF PA, QL, SP

IMBRUVICA ORAL TABLET  
420 MG

3 PA, QL, SP

IMKELDI 4 QL, SP

JAKAFI 3 PA, QL, SP

KISQALI 3 PA, QL, SP

KOSELUGO 3 PA, QL, SP

lenalidomide 3 PA, QL, SP

letrozole oral 1 H-PA

leucovorin calcium oral 1

LUMAKRAS 4 PA, QL, SP

LYNPARZA 3 PA, QL, SP

mercaptopurine oral tablet 1

nilotinib hcl 3 PA, ST, QL, SP

NUBEQA 3 PA, QL, SP

ODOMZO 3 PA, QL, SP

ORGOVYX 4 PA, QL, SP

PIQRAY 3 PA, QL, SP

POMALYST 4 PA, QL, SP

RETEVMO ORAL CAPSULE  
40 MG

4 PA, QL, SP

RETEVMO ORAL CAPSULE  
80 MG

4 PA, SP

REVLIMID 3 PA, QL, SP

ROZLYTREK ORAL CAPSULE 3 PA, QL, SP

ROZLYTREK ORAL PACKET 2 PA, QL, SP

RYDAPT 3 PA, QL, SP

SCEMBLIX 4 PA, QL, SP

SPRYCEL NF PA, QL, SP

STIVARGA 3 PA, QL, SP

TABRECTA 4 PA, QL, SP

TAGRISSO 4 PA, QL, SP

tamoxifen citrate oral tablet  
10 mg

1

tamoxifen citrate oral tablet  
20 mg

1 H-PA

TASIGNA NF PA, ST, QL, SP

temozolomide 1 SP

torpenz 3 PA, QL, SP

TRUQAP ORAL TABLET 3 PA, QL, SP

VENCLEXTA 3 PA, QL, SP

VERZENIO 3 PA, QL, SP

VITRAKVI 3 PA, QL, SP

XELODA NF QL, SP

XTANDI 3 PA, QL, SP

ZEJULA ORAL CAPSULE 100 MG 3 PA, SP

ZELBORAF 3 PA, QL, SP

ZYTIGA NF QL, SP

Antiparasitics - Drugs for Parasitic Infections

ARAKODA 4 QL

atovaquone 2

atovaquone-proguanil hcl 2

ELIMITE 4

hydroxychloroquine sulfate oral 1

ivermectin oral tablet 3 mg 1 PA, QL

ivermectin oral tablet 6 mg 1 PA

KRINTAFEL 1 QL

MALARONE 4

mefloquine hcl 1

MEPRON NF

permethrin external 1

PLAQUENIL NF

SOVUNA NF

STROMECTOL 4 PA, QL

Antiparkinson Agents - Drugs for Parkinson's Disease
amantadine hcl oral capsule 1
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Drug Name Drug 
Tier 

Requirements
 & Limits

amantadine hcl oral tablet 1

AZILECT NF ST

benztropine mesylate oral 1

bromocriptine mesylate oral 
tablet

1

carbidopa-levodopa er 1

carbidopa-levodopa oral tablet 1

CREXONT 4 ST

DHIVY NF

INBRIJA 3 PA, QL, SP

NEUPRO NF

PARLODEL ORAL TABLET NF

pramipexole dihydrochloride 1

rasagiline mesylate oral NF ST

ropinirole hcl 1

RYTARY NF ST

SINEMET 4

trihexyphenidyl hcl oral tablet 1

Antiplatelets - Drugs for Heart Attack and Stroke 
Prevention
BRILINTA NF QL

cilostazol 1

clopidogrel bisulfate oral 1

EFFIENT NF

PLAVIX NF

prasugrel hcl 3

ticagrelor 3 QL

Antipsychotics - Drugs for Mood Disorders
ABILIFY NF

aripiprazole oral 2

asenapine maleate 3 QL

CAPLYTA 4 PA, ST, QL

chlorpromazine hcl oral tablet 1 QL

clozapine oral tablet 1

CLOZARIL 4

GEODON ORAL NF

haloperidol oral 1

INVEGA NF QL

LATUDA NF QL

lurasidone hcl 2 QL

olanzapine oral tablet 1

olanzapine oral tablet 
dispersible

2

paliperidone er NF QL

quetiapine fumarate 1

quetiapine fumarate er 2

REXULTI 4 QL

RISPERDAL NF

risperidone 1

SAPHRIS NF QL

SEROQUEL NF

SEROQUEL XR NF

VRAYLAR 4 QL

ziprasidone hcl 2

ZYPREXA ORAL NF

ZYPREXA ZYDIS ORAL TABLET 
DISPERSIBLE 10 MG, 15 MG,  
20 MG, 5 MG

NF

Antivirals - Drugs for Viral Infections
acyclovir external ointment 3 QL

acyclovir oral capsule 1

acyclovir oral suspension  
200 mg/5ml

1

acyclovir oral tablet 1

BARACLUDE ORAL TABLET NF

BIKTARVY 4 QL

CIMDUO 2 QL

DESCOVY ORAL TABLET  
120-15 MG

4 QL

DESCOVY ORAL TABLET  
200-25 MG

4 QL, H

DOVATO 2 QL

emtricitabine-tenofovir df oral 
tablet 100-150 mg, 133-200 mg, 
167-250 mg

1 QL

emtricitabine-tenofovir df oral 
tablet 200-300 mg

1 QL, H

entecavir 2

EPCLUSA ORAL TABLET 3 PA, QL, SP

famciclovir oral 2
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Drug Name Drug 
Tier 

Requirements
 & Limits

GENVOYA 4 QL

HARVONI ORAL TABLET 3 PA, ST, QL, SP

ISENTRESS HD 2

ISENTRESS ORAL TABLET 2

JULUCA 2 QL

LAGEVRIO 3 QL

LEDIPASVIR-SOFOSBUVIR 3 PA, ST, QL, SP

MAVYRET ORAL PACKET 3 PA, QL, SP

ODEFSEY 4 QL

oseltamivir phosphate oral 2

PAXLOVID 3 QL

PREVYMIS ORAL TABLET 3 PA

PREZCOBIX 2

RUKOBIA 4 PA

SITAVIG NF QL

SOFOSBUVIR-VELPATASVIR 3 PA, QL, SP

SYMFI 2 QL

SYMFI LO ORAL TABLET  
400-300-300 MG

2 QL

TAMIFLU NF

tenofovir disoproxil fumarate 2 H-PA

TIVICAY 3

TRIUMEQ 2 QL

TRUVADA ORAL TABLET  
100-150 MG, 133-200 MG,  
167-250 MG

4 QL

TRUVADA ORAL TABLET  
200-300 MG

NF QL

valacyclovir hcl oral 1 QL

VALCYTE ORAL TABLET NF

valganciclovir hcl oral tablet 1

VALTREX NF QL

VEMLIDY NF PA

VIREAD ORAL TABLET 150 MG, 
200 MG, 250 MG

2

VIREAD ORAL TABLET 300 MG NF

VOSEVI 3 PA, QL, SP

XOFLUZA (40 MG DOSE) 3 QL

XOFLUZA (80 MG DOSE) 3 QL

ZOVIRAX EXTERNAL OINTMENT NF QL

Anxiolytics - Drugs for Anxiety
alprazolam er 1

alprazolam oral 1

alprazolam xr 1

ATIVAN ORAL NF

buspirone hcl oral 1

chlordiazepoxide hcl 1

clonazepam oral 1

clorazepate dipotassium 1

diazepam oral solution 1

diazepam oral tablet 1

HALCION 4

hydroxyzine hcl oral 1

hydroxyzine pamoate oral 1

KLONOPIN NF

lorazepam oral tablet 1

triazolam 1

VALIUM NF

VISTARIL ORAL CAPSULE 25 MG 4

XANAX NF

XANAX XR NF

Bipolar Agents - Drugs for Mood Disorders
lithium carbonate er 1

lithium carbonate oral 1

LITHOBID 4 PA

Cardiovascular Agents - Drugs for Heart and 
Circulation Conditions

acebutolol hcl oral 1

acetazolamide er 1

acetazolamide oral 1

ALDACTONE NF

aliskiren fumarate NF

ALTACE NF

amiloride hcl oral 1

amiodarone hcl oral 1

amlodipine besylate oral 1

amlodipine besylate-benazepril 
hcl

1

amlodipine besylate-valsartan 2
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Drug Name Drug 
Tier 

Requirements
 & Limits

amlodipine-olmesartan NF

ATACAND NF

ATACAND HCT NF

atenolol oral 1

atenolol-chlorthalidone 1

ATORVALIQ 4 PA

atorvastatin calcium oral tablet 
10 mg, 20 mg

1 H-PA

atorvastatin calcium oral tablet 
40 mg, 80 mg

1

AVALIDE NF

AVAPRO NF

AZOR NF

benazepril hcl oral 1

benazepril-hydrochlorothiazide 1

BENICAR NF

BENICAR HCT NF

BETAPACE NF

bisoprolol fumarate oral tablet 1

bisoprolol-hydrochlorothiazide 1

bumetanide oral 1

BUMEX 3

BYSTOLIC NF

CAMZYOS 4 PA, QL, SP

candesartan cilexetil 3

candesartan cilexetil-hctz 3

captopril oral 1

CARDIZEM NF

CARDIZEM CD NF

CARDIZEM LA NF

CARDURA 4

cartia xt 2

carvedilol 1

carvedilol phosphate er NF

CATAPRES-TTS-1 NF

CATAPRES-TTS-2 NF

CATAPRES-TTS-3 NF

chlorthalidone 1

cholestyramine light 1

cholestyramine oral 1

clonidine hcl oral 1

clonidine patch weekly  
0.1 mg/24hr transdermal

3

clonidine patch weekly  
0.1 mg/24hr transdermal

3 (Patch)

clonidine patch weekly  
0.2 mg/24hr transdermal

3

clonidine patch weekly  
0.2 mg/24hr transdermal

3 (Patch)

clonidine patch weekly  
0.3 mg/24hr transdermal

3

clonidine patch weekly  
0.3 mg/24hr transdermal

3 (Patch)

colesevelam hcl oral tablet 2

COLESTID ORAL TABLET 4

colestipol hcl oral tablet 1

COREG NF

COREG CR NF

CORGARD ORAL TABLET 20 MG, 
40 MG

4

CORLANOR 3 PA, QL

COZAAR NF

CRESTOR NF

digoxin oral tablet 1

diltiazem hcl er beads 2

diltiazem hcl er coated beads 2

diltiazem hcl er oral capsule 
extended release 12 hour

1

diltiazem hcl er oral capsule 
extended release 24 hour

1

diltiazem hcl er oral tablet 
extended release 24 hour

2

diltiazem hcl oral 1

dilt-xr 1

DIOVAN NF

DIOVAN HCT NF

dofetilide 2

doxazosin mesylate oral 1

EDARBI NF

EDARBYCLOR NF
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Drug Name Drug 
Tier 

Requirements
 & Limits

enalapril maleate oral solution 3 PA

enalapril maleate oral tablet 1

enalapril-hydrochlorothiazide 1

ENTRESTO ORAL TABLET NF PA, QL

EPANED 4 PA

eplerenone 2

EXFORGE NF

ezetimibe 2

ezetimibe-simvastatin NF

felodipine er 1

fenofibrate micronized oral 
capsule 130 mg, 134 mg,  
200 mg, 43 mg, 67 mg

2

FENOFIBRATE MICRONIZED 
ORAL CAPSULE 90 MG

NF

fenofibrate oral capsule 134 mg, 
200 mg, 67 mg

2

fenofibrate oral tablet 120 mg, 
40 mg

NF

fenofibrate oral tablet 145 mg, 
160 mg, 48 mg, 54 mg

2

fenofibric acid oral capsule 
delayed release

2

FENOGLIDE ORAL TABLET  
120 MG, 40 MG

NF

flecainide acetate 1

fosinopril sodium 1

FUROSCIX NF PA, QL

furosemide oral 1

gemfibrozil oral 1

guanfacine hcl 1

HEMANGEOL NF

HEMICLOR NF

hydralazine hcl oral 1

hydrochlorothiazide oral 1

HYZAAR NF

icosapent ethyl NF PA

indapamide 1

INDERAL LA NF

INSPRA NF

INZIRQO NF PA

irbesartan 1

irbesartan-hydrochlorothiazide 1

ISORDIL TITRADOSE NF

isosorbide dinitrate oral tablet 
10 mg, 20 mg, 30 mg, 5 mg

1

isosorbide dinitrate oral tablet 
40 mg

NF

isosorbide mononitrate er 1

ivabradine hcl 3 PA, QL

KAPSPARGO SPRINKLE 4

KERENDIA ORAL TABLET 10 MG,  
20 MG 

NF PA, QL

labetalol hcl oral 1

LANOXIN ORAL TABLET  
125 MCG, 250 MCG

3

LANOXIN ORAL TABLET  
62.5 MCG

4

LASIX 4

LIPITOR NF

lisinopril oral 1

lisinopril-hydrochlorothiazide 1

LIVALO NF ST

LODOCO 4 QL

LOPID 4

LOPRESSOR ORAL TABLET 4

losartan potassium oral 1

losartan potassium-hctz 1

LOTENSIN 4

LOTENSIN HCT 4

LOTREL NF

lovastatin oral 1 H

LOVAZA NF

matzim la 2

MAXZIDE ORAL TABLET  
75-50 MG

4

MAXZIDE-25 ORAL TABLET  
37.5-25 MG

4

metolazone 1
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Drug Name Drug 
Tier 

Requirements
 & Limits

metoprolol succinate er oral 
tablet extended release 24 hour 
100 mg, 200 mg, 50 mg

2

metoprolol succinate er oral 
tablet extended release 24 hour 
25 mg

1

metoprolol tartrate oral tablet 
100 mg, 25 mg, 50 mg

1

metoprolol tartrate oral tablet 
37.5 mg, 75 mg

NF

metoprolol-hydrochlorothiazide 1

mexiletine hcl oral 1

MICARDIS NF

MICARDIS HCT NF

midodrine hcl 1

MINIPRESS ORAL CAPSULE  
1 MG, 2 MG, 5 MG

4

minoxidil oral 1

MULTAQ NF PA

nadolol oral 1

nebivolol hcl 3

NEXLETOL 2 PA, ST, QL

NEXLIZET 2 PA, ST, QL

niacin er (antihyperlipidemic) 3

nifedipine er 1

nifedipine er osmotic release 1

nifedipine oral 1

NITRO-BID 2

NITRO-DUR 3

nitroglycerin rectal NF QL

nitroglycerin sublingual 1

nitroglycerin transdermal 1

NITROSTAT 4

NORLIQVA 4 PA

NORVASC NF

olmesartan medoxomil oral 2

olmesartan medoxomil-hctz 2

olmesartan-amlodipine-hctz NF

omega-3-acid ethyl esters 2

PACERONE ORAL TABLET  
100 MG, 400 MG

3

PACERONE ORAL TABLET  
200 MG

4

pentoxifylline er 1

pitavastatin calcium NF ST

PRALUENT NF PA, ST, QL

pravastatin sodium 1

prazosin hcl oral 1

prevalite 1

PROCARDIA XL NF

propafenone hcl 1

propafenone hcl er 4

propranolol hcl er 2

propranolol hcl oral 1

QUESTRAN 4

QUESTRAN LIGHT 4

ramipril 1

ranolazine er 2

RECTIV NF QL

REPATHA 2 QL

REPATHA PUSHTRONEX SYSTEM 2 QL

REPATHA SURECLICK 2 QL

rosuvastatin calcium oral 2

RYTHMOL SR ORAL CAPSULE 
EXTENDED RELEASE 12 HOUR 
225 MG, 325 MG, 425 MG

NF

sacubitril-valsartan 3 PA, QL

simvastatin oral tablet 10 mg,  
20 mg, 40 mg, 5 mg

1 H-PA

simvastatin oral tablet 80 mg 1

SOAANZ NF QL

sotalol hcl oral 1

spironolactone oral tablet 1

spironolactone-hctz 1

taztia xt oral capsule extended 
release 24 hour 120 mg, 180 mg, 
240 mg, 300 mg, 360 mg

2

TEKTURNA NF
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Drug Name Drug 
Tier 

Requirements
 & Limits

TEKTURNA HCT ORAL TABLET 
300-12.5 MG, 300-25 MG

NF

telmisartan 2

telmisartan-hctz 2

TENORETIC 100 NF

TENORETIC 50 NF

TENORMIN NF

THALITONE NF

tiadylt er 2

TIAZAC 4

TIKOSYN 4

TOPROL XL NF

torsemide 1

trandolapril 1

triamterene-hctz 1

TRIBENZOR NF

TRICOR NF

TRILIPIX ORAL CAPSULE 
DELAYED RELEASE 135 MG,  
45 MG

NF

VALSARTAN ORAL SOLUTION 4 PA

valsartan oral tablet 2

valsartan-hydrochlorothiazide 1

VASCEPA NF PA

VASERETIC NF

VASOTEC NF

verapamil hcl er oral capsule 
extended release 24 hour  
100 mg, 200 mg, 300 mg

3

verapamil hcl er oral capsule 
extended release 24 hour  
120 mg, 180 mg, 240 mg,  
360 mg

1

verapamil hcl er oral tablet 
extended release

1

verapamil hcl oral 1

VERELAN 4

VERELAN PM ORAL CAPSULE 
EXTENDED RELEASE 24 HOUR 
100 MG, 200 MG, 300 MG

4

VERQUVO NF PA, QL

VYNDAQEL 3 PA, QL, SP

VYTORIN NF

WELCHOL ORAL TABLET NF

ZESTORETIC NF

ZESTRIL NF

ZETIA NF

ZIAC ORAL TABLET 10-6.25 MG, 
2.5-6.25 MG

3

ZIAC ORAL TABLET 5-6.25 MG 4

ZOCOR NF

Central Nervous System Agents - Drugs for 
Attention Deficit Disorder
ADDERALL NF

ADDERALL XR NF QL

ADZENYS XR-ODT NF QL

amphetamine sulfate 2

amphetamine-
dextroamphetamine

1

amphetamine-
dextroamphetamine er

2 QL

amphet-dextroamphet 3-bead 
er

3 QL

APTENSIO XR NF QL

atomoxetine hcl 4 QL

AZSTARYS 3 ST, QL

clonidine hcl er 2

CONCERTA NF QL

COTEMPLA XR-ODT NF QL

DEXEDRINE NF QL

dexmethylphenidate hcl 1

dexmethylphenidate hcl er 2 QL

dextroamphetamine sulfate er 
oral capsule extended release 24 
hour 10 mg, 15 mg

3 QL

dextroamphetamine sulfate er 
oral capsule extended release 24 
hour 5 mg

2 QL

dextroamphetamine sulfate oral 
tablet 10 mg, 5 mg

2
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Drug Name Drug 
Tier 

Requirements
 & Limits

dextroamphetamine sulfate oral 
tablet 15 mg, 2.5 mg, 20 mg,  
30 mg, 7.5 mg

NF

DYANAVEL XR ORAL TABLET 
EXTENDED RELEASE

NF QL

EVEKEO NF

FOCALIN NF

FOCALIN XR NF QL

guanfacine hcl er 2

INTUNIV NF

JORNAY PM 3 ST, QL

KAPVAY ORAL TABLET 
EXTENDED RELEASE 12 HOUR 
0.1 MG

NF

lisdexamfetamine dimesylate 3 QL

METADATE CD NF QL

METHYLIN NF

methylphenidate hcl er (cd) 2 QL

methylphenidate hcl er (la) oral 
capsule extended release 24 
hour 10 mg, 20 mg, 30 mg,  
40 mg

2 QL

methylphenidate hcl er (la) oral 
capsule extended release 24 
hour 60 mg

2

methylphenidate hcl er (osm) 
oral tablet extended release 18 
mg, 27 mg, 36 mg, 54 mg

2 QL

METHYLPHENIDATE HCL ER 
(OSM) ORAL TABLET EXTENDED 
RELEASE 45 MG, 63 MG

NF QL

methylphenidate hcl er (osm) 
oral tablet extended release  
72 mg

NF QL

methylphenidate hcl er (xr) NF QL

methylphenidate hcl er oral 
tablet extended release

2 QL

methylphenidate hcl er oral 
tablet extended release 24 hour

NF QL

methylphenidate hcl oral 
solution

1

methylphenidate hcl oral tablet 1

methylphenidate hcl oral tablet 
chewable

3

MYDAYIS NF QL

ONYDA XR 3 QL

QELBREE NF PA, QL

QUILLICHEW ER NF QL

QUILLIVANT XR NF QL

RELEXXII NF QL

RITALIN NF

RITALIN LA NF QL

STRATTERA ORAL CAPSULE  
10 MG, 100 MG, 18 MG, 25 MG, 
40 MG, 60 MG, 80 MG

NF QL

VYVANSE NF QL

ZENZEDI NF

Central Nervous System Agents - Drugs for Multiple 
Sclerosis

AMPYRA NF PA, QL, SP

AUBAGIO NF PA, QL, SP

AVONEX PEN 3 PA, QL, SP

AVONEX PREFILLED 3 PA, QL, SP

BAFIERTAM 3 PA, QL, SP

BETASERON 3 PA, QL, SP

COPAXONE NF PA, QL, SP

dalfampridine er 3 PA, QL, SP

dimethyl fumarate oral 1 PA, QL, SP

EXTAVIA SUBCUTANEOUS KIT 
0.3 MG

NF PA, ST, QL, SP

fingolimod hcl 1 PA, QL, SP

GILENYA NF PA, QL, SP

glatiramer acetate 3 PA, QL, SP

glatopa 3 PA, QL, SP

KESIMPTA 3 PA, QL, SP

MAVENCLAD 4 PA, ST, QL, SP

MAYZENT STARTER PACK 4 PA, QL, SP

PLEGRIDY INTRAMUSCULAR 4 PA, QL

PLEGRIDY STARTER PACK 4 PA, QL, SP

PLEGRIDY SUBCUTANEOUS 4 PA, QL, SP

TECFIDERA ORAL CAPSULE 
DELAYED RELEASE

NF PA, QL, SP

teriflunomide 3 PA, QL, SP
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Drug Name Drug 
Tier 

Requirements
 & Limits

Central Nervous System Agents - Miscellaneous
AUSTEDO 3 PA, QL, SP

AUSTEDO XR 3 PA, QL, SP

AUSTEDO XR PATIENT 
TITRATION ORAL TABLET 
EXTENDED RELEASE THERAPY 
PACK 12 & 18 & 24 & 30 MG

3 PA, SP

AUSTEDO XR PATIENT 
TITRATION ORAL TABLET 
EXTENDED RELEASE THERAPY 
PACK 6 & 12 & 24 MG

3 PA, QL, SP

INGREZZA ORAL CAPSULE  
40 MG, 80 MG

3 PA, QL, SP

INGREZZA ORAL CAPSULE  
60 MG

3 PA, QL

INGREZZA ORAL CAPSULE 
SPRINKLE

3 PA, QL, SP

INGREZZA ORAL CAPSULE 
THERAPY PACK

3 PA, QL, SP

LYRICA ORAL CAPSULE NF PA

NUEDEXTA 2 PA, QL

pregabalin oral capsule 2

RADICAVA ORS 4 PA, QL, SP

RADICAVA ORS STARTER KIT 4 PA, QL, SP

SAVELLA 4 QL

TEGLUTIK 4 PA

TIGLUTIK 4 PA

VEOZAH 4 PA, QL

ZEPOSIA 4 PA, ST, QL, SP

ZEPOSIA 7-DAY STARTER PACK 4 PA, ST, QL, SP

ZEPOSIA STARTER KIT 4 PA, ST, QL, SP

Dental and Oral Agents - Drugs for Mouth and Throat 
Conditions

cevimeline hcl 1

chlorhexidine gluconate mouth/
 throat

1

CLINPRO 5000 3

DENTA 5000 PLUS 4

DENTAGEL 4

EVOXAC NF

FLUORIDEX 3

FLUORIDEX ENHANCED 
WHITENING

3

FLUORIMAX 5000 3

FRAICHE 5000 DENTAL 4

JUST RIGHT 5000 DENTAL GEL 
1.1 %

4

JUST RIGHT 5000 DENTAL 
PASTE

3

KOURZEQ 2

lidocaine hcl mouth/throat 1

lidocaine viscous hcl 1

ORALONE 2

PERIDEX 4

periogard 1

pilocarpine hcl oral 1

PREVIDENT 5000 BOOSTER 
PLUS

3

PREVIDENT 5000 DRY MOUTH 4

PREVIDENT 5000 KIDS 3

PREVIDENT 5000 ORTHO 
DEFENSE

3

PREVIDENT 5000 PLUS 4

PREVIDENT DENTAL 4

SALAGEN 4

sf 5000 plus 1

sf gel 1.1% 1

sodium fluoride 5000 plus 1

sodium fluoride 5000 ppm 1

sodium fluoride dental 1

triamcinolone acetonide mouth/
 throat

1

Dermatological Agents - Drugs for Skin Conditions
ABSORICA NF PA

ACANYA NF QL

accutane 2

acitretin 1

ACZONE NF QL

ADAINZDE EXTERNAL GEL  
0.3-2.5-1 %

NF

adapalene external gel NF PA, QL
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Drug Name Drug 
Tier 

Requirements
 & Limits

adapalene-benzoyl peroxide 
external gel

3 QL

ADEINZDE NF

AKLIEF 4 PA, QL

ALA SCALP 4

ala-cort NF

alclometasone dipropionate 1

ammonium lactate external NF

amnesteem 2

AMZEEQ NF QL

ARAZLO NF PA, QL

ATRALIN NF PA, QL

AVAR CLEANSER 4

AVAR LS CLEANSER NF

AVITA EXTERNAL CREAM  
0.025 %

NF PA, QL

azelaic acid external 3

AZELEX NF QL

BENZAMYCIN NF QL

benzoyl peroxide-erythromycin 1 QL

betamethasone dipropionate 
aug external cream

1

betamethasone dipropionate 
aug external lotion

3

betamethasone dipropionate 
aug external ointment

3

betamethasone dipropionate 
external cream

2

betamethasone dipropionate 
external lotion

1

betamethasone dipropionate 
external ointment

2

betamethasone valerate 
external cream

1

betamethasone valerate 
external lotion

1

betamethasone valerate 
external ointment

1

BLANCHE NF

CABTREO NF QL

calcipotriene external cream 2 QL

calcipotriene external ointment 2

calcipotriene external solution 1 QL

CALCITRENE 3

CARAC EXTERNAL CREAM 0.5 % NF

CIBINQO 3 PA, QL, SP

ciclopirox olamine external 
suspension

1

claravis 2

CLEOCIN-T NF

clindacin etz external swab 1

clindacin-p 1

CLINDAGEL NF QL

clindamycin phos (once-daily) 
gel 1 % external

2 QL

clindamycin phos (once-daily) 
gel 1 % external

NF (generic for 
Clindagel), QL

clindamycin phos (twice-daily) 
gel 1 % external

2 QL

clindamycin phos (twice-daily) 
gel 1 % external

2 (generic for 
Cleocin-T), QL

clindamycin phos (twice-daily) 
gel 1 % external

NF (generic for 
Clindagel), QL

clindamycin phos-benzoyl perox 
external gel 1.2-5 %

3 QL

clindamycin phos-benzoyl perox 
external gel 1-5 %, 1.2-2.5 %,  
1.2-3.75 %

NF QL

clindamycin phosphate external 
lotion

3

clindamycin phosphate external 
solution

1

clindamycin phosphate external 
swab

1

clobetasol prop emollient base 
external cream 0.05 %

2 QL

clobetasol propionate e 2 QL

CLOBETASOL PROPIONATE 
EXTERNAL CREAM 0.025 %

NF QL

clobetasol propionate external 
cream 0.05 %

2 QL

clobetasol propionate external 
foam

NF QL
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Drug Name Drug 
Tier 

Requirements
 & Limits

clobetasol propionate external 
gel

2 QL

clobetasol propionate external 
liquid

1 QL

clobetasol propionate external 
ointment

2 QL

clobetasol propionate external 
shampoo

NF QL

clobetasol propionate external 
solution

1 QL

CLOBEX EXTERNAL SHAMPOO NF QL

CLOBEX SPRAY NF QL

clodan NF QL

clotrimazole external cream NF

clotrimazole-betamethasone 1

dapsone external NF QL

DERMACINRX UREA NF

DERMA-SMOOTHE/FS BODY 4 QL

DERMA-SMOOTHE/FS SCALP 4

desonide external cream 2 QL

desonide external lotion 3 QL

desonide external ointment 2 QL

DESOWEN 3 QL

desoximetasone external cream 1 QL

desoximetasone external 
ointment

3 QL

diclofenac sodium external gel 
3 %

2 PA, QL

DIFFERIN EXTERNAL GEL 0.3 % NF PA, QL

DIPROLENE 4

doxycycline NF

DRYSOL 4

DUPIXENT SUBCUTANEOUS 
SOLUTION AUTO-INJECTOR

3 PA, QL, SP

DUPIXENT SUBCUTANEOUS 
SOLUTION PREFILLED SYRINGE 
100 MG/0.67ML

3 PA, QL

DUPIXENT SUBCUTANEOUS 
SOLUTION PREFILLED SYRINGE 
200 MG/1.14ML, 300 MG/2ML

3 PA, QL, SP

EBGLYSS SUBCUTANEOUS 
SOLUTION AUTO-INJECTOR

3 PA, QL, SP

EFUDEX EXTERNAL CREAM 5 % 4

ELIDEL NF QL

ENSTILAR 4 QL

EPIDUO NF QL

EPIDUO FORTE NF QL

ERYGEL 3

erythromycin external 1

EUCRISA 3 ST, QL

FINACEA EXTERNAL FOAM 4

FINACEA EXTERNAL GEL NF

fluocinolone acetonide body 3 QL

fluocinolone acetonide external 
cream

3 QL

fluocinolone acetonide external 
ointment

2 QL

fluocinolone acetonide external 
solution

1 QL

fluocinolone acetonide scalp 3

fluocinonide external cream 
0.05 %

1

fluocinonide external cream  
0.1 %

NF QL

fluocinonide external gel 1

fluocinonide external ointment 1

fluocinonide external solution 1

FLUOROURACIL EXTERNAL 
CREAM 0.5 %

NF

fluorouracil external cream 5 % 1

fluticasone propionate external 
cream

1

fluticasone propionate external 
ointment

1

halobetasol propionate external 
cream

2 QL

halobetasol propionate external 
ointment

2 QL

hydrocortisone external cream 
1 %

NF

hydrocortisone external cream 
2.5 %

1

hydrocortisone external lotion 
2 %

4
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Drug Name Drug 
Tier 

Requirements
 & Limits

hydrocortisone external lotion 
2.5 %

1

hydrocortisone external 
ointment 1 %, 2.5 %

1

hydrocortisone valerate external 
cream

2 QL

hydroquinone external NF

HYDROXYM EXTERNAL CREAM NF

imiquimod external cream  
3.75 %

NF QL

imiquimod external cream 5 % 1

imiquimod pump NF QL

IMPOYZ NF QL

isotretinoin oral capsule 10 mg, 
20 mg, 30 mg, 40 mg

2

isotretinoin oral capsule 25 mg, 
35 mg

NF PA

ivermectin external cream NF QL

KLARON 4

KLISYRI (250 MG) 4 ST, QL

KLISYRI (350 MG) 4 ST, QL

LOPROX EXTERNAL 
SUSPENSION 0.77 %

NF

METROCREAM 4

METROGEL NF

METROLOTION 4

metronidazole external cream 1

metronidazole external gel  
0.75 %

1

metronidazole external gel 1 % NF

metronidazole external lotion 1

MIRVASO 3 PA, QL

mometasone furoate external 1

NEMLUVIO 3 PA, QL, SP

neuac 3 QL

NORITATE NF

ONEXTON NF QL

OPZELURA NF PA, QL, SP

ORACEA NF

OVACE PLUS WASH EXTERNAL 
LIQUID

4

OVACE WASH 4

PANRETIN 3

pimecrolimus 3 QL

PLEXION CLEANSER NF

podofilox external solution 1

RETIN-A NF PA, QL

RHOFADE NF PA, QL

SANTYL 4 QL

selenium sulfide external lotion 1

sodium sulfacetamide wash 1

SOOLANTRA 4 QL

sulfacetamide sodium (acne) 1

sulfacetamide sodium external 1

sulfacetamide sodium-sulfur 
external liquid 10-2 %, 9-4.5 %, 
9.8-4.8 %

NF

sulfacetamide sodium-sulfur 
external liquid 10-5 %, 9-4 %

1

sulfacetamide sod-sulfur wash 
external liquid 9-4 %

1

sulfacetamide sod-sulfur wash 
external liquid 9-4.5 %

NF

SUMADAN WASH NF

SYNALAR NF QL

SYNALAR EXTERNAL SOLUTION 
0.01 %

NF QL

TACLONEX NF QL

TACLONEX EXTERNAL 
OINTMENT 0.005-0.064 %

NF QL

tacrolimus external 2 QL

tazarotene external cream 3 PA, QL

TAZORAC EXTERNAL CREAM NF PA, QL

TOLAK NF

TOPICORT 4 QL

TOPICORT EXTERNAL CREAM 
0.05 %, 0.25 %

4 QL

TREMFYA 3 PA, QL, SP
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Tier 

Requirements
 & Limits

tretinoin external cream 3 QL

tretinoin external gel 0.01 %, 
0.025 %

NF QL

tretinoin external gel 0.05 % NF PA, QL

triamcinolone acetonide 
external cream 0.025 %, 0.1 %

1

triamcinolone acetonide 
external cream 0.5 %

1 QL

triamcinolone acetonide 
external lotion

1

triamcinolone acetonide 
external ointment 0.025 %, 0.1 %, 
0.5 %

1

triamcinolone acetonide 
external ointment 0.05 %

NF

triamcinolone in absorbase NF

TRIANEX EXTERNAL OINTMENT 
0.05 %

NF

triderm 1 QL

TRIDESILON EXTERNAL CREAM 
0.05 %

3 QL

tritocin external ointment 0.05 % NF

urea external cream 20 %, 40 %, 
45 %

1

urea external cream 39 % NF

UREA EXTERNAL CREAM 39.5 % NF

urea external cream 41 %, 47 % NF

uredeb NF

UREMEZ-40 3

URESOL NF

VANOS NF QL

VTAMA 4 PA, QL

WINLEVI NF PA, QL

xurea NF

zenatane 2

ZILXI NF PA, ST, QL

ZORYVE EXTERNAL CREAM  
0.15 %

4 PA

ZORYVE EXTERNAL CREAM  
0.3 %

4 PA, QL

ZORYVE EXTERNAL FOAM 4 PA, QL

ZYCLARA NF QL

ZYCLARA PUMP NF QL

Diabetes - Glucose Monitoring and Supplies

ACCU-CHEK AVIVA PLUS TEST 
STRIPS

NF QL

ACCU-CHEK FASTCLIX LANCET 1

ACCU-CHEK FASTCLIX LANCET 
DEVICE KIT

1

ACCU-CHEK GUIDE KIT W/
 DEVICE

2

ACCU-CHEK GUIDE ME METER 2

ACCU-CHEK GUIDE TEST 
STRIPS

2 QL

ACCU-CHEK SMARTVIEW TEST 
STRIPS

NF QL

ACCU-CHEK SOFTCLIX LANCET 1

ACCU-CHEK SOFTCLIX LANCET 
DEVICE KIT

1

ACCUTREND GLUCOSE NF QL

AGAMATRIX PRESTO TEST NF QL

AQ INSULIN SYRINGE 2 QL

AQINJECT PEN NEEDLE 2 QL

BD AUTOSHIELD DUO PEN 
NEEDLES

2 QL

BD BLUNT FILL NEEDLE W/
 FILTER

2

BD ECLIPSE NEEDLE 18G X 
1-1/2" , 25G X 5/8" , 27G X 1/2"

2

BD ECLIPSE NEEDLE 23G X 1" 
(OTC)

2

BD ECLIPSE NEEDLE 23G X 1" 
(RX)

2

BD ECLIPSE SHIELDED NEEDLE 2

BD PEN NEEDLE MICRO 
ULTRAFINE

2 QL

BD PEN NEEDLE MINI 
ULTRAFINE

2 QL

BD PEN NEEDLE NANO 
ULTRAFINE

2 QL

BD PEN NEEDLE ORIG 
ULTRAFINE

2 QL

BD PEN NEEDLE SHORT 
ULTRAFINE

2 QL
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BD SAFETYGLIDE NEEDLE 23G 
X 1-1/2"

2

BD SAFETYGLIDE SHIELDED 
NEEDLE 21G X 1-1/2"

2

BD ULTRA-FINE PEN NEEDLES 2 QL

BD ULTRA-FINE U-500 INSULIN 
SYRINGES 

2

BD VEO ULTRA-FINE INSULIN 
SYRINGES 

2

BD-ULTRA FINE INSULIN 
SYRINGES

2

BIGFOOT UNITY PROGRAM 3

BIOTEL CARE TEST STRIPS NF QL

BLOOD GLUCOSE TEST STRIPS NF QL

BLOOD GLUCOSE TEST STRIPS 
333

NF QL

CAREPOINT POLY HUB NEEDLE 
18G X 1" , 21G X 1" , 22G X 1" , 23G 
X 1" , 25G X 1" , 25G X 5/8"

2

CAREPOINT POLY HUB NEEDLE 
22G X 1-1/2"

2

CAREPOINT SAFETY 1ST 
NEEDLE

2

CARESENS N PLUS BT NF

CARETOUCH MONITOR SYSTEM NF

CARETOUCH TEST NF QL

CEQUR SIMPLICITY 2U 8PK 3 ST

CONTOUR MONITOR KIT W/
 DEVICE

NF

CONTOUR NEXT EZ KIT W/
 DEVICE

1

CONTOUR NEXT GEN MONITOR 
KIT

1

CONTOUR NEXT GEN TEST 
STRIPS

1 QL

CONTOUR NEXT LINK KIT W/
 DEVICE

NF

CONTOUR NEXT LINK KIT W/
 DEVICE

NF  (
Link 24 )

CONTOUR NEXT MONITOR KIT 
W/DEVICE

1

CONTOUR NEXT ONE KIT 1

CONTOUR NEXT TEST STRIPS 1

CONTOUR PLUS BLUE KIT W/
 DEVICE

1

CONTOUR PLUS TEST STRIP 1 QL

CONTOUR TEST STRIPS NF QL

CVS ADVANCED GLUCOSE TEST NF QL

CVS GLUCOSE METER TEST 
STRIPS

NF QL

CVS TRUE METRIX GLUCOSE 
TEST

NF QL

D-CARE BLOOD GLUCOSE NF QL

D-CARE GLUCOMETER NF

DEXCOM G6 RECEIVER 3 PA, QL

DEXCOM G6 SENSOR 3 PA, QL

DEXCOM G6 TRANSMITTER 3 PA, QL

DEXCOM G7 RECEIVER 3 PA, QL

DEXCOM G7 SENSOR 3 PA, QL

DIABETES CARE NF

DIABETES MONITOR DIGIT 
ADD-ON

3

DIABETES MONITOR DIGIT 
SOLN

3

DROPSAFE SAFETY SYRINGE/
 NEEDLE

2 QL

EASY MAX BLOOD GLUCOSE 
TEST

NF QL

EASY MAX T1 GLUCOSE SYSTEM NF

EASY TOUCH HEALTHPRO 
GLUCOSE

NF

EASY TOUCH TEST NF QL

EASYGLUCO NF

EASYMAX 15 TEST NF QL

EASYMAX NG BLOOD GLUCOSE 
KIT

NF

EMBECTA INSULIN SYRINGE 2 QL

EMBRACE BLOOD GLUCOSE 
TEST

NF QL

EMBRACE WAVE BLOOD 
GLUCOSE IN VITRO

NF QL

ENLITE GLUCOSE SENSOR 3 PA

EQ BLOOD GLUCOSE TEST NF QL
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EVERSENSE 365 SENSOR/
 HOLDER

NF PA

EVERSENSE 365 SMART 
TRANSMIT

NF PA

EVERSENSE E3 SENSOR/
 HOLDER

NF PA

EVERSENSE E3 SMART 
TRANSMITTER

NF PA

EVERSENSE SENSOR/HOLDER NF PA

EVERSENSE SMART 
TRANSMITTER

NF PA

FORA 6 CONNECT/GTEL TEST NF QL

FORTISCARE G1 TEST STRIP IN 
VITRO STRIP

NF QL

FORTISCARE TEST IN VITRO 
STRIP

NF QL

FREESTYLE LIBRE 14 DAY 
READER

3 PA, QL

FREESTYLE LIBRE 14 DAY 
SENSOR

3 PA, QL

FREESTYLE LIBRE 2 PLUS 
SENSOR

3 PA

FREESTYLE LIBRE 2 READER 3 PA, QL

FREESTYLE LIBRE 2 SENSOR 3 PA, QL

FREESTYLE LIBRE 3 PLUS 
SENSOR

3 PA

FREESTYLE LIBRE 3 READER 3 PA

FREESTYLE LIBRE 3 SENSOR 3 PA, QL

FREESTYLE LIBRE READER 3 PA, QL

FREESTYLE PRECISION NEO 
SYSTEM

NF

FREESTYLE PRECISION NEO 
TEST

NF QL

FREESTYLE TEST NF QL

GLUCOCARD EXPRESSION TEST NF QL

GLUCOCARD SHINE TEST NF QL

GLUCOCARD VITAL TEST NF QL

GUARDIAN 4 GLUCOSE SENSOR 3 PA, QL

GUARDIAN 4 TRANSMITTER 3 PA, QL

GUARDIAN CONNECT 
TRANSMITTER

3 PA, QL

GUARDIAN LINK 3 
TRANSMITTER

3 PA, QL

GUARDIAN REAL-TIME REPLACE 
PED

3 PA

GUARDIAN SENSOR 3 3 PA, QL

GVOKE HYPOPEN 1-PACK 2 QL

GVOKE HYPOPEN 2-PACK 2 QL

GVOKE KIT 2

GVOKE PFS 2

HEALTHPRO BLOOD GLUCOSE 
MONITO

NF

IHEALTH BLOOD GLUCOSE 
TEST STR

NF QL

IHEALTH GLUCO+ KIT 10 NF

IHEALTH GLUCO+ KIT 100 NF

INPEN 3 ST

INSULIN PEN NEEDLES 29G X 
12MM , 30G X 5 MM , 31G X 5 MM, 
31G X 6 MM , 31G X 8 MM , 32G X 
4 MM

2 QL

INSULIN SYRINGES 27G X 1/2" 
0.5 ML, 27G X 1/2" 1 ML, 28G X 
1/2" 0.5 ML, 28G X 1/2" 1 ML, 29G 
X 1/2" 0.5 ML, 29G X 1/2" 1 ML, 
30G X 1/2" 1 ML, 30G X 5/16" 0.5 
ML, 31G X 5/16" 0.5 ML, 31G X 
5/16" 1 ML

2 QL

LANCETS 1

MICRODOT TEST NF QL

MINILINK REAL-TIME 
TRANSMITTER

3 PA

MINIMED 630G GUARDIAN 
PRESS

3 PA

MM BLOOD GLUCOSE SYSTEM NF

MM BLOOD GLUCOSE SYSTEM 
REFILL

NF

MM BLULINK GLUCOSE TEST NF QL

MM EASY TOUCH GLUCOSE 
METER

NF

MONOJECT HYPODERMIC 
NEEDLE 18G X 1"

2

NEUTEK 2TEK TEST NF QL
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Drug Name Drug 
Tier 
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NOVOFINE AUTOCOVER PEN 
NEEDLE 30G X 8 MM

2 QL

NOVOFINE PEN NEEDLE 2 QL

NOVOFINE PLUS PEN NEEDLE 2 QL

NOVOPEN ECHO 3

OMNIPOD 5 DEXCOM INTRO 
KIT

2 PA, QL

OMNIPOD 5 DEXCOM PODS 2 PA

OMNIPOD 5 DEXCOM PODS 2 PA, QL

OMNIPOD 5 G7 INTRO (GEN 5) 
KIT

2 PA, QL

OMNIPOD 5 G7 PODS (GEN 5) 2 PA, QL

OMNIPOD 5 LIBRE INTRO KIT 2 PA

OMNIPOD 5 LIBRE PODS 2 PA

ON CALL EXPRESS BLOOD 
GLUCOSE

NF QL

ON CALL EXPRESS 
MONITORING SYS

NF

ONETOUCH ULTRA 2 KIT W/
 DEVICE

E

ONETOUCH ULTRA BLUE TEST E QL

ONETOUCH ULTRA TEST STRIPS E QL

ONETOUCH VERIO FLEX 
SYSTEM KIT

E

ONETOUCH VERIO IQ SYSTEM 
KIT W/DEVICE

E

ONETOUCH VERIO KIT W/
 DEVICE

E

ONETOUCH VERIO REFLECT KIT 
W/DEVICE

E

ONETOUCH VERIO TEST STRIPS E QL

OPTIUMEZ TEST NF QL

PARADIGM REAL-TIME 
TRANSMITTER

3 PA

PIP BLOOD GLUCOSE TEST 
STRIP

NF QL

PRECISION XTRA BLOOD 
GLUCOSE

NF QL

PRECISION XTRA KIT W/DEVICE NF

PREMIUM BLOOD GLUCOSE 
TEST IN VITRO STRIP

NF QL

PTS PANELS EGLU TEST NF QL

QUICK TOUCH BLOOD 
GLUCOSE

NF

QUICK TOUCH BLOOD 
GLUCOSE TEST

NF QL

QUINTET AC BLOOD GLUCOSE 
TEST

NF QL

QUINTET BLOOD GLUCOSE 
TEST

NF QL

RELION GLUCOSE TEST STRIPS NF QL

RELION TRUE MET AIR GLUC 
METER

NF

RELION TRUE METRIX TEST 
STRIPS

NF QL

RELION ULTIMA GLUCOSE 
SYSTEM

NF

RELION ULTIMA TEST NF QL

RIGHTEST GT333 GLUCOSE 
TEST

NF QL

SIMPLERA SENSOR NF PA

SIMPLERA SYNC SENSOR NF PA

SIMPLERA SYSTEM NF PA

TECHLITE INSULIN SYRINGES 2 QL (Arkay)

TECHLITE PEN NEEDLES 2 QL (Arkay)

TECHLITE PLUS PEN NEEDLES 2 QL (Arkay)
 TEMPO REFILL NF

TEMPO WELCOME NF

TRUE FOCUS BLOOD GLUCOSE 
STRIP

NF QL

TRUE METRIX AIR GLUCOSE 
METER KIT

NF

TRUE METRIX BLOOD GLUCOSE 
TEST

NF QL

TRUE METRIX GO GLUCOSE 
METER

NF

TRUE METRIX METER NF

TRUE METRIX PRO BLOOD 
GLUCOSE

NF QL

TWIIST REFILL KIT 2 PA, QL

TWIIST REFILL KIT/INFUSION 
SET

2 PA, QL

TWIIST STARTER KIT 2 PA, QL

UNISTRIP1 GENERIC NF QL
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Drug Name Drug 
Tier 

