ALABAMA MEDICAID AGENCY
Maximum Quantity Listing

Alabama Medicaid provides reimbursement for most covered outpatient pharmacy drugs
based on a 34 day supply. Some maintenance classes are required to be billed as a three
month supply; however, this listing is based on a 34 day supply. Maximum units are based
according to Food and Drug Administration (FDA) approved indications. If a patient needs a
quantity greater than the current maximum unit quantity, an override request including
appropriate medical justification must be submitted.

The list is subject to change.

For additional PDL and coverage information, visit our drug look-up site at
https://www.medicaid.alabamaservices.org/alportal/NDC%20Look%20Up/tabld/5/Default.aspx.

Max
Generic Drug Description Quantity

ABACAVIR SULFATE ORAL 20 MG/ML SOLUTION 1200
ABACAVIR SULFATE ORAL 300 MG TABLET 68
abacavir sulfate/lamivudine ORAL 600-300 MG TABLET 34
ABACAVIR/DOLUTEGRAVIR/LAMIVUDI ORAL 600-50-300 TABLET 34
ABALOPARATIDE SUBCUT 80MCG/DOSE PEN INJCTR 1.56
ABEMACICLIB ORAL 100 MG TABLET 68
ABEMACICLIB ORAL 150 MG TABLET 68
ABEMACICLIB ORAL 200 MG TABLET 68
ABEMACICLIB ORAL 50 MG TABLET 68
abrocitinib ORAL 100 MG TABLET 34
abrocitinib ORAL 200 MG TABLET 34
abrocitinib ORAL 50 MG TABLET 34
acalabrutinib maleate ORAL 100 MG TABLET 68
ACARBOSE ORAL 100 MG TABLET 102
ACARBOSE ORAL 25 MG TABLET 102
ACARBOSE ORAL 50 MG TABLET 102
ACEBUTOLOL HCL ORAL 200 MG CAPSULE 136
ACEBUTOLOL HCL ORAL 400 MG CAPSULE 68
ACETAMINOPHEN WITH CODEINE ORAL 120-12MG/5 SOLUTION 480
ACETAMINOPHEN WITH CODEINE ORAL 300MG/12.5 SOLUTION 480
ACETAMINOPHEN WITH CODEINE ORAL 300MG-15MG TABLET 68
ACETAMINOPHEN WITH CODEINE ORAL 300MG-30MG TABLET 68
ACETAMINOPHEN WITH CODEINE ORAL 300MG-60MG TABLET 68
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ACETAMINOPHEN/CAFF/DIHYDROCOD ORAL 320.5-30MG CAPSULE 68
ACITRETIN ORAL 10 MG CAPSULE 34
ACITRETIN ORAL 17.5 MG CAPSULE 34
ACITRETIN ORAL 25 MG CAPSULE 34
aclidinium brom/formoterol fum INHALATION 400-12 MCG AER POW BA 1
ACLIDINIUM BROMIDE INHALATION 400 MCG AER POW BA 1
acoltremon OPHTHALMIC 0.003 % DROPERETTE 60
acoramidis HCI ORAL 356 MG TABLET 112
ACYCLOVIR TOPICAL 5 % CREAM (G) 30
ACYCLOVIR TOPICAL 5 % OINT. (G) 30
adagrasib ORAL 200 MG TABLET 204
ADEFOVIR DIPIVOXIL ORAL 10 MG TABLET 34
AFATINIB DIMALEATE ORAL 20 MG TABLET 34
AFATINIB DIMALEATE ORAL 30 MG TABLET 34
AFATINIB DIMALEATE ORAL 40 MG TABLET 34
aflibercept INTRAOCULR 2MG/0.05ML SYRINGE 0.05
AFLIBERCEPT INTRAOCULR 2MG/0.05ML VIAL 0.05
aflibercept-ayyh INTRAOCULR 2MG/0.05ML SYRINGE 0.05
aflibercept-ayyh INTRAOCULR 2MG/0.05ML VIAL 0.05
AGALSIDASE BETA INTRAVEN 35 MG VIAL 5
ALBUTEROL SULFATE INHALATION 0.63MG/3ML VIAL-NEB 612
ALBUTEROL SULFATE INHALATION 1.25MG/3ML VIAL-NEB 612
ALBUTEROL SULFATE INHALATION 2.5 MG/0.5 VIAL-NEB 180
ALBUTEROL SULFATE INHALATION 2.5 MG/3ML VIAL-NEB 612
ALBUTEROL SULFATE INHALATION 90 MCG AER POW BA 2
ALBUTEROL SULFATE INHALATION 90 MCG HFA AER AD 36
ALBUTEROL SULFATE ORAL 2 MG TABLET 272
ALBUTEROL SULFATE ORAL 2 MG/5 ML SYRUP 1360
ALBUTEROL SULFATE ORAL 4 MG TABLET 272
ALCLOMETASONE DIPROPIONATE TOPICAL 0.05 % CREAM (G) 180
ALCLOMETASONE DIPROPIONATE TOPICAL 0.05 % OINT. (G) 180
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ALECTINIB HCL ORAL 150 MG CAPSULE 240
ALEMTUZUMAB INTRAVEN 12MG/1.2ML VIAL 6
ALEMTUZUMAB INTRAVEN 30 MG/ML VIAL 14
ALENDRONATE SODIUM ORAL 10 MG TABLET 34
ALENDRONATE SODIUM ORAL 35 MG TABLET 4
ALENDRONATE SODIUM ORAL 70 MG TABLET 4
ALENDRONATE SODIUM ORAL 70 MG TABLET EFF 4
ALENDRONATE SODIUM ORAL 70 MG/75ML SOLUTION 300
ALENDRONATE SODIUM/VITAMIN D3 ORAL 70 MG-2800 TABLET 4
ALENDRONATE SODIUM/VITAMIN D3 ORAL 70 MG-5600 TABLET 4
ALIROCUMAB SUBCUT 150 MG/ML PEN INJCTR 2
ALIROCUMAB SUBCUT 75 MG/ML PEN INJCTR 2
ALISKIREN HEMIFUMARATE ORAL 150 MG TABLET 34
ALISKIREN HEMIFUMARATE ORAL 300 MG TABLET 34
ALITRETINOIN TOPICAL 0.1 % GEL (GRAM) 180
ALMOTRIPTAN MALATE ORAL 12.5 MG TABLET 10
ALMOTRIPTAN MALATE ORAL 6.25 MG TABLET 10
ALOGLIPTIN BENZ/METFORMIN HCL ORAL 12.5-1000 TABLET 68
ALOGLIPTIN BENZ/METFORMIN HCL ORAL 12.5-500MG TABLET 68
ALOGLIPTIN BENZ/PIOGLITAZONE ORAL 12.5-30 MG TABLET 34
ALOGLIPTIN BENZ/PIOGLITAZONE ORAL 25 MG-15MG TABLET 34
ALOGLIPTIN BENZ/PIOGLITAZONE ORAL 25 MG-30MG TABLET 34
ALOGLIPTIN BENZ/PIOGLITAZONE ORAL 25 MG-45MG TABLET 34
ALOGLIPTIN BENZOATE ORAL 12.5 MG TABLET 34
ALOGLIPTIN BENZOATE ORAL 25 MG TABLET 34
ALOGLIPTIN BENZOATE ORAL 6.25 MG TABLET 34
alpelisib ORAL 125 MG TABLET 28
alpelisib ORAL 200 MG/DAY TABLET 28
alpelisib ORAL 250 MG/DAY TABLET 28
alpelisib ORAL 250 MG/DAY TABLET 56
alpelisib ORAL 300 MG/DAY TABLET 56
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alpelisib ORAL 50 MG GRAN PACK 28
alpelisib ORAL 50 MG TABLET 28
ALPRAZOLAM ORAL 0.25 MG TAB RAPDIS 136
ALPRAZOLAM ORAL 0.25 MG TABLET 136
ALPRAZOLAM ORAL 0.5 MG TAB ER 24H 34
ALPRAZOLAM ORAL 0.5 MG TAB RAPDIS 136
ALPRAZOLAM ORAL 0.5 MG TABLET 136
ALPRAZOLAM ORAL 1 MG TAB ER 24H 34
ALPRAZOLAM ORAL 1 MG TAB RAPDIS 136
ALPRAZOLAM ORAL 1 MG TABLET 136
ALPRAZOLAM ORAL 1 MG/ML ORAL CONC 120
ALPRAZOLAM ORAL 2 MG TAB ER 24H 68
ALPRAZOLAM ORAL 2 MG TAB RAPDIS 102
ALPRAZOLAM ORAL 2 MG TABLET 102
ALPRAZOLAM ORAL 3 MG TAB ER 24H 68
ALTEPLASE INJECTION 2 MG VIAL 2
ALTEPLASE INTRAVEN 100 MG VIAL 1
ALTEPLASE INTRAVEN 50 MG VIAL 2
AMANTADINE HCL ORAL 137 MG CAP ER 24H 68
AMANTADINE HCL ORAL 68.5 MG CAP ER 24H 34
AMBRISENTAN ORAL 10 MG TABLET 34
AMBRISENTAN ORAL 5 MG TABLET 34
AMCINONIDE TOPICAL 0.1 % CREAM (G) 180
AMIKACIN SULFATE INJECTION 1000MG/4ML VIAL 48
AMIKACIN SULFATE INJECTION 500 MG/2ML VIAL 48
AMILORIDE HCL ORAL 5 MG TABLET 136
AMILORIDE/HYDROCHLOROTHIAZIDE ORAL 5 MG-50 MG TABLET 136
AMINOLEVULINIC ACID HCL TOPICAL 20 % SOL W/APPL 1
AMINOPHYLLINE INTRAVEN 250MG/10ML VIAL 40
AMINOPHYLLINE INTRAVEN 500MG/20ML VIAL 40
AMIODARONE HCL INTRAVEN 50 MG/ML VIAL 40
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AMIODARONE HCL ORAL 100 MG TABLET 544
AMIODARONE HCL ORAL 200 MG TABLET 272
AMIODARONE HCL ORAL 400 MG TABLET 136
AMITRIPTYLINE HCL ORAL 10 MG TABLET 102
AMITRIPTYLINE HCL ORAL 100 MG TABLET 102
AMITRIPTYLINE HCL ORAL 150 MG TABLET 68
AMITRIPTYLINE HCL ORAL 25 MG TABLET 102
AMITRIPTYLINE HCL ORAL 50 MG TABLET 102
AMITRIPTYLINE HCL ORAL 75 MG TABLET 102
AMITRIPTYLINE/CHLORDIAZEPOXIDE ORAL 12.5MG-5MG TABLET 136
AMITRIPTYLINE/CHLORDIAZEPOXIDE ORAL 25 MG-10MG TABLET 136
amlodipine benzoate ORAL 1 MG/ML ORAL SUSP 340
AMLODIPINE BES/OLMESARTAN MED ORAL 10 MG-20MG TABLET 68
AMLODIPINE BES/OLMESARTAN MED ORAL 10 MG-40MG TABLET 34
AMLODIPINE BES/OLMESARTAN MED ORAL 5 MG-20 MG TABLET 68
AMLODIPINE BES/OLMESARTAN MED ORAL 5 MG-40 MG TABLET 34
amlodipine besylate ORAL 1 MG/ML SOLUTION 340
amlodipine besylate ORAL 10 MG POWDER CON 34
AMLODIPINE BESYLATE ORAL 10 MG TABLET 68
amlodipine besylate ORAL 2.5 MG POWDER CON 34
AMLODIPINE BESYLATE ORAL 2.5 MG TABLET 272
amlodipine besylate ORAL 5 MG POWDER CON 34
AMLODIPINE BESYLATE ORAL 5 MG TABLET 136
AMLODIPINE BESYLATE/BENAZEPRIL ORAL 10 MG-20MG CAPSULE 68
AMLODIPINE BESYLATE/BENAZEPRIL ORAL 10 MG-40MG CAPSULE 34
AMLODIPINE BESYLATE/BENAZEPRIL ORAL 2.5MG-10MG CAPSULE 68
AMLODIPINE BESYLATE/BENAZEPRIL ORAL 5 MG-10 MG CAPSULE 68
AMLODIPINE BESYLATE/BENAZEPRIL ORAL 5 MG-20 MG CAPSULE 68
AMLODIPINE BESYLATE/BENAZEPRIL ORAL 5 MG-40 MG CAPSULE 68
AMLODIPINE BESYLATE/VALSARTAN ORAL 10MG-160MG TABLET 68
AMLODIPINE BESYLATE/VALSARTAN ORAL 10MG-320MG TABLET 34
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AMLODIPINE BESYLATE/VALSARTAN ORAL 5 MG-160MG TABLET 68
AMLODIPINE BESYLATE/VALSARTAN ORAL 5 MG-320MG TABLET 34
AMLODIPINE/ATORVASTATIN ORAL 10 MG-10MG TABLET 34
AMLODIPINE/ATORVASTATIN ORAL 10 MG-20MG TABLET 34
AMLODIPINE/ATORVASTATIN ORAL 10 MG-40MG TABLET 34
AMLODIPINE/ATORVASTATIN ORAL 10 MG-80MG TABLET 34
AMLODIPINE/ATORVASTATIN ORAL 2.5MG-10MG TABLET 68
AMLODIPINE/ATORVASTATIN ORAL 2.5MG-20MG TABLET 68
AMLODIPINE/ATORVASTATIN ORAL 2.5MG-40MG TABLET 68
AMLODIPINE/ATORVASTATIN ORAL 5 MG-10 MG TABLET 68
AMLODIPINE/ATORVASTATIN ORAL 5 MG-20 MG TABLET 68
AMLODIPINE/ATORVASTATIN ORAL 5 MG-40 MG TABLET 68
AMLODIPINE/ATORVASTATIN ORAL 5 MG-80 MG TABLET 34
AMLODIPINE/VALSARTAN/HCTHIAZID ORAL 10-160-25 TABLET 34
AMLODIPINE/VALSARTAN/HCTHIAZID ORAL 10-320-25 TABLET 34
AMLODIPINE/VALSARTAN/HCTHIAZID ORAL 10MG-160MG TABLET 34
AMLODIPINE/VALSARTAN/HCTHIAZID ORAL 5-160-12.5 TABLET 34
AMLODIPINE/VALSARTAN/HCTHIAZID ORAL 5-160-25MG TABLET 34
AMMONIUM LACTATE TOPICAL 12 % CREAM (G) 385
AMMONIUM LACTATE TOPICAL 12 % LOTION 500
AMOXAPINE ORAL 100 MG TABLET 102
AMOXAPINE ORAL 150 MG TABLET 102
AMOXAPINE ORAL 25 MG TABLET 102
AMOXAPINE ORAL 50 MG TABLET 102
amphetamine ORAL 10 MG TAB BP 24H 34
AMPHETAMINE ORAL 12.5 MG TAB RAP BP 34
amphetamine ORAL 15 MG TAB BP 24H 34
AMPHETAMINE ORAL 15.7 MG TAB RAP BP 34
AMPHETAMINE ORAL 18.8 MG TAB RAP BP 34
AMPHETAMINE ORAL 2.5 MG/ML SUS BP 24H 272
amphetamine ORAL 20 MG TAB BP 24H 34
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AMPHETAMINE ORAL 3.1 MG TAB RAP BP 34
amphetamine ORAL 5 MG TAB BP 24H 34
AMPHETAMINE ORAL 6.3 MG TAB RAP BP 34
AMPHETAMINE ORAL 9.4 MG TAB RAP BP 34
AMPHETAMINE SULFATE ORAL 10 MG TABLET 68
AMPHETAMINE SULFATE ORAL 5 MG TABLET 68
ANAGRELIDE HCL ORAL 0.5 MG CAPSULE 136
ANAGRELIDE HCL ORAL 1 MG CAPSULE 68
anifrolumab-fnia SUBCUT 120MG/.8ML AUTO INJCT 3.2
anifrolumab-fnia SUBCUT 120MG/.8ML SYRINGE 3.2
apalutamide ORAL 240 MG TABLET 34
APALUTAMIDE ORAL 60 MG TABLET 136
APIXABAN ORAL 2.5 MG TABLET 68
apomorphine HCI SUBCUT 98 MG/20ML CARTRIDGE 680
apremilast ORAL 10 MG-20MG TAB DS PK 55
APREMILAST ORAL 10-20-30MG TAB DS PK 55
apremilast ORAL 20 MG TABLET 68
APREMILAST ORAL 30 MG TABLET 68
apremilast ORAL 75 MG TAB ER 24H 34
APREPITANT ORAL 125 MG CAPSULE 1
APREPITANT ORAL 125 MG SUSP RECON 1
APREPITANT ORAL 125MG-80MG CAP DS PK 3
APREPITANT ORAL 40 MG CAPSULE 2
APREPITANT ORAL 80 MG CAPSULE 2
ARFORMOTEROL TARTRATE INHALATION 15MCG/2ML VIAL-NEB 120
ARGATROBAN IN 0.9 % SOD CHLOR INTRAVEN 50 MG/50ML VIAL 34

ARIPIPRAZOLE INTRAMUSC 300 MG SUSER SYR

ARIPIPRAZOLE INTRAMUSC 300 MG SUSER VIAL

ARIPIPRAZOLE INTRAMUSC 400 MG SUSER SYR

ARIPIPRAZOLE INTRAMUSC 400 MG SUSER VIAL

aripiprazole INTRAMUSC 720 MG/2.4 SUSER SYR 24
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aripiprazole INTRAMUSC 960 MG/3.2 SUSER SYR 3.2
ARIPIPRAZOLE LAUROXIL INTRAMUSC 1064MG/3.9 SUSER SYR 3.9
ARIPIPRAZOLE LAUROXIL INTRAMUSC 441 MG/1.6 SUSER SYR 1.6
ARIPIPRAZOLE LAUROXIL INTRAMUSC 662 MG/2.4 SUSER SYR 2.4
ARIPIPRAZOLE LAUROXIL INTRAMUSC 882 MG/3.2 SUSER SYR 3.2
ARIPIPRAZOLE LAUROXIL,SUBMICR. INTRAMUSC 675 MG/2.4 SUSER SYR 2.4
ARIPIPRAZOLE ORAL 1 MG/ML SOLUTION 340
ARIPIPRAZOLE ORAL 10 MG TAB RAPDIS 34
ARIPIPRAZOLE ORAL 10 MG TABLET 68
ARIPIPRAZOLE ORAL 15 MG TAB RAPDIS 34
ARIPIPRAZOLE ORAL 15 MG TABLET 34
ARIPIPRAZOLE ORAL 2 MG TABLET 136
ARIPIPRAZOLE ORAL 20 MG TABLET 34
ARIPIPRAZOLE ORAL 30 MG TABLET 34
ARIPIPRAZOLE ORAL 5 MG TABLET 102
ARMODAFINIL ORAL 150 MG TABLET 34
ARMODAFINIL ORAL 200 MG TABLET 34
ARMODAFINIL ORAL 250 MG TABLET 34
ARMODAFINIL ORAL 50 MG TABLET 68
ARTEMETHER/LUMEFANTRINE ORAL 20MG-120MG TABLET 24
ASENAPINE MALEATE SUBLINGUAL 10 MG TAB SUBL 68
ASENAPINE MALEATE SUBLINGUAL 2.5 MG TAB SUBL 68
ASENAPINE MALEATE SUBLINGUAL 5 MG TAB SUBL 68
asenapine TRANSDERM 3.8MG/24HR PATCH TD24 34
asenapine TRANSDERM 5.7MG/24HR PATCH TD24 34
asenapine TRANSDERM 7.6MG/24HR PATCH TD24 34
ASPIRIN/ACETAMINOPHEN/CAFFEINE ORAL 250-250-65 TABLET 68
ASPIRIN/DIPYRIDAMOLE ORAL 25MG-200MG CPMP 12HR 68
ATAZANAVIR SULFATE ORAL 150 MG CAPSULE 34
ATAZANAVIR SULFATE ORAL 200 MG CAPSULE 68
ATAZANAVIR SULFATE ORAL 300 MG CAPSULE 34
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ATAZANAVIR SULFATE ORAL 50 MG POWD PACK 204
ATAZANAVIR SULFATE/COBICISTAT ORAL 300-150 MG TABLET 34
ATENOLOL ORAL 100 MG TABLET 68
ATENOLOL ORAL 25 MG TABLET 272
ATENOLOL ORAL 50 MG TABLET 136
ATENOLOL/CHLORTHALIDONE ORAL 100MG-25MG TABLET 34
ATENOLOL/CHLORTHALIDONE ORAL 50 MG-25MG TABLET 68
atogepant ORAL 10 MG TABLET 30
atogepant ORAL 30 MG TABLET 30
atogepant ORAL 60 MG TABLET 30
ATOMOXETINE HCL ORAL 10 MG CAPSULE 68
ATOMOXETINE HCL ORAL 100 MG CAPSULE 34
ATOMOXETINE HCL ORAL 18 MG CAPSULE 68
ATOMOXETINE HCL ORAL 25 MG CAPSULE 68
ATOMOXETINE HCL ORAL 40 MG CAPSULE 68
ATOMOXETINE HCL ORAL 60 MG CAPSULE 68
ATOMOXETINE HCL ORAL 80 MG CAPSULE 34
ATORVASTATIN CALCIUM ORAL 10 MG TABLET 68
ATORVASTATIN CALCIUM ORAL 20 MG TABLET 68
ATORVASTATIN CALCIUM ORAL 40 MG TABLET 68
ATORVASTATIN CALCIUM ORAL 80 MG TABLET 34
ATOVAQUONE ORAL 750 MG/5ML ORAL SUSP 420
ATRACURIUM BESYLATE INTRAVEN 10 MG/ML VIAL 10
atrasentan hydrochloride ORAL 0.75 MG TABLET 34
AURANOFIN ORAL 3 MG CAPSULE 102
avacopan ORAL 10 MG CAPSULE 180
avatrombopag maleate ORAL 10 MG CAP SPRINK 68
AVATROMBOPAG MALEATE ORAL 20 MG TABLET 68
AXITINIB ORAL 1 MG TABLET 136
AXITINIB ORAL 5 MG TABLET 68
azacitidine ORAL 200 MG TABLET 14
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azacitidine ORAL 300 MG TABLET 14
AZELASTINE HCL NASAL 137 MCG SPRAY/PUMP 60
AZELASTINE HCL OPHTHALMIC 0.05 % DROPS 6
AZELASTINE/FLUTICASONE NASAL 137-50 MCG SPRAY/PUMP 23
AZILSARTAN MED/CHLORTHALIDONE ORAL 40 MG-25MG TABLET 34
AZILSARTAN MED/CHLORTHALIDONE ORAL 40-12.5 MG TABLET 34
AZILSARTAN MEDOXOMIL ORAL 40 MG TABLET 34
AZILSARTAN MEDOXOMIL ORAL 80 MG TABLET 34
AZITHROMYCIN INTRAVEN 500 MG VIAL 10
AZITHROMYCIN INTRAVEN 500 MG VIAL PORT 10
AZITHROMYCIN OPHTHALMIC 1 % DROPS 5
AZITHROMYCIN ORAL 100 MG/5ML SUSP RECON 45
AZITHROMYCIN ORAL 200 MG/5ML SUSP RECON 60
AZITHROMYCIN ORAL 250 MG TABLET 12
AZITHROMYCIN ORAL 500 MG TABLET 10
AZITHROMYCIN ORAL 600 MG TABLET 34
AZTREONAM LYSINE INHALATION 75 MG/ML VIAL-NEB 84
BACITRACIN OPHTHALMIC 500 UNIT/G QINT. (G) 3.5
BACITRACIN/POLYMYXIN B SULFATE OPHTHALMIC 500-10K/G OINT. (G) 3.5
BACLOFEN INTRATHEC 10000/20ML SYRINGE 80
BACLOFEN INTRATHEC 10000/20ML VIAL 80
BACLOFEN INTRATHEC 2000MCG/ML AMPUL 80
BACLOFEN INTRATHEC 20K MCG/20 SYRINGE 80
BACLOFEN INTRATHEC 20K MCG/20 VIAL 80
BACLOFEN INTRATHEC 40000/20ML SYRINGE 80
BACLOFEN INTRATHEC 40000/20ML VIAL 80
BACLOFEN INTRATHEC 50 MCG/ML AMPUL 2
BACLOFEN INTRATHEC 50 MCG/ML SYRINGE 2
BACLOFEN INTRATHEC 500 MCG/ML AMPUL 80
BACLOFEN ORAL 10 MG TABLET 136
baclofen ORAL 15 MG TABLET 136
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BACLOFEN ORAL 20 MG TABLET 136
baclofen ORAL 5 MG GRAN PACK 136
BACLOFEN ORAL 5 MG TABLET 136
BALOXAVIR MARBOXIL ORAL 40 MG TABLET 2
baloxavir marboxil ORAL 80 MG TABLET 1
baricitinibo ORAL 1 MG TABLET 34
BARICITINIB ORAL 2 MG TABLET 34
BASILIXIMAB INTRAVEN 10 MG VIAL 4
BASILIXIMAB INTRAVEN 20 MG VIAL 2
BAXDROSTAT 34
BECLOMETHASONE DIPROPIONATE INHALATION 40 MCG AER W/ADAP 17.4
BECLOMETHASONE DIPROPIONATE INHALATION 40 MCG HFA AEROBA 21.2
BECLOMETHASONE DIPROPIONATE INHALATION 80 MCG AER W/ADAP 17.4
BECLOMETHASONE DIPROPIONATE INHALATION 80 MCG HFA AEROBA 21.2
BECLOMETHASONE DIPROPIONATE NASAL 80 MCG HFA AER AD 8.7
BEDAQUILINE FUMARATE ORAL 100 MG TABLET 68
bedaquiline fumarate ORAL 20 MG TABLET 102
BELATACEPT INTRAVEN 250 MG VIAL 24
BELIMUMAB INTRAVEN 120 MG VIAL 1
BELIMUMAB INTRAVEN 400 MG VIAL 1
BELIMUMAB SUBCUT 200 MG/ML AUTO INJCT 4
BELIMUMAB SUBCUT 200 MG/ML SYRINGE 4
belumosudil mesylate ORAL 200 MG TABLET 30
belzutifan ORAL 40 MG TABLET 102
bempedoic acid ORAL 180 MG TABLET 34
bempedoic acid/ezetimibe ORAL 180MG-10MG TABLET 34
BENAZEPRIL HCL ORAL 10 MG TABLET 136
BENAZEPRIL HCL ORAL 20 MG TABLET 68
BENAZEPRIL HCL ORAL 40 MG TABLET 34
BENAZEPRIL HCL ORAL 5 MG TABLET 272
benazepril/hydrochlorothiazide ORAL 10-12.5 MG TABLET 136
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BENAZEPRIL/HYDROCHLOROTHIAZIDE ORAL 20 MG-25MG TABLET 68
BENAZEPRIL/HYDROCHLOROTHIAZIDE ORAL 20-12.5 MG TABLET 68
BENAZEPRIL/HYDROCHLOROTHIAZIDE ORAL 5-6.25MG TABLET 170
benralizumab SUBCUT 10MG/0.5ML SYRINGE 0.5
benralizumab SUBCUT 30 MG/ML AUTO INJCT 1
BENRALIZUMAB SUBCUT 30 MG/ML SYRINGE 1
BEPOTASTINE BESILATE OPHTHALMIC 1.5 % DROPS 10
berotralstat hydrochloride ORAL 108 MG PELET PACK 34
berotralstat hydrochloride ORAL 110 MG CAPSULE 34
berotralstat hydrochloride ORAL 132 MG PELET PACK 34
berotralstat hydrochloride ORAL 150 MG CAPSULE 34
berotralstat hydrochloride ORAL 72 MG PELET PACK 34
berotralstat hydrochloride ORAL 96 MG PELET PACK 34
BESIFLOXACIN HCL OPHTHALMIC 0.6 % DROPS SUSP 5
BETAMETHASONE DIPROPIONATE TOPICAL 0.05 % CREAM (G) 180
BETAMETHASONE DIPROPIONATE TOPICAL 0.05 % GEL (GRAM) 180
BETAMETHASONE DIPROPIONATE TOPICAL 0.05 % LOTION 180
BETAMETHASONE DIPROPIONATE TOPICAL 0.05 % OINT. (G) 180
BETAMETHASONE VALERATE TOPICAL 0.1 % CREAM (G) 180
BETAMETHASONE VALERATE TOPICAL 0.1 % LOTION 180
BETAMETHASONE VALERATE TOPICAL 0.1 % OINT. (G) 180
BETAMETHASONE VALERATE TOPICAL 0.12 % FOAM 200
BETAMETHASONE/PROPYLENE GLYC TOPICAL 0.05 % CREAM (G) 180
BETAMETHASONE/PROPYLENE GLYC TOPICAL 0.05 % LOTION 180
BETAMETHASONE/PROPYLENE GLYC TOPICAL 0.05 % OINT. (G) 180
BETAXOLOL HCL ORAL 10 MG TABLET 68
BETAXOLOL HCL ORAL 20 MG TABLET 34
BEXAROTENE TOPICAL 1 % GEL (GRAM) 180
BEZLOTOXUMAB INTRAVEN 1000 MG/40 VIAL 80
bictegrav/emtricit/tenofov ala ORAL 30-120-15 TABLET 34
BICTEGRAV/EMTRICIT/TENOFOV ALA ORAL 50-200-25 TABLET 34
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BIMATOPROST OPHTHALMIC 0.01 % DROPS 2.5
BIMATOPROST OPHTHALMIC 0.03 % DROPS 2.5
bimatoprost/PF OPHTHALMIC 0.01 % DROPER GEL 34
BISMUTH/METRONID/TETRACYCLINE ORAL 125-125 MG CAPSULE 120
BISOPROLOL FUMARATE ORAL 10 MG TABLET 34
bisoprolol fumarate ORAL 2.5 MG TABLET 34
BISOPROLOL FUMARATE ORAL 5 MG TABLET 68
bisoprolol/hydrochlorothiazide ORAL 10-6.25 MG TABLET 34
BISOPROLOL/HYDROCHLOROTHIAZIDE ORAL 2.5-6.25MG TABLET 136
BISOPROLOL/HYDROCHLOROTHIAZIDE ORAL 5-6.25MG TABLET 68
BIVALIRUDIN INTRAVEN 250 MG VIAL 1
BORTEZOMIB INJECTION 3.5 MG VIAL 5
BOSENTAN ORAL 125 MG TABLET 68
BOSENTAN ORAL 62.5 MG TABLET 68
bosutinio ORAL 100 MG CAPSULE 204
BOSUTINIB ORAL 100 MG TABLET 170
bosutinibo ORAL 50 MG CAPSULE 408
BOSUTINIB ORAL 500 MG TABLET 34
brensocatib ORAL 10 MG TABLET 34
brensocatib ORAL 25 MG TABLET 34
BREXPIPRAZOLE ORAL 0.25 MG TABLET 34
BREXPIPRAZOLE ORAL 0.5 MG TABLET 34
BREXPIPRAZOLE ORAL 1 MG TABLET 34
BREXPIPRAZOLE ORAL 2 MG TABLET 34
BREXPIPRAZOLE ORAL 3 MG TABLET 34
BREXPIPRAZOLE ORAL 4 MG TABLET 34
BRIGATINIB ORAL 180 MG TABLET 34
BRIGATINIB ORAL 30 MG TABLET 180
BRIGATINIB ORAL 90 MG TABLET 68
BRIGATINIB ORAL 90MG-180MG TAB DS PK 30
brolucizumab-dbll INTRAOCULR 6MG/0.05ML SYRINGE 0.05
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BROMFENAC SODIUM OPHTHALMIC 0.07 % DROPS 3.2
BROMFENAC SODIUM OPHTHALMIC 0.075 % DROPS 5
BROMFENAC SODIUM OPHTHALMIC 0.09 % DROPS 5
BUDESONIDE INHALATION 0.25MG/2ML AMPUL-NEB 136
BUDESONIDE INHALATION 0.5 MG/2ML AMPUL-NEB 136
BUDESONIDE INHALATION 1 MG/2 ML AMPUL-NEB 136
BUDESONIDE INHALATION 180 MCG AER POW BA 2
BUDESONIDE INHALATION 90 MCG AER POW BA 2
BUDESONIDE RECTAL 2 MG FOAM/APPL 133.6
BUMETANIDE INJECTION 0.25 MG/ML VIAL 40
BUMETANIDE ORAL 0.5 MG TABLET 680
BUMETANIDE ORAL 1 MG TABLET 340
BUMETANIDE ORAL 2 MG TABLET 170
BUPRENORPHINE HCL BUCCAL 150 MCG FILM 68
BUPRENORPHINE HCL BUCCAL 300 MCG FILM 68
BUPRENORPHINE HCL BUCCAL 450 MCG FILM 68
BUPRENORPHINE HCL BUCCAL 600 MCG FILM 68
BUPRENORPHINE HCL BUCCAL 75 MCG FILM 68
BUPRENORPHINE HCL BUCCAL 750 MCG FILM 68
BUPRENORPHINE HCL BUCCAL 900 MCG FILM 68
BUPRENORPHINE HCL INJECTION 0.3 MG/ML CARTRIDGE 40
BUPRENORPHINE HCL INJECTION 0.3 MG/ML VIAL 40
BUPRENORPHINE HCL SUBLINGUAL 2 MG TAB SUBL 68
BUPRENORPHINE HCL SUBLINGUAL 8 MG TAB SUBL 68
BUPRENORPHINE HCL/NALOXONE HCL SUBLINGUAL 0.7-0.18MG TAB SUBL 68
BUPRENORPHINE HCL/NALOXONE HCL SUBLINGUAL 1.4-0.36MG TAB SUBL 68
BUPRENORPHINE HCL/NALOXONE HCL SUBLINGUAL 11.4-2.9MG TAB SUBL 68
BUPRENORPHINE HCL/NALOXONE HCL SUBLINGUAL 12 MG-3 MG FILM 68
BUPRENORPHINE HCL/NALOXONE HCL SUBLINGUAL 2 MG-0.5MG FILM 68
BUPRENORPHINE HCL/NALOXONE HCL SUBLINGUAL 2 MG-0.5MG TAB SUBL 68
BUPRENORPHINE HCL/NALOXONE HCL SUBLINGUAL 2.9-0.71MG TAB SUBL 68
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BUPRENORPHINE HCL/NALOXONE HCL SUBLINGUAL 4MG-1MG FILM 68
BUPRENORPHINE HCL/NALOXONE HCL SUBLINGUAL 5.7-1.4 MG TAB SUBL 102
BUPRENORPHINE HCL/NALOXONE HCL SUBLINGUAL 8 MG-2 MG FILM 102
BUPRENORPHINE HCL/NALOXONE HCL SUBLINGUAL 8 MG-2 MG TAB SUBL 102
BUPRENORPHINE HCL/NALOXONE HCL SUBLINGUAL 8.6-2.1 MG TAB SUBL 68
BUPRENORPHINE SUBCUT 100 MG/0.5 SOLER SYR 0.5
BUPRENORPHINE SUBCUT 300 MG/1.5 SOLER SYR 3
BUPRENORPHINE TRANSDERM 10 MCG/HR PATCH TDWK 5
BUPRENORPHINE TRANSDERM 15 MCG/HR PATCH TDWK 5
BUPRENORPHINE TRANSDERM 20 MCG/HR PATCH TDWK 5
BUPRENORPHINE TRANSDERM 5 MCG/HR PATCH TDWK 5
BUPRENORPHINE TRANSDERM 7.5 MCG/HR PATCH TDWK 5
BUPROPION HCL ORAL 100 MG TAB SR 12H 68
BUPROPION HCL ORAL 100 MG TABLET 102
BUPROPION HCL ORAL 150 MG TAB ER 12H 68
BUPROPION HCL ORAL 150 MG TAB ER 24H 34
BUPROPION HCL ORAL 150 MG TAB SR 12H 68
BUPROPION HCL ORAL 200 MG TAB SR 12H 68
BUPROPION HCL ORAL 300 MG TAB ER 24H 34
BUPROPION HCL ORAL 450 MG TAB ER 24H 34
BUPROPION HCL ORAL 75 MG TABLET 102
BUSPIRONE HCL ORAL 10 MG TABLET 102
BUSPIRONE HCL ORAL 15 MG TABLET 102
BUSPIRONE HCL ORAL 30 MG TABLET 68
BUSPIRONE HCL ORAL 5 MG TABLET 102
BUSPIRONE HCL ORAL 7.5 MG TABLET 102
BUTALB/ACETAMINOPHEN/CAFFEINE ORAL 50-300-40 CAPSULE 68
BUTALB/ACETAMINOPHEN/CAFFEINE ORAL 50-325/15 SOLUTION 240
BUTALB/ACETAMINOPHEN/CAFFEINE ORAL 50-325-40 CAPSULE 68
BUTALB/ACETAMINOPHEN/CAFFEINE ORAL 50-325-40 TABLET 68
BUTALBIT/ACETAMIN/CAFF/CODEINE ORAL 50-300-30 CAPSULE 68
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BUTALBIT/ACETAMIN/CAFF/CODEINE ORAL 50-325-30 CAPSULE 68
BUTALBITAL/ACETAMINOPHEN ORAL 50MG-300MG CAPSULE 68
BUTALBITAL/ACETAMINOPHEN ORAL 50MG-300MG TABLET 68
BUTALBITAL/ACETAMINOPHEN ORAL 50MG-325MG TABLET 68
BUTALBITAL/ASPIRIN/CAFFEINE ORAL 50-325-40 CAPSULE 68
BUTOCONAZOLE NITRATE VAGINAL 2 % CRM/PF APP 5.8
BUTORPHANOL TARTRATE INJECTION 1 MG/ML VIAL 40
BUTORPHANOL TARTRATE INJECTION 2 MG/ML VIAL 40
BUTORPHANOL TARTRATE NASAL 10 MG/ML SPRAY 5
cabotegravir INTRAMUSC 600 MG/3ML SUSER VIAL 3
cabotegravir/rilpivirine INTRAMUSC 400-600/2 SUSER VIAL 4
cabotegravir/rilpivirine INTRAMUSC 600-900/3 SUSER VIAL 6
CABOZANTINIB S-MALATE ORAL 100 MG/DAY CAPSULE 56
CABOZANTINIB S-MALATE ORAL 140 MG/DAY CAPSULE 112
CABOZANTINIB S-MALATE ORAL 20 MG TABLET 34
CABOZANTINIB S-MALATE ORAL 40 MG TABLET 34
CABOZANTINIB S-MALATE ORAL 60 MG TABLET 34
CABOZANTINIB S-MALATE ORAL 60 MG/DAY CAPSULE 84
CAFFEINE CITRATE INTRAVEN 60 MG/3 ML VIAL 36
CAFFEINE CITRATE ORAL 60 MG/3 ML SOLUTION 36
CALCIPOTRIENE TOPICAL 0.005 % CREAM (G) 180
CALCIPOTRIENE TOPICAL 0.005 % FOAM 120
CALCIPOTRIENE TOPICAL 0.005 % OINT. (G) 180
CALCIPOTRIENE TOPICAL 0.005 % SOLUTION 180
CALCIPOTRIENE/BETAMETHASONE TOPICAL 0.005-.064 FOAM 100
CALCIPOTRIENE/BETAMETHASONE TOPICAL 0.005-.064 OINT. (G) 100
CALCIPOTRIENE/BETAMETHASONE TOPICAL 0.005-.064 SUSPENSION 100
CALCITONIN,SALMON,SYNTHETIC INJECTION 200/ML VIAL 30
CALCITONIN,SALMON,SYNTHETIC NASAL 200/SPRAY SPRAY/PUMP 4
CALCITRIOL TOPICAL 3 MCG/G OINT. (G) 200
CANAGLIFLOZIN ORAL 100 MG TABLET 68
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CANAGLIFLOZIN ORAL 300 MG TABLET 34
CANAGLIFLOZIN/METFORMIN HCL ORAL 150-1000MG TAB BP 24H 68
CANAGLIFLOZIN/METFORMIN HCL ORAL 150-1000MG TABLET 68
CANAGLIFLOZIN/METFORMIN HCL ORAL 150-500 MG TAB BP 24H 68
CANAGLIFLOZIN/METFORMIN HCL ORAL 150-500 MG TABLET 68
CANAGLIFLOZIN/METFORMIN HCL ORAL 50-1000 MG TAB BP 24H 68
CANAGLIFLOZIN/METFORMIN HCL ORAL 50-1000 MG TABLET 68
CANAGLIFLOZIN/METFORMIN HCL ORAL 50MG-500MG TAB BP 24H 68
CANAGLIFLOZIN/METFORMIN HCL ORAL 50MG-500MG TABLET 68
CANAKINUMAB/PF SUBCUT 150 MG/ML VIAL 2
CANDESARTAN CILEXETIL ORAL 16 MG TABLET 68
CANDESARTAN CILEXETIL ORAL 32 MG TABLET 34
CANDESARTAN CILEXETIL ORAL 4 MG TABLET 272
CANDESARTAN CILEXETIL ORAL 8 MG TABLET 136
CANDESARTAN/HYDROCHLOROTHIAZID ORAL 16-12.5MG TABLET 68
CANDESARTAN/HYDROCHLOROTHIAZID ORAL 32-12.5MG TABLET 34
CANDESARTAN/HYDROCHLOROTHIAZID ORAL 32MG-25MG TABLET 34
CAPTOPRIL ORAL 100 MG TABLET 102
CAPTOPRIL ORAL 12.5 MG TABLET 816
CAPTOPRIL ORAL 25 MG TABLET 408
CAPTOPRIL ORAL 50 MG TABLET 204
CAPTOPRIL/HYDROCHLOROTHIAZIDE ORAL 25 MG-15MG TABLET 204
CAPTOPRIL/HYDROCHLOROTHIAZIDE ORAL 25 MG-25MG TABLET 204
CAPTOPRIL/HYDROCHLOROTHIAZIDE ORAL 50 MG-15MG TABLET 204
CAPTOPRIL/HYDROCHLOROTHIAZIDE ORAL 50 MG-25MG TABLET 204
CARBINOXAMINE MALEATE ORAL 4 MG TABLET 136
CARBINOXAMINE MALEATE ORAL 4 MG/5 ML LIQUID 680
CARBINOXAMINE MALEATE ORAL 4 MG/5 ML SUS ER 12H 680
CARBINOXAMINE MALEATE ORAL 6 MG TABLET 136
cariprazine HClI ORAL 0.5 MG CAPSULE 34
cariprazine HCI ORAL 0.75 MG CAPSULE 34
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CARIPRAZINE HCL ORAL 1.5 MG CAPSULE 34
CARIPRAZINE HCL ORAL 3 MG CAPSULE 34
CARIPRAZINE HCL ORAL 4.5 MG CAPSULE 34
CARIPRAZINE HCL ORAL 6 MG CAPSULE 34
CARISOPRODOL ORAL 250 MG TABLET 40
CARISOPRODOL ORAL 350 MG TABLET 40
CARVEDILOL ORAL 12.5 MG TABLET 136
CARVEDILOL ORAL 25 MG TABLET 68
CARVEDILOL ORAL 3.125 MG TABLET 544
CARVEDILOL ORAL 6.25 MG TABLET 272
CARVEDILOL PHOSPHATE ORAL 10 MG CPMP 24HR 34
CARVEDILOL PHOSPHATE ORAL 20 MG CPMP 24HR 34
CARVEDILOL PHOSPHATE ORAL 40 MG CPMP 24HR 34
CARVEDILOL PHOSPHATE ORAL 80 MG CPMP 24HR 34
CEFDINIR ORAL 125 MG/5ML SUSP RECON 500
CEFDINIR ORAL 250 MG/5ML SUSP RECON 300
CEFDINIR ORAL 300 MG CAPSULE 40
CEFEPIME HCL INJECTION 1 G VIAL 80
CEFEPIME HCL INJECTION 2 G VIAL 40
CEFTAROLINE FOSAMIL ACETATE INTRAVEN 400 MG VIAL 68
CEFTAROLINE FOSAMIL ACETATE INTRAVEN 600 MG VIAL 68
celecoxib ORAL 10 MG/ML ORAL SUSP 1360
CELECOXIB ORAL 100 MG CAPSULE 68
celecoxib ORAL 120 MG/4.8 SOLUTION 24
CELECOXIB ORAL 200 MG CAPSULE 68
CELECOXIB ORAL 400 MG CAPSULE 68
CELECOXIB ORAL 50 MG CAPSULE 68
CENEGERMIN-BKBJ OPHTHALMIC 0.002 % DROPS 56
CERITINIB ORAL 150 MG TABLET 102
CERLIPONASE ALFA INJECTION 150 MG/5ML VIAL 20
cetirizine HCI OPHTHALMIC 0.24 % DROPERETTE 30
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CETIRIZINE HCL ORAL 1 MG/ML SOLUTION 360
CETIRIZINE HCL ORAL 10 MG CAPSULE 34
CETIRIZINE HCL ORAL 10 MG TAB CHEW 34
CETIRIZINE HCL ORAL 10 MG TABLET 34
CETIRIZINE HCL ORAL 5 MG TAB CHEW 34
CETIRIZINE HCL ORAL 5 MG TABLET 34
CETIRIZINE HCL ORAL 5 MG/5 ML SOLUTION 360
CHENODIOL ORAL 250 MG TABLET 102
CHLORDIAZEPOXIDE HCL ORAL 10 MG CAPSULE 136
CHLORDIAZEPOXIDE HCL ORAL 25 MG CAPSULE 136
CHLORDIAZEPOXIDE HCL ORAL 5 MG CAPSULE 136
CHLOROTHIAZIDE ORAL 250 MG/5ML ORAL SUSP 1000
CHLOROTHIAZIDE SODIUM INTRAVEN 500 MG VIAL 1
CHLORPROMAZINE HCL INJECTION 25 MG/ML AMPUL 24
CHLORPROMAZINE HCL INJECTION 25 MG/ML VIAL 40
CHLORPROMAZINE HCL ORAL 10 MG TABLET 102
CHLORPROMAZINE HCL ORAL 100 MG TABLET 102
CHLORPROMAZINE HCL ORAL 100 MG/ML ORAL CONC 240
CHLORPROMAZINE HCL ORAL 200 MG TABLET 102
CHLORPROMAZINE HCL ORAL 25 MG TABLET 102
CHLORPROMAZINE HCL ORAL 30 MG/ML ORAL CONC 240
CHLORPROMAZINE HCL ORAL 50 MG TABLET 102
CHLORTHALIDONE ORAL 15 MG TABLET 272
CHLORTHALIDONE ORAL 25 MG TABLET 136
CHLORTHALIDONE ORAL 50 MG TABLET 68
CHLORZOXAZONE ORAL 250 MG TABLET 40
CHLORZOXAZONE ORAL 375 MG TABLET 40
CHLORZOXAZONE ORAL 500 MG TABLET 40
CHLORZOXAZONE ORAL 750 MG TABLET 40
CHOLESTYRAMINE (WITH SUGAR) ORAL 4 G POWD PACK 204
CHOLESTYRAMINE (WITH SUGAR) ORAL 4 G POWDER 378
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cholestyramine ORAL 4 G POWDER 2394
CHOLIC ACID ORAL 250 MG CAPSULE 136
CHOLIC ACID ORAL 50 MG CAPSULE 136
CICLESONIDE INHALATION 160 MCG HFA AER AD 12.2
CICLESONIDE INHALATION 80 MCG HFA AER AD 12.2
CICLESONIDE NASAL 50 MCG SPRAY/PUMP 12.5
CICLOPIROX OLAMINE TOPICAL 0.77 % CREAM (G) 180
CICLOPIROX OLAMINE TOPICAL 0.77 % SUSPENSION 60
CICLOPIROX TOPICAL 0.77 % GEL (GRAM) 180
CICLOPIROX TOPICAL 1 % SHAMPOO 120
CICLOPIROX TOPICAL 8 % SOLUTION 6.6
CIDOFOVIR INTRAVEN 75 MG/ML VIAL 40
CILOSTAZOL ORAL 100 MG TABLET 68
CILOSTAZOL ORAL 50 MG TABLET 68
CIMETIDINE HCL ORAL 300 MG/5ML SOLUTION 240
CIMETIDINE ORAL 200 MG TABLET 136
CIMETIDINE ORAL 300 MG TABLET 136
CIMETIDINE ORAL 400 MG TABLET 136
CIMETIDINE ORAL 800 MG TABLET 68
CIPROFLOXACIN HCL OPHTHALMIC 0.3 % DROPS 10
CIPROFLOXACIN HCL OPHTHALMIC 0.3 % OINT. (G) 3.5
CIPROFLOXACIN HCL ORAL 250 MG TABLET 136
CIPROFLOXACIN HCL ORAL 500 MG TABLET 68
CIPROFLOXACIN HCL ORAL 750 MG TABLET 68
CIPROFLOXACIN HCL OTIC (EAR) 0.2 % DROPERETTE 14
CIPROFLOXACIN HCL/DEXAMETH OTIC (EAR) 0.3 %-0.1% DROPS SUSP 7.5
CIPROFLOXACIN HCL/FLUOCINOLONE OTIC (EAR) 0.3-0.025% VIAL 28
CIPROFLOXACIN IN 5 % DEXTROSE INTRAVEN 200MG/0.1L PIGGYBACK 5600
CIPROFLOXACIN IN 5 % DEXTROSE INTRAVEN 400MG/0.2L PIGGYBACK 20400
CIPROFLOXACIN ORAL 250 MG/5ML SUS MC REC 700
CIPROFLOXACIN ORAL 500 MG/5ML SUS MC REC 400
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CIPROFLOXACIN/HYDROCORTISONE OTIC (EAR) 0.2 %-1 % DROPS SUSP 10
CITALOPRAM HYDROBROMIDE ORAL 10 MG TABLET 34
CITALOPRAM HYDROBROMIDE ORAL 10 MG/5 ML SOLUTION 680
CITALOPRAM HYDROBROMIDE ORAL 20 MG TABLET 34
citalopram hydrobromide ORAL 30 MG CAPSULE 34
CITALOPRAM HYDROBROMIDE ORAL 40 MG TABLET 34
cladribine ORAL 10 MG TABLET 10
CLARITHROMYCIN ORAL 125 MG/5ML SUSP RECON 400
CLARITHROMYCIN ORAL 250 MG TABLET 28
CLARITHROMYCIN ORAL 250 MG/5ML SUSP RECON 400
CLARITHROMYCIN ORAL 500 MG TAB ER 24H 28
CLARITHROMYCIN ORAL 500 MG TABLET 28
clemastine fumarate ORAL 0.5 MG/5ML SYRUP 2040
CLEMASTINE FUMARATE ORAL 2.68 MG TABLET 102
CLEVIDIPINE BUTYRATE INTRAVEN 25 MG/50ML VIAL 34000
CLEVIDIPINE BUTYRATE INTRAVEN 50MG/100ML VIAL 34000
CLINDAMYCIN PHOSPHATE VAGINAL 100 MG SUPP.VAG 3
CLINDAMYCIN PHOSPHATE VAGINAL 2 % CREAM/APPL 40
CLINDAMYCIN PHOSPHATE VAGINAL 2 % CRM ER (G) 40
clindamycin phosphate VAGINAL 2 % GEL W/APPL 8
clobetasol propionate OPHTHALMIC 0.05 % DROPS SUSP 3.5
CLOBETASOL PROPIONATE TOPICAL 0.05 % CREAM (G) 180
CLOBETASOL PROPIONATE TOPICAL 0.05 % FOAM 200
CLOBETASOL PROPIONATE TOPICAL 0.05 % GEL (GRAM) 90
CLOBETASOL PROPIONATE TOPICAL 0.05 % LOTION 180
CLOBETASOL PROPIONATE TOPICAL 0.05 % OINT. (G) 180
CLOBETASOL PROPIONATE TOPICAL 0.05 % SHAMPOO 118
CLOBETASOL PROPIONATE TOPICAL 0.05 % SOLUTION 100
CLOBETASOL PROPIONATE TOPICAL 0.05 % SPRAY 236
CLOBETASOL PROPIONATE/EMOLL TOPICAL 0.05 % CREAM (G) 180
CLOBETASOL PROPIONATE/EMOLL TOPICAL 0.05 % FOAM 200

