
AMOXICILLIN ORAL CAPSULE 250 MG

AMOXICILLIN ORAL CAPSULE 500 MG

AMOXICILLIN ORAL SUSPENSION RECONSTITUTED 125 MG/5ML

AMOXICILLIN ORAL SUSPENSION RECONSTITUTED 200 MG/5ML

AMOXICILLIN ORAL SUSPENSION RECONSTITUTED 250 MG/5ML

AMOXICILLIN ORAL SUSPENSION RECONSTITUTED 400 MG/5ML

AMOXICILLIN ORAL TABLET 500 MG

AMOXICILLIN ORAL TABLET 875 MG

AMOXICILLIN ORAL TABLET CHEWABLE 125 MG

AMOXICILLIN ORAL TABLET CHEWABLE 250 MG

AMOXICILLIN-POT CLAVULANATE ER ORAL TABLET EXTENDED RELEASE 12 HOUR 1000-62.5 MG

AMOXICILLIN-POT CLAVULANATE ORAL SUSPENSION RECONSTITUTED 200-28.5 MG/5ML

AMOXICILLIN-POT CLAVULANATE ORAL SUSPENSION RECONSTITUTED 250-62.5 MG/5ML

AMOXICILLIN-POT CLAVULANATE ORAL SUSPENSION RECONSTITUTED 400-57 MG/5ML

AMOXICILLIN-POT CLAVULANATE ORAL SUSPENSION RECONSTITUTED 600-42.9 MG/5ML

AMOXICILLIN-POT CLAVULANATE ORAL TABLET 250-125 MG

AMOXICILLIN-POT CLAVULANATE ORAL TABLET 500-125 MG

AMOXICILLIN-POT CLAVULANATE ORAL TABLET 875-125 MG

AMOXICILLIN-POT CLAVULANATE ORAL TABLET CHEWABLE 200-28.5 MG

AMOXICILLIN-POT CLAVULANATE ORAL TABLET CHEWABLE 400-57 MG

AMPICILLIN ORAL CAPSULE 500 MG

ARIKAYCE INHALATION SUSPENSION 590 MG/8.4ML PA req Specialty Drug

AZITHROMYCIN ORAL PACKET 1 GM

AZITHROMYCIN ORAL SUSPENSION RECONSTITUTED 100 MG/5ML

AZITHROMYCIN ORAL SUSPENSION RECONSTITUTED 200 MG/5ML

AZITHROMYCIN ORAL TABLET 250 MG

AZITHROMYCIN ORAL TABLET 500 MG

AZITHROMYCIN ORAL TABLET 600 MG

BAXDELA ORAL TABLET 450 MG PA req

BREXAFEMME ORAL TABLET 150 MG PA req

CEFACLOR ER ORAL TABLET EXTENDED RELEASE 12 HOUR 500 MG

CEFACLOR ORAL CAPSULE 250 MG

CEFACLOR ORAL CAPSULE 500 MG

CEFACLOR ORAL SUSPENSION RECONSTITUTED 125 MG/5ML

CEFACLOR ORAL SUSPENSION RECONSTITUTED 375 MG/5ML

CEFADROXIL ORAL CAPSULE 500 MG

CEFADROXIL ORAL SUSPENSION RECONSTITUTED 250 MG/5ML

CEFADROXIL ORAL SUSPENSION RECONSTITUTED 500 MG/5ML

CEFADROXIL ORAL TABLET 1 GM

CEFDINIR ORAL CAPSULE 300 MG

CEFDINIR ORAL SUSPENSION RECONSTITUTED 125 MG/5ML

CEFDINIR ORAL SUSPENSION RECONSTITUTED 250 MG/5ML

CEFIXIME ORAL CAPSULE 400 MG

CEFIXIME ORAL SUSPENSION RECONSTITUTED 100 MG/5ML

CEFIXIME ORAL SUSPENSION RECONSTITUTED 200 MG/5ML

CEFPODOXIME PROXETIL ORAL SUSPENSION RECONSTITUTED 100 MG/5ML

CEFPODOXIME PROXETIL ORAL SUSPENSION RECONSTITUTED 50 MG/5ML

CEFPODOXIME PROXETIL ORAL TABLET 100 MG

CEFPODOXIME PROXETIL ORAL TABLET 200 MG

CEFPROZIL ORAL SUSPENSION RECONSTITUTED 125 MG/5ML

CEFPROZIL ORAL SUSPENSION RECONSTITUTED 250 MG/5ML

CEFPROZIL ORAL TABLET 250 MG

ANTIBIOTICS
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CEFPROZIL ORAL TABLET 500 MG