Requirements
 & Limits

VERISAFE SAFETY STERILE 
NEEDLE

2

VIVAGUARD INO GLUCOSE 
METER KIT

NF

VIVAGUARD INO TEST STRIPS NF QL

Diabetes - Insulin
ADMELOG NF QL

ADMELOG SOLOSTAR NF QL

BASAGLAR KWIKPEN NF QL

BASAGLAR TEMPO PEN NF

HUMALOG CARTRIDGE 2 QL

HUMALOG INJECTION NF QL

HUMALOG KWIKPEN 2 QL

HUMALOG MIX 50/50 KWIKPEN 2 QL

HUMALOG MIX 50/50 VIAL 
SUBCUTANEOUS SUSPENSION 
(50-50) 100 UNIT/ML

2 QL

HUMALOG MIX 75/25 KWIKPEN 2 QL

HUMALOG MIX 75/25 VIAL 2 QL

HUMALOG SUBCUTANEOUS 2 QL

HUMALOG TEMPO PEN NF QL

HUMALOG U-100 JUNIOR 
KWIKPEN

2 QL

HUMULIN 70/30 KWIKPEN 2 QL

HUMULIN 70/30 VIAL 2 QL

HUMULIN N KWIKPEN 2 QL

HUMULIN N VIAL 2 QL

HUMULIN R SOLUTION 100 
UNIT/ML INJECTION

1 QL

HUMULIN R SOLUTION 100 
UNIT/ML INJECTION

2 QL

HUMULIN R U-500 KWIKPEN 2 QL

HUMULIN R U-500 VIAL 2 QL

INSULIN ASPART NF ST, QL

INSULIN ASPART FLEXPEN NF ST, QL

INSULIN DEGLUDEC 
FLEXTOUCH

NF QL

INSULIN GLARGINE NF QL

INSULIN GLARGINE MAX 
SOLOSTAR

NF QL

INSULIN GLARGINE SOLOSTAR NF QL

INSULIN LISPRO 2 QL

INSULIN LISPRO (1 UNIT DIAL) 2  (
Kwikpen), QL

INSULIN LISPRO KWIKPEN 2 QL

INSULIN LISPRO PROT & 
LISPRO

2 QL

LANTUS SOLOSTAR 2 QL

LANTUS U-100 VIAL 2 QL

LYUMJEV KWIKPEN 2 QL

LYUMJEV TEMPO PEN NF QL

LYUMJEV VIAL 2 QL

NOVOLIN 70/30 FLEXPEN NF ST, QL

NOVOLIN 70/30 FLEXPEN 
RELION

NF ST, QL

NOVOLIN 70/30 RELION NF ST, QL

NOVOLIN 70/30 VIAL NF ST, QL

NOVOLIN N FLEXPEN NF ST, QL

NOVOLIN N FLEXPEN RELION NF ST, QL

NOVOLIN N RELION NF ST, QL

NOVOLIN N VIAL NF ST, QL

NOVOLIN R FLEXPEN RELION 
SOLUTION PEN-INJECTOR 100 
UNIT/ML INJECTION

2 QL

NOVOLIN R FLEXPEN RELION 
SOLUTION PEN-INJECTOR 100 
UNIT/ML INJECTION

NF ST, QL

NOVOLIN R FLEXPEN 
SOLUTION PEN-INJECTOR 100 
UNIT/ML INJECTION

2 QL

NOVOLIN R FLEXPEN 
SOLUTION PEN-INJECTOR 100 
UNIT/ML INJECTION

NF ST, QL

NOVOLIN R RELION NF ST, QL

NOVOLIN R VIAL NF ST, QL

NOVOLOG FLEXPEN NF ST, QL

NOVOLOG FLEXPEN RELION NF ST, QL

NOVOLOG RELION NF ST, QL

NOVOLOG U-100 VIAL NF ST, QL

TOUJEO MAX SOLOSTAR 3 QL

TOUJEO SOLOSTAR 3 QL

TRESIBA FLEXTOUCH NF QL
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Drug Name Drug 
Tier 

Requirements
 & Limits

Diabetes - Non-Insulin Agents
acarbose oral 1

ACTOPLUS MET NF QL

ACTOS NF QL

ALOGLIPTIN BENZOATE 2 QL

BAQSIMI ONE PACK 2 QL

BAQSIMI TWO PACK 2 QL

BYDUREON BCISE 
AUTOINJECTOR 
SUBCUTANEOUS AUTO-
INJECTOR 2 MG/0.85ML

3 PA, QL

DAPAGLIFLOZIN PRO-
METFORMIN ER

NF ST, QL

DAPAGLIFLOZIN PROPANEDIOL NF ST, QL

FARXIGA NF ST, QL

glimepiride oral tablet 1 mg,  
2 mg, 4 mg

1

glimepiride oral tablet 3 mg NF

glipizide er 1

glipizide oral tablet 10 mg, 5 mg 1

glipizide oral tablet 2.5 mg NF

glipizide xl oral tablet extended 
release 24 hour 10 mg, 2.5 mg,  
5 mg

1

glipizide-metformin hcl 2

glucagon emergency kit 1 mg 
injection

2 QL

GLUCAGON EMERGENCY KIT  
1 MG INJECTION

NF QL

GLUCAGON EMERGENCY KIT 
for LOW BLOOD SUGAR

2 QL (Fresenius)

GLUCOTROL XL 4

GLUMETZA ORAL TABLET 
EXTENDED RELEASE 24 HOUR 
1000 MG, 500 MG

NF PA

glyburide oral 1

glyburide-metformin 1

GLYXAMBI 2 ST, QL

INVOKANA NF ST, QL

JANUMET NF ST, QL

JANUVIA NF ST, QL

JARDIANCE 2 QL

JENTADUETO 2 QL

JENTADUETO XR 2 QL

KOMBIGLYZE XR ORAL TABLET 
EXTENDED RELEASE 24 HOUR 
2.5-1000 MG, 5-1000 MG,  
5-500 MG

NF QL

liraglutide solution pen-injector 
18 mg/3ml subcutaneous

1 PA, QL

liraglutide solution pen-injector 
18 mg/3ml subcutaneous

2 PA, QL

liraglutide solution pen-injector 
18 mg/3ml subcutaneous

3 PA, QL

metformin hcl er 1

metformin hcl er (mod) NF PA

metformin hcl er (osm) NF PA

metformin hcl oral tablet  
1000 mg, 500 mg, 850 mg

1

metformin hcl oral tablet  
625 mg, 750 mg

NF

MOUNJARO 3 PA, QL

nateglinide 2 QL

NESINA ORAL TABLET 12.5 MG, 
25 MG, 6.25 MG

NF QL

ONGLYZA NF QL

OZEMPIC SUBCUTANEOUS 
SOLUTION PEN-INJECTOR  
2 MG/3ML

3 PA

OZEMPIC SUBCUTANEOUS 
SOLUTION PEN-INJECTOR  
4 MG/3ML, 8 MG/3ML

3 PA, QL

pioglitazone hcl 1 QL

pioglitazone hcl-metformin hcl 2 QL

repaglinide 2 QL

RYBELSUS 3 PA, QL

saxagliptin hcl 2 QL

saxagliptin-metformin er 2 QL

SOLIQUA 2 QL

SYMLINPEN 120 NF QL

SYMLINPEN 60 NF QL

SYNJARDY 2 QL
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Drug Name Drug 
Tier 

Requirements
 & Limits

SYNJARDY XR 2 QL

TRADJENTA 2 QL

TRIJARDY XR 2 QL

TRULICITY 3 PA, QL

XIGDUO XR NF ST, QL

ZEGALOGUE SUBCUTANEOUS 
SOLUTION AUTO-INJECTOR

2 QL

Drugs for Blood Disorders
ADVATE 3 SP

ADYNOVATE 4 PA, SP

AFSTYLA INTRAVENOUS KIT 
1000 UNIT, 2000 UNIT, 250 
UNIT, 3000 UNIT, 500 UNIT

4 PA

AFSTYLA INTRAVENOUS KIT 
1500 UNIT, 2500 UNIT

4 PA, SP

ALPHANATE 3 SP

ALPROLIX INTRAVENOUS 
SOLUTION RECONSTITUTED 
1000 UNIT, 2000 UNIT, 3000 
UNIT, 4000 UNIT, 500 UNIT

4 SP

ALPROLIX INTRAVENOUS 
SOLUTION RECONSTITUTED 
250 UNIT

3 SP

ALTUVIIIO 4 PA, SP

ALVAIZ 4 PA, SP

ARANESP (ALBUMIN FREE) 3 QL, SP

DOPTELET 4 PA, QL, SP

ELOCTATE NF PA, SP

FABHALTA 3 PA, QL, SP

HEMLIBRA SUBCUTANEOUS 
SOLUTION 105 MG/0.7ML, 150 
MG/ML, 30 MG/ML,  
300 MG/2ML, 60 MG/0.4ML

3 PA, SP

HEMLIBRA SUBCUTANEOUS 
SOLUTION 12 MG/0.4ML

NF PA, SP

HEMOFIL M 3 SP

HUMATE-P 3 SP

HYMPAVZI 3 PA, QL, SP

IDELVION 4 SP

KOATE 3 SP

KOATE-DVI 3 SP

KOGENATE FS 3 SP

KOVALTRY 3 SP

NEULASTA 3

NIVESTYM 3

NOVOEIGHT 3 SP

NUWIQ INTRAVENOUS KIT 1000 
UNIT, 2000 UNIT, 250 UNIT, 
2500 UNIT, 3000 UNIT, 4000 
UNIT, 500 UNIT

3 SP

 NUWIQ INTRAVENOUS KIT 1500 
UNIT

3

NYVEPRIA NF

RECOMBINATE 3 SP
 RETACRIT INJECTION 

SOLUTION 10000 UNIT/ML, 
2000 UNIT/ML, 3000 UNIT/ML, 
4000 UNIT/ML, 40000 UNIT/ML

3 QL, SP

RETACRIT INJECTION 
SOLUTION 20000 UNIT/ML

3

TAVALISSE 4 PA, QL, SP

tranexamic acid oral 2 QL

UDENYCA SUBCUTANEOUS 
SOLUTION AUTO-INJECTOR

3

VOYDEYA 3 PA, QL, SP

WILATE 3

ZARXIO 3

Drugs for Sexual Dysfunction
ADDYI 4 PA, QL

avanafil 3 PA, QL

CIALIS NF QL

IMVEXXY MAINTENANCE PACK 2 QL

IMVEXXY STARTER PACK 2 QL

INTRAROSA NF PA, QL

OSPHENA 3 PA, QL

sildenafil citrate oral tablet  
100 mg, 25 mg, 50 mg

2 QL

STENDRA 4 PA, QL

tadalafil oral 2 QL

vardenafil hcl oral tablet 3 QL

VIAGRA NF QL

VYLEESI 4 PA, QL
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Drug Name Drug 
Tier 

Requirements
 & Limits

Electrolytes / Vitamins
ACCRUFER NF

CARNITOR ORAL SOLUTION NF

CARNITOR SF NF

CO-NATAL FA 2

cvs prenatal NF

cyanocobalamin injection 
solution 1000 mcg/ml

1

CYANOCOBALAMIN INJECTION 
SOLUTION 2000 MCG/ML

3

cyanocobalamin nasal 3

DAVIMET-FLUORIDE NF

DENTA 5000 PLUS SENSITIVE 3

DODEX INJECTION SOLUTION 
1000 MCG/ML

4

DRISDOL 4

ergocalciferol oral capsule 1

FLORAFOL PEDIATRIC ORAL 
SOLUTION 0.25 MG/ML

3

FLORAFOL PEDIATRIC ORAL 
TABLET CHEWABLE 0.5 MG,  
1 MG

NF

FLORIVA PLUS NF

FLOTREX NF

FLUORIMAX 5000 SENSITIVE 3

folic acid oral tablet 1 mg 1

FRAICHE 5000 SENSITIVE 
DENTAL GEL 1.1-4.5 %

NF

klor-con 1

klor-con 10 1

klor-con m10 1

klor-con m15 1

klor-con m20 1

K-PHOS-NEUTRAL 2

K-TAB ORAL TABLET EXTENDED 
RELEASE 10 MEQ, 20 MEQ

3

levocarnitine oral solution 1

levocarnitine sf 1

LOKELMA 3 PA, QL

M-NATAL PLUS 3

multivitamin w/fluoride tablet 
chewable 0.25 mg oral

1

multivitamin w/fluoride tablet 
chewable 0.25 mg oral

NF

multivitamin w/fluoride tablet 
chewable 0.5 mg oral

1

multivitamin w/fluoride tablet 
chewable 0.5 mg oral

NF

multivitamin w/fluoride tablet 
chewable 1 mg oral

1

multivitamin w/fluoride tablet 
chewable 1 mg oral

NF

multi-vitamin/fluoride 1

multivitamin/fluoride oral tablet 
chewable

1

MULTI-VIT-FLOR NF

NASCOBAL 4

NEONATAL COMPLETE 3

NEONATAL PLUS 3

NEONATAL PRENATAL NF

NEONATAL VITAMIN NF

NIVA-PLUS 3

ONE VITE WOMENS NF

ONE VITE WOMENS PLUS 3

ORACIT 2

ORAL CITRATE 2

PHOSPHA 250 NEUTRAL 2

phosphorous 1

phospho-trin 250 neutral 1

pnv 27-ca/fe/fa 1

POKONZA NF

POLY-VI-FLOR ORAL TABLET 
CHEWABLE

NF

potassium chloride crys er 1

potassium chloride er oral 
capsule extended release

1

potassium chloride er oral tablet 
extended release 10 meq,  
20 meq, 8 meq

1

potassium chloride er oral tablet 
extended release 15 meq

2
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Drug Name Drug 
Tier 

Requirements
 & Limits

potassium chloride oral 1

potassium citrate er 1

prenatal oral tablet 27-0.8 mg NF

prenatal oral tablet 27-1 mg 1

prenatal plus 1

prenatal plus vitamin/mineral 1

prenatal vitamins oral tablet  
27-0.8 mg

NF

PRENATE MINI 3

PRENATOL-M NF

PRENATRIX NF

PRENATRYL NF

PREVIDENT 5000 ENAMEL 
PROTECT

3

PREVIDENT 5000 SENSITIVE 3

QUFLORA PEDIATRIC 3

sod citrate-citric acid oral 
solution 500-334 mg/5ml

1

sod fluoride-potassium nitrate 1

sodium fluoride 5000 enamel 1

sodium fluoride 5000 sensitive 1

sodium fluoride oral solution 1 H

sodium fluoride oral tablet 
chewable

1 H

TRICARE ORAL TABLET 3

TRINATAL RX 1 3

TRINATE 3

tri-vite/fluoride 1

UROCIT-K 10 4

UROCIT-K 15 4

UROCIT-K 5 ORAL TABLET 
EXTENDED RELEASE 5 MEQ 
(540 MG)

4

VELTASSA 3 PA, QL

VITAFOL FE+ 3

VITAFOL ULTRA 3

VITAFOL-OB 3

vitamin d (ergocalciferol) oral 
capsule 1.25 mg (50000 ut), 
50000 unit

1

VITATHELY WITH GINGER 3

wes-phos 250 neutral 1

WESTAB PLUS NF

Gastrointestinal Agents - Drugs for Acid Reflux and 
Ulcer

ACIPHEX NF QL

bis subcit-metronid-tetracyc NF QL

bismuth/metronidaz/tetracyclin NF QL

CARAFATE NF

cimetidine oral 1

CYTOTEC 4

DEXILANT NF QL

dexlansoprazole NF QL

esomeprazole magnesium oral 
capsule delayed release

NF QL

esomeprazole magnesium oral 
packet

4 PA, ST, QL

famotidine oral suspension 
reconstituted

1

famotidine oral tablet 20 mg,  
40 mg

NF

lansoprazole oral capsule 
delayed release

NF QL

lansoprazole oral tablet delayed 
release dispersible

3 PA, ST, QL

misoprostol oral 1

NEXIUM ORAL CAPSULE 
DELAYED RELEASE

NF QL

NEXIUM ORAL PACKET 4 PA, ST, QL

OMECLAMOX-PAK 4 QL

omeprazole oral capsule delayed 
release

1

pantoprazole sodium oral tablet 
delayed release

1

PEPCID NF

PREVACID NF QL

PREVACID SOLUTAB NF PA, ST, QL

PROTONIX ORAL TABLET 
DELAYED RELEASE

NF

PYLERA NF QL
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Drug Name Drug 
Tier 

Requirements
 & Limits

rabeprazole sodium oral tablet 
delayed release

2 QL

sucralfate oral suspension 3

sucralfate oral tablet 1

VOQUEZNA 4 PA, QL

VOQUEZNA DUAL PAK 4 ST, QL

VOQUEZNA TRIPLE PAK 4 ST, QL

Gastrointestinal Agents - Drugs for Bowel, Intestine 
and Stomach Conditions

AMITIZA NF PA, QL

ANASPAZ 2

BYLVAY NF PA, QL, SP

BYLVAY (PELLETS) NF PA, QL, SP

chlordiazepoxide-clidinium NF

CLENPIQ 3 QL

constulose 1

cromolyn sodium oral 1

dicyclomine hcl oral capsule 1

dicyclomine hcl oral tablet  
20 mg

1

diphenoxylate-atropine oral 
tablet

1

enulose 1

GASTROCROM NF

gavilyte-c 1 H

gavilyte-g 1 QL, H

gavilyte-n with flavor pack 1 QL, H

generlac 1

GLYCATE NF

glycopyrrolate oral tablet 1 mg, 
2 mg

1

GLYCOPYRROLATE ORAL 
TABLET 1.5 MG

NF

GOLYTELY 1 QL, H

hyoscyamine sulfate er 1

hyoscyamine sulfate oral tablet 1

hyoscyamine sulfate oral tablet 
dispersible

1

hyoscyamine sulfate sublingual 1

IBSRELA NF PA, ST, QL

IQIRVO 4 PA, ST, QL, SP

lactulose encephalopathy 1

lactulose oral solution 1

LEVBID 4

LEVSIN 4

LEVSIN/SL 4

LIBRAX NF

LINZESS 2 PA, QL

LIVDELZI 4 PA, ST, QL, SP

LOMOTIL 4

loperamide hcl oral capsule NF

lubiprostone 2 PA, QL

MOTEGRITY NF PA, QL

MOVIPREP 4 QL

na sulfate-k sulfate-mg sulf 3 QL

NULEV 4

OSCIMIN 4

peg 3350-kcl-na bicarb-nacl 1 QL, H

peg-3350/electrolytes 1 QL, H

peg-3350/electrolytes/ascorbat 3 QL

peg-kcl-nacl-nasulf-na asc-c 3 QL

PLENVU 3 QL

prucalopride succinate 3 PA, QL

RELTONE NF

REZDIFFRA 4 PA, QL

ROBINUL ORAL TABLET 1 MG NF

ROBINUL-FORTE ORAL TABLET 
2 MG

NF

SUFLAVE 3 QL

SUPREP BOWEL PREP KIT 3 QL

SUTAB 3

SYMPROIC 2 PA, QL

TRULANCE NF PA, ST, QL

URSO 250 ORAL TABLET 250 MG NF

URSO FORTE NF

URSODIOL ORAL CAPSULE  
200 MG, 400 MG

NF

ursodiol oral capsule 300 mg 1

ursodiol oral tablet 1
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Drug Name Drug 
Tier 

Requirements
 & Limits

VIBERZI 4 PA, QL

Genetic or Enzyme Disorder - Drugs for 
Replacement, Modification, Treatment
ATTRUBY 3 PA, QL, SP

CARNITOR ORAL TABLET NF

CERDELGA 3 PA, SP

CREON 2

DEPEN TITRATABS 3 SP

EVRYSDI ORAL SOLUTION 
RECONSTITUTED

3 PA, QL, SP

JYNARQUE ORAL TABLET 
THERAPY PACK 15 MG, 45 &  
15 MG, 60 & 30 MG, 90 & 30 MG

NF PA, QL, SP

JYNARQUE ORAL TABLET 
THERAPY PACK 30 & 15 MG

NF PA, QL

levocarnitine oral tablet 1

ORFADIN 3 PA, SP

PANCREAZE NF ST

PERTZYE 4 ST

STRENSIQ 3 PA, QL, SP

SUCRAID 3 PA, SP

TEGSEDI SUBCUTANEOUS 
SOLUTION PREFILLED SYRINGE 
284 MG/1.5ML

3 PA, QL, SP

tolvaptan oral tablet therapy 
pack 15 mg, 45 & 15 mg, 60 &  
30 mg, 90 & 30 mg

3 PA, QL, SP

tolvaptan oral tablet therapy 
pack 30 & 15 mg

3 PA, QL

VYNDAMAX 3 PA, QL, SP

ZENPEP 2

Genitourinary Agents - Drugs for Bladder, Genital 
and Kidney Conditions
bethanechol chloride oral 1

calcium acetate (phos binder) 
oral capsule

1

DETROL NF

DETROL LA ORAL CAPSULE 
EXTENDED RELEASE 24 HOUR  
2 MG, 4 MG

NF

DITROPAN XL ORAL TABLET 
EXTENDED RELEASE 24 HOUR 
5 MG

NF

ELMIRON NF ST

GEMTESA NF

mirabegron er 3 ST

MYRBETRIQ ORAL TABLET 
EXTENDED RELEASE 24 HOUR

NF

oxybutynin chloride er 2

oxybutynin chloride oral solution 1

oxybutynin chloride oral tablet 
2.5 mg

4

oxybutynin chloride oral tablet 
5 mg

1

phenazo oral tablet 200 mg 1

phenazopyridine hcl oral tablet 
100 mg, 200 mg

1

PYRIDIUM 3

RENVELA ORAL TABLET NF

sevelamer carbonate oral tablet 2

solifenacin succinate 2

tolterodine tartrate 3 ST

tolterodine tartrate er NF

trospium chloride 3

trospium chloride er NF

VANRAFIA 4 PA, SP

VELPHORO 4 ST

VESICARE NF

Genitourinary Agents - Drugs for Prostate 
Conditions
alfuzosin hcl er 1

AVODART NF

dutasteride oral 2

finasteride oral tablet 5 mg 1

FLOMAX ORAL CAPSULE 0.4 MG NF

PROSCAR NF

RAPAFLO NF

silodosin 3

tamsulosin hcl 1

terazosin hcl 1

UROXATRAL NF

4040



Drug Name Drug Requirements
Tier  & Limits

g

B

g
B

g
B

B B

g
B

B g

g g

g
g

g g

g
g

g
g

B

gB

Bg

Bg

gg

Bg

gg

gg

g
g

g

g
g

g B

B B

g
B

g B

g
g

B
B

B g

g
g

g g

g g

g
g

g g

g
g

g
g

g g

See page 6-8 for coverage details. 

Drug Name Drug 
Tier 

Requirements
 & Limits

Hormonal Agents - Hormone Replacement and Birth 
Control

abigale 2

abigale lo 2

ACTIVELLA 4

afirmelle 1 H

ALORA 3 QL

altavera 1 H

alyacen 1/35 1 H

alyacen 7/7/7 1 H

amabelz oral tablet 0.5-0.1 mg, 
1-0.5 mg

2

amethia oral tablet 0.15-0.03 
&0.01 mg

1 H

ANNOVERA 3 QL

apri 1 H

aranelle 1 H

ashlyna 1 H

aubra eq 1 H

aurovela 1.5/30 1 H

aurovela 1/20 1 H

aurovela 24 fe 1 H

aurovela fe 1.5/30 1 H

aurovela fe 1/20 1 H

aviane 1 H

AYGESTIN ORAL TABLET 5 MG 4

ayuna 1 H

azurette 1 H

balziva 1 H

BEYAZ NF

BIJUVA 3

blisovi 24 fe 1 H

blisovi fe 1.5/30 1 H

blisovi fe 1/20 1 H

briellyn 1 H

camila 1 H

camrese 1 H

camrese lo 1 H

charlotte 24 fe 1 H

chateal eq 1 H

CLIMARA NF QL

CLIMARA PRO 3 QL

COMBIPATCH 3 QL

COVARYX 2

COVARYX HS 3

cryselle-28 1 H

cyred eq 1 H

dasetta 1/35 (28) 1 H

dasetta 7/7/7 1 H

daysee 1 H

deblitane 1 H

DELESTROGEN 4

delyla 1 H

DEPO-PROVERA 4 QL

DEPO-SUBQ PROVERA 104 1 QL, H

desogestrel-ethinyl estradiol 1 H

DIVIGEL 3

dotti 2 QL

drospiren-eth estrad-levomefol 
oral tablet 3-0.02-0.451 mg

NF

drospiren-eth estrad-levomefol 
oral tablet 3-0.03-0.451 mg

1 H

drospirenone-ethinyl estradiol NF

DUAVEE 4 QL

EEMT 2

EEMT HS 3

ELESTRIN 3

elinest 1 H

ELLA 1 QL, H

eluryng 1 H

emzahh 1 H

enilloring 1 H

enpresse-28 1 H

enskyce 1 H

errin 1 H

est estrogens-methyltest 1

est estrogens-methyltest ds 1

est estrogens-methyltest hs 1

4141



Drug Name Drug Requirements
Tier  & Limits

g g

B

g
g

g
g

g

g g

g

g
B

B

Bg

g

g g

B
g

g

g

g

g

gg

B

g g

g

gg

g

g g

g
g

g

g

gg

g

g g

g
g

g

g

g g

g

g

gg

g

See page 6-8 for coverage details. 

Drug Name Drug 
Tier 

Requirements
 & Limits

estarylla 1 H

ESTRACE NF

estradiol oral 1

estradiol patch twice weekly 
0.025 mg/24hr transdermal

2 QL

estradiol patch twice weekly 
0.025 mg/24hr transdermal

2 (generic for 
Minivelle), QL

estradiol patch twice weekly 
0.025 mg/24hr transdermal

2 (generic for 
Vivelle-Dot), 

QL

estradiol patch twice weekly 
0.0375 mg/24hr transdermal

2 QL

estradiol patch twice weekly 
0.0375 mg/24hr transdermal

2 (generic for 
Minivelle), QL

estradiol patch twice weekly 
0.0375 mg/24hr transdermal

2 (generic for 
Vivelle-Dot), 

QL

estradiol patch twice weekly 
0.05 mg/24hr transdermal

2 QL

estradiol patch twice weekly 
0.05 mg/24hr transdermal

2 (generic for 
Minivelle), QL

estradiol patch twice weekly 
0.05 mg/24hr transdermal

2 (generic for 
Vivelle-Dot), 

QL

estradiol patch twice weekly 
0.075 mg/24hr transdermal

2 QL

estradiol patch twice weekly 
0.075 mg/24hr transdermal

2 (generic for 
Minivelle), QL

estradiol patch twice weekly 
0.075 mg/24hr transdermal

2 (generic for 
Vivelle-Dot), 

QL

estradiol patch twice weekly  
0.1 mg/24hr transdermal

2 QL

estradiol patch twice weekly  
0.1 mg/24hr transdermal

2 (generic for 
Minivelle), QL

estradiol patch twice weekly  
0.1 mg/24hr transdermal

2 (generic for 
Vivelle-Dot), 

QL

estradiol transdermal gel  
0.25 mg/0.25gm, 0.5 mg/0.5gm, 
0.75 mg/0.75gm, 1 mg/gm,  
1.25 mg/1.25gm

3

estradiol transdermal gel  
0.75 mg/1.25 gm (0.06%)

3 QL

estradiol transdermal patch 
weekly

1 (generic for 
Climara), QL

estradiol vaginal cream 4

estradiol vaginal tablet 2

estradiol valerate intramuscular 1

estradiol-norethindrone acet 2

estratest f.s. 1

ESTRATEST H.S. 3

ESTRING 2 QL

ESTROGEL 3 QL

ethynodiol diac-eth estradiol 1 H

etonogestrel-ethinyl estradiol 1 H

EVAMIST 2

falmina 1 H

fayosim oral tablet 42-21-21-7 
days

1 H

feirza 1.5/30 1 H

feirza 1/20 1 H

FEMRING 4 QL

finzala 1 H

fyavolv 1

gallifrey 1

hailey 1.5/30 1 H

hailey 24 fe 1 H

hailey fe 1.5/30 1 H

hailey fe 1/20 1 H

haloette 1 H

heather 1 H

iclevia 2 H

incassia 1 H

introvale 2 H

isibloom 1 H

jaimiess 1 H

jasmiel NF

jencycla 1 H

jinteli 1

jolessa 2 H

juleber 1 H
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Drug Name Drug 
Tier 

Requirements
 & Limits

junel 1.5/30 1 H

junel 1/20 1 H

junel fe 1.5/30 1 H

junel fe 1/20 1 H

junel fe 24 1 H

kalliga 1 H

kariva 1 H

kelnor 1/35 1 H

kelnor 1/50 1 H

kurvelo 1 H

larin 1.5/30 1 H

larin 1/20 1 H

larin 24 fe 1 H

larin fe 1.5/30 1 H

larin fe 1/20 1 H

leena 1 H

lessina 1 H

levonest 1 H

levonorgest-eth est & eth est 
oral tablet 42-21-21-7 days

1 H

levonorgest-eth estrad 91-day 
oral tablet 0.1-0.02 & 0.01 mg, 
0.15-0.03 &0.01 mg

1 H

levonorgest-eth estrad 91-day 
oral tablet 0.15-0.03 mg

2 H

levonorgestrel-ethinyl estrad 
oral tablet 0.1-20 mg-mcg,  
0.15-30 mg-mcg

1 H

levonorg-eth estrad triphasic 1 H

levora 0.15/30 (28) 1 H

LO LOESTRIN FE 1 H

LOESTRIN 1.5/30 (21) NF

LOESTRIN 1/20 (21) NF

LOESTRIN FE 1.5/30 NF

LOESTRIN FE 1/20 NF

lojaimiess 1 H

loryna NF

low-ogestrel 1 H

lo-zumandimine NF

lutera 1 H

lyleq 1 H

lyllana 2 QL

lyza 1 H

marlissa 1 H

medroxyprogesterone acetate 
intramuscular

1 QL, H

medroxyprogesterone acetate 
oral

1

megestrol acetate oral tablet 1

meleya 1 H

MENOSTAR 3 QL

mibelas 24 fe 1 H

microgestin 1.5/30 1 H

microgestin 1/20 1 H

microgestin 24 fe oral tablet 
1-20 mg-mcg

1 H

microgestin fe 1.5/30 1 H

microgestin fe 1/20 1 H

mili 1 H

mimvey 1

MINASTRIN 24 FE ORAL TABLET 
CHEWABLE 1-20 MG-MCG(24)

NF

MINIVELLE NF QL

MIRCETTE ORAL TABLET  
0.15-0.02/0.01 MG (21/5)

NF

mono-linyah 1 H

MYFEMBREE 2 PA, QL

NATAZIA 1

necon 0.5/35 (28) 1 H

NEXTSTELLIS NF

nikki NF

nora-be 1 H

norelgestromin-eth estradiol 3 H

norethin ace-eth estrad-fe oral 
tablet

1 H

norethin ace-eth estrad-fe oral 
tablet chewable

1 H

norethindrone acetate oral 1

norethindrone acet-ethinyl est 1 H

norethindrone oral 1 H
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Drug Name Drug 
Tier 

Requirements
 & Limits

norethindrone-eth estradiol 1

norethindron-ethinyl estrad-fe 
oral tablet 1-20/1-30/ 
1-35 mg-mcg

1 H

norgestimate-eth estradiol oral 
tablet 0.25-35 mg-mcg

1 H

norgestimate-ethinyl 
estradiol triphasic oral tablet 
0.18/0.215/0.25 mg-25 mcg

2

norgestimate-ethinyl 
estradiol triphasic oral tablet 
0.18/0.215/0.25 mg-35 mcg

1 H

norlyroc 1 H

nortrel 0.5/35 (28) 1 H

nortrel 1/35 (21) 1 H

nortrel 1/35 (28) 1 H

nortrel 7/7/7 1 H

NUVARING NF

nylia 1/35 1 H

nylia 7/7/7 1 H

nymyo oral tablet  
0.25-35 mg-mcg

1 H

ocella NF

PHEXXI NF PA

philith 1 H

pimtrea 1 H

portia-28 1 H

PREMARIN ORAL 4

PREMARIN VAGINAL 3

PREMPHASE 3

PREMPRO 4

progesterone intramuscular 1

progesterone oral 2

PROMETRIUM NF

PROVERA 4

QUARTETTE ORAL TABLET  
42-21-21-7 DAYS

NF

reclipsen 1 H

rivelsa 1 H

rosyrah 1 H

SAFYRAL NF

SEASONIQUE ORAL TABLET 
0.15-0.03 &0.01 MG

NF

setlakin 2 H

sharobel 1 H

simliya 1 H

simpesse 1 H

SLYND 4 PA, ST

sprintec 28 1 H

sronyx 1 H

syeda NF

tarina 24 fe 1 H

tarina fe 1/20 eq 1 H

tilia fe 1 H

tri-estarylla 1 H

tri-legest fe 1 H

tri-linyah 1 H

tri-lo-estarylla 2

tri-lo-marzia 2

tri-lo-mili 2

tri-lo-sprintec 2

tri-mili 1 H

tri-nymyo oral tablet 
0.18/0.215/0.25 mg-35 mcg

1 H

tri-sprintec 1 H

trivora (28) 1 H

tri-vylibra 1 H

tri-vylibra lo 2

turqoz 1 H

TWIRLA NF

TYBLUME 1

tydemy oral tablet  
3-0.03-0.451 mg

1 H

VAGIFEM NF

valtya 1/50 1 H

velivet 1 H

vestura NF

vienva 1 H

viorele 1 H

VIVELLE-DOT NF QL
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Drug Name Drug 
Tier 

Requirements
 & Limits

volnea 1 H

vyfemla 1 H

vylibra 1 H

wera 1 H

xarah fe 1 H

xulane 3 H

YASMIN 28 2

YAZ 2

yuvafem 2

zafemy 3 H

zovia 1/35 (28) 1 H

zumandimine NF

Hormonal Agents - Oral Steroids

CORTEF 4

DEXABLISS ORAL TABLET 
THERAPY PACK 1.5 MG (39)

NF

dexamethasone intensol 1

dexamethasone oral elixir 1

dexamethasone oral solution 1

dexamethasone oral tablet 1

dexamethasone oral tablet 
therapy pack

3

DXEVO 11-DAY ORAL TABLET 
THERAPY PACK 1.5 MG

NF

fludrocortisone acetate oral 1

HEMADY NF

HIDEX 6-DAY NF

hydrocortisone oral 1

MEDROL ORAL TABLET 16 MG,  
4 MG, 8 MG

4

MEDROL ORAL TABLET 2 MG 2

MEDROL ORAL TABLET 
THERAPY PACK

4

methylprednisolone oral 1

PEDIAPRED 2

prednisolone oral solution 1

prednisolone sodium phosphate 
oral solution 10 mg/5ml,  
25 mg/5ml, 5 mg/5ml

NF

prednisolone sodium phosphate 
oral solution 15 mg/5ml

1

prednisolone sodium phosphate 
oral solution 20 mg/5ml

NF QL

prednisone oral 1

TAPERDEX 12-DAY 3

TAPERDEX 6-DAY 4

TAPERDEX 7-DAY 3

Hormonal Agents - Other
cabergoline 2

DDAVP ORAL NF

desmopressin acetate oral 1

desmopressin acetate spray 1

leuprolide acetate injection 1 PA

megestrol acetate oral 
suspension 40 mg/ml

1

NGENLA 4 PA, QL, SP

NOCDURNA SUBLINGUAL 
TABLET SUBLINGUAL 27.7 MCG, 
55.3 MCG

3 PA, QL

NORDITROPIN FLEXPRO 3 PA, QL, SP

NUTROPIN AQ NUSPIN 10 NF PA, QL, SP

NUTROPIN AQ NUSPIN 20 NF PA, QL, SP

NUTROPIN AQ NUSPIN 5 NF PA, QL, SP

OMNITROPE 3 PA, QL, SP

ORIAHNN 2 PA, QL

ORILISSA 2 PA, QL

SKYTROFA 4 PA, QL, SP

Hormonal Agents - Testosterone Replacement

ANDROGEL PUMP NF PA, QL

DEPO-TESTOSTERONE 
INTRAMUSCULAR SOLUTION 
100 MG/ML

3

DEPO-TESTOSTERONE 
INTRAMUSCULAR SOLUTION 
200 MG/ML

4

FORTESTA TRANSDERMAL GEL 
10 MG/ACT (2%)

NF PA, QL

JATENZO NF QL

KYZATREX 4 PA, QL

NATESTO NF PA, QL

TESTIM 2 PA, QL
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Drug Name Drug 
Tier 

Requirements
 & Limits

TESTOSTERONE CYPIONATE 
INJECTION

NF

testosterone cypionate 
intramuscular

1

testosterone enanthate 
intramuscular

1

testosterone gel 10 mg/act (2%) 
transdermal

NF PA, QL

testosterone gel 12.5 mg/act 
(1%) transdermal

NF PA, QL

testosterone gel 20.25 
mg/1.25gm (1.62%) transdermal

NF PA, QL

testosterone gel 20.25 mg/act 
(1.62%) transdermal

2 PA, QL

testosterone gel 20.25 mg/act 
(1.62%) transdermal

NF PA, QL

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

NF PA, QL

testosterone gel 40.5 mg/2.5gm 
(1.62%) transdermal

NF PA, QL

testosterone gel 50 mg/5gm 
(1%) transdermal

NF PA, QL

testosterone transdermal gel 
1.62 %

2 PA, QL

TLANDO NF PA, QL

UNDECATREX NF PA, QL

VOGELXO NF PA, QL

VOGELXO PUMP NF PA, QL

XYOSTED NF PA, QL

Hormonal Agents - Thyroid
ADTHYZA NF

ARMOUR THYROID 3

CYTOMEL NF

ERMEZA 3 PA

euthyrox 1

levo-t 1

LEVOTHYROXINE SODIUM 
ORAL CAPSULE

NF

levothyroxine sodium oral tablet 1

levoxyl 2

liothyronine sodium oral 2

methimazole oral 1

NIVA THYROID 3

np thyroid 1

propylthiouracil oral 1

RENTHYROID 3

SYNTHROID NF

THYQUIDITY NF PA

thyroid oral 1

TIROSINT NF

TIROSINT-SOL NF PA

unithroid 1

Immunological Agents - Drugs for Immune System 
Stimulation or Suppression

ABRILADA (1 PEN) AUTO-
INJECTOR KIT 40 MG/0.8ML 
SUBCUTANEOUS

NF PA, SP

ABRILADA (1 PEN) AUTO-
INJECTOR KIT 40 MG/0.8ML 
SUBCUTANEOUS

NF PA, QL, SP

ABRILADA (2 PEN) AUTO-
INJECTOR KIT 40 MG/0.8ML 
SUBCUTANEOUS

NF PA, SP

ABRILADA (2 PEN) AUTO-
INJECTOR KIT 40 MG/0.8ML 
SUBCUTANEOUS

NF PA, QL, SP

ABRILADA (2 SYRINGE) NF PA, QL, SP

ACTEMRA ACTPEN 4 PA, ST, QL, SP

ACTEMRA SUBCUTANEOUS 4 PA, ST, QL, SP

ADALIMUMAB-AACF (2 PEN) NF
 (

PA, 

by Fresenius), 
SP

ADALIMUMAB-AACF (2 
SYRINGE)

NF
 (

PA, 

by Fresenius), 
QL, SP

ADALIMUMAB-AACF(CD/UC/HS 
STRT)

NF
 (

PA, 

by Fresenius), 
SP

ADALIMUMAB-AACF(PS/UV 
STARTER)

NF
 (

PA, 

by Fresenius), 
SP
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Drug Name Drug 
Tier 

Requirements
 & Limits

ADALIMUMAB-AATY (1 PEN) 
SUBCUTANEOUS AUTO-
INJECTOR KIT 40 MG/0.4ML

NF
 (

PA, 
(Manufactured

 by Celltrion), 
QL, SP

ADALIMUMAB-AATY (1 PEN) 
SUBCUTANEOUS AUTO-
INJECTOR KIT 80 MG/0.8ML

NF
 (

PA, 
(Manufactured

 by Celltrion), 
SP

ADALIMUMAB-AATY (2 PEN) NF
 (

PA, 
(Manufactured

 by Celltrion), 
QL, SP

ADALIMUMAB-AATY (2 
SYRINGE)

NF
 (

PA, 
(Manufactured

 by Celltrion), 
QL, SP

ADALIMUMAB-AATY CD/UC/HS 
START

NF
 (

PA, 
(Manufactured

 by Celltrion), 
SP

ADALIMUMAB-ADAZ 
SUBCUTANEOUS SOLUTION 
AUTO-INJECTOR 40 MG/0.4ML

3
 (
 b

PA, 
(manufactured
 by Sandoz), QL,

 SP

ADALIMUMAB-ADAZ 
SUBCUTANEOUS SOLUTION 
AUTO-INJECTOR 80 MG/0.8ML

3
 (
 b

PA, 
(manufactured
 by Sandoz), QL,

 SP

ADALIMUMAB-ADAZ 
SUBCUTANEOUS SOLUTION 
PREFILLED SYRINGE

3
 (
 b

PA, 
(manufactured
 by Sandoz), QL,

 SP

ADALIMUMAB-ADBM (2 PEN) 
AUTO-INJECTOR KIT 40 
MG/0.4ML SUBCUTANEOUS

NF
 (

 I

PA, 
(Manufactured
 by Boehringer 

Ingelheim), QL,
 SP

ADALIMUMAB-ADBM (2 PEN) 
AUTO-INJECTOR KIT 40 
MG/0.8ML SUBCUTANEOUS

NF
 (

 I

PA, 
(Manufactured
 by Boehringer 

Ingelheim), QL,
 SP

ADALIMUMAB-ADBM (2 
SYRINGE) PREFILLED 
SYRINGE KIT 40 MG/0.4ML 
SUBCUTANEOUS

NF
 (

 I

PA, 
(Manufactured
 by Boehringer 

Ingelheim), QL,
 SP

ADALIMUMAB-ADBM (2 
SYRINGE) PREFILLED 
SYRINGE KIT 40 MG/0.8ML 
SUBCUTANEOUS

NF
 (

 I

PA, 

by Boehringer 
Ingelheim), QL,

 SP

ADALIMUMAB-ADBM (2 
SYRINGE) SUBCUTANEOUS 
PREFILLED SYRINGE KIT  
10 MG/0.2ML, 20 MG/0.4ML

NF
 (

 I

PA, 

by Boehringer 
Ingelheim), QL,

 SP

ADALIMUMAB-ADBM(CD/UC/
 HS STRT)

NF
 (

 I

PA, 

by Boehringer 
Ingelheim), QL,

 SP

ADALIMUMAB-ADBM(PS/UV 
STARTER)

NF
 (

 I

PA, 

by Boehringer 
Ingelheim), QL,

 SP

ADALIMUMAB-FKJP (2 PEN) NF
 (

PA, 

by Biocon), QL, 
SP

ADALIMUMAB-FKJP (2 
SYRINGE)

NF
 (

PA, 

by Biocon), QL, 
SP

ADBRY SOLUTION AUTO-
INJECTOR

3 PA, QL, SP

ADBRY SUBCUTANEOUS 
SOLUTION PREFILLED SYRINGE

3 PA, QL, SP

AMJEVITA 40 MG/0.4ML, 
80MG/0.8ML 

3 PA, QL, SP

AMJEVITA 40 MG/0.8ML NF PA, QL, SP

AMJEVITA-PED 10KG TO 
<15KG SUBCUTANEOUS 
SOLUTION PREFILLED SYRINGE 
10MG/0.2ML

NF PA, QL, SP

AMJEVITA-PED 15KG TO <30KG 
SOLUTION PREFILLED SYRINGE 
20 MG/0.2ML SUBCUTANEOUS

3 PA, QL, SP

AMJEVITA-PED 15KG TO <30KG 
SUBCUTANEOUS SOLUTION 
PREFILLED SYRINGE 20 
MG/0.4ML

NF PA, QL, SP

ARAVA NF
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Drug Name Drug 
Tier 

Requirements
 & Limits

AZASAN 4

azathioprine oral tablet 100 mg, 
75 mg

3

azathioprine oral tablet 50 mg 1

BENLYSTA SUBCUTANEOUS 
SOLUTION AUTO-INJECTOR

3 PA, QL, SP

BIMZELX 4 PA, ST, QL, SP

CELLCEPT ORAL CAPSULE NF

CELLCEPT ORAL TABLET NF

CIMZIA (2 SYRINGE) 3 PA, QL, SP

CIMZIA-STARTER 3 PA, QL, SP

CINRYZE NF PA, QL, SP

COSENTYX (300 MG DOSE) 3 PA, QL, SP

COSENTYX 75MG/0.5ML 
SUBCUTANEOUS

3 PA, QL, SP

COSENTYX 150 MG/ML 
SUBCUTANEOUS

3 PA, QL, SP

COSENTYX SENSOREADY  
(300 MG)

3 PA, QL, SP

COSENTYX SENSOREADY PEN 3 PA, QL, SP

COSENTYX UNOREADY 3 PA, QL, SP

cyclosporine modified oral 
capsule

1

CYLTEZO (2 PEN) NF PA, QL, SP

CYLTEZO (2 SYRINGE) NF PA, QL, SP

CYLTEZO-CD/UC/HS STARTER 
SUBCUTANEOUS AUTO-
INJECTOR KIT 40 MG/0.4ML

NF PA, QL, SP

CYLTEZO-CD/UC/HS STARTER 
SUBCUTANEOUS AUTO-
INJECTOR KIT 40 MG/0.8ML

NF PA, QL, SP

CYLTEZO-PSORIASIS/UV 
STARTER SUBCUTANEOUS 
AUTO-INJECTOR KIT  
40 MG/0.4ML

NF PA, QL, SP

CYLTEZO-PSORIASIS/UV 
STARTER SUBCUTANEOUS 
AUTO-INJECTOR KIT  
40 MG/0.8ML

NF PA, QL, SP

EMPAVELI 3 PA, QL, SP

ENBREL 3 PA, QL, SP

ENBREL MINI 3 PA, QL, SP

ENBREL SURECLICK 3 PA, QL, SP

ENTYVIO PEN 3 PA, QL, SP

ENVARSUS XR NF

everolimus oral tablet 0.25 mg, 
0.5 mg, 0.75 mg, 1 mg

NF

gengraf oral capsule 1

HADLIMA NF PA, QL, SP

HADLIMA PUSHTOUCH NF PA, QL, SP

HAEGARDA 3 PA, QL, SP

HULIO (2 PEN) NF PA, QL, SP

HULIO (2 SYRINGE) NF PA, QL, SP

HUMIRA (1 PEN) NF PA, QL, SP

HUMIRA (2 PEN) AUTO-
INJECTOR KIT 40 MG/0.4ML 
SUBCUTANEOUS

NF PA, QL, SP

HUMIRA (2 PEN) AUTO-
INJECTOR KIT 80 MG/0.8ML 
SUBCUTANEOUS

NF PA, QL, SP

HUMIRA (2 PEN) 
SUBCUTANEOUS AUTO-
INJECTOR KIT 40 MG/0.8ML

NF PA, QL, SP

HUMIRA (2 SYRINGE) 
PREFILLED SYRINGE KIT  
10 MG/0.1ML SUBCUTANEOUS

NF PA, QL, SP

HUMIRA (2 SYRINGE) 
PREFILLED SYRINGE KIT  
20 MG/0.2ML SUBCUTANEOUS

NF PA, QL, SP

HUMIRA (2 SYRINGE) 
PREFILLED SYRINGE KIT  
40 MG/0.4ML SUBCUTANEOUS

NF PA, QL, SP

HUMIRA (2 SYRINGE) 
SUBCUTANEOUS PREFILLED 
SYRINGE KIT 40 MG/0.8ML

NF PA, QL, SP

HUMIRA-CD/UC/HS STARTER NF PA, QL, SP

HUMIRA-PED<40KG CROHNS 
STARTER SUBCUTANEOUS 
PREFILLED SYRINGE KIT  
80 MG/0.8ML & 40MG/0.4ML

NF PA, QL, SP

HUMIRA-PED>/=40KG CROHNS 
START SUBCUTANEOUS 
PREFILLED SYRINGE KIT  
80 MG/0.8ML

NF PA, QL, SP
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Drug Name Drug 
Tier 