21 Effective 07/01/2026



ALABAMA MEDICAID AGENCY
Maximum Quantity Listing

Max
Generic Drug Description Quantity

CLOCORTOLONE PIVALATE TOPICAL 0.1 % CREAM (G) 180
CLOMIPRAMINE HCL ORAL 25 MG CAPSULE 102
CLOMIPRAMINE HCL ORAL 50 MG CAPSULE 170
CLOMIPRAMINE HCL ORAL 75 MG CAPSULE 102
CLONAZEPAM ORAL 0.125 MG TAB RAPDIS 340
CLONAZEPAM ORAL 0.25 MG TAB RAPDIS 340
CLONAZEPAM ORAL 0.5 MG TAB RAPDIS 340
CLONAZEPAM ORAL 0.5 MG TABLET 340
CLONAZEPAM ORAL 1 MG TAB RAPDIS 340
CLONAZEPAM ORAL 1 MG TABLET 340
CLONAZEPAM ORAL 2 MG TAB RAPDIS 340
CLONAZEPAM ORAL 2 MG TABLET 340
clonidine HCI ORAL 0.02 MG/ML SOLUTION 4000
CLONIDINE HCL ORAL 0.1 MG TAB ER 12H 68
CLONIDINE HCL ORAL 0.1 MG TABLET 816
CLONIDINE HCL ORAL 0.17 MG TAB ER 24H 68
CLONIDINE HCL ORAL 0.2 MG TABLET 408
CLONIDINE HCL ORAL 0.3 MG TABLET 204
CLONIDINE TRANSDERM 0.1MG/24HR PATCH TDWK 4
CLONIDINE TRANSDERM 0.2MG/24HR PATCH TDWK 8
CLONIDINE TRANSDERM 0.3MG/24HR PATCH TDWK 8
CLOPIDOGREL BISULFATE ORAL 300 MG TABLET 1
CLOPIDOGREL BISULFATE ORAL 75 MG TABLET 34
CLORAZEPATE DIPOTASSIUM ORAL 15 MG TABLET 136
CLORAZEPATE DIPOTASSIUM ORAL 3.75 MG TABLET 136
CLORAZEPATE DIPOTASSIUM ORAL 7.5 MG TABLET 136
CLOTRIMAZOLE MUCOUS MEM 10 MG TROCHE 170
CLOTRIMAZOLE TOPICAL 1 % CREAM (G) 180
CLOTRIMAZOLE TOPICAL 1 % SOLUTION 180
CLOTRIMAZOLE/BETAMETHASONE DIP TOPICAL 1 %-0.05 % CREAM (G) 180
CLOTRIMAZOLE/BETAMETHASONE DIP TOPICAL 1 %-0.05 % LOTION 180
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CLOZAPINE ORAL 100 MG TAB RAPDIS 306
CLOZAPINE ORAL 100 MG TABLET 306
CLOZAPINE ORAL 12.5 MG TAB RAPDIS 204
CLOZAPINE ORAL 150 MG TAB RAPDIS 204
CLOZAPINE ORAL 200 MG TAB RAPDIS 136
CLOZAPINE ORAL 200 MG TABLET 136
CLOZAPINE ORAL 25 MG TAB RAPDIS 204
CLOZAPINE ORAL 25 MG TABLET 204
CLOZAPINE ORAL 50 MG TABLET 204
CLOZAPINE ORAL 50 MG/ML ORAL SUSP 1530
COBICISTAT ORAL 150 MG TABLET 34
COBIMETINIB FUMARATE ORAL 20 MG TABLET 63
COCAINE HCL NASAL 4 % SOLUTION 1
CODEINE SULFATE ORAL 15 MG TABLET 68
CODEINE SULFATE ORAL 30 MG TABLET 68
CODEINE SULFATE ORAL 60 MG TABLET 68
CODEINE/BUTALBITAL/ASA/CAFFEIN ORAL 30-50-325 CAPSULE 68
colchicine ORAL 0.5 MG TABLET 34
COLCHICINE ORAL 0.6 MG CAPSULE 68
COLCHICINE ORAL 0.6 MG TABLET 68
COLCHICINE ORAL 0.6MG/5ML SOLUTION 340
COLESEVELAM HCL ORAL 3.75 G POWD PACK 34
COLESEVELAM HCL ORAL 625 MG TABLET 238
COLESTIPOL HCL ORAL 1 G TABLET 544
COLESTIPOL HCL ORAL 5 G GRANULES 500
COLESTIPOL HCL ORAL 5 G PACKET 204
COLISTIN (COLISTIMETHATE NA) INJECTION 150 MG VIAL 17
COLLAGENASE CLOSTRIDIUM HIST. INJECTION 0.9 MG VIAL 1
COMPOUND VEH.SUSP SUGAR-FREE 1 ORAL ORAL SUSP 1892
COMPOUND VEHICLE SUGAR-FREE 9 ORAL LIQUID 1892
copper histidinate SUBCUT 2.9 MG VIAL 68
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COVID vac 24-25 (12up)(Mod)/PF INTRAMUSC 50 MCG/0.5 SYRINGE 1.5
COVID vac 24-25 (12up)(Pfi)/PF INTRAMUSC 30 MCG/0.3 SYRINGE 0.9
COVID vac 25-26 (12up)(Mod)/PF INTRAMUSC 10 MCG/0.2 SYRINGE 0.2
COVID vac 25-26 (12up)(Mod)/PF INTRAMUSC 50 MCG/0.5 SYRINGE 0.5
COVID vac 25-26 (12up)(Pfi)/PF INTRAMUSC 30 MCG/0.3 SYRINGE 0.3
COVID vac 25-26(12y up)/adj/PF INTRAMUSC 5MCG/0.5ML SYRINGE 0.5
COVID vac 25-26(5-11y)(Pfi)/PF INTRAMUSC 10 MCG/0.3 VIAL 0.3
COVID vac 25-26(6m-11y)(Mod)PF INTRAMUSC 25MCG/0.25 SYRINGE 0.25
crinecerfont ORAL 100 MG CAPSULE 68
crinecerfont ORAL 25 MG CAPSULE 68
crinecerfont ORAL 50 MG/ML SOLUTION 136
CRISABOROLE TOPICAL 2 % OINT. (G) 60
CRIZOTINIB ORAL 200 MG CAPSULE 68
CRIZOTINIB ORAL 250 MG CAPSULE 68
crizotinibo ORAL 50 MG PEL DSP CP 340
CROFELEMER ORAL 125 MG TABLET DR 68
CROMOLYN SODIUM INHALATION 20 MG/2 ML AMPUL-NEB 272
CROMOLYN SODIUM OPHTHALMIC 4 % DROPS 40
CYANOCOBALAMIN (VITAMIN B-12) NASAL 500MCG/SPR SPRAY 4
CYCLOBENZAPRINE HCL ORAL 10 MG TABLET 30
CYCLOBENZAPRINE HCL ORAL 15 MG CAP ER 24H 10
CYCLOBENZAPRINE HCL ORAL 30 MG CAP ER 24H 10
CYCLOBENZAPRINE HCL ORAL 5 MG TABLET 30
CYCLOBENZAPRINE HCL ORAL 7.5 MG TABLET 30
cyclobenzaprine HCI SUBLINGUAL 2.8 MG TAB SUBL 68
CYCLOSPORINE OPHTHALMIC 0.05 % DROPERETTE 60
CYCLOSPORINE OPHTHALMIC 0.05 % DROPS 5.5
CYCLOSPORINE OPHTHALMIC 0.09 % DROPERETTE 60
cyclosporine OPHTHALMIC 0.1 % DROPERETTE 240
cysteamine HCI OPHTHALMIC 0.37 % DROPS 20
CYSTEAMINE HCL OPHTHALMIC 0.44 % DROPS 60
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DABIGATRAN ETEXILATE MESYLATE ORAL 110 MG CAPSULE 68
DABIGATRAN ETEXILATE MESYLATE ORAL 150 MG CAPSULE 68
DABIGATRAN ETEXILATE MESYLATE ORAL 75 MG CAPSULE 68
dabrafenib mesylate ORAL 10 MG TAB SUSP 1020
DABRAFENIB MESYLATE ORAL 50 MG CAPSULE 136
DABRAFENIB MESYLATE ORAL 75 MG CAPSULE 136
DACOMITINIB ORAL 15 MG TABLET 102
DACOMITINIB ORAL 30 MG TABLET 34
DACOMITINIB ORAL 45 MG TABLET 34
DALBAVANCIN HCL INTRAVEN 500 MG VIAL 3
DALFAMPRIDINE ORAL 10 MG TAB ER 12H 68
DANTROLENE SODIUM INTRAVEN 20 MG VIAL 1
DANTROLENE SODIUM ORAL 100 MG CAPSULE 136
DANTROLENE SODIUM ORAL 25 MG CAPSULE 136
DANTROLENE SODIUM ORAL 50 MG CAPSULE 136
dapagliflozin ORAL 10 MG TABLET 34
dapaglifiozin ORAL 5 MG TABLET 34
dapagliflozin/metformin ORAL 10-1000 MG TAB BP 24H 34
dapagliflozin/metformin ORAL 10MG-500MG TAB BP 24H 34
dapagliflozin/metformin ORAL 2.5-1000MG TAB BP 24H 34
dapagliflozin/metformin ORAL 5 MG-500MG TAB BP 24H 34
dapagliflozin/metformin ORAL 5MG-1000MG TAB BP 24H 34
DAPAGLIFLOZIN/SAXAGLIPTIN HCL ORAL 10 MG-5 MG TABLET 34
DAPTOMYCIN INTRAVEN 350 MG VIAL 34
DAPTOMYCIN INTRAVEN 500 MG VIAL 34
DARBEPOETIN ALFA IN POLYSORBAT INJECTION 100 MCG/ML VIAL 4
DARBEPOETIN ALFA IN POLYSORBAT INJECTION 100MCG/0.5 SYRINGE 2
DARBEPOETIN ALFA IN POLYSORBAT INJECTION 150MCG/0.3 SYRINGE 1.2
DARBEPOETIN ALFA IN POLYSORBAT INJECTION 200 MCG/ML VIAL 4
DARBEPOETIN ALFA IN POLYSORBAT INJECTION 200MCG/0.4 SYRINGE 1.6
DARBEPOETIN ALFA IN POLYSORBAT INJECTION 25 MCG/ML VIAL 4
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DARBEPOETIN ALFA IN POLYSORBAT INJECTION 25MCG/0.42 SYRINGE 1.68
DARBEPOETIN ALFA IN POLYSORBAT INJECTION 300MCG/0.6 SYRINGE 2.4
DARBEPOETIN ALFA IN POLYSORBAT INJECTION 40 MCG/0.4 SYRINGE 1.6
DARBEPOETIN ALFA IN POLYSORBAT INJECTION 40 MCG/ML VIAL 4
DARBEPOETIN ALFA IN POLYSORBAT INJECTION 500 MCG/ML SYRINGE 2
DARBEPOETIN ALFA IN POLYSORBAT INJECTION 60 MCG/0.3 SYRINGE 1.2
darbepoetin alfa in polysorbat INJECTION 60 MCG/ML VIAL 4
daridorexant HCI ORAL 25 MG TABLET 34
daridorexant HCI ORAL 50 MG TABLET 34
DARIFENACIN HYDROBROMIDE ORAL 15 MG TAB ER 24H 34
DARIFENACIN HYDROBROMIDE ORAL 7.5 MG TAB ER 24H 34
darolutamide ORAL 300 MG TABLET 136
darunavir ORAL 100 MG/ML ORAL SUSP 400
darunavir ORAL 150 MG TABLET 272
darunavir ORAL 600 MG TABLET 68
darunavir ORAL 75 MG TABLET 544
darunavir ORAL 800 MG TABLET 34
DARUNAVIR/COB/EMTRI/TENOF ALAF ORAL 800-150 MG TABLET 34
darunavir/cobicistat ORAL 675-150 MG TABLET 34
DARUNAVIR/COBICISTAT ORAL 800-150 MG TABLET 34
dasiglucagon HCI SUBCUT 0.6 MG/0.6 AUTO INJCT 1.2
dasiglucagon HCI SUBCUT 0.6 MG/0.6 SYRINGE 1.2
daxibotulinumtoxinA-lanm INTRAMUSC 100 UNIT VIAL 3
decitabine/cedazuridine ORAL 35-100 MG TABLET 5
DEFLAZACORT ORAL 18 MG TABLET 136
DEFLAZACORT ORAL 22.75MG/ML ORAL SUSP 182
DEFLAZACORT ORAL 30 MG TABLET 136
DEFLAZACORT ORAL 36 MG TABLET 136
DEFLAZACORT ORAL 6 MG TABLET 136
DELAFLOXACIN MEGLUMINE INTRAVEN 300 MG VIAL 28
DELAFLOXACIN MEGLUMINE ORAL 450 MG TABLET 28
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delgocitinib TOPICAL 2 % CREAM (G) 60
DEMECLOCYCLINE HCL ORAL 150 MG TABLET 80
DEMECLOCYCLINE HCL ORAL 300 MG TABLET 40
DENOSUMAB SUBCUT 60 MG/ML SYRINGE 1
denosumab-bbdz SUBCUT 60 MG/ML SYRINGE 1
denosumab-bmwo SUBCUT 60 MG/ML SYRINGE 1
denosumab-bnht SUBCUT 60 MG/ML SYRINGE 1
denosumab-kygqg SUBCUT 60 MG/ML SYRINGE 1
denosumab-nxxp SUBCUT 60 MG/ML SYRINGE 1
denosumab-gbde SUBCUT 60 MG/ML SYRINGE 1
depemokimab-ulaa SUBCUT 100 MG/ML SYRINGE 1
DESIPRAMINE HCL ORAL 10 MG TABLET 102
DESIPRAMINE HCL ORAL 100 MG TABLET 102
DESIPRAMINE HCL ORAL 150 MG TABLET 68
DESIPRAMINE HCL ORAL 25 MG TABLET 102
DESIPRAMINE HCL ORAL 50 MG TABLET 102
DESIPRAMINE HCL ORAL 75 MG TABLET 102
DESLORATADINE ORAL 2.5 MG TAB RAPDIS 34
DESLORATADINE ORAL 5 MG TAB RAPDIS 34
DESLORATADINE ORAL 5 MG TABLET 34
DESLORATADINE/PSEUDOEPHEDRINE ORAL 2.5-120 MG TBMP 12HR 68
DESMOPRESSIN ACETATE SUBLINGUAL 27.7 MCG TAB RAPDIS 34
DESMOPRESSIN ACETATE SUBLINGUAL 55.3 MCG TAB RAPDIS 34
DESOG-E.ESTRADIOL/E.ESTRADIOL ORAL 21-5 (28) TABLET 28
desogestrel/e.estradiol/iron ORAL 0.15-0.03 TABLET 28
DESOGESTREL-ETHINYL ESTRADIOL ORAL 0.15-0.03 TABLET 28
DESOGESTREL-ETHINYL ESTRADIOL ORAL 7 DAYS X 3 TABLET 28
DESONIDE TOPICAL 0.05 % CREAM (G) 180
DESONIDE TOPICAL 0.05 % LOTION 180
DESONIDE TOPICAL 0.05 % OINT. (G) 180
DESOXIMETASONE TOPICAL 0.05 % CREAM (G) 180
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DESOXIMETASONE TOPICAL 0.05 % GEL (GRAM) 180
DESOXIMETASONE TOPICAL 0.05 % OINT. (G) 180
DESOXIMETASONE TOPICAL 0.25 % CREAM (G) 180
DESOXIMETASONE TOPICAL 0.25 % OINT. (G) 180
DESOXIMETASONE TOPICAL 0.25 % SPRAY 100
DESVENLAFAXINE ORAL 100 MG TAB ER 24H 34
DESVENLAFAXINE ORAL 50 MG TAB ER 24H 34
DESVENLAFAXINE SUCCINATE ORAL 100 MG TAB ER 24H 34
DESVENLAFAXINE SUCCINATE ORAL 25 MG TAB ER 24H 34
DESVENLAFAXINE SUCCINATE ORAL 50 MG TAB ER 24H 34
deucravacitinib ORAL 6 MG TABLET 34
deutetrabenazine ORAL 12 MG TAB ER 24H 34
DEUTETRABENAZINE ORAL 12 MG TABLET 136
deutetrabenazine ORAL 12-18-24MG TAB24HDSPK 28
deutetrabenazine ORAL 18 MG TAB ER 24H 68
deutetrabenazine ORAL 24 MG TAB ER 24H 34
deutetrabenazine ORAL 30 MG TAB ER 24H 34
deutetrabenazine ORAL 36 MG TAB ER 24H 34
deutetrabenazine ORAL 42 MG TAB ER 24H 34
deutetrabenazine ORAL 48 MG TAB ER 24H 34
deutetrabenazine ORAL 6 MG TAB ER 24H 34
DEUTETRABENAZINE ORAL 6 MG TABLET 272
DEUTETRABENAZINE ORAL 9 MG TABLET 136
DEXAMETHASONE OPHTHALMIC 0.4 MG INSERT 2
dexamethasone ORAL 20 MG TABLET 68
dexchlorpheniramine maleate ORAL 2 MG/5 ML SOLUTION 1020
DEXLANSOPRAZOLE ORAL 30 MG CAP DR BP 34
DEXLANSOPRAZOLE ORAL 60 MG CAP DR BP 34
DEXMEDETOMIDINE HCL INTRAVEN 200MCG/2ML VIAL 8
DEXMETHYLPHENIDATE HCL ORAL 10 MG CPBP 50-50 34
DEXMETHYLPHENIDATE HCL ORAL 10 MG TABLET 68
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DEXMETHYLPHENIDATE HCL ORAL 15 MG CPBP 50-50 34
DEXMETHYLPHENIDATE HCL ORAL 2.5 MG TABLET 68
DEXMETHYLPHENIDATE HCL ORAL 20 MG CPBP 50-50 34
DEXMETHYLPHENIDATE HCL ORAL 25 MG CPBP 50-50 34
DEXMETHYLPHENIDATE HCL ORAL 30 MG CPBP 50-50 34
DEXMETHYLPHENIDATE HCL ORAL 35 MG CPBP 50-50 34
DEXMETHYLPHENIDATE HCL ORAL 40 MG CPBP 50-50 34
DEXMETHYLPHENIDATE HCL ORAL 5 MG CPBP 50-50 34
DEXMETHYLPHENIDATE HCL ORAL 5 MG TABLET 68
DEXTROAMPHETAMINE SULFATE ORAL 10 MG CAPSULE ER 102
DEXTROAMPHETAMINE SULFATE ORAL 10 MG TABLET 102
DEXTROAMPHETAMINE SULFATE ORAL 15 MG CAPSULE ER 102
DEXTROAMPHETAMINE SULFATE ORAL 15 MG TABLET 68
DEXTROAMPHETAMINE SULFATE ORAL 2.5 MG TABLET 102
DEXTROAMPHETAMINE SULFATE ORAL 20 MG TABLET 68
DEXTROAMPHETAMINE SULFATE ORAL 30 MG TABLET 68
DEXTROAMPHETAMINE SULFATE ORAL 5 MG CAPSULE ER 102
DEXTROAMPHETAMINE SULFATE ORAL 5 MG TABLET 102
DEXTROAMPHETAMINE SULFATE ORAL 5 MG/5 ML SOLUTION 1360
DEXTROAMPHETAMINE SULFATE ORAL 7.5 MG TABLET 102
dextroamphetamine TRANSDERM 13.5MG/9HR PATCH TD24 34
dextroamphetamine TRANSDERM 18 MG/9 HR PATCH TD24 34
dextroamphetamine TRANSDERM 4.5 MG/9HR PATCH TD24 34
dextroamphetamine TRANSDERM 9 MG/9 HR PATCH TD24 34
DEXTROAMPHETAMINE/AMPHETAMINE ORAL 10 MG CAP ER 24H 34
DEXTROAMPHETAMINE/AMPHETAMINE ORAL 10 MG TABLET 102
DEXTROAMPHETAMINE/AMPHETAMINE ORAL 12.5 MG CPTP 24HR 34
DEXTROAMPHETAMINE/AMPHETAMINE ORAL 12.5 MG TABLET 102
DEXTROAMPHETAMINE/AMPHETAMINE ORAL 15 MG CAP ER 24H 34
DEXTROAMPHETAMINE/AMPHETAMINE ORAL 15 MG TABLET 102
DEXTROAMPHETAMINE/AMPHETAMINE ORAL 20 MG CAP ER 24H 34
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DEXTROAMPHETAMINE/AMPHETAMINE ORAL 20 MG TABLET 102
DEXTROAMPHETAMINE/AMPHETAMINE ORAL 25 MG CAP ER 24H 34
DEXTROAMPHETAMINE/AMPHETAMINE ORAL 25 MG CPTP 24HR 34
DEXTROAMPHETAMINE/AMPHETAMINE ORAL 30 MG CAP ER 24H 34
DEXTROAMPHETAMINE/AMPHETAMINE ORAL 30 MG TABLET 68
DEXTROAMPHETAMINE/AMPHETAMINE ORAL 37.5 MG CPTP 24HR 34
DEXTROAMPHETAMINE/AMPHETAMINE ORAL 5 MG CAP ER 24H 34
DEXTROAMPHETAMINE/AMPHETAMINE ORAL 5 MG TABLET 102
DEXTROAMPHETAMINE/AMPHETAMINE ORAL 50 MG CPTP 24HR 34
DEXTROAMPHETAMINE/AMPHETAMINE ORAL 7.5 MG TABLET 102
dextromethorphan HBr/bupropion ORAL 45MG-105MG TAB IR ER 68
DEXTROMETHORPHAN HBR/QUINIDINE ORAL 20 MG-10MG CAPSULE 68
DIAZEPAM INJECTION 5 MG/ML SYRINGE 8
DIAZEPAM INJECTION 5 MG/ML VIAL 8
diazepam NASAL 10MG/SPRAY SPRAY 10
diazepam NASAL 15/2 SPRAY SPRAY 10
diazepam NASAL 20/2 SPRAY SPRAY 10
diazepam NASAL 5 MG/SPRAY SPRAY 10
DIAZEPAM ORAL 10 MG TABLET 136
DIAZEPAM ORAL 2 MG TABLET 136
DIAZEPAM ORAL 5 MG TABLET 136
DIAZEPAM ORAL 5 MG/5 ML SOLUTION 500
DIAZEPAM ORAL 5 MG/ML ORAL CONC 240
DIAZEPAM RECTAL 12.5-15-20 KIT 5
DIAZEPAM RECTAL 2.5 MG KIT 5
DIAZEPAM RECTAL 5-7.5-10MG KIT 5
DIAZOXIDE ORAL 50 MG/ML ORAL SUSP 90
DICHLORPHENAMIDE ORAL 50 MG TABLET 136
DICLOFENAC EPOLAMINE TRANSDERM 1.3 % PATCH TD12 68
DICLOFENAC POTASSIUM ORAL 25 MG CAPSULE 136
DICLOFENAC POTASSIUM ORAL 50 MG POWD PACK 9
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DICLOFENAC POTASSIUM ORAL 50 MG TABLET 102
DICLOFENAC SODIUM OPHTHALMIC 0.1 % DROPS 10
DICLOFENAC SODIUM ORAL 100 MG TAB ER 24H 68
DICLOFENAC SODIUM ORAL 25 MG TABLET DR 102
DICLOFENAC SODIUM ORAL 50 MG TABLET DR 102
DICLOFENAC SODIUM ORAL 75 MG TABLET DR 102
DICLOFENAC SODIUM TOPICAL 1.5 % DROPS 600
DICLOFENAC SODIUM TOPICAL 20MG/G(2%) SOL MD PMP 112
DICLOFENAC SODIUM TOPICAL 3 % GEL (GRAM) 100
DICLOFENAC SODIUM/MISOPROSTOL ORAL 50 MG-200 TAB IR DR 102
DICLOFENAC SODIUM/MISOPROSTOL ORAL 75 MG-200 TAB IR DR 102
DICYCLOMINE HCL INTRAMUSC 10 MG/ML AMPUL 30
DICYCLOMINE HCL INTRAMUSC 10 MG/ML VIAL 30
DICYCLOMINE HCL ORAL 10 MG CAPSULE 136
DICYCLOMINE HCL ORAL 10 MG/5 ML SOLUTION 120
DICYCLOMINE HCL ORAL 20 MG TABLET 136
dicyclomine HCI ORAL 40 MG TABLET 136
DIFLORASONE DIACETATE TOPICAL 0.05 % CREAM (G) 60
DIFLORASONE DIACETATE TOPICAL 0.05 % OINT. (G) 60
DIFLUNISAL ORAL 250 MG TABLET 102
diflunisal ORAL 375 MG TABLET 136
DIFLUNISAL ORAL 500 MG TABLET 102
DIFLUPREDNATE OPHTHALMIC 0.05 % DROPS 10
DIGOXIN INJECTION 250 MCG/ML AMPUL 136
DIGOXIN ORAL 125 MCG TABLET 136
DIGOXIN ORAL 250 MCG TABLET 68
DIGOXIN ORAL 50 MCG/ML SOLUTION 360
DIGOXIN ORAL 62.5 MCG TABLET 68
DIHYDROERGOTAMINE MESYLATE NASAL 0.5MG/SPRY SPRAY/PUMP 8
dihydroergotamine mesylate SUBCUT 1 MG/ML AUTO INJCT 24
DILTIAZEM HCL INTRAVEN 100 MG VIAL PORT 40
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DILTIAZEM HCL INTRAVEN 5 MG/ML VIAL 40
DILTIAZEM HCL ORAL 120 MG CAP ER 12H 136
DILTIAZEM HCL ORAL 120 MG CAP ER 24H 136
DILTIAZEM HCL ORAL 120 MG CAP ER DEG 136
DILTIAZEM HCL ORAL 120 MG CAP SA 24H 136
DILTIAZEM HCL ORAL 120 MG TAB ER 24H 136
DILTIAZEM HCL ORAL 120 MG TABLET 136
DILTIAZEM HCL ORAL 180 MG CAP ER 24H 102
DILTIAZEM HCL ORAL 180 MG CAP ER DEG 102
DILTIAZEM HCL ORAL 180 MG CAP SA 24H 102
DILTIAZEM HCL ORAL 180 MG TAB ER 24H 136
DILTIAZEM HCL ORAL 240 MG CAP ER 24H 68
DILTIAZEM HCL ORAL 240 MG CAP ER DEG 68
DILTIAZEM HCL ORAL 240 MG CAP SA 24H 68
DILTIAZEM HCL ORAL 240 MG TAB ER 24H 68
DILTIAZEM HCL ORAL 30 MG TABLET 612
DILTIAZEM HCL ORAL 300 MG CAP ER 24H 34
DILTIAZEM HCL ORAL 300 MG CAP SA 24H 34
DILTIAZEM HCL ORAL 300 MG TAB ER 24H 34
DILTIAZEM HCL ORAL 360 MG CAP ER 24H 34
DILTIAZEM HCL ORAL 360 MG CAP SA 24H 34
DILTIAZEM HCL ORAL 360 MG TAB ER 24H 34
DILTIAZEM HCL ORAL 420 MG CAP SA 24H 34
DILTIAZEM HCL ORAL 420 MG TAB ER 24H 34
DILTIAZEM HCL ORAL 60 MG CAP ER 12H 306
DILTIAZEM HCL ORAL 60 MG TABLET 306
DILTIAZEM HCL ORAL 90 MG CAP ER 12H 204
DILTIAZEM HCL ORAL 90 MG TABLET 204
DIMENHYDRINATE INJECTION 50 MG/ML VIAL 36
DIMETHYL FUMARATE ORAL 120 MG CAPSULE DR 14
DIMETHYL FUMARATE ORAL 120-240 MG CAPSULE DR 60
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DIMETHYL FUMARATE ORAL 240 MG CAPSULE DR 68
DIPH,PERTUSS(ACELL),TET VAC/PF INTRAMUSC 2-2.5-5/.5 SYRINGE 0.5
DIPH,PERTUSS(ACELL),TET VAC/PF INTRAMUSC 2-2.5-5/.5 VIAL 0.5
DIPHENHYDRAMINE HCL ORAL 12.5MG/5ML ELIXIR 720
DIPYRIDAMOLE INTRAVEN 5 MG/ML VIAL 2
DIPYRIDAMOLE ORAL 25 MG TABLET 544
DIPYRIDAMOLE ORAL 50 MG TABLET 272
DIPYRIDAMOLE ORAL 75 MG TABLET 136
diroximel fumarate ORAL 231 MG CAPSULE DR 136
DISOPYRAMIDE PHOSPHATE ORAL 100 MG CAPSULE 544
DISOPYRAMIDE PHOSPHATE ORAL 100 MG CAPSULE ER 136
DISOPYRAMIDE PHOSPHATE ORAL 150 MG CAPSULE 340
DISOPYRAMIDE PHOSPHATE ORAL 150 MG CAPSULE ER 136
DOFETILIDE ORAL 125 MCG CAPSULE 136
DOFETILIDE ORAL 250 MCG CAPSULE 136
DOFETILIDE ORAL 500 MCG CAPSULE 68
DOLUTEGRAVIR SODIUM ORAL 50 MG TABLET 68
dolutegravir sodium/lamivudine ORAL 50MG-300MG TABLET 34
DOLUTEGRAVIR/RILPIVIRINE ORAL 50 MG-25MG TABLET 34
donanemab-azbt INTRAVEN 350MG/20ML VIAL 80
DONEPEZIL HCL ORAL 10 MG TAB RAPDIS 34
DONEPEZIL HCL ORAL 10 MG TABLET 34
DONEPEZIL HCL ORAL 23 MG TABLET 34
DONEPEZIL HCL ORAL 5 MG TAB RAPDIS 34
DONEPEZIL HCL ORAL 5 MG TABLET 34
donidalorsen sodium SUBCUT 80MG/0.8ML AUTO INJCT 0.8
DORAVIRINE ORAL 100 MG TABLET 68
doravirine/islatravir ORAL 100-0.25MG TABLET 34
DORAVIRINE/LAMIVU/TENOFQV DISO ORAL 100-300 MG TABLET 34
dordaviprone HCI ORAL 125 MG CAPSULE 20
dostarlimab-gxly INTRAVEN 500MG/10ML VIAL 20
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DOXAZOSIN MESYLATE ORAL 1 MG TABLET 102
DOXAZOSIN MESYLATE ORAL 2 MG TABLET 68
DOXAZOSIN MESYLATE ORAL 4 MG TAB ER 24 34
DOXAZOSIN MESYLATE ORAL 4 MG TABLET 34
DOXAZOSIN MESYLATE ORAL 8 MG TAB ER 24 34
DOXAZOSIN MESYLATE ORAL 8 MG TABLET 34
DOXEPIN HCL ORAL 10 MG CAPSULE 136
DOXEPIN HCL ORAL 10 MG/ML ORAL CONC 240
DOXEPIN HCL ORAL 100 MG CAPSULE 102
DOXEPIN HCL ORAL 150 MG CAPSULE 68
DOXEPIN HCL ORAL 25 MG CAPSULE 102
DOXEPIN HCL ORAL 3 MG TABLET 34
DOXEPIN HCL ORAL 50 MG CAPSULE 102
DOXEPIN HCL ORAL 6 MG TABLET 34
DOXEPIN HCL ORAL 75 MG CAPSULE 102
DOXEPIN HCL TOPICAL 5 % CREAM (G) 45
DOXYCYCLINE HYCLATE ORAL 20 MG TABLET 68
DOXYLAMINE SUCCINATE/VIT B6 ORAL 10 MG-10MG TABLET DR 136
DOXYLAMINE SUCCINATE/VIT B6 ORAL 20 MG-20MG TAB IR DR 68
DRONABINOL ORAL 10 MG CAPSULE 60
DRONABINOL ORAL 2.5 MG CAPSULE 90
DRONABINOL ORAL 5 MG CAPSULE 90
DRONEDARONE HCL ORAL 400 MG TABLET 68
DROPERIDOL INJECTION 2.5 MG/ML VIAL 6
DROSPIR/ETH ESTRA/LEVOMEFOL CA ORAL 3-0.02(24) TABLET 28
DROSPIR/ETH ESTRA/LEVOMEFOL CA ORAL 3-0.03(21) TABLET 28
drospirenone ORAL 4 MG (28) TABLET 28
DROSPIRENONE/ESTRADIOL ORAL 0.25-0.5MG TABLET 34
DROSPIRENONE/ESTRADIOL ORAL 0.5 MG-1MG TABLET 34
DROXIDOPA ORAL 100 MG CAPSULE 102
DROXIDOPA ORAL 200 MG CAPSULE 102
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DROXIDOPA ORAL 300 MG CAPSULE 102
DULAGLUTIDE SUBCUT 0.75MG/0.5 PEN INJCTR 2
DULAGLUTIDE SUBCUT 1.5 MG/0.5 PEN INJCTR 2
dulaglutide SUBCUT 3 MG/0.5ML PEN INJCTR 2
dulaglutide SUBCUT 4.5 MG/0.5 PEN INJCTR 2
duloxetine HClI ORAL 20 MG CAP DR SPR 68
DULOXETINE HCL ORAL 20 MG CAPSULE DR 68
duloxetine HCI ORAL 30 MG CAP DR SPR 68
DULOXETINE HCL ORAL 30 MG CAPSULE DR 68
duloxetine HClI ORAL 40 MG CAP DR SPR 68
DULOXETINE HCL ORAL 40 MG CAPSULE DR 68
duloxetine HCI ORAL 60 MG CAP DR SPR 68
DULOXETINE HCL ORAL 60 MG CAPSULE DR 68
dupilumab SUBCUT 300 MG/2ML PEN INJCTR 6
DUPILUMAB SUBCUT 300 MG/2ML SYRINGE 6
DUTASTERIDE ORAL 0.5 MG CAPSULE 34
ECONAZOLE NITRATE TOPICAL 1 % CREAM (G) 180
ECONAZOLE NITRATE TOPICAL 1 % FOAM 70
ECULIZUMAB INTRAVEN 300MG/30ML VIAL 240
eculizumab-aagh INTRAVEN 300MG/30ML VIAL 240
eculizumab-aeeb INTRAVEN 300MG/30ML VIAL 240
EDOXABAN TOSYLATE ORAL 15 MG TABLET 34
EDOXABAN TOSYLATE ORAL 30 MG TABLET 34
EDOXABAN TOSYLATE ORAL 60 MG TABLET 34
EFAVIRENZ ORAL 600 MG TABLET 34
EFAVIRENZ/EMTRICIT/TENOFOVR DF ORAL 600-200MG TABLET 34
EFAVIRENZ/LAMIVU/TENOFOV DISOP ORAL 400-300 MG TABLET 34
efavirenz/lamivu/tenofov disop ORAL 600-300 MG TABLET 34
efbemalenograstim alfa-vuxw SUBCUT 20 MG/ML SYRINGE 2
efgartigimod-hyaluronidas-qvfc SUBCUT 1000MG/5ML SYRINGE 20
efgartigimod-hyaluronidas-qvfc SUBCUT 1008MG/5.6 VIAL 224
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elacestrant HClI ORAL 345 MG TABLET 34
elacestrant HCI ORAL 86 MG TABLET 102
elafibranor ORAL 80 MG TABLET 30
ELAGOLIX SODIUM ORAL 150 MG TABLET 34
ELAGOLIX SODIUM ORAL 200 MG TABLET 68
elagolix/estradiol/norethindrn ORAL 300-1-0.5 CAP SEQ 56
elamipretide HCI SUBCUT 280 MG/3.5 VIAL 14
ELBASVIR/GRAZOPREVIR ORAL 50MG-100MG TABLET 28
ELETRIPTAN HYDROBROMIDE ORAL 20 MG TABLET 10
ELETRIPTAN HYDROBROMIDE ORAL 40 MG TABLET 10
elexacaftor/tezacaftor/ivacaft ORAL 100-50-75 GRAN PK SQ 56
elexacaftor/tezacaftor/ivacaft ORAL 100-50-75 TABLET SEQ 84
elexacaftor/tezacaftor/ivacaft ORAL 50-25-37.5 TABLET SEQ 84
elexacaftor/tezacaftor/ivacaft ORAL 80-40-60MG GRAN PK SQ 56
ELIGLUSTAT TARTRATE ORAL 84 MG CAPSULE 68
elinzanetant ORAL 60 MG CAPSULE 68
ELTROMBOPAG OLAMINE ORAL 12.5 MG POWD PACK 136
ELTROMBOPAG OLAMINE ORAL 12.5 MG TABLET 34
ELTROMBOPAG OLAMINE ORAL 25 MG POWD PACK 34
ELTROMBOPAG OLAMINE ORAL 25 MG TABLET 34
ELTROMBOPAG OLAMINE ORAL 50 MG TABLET 34
ELTROMBOPAG OLAMINE ORAL 75 MG TABLET 34
ELUXADOLINE ORAL 100 MG TABLET 68
ELUXADOLINE ORAL 75 MG TABLET 68
ELVITEG/COB/EMTRI/TENOF ALAFEN ORAL 150-200-10 TABLET 34
ELVITEG/COB/EMTRI/TENOFO DISOP ORAL 150-200 MG TABLET 34
empaglifloz/linaglip/metformin ORAL 10-5-1000 TAB BP 24H 34
empaglifloz/linaglip/metformin ORAL 12.5-2.5MG TAB BP 24H 34
empaglifloz/linaglip/metformin ORAL 25-5-1000 TAB BP 24H 34
empaglifloz/linaglip/metformin ORAL 5-2.5-1000 TAB BP 24H 34
EMPAGLIFLOZIN ORAL 10 MG TABLET 34
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EMPAGLIFLOZIN ORAL 25 MG TABLET 34
EMPAGLIFLOZIN/LINAGLIPTIN ORAL 10 MG-5 MG TABLET 34
EMPAGLIFLOZIN/LINAGLIPTIN ORAL 25 MG-5 MG TABLET 34
EMPAGLIFLOZIN/METFORMIN HCL ORAL 10-1000 MG TAB BP 24H 68
EMPAGLIFLOZIN/METFORMIN HCL ORAL 12.5-1000 TAB BP 24H 68
EMPAGLIFLOZIN/METFORMIN HCL ORAL 12.5-1000 TABLET 68
EMPAGLIFLOZIN/METFORMIN HCL ORAL 12.5-500MG TABLET 68
EMPAGLIFLOZIN/METFORMIN HCL ORAL 25-1000 MG TAB BP 24H 34
EMPAGLIFLOZIN/METFORMIN HCL ORAL 5 MG-500MG TABLET 68
EMPAGLIFLOZIN/METFORMIN HCL ORAL 5MG-1000MG TAB BP 24H 68
EMPAGLIFLOZIN/METFORMIN HCL ORAL 5MG-1000MG TABLET 68
EMTRICITA/RILPIVIRINE/TENOF DF ORAL 200-25-300 TABLET 34
EMTRICITAB/RILPIVIRI/TENOF ALA ORAL 200-25-25 TABLET 34
EMTRICITABINE ORAL 10 MG/ML SOLUTION 850
EMTRICITABINE ORAL 200 MG CAPSULE 34
EMTRICITABINE/TENOFOV ALAFENAM ORAL 200MG-25MG TABLET 34
EMTRICITABINE/TENOFOVIR (TDF) ORAL 100-150 MG TABLET 34
EMTRICITABINE/TENOFOVIR (TDF) ORAL 133-200 MG TABLET 34
EMTRICITABINE/TENOFOVIR (TDF) ORAL 167-250 MG TABLET 34
EMTRICITABINE/TENOFOVIR (TDF) ORAL 200-300 MG TABLET 34
ENALAPRIL MALEATE ORAL 10 MG TABLET 136
ENALAPRIL MALEATE ORAL 2.5 MG TABLET 544
ENALAPRIL MALEATE ORAL 20 MG TABLET 68
ENALAPRIL MALEATE ORAL 5 MG TABLET 272
ENALAPRIL/HYDROCHLOROTHIAZIDE ORAL 10 MG-25MG TABLET 102
ENALAPRIL/HYDROCHLOROTHIAZIDE ORAL 5MG-12.5MG TABLET 204
ENALAPRILAT DIHYDRATE INTRAVEN 1.25 MG/ML VIAL 40
ENASIDENIB MESYLATE ORAL 100 MG TABLET 34
ENASIDENIB MESYLATE ORAL 50 MG TABLET 34
ENFUVIRTIDE SUBCUT 90 MG VIAL 68
ENOXAPARIN SODIUM SUBCUT 100 MG/ML SYRINGE 102
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ENOXAPARIN SODIUM SUBCUT 120MG/.8ML SYRINGE 68
ENOXAPARIN SODIUM SUBCUT 150 MG/ML SYRINGE 68
enoxaparin sodium SUBCUT 300 MG/3ML VIAL 30
ENOXAPARIN SODIUM SUBCUT 30MG/0.3ML SYRINGE 102
ENOXAPARIN SODIUM SUBCUT 40MG/0.4ML SYRINGE 102
ENOXAPARIN SODIUM SUBCUT 60MG/0.6ML SYRINGE 102
ENOXAPARIN SODIUM SUBCUT 80MG/0.8ML SYRINGE 102
ensartinib hydrochloride ORAL 100 MG CAPSULE 68
ensartinib hydrochloride ORAL 25 MG CAPSULE 68
ensifentrine INHALATION 3 MG/2.5ML AMPUL-NEB 150
ENTECAVIR ORAL 0.05 MG/ML SOLUTION 680
ENTECAVIR ORAL 0.5 MG TABLET 68
ENTECAVIR ORAL 1 MG TABLET 34
ENZALUTAMIDE ORAL 40 MG CAPSULE 136
enzalutamide ORAL 40 MG TABLET 136
enzalutamide ORAL 80 MG TABLET 68
EPHEDRINE SULFATE INJECTION 50 MG/ML VIAL 30
EPINASTINE HCL OPHTHALMIC 0.05 % DROPS 10
EPINEPHRINE HCL/PF INJECTION 1 MG/ML(1) AMPUL 30
EPINEPHRINE INJECTION 0.1 MG/ML SYRINGE 30
EPINEPHRINE INJECTION 0.15/0.15 AUTO INJCT 6
EPINEPHRINE INJECTION 0.15MG/0.3 AUTO INJCT 6
EPINEPHRINE INJECTION 0.1MG/.1ML AUTO INJCT 6
EPINEPHRINE INJECTION 0.3MG/0.3 AUTO INJCT 6
EPINEPHRINE INJECTION 1 MG/ML VIAL 30
epinephrine NASAL 1 MG/SPRAY SPRAY 4
epinephrine NASAL 2 MG/SPRAY SPRAY 4
EPLERENONE ORAL 25 MG TABLET 136
EPLERENONE ORAL 50 MG TABLET 68
eplontersen sodium SUBCUT 45MG/0.8ML SYRINGE 0.8
EPOETIN ALFA INJECTION 10000/ML VIAL 28
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EPOETIN ALFA INJECTION 2000/ML VIAL 28
EPOETIN ALFA INJECTION 20000/2ML VIAL 28
EPOETIN ALFA INJECTION 20000/ML VIAL 28
EPOETIN ALFA INJECTION 3000/ML VIAL 28
EPOETIN ALFA INJECTION 4000/ML VIAL 28
EPOETIN ALFA INJECTION 40000/ML VIAL 14
EPOETIN ALFA-EPBX INJECTION 10000/ML VIAL 34
EPOETIN ALFA-EPBX INJECTION 2000/ML VIAL 34
EPOETIN ALFA-EPBX INJECTION 3000/ML VIAL 34
EPOETIN ALFA-EPBX INJECTION 4000/ML VIAL 34
EPOETIN ALFA-EPBX INJECTION 40000/ML VIAL 34
eptinezumab-jjmr INTRAVEN 100 MG/ML VIAL 3
erdafitinib ORAL 3 MG TABLET 102
erdafitinib ORAL 4 MG TABLET 68
erdafitinib ORAL 5 MG TABLET 34
ERENUMAB-AOOE SUBCUT 140 MG/ML AUTO INJCT 2
ERENUMAB-AOOQOE SUBCUT 70 MG/ML AUTO INJCT 2
ERGOTAMINE TARTRATE SUBLINGUAL 2 MG TAB SUBL 20
ERTUGLIFLOZIN PIDOLATE ORAL 15 MG TABLET 34
ERTUGLIFLOZIN PIDOLATE ORAL 5 MG TABLET 34
ERTUGLIFLOZIN/METFORMIN ORAL 2.5-1000MG TABLET 68
ERTUGLIFLOZIN/METFORMIN ORAL 2.5-500 MG TABLET 68
ERTUGLIFLOZIN/METFORMIN ORAL 7.5-1000MG TABLET 68
ERTUGLIFLOZIN/METFORMIN ORAL 7.5-500 MG TABLET 68
ertugliflozin/sitagliptin phos ORAL 15MG-100MG TABLET 34
ertugliflozin/sitagliptin phos ORAL 5 MG-100MG TABLET 34
ERYTHROMYCIN BASE OPHTHALMIC 5 MG/GRAM OINT. (G) 3.5
ERYTHROMYCIN BASE ORAL 250 MG CAPSULE DR 84
ERYTHROMYCIN BASE ORAL 250 MG TABLET 84
ERYTHROMYCIN BASE ORAL 250 MG TABLET DR 84
ERYTHROMYCIN BASE ORAL 333 MG TABLET DR 84
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ERYTHROMYCIN BASE ORAL 500 MG TABLET 84
ERYTHROMYCIN BASE ORAL 500 MG TABLET DR 84
ERYTHROMYCIN ETHYLSUCCINATE ORAL 200 MG/5ML SUSP RECON 400
ERYTHROMYCIN ETHYLSUCCINATE ORAL 400 MG TABLET 84
ERYTHROMYCIN ETHYLSUCCINATE ORAL 400 MG/5ML SUSP RECON 400
ERYTHROMYCIN LACTOBIONATE INTRAVEN 500 MG VIAL 56
ERYTHROMYCIN LACTOBIONATE INTRAVEN 500 MG VIAL PORT 56
ESCITALOPRAM OXALATE ORAL 10 MG TABLET 34
ESCITALOPRAM OXALATE ORAL 10 MG/10ML SOLUTION 680
escitalopram oxalate ORAL 15 MG CAPSULE 34
ESCITALOPRAM OXALATE ORAL 20 MG TABLET 34
ESCITALOPRAM OXALATE ORAL 5 MG TABLET 34
ESCITALOPRAM OXALATE ORAL 5 MG/5 ML SOLUTION 680
ESKETAMINE HCL NASAL 28 MG SPRAY 12
ESKETAMINE HCL NASAL 56 MG SPRAY 8
ESKETAMINE HCL NASAL 84 MG SPRAY 12
ESOMEPRAZOLE MAGNESIUM ORAL 10 MG SUSPDR PKT 34
ESOMEPRAZOLE MAGNESIUM ORAL 2.5 MG SUSPDR PKT 34
ESOMEPRAZOLE MAGNESIUM ORAL 20 MG CAPSULE DR 34
ESOMEPRAZOLE MAGNESIUM ORAL 20 MG SUSPDR PKT 34
ESOMEPRAZOLE MAGNESIUM ORAL 40 MG CAPSULE DR 34
ESOMEPRAZOLE MAGNESIUM ORAL 40 MG SUSPDR PKT 34