CEFTRIAXONE SODIUM INJECTION SOLUTION RECONSTITUTED 1 GM

CEFTRIAXONE SODIUM INJECTION SOLUTION RECONSTITUTED 250 MG

CEFTRIAXONE SODIUM INJECTION SOLUTION RECONSTITUTED 500 MG

CEFUROXIME AXETIL ORAL TABLET 250 MG

CEFUROXIME AXETIL ORAL TABLET 500 MG

CEPHALEXIN ORAL CAPSULE 250 MG

CEPHALEXIN ORAL CAPSULE 500 MG

CEPHALEXIN ORAL CAPSULE 750 MG

CEPHALEXIN ORAL SUSPENSION RECONSTITUTED 125 MG/5ML

CEPHALEXIN ORAL SUSPENSION RECONSTITUTED 250 MG/5ML

CEPHALEXIN ORAL TABLET 250 MG

CEPHALEXIN ORAL TABLET 500 MG

CIPRO ORAL SUSPENSION RECONSTITUTED 250 MG/5ML (5%)

CIPROFLOXACIN HCL ORAL TABLET 100 MG

CIPROFLOXACIN HCL ORAL TABLET 250 MG

CIPROFLOXACIN HCL ORAL TABLET 500 MG

CIPROFLOXACIN HCL ORAL TABLET 750 MG

CIPROFLOXACIN ORAL SUSPENSION RECONSTITUTED 500 MG/5ML (10%)