Requirements
 & Limits

HUMIRA-PED>/=40KG UC 
STARTER SUBCUTANEOUS 
AUTO-INJECTOR KIT  
80 MG/0.8ML

NF PA, QL, SP

HUMIRA-PSORIASIS/UVEIT 
STARTER

NF PA, QL, SP

HYFTOR 4 PA, QL

HYRIMOZ SOLUTION AUTO-
INJECTOR 80 MG/0.8ML 
SUBCUTANEOUS

NF PA, SP

HYRIMOZ SOLUTION AUTO-
INJECTOR 80 MG/0.8ML 
SUBCUTANEOUS

NF PA, QL, SP

HYRIMOZ SUBCUTANEOUS 
SOLUTION AUTO-INJECTOR  
40 MG/0.4ML

NF PA, QL, SP

HYRIMOZ SUBCUTANEOUS 
SOLUTION AUTO-INJECTOR  
40 MG/0.8ML

NF PA, SP

HYRIMOZ SUBCUTANEOUS 
SOLUTION PREFILLED SYRINGE 
10 MG/0.1ML, 20 MG/0.2ML,  
40 MG/0.4ML

NF PA, QL, SP

HYRIMOZ SUBCUTANEOUS 
SOLUTION PREFILLED SYRINGE 
40 MG/0.8ML

NF PA, SP

HYRIMOZ-CROHNS/UC 
STARTER SOLUTION AUTO-
INJECTOR 80 MG/0.8ML 
SUBCUTANEOUS

NF PA, SP

HYRIMOZ-CROHNS/UC 
STARTER SOLUTION AUTO-
INJECTOR 80 MG/0.8ML 
SUBCUTANEOUS

NF PA, QL, SP

HYRIMOZ-PED<40KG CROHN 
STARTER

NF PA, QL, SP

HYRIMOZ-PED>/=40KG CROHN 
START

NF PA, QL, SP

HYRIMOZ-PLAQ PSOR/UVEIT 
START

NF PA, QL, SP

HYRIMOZ-PLAQUE PSORIASIS 
START

NF PA, QL, SP

IDACIO (2 PEN) SUBCUTANEOUS 
AUTO-INJECTOR KIT 
40 MG/0.8ML

NF PA, QL, SP

IDACIO (2 SYRINGE) 
SUBCUTANEOUS PREFILLED 
SYRINGE KIT 40 MG/0.8ML

NF PA, QL, SP

 IDACIO-CROHNS/UC STARTER 
SUBCUTANEOUS AUTO-
INJECTOR KIT 40 MG/0.8ML

NF PA, QL, SP

IDACIO-PSORIASIS STARTER 
SUBCUTANEOUS AUTO-
INJECTOR KIT 40 MG/0.8ML

NF PA, QL, SP

IMURAN NF

JYLAMVO 4 PA

KEVZARA SUBCUTANEOUS 
PREFILLED SYRINGE

NF PA, ST, QL, SP

KEVZARA SUBCUTANEOUS 
SOLUTION AUTO-INJECTOR

NF PA, ST, QL, SP

leflunomide oral 1

LITFULO 4 PA, QL, SP

LUPKYNIS NF PA, QL, SP

methotrexate sodium (pf) 1

methotrexate sodium injection 
solution

1

methotrexate sodium oral 1

mycophenolate mofetil oral 
capsule

1

mycophenolate mofetil oral 
tablet

1

mycophenolate sodium 3

mycophenolic acid 3

MYFORTIC NF

MYHIBBIN 1

NEORAL ORAL CAPSULE NF

OLUMIANT ORAL TABLET 1 MG, 
4 MG

4 PA, ST, QL, SP

OLUMIANT ORAL TABLET 2 MG 4 PA, ST, QL, SP

OMVOH (300 MG DOSE) 
SUBCUTANEOUS SOLUTION 
AUTO-INJECTOR

3
 T

PA, (SUBCU- 

SP

OMVOH SUBCUTANEOUS 
PREFILLED SYRINGE

3
 T

PA, (SUBCU- 

SP

OMVOH SUBCUTANEOUS 
SOLUTION AUTO-INJECTOR

3
 T

PA, (SUBCU- 

SP
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Drug Name Drug 
Tier 

Requirements
 & Limits

ORENCIA CLICKJECT 4 PA, ST, QL, SP

ORENCIA SUBCUTANEOUS 4 PA, ST, QL, SP

OTEZLA ORAL TABLET 20 MG 3 PA, QL, SP

OTEZLA ORAL TABLET 30 MG 3 PA, QL, SP

OTREXUP NF QL

PROGRAF ORAL CAPSULE 4

RAPAMUNE ORAL TABLET  
0.5 MG, 1 MG, 2 MG

NF

RASUVO 2 QL

RINVOQ 3 PA, QL, SP

RUCONEST 4 PA, QL, SP

SIMLANDI (1 PEN) NF PA, QL, SP

SIMLANDI (1 SYRINGE) NF PA, QL, SP

SIMLANDI (2 PEN) NF PA, QL, SP

SIMLANDI (2 SYRINGE) 
SUBCUTANEOUS PREFILLED 
SYRINGE KIT 20 MG/0.2ML

NF PA, QL, SP

SIMLANDI (2 SYRINGE) 
SUBCUTANEOUS PREFILLED 
SYRINGE KIT 40 MG/0.4ML

NF PA, SP

SIMPONI 3 PA, QL, SP

sirolimus oral tablet 1

SKYRIZI PEN 3 PA, QL, SP

SKYRIZI SUBCUTANEOUS 3 PA, QL, SP

SOTYKTU 3 PA, QL, SP

STELARA SUBCUTANEOUS 
SOLUTION PREFILLED SYRINGE

NF PA, QL, SP

STEQEYMA SUBCUTANEOUS 3 PA, QL, SP

tacrolimus oral 1

TAKHZYRO SUBCUTANEOUS 
SOLUTION

3 PA, QL, SP

TALTZ SUBCUTANEOUS 
SOLUTION AUTO-INJECTOR

NF PA, ST, QL, SP

TREMFYA 3 PA, QL, SP

TREXALL 2

USTEKINUMAB SUBCUTANEOUS 
SOLUTION PREFILLED SYRINGE

NF PA, QL, SP

WEZLANA 3 PA, QL, SP

XELJANZ 3 PA, QL, SP

XELJANZ XR ORAL TABLET 
EXTENDED RELEASE 24 HOUR 
11 MG

3 PA, QL, SP

XELJANZ XR ORAL TABLET 
EXTENDED RELEASE 24 HOUR 
22 MG

3 PA, QL, SP

XOLAIR SUBCUTANEOUS 
SOLUTION PREFILLED SYRINGE

3 PA, QL, SP

YESINTEK SUBCUTANEOUS 3 PA, QL, SP

YUFLYMA (1 PEN) 
SUBCUTANEOUS AUTO-
INJECTOR KIT 40 MG/0.4ML

NF PA, QL, SP

YUFLYMA (1 PEN) 
SUBCUTANEOUS AUTO-
INJECTOR KIT 80 MG/0.8ML

NF PA, SP

YUFLYMA (2 PEN) NF PA, QL, SP

YUFLYMA (2 SYRINGE) NF PA, QL, SP

YUFLYMA-CD/UC/HS STARTER NF PA, SP

YUSIMRY NF PA, QL, SP

ZORTRESS NF

Immunological Agents - Drugs for Vaccination
ABRYSVO 3 H

ADACEL 3 H

AFLURIA PRESERVATIVE FREE 3 H

AREXVY 3 H

BOOSTRIX 2 H

BOOSTRIX INTRAMUSCULAR 
SUSPENSION 5-2.5-18.5  
LF-MCG/0.5

2 H

CAPVAXIVE 3 H

COMIRNATY 3 H

ENGERIX-B 2 H

FLUAD 3 H

FLUARIX 3 H

FLUCELVAX INTRAMUSCULAR 
SUSPENSION PREFILLED 
SYRINGE

3 H

FLULAVAL 3 H

FLUZONE HIGH-DOSE 3 H

FLUZONE INTRAMUSCULAR 
SUSPENSION PREFILLED 
SYRINGE

3 H
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Drug Name Drug 
Tier 

Requirements
 & Limits

GARDASIL 9 INTRAMUSCULAR 
SUSPENSION PREFILLED 
SYRINGE

3 H

HAVRIX 3 H

HEPLISAV-B 3 H

IPOL 2 H

MENQUADFI 3 H

MENVEO 3 H

M-M-R II 2 H

MODERNA COVID-19 VAC 
6M-11Y

3 H

PFIZER COVID-19 VAC-TRIS 
5-11Y

3 H

PFIZER COVID-19 VAC-TRIS 
6M-4Y

3 H

PREVNAR 20 3 H

PRIORIX 3 H

RECOMBIVAX HB 2 H

SHINGRIX 3 H

SPIKEVAX 3 H

TENIVAC 3 H

TWINRIX 3 H

VAQTA 2 H

VARIVAX 3 H

VIVOTIF NF

Infertility Agents

CETROTIDE 4 PA, ST, QL, SP

CHORIONIC GONADOTROPIN 
INTRAMUSCULAR

3 SP

CLOMID 2

clomiphene citrate oral 2

ENDOMETRIN 2

FOLLISTIM AQ 2 QL, SP

FYREMADEL 3 QL, SP

ganirelix acetate solution 
prefilled syringe 250 mcg/0.5ml 
subcutaneous

1 QL, SP

ganirelix acetate solution 
prefilled syringe 250 mcg/0.5ml 
subcutaneous

1  ((manufactured
 by Merck/

 Organon), QL, 
SP

ganirelix acetate solution 
prefilled syringe 250 mcg/0.5ml 
subcutaneous

4 QL, SP

GONAL-F 4 ST, SP

GONAL-F RFF 4 ST, SP

GONAL-F RFF REDIJECT 4 ST, SP

MENOPUR 4 QL, SP

NOVAREL 3 SP

OVIDREL 4 SP

PREGNYL 3 SP

Inflammatory Bowel Disease Agents
ANALPRAM HC 4

ANALPRAM HC SINGLES 
EXTERNAL CREAM 2.5-1 %

4

ANALPRAM-HC EXTERNAL 
CREAM

4

ANUCORT-HC 2

ANUSOL-HC EXTERNAL 4

ANUSOL-HC RECTAL NF

APRISO 1

AZULFIDINE NF

AZULFIDINE EN-TABS NF

balsalazide disodium 1

budesonide oral 2

CANASA NF

COLAZAL NF

CORTIFOAM 2

DELZICOL NF

DIPENTUM NF

HEMMOREX-HC RECTAL 
SUPPOSITORY 25 MG

3

HEMMOREX-HC RECTAL 
SUPPOSITORY 30 MG

NF

hydrocortisone (perianal) 
external cream 1 %

NF

hydrocortisone (perianal) 
external cream 2.5 %

1

hydrocortisone ace-pramoxine 
external cream 1-1 %

1

hydrocortisone acetate rectal 2
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Drug Name Drug 
Tier 

Requirements
 & Limits

hydrocort-pramoxine (perianal) 1

LIALDA NF

mesalamine er oral capsule 
0.375 gm

NF

mesalamine oral capsule 
delayed release 400 mg

2

mesalamine oral tablet delayed 
release 1.2 gm

2

mesalamine oral tablet delayed 
release 800 mg

NF

mesalamine rectal enema 1

mesalamine rectal suppository 2 QL

PROCORT NF

PROCTOCORT NF

PROCTOFOAM HC 2

procto-med hc 1

PROCTOSOL HC 4

PROCTOZONE-HC 4

SFROWASA NF

sulfasalazine oral 1

UCERIS ORAL NF

Metabolic Bone Disease Agents - Drugs for 
Osteoporosis
ACTONEL NF QL

alendronate sodium oral tablet 1

BONSITY 4 PA, SP

EVISTA NF

FORTEO NF PA, SP

FOSAMAX 4

ibandronate sodium oral 2

raloxifene hcl 2 H-PA

risedronate sodium oral tablet 
150 mg, 35 mg

4 QL

risedronate sodium oral tablet 
30 mg, 5 mg

4

teriparatide solution pen-
injector 560 mcg/2.24ml 
subcutaneous

NF PA, SP

TERIPARATIDE SOLUTION PEN-
INJECTOR 560 MCG/2.24ML 
SUBCUTANEOUS

3 PA, SP

TYMLOS 4 PA, SP

Metabolic Bone Disease Agents - Other

calcitriol oral capsule 1

cinacalcet hcl 1

ROCALTROL ORAL CAPSULE NF

SENSIPAR NF

YORVIPATH 4 PA, QL, SP

Ophthalmic Agents - Drugs for Eye Allergy, Infection 
and Inflammation
ACULAR 4

ACULAR LS 4

ACUVAIL NF

ALREX 4 QL

AZASITE 3

azelastine hcl ophthalmic 1

bacitracin-polymyxin b 1

BESIVANCE 3

bromfenac sodium (once-daily) 3

bromfenac sodium ophthalmic 
solution 0.07 %

NF

bromfenac sodium ophthalmic 
solution 0.075 %

NF QL

BROMSITE NF QL

ciprofloxacin hcl ophthalmic 1

dexamethasone sodium 
phosphate ophthalmic

1

diclofenac sodium ophthalmic 1

epinastine hcl 4 QL

erythromycin ophthalmic 1 H-PA

EYSUVIS 4 QL

FLAREX 2

fluorometholone 1

FML FORTE 3

FML LIQUIFILM 4

gatifloxacin ophthalmic 3

gentamicin sulfate ophthalmic 1 QL

ILEVRO NF
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Drug Name Drug 
Tier 

Requirements
 & Limits

INVELTYS 3

ketorolac tromethamine 
ophthalmic

1

KLARITY-A NF

LOTEMAX OPHTHALMIC GEL NF

LOTEMAX OPHTHALMIC 
OINTMENT

3

LOTEMAX OPHTHALMIC 
SUSPENSION

NF QL

LOTEMAX SM 3 QL

loteprednol etabonate 
ophthalmic gel

NF

loteprednol etabonate 
ophthalmic suspension

3 QL

MAXITROL 4

moxifloxacin hcl (2x day) 3

moxifloxacin hcl ophthalmic 3

neomycin-polymyxin-dexameth 1

NEVANAC 4

OCUFLOX 4

ofloxacin ophthalmic 1

olopatadine hcl ophthalmic 
solution 0.1 %

3

olopatadine hcl ophthalmic 
solution 0.2 %

NF

POLYCIN 3

polymyxin b-trimethoprim 1

PRED FORTE NF

PRED MILD 3

prednisolone acetate 
ophthalmic

1

PREDNISOLONE ACETATE P-F NF

PROLENSA NF

sulfacetamide sodium 
ophthalmic solution

1

TOBRADEX OPHTHALMIC 
OINTMENT

3

TOBRADEX OPHTHALMIC 
SUSPENSION 0.3-0.1 %

4

TOBRADEX ST NF

tobramycin ophthalmic 1 QL

tobramycin-dexamethasone 2

VIGAMOX NF

XDEMVY 4 PA, QL

ZYLET 3

Ophthalmic Agents - Drugs for Glaucoma
ALPHAGAN P OPHTHALMIC 
SOLUTION 0.1 %

2 QL

ALPHAGAN P OPHTHALMIC 
SOLUTION 0.15 %

4 QL

AZOPT NF QL

BETIMOL OPHTHALMIC 
SOLUTION 0.25 %

2 QL

BETIMOL OPHTHALMIC 
SOLUTION 0.5 %

4 QL

bimatoprost ophthalmic 2 QL

brimonidine tartrate ophthalmic 
solution 0.1 %

NF QL

brimonidine tartrate ophthalmic 
solution 0.15 %

2 QL

brimonidine tartrate ophthalmic 
solution 0.2 %

1

brimonidine tartrate-timolol NF QL

brinzolamide 2 QL

COMBIGAN 2 QL

COSOPT 4

COSOPT PF NF QL

DORZOLAMIDE HCL SOLUTION 
2 % OPHTHALMIC

4

dorzolamide hcl solution 2 % 
ophthalmic

1

dorzolamide hcl-timolol mal 2

dorzolamide hcl-timolol mal pf NF QL

ISTALOL 4

IYUZEH NF QL

latanoprost ophthalmic 1

LUMIGAN 2

RHOPRESSA 3 QL

ROCKLATAN 3 QL
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Drug Name Drug 
Tier 

Requirements
 & Limits

tafluprost (pf) 3 ST, QL

timolol hemihydrate 2 QL

timolol maleate (once-daily) 3

timolol maleate ocudose 2

timolol maleate ophthalmic 1

timolol maleate pf 2

TIMOPTIC OCUDOSE 4

TIMOPTIC OPHTHALMIC 
SOLUTION 0.25 %, 0.5 %

4

TIMOPTIC-XE OPHTHALMIC 
GEL FORMING SOLUTION  
0.25 %, 0.5 %

4

TRAVATAN Z NF ST, QL

travoprost (bak free) 3 QL

VYZULTA NF ST, QL

XALATAN NF

ZIOPTAN 3 ST, QL

Ophthalmic Agents - Drugs for Miscellaneous Eye 
Conditions

ATROPINE SULFATE 
OPHTHALMIC SOLUTION 0.01 %, 
0.025 %, 0.05 %

NF

atropine sulfate ophthalmic 
solution 1 %

1

CEQUA NF PA, QL

cromolyn sodium ophthalmic 1

CYCLOGYL 4

cyclopentolate hcl ophthalmic 1

cyclosporine ophthalmic 
emulsion 0.05 %

NF PA, QL

cyclosporine ophthalmic 
emulsion 0.05 %

NF PA, QL

difluprednate 3

DUREZOL NF

ISOPTO ATROPINE 
OPHTHALMIC SOLUTION 1 %

3

KLARITY-C DROPS NF PA

MIEBO 4 PA, QL

RESTASIS 4 PA, QL

RESTASIS MULTIDOSE NF PA, QL

TYRVAYA NF PA, QL

VERKAZIA 4 PA, QL

VEVYE NF PA, QL

XIIDRA 4 PA, QL

Otic Agents - Drugs for Ear Conditions
acetic acid otic 1

CIPRODEX OTIC SUSPENSION 
0.3-0.1 %

NF

ciprofloxacin-dexamethasone 4

DERMOTIC 4

flac otic oil 0.01 % 1

fluocinolone acetonide otic 1

hydrocortisone-acetic acid 1

neomycin-polymyxin-hc otic 1

ofloxacin otic 2

Respiratory - Drugs for Anaphylaxis
AUVI-Q 2 QL

EPINEPHRINE INJECTION 
SOLUTION PREFILLED SYRINGE 
0.3 MG/0.3ML

2

epinephrine solution auto-
injector 0.15 mg/0.15ml injection

1 (generic for 
Adrenaclick), 

QL

epinephrine solution auto-
injector 0.15 mg/0.15ml injection

1 QL

epinephrine solution auto-
injector 0.15 mg/0.3ml injection

1 (generic for 
EpiPen-JR-

Single Pack), 
QL

epinephrine solution auto-
injector 0.15 mg/0.3ml injection

1
 E

(generic for 

epinephrine solution auto-
injector 0.3 mg/0.3ml injection

1 (generic for 
Adrenaclick), 

QL

epinephrine solution auto-
injector 0.3 mg/0.3ml injection

1 (generic for 
EpiPen-Single 

Pack), QL

epinephrine solution auto-
injector 0.3 mg/0.3ml injection

1 QL

epinephrine solution auto-
injector 0.3 mg/0.3ml injection

1 (generic for 
EpiPen), QL

EPIPEN 2-PAK 4 QL

EPIPEN JR 2-PAK NF QL
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Drug Name Drug 
Tier 

Requirements
 & Limits

NEFFY 4 QL

SYMJEPI INJECTION SOLUTION 
PREFILLED SYRINGE  
0.15 MG/0.3ML, 0.3 MG/0.3ML

2

Respiratory Tract / Pulmonary Agents - Drugs for 
Allergies, Cough, Cold
azelastine hcl nasal solution  
0.1 %, 137 mcg/spray

2

azelastine hcl nasal solution  
0.15 %

NF

azelastine-fluticasone NF QL

benzonatate oral capsule  
100 mg, 200 mg

1

benzonatate oral capsule  
150 mg

NF

BROMFED DM ORAL SYRUP 
2-30-10 MG/5ML

3

bromphen-pseudoeph-dm 1

carbinoxamine maleate oral 
tablet 4 mg

1

carbinoxamine maleate oral 
tablet 6 mg

NF

cetirizine hcl oral solution NF

CLARINEX NF

cyproheptadine hcl oral 1

desloratadine oral tablet NF

DYMISTA NF QL

flunisolide nasal 3

fluticasone propionate nasal 2 QL

g tussin ac 1

guaifenesin ac oral syrup  
100-10 mg/5ml

1

guaifenesin-codeine 1

HYCODAN ORAL SOLUTION NF PA, QL

hydrocod poli-chlorphe poli er 3 PA, QL

hydrocodone bit-homatrop mbr 
oral solution

1 PA, QL

hydromet 1 PA, QL

HYPERSAL 2

ipratropium bromide nasal 1

levocetirizine dihydrochloride 
oral solution

3

levocetirizine dihydrochloride 
oral tablet

1

maxi-tuss ac 1

mometasone furoate nasal 3 QL

NEBUSAL INHALATION 
NEBULIZATION SOLUTION 3 %

3

NEBUSAL INHALATION 
NEBULIZATION SOLUTION 6 %

NF

ODACTRA 4 PA, QL

olopatadine hcl nasal 3

PATANASE NASAL SOLUTION 
0.6 %

NF

promethazine-codeine 1 PA, QL

promethazine-dm 1

pseudoephedrine-bromphen-
dm

1

PULMOSAL 2

RYALTRIS NF QL

ryvent NF

sodium chloride inhalation 1

XHANCE NF ST, QL

ZETONNA NASAL AEROSOL 
SOLUTION 37 MCG/ACT

3 QL

Respiratory Tract / Pulmonary Agents - Drugs for 
Asthma and COPD
ACCOLATE 4

ADVAIR DISKUS NF QL

ADVAIR HFA 3 QL, RS

AEROCHAMBER HOLDING 
CHAMBER

3

AEROCHAMBER PLS FLOVU 
MTHPIECE

3

AEROCHAMBER PLUS FLO-VU 3

AEROCHAMBER PLUS FLO-VU 
INTERM

3

AEROCHAMBER PLUS FLO-VU 
LARGE

3

AEROCHAMBER PLUS FLO-VU 
MEDIUM DEVICE

3

AEROCHAMBER PLUS FLO-VU 
SMALL

3

5555
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Drug Name Drug 
Tier 

Requirements
 & Limits

AEROCHAMBER PLUS FLO-VU 
W/MASK

3

AEROCHAMBER2GO ANTI-
STATIC

3

AIRDUO RESPICLICK 113/14 
INHALATION AEROSOL 
POWDER BREATH ACTIVATED 
113-14 MCG/ACT

NF QL

AIRDUO RESPICLICK 232/14 
INHALATION AEROSOL 
POWDER BREATH ACTIVATED 
232-14 MCG/ACT

NF QL

AIRDUO RESPICLICK 55/14 
INHALATION AEROSOL 
POWDER BREATH ACTIVATED 
55-14 MCG/ACT

NF QL

AIRSUPRA 3 QL

albuterol sulfate hfa aerosol 
solution 108 (90 base) mcg/act 
inhalation

2 QL

albuterol sulfate hfa aerosol 
solution 108 (90 base) mcg/act 
inhalation

2 (generic for 
ProAir HFA or 

Proventil HFA), 
QL

albuterol sulfate hfa aerosol 
solution 108 (90 base) mcg/act 
inhalation

2 (generic for 
Ventolin HFA), 

QL

albuterol sulfate hfa aerosol 
solution 108 (90 base) mcg/act 
inhalation

2 (generic 
ProAir HFA or 

Proventil HFA), 
QL

albuterol sulfate inhalation 
nebulization solution  
(2.5 mg/3ml) 0.083%,  
0.63 mg/3ml, 1.25 mg/3ml

1

ALBUTEROL SULFATE 
NEBULIZATION SOLUTION  
(5 MG/ML) 0.5% INHALATION

3

ALBUTEROL SULFATE 
NEBULIZATION SOLUTION  
(5 MG/ML) 0.5% INHALATION

NF

albuterol sulfate oral syrup  
2 mg/5ml

1

ANORO ELLIPTA 3 QL

ARNUITY ELLIPTA 2 QL

ASMANEX HFA NF QL

ATROVENT HFA 3 QL

BEVESPI AEROSPHERE 2 QL

BREATHE COMFORT CHAMBER/
 ADULT

3

BREATHE COMFORT CHAMBER/
 CHILD

3

BREO ELLIPTA 3 QL, RS

breyna NF QL, RS

BREZTRI AEROSPHERE 3 QL, RS

budesonide inhalation 2 QL

budesonide-formoterol 
fumarate

NF QL, RS

COMBIVENT RESPIMAT 4 QL

DALIRESP NF QL

DULERA NF ST, QL

EASIVENT 3

EASIVENT MASK LARGE 3

EASIVENT MASK MEDIUM 3

EASIVENT MASK SMALL 3

FASENRA PEN 4 PA, QL

FLEXICHAMBER 3

FLOVENT HFA INHALATION 
AEROSOL 110 MCG/ACT,  
220 MCG/ACT, 44 MCG/ACT

NF QL

FLUTICASONE FUROATE-
VILANTEROL

NF QL, RS

FLUTICASONE PROPIONATE 
HFA

NF QL

FLUTICASONE-SALMETEROL 
INHALATION AEROSOL

NF QL, RS

fluticasone-salmeterol 
inhalation aerosol powder 
breath activated 100-50 mcg/
 act, 250-50 mcg/act,  
500-50 mcg/act

3 QL, RS

FLUTICASONE-SALMETEROL 
INHALATION AEROSOL 
POWDER BREATH ACTIVATED 
113-14 MCG/ACT, 232-14 MCG/
 ACT, 55-14 MCG/ACT

3 QL

INSPIREASE 3

ipratropium bromide inhalation 1
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Drug Name Drug 
Tier 

Requirements
 & Limits

ipratropium-albuterol 2

levalbuterol hcl inhalation 3 QL

LEVALBUTEROL HFA 
INHALATION AEROSOL  
45 MCG/ACT

3 QL

MICROCHAMBER 3

montelukast sodium oral packet 2

montelukast sodium oral tablet 1

montelukast sodium oral tablet 
chewable

1

NUCALA SUBCUTANEOUS 
SOLUTION AUTO-INJECTOR

4 PA, QL, SP

NUCALA SUBCUTANEOUS 
SOLUTION PREFILLED SYRINGE 
100 MG/ML

4 PA, QL, SP

NUCALA SUBCUTANEOUS 
SOLUTION PREFILLED SYRINGE 
40 MG/0.4ML

4 PA, QL

PERFOROMIST NF QL

PROCHAMBER VHC 3

PROVENTIL HFA INHALATION 
AEROSOL SOLUTION 108 (90 
BASE) MCG/ACT

NF QL

PULMICORT SUSPENSION NF QL

QVAR REDIHALER 2 QL

roflumilast 2 QL

SEREVENT DISKUS 2 QL

SINGULAIR ORAL PACKET 3

SINGULAIR ORAL TABLET NF

SINGULAIR ORAL TABLET 
CHEWABLE

NF

SPIRIVA HANDIHALER 2 QL

SPIRIVA RESPIMAT 2 QL

STIOLTO RESPIMAT 2 QL

STRIVERDI RESPIMAT 2 QL

SYMBICORT 3 QL

TEZSPIRE SUBCUTANEOUS 
SOLUTION AUTO-INJECTOR

4 PA, QL, SP

tiotropium bromide 
monohydrate

NF QL

TRELEGY ELLIPTA 3 QL, RS

UMECLIDINIUM-VILANTEROL NF QL

VENTOLIN HFA NF QL

VORTEX HOLD CHMBR/MASK/
 CHILD DEVICE

2

VORTEX HOLD CHMBR/MASK/
 TODDLER DEVICE

2

VORTEX VALVE CHAMBER-PEDI 
MASK

3

VORTEX VALVED HOLDING 
CHAMBER DEVICE

3

VORTEX VALVED HOLDING 
CHAMBER DEVICE

2

wixela inhub 3 QL, RS

XOLAIR SUBCUTANEOUS 
SOLUTION AUTO-INJECTOR

3 PA, QL, SP

XOPENEX HFA 3 QL

YUPELRI 4 PA, QL

zafirlukast 1

Respiratory Tract / Pulmonary Agents - Drugs for 
Cystic Fibrosis

BRONCHITOL NF PA, ST, QL, SP

BRONCHITOL TOLERANCE 
TEST

NF PA, ST, QL, SP

PULMOZYME 3 PA, QL, SP

TOBI PODHALER NF PA, QL, SP

TRIKAFTA ORAL TABLET 
THERAPY PACK

3 PA, QL, SP

Respiratory Tract / Pulmonary Agents - Drugs for 
Pulmonary Fibrosis

OFEV NF PA, QL, SP

Respiratory Tract / Pulmonary Agents - Drugs for 
Pulmonary Hypertension
ADCIRCA NF PA, QL, SP

ADEMPAS 3 PA, QL, SP

alyq NF PA, QL, SP

OPSUMIT 3 PA, QL, SP

REVATIO ORAL NF QL, SP

sildenafil citrate oral tablet  
20 mg

1 QL

tadalafil (pah) 1 PA, QL, SP

TADLIQ 4 PA, QL, SP

TRACLEER 3 PA, QL, SP
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Drug Name Drug 
Tier 

Requirements
 & Limits

TYVASO 3 PA, SP

TYVASO DPI INSTITUTIONAL 
KIT

3 PA, QL, SP

TYVASO DPI MAINTENANCE KIT 3 PA, QL, SP

TYVASO DPI TITRATION KIT 3 PA, QL, SP

TYVASO REFILL KIT 3 PA, SP

TYVASO STARTER KIT 3 PA, SP

Skeletal Muscle Relaxants - Drugs for Muscle Pain 
and Spasm

baclofen oral tablet 10 mg,  
20 mg, 5 mg

1

baclofen oral tablet 15 mg NF

carisoprodol oral tablet 250 mg NF

carisoprodol oral tablet 350 mg 1

chlorzoxazone oral tablet  
250 mg, 375 mg, 750 mg

NF

chlorzoxazone oral tablet  
500 mg

1

cyclobenzaprine hcl oral tablet 
10 mg, 5 mg

1

cyclobenzaprine hcl oral tablet 
7.5 mg

NF

FEXMID NF

metaxalone oral tablet 400 mg, 
800 mg

3

metaxalone oral tablet 640 mg NF

methocarbamol oral tablet  
1000 mg

NF

methocarbamol oral tablet  
500 mg, 750 mg

1

orphenadrine citrate er 2

SOMA NF

TANLOR 3

tizanidine hcl oral capsule 3

tizanidine hcl oral tablet 1

VANADOM ORAL TABLET  
350 MG

NF

ZANAFLEX 4

ZANAFLEX ORAL CAPSULE  
2 MG, 4 MG, 6 MG

4

Sleep Disorder Agents
AMBIEN NF

AMBIEN CR NF

armodafinil 2 QL

BELSOMRA 4 ST, QL

DAYVIGO NF ST, QL

doxepin hcl oral tablet NF QL

eszopiclone 2

LUMRYZ 4 PA, QL, SP

LUNESTA NF

modafinil oral 2 QL

NUVIGIL NF QL

PROVIGIL NF QL

QUVIVIQ NF ST, QL

ramelteon 4 ST, QL

RESTORIL 4

ROZEREM NF ST, QL

SILENOR NF QL

SODIUM OXYBATE 4
 (

PA, 

by Hikma), QL, 
SP

SUNOSI 2 PA, QL

temazepam 1

WAKIX 4 PA, QL, SP

XYWAV 4 PA, QL, SP

zaleplon 1

zolpidem tartrate er 2

zolpidem tartrate oral tablet 1
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Index
A ac

 ac abigale  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  41
 A abigale lo . . . . . . . . . . . . . . . . . . . . . . . . . . .  41
 ac ABILIFY . . . . . . . . . . . . . . . . . . . . . . . . . . . .  19
 A abiraterone acetate oral tablet 
A 250 mg . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  17

 A abiraterone acetate oral tablet 
500 mg . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  17  A
 ABIRTEGA . . . . . . . . . . . . . . . . . . . . . . . . . .  17  A
 ABRILADA (1 PEN) AUTO- A
 INJECTOR KIT 40 MG/0.8ML 

A SUBCUTANEOUS. . . . . . . . . . . . . . . . . . .  46
 A ABRILADA (2 PEN) AUTO-

INJECTOR KIT 40 MG/0.8ML A
 SUBCUTANEOUS. . . . . . . . . . . . . . . . . . .  46  ac
 ABRILADA (2 SYRINGE) . . . . . . . . . . .  46  ac
 ABRYSVO . . . . . . . . . . . . . . . . . . . . . . . . . . .  50  ac
 ABSORICA  . . . . . . . . . . . . . . . . . . . . . . . . .  26  20
 acamprosate calcium  . . . . . . . . . . . . .  10  ac
 ACANYA . . . . . . . . . . . . . . . . . . . . . . . . . . . .  26  A
 acarbose oral  . . . . . . . . . . . . . . . . . . . . . .  35  A
 ACCOLATE . . . . . . . . . . . . . . . . . . . . . . . . .  55  A

 0. ACCRUFER . . . . . . . . . . . . . . . . . . . . . . . . .  37
 A ACCU-CHEK AVIVA PLUS TEST 

STRIPS  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  30  A
 SY ACCU-CHEK FASTCLIX LANCET . .  30
 A ACCU-CHEK FASTCLIX LANCET 
ST DEVICE KIT . . . . . . . . . . . . . . . . . . . . . . . .  30
 A ACCU-CHEK GUIDE KIT W/
 ST DEVICE . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  30
 A ACCU-CHEK GUIDE ME METER . . .  30
 S

 ACCU-CHEK GUIDE TEST  IN
 STRIPS  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  30

 A
 ACCU-CHEK SMARTVIEW TEST S
 STRIPS  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  30  IN
 ACCU-CHEK SOFTCLIX LANCET .  30  A
 ACCU-CHEK SOFTCLIX LANCET A
 DEVICE KIT . . . . . . . . . . . . . . . . . . . . . . . .  30  (2 
accutane . . . . . . . . . . . . . . . . . . . . . . . . . . .  26  A
 ACCUTREND GLUCOSE . . . . . . . . . . .  30  ST

 A acebutolol hcl oral . . . . . . . . . . . . . . . . .  20
 S acetaminophen-codeine oral 
A tablet . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  9

 acetazolamide er . . . . . . . . . . . . . . . . . .  20

 etazolamide oral . . . . . . . . . . . . . . . .  20  A
 S etic acid otic . . . . . . . . . . . . . . . . . . . . .  54
 A

 CIPHEX . . . . . . . . . . . . . . . . . . . . . . . . . . .  38
 A

 itretin . . . . . . . . . . . . . . . . . . . . . . . . . . . .  26  S
 PR CTEMRA ACTPEN  . . . . . . . . . . . . . . . .  46
 A CTEMRA SUBCUTANEOUS . . . . . . .  46
 A CTIVELLA  . . . . . . . . . . . . . . . . . . . . . . . .  41  4

 CTONEL  . . . . . . . . . . . . . . . . . . . . . . . . . .  52  A
 CTOPLUS MET . . . . . . . . . . . . . . . . . . . .  35  A

 4 CTOS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  35
 A CULAR . . . . . . . . . . . . . . . . . . . . . . . . . . . .  52
 SY

 CULAR LS . . . . . . . . . . . . . . . . . . . . . . . . .  52  SY
 CUVAIL . . . . . . . . . . . . . . . . . . . . . . . . . . .  52  S

 yclovir external ointment . . . . . . .  19  A
 SY yclovir oral capsule . . . . . . . . . . . . . .  19
 SY

 yclovir oral suspension  S
 0 mg/5ml  . . . . . . . . . . . . . . . . . . . . . . .  19

 A
 yclovir oral tablet . . . . . . . . . . . . . . . .  19  SY

 PR CZONE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  26
 10 DACEL . . . . . . . . . . . . . . . . . . . . . . . . . . . .  50
 A DAINZDE EXTERNAL GEL  H 3-2.5-1 % . . . . . . . . . . . . . . . . . . . . . . . . . .  26
 A DALIMUMAB-AACF (2 PEN)  . . . . .  46  ST

 DALIMUMAB-AACF (2 A RINGE) . . . . . . . . . . . . . . . . . . . . . . . . . .  46
 A DALIMUMAB-AACF(CD/UC/HS (2 RT) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  46
 ad DALIMUMAB-AACF(PS/UV 
ad ARTER) . . . . . . . . . . . . . . . . . . . . . . . . . . .  46
 ex DALIMUMAB-AATY (1 PEN) 
A UBCUTANEOUS AUTO-
IN JECTOR KIT 40 MG/0.4ML . . . . .  47
 A DALIMUMAB-AATY (1 PEN) 
S UBCUTANEOUS AUTO-

JECTOR KIT 80 MG/0.8ML . . . . .  47  A
 DALIMUMAB-AATY (2 PEN) . . . . . .  47  A
 DALIMUMAB-AATY  A

 SYRINGE)  . . . . . . . . . . . . . . . . . . . . . . .  47
 A

 DALIMUMAB-AATY CD/UC/HS 
A ART  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  47
 A DALIMUMAB-ADAZ 

UBCUTANEOUS SOLUTION A
 UTO-INJECTOR 40 MG/0.4ML . .  47  A

 A

 DALIMUMAB-ADAZ 
UBCUTANEOUS SOLUTION 
UTO-INJECTOR 80 MG/0.8ML . .  47

 DALIMUMAB-ADAZ 
UBCUTANEOUS SOLUTION 

EFILLED SYRINGE . . . . . . . . . . . . . .  47

 DALIMUMAB-ADBM (2 PEN) 
UTO-INJECTOR KIT  

 MG/0.4ML SUBCUTANEOUS  . .  47

 DALIMUMAB-ADBM (2 PEN) 
UTO-INJECTOR KIT  

 MG/0.8ML SUBCUTANEOUS  . .  47

 DALIMUMAB-ADBM (2 
RINGE) PREFILLED 
RINGE KIT 40 MG/0.4ML 

UBCUTANEOUS. . . . . . . . . . . . . . . . . . . 47

 DALIMUMAB-ADBM (2 
RINGE) PREFILLED 
RINGE KIT 40 MG/0.8ML 

UBCUTANEOUS. . . . . . . . . . . . . . . . . . . 47

 DALIMUMAB-ADBM (2 
RINGE) SUBCUTANEOUS 
EFILLED SYRINGE KIT  
 MG/0.2ML, 20 MG/0.4ML . . . . . .  47

 DALIMUMAB-ADBM(CD/UC/
 S STRT) . . . . . . . . . . . . . . . . . . . . . . . . . . .  47

 DALIMUMAB-ADBM(PS/UV 
ARTER) . . . . . . . . . . . . . . . . . . . . . . . . . . .  47

 DALIMUMAB-FKJP (2 PEN) . . . . . .  47

 DALIMUMAB-FKJP  
SYRINGE)  . . . . . . . . . . . . . . . . . . . . . . .  47

 apalene external gel . . . . . . . . . . . .  26

 apalene-benzoyl peroxide 
ternal gel  . . . . . . . . . . . . . . . . . . . . . . . .  27

 DBRY SOLUTION AUTO-
JECTOR . . . . . . . . . . . . . . . . . . . . . . . . . .  47

 DBRY SUBCUTANEOUS 
OLUTION PREFILLED SYRINGE .  47

 DCIRCA . . . . . . . . . . . . . . . . . . . . . . . . . . .  57

 DDERALL . . . . . . . . . . . . . . . . . . . . . . . . .  24

 DDERALL XR  . . . . . . . . . . . . . . . . . . . . .  24

 DDYI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  36

 DEINZDE  . . . . . . . . . . . . . . . . . . . . . . . . .  27

 DEMPAS  . . . . . . . . . . . . . . . . . . . . . . . . . .  57

 DMELOG . . . . . . . . . . . . . . . . . . . . . . . . . .  34

 DMELOG SOLOSTAR . . . . . . . . . . . . .  34

 DTHYZA . . . . . . . . . . . . . . . . . . . . . . . . . . .  46
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ADVAIR DISKUS . . . . . . . . . . . . . . . . . . . .  55  A

 ADVAIR HFA . . . . . . . . . . . . . . . . . . . . . . . .  55  al

 ADVATE . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  36  al
 so ADYNOVATE  . . . . . . . . . . . . . . . . . . . . . . .  36
 in

 ADZENYS XR-ODT  . . . . . . . . . . . . . . . . .  24
 al

 AEROCHAMBER HOLDING ne
 CHAMBER . . . . . . . . . . . . . . . . . . . . . . . . . .  55  m

 1. AEROCHAMBER PLS FLOVU 
MTHPIECE  . . . . . . . . . . . . . . . . . . . . . . . . .  55  A

 N AEROCHAMBER PLUS  
(5 FLO-VU . . . . . . . . . . . . . . . . . . . . . . . . .  55, 56
 al AEROCHAMBER PLUS FLO-VU 
2 INTERM  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  55
 al AEROCHAMBER PLUS FLO-VU 

LARGE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  55  A
 AEROCHAMBER PLUS FLO-VU A
 MEDIUM DEVICE . . . . . . . . . . . . . . . . . .  55

 al
 AEROCHAMBER PLUS FLO-VU 

alf SMALL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  55
 ali AEROCHAMBER PLUS FLO-VU 

W/MASK . . . . . . . . . . . . . . . . . . . . . . . . . . . .  56  all
 30 AEROCHAMBER2GO ANTI-

STATIC  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  56  all

 afirmelle. . . . . . . . . . . . . . . . . . . . . . . . . . . . 41  A

 AFLURIA PRESERVATIVE FREE  . . .  50  A

 AFSTYLA INTRAVENOUS KIT A
 1000 UNIT, 2000 UNIT, 250 A
 UNIT, 3000 UNIT, 500 UNIT . . . . . . .  36  S
 AFSTYLA INTRAVENOUS KIT A
 1500 UNIT, 2500 UNIT  . . . . . . . . . . . .  36  S
 AGAMATRIX PRESTO TEST . . . . . . . .  30  A
 AIMOVIG SUBCUTANEOUS al
 SOLUTION AUTO-INJECTOR 

al 140 MG/ML, 70 MG/ML  . . . . . . . . . . .  16
 al AIRDUO RESPICLICK 113/14 

INHALATION AEROSOL A
 POWDER BREATH ACTIVATED S
 113-14 MCG/ACT . . . . . . . . . . . . . . . . . . .  56  10

 U AIRDUO RESPICLICK 232/14 
INHALATION AEROSOL A
 POWDER BREATH ACTIVATED S
 232-14 MCG/ACT  . . . . . . . . . . . . . . . . . .  56  25
 AIRDUO RESPICLICK 55/14 A
 INHALATION AEROSOL A POWDER BREATH ACTIVATED 

alt 55-14 MCG/ACT . . . . . . . . . . . . . . . . . . . .  56
 A AIRSUPRA . . . . . . . . . . . . . . . . . . . . . . . . . .  56
 A AJOVY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  16
 A AKLIEF . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  27

A SCALP . . . . . . . . . . . . . . . . . . . . . . . . .  27  al

 a-cort . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  27  al

 buterol sulfate hfa aerosol al
 lution 108 (90 base) mcg/act a

 halation  . . . . . . . . . . . . . . . . . . . . . . . . . .  56  1-
buterol sulfate inhalation a
 bulization solution (2.5 

a g/3ml) 0.083%, 0.63 mg/3ml, 
5 mg/3ml  . . . . . . . . . . . . . . . . . . . . . . .  56  A
 BUTEROL SULFATE A

 EBULIZATION SOLUTION  a MG/ML) 0.5% INHALATION . . . .  56  0.
 buterol sulfate oral syrup  a mg/5ml . . . . . . . . . . . . . . . . . . . . . . . . . . .  56

 a clometasone dipropionate . . . . . .  27
 A DACTONE . . . . . . . . . . . . . . . . . . . . . . .  20
 a ECENSA . . . . . . . . . . . . . . . . . . . . . . . . .  17
 A endronate sodium oral tablet . . .  52  8

 uzosin hcl er . . . . . . . . . . . . . . . . . . . . .  40  A
 skiren fumarate . . . . . . . . . . . . . . . . .  20  A
 opurinol oral tablet 100 mg, S
 0 mg . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  16  P

 10 opurinol oral tablet 200 mg  . . . .  16
 A LZITAL  . . . . . . . . . . . . . . . . . . . . . . . . . . .  9
 <3

 OGLIPTIN BENZOATE . . . . . . . . . .  35  SY
 ORA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  41  S

 PHAGAN P OPHTHALMIC A
 OLUTION 0.1 % . . . . . . . . . . . . . . . . . . .  53  S

 P PHAGAN P OPHTHALMIC 
20 OLUTION 0.15 % . . . . . . . . . . . . . . . . . .  53
 a PHANATE . . . . . . . . . . . . . . . . . . . . . . . .  36
 a prazolam er  . . . . . . . . . . . . . . . . . . . . . .  20
 hc

 prazolam oral  . . . . . . . . . . . . . . . . . . . .  20
 a

 prazolam xr  . . . . . . . . . . . . . . . . . . . . . .  20
 a

 PROLIX INTRAVENOUS 
a OLUTION RECONSTITUTED 

00 UNIT, 2000 UNIT, 3000 a
 NIT, 4000 UNIT, 500 UNIT . . . . . . .  36  a

 PROLIX INTRAVENOUS a
 OLUTION RECONSTITUTED cl

 0 UNIT . . . . . . . . . . . . . . . . . . . . . . . . . . .  36
 a

 REX . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  52  3-
TACE . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  20  a
 avera. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 41  a
 TUVIIIO . . . . . . . . . . . . . . . . . . . . . . . . .  36  de

 UNBRIG  . . . . . . . . . . . . . . . . . . . . . . . . .  17  a
 de VAIZ . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  36

yacen 1/35 . . . . . . . . . . . . . . . . . . . . . . .  41

 yacen 7/7/7  . . . . . . . . . . . . . . . . . . . . . .  41

 yq . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  57

 mabelz oral tablet 0.5-0.1 mg, 
0.5 mg . . . . . . . . . . . . . . . . . . . . . . . . . . . .  41

 mantadine hcl oral capsule . . . . . .  18

 mantadine hcl oral tablet . . . . . . . .  19

 MBIEN . . . . . . . . . . . . . . . . . . . . . . . . . . . .  58

 MBIEN CR . . . . . . . . . . . . . . . . . . . . . . . . .  58

 methia oral tablet  
15-0.03 &0.01 mg . . . . . . . . . . . . . . . .  41

 miloride hcl oral . . . . . . . . . . . . . . . . . .  20

 miodarone hcl oral . . . . . . . . . . . . . . .  20

 MITIZA  . . . . . . . . . . . . . . . . . . . . . . . . . . .  39

 mitriptyline hcl oral  . . . . . . . . . . . . . .  14

 MJEVITA 40 MG/0.4ML, 
0MG/0.8ML  . . . . . . . . . . . . . . . . . . . . . .  47

 MJEVITA 40 MG/0.8ML  . . . . . . . . .  47

 MJEVITA-PED 10KG TO <15KG 
UBCUTANEOUS SOLUTION 

EFILLED SYRINGE 
MG/0.2ML . . . . . . . . . . . . . . . . . . . . . . .  47

 MJEVITA-PED 15KG TO 
0KG SOLUTION PREFILLED 
RINGE 20 MG/0.2ML 

UBCUTANEOUS. . . . . . . . . . . . . . . . . . . 47

 MJEVITA-PED 15KG TO <30KG 
UBCUTANEOUS SOLUTION 

EFILLED SYRINGE  
 MG/0.4ML . . . . . . . . . . . . . . . . . . . . . .  47

 mlodipine besylate oral . . . . . . . . . .  20

 mlodipine besylate-benazepril 
l . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  20

 mlodipine besylate-valsartan . . . .  20

 mlodipine-olmesartan . . . . . . . . . . .  21

 mmonium lactate external  . . . . . .  27

 mnesteem . . . . . . . . . . . . . . . . . . . . . . . .  27

 moxicillin . . . . . . . . . . . . . . . . . . . . . . . . . . .11

 moxicillin-potassium  
avulanate . . . . . . . . . . . . . . . . . . . . . . . . . .11

 mphet-dextroamphet  
bead er . . . . . . . . . . . . . . . . . . . . . . . . . . .  24

 mphetamine sulfate . . . . . . . . . . . . . .  24

 mphetamine-
xtroamphetamine . . . . . . . . . . . . . .  24

 mphetamine-
xtroamphetamine er  . . . . . . . . . . .  24
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0

ampicillin . . . . . . . . . . . . . . . . . . . . . . . . . . . .11  as

 AMPYRA . . . . . . . . . . . . . . . . . . . . . . . . . . . .  25  as

 AMZEEQ . . . . . . . . . . . . . . . . . . . . . . . . . . . .  27  as

 ANAFRANIL . . . . . . . . . . . . . . . . . . . . . . . .  14  A

 ANALPRAM HC . . . . . . . . . . . . . . . . . . . . .  51  AT

 ANALPRAM HC SINGLES AT
 EXTERNAL CREAM 2.5-1 % . . . . . . . .  51  at
 ANALPRAM-HC EXTERNAL at
 CREAM . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  51

 AT
 ANAPROX DS . . . . . . . . . . . . . . . . . . . . . . .  10

 at
 ANASPAZ . . . . . . . . . . . . . . . . . . . . . . . . . . .  39

 AT
 anastrozole oral . . . . . . . . . . . . . . . . . . . .  17

 at
 ANDROGEL PUMP . . . . . . . . . . . . . . . . .  45  10
 ANNOVERA  . . . . . . . . . . . . . . . . . . . . . . . .  41  at
 ANORO ELLIPTA . . . . . . . . . . . . . . . . . . .  56  4

 ANTIVERT ORAL TABLET 50 MG . .  15  at

 ANUCORT-HC . . . . . . . . . . . . . . . . . . . . . .  51  at

 ANUSOL-HC EXTERNAL . . . . . . . . . . .  51  AT

 ANUSOL-HC RECTAL  . . . . . . . . . . . . . .  51  AT
 O apap-caff-dihydrocodeine . . . . . . . . .  9
 0.