ESOMEPRAZOLE MAGNESIUM ORAL 5 MG SUSPDR PKT 34
ESOMEPRAZOLE SODIUM INTRAVEN 40 MG VIAL 10
ESTAZOLAM ORAL 1 MG TABLET 34
ESTAZOLAM ORAL 2 MG TABLET 34
ESTRADIOL ACETATE VAGINAL 0.05MG/24H VAG RING 1
ESTRADIOL ACETATE VAGINAL 0.1MG/24HR VAG RING 1
ESTRADIOL CYPIONATE INTRAMUSC 5 MG/ML VIAL 10
ESTRADIOL HEMIHYDRT,MICRONIZED MISCELL 100 % POWDER 1
ESTRADIOL MICRONIZED MISCELL 100 % POWDER 1
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ESTRADIOL ORAL 0.5 MG TABLET 34
ESTRADIOL ORAL 1 MG TABLET 34
ESTRADIOL ORAL 2 MG TABLET 34
ESTRADIOL TRANSDERM .025MG/24H PATCH TDSW 8
ESTRADIOL TRANSDERM .025MG/24H PATCH TDWK 4
ESTRADIOL TRANSDERM .0375MG/24 PATCH TDSW 8
ESTRADIOL TRANSDERM .0375MG/24 PATCH TDWK 4
ESTRADIOL TRANSDERM .075MG/24H PATCH TDSW 8
ESTRADIOL TRANSDERM .075MG/24H PATCH TDWK 4
ESTRADIOL TRANSDERM 0.05MG/24H PATCH TDSW 8
ESTRADIOL TRANSDERM 0.05MG/24H PATCH TDWK 4
ESTRADIOL TRANSDERM 0.06MG/24H PATCH TDWK 4
ESTRADIOL TRANSDERM 0.1MG/24HR PATCH TDSW 8
ESTRADIOL TRANSDERM 0.1MG/24HR PATCH TDWK 4
ESTRADIOL TRANSDERM 0.25/0.25G GEL PACKET 34
ESTRADIOL TRANSDERM 0.5MG/0.5G GEL PACKET 34
ESTRADIOL TRANSDERM 0.75/0.75G GEL PACKET 34
ESTRADIOL TRANSDERM 0.87G GEL MD PMP 52
ESTRADIOL TRANSDERM 1 MG/GRAM GEL PACKET 34
ESTRADIOL TRANSDERM 1.53/SPRAY SPRAY 16.2
ESTRADIOL TRANSDERM 14MCG/24HR PATCH TDWK 4
ESTRADIOL VAGINAL 0.01 % CREAM/APPL 43
ESTRADIOL VAGINAL 10 MCG TABLET 18
ESTRADIOL VAGINAL 7.5MCG/24H VAG RING 1
ESTRADIOL VALERATE INTRAMUSC 10 MG/ML VIAL 10
ESTRADIOL VALERATE INTRAMUSC 20 MG/ML VIAL 10
ESTRADIOL VALERATE INTRAMUSC 40 MG/ML VIAL 10
ESTRADIOL VALERATE/DIENOGEST ORAL 3-2-1(28) TABLET 28
ESTRADIOL/LEVONORGESTREL TRANSDERM 45-15/24H PATCH TDWK 4
ESTRADIOL/NORETHINDRONE ACET ORAL 0.5-0.1 MG TABLET 34
ESTRADIOL/NORETHINDRONE ACET ORAL 1 MG-0.5MG TABLET 34
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ESTRADIOL/NORETHINDRONE ACET TRANSDERM .05-.14/24 PATCH TDSW 8
ESTRADIOL/NORETHINDRONE ACET TRANSDERM .05-.25/24 PATCH TDSW 8
estradiol/progesterone ORAL 0.5-100 MG CAPSULE 34
ESTRADIOL/PROGESTERONE ORAL 1 MG-100MG CAPSULE 34
ESTROGEN,CON/M-PROGEST ACET ORAL 0.3-1.5MG TABLET 34
ESTROGEN,CON/M-PROGEST ACET ORAL 0.45-1.5MG TABLET 34
ESTROGEN,CON/M-PROGEST ACET ORAL 0.625 (14) TABLET 34
ESTROGEN,CON/M-PROGEST ACET ORAL 0.625-2.5 TABLET 34
ESTROGEN,CON/M-PROGEST ACET ORAL 0.625-5 MG TABLET 34
ESTROGENS, CONJUGATED INJECTION 25 MG VIAL 1
ESTROGENS, CONJUGATED ORAL 0.3 MG TABLET 34
ESTROGENS, CONJUGATED ORAL 0.45MG TABLET 34
ESTROGENS, CONJUGATED ORAL 0.625 MG TABLET 34
ESTROGENS, CONJUGATED ORAL 0.9 MG TABLET 34
ESTROGENS, CONJUGATED ORAL 1.25 MG TABLET 34
ESTROGENS, CONJUGATED VAGINAL 0.625 MG/G CREAM/APPL 43
ESTROGENS,CONJ/BAZEDOXIFENE ORAL 0.45-20 MG TABLET 34
ESZOPICLONE ORAL 1 MG TABLET 34
ESZOPICLONE ORAL 2 MG TABLET 34
ESZOPICLONE ORAL 3 MG TABLET 34
ETEPLIRSEN INTRAVEN 100 MG/2ML VIAL 40
ETEPLIRSEN INTRAVEN 500MG/10ML VIAL 40
ETHACRYNATE SODIUM INTRAVEN 50 MG VIAL 1
ETHACRYNIC ACID ORAL 25 MG TABLET 272
ethinyl estradiol/drospirenone ORAL 0.02-3(28) TABLET 28
ETHINYL ESTRADIOL/DROSPIRENONE ORAL 0.03MG-3MG TABLET 28
ETHYNODIOL D-ETHINYL ESTRADIOL ORAL 1 MG-35MCG TABLET 28
ETHYNODIOL D-ETHINYL ESTRADIOL ORAL 1 MG-50MCG TABLET 28
ETODOLAC ORAL 200 MG CAPSULE 102
ETODOLAC ORAL 300 MG CAPSULE 102
ETODOLAC ORAL 400 MG TAB ER 24H 34
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ETODOLAC ORAL 400 MG TABLET 68
ETODOLAC ORAL 500 MG TAB ER 24H 34
ETODOLAC ORAL 500 MG TABLET 68
ETODOLAC ORAL 600 MG TAB ER 24H 34
ETONOGESTREL/ETHINYL ESTRADIOL VAGINAL .12-.015MG VAG RING 1
etrasimod arginine ORAL 2 MG TABLET 34
ETRAVIRINE ORAL 100 MG TABLET 136
ETRAVIRINE ORAL 200 MG TABLET 68
ETRAVIRINE ORAL 25 MG TABLET 136
EVEROLIMUS ORAL 10 MG TABLET 30
EVEROLIMUS ORAL 2.5 MG TABLET 120
EVEROLIMUS ORAL 5 MG TABLET 60
EVEROLIMUS ORAL 7.5 MG TABLET 30
evinacumab-dgnb INTRAVEN 1200MG/8ML VIAL 16
EVOLOCUMAB SUBCUT 140 MG/ML PEN INJCTR 3
EVOLOCUMAB SUBCUT 140 MG/ML SYRINGE 3
EVOLOCUMAB SUBCUT 420 MG/3.5 WEAR INJCT 3.5
EXENATIDE SUBCUT 10MCG/0.04 PEN INJCTR 2.4
EXENATIDE SUBCUT 5MCG/0.02 PEN INJCTR 1.2
EZETIMIBE ORAL 10 MG TABLET 34
EZETIMIBE/SIMVASTATIN ORAL 10 MG-10MG TABLET 34
EZETIMIBE/SIMVASTATIN ORAL 10 MG-20MG TABLET 34
EZETIMIBE/SIMVASTATIN ORAL 10 MG-40MG TABLET 34
EZETIMIBE/SIMVASTATIN ORAL 10 MG-80MG TABLET 34
FAMCICLOVIR ORAL 125 MG TABLET 84
FAMCICLOVIR ORAL 250 MG TABLET 42
FAMCICLOVIR ORAL 500 MG TABLET 21
FAMOTIDINE INTRAVEN 10 MG/ML VIAL 10
famotidine INTRAVEN 4 MG/ML VIAL 10
FAMOTIDINE ORAL 20 MG TABLET 68
FAMOTIDINE ORAL 40 MG TABLET 68
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famotidine ORAL 40MG/5ML SUSP RECON 120
FAMOTIDINE/PF INTRAVEN 20 MG/2 ML VIAL 10
famotidine/PF INTRAVEN 20 MG/5 ML VIAL 10
faricimab-svoa INTRAOCULR 6MG/0.05ML VIAL 0.05
FEBUXOSTAT ORAL 40 MG TABLET 34
FEBUXOSTAT ORAL 80 MG TABLET 34
fecal microbio spore,live-brpk ORAL 3X 10EXP7 CAPSULE 12
fecal microbiota, live-jsim RECTAL 150 ML ENEMA 150
FELODIPINE ORAL 10 MG TAB ER 24H 34
FELODIPINE ORAL 2.5 MG TAB ER 24H 136
FELODIPINE ORAL 5 MG TAB ER 24H 68
fenofibrate nanocrystallized ORAL 145 MG TABLET 34
FENOFIBRATE NANOCRYSTALLIZED ORAL 48 MG TABLET 102
FENOFIBRATE ORAL 120 MG TABLET 34
FENOFIBRATE ORAL 150 MG CAPSULE 34
FENOFIBRATE ORAL 160 MG TABLET 34
FENOFIBRATE ORAL 40 MG TABLET 102
FENOFIBRATE ORAL 50 MG CAPSULE 102
FENOFIBRATE ORAL 54 MG TABLET 102
FENOFIBRATE,MICRONIZED ORAL 130 MG CAPSULE 34
FENOFIBRATE,MICRONIZED ORAL 134 MG CAPSULE 34
FENOFIBRATE,MICRONIZED ORAL 200 MG CAPSULE 34
FENOFIBRATE,MICRONIZED ORAL 43 MG CAPSULE 102
FENOFIBRATE,MICRONIZED ORAL 67 MG CAPSULE 102
FENOFIBRIC ACID (CHOLINE) ORAL 135 MG CAPSULE DR 34
FENOFIBRIC ACID (CHOLINE) ORAL 45 MG CAPSULE DR 68
FENOPROFEN CALCIUM ORAL 300 MG CAPSULE 136
FENOPROFEN CALCIUM ORAL 400 MG CAPSULE 136
FENOPROFEN CALCIUM ORAL 600 MG TABLET 136
FENTANYL CITRATE/PF INJECTION 50 MCG/ML SYRINGE 2
FENTANYL CITRATE/PF INJECTION 50 MCG/ML VIAL 2
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FENTANYL TRANSDERM 100 MCG/HR PATCH TD72 11
FENTANYL TRANSDERM 12 MCG/HR PATCH TD72 11
FENTANYL TRANSDERM 25 MCG/HR PATCH TD72 11
FENTANYL TRANSDERM 37.5MCG/HR PATCH TD72 11
FENTANYL TRANSDERM 50MCG/HR PATCH TD72 11
FENTANYL TRANSDERM 62.5MCG/HR PATCH TD72 11
FENTANYL TRANSDERM 75MCG/HR PATCH TD72 11
FENTANYL TRANSDERM 87.5MCG/HR PATCH TD72 11
FERRIC CITRATE ORAL 210MG IRON TABLET 408
FESOTERODINE FUMARATE ORAL 4 MG TAB ER 24H 34
FESOTERODINE FUMARATE ORAL 8 MG TAB ER 24H 34
FEXOFENADINE HCL ORAL 180 MG TABLET 34
FEXOFENADINE HCL ORAL 30 MG/5 ML ORAL SUSP 300
FEXOFENADINE HCL ORAL 60 MG TABLET 68
fezolinetant ORAL 45 MG TABLET 34
FIDAXOMICIN ORAL 200 MG TABLET 20
finerenone ORAL 10 MG TABLET 34
finerenone ORAL 20 MG TABLET 34
finerenone ORAL 40 MG TABLET 34
FINGOLIMOD HCL ORAL 0.25 MG CAPSULE 34
FINGOLIMOD HCL ORAL 0.5 MG CAPSULE 34
fingolimod lauryl sulfate ORAL 0.25 MG TAB RAPDIS 34
fingolimod lauryl sulfate ORAL 0.5 MG TAB RAPDIS 34
FLAVOXATE HCL ORAL 100 MG TABLET 102
FLECAINIDE ACETATE ORAL 100 MG TABLET 136
FLECAINIDE ACETATE ORAL 150 MG TABLET 102
FLECAINIDE ACETATE ORAL 50 MG TABLET 272
flu vac ts 25-26(6ms up)cel/PF INTRAMUSC 45MCG/.5ML SYRINGE 0.5
flu vac tv 2025(9 yr up)rcm/PF INTRAMUSC 135MCG/0.5 SYRINGE 0.5
flu vacc ts2025(65up)/MF59C/PF INTRAMUSC 45MCG/.5ML SYRINGE 0.5
flu vacc ts2025-26 36mos up/PF INTRAMUSC 45MCG/.5ML SYRINGE 0.5
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flu vacc ts2025-26(65yr up)/PF INTRAMUSC 180MCG/0.5 SYRINGE 0.5
flu vacc ts2025-26(6mos up)/PF INTRAMUSC 45MCG/.5ML SYRINGE 0.5
flu vacc tv live 2025(2-49yrs) NASAL 10E6.5-7.5 NAS SP SYR 1
FLUCONAZOLE IN NACL,ISO-OSM INTRAVEN 200MG/0.1L PIGGYBACK 6800
FLUCONAZOLE IN NACL,ISO-OSM INTRAVEN 400MG/0.2L PIGGYBACK 6800
FLUCONAZOLE ORAL 10 MG/ML SUSP RECON 1360
FLUCONAZOLE ORAL 100 MG TABLET 136
FLUCONAZOLE ORAL 150 MG TABLET 34
FLUCONAZOLE ORAL 200 MG TABLET 68
FLUCONAZOLE ORAL 40 MG/ML SUSP RECON 350
FLUCONAZOLE ORAL 50 MG TABLET 272
FLUDARABINE PHOSPHATE INTRAVEN 50 MG/2 ML VIAL 2
FLUNISOLIDE NASAL 25 MCG SPRAY 75
FLUOCINOLONE ACETONIDE OIL OTIC (EAR) 0.01 % DROPS 20
FLUOCINOLONE ACETONIDE TOPICAL 0.01 % CREAM (G) 180
FLUOCINOLONE ACETONIDE TOPICAL 0.01 % OIL 236.56
FLUOCINOLONE ACETONIDE TOPICAL 0.01 % SOLUTION 180
FLUOCINOLONE ACETONIDE TOPICAL 0.025 % CREAM (G) 180
FLUOCINOLONE ACETONIDE TOPICAL 0.025 % OINT. (G) 180
FLUOCINOLONE/SHOWER CAP TOPICAL 0.01 % OIL 118.28
FLUOCINONIDE TOPICAL 0.05 % CREAM (G) 60
FLUOCINONIDE TOPICAL 0.05 % GEL (GRAM) 60
FLUOCINONIDE TOPICAL 0.05 % OINT. (G) 60
FLUOCINONIDE TOPICAL 0.05 % SOLUTION 60
FLUOCINONIDE TOPICAL 0.1 % CREAM (G) 60
FLUOCINONIDE/EMOLLIENT BASE TOPICAL 0.05 % CREAM (G) 60
FLUOROURACIL TOPICAL 0.5 % CREAM (G) 180
FLUOROURACIL TOPICAL 2 % SOLUTION 30
FLUOROURACIL TOPICAL 5 % CREAM (G) 100
FLUOROURACIL TOPICAL 5 % SOLUTION 30
FLUOXETINE HCL ORAL 10 MG CAPSULE 34
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FLUOXETINE HCL ORAL 10 MG TABLET 34
FLUOXETINE HCL ORAL 20 MG CAPSULE 68
FLUOXETINE HCL ORAL 20 MG TABLET 68
FLUOXETINE HCL ORAL 20 MG/5 ML SOLUTION 680
FLUOXETINE HCL ORAL 40 MG CAPSULE 68
FLUOXETINE HCL ORAL 60 MG TABLET 34
FLUOXETINE HCL ORAL 90 MG CAPSULE DR 4
FLUPHENAZINE DECANOATE INJECTION 25 MG/ML VIAL 10
FLUPHENAZINE HCL INJECTION 2.5 MG/ML VIAL 10
FLUPHENAZINE HCL ORAL 1 MG TABLET 102
FLUPHENAZINE HCL ORAL 10 MG TABLET 68
FLUPHENAZINE HCL ORAL 2.5 MG TABLET 102
FLUPHENAZINE HCL ORAL 2.5 MG/5ML ELIXIR 600
FLUPHENAZINE HCL ORAL 5 MG TABLET 68
FLUPHENAZINE HCL ORAL 5 MG/ML ORAL CONC 480
FLURANDRENOLIDE TOPICAL 0.05 % LOTION 120
FLURAZEPAM HCL ORAL 15 MG CAPSULE 15
FLURAZEPAM HCL ORAL 30 MG CAPSULE 15
FLURBIPROFEN ORAL 100 MG TABLET 136
FLURBIPROFEN SODIUM OPHTHALMIC 0.03 % DROPS 2.5
FLUTICASONE FUROATE INHALATION 100 MCG BLST W/DEV 30
FLUTICASONE FUROATE INHALATION 200 MCG BLST W/DEV 30
FLUTICASONE FUROATE INHALATION 50 MCG BLST W/DEV 30
FLUTICASONE PROPION/SALMETEROL INHALATION 100-50 MCG BLST W/DEV 60
FLUTICASONE PROPION/SALMETEROL INHALATION 113-14 MCG AER POW BA 1
FLUTICASONE PROPION/SALMETEROL INHALATION 115-21MCG HFA AER AD 16
FLUTICASONE PROPION/SALMETEROL INHALATION 230-21MCG HFA AER AD 16
FLUTICASONE PROPION/SALMETEROL INHALATION 232-14 MCG AER POW BA 1
fluticasone propion/salmeterol INHALATION 232-14 MCG AER PW BAS 1
FLUTICASONE PROPION/SALMETEROL INHALATION 250-50 MCG BLST W/DEV 60
FLUTICASONE PROPION/SALMETEROL INHALATION 45-21 MCG HFA AER AD 16
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FLUTICASONE PROPION/SALMETEROL INHALATION 500-50 MCG BLST W/DEV 60
FLUTICASONE PROPION/SALMETEROL INHALATION 55-14 MCG AER POW BA 1
FLUTICASONE PROPIONATE INHALATION 100 MCG BLST W/DEV 240
FLUTICASONE PROPIONATE INHALATION 110 MCG AER W/ADAP 24
FLUTICASONE PROPIONATE INHALATION 220 MCG AER W/ADAP 26
fluticasone propionate INHALATION 232 MCG AER PW BAS 1
FLUTICASONE PROPIONATE INHALATION 250 MCG BLST W/DEV 120
FLUTICASONE PROPIONATE INHALATION 44 MCG AER W/ADAP 21.2
FLUTICASONE PROPIONATE INHALATION 50 MCG BLST W/DEV 240
FLUTICASONE PROPIONATE NASAL 50 MCG SPRAY SUSP 16
FLUTICASONE PROPIONATE NASAL 93 MCG AER BR.ACT 16
FLUTICASONE PROPIONATE TOPICAL 0.005 % OINT. (G) 180
FLUTICASONE PROPIONATE TOPICAL 0.05 % CREAM (G) 180
FLUTICASONE PROPIONATE TOPICAL 0.05 % LOTION 180
FLUTICASONE/UMECLIDIN/VILANTER INHALATION 100-62.5 BLST W/DEV 60
fluticasone/umeclidin/vilanter INHALATION 200-62.5 BLST W/DEV 60
FLUTICASONE/VILANTEROL INHALATION 100-25MCG BLST W/DEV 60
FLUTICASONE/VILANTEROL INHALATION 200-25 MCG BLST W/DEV 60
fluticasone/vilanterol INHALATION 50-25 MCG BLST W/DEV 60
FLUVASTATIN SODIUM ORAL 20 MG CAPSULE 102
FLUVASTATIN SODIUM ORAL 40 MG CAPSULE 68
FLUVASTATIN SODIUM ORAL 80 MG TAB ER 24H 34
FLUVOXAMINE MALEATE ORAL 100 MG CAP ER 24H 102
FLUVOXAMINE MALEATE ORAL 100 MG TABLET 102
FLUVOXAMINE MALEATE ORAL 150 MG CAP ER 24H 68
FLUVOXAMINE MALEATE ORAL 25 MG TABLET 68
FLUVOXAMINE MALEATE ORAL 50 MG TABLET 68
FONDAPARINUX SODIUM SUBCUT 10MG/0.8ML SYRINGE 20.8
FONDAPARINUX SODIUM SUBCUT 2.5 MG/0.5 SYRINGE 16
FONDAPARINUX SODIUM SUBCUT 5MG/0.4ML SYRINGE 10.4
fondaparinux sodium SUBCUT 7.5 MG/0.6 SYRINGE 15.6
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FORMOTEROL FUMARATE INHALATION 20 MCG/2ML VIAL-NEB 136
FOSAMPRENAVIR CALCIUM ORAL 700 MG TABLET 136
FOSAPREPITANT DIMEGLUMINE INTRAVEN 150 MG VIAL 1
fosfomycin disodium INTRAVEN 6 G VIAL 42
FOSINOPRIL SODIUM ORAL 10 MG TABLET 136
FOSINOPRIL SODIUM ORAL 20 MG TABLET 68
FOSINOPRIL SODIUM ORAL 40 MG TABLET 34
fosinopril/hydrochlorothiazide ORAL 10-12.5 MG TABLET 136
FOSINOPRIL/HYDROCHLOROTHIAZIDE ORAL 20-12.5 MG TABLET 68
FOSTAMATINIB DISODIUM ORAL 100 MG TABLET 68
FOSTAMATINIB DISODIUM ORAL 150 MG TABLET 68
fostemsavir tromethamine ORAL 600 MG TAB ER 12H 68
fremanezumab-vfrm SUBCUT 225 MG/1.5 AUTO INJCT 1.5
FREMANEZUMAB-VFRM SUBCUT 225 MG/1.5 SYRINGE 1.5
FROVATRIPTAN SUCCINATE ORAL 2.5 MG TABLET 10
FUROSEMIDE INJECTION 10 MG/ML VIAL 40
FUROSEMIDE ORAL 10 MG/ML SOLUTION 480
FUROSEMIDE ORAL 20 MG TABLET 1020
FUROSEMIDE ORAL 40 MG TABLET 510
FUROSEMIDE ORAL 40MG/5ML SOLUTION 500
FUROSEMIDE ORAL 80 MG TABLET 238
GABAPENTIN ENACARBIL ORAL 300 MG TABLET ER 68
GABAPENTIN ENACARBIL ORAL 600 MG TABLET ER 68
GABAPENTIN ORAL 300 MG TAB ER 24H 102
gabapentin ORAL 450 MG TAB ER 24H 136
GABAPENTIN ORAL 600 MG TAB ER 24H 102
gabapentin ORAL 750 MG TAB ER 24H 102
gabapentin ORAL 900 MG TAB ER 24H 68
GALANTAMINE HBR ORAL 12 MG TABLET 68
GALANTAMINE HBR ORAL 16 MG CAP24H PEL 34
GALANTAMINE HBR ORAL 24 MG CAP24H PEL 34
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GALANTAMINE HBR ORAL 4 MG TABLET 68
GALANTAMINE HBR ORAL 4 MG/ML SOLUTION 204
GALANTAMINE HBR ORAL 8 MG CAP24H PEL 34
GALANTAMINE HBR ORAL 8 MG TABLET 68
GALCANEZUMAB-GNLM SUBCUT 120 MG/ML PEN INJCTR 2
GALCANEZUMAB-GNLM SUBCUT 120 MG/ML SYRINGE 2
galcanezumab-gnim SUBCUT 300 MG/3ML SYRINGE 3
GANCICLOVIR OPHTHALMIC 0.15 % GEL (GRAM) 10
garadacimab-gxii SUBCUT 200 MG/1.2 AUTO INJCT 24
GATIFLOXACIN OPHTHALMIC 0.5 % DROPS 5
GEMFIBROZIL ORAL 600 MG TABLET 68
GENTAMICIN SULFATE INJECTION 40 MG/ML VIAL 80
GENTAMICIN SULFATE OPHTHALMIC 0.3 % DROPS 15
GENTAMICIN SULFATE TOPICAL 0.1 % CREAM (G) 60
GENTAMICIN SULFATE TOPICAL 0.1 % OINT. (G) 60
GENTAMICIN SULFATE/PF INJECTION 20 MG/2 ML VIAL 80
gepirone HCI ORAL 18.2 MG TAB ER 24H 34
gepirone HCI ORAL 36.3 MG TAB ER 24H 34
gepirone HCI ORAL 54.5 MG TAB ER 24H 34
gepirone HCI ORAL 72.6 MG TAB ER 24H 34
gepotidacin mesylate ORAL 750 MG TABLET 20
GILTERITINIB FUMARATE ORAL 40 MG TABLET 102
givinostat hydrochloride ORAL 8.86 MG/ML ORAL SUSP 420
GLASDEGIB MALEATE ORAL 100 MG TABLET 34
GLASDEGIB MALEATE ORAL 25 MG TABLET 102
GLATIRAMER ACETATE SUBCUT 20 MG/ML SYRINGE 30
GLATIRAMER ACETATE SUBCUT 40 MG/ML SYRINGE 12
GLIMEPIRIDE ORAL 1 MG TABLET 68
GLIMEPIRIDE ORAL 2 MG TABLET 68
glimepiride ORAL 3 MG TABLET 68
GLIMEPIRIDE ORAL 4 MG TABLET 68
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GLIPIZIDE 68
GLIPIZIDE ORAL 10 MG TAB ER 24 68
GLIPIZIDE ORAL 10 MG TABLET 136
GLIPIZIDE ORAL 2.5 MG TAB ER 24 136
glipizide ORAL 2.5 MG TABLET 544
GLIPIZIDE ORAL 5 MG TAB ER 24 136
GLIPIZIDE ORAL 5 MG TABLET 136
GLIPIZIDE/METFORMIN HCL ORAL 2.5-250 MG TABLET 136
GLIPIZIDE/METFORMIN HCL ORAL 2.5-500 MG TABLET 68
GLIPIZIDE/METFORMIN HCL ORAL 5 MG-500MG TABLET 68
glofitamab-gxbm INTRAVEN 10 MG/10ML VIAL 30
glofitamab-gxbm INTRAVEN 2.5MG/2.5 VIAL 2.5
GLUCAGON HCL INJECTION 1 MG VIAL 2
glucagon HCI INJECTION 1 MG/ML VIAL 2
glucagon INJECTION 1 MG VIAL 2
GLYBURIDE ORAL 1.25 MG TABLET 136
GLYBURIDE ORAL 2.5 MG TABLET 136
GLYBURIDE ORAL 5 MG TABLET 136
GLYBURIDE,MICRONIZED ORAL 1.5 MG TABLET 136
GLYBURIDE,MICRONIZED ORAL 3 MG TABLET 136
GLYBURIDE,MICRONIZED ORAL 6 MG TABLET 136
GLYBURIDE/METFORMIN HCL ORAL 1.25-250MG TABLET 136
GLYBURIDE/METFORMIN HCL ORAL 2.5-500 MG TABLET 170
GLYBURIDE/METFORMIN HCL ORAL 5 MG-500MG TABLET 170
GLYCOPYRROLATE ORAL 1 MG TABLET 102
GLYCOPYRROLATE ORAL 2 MG TABLET 102
GLYCOPYRROLATE/FORMOTEROL FUM INHALATION 9-4.8 MCG HFA AER AD 11.8
GOLIMUMAB INTRAVEN 50 MG/4 ML VIAL 24
GOLIMUMAB SUBCUT 100 MG/ML PEN INJCTR 3
GOLIMUMAB SUBCUT 100 MG/ML SYRINGE 3
GOLIMUMAB SUBCUT 50MG/0.5ML PEN INJCTR 0.5
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GOLIMUMAB SUBCUT 50MG/0.5ML SYRINGE 0.5
golodirsen INTRAVEN 100 MG/2ML VIAL 8
GR POL-ORC/SW VER/RYE/KENT/TIM SUBLINGUAL 100 IR TAB SUBL 3
GR POL-ORC/SW VER/RYE/KENT/TIM SUBLINGUAL 300 IR TAB SUBL 34
GRANISETRON HCL INTRAVEN 1 MG/ML VIAL 4
GRANISETRON HCL INTRAVEN 1 MG/ML(1) VIAL 4
GRANISETRON HCL ORAL 1 MG TABLET 8
GRANISETRON HCL ORAL 1 MG/5 ML SOLUTION 60
GRANISETRON HCL/PF INTRAVEN 1 MG/ML(1) VIAL 4
GRANISETRON HCL/PF INTRAVEN 100 MCG/ML VIAL 4
GRANISETRON SUBCUT 10MG/0.4ML LIQ ER SYR 1.6
GRANISETRON TRANSDERM 3.1MG/24HR PATCH TDWK 5
GRASS POLLEN-TIMOTHY, STANDARD SUBLINGUAL 2800 UNIT TAB SUBL 34
GUANFACINE HCL ORAL 1 MG TAB ER 24H 34
GUANFACINE HCL ORAL 1 MG TABLET 34
GUANFACINE HCL ORAL 2 MG TAB ER 24H 34
GUANFACINE HCL ORAL 2 MG TABLET 34
GUANFACINE HCL ORAL 3 MG TAB ER 24H 34
GUANFACINE HCL ORAL 4 MG TAB ER 24H 34
HALCINONIDE TOPICAL 0.1 % CREAM (G) 60
HALCINONIDE TOPICAL 0.1 % SOLUTION 120
HALOBETASOL PROPIONATE TOPICAL 0.05 % CREAM (G) 180
HALOBETASOL PROPIONATE TOPICAL 0.05 % LOTION 120
HALOBETASOL PROPIONATE TOPICAL 0.05 % OINT. (G) 180
HALOPERIDOL DECANOATE INTRAMUSC 100 MG/ML AMPUL 5
HALOPERIDOL DECANOATE INTRAMUSC 100 MG/ML VIAL 5
HALOPERIDOL DECANOATE INTRAMUSC 50 MG/ML AMPUL 5
HALOPERIDOL DECANOATE INTRAMUSC 50 MG/ML VIAL 10
HALOPERIDOL LACTATE INJECTION 5 MG/ML VIAL 10
HALOPERIDOL LACTATE ORAL 2 MG/ML ORAL CONC 120
HALOPERIDOL ORAL 0.5 MG TABLET 102
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HALOPERIDOL ORAL 1 MG TABLET 102
HALOPERIDOL ORAL 10 MG TABLET 68
HALOPERIDOL ORAL 2 MG TABLET 102
HALOPERIDOL ORAL 20 MG TABLET 68
HALOPERIDOL ORAL 5 MG TABLET 102
HEMIN INTRAVEN 350 MG VIAL 16
HEPATITIS A VIRUS VACCINE/PF INTRAMUSC 1440/ML SYRINGE 1
HEPATITIS A VIRUS VACCINE/PF INTRAMUSC 1440/ML VIAL 1
HEPATITIS A VIRUS VACCINE/PF INTRAMUSC 50 UNIT/ML SYRINGE 150
HEPATITIS A VIRUS VACCINE/PF INTRAMUSC 50 UNIT/ML VIAL 1
HYALURONIDASE, HUMAN RECOMB. INJECTION 150 UNIT/1 VIAL 2
HYDRALAZINE HCL INJECTION 20 MG/ML VIAL 40
HYDRALAZINE HCL ORAL 10 MG TABLET 1020
HYDRALAZINE HCL ORAL 100 MG TABLET 1020
HYDRALAZINE HCL ORAL 25 MG TABLET 1020
HYDRALAZINE HCL ORAL 50 MG TABLET 1020
HYDROCHLOROTHIAZIDE ORAL 12.5 MG CAPSULE 544
HYDROCHLOROTHIAZIDE ORAL 12.5 MG TABLET 544
HYDROCHLOROTHIAZIDE ORAL 25 MG TABLET 272
HYDROCHLOROTHIAZIDE ORAL 50 MG TABLET 136
HYDROCODONE BITARTRATE ORAL 10 MG CAP ER 12H 68
HYDROCODONE BITARTRATE ORAL 100 MG TAB ER 24H 34
HYDROCODONE BITARTRATE ORAL 120 MG TAB ER 24H 34
HYDROCODONE BITARTRATE ORAL 15 MG CAP ER 12H 68
HYDROCODONE BITARTRATE ORAL 20 MG CAP ER 12H 68
HYDROCODONE BITARTRATE ORAL 20 MG TAB ER 24H 34
HYDROCODONE BITARTRATE ORAL 30 MG CAP ER 12H 68
HYDROCODONE BITARTRATE ORAL 30 MG TAB ER 24H 34
HYDROCODONE BITARTRATE ORAL 40 MG CAP ER 12H 68
HYDROCODONE BITARTRATE ORAL 40 MG TAB ER 24H 34
HYDROCODONE BITARTRATE ORAL 50 MG CAP ER 12H 68
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HYDROCODONE BITARTRATE ORAL 60 MG TAB ER 24H 34
HYDROCODONE BITARTRATE ORAL 80 MG TAB ER 24H 34
HYDROCODONE/ACETAMINOPHEN ORAL 10-300/15 SOLUTION 240
HYDROCODONE/ACETAMINOPHEN ORAL 10-325/15 SOLUTION 240
HYDROCODONE/ACETAMINOPHEN ORAL 10MG-300MG TABLET 68
HYDROCODONE/ACETAMINOPHEN ORAL 10MG-325MG TABLET 68
HYDROCODONE/ACETAMINOPHEN ORAL 2.5-108/5 SOLUTION 240
HYDROCODONE/ACETAMINOPHEN ORAL 2.5-325 MG TABLET 68
HYDROCODONE/ACETAMINOPHEN ORAL 5 MG-300MG TABLET 68
HYDROCODONE/ACETAMINOPHEN ORAL 5 MG-325MG TABLET 68
HYDROCODONE/ACETAMINOPHEN ORAL 5-217MG/10 SOLUTION 240
HYDROCODONE/ACETAMINOPHEN ORAL 7.5-300 MG TABLET 68
HYDROCODONE/ACETAMINOPHEN ORAL 7.5-325 MG TABLET 68
HYDROCODONE/ACETAMINOPHEN ORAL 7.5-325/15 SOLUTION 240
HYDROCODONE/IBUPROFEN ORAL 10MG-200MG TABLET 68
HYDROCODONE/IBUPROFEN ORAL 5MG-200MG TABLET 68
HYDROCODONE/IBUPROFEN ORAL 7.5-200 MG TABLET 68
HYDROCORTISONE ACETATE RECTAL 10 % FOAM/APPL 45
HYDROCORTISONE ACETATE TOPICAL 2.5 % CRM/PE APP 180
HYDROCORTISONE BUTYRATE TOPICAL 0.1 % CREAM (G) 180
HYDROCORTISONE BUTYRATE TOPICAL 0.1 % LOTION 180
HYDROCORTISONE BUTYRATE TOPICAL 0.1 % OINT. (G) 180
HYDROCORTISONE BUTYRATE TOPICAL 0.1 % SOLUTION 180
HYDROCORTISONE PROBUTATE TOPICAL 0.1 % CREAM (G) 180
HYDROCORTISONE RECTAL 100MG/60ML ENEMA 1680
HYDROCORTISONE TOPICAL 1 % CREAM (G) 454
HYDROCORTISONE TOPICAL 1 % CRM/PE APP 180
HYDROCORTISONE TOPICAL 1 % OINT. (G) 454
HYDROCORTISONE TOPICAL 2.5 % CREAM (G) 180
HYDROCORTISONE TOPICAL 2.5 % CRM/PE APP 180
HYDROCORTISONE TOPICAL 2.5 % LOTION 240
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HYDROCORTISONE TOPICAL 2.5 % OINT. (G) 454
HYDROCORTISONE TOPICAL 2.5 % SOLUTION 180
HYDROCORTISONE VALERATE TOPICAL 0.2 % CREAM (G) 180
HYDROCORTISONE VALERATE TOPICAL 0.2 % OINT. (G) 180
HYDROCORTISONE/PRAMOXINE RECTAL 1 %-1 % FOAM 60
HYDROMORPHONE HCL INJECTION 1 MG/ML SYRINGE 60
HYDROMORPHONE HCL INJECTION 2 MG/ML SYRINGE 60
HYDROMORPHONE HCL INJECTION 2 MG/ML VIAL 60
HYDROMORPHONE HCL ORAL 1 MG/ML LIQUID 60
HYDROMORPHONE HCL ORAL 12 MG TAB ER 24H 68
HYDROMORPHONE HCL ORAL 16 MG TAB ER 24H 68
HYDROMORPHONE HCL ORAL 2 MG TABLET 68
HYDROMORPHONE HCL ORAL 32 MG TAB ER 24H 68
HYDROMORPHONE HCL ORAL 4 MG TABLET 68
HYDROMORPHONE HCL ORAL 8 MG TAB ER 24H 68
HYDROMORPHONE HCL ORAL 8 MG TABLET 68
HYDROMORPHONE HCL RECTAL 3 MG SUPP.RECT 68
hydromorphone HCI/PF INJECTION 0.2 MG/ML SYRINGE 60
HYDROMORPHONE HCL/PF INJECTION 0.5MG/.5ML SYRINGE 60
HYDROMORPHONE HCL/PF INJECTION 1 MG/ML SYRINGE 60
HYDROMORPHONE HCL/PF INJECTION 10 MG/ML VIAL 30
HYDROMORPHONE HCL/PF INJECTION 2 MG/ML SYRINGE 60
HYDROMORPHONE HCL/PF INJECTION 2 MG/ML VIAL 60
HYDROXYCHLOROQUINE SULFATE ORAL 200 MG TABLET 90
hydroxychloroquine sulfate ORAL 300 MG TABLET 60
HYDROXYZINE HCL INTRAMUSC 25 MG/ML VIAL 40
HYDROXYZINE HCL INTRAMUSC 50 MG/ML VIAL 40
HYDROXYZINE HCL ORAL 10 MG TABLET 136
HYDROXYZINE HCL ORAL 10 MG/5 ML SOLUTION 720
HYDROXYZINE HCL ORAL 25 MG TABLET 136
HYDROXYZINE HCL ORAL 50 MG TABLET 136
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HYDROXYZINE HCL ORAL 50 MG/25ML SOLUTION 720
HYDROXYZINE PAMOATE ORAL 100 MG CAPSULE 136
HYDROXYZINE PAMOATE ORAL 25 MG CAPSULE 136
HYDROXYZINE PAMOATE ORAL 50 MG CAPSULE 136
IBANDRONATE SODIUM INTRAVEN 3 MG/3 ML SYRINGE 3
IBANDRONATE SODIUM ORAL 150 MG TABLET 1
IBRUTINIB ORAL 140 MG CAPSULE 136
IBRUTINIB ORAL 140 MG TABLET 34
IBRUTINIB ORAL 280 MG TABLET 34
IBRUTINIB ORAL 420 MG TABLET 34
IBRUTINIB ORAL 70 MG CAPSULE 34
ibuprofen INTRAVEN 800MG/0.2L PIGGYBACK 1088
IBUPROFEN INTRAVEN 800MG/8ML VIAL 1088
IBUPROFEN ORAL 100 MG/5ML ORAL SUSP 240
IBUPROFEN ORAL 300 MG TABLET 136
IBUPROFEN ORAL 400 MG TABLET 136
IBUPROFEN ORAL 600 MG TABLET 136
IBUPROFEN ORAL 800 MG TABLET 136
ibuprofen sodium/acetaminophen INTRAVEN 300-1000MG VIAL 400
IBUPROFEN/FAMOTIDINE ORAL 800-26.6MG TABLET 102
ICOSAPENT ETHYL ORAL 0.5 GRAM CAPSULE 272
ICOSAPENT ETHYL ORAL 1 G CAPSULE 136
icotrokinra HCI ORAL 200 MG TABLET 34
IDARUCIZUMAB INTRAVEN 2.5 G/50ML VIAL 100
IDELALISIB ORAL 100 MG TABLET 68
IDELALISIB ORAL 150 MG TABLET 68
IGG/HYALURONIDASE,RECOMBINANT SUBCUT 10 G/100ML VIAL 315
IGG/HYALURONIDASE,RECOMBINANT SUBCUT 2.5G/25ML VIAL 315
IGG/HYALURONIDASE,RECOMBINANT SUBCUT 20 G/200ML VIAL 315
IGG/HYALURONIDASE,RECOMBINANT SUBCUT 30 G/300ML VIAL 315
IGG/HYALURONIDASE,RECOMBINANT SUBCUT 5 G/50 ML VIAL 315
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ILOPERIDONE ORAL 1 MG TABLET 68
ILOPERIDONE ORAL 10 MG TABLET 68
ILOPERIDONE ORAL 12 MG TABLET 68
iloperidone ORAL 1-2-4-6 MG TAB DS PK 8
iloperidone ORAL 1-2-6 MG TAB DS PK 8
iloperidone ORAL 1-2-6-8 MG TAB DS PK 12
ILOPERIDONE ORAL 2 MG TABLET 68
ILOPERIDONE ORAL 4 MG TABLET 68
ILOPERIDONE ORAL 6 MG TABLET 68
ILOPERIDONE ORAL 8 MG TABLET 68
IMIGLUCERASE INTRAVEN 400 UNIT VIAL 5
IMIPENEM/CILASTATIN SODIUM INTRAVEN 250 MG VIAL 224
IMIPENEM/CILASTATIN SODIUM INTRAVEN 500 MG VIAL 112
IMIPRAMINE HCL ORAL 10 MG TABLET 102
IMIPRAMINE HCL ORAL 25 MG TABLET 102
IMIPRAMINE HCL ORAL 50 MG TABLET 102
IMIPRAMINE PAMOATE ORAL 100 MG CAPSULE 68
IMIPRAMINE PAMOATE ORAL 125 MG CAPSULE 68
IMIPRAMINE PAMOATE ORAL 150 MG CAPSULE 68
IMIPRAMINE PAMOATE ORAL 75 MG CAPSULE 68
IMIQUIMOD TOPICAL 3.75 % CREAM PACK 28
IMIQUIMOD TOPICAL 3.75 % CRM MD PMP 15
IMIQUIMOD TOPICAL 5 % CREAM PACK 24
immun glob G(IgG)/gly/IgA 0-50 INJECTION 10 % VIAL 1500
IMMUN GLOB G(IGG)/GLY/IGA 0-50 INTRAVEN 10 % VIAL 2500
IMMUN GLOB G(IGG)/GLY/IGA OV50 INJECTION 10 % VIAL 1500
IMMUN GLOB G(IGG)/GLY/IGA OV50 INTRAVEN 10 % VIAL 1200
IMMUN GLOB G(IGG)/GLY/IGA OV50 SUBCUT 10 G/100ML VIAL 450
IMMUN GLOB G(IGG)/GLY/IGA OV50 SUBCUT 2.5G/25ML VIAL 450
IMMUN GLOB G(IGG)/GLY/IGA OV50 SUBCUT 20 G/200ML VIAL 450
IMMUN GLOB G(IGG)/GLY/IGA OV50 SUBCUT 30 G/300ML VIAL 450
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IMMUN GLOB G(IGG)/GLY/IGA OV50 SUBCUT 5 G/50 ML VIAL 450
IMMUN GLOB G(IGG)/PRO/IGA 0-50 INTRAVEN 10 % VIAL 3000
immun glob G(IgG)/pro/lgA 0-50 SUBCUT 1 G/5 ML SYRINGE 600
IMMUN GLOB G(IGG)/PRO/IGA 0-50 SUBCUT 1 G/5 ML VIAL 600
immun glob G(IgG)/pro/lgA 0-50 SUBCUT 10 G/50 ML SYRINGE 600
IMMUN GLOB G(IGG)/PRO/IGA 0-50 SUBCUT 10 G/50 ML VIAL 600
immun glob G(IgG)/pro/lgA 0-50 SUBCUT 2 G/10 ML SYRINGE 600
IMMUN GLOB G(IGG)/PRO/IGA 0-50 SUBCUT 2 G/10 ML VIAL 600
immun glob G(IgG)/pro/lgA 0-50 SUBCUT 4 G/20 ML SYRINGE 600
IMMUN GLOB G(IGG)/PRO/IGA 0-50 SUBCUT 4 G/20 ML VIAL 600
IMMUN GLOB G(IGG)-IFAS/GLYCINE INTRAVEN 10 % VIAL 3000
IMMUN GLOB G/GLY/GLUC/IGA 0-50 INTRAVEN 10 G VIAL 12
IMMUN GLOB G/GLY/GLUC/IGA 0-50 INTRAVEN 5 G VIAL 12
IMMUN GLOB G/SORB/GLY/IGA 0-50 INTRAVEN 5 % VIAL 6000
IMMUN GLOBG(IGG)/MALT/IGA OV50 INTRAVEN 10 % VIAL 1200
IMMUN GLOBG(IGG)/MALT/IGA OV50 INTRAVEN 5 % VIAL 1500
IMMUNE GLOBUL G (IGG)/GLYCINE INTRAMUSC 15 %-18 % VIAL 180
IMMUNE GLOBUL G/GLY/IGA AVG 46 INJECTION 1 G/10 ML VIAL 2500
IMMUNE GLOBUL G/GLY/IGA AVG 46 INJECTION 10 G/100ML VIAL 2500
IMMUNE GLOBUL G/GLY/IGA AVG 46 INJECTION 2.5G/25ML VIAL 2500
IMMUNE GLOBUL G/GLY/IGA AVG 46 INJECTION 20 G/200ML VIAL 2500
IMMUNE GLOBUL G/GLY/IGA AVG 46 INJECTION 40 G/400ML VIAL 2500
IMMUNE GLOBUL G/GLY/IGA AVG 46 INJECTION 5 G/50 ML VIAL 2500
inclisiran sodium SUBCUT 284 MG/1.5 SYRINGE 1.5
INCOBOTULINUMTOXINA INTRAMUSC 100 UNIT VIAL 1
INCOBOTULINUMTOXINA INTRAMUSC 200 UNIT VIAL 1
INCOBOTULINUMTOXINA INTRAMUSC 50 UNIT VIAL 1
INDAPAMIDE ORAL 1.25 MG TABLET 136
INDAPAMIDE ORAL 2.5 MG TABLET 68
INDOMETHACIN ORAL 25 MG CAPSULE 136
INDOMETHACIN ORAL 25 MG/5 ML ORAL SUSP 360
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INDOMETHACIN ORAL 50 MG CAPSULE 136
INDOMETHACIN ORAL 75 MG CAPSULE ER 68
INDOMETHACIN RECTAL 50 MG SUPP.RECT 68
INDOMETHACIN SODIUM INTRAVEN 1 MG VIAL 10
inebilizumab-cdon INTRAVEN 100MG/10ML VIAL 60
INHALER, ASSIST DEVICES MISCELL SPACER 1