CLARITHROMYCIN ER ORAL TABLET EXTENDED RELEASE 24 HOUR 500 MG

CLARITHROMYCIN ORAL SUSPENSION RECONSTITUTED 125 MG/5ML

CLARITHROMYCIN ORAL SUSPENSION RECONSTITUTED 250 MG/5ML

CLARITHROMYCIN ORAL TABLET 250 MG

CLARITHROMYCIN ORAL TABLET 500 MG

CLINDAMYCIN HCL ORAL CAPSULE 150 MG

CLINDAMYCIN HCL ORAL CAPSULE 300 MG

CLINDAMYCIN HCL ORAL CAPSULE 75 MG

CLINDAMYCIN PALMITATE HCL ORAL SOLUTION RECONSTITUTED 75 MG/5ML

CYCLOSERINE ORAL CAPSULE 250 MG

DEMECLOCYCLINE HCL ORAL TABLET 150 MG

DEMECLOCYCLINE HCL ORAL TABLET 300 MG

DICLOXACILLIN SODIUM ORAL CAPSULE 250 MG

DICLOXACILLIN SODIUM ORAL CAPSULE 500 MG

DIFICID ORAL SUSPENSION RECONSTITUTED 40 MG/ML

DIFICID ORAL TABLET 200 MG

DOXYCYCLINE HYCLATE ORAL CAPSULE 100 MG

DOXYCYCLINE HYCLATE ORAL CAPSULE 50 MG

DOXYCYCLINE HYCLATE ORAL TABLET 100 MG

DOXYCYCLINE HYCLATE ORAL TABLET 150 MG PA req

DOXYCYCLINE HYCLATE ORAL TABLET 20 MG

DOXYCYCLINE HYCLATE ORAL TABLET 50 MG PA req

DOXYCYCLINE HYCLATE ORAL TABLET 75 MG PA req

DOXYCYCLINE HYCLATE ORAL TABLET DELAYED RELEASE 100 MG

DOXYCYCLINE MONOHYDRATE ORAL CAPSULE 100 MG

DOXYCYCLINE MONOHYDRATE ORAL CAPSULE 150 MG

DOXYCYCLINE MONOHYDRATE ORAL CAPSULE 50 MG

DOXYCYCLINE MONOHYDRATE ORAL CAPSULE 75 MG PA req

DOXYCYCLINE MONOHYDRATE ORAL SUSPENSION RECONSTITUTED 25 MG/5ML

DOXYCYCLINE MONOHYDRATE ORAL TABLET 100 MG

DOXYCYCLINE MONOHYDRATE ORAL TABLET 150 MG

DOXYCYCLINE MONOHYDRATE ORAL TABLET 50 MG

DOXYCYCLINE MONOHYDRATE ORAL TABLET 75 MG

ERYTHROMYCIN BASE ORAL CAPSULE DELAYED RELEASE PARTICLES 250 MG
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ERYTHROMYCIN BASE ORAL TABLET 250 MG