 APO-VARENICLINE ORAL 
at TABLET 0.5 MG, 1 MG . . . . . . . . . . . . . .  10
 so

 aprepitant oral capsule 125 mg, 
AT 40 mg, 80 mg . . . . . . . . . . . . . . . . . . . . . .  15
 AT apri . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  41
 A APRISO . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  51
 au APTENSIO XR . . . . . . . . . . . . . . . . . . . . . .  24
 A APTIOM . . . . . . . . . . . . . . . . . . . . . . . . . . . .  13
 A AQ INSULIN SYRINGE . . . . . . . . . . . . .  30
 A AQINJECT PEN NEEDLE . . . . . . . . . . .  30
 au ARAKODA . . . . . . . . . . . . . . . . . . . . . . . . . .  18
 au aranelle . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  41
 au ARANESP (ALBUMIN FREE) . . . . . . .  36
 au ARAVA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  47
 au ARAZLO . . . . . . . . . . . . . . . . . . . . . . . . . . . .  27
 A AREXVY . . . . . . . . . . . . . . . . . . . . . . . . . . . .  50
 A ARICEPT  . . . . . . . . . . . . . . . . . . . . . . . . . . .  14
 A ARIMIDEX . . . . . . . . . . . . . . . . . . . . . . . . . .  17
 TI

 aripiprazole oral . . . . . . . . . . . . . . . . . . . .  19  E
 PA armodafinil . . . . . . . . . . . . . . . . . . . . . . . . .  58
 A ARMOUR THYROID . . . . . . . . . . . . . . . .  46
 TI ARNUITY ELLIPTA . . . . . . . . . . . . . . . . .  56  E

 AROMASIN . . . . . . . . . . . . . . . . . . . . . . . . .  17  PA
 ARTHROTEC  . . . . . . . . . . . . . . . . . . . . . . .  10  A

comp-codeine. . . . . . . . . . . . . . . . . . . . 9  A

 enapine maleate  . . . . . . . . . . . . . . . .  19  A

 hlyna . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  41  av

 MANEX HFA . . . . . . . . . . . . . . . . . . . . .  56  A

 ACAND . . . . . . . . . . . . . . . . . . . . . . . . . . .  21  A

 ACAND HCT . . . . . . . . . . . . . . . . . . . . .  21  A

 enolol oral . . . . . . . . . . . . . . . . . . . . . . . .  21  av

 enolol-chlorthalidone . . . . . . . . . . .  21  A

 IVAN ORAL . . . . . . . . . . . . . . . . . . . . . .  20  A
 0. omoxetine hcl  . . . . . . . . . . . . . . . . . . .  24
 A ORVALIQ . . . . . . . . . . . . . . . . . . . . . . . .  21
 A orvastatin calcium oral tablet 

 mg, 20 mg . . . . . . . . . . . . . . . . . . . . . . .  21  A

 orvastatin calcium oral tablet AY
 mg, 80 mg . . . . . . . . . . . . . . . . . . . . . .  21  ay

 ovaquone . . . . . . . . . . . . . . . . . . . . . . . .  18  A
 ovaquone-proguanil hcl . . . . . . . . .  18  A
 RALIN  . . . . . . . . . . . . . . . . . . . . . . . . . . .  27  az
 ROPINE SULFATE 75

 PHTHALMIC SOLUTION  az
 01 %, 0.025 %, 0.05 % . . . . . . . . . . . . .  54

 az
 ropine sulfate ophthalmic 

az lution 1 % . . . . . . . . . . . . . . . . . . . . . . . . .  54
 0.

 ROVENT HFA . . . . . . . . . . . . . . . . . . . .  56
 az

 TRUBY . . . . . . . . . . . . . . . . . . . . . . . . . . .  40  0.
 UBAGIO . . . . . . . . . . . . . . . . . . . . . . . . . . .  25  az

 bra eq . . . . . . . . . . . . . . . . . . . . . . . . . . . .  41  az
 UGMENTIN . . . . . . . . . . . . . . . . . . . . . . . .11  A
 UGMENTIN ES-600 . . . . . . . . . . . . . . .11  A
 UGTYRO . . . . . . . . . . . . . . . . . . . . . . . . . .  17  az

 rovela 1/20 . . . . . . . . . . . . . . . . . . . . . .  41  A
 rovela 1.5/30 . . . . . . . . . . . . . . . . . . . .  41  A
 rovela 24 fe . . . . . . . . . . . . . . . . . . . . . .  41  A
 rovela fe 1/20. . . . . . . . . . . . . . . . . . . . 41  A
 rovela fe 1.5/30  . . . . . . . . . . . . . . . . .  41  A

 USTEDO  . . . . . . . . . . . . . . . . . . . . . . . . . .  26  az
 USTEDO XR . . . . . . . . . . . . . . . . . . . . . . .  26

 USTEDO XR PATIENT 
TRATION ORAL TABLET 

ba XTENDED RELEASE THERAPY 
CK 12 & 18 & 24 & 30 MG . . . . . . . .  26  ba

 USTEDO XR PATIENT ba
 TRATION ORAL TABLET 20

 XTENDED RELEASE THERAPY 
ba CK 6 & 12 & 24 MG . . . . . . . . . . . . . . .  26
 B UVELITY . . . . . . . . . . . . . . . . . . . . . . . . . .  14

UVI-Q . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  54

 ALIDE  . . . . . . . . . . . . . . . . . . . . . . . . . . .  21

 anafil . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  36

 APRO . . . . . . . . . . . . . . . . . . . . . . . . . . . .  21

 AR CLEANSER . . . . . . . . . . . . . . . . . . .  27

 AR LS CLEANSER  . . . . . . . . . . . . . . .  27

 iane  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  41

 IDOXY . . . . . . . . . . . . . . . . . . . . . . . . . . .  12

 ITA EXTERNAL CREAM  
025 % . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  27

 ODART  . . . . . . . . . . . . . . . . . . . . . . . . . .  40

 ONEX PEN . . . . . . . . . . . . . . . . . . . . . . .  25

 ONEX PREFILLED . . . . . . . . . . . . . . .  25

 GESTIN ORAL TABLET 5 MG  . . .  41

 una . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  41

 ZASAN . . . . . . . . . . . . . . . . . . . . . . . . . . . .  48

 ZASITE. . . . . . . . . . . . . . . . . . . . . . . . . . . . 52

 athioprine oral tablet 100 mg, 
 mg . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  48

 athioprine oral tablet 50 mg . . . .  48

 elaic acid external . . . . . . . . . . . . . . .  27

 elastine hcl nasal solution  
1 %, 137 mcg/spray  . . . . . . . . . . . . . .  55

 elastine hcl nasal solution  
15 % . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  55

 elastine hcl ophthalmic . . . . . . . . .  52

 elastine-fluticasone . . . . . . . . . . . . .  55

 ZELEX . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  27

 ZILECT . . . . . . . . . . . . . . . . . . . . . . . . . . . .  19

 ithromycin oral packet 1 gm . . . .  12

 ZOPT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  53

 ZOR . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  21

 ZSTARYS . . . . . . . . . . . . . . . . . . . . . . . . . .  24

 ZULFIDINE . . . . . . . . . . . . . . . . . . . . . . .  51

 ZULFIDINE EN-TABS . . . . . . . . . . . . .  51

 urette . . . . . . . . . . . . . . . . . . . . . . . . . . . .  41

B

c (butalbital-acetamin-caff) . . . .  9

 citracin-polymyxin b . . . . . . . . . . . .  52

 clofen oral tablet 10 mg,  
 mg, 5 mg . . . . . . . . . . . . . . . . . . . . . . . .  58

 clofen oral tablet 15 mg  . . . . . . . .  58

 ACTRIM . . . . . . . . . . . . . . . . . . . . . . . . . . .  12
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E

BACTRIM DS . . . . . . . . . . . . . . . . . . . . . . .  12  B
 S BAFIERTAM . . . . . . . . . . . . . . . . . . . . . . . .  25
 B balsalazide disodium . . . . . . . . . . . . . .  51
 be balziva . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  41
 10

 BAQSIMI ONE PACK . . . . . . . . . . . . . . .  35
 be

 BAQSIMI TWO PACK . . . . . . . . . . . . . . .  35
 be

 BARACLUDE ORAL TABLET . . . . . . .  19
 be

 BASAGLAR KWIKPEN . . . . . . . . . . . . . .  34
 B

 BASAGLAR TEMPO PEN . . . . . . . . . . .  34
 B

 BD AUTOSHIELD DUO PEN 
be NEEDLES . . . . . . . . . . . . . . . . . . . . . . . . . . .  30
 au

 BD BLUNT FILL NEEDLE W/
 be FILTER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  30
 au

 BD ECLIPSE NEEDLE 18G X 
be 1-1/2” , 25G X 5/8” , 27G X 1/2” . . . . .  30
 au

 BD ECLIPSE NEEDLE 23G X 1” 
be (OTC) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  30
 ex

 BD ECLIPSE NEEDLE 23G X 1” 
be (RX) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  30
 ex

 BD ECLIPSE SHIELDED NEEDLE . .  30
 be

 BD PEN NEEDLE MICRO ex
 ULTRAFINE  . . . . . . . . . . . . . . . . . . . . . . . .  30

 be
 BD PEN NEEDLE MINI ex
 ULTRAFINE  . . . . . . . . . . . . . . . . . . . . . . . .  30

 be
 BD PEN NEEDLE NANO ex
 ULTRAFINE  . . . . . . . . . . . . . . . . . . . . . . . .  30

 be
 BD PEN NEEDLE ORIG ex
 ULTRAFINE  . . . . . . . . . . . . . . . . . . . . . . . .  30

 B
 BD PEN NEEDLE SHORT 

B ULTRAFINE  . . . . . . . . . . . . . . . . . . . . . . . .  30
 be BD SAFETYGLIDE NEEDLE 23G 

X 1-1/2” . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  31  B
 S BD SAFETYGLIDE SHIELDED 

NEEDLE 21G X 1-1/2” . . . . . . . . . . . . . . .  31  B
 S BD ULTRA-FINE PEN NEEDLES . . .  31
 B BD ULTRA-FINE U-500 INSULIN 

SYRINGES . . . . . . . . . . . . . . . . . . . . . . . . . .  31  B

 BD VEO ULTRA-FINE INSULIN bi
 SYRINGES . . . . . . . . . . . . . . . . . . . . . . . . . .  31  BI
 BD-ULTRA FINE INSULIN BI
 SYRINGES . . . . . . . . . . . . . . . . . . . . . . . . . .  31

 BI
 BELBUCA . . . . . . . . . . . . . . . . . . . . . . . . . . . .  9

 bi
 BELSOMRA . . . . . . . . . . . . . . . . . . . . . . . . .  58

 BI
 benazepril hcl oral . . . . . . . . . . . . . . . . .  21

 BI
 benazepril-hydrochlorothiazide  . .  21

 bi
 BENICAR . . . . . . . . . . . . . . . . . . . . . . . . . . .  21

 bi
 BENICAR HCT . . . . . . . . . . . . . . . . . . . . . .  21

NLYSTA SUBCUTANEOUS bi
 OLUTION AUTO-INJECTOR . . . . .  48  bi

 NZAMYCIN . . . . . . . . . . . . . . . . . . . . . .  27  B
 nzonatate oral capsule  bli
 0 mg, 200 mg  . . . . . . . . . . . . . . . . . . .  55

 bli
 nzonatate oral capsule 150 mg .  55

 bli
 nzoyl peroxide-erythromycin . .  27

 B
 nztropine mesylate oral  . . . . . . . .  19

 B
 SIVANCE . . . . . . . . . . . . . . . . . . . . . . . .  52  33
 SREMI . . . . . . . . . . . . . . . . . . . . . . . . . . .  17  B
 tamethasone dipropionate B
 g external cream . . . . . . . . . . . . . . . .  27

 B
 tamethasone dipropionate S
 g external lotion. . . . . . . . . . . . . . . . . 27  M
 tamethasone dipropionate B
 g external ointment . . . . . . . . . . . . .  27  A
 tamethasone dipropionate B
 ternal cream . . . . . . . . . . . . . . . . . . . . .  27  C
 tamethasone dipropionate B
 ternal lotion . . . . . . . . . . . . . . . . . . . . .  27

 br
 tamethasone dipropionate 

B ternal ointment . . . . . . . . . . . . . . . . .  27
 br tamethasone valerate 

ternal cream . . . . . . . . . . . . . . . . . . . . .  27  B
 tamethasone valerate br
 ternal lotion . . . . . . . . . . . . . . . . . . . . .  27  so
 tamethasone valerate br
 ternal ointment . . . . . . . . . . . . . . . . .  27  so
 TAPACE . . . . . . . . . . . . . . . . . . . . . . . . . .  21  br

 so TASERON . . . . . . . . . . . . . . . . . . . . . . . .  25
 br thanechol chloride oral . . . . . . . . .  40
 br TIMOL OPHTHALMIC 

OLUTION 0.25 %. . . . . . . . . . . . . . . . . . 53  B
 TIMOL OPHTHALMIC B

 OLUTION 0.5 % . . . . . . . . . . . . . . . . . . .  53  2-
VESPI AEROSPHERE . . . . . . . . . . . .  56  br
 YAZ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  41  br

 so calutamide . . . . . . . . . . . . . . . . . . . . . . .  17
 br GFOOT UNITY PROGRAM  . . . . . .  31
 so

 JUVA . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  41
 br

 KTARVY . . . . . . . . . . . . . . . . . . . . . . . . . .  19  ta
 matoprost ophthalmic . . . . . . . . . .  53  br
 MZELX . . . . . . . . . . . . . . . . . . . . . . . . . . .  48  B
 OTEL CARE TEST STRIPS . . . . . . .  31  B
 s subcit-metronid-tetracyc  . . . . .  38  B
 smuth/metronidaz/tetracyclin .  38  B

soprolol fumarate oral tablet  . . .  21

 soprolol-hydrochlorothiazide . . .  21

 ANCHE . . . . . . . . . . . . . . . . . . . . . . . . . .  27

 sovi 24 fe  . . . . . . . . . . . . . . . . . . . . . . . .  41

 sovi fe 1/20 . . . . . . . . . . . . . . . . . . . . . .  41

 sovi fe 1.5/30 . . . . . . . . . . . . . . . . . . . .  41

 OOD GLUCOSE TEST STRIPS . .  31

 OOD GLUCOSE TEST STRIPS 
3  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  31

 ONSITY . . . . . . . . . . . . . . . . . . . . . . . . . . .  52

 OOSTRIX . . . . . . . . . . . . . . . . . . . . . . . . .  50

 OOSTRIX INTRAMUSCULAR 
USPENSION 5-2.5-18.5 LF-
CG/0.5  . . . . . . . . . . . . . . . . . . . . . . . . . . .  50

 REATHE COMFORT CHAMBER/
 DULT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  56

 REATHE COMFORT CHAMBER/
 HILD . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  56

 REO ELLIPTA . . . . . . . . . . . . . . . . . . . . .  56

 eyna . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  56

 REZTRI AEROSPHERE . . . . . . . . . . . .  56

 ellyn . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  41

 RILINTA . . . . . . . . . . . . . . . . . . . . . . . . . . .  19

 monidine tartrate ophthalmic 
lution 0.1 %  . . . . . . . . . . . . . . . . . . . . . .  53

 monidine tartrate ophthalmic 
lution 0.15 % . . . . . . . . . . . . . . . . . . . . .  53

 monidine tartrate ophthalmic 
lution 0.2 % . . . . . . . . . . . . . . . . . . . . . .  53

 monidine tartrate-timolol . . . . . .  53

 nzolamide . . . . . . . . . . . . . . . . . . . . . . .  53

 RIVIACT ORAL TABLET . . . . . . . . . .  13

 ROMFED DM ORAL SYRUP 
30-10 MG/5ML  . . . . . . . . . . . . . . . . . .  55

 omfenac sodium (once-daily)  . .  52

 omfenac sodium ophthalmic 
lution 0.07 % . . . . . . . . . . . . . . . . . . . . .  52

 omfenac sodium ophthalmic 
lution 0.075 %  . . . . . . . . . . . . . . . . . . .  52

 omocriptine mesylate oral 
blet . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  19

 omphen-pseudoeph-dm  . . . . . . .  55

 ROMSITE . . . . . . . . . . . . . . . . . . . . . . . . .  52

 RONCHITOL . . . . . . . . . . . . . . . . . . . . . .  57

 RONCHITOL TOLERANCE TEST .  57

 RUKINSA . . . . . . . . . . . . . . . . . . . . . . . . . .  17
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budesonide inhalation . . . . . . . . . . . . .  56  BY

 budesonide oral  . . . . . . . . . . . . . . . . . . .  51

 budesonide-formoterol  
fumarate . . . . . . . . . . . . . . . . . . . . . . . . . . .  56  ca
 bumetanide oral . . . . . . . . . . . . . . . . . . .  21  C
 BUMEX . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  21  C
 BUPAP ORAL TABLET 50-300 MG .  9  ca
 buprenorphine . . . . . . . . . . . . . . . . . . .  9, 10  ca
 buprenorphine hcl sublingual . . . . .  10  ca
 buprenorphine hcl-naloxone hcl C sublingual film . . . . . . . . . . . . . . . . . . . . .  10

 ca buprenorphine hcl-naloxone hcl 
ca sublingual tablet sublingual . . . . . . .  10
 or bupropion hcl er (smoking det) . . . .11
 C bupropion hcl er (sr) . . . . . . . . . . . . . . .  14
 ca bupropion hcl er (xl) oral tablet 
ca extended release 24 hour  

150 mg, 300 mg  . . . . . . . . . . . . . . . . . . .  14  ca
 BUPROPION HCL ER (XL) ORAL C
 TABLET EXTENDED RELEASE 24 

C HOUR 450 MG  . . . . . . . . . . . . . . . . . . . . .  15
 ca bupropion hcl oral . . . . . . . . . . . . . . . . .  15
 ca buspirone hcl oral . . . . . . . . . . . . . . . . . .  20
 ca butalbital-acetaminophen oral 

tablet 50-300 mg . . . . . . . . . . . . . . . . . . .  9  C

 butalbital-acetaminophen oral ca
 tablet 50-325 mg . . . . . . . . . . . . . . . . . . .  9  C
 butalbital-apap-caff-cod oral C
 capsule 50-300-40-30 mg . . . . . . . . .  9

 C
 butalbital-apap-caff-cod oral 

ca capsule 50-325-40-30 mg . . . . . . . . .  9
 ca butalbital-apap-caffeine oral 

capsule 50-300-40 mg . . . . . . . . . . . . .  9  ca
 ch butalbital-apap-caffeine oral 

capsule 50-325-40 mg . . . . . . . . . . . . .  9  C
 butalbital-apap-caffeine oral ca
 tablet . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  9  ca
 butalbital-asa-caff-codeine. . . . . . . . 9  ca
 butalbital-aspirin-caffeine . . . . . . . . .  9  ta
 butorphanol tartrate nasal . . . . . . . . .  9  ca

 ta BUTRANS  . . . . . . . . . . . . . . . . . . . . . . . . . . .  9
 C BYDUREON BCISE 

AUTOINJECTOR C
 SUBCUTANEOUS AUTO- C INJECTOR 2 MG/0.85ML . . . . . . . . . .  35

 C BYLVAY . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  39

 BYLVAY (PELLETS) . . . . . . . . . . . . . . . . .  39

STOLIC . . . . . . . . . . . . . . . . . . . . . . . . . .  21  C
 18
 23C
C

 bergoline . . . . . . . . . . . . . . . . . . . . . . . .  45  22
 ABOMETYX . . . . . . . . . . . . . . . . . . . . . . .  17  C

 N ABTREO. . . . . . . . . . . . . . . . . . . . . . . . . . . 27
 C lcipotriene external cream . . . . .  27
 C lcipotriene external ointment . .  27
 C lcipotriene external solution  . . .  27
 ca ALCITRENE . . . . . . . . . . . . . . . . . . . . . . .  27
 ca lcitriol oral capsule . . . . . . . . . . . . . .  52
 C lcium acetate (phos binder) 

al capsule . . . . . . . . . . . . . . . . . . . . . . . .  40  C
 ALQUENCE . . . . . . . . . . . . . . . . . . . . . . .  17  C
 mila . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  41  ca
 mrese . . . . . . . . . . . . . . . . . . . . . . . . . . . .  41  ca
 mrese lo  . . . . . . . . . . . . . . . . . . . . . . . . .  41  ca

 AMZYOS . . . . . . . . . . . . . . . . . . . . . . . . . .  21  C
 ANASA . . . . . . . . . . . . . . . . . . . . . . . . . . . .  51  C
 ndesartan cilexetil  . . . . . . . . . . . . . .  21  C
 ndesartan cilexetil-hctz  . . . . . . . .  21  C
 pecitabine . . . . . . . . . . . . . . . . . . . . . . .  17  ce

 APLYTA . . . . . . . . . . . . . . . . . . . . . . . . . . .  19  ce
 re ptopril oral . . . . . . . . . . . . . . . . . . . . . . .  21
 ce APVAXIVE . . . . . . . . . . . . . . . . . . . . . . . .  50
 ce ARAC EXTERNAL CREAM 0.5 %  .  27
 ce ARAFATE. . . . . . . . . . . . . . . . . . . . . . . . . . 38
 ce rbamazepine er  . . . . . . . . . . . . . . . . .  13
 ce rbamazepine oral tablet . . . . . . . .  13
 C rbamazepine oral tablet 

ewable . . . . . . . . . . . . . . . . . . . . . . . . . . .  13  ce
 ARBATROL . . . . . . . . . . . . . . . . . . . . . . . .  13  C
 rbidopa-levodopa er . . . . . . . . . . . .  19  C
 rbidopa-levodopa oral tablet . . .  19  C
 rbinoxamine maleate oral ce
 blet 4 mg . . . . . . . . . . . . . . . . . . . . . . . . .  55  C
 rbinoxamine maleate oral C blet 6 mg . . . . . . . . . . . . . . . . . . . . . . . . .  55

 C ARDIZEM . . . . . . . . . . . . . . . . . . . . . . . . .  21
 ce ARDIZEM CD . . . . . . . . . . . . . . . . . . . . .  21
 C ARDIZEM LA . . . . . . . . . . . . . . . . . . . . . .  21
 ce ARDURA . . . . . . . . . . . . . . . . . . . . . . . . . .  21
 ch

 ch

AREPOINT POLY HUB NEEDLE 
G X 1” , 21G X 1” , 22G X 1” ,  
G X 1” , 25G X 1” , 25G X 5/8” . . . . .  31

 AREPOINT POLY HUB NEEDLE 
G X 1-1/2” . . . . . . . . . . . . . . . . . . . . . . . .  31

 AREPOINT SAFETY 1ST  
EEDLE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  31

 ARESENS N PLUS BT . . . . . . . . . . . . .  31

 ARETOUCH MONITOR SYSTEM .  31

 ARETOUCH TEST . . . . . . . . . . . . . . . . .  31

 risoprodol oral tablet 250 mg  . .  58

 risoprodol oral tablet 350 mg . .  58

 ARNITOR ORAL SOLUTION  . . . . .  37

 ARNITOR ORAL TABLET . . . . . . . . .  40

 ARNITOR SF . . . . . . . . . . . . . . . . . . . . . .  37

 rtia xt . . . . . . . . . . . . . . . . . . . . . . . . . . . .  21

 rvedilol . . . . . . . . . . . . . . . . . . . . . . . . . . .  21

 rvedilol phosphate er . . . . . . . . . . .  21

 ASODEX . . . . . . . . . . . . . . . . . . . . . . . . . .  17

 ATAPRES-TTS-1 . . . . . . . . . . . . . . . . . . .  21

 ATAPRES-TTS-2  . . . . . . . . . . . . . . . . . .  21

 ATAPRES-TTS-3  . . . . . . . . . . . . . . . . . .  21

 fadroxil oral capsule  . . . . . . . . . . . .  12

 fadroxil oral suspension 
constituted . . . . . . . . . . . . . . . . . . . . . .  12

 fdinir . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  12

 fixime oral capsule . . . . . . . . . . . . . .  12

 fpodoxime proxetil oral tablet  .  12

 fprozil . . . . . . . . . . . . . . . . . . . . . . . . . . . .  12

 furoxime axetil . . . . . . . . . . . . . . . . . .  12

 ELEBREX  . . . . . . . . . . . . . . . . . . . . . . . . .  10

 lecoxib oral . . . . . . . . . . . . . . . . . . . . . .  10

 ELEXA . . . . . . . . . . . . . . . . . . . . . . . . . . . .  15

 ELLCEPT ORAL CAPSULE . . . . . . .  48

 ELLCEPT ORAL TABLET  . . . . . . . . .  48

 phalexin  . . . . . . . . . . . . . . . . . . . . . . . . .  12

 EQUA  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  54

 EQUR SIMPLICITY 2U 8PK . . . . . . .  31

 ERDELGA . . . . . . . . . . . . . . . . . . . . . . . . .  40

 tirizine hcl oral solution . . . . . . . . .  55

 ETROTIDE . . . . . . . . . . . . . . . . . . . . . . . .  51

 vimeline hcl  . . . . . . . . . . . . . . . . . . . . .  26

 arlotte 24 fe . . . . . . . . . . . . . . . . . . . . .  41

 ateal eq . . . . . . . . . . . . . . . . . . . . . . . . . .  41
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E

2

t

chlordiazepoxide hcl  . . . . . . . . . . . . . .  20  C
 R chlordiazepoxide-clidinium . . . . . . .  39
 C chlorhexidine gluconate mouth/

 throat. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 26  C

 chlorpromazine hcl oral tablet . . . .  19  C

 chlorthalidone . . . . . . . . . . . . . . . . . . . . .  21  C

 chlorzoxazone oral tablet  cli
 250 mg, 375 mg, 750 mg . . . . . . . . . .  58  cli
 chlorzoxazone oral tablet  C
 500 mg . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  58

 cli
 cholestyramine light  . . . . . . . . . . . . . .  21

 cli
 cholestyramine oral . . . . . . . . . . . . . . .  21

 cli
 CHORIONIC GONADOTROPIN ge
 INTRAMUSCULAR . . . . . . . . . . . . . . . . .  51

 cli
 CIALIS  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  36  ge
 CIBINQO . . . . . . . . . . . . . . . . . . . . . . . . . . .  27  cli
 ciclodan . . . . . . . . . . . . . . . . . . . . . . . . . . . .  16  ex

 1. ciclopirox external gel . . . . . . . . . . . . .  16
 cli ciclopirox external shampoo . . . . . .  16
 ex

 ciclopirox external solution . . . . . . .  16
 cli

 ciclopirox olamine external cream 16  lo
 ciclopirox olamine external cli
 suspension . . . . . . . . . . . . . . . . . . . . . . . . .  27  so
 cilostazol . . . . . . . . . . . . . . . . . . . . . . . . . . .  19  cli

 sw CIMDUO  . . . . . . . . . . . . . . . . . . . . . . . . . . .  19
 cli cimetidine oral . . . . . . . . . . . . . . . . . . . . .  38
 C CIMZIA (2 SYRINGE) . . . . . . . . . . . . . .  48
 C CIMZIA-STARTER . . . . . . . . . . . . . . . . . .  48
 cl cinacalcet hcl . . . . . . . . . . . . . . . . . . . . . .  52
 2. CINRYZE . . . . . . . . . . . . . . . . . . . . . . . . . . .  48
 cl CIPRO ORAL TABLET . . . . . . . . . . . . . .  12
 cl CIPRODEX OTIC SUSPENSION ex 0.3-0.1 % . . . . . . . . . . . . . . . . . . . . . . . . . . . .  54
 cl ciprofloxacin hcl ophthalmic . . . . . .  52
 C ciprofloxacin hcl oral . . . . . . . . . . . . . .  12  E

 ciprofloxacin-dexamethasone . . . .  54  cl
 citalopram hydrobromide oral cr
 tablet . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  15  cl
 claravis . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  27  fo
 CLARINEX  . . . . . . . . . . . . . . . . . . . . . . . . .  55  cl

 ge clarithromycin oral tablet . . . . . . . . .  12
 cl CLENPIQ . . . . . . . . . . . . . . . . . . . . . . . . . . .  39
 liq

 CLEOCIN ORAL CAPSULE  
cl 150 MG, 300 MG . . . . . . . . . . . . . . . . . . .  12
 oi

 CLEOCIN ORAL CAPSULE 75 MG .  12

LEOCIN ORAL SOLUTION cl
 CONSTITUTED . . . . . . . . . . . . . . . . . .  12  sh

 LEOCIN VAGINAL CREAM . . . . . . .  12  cl
 so LEOCIN-T. . . . . . . . . . . . . . . . . . . . . . . . . 27
 C LIMARA . . . . . . . . . . . . . . . . . . . . . . . .41, 42
 C LIMARA PRO . . . . . . . . . . . . . . . . . . . . .  41
 cl ndacin etz external swab  . . . . . . .  27
 C ndacin-p . . . . . . . . . . . . . . . . . . . . . . . . .  27
 cl LINDAGEL . . . . . . . . . . . . . . . . . . . . . . . .  27
 cl ndamycin hcl oral  . . . . . . . . . . . . . . .  12
 cl ndamycin palmitate hcl . . . . . . . . .  12
 cl ndamycin phos (once-daily) 

l 1 % external  . . . . . . . . . . . . . . . . . . . .  27  cl

 ndamycin phos (twice-daily) cl
 l 1 % external  . . . . . . . . . . . . . . . . . . . .  27  0.

 ndamycin phos-benzoyl perox cl
 ternal gel 1-5 %, 1.2-2.5 %,  0.
-3.75 % . . . . . . . . . . . . . . . . . . . . . . . . . . .  27  cl

 ndamycin phos-benzoyl perox 0.
 ternal gel 1.2-5 % . . . . . . . . . . . . . . . .  27  cl
 ndamycin phosphate external cl
 ion . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  27

 cl
 ndamycin phosphate external 

cl lution  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  27
 cl ndamycin phosphate external 

ab . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  27  cl
 ndamycin phosphate vaginal . . .  12  C

 LINDESSE . . . . . . . . . . . . . . . . . . . . . . . .  12  C
 LINPRO 5000 . . . . . . . . . . . . . . . . . . . .  26  C
 obazam oral suspension  co
 5 mg/ml . . . . . . . . . . . . . . . . . . . . . . . . . .  13  co
 obazam oral tablet . . . . . . . . . . . . . . .  13  C
 obetasol prop emollient base co ternal cream 0.05 % . . . . . . . . . . . . .  27

 C obetasol propionate e . . . . . . . . . . .  27
 co LOBETASOL PROPIONATE 
C XTERNAL CREAM 0.025 % . . . . . . .  27
 C obetasol propionate external 

eam 0.05 % . . . . . . . . . . . . . . . . . . . . . . .  27  C
 obetasol propionate external C
 am . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  27

 C
 obetasol propionate external 

co l . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  28
 C obetasol propionate external 
D uid  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  28
 C obetasol propionate external 
D ntment . . . . . . . . . . . . . . . . . . . . . . . . . . .  28

obetasol propionate external 
ampoo . . . . . . . . . . . . . . . . . . . . . . . . . . .  28

 obetasol propionate external 
lution  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  28

 LOBEX EXTERNAL SHAMPOO . . .  28

 LOBEX SPRAY . . . . . . . . . . . . . . . . . . . .  28

 odan . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  28

 LOMID . . . . . . . . . . . . . . . . . . . . . . . . . . . .  51

 omiphene citrate oral  . . . . . . . . . . .  51

 omipramine hcl oral  . . . . . . . . . . . . .  15

 onazepam oral . . . . . . . . . . . . . . . . . . .  20

 onidine hcl er . . . . . . . . . . . . . . . . . . . . .  24

 onidine hcl oral . . . . . . . . . . . . . . . . . . .  21

 onidine patch weekly  
1 mg/24hr transdermal . . . . . . . . . .  21

 onidine patch weekly  
2 mg/24hr transdermal  . . . . . . . . .  21

 onidine patch weekly  
3 mg/24hr transdermal  . . . . . . . . .  21

 opidogrel bisulfate oral . . . . . . . . . .  19

 orazepate dipotassium . . . . . . . . . .  20

 otrimazole external cream . . . . . .  28

 otrimazole mouth/throat  . . . . . . .  16

 otrimazole-betamethasone . . . . .  28

 ozapine oral tablet . . . . . . . . . . . . . . .  19

 LOZARIL . . . . . . . . . . . . . . . . . . . . . . . . . .  19

 O-NATAL FA . . . . . . . . . . . . . . . . . . . . . .  37

 OLAZAL . . . . . . . . . . . . . . . . . . . . . . . . . .  51

 lchicine oral . . . . . . . . . . . . . . . . . . . . .  16

 lchicine-probenecid . . . . . . . . . . . .  16

 OLCRYS ORAL TABLET 0.6 MG . .  16

 lesevelam hcl oral tablet . . . . . . . .  21

 OLESTID ORAL TABLET . . . . . . . . .  21

 lestipol hcl oral tablet . . . . . . . . . . .  21

 OMBIGAN . . . . . . . . . . . . . . . . . . . . . . . .  53

 OMBIPATCH . . . . . . . . . . . . . . . . . . . . . .  41

 OMBIVENT RESPIMAT . . . . . . . . . . .  56

 OMIRNATY . . . . . . . . . . . . . . . . . . . . . . .  50

 ONCERTA . . . . . . . . . . . . . . . . . . . . . . . . .  24

 nstulose . . . . . . . . . . . . . . . . . . . . . . . . .  39

 ONTOUR MONITOR KIT W/
 EVICE . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  31

 ONTOUR NEXT EZ KIT W/
 EVICE . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  31
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0

0

CONTOUR NEXT GEN MONITOR C
 KIT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  31  C
 CONTOUR NEXT GEN TEST ST
 STRIPS  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  31  cv
 CONTOUR NEXT LINK KIT W/  cv
 DEVICE . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  31

 cv
 CONTOUR NEXT MONITOR KIT 

C W/DEVICE  . . . . . . . . . . . . . . . . . . . . . . . . .  31
 TE

 CONTOUR NEXT ONE KIT . . . . . . . . .  31
 cy

 CONTOUR NEXT TEST STRIPS . . . .  31  so
 CONTOUR PLUS BLUE KIT W/  C
 DEVICE . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  31  S
 CONTOUR PLUS TEST STRIP . . . . . .  31  cy
 CONTOUR TEST STRIPS . . . . . . . . . . .  31  cy
 COPAXONE . . . . . . . . . . . . . . . . . . . . . . . .  25  10

 COREG . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  21  cy
 7. COREG CR  . . . . . . . . . . . . . . . . . . . . . . . . .  21
 C CORGARD ORAL TABLET 20 MG, 

40 MG . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  21  cy

 CORLANOR . . . . . . . . . . . . . . . . . . . . . . . .  21  cy
 ca CORTEF . . . . . . . . . . . . . . . . . . . . . . . . . . . .  45
 cy CORTIFOAM . . . . . . . . . . . . . . . . . . . . . . .  51
 e

 COSENTYX (300 MG DOSE)  . . . . . .  48
 C

 COSENTYX 150 MG/ML 
C SUBCUTANEOUS. . . . . . . . . . . . . . . . . . .  48
 C COSENTYX 75MG/0.5ML 
S SUBCUTANEOUS. . . . . . . . . . . . . . . . . . .  48
 IN

 COSENTYX SENSOREADY  
C (300 MG) . . . . . . . . . . . . . . . . . . . . . . . . . . .  48
 S

 COSENTYX SENSOREADY PEN  . . .  48  IN
 COSENTYX UNOREADY . . . . . . . . . . .  48  C

 ST COSOPT . . . . . . . . . . . . . . . . . . . . . . . . . . . .  53
 A COSOPT PF . . . . . . . . . . . . . . . . . . . . . . . .  53  4

 COTELLIC . . . . . . . . . . . . . . . . . . . . . . . . . .  17  C
 COTEMPLA XR-ODT . . . . . . . . . . . . . . .  24  ST

 A COVARYX  . . . . . . . . . . . . . . . . . . . . . . . . . .  41
 4

 COVARYX HS . . . . . . . . . . . . . . . . . . . . . . .  41
 C

 COZAAR . . . . . . . . . . . . . . . . . . . . . . . . . . . .  21
 cy

 CREON . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  40
 cy

 CRESEMBA ORAL . . . . . . . . . . . . . . . . . .  16
 C

 CRESTOR . . . . . . . . . . . . . . . . . . . . . . . . . . .  21
 C

 CREXONT . . . . . . . . . . . . . . . . . . . . . . . . . .  19

 cromolyn sodium ophthalmic . . . . .  54

 cromolyn sodium oral . . . . . . . . . . . . .  39
 D-cryselle-28 . . . . . . . . . . . . . . . . . . . . . . . . .  41

VS ADVANCED GLUCOSE TEST .  31  D-

VS GLUCOSE METER TEST da
 RIPS . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  31  da
 s nicotine . . . . . . . . . . . . . . . . . . . . . . . . .11  D
 s nicotine polacrilex . . . . . . . . . . . . . .11  D
 s prenatal . . . . . . . . . . . . . . . . . . . . . . . .  37  M

 VS TRUE METRIX GLUCOSE D
 ST . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  31  da
 anocobalamin injection da
 lution 1000 mcg/ml . . . . . . . . . . . . .  37

 da
 YANOCOBALAMIN INJECTION 

da OLUTION 2000 MCG/ML . . . . . . . .  37
 da anocobalamin nasal . . . . . . . . . . . . .  37
 D clobenzaprine hcl oral tablet 

 mg, 5 mg . . . . . . . . . . . . . . . . . . . . . . . .  58  D
 clobenzaprine hcl oral tablet da

 5 mg . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  58  D
 YCLOGYL . . . . . . . . . . . . . . . . . . . . . . . . .  54  D
 clopentolate hcl ophthalmic  . . .  54  de
 closporine modified oral D psule . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  48

 de closporine ophthalmic 
D mulsion 0.05 %  . . . . . . . . . . . . . . . . . . .  54
 D YLTEZO (2 PEN) . . . . . . . . . . . . . . . . . .  48
 D YLTEZO (2 SYRINGE) . . . . . . . . . . . .  48
 D YLTEZO-CD/UC/HS STARTER 

UBCUTANEOUS AUTO- D
 JECTOR KIT 40 MG/0.4ML . . . . .  48

 D
 YLTEZO-CD/UC/HS STARTER 

D UBCUTANEOUS AUTO-
JECTOR KIT 40 MG/0.8ML . . . . .  48  D

 YLTEZO-PSORIASIS/UV D
 ARTER SUBCUTANEOUS D

 UTO-INJECTOR KIT  
D MG/0.4ML . . . . . . . . . . . . . . . . . . . . . .  48
 IN

 YLTEZO-PSORIASIS/UV 10
 ARTER SUBCUTANEOUS 

D UTO-INJECTOR KIT  
IN MG/0.8ML . . . . . . . . . . . . . . . . . . . . . .  48
 20

 YMBALTA . . . . . . . . . . . . . . . . . . . . . . . . .  15
 D

 proheptadine hcl oral . . . . . . . . . . .  55
 D

 red eq . . . . . . . . . . . . . . . . . . . . . . . . . . . .  41
 D

 YTOMEL . . . . . . . . . . . . . . . . . . . . . . . . . .  46
 D

 YTOTEC . . . . . . . . . . . . . . . . . . . . . . . . . . .  38
 D
 12

D
D
 20 CARE BLOOD GLUCOSE . . . . . . . .  31

CARE GLUCOMETER  . . . . . . . . . . .  31

 bigatran etexilate mesylate . . . .  13

 lfampridine er . . . . . . . . . . . . . . . . . . .  25

 ALIRESP . . . . . . . . . . . . . . . . . . . . . . . . . .  56

 APAGLIFLOZIN PRO-
ETFORMIN ER. . . . . . . . . . . . . . . . . . . . 35

 APAGLIFLOZIN PROPANEDIOL .  35

 psone external . . . . . . . . . . . . . . . . . .  28

 psone oral . . . . . . . . . . . . . . . . . . . . . . .  17

 satinib . . . . . . . . . . . . . . . . . . . . . . . . . . .  17

 setta 1/35 (28) . . . . . . . . . . . . . . . . . .  41

 setta 7/7/7  . . . . . . . . . . . . . . . . . . . . . .  41

 AVIMET-FLUORIDE . . . . . . . . . . . . . .  37

 AYPRO . . . . . . . . . . . . . . . . . . . . . . . . . . . .  10

 ysee . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  41

 AYVIGO . . . . . . . . . . . . . . . . . . . . . . . . . . .  58

 DAVP ORAL . . . . . . . . . . . . . . . . . . . . . . .  45

 blitane . . . . . . . . . . . . . . . . . . . . . . . . . . .  41

 ELESTROGEN . . . . . . . . . . . . . . . . . . . .  41

 lyla . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  41

 ELZICOL  . . . . . . . . . . . . . . . . . . . . . . . . .  51

 ENTA 5000 PLUS . . . . . . . . . . . . .  26, 37

 ENTA 5000 PLUS SENSITIVE . . . .  37

 ENTAGEL . . . . . . . . . . . . . . . . . . . . . . . . .  26

 EPAKOTE . . . . . . . . . . . . . . . . . . . . . . . . .  13

 EPAKOTE ER . . . . . . . . . . . . . . . . . . . . . .  13

 EPAKOTE SPRINKLES . . . . . . . . . . . .  13

 EPEN TITRATABS. . . . . . . . . . . . . . . . .  40

 EPO-PROVERA . . . . . . . . . . . . . . . . . . .  41

 EPO-SUBQ PROVERA 104  . . . . . . .  41

 EPO-TESTOSTERONE 
TRAMUSCULAR SOLUTION 
0 MG/ML . . . . . . . . . . . . . . . . . . . . . . . .  45

 EPO-TESTOSTERONE 
TRAMUSCULAR SOLUTION 
0 MG/ML . . . . . . . . . . . . . . . . . . . . . . . .  45

 ERMA-SMOOTHE/FS BODY  . . . . .  28

 ERMA-SMOOTHE/FS SCALP  . . . .  28

 ERMACINRX UREA . . . . . . . . . . . . . . .  28

 ERMOTIC . . . . . . . . . . . . . . . . . . . . . . . . .  54

 ESCOVY ORAL TABLET  
0-15 MG . . . . . . . . . . . . . . . . . . . . . . . . . .  19

 ESCOVY ORAL TABLET  
0-25 MG . . . . . . . . . . . . . . . . . . . . . . . . .  19
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0

o

o

f

desipramine hcl oral . . . . . . . . . . . . . . .  15  de
 ta desloratadine oral tablet . . . . . . . . . .  55
 30

 desmopressin acetate oral . . . . . . . .  45
 D

 desmopressin acetate spray . . . . . .  45
 DI

 desogestrel-ethinyl estradiol . . . . .  41
 DI

 desonide external cream . . . . . . . . . .  28  A
 desonide external lotion  . . . . . . . . . .  28  DI

 S desonide external ointment  . . . . . .  28
 DI DESOWEN . . . . . . . . . . . . . . . . . . . . . . . . . .  28
 10 desoximetasone external cream  .  28
 DI desoximetasone external G ointment . . . . . . . . . . . . . . . . . . . . . . . . . . .  28
 di desvenlafaxine succinate er  . . . . . .  15
 di DETROL . . . . . . . . . . . . . . . . . . . . . . . . . . . .  40
 di DETROL LA ORAL CAPSULE 
DI EXTENDED RELEASE 24 HOUR  

2 MG, 4 MG . . . . . . . . . . . . . . . . . . . . . . . . .  40  di
 25 DEXABLISS ORAL TABLET 

THERAPY PACK 1.5 MG (39) . . . . . . .  45  di
 5 dexamethasone intensol . . . . . . . . . .  45
 di dexamethasone oral elixir . . . . . . . . .  45
 di dexamethasone oral solution . . . . .  45
 1 dexamethasone oral tablet  . . . . . . .  45
 di dexamethasone oral tablet 3 therapy pack . . . . . . . . . . . . . . . . . . . . . . .  45
 di dexamethasone sodium 
di phosphate ophthalmic . . . . . . . . . . . .  52
 di DEXCOM G6 RECEIVER . . . . . . . . . . .  31
 DI DEXCOM G6 SENSOR . . . . . . . . . . . . .  31
 di DEXCOM G6 TRANSMITTER . . . . . .  31
 di DEXCOM G7 RECEIVER . . . . . . . . . . .  31
 di DEXCOM G7 SENSOR  . . . . . . . . . . . . .  31
 20 DEXEDRINE . . . . . . . . . . . . . . . . . . . . . . . .  24
 DI DEXILANT  . . . . . . . . . . . . . . . . . . . . . . . . .  38
 DI dexlansoprazole . . . . . . . . . . . . . . . . . . .  38
 DI dexmethylphenidate hcl  . . . . . . . . . .  24
 di dexmethylphenidate hcl er  . . . . . . .  24
 di dextroamphetamine sulfate er 
DI oral capsule extended release 

24 hour 10 mg, 15 mg . . . . . . . . . . . . . .  24  DI
 dextroamphetamine sulfate er dil
 oral capsule extended release 

dil 24 hour 5 mg . . . . . . . . . . . . . . . . . . . . . . .  24
 dil dextroamphetamine sulfate oral 

tablet 10 mg, 5 mg . . . . . . . . . . . . . . . . .  24  dil
 ex

xtroamphetamine sulfate oral dil
 blet 15 mg, 2.5 mg, 20 mg,  ex
 mg, 7.5 mg . . . . . . . . . . . . . . . . . . . . . .  25  dil

 HIVY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  19  ex

 ABETES CARE . . . . . . . . . . . . . . . . . . .  31  dil

 ABETES MONITOR DIGIT di
 DD-ON . . . . . . . . . . . . . . . . . . . . . . . . . . . .  31  DI

 ABETES MONITOR DIGIT  DI
 OLN . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  31

 DI
 ASTAT ACUDIAL RECTAL GEL 

di MG, 20 MG . . . . . . . . . . . . . . . . . . . . . .  13
 ta

 ASTAT PEDIATRIC RECTAL 
DI EL 2.5 MG . . . . . . . . . . . . . . . . . . . . . . . . .  13
 di azepam oral solution . . . . . . . . . . . .  20
 DI azepam oral tablet . . . . . . . . . . . . . . .  20
 E

 azepam rectal . . . . . . . . . . . . . . . . . . . .  13  5 
CLEGIS . . . . . . . . . . . . . . . . . . . . . . . . . .  15  di

 clofenac potassium oral tablet di
 mg . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  10  de

 clofenac potassium oral tablet di
 mg  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  10  de

 clofenac sodium er . . . . . . . . . . . . . .  10  DI
 clofenac sodium external gel  D
% . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  10  10
 clofenac sodium external gel  d
% . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  28

 d
 clofenac sodium ophthalmic . . . .  52

 D
 clofenac sodium oral . . . . . . . . . . . .  10

 D
 clofenac-misoprostol  . . . . . . . . . . .  10  2 
CLOFONO . . . . . . . . . . . . . . . . . . . . . . .  10  do

 cloxacillin sodium . . . . . . . . . . . . . . . .  12  do
 cyclomine hcl oral capsule . . . . . .  39  do
 cyclomine hcl oral tablet  D
 mg  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  39

 do
 FFERIN EXTERNAL GEL 0.3 % . .  28

 do
 FICID ORAL TABLET . . . . . . . . . . . .  12

 do
 FLUCAN  . . . . . . . . . . . . . . . . . . . . . . . . .  16

 do
 luprednate . . . . . . . . . . . . . . . . . . . . . .  54

 do
 goxin oral tablet . . . . . . . . . . . . . . . . .  21

 do
 LANTIN . . . . . . . . . . . . . . . . . . . . . . . . . .  13

 do
 LAUDID ORAL TABLET . . . . . . . . . . .  9  10
 t-xr . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  21  do
 tiazem hcl er beads . . . . . . . . . . . . .  21  15

 tiazem hcl er coated beads . . . . .  21  do
 20 tiazem hcl er oral capsule 

tended release 12 hour  . . . . . . . . .  21

tiazem hcl er oral capsule 
tended release 24 hour . . . . . . . . .  21

 tiazem hcl er oral tablet 
tended release 24 hour . . . . . . . . .  21

 tiazem hcl oral . . . . . . . . . . . . . . . . . . .  21

 methyl fumarate oral . . . . . . . . . . . .  25

 OVAN  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  21

 OVAN HCT . . . . . . . . . . . . . . . . . . . . . . .  21

 PENTUM . . . . . . . . . . . . . . . . . . . . . . . . .  51

 phenoxylate-atropine oral 
blet . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  39