INHALER,ASSIST DEV,SMALL MASK MISCELL SPACER 1

INHALER,ASSIST DEVICE,ACCESORY MISCELL EACH 1

INHALER,ASSIST DEVICE,LG MASK MISCELL SPACER 1

INHALER,ASSIST DEVICE,MED MASK MISCELL SPACER 1

INSULIN ADMIN. SUPPLIES SUBCUT INSULN PEN 1

insulin aspart (niacinamide) SUBCUT 100/ML (3) CARTRIDGE 30
INSULIN ASPART (NIACINAMIDE) SUBCUT 100/ML (3) INSULN PEN 30
INSULIN ASPART (NIACINAMIDE) SUBCUT 100/ML VIAL 30
INSULIN ASPART PROT/INSULN ASP SUBCUT 70-30/ML INSULN PEN 30
INSULIN ASPART PROT/INSULN ASP SUBCUT 70-30/ML VIAL 30
INSULIN ASPART SUBCUT 100/ML (3) INSULN PEN 30
INSULIN ASPART SUBCUT 100/ML CARTRIDGE 30
INSULIN ASPART SUBCUT 100/ML VIAL 30
insulin aspart-szjj SUBCUT 100/ML (3) INSULN PEN 30
insulin aspart-szjj SUBCUT 100/ML VIAL 30
insulin aspart-xjhz SUBCUT 100/ML (3) INSULN PEN 30
insulin aspart-xjhz SUBCUT 100/ML VIAL 30
INSULIN DEGLUDEC SUBCUT 100/ML (3) INSULN PEN 30
INSULIN DEGLUDEC SUBCUT 100/ML VIAL 30
INSULIN DEGLUDEC SUBCUT 200/ML (3) INSULN PEN 30
INSULIN DEGLUDEC/LIRAGLUTIDE SUBCUT 100-3.6/ML INSULN PEN 30
INSULIN GLARGINE,HUM.REC.ANLOG SUBCUT 100/ML (3) INSULN PEN 30
INSULIN GLARGINE,HUM.REC.ANLOG SUBCUT 100/ML VIAL 30
INSULIN GLARGINE,HUM.REC.ANLOG SUBCUT 300/ML (3) INSULN PEN 30
INSULIN GLARGINE,HUM.REC.ANLOG SUBCUT 300/ML INSULN PEN 30
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INSULIN GLARGINE/LIXISENATIDE SUBCUT 100-33/ML INSULN PEN 30
insulin glargine-aglr SUBCUT 100/ML (3) INSULN PEN 30
insulin glargine-yfgn SUBCUT 100/ML (3) INSULN PEN 30
insulin glargine-yfgn SUBCUT 100/ML VIAL 30
INSULIN GLULISINE SUBCUT 100/ML INSULN PEN 30
INSULIN GLULISINE SUBCUT 100/ML VIAL 30
INSULIN LISPRO PROTAMIN/LISPRO SUBCUT 50-50/ML INSULN PEN 30
INSULIN LISPRO PROTAMIN/LISPRO SUBCUT 75-25/ML INSULN PEN 30
INSULIN LISPRO PROTAMIN/LISPRO SUBCUT 75-25/ML VIAL 30
INSULIN LISPRO SUBCUT 100/ML CARTRIDGE 30
INSULIN LISPRO SUBCUT 100/ML INS PEN HF 30
INSULIN LISPRO SUBCUT 100/ML INSULN PEN 30
INSULIN LISPRO SUBCUT 100/ML VIAL 30
INSULIN LISPRO SUBCUT 200/ML (3) INSULN PEN 30
insulin lispro-aabc SUBCUT 100/ML INSULN PEN 30
insulin lispro-aabc SUBCUT 100/ML VIAL 30
insulin lispro-aabc SUBCUT 200/ML (3) INSULN PEN 30
INSULIN NPH HUM/REG INSULIN HM SUBCUT 70-30/ML INSULN PEN 30
INSULIN NPH HUM/REG INSULIN HM SUBCUT 70-30/ML VIAL 30
INSULIN NPH HUMAN ISOPHANE SUBCUT 100/ML (3) INSULN PEN 30
INSULIN NPH HUMAN ISOPHANE SUBCUT 100/ML VIAL 30
insulin regular in 0.9 % NaCl INTRAVEN 100/100 ML PLAST. BAG 100
INSULIN REGULAR, HUMAN INHALATION 12 UNIT CART INHAL 270
INSULIN REGULAR, HUMAN INHALATION 4 UNIT CART INHAL 270
INSULIN REGULAR, HUMAN INHALATION 4 UNIT(90) CART INHAL 180
INSULIN REGULAR, HUMAN INHALATION 4-8-12(60) CART INHAL 180
INSULIN REGULAR, HUMAN INHALATION 8 UNIT CART INHAL 270
INSULIN REGULAR, HUMAN INHALATION 8 UNIT(90) CART INHAL 180
INSULIN REGULAR, HUMAN INJECTION 100/ML VIAL 30
INSULIN REGULAR, HUMAN SUBCUT 100/ML (3) INSULN PEN 30
INSULIN REGULAR, HUMAN SUBCUT 500/ML (3) INSULN PEN 30
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INTERFERON BETA-1A/ALBUMIN SUBCUT 22MCG/.5ML PEN INJCTR 6
INTERFERON BETA-1A/ALBUMIN SUBCUT 22MCG/.5ML SYRINGE 6
INTERFERON BETA-1A/ALBUMIN SUBCUT 44MCG/.5ML PEN INJCTR 6
INTERFERON BETA-1A/ALBUMIN SUBCUT 8.8-22(6) PEN INJCTR 4.2
IPRATROPIUM BROMIDE INHALATION 0.2 MG/ML SOLUTION 612
IPRATROPIUM BROMIDE INHALATION 17MCG HFA AER AD 25.8
IPRATROPIUM BROMIDE NASAL 21 MCG SPRAY 60
IPRATROPIUM BROMIDE NASAL 42 MCG SPRAY 30
IPRATROPIUM/ALBUTEROL SULFATE INHALATION 0.5-3MG/3 AMPUL-NEB 612
IPRATROPIUM/ALBUTEROL SULFATE INHALATION 20-100 MCG MIST INHAL 4
IRBESARTAN ORAL 150 MG TABLET 68
IRBESARTAN ORAL 300 MG TABLET 34
IRBESARTAN ORAL 75 MG TABLET 136
IRBESARTAN/HYDROCHLOROTHIAZIDE ORAL 150-12.5MG TABLET 68
IRBESARTAN/HYDROCHLOROTHIAZIDE ORAL 300-12.5MG TABLET 34
IRON CARB,GL/FA/B12/C/DOCUSATE ORAL 90-1-50 MG TABLET 34
ISOCARBOXAZID ORAL 10 MG TABLET 204
ISOPROTERENOL HCL INJECTION 0.2 MG/ML AMPUL 10
isosorbide dinit/hydralazine ORAL 20-37.5 MG TABLET 204
ISOSORBIDE DINITRATE ORAL 10 MG TABLET 816
ISOSORBIDE DINITRATE ORAL 20 MG TABLET 272
ISOSORBIDE DINITRATE ORAL 30 MG TABLET 272
ISOSORBIDE DINITRATE ORAL 40 MG TABLET 204
ISOSORBIDE DINITRATE ORAL 5 MG TABLET 1088
ISOSORBIDE MONONITRATE ORAL 10 MG TABLET 272
ISOSORBIDE MONONITRATE ORAL 120 MG TAB ER 24H 34
ISOSORBIDE MONONITRATE ORAL 20 MG TABLET 272
ISOSORBIDE MONONITRATE ORAL 30 MG TAB ER 24H 170
ISOSORBIDE MONONITRATE ORAL 60 MG TAB ER 24H 136
ISRADIPINE ORAL 2.5 MG CAPSULE 272
ISRADIPINE ORAL 5 MG CAPSULE 136
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istradefylline ORAL 20 MG TABLET 34
istradefylline ORAL 40 MG TABLET 34
ITRACONAZOLE ORAL 10 MG/ML SOLUTION 680
ITRACONAZOLE ORAL 100 MG CAPSULE 68
IVABRADINE HCL ORAL 5 MG TABLET 68
IVABRADINE HCL ORAL 7.5 MG TABLET 68
ivacaftor ORAL 13.4 MG GRAN PACK 68
IVACAFTOR ORAL 150 MG TABLET 68
ivacaftor ORAL 25 MG GRAN PACK 68
ivacaftor ORAL 5.8 MG GRAN PACK 68
IVACAFTOR ORAL 50 MG GRAN PACK 68
IVACAFTOR ORAL 75 MG GRAN PACK 68
IVERMECTIN ORAL 3 MG TABLET 10
IVERMECTIN ORAL 6 MG TABLET 10
IVERMECTIN TOPICAL 0.5 % LOTION 117
IVOSIDENIB ORAL 250 MG TABLET 68
IXAZOMIB CITRATE ORAL 2.3 MG CAPSULE 3
IXAZOMIB CITRATE ORAL 3 MG CAPSULE 3
IXAZOMIB CITRATE ORAL 4 MG CAPSULE 3
ixekizumab SUBCUT 20 MG/0.25 SYRINGE 4
ixekizumab SUBCUT 40MG/0.5ML SYRINGE 4
IXEKIZUMAB SUBCUT 80 MG/ML AUTO INJCT 3
IXEKIZUMAB SUBCUT 80 MG/ML SYRINGE 3
KETOCONAZOLE TOPICAL 2 % CREAM (G) 180
KETOCONAZOLE TOPICAL 2 % FOAM 100
KETOCONAZOLE TOPICAL 2 % SHAMPOO 240
KETOPROFEN ORAL 200 MG CAP24H PEL 34