ERYTHROMYCIN BASE ORAL TABLET 500 MG

ERYTHROMYCIN BASE ORAL TABLET DELAYED RELEASE 250 MG

ERYTHROMYCIN BASE ORAL TABLET DELAYED RELEASE 333 MG

ERYTHROMYCIN BASE ORAL TABLET DELAYED RELEASE 500 MG

ERYTHROMYCIN ETHYLSUCCINATE ORAL SUSPENSION RECONSTITUTED 200 MG/5ML

ERYTHROMYCIN ETHYLSUCCINATE ORAL SUSPENSION RECONSTITUTED 400 MG/5ML

ERYTHROMYCIN ETHYLSUCCINATE ORAL TABLET 400 MG

ERYTHROMYCIN ORAL TABLET DELAYED RELEASE 250 MG

ERYTHROMYCIN ORAL TABLET DELAYED RELEASE 333 MG

ERYTHROMYCIN ORAL TABLET DELAYED RELEASE 500 MG

ERYTHROMYCIN STEARATE ORAL TABLET 250 MG

ETHAMBUTOL HCL ORAL TABLET 100 MG

ETHAMBUTOL HCL ORAL TABLET 400 MG

FIRVANQ ORAL SOLUTION RECONSTITUTED 25 MG/ML

FLUCONAZOLE ORAL SUSPENSION RECONSTITUTED 10 MG/ML

FLUCONAZOLE ORAL SUSPENSION RECONSTITUTED 40 MG/ML

FLUCONAZOLE ORAL TABLET 100 MG

FLUCONAZOLE ORAL TABLET 150 MG

FLUCONAZOLE ORAL TABLET 200 MG

FLUCONAZOLE ORAL TABLET 50 MG

FLUCYTOSINE ORAL CAPSULE 250 MG

FLUCYTOSINE ORAL CAPSULE 500 MG

FOSFOMYCIN TROMETHAMINE ORAL PACKET 3 GM

GRISEOFULVIN MICROSIZE ORAL SUSPENSION 125 MG/5ML

GRISEOFULVIN MICROSIZE ORAL TABLET 500 MG

GRISEOFULVIN ULTRAMICROSIZE ORAL TABLET 125 MG

GRISEOFULVIN ULTRAMICROSIZE ORAL TABLET 250 MG

ISONIAZID ORAL SYRUP 50 MG/5ML

ISONIAZID ORAL TABLET 100 MG

ISONIAZID ORAL TABLET 300 MG

ITRACONAZOLE ORAL CAPSULE 100 MG

ITRACONAZOLE ORAL SOLUTION 10 MG/ML

KETOCONAZOLE ORAL TABLET 200 MG

LEVOFLOXACIN ORAL SOLUTION 25 MG/ML

LEVOFLOXACIN ORAL TABLET 250 MG

LEVOFLOXACIN ORAL TABLET 500 MG

LEVOFLOXACIN ORAL TABLET 750 MG

LINEZOLID ORAL SUSPENSION RECONSTITUTED 100 MG/5ML

LINEZOLID ORAL TABLET 600 MG

MINOCYCLINE HCL ORAL CAPSULE 100 MG

MINOCYCLINE HCL ORAL CAPSULE 50 MG

MINOCYCLINE HCL ORAL CAPSULE 75 MG

MINOCYCLINE HCL ORAL TABLET 100 MG

MINOCYCLINE HCL ORAL TABLET 50 MG

MINOCYCLINE HCL ORAL TABLET 75 MG

MOXIFLOXACIN HCL ORAL TABLET 400 MG

NEOMYCIN SULFATE ORAL TABLET 500 MG

NITROFURANTOIN ORAL SUSPENSION 25 MG/5ML

NITROFURANTOIN MACROCRYSTAL ORAL CAPSULE 25 MG

NITROFURANTOIN MACROCRYSTAL ORAL CAPSULE 50 MG

NITROFURANTOIN MACROCRYSTAL ORAL CAPSULE 100 MG

NITROFURANTOIN MONOHYD MACRO ORAL CAPSULE 100 MG
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NOXAFIL ORAL SUSPENSION 40 MG/ML PA req