 PROLENE . . . . . . . . . . . . . . . . . . . . . . . .  28

 sulfiram oral  . . . . . . . . . . . . . . . . . . . . . .11

 TROPAN XL ORAL TABLET 
XTENDED RELEASE 24 HOUR  
MG . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  40

 valproex sodium er . . . . . . . . . . . . . .  13

 valproex sodium oral capsule 
layed release sprinkle . . . . . . . . . . .  13

 valproex sodium oral tablet 
layed release . . . . . . . . . . . . . . . . . . . .  13

 VIGEL . . . . . . . . . . . . . . . . . . . . . . . . . . . .  41

 ODEX INJECTION SOLUTION 
00 MCG/ML . . . . . . . . . . . . . . . . . . . . .  37

 fetilide . . . . . . . . . . . . . . . . . . . . . . . . . . .  21

 nepezil hcl oral tablet . . . . . . . . . . .  14

 OPTELET . . . . . . . . . . . . . . . . . . . . . . . . .  36

 ORZOLAMIDE HCL SOLUTION 
% OPHTHALMIC . . . . . . . . . . . . . . . . . .  53

 rzolamide hcl-timolol mal . . . . . .  53

 rzolamide hcl-timolol mal pf . . .  53

 tti . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  41

 OVATO . . . . . . . . . . . . . . . . . . . . . . . . . . . .  19

 xazosin mesylate oral . . . . . . . . . . .  21

 xepin hcl oral capsule . . . . . . . . . . .  15

 xepin hcl oral concentrate  . . . . .  15

 xepin hcl oral tablet . . . . . . . . . . . . .  58

 xycycline . . . . . . . . . . . . . . . . . . . . .12, 28

 xycycline hyclate oral capsule . .  12

 xycycline hyclate oral tablet 
0 mg . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  12

 xycycline hyclate oral tablet 
0 mg, 50 mg, 75 mg . . . . . . . . . . . . .  12

 xycycline hyclate oral tablet 
 mg  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  12
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doxycycline monohydrate oral E
 capsule 100 mg, 50 mg . . . . . . . . . . . .  12  E
 doxycycline monohydrate oral E
 capsule 150 mg, 75 mg . . . . . . . . . . . .  12  TE
 doxycycline monohydrate oral E
 suspension reconstituted . . . . . . . . .  12

 E
 doxycycline monohydrate oral G
 tablet . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  12

 E
 doxylamine-pyridoxine . . . . . . . . . . . .  15

 E
 DRISDOL . . . . . . . . . . . . . . . . . . . . . . . . . . .  37

 E
 dronabinol  . . . . . . . . . . . . . . . . . . . . . . . . .  15

 E
 DROPSAFE SAFETY SYRINGE/  KI
 NEEDLE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  31

 EB
 drospiren-eth estrad-levomefol S
 oral tablet 3-0.02-0.451 mg . . . . . . .  41

 E
 drospiren-eth estrad-levomefol D
 oral tablet 3-0.03-0.451 mg . . . . . . .  41

 E
 drospirenone-ethinyl estradiol  . . .  41  D
 DRYSOL . . . . . . . . . . . . . . . . . . . . . . . . . . . .  28  ec
 DUAVEE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  41  ec
 DULERA . . . . . . . . . . . . . . . . . . . . . . . . . . . .  56  E
 duloxetine hcl oral capsule E
 delayed release particles 20 mg, 

EE 30 mg, 60 mg . . . . . . . . . . . . . . . . . . . . . .  15
 EE duloxetine hcl oral capsule 

delayed release particles 40 mg . .  15  EF
 DUPIXENT SUBCUTANEOUS EF
 SOLUTION AUTO-INJECTOR . . . . .  28  EF
 DUPIXENT SUBCUTANEOUS EL SOLUTION PREFILLED 

EL SYRINGE 100 MG/0.67ML . . . . . . . . .  28
 el DUPIXENT SUBCUTANEOUS 

SOLUTION PREFILLED EL
 SYRINGE 200 MG/1.14ML,  

EL 300 MG/2ML . . . . . . . . . . . . . . . . . . . . . . .  28
 eli DUREZOL  . . . . . . . . . . . . . . . . . . . . . . . . . .  54
 EL dutasteride oral . . . . . . . . . . . . . . . . . . . .  40
 EL DXEVO 11-DAY ORAL TABLET 

THERAPY PACK 1.5 MG . . . . . . . . . . . .  45  EL

 DYANAVEL XR ORAL TABLET EL
 EXTENDED RELEASE . . . . . . . . . . . . . .  25  EL
 DYMISTA . . . . . . . . . . . . . . . . . . . . . . . . . . .  55  el

 E
E

E
 TE E.E.S. GRANULES . . . . . . . . . . . . . . . . . .  12
 E EASIVENT . . . . . . . . . . . . . . . . . . . . . . . . . .  56
 G EASIVENT MASK LARGE  . . . . . . . . . .  56
 E

ASIVENT MASK MEDIUM . . . . . . . .  56  E

 ASIVENT MASK SMALL . . . . . . . . . .  56  E

 ASY MAX BLOOD GLUCOSE e
 ST . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  31  ta

 16 ASY MAX T1 GLUCOSE SYSTEM .  31
 e ASY TOUCH HEALTHPRO 
ta LUCOSE . . . . . . . . . . . . . . . . . . . . . . . . . .  31
 e ASY TOUCH TEST  . . . . . . . . . . . . . . . .  31
 en ASYGLUCO . . . . . . . . . . . . . . . . . . . . . . .  31
 en ASYMAX 15 TEST . . . . . . . . . . . . . . . . .  31
 en ASYMAX NG BLOOD GLUCOSE 

T . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  31  E

 GLYSS SUBCUTANEOUS E
 OLUTION AUTO-INJECTOR . . . . .  28  E
 C-NAPROSYN ORAL TABLET en
 ELAYED RELEASE 375 MG . . . . . . .  10

 E
 C-NAPROSYN ORAL TABLET 

E ELAYED RELEASE 500 MG  . . . . . .  10
 en-naproxen . . . . . . . . . . . . . . . . . . . . . . .  10
 E onazole nitrate external  . . . . . . . .  16
 en DARBI . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  21
 so

 DARBYCLOR . . . . . . . . . . . . . . . . . . . . . .  21
 en

 MT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  41
 en

 MT HS . . . . . . . . . . . . . . . . . . . . . . . . . . . .  41
 E

 FEXOR XR  . . . . . . . . . . . . . . . . . . . . . . .  15
 en

 FIENT . . . . . . . . . . . . . . . . . . . . . . . . . . . .  19
 E

 UDEX EXTERNAL CREAM 5 % . .  28
 E

 EPSIA XR . . . . . . . . . . . . . . . . . . . . . . . .  13
 en

 ESTRIN . . . . . . . . . . . . . . . . . . . . . . . . . .  41
 E

 etriptan hydrobromide . . . . . . . . . .  16
 EP

 IDEL . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  28
 EP

 IMITE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  18
 EP

 nest . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  41
 EP

 IQUIS . . . . . . . . . . . . . . . . . . . . . . . . . . . .  13
 EP

 IQUIS DVT/PE STARTER PACK. . 13
 ep

 LA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  41
 EP

 MIRON. . . . . . . . . . . . . . . . . . . . . . . . . . .  40  S
 OCTATE . . . . . . . . . . . . . . . . . . . . . . . . . .  36  SY

 uryng . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  41  ep
 inj MBECTA INSULIN SYRINGE . . . . .  31
 ep MBRACE BLOOD GLUCOSE 
inj ST . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  31
 ep MBRACE WAVE BLOOD 
inj LUCOSE IN VITRO . . . . . . . . . . . . . . .  31
 EP MEND BIPACK . . . . . . . . . . . . . . . . . . . .  15

MGALITY . . . . . . . . . . . . . . . . . . . . . . . . .  16

 MPAVELI . . . . . . . . . . . . . . . . . . . . . . . . . .  48

 mtricitabine-tenofovir df oral 
blet 100-150 mg, 133-200 mg, 
7-250 mg  . . . . . . . . . . . . . . . . . . . . . . . .  19

 mtricitabine-tenofovir df oral 
blet 200-300 mg . . . . . . . . . . . . . . . .  19

 mzahh . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  41

 alapril maleate oral solution . . . .  22

 alapril maleate oral tablet . . . . . .  22

 alapril-hydrochlorothiazide  . . . .  22

 NBREL  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  48

 NBREL MINI . . . . . . . . . . . . . . . . . . . . . .  48

 NBREL SURECLICK . . . . . . . . . . . . . . .  48

 docet . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  9

 NDOMETRIN  . . . . . . . . . . . . . . . . . . . . .  51

 NGERIX-B . . . . . . . . . . . . . . . . . . . . . . . . .  50

 illoring . . . . . . . . . . . . . . . . . . . . . . . . . . .  41

 NLITE GLUCOSE SENSOR . . . . . . .  31

 oxaparin sodium injection 
lution prefilled syringe . . . . . . . . . .  13

 presse-28 . . . . . . . . . . . . . . . . . . . . . . . .  41

 skyce . . . . . . . . . . . . . . . . . . . . . . . . . . . .  41

 NSTILAR . . . . . . . . . . . . . . . . . . . . . . . . . .  28

 tecavir . . . . . . . . . . . . . . . . . . . . . . . . . . .  19

 NTRESTO ORAL TABLET . . . . . . . . .  22

 NTYVIO PEN . . . . . . . . . . . . . . . . . . . . . .  48

 ulose . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  39

 NVARSUS XR . . . . . . . . . . . . . . . . . . . . . .  48

 ANED . . . . . . . . . . . . . . . . . . . . . . . . . . . .  22

 CLUSA ORAL TABLET . . . . . . . . . . .  19

 IDIOLEX . . . . . . . . . . . . . . . . . . . . . . . . .  13

 IDUO  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  28

 IDUO FORTE . . . . . . . . . . . . . . . . . . . .  28

 inastine hcl . . . . . . . . . . . . . . . . . . . . . .  52

 INEPHRINE INJECTION 
OLUTION PREFILLED 

RINGE 0.3 MG/0.3ML . . . . . . . . . . .  54

 inephrine solution auto-
ector 0.15 mg/0.15ml injection .  54

 inephrine solution auto-
ector 0.15 mg/0.3ml injection . .  54

 inephrine solution auto-
ector 0.3 mg/0.3ml injection . . .  54

 IPEN 2-PAK . . . . . . . . . . . . . . . . . . . . . .  54
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R

R

R

EPIPEN JR 2-PAK  . . . . . . . . . . . . . . . . . .  54  ES

 epitol . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  13  es

 eplerenone . . . . . . . . . . . . . . . . . . . . . . . . .  22  es
 0. EQ BLOOD GLUCOSE TEST . . . . . . .  31
 es eq nicotine . . . . . . . . . . . . . . . . . . . . . . . . . .11
 0.

 eq nicotine mouth/throat gum  
es 4 mg . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .11
 0.

 eq nicotine polacrilex . . . . . . . . . . . . . . .11
 es

 eq nicotine step 3 . . . . . . . . . . . . . . . . . . .11  0.
 eql nicotine polacrilex mouth/  es
 throat lozenge 2 mg, 4 mg  . . . . . . . . .11  0.
 ergocalciferol oral capsule . . . . .37, 38  es

 0. ERIVEDGE  . . . . . . . . . . . . . . . . . . . . . . . . .  17
 0. ERLEADA ORAL TABLET 240 MG  .  17  1.

 ERLEADA ORAL TABLET 60 MG . . .  17  es
 ERMEZA . . . . . . . . . . . . . . . . . . . . . . . . . . . .  46  0.
 errin . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  41  es

 w ERYGEL . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  28
 es ERYPED 200 ORAL SUSPENSION 

RECONSTITUTED 200 MG/5ML . .  12  es
 ERYPED 400  . . . . . . . . . . . . . . . . . . . . . . .  12  es
 erythromycin base oral tablet  . . . .  12  es
 erythromycin ethylsuccinate es
 oral suspension reconstituted ES 200 mg/5ml  . . . . . . . . . . . . . . . . . . . . . . .  12

 ES erythromycin ethylsuccinate 
ES oral suspension reconstituted 

400 mg/5ml  . . . . . . . . . . . . . . . . . . . . . . .  12  es
 erythromycin external . . . . . . . . . . . . .  28  et
 erythromycin ophthalmic . . . . . . . . .  52  et
 escitalopram oxalate oral et
 solution 5 mg/5ml . . . . . . . . . . . . . . . . .  15

 et
 escitalopram oxalate oral tablet . .  15

 et
 ESGIC ORAL CAPSULE  

E 50-325-40 MG . . . . . . . . . . . . . . . . . . . . . .  9
 eu ESGIC ORAL TABLET  

50-325-40 MG . . . . . . . . . . . . . . . . . . . . . .  9  E

 eslicarbazepine acetate . . . . . . . . . . .  13  E

 esomeprazole magnesium oral ev
 capsule delayed release . . . . . . . . . . .  38  0.

 esomeprazole magnesium oral ev
 packet . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  38  2.

 est estrogens-methyltest . . . . . . . . .  41  E
 H est estrogens-methyltest ds . . . . . .  41
 E est estrogens-methyltest hs . . . . . .  41
 T

 estarylla . . . . . . . . . . . . . . . . . . . . . . . . . . . .  42

TRACE . . . . . . . . . . . . . . . . . . . . . . . . . . .  42  E
 H tradiol oral . . . . . . . . . . . . . . . . . . .  42, 44
 E tradiol patch twice weekly 
T 025 mg/24hr transdermal . . . . . . .  42
 E tradiol patch twice weekly 

0375 mg/24hr transdermal . . . . .  42  E
 T tradiol patch twice weekly 

05 mg/24hr transdermal . . . . . . . .  42  E

 tradiol patch twice weekly E
 075 mg/24hr transdermal . . . . . . .  42  E
 tradiol patch twice weekly  R
 1 mg/24hr transdermal . . . . . . . . . .  42  E
 tradiol transdermal gel  ex
 25 mg/0.25gm, 0.5 mg/0.5gm, 

E 75 mg/0.75gm, 1 mg/gm,  
25 mg/1.25gm. . . . . . . . . . . . . . . . . . . . 42  E

 4 tradiol transdermal gel  
75 mg/1.25 gm (0.06%) . . . . . . . . . .  42  E

 0. tradiol transdermal patch 
eekly . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  42  E
 tradiol vaginal cream. . . . . . . . . . . . 42  ez
 tradiol vaginal tablet . . . . . . . . . . . .  42  ez
 tradiol valerate intramuscular . .  42

 tradiol-norethindrone acet . . . . .  42

 tratest f.s. . . . . . . . . . . . . . . . . . . . . . . . .  42  FA
 TRATEST H.S. . . . . . . . . . . . . . . . . . . . .  42  fal
 TRING . . . . . . . . . . . . . . . . . . . . . . . . . . .  42  fa
 TROGEL . . . . . . . . . . . . . . . . . . . . . . . . .  42  fa

 re zopiclone . . . . . . . . . . . . . . . . . . . . . . . .  58
 fa hambutol hcl oral . . . . . . . . . . . . . . . .  17
 4 hosuximide oral  . . . . . . . . . . . . . . . . .  13
 FA hynodiol diac-eth estradiol . . . . .  42
 FA odolac . . . . . . . . . . . . . . . . . . . . . . . . . . . .  10
 fa onogestrel-ethinyl estradiol . . . .  42  da

 UCRISA . . . . . . . . . . . . . . . . . . . . . . . . . . .  28  fe
 thyrox . . . . . . . . . . . . . . . . . . . . . . . . . . . .  46  fei

 VAMIST . . . . . . . . . . . . . . . . . . . . . . . . . . .  42  fei
 VEKEO . . . . . . . . . . . . . . . . . . . . . . . . . . . .  25  FE

 erolimus oral tablet 0.25 mg, fel 5 mg, 0.75 mg, 1 mg  . . . . . . . . . . . . .  48
 FE erolimus oral tablet 10 mg,  
FE 5 mg, 5 mg, 7.5 mg . . . . . . . . . . . . . . .  17
 fe VERSENSE 365 SENSOR/
 ca OLDER . . . . . . . . . . . . . . . . . . . . . . . . . . . .  32
 20 VERSENSE 365 SMART 
FE ANSMIT . . . . . . . . . . . . . . . . . . . . . . . . .  32
 O

VERSENSE E3 SENSOR/ 
OLDER . . . . . . . . . . . . . . . . . . . . . . . . . . . .  32

 VERSENSE E3 SMART 
ANSMITTER . . . . . . . . . . . . . . . . . . . . .  32

 VERSENSE SENSOR/HOLDER . . .  32

 VERSENSE SMART 
ANSMITTER . . . . . . . . . . . . . . . . . . . . .  32

 VISTA . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  52

 VOXAC . . . . . . . . . . . . . . . . . . . . . . . . . . . .  26

 VRYSDI ORAL SOLUTION 
ECONSTITUTED . . . . . . . . . . . . . . . . . .  40

 XELON . . . . . . . . . . . . . . . . . . . . . . . . . . . .  14

 emestane . . . . . . . . . . . . . . . . . . . . . . . .  17

 XFORGE  . . . . . . . . . . . . . . . . . . . . . . . . . .  22

 XKIVITY ORAL CAPSULE  
0 MG . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  17

 XTAVIA SUBCUTANEOUS KIT 
3 MG . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  25

 YSUVIS  . . . . . . . . . . . . . . . . . . . . . . . . . . .  52

 etimibe  . . . . . . . . . . . . . . . . . . . . . . . . . .  22

 etimibe-simvastatin. . . . . . . . . . . . . 22

F

BHALTA . . . . . . . . . . . . . . . . . . . . . . . . . .  36

 mina . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  42

 mciclovir oral  . . . . . . . . . . . . . . . . . . . .  19

 motidine oral suspension 
constituted . . . . . . . . . . . . . . . . . . . . . .  38

 motidine oral tablet 20 mg,  
0 mg  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  38

 RXIGA . . . . . . . . . . . . . . . . . . . . . . . . . . .  35

 SENRA PEN . . . . . . . . . . . . . . . . . . . . . .  56

 yosim oral tablet 42-21-21-7 
ys  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  42

 buxostat . . . . . . . . . . . . . . . . . . . . . . . . .  16

 rza 1/20 . . . . . . . . . . . . . . . . . . . . . . . . . .  42

 rza 1.5/30 . . . . . . . . . . . . . . . . . . . . . . . .  42

 LDENE ORAL CAPSULE 20 MG .  10

 odipine er  . . . . . . . . . . . . . . . . . . . . . . .  22

 MARA . . . . . . . . . . . . . . . . . . . . . . . . . . . .  17

 MRING  . . . . . . . . . . . . . . . . . . . . . . . . . .  42

 nofibrate micronized oral 
psule 130 mg, 134 mg,  
0 mg, 43 mg, 67 mg . . . . . . . . . . . . .  22

 NOFIBRATE MICRONIZED 
RAL CAPSULE 90 MG . . . . . . . . . . . .  22
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L

L

L

fenofibrate oral capsule 134 mg, fl
 200 mg, 67 mg . . . . . . . . . . . . . . . . . . . . .  22  FL
 fenofibrate oral tablet 120 mg, fl
 40 mg . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  22

 fl
 fenofibrate oral tablet 145 mg, 

fl 160 mg, 48 mg, 54 mg . . . . . . . . . . . . .  22
 cr

 fenofibric acid oral capsule 
fl delayed release . . . . . . . . . . . . . . . . . . . .  22
 oi

 FENOGLIDE ORAL TABLET  
fl 120 MG, 40 MG . . . . . . . . . . . . . . . . . . . . .  22
 so

 fentanyl transdermal patch 72 
fl hour 100 mcg/hr, 12 mcg/hr,  

25 mcg/hr, 50 mcg/hr, 75 mcg/hr .  9  fl
 fentanyl transdermal patch 72 fl
 hour 37.5 mcg/hr, 62.5 mcg/hr, 0.
 87.5 mcg/hr . . . . . . . . . . . . . . . . . . . . . . . . .  9  fl
 FETZIMA . . . . . . . . . . . . . . . . . . . . . . . . . . .  15  0.
 FEXMID  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  58  fl
 fidaxomicin oral tablet . . . . . . . . . . . .  12  fl
 FINACEA EXTERNAL FOAM . . . . . . .  28  fl
 FINACEA EXTERNAL GEL . . . . . . . . .  28  FL
 finasteride oral tablet 5 mg . . . . . . .  40  FL

 W fingolimod hcl  . . . . . . . . . . . . . . . . . . . . .  25
 FL finzala . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  42
 FL FIORICET . . . . . . . . . . . . . . . . . . . . . . . . . . .  9
 fl FIORICET/CODEINE  . . . . . . . . . . . . . . .  9
 FL flac otic oil 0.01 % . . . . . . . . . . . . . . . . . .  54
 C

 FLAREX  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  52
 fl

 flecainide acetate . . . . . . . . . . . . . . . . .  22
 fl

 FLEXICHAMBER . . . . . . . . . . . . . . . . . . .  56
 fl

 FLOMAX ORAL CAPSULE 0.4 MG .  40
 fl

 FLORAFOL PEDIATRIC ORAL 
fl SOLUTION 0.25 MG/ML . . . . . . . . . . .  37
 6

 FLORAFOL PEDIATRIC ORAL 
FL TABLET CHEWABLE 0.5 MG,  
VI 1 MG . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  37
 fl FLORIVA PLUS . . . . . . . . . . . . . . . . . . . . .  37
 cr

 FLOTREX . . . . . . . . . . . . . . . . . . . . . . . . . . .  37
 fl

 FLOVENT HFA INHALATION oi
 AEROSOL 110 MCG/ACT,  

FL 220 MCG/ACT, 44 MCG/ACT . . . . . .  56
 H

 FLUAD . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  50
 fl

 FLUARIX  . . . . . . . . . . . . . . . . . . . . . . . . . . .  50
 FL

 FLUCELVAX INTRAMUSCULAR IN
 SUSPENSION PREFILLED 
SYRINGE . . . . . . . . . . . . . . . . . . . . . . . . . . .  50

 fluconazole oral . . . . . . . . . . . . . . . . . . . .  16

udrocortisone acetate oral . . . . . .  45  fl
 in ULAVAL . . . . . . . . . . . . . . . . . . . . . . . . . .  50
 br

 unisolide nasal . . . . . . . . . . . . . . . . . . . .  55  ac
 5 uocinolone acetonide body  . . . . .  28
 F uocinolone acetonide external 
IN eam  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  28
 P uocinolone acetonide external 11 ntment . . . . . . . . . . . . . . . . . . . . . . . . . . .  28  A

 uocinolone acetonide external fl lution  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  28
 fl uocinolone acetonide otic . . . . . . .  54
 F uocinolone acetonide scalp . . . . .  28
 F uocinonide external cream S 05 % . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  28  SY

 uocinonide external cream  F 1 % . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  28
 F uocinonide external gel . . . . . . . . . .  28
 F uocinonide external ointment . . .  28
 F uocinonide external solution . . . .  28
 fo UORIDEX . . . . . . . . . . . . . . . . . . . . . . . .  26
 F UORIDEX ENHANCED 
F HITENING . . . . . . . . . . . . . . . . . . . . . . . .  26
 F UORIMAX 5000 . . . . . . . . . . . . .  26, 37
 F UORIMAX 5000 SENSITIVE . . . .  37
 F uorometholone  . . . . . . . . . . . . . . . . . .  52
 10 UOROURACIL EXTERNAL 
F REAM 0.5 % . . . . . . . . . . . . . . . . . . . . . . .  28
 VI uorouracil external cream 5 % . . .  28
 F uoxetine hcl oral capsule  . . . . . . . .  15  ST

 uoxetine hcl oral solution . . . . . . . .  15  F
 uoxetine hcl oral tablet 10 mg . . .  15  fo
 uoxetine hcl oral tablet 20 mg, fo 0 mg  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  15

 F UTICASONE FUROATE-
F LANTEROL  . . . . . . . . . . . . . . . . . . . . . .  56
 D uticasone propionate external 
F eam  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  28
 R uticasone propionate external 
F ntment . . . . . . . . . . . . . . . . . . . . . . . . . . .  28
 SE UTICASONE PROPIONATE  
F FA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  56
 SE uticasone propionate nasal . . . . . .  55
 F UTICASONE-SALMETEROL 
F HALATION AEROSOL . . . . . . . . . . .  56
 F
 SE

 F

uticasone-salmeterol 
halation aerosol powder 
eath activated 100-50 mcg/
 t, 250-50 mcg/act,  

00-50 mcg/act . . . . . . . . . . . . . . . . . . .  56

 UTICASONE-SALMETEROL 
HALATION AEROSOL 

OWDER BREATH ACTIVATED 
3-14 MCG/ACT, 232-14 MCG/

 CT, 55-14 MCG/ACT . . . . . . . . . . . . . .  56

 uvoxamine maleate . . . . . . . . . . . . . .  15

 uvoxamine maleate er . . . . . . . . . . .  15

 UZONE HIGH-DOSE  . . . . . . . . . . . .  50

 UZONE INTRAMUSCULAR 
USPENSION PREFILLED 

RINGE . . . . . . . . . . . . . . . . . . . . . . . . . . .  50

 ML FORTE  . . . . . . . . . . . . . . . . . . . . . . . .  52

 ML LIQUIFILM  . . . . . . . . . . . . . . . . . . .  52

 OCALIN . . . . . . . . . . . . . . . . . . . . . . . . . . .  25

 OCALIN XR . . . . . . . . . . . . . . . . . . . . . . .  25

 lic acid oral tablet 1 mg . . . . . . . . . .  37

 OLLISTIM AQ . . . . . . . . . . . . . . . . . . . . .  51

 ORA 6 CONNECT/GTEL TEST . . . .  32

 ORFIVO XL  . . . . . . . . . . . . . . . . . . . . . . .  15

 ORTEO . . . . . . . . . . . . . . . . . . . . . . . . . . . .  52

 ORTESTA TRANSDERMAL GEL 
 MG/ACT (2%)  . . . . . . . . . . . . . . . . . . .  45

 ORTISCARE G1 TEST STRIP IN 
TRO STRIP . . . . . . . . . . . . . . . . . . . . . . .  32

 ORTISCARE TEST IN VITRO 
RIP . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  32

 OSAMAX . . . . . . . . . . . . . . . . . . . . . . . . . .  52

 sfomycin tromethamine . . . . . . . .  12

 sinopril sodium . . . . . . . . . . . . . . . . . .  22

 RAICHE 5000 DENTAL . . . . . . . . . . .  26

 RAICHE 5000 SENSITIVE 
ENTAL GEL 1.1-4.5 % . . . . . . . . . . . . .  37

 REESTYLE LIBRE 14 DAY 
EADER . . . . . . . . . . . . . . . . . . . . . . . . . . . .  32

 REESTYLE LIBRE 14 DAY 
NSOR . . . . . . . . . . . . . . . . . . . . . . . . . . . .  32

 REESTYLE LIBRE 2 PLUS 
NSOR . . . . . . . . . . . . . . . . . . . . . . . . . . . .  32

 REESTYLE LIBRE 2 READER . . . . .  32

 REESTYLE LIBRE 2 SENSOR . . . . .  32

 REESTYLE LIBRE 3 PLUS 
NSOR . . . . . . . . . . . . . . . . . . . . . . . . . . . .  32

 REESTYLE LIBRE 3 READER . . . . .  32
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n

n

FREESTYLE LIBRE 3 SENSOR . . . . .  32  ge

 FREESTYLE LIBRE READER . . . . . . .  32  ge

 FREESTYLE PRECISION NEO ge
 SYSTEM  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  32  ge
 FREESTYLE PRECISION NEO G
 TEST . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  32

 G
 FREESTYLE TEST . . . . . . . . . . . . . . . . . .  32

 GI
 FROVA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  16

 gl
 frovatriptan succinate . . . . . . . . . . . . .  16

 gl
 ft naloxone hcl . . . . . . . . . . . . . . . . . . . . . .11

 G
 ft nicotine . . . . . . . . . . . . . . . . . . . . . . . . . . .11

 gli
 ft nicotine mini. . . . . . . . . . . . . . . . . . . . . .11  2 
FUROSCIX  . . . . . . . . . . . . . . . . . . . . . . . . .  22  gli
 furosemide oral . . . . . . . . . . . . . . . . . . . .  22  gli
 fyavolv . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  42  gli
 FYCOMPA ORAL SUSPENSION  . . .  13  gli
 FYCOMPA ORAL TABLET . . . . . . . . . .  13  gli
 FYREMADEL  . . . . . . . . . . . . . . . . . . . . . . .  51  rel

 5 

gliG

gl g tussin ac . . . . . . . . . . . . . . . . . . . . . . . . . .  55  inj
 gabapentin oral capsule . . . . . . . . . . .  13  G
 gabapentin oral solution  fo
 250 mg/5ml . . . . . . . . . . . . . . . . . . . . . . . .  13  G
 GABAPENTIN ORAL TABLET  G 25 MG, 50 MG . . . . . . . . . . . . . . . . . . . . . .  13

 G gabapentin oral tablet 600 mg, 
G 800 mg . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  13
 G GABARONE  . . . . . . . . . . . . . . . . . . . . . . . .  13
 E gallifrey . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  42  10

 ganirelix acetate solution gl prefilled syringe 250 mcg/0.5ml 
gl subcutaneous . . . . . . . . . . . . . . . . . . . . . .  51
 G GARDASIL 9 INTRAMUSCULAR 

SUSPENSION PREFILLED gl
 SYRINGE . . . . . . . . . . . . . . . . . . . . . . . . . . .  51  2 
GASTROCROM . . . . . . . . . . . . . . . . . . . . .  39  G

 TA gatifloxacin ophthalmic . . . . . . . . . . .  52
 G gavilyte-c  . . . . . . . . . . . . . . . . . . . . . . . . . .  39
 g gavilyte-g . . . . . . . . . . . . . . . . . . . . . . . . . .  39
 g gavilyte-n with flavor pack . . . . . . . .  39
 g GAVRETO  . . . . . . . . . . . . . . . . . . . . . . . . . .  17
 th gemfibrozil oral . . . . . . . . . . . . . . . . . . . .  22
 g GEMTESA . . . . . . . . . . . . . . . . . . . . . . . . . .  40  th

 GEN7T EXTERNAL PATCH 3.5 % . . . .  9  g

nerlac . . . . . . . . . . . . . . . . . . . . . . . . . . . .  39  G

 ngraf oral capsule . . . . . . . . . . . . . . .  48  G

 ntamicin sulfate external . . . . . . .  12  G

 ntamicin sulfate ophthalmic . . .  52  G

 ENVOYA . . . . . . . . . . . . . . . . . . . . . . . . . .  20  g

 EODON ORAL . . . . . . . . . . . . . . . . . . . .  19  gr
 su LENYA . . . . . . . . . . . . . . . . . . . . . . . . . . .  25
 g atiramer acetate . . . . . . . . . . . . . . . . .  25
 10

 atopa . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  25
 g

 LEEVEC . . . . . . . . . . . . . . . . . . . . . . . . . . .  18
 g

 mepiride oral tablet 1 mg,  
g mg, 4 mg . . . . . . . . . . . . . . . . . . . . . . . . .  35
 G mepiride oral tablet 3 mg . . . . . . .  35
 G pizide er  . . . . . . . . . . . . . . . . . . . . . . . . .  35
 G pizide oral tablet 10 mg, 5 mg . .  35
 T

 pizide oral tablet 2.5 mg . . . . . . . .  35
 G

 pizide xl oral tablet extended T
 ease 24 hour 10 mg, 2.5 mg,  

G mg . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  35
 R

 pizide-metformin hcl . . . . . . . . . . .  35
 G

 ucagon emergency kit 1 mg 
G ection . . . . . . . . . . . . . . . . . . . . . . . . . . . .  35
 G LUCAGON EMERGENCY KIT 

r LOW BLOOD SUGAR . . . . . . . . . . .  35  G

 LUCOCARD EXPRESSION TEST .  32  G

 LUCOCARD SHINE TEST  . . . . . . . .  32  G

 LUCOCARD VITAL TEST . . . . . . . . .  32

 LUCOTROL XL  . . . . . . . . . . . . . . . . . . .  35

 LUMETZA ORAL TABLET ha
 XTENDED RELEASE 24 HOUR H 00 MG, 500 MG  . . . . . . . . . . . . . . . . .  35

 H yburide oral . . . . . . . . . . . . . . . . . . . . . .  35
 H yburide-metformin . . . . . . . . . . . . . .  35
 ha LYCATE . . . . . . . . . . . . . . . . . . . . . . . . . . .  39
 ha ycopyrrolate oral tablet 1 mg,  
ha mg . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  39
 ha LYCOPYRROLATE ORAL 

BLET 1.5 MG . . . . . . . . . . . . . . . . . . . . .  39  H
 LYXAMBI . . . . . . . . . . . . . . . . . . . . . . . . .  35  ha

 cr p naloxone hcl  . . . . . . . . . . . . . . . . . . .11
 ha p nicotine mini . . . . . . . . . . . . . . . . . . .11
 oi p nicotine polacrilex mouth/
 ha roat gum 2 mg . . . . . . . . . . . . . . . . . . . .11
 ha p nicotine polacrilex mouth/

 roat lozenge . . . . . . . . . . . . . . . . . . . . . .11  H
 p nicotine transdermal . . . . . . . . . .11

OLYTELY  . . . . . . . . . . . . . . . . . . . . . . . . .  39

 ONAL-F . . . . . . . . . . . . . . . . . . . . . . . . . . .  51

 ONAL-F RFF . . . . . . . . . . . . . . . . . . . . . .  51

 ONAL-F RFF REDIJECT . . . . . . . . . .  51

 odsense nicotine. . . . . . . . . . . . . . . . .11

 iseofulvin microsize oral 
spension . . . . . . . . . . . . . . . . . . . . . . . . .  16

 aifenesin ac oral syrup  
0-10 mg/5ml  . . . . . . . . . . . . . . . . . . . .  55

 aifenesin-codeine  . . . . . . . . . . . . . .  55

 anfacine hcl . . . . . . . . . . . . . . . . .  22, 25

 anfacine hcl er . . . . . . . . . . . . . . . . . .  25

 UARDIAN 4 GLUCOSE SENSOR .  32

 UARDIAN 4 TRANSMITTER . . . . . .  32

 UARDIAN CONNECT 
ANSMITTER . . . . . . . . . . . . . . . . . . . . .  32

 UARDIAN LINK 3  
ANSMITTER . . . . . . . . . . . . . . . . . . . . .  32

 UARDIAN REAL-TIME 
EPLACE PED . . . . . . . . . . . . . . . . . . . . . .  32

 UARDIAN SENSOR 3 . . . . . . . . . . . . .  32

 VOKE HYPOPEN 1-PACK . . . . . . . . .  32

 VOKE HYPOPEN 2-PACK . . . . . . . . .  32

 VOKE KIT . . . . . . . . . . . . . . . . . . . . . . . . .  32

 VOKE PFS. . . . . . . . . . . . . . . . . . . . . . . . . 32

 YNAZOLE-1 . . . . . . . . . . . . . . . . . . . . . . .  16

H

bitrol . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .11

 ADLIMA  . . . . . . . . . . . . . . . . . . . . . . . . . .  48

 ADLIMA PUSHTOUCH  . . . . . . . . . . .  48

 AEGARDA . . . . . . . . . . . . . . . . . . . . . . . . .  48

 iley 1.5/30  . . . . . . . . . . . . . . . . . . . . . . .  42

 iley 24 fe . . . . . . . . . . . . . . . . . . . . . . . . .  42

 iley fe 1/20 . . . . . . . . . . . . . . . . . . . . . . .  42

 iley fe 1.5/30 . . . . . . . . . . . . . . . . . . . . .  42

 ALCION . . . . . . . . . . . . . . . . . . . . . . . . . . .  20

 lobetasol propionate external 
eam  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  28

 lobetasol propionate external 
ntment . . . . . . . . . . . . . . . . . . . . . . . . . . .  28

 loette . . . . . . . . . . . . . . . . . . . . . . . . . . . .  42

 loperidol oral . . . . . . . . . . . . . . . . . . . .  19

 ARVONI ORAL TABLET  . . . . . . . . . .  20
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HAVRIX . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  51  H
 IN HEALTHPRO BLOOD GLUCOSE 
S MONITO . . . . . . . . . . . . . . . . . . . . . . . . . . . .  32
 H heather . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  42
 S

 HEMADY . . . . . . . . . . . . . . . . . . . . . . . . . . . .  45  IN
 HEMANGEOL  . . . . . . . . . . . . . . . . . . . . . .  22  H

 P HEMICLOR . . . . . . . . . . . . . . . . . . . . . . . . .  22
 10 HEMLIBRA SUBCUTANEOUS 
H SOLUTION 105 MG/0.7ML, 150 
P MG/ML, 30 MG/ML,  
20 300 MG/2ML, 60 MG/0.4ML . . . . . .  36
 H HEMLIBRA SUBCUTANEOUS 
P SOLUTION 12 MG/0.4ML . . . . . . . . . .  36
 4 HEMMOREX-HC RECTAL 
H SUPPOSITORY 25 MG  . . . . . . . . . . . . .  51
 S HEMMOREX-HC RECTAL SY SUPPOSITORY 30 MG . . . . . . . . . . . . .  51
 H HEMOFIL M . . . . . . . . . . . . . . . . . . . . . . . .  36
 H HEPLISAV-B . . . . . . . . . . . . . . . . . . . . . . . .  51  ST

 HIDEX 6-DAY . . . . . . . . . . . . . . . . . . . . . . .  45  P
 8 HIPREX . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  12
 H hm nicotine polacrilex mouth/
 ST throat gum 2 mg, 4 mg . . . . . . . . . . . . .11
 P

 hm nicotine polacrilex mouth/  8
 throat lozenge 2 mg . . . . . . . . . . . . . . . .11

 H
 hm nicotine transdermal patch ST
 24 hour 21 mg/24hr, 7 mg/24hr . . . .11  A
 HULIO (2 PEN) . . . . . . . . . . . . . . . . . . . . .  48  M

 HULIO (2 SYRINGE) . . . . . . . . . . . . . . .  48  H
 ST HUMALOG CARTRIDGE . . . . . . . . . . .  34
 H HUMALOG INJECTION . . . . . . . . . . . .  34
 H HUMALOG KWIKPEN . . . . . . . . . . . . . .  34
 H HUMALOG MIX 50/50 KWIKPEN  .  34
 H HUMALOG MIX 50/50 VIAL 

SUBCUTANEOUS SUSPENSION H
 (50-50) 100 UNIT/ML  . . . . . . . . . . . . .  34  U

 HUMALOG MIX 75/25 KWIKPEN . .  34  H

 HUMALOG MIX 75/25 VIAL . . . . . . .  34  H

 HUMALOG SUBCUTANEOUS . . . . . .  34  H

 HUMALOG TEMPO PEN  . . . . . . . . . . .  34  hy

 HUMALOG U-100 JUNIOR H
 KWIKPEN . . . . . . . . . . . . . . . . . . . . . . . . . . .  34  hy
 HUMATE-P  . . . . . . . . . . . . . . . . . . . . . . . . .  36  hy
 HUMIRA (1 PEN) . . . . . . . . . . . . . . . . . . .  48  hy
 HUMIRA (2 PEN) AUTO- or
 INJECTOR KIT 40 MG/0.4ML hy
 SUBCUTANEOUS. . . . . . . . . . . . . . . . . . .  48  or

UMIRA (2 PEN) AUTO- hy
 JECTOR KIT 80 MG/0.8ML or

 UBCUTANEOUS. . . . . . . . . . . . . . . . . . .  48  7.

 UMIRA (2 PEN) hy
 UBCUTANEOUS AUTO- or

 JECTOR KIT 40 MG/0.8ML . . . . .  48  5-

UMIRA (2 SYRINGE) hy
 EFILLED SYRINGE KIT  or
 MG/0.1ML SUBCUTANEOUS . . .  48  2.

 7. UMIRA (2 SYRINGE) 
EFILLED SYRINGE KIT  hy
 MG/0.2ML SUBCUTANEOUS . . .  48  hy

 UMIRA (2 SYRINGE) ex
 EFILLED SYRINGE KIT  hy

 0 MG/0.4ML SUBCUTANEOUS  . .  48  ex
 UMIRA (2 SYRINGE) hy
 UBCUTANEOUS PREFILLED ex

 RINGE KIT 40 MG/0.8ML. . . . . . .  48
 hy

 UMIRA-CD/UC/HS STARTER  . . . .  48
 hy

 UMIRA-PED<40KG CROHNS 1 
ARTER SUBCUTANEOUS 

hy EFILLED SYRINGE KIT  
2. 0 MG/0.8ML & 40MG/0.4ML  . . . .  48
 hy UMIRA-PED>/=40KG CROHNS 
2 ART SUBCUTANEOUS 

EFILLED SYRINGE KIT  hy
 0 MG/0.8ML . . . . . . . . . . . . . . . . . . . . . .  48  2.
 UMIRA-PED>/=40KG UC hy
 ARTER SUBCUTANEOUS oi

 UTO-INJECTOR KIT 80 hy G/0.8ML. . . . . . . . . . . . . . . . . . . . . . . . . .  49
 hy UMIRA-PSORIASIS/UVEIT cr ARTER  . . . . . . . . . . . . . . . . . . . . . . . . . . .  49
 hy UMULIN 70/30 KWIKPEN  . . . . . . .  34
 hy UMULIN 70/30 VIAL . . . . . . . . . . . . .  34
 hy UMULIN N KWIKPEN  . . . . . . . . . . . .  34
 hy UMULIN N VIAL . . . . . . . . . . . . . . . . . .  34
 hy UMULIN R SOLUTION 100 
H NIT/ML INJECTION. . . . . . . . . . . . . .  34
 hy UMULIN R U-500 KWIKPEN . . . . .  34
 hy UMULIN R U-500 VIAL  . . . . . . . . . .  34
 hy YCODAN ORAL SOLUTION . . . . . .  55
 H dralazine hcl oral . . . . . . . . . . . . . . . .  22
 H YDREA . . . . . . . . . . . . . . . . . . . . . . . . . . . .  18
 hy drochlorothiazide oral  . . . . . . . . . .  22
 hy drocod poli-chlorphe poli er . . . .  55
 hy drocodone bit-homatrop mbr 
di al solution . . . . . . . . . . . . . . . . . . . . . . . .  55
 hy drocodone-acetaminophen 

al solution 10-300 mg/15ml  . . . . .  9

drocodone-acetaminophen 
al solution 10-325 mg/15ml, 

5-325 mg/15ml . . . . . . . . . . . . . . . . . . . .  9

 drocodone-acetaminophen 
al tablet 10-300 mg,  
300 mg, 7.5-300 mg . . . . . . . . . . . . . .  9

 drocodone-acetaminophen 
al tablet 10-325 mg,  
5-325 mg, 5-325 mg,  
5-325 mg . . . . . . . . . . . . . . . . . . . . . . . . . .  9

 drocort-pramoxine (perianal) . .  52

 drocortisone (perianal) 
ternal cream 1 % . . . . . . . . . . . . . . . . .  51

 drocortisone (perianal) 
ternal cream 2.5 %. . . . . . . . . . . . . . . 51

 drocortisone ace-pramoxine 
ternal cream 1-1 % . . . . . . . . . . . . . . .  51

 drocortisone acetate rectal . . . .  51

 drocortisone external cream  
% . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  28

 drocortisone external cream 
5 % . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  28

 drocortisone external lotion  
% . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  28, 29

 drocortisone external lotion 
5 % . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  29

 drocortisone external 
ntment 1 %, 2.5 %. . . . . . . . . . . . . . . . . 29

 drocortisone oral . . . . . . . . . . . . . . . .  45

 drocortisone valerate external 
eam  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  29

 drocortisone-acetic acid . . . . . . .  54

 dromet . . . . . . . . . . . . . . . . . . . . . . . . . . .  55

 dromorphone hcl oral tablet  . . . .  9

 droquinone external . . . . . . . . . . . .  29

 droxychloroquine sulfate oral . .  18

 YDROXYM EXTERNAL CREAM  . .  29

 droxyurea oral . . . . . . . . . . . . . . . . . . .  18

 droxyzine hcl oral  . . . . . . . . . . . . . . .  20

 droxyzine pamoate oral . . . . . . . . .  20

 YFTOR . . . . . . . . . . . . . . . . . . . . . . . . . . . .  49

 YMPAVZI  . . . . . . . . . . . . . . . . . . . . . . . . .  36

 oscyamine sulfate er . . . . . . . . . . . .  39

 oscyamine sulfate oral tablet . . .  39

 oscyamine sulfate oral tablet 
spersible . . . . . . . . . . . . . . . . . . . . . . . . .  39

 oscyamine sulfate sublingual . . .  39
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HYPERSAL  . . . . . . . . . . . . . . . . . . . . . . . . .  55  ID
 S HYRIMOZ SOLUTION AUTO-
SY INJECTOR 80 MG/0.8ML 

SUBCUTANEOUS. . . . . . . . . . . . . . . . . . .  49  ID
 S HYRIMOZ SUBCUTANEOUS 
IN SOLUTION AUTO-INJECTOR  

40 MG/0.4ML . . . . . . . . . . . . . . . . . . . . . .  49  ID
 S HYRIMOZ SUBCUTANEOUS 
IN SOLUTION AUTO-INJECTOR  

40 MG/0.8ML . . . . . . . . . . . . . . . . . . . . . .  49  ID

 HYRIMOZ SUBCUTANEOUS ID
 SOLUTION PREFILLED IH
 SYRINGE 10 MG/0.1ML,  TE
 20 MG/0.2ML, 40 MG/0.4ML . . . . . .  49

 IH
 HYRIMOZ SUBCUTANEOUS 

IH SOLUTION PREFILLED 
SYRINGE 40 MG/0.8ML . . . . . . . . . . .  49  IL
 HYRIMOZ-CROHNS/UC im
 STARTER SOLUTION AUTO- IM INJECTOR 80 MG/0.8ML 

IM SUBCUTANEOUS. . . . . . . . . . . . . . . . . . .  49
 14 HYRIMOZ-PED<40KG CROHN 
IM STARTER  . . . . . . . . . . . . . . . . . . . . . . . . . . .  49
 42 HYRIMOZ-PED>/=40KG CROHN 
im START  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  49
 im HYRIMOZ-PLAQ PSOR/UVEIT 
3. START  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  49
 im HYRIMOZ-PLAQUE PSORIASIS 

START  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  49  im
 HYZAAR . . . . . . . . . . . . . . . . . . . . . . . . . . . .  22  IM

 M
I IM

 IM ibandronate sodium oral . . . . . . . . . .  52
 IM IBRANCE ORAL TABLET . . . . . . . . . . .  18
 IM IBSRELA . . . . . . . . . . . . . . . . . . . . . . . . . . . .  39
 IM ibuprofen oral suspension  

100 mg/5ml . . . . . . . . . . . . . . . . . . . . . . . .  10  IM
 ibuprofen oral tablet 400 mg, IM
 600 mg, 800 mg . . . . . . . . . . . . . . . . . . .  10  IN
 iclevia  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  42  in
 ICLUSIG ORAL TABLET 10 MG, in 30 MG . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  18

 IN ICLUSIG ORAL TABLET 15 MG, 
in 45 MG . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  18
 in icosapent ethyl  . . . . . . . . . . . . . . . . . . . .  22
 IN IDACIO (2 PEN) 
4 SUBCUTANEOUS AUTO-