KETOROLAC TROMETHAMINE INJECTION 15 MG/ML VIAL
KETOROLAC TROMETHAMINE INJECTION 30 MG/ML SYRINGE
KETOROLAC TROMETHAMINE INJECTION 30MG/ML(1) VIAL
KETOROLAC TROMETHAMINE INTRAMUSC 60 MG/2 ML SYRINGE
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KETOROLAC TROMETHAMINE INTRAMUSC 60 MG/2 ML VIAL 2
KETOROLAC TROMETHAMINE OPHTHALMIC 0.4 % DROPS 5
KETOROLAC TROMETHAMINE OPHTHALMIC 0.5 % DROPS 20
KETOROLAC TROMETHAMINE ORAL 10 MG TABLET 20
KETOROLAC TROMETHAMINE/PF OPHTHALMIC 0.45 % DROPERETTE 30
KIT Y-90/IBRITUMOMAB/H.ALBUMIN INTRAVEN 3.2MG/2ML KIT 1
LABETALOL HCL INTRAVEN 5 MG/ML VIAL 40
LABETALOL HCL ORAL 100 MG TABLET 816
LABETALOL HCL ORAL 200 MG TABLET 408
LABETALOL HCL ORAL 300 MG TABLET 272
labetalol HCI ORAL 400 MG TABLET 204
lactic acid/citric/potassium VAGINAL 1.8-1-0.4% GEL/PF APP 60
LACTULOSE ORAL 10 G PACKET 30
LACTULOSE ORAL 10 G/15 ML SOLUTION 5100
LACTULOSE ORAL 20 G PACKET 60
LAMIVUDINE ORAL 10 MG/ML SOLUTION 1200
LAMIVUDINE ORAL 100 MG TABLET 34
LAMIVUDINE ORAL 150 MG TABLET 68
LAMIVUDINE ORAL 300 MG TABLET 34
LAMIVUDINE/TENOFOVIR DISOP FUM ORAL 300-300 MG TABLET 34
lamivudine/zidovudine ORAL 150-300 MG TABLET 68
lanadelumab-flyo SUBCUT 150 MG/ML SYRINGE 1
lanadelumab-flyo SUBCUT 300 MG/2ML SYRINGE 4
LANREOTIDE ACETATE SUBCUT 120MG/0.5 SYRINGE 0.5
LANREOTIDE ACETATE SUBCUT 60MG/0.2ML SYRINGE 0.2
LANREOTIDE ACETATE SUBCUT 90MG/0.3ML SYRINGE 0.3
LANSOPRAZOLE ORAL 15 MG CAPSULE DR 68
LANSOPRAZOLE ORAL 15 MG TAB RAP DR 34
LANSOPRAZOLE ORAL 30 MG CAPSULE DR 34
LANSOPRAZOLE ORAL 30 MG TAB RAP DR 34
LANSOPRAZOLE/AMOXICILN/CLARITH ORAL 30-500-500 COMBO. PKG 112
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lasmiditan succinate ORAL 100 MG TABLET 8
lasmiditan succinate ORAL 50 MG TABLET 8
latanoprost/PF OPHTHALMIC 0.005 % DROPERETTE 34
LATANOPROSTENE BUNOD OPHTHALMIC 0.024 % DROPS 5
lebrikizumab-lbkz SUBCUT 250 MG/2ML PEN INJCTR 10
lebrikizumab-lbkz SUBCUT 250 MG/2ML SYRINGE 10
lecanemab-irmb INTRAVEN 200 MG/2ML VIAL 30
lecanemab-irmb INTRAVEN 500 MG/5ML VIAL 30
LEFLUNOMIDE ORAL 10 MG TABLET 34
LEFLUNOMIDE ORAL 20 MG TABLET 46
lemborexant ORAL 10 MG TABLET 34
lemborexant ORAL 5 MG TABLET 34
lenacapavir sodium ORAL 300 MG TABLET 5
lenacapavir sodium SUBCUT 463.5/1.5 VIAL 3
LENALIDOMIDE ORAL 10 MG CAPSULE 34
LENALIDOMIDE ORAL 15 MG CAPSULE 34
LENALIDOMIDE ORAL 2.5 MG CAPSULE 34
LENALIDOMIDE ORAL 20 MG CAPSULE 34
LENALIDOMIDE ORAL 25 MG CAPSULE 34
LENALIDOMIDE ORAL 5 MG CAPSULE 34
leniolisib phosphate ORAL 70 MG TABLET 68
LENVATINIB MESYLATE ORAL 10 MG/DAY CAPSULE 30
LENVATINIB MESYLATE ORAL 14 MG/DAY CAPSULE 60
LENVATINIB MESYLATE ORAL 18 MG/DAY CAPSULE 90
LENVATINIB MESYLATE ORAL 20 MG/DAY CAPSULE 60
LENVATINIB MESYLATE ORAL 24 MG/DAY CAPSULE 90
LENVATINIB MESYLATE ORAL 8 MG/DAY CAPSULE 102
LETERMOVIR INTRAVEN 240MG/12ML VIAL 408
LETERMOVIR INTRAVEN 480MG/24ML VIAL 816
LETERMOVIR ORAL 240 MG TABLET 34
LETERMOVIR ORAL 480 MG TABLET 34
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LEUPROLIDE ACETATE INTRAMUSC 11.25 MG KIT

Max
Quantity

1

LEUPROLIDE ACETATE INTRAMUSC 11.25 MG SYRINGEKIT

LEUPROLIDE ACETATE INTRAMUSC 15 MG KIT

LEUPROLIDE ACETATE INTRAMUSC 22.5 MG SYRINGEKIT

LEUPROLIDE ACETATE INTRAMUSC 3.75 MG SYRINGEKIT

LEUPROLIDE ACETATE INTRAMUSC 30 MG SYRINGEKIT

leuprolide acetate INTRAMUSC 45 MG SYRINGEKIT

LEUPROLIDE ACETATE INTRAMUSC 45 MG SYRINGEKIT

LEUPROLIDE ACETATE INTRAMUSC 7.5 MG KIT

LEUPROLIDE ACETATE SUBCUT 1 MG/0.2ML KIT

) NO JN (PSS Ny RIS Ny (S Ny (U N [P U S N = N N

LEUPROLIDE ACETATE SUBCUT 1 MG/0.2ML VIAL 5.6
LEUPROLIDE ACETATE SUBCUT 22.5 MG SYRINGE 1
LEUPROLIDE ACETATE SUBCUT 30 MG SYRINGE 1
leuprolide acetate SUBCUT 45 MG SYRINGE 1
LEUPROLIDE ACETATE SUBCUT 45 MG SYRINGE 1
LEUPROLIDE ACETATE SUBCUT 7.5 MG SYRINGE 1
LEVALBUTEROL HCL INHALATION 0.31MG/3ML VIAL-NEB 288
LEVALBUTEROL HCL INHALATION 0.63MG/3ML VIAL-NEB 288
LEVALBUTEROL HCL INHALATION 1.25MG/0.5 VIAL-NEB 90
LEVALBUTEROL HCL INHALATION 1.25MG/3ML VIAL-NEB 288
LEVALBUTEROL TARTRATE INHALATION 45 MCG HFA AER AD 30
LEVOCETIRIZINE DIHYDROCHLORIDE ORAL 2.5 MG/5ML SOLUTION 340
LEVOCETIRIZINE DIHYDROCHLORIDE ORAL 5 MG TABLET 34
LEVOFLOXACIN IN DEXTROSE 5 % INTRAVEN 250MG/50ML PIGGYBACK 4200
LEVOFLOXACIN IN DEXTROSE 5 % INTRAVEN 500MG/0.1L PIGGYBACK 4200
LEVOFLOXACIN IN DEXTROSE 5 % INTRAVEN 750MG/.15L PIGGYBACK 4200
LEVOFLOXACIN OPHTHALMIC 0.5 % DROPS 5
LEVOFLOXACIN ORAL 250 MG TABLET 84
LEVOFLOXACIN ORAL 250MG/10ML SOLUTION 480
LEVOFLOXACIN ORAL 500 MG TABLET 56
LEVOFLOXACIN ORAL 750 MG TABLET 28
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LEVOMILNACIPRAN HCL ORAL 120 MG CAP SA 24H 34
LEVOMILNACIPRAN HCL ORAL 20 MG CAP SA 24H 34
levomilnacipran HCI ORAL 20 MG-40MG CAP24HDSPK 28
LEVOMILNACIPRAN HCL ORAL 40 MG CAP SA 24H 34
LEVOMILNACIPRAN HCL ORAL 80 MG CAP SA 24H 34
LEVONORGEST/ETH.ESTRADIOL/IRON ORAL 0.1-0.02MG TABLET 28
levonorgestrel/ethin.estradiol ORAL 0.1-0.02MG TABLET 28
levonorgestrel/ethin.estradiol ORAL 0.15-0.03 TABLET 28
levonorgestrel/ethin.estradiol ORAL 0.15-0.03 TBDSPK 3MO 91
levonorgestrel/ethin.estradiol ORAL 6-5-10 TABLET 28
levonorgestrel/ethin.estradiol ORAL 90-20 MCG TABLET 28
levonorgestrel/ethin.estradiol TRANSDERM 120-30/24H PATCH TDWK 3
LEVORPHANOL TARTRATE ORAL 2 MG TABLET 136
LEVORPHANOL TARTRATE ORAL 3 MG TABLET 68
LIDOCAINE HCL TOPICAL 3 % CREAM (G) 85
LIDOCAINE HCL/PF OPHTHALMIC 3.5 % GEL (ML) 10
LIDOCAINE TOPICAL 1.8 % ADH. PATCH 90
LIDOCAINE TOPICAL 5 % ADH. PATCH 90
LIDOCAINE TOPICAL 5 % OINT. (G) 50
LIDOCAINE/PRILOCAINE TOPICAL 2.5 %-2.5% CREAM (G) 60
LIFITEGRAST OPHTHALMIC 5 % DROPERETTE 60
LINACLOTIDE ORAL 145 MCG CAPSULE 34
LINACLOTIDE ORAL 290 MCG CAPSULE 34
LINACLOTIDE ORAL 72 MCG CAPSULE 34
LINAGLIPTIN ORAL 5 MG TABLET 34
LINAGLIPTIN/METFORMIN HCL ORAL 2.5-1000MG TAB BP 24H 68
LINAGLIPTIN/METFORMIN HCL ORAL 2.5-1000MG TABLET 68
LINAGLIPTIN/METFORMIN HCL ORAL 2.5-500 MG TABLET 68
LINAGLIPTIN/METFORMIN HCL ORAL 2.5-850 MG TABLET 68
LINAGLIPTIN/METFORMIN HCL ORAL 5MG-1000MG TAB BP 24H 34
linezolid in 0.9% sodium chlor INTRAVEN 600MG/300 PIGGYBACK 33600
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LINEZOLID IN DEXTROSE 5% INTRAVEN 600MG/300 PIGGYBACK 33600
LINEZOLID ORAL 100 MG/5ML SUSP RECON 3360
LINEZOLID ORAL 600 MG TABLET 112
LIRAGLUTIDE SUBCUT 0.6 MG/0.1 PEN INJCTR 9
LISDEXAMFETAMINE DIMESYLATE ORAL 10 MG CAPSULE 34
LISDEXAMFETAMINE DIMESYLATE ORAL 10 MG TAB CHEW 34
lisdexamfetamine dimesylate ORAL 10 MG/ML SOLUTION 240
LISDEXAMFETAMINE DIMESYLATE ORAL 20 MG CAPSULE 34
LISDEXAMFETAMINE DIMESYLATE ORAL 20 MG TAB CHEW 34
LISDEXAMFETAMINE DIMESYLATE ORAL 30 MG CAPSULE 34
LISDEXAMFETAMINE DIMESYLATE ORAL 30 MG TAB CHEW 34
LISDEXAMFETAMINE DIMESYLATE ORAL 40 MG CAPSULE 34
LISDEXAMFETAMINE DIMESYLATE ORAL 40 MG TAB CHEW 34
LISDEXAMFETAMINE DIMESYLATE ORAL 50 MG CAPSULE 34
LISDEXAMFETAMINE DIMESYLATE ORAL 50 MG TAB CHEW 34
LISDEXAMFETAMINE DIMESYLATE ORAL 60 MG CAPSULE 34
LISDEXAMFETAMINE DIMESYLATE ORAL 60 MG TAB CHEW 34
LISDEXAMFETAMINE DIMESYLATE ORAL 70 MG CAPSULE 34
LISINOPRIL ORAL 10 MG TABLET 136
LISINOPRIL ORAL 2.5 MG TABLET 544
LISINOPRIL ORAL 20 MG TABLET 68
LISINOPRIL ORAL 30 MG TABLET 34
LISINOPRIL ORAL 40 MG TABLET 68
LISINOPRIL ORAL 5 MG TABLET 272
lisinopril/hydrochlorothiazide ORAL 10-12.5 MG TABLET 136
LISINOPRIL/HYDROCHLOROTHIAZIDE ORAL 20 MG-25MG TABLET 68
LISINOPRIL/HYDROCHLOROTHIAZIDE ORAL 20-12.5 MG TABLET 136
L-NORGEST/E.ESTRADIOL-E.ESTRAD ORAL 0.15MG(84) TBDSPK 3MO 91
L-NORGEST/E.ESTRADIOL-E.ESTRAD ORAL 100-20(84) TBDSPK 3MO 91
L-NORGEST/E.ESTRADIOL-E.ESTRAD ORAL 150-30(84) TBDSPK 3MO 91
LOFEXIDINE HCL ORAL 0.18 MG TABLET 168
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LOMITAPIDE MESYLATE ORAL 10 MG CAPSULE 34
lomitapide mesylate ORAL 2 MG CAPSULE 34
LOMITAPIDE MESYLATE ORAL 20 MG CAPSULE 34
LOMITAPIDE MESYLATE ORAL 30 MG CAPSULE 34
LOMITAPIDE MESYLATE ORAL 5 MG CAPSULE 34
LOPERAMIDE HCL ORAL 2 MG CAPSULE 68
LOPINAVIR/RITONAVIR ORAL 100MG-25MG TABLET 68
LOPINAVIR/RITONAVIR ORAL 200MG-50MG TABLET 136
LOPINAVIR/RITONAVIR ORAL 400-100/5 SOLUTION 480
LORATADINE ORAL 10 MG CAPSULE 34
loratadine ORAL 10 MG TAB CHEW 34
LORATADINE ORAL 10 MG TAB RAPDIS 34
LORATADINE ORAL 10 MG TABLET 34
LORATADINE ORAL 5 MG TAB CHEW 34
LORATADINE ORAL 5 MG/5 ML SOLUTION 360
LORAZEPAM INJECTION 2 MG/ML CARTRIDGE 5
LORAZEPAM INJECTION 2 MG/ML VIAL 5
LORAZEPAM INJECTION 4 MG/ML VIAL 5
LORAZEPAM ORAL 0.5 MG TABLET 136
lorazepam ORAL 1 MG CAP ER 24H 34
LORAZEPAM ORAL 1 MG TABLET 136
lorazepam ORAL 1.5 MG CAP ER 24H 68
lorazepam ORAL 2 MG CAP ER 24H 34
LORAZEPAM ORAL 2 MG TABLET 136
LORAZEPAM ORAL 2 MG/ML ORAL CONC 120
lorazepam ORAL 3 MG CAP ER 24H 34
LORLATINIB ORAL 100 MG TABLET 34
LORLATINIB ORAL 25 MG TABLET 102
LOSARTAN POTASSIUM ORAL 100 MG TABLET 34
LOSARTAN POTASSIUM ORAL 25 MG TABLET 136
LOSARTAN POTASSIUM ORAL 50 MG TABLET 68
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LOSARTAN/HYDROCHLOROTHIAZIDE ORAL 100-12.5MG TABLET 34
LOSARTAN/HYDROCHLOROTHIAZIDE ORAL 100MG-25MG TABLET 34
LOSARTAN/HYDROCHLOROTHIAZIDE ORAL 50-12.5 MG TABLET 68
LOVASTATIN ORAL 10 MG TABLET 68
LOVASTATIN ORAL 20 MG TAB ER 24H 34
LOVASTATIN ORAL 20 MG TABLET 68
LOVASTATIN ORAL 40 MG TAB ER 24H 34
LOVASTATIN ORAL 40 MG TABLET 68
LOVASTATIN ORAL 60 MG TAB ER 24H 34
LOXAPINE INHALATION 10 MG AER POW BA 34
LOXAPINE SUCCINATE ORAL 10 MG CAPSULE 102
LOXAPINE SUCCINATE ORAL 25 MG CAPSULE 102
LOXAPINE SUCCINATE ORAL 5 MG CAPSULE 102
LOXAPINE SUCCINATE ORAL 50 MG CAPSULE 102
Lu-177 vipivotide tetraxetan INTRAVEN 27 MCI/ML VIAL 1
LUBIPROSTONE ORAL 24MCG CAPSULE 68
LUBIPROSTONE ORAL 8 MCG CAPSULE 68
LUMACAFTOR/IVACAFTOR ORAL 100-125 MG GRAN PACK 68
LUMACAFTOR/IVACAFTOR ORAL 100-125 MG TABLET 136
LUMACAFTOR/IVACAFTOR ORAL 150-188 MG GRAN PACK 68
LUMACAFTOR/IVACAFTOR ORAL 200-125MG TABLET 136
lumateperone tosylate ORAL 10.5 MG CAPSULE 34
lumateperone tosylate ORAL 21 MG CAPSULE 34
lumateperone tosylate ORAL 42 MG CAPSULE 34
LURASIDONE HCL ORAL 120 MG TABLET 34
LURASIDONE HCL ORAL 20 MG TABLET 34
LURASIDONE HCL ORAL 40 MG TABLET 34
LURASIDONE HCL ORAL 60 MG TABLET 34
LURASIDONE HCL ORAL 80 MG TABLET 34
LUSUTROMBOPAG ORAL 3 MG TABLET 7
MACITENTAN ORAL 10 MG TABLET 34
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MAFENIDE ACETATE TOPICAL 50 G PACKET 50
MAFENIDE ACETATE TOPICAL 8.5 % CREAM (G) 453.6
MALATHION TOPICAL 0.5 % LOTION 180
maralixibat chloride ORAL 10 MG TABLET 68
maralixibat chloride ORAL 15 MG TABLET 68
maralixibat chloride ORAL 20 MG TABLET 68
maralixibat chloride ORAL 30 MG TABLET 34
MARAVIROC ORAL 150 MG TABLET 68
MARAVIROC ORAL 300 MG TABLET 136
marstacimab-hncqg SUBCUT 150 MG/ML PEN INJCTR 6
mavacamten ORAL 10 MG CAPSULE 34
mavacamten ORAL 15 MG CAPSULE 34
mavacamten ORAL 2.5 MG CAPSULE 34
mavacamten ORAL 5 MG CAPSULE 34
MECLIZINE HCL ORAL 12.5 MG TABLET 136
MECLIZINE HCL ORAL 25 MG TAB CHEW 136
MECLIZINE HCL ORAL 25 MG TABLET 136
MECLIZINE HCL ORAL 50 MG TABLET 68
MECLOFENAMATE SODIUM ORAL 100 MG CAPSULE 136
MECLOFENAMATE SODIUM ORAL 50 MG CAPSULE 272
MEDROXYPROGESTERONE ACETATE INTRAMUSC 150 MG/ML SYRINGE 1
MEDROXYPROGESTERONE ACETATE INTRAMUSC 150 MG/ML VIAL 1
MEDROXYPROGESTERONE ACETATE SUBCUT 104MG/0.65 SYRINGE 0.65
MEFENAMIC ACID ORAL 250 MG CAPSULE 42
MEGESTROL ACETATE ORAL 625MG/5ML ORAL SUSP 170
meloxicam INTRAVEN 30 MG/ML VIAL 34
MELOXICAM ORAL 15 MG TABLET 34
MELOXICAM ORAL 7.5 MG TABLET 34
MELOXICAM ORAL 7.5 MG/5ML ORAL SUSP 340
MELOXICAM, SUBMICRONIZED ORAL 10 MG CAPSULE 34
MELOXICAM, SUBMICRONIZED ORAL 5 MG CAPSULE 34
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MEMANTINE HCL ORAL 10 MG TABLET 68
MEMANTINE HCL ORAL 14 MG CAP SPR 24 34
MEMANTINE HCL ORAL 2 MG/ML SOLUTION 360
MEMANTINE HCL ORAL 21 MG CAP SPR 24 34
MEMANTINE HCL ORAL 28 MG CAP SPR 24 34
MEMANTINE HCL ORAL 5 MG TABLET 68
MEMANTINE HCL ORAL 5 MG-10 MG TAB DS PK 49
MEMANTINE HCL ORAL 7 MG CAP SPR 24 34
MEMANTINE HCL/DONEPEZIL HCL ORAL 14MG-10MG CAP SPR 24 34
MEMANTINE HCL/DONEPEZIL HCL ORAL 21 MG-10MG CAP SPR 24 34
MEMANTINE HCL/DONEPEZIL HCL ORAL 28 MG-10MG CAP SPR 24 34
MEMANTINE HCL/DONEPEZIL HCL ORAL 7 MG-10 MG CAP SPR 24 34
MEPERIDINE HCL INJECTION 50 MG/ML VIAL 30
MEPERIDINE HCL ORAL 50 MG TABLET 68
MEPERIDINE HCL ORAL 50 MG/5 ML SOLUTION 480
MEPERIDINE HCL/PF INJECTION 100 MG/ML VIAL 30
MEPERIDINE HCL/PF INJECTION 25 MG/ML VIAL 30
MEPERIDINE HCL/PF INJECTION 50 MG/ML VIAL 30
MEPERIDINE HCL/PF INJECTION 75 MG/ML CARTRIDGE 30
MEPOLIZUMAB SUBCUT 100 MG VIAL 1
mepolizumab SUBCUT 100 MG/ML AUTO INJCT 1
mepolizumab SUBCUT 100 MG/ML SYRINGE 1
MEPROBAMATE ORAL 200 MG TABLET 102
MEPROBAMATE ORAL 400 MG TABLET 102
MEROPENEM INTRAVEN 1 G VIAL 84
meropenem INTRAVEN 2 G VIAL 84
MEROPENEM INTRAVEN 500 MG VIAL 168
MEROPENEM-0.9% SODIUM CHLORIDE INTRAVEN 1 G/50 ML PIGGYBACK 90
MEROPENEM-0.9% SODIUM CHLORIDE INTRAVEN 500MG/50ML PIGGYBACK 90
MESALAMINE ORAL 0.375G CAP ER 24H 136
MESALAMINE ORAL 400 MG CAP(DRTAB) 204
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METAXALONE ORAL 400 MG TABLET 40
metaxalone ORAL 640 MG TABLET 40
METAXALONE ORAL 800 MG TABLET 40
METFORMIN HCL ORAL 1000 MG TAB ER 24 68
METFORMIN HCL ORAL 1000 MG TABERGR24H 68
METFORMIN HCL ORAL 1000 MG TABLET 68
METFORMIN HCL ORAL 500 MG TAB ER 24 136
METFORMIN HCL ORAL 500 MG TAB ER 24H 136
METFORMIN HCL ORAL 500 MG TABERGR24H 136
METFORMIN HCL ORAL 500 MG TABLET 170
METFORMIN HCL ORAL 500 MG/5ML SOLUTION 850
METFORMIN HCL ORAL 750 MG TAB ER 24H 68
METFORMIN HCL ORAL 850 MG TABLET 102
METHADONE HCL INJECTION 10 MG/ML VIAL 90
METHADONE HCL ORAL 10 MG TABLET 68
METHADONE HCL ORAL 10 MG/5 ML SOLUTION 480
METHADONE HCL ORAL 10 MG/ML ORAL CONC 120
METHADONE HCL ORAL 40 MG TABLET SOL 34
METHADONE HCL ORAL 5 MG TABLET 68
METHADONE HCL ORAL 5 MG/5 ML SOLUTION 480
METHAMPHETAMINE HCL ORAL 5 MG TABLET 102
METHOCARBAMOL INJECTION 100 MG/ML VIAL 10
METHOCARBAMOL ORAL 500 MG TABLET 60
METHOCARBAMOL ORAL 750 MG TABLET 60
methocarbamol ORAL 750 MG/5ML ORAL SUSP 450
METHOHEXITAL SODIUM INJECTION 500 MG VIAL 10
METHOTREXATE/PF SUBCUT 10MG/0.2ML AUTO INJCT 0.8
METHOTREXATE/PF SUBCUT 10MG/0.4ML AUTO INJCT 1.6
METHOTREXATE/PF SUBCUT 12.5/0.25 AUTO INJCT 1
METHOTREXATE/PF SUBCUT 15MG/0.3ML AUTO INJCT 1.2
METHOTREXATE/PF SUBCUT 15MG/0.4ML AUTO INJCT 1.6
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METHOTREXATE/PF SUBCUT 17.5/0.35 AUTO INJCT 1.4
METHOTREXATE/PF SUBCUT 20MG/0.4ML AUTO INJCT 1.6
METHOTREXATE/PF SUBCUT 22.5/0.45 AUTO INJCT 1.8
METHOTREXATE/PF SUBCUT 25MG/0.4ML AUTO INJCT 1.6
METHOTREXATE/PF SUBCUT 25MG/0.5ML AUTO INJCT 2
METHOTREXATE/PF SUBCUT 30MG/0.6ML AUTO INJCT 2.4
METHOTREXATE/PF SUBCUT 7.5MG/0.15 AUTO INJCT 0.6
METHOXY PEG-EPOETIN BETA INJECTION 100MCG/0.3 SYRINGE 0.6
methoxy peg-epoetin beta INJECTION 120MCG/0.3 SYRINGE 0.6
METHOXY PEG-EPOETIN BETA INJECTION 150MCG/0.3 SYRINGE 0.6
METHOXY PEG-EPOETIN BETA INJECTION 200MCG/0.3 SYRINGE 0.6
METHOXY PEG-EPOETIN BETA INJECTION 50 MCG/0.3 SYRINGE 0.6
METHOXY PEG-EPOETIN BETA INJECTION 75 MCG/0.3 SYRINGE 0.6
METHYLDOPA ORAL 250 MG TABLET 816
METHYLDOPA ORAL 500 MG TABLET 408
METHYLDOPATE HCL INTRAVEN 250 MG/5ML VIAL 100
METHYLPHENIDATE HCL ORAL 10 MG CPBP 30-70 34
METHYLPHENIDATE HCL ORAL 10 MG CPBP 50-50 34
METHYLPHENIDATE HCL ORAL 10 MG CSBP 40-60 34
METHYLPHENIDATE HCL ORAL 10 MG TAB CHEW 102
METHYLPHENIDATE HCL ORAL 10 MG TABLET 102
METHYLPHENIDATE HCL ORAL 10 MG TABLET ER 102
METHYLPHENIDATE HCL ORAL 10 MG/5 ML SOLUTION 510
METHYLPHENIDATE HCL ORAL 100 MG CPDR ER SP 34
METHYLPHENIDATE HCL ORAL 15 MG CSBP 40-60 34
METHYLPHENIDATE HCL ORAL 18 MG TAB ER 24 34
METHYLPHENIDATE HCL ORAL 2.5 MG TAB CHEW 102
METHYLPHENIDATE HCL ORAL 20 MG CPBP 30-70 68
METHYLPHENIDATE HCL ORAL 20 MG CPBP 50-50 34
METHYLPHENIDATE HCL ORAL 20 MG CPDR ER SP 34
METHYLPHENIDATE HCL ORAL 20 MG CSBP 40-60 34

73 Effective 07/01/2026




ALABAMA MEDICAID AGENCY
Maximum Quantity Listing

Max
Generic Drug Description Quantity

METHYLPHENIDATE HCL ORAL 20 MG TAB CBP24H 34
METHYLPHENIDATE HCL ORAL 20 MG TABLET 102
METHYLPHENIDATE HCL ORAL 20 MG TABLET ER 102
METHYLPHENIDATE HCL ORAL 27 MG TAB ER 24 34
METHYLPHENIDATE HCL ORAL 30 MG CPBP 30-70 68
METHYLPHENIDATE HCL ORAL 30 MG CPBP 50-50 34
METHYLPHENIDATE HCL ORAL 30 MG CSBP 40-60 34
METHYLPHENIDATE HCL ORAL 30 MG TAB CBP24H 34
METHYLPHENIDATE HCL ORAL 36 MG TAB ER 24 68
METHYLPHENIDATE HCL ORAL 40 MG CPBP 30-70 34
METHYLPHENIDATE HCL ORAL 40 MG CPBP 50-50 34
METHYLPHENIDATE HCL ORAL 40 MG CPDR ER SP 34
METHYLPHENIDATE HCL ORAL 40 MG CSBP 40-60 34
METHYLPHENIDATE HCL ORAL 40 MG TAB CBP24H 34
methylphenidate HCI ORAL 45 MG TAB ER 24 34
METHYLPHENIDATE HCL ORAL 5 MG TAB CHEW 102
METHYLPHENIDATE HCL ORAL 5 MG TABLET 102
METHYLPHENIDATE HCL ORAL 5 MG/5 ML SOLUTION 510
METHYLPHENIDATE HCL ORAL 5 MG/ML SU ER RC24 360
METHYLPHENIDATE HCL ORAL 50 MG CPBP 30-70 34
METHYLPHENIDATE HCL ORAL 50 MG CSBP 40-60 34
METHYLPHENIDATE HCL ORAL 54 MG TAB ER 24 34
METHYLPHENIDATE HCL ORAL 60 MG CPBP 30-70 34
METHYLPHENIDATE HCL ORAL 60 MG CPBP 50-50 34
METHYLPHENIDATE HCL ORAL 60 MG CPDR ER SP 34
METHYLPHENIDATE HCL ORAL 60 MG CSBP 40-60 34
methylphenidate HCI ORAL 63 MG TAB ER 24 34
METHYLPHENIDATE HCL ORAL 72 MG TAB ER 24 34
METHYLPHENIDATE HCL ORAL 80 MG CPDR ER SP 34
METHYLPHENIDATE ORAL 17.3 MG TAB RAP BP 68
METHYLPHENIDATE ORAL 25.9 MG TAB RAP BP 68
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METHYLPHENIDATE ORAL 8.6 MG TAB RAP BP 34
METHYLPHENIDATE TRANSDERM 10MG/9HR PATCH TD24 30
METHYLPHENIDATE TRANSDERM 15MG/9HR PATCH TD24 30
METHYLPHENIDATE TRANSDERM 20 MG/9 HR PATCH TD24 30
METHYLPHENIDATE TRANSDERM 30MG/9HR PATCH TD24 30
METOCLOPRAMIDE HCL INJECTION 10 MG/2 ML SYRINGE 30
METOCLOPRAMIDE HCL INJECTION 5 MG/ML VIAL 30
METOCLOPRAMIDE HCL ORAL 10 MG TABLET 136
METOCLOPRAMIDE HCL ORAL 5 MG TABLET 136
METOCLOPRAMIDE HCL ORAL 5 MG/5 ML SOLUTION 960
METOLAZONE ORAL 10 MG TABLET 68
METOLAZONE ORAL 2.5 MG TABLET 272
METOLAZONE ORAL 5 MG TABLET 136
METOPROLOL SUCCINATE ORAL 100 MG CAP SPR 24 68
METOPROLOL SUCCINATE ORAL 100 MG TAB ER 24H 68
METOPROLOL SUCCINATE ORAL 200 MG CAP SPR 24 34
METOPROLOL SUCCINATE ORAL 200 MG TAB ER 24H 34
METOPROLOL SUCCINATE ORAL 25 MG CAP SPR 24 102
METOPROLOL SUCCINATE ORAL 25 MG TAB ER 24H 102
METOPROLOL SUCCINATE ORAL 50 MG CAP SPR 24 102
METOPROLOL SUCCINATE ORAL 50 MG TAB ER 24H 102
METOPROLOL TARTRATE INTRAVEN 5 MG/5 ML VIAL 40
METOPROLOL TARTRATE ORAL 100 MG TABLET 170
metoprolol tartrate ORAL 12.5 MG TABLET 68
METOPROLOL TARTRATE ORAL 25 MG TABLET 612
METOPROLOL TARTRATE ORAL 37.5 MG TABLET 102
METOPROLOL TARTRATE ORAL 50 MG TABLET 340
METOPROLOL TARTRATE ORAL 75 MG TABLET 102
METOPROLOL/HYDROCHLOROTHIAZIDE ORAL 100MG-25MG TABLET 102
METOPROLOL/HYDROCHLOROTHIAZIDE ORAL 100MG-50MG TABLET 102
METOPROLOL/HYDROCHLOROTHIAZIDE ORAL 50 MG-25MG TABLET 204
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METRONIDAZOLE VAGINAL 0.75 % GEL W/APPL 70
METRONIDAZOLE VAGINAL 1.3 % GEL W/APPL 5
MEXILETINE HCL ORAL 150 MG CAPSULE 170
MEXILETINE HCL ORAL 200 MG CAPSULE 170
MEXILETINE HCL ORAL 250 MG CAPSULE 170
MICONAZOLE BUCCAL 50 MG MA BUC TAB 14
MICONAZOLE NITRATE VAGINAL 200 MG SUPP.VAG 3
MICONAZOLE NITRATE/ZINC OX/PET TOPICAL 0.25 %-15% OINT. (G) 60
MIDAZOLAM HCL INJECTION 2 MG/2 ML VIAL 8
MIDAZOLAM HCL INJECTION 5 MG/ML VIAL 8
MIDAZOLAM HCL ORAL 2 MG/ML SYRUP 118
MIDAZOLAM HCL/PF INJECTION 10 MG/2 ML SYRINGE 8
MIDAZOLAM HCL/PF INJECTION 2 MG/2 ML SYRINGE 8
MIDAZOLAM HCL/PF INJECTION 2 MG/2 ML VIAL 8
MIDAZOLAM HCL/PF INJECTION 5 MG/ML(1) VIAL 8
midazolam NASAL 5 MG/SPRAY SPRAY 10
MIDOSTAURIN ORAL 25 MG CAPSULE 112
MIFEPRISTONE ORAL 300 MG TABLET 136
MIGLITOL ORAL 100 MG TABLET 102
MIGLITOL ORAL 25 MG TABLET 102
MIGLITOL ORAL 50 MG TABLET 102
MIGLUSTAT ORAL 100 MG CAPSULE 102
MILNACIPRAN HCL ORAL 100 MG TABLET 68
MILNACIPRAN HCL ORAL 12.5 MG TABLET 68
MILNACIPRAN HCL ORAL 12.5-25-50 TAB DS PK 55
MILNACIPRAN HCL ORAL 25 MG TABLET 68
MILNACIPRAN HCL ORAL 50 MG TABLET 68
milsaperidone ORAL 1 MG TABLET 68
milsaperidone ORAL 10 MG TABLET 68
milsaperidone ORAL 12 MG TABLET 68
milsaperidone ORAL 1-2-4-6 MG TAB DS PK 8
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milsaperidone ORAL 1-2-6 MG TAB DS PK 8
milsaperidone ORAL 1-2-6-8 MG TAB DS PK 12
milsaperidone ORAL 2 MG TABLET 68
milsaperidone ORAL 4 MG TABLET 68
milsaperidone ORAL 6 MG TABLET 68
milsaperidone ORAL 8 MG TABLET 68
MINOXIDIL ORAL 10 MG TABLET 340
MINOXIDIL ORAL 2.5 MG TABLET 340
MIRABEGRON ORAL 25 MG TAB ER 24H 34
MIRABEGRON ORAL 50 MG TAB ER 24H 34
mirabegron ORAL 8 MG/ML SUS ER REC 300
mirikizumab-mrkz INTRAVEN 300MG/15ML VIAL 30

mirikizumab-mrkz SUBCUT 100 MG/ML PEN INJCTR 1
mirikizumab-mrkz SUBCUT 100 MG/ML SYRINGE 2
mirikizumab-mrkz SUBCUT 200 MG/2ML PEN INJCTR 2
mirikizumab-mrkz SUBCUT 200 MG/2ML SYRINGE 2
3
3

mirikizumab-mrkz SUBCUT 300 MG/3ML PEN INJCTR
mirikizumab-mrkz SUBCUT 300 MG/3ML SYRINGE