NUTRIDOX ORAL KIT 75 MG

NUZYRA ORAL TABLET 150 MG PA req

NYSTATIN ORAL TABLET 500000 UNIT

OFLOXACIN ORAL TABLET 300 MG

OFLOXACIN ORAL TABLET 400 MG

PAROMOMYCIN SULFATE ORAL CAPSULE 250 MG

PENICILLIN V POTASSIUM ORAL SOLUTION RECONSTITUTED 125 MG/5ML

PENICILLIN V POTASSIUM ORAL SOLUTION RECONSTITUTED 250 MG/5ML

PENICILLIN V POTASSIUM ORAL TABLET 250 MG

PENICILLIN V POTASSIUM ORAL TABLET 500 MG

POSACONAZOLE ORAL TABLET DELAYED RELEASE 100 MG PA req

PRIFTIN ORAL TABLET 150 MG

PYRAZINAMIDE ORAL TABLET 500 MG

RIFABUTIN ORAL CAPSULE 150 MG

RIFAMPIN ORAL CAPSULE 150 MG

RIFAMPIN ORAL CAPSULE 300 MG

RIFAMPIN+SYRSPEND SF ORAL SUSPENSION 25 MG/ML

SIRTURO ORAL TABLET 100 MG PA req

SIRTURO ORAL TABLET 20 MG PA req

SIVEXTRO ORAL TABLET 200 MG PA req

SULFADIAZINE ORAL TABLET 500 MG

SULFAMETHOXAZOLE-TRIMETHOPRIM ORAL TABLET 400-80 MG

SULFAMETHOXAZOLE-TRIMETHOPRIM ORAL TABLET 800-160 MG

SULFAMETHOXAZOLE-TRIMETHOPRIM ORAL SUSPENSION 200-40 MG/5ML

SUPRAX ORAL SUSPENSION RECONSTITUTED 500 MG/5ML

SUPRAX ORAL TABLET CHEWABLE 100 MG

SUPRAX ORAL TABLET CHEWABLE 200 MG

TERBINAFINE HCL ORAL TABLET 250 MG

TETRACYCLINE HCL ORAL CAPSULE 250 MG

TETRACYCLINE HCL ORAL CAPSULE 500 MG

TOBI PODHALER INHALATION CAPSULE 28 MG PA req Specialty Drug

TOBRAMYCIN INHALATION NEBULIZATION SOLUTION 300 MG/4ML PA req Specialty Drug

TOBRAMYCIN INHALATION NEBULIZATION SOLUTION 300 MG/5ML PA req Specialty Drug

TRECATOR ORAL TABLET 250 MG

VANCOMYCIN HCL ORAL CAPSULE 125 MG

VANCOMYCIN HCL ORAL CAPSULE 250 MG

VANCOMYCIN HCL ORAL SOLUTION RECONSTITUTED 250 MG/5ML

VANCOMYCIN+SYRSPEND SF ORAL SUSPENSION 50 MG/ML

VIVJOA ORAL CAPSULE THERAPY PACK 150 MG PA req

VORICONAZOLE ORAL SUSPENSION RECONSTITUTED 40 MG/ML

VORICONAZOLE ORAL TABLET 200 MG

VORICONAZOLE ORAL TABLET 50 MG

XENLETA ORAL TABLET 600 MG PA req

ABACAVIR SULFATE ORAL SOLUTION 20 MG/ML

ABACAVIR SULFATE ORAL TABLET 300 MG

ABACAVIR SULFATE-LAMIVUDINE ORAL TABLET 600-300 MG

ABACAVIR-LAMIVUDINE-ZIDOVUDINE ORAL TABLET 300-150-300 MG

APTIVUS ORAL CAPSULE 250 MG

ATAZANAVIR SULFATE ORAL CAPSULE 150 MG

ATAZANAVIR SULFATE ORAL CAPSULE 200 MG

ATAZANAVIR SULFATE ORAL CAPSULE 300 MG

ANTIRETROVIRALS
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BIKTARVY ORAL TABLET 30-120-15 MG