INJECTOR KIT 40 MG/0.8ML . . . . .  49  IN
 6

ACIO (2 SYRINGE) IN
 UBCUTANEOUS PREFILLED SP

 RINGE KIT 40 MG/0.8ML. . . . . . .  49  IN
 ACIO-CROHNS/UC STARTER T

 UBCUTANEOUS AUTO- IN
 JECTOR KIT 40 MG/0.8ML . . . . .  49

 IN
 ACIO-PSORIASIS STARTER 

IN UBCUTANEOUS AUTO-
JECTOR KIT 40 MG/0.8ML . . . . .  49  IN
 ELVION . . . . . . . . . . . . . . . . . . . . . . . . . .  36  IN
 HIFA  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  18  IN

 FL EALTH BLOOD GLUCOSE 
ST STR . . . . . . . . . . . . . . . . . . . . . . . . . . .  32  IN
 EALTH GLUCO+ KIT 10 . . . . . . . . . .  32  IN

 S EALTH GLUCO+ KIT 100 . . . . . . . .  32
 IN EVRO . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  52
 IN atinib mesylate oral . . . . . . . . . . . . .  18
 IN BRUVICA ORAL CAPSULE . . . . . .  18
 IN BRUVICA ORAL TABLET  

0 MG, 280 MG . . . . . . . . . . . . . . . . . . .  18  IN
 LI BRUVICA ORAL TABLET  

0 MG . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  18  IN
 12 ipramine hcl oral . . . . . . . . . . . . . . . .  15
 31

 iquimod external cream  4 
75 % . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  29

 IN
 iquimod external cream 5 % . . . .  29  0.
 iquimod pump . . . . . . . . . . . . . . . . . .  29  1/

 29 ITREX NASAL SOLUTION 20 
M G/ACT, 5 MG/ACT . . . . . . . . . . . . . . . .  16
 0.

 ITREX ORAL . . . . . . . . . . . . . . . . . . . . .  16  5/
 ITREX STATDOSE SYSTEM  . . . . .  17  IN
 KELDI . . . . . . . . . . . . . . . . . . . . . . . . . . . .  18  in
 POYZ . . . . . . . . . . . . . . . . . . . . . . . . . . . .  29  IN
 URAN . . . . . . . . . . . . . . . . . . . . . . . . . . . .  49  IN
 VEXXY MAINTENANCE PACK . .  36  IN
 VEXXY STARTER PACK . . . . . . . . . .  36  IN
 BRIJA . . . . . . . . . . . . . . . . . . . . . . . . . . . .  19  IN

 cassia . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  42  IP
 dapamide . . . . . . . . . . . . . . . . . . . . . . . .  22  ip
 DERAL LA  . . . . . . . . . . . . . . . . . . . . . . .  22  ip

 domethacin er . . . . . . . . . . . . . . . . . . .  10  ip
 domethacin oral capsule . . . . . . . .  10  IQ
 GREZZA ORAL CAPSULE  ir
 MG, 80 MG . . . . . . . . . . . . . . . . . . . . . .  26

 ir
 GREZZA ORAL CAPSULE  

IS MG . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  26
 IS

GREZZA ORAL CAPSULE 
RINKLE . . . . . . . . . . . . . . . . . . . . . . . . . .  26

 GREZZA ORAL CAPSULE 
HERAPY PACK . . . . . . . . . . . . . . . . . . . .  26

 PEN . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  32

 SPIREASE . . . . . . . . . . . . . . . . . . . . . . . .  56

 SPRA . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  22

 SULIN ASPART . . . . . . . . . . . . . . . . . .  34

 SULIN ASPART FLEXPEN . . . . . . .  34

 SULIN DEGLUDEC 
EXTOUCH . . . . . . . . . . . . . . . . . . . . . . .  34

 SULIN GLARGINE . . . . . . . . . . . . . . .  34

 SULIN GLARGINE MAX 
OLOSTAR . . . . . . . . . . . . . . . . . . . . . . . . .  34

 SULIN GLARGINE SOLOSTAR . .  34

 SULIN LISPRO  . . . . . . . . . . . . . . . . . .  34

 SULIN LISPRO (1 UNIT DIAL)  . .  34

 SULIN LISPRO KWIKPEN . . . . . . .  34

 SULIN LISPRO PROT &  
SPRO . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  34

 SULIN PEN NEEDLES 29G X 
MM , 30G X 5 MM , 31G X 5 MM, 
G X 6 MM , 31G X 8 MM , 32G X 
MM  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  32

 SULIN SYRINGES 27G X 1/2” 
5 ML, 27G X 1/2” 1 ML, 28G X 
2” 0.5 ML, 28G X 1/2” 1 ML, 
G X 1/2” 0.5 ML, 29G X 1/2” 1 

L, 30G X 1/2” 1 ML, 30G X 5/16” 
5 ML, 31G X 5/16” 0.5 ML, 31G X 
16” 1 ML . . . . . . . . . . . . . . . . . . . . . . . . . .  32

 TRAROSA . . . . . . . . . . . . . . . . . . . . . . . .  36

 rovale . . . . . . . . . . . . . . . . . . . . . . . . . . . .  42

 TUNIV  . . . . . . . . . . . . . . . . . . . . . . . . . . .  25

 VEGA  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  19

 VELTYS . . . . . . . . . . . . . . . . . . . . . . . . . .  53

 VOKANA . . . . . . . . . . . . . . . . . . . . . . . . .  35

 ZIRQO . . . . . . . . . . . . . . . . . . . . . . . . . . .  22

 OL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  51

 atropium bromide inhalation  . .  56

 atropium bromide nasal . . . . . . . .  55

 atropium-albuterol . . . . . . . . . . . . .  57

 IRVO . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  39

 esartan . . . . . . . . . . . . . . . . . . . . . . . . . .  22

 esartan-hydrochlorothiazide. . . 22

 ENTRESS HD . . . . . . . . . . . . . . . . . . . . .  20

 ENTRESS ORAL TABLET  . . . . . . . .  20
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U

U

H

H

c

c

c

s

isibloom . . . . . . . . . . . . . . . . . . . . . . . . . . . .  42  ju

 isoniazid oral tablet . . . . . . . . . . . . . . . .  17  ju

 ISOPTO ATROPINE J
 OPHTHALMIC SOLUTION 1 % . . . . .  54  1.1

 ISORDIL TITRADOSE . . . . . . . . . . . . . .  22  J
 PA isosorbide dinitrate oral tablet 

10 mg, 20 mg, 30 mg, 5 mg . . . . . . . .  22  JY

 isosorbide dinitrate oral tablet JY
 40 mg  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  22  T

 15 isosorbide mononitrate er  . . . . . . . .  22
 JY isotretinoin oral capsule 10 mg, 
T 20 mg, 30 mg, 40 mg . . . . . . . . . . . . . .  29

 isotretinoin oral capsule 25 mg, 
35 mg. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 29

 ISTALOL . . . . . . . . . . . . . . . . . . . . . . . . . . . .  53  K-
itraconazole oral capsule . . . . . . . . . .  16  K-

RE ivabradine hcl . . . . . . . . . . . . . . . . . . . . . .  22
 ka ivermectin external cream . . . . . . . .  29
 K ivermectin oral tablet 3 mg . . . . . . .  18
 K ivermectin oral tablet 6 mg . . . . . . .  18
 EX

 IYUZEH . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  53  0.

 ka
J

ke
 jaimiess . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  42  ke
 JAKAFI . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  18  KE
 jantoven . . . . . . . . . . . . . . . . . . . . . . . . . . . .  13  KE
 JANUMET . . . . . . . . . . . . . . . . . . . . . . . . . .  35  KE

 20 JANUVIA . . . . . . . . . . . . . . . . . . . . . . . . . . .  35
 KE JARDIANCE . . . . . . . . . . . . . . . . . . . . . . . .  35
 ke jasmiel . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  42
 ke JATENZO . . . . . . . . . . . . . . . . . . . . . . . . . . .  45
 ke jencycla  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  42
 ke JENTADUETO . . . . . . . . . . . . . . . . . . . . . .  35
 op JENTADUETO XR  . . . . . . . . . . . . . . . . . .  35
 ke jinteli  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  42
 KE jolessa . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  42  PR

 JORNAY PM . . . . . . . . . . . . . . . . . . . . . . . .  25  KE
 JOURNAVX . . . . . . . . . . . . . . . . . . . . . . . . . .  9  S
 JUBLIA . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  16  KI
 juleber . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  42  KL
 JULUCA . . . . . . . . . . . . . . . . . . . . . . . . . . . .  20  KL
 junel 1/20  . . . . . . . . . . . . . . . . . . . . . . . . . .  43  KL
 junel 1.5/30  . . . . . . . . . . . . . . . . . . . . . . . .  43  kl
 junel fe 1/20 . . . . . . . . . . . . . . . . . . . . . . . .  43  KL

nel fe 1.5/30 . . . . . . . . . . . . . . . . . . . . . .  43  KL

 nel fe 24 . . . . . . . . . . . . . . . . . . . . . . . . . .  43  KL

 ST RIGHT 5000 DENTAL GEL kl
 %  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  26  kl
 ST RIGHT 5000 DENTAL  kl
 STE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  26

 kl
 LAMVO . . . . . . . . . . . . . . . . . . . . . . . . . .  49

 kl
 NARQUE ORAL TABLET 

KL ERAPY PACK 15 MG, 45 &  
MG, 60 & 30 MG, 90 & 30 MG . . .  40  kls
 NARQUE ORAL TABLET kls
 ERAPY PACK 30 & 15 MG  . . . . . . .  40  K

 K
K

K
 PHOS-NEUTRAL . . . . . . . . . . . . . . . . .  37  K
 TAB ORAL TABLET EXTENDED EX
 LEASE 10 MEQ, 20 MEQ  . . . . . . . .  37  2.

 5-lliga  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  43
 K APSPARGO SPRINKLE . . . . . . . . . . .  22
 K APVAY ORAL TABLET 

TENDED RELEASE 12 HOUR K
 1 MG . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  25  KR
 riva . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  43  ku
 lnor 1/35 . . . . . . . . . . . . . . . . . . . . . . . . .  43  KY
 lnor 1/50 . . . . . . . . . . . . . . . . . . . . . . . . .  43

 PPRA ORAL  . . . . . . . . . . . . . . . . . . . . .  14

 PPRA XR . . . . . . . . . . . . . . . . . . . . . . . . .  14  la
 RENDIA ORAL TABLET 10 MG, la MG . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  22

 la SIMPTA . . . . . . . . . . . . . . . . . . . . . . . . . .  25
 la toconazole external cream . . . . .  16
 LA toconazole external shampoo . .  16
 LA toconazole oral . . . . . . . . . . . . . . . . . .  16
 LA torolac tromethamine DI hthalmic . . . . . . . . . . . . . . . . . . . . . . . . .  53
 LA torolac tromethamine oral  . . . . .  10  EX

 VZARA SUBCUTANEOUS la EFILLED SYRINGE . . . . . . . . . . . . . .  49
 la VZARA SUBCUTANEOUS 
la OLUTION AUTO-INJECTOR . . . . .  49
 la SQALI . . . . . . . . . . . . . . . . . . . . . . . . . . . .  18
 di ARITY-A . . . . . . . . . . . . . . . . . . . . . . . . .  53
 LA ARITY-C DROPS . . . . . . . . . . . . . . . .  54
 LA ARON . . . . . . . . . . . . . . . . . . . . . . . . . . . .  29  12

 ayesta . . . . . . . . . . . . . . . . . . . . . . . . . . . .  16  LA
 ISYRI (250 MG) . . . . . . . . . . . . . . . . .  29  62

ISYRI (350 MG) . . . . . . . . . . . . . . . . .  29

 ONOPIN . . . . . . . . . . . . . . . . . . . . . . . . .  20

 or-con . . . . . . . . . . . . . . . . . . . . . . . . . . . .  37

 or-con 10 . . . . . . . . . . . . . . . . . . . . . . . . .  37

 or-con m10 . . . . . . . . . . . . . . . . . . . . . . .  37

 or-con m15 . . . . . . . . . . . . . . . . . . . . . . .  37

 or-con m20 . . . . . . . . . . . . . . . . . . . . . . .  37

 OXXADO  . . . . . . . . . . . . . . . . . . . . . . . . .11

 quit2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .11

 quit4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .11

 OATE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  36

 OATE-DVI . . . . . . . . . . . . . . . . . . . . . . . . .  36

 OGENATE FS. . . . . . . . . . . . . . . . . . . . . .  36

 OMBIGLYZE XR ORAL TABLET 
TENDED RELEASE 24 HOUR 

5-1000 MG, 5-1000 MG,  
500 MG . . . . . . . . . . . . . . . . . . . . . . . . . .  35

 OSELUGO . . . . . . . . . . . . . . . . . . . . . . . . .  18

 OURZEQ . . . . . . . . . . . . . . . . . . . . . . . . . .  26

 OVALTRY . . . . . . . . . . . . . . . . . . . . . . . . . .  36

 INTAFEL . . . . . . . . . . . . . . . . . . . . . . . . .  18

 rvelo . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  43

 ZATREX. . . . . . . . . . . . . . . . . . . . . . . . . .  45

L

betalol hcl oral . . . . . . . . . . . . . . . . . . .  22

 osamide oral . . . . . . . . . . . . . . . . . . . .  14

 tulose encephalopathy . . . . . . . . .  39

 tulose oral solution . . . . . . . . . . . . .  39

 GEVRIO . . . . . . . . . . . . . . . . . . . . . . . . .  20

 MICTAL . . . . . . . . . . . . . . . . . . . . . . . . . .  14

 MICTAL ODT ORAL TABLET 
SPERSIBLE  . . . . . . . . . . . . . . . . . . . . . .  14

 MICTAL XR ORAL TABLET 
TENDED RELEASE 24 HOUR  . . .  14

 motrigine er . . . . . . . . . . . . . . . . . . . . . .  14

 motrigine oral tablet. . . . . . . . . . . . . 14

 motrigine oral tablet chewable  .  14

 motrigine oral tablet  
persible  . . . . . . . . . . . . . . . . . . . . . . . . .  14

 NCETS . . . . . . . . . . . . . . . . . . . . . . . . . . .  32

 NOXIN ORAL TABLET  
5 MCG, 250 MCG . . . . . . . . . . . . . . . .  22

 NOXIN ORAL TABLET  
.5 MCG . . . . . . . . . . . . . . . . . . . . . . . . . . .  22
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O
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O

lansoprazole oral capsule le
 delayed release . . . . . . . . . . . . . . . . . . . .  38  or

 0. lansoprazole oral tablet delayed 
release dispersible . . . . . . . . . . . . . . . . .  38  le

 or LANTUS SOLOSTAR  . . . . . . . . . . . . . . .  34
 le LANTUS U-100 VIAL . . . . . . . . . . . . . . .  34
 or

 larin 1/20 . . . . . . . . . . . . . . . . . . . . . . . . . . .  43  0.
 larin 1.5/30 . . . . . . . . . . . . . . . . . . . . . . . . .  43  le
 larin 24 fe . . . . . . . . . . . . . . . . . . . . . . . . . . .  43  LE

 O larin fe 1/20 . . . . . . . . . . . . . . . . . . . . . . . .  43
 le larin fe 1.5/30 . . . . . . . . . . . . . . . . . . . . . .  43
 le LASIX . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  22
 LE latanoprost ophthalmic . . . . . . . . . . .  53
 LE LATUDA . . . . . . . . . . . . . . . . . . . . . . . . . . . .  19
 LE LEDIPASVIR-SOFOSBUVIR . . . . . . . .  20
 LI leena  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  43
 LI leflunomide oral . . . . . . . . . . . . . . . . . . .  49
 10 lenalidomide . . . . . . . . . . . . . . . . . . . . . . .  18  7.

 lessina . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  43  LI
 letrozole oral . . . . . . . . . . . . . . . . . . . . . . .  18  lid
 leucovorin calcium oral . . . . . . . . . . . .  18  lid
 leuprolide acetate injection . . . . . . .  45  lid
 levalbuterol hcl inhalation . . . . . . . . .  57  lid
 LEVALBUTEROL HFA lid INHALATION AEROSOL  cr 45 MCG/ACT . . . . . . . . . . . . . . . . . . . . . . .  57

 LI LEVBID . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  39
 LI levetiracetam er . . . . . . . . . . . . . . . . . . .  14
 LI levetiracetam oral solution . . . . . . . .  14  4.

 levetiracetam oral tablet . . . . . . . . . .  14  LI
 levo-t . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  46  lin
 levocarnitine oral solution. . . . . . . . . 37  LI
 levocarnitine oral tablet . . . . . . . . . . .  40  lio
 levocarnitine sf  . . . . . . . . . . . . . . . . . . . .  37  LI
 levocetirizine dihydrochloride lir oral solution . . . . . . . . . . . . . . . . . . . . . . . .  55  18
 levocetirizine dihydrochloride lis oral tablet . . . . . . . . . . . . . . . . . . . . . . . . . .  55

 lisi levofloxacin oral tablet . . . . . . . . . . . .  12
 lisi levonest . . . . . . . . . . . . . . . . . . . . . . . . . . . .  43
 LI levonorg-eth estrad triphasic . . . . .  43
 lit levonorgest-eth est & eth est 
lit oral tablet 42-21-21-7 days  . . . . . . . .  43
 LI

 LI

vonorgest-eth estrad 91-day LI
 al tablet 0.1-0.02 & 0.01 mg, L
 15-0.03 &0.01 mg . . . . . . . . . . . . . . . .  43

 lo-
vonorgest-eth estrad 91-day 

L al tablet 0.15-0.03 mg . . . . . . . . . . .  43
 L vonorgestrel-ethinyl estrad 

al tablet 0.1-20 mg-mcg,  L
 15-30 mg-mcg . . . . . . . . . . . . . . . . . . .  43  L
 vora 0.15/30 (28)  . . . . . . . . . . . . . . . .  43  L
 VOTHYROXINE SODIUM L RAL CAPSULE . . . . . . . . . . . . . . . . . . . .  46

 L vothyroxine sodium oral tablet  .  46
 loj voxyl . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  46
 L VSIN . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  39
 L VSIN/SL . . . . . . . . . . . . . . . . . . . . . . . . .  39
 lo XAPRO . . . . . . . . . . . . . . . . . . . . . . . . . . .  15
 L ALDA . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  52
 L BERVANT BUCCAL FILM  
L MG, 12.5 MG, 15 MG, 5 MG,  
1  MG . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  14
 L BRAX . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  39
 SU ocaine external ointment 5 %  . . .  9
 lor ocaine external patch 5 %  . . . . . . .  9
 lor ocaine hcl mouth/throat . . . . . . .  26
 los ocaine viscous hcl . . . . . . . . . . . . . . .  26
 los ocaine-prilocaine external 
L eam  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  9
 L DOCAN  . . . . . . . . . . . . . . . . . . . . . . . . . . .  9
 OI DODERM . . . . . . . . . . . . . . . . . . . . . . . . . .  9
 L DOTRAL 1 EXTERNAL PATCH SU 88 % . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  9
 L KMEZ . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  12
 L ezolid oral tablet . . . . . . . . . . . . . . . .  12
 L NZESS . . . . . . . . . . . . . . . . . . . . . . . . . . . .  39
 lot thyronine sodium oral  . . . . . . . . . .  46  op

 PITOR . . . . . . . . . . . . . . . . . . . . . . . . . . . .  22  lot
 aglutide solution pen-injector op
 mg/3ml subcutaneous . . . . . . . . .  35  L

 dexamfetamine dimesylate. . . . . 25  lo
 nopril oral  . . . . . . . . . . . . . . . . . . . . . . .  22  L
 nopril-hydrochlorothiazide . . . . .  22  L
 TFULO  . . . . . . . . . . . . . . . . . . . . . . . . . . .  49  S
 hium carbonate er . . . . . . . . . . . . . . .  20  lo
 hium carbonate oral . . . . . . . . . . . . .  20  lu
 THOBID . . . . . . . . . . . . . . . . . . . . . . . . . .  20  LU
 VALO . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  22

VDELZI  . . . . . . . . . . . . . . . . . . . . . . . . . .  39

 LOESTRIN FE . . . . . . . . . . . . . . . . . . .  43

 zumandimine  . . . . . . . . . . . . . . . . . . .  43

 DINE  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  10

 DOCO . . . . . . . . . . . . . . . . . . . . . . . . . . .  22

 ESTRIN 1/20 (21)  . . . . . . . . . . . . . . .  43

 ESTRIN 1.5/30 (21)  . . . . . . . . . . . . .  43

 ESTRIN FE 1/20 . . . . . . . . . . . . . . . . .  43

 ESTRIN FE 1.5/30 . . . . . . . . . . . . . . .  43

 FENA . . . . . . . . . . . . . . . . . . . . . . . . . . . .  10

 aimiess  . . . . . . . . . . . . . . . . . . . . . . . . . .  43

 KELMA . . . . . . . . . . . . . . . . . . . . . . . . . .  37

 MOTIL . . . . . . . . . . . . . . . . . . . . . . . . . . .  39

 peramide hcl oral capsule . . . . . . .  39

 PID . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  22

 PRESSOR ORAL TABLET  . . . . . . .  22

 PROX EXTERNAL SHAMPOO  
% . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  16

 PROX EXTERNAL 
SPENSION 0.77 % . . . . . . . . . . . . . . .  29

 azepam oral tablet . . . . . . . . . . . . . .  20

 yna  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  43

 artan potassium oral . . . . . . . . . . .  22

 artan potassium-hctz . . . . . . . . . .  22

 TEMAX OPHTHALMIC GEL . . . . .  53

 TEMAX OPHTHALMIC 
NTMENT . . . . . . . . . . . . . . . . . . . . . . . . .  53

 TEMAX OPHTHALMIC 
SPENSION  . . . . . . . . . . . . . . . . . . . . . .  53

 TEMAX SM  . . . . . . . . . . . . . . . . . . . . . .  53

 TENSIN . . . . . . . . . . . . . . . . . . . . . . . . . .  22

 TENSIN HCT  . . . . . . . . . . . . . . . . . . . .  22

 eprednol etabonate 
hthalmic gel . . . . . . . . . . . . . . . . . . . . .  53

 eprednol etabonate 
hthalmic suspension . . . . . . . . . . . .  53

 TREL . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  22

 vastatin oral . . . . . . . . . . . . . . . . . . . . . .  22

 VAZA . . . . . . . . . . . . . . . . . . . . . . . . . . . .  22

 VENOX INJECTION 
OLUTION PREFILLED SYRINGE .  13

 w-ogestrel  . . . . . . . . . . . . . . . . . . . . . . .  43

 biprostone . . . . . . . . . . . . . . . . . . . . . . .  39

 MAKRAS . . . . . . . . . . . . . . . . . . . . . . . . .  18
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LUMIGAN  . . . . . . . . . . . . . . . . . . . . . . . . . .  53  m
 or LUMRYZ . . . . . . . . . . . . . . . . . . . . . . . . . . . .  58
 m LUNESTA . . . . . . . . . . . . . . . . . . . . . . . . . . .  58
 m LUPKYNIS . . . . . . . . . . . . . . . . . . . . . . . . . .  49
 su

 lurasidone hcl . . . . . . . . . . . . . . . . . . . . . .  19
 m

 lutera . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  43
 m

 lyleq . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  43
 m

 lyllana  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  43
 m

 LYNPARZA  . . . . . . . . . . . . . . . . . . . . . . . . .  18
 m

 LYRICA ORAL CAPSULE . . . . . . . . . . .  26
 M

 LYUMJEV KWIKPEN . . . . . . . . . . . . . . .  34
 M

 LYUMJEV TEMPO PEN . . . . . . . . . . . . .  34
 M

 LYUMJEV VIAL  . . . . . . . . . . . . . . . . . . . .  34
 M

 lyza . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  43
 M

 mM
m

 M-M-R II . . . . . . . . . . . . . . . . . . . . . . . . . . . .  51  0.
 M-NATAL PLUS . . . . . . . . . . . . . . . . . . . . .  37  m

 de MACROBID . . . . . . . . . . . . . . . . . . . . . . . . .  12
 m MACRODANTIN . . . . . . . . . . . . . . . . . . . .  12
 rel

 MALARONE . . . . . . . . . . . . . . . . . . . . . . . .  18
 m

 MARINOL . . . . . . . . . . . . . . . . . . . . . . . . . .  15  rel
 marlissa . . . . . . . . . . . . . . . . . . . . . . . . . . . .  43  m
 matzim la . . . . . . . . . . . . . . . . . . . . . . . . . . .  22  m
 MAVENCLAD . . . . . . . . . . . . . . . . . . . . . . .  25  M
 MAVYRET ORAL PACKET . . . . . . . . . .  20  M
 MAXALT . . . . . . . . . . . . . . . . . . . . . . . . . . . .  17  m
 MAXALT-MLT  . . . . . . . . . . . . . . . . . . . . . .  17  80

 maxi-tuss ac  . . . . . . . . . . . . . . . . . . . . . . .  55  m

 MAXITROL . . . . . . . . . . . . . . . . . . . . . . . . .  53  m

 MAXZIDE ORAL TABLET  m
 75-50 MG  . . . . . . . . . . . . . . . . . . . . . . . . . .  22  m
 MAXZIDE-25 ORAL TABLET  m
 37.5-25 MG . . . . . . . . . . . . . . . . . . . . . . . . .  22  10
 MAYZENT STARTER PACK . . . . . . . . .  25  m
 meclizine hcl oral tablet . . . . . . . . . . .  15  62

 MEDROL ORAL TABLET 16 MG,  m
 4 MG, 8 MG . . . . . . . . . . . . . . . . . . . . . . . . .  45  m
 MEDROL ORAL TABLET 2 MG . . . . .  45  m
 MEDROL ORAL TABLET m
 THERAPY PACK . . . . . . . . . . . . . . . . . . . .  45  10
 medroxyprogesterone acetate m
 intramuscular . . . . . . . . . . . . . . . . . . . . . .  43  50

 m

edroxyprogesterone acetate m
 al . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  43  sol

 efloquine hcl . . . . . . . . . . . . . . . . . . . . .  18  m

 egestrol acetate oral M
 spension 40 mg/ml . . . . . . . . . . . . .  45  m
 egestrol acetate oral tablet . . . . .  43  m
 eleya  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  43  ca

 ho eloxicam oral tablet . . . . . . . . . . . . .  10
 40

 emantine hcl er . . . . . . . . . . . . . . . . . .  14
 m

 emantine hcl oral tablet . . . . . . . . .  14  ca
 ho ENOPUR . . . . . . . . . . . . . . . . . . . . . . . . . .  51
 m ENOSTAR . . . . . . . . . . . . . . . . . . . . . . . . .  43
 or ENQUADFI . . . . . . . . . . . . . . . . . . . . . . .  51  18 

ENVEO  . . . . . . . . . . . . . . . . . . . . . . . . . . .  51  M
 EPRON  . . . . . . . . . . . . . . . . . . . . . . . . . . .  18  (O

 RE ercaptopurine oral tablet . . . . . . .  18
 m esalamine er oral capsule 
or 375 gm . . . . . . . . . . . . . . . . . . . . . . . . . . .  52
 72

 esalamine oral capsule 
m layed release 400 mg . . . . . . . . . . .  52
 m esalamine oral tablet delayed 
ta ease 1.2 gm . . . . . . . . . . . . . . . . . . . . . .  52
 m esalamine oral tablet delayed 
ta ease 800 mg . . . . . . . . . . . . . . . . . . . .  52
 m esalamine rectal enema. . . . . . . . . 52
 sol

 esalamine rectal suppository . . .  52
 m

 ESTINON ORAL TABLET  . . . . . . . .  17
 m

 ETADATE CD . . . . . . . . . . . . . . . . . . . . .  25  ch
 etaxalone oral tablet 400 mg, m
 0 mg . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  58

 m
 etaxalone oral tablet 640 mg . . .  58

 m
 etformin hcl er . . . . . . . . . . . . . . . . . . .  35

 m
 etformin hcl er (mod) . . . . . . . . . . .  35  ta
 etformin hcl er (osm) . . . . . . . . . . . .  35  10

 etformin hcl oral tablet  m
 00 mg, 500 mg, 850 mg . . . . . . . .  35  ta

 25 etformin hcl oral tablet  
5 mg, 750 mg  . . . . . . . . . . . . . . . . . . .  35  m

 10 ethadone hcl oral tablet. . . . . . . . . . 9
 m ethenamine hippurate . . . . . . . . . .  12
 37.

 ethimazole oral . . . . . . . . . . . . . . . . . .  46
 m

 ethocarbamol oral tablet  
M 00 mg . . . . . . . . . . . . . . . . . . . . . . . . . . . .  58
 M ethocarbamol oral tablet  

0 mg, 750 mg . . . . . . . . . . . . . . . . . . .  58  M

 ethotrexate sodium (pf)  . . . . . . . .  49  m

ethotrexate sodium injection 
ution  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  49

 ethotrexate sodium oral  . . . . . . . .  49

 ETHYLIN . . . . . . . . . . . . . . . . . . . . . . . . .  25

 ethylphenidate hcl er (cd) . . . . . . .  25

 ethylphenidate hcl er (la) oral 
psule extended release 24 
ur 10 mg, 20 mg, 30 mg,  
 mg . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  25

 ethylphenidate hcl er (la) oral 
psule extended release 24 
ur 60 mg. . . . . . . . . . . . . . . . . . . . . . . . . 25

 ethylphenidate hcl er (osm) 
al tablet extended release  
mg, 27 mg, 36 mg, 54 mg  . . . . . .  25

 ETHYLPHENIDATE HCL ER 
SM) ORAL TABLET EXTENDED 
LEASE 45 MG, 63 MG . . . . . . . . . . .  25

 ethylphenidate hcl er (osm) 
al tablet extended release  
mg . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  25

 ethylphenidate hcl er (xr)  . . . . . . .  25

 ethylphenidate hcl er oral 
blet extended release . . . . . . . . . . .  25

 ethylphenidate hcl er oral 
blet extended release 24 hour . .  25

 ethylphenidate hcl oral  
ution  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  25

 ethylphenidate hcl oral tablet  . .  25

 ethylphenidate hcl oral tablet 
ewable . . . . . . . . . . . . . . . . . . . . . . . . . . .  25

 ethylprednisolone oral . . . . . . . . . .  45

 etoclopramide hcl oral tablet . . .  15

 etolazone . . . . . . . . . . . . . . . . . . . . . . . .  22

 etoprolol succinate er oral 
blet extended release 24 hour 
0 mg, 200 mg, 50 mg . . . . . . . . . . .  23

 etoprolol succinate er oral 
blet extended release 24 hour 
mg . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  23

 etoprolol tartrate oral tablet 
0 mg, 25 mg, 50 mg . . . . . . . . . . . . .  23

 etoprolol tartrate oral tablet 
5 mg, 75 mg . . . . . . . . . . . . . . . . . . . . .  23

 etoprolol-hydrochlorothiazide . .  23

 ETROCREAM . . . . . . . . . . . . . . . . . . . . .  29

 ETROGEL  . . . . . . . . . . . . . . . . . . . . . . . .  29

 ETROLOTION . . . . . . . . . . . . . . . . . . . .  29

 etronidazole external cream . . . .  29
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E

metronidazole external gel  M
 0.75 %  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  29  M
 metronidazole external gel 1 % . . . .  29  M

 metronidazole external lotion  . . . .  29  m

 metronidazole oral tablet 125 mg .  12  M
 6 metronidazole oral tablet  

250 mg, 500 mg . . . . . . . . . . . . . . . . . . .  12  m

 metronidazole vaginal . . . . . . . . . . . . .  12  m

 mexiletine hcl oral . . . . . . . . . . . . . . . . .  23  M

 mibelas 24 fe . . . . . . . . . . . . . . . . . . . . . . .  43  m

 MICARDIS . . . . . . . . . . . . . . . . . . . . . . . . . .  23  M
 N MICARDIS HCT  . . . . . . . . . . . . . . . . . . . .  23
 m MICROCHAMBER . . . . . . . . . . . . . . . . . .  57
 m MICRODOT TEST . . . . . . . . . . . . . . . . . .  32
 m microgestin 1/20  . . . . . . . . . . . . . . . . . .  43
 ch

 microgestin 1.5/30  . . . . . . . . . . . . . . . .  43
 m

 microgestin 24 fe oral tablet ex
 1-20 mg-mcg. . . . . . . . . . . . . . . . . . . . . . .  43

 m
 microgestin fe 1/20 . . . . . . . . . . . . . . . .  43

 M
 microgestin fe 1.5/30 . . . . . . . . . . . . . .  43

 M
 midodrine hcl . . . . . . . . . . . . . . . . . . . . . .  23

 M
 MIEBO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  54

 M
 mili  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  43

 m
 mimvey . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  43

 m
 MINASTRIN 24 FE ORAL TABLET 

m CHEWABLE 1-20 MG-MCG(24) . . . .  43
 M MINILINK REAL-TIME 

TRANSMITTER . . . . . . . . . . . . . . . . . . . . .  32  M

 MINIMED 630G GUARDIAN M
 PRESS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  32  m
 MINIPRESS ORAL CAPSULE 1 m
 MG, 2 MG, 5 MG . . . . . . . . . . . . . . . . . . . .  23  ch
 MINIVELLE  . . . . . . . . . . . . . . . . . . . .  42, 43  m
 minocycline hcl oral capsule . . . . . .  12  ch

 minoxidil oral  . . . . . . . . . . . . . . . . . . . . . .  23  m
 ch mirabegron er. . . . . . . . . . . . . . . . . . . . . .  40
 m MIRCETTE ORAL TABLET  
ch 0.15-0.02/0.01 MG (21/5)  . . . . . . . . .  43
 m mirtazapine oral . . . . . . . . . . . . . . . . . . .  15
 m MIRVASO . . . . . . . . . . . . . . . . . . . . . . . . . . .  29
 M misoprostol oral  . . . . . . . . . . . . . . . . . . .  38
 40

 MITIGARE . . . . . . . . . . . . . . . . . . . . . . . . . .  16
 m

 MM BLOOD GLUCOSE SYSTEM . . .  32  ca
 MM BLOOD GLUCOSE SYSTEM m
 REFILL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  32  ta

M BLULINK GLUCOSE TEST  . . . .  32  m

 M EASY TOUCH GLUCOSE m
 ETER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  32  M
 odafinil oral . . . . . . . . . . . . . . . . . . . . . .  58  M
 ODERNA COVID-19 VAC  M

 M-11Y  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  51
 M

 ometasone furoate external . . . .  29
 M

 ometasone furoate nasal  . . . . . . .  55  EX
 ONDOXYNE NL . . . . . . . . . . . . . . . . . .  12  M
 ono-linyah  . . . . . . . . . . . . . . . . . . . . . . .  43

 ONOJECT HYPODERMIC 
EEDLE 18G X 1” . . . . . . . . . . . . . . . . . . .  32

 na ontelukast sodium oral packet  .  57
 na ontelukast sodium oral tablet  . .  57
 na ontelukast sodium oral tablet 
N ewable . . . . . . . . . . . . . . . . . . . . . . . . . . .  57
 na orphine sulfate er oral tablet 
pr tended release . . . . . . . . . . . . . . . . . . .  9
 na orphine sulfate oral tablet  . . . . . . .  9
 na OTEGRITY  . . . . . . . . . . . . . . . . . . . . . . .  39
 N OTPOLY XR . . . . . . . . . . . . . . . . . . . . . . .  14
 5 OUNJARO . . . . . . . . . . . . . . . . . . . . . . . .  35
 N OVIPREP . . . . . . . . . . . . . . . . . . . . . . . . .  39
 N oxifloxacin hcl (2x day) . . . . . . . . . .  53  EX

 oxifloxacin hcl ophthalmic . . . . . .  53  14 
oxifloxacin hcl oral  . . . . . . . . . . . . . .  12  N
 S CONTIN . . . . . . . . . . . . . . . . . . . . . . . . .  9  na
 ULTAQ . . . . . . . . . . . . . . . . . . . . . . . . . . . .  23  na
 ULTI-VIT-FLOR  . . . . . . . . . . . . . . . . . .  37  na

 rel ulti-vitamin/fluoride  . . . . . . . . . . . .  37
 na ultivitamin w/fluoride tablet 
27 ewable 0.25 mg oral  . . . . . . . . . . . .  37
 na ultivitamin w/fluoride tablet 

ewable 0.5 mg oral . . . . . . . . . . . . . .  37  N
 ultivitamin w/fluoride tablet N
 ewable 1 mg oral . . . . . . . . . . . . . . . .  37  N

 ultivitamin/fluoride oral tablet na ewable . . . . . . . . . . . . . . . . . . . . . . . . . . .  37
 N upirocin cream  . . . . . . . . . . . . . . . . . .  12
 N upirocin ointment . . . . . . . . . . . . . . .  12
 ne YAMBUTOL ORAL TABLET  
N 0 MG. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17
 N ycophenolate mofetil oral 
N psule . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  49
 N ycophenolate mofetil oral 
ne blet . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  49

ycophenolate sodium . . . . . . . . . . .  49

 ycophenolic acid  . . . . . . . . . . . . . . . .  49

 YDAYIS . . . . . . . . . . . . . . . . . . . . . . . . . . .  25

 YFEMBREE . . . . . . . . . . . . . . . . . . . . . . .  43

 YFORTIC . . . . . . . . . . . . . . . . . . . . . . . . .  49

 YHIBBIN . . . . . . . . . . . . . . . . . . . . . . . . . .  49

 YRBETRIQ ORAL TABLET 
TENDED RELEASE 24 HOUR  . . .  40

 YSOLINE . . . . . . . . . . . . . . . . . . . . . . . . .  14

N

sulfate-k sulfate-mg sulf . . . . . . .  39

 bumetone oral  . . . . . . . . . . . . . . . . . .  10

 dolol oral  . . . . . . . . . . . . . . . . . . . . . . . .  23

 ALOCET . . . . . . . . . . . . . . . . . . . . . . . . . . .  9

 loxone hcl injection solution 
efilled syringe  . . . . . . . . . . . . . . . . . . . .11

 loxone hcl nasal . . . . . . . . . . . . . . . . . .11

 ltrexone hcl oral . . . . . . . . . . . . . . . . . .11

 AMENDA ORAL TABLET 10 MG, 
MG . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  14

 AMENDA TITRATION PAK . . . . . . .  14

 AMENDA XR ORAL CAPSULE 
TENDED RELEASE 24 HOUR 
MG, 21 MG, 28 MG, 7 MG  . . . . . . .  14

 APROSYN . . . . . . . . . . . . . . . . . . . . . . . . .  10

 proxen dr . . . . . . . . . . . . . . . . . . . . . . . .  10

 proxen oral tablet . . . . . . . . . . . . . . .  10

 proxen oral tablet delayed 
ease  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  10

 proxen sodium oral tablet  
5 mg, 550 mg . . . . . . . . . . . . . . . . . . . .  10

 ratriptan hcl . . . . . . . . . . . . . . . . . . . . .  17

 ARCAN . . . . . . . . . . . . . . . . . . . . . . . . . . . . .11

 ASCOBAL . . . . . . . . . . . . . . . . . . . . . . . . .  37

 ATAZIA  . . . . . . . . . . . . . . . . . . . . . . . . . . .  43

 teglinide . . . . . . . . . . . . . . . . . . . . . . . . .  35

 ATESTO . . . . . . . . . . . . . . . . . . . . . . . . . . .  45

 AYZILAM . . . . . . . . . . . . . . . . . . . . . . . . .  14

 bivolol hcl  . . . . . . . . . . . . . . . . . . . . . . .  23

 BUSAL INHALATION 
BULIZATION SOLUTION 3 % . . .  55

 BUSAL INHALATION 
BULIZATION SOLUTION 6 %. . . 55

 con 0.5/35 (28). . . . . . . . . . . . . . . . . .  43
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E

E

NEFFY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  55  ni

 NEMLUVIO . . . . . . . . . . . . . . . . . . . . . . . . .  29  nil

 neomycin sulfate oral  . . . . . . . . . . . . .  12  NI

 neomycin-polymyxin-dexameth  .  53  NI

 neomycin-polymyxin-hc otic  . . . . .  54  nit

 NEONATAL COMPLETE . . . . . . . . . . . .  37  nit
 m NEONATAL PLUS . . . . . . . . . . . . . . . . . . .  37
 nit NEONATAL PRENATAL . . . . . . . . . . . . .  37
 nit NEONATAL VITAMIN  . . . . . . . . . . . . . .  37
 nit NEORAL ORAL CAPSULE . . . . . . . . . .  49
 NI NESINA ORAL TABLET 12.5 MG, 

25 MG, 6.25 MG . . . . . . . . . . . . . . . . . . . .  35  NI

 neuac . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  29  NI

 NEULASTA . . . . . . . . . . . . . . . . . . . . . . . . .  36  NI

 NEUPRO . . . . . . . . . . . . . . . . . . . . . . . . . . . .  19  N
 TA NEURONTIN . . . . . . . . . . . . . . . . . . . . . . .  14
 55

 NEUTEK 2TEK TEST . . . . . . . . . . . . . . . .  32
 no

 NEVANAC . . . . . . . . . . . . . . . . . . . . . . . . . .  53
 N

 NEXIUM ORAL CAPSULE 
no DELAYED RELEASE . . . . . . . . . . . . . . . .  38
 no NEXIUM ORAL PACKET  . . . . . . . . . . .  38
 ta

 NEXLETOL . . . . . . . . . . . . . . . . . . . . . . . . .  23
 no

 NEXLIZET . . . . . . . . . . . . . . . . . . . . . . . . . .  23  ta
 NEXTSTELLIS . . . . . . . . . . . . . . . . . . . . . .  43  no

 or NGENLA . . . . . . . . . . . . . . . . . . . . . . . . . . . .  45
 1-niacin er (antihyperlipidemic) . . . . .  23
 no NICODERM CQ  . . . . . . . . . . . . . . . . . . . . .11
 no NICORETTE MINI . . . . . . . . . . . . . . . . . . .11
 no NICORETTE MOUTH/THROAT 
no GUM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .11
 no NICORETTE MOUTH/THROAT 
ta LOZENGE  . . . . . . . . . . . . . . . . . . . . . . . . . . .11
 no NICORETTE STARTER KIT . . . . . . . . . .11
 es nicotine mini . . . . . . . . . . . . . . . . . . . . . . . .11  0.

 nicotine polacrilex mini . . . . . . . . . . . . .11  no
 nicotine polacrilex mouth/throat . .11  es

 0. nicotine step 1  . . . . . . . . . . . . . . . . . . . . . .11
 N nicotine step 2 . . . . . . . . . . . . . . . . . . . . . .11
 N nicotine step 3 . . . . . . . . . . . . . . . . . . . . . .11
 no nicotine transdermal patch 24 

hour  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .11  N
 nifedipine er  . . . . . . . . . . . . . . . . . . . . . . .  23  no
 nifedipine er osmotic release . . . . .  23  no
 nifedipine oral  . . . . . . . . . . . . . . . . . . . . .  23  no

kki  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  43  no

 otinib hcl. . . . . . . . . . . . . . . . . . . . . . . . . 18  no

 TRO-BID . . . . . . . . . . . . . . . . . . . . . . . . .  23  N

 TRO-DUR . . . . . . . . . . . . . . . . . . . . . . . .  23  N

 rofurantoin macrocrystal  . . . . . .  12  N

 rofurantoin monohydrate N
 acrocrystals . . . . . . . . . . . . . . . . . . . . . .  12  N

 roglycerin rectal . . . . . . . . . . . . . . . .  23  N

 roglycerin sublingual . . . . . . . . . . .  23  N

 roglycerin transdermal . . . . . . . . .  23  N

 TROSTAT  . . . . . . . . . . . . . . . . . . . . . . . .  23  N
 RE VA THYROID . . . . . . . . . . . . . . . . . . . . .  46
 N VA-PLUS . . . . . . . . . . . . . . . . . . . . . . . . .  37
 N VESTYM . . . . . . . . . . . . . . . . . . . . . . . . .  36
 N OCDURNA SUBLINGUAL 

BLET SUBLINGUAL 27.7 MCG, N
.3 MCG . . . . . . . . . . . . . . . . . . . . . . . . . . .  45  N
 ra-be . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  43  N

 ORDITROPIN FLEXPRO  . . . . . . . . .  45  N
 relgestromin-eth estradiol . . . . .  43  S

 U rethin ace-eth estrad-fe oral 
blet . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  43  N

 S rethin ace-eth estrad-fe oral 
U blet chewable . . . . . . . . . . . . . . . . . . . .  43
 N rethindron-ethinyl estrad-fe 

al tablet 1-20/1-30/ N
 35 mg-mcg . . . . . . . . . . . . . . . . . . . . . . .  44  N
 rethindrone acet-ethinyl est  . . .  43  N
 rethindrone acetate oral  . . . . . . .  43  N
 rethindrone oral  . . . . . . . . . . . . . . . .  43  N
 rethindrone-eth estradiol . . . . . .  44  N
 rgestimate-eth estradiol oral N

 blet 0.25-35 mg-mcg  . . . . . . . . . . .  44  D
 rgestimate-ethinyl np
 tradiol triphasic oral tablet 

N 18/0.215/0.25 mg-25 mcg . . . . . . .  44
 N rgestimate-ethinyl 
S tradiol triphasic oral tablet 

18/0.215/0.25 mg-35 mcg . . . . . . .  44  N
 S ORITATE . . . . . . . . . . . . . . . . . . . . . . . . . .  29
 10

 ORLIQVA . . . . . . . . . . . . . . . . . . . . . . . . .  23
 N

 rlyroc . . . . . . . . . . . . . . . . . . . . . . . . . . . .  44  S
 ORPRAMIN . . . . . . . . . . . . . . . . . . . . . . .  15  40

 rtrel 0.5/35 (28) . . . . . . . . . . . . . . . . .  44  N

 rtrel 1/35 (21)  . . . . . . . . . . . . . . . . . . .  44  N

 rtrel 1/35 (28) . . . . . . . . . . . . . . . . . . .  44  N

rtrel 7/7/7 . . . . . . . . . . . . . . . . . . . . . . .  44

 rtriptyline hcl oral capsule . . . . . .  15

 ORVASC . . . . . . . . . . . . . . . . . . . . . . . . . .  23

 OVAREL  . . . . . . . . . . . . . . . . . . . . . . . . . .  51

 OVOEIGHT . . . . . . . . . . . . . . . . . . . . . . .  36

 OVOFINE AUTOCOVER PEN 
EDLE 30G X 8 MM  . . . . . . . . . . . . . .  33

 OVOFINE PEN NEEDLE . . . . . . . . . .  33

 OVOFINE PLUS PEN NEEDLE  . . .  33

 OVOLIN 70/30 FLEXPEN . . . . . . . .  34

 OVOLIN 70/30 FLEXPEN 
LION . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  34

 OVOLIN 70/30 RELION  . . . . . . . . .  34

 OVOLIN 70/30 VIAL . . . . . . . . . . . . .  34

 OVOLIN N FLEXPEN . . . . . . . . . . . . .  34

 OVOLIN N FLEXPEN RELION  . . .  34

 OVOLIN N RELION . . . . . . . . . . . . . . .  34

 OVOLIN N VIAL . . . . . . . . . . . . . . . . . .  34

 OVOLIN R FLEXPEN RELION 
OLUTION PEN-INJECTOR 100 
NIT/ML INJECTION. . . . . . . . . . . . . .  34

 OVOLIN R FLEXPEN 
OLUTION PEN-INJECTOR 100 
NIT/ML INJECTION. . . . . . . . . . . . . .  34

 OVOLIN R RELION . . . . . . . . . . . . . . .  34

 OVOLIN R VIAL . . . . . . . . . . . . . . . . . .  34

 OVOLOG FLEXPEN  . . . . . . . . . . . . . .  34

 OVOLOG FLEXPEN RELION . . . . .  34

 OVOLOG RELION . . . . . . . . . . . . . . . .  34

 OVOLOG U-100 VIAL . . . . . . . . . . . .  34

 OVOPEN ECHO . . . . . . . . . . . . . . . . . . .  33

 OXAFIL ORAL TABLET 
LAYED RELEASE . . . . . . . . . . . . . . . .  16

 thyroid . . . . . . . . . . . . . . . . . . . . . . . . . .  46

 UBEQA . . . . . . . . . . . . . . . . . . . . . . . . . . . .  18

 UCALA SUBCUTANEOUS 
OLUTION AUTO-INJECTOR . . . . .  57

 UCALA SUBCUTANEOUS 
OLUTION PREFILLED SYRINGE 

0 MG/ML  . . . . . . . . . . . . . . . . . . . . . . . .  57

 UCALA SUBCUTANEOUS 
OLUTION PREFILLED SYRINGE 

 MG/0.4ML . . . . . . . . . . . . . . . . . . . . . .  57

 UCYNTA  . . . . . . . . . . . . . . . . . . . . . . . . . . .  9

 UCYNTA ER . . . . . . . . . . . . . . . . . . . . . . . .  9

 UEDEXTA . . . . . . . . . . . . . . . . . . . . . . . . .  26
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T

T

T

NULEV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  39  ol
 so NURTEC . . . . . . . . . . . . . . . . . . . . . . . . . . . .  17
 O NUTROPIN AQ NUSPIN 10  . . . . . . . .  45
 4 

NUTROPIN AQ NUSPIN 20 . . . . . . . .  45
 O

 NUTROPIN AQ NUSPIN 5 . . . . . . . . . .  45
 O

 NUVARING . . . . . . . . . . . . . . . . . . . . . . . . .  44
 o

 NUVESSA . . . . . . . . . . . . . . . . . . . . . . . . . . .  12
 o

 NUVIGIL  . . . . . . . . . . . . . . . . . . . . . . . . . . .  58  rel
 NUWIQ INTRAVENOUS KIT 1000 O
 UNIT, 2000 UNIT, 250 UNIT, KI
 2500 UNIT, 3000 UNIT, 4000 

O UNIT, 500 UNIT . . . . . . . . . . . . . . . . . . . .  36
 O NUWIQ INTRAVENOUS KIT 1500 
KI UNIT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  36
 O NUZYRA ORAL . . . . . . . . . . . . . . . . . . . . .  12
 O nyamyc . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  16
 O nylia 1/35 . . . . . . . . . . . . . . . . . . . . . . . . . . .  44
 O nylia 7/7/7 . . . . . . . . . . . . . . . . . . . . . . . . . .  44
 O nymyo oral tablet  
SU 0.25-35 mg-mcg . . . . . . . . . . . . . . . . . . .  44
 A

 nystatin external . . . . . . . . . . . . . . . . . . .  16
 O

 nystatin mouth/throat  . . . . . . . . . . . .  16  PR
 nystatin oral . . . . . . . . . . . . . . . . . . . . . . . .  16  O

 S nystatin-triamcinolone . . . . . . . . . . . .  16
 O nystop . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  16
 G NYVEPRIA . . . . . . . . . . . . . . . . . . . . . . . . . .  36
 O
 M

O
on

 ocella . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  44  on
 OCUFLOX . . . . . . . . . . . . . . . . . . . . . . . . . .  53  di

 ODACTRA . . . . . . . . . . . . . . . . . . . . . . . . . .  55  on
 di ODEFSEY . . . . . . . . . . . . . . . . . . . . . . . . . . .  20
 O ODOMZO . . . . . . . . . . . . . . . . . . . . . . . . . . .  18
 O OFEV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  57
 O ofloxacin ophthalmic . . . . . . . . . . . . . .  53
 D

 ofloxacin otic  . . . . . . . . . . . . . . . . . . . . . .  54
 O

 olanzapine oral tablet . . . . . . . . . . . . .  19
 O

 olanzapine oral tablet dispersible .  19
 O

 olmesartan medoxomil oral . . . . . . .  23  SY
 olmesartan medoxomil-hctz . . . . . .  23  O

 KI olmesartan-amlodipine-hctz . . . . .  23
 O olopatadine hcl nasal . . . . . . . . . . . . . .  55
 D olopatadine hcl ophthalmic 

solution 0.1 %  . . . . . . . . . . . . . . . . . . . . . .  53

opatadine hcl ophthalmic O
 lution 0.2 % . . . . . . . . . . . . . . . . . . . . . .  53  W/

 LUMIANT ORAL TABLET 1 MG, O
 MG . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  49  O
 LUMIANT ORAL TABLET 2 MG . .  49  O
 MECLAMOX-PAK . . . . . . . . . . . . . . . . .  38  O
 mega-3-acid ethyl esters . . . . . . . .  23  O
 meprazole oral capsule delayed O

 ease  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  38
 O

 MNIPOD 5 DEXCOM INTRO  
O T . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  33
 O MNIPOD 5 DEXCOM PODS . . . . . .  33
 O MNIPOD 5 G7 INTRO (GEN 5) 

T . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  33  O
 MNIPOD 5 G7 PODS (GEN 5) . . . .  33  O
 MNIPOD 5 LIBRE INTRO KIT . . . .  33  O
 MNIPOD 5 LIBRE PODS  . . . . . . . . .  33  O
 MNITROPE . . . . . . . . . . . . . . . . . . . . . . .  45  O
 MVOH (300 MG DOSE) O

 BCUTANEOUS SOLUTION O UTO-INJECTOR . . . . . . . . . . . . . . . . . .  49
 O MVOH SUBCUTANEOUS 
O EFILLED SYRINGE . . . . . . . . . . . . . .  49
 or MVOH SUBCUTANEOUS 

OLUTION AUTO-INJECTOR . . . . .  49  O
 N CALL EXPRESS BLOOD os
 LUCOSE . . . . . . . . . . . . . . . . . . . . . . . . . .  33

 O
 N CALL EXPRESS 

O ONITORING SYS . . . . . . . . . . . . . . . . .  33
 O dansetron hcl oral  . . . . . . . . . . . . . .  15
 O dansetron odt oral tablet 

spersible 16 mg . . . . . . . . . . . . . . . . . .  16  O
 LI dansetron odt oral tablet 

spersible 4 mg, 8 mg  . . . . . . . . . . . .  16  O

 NE VITE WOMENS . . . . . . . . . . . . . . .  37  O

 NE VITE WOMENS PLUS . . . . . . . . .  37  ox

 NETOUCH ULTRA 2 KIT W/  O
 EVICE . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  33  7.5

 NETOUCH ULTRA BLUE TEST . . .  33  ox

 NETOUCH ULTRA TEST STRIPS .  33  ox

 NETOUCH VERIO FLEX ox
 STEM KIT . . . . . . . . . . . . . . . . . . . . . . . .  33  ox

 NETOUCH VERIO IQ SYSTEM ox
 T W/DEVICE . . . . . . . . . . . . . . . . . . . . .  33  2.