MIRTAZAPINE ORAL 15 MG TAB RAPDIS 34
MIRTAZAPINE ORAL 15 MG TABLET 34
MIRTAZAPINE ORAL 30 MG TAB RAPDIS 34
MIRTAZAPINE ORAL 30 MG TABLET 34
MIRTAZAPINE ORAL 45 MG TAB RAPDIS 34
MIRTAZAPINE ORAL 45 MG TABLET 34
MIRTAZAPINE ORAL 7.5 MG TABLET 34
MISOPROSTOL ORAL 100 MCG TABLET 136
MISOPROSTOL ORAL 200 MCG TABLET 136
mitapivat sulfate ORAL 100 MG TABLET 68
mitapivat sulfate ORAL 20 MG TABLET 56
mitapivat sulfate ORAL 20 MG-5 MG TAB DS PK 56
mitapivat sulfate ORAL 5 MG TABLET 56
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mitapivat sulfate ORAL 50 MG TABLET 56
mitapivat sulfate ORAL 50 MG-20MG TAB DS PK 56
MITE,D.FARINAE-D.PTERONYSSINUS SUBLINGUAL 12 SQ-HDM TAB SUBL 34
MODAFINIL ORAL 100 MG TABLET 68
MODAFINIL ORAL 200 MG TABLET 34
MOEXIPRIL HCL ORAL 15 MG TABLET 68
MOEXIPRIL HCL ORAL 7.5 MG TABLET 136
MOLINDONE HCL ORAL 25 MG TABLET 102
MOLINDONE HCL ORAL 5 MG TABLET 102
molnupiravir ORAL 200 MG CAPSULE 40
MOMETASONE FUROATE INHALATION 100 MCG HFA AER AD 13
MOMETASONE FUROATE INHALATION 110MCG(30) AER POW BA 1
MOMETASONE FUROATE INHALATION 200 MCG HFA AER AD 13
MOMETASONE FUROATE INHALATION 220MCG 120 AER POW BA 1
MOMETASONE FUROATE INHALATION 220MCG(14) AER POW BA 2
MOMETASONE FUROATE INHALATION 220MCG(30) AER POW BA 1
MOMETASONE FUROATE INHALATION 220MCG(60) AER POW BA 1
mometasone furoate INHALATION 50 MCG HFA AER AD 13
MOMETASONE FUROATE NASAL 1350 MCG IMPLANT 2
MOMETASONE FUROATE NASAL 50 MCG SPRAY/PUMP 17
MOMETASONE FUROATE TOPICAL 0.1 % CREAM (G) 180
MOMETASONE FUROATE TOPICAL 0.1 % OINT. (G) 180
MOMETASONE FUROATE TOPICAL 0.1 % SOLUTION 180
MOMETASONE/FORMOTEROL INHALATION 100-5 MCG HFA AER AD 26
MOMETASONE/FORMOTEROL INHALATION 200-5 MCG HFA AER AD 26
mometasone/formoterol INHALATION 50MCG-5MCG HFA AER AD 26
monomethyl fumarate ORAL 95 MG CAPSULE DR 120
MONTELUKAST SODIUM ORAL 10 MG TABLET 34
MONTELUKAST SODIUM ORAL 4 MG GRAN PACK 34
MONTELUKAST SODIUM ORAL 4 MG TAB CHEW 34
MONTELUKAST SODIUM ORAL 5 MG TAB CHEW 34
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MORPHINE SULFATE INJECTION 10 MG/ML VIAL 40
MORPHINE SULFATE INJECTION 2 MG/ML SYRINGE 40
MORPHINE SULFATE INJECTION 2 MG/ML VIAL 40
MORPHINE SULFATE INJECTION 4 MG/ML SYRINGE 40
MORPHINE SULFATE INJECTION 4 MG/ML VIAL 40
MORPHINE SULFATE INTRAVEN 10 MG/ML CARTRIDGE 40
MORPHINE SULFATE INTRAVEN 10 MG/ML VIAL 40
MORPHINE SULFATE INTRAVEN 2 MG/ML CARTRIDGE 40
MORPHINE SULFATE INTRAVEN 2 MG/ML SYRINGE 40
MORPHINE SULFATE INTRAVEN 4 MG/ML SYRINGE 40
MORPHINE SULFATE INTRAVEN 50 MG/ML VIAL 40
MORPHINE SULFATE ORAL 10 MG CAP ER PEL 68
MORPHINE SULFATE ORAL 10 MG/5 ML SOLUTION 480
MORPHINE SULFATE ORAL 100 MG CAP ER PEL 68
MORPHINE SULFATE ORAL 100 MG TABLET ER 68
MORPHINE SULFATE ORAL 100 MG/5ML SOLUTION 300
MORPHINE SULFATE ORAL 120 MG CPMP 24HR 34
MORPHINE SULFATE ORAL 15 MG TABLET 68
MORPHINE SULFATE ORAL 15 MG TABLET ER 68
MORPHINE SULFATE ORAL 20 MG CAP ER PEL 68
MORPHINE SULFATE ORAL 20 MG/5 ML SOLUTION 300
MORPHINE SULFATE ORAL 200 MG TABLET ER 68
MORPHINE SULFATE ORAL 30 MG CAP ER PEL 68
MORPHINE SULFATE ORAL 30 MG CPMP 24HR 34
MORPHINE SULFATE ORAL 30 MG TABLET 68
MORPHINE SULFATE ORAL 30 MG TABLET ER 68
MORPHINE SULFATE ORAL 45 MG CPMP 24HR 34
MORPHINE SULFATE ORAL 50 MG CAP ER PEL 68
MORPHINE SULFATE ORAL 60 MG CAP ER PEL 68
MORPHINE SULFATE ORAL 60 MG CPMP 24HR 34
MORPHINE SULFATE ORAL 60 MG TABLET ER 68
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MORPHINE SULFATE ORAL 75 MG CPMP 24HR 34
MORPHINE SULFATE ORAL 80 MG CAP ER PEL 68
MORPHINE SULFATE ORAL 90 MG CPMP 24HR 34
MORPHINE SULFATE RECTAL 10 MG SUPP.RECT 68
MORPHINE SULFATE RECTAL 20 MG SUPP.RECT 68
MORPHINE SULFATE RECTAL 30 MG SUPP.RECT 68
MORPHINE SULFATE RECTAL 5 MG SUPP.RECT 68
MORPHINE SULFATE/PF INJECTION 0.5 MG/ML AMPUL 40
MORPHINE SULFATE/PF INJECTION 0.5 MG/ML VIAL 40
MORPHINE SULFATE/PF INJECTION 1 MG/ML AMPUL 40
MORPHINE SULFATE/PF INJECTION 1 MG/ML VIAL 40
MORPHINE SULFATE/PF INJECTION 10 MG/ML AMPUL 40
MORPHINE SULFATE/PF INJECTION 10 MG/ML VIAL 40
MORPHINE SULFATE/PF INJECTION 25 MG/ML AMPUL 40
MORPHINE SULFATE/PF INJECTION 25 MG/ML VIAL 40
MORPHINE SULFATE/PF INTRAVEN 30 MG/30ML PCA VIAL 40
mosunetuzumab-axgb INTRAVEN 1 MG/ML VIAL 4
mosunetuzumab-axgb INTRAVEN 30 MG/30ML VIAL 120
mosunetuzumab-axgb SUBCUT 45 MG/ML VIAL 2
mosunetuzumab-axgb SUBCUT 5 MG/0.5ML VIAL 0.5
MOXIFLOXACIN HCL OPHTHALMIC 0.5 % DROPS 3
MOXIFLOXACIN HCL ORAL 400 MG TABLET 40
MOXIFLOXACIN-SOD.CHLORIDE(ISO) INTRAVEN 400MG/.25L PIGGYBACK 10500
multivit 38/folate no.6/ginger ORAL 1MG-500MG TABLET 34
multivit 47/iron/folate 1/dha ORAL 27-1-300MG CAPSULE 34
multivit no.40/iron/folat1/dha ORAL 18-1-300MG CAPSULE 34
multivit no.42/iron/folate/dha ORAL 38-1-225MG CAPSULE 34
multivit37/iron/Lmfolate/algal ORAL 27-1.13 MG CAPSULE 34
multivit41/iron/folate8/ps-dha ORAL 1.5-8.73MG CAP IR DR 34
multivitamin no.36/folate no.6 ORAL 1 MG TAB CHEW 34
MUPIROCIN CALCIUM TOPICAL 2 % CREAM (G) 60
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MUPIROCIN TOPICAL 2 % OINT. (G) 66
mv-mins 71/iron/folic no.1/dha ORAL 28-1-300MG CAPSULE 34
mvn no.53/iron/folic/dss/dha ORAL 30-1.2-55 CAPSULE 34
mvn-min 74/iron fum/iron/FA ORAL 85 MG-1 MG CAPSULE 34
mvn-min75/iron/iron ps/om3/dha ORAL 35-1-200MG CAPSULE 34
nabumetone ORAL 1000 MG TABLET 68
NABUMETONE ORAL 500 MG TABLET 68
NABUMETONE ORAL 750 MG TABLET 68
nadofaragene firadenovec-vncg INTRAVESIC 3X10E11/ML VIAL 4
NADOLOL ORAL 20 MG TABLET 544
NADOLOL ORAL 40 MG TABLET 272
NADOLOL ORAL 80 MG TABLET 136
NAFTIFINE HCL TOPICAL 1 % CREAM (G) 180
NAFTIFINE HCL TOPICAL 2 % CREAM (G) 180
NAFTIFINE HCL TOPICAL 2 % GEL (GRAM) 180
NALBUPHINE HCL INJECTION 10 MG/ML AMPUL 40
NALBUPHINE HCL INJECTION 10 MG/ML VIAL 40
NALBUPHINE HCL INJECTION 20 MG/ML AMPUL 40
NALBUPHINE HCL INJECTION 20 MG/ML VIAL 40
NALDEMEDINE TOSYLATE ORAL 0.2 MG TABLET 34
nalmefene HCI INJECTION 1.5 MG/0.5 AUTO INJCT 1
nalmefene HCI NASAL 2.7 MG SPRAY 2
NALOXEGOL OXALATE ORAL 12.5 MG TABLET 34
NALOXEGOL OXALATE ORAL 25 MG TABLET 34
NALOXONE HCL INJECTION 0.4 MG/ML SYRINGE 1
NALOXONE HCL INJECTION 0.4 MG/ML VIAL 1
NALOXONE HCL INJECTION 1 MG/ML SYRINGE 2
NALOXONE HCL NASAL 4 MG SPRAY 2
naloxone HCI NASAL 8 MG SPRAY 4
NAPROXEN ORAL 125 MG/5ML ORAL SUSP 120
NAPROXEN ORAL 250 MG TABLET 102
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NAPROXEN ORAL 375 MG TABLET 68
NAPROXEN ORAL 375 MG TABLET DR 68
NAPROXEN ORAL 500 MG TABLET 68
NAPROXEN ORAL 500 MG TABLET DR 68
NAPROXEN SODIUM ORAL 275 MG TABLET 68
NAPROXEN SODIUM ORAL 375 MG TBMP 24HR 68
NAPROXEN SODIUM ORAL 500 MG TBMP 24HR 68
NAPROXEN SODIUM ORAL 550 MG TABLET 68
NAPROXEN SODIUM ORAL 750 MG TBMP 24HR 34
NAPROXEN/ESOMEPRAZOLE MAG ORAL 375MG-20MG TAB IR DR 68
NAPROXEN/ESOMEPRAZOLE MAG ORAL 500MG-20MG TAB IR DR 68
NARATRIPTAN HCL ORAL 1 MG TABLET 10
NARATRIPTAN HCL ORAL 2.5 MG TABLET 10
narsoplimab-wuug INTRAVEN 370 MG/2ML VIAL 16
NATEGLINIDE ORAL 120 MG TABLET 102
NATEGLINIDE ORAL 60 MG TABLET 102
navepegritide SUBCUT 1.3 MG VIAL 1
navepegritide SUBCUT 2.8 MG VIAL 1
navepegritide SUBCUT 5.5 MG VIAL 2
NEBIVOLOL HCL ORAL 10 MG TABLET 136
NEBIVOLOL HCL ORAL 2.5 MG TABLET 136
NEBIVOLOL HCL ORAL 20 MG TABLET 68
NEBIVOLOL HCL ORAL 5 MG TABLET 136
nedosiran sodium SUBCUT 128 MG/0.8 SYRINGE 1
nedosiran sodium SUBCUT 160 MG/ML SYRINGE 1
nedosiran sodium SUBCUT 80MG/0.5ML VIAL 1
NEFAZODONE HCL ORAL 100 MG TABLET 68
NEFAZODONE HCL ORAL 150 MG TABLET 68
NEFAZODONE HCL ORAL 200 MG TABLET 102
NEFAZODONE HCL ORAL 250 MG TABLET 68
NEFAZODONE HCL ORAL 50 MG TABLET 68
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NELFINAVIR MESYLATE ORAL 250 MG TABLET 340
NELFINAVIR MESYLATE ORAL 625 MG TABLET 136
nemolizumab-ilto SUBCUT 30 MG PEN INJCTR 2
NEOMYC/COLIST/HYDROCORT/THONZN OTIC (EAR) 3.3-3-10/1 DROPS SUSP 10
NEOMYCIN SULF/POLYMYXIN B SULF IRRIGATION 40-200K/ML AMPUL 40
NEOMYCIN SULF/POLYMYXIN B SULF IRRIGATION 40-200K/ML VIAL 40
NEOMYCIN/BACIT/P-MYX/HYDROCORT OPHTHALMIC 3.5-10K-1 OINT. (G) 3.5
neomycin/bacitracin/polymyxinB OPHTHALMIC 3.5MG-400 OINT. (G) 3.5
NEOMYCIN/POLYMYXIN B/DEXAMETHA OPHTHALMIC 0.1 % DROPS SUSP 5
NEOMYCIN/POLYMYXIN B/DEXAMETHA OPHTHALMIC 3.5-10K-.1 OINT. (G) 3.5
NEOMYCIN/POLYMYXIN B/[HYDROCORT OPHTHALMIC 3.5-10K-10 DROPS SUSP 7.5
NEOMYCIN/POLYMYXIN B/HYDROCORT OTIC (EAR) 3.5-10K-1 DROPS SUSP 10
NEOMYCIN/POLYMYXIN B/HYDROCORT OTIC (EAR) 3.5-10K-1 SOLUTION 10
NEOMYCIN/POLYMYXN B/GRAMICIDIN OPHTHALMIC 1.75MG-10K DROPS 10
NEPAFENAC OPHTHALMIC 0.1 % DROPS SUSP 6
NEPAFENAC OPHTHALMIC 0.3 % DROPS SUSP 3.4
nerandomilast ORAL 18 MG TABLET 68
nerandomilast ORAL 9 MG TABLET 68
NERATINIB MALEATE ORAL 40 MG TABLET 204
NETUPITANT/PALONOSETRON HCL ORAL 300-0.5 MG CAPSULE 2
NEVIRAPINE ORAL 200 MG TABLET 68
NEVIRAPINE ORAL 400 MG TAB ER 24H 34
NEVIRAPINE ORAL 50 MG/5 ML ORAL SUSP 1440
NIACIN ORAL 1000 MG TAB ER 24H 68
NIACIN ORAL 500 MG TAB ER 24H 136
NIACIN ORAL 500 MG TABLET 408
NIACIN ORAL 750 MG TAB ER 24H 68
NICARDIPINE HCL INTRAVEN 25 MG/10ML AMPUL 40
NICARDIPINE HCL ORAL 20 MG CAPSULE 204
NICARDIPINE HCL ORAL 30 MG CAPSULE 136
NIFEDIPINE ORAL 10 MG CAPSULE 204
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NIFEDIPINE ORAL 20 MG CAPSULE 136
NIFEDIPINE ORAL 30 MG TAB ER 24 204
NIFEDIPINE ORAL 30 MG TABLET ER 272
NIFEDIPINE ORAL 60 MG TAB ER 24 102
NIFEDIPINE ORAL 60 MG TABLET ER 136
NIFEDIPINE ORAL 90 MG TAB ER 24 68
NIFEDIPINE ORAL 90 MG TABLET ER 68
NIMODIPINE ORAL 30 MG CAPSULE 68
NIMODIPINE ORAL 60 MG/20ML SOLUTION 2520
NINTEDANIB ESYLATE ORAL 100 MG CAPSULE 68
NINTEDANIB ESYLATE ORAL 150 MG CAPSULE 68
niraparib tosylate ORAL 100 MG TABLET 34
niraparib tosylate ORAL 200 MG TABLET 34
niraparib tosylate ORAL 300 MG TABLET 34
niraparib/abiraterone ORAL 100-500 MG TABLET 68
niraparib/abiraterone ORAL 50MG-500MG TABLET 68
nirmatrelvir/ritonavir ORAL 150-100 MG TAB DS PK 11
nirmatrelvir/ritonavir ORAL 150-100 MG TAB DS PK 20
nirmatrelvir/ritonavir ORAL 300-100 MG TAB DS PK 30
NISOLDIPINE ORAL 17 MG TAB ER 24H 136
NISOLDIPINE ORAL 34 MG TAB ER 24H 34
nisoldipine ORAL 8.5 MG TAB ER 24H 272
NITAZOXANIDE ORAL 100 MG/5ML SUSP RECON 150
NITAZOXANIDE ORAL 500 MG TABLET 6
NITISINONE ORAL 10 MG TABLET 68
NITISINONE ORAL 2 MG TABLET 68
NITISINONE ORAL 5 MG TABLET 68
NITROGLYCERIN IN 5 % DEXTROSE INTRAVEN 50MG/250ML INFUS. BTL 40
NITROGLYCERIN RECTAL 0.4% (W/W) OINT. (G) 30
NITROGLYCERIN SUBLINGUAL 0.3 MG TAB SUBL 100
NITROGLYCERIN SUBLINGUAL 0.4 MG TAB SUBL 100

84 Effective 07/01/2026



ALABAMA MEDICAID AGENCY
Maximum Quantity Listing

Max
Generic Drug Description Quantity

NITROGLYCERIN SUBLINGUAL 0.6 MG TAB SUBL 100
NITROGLYCERIN TRANSDERM 0.1MG/HR PATCH TD24 68
NITROGLYCERIN TRANSDERM 0.2MG/HR PATCH TD24 68
NITROGLYCERIN TRANSDERM 0.3 MG/HR PATCH TD24 68
NITROGLYCERIN TRANSDERM 0.4MG/HR PATCH TD24 68
NITROGLYCERIN TRANSDERM 0.6MG/HR PATCH TD24 68
NITROGLYCERIN TRANSDERM 0.8MG/HR PATCH TD24 68
NITROGLYCERIN TRANSDERM 2 % OINT. (G) 120
NITROGLYCERIN TRANSLING 400MCG/SPR SPRAY 12
nivolumab-relatlimab-rmbw INTRAVEN 240-80/20 VIAL 40
NIZATIDINE ORAL 150 MG CAPSULE 68
NIZATIDINE ORAL 300 MG CAPSULE 34
NORELGESTROMIN/ETHIN.ESTRADIOL TRANSDERM 150-35/24H PATCH TDWK 3
NORETH-ETHINYL ESTRADIOL/IRON ORAL 0.4-35(21) TAB CHEW 28
NORETH-ETHINYL ESTRADIOL/IRON ORAL 0.8-25(24) TAB CHEW 28
norethindrone ac/eth estradiol ORAL 0.5MG-2.5 TABLET 34
norethindrone ac/eth estradiol ORAL 1.5-0.03MG TABLET 28
norethindrone ac/eth estradiol ORAL 1MG-20MCG TABLET 28
norethindrone ac/eth estradiol ORAL 1MG-5MCG TABLET 34
NORETHINDRONE ORAL 0.35 MG TABLET 28
NORETHINDRONE-E.ESTRADIOL-IRON ORAL 1.5-30(21) TABLET 28
NORETHINDRONE-E.ESTRADIOL-IRON ORAL 1MG-10(24) TABLET 28
NORETHINDRONE-E.ESTRADIOL-IRON ORAL 1MG-20(21) TABLET 28
NORETHINDRONE-E.ESTRADIOL-IRON ORAL 1MG-20(24) CAPSULE 28
NORETHINDRONE-E.ESTRADIOL-IRON ORAL 1MG-20(24) TAB CHEW 28
NORETHINDRONE-E.ESTRADIOL-IRON ORAL 1MG-20(24) TABLET 28
NORETHINDRONE-E.ESTRADIOL-IRON ORAL 5-7-9-7 TABLET 28
norethindrone-ethin. estradiol ORAL 0.4-0.035 TABLET 28
norethindrone-ethin. estradiol ORAL 0.5-0.035 TABLET 28
norethindrone-ethin. estradiol ORAL 1 MG-35MCG TABLET 28
norethindrone-ethin. estradiol ORAL 7 DAYS X 3 TABLET 28
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norethindrone-ethin. estradiol ORAL 7-9-5 TABLET 28
NORGESTIMATE-ETHINYL ESTRADIOL ORAL 0.25-0.035 TABLET 28
NORGESTIMATE-ETHINYL ESTRADIOL ORAL 7DAYSX3 28 TABLET 28
NORGESTIMATE-ETHINYL ESTRADIOL ORAL 7DAYSX3 LO TABLET 28
NORGESTREL ORAL 75 MCG TABLET 28
NORGESTREL-ETHINYL ESTRADIOL ORAL 0.3-0.03MG TABLET 28
NORTRIPTYLINE HCL ORAL 10 MG CAPSULE 136
NORTRIPTYLINE HCL ORAL 10 MG/5 ML SOLUTION 720
NORTRIPTYLINE HCL ORAL 25 MG CAPSULE 102
NORTRIPTYLINE HCL ORAL 50 MG CAPSULE 68
NORTRIPTYLINE HCL ORAL 75 MG CAPSULE 68
NUSINERSEN SODIUM/PF INTRATHEC 12MG/5ML VIAL 10
nusinersen sodium/PF INTRATHEC 28 MG/5 ML VIAL 5
nusinersen sodium/PF INTRATHEC 50 MG/5 ML VIAL 10
nut.tx.impaired digestive fxn ORAL 13.5 G-300 POWD PACK 50
NYSTATIN TOPICAL 100000/G CREAM (G) 180
NYSTATIN TOPICAL 100000/G OINT. (G) 180
NYSTATIN TOPICAL 100000/G POWDER 60
nystatin/triamcinolone acet TOPICAL 100000-0.1 CREAM (G) 180
nystatin/triamcinolone acet TOPICAL 100000-0.1 OINT. (G) 180
OBETICHOLIC ACID ORAL 10 MG TABLET 34
OBETICHOLIC ACID ORAL 5 MG TABLET 34
OCRELIZUMAB INTRAVEN 300MG/10ML VIAL 20
ocrelizumab-hyaluronidase-ocsq SUBCUT 920-23000 VIAL 23
octreotide acetate ORAL 20 MG CAPSULE DR 68
OFATUMUMAB INTRAVEN 100 MG/5ML VIAL 415
OFATUMUMAB INTRAVEN 1000 MG/50 VIAL 415
ofatumumab SUBCUT 20MG/0.4ML PEN INJCTR 1.2
OFLOXACIN OPHTHALMIC 0.3 % DROPS 10
OFLOXACIN ORAL 400 MG TABLET 68
OFLOXACIN OTIC (EAR) 0.3 % DROPS 10
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OLANZAPINE INTRAMUSC 10 MG VIAL 5

OLANZAPINE ORAL 10 MG TAB RAPDIS 68
OLANZAPINE ORAL 10 MG TABLET 68
OLANZAPINE ORAL 15 MG TAB RAPDIS 34
OLANZAPINE ORAL 15 MG TABLET 34
OLANZAPINE ORAL 2.5 MG TABLET 68
OLANZAPINE ORAL 20 MG TAB RAPDIS 34
OLANZAPINE ORAL 20 MG TABLET 34
OLANZAPINE ORAL 5 MG TAB RAPDIS 68
OLANZAPINE ORAL 5 MG TABLET 68
OLANZAPINE ORAL 7.5 MG TABLET 68
OLANZAPINE PAMOATE INTRAMUSC 210 MG VIAL 2

OLANZAPINE PAMOATE INTRAMUSC 300 MG VIAL 2

OLANZAPINE PAMOATE INTRAMUSC 405 MG VIAL 1

OLANZAPINE/FLUOXETINE HCL ORAL 12MG-25MG CAPSULE 34
OLANZAPINE/FLUOXETINE HCL ORAL 12MG-50MG CAPSULE 34
OLANZAPINE/FLUOXETINE HCL ORAL 3 MG-25 MG CAPSULE 34
OLANZAPINE/FLUOXETINE HCL ORAL 6MG-25MG CAPSULE 34
OLANZAPINE/FLUOXETINE HCL ORAL 6MG-50MG CAPSULE 34
olanzapine/samidorphan malate ORAL 10 MG-10MG TABLET 34
olanzapine/samidorphan malate ORAL 15 MG-10MG TABLET 34
olanzapine/samidorphan malate ORAL 20 MG-10MG TABLET 34
olanzapine/samidorphan malate ORAL 5 MG-10 MG TABLET 34
OLMESARTAN MEDOXOMIL ORAL 20 MG TABLET 68
OLMESARTAN MEDOXOMIL ORAL 40 MG TABLET 34
OLMESARTAN MEDOXOMIL ORAL 5 MG TABLET 272
OLMESARTAN/AMLODIPIN/HCTHIAZID ORAL 20-5-12.5 TABLET 34
OLMESARTAN/AMLODIPIN/HCTHIAZID ORAL 40-10-12.5 TABLET 34
OLMESARTAN/AMLODIPIN/HCTHIAZID ORAL 40-10-25MG TABLET 34
OLMESARTAN/AMLODIPIN/HCTHIAZID ORAL 40-5-12.5 TABLET 34
OLMESARTAN/AMLODIPIN/HCTHIAZID ORAL 40-5-25 MG TABLET 34
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OLMESARTAN/HYDROCHLOROTHIAZIDE ORAL 20-12.5 MG TABLET 136
OLMESARTAN/HYDROCHLOROTHIAZIDE ORAL 40 MG-25MG TABLET 34
OLMESARTAN/HYDROCHLOROTHIAZIDE ORAL 40-12.5 MG TABLET 68
OLODATEROL HCL INHALATION 2.5 MCG MIST INHAL 4
OLOPATADINE HCL NASAL 0.6 % SPRAY/PUMP 30.5
olutasidenib ORAL 150 MG CAPSULE 68
OMEGA-3 ACID ETHYL ESTERS ORAL 1 G CAPSULE 136
OMEPRAZOLE MAGNESIUM ORAL 10 MG SUSPDR PKT 68
OMEPRAZOLE MAGNESIUM ORAL 2.5 MG SUSPDR PKT 68
OMEPRAZOLE ORAL 10 MG CAPSULE DR 34
OMEPRAZOLE ORAL 20 MG CAPSULE DR 34
OMEPRAZOLE ORAL 40 MG CAPSULE DR 34
omeprazole/amoxicill/rifabutin ORAL 10MG-250MG CAP IR DR 168
OMEPRAZOLE/SODIUM BICARBONATE ORAL 20-1680MG PACKET 34
OMEPRAZOLE/SODIUM BICARBONATE ORAL 20MG-1.1G CAPSULE 34
omeprazole/sodium bicarbonate ORAL 2-84 MG/ML SUSP RECON 680
OMEPRAZOLE/SODIUM BICARBONATE ORAL 40-1680MG PACKET 34
OMEPRAZOLE/SODIUM BICARBONATE ORAL 40MG-1.1G CAPSULE 34
ONABOTULINUMTOXINA INJECTION 100 UNIT VIAL 1
ONABOTULINUMTOXINA INJECTION 200 UNIT VIAL 1
ONDANSETRON HCL INTRAVEN 2 MG/ML VIAL 40
ONDANSETRON HCL ORAL 4 MG TABLET 30
ONDANSETRON HCL ORAL 4 MG/5 ML SOLUTION 60
ONDANSETRON HCL ORAL 8 MG TABLET 30
ONDANSETRON HCL/PF INJECTION 4 MG/2 ML SYRINGE 40
ONDANSETRON HCL/PF INJECTION 4 MG/2 ML VIAL 40
ONDANSETRON ORAL 4 MG TAB RAPDIS 30
ONDANSETRON ORAL 8 MG TAB RAPDIS 30
opicapone ORAL 25 MG CAPSULE 34
opicapone ORAL 50 MG CAPSULE 34
ORITAVANCIN DIPHOSPHATE INTRAVEN 400 MG VIAL 3
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ORPHENADRINE CITRATE INJECTION 30 MG/ML VIAL 4
ORPHENADRINE CITRATE ORAL 100 MG TABLET ER 20
ORPHENADRINE/ASPIRIN/CAFFEINE ORAL 25-385-30 TABLET 40
ORPHENADRINE/ASPIRIN/CAFFEINE ORAL 50-770-60 TABLET 40
OSELTAMIVIR PHOSPHATE ORAL 30 MG CAPSULE 40
OSELTAMIVIR PHOSPHATE ORAL 45 MG CAPSULE 20
OSELTAMIVIR PHOSPHATE ORAL 6 MG/ML SUSP RECON 360
OSELTAMIVIR PHOSPHATE ORAL 75 MG CAPSULE 20
OSIMERTINIB MESYLATE ORAL 40 MG TABLET 34
OSIMERTINIB MESYLATE ORAL 80 MG TABLET 34
OSPEMIFENE ORAL 60 MG TABLET 34
oteseconazole ORAL 150 MG CAPSULE 10
OXALIPLATIN INTRAVEN 100 MG VIAL 8
OXALIPLATIN INTRAVEN 100MG/20ML VIAL 8
OXALIPLATIN INTRAVEN 50 MG VIAL 8
OXALIPLATIN INTRAVEN 50 MG/10ML VIAL 8
oxaprozin ORAL 300 MG CAPSULE 136
OXAPROZIN ORAL 600 MG TABLET 102
OXAZEPAM ORAL 10 MG CAPSULE 136
OXAZEPAM ORAL 15 MG CAPSULE 136
OXAZEPAM ORAL 30 MG CAPSULE 136
OXICONAZOLE NITRATE TOPICAL 1 % CREAM (G) 180
OXICONAZOLE NITRATE TOPICAL 1 % LOTION 180
OXYBUTYNIN CHLORIDE ORAL 10 MG TAB ER 24 68
OXYBUTYNIN CHLORIDE ORAL 15 MG TAB ER 24 68
OXYBUTYNIN CHLORIDE ORAL 5 MG TAB ER 24 68
OXYBUTYNIN CHLORIDE ORAL 5 MG TABLET 136
OXYBUTYNIN CHLORIDE ORAL 5 MG/5 ML SYRUP 680
OXYBUTYNIN TRANSDERM 3.9MG/24HR PATCH TDSW 8
OXYCODONE HCL ORAL 10 MG TAB ER 12H 68
OXYCODONE HCL ORAL 10 MG TABLET 68
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oxycodone HCI ORAL 10 MG TABLET ORL 68
OXYCODONE HCL ORAL 15 MG TAB ER 12H 68
OXYCODONE HCL ORAL 15 MG TABLET 68
OXYCODONE HCL ORAL 15 MG TABLET ORL 68
OXYCODONE HCL ORAL 20 MG TAB ER 12H 68
OXYCODONE HCL ORAL 20 MG TABLET 68
OXYCODONE HCL ORAL 20 MG/ML ORAL CONC 90
OXYCODONE HCL ORAL 30 MG TAB ER 12H 68
OXYCODONE HCL ORAL 30 MG TABLET 68
OXYCODONE HCL ORAL 30 MG TABLET ORL 68
OXYCODONE HCL ORAL 40 MG TAB ER 12H 68
OXYCODONE HCL ORAL 5 MG CAPSULE 68
OXYCODONE HCL ORAL 5 MG TABLET 68
OXYCODONE HCL ORAL 5 MG TABLET ORL 68
OXYCODONE HCL ORAL 5 MG/5 ML SOLUTION 480
OXYCODONE HCL ORAL 60 MG TAB ER 12H 68
OXYCODONE HCL ORAL 80 MG TAB ER 12H 68
OXYCODONE HCL/ACETAMINOPHEN ORAL 10MG-300MG TABLET 68
OXYCODONE HCL/ACETAMINOPHEN ORAL 10MG-325MG TABLET 68
OXYCODONE HCL/ACETAMINOPHEN ORAL 2.5-300 MG TABLET 68
OXYCODONE HCL/ACETAMINOPHEN ORAL 2.5-325 MG TABLET 68
OXYCODONE HCL/ACETAMINOPHEN ORAL 5 MG-300MG TABLET 68
OXYCODONE HCL/ACETAMINOPHEN ORAL 5 MG-325MG TABLET 68
OXYCODONE HCL/ACETAMINOPHEN ORAL 7.5-300 MG TABLET 68
OXYCODONE HCL/ACETAMINOPHEN ORAL 7.5-325 MG TABLET 68
OXYMORPHONE HCL ORAL 10 MG TAB ER 12H 68
OXYMORPHONE HCL ORAL 10 MG TABLET 68
OXYMORPHONE HCL ORAL 15 MG TAB ER 12H 68
OXYMORPHONE HCL ORAL 20 MG TAB ER 12H 68
OXYMORPHONE HCL ORAL 30 MG TAB ER 12H 68
OXYMORPHONE HCL ORAL 40 MG TAB ER 12H 68
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OXYMORPHONE HCL ORAL 5 MG TAB ER 12H 68
OXYMORPHONE HCL ORAL 5 MG TABLET 68
OXYMORPHONE HCL ORAL 7.5 MG TAB ER 12H 68
ozanimod hydrochloride ORAL 0.23-0.46 CAP DS PK 7
ozanimod hydrochloride ORAL 0.46-0.92 CAP DS PK 28
ozanimod hydrochloride ORAL 0.92 MG CAPSULE 34
OZENOXACIN TOPICAL 1 % CREAM (G) 60
pacritinib citrate ORAL 100 MG CAPSULE 136
PALBOCICLIB ORAL 100 MG CAPSULE 21
PALBOCICLIB ORAL 125 MG CAPSULE 21
PALBOCICLIB ORAL 75 MG CAPSULE 21
palifermin INTRAVEN 5.16 MG VIAL 11
PALIPERIDONE ORAL 1.5 MG TAB ER 24 68
PALIPERIDONE ORAL 3 MG TAB ER 24 68
PALIPERIDONE ORAL 6 MG TAB ER 24 68
PALIPERIDONE ORAL 9 MG TAB ER 24 34
paliperidone palmitate INTRAMUSC 1092MG/3.5 SYRINGE 3.5
PALIPERIDONE PALMITATE INTRAMUSC 117MG/0.75 SYRINGE 0.75
PALIPERIDONE PALMITATE INTRAMUSC 156 MG/ML SYRINGE 1
paliperidone palmitate INTRAMUSC 1560MG/5ML SYRINGE 5
PALIPERIDONE PALMITATE INTRAMUSC 234MG/1.5 SYRINGE 1.5
PALIPERIDONE PALMITATE INTRAMUSC 39MG/0.25 SYRINGE 0.25
PALIPERIDONE PALMITATE INTRAMUSC 546MG/1.75 SYRINGE 1.75
PALIPERIDONE PALMITATE INTRAMUSC 78MG/0.5ML SYRINGE 0.5
PALONOSETRON HCL INTRAVEN 0.25MG/5ML VIAL 20
palovarotene ORAL 1.5 MG CAPSULE 136
palovarotene ORAL 10 MG CAPSULE 68
palovarotene ORAL 2.5 MG CAPSULE 136
palovarotene ORAL 5 MG CAPSULE 136
PANTOPRAZOLE SODIUM INTRAVEN 40 MG VIAL 10
PANTOPRAZOLE SODIUM ORAL 20 MG TABLET DR 34
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PANTOPRAZOLE SODIUM ORAL 40 MG GRANPKT DR 34
PANTOPRAZOLE SODIUM ORAL 40 MG TABLET DR 34
PAROXETINE HCL ORAL 10 MG TABLET 34
PAROXETINE HCL ORAL 10 MG/5 ML ORAL SUSP 680
PAROXETINE HCL ORAL 12.5 MG TAB ER 24H 34
PAROXETINE HCL ORAL 20 MG TABLET 34
PAROXETINE HCL ORAL 25 MG TAB ER 24H 34
PAROXETINE HCL ORAL 30 MG TABLET 68
PAROXETINE HCL ORAL 37.5 MG TAB ER 24H 34
PAROXETINE HCL ORAL 40 MG TABLET 34
PAROXETINE MESYLATE ORAL 7.5 MG CAPSULE 34
PASIREOTIDE DIASPARTATE SUBCUT 0.3 MG/ML AMPUL 68
PASIREOTIDE DIASPARTATE SUBCUT 0.6 MG/ML AMPUL 68
PASIREOTIDE DIASPARTATE SUBCUT 0.9 MG/ML AMPUL 68

PASIREOTIDE PAMOATE INTRAMUSC 10 MG VIAL
PASIREOTIDE PAMOATE INTRAMUSC 20 MG VIAL
PASIREOTIDE PAMOATE INTRAMUSC 30 MG VIAL
PASIREOTIDE PAMOATE INTRAMUSC 40 MG VIAL