BIKTARVY ORAL TABLET 50-200-25 MG

COMPLERA ORAL TABLET 200-25-300 MG

DELSTRIGO ORAL TABLET 100-300-300 MG

DESCOVY ORAL TABLET 120-15 MG

DESCOVY ORAL TABLET 200-25 MG

DOVATO ORAL TABLET 50-300 MG

EDURANT ORAL TABLET 25 MG

EFAVIRENZ ORAL CAPSULE 200 MG

EFAVIRENZ ORAL CAPSULE 50 MG

EFAVIRENZ ORAL TABLET 600 MG

EFAVIRENZ-EMTRICITAB-TENOFO DF ORAL TABLET 600-200-300 MG

EFAVIRENZ-LAMIVUDINE-TENOFOVIR ORAL TABLET 400-300-300 MG

EFAVIRENZ-LAMIVUDINE-TENOFOVIR ORAL TABLET 600-300-300 MG

EMTRICITABINE ORAL CAPSULE 200 MG

EMTRICITABINE-TENOFOVIR DF ORAL TABLET 100-150 MG

EMTRICITABINE-TENOFOVIR DF ORAL TABLET 133-200 MG

EMTRICITABINE-TENOFOVIR DF ORAL TABLET 167-250 MG

EMTRICITABINE-TENOFOVIR DF ORAL TABLET 200-300 MG

EMTRIVA ORAL SOLUTION 10 MG/ML

ETRAVIRINE ORAL TABLET 100 MG

ETRAVIRINE ORAL TABLET 200 MG

EVOTAZ ORAL TABLET 300-150 MG

FOSAMPRENAVIR CALCIUM ORAL TABLET 700 MG

FUZEON SUBCUTANEOUS SOLUTION RECONSTITUTED 90 MG

GENVOYA ORAL TABLET 150-150-200-10 MG

INTELENCE ORAL TABLET 25 MG

ISENTRESS HD ORAL TABLET 600 MG

ISENTRESS ORAL PACKET 100 MG

ISENTRESS ORAL TABLET 400 MG

ISENTRESS ORAL TABLET CHEWABLE 100 MG

ISENTRESS ORAL TABLET CHEWABLE 25 MG

JULUCA ORAL TABLET 50-25 MG

LAMIVUDINE ORAL SOLUTION 10 MG/ML

LAMIVUDINE ORAL TABLET 150 MG

LAMIVUDINE ORAL TABLET 300 MG

LAMIVUDINE-ZIDOVUDINE ORAL TABLET 150-300 MG

LEXIVA ORAL SUSPENSION 50 MG/ML

LOPINAVIR-RITONAVIR ORAL SOLUTION 400-100 MG/5ML

LOPINAVIR-RITONAVIR ORAL TABLET 100-25 MG

LOPINAVIR-RITONAVIR ORAL TABLET 200-50 MG

MARAVIROC ORAL TABLET 150 MG

MARAVIROC ORAL TABLET 300 MG

NEVIRAPINE ER ORAL TABLET EXTENDED RELEASE 24 HOUR 100 MG

NEVIRAPINE ER ORAL TABLET EXTENDED RELEASE 24 HOUR 400 MG

NEVIRAPINE ORAL SUSPENSION 50 MG/5ML

NEVIRAPINE ORAL TABLET 200 MG

NORVIR ORAL PACKET 100 MG

NORVIR ORAL SOLUTION 80 MG/ML

ODEFSEY ORAL TABLET 200-25-25 MG

PIFELTRO ORAL TABLET 100 MG
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PREZCOBIX ORAL TABLET 800-150 MG

PREZISTA ORAL SUSPENSION 100 MG/ML

PREZISTA ORAL TABLET 150 MG

PREZISTA ORAL TABLET 600 MG

PREZISTA ORAL TABLET 75 MG

PREZISTA ORAL TABLET 800 MG

REYATAZ ORAL PACKET 50 MG

RITONAVIR ORAL TABLET 100 MG

RUKOBIA ORAL TABLET EXTENDED RELEASE 12 HOUR 600 MG

SELZENTRY ORAL SOLUTION 20 MG/ML

SELZENTRY ORAL TABLET 25 MG

SELZENTRY ORAL TABLET 75 MG

STAVUDINE ORAL CAPSULE 15 MG

STAVUDINE ORAL CAPSULE 20 MG

STAVUDINE ORAL CAPSULE 30 MG

STAVUDINE ORAL CAPSULE 40 MG

STRIBILD ORAL TABLET 150-150-200-300 MG

SYMTUZA ORAL TABLET 800-150-200-10 MG

TEMIXYS ORAL TABLET 300-300 MG

TENOFOVIR DISOPROXIL FUMARATE ORAL TABLET 300 MG

TIVICAY ORAL TABLET 10 MG

TIVICAY ORAL TABLET 25 MG

TIVICAY ORAL TABLET 50 MG

TIVICAY PD ORAL TABLET SOLUBLE 5 MG

TRIUMEQ ORAL TABLET 600-50-300 MG

TRIUMEQ PD ORAL TABLET SOLUBLE 60-5-30 MG

TYBOST ORAL TABLET 150 MG

VIRACEPT ORAL TABLET 250 MG

VIRACEPT ORAL TABLET 625 MG

VIREAD ORAL POWDER 40 MG/GM

VIREAD ORAL TABLET 150 MG

VIREAD ORAL TABLET 200 MG

VIREAD ORAL TABLET 250 MG

ZIDOVUDINE ORAL CAPSULE 100 MG

ZIDOVUDINE ORAL SYRUP 50 MG/5ML

ZIDOVUDINE ORAL TABLET 300 MG

ADEFOVIR DIPIVOXIL ORAL TABLET 10 MG PA req Specialty Drug

BARACLUDE ORAL SOLUTION 0.05 MG/ML PA req Specialty Drug

ENTECAVIR ORAL TABLET 0.5 MG PA req Specialty Drug

ENTECAVIR ORAL TABLET 1 MG PA req Specialty Drug

EPCLUSA ORAL PACKET 150-37.5 MG PA req Specialty Drug

EPCLUSA ORAL PACKET 200-50 MG PA req Specialty Drug

EPCLUSA ORAL TABLET 200-50 MG PA req Specialty Drug

EPIVIR HBV ORAL SOLUTION 5 MG/ML PA req Specialty Drug

HARVONI ORAL PACKET 33.75-150 MG PA req Specialty Drug

HARVONI ORAL PACKET 45-200 MG PA req Specialty Drug

HARVONI ORAL TABLET 45-200 MG PA req Specialty Drug

LAMIVUDINE ORAL TABLET 100 MG PA req Specialty Drug

LEDIPASVIR-SOFOSBUVIR ORAL TABLET 90-400 MG PA req Specialty Drug

MAVYRET ORAL PACKET 50-20 MG PA req Specialty Drug

HEPATITIS AGENTS
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MAVYRET ORAL TABLET 100-40 MG PA req Specialty Drug