 NETOUCH VERIO KIT W/  ox
 EVICE . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  33  5 

NETOUCH VERIO REFLECT KIT 
DEVICE  . . . . . . . . . . . . . . . . . . . . . . . . .  33

 NETOUCH VERIO TEST STRIPS .  33

 NEXTON . . . . . . . . . . . . . . . . . . . . . . . . . .  29

 NFI  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  14

 NGLYZA . . . . . . . . . . . . . . . . . . . . . . . . . .  35

 NYDA XR . . . . . . . . . . . . . . . . . . . . . . . . . .  25

 PSUMIT . . . . . . . . . . . . . . . . . . . . . . . . . . .  57

 PTIUMEZ TEST . . . . . . . . . . . . . . . . . . .  33

 PVEE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .11

 PZELURA . . . . . . . . . . . . . . . . . . . . . . . . .  29

 RACEA . . . . . . . . . . . . . . . . . . . . . . . . . . . .  29

 RACIT  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  37

 RAL CITRATE. . . . . . . . . . . . . . . . . . . . . 37

 RALONE . . . . . . . . . . . . . . . . . . . . . . . . . .  26

 RENCIA CLICKJECT . . . . . . . . . . . . .  50

 RENCIA SUBCUTANEOUS . . . . . . .  50

 RFADIN . . . . . . . . . . . . . . . . . . . . . . . . . . .  40

 RGOVYX . . . . . . . . . . . . . . . . . . . . . . . . . .  18

 RIAHNN . . . . . . . . . . . . . . . . . . . . . . . . . .  45

 RILISSA  . . . . . . . . . . . . . . . . . . . . . . . . . .  45

 phenadrine citrate er . . . . . . . . . . . .  58

 SCIMIN . . . . . . . . . . . . . . . . . . . . . . . . . . .  39

 eltamivir phosphate oral . . . . . . . .  20

 SPHENA  . . . . . . . . . . . . . . . . . . . . . . . . . .  36

 EZLA ORAL TABLET 20 MG  . . . .  50

 EZLA ORAL TABLET 30 MG . . . .  50

 REXUP . . . . . . . . . . . . . . . . . . . . . . . . . . .  50

 VACE PLUS WASH EXTERNAL 
QUID . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  29

 VACE WASH  . . . . . . . . . . . . . . . . . . . . . .  29

 VIDREL . . . . . . . . . . . . . . . . . . . . . . . . . . .  51

 aprozin oral tablet . . . . . . . . . . . . . . .  10

 XAYDO ORAL TABLET 5 MG,  
 MG . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  9

 carbazepine . . . . . . . . . . . . . . . . . . . . .  14

 carbazepine er  . . . . . . . . . . . . . . . . . .  14

 ybutynin chloride er  . . . . . . . . . . . .  40

 ybutynin chloride oral solution .  40

 ybutynin chloride oral tablet 
5 mg . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  40

 ybutynin chloride oral tablet  
mg . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  40
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H

H

L

 

OXYCODONE HCL ER ORAL pe
 TABLET ER 12 HOUR ABUSE- pe
 DETERRENT 10 MG, 20 MG,  

pe 40 MG, 80 MG . . . . . . . . . . . . . . . . . . . . . . .  9
 pe oxycodone hcl oral capsule . . . . . . . .  9
 pe oxycodone hcl oral solution . . . . . . . .  9
 pe oxycodone hcl oral tablet 10 mg, 

15 mg, 20 mg, 30 mg  . . . . . . . . . . . . . . .  9  PE
 oxycodone hcl oral tablet 5 mg . . . .  9  pe
 OXYCODONE-ACETAMINOPHEN PE
 ORAL TABLET 10-300 MG,  PE 5-300 MG, 7.5-300 MG . . . . . . . . . . . .  10

 PE oxycodone-acetaminophen oral 
pe tablet 10-325 mg, 2.5-325 mg, 

5-325 mg, 7.5-325 mg  . . . . . . . . . . . . .  10  pe
 OXYCODONE-ACETAMINOPHEN pe
 ORAL TABLET 2.5-300 MG . . . . . . . .  10

 PE
 OXYCONTIN . . . . . . . . . . . . . . . . . . . . . . .  10

 PF
 OZEMPIC SUBCUTANEOUS 5-
SOLUTION PEN-INJECTOR  

PF 2 MG/3ML . . . . . . . . . . . . . . . . . . . . . . . . . .  35
 6

 OZEMPIC SUBCUTANEOUS 
ph SOLUTION PEN-INJECTOR  

4 MG/3ML, 8 MG/3ML . . . . . . . . . . . . .  35  ph
 10

 phP

ph PACERONE ORAL TABLET  
ph 100 MG, 400 MG . . . . . . . . . . . . . . . . . . .  23
 ph PACERONE ORAL TABLET  

200 MG . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  23  P
 paliperidone er . . . . . . . . . . . . . . . . . . . . .  19  ph
 PAMELOR  . . . . . . . . . . . . . . . . . . . . . . . . . .  15  P
 PANCREAZE . . . . . . . . . . . . . . . . . . . . . . . .  40  ph
 PANRETIN . . . . . . . . . . . . . . . . . . . . . . . . . .  29  ph
 pantoprazole sodium oral tablet pil
 delayed release . . . . . . . . . . . . . . . . . . . .  38

 pi
 PARADIGM REAL-TIME 

pi TRANSMITTER . . . . . . . . . . . . . . . . . . . . .  33
 pi PARLODEL ORAL TABLET . . . . . . . . .  19
 pi paroxetine hcl er . . . . . . . . . . . . . . . . . . .  15
 PI paroxetine hcl oral tablet . . . . . . . . . .  15
 ST

 PATANASE NASAL SOLUTION 
PI 0.6 % . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  55
 pir PAXIL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  15
 pit PAXIL CR . . . . . . . . . . . . . . . . . . . . . . . . . . .  15
 PL PAXLOVID. . . . . . . . . . . . . . . . . . . . . . . . . .  20
 PL PEDIAPRED . . . . . . . . . . . . . . . . . . . . . . . .  45
 PL

g 3350-kcl-na bicarb-nacl . . . . . .  39  PL

 g-3350/electrolytes . . . . . . . . . . . .  39  PL

 g-3350/electrolytes/ascorbat .  39  PL

 g-kcl-nacl-nasulf-na asc-c  . . . . .  39  PL

 nicillin v potassium  . . . . . . . . . . . . .  12  pn

 ntoxifylline er  . . . . . . . . . . . . . . . . . . .  23  po

 PCID . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  38  P

 rampanel . . . . . . . . . . . . . . . . . . . . . . . .  14  P
 C RCOCET . . . . . . . . . . . . . . . . . . . . . . . . .  10
 P RFOROMIST . . . . . . . . . . . . . . . . . . . . .  57
 po RIDEX  . . . . . . . . . . . . . . . . . . . . . . . . . . .  26
 P riogard  . . . . . . . . . . . . . . . . . . . . . . . . . .  26
 po rmethrin external . . . . . . . . . . . . . . .  18
 po rphenazine oral  . . . . . . . . . . . . . . . . .  16
 de

 RTZYE . . . . . . . . . . . . . . . . . . . . . . . . . . .  40
 po

 IZER COVID-19 VAC-TRIS  
po 11Y . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  51
 ca

 IZER COVID-19 VAC-TRIS 
po M-4Y . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  51
 ex

 enazo oral tablet 200 mg . . . . . . .  40  20
 enazopyridine hcl oral tablet po
 0 mg, 200 mg  . . . . . . . . . . . . . . . . . . .  40  ex
 enobarbital oral tablet . . . . . . . . . .  14  po
 enytek oral capsule 200 mg . . . .  14  po
 enytek oral capsule 300 mg . . . .  14  PR
 enytoin sodium extended . . . . . .  14  PR
 EXXI . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  44  pr
 ilith  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  44  pr
 OSPHA 250 NEUTRAL . . . . . . . . . .  37  pr
 ospho-trin 250 neutral  . . . . . . . . .  37  pr
 osphorous . . . . . . . . . . . . . . . . . . . . . . .  37  PR

 G ocarpine hcl oral . . . . . . . . . . . . . . . .  26
 PR mecrolimus . . . . . . . . . . . . . . . . . . . . . .  29
 PR mtrea . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  44
 PR oglitazone hcl . . . . . . . . . . . . . . . . . . . .  35
 pr oglitazone hcl-metformin hcl . . .  35
 op P BLOOD GLUCOSE TEST  
PR RIP . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  33
 pr QRAY . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  18
 pr oxicam oral . . . . . . . . . . . . . . . . . . . . . .  10
 or avastatin calcium . . . . . . . . . . . . . . .  23  25

 AQUENIL . . . . . . . . . . . . . . . . . . . . . . . .  18  pr
 AVIX . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  19  or
 EGRIDY INTRAMUSCULAR . . . . .  25

EGRIDY STARTER PACK . . . . . . . . .  25

 EGRIDY SUBCUTANEOUS  . . . . . .  25

 ENVU . . . . . . . . . . . . . . . . . . . . . . . . . . . .  39

 EXION CLEANSER . . . . . . . . . . . . . .  29

 v 27-ca/fe/fa . . . . . . . . . . . . . . . . . . . .  37

 dofilox external solution  . . . . . . .  29

 OKONZA . . . . . . . . . . . . . . . . . . . . . . . . . .  37

 OLY-VI-FLOR ORAL TABLET 
HEWABLE. . . . . . . . . . . . . . . . . . . . . . . . . 37

 OLYCIN . . . . . . . . . . . . . . . . . . . . . . . . . . .  53

 lymyxin b-trimethoprim . . . . . . . .  53

 OMALYST . . . . . . . . . . . . . . . . . . . . . . . . .  18

 rtia-28 . . . . . . . . . . . . . . . . . . . . . . . . . . .  44

 saconazole oral tablet 
layed release . . . . . . . . . . . . . . . . . . . .  16

 tassium chloride crys er . . . . . . . .  37

 tassium chloride er oral 
psule extended release . . . . . . . . .  37

 tassium chloride er oral tablet 
tended release 10 meq,  
 meq, 8 meq . . . . . . . . . . . . . . . . . . . . .  37

 tassium chloride er oral tablet 
tended release 15 meq  . . . . . . . . .  37

 tassium chloride oral  . . . . . . . . . . .  38

 tassium citrate er . . . . . . . . . . . . . . .  38

 ADAXA ORAL CAPSULE . . . . . . . .  13

 ALUENT . . . . . . . . . . . . . . . . . . . . . . . . .  23

 amipexole dihydrochloride . . . . .  19

 asugrel hcl . . . . . . . . . . . . . . . . . . . . . . .  19

 avastatin sodium . . . . . . . . . . . . . . . .  23

 azosin hcl oral  . . . . . . . . . . . . . . . . . . .  23

 ECISION XTRA BLOOD 
UCOSE . . . . . . . . . . . . . . . . . . . . . . . . . .  33

 ECISION XTRA KIT W/DEVICE .  33

 ED FORTE . . . . . . . . . . . . . . . . . . . . . . .  53

 ED MILD . . . . . . . . . . . . . . . . . . . . . . . . .  53

 ednisolone acetate  
hthalmic . . . . . . . . . . . . . . . . . . . . . . . . .  53

 EDNISOLONE ACETATE P-F . . . .  53

 ednisolone oral solution  . . . . . . . .  45

 ednisolone sodium phosphate 
al solution 10 mg/5ml,  
mg/5ml, 5 mg/5ml . . . . . . . . . . . . .  45

 ednisolone sodium phosphate 
al solution 15 mg/5ml . . . . . . . . . . .  45
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L

L

A

prednisolone sodium phosphate pr
 oral solution 20 mg/5ml . . . . . . . . . . .  45  PR
 prednisone oral . . . . . . . . . . . . . . . . . . . .  45  PR
 pregabalin oral capsule . . . . . . . . . . . .  26  pr
 PREGNYL . . . . . . . . . . . . . . . . . . . . . . . . . . .  51  PR
 PREMARIN ORAL . . . . . . . . . . . . . . . . . .  44  pr
 PREMARIN VAGINAL . . . . . . . . . . . . . .  44  PR
 PREMIUM BLOOD GLUCOSE PR
 TEST IN VITRO STRIP  . . . . . . . . . . . . .  33

 PR
 premium lidocaine. . . . . . . . . . . . . . . . . 10

 PR
 PREMPHASE  . . . . . . . . . . . . . . . . . . . . . . .  44

 pr
 PREMPRO . . . . . . . . . . . . . . . . . . . . . . . . . .  44

 pr
 prenatal oral tablet 27-0.8 mg . . . .  38

 PR
 prenatal oral tablet 27-1 mg . . . . . . .  38

 PR
 prenatal plus . . . . . . . . . . . . . . . . . . . . . . .  38

 PR
 prenatal plus vitamin/mineral . . . . .  38

 pr
 prenatal vitamins oral tablet 27-

pr 0.8 mg . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  38
 pr PRENATE MINI . . . . . . . . . . . . . . . . . . . . .  38
 pr PRENATOL-M . . . . . . . . . . . . . . . . . . . . . . .  38
 pr PRENATRIX  . . . . . . . . . . . . . . . . . . . . . . . .  38
 PR PRENATRYL . . . . . . . . . . . . . . . . . . . . . . . .  38
 PR PREVACID . . . . . . . . . . . . . . . . . . . . . . . . . .  38
 pr PREVACID SOLUTAB. . . . . . . . . . . . . . . 38
 pr prevalite . . . . . . . . . . . . . . . . . . . . . . . . . . . .  23
 pr PREVIDENT 5000 BOOSTER  

PLUS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  26  pr
 PREVIDENT 5000 DRY MOUTH . . .  26  pr
 PREVIDENT 5000 ENAMEL PR
 PROTECT . . . . . . . . . . . . . . . . . . . . . . . . . . .  38  PR
 PREVIDENT 5000 KIDS  . . . . . . . . . . .  26  D
 PREVIDENT 5000 ORTHO PR
 DEFENSE . . . . . . . . . . . . . . . . . . . . . . . . . . .  26  AE

 B PREVIDENT 5000 PLUS . . . . . . . . . . .  26
 PR PREVIDENT 5000 SENSITIVE  . . . .  38
 PR PREVIDENT DENTAL  . . . . . . . . . . . . . .  26
 PR PREVNAR 20 . . . . . . . . . . . . . . . . . . . . . . .  51
 pr PREVYMIS ORAL TABLET . . . . . . . . .  20
 ps PREZCOBIX . . . . . . . . . . . . . . . . . . . . . . . .  20
 br

 primidone oral tablet 125 mg . . . . .  14
 PT

 primidone oral tablet 250 mg,  
P 50 mg  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  14
 P PRIORIX . . . . . . . . . . . . . . . . . . . . . . . . . . . .  51
 P PRISTIQ . . . . . . . . . . . . . . . . . . . . . . . . . . . .  15
 PY

obenecid . . . . . . . . . . . . . . . . . . . . . . . . .  16  PY

 OCARDIA XL . . . . . . . . . . . . . . . . . . . .  23  py
 ta OCHAMBER VHC . . . . . . . . . . . . . . . .  57
 py ochlorperazine maleate oral . . . .  16
 ta

 OCORT . . . . . . . . . . . . . . . . . . . . . . . . . .  52

 octo-med hc . . . . . . . . . . . . . . . . . . . . .  52

 OCTOCORT . . . . . . . . . . . . . . . . . . . . .  52
 qc

 OCTOFOAM HC . . . . . . . . . . . . . . . . .  52
 Q

 OCTOSOL HC . . . . . . . . . . . . . . . . . . .  52
 Q

 OCTOZONE-HC . . . . . . . . . . . . . . . . .  52  42
 ogesterone intramuscular . . . . . .  44  Q
 ogesterone oral  . . . . . . . . . . . . . . . . .  44  Q
 OGRAF ORAL CAPSULE . . . . . . . .  50  qu
 OLATE ORAL TABLET . . . . . . . . . . .  10  qu
 OLENSA . . . . . . . . . . . . . . . . . . . . . . . . .  53  Q

 omethazine hcl oral solution . . . .  16  Q
 omethazine hcl oral tablet . . . . . .  16  G

 omethazine hcl rectal . . . . . . . . . . .  16  Q
 G omethazine-codeine . . . . . . . . . . . .  55
 Q omethazine-dm . . . . . . . . . . . . . . . . .  55
 Q OMETHEGAN . . . . . . . . . . . . . . . . . . .  16
 Q OMETRIUM  . . . . . . . . . . . . . . . . . . . . .  44
 TE

 opafenone hcl . . . . . . . . . . . . . . . . . . .  23
 Q

 opafenone hcl er . . . . . . . . . . . . . . . .  23  TE
 opranolol hcl er . . . . . . . . . . . . . . . . . .  23  Q
 opranolol hcl oral . . . . . . . . . . . . . . . .  23  Q
 opylthiouracil oral . . . . . . . . . . . . . . .  46  Q
 OSCAR  . . . . . . . . . . . . . . . . . . . . . . . . . .  40

 OTONIX ORAL TABLET 
ELAYED RELEASE . . . . . . . . . . . . . . . .  38

 ra 
OVENTIL HFA INHALATION 

ra ROSOL SOLUTION 108 (90 
4 SE) MCG/ACT . . . . . . . . . . . . . . . . . . .  57
 ra OVERA . . . . . . . . . . . . . . . . . . . . . . .  41, 44
 ra OVIGIL . . . . . . . . . . . . . . . . . . . . . . . . . .  58
 ho

 OZAC . . . . . . . . . . . . . . . . . . . . . . . . . . . .  15
 ra

 ucalopride succinate . . . . . . . . . . . .  39  de
 eudoephedrine- RA
 omphen-dm . . . . . . . . . . . . . . . . . . . . .  55

 RA
 S PANELS EGLU TEST . . . . . . . . . . .  33

 RA
 ULMICORT SUSPENSION . . . . . . . .  57

 ral
 ULMOSAL . . . . . . . . . . . . . . . . . . . . . . . . .  55

 ra
 ULMOZYME. . . . . . . . . . . . . . . . . . . . . . . 57

 ra
 LERA . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  38

RIDIUM . . . . . . . . . . . . . . . . . . . . . . . . . .  40

 ridostigmine bromide oral 
blet 30 mg . . . . . . . . . . . . . . . . . . . . . . .  17

 ridostigmine bromide oral 
blet 60 mg . . . . . . . . . . . . . . . . . . . . . . .  17

Q

 nicotine transdermal system . . .11

 ELBREE . . . . . . . . . . . . . . . . . . . . . . . . . . .  25

 UARTETTE ORAL TABLET  
-21-21-7 DAYS . . . . . . . . . . . . . . . . . . . .  44

 UESTRAN . . . . . . . . . . . . . . . . . . . . . . . . .  23

 UESTRAN LIGHT . . . . . . . . . . . . . . . . .  23

 etiapine fumarate  . . . . . . . . . . . . . .  19

 etiapine fumarate er . . . . . . . . . . . .  19

 UFLORA PEDIATRIC . . . . . . . . . . . . .  38

 UICK TOUCH BLOOD  
UCOSE . . . . . . . . . . . . . . . . . . . . . . . . . .  33

 UICK TOUCH BLOOD 
UCOSE TEST . . . . . . . . . . . . . . . . . . . .  33

 UILLICHEW ER . . . . . . . . . . . . . . . . . . .  25

 UILLIVANT XR  . . . . . . . . . . . . . . . . . . .  25

 UINTET AC BLOOD GLUCOSE 
ST . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  33

 UINTET BLOOD GLUCOSE  
ST . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  33

 ULIPTA . . . . . . . . . . . . . . . . . . . . . . . . . . .  17

 UVIVIQ . . . . . . . . . . . . . . . . . . . . . . . . . . .  58

 VAR REDIHALER  . . . . . . . . . . . . . . . . .  57

R

mini nicotine . . . . . . . . . . . . . . . . . . . . .11

 nicotine mouth/throat gum  
mg . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .11

 nicotine polacrilex . . . . . . . . . . . . . . .11

 nicotine transdermal patch 24 
ur 21 mg/24hr . . . . . . . . . . . . . . . . . . . .11

 beprazole sodium oral tablet 
layed release . . . . . . . . . . . . . . . . . . . .  39

 DICAVA ORS . . . . . . . . . . . . . . . . . . . .  26

 DICAVA ORS STARTER KIT . . . . .  26

 LDESY . . . . . . . . . . . . . . . . . . . . . . . . . . .  15

 oxifene hcl  . . . . . . . . . . . . . . . . . . . . . .  52

 melteon . . . . . . . . . . . . . . . . . . . . . . . . . .  58

 mipril . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  23
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A

ranolazine er . . . . . . . . . . . . . . . . . . . . . . .  23  RE

 RAPAFLO . . . . . . . . . . . . . . . . . . . . . . . . . . .  40  RE

 RAPAMUNE ORAL TABLET  RE
 0.5 MG, 1 MG, 2 MG . . . . . . . . . . . . . . . .  50  RE
 rasagiline mesylate oral . . . . . . . . . . .  19  RE
 RASUVO . . . . . . . . . . . . . . . . . . . . . . . . . . . .  50  RE
 reclipsen . . . . . . . . . . . . . . . . . . . . . . . . . . .  44  RE
 RECOMBINATE  . . . . . . . . . . . . . . . . . . . .  36  R
 RECOMBIVAX HB . . . . . . . . . . . . . . . . . .  51  R
 RECTIV . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  23  rif
 REGLAN . . . . . . . . . . . . . . . . . . . . . . . . . . . .  16  RI
 RELAFEN DS . . . . . . . . . . . . . . . . . . . . . . .  10  TE

 RELEXXII . . . . . . . . . . . . . . . . . . . . . . . . . . .  25  RI

 RELION GLUCOSE TEST STRIPS . .  33  ris
 15 RELION TRUE MET AIR GLUC 

METER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  33  ris
 30 RELION TRUE METRIX TEST 

STRIPS  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  33  RI

 RELION ULTIMA GLUCOSE ris
 SYSTEM  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  33  RI
 RELION ULTIMA TEST . . . . . . . . . . . . .  33  RI
 RELPAX . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  17  riv
 RELTONE . . . . . . . . . . . . . . . . . . . . . . . . . . .  39  riv
 REMERON . . . . . . . . . . . . . . . . . . . . . . . . . .  15  riv
 REMERON SOLTAB ORAL riv
 TABLET DISPERSIBLE 15 MG,  

riz 30 MG . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  15
 10

 RENTHYROID . . . . . . . . . . . . . . . . . . . . . .  46
 riz

 RENVELA ORAL TABLET  . . . . . . . . . .  40  5 
repaglinide . . . . . . . . . . . . . . . . . . . . . . . . .  35  riz
 REPATHA . . . . . . . . . . . . . . . . . . . . . . . . . . .  23  di

 REPATHA PUSHTRONEX SYSTEM .  23  riz
 di REPATHA SURECLICK  . . . . . . . . . . . . .  23
 R RESTASIS. . . . . . . . . . . . . . . . . . . . . . . . . . .  54
 R RESTASIS MULTIDOSE . . . . . . . . . . . .  54
 2 

RESTORIL . . . . . . . . . . . . . . . . . . . . . . . . . .  58
 R

 RETACRIT INJECTION 
R SOLUTION 10000 UNIT/ML, 

2000 UNIT/ML, 3000 UNIT/ML, ro
 4000 UNIT/ML, 40000 UNIT/ML .  36  ro
 RETACRIT INJECTION ro
 SOLUTION 20000 UNIT/ML . . . . . .  36

 ro
 RETEVMO ORAL CAPSULE  

ro 40 MG . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  18
 R RETEVMO ORAL CAPSULE  

80 MG . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  18  R

TIN-A . . . . . . . . . . . . . . . . . . . . . . . . . . . .  29  R

 VATIO ORAL  . . . . . . . . . . . . . . . . . . . .  57  R

 VLIMID . . . . . . . . . . . . . . . . . . . . . . . . . .  18  RU

 XTOVY . . . . . . . . . . . . . . . . . . . . . . . . . . . .11  RU

 XULTI . . . . . . . . . . . . . . . . . . . . . . . . . . . .  19  RY

 YVOW  . . . . . . . . . . . . . . . . . . . . . . . . . . .  17  RY

 ZDIFFRA. . . . . . . . . . . . . . . . . . . . . . . . .  39  RY

 HOFADE . . . . . . . . . . . . . . . . . . . . . . . . . .  29  RY

 HOPRESSA . . . . . . . . . . . . . . . . . . . . . . . .  53  RY
 EX ampin oral . . . . . . . . . . . . . . . . . . . . . . .  17
 22

 GHTEST GT333 GLUCOSE  
ry ST . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  33

 NVOQ . . . . . . . . . . . . . . . . . . . . . . . . . . . .  50

 edronate sodium oral tablet 
0 mg, 35 mg . . . . . . . . . . . . . . . . . . . . .  52  sa
 edronate sodium oral tablet SA
 mg, 5 mg . . . . . . . . . . . . . . . . . . . . . . . .  52  SA
 SPERDAL  . . . . . . . . . . . . . . . . . . . . . . . .  19  SA
 peridone . . . . . . . . . . . . . . . . . . . . . . . . .  19  SA
 TALIN . . . . . . . . . . . . . . . . . . . . . . . . . . . .  25  SA
 TALIN LA  . . . . . . . . . . . . . . . . . . . . . . . .  25  sa
 aroxaban  . . . . . . . . . . . . . . . . . . . . . . . .  13  sa
 astigmine . . . . . . . . . . . . . . . . . . . . . . . .  14  SC
 astigmine tartrate  . . . . . . . . . . . . . .  14  sc
 elsa  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  44  SE
 atriptan benzoate oral tablet 0.1
 mg . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  17  sel
 atriptan benzoate oral tablet  SE mg . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  17

 SE atriptan benzoate oral tablet 
SE spersible 10 mg . . . . . . . . . . . . . . . . . .  17
 SE atriptan benzoate oral tablet 

spersible 5 mg . . . . . . . . . . . . . . . . . . .  17  SE
 C OBINUL ORAL TABLET 1 MG. . . . .  39
 se OBINUL-FORTE ORAL TABLET 

MG . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  39  se
 OCALTROL ORAL CAPSULE . . . . .  52  se
 OCKLATAN  . . . . . . . . . . . . . . . . . . . . . . .  53  se
 flumilast  . . . . . . . . . . . . . . . . . . . . . . . . .  57  SE
 pinirole hcl . . . . . . . . . . . . . . . . . . . . . . .  19  sf 
suvastatin calcium oral  . . . . . . . . .  23  sf 
syrah . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  44  SF
 weepra . . . . . . . . . . . . . . . . . . . . . . . . . . .  14  sh

 OXICODONE . . . . . . . . . . . . . . . . . . . . .  10  SH
 OZEREM  . . . . . . . . . . . . . . . . . . . . . . . . . .  58

OZLYTREK ORAL CAPSULE . . . . . .  18

 OZLYTREK ORAL PACKET . . . . . . . .  18

 CONEST . . . . . . . . . . . . . . . . . . . . . . . . .  50

 KOBIA . . . . . . . . . . . . . . . . . . . . . . . . . . .  20

 ALTRIS . . . . . . . . . . . . . . . . . . . . . . . . . . .  55

 BELSUS . . . . . . . . . . . . . . . . . . . . . . . . . .  35

 DAPT  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  18

 TARY . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  19

 THMOL SR ORAL CAPSULE 
TENDED RELEASE 12 HOUR 
5 MG, 325 MG, 425 MG . . . . . . . . . .  23

 vent  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  55

S

cubitril-valsartan . . . . . . . . . . . . . . . .  23

 FYRAL . . . . . . . . . . . . . . . . . . . . . . . . . . .  44

 LAGEN  . . . . . . . . . . . . . . . . . . . . . . . . . .  26

 NTYL  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  29

 PHRIS  . . . . . . . . . . . . . . . . . . . . . . . . . . .  19

 VELLA . . . . . . . . . . . . . . . . . . . . . . . . . . .  26

 xagliptin hcl  . . . . . . . . . . . . . . . . . . . . .  35

 xagliptin-metformin er  . . . . . . . . .  35

 EMBLIX  . . . . . . . . . . . . . . . . . . . . . . . . .  18

 opolamine . . . . . . . . . . . . . . . . . . . . . . .  16

 ASONIQUE ORAL TABLET 
5-0.03 &0.01 MG . . . . . . . . . . . . . . . .  44

 enium sulfide external lotion  . .  29

 NSIPAR . . . . . . . . . . . . . . . . . . . . . . . . . .  52

 REVENT DISKUS . . . . . . . . . . . . . . . .  57

 ROQUEL . . . . . . . . . . . . . . . . . . . . . . . . .  19

 ROQUEL XR . . . . . . . . . . . . . . . . . . . . .  19

 RTRALINE HCL ORAL  
PSULE . . . . . . . . . . . . . . . . . . . . . . . . . . .  15

 rtraline hcl oral concentrate . . . .  15

 rtraline hcl oral tablet . . . . . . . . . . .  15

 tlakin . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  44

 velamer carbonate oral tablet . .  40

 YSARA . . . . . . . . . . . . . . . . . . . . . . . . . . .  12

 5000 plus . . . . . . . . . . . . . . . . . . . . . . . .  26

 gel 1.1%  . . . . . . . . . . . . . . . . . . . . . . . . . .  26

 ROWASA . . . . . . . . . . . . . . . . . . . . . . . . .  52

 arobel . . . . . . . . . . . . . . . . . . . . . . . . . . . .  44

 INGRIX . . . . . . . . . . . . . . . . . . . . . . . . . .  51
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sildenafil citrate oral tablet  so
 100 mg, 25 mg, 50 mg . . . . . . . . . . . . .  36  so
 sildenafil citrate oral tablet  so
 20 mg  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  57

 so
 SILENOR . . . . . . . . . . . . . . . . . . . . . . . . . . .  58

 so
 silodosin . . . . . . . . . . . . . . . . . . . . . . . . . . . .  40

 so
 SILVADENE . . . . . . . . . . . . . . . . . . . . . . . . .  13

 so
 silver sulfadiazine external . . . . . . . .  13

 so
 SIMLANDI (1 PEN) . . . . . . . . . . . . . . . . .  50  ch
 SIMLANDI (1 SYRINGE) . . . . . . . . . . .  50  S
 SIMLANDI (2 PEN) . . . . . . . . . . . . . . . . .  50  so
 SIMLANDI (2 SYRINGE) S
 SUBCUTANEOUS PREFILLED 

so SYRINGE KIT 20 MG/0.2ML . . . . . . .  50
 S SIMLANDI (2 SYRINGE) 

SUBCUTANEOUS PREFILLED S
 SYRINGE KIT 40 MG/0.4ML . . . . . . .  50  S
 simliya . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  44  so
 simpesse . . . . . . . . . . . . . . . . . . . . . . . . . . .  44  S
 SIMPLERA SENSOR . . . . . . . . . . . . . . . .  33  S
 SIMPLERA SYNC SENSOR . . . . . . . . .  33  SP
 SIMPLERA SYSTEM . . . . . . . . . . . . . . . .  33  SP
 SIMPONI . . . . . . . . . . . . . . . . . . . . . . . . . . .  50  SP
 simvastatin oral tablet 10 mg,  sp 20 mg, 40 mg, 5 mg. . . . . . . . . . . . . . . . 23

 sp simvastatin oral tablet 80 mg . . . . .  23
 SP SINEMET . . . . . . . . . . . . . . . . . . . . . . . . . . .  19
 SP SINGULAIR ORAL PACKET . . . . . . . .  57
 SP SINGULAIR ORAL TABLET . . . . . . . .  57
 sp SINGULAIR ORAL TABLET 
SP CHEWABLE. . . . . . . . . . . . . . . . . . . . . . . . . 57
 sr sirolimus oral tablet  . . . . . . . . . . . . . . .  50
 ss SITAVIG . . . . . . . . . . . . . . . . . . . . . . . . . . . .  20
 ST SKYRIZI PEN . . . . . . . . . . . . . . . . . . . . . . .  50
 S SKYRIZI SUBCUTANEOUS . . . . . . . . .  50
 ST SKYTROFA  . . . . . . . . . . . . . . . . . . . . . . . . .  45
 ST SLYND . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  44
 ST sm nicotine. . . . . . . . . . . . . . . . . . . . . . . . . .11
 ST sm nicotine polacrilex . . . . . . . . . . . . . .11
 ST sm nicotine transdermal patch 10 24 hour 14 mg/24hr, 21 mg/24hr, 40 7 mg/24hr . . . . . . . . . . . . . . . . . . . . . . . . . . .11
 ST SOAANZ . . . . . . . . . . . . . . . . . . . . . . . . . . . .  23
 ST sod citrate-citric acid oral 
ST solution 500-334 mg/5ml. . . . . . . . . 38
 SU sod fluoride-potassium nitrate  . . .  38

dium chloride inhalation . . . . . . . .  55  su

 dium fluoride 5000 enamel  . . . .  38  SU

 dium fluoride 5000 plus . . . . . . . .  26  su

 dium fluoride 5000 ppm  . . . . . . .  26  su

 dium fluoride 5000 sensitive . . .  38  SU

 dium fluoride dental . . . . . . . . . . . .  26  sul
 ex dium fluoride oral solution  . . . . .  38
 sul dium fluoride oral tablet 
ex ewable . . . . . . . . . . . . . . . . . . . . . . . . . . .  38
 sul ODIUM OXYBATE . . . . . . . . . . . . . . . . .  58
 sul dium sulfacetamide wash  . . . . . .  29
 sul OFOSBUVIR-VELPATASVIR . . . . . .  20
 op

 lifenacin succinate . . . . . . . . . . . . . .  40
 sul

 OLIQUA . . . . . . . . . . . . . . . . . . . . . . . . . . .  35  ex
 9. OMA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  58
 sul OOLANTRA . . . . . . . . . . . . . . . . . . . . . . .  29
 ex talol hcl oral  . . . . . . . . . . . . . . . . . . . . .  23
 sul OTYKTU . . . . . . . . . . . . . . . . . . . . . . . . . . .  50  or

 OVUNA . . . . . . . . . . . . . . . . . . . . . . . . . . . .  18  sul
 IKEVAX . . . . . . . . . . . . . . . . . . . . . . . . . .  51  or
 IRIVA HANDIHALER  . . . . . . . . . . . .  57  sul
 IRIVA RESPIMAT . . . . . . . . . . . . . . . .  57  sul
 ironolactone oral tablet . . . . . . . . .  23  sul
 ironolactone-hctz . . . . . . . . . . . . . . .  23  SU
 ORANOX  . . . . . . . . . . . . . . . . . . . . . . . .  16  su
 RAVATO (56 MG DOSE) . . . . . . . . .  15  su
 RAVATO (84 MG DOSE) . . . . . . . . .  15  su

 su rintec 28 . . . . . . . . . . . . . . . . . . . . . . . . .  44
 inj

 RYCEL . . . . . . . . . . . . . . . . . . . . . . . . . . .  18
 SU

 onyx . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  44
 SU

 d . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  13
 SU

 ELARA SUBCUTANEOUS 
sy OLUTION PREFILLED SYRINGE .  50
 SY ENDRA . . . . . . . . . . . . . . . . . . . . . . . . . . .  36
 SY EQEYMA SUBCUTANEOUS . . . . .  50
 SY IOLTO RESPIMAT . . . . . . . . . . . . . . .  57
 40

 IVARGA . . . . . . . . . . . . . . . . . . . . . . . . . .  18
 SY

 RATTERA ORAL CAPSULE  PR
 MG, 100 MG, 18 MG, 25 MG, 0.1
 MG, 60 MG, 80 MG . . . . . . . . . . . . .  25

 SY
 RENSIQ . . . . . . . . . . . . . . . . . . . . . . . . . .  40

 SY
 RIVERDI RESPIMAT . . . . . . . . . . . . .  57

 SY
 ROMECTOL  . . . . . . . . . . . . . . . . . . . . .  18

 SY
 BOXONE  . . . . . . . . . . . . . . . . . . . . . . . . .11

bvenite . . . . . . . . . . . . . . . . . . . . . . . . . . .  14

 CRAID . . . . . . . . . . . . . . . . . . . . . . . . . . .  40

 cralfate oral suspension  . . . . . . . .  39

 cralfate oral tablet . . . . . . . . . . . . . .  39

 FLAVE . . . . . . . . . . . . . . . . . . . . . . . . . . .  39

 facetamide sod-sulfur wash 
ternal liquid 9-4 % . . . . . . . . . . . . . . .  29

 facetamide sod-sulfur wash 
ternal liquid 9-4.5 % . . . . . . . . . . . . .  29

 facetamide sodium (acne) . . . . .  29

 facetamide sodium external . . .  29

 facetamide sodium 
hthalmic solution . . . . . . . . . . . . . . .  53

 facetamide sodium-sulfur 
ternal liquid 10-2 %, 9-4.5 %, 

8-4.8 %  . . . . . . . . . . . . . . . . . . . . . . . . . . .  29

 facetamide sodium-sulfur 
ternal liquid 10-5 %, 9-4 %  . . . . . .  29

 famethoxazole-trimethoprim 
al suspension 200-40 mg/5ml. . 13

 famethoxazole-trimethoprim 
al tablet . . . . . . . . . . . . . . . . . . . . . . . . . .  13

 fasalazine oral  . . . . . . . . . . . . . . . . . .  52

 fatrim pediatric . . . . . . . . . . . . . . . . .  13

 indac oral  . . . . . . . . . . . . . . . . . . . . . . .  10

 MADAN WASH  . . . . . . . . . . . . . . . . . .  29

 matriptan nasal  . . . . . . . . . . . . . . . . .  17

 matriptan succinate oral . . . . . . . .  17

 matriptan succinate 
bcutaneous solution auto-
ector . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  17

 NOSI  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  58

 PREP BOWEL PREP KIT . . . . . . . . .  39

 TAB . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  39

 eda . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  44

 MBICORT . . . . . . . . . . . . . . . . . . . . . . . .  57

 MFI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  20

 MFI LO ORAL TABLET  
0-300-300 MG. . . . . . . . . . . . . . . . . .  20

 MJEPI INJECTION SOLUTION 
EFILLED SYRINGE  
5 MG/0.3ML, 0.3 MG/0.3ML. . . . 55

 MLINPEN 120 . . . . . . . . . . . . . . . . . . .  35

 MLINPEN 60 . . . . . . . . . . . . . . . . . . . .  35

 MPAZAN . . . . . . . . . . . . . . . . . . . . . . . . .  14

 MPROIC . . . . . . . . . . . . . . . . . . . . . . . . .  39
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t

O

O

O

SYNALAR . . . . . . . . . . . . . . . . . . . . . . . . . . .  29  TE

 SYNALAR EXTERNAL SOLUTION TE
 0.01 % . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  29  TE
 SYNJARDY  . . . . . . . . . . . . . . . . . . . . .  35, 36  TE
 SYNJARDY XR . . . . . . . . . . . . . . . . . . . . . .  36  TE
 SYNTHROID . . . . . . . . . . . . . . . . . . . . . . . .  46  TE

 TE
T S

 28 TABRECTA . . . . . . . . . . . . . . . . . . . . . . . . . .  18
 TE TACLONEX . . . . . . . . . . . . . . . . . . . . . . . . .  29
 TE TACLONEX EXTERNAL 30 OINTMENT 0.005-0.064 % . . . . . . . .  29
 tel tacrolimus external . . . . . . . . . . . . . . . .  29
 tel tacrolimus oral . . . . . . . . . . . . . . . . . . . . .  50
 te tadalafil (pah) . . . . . . . . . . . . . . . . . . . . . .  57
 te tadalafil oral . . . . . . . . . . . . . . . . . . . . . . . .  36
 TE TADLIQ . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  57
 TE tafluprost (pf). . . . . . . . . . . . . . . . . . . . . .  54
 TE TAGRISSO . . . . . . . . . . . . . . . . . . . . . . . . . .  18
 TE TAKHZYRO SUBCUTANEOUS 
te SOLUTION . . . . . . . . . . . . . . . . . . . . . . . . .  50
 TE TALTZ SUBCUTANEOUS 

SOLUTION AUTO-INJECTOR . . . . .  50  TE
 TAMIFLU  . . . . . . . . . . . . . . . . . . . . . . . . . . .  20  TE
 tamoxifen citrate oral tablet  te
 10 mg . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  18

 te
 tamoxifen citrate oral tablet  

te 20 mg  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  18
 te tamsulosin hcl  . . . . . . . . . . . . . . . . . . . . .  40
 te TANLOR . . . . . . . . . . . . . . . . . . . . . . . . . . . .  58
 inj

 TAPERDEX 12-DAY . . . . . . . . . . . . . . . . .  45  su
 TAPERDEX 6-DAY . . . . . . . . . . . . . . . . . .  45  TE
 TAPERDEX 7-DAY . . . . . . . . . . . . . . . . . .  45  TE

 IN TARGADOX . . . . . . . . . . . . . . . . . . . . . . . . .  13
 te tarina 24 fe . . . . . . . . . . . . . . . . . . . . . . . . .  44
 int tarina fe 1/20 eq . . . . . . . . . . . . . . . . . . .  44
 te TASIGNA . . . . . . . . . . . . . . . . . . . . . . . . . . .  18  int

 TAVALISSE . . . . . . . . . . . . . . . . . . . . . . . . .  36  te
 tazarotene external cream . . . . . . . .  29  tr
 TAZORAC EXTERNAL CREAM . . . . .  29  te

 (1 taztia xt oral capsule extended 
release 24 hour 120 mg, 180 mg, te
 240 mg, 300 mg, 360 mg . . . . . . . . . .  23  m
 TECFIDERA ORAL CAPSULE te
 DELAYED RELEASE . . . . . . . . . . . . . . . .  25  (1.

CHLITE INSULIN SYRINGES . . .  33  te
 (1 CHLITE PEN NEEDLES. . . . . . . . . . 33
 te CHLITE PLUS PEN NEEDLES . . .  33
 (1.