—_— | - |- -

PASIREOTIDE PAMOATE INTRAMUSC 60 MG VIAL 1
patiromer calcium sorbitex ORAL 1 G POWD PACK 136
PATIROMER CALCIUM SORBITEX ORAL 16.8 GRAM POWD PACK 34
PATIROMER CALCIUM SORBITEX ORAL 8.4 GRAM POWD PACK 34
PAZOPANIB HCL ORAL 200 MG TABLET 120
PEDI MULTIVIT NO.63 W-FLUORIDE ORAL 0.25(0.55) TAB CHEW 34
PEDI MULTIVIT NO.63 W-FLUORIDE ORAL 0.5(1.1)MG TAB CHEW 34
PEDI MULTIVIT NO.63 W-FLUORIDE ORAL 1MG(2.2MG) TAB CHEW 34
PEG3350/SOD SUL/NACL/KCL/ASB/C ORAL 7.5-2.691G POWD PACK 1
PEG3350/SOD SULF,BICARB,CL/KCL ORAL 236-22.74G SOLN RECON 4000
PEG3350/SOD SULF,BICARB,CL/KCL ORAL 240-22.72G SOLN RECON 4000
pegcetacoplan SUBCUT 1080 MG/20 VIAL 160
pegcetacoplan/PF INTRAOCULR 15MG/0.1ML VIAL 0.2
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pedfilgrastim SUBCUT 4 MG/0.4ML VIAL 0.8
PEGFILGRASTIM SUBCUT 6 MG/0.6ML SYR W/ INJ 2.4
PEGFILGRASTIM SUBCUT 6 MG/0.6ML SYRINGE 2.4
pedfilgrastim-cbqv SUBCUT 6 MG/0.6ML AUTO INJCT 2.4
pedfilgrastim-cbqv SUBCUT 6 MG/0.6ML SYR W/ INJ 2.4
PEGFILGRASTIM-CBQV SUBCUT 6 MG/0.6ML SYRINGE 2.4
pedfilgrastim-fpgk SUBCUT 6 MG/0.6ML SYRINGE 24
PEGFILGRASTIM-JMDB SUBCUT 6 MG/0.6ML SYRINGE 24
PEGINTERFERON ALFA-2A SUBCUT 180MCG/0.5 SYRINGE 2
PEGINTERFERON ALFA-2A SUBCUT 180MCG/ML VIAL 5
peginterferon beta-1a INTRAMUSC 125MCG/0.5 SYRINGE 1
PEGINTERFERON BETA-1A SUBCUT 125MCG/0.5 PEN INJCTR 1
PEGINTERFERON BETA-1A SUBCUT 125MCG/0.5 SYRINGE 1
PEGINTERFERON BETA-1A SUBCUT 63-94 MCG PEN INJCTR 1
PEGINTERFERON BETA-1A SUBCUT 63-94 MCG SYRINGE 1
pegloticase INTRAVEN 8 MG/50 ML INFUS. BTL 100
PEGLOTICASE INTRAVEN 8 MG/ML VIAL 2
pegunigalsidase alfa-iwxj INTRAVEN 20 MG/10ML VIAL 150
pegunigalsidase alfa-iwxj INTRAVEN 5 MG/2.5ML VIAL 150
PEN INJECTOR DEVICE SUBCUT 12 PEN INJCTR 1
PEN INJECTOR DEVICE SUBCUT 24 PEN INJCTR 1
PEN INJECTOR DEVICE SUBCUT 6 PEN INJCTR 1
pen injector device SUBCUT 71.4MICROL PEN INJCTR 1
PENCICLOVIR TOPICAL 1 % CREAM (G) 5
PENTAZOCINE HCL/NALOXONE HCL ORAL 50MG-0.5MG TABLET 68
PENTOBARBITAL SODIUM INJECTION 50 MG/ML VIAL 12
PENTOSTATIN INTRAVEN 10 MG VIAL 7
PENTOXIFYLLINE ORAL 400 MG TABLET ER 102
PERAMIVIR/PF INTRAVEN 200MG/20ML VIAL 60
perfluorohexyloctane/PF OPHTHALMIC 100 % DROPS 12
PERINDOPRIL ERBUMINE ORAL 2 MG TABLET 272
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PERINDOPRIL ERBUMINE ORAL 4 MG TABLET 136
PERINDOPRIL ERBUMINE ORAL 8 MG TABLET 68
PERMETHRIN TOPICAL 5 % CREAM (G) 180
PERPHENAZINE ORAL 16 MG TABLET 136
PERPHENAZINE ORAL 2 MG TABLET 136
PERPHENAZINE ORAL 4 MG TABLET 136
PERPHENAZINE ORAL 8 MG TABLET 68
PERPHENAZINE/AMITRIPTYLINE HCL ORAL 2 MG-10 MG TABLET 136
PERPHENAZINE/AMITRIPTYLINE HCL ORAL 2 MG-25 MG TABLET 136
PERPHENAZINE/AMITRIPTYLINE HCL ORAL 4 MG-25 MG TABLET 136
PERPHENAZINE/AMITRIPTYLINE HCL ORAL 4 MG-50 MG TABLET 136
PERPHENAZINE/AMITRIPTYLINE HCL ORAL 4MG-10MG TABLET 136
PERTUZUMAB INTRAVEN 420MG/14ML VIAL 42
pexidartinib hydrochloride ORAL 125 MG CAPSULE 136
PHENELZINE SULFATE ORAL 15 MG TABLET 136
PHENOBARBITAL ORAL 100 MG TABLET 102
PHENOBARBITAL ORAL 15 MG TABLET 102
PHENOBARBITAL ORAL 16.2 MG TABLET 102
PHENOBARBITAL ORAL 20 MG/5 ML ELIXIR 960
PHENOBARBITAL ORAL 30 MG TABLET 102
PHENOBARBITAL ORAL 32.4 MG TABLET 102
PHENOBARBITAL ORAL 60 MG TABLET 102
PHENOBARBITAL ORAL 64.8 MG TABLET 102
PHENOBARBITAL ORAL 97.2MG TABLET 102
PHENOBARBITAL SODIUM INJECTION 130MG/ML VIAL 12
PHENOBARBITAL SODIUM INJECTION 65 MG/ML VIAL 12
PHENOXYBENZAMINE HCL ORAL 10 MG CAPSULE 34
PHENYLEPHRINE HCL INJECTION 10 MG/ML VIAL 5
PHENYLEPHRINE HCL OPHTHALMIC 10 % DROPS
PHENYLEPHRINE HCL OPHTHALMIC 2.5 % DROPS 15
PHENYLEPHRINE/KETOROLAC INTRAOCULR 1 %-0.3 % VIAL
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PIMAVANSERIN TARTRATE ORAL 10 MG TABLET 34
PIMAVANSERIN TARTRATE ORAL 34 MG CAPSULE 34
PIMECROLIMUS TOPICAL 1 % CREAM (G) 180
PIMOZIDE ORAL 1 MG TABLET 68
PIMOZIDE ORAL 2 MG TABLET 136
PINDOLOL ORAL 10 MG TABLET 204
PINDOLOL ORAL 5 MG TABLET 408
PIOGLITAZONE HCL ORAL 15 MG TABLET 68
PIOGLITAZONE HCL ORAL 30 MG TABLET 34
PIOGLITAZONE HCL ORAL 45 MG TABLET 34
PIOGLITAZONE HCL/GLIMEPIRIDE ORAL 30 MG-2 MG TABLET 34
PIOGLITAZONE HCL/GLIMEPIRIDE ORAL 30 MG-4 MG TABLET 34
PIOGLITAZONE HCL/METFORMIN HCL ORAL 15MG-500MG TABLET 102
PIOGLITAZONE HCL/METFORMIN HCL ORAL 15MG-850MG TABLET 102
PIPERACILLIN SODIUM/TAZOBACTAM INTRAVEN 2.25 G VIAL 2240
PIPERACILLIN SODIUM/TAZOBACTAM INTRAVEN 2.25 G VIAL PORT 2240
piperacillin sodium/tazobactam INTRAVEN 2.25G/50ML PIGGYBACK 2240
PIPERACILLIN SODIUM/TAZOBACTAM INTRAVEN 3.375 G VIAL 800
PIPERACILLIN SODIUM/TAZOBACTAM INTRAVEN 3.375 G VIAL PORT 800
PIPERACILLIN SODIUM/TAZOBACTAM INTRAVEN 4.5 G VIAL 1120
PIPERACILLIN SODIUM/TAZOBACTAM INTRAVEN 4.5 G VIAL PORT 1120
PIPERACILLIN SODIUM/TAZOBACTAM INTRAVEN 40.5 G VIAL 13
PIPERACILLIN-TAZO-DEXTROSE,ISO INTRAVEN 2.25G/50ML FROZ.PIGGY 11200
piperacillin-tazo-dextrose,iso INTRAVEN 3.375 G/50 FROZ.PIGGY 4000
PIPERACILLIN-TAZO-DEXTROSE,ISO INTRAVEN 4.5G/100ML FROZ.PIGGY 11200
PIRFENIDONE ORAL 267 MG CAPSULE 270
PIRFENIDONE ORAL 267 MG TABLET 270
PIRFENIDONE ORAL 801 MG TABLET 90
PIROXICAM ORAL 10 MG CAPSULE 68
PIROXICAM ORAL 20 MG CAPSULE 34
pirtobrutinibp ORAL 100 MG TABLET 68
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pirtobrutinip ORAL 50 MG TABLET 68
PITAVASTATIN CALCIUM ORAL 1 MG TABLET 34
PITAVASTATIN CALCIUM ORAL 2 MG TABLET 34
PITAVASTATIN CALCIUM ORAL 4 MG TABLET 34
PITAVASTATIN MAGNESIUM ORAL 2 MG TABLET 34
PITAVASTATIN MAGNESIUM ORAL 4 MG TABLET 34
pitolisant HClI ORAL 17.8 MG TABLET 34
pitolisant HClI ORAL 4.45 MG TABLET 34
pivmecillinam HCI ORAL 185 MG TABLET 21
plozasiran sodium SUBCUT 25MG/0.5ML SYRINGE 0.5
pneumoc 15-val conj-Dip crm/PF INTRAMUSC 0.5 ML SYRINGE 0.5
pneumoc 20-val conj-Dip crm/PF INTRAMUSC 0.5 ML SYRINGE 0.5
PNEUMOCOCCAL 23-VAL P-SAC VAC INJECTION 25MCG/0.5 SYRINGE 0.5
PNV 102/iron/folate/dha ORAL 90-1-200MG CAPSULE 34
PNV 11/IRON FUM/FOLIC ACID/OM3 ORAL 28-1-200MG CAPSULE 34
PNV 112/iron/folic/om3/dha/epa ORAL 3.33-.33MG TAB CHEW 102
PNV 30/IRON CARB,AG/FOLIC/OM3 ORAL 30-10-1 MG CAPSULE 68
PNV 67/IRON PS/FOLATE NO.1/DHA ORAL 29-1-200MG CAPSULE 34
PNV 85/IRON/FOLIC/DHA/FISH OIL ORAL 40-10-1 MG CAPSULE 34
PNV no.164/iron/folate no.6 ORAL 6 MG-833.5 TABLET 68
PNV no.197/iron/folate no.10 ORAL 20 MG-1670 TABLET 34
PNV no.52/iron/FA/lomega-3/dha ORAL 29-1-200MG COMBO. PKG 68
PNV,CALCIUM 72/IRON/FOLIC ACID ORAL 27 MG-1 MG TABLET 34
PNV72/IRON,GLUC/FOLIC/DSS/DHA ORAL 90-1-300MG COMBO. PKG 68
PNV73/IRON,GLUC/FOLIC/DSS/DHA ORAL 35-1-50 MG COMBO. PKG 68
PNV83/IRON,CARB,ASP/FOLIC ACID ORAL 30-20-1 MG TABLET 34
PODOFILOX TOPICAL 0.5 % GEL (GRAM) 7
PODOFILOX TOPICAL 0.5 % SOLUTION 7
PODOPHYLLUM RESIN TOPICAL 25 % LIQUID 180
polyethylene glycol 3350 ORAL 17 G POWD PACK 34
polyethylene glycol 3350 ORAL 17 G/DOSE POWDER 527
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POLYMYXIN B SULF/TRIMETHOPRIM OPHTHALMIC 10000-1/ML DROPS 10
POMALIDOMIDE ORAL 1 MG CAPSULE 21
POMALIDOMIDE ORAL 2 MG CAPSULE 21
POMALIDOMIDE ORAL 3 MG CAPSULE 21
POMALIDOMIDE ORAL 4 MG CAPSULE 21
PONATINIB HCL ORAL 15 MG TABLET 68
PONATINIB HCL ORAL 45 MG TABLET 34
ponesimod ORAL 2 MG-10 MG TAB DS PK 14
ponesimod ORAL 20 MG TABLET 34
POSACONAZOLE ORAL 200 MG/5ML ORAL SUSP 680
posaconazole ORAL 300 MG SUSPDR PKT 90
POTASSIUM CHLORIDE ORAL 10MEQ/15ML LIQUID 510
PRAMIPEXOLE DI-HCL ORAL 0.375 MG TAB ER 24H 204
PRAMIPEXOLE DI-HCL ORAL 0.75 MG TAB ER 24H 102
PRAMIPEXOLE DI-HCL ORAL 1.5 MG TAB ER 24H 102
PRAMIPEXOLE DI-HCL ORAL 2.25 MG TAB ER 24H 34
PRAMIPEXOLE DI-HCL ORAL 3 MG TAB ER 24H 34
PRAMIPEXOLE DI-HCL ORAL 3.75 MG TAB ER 24H 34
PRAMIPEXOLE DI-HCL ORAL 4.5 MG TAB ER 24H 34
PRAMLINTIDE ACETATE SUBCUT 1500/1.5ML PEN INJCTR 6
PRAMLINTIDE ACETATE SUBCUT 2700/2.7ML PEN INJCTR 10.8
PRASUGREL HCL ORAL 10 MG TABLET 34
PRASUGREL HCL ORAL 5 MG TABLET 34
PRAVASTATIN SODIUM ORAL 10 MG TABLET 68
PRAVASTATIN SODIUM ORAL 20 MG TABLET 68
PRAVASTATIN SODIUM ORAL 40 MG TABLET 68
PRAVASTATIN SODIUM ORAL 80 MG TABLET 34
PRAZOSIN HCL ORAL 1 MG CAPSULE 680
PRAZOSIN HCL ORAL 2 MG CAPSULE 340
PRAZOSIN HCL ORAL 5 MG CAPSULE 170
prenatal 114/iron a-g/folate 1 ORAL 20 MG-1 MG TABLET 34
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PRENATAL 118/IRON/FOLATE 6/DHA ORAL 30-1-300MG CAPSULE 34
PRENATAL 147/IRON/FOLIC ACID ORAL 13 MG-1 MG TABLET 34
PRENATAL 26/IRON PS/FOLIC/DHA ORAL 29-1-200MG CAPSULE 34
prenatal 56/iron/folic ac/dha ORAL 35-5-1 MG CAPSULE 34
PRENATAL 59/IRON/FOLIC/DSS/DHA ORAL 29-1-50 MG CAPSULE 34
prenatal 69/iron/folate 6/dha ORAL 27-1-400MG CAPSULE 34
prenatal 78/iron/folate 1/dha ORAL 18-1-300MG CAPSULE 34
PRENATAL 87/IRON BIS/FOLIC/DHA ORAL 32-1-230MG COMBO. PKG 68
PRENATAL 93/IRON/FOLATE 9/DHA ORAL 31-1-200MG CAPSULE 34
prenatal no.103/iron fum/folic ORAL 27 MG-1 MG TABLET 34
prenatal no.68/iron/FA no6/dha ORAL 28-1-400MG CAPSULE 34
prenatal no.77/iron asp gly/FA ORAL 20 MG-1 MG TABLET 34
PRENATAL VIT 10/IRON FUM/FOLIC ORAL 65 MG-1 MG TABLET 34
PRENATAL VIT 10/IRON/FOLIC/DHA ORAL 65-1-250MG COMBO. PKG 68
prenatal vit 128/iron/folic ac ORAL 29 MG-1 MG TAB CHEW 34
PRENATAL VIT 14/IRON FUM/FOLIC ORAL 29 MG-1 MG TAB CHEW 34
prenatal vit 27,calc/iron/FA ORAL 60 MG-1 MG TABLET 34
PRENATAL VIT 33/IRON/FOLIC/DHA ORAL 29-1-250MG COMBO. PKG 68
PRENATAL VIT 65/IRON FUM,PS/FA ORAL 40-1.25 MG CAPSULE 34
prenatal vit 87/iron/folic/dha ORAL 18-1-350MG CAPSULE 34
prenatal vit,cal 76/iron/folic ORAL 29 MG-1 MG TABLET 34
PRENATAL VIT/IRON BISGLY/FOLIC ORAL 29 MG-1 MG TABLET 34
prenatal vits 85/iron/FA 1/dha ORAL 10-1-200MG CAPSULE 34
prenatal vits 86/iron/folic ac ORAL 32 MG-1 MG TABLET 34
prenatal,calc 40/iron/folate 1 ORAL 27 MG-1 MG TABLET 34
PROCAINAMIDE HCL INJECTION 100 MG/ML VIAL 204
PROCAINAMIDE HCL INJECTION 500 MG/ML VIAL 204
PROCHLORPERAZINE MALEATE ORAL 10 MG TABLET 272
PROCHLORPERAZINE MALEATE ORAL 5 MG TABLET 272
PROCHLORPERAZINE RECTAL 25 MG SUPP.RECT 68
PROMETHAZINE HCL INJECTION 25 MG/ML AMPUL 204
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PROMETHAZINE HCL INJECTION 25 MG/ML VIAL 204
PROMETHAZINE HCL INJECTION 50 MG/ML AMPUL 102
PROMETHAZINE HCL INJECTION 50 MG/ML VIAL 102
PROMETHAZINE HCL ORAL 12.5 MG TABLET 204
PROMETHAZINE HCL ORAL 25 MG TABLET 204
PROMETHAZINE HCL ORAL 50 MG TABLET 102
PROMETHAZINE HCL ORAL 6.25MG/5ML SYRUP 960
PROMETHAZINE HCL RECTAL 12.5 MG SUPP.RECT 204
PROMETHAZINE HCL RECTAL 25 MG SUPP.RECT 204
PROMETHAZINE HCL RECTAL 50 MG SUPP.RECT 102
PROPAFENONE HCL ORAL 150 MG TABLET 170
PROPAFENONE HCL ORAL 225 MG CAP ER 12H 68
PROPAFENONE HCL ORAL 225 MG TABLET 102
PROPAFENONE HCL ORAL 300 MG TABLET 102
PROPAFENONE HCL ORAL 325 MG CAP ER 12H 68
PROPAFENONE HCL ORAL 425 MG CAP ER 12H 68
PROPRANOLOL HCL INTRAVEN 1 MG/ML VIAL 40
PROPRANOLOL HCL ORAL 10 MG TABLET 2176
PROPRANOLOL HCL ORAL 120 MG CAP ER 24H 102
PROPRANOLOL HCL ORAL 120 MG CAP SA 24H 102
PROPRANOLOL HCL ORAL 160 MG CAP SA 24H 68
PROPRANOLOL HCL ORAL 20 MG TABLET 1088
PROPRANOLOL HCL ORAL 20 MG/5 ML SOLUTION 500
PROPRANOLOL HCL ORAL 4.28 MG/ML SOLUTION 360
PROPRANOLOL HCL ORAL 40 MG TABLET 544
PROPRANOLOL HCL ORAL 40MG/5ML SOLUTION 500
PROPRANOLOL HCL ORAL 60 MG CAP SA 24H 170
PROPRANOLOL HCL ORAL 60 MG TABLET 340
PROPRANOLOL HCL ORAL 80 MG CAP ER 24H 136
PROPRANOLOL HCL ORAL 80 MG CAP SA 24H 136
PROPRANOLOL HCL ORAL 80 MG TABLET 272
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PROTRIPTYLINE HCL ORAL 10 MG TABLET 136
PROTRIPTYLINE HCL ORAL 5 MG TABLET 136
PRUCALOPRIDE SUCCINATE ORAL 1 MG TABLET 34
PRUCALOPRIDE SUCCINATE ORAL 2 MG TABLET 34
PYRIMETHAMINE ORAL 25 MG TABLET 34
QUAZEPAM ORAL 15 MG TABLET 15
QUETIAPINE FUMARATE ORAL 100 MG TABLET 136
QUETIAPINE FUMARATE ORAL 150 MG TAB ER 24H 68
QUETIAPINE FUMARATE ORAL 200 MG TAB ER 24H 68
QUETIAPINE FUMARATE ORAL 200 MG TABLET 136
QUETIAPINE FUMARATE ORAL 25 MG TABLET 136
QUETIAPINE FUMARATE ORAL 300 MG TAB ER 24H 68
QUETIAPINE FUMARATE ORAL 300 MG TABLET 136
QUETIAPINE FUMARATE ORAL 400 MG TAB ER 24H 68
QUETIAPINE FUMARATE ORAL 400 MG TABLET 68
QUETIAPINE FUMARATE ORAL 50 MG TAB ER 24H 136
QUETIAPINE FUMARATE ORAL 50 MG TABLET 136
QUETIAPINE FUMARATE ORAL 50-200-300 TAB24HDSPK 15
QUINAPRIL HCL ORAL 10 MG TABLET 136
QUINAPRIL HCL ORAL 20 MG TABLET 68
QUINAPRIL HCL ORAL 40 MG TABLET 34
QUINAPRIL HCL ORAL 5 MG TABLET 272
quinapril/hydrochlorothiazide ORAL 10-12.5 MG TABLET 272
QUINAPRIL/HYDROCHLOROTHIAZIDE ORAL 20 MG-25MG TABLET 136
QUINAPRIL/HYDROCHLOROTHIAZIDE ORAL 20-12.5 MG TABLET 136
QUINIDINE GLUCONATE ORAL 324 MG TABLET ER 204
QUINIDINE SULFATE ORAL 200 MG TABLET 204
QUINIDINE SULFATE ORAL 300 MG TABLET 204
quizartinib dihydrochloride ORAL 17.7 MG TABLET 68
quizartinib dihydrochloride ORAL 26.5 MG TABLET 68
RABEPRAZOLE SODIUM ORAL 20 MG TABLET DR 34
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RALTEGRAVIR POTASSIUM ORAL 100 MG POWD PACK 68
RALTEGRAVIR POTASSIUM ORAL 100 MG TAB CHEW 204
RALTEGRAVIR POTASSIUM ORAL 25 MG TAB CHEW 204
RALTEGRAVIR POTASSIUM ORAL 400 MG TABLET 136
RAMELTEON ORAL 8 MG TABLET 34
RAMIPRIL ORAL 1.25 MG CAPSULE 272
RAMIPRIL ORAL 10 MG CAPSULE 34
RAMIPRIL ORAL 2.5 MG CAPSULE 136
RAMIPRIL ORAL 5 MG CAPSULE 68
RANIBIZUMAB INTRAOCULR 0.3MG/0.05 SYRINGE 0.05
RANIBIZUMAB INTRAOCULR 0.3MG/0.05 VIAL 0.05
RANIBIZUMAB INTRAOCULR 0.5MG/0.05 SYRINGE 0.05
RANIBIZUMAB INTRAOCULR 0.5MG/0.05 VIAL 0.05
ranibizumab-eqrn INTRAOCULR 0.3MG/0.05 VIAL 0.05
ranibizumab-eqrn INTRAOCULR 0.5MG/0.05 VIAL 0.05
ranibizumab-nuna INTRAOCULR 0.5MG/0.05 VIAL 0.05
RANITIDINE HCL ORAL 150 MG TABLET 136
RANITIDINE HCL ORAL 300 MG TABLET 68
ranolazine ORAL 1000 MG PACK ER GR 120
RANOLAZINE ORAL 1000 MG TAB ER 12H 68
ranolazine ORAL 500 MG PACK ER GR 120
RANOLAZINE ORAL 500 MG TAB ER 12H 68
REGORAFENIB ORAL 40 MG TABLET 84
relugolix/estradiol/norethindr ORAL 40-1-0.5MG TABLET 28
remdesivir INTRAVEN 100 MG VIAL 4
remibrutinip ORAL 25 MG TABLET 68
REMIFENTANIL HCL INTRAVEN 1 MG VIAL 10
REMIFENTANIL HCL INTRAVEN 2 MG VIAL 10
REMIFENTANIL HCL INTRAVEN 5 MG VIAL 10
REPAGLINIDE ORAL 0.5 MG TABLET 102
REPAGLINIDE ORAL 1 MG TABLET 102
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REPAGLINIDE ORAL 2 MG TABLET 102
repotrectinio ORAL 160 MG CAPSULE 68
repotrectinio ORAL 40 MG CAPSULE 272
RESLIZUMAB INTRAVEN 10 MG/ML VIAL 10
resmetirom ORAL 100 MG TABLET 34
resmetirom ORAL 60 MG TABLET 34
resmetirom ORAL 80 MG TABLET 34
retifanlimab-diwr INTRAVEN 500MG/20ML VIAL 20
REVEFENACIN INHALATION 175MCG/3ML VIAL-NEB 90
rezafungin acetate INTRAVEN 200 MG VIAL 5
RIBAVIRIN INHALATION 6 G VIAL-NEB 7
RIBAVIRIN ORAL 200 MG CAPSULE 204
RIBAVIRIN ORAL 200 MG TABLET 204
RIBOCICLIB SUCCINATE ORAL 200 MG/DAY TABLET 21
RIBOCICLIB SUCCINATE ORAL 400 MG/DAY TABLET 42
RIBOCICLIB SUCCINATE ORAL 600 MG/DAY TABLET 63
RILONACEPT SUBCUT 220 MG VIAL 4
rilpivirine HClI ORAL 2.5 MG TAB SUSP 204
RILPIVIRINE HCL ORAL 25 MG TABLET 68
rilzabrutinio ORAL 400 MG TABLET 68
RIMABOTULINUMTOXINB INTRAMUSC 10000/2ML VIAL 2
RIMABOTULINUMTOXINB INTRAMUSC 2500/0.5ML VIAL 1
RIMABOTULINUMTOXINB INTRAMUSC 5000/ML VIAL 1
rimegepant sulfate ORAL 75 MG TAB RAPDIS 10
RIOCIGUAT ORAL 0.5 MG TABLET 102
RIOCIGUAT ORAL 1 MG TABLET 102
RIOCIGUAT ORAL 1.5 MG TABLET 102
RIOCIGUAT ORAL 2 MG TABLET 102
RIOCIGUAT ORAL 2.5 MG TABLET 102
ripretinio ORAL 50 MG TABLET 90
risankizumab-rzaa INTRAVEN 600MG/10ML VIAL 10
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risankizumab-rzaa SUBCUT 150 MG/ML PEN INJCTR 1
risankizumab-rzaa SUBCUT 150 MG/ML SYRINGE 1
risankizumab-rzaa SUBCUT 180 MG/1.2 WEAR INJCT 1.2
risankizumab-rzaa SUBCUT 360 MG/2.4 WEAR INJCT 2.4
risdiplam ORAL 0.75 MG/ML SOLN RECON 240
risdiplam ORAL 5 MG TABLET 34
RISEDRONATE SODIUM ORAL 150 MG TABLET 1
RISEDRONATE SODIUM ORAL 30 MG TABLET 34
RISEDRONATE SODIUM ORAL 35 MG TABLET 4
RISEDRONATE SODIUM ORAL 35 MG TABLET DR 4
RISEDRONATE SODIUM ORAL 5 MG TABLET 34
risperidone microspheres INTRAMUSC 12.5MG/2ML VIAL 2
risperidone microspheres INTRAMUSC 25 MG/2 ML VIAL 2
risperidone microspheres INTRAMUSC 37.5MG/2ML VIAL 2
risperidone microspheres INTRAMUSC 50 MG/2 ML VIAL 2
RISPERIDONE ORAL 0.25 MG TAB RAPDIS 68
RISPERIDONE ORAL 0.25 MG TABLET 68
RISPERIDONE ORAL 0.5 MG TAB RAPDIS 68
RISPERIDONE ORAL 0.5 MG TABLET 68
RISPERIDONE ORAL 1 MG TAB RAPDIS 68
RISPERIDONE ORAL 1 MG TABLET 68
RISPERIDONE ORAL 1 MG/ML SOLUTION 480
RISPERIDONE ORAL 2 MG TAB RAPDIS 68
RISPERIDONE ORAL 2 MG TABLET 68
RISPERIDONE ORAL 3 MG TAB RAPDIS 68
RISPERIDONE ORAL 3 MG TABLET 68
RISPERIDONE ORAL 4 MG TAB RAPDIS 136
RISPERIDONE ORAL 4 MG TABLET 136
risperidone SUBCUT 120 MG SUSER SYR 1
risperidone SUBCUT 90 MG SUSER SYR 1
RITONAVIR ORAL 100 MG TABLET 408
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RIVAROXABAN ORAL 10 MG TABLET 34
RIVAROXABAN ORAL 15 MG TABLET 42
RIVAROXABAN ORAL 15 MG-20MG TAB DS PK 51
RIVAROXABAN ORAL 2.5 MG TABLET 68
RIVAROXABAN ORAL 20 MG TABLET 34
RIVASTIGMINE TARTRATE ORAL 1.5 MG CAPSULE 68
RIVASTIGMINE TARTRATE ORAL 3 MG CAPSULE 68
RIVASTIGMINE TARTRATE ORAL 4.5 MG CAPSULE 68
RIVASTIGMINE TARTRATE ORAL 6 MG CAPSULE 68
RIVASTIGMINE TRANSDERM 13.3MG/24H PATCH TD24 34
RIVASTIGMINE TRANSDERM 4.6MG/24HR PATCH TD24 34
RIVASTIGMINE TRANSDERM 9.5MG/24HR PATCH TD24 34
RIZATRIPTAN BENZOATE ORAL 10 MG TAB RAPDIS 10
RIZATRIPTAN BENZOATE ORAL 10 MG TABLET 10
RIZATRIPTAN BENZOATE ORAL 5 MG TAB RAPDIS 10
RIZATRIPTAN BENZOATE ORAL 5 MG TABLET 10
rizatriptan benzoate/meloxicam ORAL 10 MG-20MG TABLET 10
ROCURONIUM BROMIDE INTRAVEN 10 MG/ML VIAL 10
ROFLUMILAST ORAL 250 MCG TABLET 34
ROFLUMILAST ORAL 500 MCG TABLET 34
ROMIPLOSTIM SUBCUT 250 MCG VIAL 12
ROMIPLOSTIM SUBCUT 500 MCG VIAL 12
ROSUVASTATIN CALCIUM ORAL 10 MG TABLET 68
ROSUVASTATIN CALCIUM ORAL 20 MG TABLET 68
ROSUVASTATIN CALCIUM ORAL 40 MG TABLET 34
ROSUVASTATIN CALCIUM ORAL 5 MG TABLET 68
ROTIGOTINE TRANSDERM 1 MG/24 HR PATCH TD24 34
ROTIGOTINE TRANSDERM 2 MG/24 HR PATCH TD24 34
ROTIGOTINE TRANSDERM 3 MG/24 HR PATCH TD24 34
ROTIGOTINE TRANSDERM 4 MG/24 HR PATCH TD24 34
ROTIGOTINE TRANSDERM 6 MG/24 HR PATCH TD24 34
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ROTIGOTINE TRANSDERM 8 MG/24 HR PATCH TD24 34
rozanolixizumab-noli SUBCUT 280 MG/2ML VIAL 6
rozanolixizumab-noli SUBCUT 420 MG/3ML VIAL 6
rozanolixizumab-noli SUBCUT 560 MG/4ML VIAL 4
rozanolixizumab-noli SUBCUT 840 MG/6ML VIAL 6
RSV vaccine, preF, mMRNA/PF INTRAMUSC 50 MCG/0.5 SYRINGE 0.5
RUXOLITINIB PHOSPHATE 34
RUXOLITINIB PHOSPHATE ORAL 10 MG TABLET 68
RUXOLITINIB PHOSPHATE ORAL 15 MG TABLET 68
RUXOLITINIB PHOSPHATE ORAL 20 MG TABLET 68
RUXOLITINIB PHOSPHATE ORAL 25 MG TABLET 68
RUXOLITINIB PHOSPHATE ORAL 5 MG TABLET 68
ruxolitinib phosphate TOPICAL 1.5 % CREAM (G) 240
sacubitril/valsartan ORAL 15 MG-16MG PEL DSP CP 136
SACUBITRIL/VALSARTAN ORAL 24 MG-26MG TABLET 68
SACUBITRIL/VALSARTAN ORAL 49 MG-51MG TABLET 68
sacubitril/valsartan ORAL 6 MG-6 MG PEL DSP CP 340
SACUBITRIL/VALSARTAN ORAL 97MG-103MG TABLET 68
SAFINAMIDE MESYLATE ORAL 100 MG TABLET 34
SAFINAMIDE MESYLATE ORAL 50 MG TABLET 34
SALICYLIC ACID TOPICAL 3 % OINT. (G) 30
SALMETEROL XINAFOATE INHALATION 50 MCG BLST W/DEV 60
SALSALATE ORAL 500 MG TABLET 204
SALSALATE ORAL 750 MG TABLET 136
SARILUMAB SUBCUT 150MG/1.14 PEN INJCTR 2.28
SARILUMAB SUBCUT 150MG/1.14 SYRINGE 2.28
SARILUMAB SUBCUT 200MG/1.14 PEN INJCTR 2.28
SARILUMAB SUBCUT 200MG/1.14 SYRINGE 2.28
satralizumab-mwge SUBCUT 120 MG/ML SYRINGE 3
SAXAGLIPTIN HCL ORAL 2.5 MG TABLET 34
SAXAGLIPTIN HCL ORAL 5 MG TABLET 34
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SAXAGLIPTIN HCL/METFORMIN HCL ORAL 2.5-1000MG TBMP 24HR 68
SAXAGLIPTIN HCL/METFORMIN HCL ORAL 5 MG-500MG TBMP 24HR 34
SAXAGLIPTIN HCL/METFORMIN HCL ORAL 5MG-1000MG TBMP 24HR 34
SCOPOLAMINE TRANSDERM 1 MG/3 DAY PATCHTD 3 4
SEBELIPASE ALFA INTRAVEN 20 MG/10ML VIAL 230
sebetralstat ORAL 300 MG TABLET 4
SECNIDAZOLE ORAL 2 G GRANDR PKT 1
SEGESTERONE AC/ETHIN ESTRADIOL VAGINAL .15-.013MG VAG RING 1
seladelpar lysine ORAL 10 MG CAPSULE 34
SELEGILINE TRANSDERM 12MG/24HR PATCH TD24 34
SELEGILINE TRANSDERM 6 MG/24 HR PATCH TD24 34
SELEGILINE TRANSDERM 9 MG/24 HR PATCH TD24 34
SELEXIPAG ORAL 1000 MCG TABLET 68
SELEXIPAG ORAL 1200 MCG TABLET 68
SELEXIPAG ORAL 1400 MCG TABLET 68
SELEXIPAG ORAL 1600 MCG TABLET 68
SELEXIPAG ORAL 200 MCG TABLET 68
SELEXIPAG ORAL 200-800MCG TAB DS PK 68
SELEXIPAG ORAL 400 MCG TABLET 68
SELEXIPAG ORAL 600 MCG TABLET 68
SELEXIPAG ORAL 800 MCG TABLET 68
selinexor ORAL 100MG/WEEK TABLET 8
selinexor ORAL 120MG/WEEK TABLET 8
selinexor ORAL 160MG/WEEK TABLET 8
selinexor ORAL 40 MG/WEEK TABLET 8
selinexor ORAL 60 MG/WEEK TABLET 8
selinexor ORAL 80 MG/WEEK TABLET 8
semaglutide ORAL 1.5 MG TABLET 34
semaglutide ORAL 14 MG TABLET 34
semaglutide ORAL 25 MG TABLET 34
semaglutide ORAL 3 MG TABLET 34
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semaglutide ORAL 4 MG TABLET 34
semaglutide ORAL 7 MG TABLET 34
semaglutide ORAL 9 MG TABLET 34
semaglutide SUBCUT .25 OR 0.5 PEN INJCTR 3
semaglutide SUBCUT 1/0.75 (3) PEN INJCTR 3
semaglutide SUBCUT 2MG/0.75ML PEN INJCTR 3
sepiapterin ORAL 1000 MG POWD PACK 34
sepiapterin ORAL 250 MG POWD PACK 102
serdexmethylphen/dexmethylphen ORAL 26.1-5.2MG CAPSULE 34
serdexmethylphen/dexmethylphen ORAL 39.2-7.8MG CAPSULE 34
serdexmethylphen/dexmethylphen ORAL 52.3-10.4 CAPSULE 34
SERTACONAZOLE NITRATE TOPICAL 2 % CREAM (G) 180
SERTRALINE HCL ORAL 100 MG TABLET 68
sertraline HCI ORAL 150 MG CAPSULE 34
SERTRALINE HCL ORAL 20 MG/ML ORAL CONC 240
sertraline HCI ORAL 200 MG CAPSULE 34
SERTRALINE HCL ORAL 25 MG TABLET 68
SERTRALINE HCL ORAL 50 MG TABLET 68
sibeprenlimab-szsi SUBCUT 400 MG/2ML SYRINGE 2
SILDENAFIL CITRATE INTRAVEN 10 MG/12.5 VIAL 1275
SILDENAFIL CITRATE ORAL 100 MG TABLET 1
SILDENAFIL CITRATE ORAL 20 MG TABLET 1
SILDENAFIL CITRATE ORAL 25 MG TABLET 1
SILDENAFIL CITRATE ORAL 50 MG TABLET 1
SILVER NITRATE TOPICAL 0.5 % SOLUTION 180
SILVER SULFADIAZINE TOPICAL 1 % CREAM (G) 400
SIMVASTATIN ORAL 10 MG TABLET 68
SIMVASTATIN ORAL 20 MG TABLET 68
SIMVASTATIN ORAL 40 MG TABLET 68
SIMVASTATIN ORAL 5 MG TABLET 68
SIMVASTATIN ORAL 80 MG TABLET 34
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SINECATECHINS TOPICAL 15 % OINT. (G) 120
SIPONIMOD ORAL 0.25 MG TABLET 28
siponimod ORAL 0.25 MG(7) TAB DS PK 7
SIPONIMOD ORAL 0.25MG(12) TAB DS PK 12
siponimod ORAL 1 MG TABLET 34
SIPONIMOD ORAL 2 MG TABLET 34
sitagliptin HCI ORAL 25 MG/ML SOLUTION 136
SITAGLIPTIN PHOS/METFORMIN HCL ORAL 100-1000MG TBMP 24HR 34
SITAGLIPTIN PHOS/METFORMIN HCL ORAL 50-1000 MG TABLET 68
SITAGLIPTIN PHOS/METFORMIN HCL ORAL 50-1000 MG TBMP 24HR 68
SITAGLIPTIN PHOS/METFORMIN HCL ORAL 50MG-500MG TABLET 68
SITAGLIPTIN PHOS/METFORMIN HCL ORAL 50MG-500MG TBMP 24HR 68
SITAGLIPTIN PHOSPHATE ORAL 100 MG TABLET 34
SITAGLIPTIN PHOSPHATE ORAL 25 MG TABLET 34
SITAGLIPTIN PHOSPHATE ORAL 50 MG TABLET 34
sitagliptin/metformin HCI ORAL 100-1000MG TBMP 24HR 34
sitagliptin/metformin HCI ORAL 50-1000 MG TABLET 68
sitagliptin/metformin HCI ORAL 50-1000 MG TBMP 24HR 68
sitagliptin/metformin HCI ORAL 50MG-500MG TABLET 68
sitagliptin/metformin HCI ORAL 50MG-500MG TBMP 24HR 68
sod sulf/pot chloride/mag sulf ORAL 1.479 G TABLET 24
SODIUM CHLORIDE 0.45 % INTRAVEN 0.45 % IV SOLN 10000
SODIUM CHLORIDE 3 % INTRAVEN 3 % IV SOLN 10000
SODIUM CHLORIDE 5 % INTRAVEN 5 % IV SOLN 10000