PEGASYS SUBCUTANEOUS SOLUTION 180 MCG/ML PA req Specialty Drug

PEGASYS SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 180 MCG/0.5ML PA req Specialty Drug

RIBASPHERE ORAL CAPSULE 200 MG PA req Specialty Drug

RIBASPHERE ORAL TABLET 200 MG PA req Specialty Drug

RIBAVIRIN ORAL CAPSULE 200 MG PA req Specialty Drug

RIBAVIRIN ORAL TABLET 200 MG PA req Specialty Drug

SOFOSBUVIR-VELPATASVIR ORAL TABLET 400-100 MG PA req Specialty Drug

SOVALDI ORAL PACKET 150 MG PA req Specialty Drug

SOVALDI ORAL PACKET 200 MG PA req Specialty Drug

SOVALDI ORAL TABLET 200 MG PA req Specialty Drug

SOVALDI ORAL TABLET 400 MG PA req Specialty Drug

VEMLIDY ORAL TABLET 25 MG PA req Specialty Drug

VOSEVI ORAL TABLET 400-100-100 MG PA req Specialty Drug

VALGANCICLOVIR HCL ORAL TABLET 450 MG

VALGANCICLOVIR HCL ORAL SOLUTION RECONSTITUTED 50 MG/ML

ACYCLOVIR ORAL CAPSULE 200 MG

ACYCLOVIR ORAL TABLET 400 MG

ACYCLOVIR ORAL TABLET 800 MG

ACYCLOVIR ORAL SUSPENSION 200 MG/5ML

LAGEVRIO ORAL CAPSULE 200 MG

VALACYCLOVIR HCL ORAL TABLET 500 MG

VALACYCLOVIR HCL ORAL TABLET 1 GM

FAMCICLOVIR ORAL TABLET 125 MG

FAMCICLOVIR ORAL TABLET 250 MG

FAMCICLOVIR ORAL TABLET 500 MG

RIMANTADINE HCL ORAL TABLET 100 MG

XOFLUZA (40 MG DOSE) ORAL TABLET THERAPY PACK 1 X 40 MG

XOFLUZA (80 MG DOSE) ORAL TABLET THERAPY PACK 1 X 80 MG

OSELTAMIVIR PHOSPHATE ORAL CAPSULE 30 MG

OSELTAMIVIR PHOSPHATE ORAL CAPSULE 45 MG

OSELTAMIVIR PHOSPHATE ORAL CAPSULE 75 MG

OSELTAMIVIR PHOSPHATE ORAL SUSPENSION RECONSTITUTED 6 MG/ML

PAXLOVID (150/100) ORAL TABLET THERAPY PACK 10 X 150 MG & 10 X 100MG

PAXLOVID (300/100) ORAL TABLET THERAPY PACK 20 X 150 MG & 10 X 100MG

RELENZA DISKHALER INHALATION AEROSOL POWDER BREATH ACTIVATED 5 MG/ACT

RIBAVIRIN INHALATION SOLUTION RECONSTITUTED 6 GM PA req Specialty Drug

TPOXX ORAL CAPSULE 200 MG

ARAKODA ORAL TABLET 100 MG

CHLOROQUINE PHOSPHATE ORAL TABLET 250 MG

CHLOROQUINE PHOSPHATE ORAL TABLET 500 MG

COARTEM ORAL TABLET 20-120 MG

HYDROXYCHLOROQUINE SULFATE ORAL TABLET 100 MG

HYDROXYCHLOROQUINE SULFATE ORAL TABLET 200 MG

HYDROXYCHLOROQUINE SULFATE ORAL TABLET 300 MG

HYDROXYCHLOROQUINE SULFATE ORAL TABLET 400 MG

KRINTAFEL ORAL TABLET 150 MG

MALARONE ORAL TABLET 250-100 MG

MALARONE ORAL TABLET 62.5-25 MG

ANTIMALARIALS

ANTIVIRALS
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MEFLOQUINE HCL ORAL TABLET 250 MG