 GLUTIK . . . . . . . . . . . . . . . . . . . . . . . . . .  26
 te

 GRETOL ORAL TABLET . . . . . . . . .  14  (1
 GRETOL-XR . . . . . . . . . . . . . . . . . . . . . .  14  te

 1.6 GSEDI SUBCUTANEOUS 
OLUTION PREFILLED SYRINGE te

 4 MG/1.5ML . . . . . . . . . . . . . . . . . . . . .  40
 TE

 KTURNA . . . . . . . . . . . . . . . . . . . . .  23, 24  S
 KTURNA HCT ORAL TABLET TH
 0-12.5 MG, 300-25 MG . . . . . . . . . .  24

 TH
 misartan . . . . . . . . . . . . . . . . . . . . . . . . .  24

 TH
 misartan-hctz . . . . . . . . . . . . . . . . . . .  24

 th
 mazepam . . . . . . . . . . . . . . . . . . . . . . . .  58

 tia
 mozolomide . . . . . . . . . . . . . . . . . . . . .  18

 TI
 MPO REFILL . . . . . . . . . . . . . . . . . . . . .  33

 tic
 MPO WELCOME . . . . . . . . . . . . . . . . .  33

 TI
 NCON  . . . . . . . . . . . . . . . . . . . . . . . . . . .  10

 TI
 NIVAC . . . . . . . . . . . . . . . . . . . . . . . . . . .  51

 tili
 nofovir disoproxil fumarate . . . . .  20

 ti
 NORETIC 100 . . . . . . . . . . . . . . . . . . .  24

 ti
 NORETIC 50  . . . . . . . . . . . . . . . . . . . .  24

 ti
 NORMIN . . . . . . . . . . . . . . . . . . . . . . . . .  24

 ti
 razosin hcl  . . . . . . . . . . . . . . . . . . . . . . .  40

 ti
 rbinafine hcl oral  . . . . . . . . . . . . . . . .  16

 TI
 rconazole . . . . . . . . . . . . . . . . . . . . . . . .  16

 TI
 riflunomide . . . . . . . . . . . . . . . . . . . . . .  25  S
 riparatide solution pen- TI
 ector 560 mcg/2.24ml G
 bcutaneous . . . . . . . . . . . . . . . . . . . . . .  52  0.
 STIM . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  45  tin
 STOSTERONE CYPIONATE tio
 JECTION . . . . . . . . . . . . . . . . . . . . . . . .  46  m
 stosterone cypionate TI
 ramuscular . . . . . . . . . . . . . . . . . . . . . .  46

 TI
 stosterone enanthate 

TI ramuscular . . . . . . . . . . . . . . . . . . . . . .  46
 tiz stosterone gel 10 mg/act (2%) 

ansdermal . . . . . . . . . . . . . . . . . . . . . . . .  46  tiz

 stosterone gel 12.5 mg/act TL
%) transdermal . . . . . . . . . . . . . . . . . . .  46  T
 stosterone gel 20.25 T
 g/1.25gm (1.62%) transdermal . .  46  OI
 stosterone gel 20.25 mg/act T
 62%) transdermal . . . . . . . . . . . . . . .  46  SU

stosterone gel 25 mg/2.5gm 
%) transdermal . . . . . . . . . . . . . . . . . . .  46

 stosterone gel 40.5 mg/2.5gm 
62%) transdermal . . . . . . . . . . . . . . .  46

 stosterone gel 50 mg/5gm 
%) transdermal . . . . . . . . . . . . . . . . . . .  46

 stosterone transdermal gel 
2 % . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  46

 racycline hcl oral capsule  . . . . . .  13

 ZSPIRE SUBCUTANEOUS 
OLUTION AUTO-INJECTOR . . . . .  57

 ALITONE . . . . . . . . . . . . . . . . . . . . . . . .  24

 RIVE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .11

 YQUIDITY . . . . . . . . . . . . . . . . . . . . . . .  46

 yroid oral . . . . . . . . . . . . . . . . . . . . . . . . .  46

 dylt er . . . . . . . . . . . . . . . . . . . . . . . . . . . .  24

 AZAC . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  24

 agrelor . . . . . . . . . . . . . . . . . . . . . . . . . . .  19

 GLUTIK  . . . . . . . . . . . . . . . . . . . . . . . . . .  26

 KOSYN . . . . . . . . . . . . . . . . . . . . . . . . . . .  24

 a fe . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  44

 molol hemihydrate . . . . . . . . . . . . . . .  54

 molol maleate (once-daily) . . . . . .  54

 molol maleate ocudose . . . . . . . . . .  54

 molol maleate ophthalmic . . . . . . .  54

 molol maleate pf . . . . . . . . . . . . . . . . .  54

 MOPTIC OCUDOSE . . . . . . . . . . . . .  54

 MOPTIC OPHTHALMIC 
OLUTION 0.25 %, 0.5 % . . . . . . . . . . .  54

 MOPTIC-XE OPHTHALMIC 
EL FORMING SOLUTION  
25 %, 0.5 % . . . . . . . . . . . . . . . . . . . . . . . .  54

 idazole oral . . . . . . . . . . . . . . . . . . . . . .  13

 tropium bromide  
onohydrate  . . . . . . . . . . . . . . . . . . . . . .  57

 ROSINT . . . . . . . . . . . . . . . . . . . . . . . . . .  46

 ROSINT-SOL . . . . . . . . . . . . . . . . . . . . .  46

 VICAY . . . . . . . . . . . . . . . . . . . . . . . . . . . .  20

 anidine hcl oral capsule . . . . . . . . .  58

 anidine hcl oral tablet . . . . . . . . . . .  58

 ANDO . . . . . . . . . . . . . . . . . . . . . . . . . . . .  46

 BI PODHALER . . . . . . . . . . . . . . . . . . .  57

 BRADEX OPHTHALMIC 
NTMENT . . . . . . . . . . . . . . . . . . . . . . . . .  53

 BRADEX OPHTHALMIC 
SPENSION 0.3-0.1 % . . . . . . . . . . . .  53
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TOBRADEX ST  . . . . . . . . . . . . . . . . . . . . .  53  TR

 tobramycin ophthalmic  . . . . . . . . . . .  53  TR

 tobramycin-dexamethasone. . . . . . 53  tr

 TOLAK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  29  tr
 0. TOLSURA . . . . . . . . . . . . . . . . . . . . . . . . . . .  16
 tr tolterodine tartrate . . . . . . . . . . . . . . . .  40
 TR tolterodine tartrate er . . . . . . . . . . . . .  40
 TR tolvaptan oral tablet therapy 

pack 15 mg, 45 & 15 mg, 60 &  tri
 30 mg, 90 & 30 mg . . . . . . . . . . . . . . . . .  40  tri
 tolvaptan oral tablet therapy tri
 pack 30 & 15 mg  . . . . . . . . . . . . . . . . . . .  40

 tri
 TOPAMAX . . . . . . . . . . . . . . . . . . . . . . . . . .  14

 tri
 TOPAMAX SPRINKLE . . . . . . . . . . . . . .  14

 tri
 TOPICORT  . . . . . . . . . . . . . . . . . . . . . . . . .  29

 tri
 TOPICORT EXTERNAL CREAM 

tri 0.05 %, 0.25 % . . . . . . . . . . . . . . . . . . . . . .  29
 tri topiramate er oral capsule 
0. extended release 24 hour . . . . . . . . .  14
 tri topiramate oral capsule sprinkle . .  14
 tri topiramate oral tablet . . . . . . . . . . . . .  14
 tri TOPROL XL . . . . . . . . . . . . . . . . . . . . . . . . .  24
 tri torpenz . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  18
 tri torsemide . . . . . . . . . . . . . . . . . . . . . . . . . .  24
 ex

 TOSYMRA . . . . . . . . . . . . . . . . . . . . . . . . . .  17
 tri

 TOUJEO MAX SOLOSTAR  . . . . . . . . .  34  ex
 TOUJEO SOLOSTAR . . . . . . . . . . . . . . .  34  tri
 TRACLEER  . . . . . . . . . . . . . . . . . . . . . . . . .  57  ex

 TRADJENTA . . . . . . . . . . . . . . . . . . . . . . . .  36  tri
 ex tramadol hcl (er biphasic) oral 
0. tablet extended release 24 hour . .  10
 tri tramadol hcl er . . . . . . . . . . . . . . . . . . . . .  10
 ex

 tramadol hcl oral tablet 100 mg, 
tri 25 mg, 75 mg . . . . . . . . . . . . . . . . . . . . . . .  10
 th

 tramadol hcl oral tablet 50 mg . . . .  10
 tri

 tramadol-acetaminophen  . . . . . . . .  10
 tri

 trandolapril  . . . . . . . . . . . . . . . . . . . . . . . .  24
 TR

 tranexamic acid oral . . . . . . . . . . . . . . .  36  0.
 TRANSDERM-SCOP tri
 TRANSDERMAL PATCH 72 HOUR 

TR 1 MG/3DAYS  . . . . . . . . . . . . . . . . . . . . . . .  16
 TR TRAVATAN Z . . . . . . . . . . . . . . . . . . . . . . . .  54
 TR travoprost (bak free)  . . . . . . . . . . . . . .  54
 TR trazodone hcl oral  . . . . . . . . . . . . . . . . .  15
 TR TRELEGY ELLIPTA . . . . . . . . . . . . . . . . .  57

EMFYA . . . . . . . . . . . . . . . . . . . . . . .  29, 50  tri

 ESIBA FLEXTOUCH . . . . . . . . . . . . .  34  TR
 0. etinoin external cream  . . . . . . . . . .  30
 tri etinoin external gel 0.01 %, 

025 % . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  30  TR

 etinoin external gel 0.05 % . . . . . .  30  TR
 TH EXALL . . . . . . . . . . . . . . . . . . . . . . . . . . .  50
 TR EZIX . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  10
 TR-estarylla  . . . . . . . . . . . . . . . . . . . . . . . .  44
 D

-legest fe . . . . . . . . . . . . . . . . . . . . . . . .  44  45
-linyah . . . . . . . . . . . . . . . . . . . . . . . . . . . .  44  tri
-lo-estarylla  . . . . . . . . . . . . . . . . . . . . .  44  TR
-lo-marzia  . . . . . . . . . . . . . . . . . . . . . . .  44  TR
-lo-mili . . . . . . . . . . . . . . . . . . . . . . . . . . .  44  TR
-lo-sprintec . . . . . . . . . . . . . . . . . . . . . .  44  tri

 0.-mili . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  44
 TR-nymyo oral tablet 

18/0.215/0.25 mg-35 mcg . . . . . . .  44  tri
-sprintec . . . . . . . . . . . . . . . . . . . . . . . . .  44  TR
-vite/fluoride . . . . . . . . . . . . . . . . . . . .  38  tr
-vylibra . . . . . . . . . . . . . . . . . . . . . . . . . . .  44  tr
-vylibra lo . . . . . . . . . . . . . . . . . . . . . . . .  44  TR

 ST amcinolone acetonide 
ternal cream 0.025 %, 0.1 % . . . . .  30  TR

 M amcinolone acetonide 
ternal cream 0.5 % . . . . . . . . . . . . . .  30  TR

 TE amcinolone acetonide 
ternal lotion . . . . . . . . . . . . . . . . . . . . .  30  TR

 M amcinolone acetonide 
ternal ointment 0.025 %, 0.1 %, TR

 5 % . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  30
 TR

 amcinolone acetonide G
 ternal ointment 0.05 %. . . . . . . . . .  30

 TR
 amcinolone acetonide mouth/

 TR roat. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 26
 TR amcinolone in absorbase . . . . . . .  30
 TR amterene-hctz . . . . . . . . . . . . . . . . . .  24
 10

 IANEX EXTERNAL OINTMENT 16
 05 % . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  30

 TR
 azolam . . . . . . . . . . . . . . . . . . . . . . . . . . .  20  20
 IBENZOR . . . . . . . . . . . . . . . . . . . . . . . .  24  tu
 ICARE ORAL TABLET . . . . . . . . . . .  38  T
 ICOR . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  24  T

 SE IDACAINE II . . . . . . . . . . . . . . . . . . . . .  10
 T IDACAINE III . . . . . . . . . . . . . . . . . . . .  10

derm . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  30

 IDESILON EXTERNAL CREAM 
05 % . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  30

 hexyphenidyl hcl oral tablet . . . .  19

 IJARDY XR. . . . . . . . . . . . . . . . . . . . . . .  36

 IKAFTA ORAL TABLET 
ERAPY PACK . . . . . . . . . . . . . . . . . . . .  57

 ILEPTAL . . . . . . . . . . . . . . . . . . . . . . . . .  14

 ILIPIX ORAL CAPSULE 
LAYED RELEASE 135 MG,  
 MG . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  24

 methoprim oral  . . . . . . . . . . . . . . . . .  13

 INATAL RX 1 . . . . . . . . . . . . . . . . . . . . .  38

 INATE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  38

 INTELLIX . . . . . . . . . . . . . . . . . . . . . . . .  15

 tocin external ointment  
05 % . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  30

 IUMEQ . . . . . . . . . . . . . . . . . . . . . . . . . . .  20

 vora (28) . . . . . . . . . . . . . . . . . . . . . . . . .  44

 OKENDI XR . . . . . . . . . . . . . . . . . . . . . .  14

 ospium chloride . . . . . . . . . . . . . . . . . .  40

 ospium chloride er . . . . . . . . . . . . . . .  40

 UE FOCUS BLOOD GLUCOSE 
RIP . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  33

 UE METRIX AIR GLUCOSE 
ETER KIT . . . . . . . . . . . . . . . . . . . . . . . . .  33

 UE METRIX BLOOD GLUCOSE 
ST . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  33

 UE METRIX GO GLUCOSE 
ETER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  33

 UE METRIX METER  . . . . . . . . . . . . .  33

 UE METRIX PRO BLOOD 
UCOSE . . . . . . . . . . . . . . . . . . . . . . . . . .  33

 ULANCE . . . . . . . . . . . . . . . . . . . . . . . . .  39

 ULICITY . . . . . . . . . . . . . . . . . . . . . . . . .  36

 UQAP ORAL TABLET . . . . . . . . . . . .  18

 UVADA ORAL TABLET  
0-150 MG, 133-200 MG,  
7-250 MG . . . . . . . . . . . . . . . . . . . . . . . .  20

 UVADA ORAL TABLET  
0-300 MG . . . . . . . . . . . . . . . . . . . . . . .  20

 rqoz . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  44

 WIIST REFILL KIT . . . . . . . . . . . . . . . .  33

 WIIST REFILL KIT/INFUSION 
T . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  33

 WIIST STARTER KIT . . . . . . . . . . . . . .  33
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TWINRIX . . . . . . . . . . . . . . . . . . . . . . . . . . .  51  ur

 TWIRLA  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  44  U
 S TYBLUME  . . . . . . . . . . . . . . . . . . . . . . . . . .  44

 tydemy oral tablet  
3-0.03-0.451 mg . . . . . . . . . . . . . . . . . . .  44

 TYMLOS . . . . . . . . . . . . . . . . . . . . . . . . . . . .  52  VA
 TYRVAYA  . . . . . . . . . . . . . . . . . . . . . . . . . . .  54  va
 TYVASO . . . . . . . . . . . . . . . . . . . . . . . . . . . .  58  VA
 TYVASO DPI INSTITUTIONAL  va
 KIT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  58  VA
 TYVASO DPI MAINTENANCE KIT .  58  va
 TYVASO DPI TITRATION KIT  . . . . .  58  va
 TYVASO REFILL KIT . . . . . . . . . . . . . . .  58  25
 TYVASO STARTER KIT . . . . . . . . . . . . .  58  VA

 va
U va

 UBRELVY . . . . . . . . . . . . . . . . . . . . . . . . . . .  17  VA

 UCERIS ORAL . . . . . . . . . . . . . . . . . . . . . .  52  VA

 UDENYCA SUBCUTANEOUS va
 SOLUTION AUTO-INJECTOR . . . . .  36  VA
 ULORIC  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  16  35

 UMECLIDINIUM-VILANTEROL . . .  57  VA

 UNDECATREX . . . . . . . . . . . . . . . . . . . . . .  46  va

 UNISTRIP1 GENERIC . . . . . . . . . . . . . .  33  VA

 unithroid . . . . . . . . . . . . . . . . . . . . . . . . . . .  46  VA

 urea external cream 20 %, 40 %, VA
 45 %  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  30  VA
 urea external cream 39 %  . . . . . . . . .  30  va
 UREA EXTERNAL CREAM 39.5 % . .  30  va
 urea external cream 41 %, 47 % . . . .  30  va
 uredeb  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  30  va
 UREMEZ-40 . . . . . . . . . . . . . . . . . . . . . . . .  30  VA
 URESOL . . . . . . . . . . . . . . . . . . . . . . . . . . . .  30  VA
 UROCIT-K 10 . . . . . . . . . . . . . . . . . . . . . . .  38  VA
 UROCIT-K 15 . . . . . . . . . . . . . . . . . . . . . . .  38  VA
 UROCIT-K 5 ORAL TABLET ve
 EXTENDED RELEASE 5 MEQ 

VE (540 MG) . . . . . . . . . . . . . . . . . . . . . . . . . . .  38
 VE UROXATRAL  . . . . . . . . . . . . . . . . . . . . . . .  40
 VE URSO 250 ORAL TABLET 250 MG .  39
 VE URSO FORTE . . . . . . . . . . . . . . . . . . . . . . .  39
 ve URSODIOL ORAL CAPSULE  

200 MG, 400 MG . . . . . . . . . . . . . . . . . . .  39  ve
 ex ursodiol oral capsule 300 mg . . . . .  39

sodiol oral tablet  . . . . . . . . . . . . . . . .  39  ve
 ex TEKINUMAB SUBCUTANEOUS 

OLUTION PREFILLED SYRINGE .  50  VE

 VE
V ve

 ex GIFEM . . . . . . . . . . . . . . . . . . . . . . . . . . .  44  10
 acyclovir hcl oral . . . . . . . . . . . . . . . .  20  ve
 LCYTE ORAL TABLET . . . . . . . . . . .  20  ex

 12 ganciclovir hcl oral tablet . . . . . .  20
 36

 LIUM  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  20
 ve

 proic acid oral capsule  . . . . . . . . .  14  ex
 proic acid oral solution  ve
 0 mg/5ml . . . . . . . . . . . . . . . . . . . . . . . .  14

 VE
 LSARTAN ORAL SOLUTION . . . .  24

 VE
 sartan oral tablet . . . . . . . . . . . . . . .  24  EX
 sartan-hydrochlorothiazide . . . .  24  10

 LTOCO  . . . . . . . . . . . . . . . . . . . . . . . . . .  14  VE
 N LTREX . . . . . . . . . . . . . . . . . . . . . . . . . . .  20
 VE tya 1/50 . . . . . . . . . . . . . . . . . . . . . . . . .  44
 VE NADOM ORAL TABLET  

0 MG . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  58  VE

 NCOCIN . . . . . . . . . . . . . . . . . . . . . . . . .  13  VE

 ncomycin hcl oral capsule . . . . . .  13  ve

 NDAZOLE . . . . . . . . . . . . . . . . . . . . . . .  13  VE

 NOS  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  30  VF

 NRAFIA . . . . . . . . . . . . . . . . . . . . . . . . . .  40  VF

 QTA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  51  VI

 rdenafil hcl oral tablet  . . . . . . . . . .  36  VI

 renicline tartrate . . . . . . . . . . . . . . . . .11  VI
 10 renicline tartrate (starter) . . . . . . .11
 VI renicline tartrate(continue). . . . . .11
 SU

 RIVAX  . . . . . . . . . . . . . . . . . . . . . . . . . . .  51  25
 SCEPA . . . . . . . . . . . . . . . . . . . . . . . . . . .  24  vi
 SERETIC . . . . . . . . . . . . . . . . . . . . . . . . .  24  VI
 SOTEC . . . . . . . . . . . . . . . . . . . . . . . . . . .  24  VI
 livet . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  44  vil
 LPHORO . . . . . . . . . . . . . . . . . . . . . . . . .  40  VI
 LTASSA . . . . . . . . . . . . . . . . . . . . . . . . . .  38  VI
 MLIDY . . . . . . . . . . . . . . . . . . . . . . . . . . .  20  vi
 NCLEXTA . . . . . . . . . . . . . . . . . . . . . . . .  18  VI

 20 nlafaxine hcl . . . . . . . . . . . . . . . . . . . . .  15
 VI nlafaxine hcl er oral capsule 

tended release 24 hour . . . . . . . . .  15  VI

nlafaxine hcl er oral tablet 
tended release 24 hour . . . . . . . . .  15

 NTOLIN HFA  . . . . . . . . . . . . . . . .  56, 57

 OZAH . . . . . . . . . . . . . . . . . . . . . . . . . . . .  26

 rapamil hcl er oral capsule 
tended release 24 hour  
0 mg, 200 mg, 300 mg . . . . . . . . . .  24

 rapamil hcl er oral capsule 
tended release 24 hour  
0 mg, 180 mg, 240 mg,  
0 mg . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  24

 rapamil hcl er oral tablet 
tended release . . . . . . . . . . . . . . . . . .  24

 rapamil hcl oral . . . . . . . . . . . . . . . . . .  24

 RELAN . . . . . . . . . . . . . . . . . . . . . . . . . . .  24

 RELAN PM ORAL CAPSULE 
TENDED RELEASE 24 HOUR 

0 MG, 200 MG, 300 MG . . . . . . . . .  24

 RISAFE SAFETY STERILE 
EDLE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  34

 RKAZIA . . . . . . . . . . . . . . . . . . . . . . . . . .  54

 RQUVO . . . . . . . . . . . . . . . . . . . . . . . . . .  24

 RZENIO . . . . . . . . . . . . . . . . . . . . . . . . . .  18

 SICARE . . . . . . . . . . . . . . . . . . . . . . . . . .  40

 stura . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  44

 VYE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  54

 END ORAL TABLET 200 MG . . . .  16

 END ORAL TABLET 50 MG  . . . . .  16

 AGRA  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  36

 BERZI . . . . . . . . . . . . . . . . . . . . . . . . . . . .  40

 BRAMYCIN ORAL CAPSULE 
0 MG . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  13

 BRAMYCIN ORAL 
SPENSION RECONSTITUTED 
MG/5ML  . . . . . . . . . . . . . . . . . . . . . . . .  13

 nva  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  44

 GAMOX . . . . . . . . . . . . . . . . . . . . . . . . . .  53

 IBRYD . . . . . . . . . . . . . . . . . . . . . . . . . . . .  15

 azodone hcl . . . . . . . . . . . . . . . . . . . . . .  15

 MPAT ORAL SOLUTION . . . . . . . . .  14

 MPAT ORAL TABLET . . . . . . . . . . . . .  14

 orele . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  44

 READ ORAL TABLET 150 MG, 
0 MG, 250 MG . . . . . . . . . . . . . . . . . . .  20

 READ ORAL TABLET 300 MG . . .  20

 STARIL ORAL CAPSULE 25 MG .  20
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VITAFOL FE+ . . . . . . . . . . . . . . . . . . . . . . .  38  W

 VITAFOL ULTRA  . . . . . . . . . . . . . . . . . . .  38  wa

 VITAFOL-OB  . . . . . . . . . . . . . . . . . . . . . . .  38  W

 vitamin d (ergocalciferol) oral W
 capsule 1.25 mg (50000 ut), W
 50000 unit . . . . . . . . . . . . . . . . . . . . . . . . .  38

 w
 VITATHELY WITH GINGER  . . . . . . . .  38

 w
 VITRAKVI . . . . . . . . . . . . . . . . . . . . . . . . . .  18

 W
 VIVAGUARD INO GLUCOSE 

W METER KIT . . . . . . . . . . . . . . . . . . . . . . . . .  34
 W VIVAGUARD INO TEST STRIPS . . . .  34
 W VIVELLE-DOT . . . . . . . . . . . . . . . . . .  42, 44
 wi VIVJOA . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  16

 VIVOTIF . . . . . . . . . . . . . . . . . . . . . . . . . . . .  51

 VOGELXO . . . . . . . . . . . . . . . . . . . . . . . . . .  46
 X VOGELXO PUMP . . . . . . . . . . . . . . . . . . .  46
 X volnea . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  45
 X VOQUEZNA . . . . . . . . . . . . . . . . . . . . . . . .  39
 X VOQUEZNA DUAL PAK  . . . . . . . . . . . .  39
 xa VOQUEZNA TRIPLE PAK . . . . . . . . . . .  39
 X voriconazole oral tablet . . . . . . . . . . .  16
 X VORTEX HOLD CHMBR/MASK/

 CHILD DEVICE . . . . . . . . . . . . . . . . . . . . .  57  X
 15 VORTEX HOLD CHMBR/MASK/

 TODDLER DEVICE . . . . . . . . . . . . . . . . .  57  X
 VORTEX VALVE CHAMBER-PEDI XE
 MASK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  57

 XE
 VORTEX VALVED HOLDING EX
 CHAMBER DEVICE  . . . . . . . . . . . . . . . .  57  11 
VOSEVI . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  20  XE

 EX VOYDEYA . . . . . . . . . . . . . . . . . . . . . . . . . . .  36
 22 VRAYLAR . . . . . . . . . . . . . . . . . . . . . . . . . . .  19
 XE VTAMA  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  30
 XE vyfemla  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  45
 X VYLEESI . . . . . . . . . . . . . . . . . . . . . . . . . . . .  36
 XI vylibra . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  45
 XI VYNDAMAX . . . . . . . . . . . . . . . . . . . . . . . .  40
 XI VYNDAQEL . . . . . . . . . . . . . . . . . . . . . . . . .  24
 X VYTORIN . . . . . . . . . . . . . . . . . . . . . . . . . . .  24
 X VYVANSE . . . . . . . . . . . . . . . . . . . . . . . . . . .  25
 X VYZULTA . . . . . . . . . . . . . . . . . . . . . . . . . . .  54  S

 X
W S

 WAINUA . . . . . . . . . . . . . . . . . . . . . . . . . . . .  15  X

AKIX . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  58  XT

 rfarin sodium oral . . . . . . . . . . . . . . .  13  XT

 ELCHOL ORAL TABLET . . . . . . . . . .  24  xu

 ELLBUTRIN SR . . . . . . . . . . . . . . . . . . .  15  xu

 ELLBUTRIN XL . . . . . . . . . . . . . . . . . . .  15  XY

 ra . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  45  XY

 s-phos 250 neutral. . . . . . . . . . . . . . 38

 ESTAB PLUS . . . . . . . . . . . . . . . . . . . . . .  38

 EZLANA . . . . . . . . . . . . . . . . . . . . . . . . . .  50  YA
 LATE . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  36  YA
 NLEVI . . . . . . . . . . . . . . . . . . . . . . . . . . .  30  YE

 xela inhub . . . . . . . . . . . . . . . . . . . . . . . .  57  Y

 YU
X SU

 IN
 CIATO . . . . . . . . . . . . . . . . . . . . . . . . . . .  13

 YU
 LATAN . . . . . . . . . . . . . . . . . . . . . . . . . . .  54  SU

 IN NAX  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  20
 YU NAX XR . . . . . . . . . . . . . . . . . . . . . . . . . .  20
 YU rah fe  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  45
 YU RELTO . . . . . . . . . . . . . . . . . . . . . . . . . . .  13
 YU RELTO STARTER PACK . . . . . . . . . .  13
 YU OPRI ORAL TABLET 100 MG, 

0 MG, 200 MG, 25 MG, 50 MG  . .  14  yu
 DEMVY . . . . . . . . . . . . . . . . . . . . . . . . . . . .  53

 LJANZ . . . . . . . . . . . . . . . . . . . . . . . . . . .  50

 LJANZ XR ORAL TABLET za
 TENDED RELEASE 24 HOUR 

za MG . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  50
 zal LJANZ XR ORAL TABLET 

TENDED RELEASE 24 HOUR ZA
 MG  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  50  ZA
 LODA . . . . . . . . . . . . . . . . . . . . . . . . . . . .  18  2 
NLETA ORAL TABLET 600 MG .  13  ZA

 HANCE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  55  ZA
 FAXAN . . . . . . . . . . . . . . . . . . . . . . . . . . .  13  ZA
 GDUO XR  . . . . . . . . . . . . . . . . . . . . . . . .  36  ZE

 50 IDRA . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  54
 ZE OFLUZA (40 MG DOSE) . . . . . . . . . .  20
 S

 OFLUZA (80 MG DOSE) . . . . . . . . . .  20
 ZE

 OLAIR SUBCUTANEOUS 
ZE OLUTION AUTO-INJECTOR . . . . .  57
 ZE OLAIR SUBCUTANEOUS 

OLUTION PREFILLED SYRINGE .  50  ze
 OPENEX HFA  . . . . . . . . . . . . . . . . . . . . .  57  ZE

AMPZA ER . . . . . . . . . . . . . . . . . . . . . . .  10

 ANDI . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  18

 lane . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  45

 rea . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  30

 OSTED . . . . . . . . . . . . . . . . . . . . . . . . . . .  46

 WAV  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  58

Y

SMIN 28 . . . . . . . . . . . . . . . . . . . . . . . . .  45

 Z . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  45

 SINTEK SUBCUTANEOUS . . . . . . .  50

 ORVIPATH  . . . . . . . . . . . . . . . . . . . . . . . .  52

 FLYMA (1 PEN) 
BCUTANEOUS AUTO-
JECTOR KIT 40 MG/0.4ML . . . . .  50

 FLYMA (1 PEN) 
BCUTANEOUS AUTO-
JECTOR KIT 80 MG/0.8ML . . . . .  50

 FLYMA (2 PEN) . . . . . . . . . . . . . . . . . .  50

 FLYMA (2 SYRINGE) . . . . . . . . . . . .  50

 FLYMA-CD/UC/HS STARTER . . .  50

 PELRI . . . . . . . . . . . . . . . . . . . . . . . . . . . .  57

 SIMRY . . . . . . . . . . . . . . . . . . . . . . . . . . .  50

 vafem . . . . . . . . . . . . . . . . . . . . . . . . . . . .  45

Z

femy  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  45

 firlukast . . . . . . . . . . . . . . . . . . . . . . . . . .  57

 eplon . . . . . . . . . . . . . . . . . . . . . . . . . . . .  58

 NAFLEX . . . . . . . . . . . . . . . . . . . . . . . . .  58

 NAFLEX ORAL CAPSULE  
MG, 4 MG, 6 MG . . . . . . . . . . . . . . . . . .  58

 RONTIN . . . . . . . . . . . . . . . . . . . . . . . . .  14

 RXIO. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  36

 VZPRET . . . . . . . . . . . . . . . . . . . . . . . . . .  17

 BUTAL ORAL CAPSULE  
-325-40 MG . . . . . . . . . . . . . . . . . . . . .  10

 GALOGUE SUBCUTANEOUS 
OLUTION AUTO-INJECTOR . . . . .  36

 JULA ORAL CAPSULE 100 MG .  18

 LBORAF . . . . . . . . . . . . . . . . . . . . . . . . .  18

 MBRACE SYMTOUCH . . . . . . . . . . .  17

 natane . . . . . . . . . . . . . . . . . . . . . . . . . . .  30

 NPEP . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  40
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ZENZEDI  . . . . . . . . . . . . . . . . . . . . . . . . . . .  25  ZT

 ZEPOSIA  . . . . . . . . . . . . . . . . . . . . . . . . . . .  26  Z

 ZEPOSIA 7-DAY STARTER PACK . . .  26  zu

 ZEPOSIA STARTER KIT . . . . . . . . . . . .  26  Z

 ZESTORETIC . . . . . . . . . . . . . . . . . . . . . . .  24  ZY

 ZESTRIL . . . . . . . . . . . . . . . . . . . . . . . . . . . .  24  ZY

 ZETIA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  24  ZY

 ZETONNA NASAL AEROSOL ZY
 SOLUTION 37 MCG/ACT . . . . . . . . . .  55  10

 ZIAC ORAL TABLET 10-6.25 MG, ZY
 2.5-6.25 MG . . . . . . . . . . . . . . . . . . . . . . . .  24  ZY
 ZIAC ORAL TABLET 5-6.25 MG  . . .  24  DI

 20 ZILBRYSQ . . . . . . . . . . . . . . . . . . . . . . . . . .  17
 ZY ZILXI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  30
 ZY ZIMHI  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .11

 ZIOPTAN . . . . . . . . . . . . . . . . . . . . . . . . . . .  54

 ziprasidone hcl . . . . . . . . . . . . . . . . . . . . .  19

 ZITHROMAX ORAL . . . . . . . . . . . . . . . .  13

 ZITHROMAX TRI-PAK. . . . . . . . . . . . . . 13

 ZITHROMAX Z-PAK . . . . . . . . . . . . . . . .  13

 ZOCOR . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  24

 ZOLMITRIPTAN NASAL 
SOLUTION 2.5 MG . . . . . . . . . . . . . . . . .  17

 zolmitriptan nasal solution 5 mg . .  17

 zolmitriptan oral tablet . . . . . . . . . . . .  17

 zolmitriptan oral tablet 
dispersible  . . . . . . . . . . . . . . . . . . . . . . . . .  17

 ZOLOFT . . . . . . . . . . . . . . . . . . . . . . . . . . . .  15

 zolpidem tartrate er . . . . . . . . . . . . . . .  58

 zolpidem tartrate oral tablet . . . . . .  58

 ZOMIG NASAL SOLUTION  
2.5 MG . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  17

 ZOMIG NASAL SOLUTION 5 MG . .  17

 ZOMIG ORAL TABLET 5 MG . . . . . . .  17

 ZONEGRAN  . . . . . . . . . . . . . . . . . . . . . . . .  14

 zonisamide oral . . . . . . . . . . . . . . . . . . . .  14

 ZORTRESS . . . . . . . . . . . . . . . . . . . . . . . . . .  50

 ZORYVE EXTERNAL CREAM  
0.15 % . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  30

 ZORYVE EXTERNAL CREAM  
0.3 % . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  30

 ZORYVE EXTERNAL FOAM . . . . . . . .  30

 zovia 1/35 (28) . . . . . . . . . . . . . . . . . . . . .  45

 ZOVIRAX EXTERNAL OINTMENT .  20

LIDO . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  10

 UBSOLV . . . . . . . . . . . . . . . . . . . . . . . . . . . .11

 mandimine . . . . . . . . . . . . . . . . . . . . . .  45

 URZUVAE . . . . . . . . . . . . . . . . . . . . . . . . .  15

 CLARA . . . . . . . . . . . . . . . . . . . . . . . . . . .  30

 CLARA PUMP  . . . . . . . . . . . . . . . . . . .  30

 LET . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  53

 LOPRIM ORAL TABLET  
0 MG, 300 MG . . . . . . . . . . . . . . . . . . .  16

 PREXA ORAL . . . . . . . . . . . . . . . . . . . .  19

 PREXA ZYDIS ORAL TABLET 
SPERSIBLE 10 MG, 15 MG,  
 MG, 5 MG  . . . . . . . . . . . . . . . . . . . . . . .  19

 TIGA . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  18

 VOX ORAL TABLET  . . . . . . . . . . . . .  13
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ATTENTION: Free language a
 formats, such as large print, ar
 identification card. (TTY 711).  

ማማሳሳሰሰቢቢያያ፦ አአማማርርኛኛ  ((AAmmhhaarriicc)) የሚናገ
ሌሎች ቅርፀቶች ለእርስዎ ይገኛሉ። በአባልነ

      اث  المساعدة   اللغوت ة  الم   حاب   تة      

      ل   بالرفم الم   حابي  المدون  علي    

দেখুন: :পনি :দি :বাাংলায় ((BBee

:নিিলষবা:এবং:বড়:মুদ্রলেি:মলতা:
উনেব্ধ। পন াি:স লসেি:নিিচ

ចំណំ៖ បរសិនបរើអ្នកនិយាយភា
បសវាជំនួយភាសាឥតគិតថ្លៃ និង
ដូចជាពុរពអ្កេរធ ំមានសបមារ់អ្ន
ទូរសពទរកបេខឥតគិតថ្លៃបៅបេើ

請注注意意：如果您說中中文文 ((CChhiinneess

其他格式的免費通訊。請致電您

AATTTTEENNTTIIOONN  : Si vous parlez ffrr

des communications dans d’a

votre disposition gratuitemen

membre. 

AATTAANNSSYYOONN: Si w pale KKrreeyyòòll  

kominikasyon nan lòt fòma lo 

gratis ki sou kat idantifikasyon

AACCHHTTUUNNGG: Falls Sie DDeeuuttsscchh  ((

Sprachassistenzdienste und k

Beispiel große Schrift, zur Ver

Mitgliedskarte an. 

ΠΡΟΣΟΧΗ: Εάν μιλάτε ελλην

 γλωσσικής βοήθειας και δωρ

 γράμματα. Καλέστε τον αριθμ

sistance services and free commu
 available to you. Call the toll-free 

ሩ ከሆነ፣ ነፃ የቋንቋ እገዛ አገልግሎቶች እና ነፃ ተ
ት መታወቂያ ካርድዎ ላይ ያለውን ነፃ የስልክ ቁ

      لل    غغةة   االلغغرر    بب    تتةة    ((AArraabbiicc))، ستتوفر لك  حدم         

ت رة   .اتص          اث  إحرى، متل الظ   ناعة    بأحرف  كن            

  . 

ggaallii--BBaannggaallaa)) কথা:বলে ,:তাহলে:ি
:অ ো ে:ফিমোলে:যদাগালদাগগুিে:প
:য়নলেি:কালডেি:যোে-িি: ম্বলি:কে:

សាខ្មែរ ((CCaammbbooddiiaann--MMoonn--KKhhmmeerr)) 
ការទំនាក់ទំនងឥតគិតថ្លៃកន ុងទបរង់ប
ក។ 
រណ្ណ សមាា េស់មាជិកររស់អ្នក។ 
ee  --  TTrraaddiittiioonnaall))，您可以獲得免費

的會員身份卡上的免付費電話號碼

aannççaaiiss  ((FFrreenncchh)), des services d’as

utres formats, notamment en gro

t. Appelez le numéro gratuit figur

AAyyiissyyeenn  ((HHaaiittiiaann  CCrreeoollee)), gen sèvi

disponib, tankou sa ki enprime ak

 manm ou an. 

GGeerrmmaann)) sprechen, stehen Ihnen

ostenlose Kommunikation in and

fügung. Rufen Sie die gebührenfr

ικά ((GGrreeeekk)), υπάρχουν διαθέσιμ

 εάν επικοινωνία σε άλλες μορφο

 ό χωρίς χρέωση στην κάρτα μέλ

nications in other 
number on your member 

ግባቦቶች እንደ ትልቅ እትም ባሉ 
ጥር ይደውሉ። 

ا كنت  تتحدث   االل              ممللااحح    ظظةة  :  إ ذ 

        والمراسلاث  الم   حاب   تة    بتنس   تق   

            بظافة  تغرت ف   الغصو حاصتك     

ব ামূলেে:ভাষা:সহায়তা:
ন াি:জ ে:িব ামূলেে:
করু  
សេងបទៀត 

語言協助服務和大字體等

。 
sistance linguistique et 

s caractères, sont mis à 

ant sur votre carte de 

s lang gratis ak 

 gwo lèt. Rele nimewo 

 kostenlose 

eren Formaten, wie zum 

eie Nummer auf Ihrer 

ες δωρεάν υπηρεσίες 

ποιήσεις, όπως μεγάλα 

ους σας.  

 

nn :

:
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ુધયાન આપો: જો તમ ેગજરાતી ((GG

અને અન્ય ફોમેટમાા વિના મલૂ્ય ેસા

ઓળખ કારડ પરના ટોલ-ફ્રી નાબર 

धयान दें: यदि आप ह िंदी ((HHiinnddii))

प्रारूपों में मफ्त संचार, जैसे कक ब ु

फ्री नंबर पर कॉल करें। 
LLUUSS  TTSSEEEEMM  CCEEEEBB: Yog tias ko

lus thiab muaj kev sib txuas lu

rau koj. Thov hu rau tus xov to

AATTEENNSSIIOONN: No agsasaoka iti II

tulong iti pagsasao ken libre a

letra. Tawagan ti awan-bayad

miembro. 

AATTTTEENNZZIIOONNEE: se parla iittaalliiaann

linguistica gratuiti e comunic

stampa a caratteri grandi. Chi

identificativo. 

注注意意事事項項：日日本本語 ((JJaappaanneessee)) 
ど他の形式での無料のコミュニ

るフリーダイアルにお電話くだ

알림 사항: 한국어((KKoorreeaann))를 사
형식으로 된 의사 소통 매체를 이
전화해 주십시오. 

້ໝາຍເຫດ: ຖາຫາກທານເວາພາສາລ ້  ່  
ການສຼືືສານໃນຮູບແບບອຼືືນໆຟຣີ, ເຊ ືນ: 
ໂທຫາເບີໂທຟຣີຢູູທືີບັດປະຈໍາຕົວສະມາຊິ

धयान हदन ोस: यदि तपाईंले ्  नेपा ु

अनय ढाँचाहरूमा नन:शलक संचारह ु

पदहचान कार्म ड  ा रहेको टोल फ्री न


uujjaarraattii)) બોલતા હો તો વિના મલૂ્યે ભા

ચાર, જેમ કે મોટી વિન્ટ, તમારા માટે ઉ

પર કૉલ કરો. 

 बोलते हैं, तो आपके ललए मफ्त भाषा ु

डे प्प्रट ं , उपलबध हैं। अपने सिस्य पह


 hais lluuss  HHmmoooobb  ((HHmmoonngg)), muaj 

s pab dawb ua lwm hom ntawv, x

oj hu dawb ntawm koj daim npav 

llooccaannoo  ((IIllooccaannoo)), magun-odmo 

komunikasion iti dadduma a por


na a numero a masarakan iti kard 

oo  ((IIttaalliiaann)), può usufruire di servizi

azioni gratuite in altri formati, co

ami il numero verde riportato sul 

を話される場合、無料の言語支援

ケーションをご利用いただけます

さい。 
용하시는 경우 무료 언어 지원 서비스

용하실 수 있습니다. 회원 ID  카드에 나

າວ ((LLaaoo)), ທ່ານສາມາດໃຊ້ບໍລິການຊ່ວຍເຫ ຼື
ການພມຕວອກສອນຂະໜາດໃຫຍ. ິ  ່ ັ 
ກຂອງທ່ານ. 
ली ((NNeeppaallii)) बोलनहनछ भने, नन:शलक ु  ु ु
रू, जस्तै ठलो छाप, तपाईंका लागग उप ू

मबरमा कल गनडहोस। ्  ु

ષાકીય મદદરૂપ સેિાઓ 

પલબ્ધ છે. તમારા સભ્ય 


 सहायता सेवाएँ और अनय 

चान पत्र पर दिए गए टोल-

ov kev pab cuam txhais 

ws li luam ua ntawv loj 

ID. 

agiti libre a serbisio ti 

mat, kas iti dadakkel a 

a pakabigbigam kas 

 di assistenza 

me ad esempio la 


Suo tesserino 

サービスや、拡大文字な

。会員証に記載されてい

와 대형 활자체 등 다른 
와 있는 무료 전화번호로 

ອດ້ານພາສາຟຣີ ແລະ 


 भाषा सहायता सेवाहरू र 

लबध छन। ् . आफ्नो सिस्य 
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b

о

            ت زات گ ان گمک ز   بابی و ازت   باطات 

          .   با سمازه زات گ ان مبدزج زوی گازت 

UWAGA: Dla osób mówiących

 pomocy językowej i bezpłatne

 Prosimy zadzwonić pod bezpł

AATTEENNÇÇÃÃOO: se você fala ppoorrttuu

gratuitos de assistência linguí

como caracteres grandes. Lig

de identificação de membro.  

ੀਂ ਧਿਆਨ ਧਿਓ  ਜੇ ਤੁਸ  ਪੰਜਾਬੀ   ((PPuunnjj
:ਫਾਰਮੈਟਾੀਂ,:ਜਜਵੇਂ:ਜਿ:ਵੱਡੇ:ਜ੍ਰਿੰਟ,:ਜਵੱਚ:ਮੁਫ਼ਤ
:ਿਾਲ ਿਰੋ। 
ВНИМАНИЕ! Если вы говорит

 бесплатные услуги языковой 

 форматах, например напечат

 номеру телефона, указанном

AATTEENNCCIIÓÓNN: Si habla eessppaaññooll  ((

comunicaciones en otros for

Llame al número gratuito que 

711).  
PPAAUUNNAAWWAA: Kung nagsasalita 

libreng serbisyo ng tulong sa 

ng malalaking print. Tawagan 

miyembro. 

โปรดทราบ หากคุณพูดภาษาไทย ((
 คุณสามารถใชบ ้  รก ิ  ารชวยเหลอ ื  ดา ้  นภา
 การพมิพด์ว้ยตวัอกัษรขนาดใหญ่ โทรไ
ЗВЕРНІТЬ УВАГУ! Якщо ви р

 безоплатно користуватися по

 отримувати інформаційні мат

 шрифтом. Телефонуйте на бе

 ідентифікаційній картці учасн

      PPeerrssiiaann--FFaarrss))  صح   بت می گب   ید، جدما 

                ببد   جات   برز   گ، دز دسیرس سما هسیبد

   بگ    یرت د. 

 po polsku ((PPoolliisshh)) dostępne są 

 komunikaty w innych formatach

 atny numer podany na karcie ide

gguuêêss  ((PPoorrttuugguueessee)), tem à sua dis

stica e comunicações gratuitas e

ue para o número gratuito que se 

aabbii)) ਬੋਲਦੇ:ਹੋ,:ਤਾੀਂ:ਤੁਹਾਡੇ:ਲਈ:ਮੁਫ਼ਤ:ਭਾਸਾ:
:ਸਿੰਚਾਰ:ਉ੍ਲਬਧ:ਹਨ। ਆ੍ਣ ੇਮੈਂਬਰ ੍ਛਾ

е на русском языке ((RRuussssiiaann)), ва

 поддержки и бесплатные матер

 анные крупным шрифтом. Звони

 у на вашей идентификационной 

SSppaanniisshh)), hay servicios de asisten

matos como letra grande, sin carg


figura en su tarjeta de identificac

ka ng TTaaggaalloogg  ((TTaaggaalloogg)), may ma

wika at libreng komunikasyon sa i

ang walang bayad na numero na 

TThhaaii)) ได ้
ษาฟรแ ี  ละการสอ ื  สารในรูปแบบอน ื  ๆ ฟร ีเช่
 ปยงัหมายเลขโทรฟรสี าหรบัสมาชกิตามบั

змовляєте українською ((UUkkrraaiinn
 слугами мовної підтримки, а так

 еріали в інших форматах, як от н

 зкоштовний номер телефону, за

 ика. 

   
ii)) تت  وو    ججهه: اگ ر   به ز   بان  ففاازز سسیی    

    زات گ ان دز فالت های دت گ ر، م   

              سباسات ی عضوت ت تان تماس

bezpłatne usługi 

, takich jak duży druk. 

ntyfikacyjnej. 
posição serviços 

m outros formatos, 


encontra no seu cartão 

ਸਹਾਇਤਾ:ਸੇਵਾਵਾੀਂ:ਅਤੇ:ਹੋਰ:
ਣ  ਿਾਰਡ 'ਤ ੇਟੋਲ-ਫਰ  ਨਿੰ ਬਰ 'ਤੇ  

м доступны 

 иалы в других 

 те по бесплатному 

 карте участника. 

cia de idiomas y 

o, a su disposición. 

ión de miembro. (TTY 

kukuha kang mga 

ang mga format, tulad 


nasa iyong ID card ng 

น 
ตรประจ าตวัของคุณ 
iiaann)), ви можете 

ож безоплатно 

абрані великим 

значений на вашій 

ا






:
:
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    ماث  اور  ذت گ ر فارم   تت س مت ں   

ر سناحتي كار   ذ  ت ر ذت نے ك نے تول فرى                  ن 

LƯU Ý: Nếu quý vị nói Tiếng V

 hỗ trợ ngôn ngữ miễn phí và c
 dạng khác, chẳng hạn như bả
 định danh thành viên của quý 

 

                UUrr))  ر   بان    بولتے ہت ں تو ر   بان  كي مغاون  حد

              ، إث  كے لت ے مقت ذست   تاث  ہت ں۔ ات نے مم   

iệt (Vietnamese), quý vị sẽ được

 ác phương tiện trao đổi liên lạc 

n in chữ lớn. Gọi đến số điện thoạ
 vị. 

 
dduu))  ہہ  ذذتت  ںں: اك ر إث  ااررذذوو   تت  وو    حح 

ت سے   برے ت ربت       مواصلاث، ح 

  بم   نر ت ر كال كرت ں۔  
 cung cấp các dịch vụ 

miễn phí ở các định 

i miễn phí có trên thẻ 
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