SODIUM CHLORIDE INTRAVEN 2.5 MEQ/ML VIAL 10000
SODIUM CHLORIDE INTRAVEN 4 MEQ/ML VIAL 10000
SODIUM CHLORIDE IRRIG SOLUTION IRRIGATION 0.9 % IRRIG SOLN 10000
SODIUM CHLORIDE/NAHCO3/KCL/PEG ORAL 420G SOLN RECON 4000
SODIUM OXYBATE ORAL 500 MG/ML SOLUTION 612
SODIUM ZIRCONIUM CYCLOSILICATE ORAL 10 G POWD PACK 34
SODIUM ZIRCONIUM CYCLOSILICATE ORAL 5 G POWD PACK 34
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sodium,calcium,mag,pot oxybate ORAL 0.5G/ML SOLUTION 360
SOFOSBUVIR ORAL 400 MG TABLET 34
SOFOSBUVIR/VELPATAS/VOXILAPREV ORAL 400-100 MG TABLET 34
SOFOSBUVIR/VELPATASVIR ORAL 400-100 MG TABLET 34
solifenacin succinate ORAL 1 MG/ML ORAL SUSP 300
SOLIFENACIN SUCCINATE ORAL 10 MG TABLET 34
SOLIFENACIN SUCCINATE ORAL 5 MG TABLET 34
solriamfetol HCI ORAL 150 MG TABLET 34
solriamfetol HCI ORAL 75 MG TABLET 34
SONIDEGIB PHOSPHATE ORAL 200 MG CAPSULE 34
sotagliflozin ORAL 200 MG TABLET 68
sotagliflozin ORAL 400 MG TABLET 34
SOTALOL HCL ORAL 120 MG TABLET 136
SOTALOL HCL ORAL 160 MG TABLET 136
SOTALOL HCL ORAL 240 MG TABLET 68
SOTALOL HCL ORAL 80 MG TABLET 136
sparsentan ORAL 200 MG TABLET 34
sparsentan ORAL 400 MG TABLET 34
spesolimab-sbzo INTRAVEN 450 MG/7.5 VIAL 30
spesolimab-sbzo SUBCUT 150 MG/ML SYRINGE 4
spesolimab-sbzo SUBCUT 300 MG/2ML SYRINGE 4
SPINOSAD TOPICAL 0.9 % SUSPENSION 120
SPIRONOLACT/HYDROCHLOROTHIAZID ORAL 25 MG-25MG TABLET 136
SPIRONOLACTONE ORAL 100 MG TABLET 136
SPIRONOLACTONE ORAL 25 MG TABLET 544
SPIRONOLACTONE ORAL 25 MG/5 ML ORAL SUSP 510
SPIRONOLACTONE ORAL 50 MG TABLET 272
STAVUDINE ORAL 15 MG CAPSULE 68
SUCCINYLCHOLINE CHLORIDE INJECTION 20 MG/ML VIAL 40
SUCRALFATE ORAL 1 G TABLET 136
SUCRALFATE ORAL 1 G/10 ML ORAL SUSP 480
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SUFENTANIL CITRATE INTRAVEN 50 MCG/ML VIAL 4
SULFACETAMIDE SODIUM OPHTHALMIC 10 % DROPS 15
SULFACETAMIDE/PREDNISOLONE SP OPHTHALMIC 10 %-0.23% DROPS 10
SULINDAC ORAL 150 MG TABLET 136
SULINDAC ORAL 200 MG TABLET 136
sulopenem etzadroxl/probenecid ORAL 500-500 MG TABLET 10
SUMATRIPTAN NASAL 10 MG SPRAY 10
SUMATRIPTAN NASAL 20 MG SPRAY 10
SUMATRIPTAN NASAL 5 MG SPRAY 10
SUMATRIPTAN SUCC/NAPROXEN SOD ORAL 85MG-500MG TABLET 10
SUMATRIPTAN SUCCINATE ORAL 100 MG TABLET 10
SUMATRIPTAN SUCCINATE ORAL 25 MG TABLET 10
SUMATRIPTAN SUCCINATE ORAL 50 MG TABLET 10
SUMATRIPTAN SUCCINATE SUBCUT 3 MG/0.5ML PEN INJCTR 5
SUMATRIPTAN SUCCINATE SUBCUT 4 MG/0.5ML CARTRIDGE 5
SUMATRIPTAN SUCCINATE SUBCUT 4 MG/0.5ML PEN INJCTR 5
SUMATRIPTAN SUCCINATE SUBCUT 6 MG/0.5ML CARTRIDGE 5
SUMATRIPTAN SUCCINATE SUBCUT 6 MG/0.5ML PEN INJCTR 5
SUMATRIPTAN SUCCINATE SUBCUT 6 MG/0.5ML VIAL 5
SUVOREXANT ORAL 10 MG TABLET 34
SUVOREXANT ORAL 15 MG TABLET 34
SUVOREXANT ORAL 20 MG TABLET 34
SUVOREXANT ORAL 5 MG TABLET 34
TACROLIMUS TOPICAL 0.03 % OINT. (G) 180
TACROLIMUS TOPICAL 0.1 % OINT. (G) 180
tafamidis meglumine ORAL 20 MG CAPSULE 136
tafamidis ORAL 61 MG CAPSULE 34
TAFENOQUINE SUCCINATE ORAL 150 MG TABLET 2
TAFLUPROST/PF OPHTHALMIC 0.0015 % DROPERETTE 30
talazoparib tosylate ORAL 0.1 MG CAPSULE 34
TALAZOPARIB TOSYLATE ORAL 0.25 MG CAPSULE 34
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talazoparib tosylate ORAL 0.35 MG CAPSULE 34
talazoparib tosylate ORAL 0.5 MG CAPSULE 34
talazoparib tosylate ORAL 0.75 MG CAPSULE 34
TALAZOPARIB TOSYLATE ORAL 1 MG CAPSULE 34
TALIGLUCERASE ALFA INTRAVEN 200 UNIT VIAL 90
talguetamab-tgvs SUBCUT 3 MG/1.5ML VIAL 120
talguetamab-tgvs SUBCUT 40 MG/ML VIAL 6
TAPENTADOL HCL ORAL 100 MG TAB ER 12H 68
TAPENTADOL HCL ORAL 100 MG TABLET 68
TAPENTADOL HCL ORAL 150 MG TAB ER 12H 68
TAPENTADOL HCL ORAL 200 MG TAB ER 12H 68
TAPENTADOL HCL ORAL 250 MG TAB ER 12H 68
TAPENTADOL HCL ORAL 50 MG TAB ER 12H 68
TAPENTADOL HCL ORAL 50 MG TABLET 68
TAPENTADOL HCL ORAL 75 MG TABLET 68
tapinarof TOPICAL 1 % CREAM (G) 60
TASIMELTEON ORAL 20 MG CAPSULE 34
tasimelteon ORAL 4 MG/ML ORAL SUSP 170
TAVABOROLE TOPICAL 5 % SOL W/APPL 10
TAZAROTENE TOPICAL 0.05 % CREAM (G) 180
TAZAROTENE TOPICAL 0.05 % GEL (GRAM) 180
TAZAROTENE TOPICAL 0.1 % CREAM (G) 180
TAZAROTENE TOPICAL 0.1 % GEL (GRAM) 180
TEDIZOLID PHOSPHATE INTRAVEN 200 MG VIAL 34
TEDIZOLID PHOSPHATE ORAL 200 MG TABLET 34
TEDUGLUTIDE SUBCUT 5 MG KIT 1
TELMISARTAN ORAL 20 MG TABLET 136
TELMISARTAN ORAL 40 MG TABLET 68
TELMISARTAN ORAL 80 MG TABLET 34
TELMISARTAN/AMLODIPINE ORAL 40 MG-10MG TABLET 34
TELMISARTAN/AMLODIPINE ORAL 40 MG-5 MG TABLET 34
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TELMISARTAN/AMLODIPINE ORAL 80 MG-10MG TABLET 34
TELMISARTAN/AMLODIPINE ORAL 80 MG-5 MG TABLET 34
telmisartan/amlodipine/indapam ORAL 10-1.25 MG TABLET 34
telmisartan/amlodipine/indapam ORAL 20MG-2.5MG TABLET 34
telmisartan/amlodipine/indapam ORAL 40 MG-5 MG TABLET 34
TELMISARTAN/HYDROCHLOROTHIAZID ORAL 40-12.5 MG TABLET 68
TELMISARTAN/HYDROCHLOROTHIAZID ORAL 80 MG-25MG TABLET 34
TELMISARTAN/HYDROCHLOROTHIAZID ORAL 80-12.5MG TABLET 34
TEMAZEPAM ORAL 15 MG CAPSULE 15
TEMAZEPAM ORAL 22.5 MG CAPSULE 15
TEMAZEPAM ORAL 30 MG CAPSULE 15
TEMAZEPAM ORAL 7.5 MG CAPSULE 15
tenapanor HClI ORAL 50 MG TABLET 68
TENOFOVIR ALAFENAMIDE ORAL 25 MG TABLET 34
TENOFOVIR DISOPROXIL FUMARATE ORAL 150 MG TABLET 34
TENOFOVIR DISOPROXIL FUMARATE ORAL 200 MG TABLET 34
TENOFOVIR DISOPROXIL FUMARATE ORAL 250 MG TABLET 34
TENOFOVIR DISOPROXIL FUMARATE ORAL 300 MG TABLET 34
TENOFOVIR DISOPROXIL FUMARATE ORAL 40MG/SCOOP POWDER 300
TERAZOSIN HCL ORAL 1 MG CAPSULE 170
terazosin HClI ORAL 1 MG/ML SOLUTION 170
TERAZOSIN HCL ORAL 10 MG CAPSULE 34
TERAZOSIN HCL ORAL 2 MG CAPSULE 102
TERAZOSIN HCL ORAL 5 MG CAPSULE 68
TERBINAFINE HCL ORAL 250 MG TABLET 34
TERBUTALINE SULFATE ORAL 2.5 MG TABLET 204
TERBUTALINE SULFATE ORAL 5 MG TABLET 204
TERBUTALINE SULFATE SUBCUT 1 MG/ML VIAL 30
TERCONAZOLE VAGINAL 0.4 % CREAM/APPL 45
TERCONAZOLE VAGINAL 0.8 % CREAM/APPL 20
TERCONAZOLE VAGINAL 80 MG SUPP.VAG 3
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TERIFLUNOMIDE ORAL 14 MG TABLET 34
TERIFLUNOMIDE ORAL 7 MG TABLET 34
TESTOSTERONE ENANTHATE SUBCUT 100 MG/0.5 AUTO INJCT 2
TESTOSTERONE ENANTHATE SUBCUT 50MG/0.5ML AUTO INJCT 2
TESTOSTERONE ENANTHATE SUBCUT 75MG/0.5ML AUTO INJCT 2
TESTOSTERONE NASAL 5.5/0.122 GEL MD PMP 21.96
TESTOSTERONE TRANSDERM 1.25G-1.62 GEL PACKET 102
TESTOSTERONE TRANSDERM 10 MG (2%) GEL MD PMP 120
TESTOSTERONE TRANSDERM 2.5G-1.62% GEL PACKET 68
TESTOSTERONE TRANSDERM 20.25/1.25 GEL MD PMP 150
TESTOSTERONE TRANSDERM 50 MG (1%) GEL (GRAM) 170
TESTOSTERONE UNDECANOATE INTRAMUSC 750 MG/3ML VIAL 3
testosterone undecanoate ORAL 112.5 MG CAPSULE 136
testosterone undecanoate ORAL 158 MG CAPSULE 68
testosterone undecanoate ORAL 198 MG CAPSULE 68
testosterone undecanoate ORAL 237 MG CAPSULE 68
TEZACAFTOR/IVACAFTOR ORAL 100-150 MG TABLET SEQ 68
THEOPHYLLINE ANHYDROUS ORAL 100 MG CAP ER 24H 68
THEOPHYLLINE ANHYDROUS ORAL 100 MG TAB ER 12H 102
THEOPHYLLINE ANHYDROUS ORAL 200 MG CAP ER 24H 68
THEOPHYLLINE ANHYDROUS ORAL 200 MG TAB ER 12H 102
THEOPHYLLINE ANHYDROUS ORAL 300 MG CAP ER 24H 68
THEOPHYLLINE ANHYDROUS ORAL 300 MG TAB ER 12H 102
THEOPHYLLINE ANHYDROUS ORAL 400 MG CAP ER 24H 68
THEOPHYLLINE ANHYDROUS ORAL 400 MG TAB ER 24H 68
THEOPHYLLINE ANHYDROUS ORAL 450 MG TAB ER 12H 68
THEOPHYLLINE ANHYDROUS ORAL 600 MG TAB ER 24H 34
THEOPHYLLINE ANHYDROUS ORAL 80 MG/15ML ELIXIR 3500
THEOPHYLLINE ANHYDROUS ORAL 80 MG/15ML SOLUTION 3500
THIORIDAZINE HCL ORAL 10 MG TABLET 136
THIORIDAZINE HCL ORAL 100 MG TABLET 136
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THIORIDAZINE HCL ORAL 25 MG TABLET 136
THIORIDAZINE HCL ORAL 50 MG TABLET 136
THIOTHIXENE ORAL 1 MG CAPSULE 102
THIOTHIXENE ORAL 10 MG CAPSULE 102
THIOTHIXENE ORAL 2 MG CAPSULE 102
THIOTHIXENE ORAL 5 MG CAPSULE 102
THROMBIN/FIBRINOG/APROTIN/CALC TOPICAL 10 ML SYRINGE 10
THROMBIN/FIBRINOG/APROTIN/CALC TOPICAL 2 ML SYRINGE 10
THROMBIN/FIBRINOG/APROTIN/CALC TOPICAL 4 ML SYRINGE 10
TICAGRELOR ORAL 60 MG TABLET 68
TICAGRELOR ORAL 90 MG TABLET 68
TIMOLOL MALEATE ORAL 10 MG TABLET 204
TIMOLOL MALEATE ORAL 20 MG TABLET 102
TIMOLOL MALEATE ORAL 5 MG TABLET 408
TIOCONAZOLE VAGINAL 6.5 % OIN/PF APP 9
TIOTROPIUM BR/OLODATEROL HCL INHALATION 2.5-2.5MCG MIST INHAL 4
TIOTROPIUM BROMIDE INHALATION 1.25 MCG MIST INHAL 4
TIOTROPIUM BROMIDE INHALATION 18 MCG CAP W/DEV 30
TIOTROPIUM BROMIDE INHALATION 2.5 MCG MIST INHAL 4
TIPRANAVIR ORAL 250 MG CAPSULE 136
tirzepatide SUBCUT 10MG/0.5ML PEN INJCTR 2
tirzepatide SUBCUT 10MG/0.6ML PEN INJCTR 2.4
tirzepatide SUBCUT 12.5MG/0.5 PEN INJCTR 2
tirzepatide SUBCUT 12.5MG/0.6 PEN INJCTR 2.4
tirzepatide SUBCUT 15MG/0.5ML PEN INJCTR 2
tirzepatide SUBCUT 15MG/0.6ML PEN INJCTR 2.4
tirzepatide SUBCUT 2.5 MG/0.5 PEN INJCTR 2
tirzepatide SUBCUT 2.5 MG/0.6 PEN INJCTR 2.4
tirzepatide SUBCUT 5 MG/0.5ML PEN INJCTR 2
tirzepatide SUBCUT 5 MG/0.6ML PEN INJCTR 2.4
tirzepatide SUBCUT 7.5 MG/0.5 PEN INJCTR 2
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tirzepatide SUBCUT 7.5 MG/0.6 PEN INJCTR 2.4
tivozanib HCI ORAL 0.89 MG CAPSULE 21
tivozanib HCI ORAL 1.34 MG CAPSULE 21
TIZANIDINE HCL ORAL 2 MG CAPSULE 204
TIZANIDINE HCL ORAL 2 MG TABLET 204
TIZANIDINE HCL ORAL 4 MG CAPSULE 204
TIZANIDINE HCL ORAL 4 MG TABLET 204
TIZANIDINE HCL ORAL 6 MG CAPSULE 204
TOBRAMYCIN IN 0.225% SOD CHLOR INHALATION 300 MG/5ML AMPUL-NEB 300
TOBRAMYCIN INHALATION 28 MG CAP W/DEV 224
TOBRAMYCIN INHALATION 300 MG/4ML AMPUL-NEB 224
TOBRAMYCIN OPHTHALMIC 0.3 % DROPS 5
TOBRAMYCIN OPHTHALMIC 0.3 % OINT. (G) 3.5
TOBRAMYCIN SULFATE INJECTION 10 MG/ML VIAL 72
TOBRAMYCIN SULFATE INJECTION 40 MG/ML VIAL 60
TOBRAMYCIN/DEXAMETHASONE OPHTHALMIC 0.3 %-0.1% DROPS SUSP 10
TOBRAMYCIN/DEXAMETHASONE OPHTHALMIC 0.3 %-0.1% OINT. (G) 3.5
TOBRAMYCIN/DEXAMETHASONE OPHTHALMIC 0.3%-0.05% DROPS SUSP 10
TOBRAMYCIN/LOTEPRED ETAB OPHTHALMIC 0.3%-0.5% DROPS SUSP 10
TOBRAMYCIN/NEBULIZER INHALATION 300 MG/5ML AMPUL-NEB 280
TOCILIZUMAB INTRAVEN 200MG/10ML VIAL 40
TOCILIZUMAB INTRAVEN 400MG/20ML VIAL 40
TOCILIZUMAB INTRAVEN 80 MG/4 ML VIAL 40
tocilizumab-anoh INTRAVEN 200MG/10ML VIAL 40
tocilizumab-anoh INTRAVEN 400MG/20ML VIAL 40
tocilizumab-anoh INTRAVEN 80 MG/4 ML VIAL 40
tocilizumab-bavi INTRAVEN 200MG/10ML VIAL 40
tocilizumab-bavi INTRAVEN 400MG/20ML VIAL 40
tocilizumab-bavi INTRAVEN 80 MG/4 ML VIAL 40
TOFACITINIB CITRATE ORAL 10 MG TABLET 68
TOFACITINIB CITRATE ORAL 11 MG TAB ER 24H 34
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tofacitinib citrate ORAL 22 MG TAB ER 24H 34
TOFACITINIB CITRATE ORAL 5 MG TABLET 68
tofersen INTRATHEC 100MG/15ML VIAL 30
TOLMETIN SODIUM ORAL 400 MG CAPSULE 170
TOLMETIN SODIUM ORAL 600 MG TABLET 102
TOLTERODINE TARTRATE ORAL 1 MG TABLET 68
TOLTERODINE TARTRATE ORAL 2 MG CAP ER 24H 34
TOLTERODINE TARTRATE ORAL 2 MG TABLET 68
TOLTERODINE TARTRATE ORAL 4 MG CAP ER 24H 34
tolvaptan ORAL 15 MG TABLET 34
TOLVAPTAN ORAL 15 MG TABLET 34
tolvaptan ORAL 15 MG-15MG TABLET SEQ 56
tolvaptan ORAL 30 MG TABLET 68
TOLVAPTAN ORAL 30 MG TABLET 68
tolvaptan ORAL 30 MG-15MG TABLET SEQ 56
tolvaptan ORAL 45 MG-15MG TABLET SEQ 56
tolvaptan ORAL 60 MG-30MG TABLET SEQ 56
tolvaptan ORAL 90 MG-30MG TABLET SEQ 56
TORSEMIDE ORAL 10 MG TABLET 340
TORSEMIDE ORAL 100 MG TABLET 34
TORSEMIDE ORAL 20 MG TABLET 170
TORSEMIDE ORAL 5 MG TABLET 680
tradipitant ORAL 85 MG CAPSULE 68
tralokinumab-ldrm SUBCUT 150 MG/ML SYRINGE 6
tralokinumab-ldrm SUBCUT 300 MG/2ML AUTO INJCT 8
TRAMADOL HCL ORAL 100 MG CPBP 25-75 34
TRAMADOL HCL ORAL 100 MG TAB ER 24H 34
TRAMADOL HCL ORAL 200 MG CPBP 25-75 34
TRAMADOL HCL ORAL 200 MG TAB ER 24H 34
tramadol HCI ORAL 25 MG TABLET 544
TRAMADOL HCL ORAL 300 MG CPBP 17-83 34
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TRAMADOL HCL ORAL 300 MG TAB ER 24H 34
tramadol HClI ORAL 5 MG/ML SOLUTION 1360
TRAMADOL HCL ORAL 50 MG TABLET 136
TRAMADOL HCL/ACETAMINOPHEN ORAL 37.5-325MG TABLET 40
trametinib dimethyl sulfoxide ORAL 0.05 MG/ML SOLN RECON 1360
TRAMETINIB DIMETHYL SULFOXIDE ORAL 0.5 MG TABLET 136
TRAMETINIB DIMETHYL SULFOXIDE ORAL 2 MG TABLET 34
TRANDOLAPRIL ORAL 1 MG TABLET 136
TRANDOLAPRIL ORAL 2 MG TABLET 68
TRANDOLAPRIL ORAL 4 MG TABLET 34
TRANDOLAPRIL/VERAPAMIL HCL ORAL 1MG-240 MG TAB BP 24H 136
TRANDOLAPRIL/VERAPAMIL HCL ORAL 2 MG-180MG TAB BP 24H 68
TRANDOLAPRIL/VERAPAMIL HCL ORAL 2MG-240 MG TAB BP 24H 68
TRANDOLAPRIL/VERAPAMIL HCL ORAL 4MG-240 MG TAB BP 24H 34
TRANEXAMIC ACID ORAL 650 MG TABLET 30
TRANYLCYPROMINE SULFATE ORAL 10 MG TABLET 102
TRAVOPROST OPHTHALMIC 0.004 % DROPS 2.5
trazodone HCI ORAL 10 MG/ML SOLUTION 1360
TRAZODONE HCL ORAL 100 MG TABLET 102
TRAZODONE HCL ORAL 150 MG TABLET 102
TRAZODONE HCL ORAL 300 MG TABLET 34
TRAZODONE HCL ORAL 50 MG TABLET 102
tremelimumab-actl INTRAVEN 25 MG/1.25 VIAL 15
tremelimumab-actl INTRAVEN 300MG/15ML VIAL 15
TREPROSTINIL DIOLAMINE ORAL 0.125 MG TABLET ER 136
treprostinil diolamine ORAL 0.125-0.25 TB ER DSPK 168
TREPROSTINIL DIOLAMINE ORAL 0.25 MG TABLET ER 136
TREPROSTINIL DIOLAMINE ORAL 1 MG TABLET ER 68
TREPROSTINIL DIOLAMINE ORAL 2.5 MG TABLET ER 68
TREPROSTINIL DIOLAMINE ORAL 5 MG TABLET ER 68
TREPROSTINIL INHALATION 1.74MG/2.9 AMPUL-NEB 81.2
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treprostinil sodium INHALATION 106 MCG CAP W/DEV 224
treprostinil sodium INHALATION 26.5 MCG CAP W/DEV 112
treprostinil sodium INHALATION 53 MCG CAP W/DEV 112
treprostinil sodium INHALATION 79.5 MCG CAP W/DEV 224
TREPROSTINIL SODIUM INJECTION 1 MG/ML VIAL 40
TREPROSTINIL/NEB ACCESSORIES INHALATION 1.74MG/2.9 AMPUL-NEB 81.2
TREPROSTINIL/NEBULIZER/ACCESOR INHALATION 1.74MG/2.9 AMPUL-NEB 81.2
TRIAMCINOLONE ACETONIDE DENTAL 0.1 % PASTE (G) 10
TRIAMCINOLONE ACETONIDE INTRAARTIC 32 MG SUSER VIAL 1
TRIAMCINOLONE ACETONIDE TOPICAL 0.025 % CREAM (G) 454
TRIAMCINOLONE ACETONIDE TOPICAL 0.025 % LOTION 454
TRIAMCINOLONE ACETONIDE TOPICAL 0.025 % OINT. (G) 454
TRIAMCINOLONE ACETONIDE TOPICAL 0.05 % OINT. (G) 454
TRIAMCINOLONE ACETONIDE TOPICAL 0.1 % CREAM (G) 454
TRIAMCINOLONE ACETONIDE TOPICAL 0.1 % LOTION 454
TRIAMCINOLONE ACETONIDE TOPICAL 0.1 % OINT. (G) 454
TRIAMCINOLONE ACETONIDE TOPICAL 0.147MG/G AEROSOL 100
TRIAMCINOLONE ACETONIDE TOPICAL 0.5 % CREAM (G) 454
TRIAMCINOLONE ACETONIDE TOPICAL 0.5 % OINT. (G) 454
TRIAMTERENE ORAL 100 MG CAPSULE 102
TRIAMTERENE ORAL 50 MG CAPSULE 204
TRIAMTERENE/HYDROCHLOROTHIAZID ORAL 37.5-25 MG CAPSULE 272
TRIAMTERENE/HYDROCHLOROTHIAZID ORAL 37.5-25 MG TABLET 272
TRIAMTERENE/HYDROCHLOROTHIAZID ORAL 75 MG-50MG TABLET 68
TRIAZOLAM ORAL 0.125 MG TABLET 15
TRIAZOLAM ORAL 0.25 MG TABLET 15
TRIFLUOPERAZINE HCL ORAL 1 MG TABLET 102
TRIFLUOPERAZINE HCL ORAL 10 MG TABLET 102
TRIFLUOPERAZINE HCL ORAL 2 MG TABLET 102
TRIFLUOPERAZINE HCL ORAL 5 MG TABLET 102
TRIMETHOBENZAMIDE HCL INTRAMUSC 100 MG/ML VIAL 272
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TRIMETHOBENZAMIDE HCL ORAL 300 MG CAPSULE 136
TRIMIPRAMINE MALEATE ORAL 100 MG CAPSULE 68
TRIMIPRAMINE MALEATE ORAL 25 MG CAPSULE 102
TRIMIPRAMINE MALEATE ORAL 50 MG CAPSULE 102
TRIPTORELIN PAMOATE INTRAMUSC 11.25 MG VIAL 1
TRIPTORELIN PAMOATE INTRAMUSC 22.5 MG VIAL 1
TRIPTORELIN PAMOATE INTRAMUSC 3.75 MG VIAL 1
trofinetide ORAL 5000 MG POWD PACK 136
trofinetide ORAL 6000 MG POWD PACK 136
trofinetide ORAL 8000 MG POWD PACK 68
TROSPIUM CHLORIDE ORAL 20 MG TABLET 68
TROSPIUM CHLORIDE ORAL 60 MG CAP ER 24H 34
ublituximab-xiiy INTRAVEN 150 MG/6ML VIAL 24
ubrogepant ORAL 100 MG TABLET 10
ubrogepant ORAL 50 MG TABLET 10
UMECLIDINIUM BRM/VILANTEROL TR INHALATION 62.5-25MCG BLST W/DEV 60
UMECLIDINIUM BROMIDE INHALATION 62.5 MCG BLST W/DEV 30
upadacitinip ORAL 15 MG TAB ER 24H 34
upadacitinip ORAL 30 MG TAB ER 24H 34
upadacitinip ORAL 45 MG TAB ER 24H 28
URSODIOL ORAL 250 MG TABLET 170
URSODIOL ORAL 500 MG TABLET 120
USTEKINUMAB INTRAVEN 130MG/26ML VIAL 104
USTEKINUMAB SUBCUT 45MG/0.5ML SYRINGE 0.5
USTEKINUMAB SUBCUT 45MG/0.5ML VIAL 0.5
USTEKINUMAB SUBCUT 90 MG/ML SYRINGE 1
ustekinumab-aauz INTRAVEN 130MG/26ML VIAL 104
ustekinumab-aauz SUBCUT 45MG/0.5ML SYRINGE 0.5
ustekinumab-aauz SUBCUT 90 MG/ML SYRINGE 1
ustekinumab-aekn INTRAVEN 130MG/26ML VIAL 104
ustekinumab-aekn SUBCUT 45MG/0.5ML SYRINGE 0.5
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ustekinumab-aekn SUBCUT 45MG/0.5ML VIAL 0.5
ustekinumab-aekn SUBCUT 90 MG/ML SYRINGE 1
ustekinumab-hmny INTRAVEN 130MG/26ML VIAL 104
ustekinumab-hmny SUBCUT 45MG/0.5ML SYRINGE 0.5
ustekinumab-hmny SUBCUT 45MG/0.5ML VIAL 0.5
ustekinumab-hmny SUBCUT 90 MG/ML SYRINGE 1
ustekinumab-kfce INTRAVEN 130MG/26ML VIAL 104
ustekinumab-kfce SUBCUT 45MG/0.5ML SYRINGE 0.5
ustekinumab-kfce SUBCUT 45MG/0.5ML VIAL 0.5
ustekinumab-kfce SUBCUT 90 MG/ML SYRINGE 1
ustekinumab-srif INTRAVEN 130MG/26ML VIAL 104
ustekinumab-srif SUBCUT 45MG/0.5ML SYRINGE 0.5
ustekinumab-srif SUBCUT 90 MG/ML SYRINGE 1
ustekinumab-stba INTRAVEN 130MG/26ML VIAL 104
ustekinumab-stba SUBCUT 45MG/0.5ML SYRINGE 0.5
ustekinumab-stba SUBCUT 45MG/0.5ML VIAL 0.5
ustekinumab-stba SUBCUT 90 MG/ML SYRINGE 1
ustekinumab-ttwe INTRAVEN 130MG/26ML VIAL 104
ustekinumab-ttwe SUBCUT 45MG/0.5ML SYRINGE 0.5
ustekinumab-ttwe SUBCUT 45MG/0.5ML VIAL 0.5
ustekinumab-ttwe SUBCUT 90 MG/ML SYRINGE 1
VALACYCLOVIR HCL ORAL 1000 MG TABLET 102
VALACYCLOVIR HCL ORAL 500 MG TABLET 102
valbenazine tosylate ORAL 40 MG CAP SPRINK 68
VALBENAZINE TOSYLATE ORAL 40 MG CAPSULE 68
valbenazine tosylate ORAL 40 MG-80MG CAP DS PK 28
valbenazine tosylate ORAL 60 MG CAP SPRINK 34
valbenazine tosylate ORAL 80 MG CAP SPRINK 34
VALBENAZINE TOSYLATE ORAL 80 MG CAPSULE 34
VALGANCICLOVIR HCL ORAL 450 MG TABLET 84
VALGANCICLOVIR HCL ORAL 50 MG/ML SOLN RECON 612
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VALSARTAN ORAL 160 MG TABLET 68
VALSARTAN ORAL 320 MG TABLET 68
VALSARTAN ORAL 40 MG TABLET 272
VALSARTAN ORAL 80 MG TABLET 136
VALSARTAN/HYDROCHLOROTHIAZIDE ORAL 160-12.5MG TABLET 68
valsartan/hydrochlorothiazide ORAL 160MG-25MG TABLET 68
VALSARTAN/HYDROCHLOROTHIAZIDE ORAL 320-12.5MG TABLET 34
VALSARTAN/HYDROCHLOROTHIAZIDE ORAL 320MG-25MG TABLET 34
VALSARTAN/HYDROCHLOROTHIAZIDE ORAL 80-12.5MG TABLET 136
vamorolone ORAL 40 MG/ML ORAL SUSP 300
VANCOMYCIN HCL INTRAVEN 1 G VIAL 136
VANCOMYCIN HCL INTRAVEN 1 G VIAL PORT 136
vancomycin HCI INTRAVEN 1.75 G VIAL 136
vancomycin HCI INTRAVEN 2 G VIAL 136
VANCOMYCIN HCL INTRAVEN 5 G VIAL 34
VANCOMYCIN HCL INTRAVEN 500 MG VIAL 136
VANCOMYCIN HCL INTRAVEN 500 MG VIAL PORT 136
VANCOMYCIN HCL INTRAVEN 750 MG VIAL 136
VANCOMYCIN HCL INTRAVEN 750 MG VIAL PORT 136
VANCOMYCIN HCL ORAL 125 MG CAPSULE 160
VANCOMYCIN HCL ORAL 250 MG CAPSULE 80
VANDETANIB ORAL 100 MG TABLET 68
VANDETANIB ORAL 300 MG TABLET 34
VARDENAFIL HCL ORAL 10 MG TAB RAPDIS 1
VARDENAFIL HCL ORAL 10 MG TABLET 1
VARDENAFIL HCL ORAL 2.5 MG TABLET 1
VARDENAFIL HCL ORAL 20 MG TABLET 1
VARDENAFIL HCL ORAL 5 MG TABLET 1
varenicline tartrate NASAL 0.03/SPRAY SPRAY METR 8.4
VEDOLIZUMAB INTRAVEN 300 MG VIAL 1
VELAGLUCERASE ALFA INTRAVEN 400 UNIT VIAL 45
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VEMURAFENIB ORAL 240 MG TABLET 272
venlafaxine besylate ORAL 112.5 MG TAB ER 24 34
VENLAFAXINE HCL ORAL 100 MG TABLET 102
VENLAFAXINE HCL ORAL 150 MG CAP ER 24H 68
VENLAFAXINE HCL ORAL 150 MG TAB ER 24 34
VENLAFAXINE HCL ORAL 225 MG TAB ER 24 34
VENLAFAXINE HCL ORAL 25 MG TABLET 102
VENLAFAXINE HCL ORAL 37.5 MG CAP ER 24H 34
VENLAFAXINE HCL ORAL 37.5 MG TAB ER 24 34
VENLAFAXINE HCL ORAL 37.5 MG TABLET 102
VENLAFAXINE HCL ORAL 50 MG TABLET 102
VENLAFAXINE HCL ORAL 75 MG CAP ER 24H 102
VENLAFAXINE HCL ORAL 75 MG TAB ER 24 34
VENLAFAXINE HCL ORAL 75 MG TABLET 102
VERAPAMIL HCL INTRAVEN 2.5 MG/ML AMPUL 40
VERAPAMIL HCL INTRAVEN 2.5 MG/ML SYRINGE 40
VERAPAMIL HCL INTRAVEN 2.5 MG/ML VIAL 40
VERAPAMIL HCL ORAL 100 MG CAP24H PCT 136
VERAPAMIL HCL ORAL 120 MG CAP24H PEL 136
VERAPAMIL HCL ORAL 120 MG TABLET 136
VERAPAMIL HCL ORAL 120 MG TABLET ER 136
VERAPAMIL HCL ORAL 180 MG CAP24H PEL 68
VERAPAMIL HCL ORAL 180 MG TABLET ER 68
VERAPAMIL HCL ORAL 200 MG CAP24H PCT 68
VERAPAMIL HCL ORAL 240 MG CAP24H PEL 68
VERAPAMIL HCL ORAL 240 MG TABLET ER 68
VERAPAMIL HCL ORAL 300 MG CAP24H PCT 34
VERAPAMIL HCL ORAL 360 MG CAP24H PEL 34
VERAPAMIL HCL ORAL 40 MG TABLET 408
VERAPAMIL HCL ORAL 80 MG TABLET 272
vericiguat ORAL 10 MG TABLET 34
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vericiguat ORAL 2.5 MG TABLET 136
vericiguat ORAL 5 MG TABLET 68
vibegron ORAL 75 MG TABLET 34
VILAZODONE HCL ORAL 10 MG TABLET 34
VILAZODONE HCL ORAL 20 MG TABLET 34
VILAZODONE HCL ORAL 40 MG TABLET 34
viloxazine HCI ORAL 100 MG CAP ER 24H 68
viloxazine HCI ORAL 150 MG CAP ER 24H 68
viloxazine HCI ORAL 200 MG CAP ER 24H 68
VISMODEGIB ORAL 150 MG CAPSULE 34
voclosporin ORAL 7.9 MG CAPSULE 180
VORICONAZOLE INTRAVEN 200 MG VIAL 56
VORICONAZOLE ORAL 200 MG TABLET 56
VORICONAZOLE ORAL 200 MG/5ML SUSP RECON 300
VORICONAZOLE ORAL 50 MG TABLET 224
VORTIOXETINE HYDROBROMIDE ORAL 10 MG TABLET 34
VORTIOXETINE HYDROBROMIDE ORAL 20 MG TABLET 34
VORTIOXETINE HYDROBROMIDE ORAL 5 MG TABLET 34
vutrisiran sodium SUBCUT 25MG/0.5ML SYRINGE 0.5
WATER FOR INJ.,BACTERIOSTATIC INJECTION VIAL 10000
water for injection,sterile INJECTION 100 % AMPUL 10000
water for injection,sterile INJECTION 100 % VIAL 10000
water for injection,sterile INTRAVEN 100 % IV SOLN 10000
WATER FOR IRRIGATION,STERILE IRRIGATION IRRIG SOLN 10000
WEED POLLEN-SHORT RAGWEED SUBLINGUAL 12 UNIT TAB SUBL 34
xanomeline tart/trospium chlor ORAL 100MG-20MG CAPSULE 68
xanomeline tart/trospium chlor ORAL 125MG-30MG CAPSULE 68
xanomeline tart/trospium chlor ORAL 50 MG-20MG CAPSULE 68
xanomeline tart/trospium chlor ORAL 50-100-20 CAP DS PK 56
ZAFIRLUKAST ORAL 10 MG TABLET 68
ZAFIRLUKAST ORAL 20 MG TABLET 68
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ZALEPLON ORAL 10 MG CAPSULE 15
ZALEPLON ORAL 5 MG CAPSULE 15
ZANAMIVIR INHALATION 5 MG BLST W/DEV 20
zanubrutinib ORAL 160 MG TABLET 68
zanubrutinibo ORAL 80 MG CAPSULE 120
zavegepant HCI NASAL 10 MG SPRAY 8
ZIDOVUDINE INTRAVEN 10 MG/ML VIAL 2040
ZIDOVUDINE ORAL 10 MG/ML SYRUP 2160
ZIDOVUDINE ORAL 100 MG CAPSULE 204
ZIDOVUDINE ORAL 300 MG TABLET 68
ziftomenib ORAL 200 MG CAPSULE 102
ZILEUTON ORAL 600 MG TABLET 136
ZILEUTON ORAL 600 MG TBMP 12HR 136
ZIPRASIDONE HCL ORAL 20 MG CAPSULE 102
ZIPRASIDONE HCL ORAL 40 MG CAPSULE 102
ZIPRASIDONE HCL ORAL 60 MG CAPSULE 102
ZIPRASIDONE HCL ORAL 80 MG CAPSULE 102
ZIPRASIDONE MESYLATE INTRAMUSC FNL 20MG/1 VIAL 3
ZIV-AFLIBERCEPT INTRAVEN 100 MG/4ML VIAL 48
ZIV-AFLIBERCEPT INTRAVEN 200 MG/8ML VIAL 48
ZOLMITRIPTAN NASAL 2.5 MG SPRAY 10
ZOLMITRIPTAN NASAL 5 MG SPRAY 10
ZOLMITRIPTAN ORAL 2.5 MG TAB RAPDIS 10
ZOLMITRIPTAN ORAL 2.5 MG TABLET 10
ZOLMITRIPTAN ORAL 5 MG TAB RAPDIS 10
ZOLMITRIPTAN ORAL 5 MG TABLET 10
ZOLPIDEM TARTRATE ORAL 10 MG TABLET 15
ZOLPIDEM TARTRATE ORAL 12.5 MG TAB MPHASE 34
ZOLPIDEM TARTRATE ORAL 5 MG TABLET 15
ZOLPIDEM TARTRATE ORAL 6.25 MG TAB MPHASE 34
zolpidem tartrate ORAL 7.5 MG CAPSULE 34
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ZOLPIDEM TARTRATE SUBLINGUAL 1.75 MG TAB SUBL 34
ZOLPIDEM TARTRATE SUBLINGUAL 10 MG TAB SUBL 15
ZOLPIDEM TARTRATE SUBLINGUAL 3.5 MG TAB SUBL 34
ZOLPIDEM TARTRATE SUBLINGUAL 5 MG TAB SUBL 15
zongertinib ORAL 60 MG TABLET 102
zuranolone ORAL 20 MG CAPSULE 28
zuranolone ORAL 25 MG CAPSULE 28
zuranolone ORAL 30 MG CAPSULE 14
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