PRIMAQUINE PHOSPHATE ORAL TABLET 26.3 (15 BASE) MG

PYRIMETHAMINE ORAL TABLET 25 MG PA req

PYRIMETHAMINE-LEUCOVORIN ORAL CAPSULE 12.5-2.5 MG

PYRIMETHAMINE-LEUCOVORIN ORAL CAPSULE 25-10 MG

PYRIMETHAMINE-LEUCOVORIN ORAL CAPSULE 25-5 MG

PYRIMETHAMINE-LEUCOVORIN ORAL CAPSULE 50-10 MG

PYRIMETHAMINE-LEUCOVORIN ORAL CAPSULE 50-20 MG

PYRIMETHAMINE-LEUCOVORIN ORAL CAPSULE 50-25 MG

PYRIMETHAMINE-LEUCOVORIN ORAL CAPSULE 75-25 MG

QUININE SULFATE ORAL CAPSULE 324 MG

SOLOSEC ORAL PACKET 2 GM PA req

ALBENDAZOLE ORAL TABLET 200 MG

IVERMECTIN ORAL TABLET 3 MG

EMVERM ORAL TABLET CHEWABLE 100 MG PA req

PRAZIQUANTEL ORAL TABLET 600 MG

AEMCOLO ORAL TABLET DELAYED RELEASE 194 MG PA req

CAYSTON INHALATION SOLUTION RECONSTITUTED 75 MG PA req Specialty Drug

DAPSONE ORAL TABLET 25 MG

DAPSONE ORAL TABLET 100 MG

IMPAVIDO ORAL CAPSULE 50 MG PA req

METRONIDAZOLE BENZO+SYRSPEND ORAL SUSPENSION RECONSTITUTED 50 MG/ML

METRONIDAZOLE ORAL CAPSULE 375 MG

METRONIDAZOLE ORAL TABLET 250 MG

METRONIDAZOLE ORAL TABLET 500 MG

PENTAMIDINE ISETHIONATE INHALATION SOLUTION RECONSTITUTED 300 MG

TINIDAZOLE ORAL TABLET 250 MG

TINIDAZOLE ORAL TABLET 500 MG

XIFAXAN ORAL TABLET 200 MG PA req

XIFAXAN ORAL TABLET 550 MG PA req

ATOVAQUONE ORAL SUSPENSION 750 MG/5ML

LAMPIT ORAL TABLET 30 MG

LAMPIT ORAL TABLET 120 MG

NITAZOXANIDE ORAL TABLET 500 MG

ALINIA ORAL SUSPENSION RECONSTITUTED 100 MG/5ML

HYOPHEN ORAL TABLET 81.6 MG

ME/NAPHOS/MB/HYO1 ORAL TABLET 81.6 MG

METHENAMINE HIPPURATE ORAL TABLET 1 GM

METHENAMINE MANDELATE ORAL TABLET 0.5 GM

METHENAMINE MANDELATE ORAL TABLET 1 GM

PHOSPHASAL ORAL TABLET 81.6 MG

URELLE ORAL TABLET 81 MG

URETRON D/S ORAL TABLET 81.6 MG

URIBEL ORAL CAPSULE 118 MG

URIMAR-T ORAL TABLET 120 MG

URIN DS ORAL TABLET 81.6 MG

URO-458 ORAL TABLET 81 MG

MISCELLANEOUS ANTIINFECTIVES

URINARY ANTISEPTICS

ANTIPROTOZOALS

ANTHELMINTICS
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UROAV-81 ORAL TABLET 81 MG

UROAV-B ORAL CAPSULE 118 MG

URO-MP ORAL CAPSULE 118 MG

UTICAP ORAL CAPSULE 120 MG

UTIRA-C ORAL TABLET 81.6 MG

UTRONA-C ORAL TABLET 81.6 MG

VILAMIT MB ORAL CAPSULE 118 MG

VILEVEV MB ORAL TABLET 81 MG

ADACEL INTRAMUSCULAR SUSPENSION 5-2-15.5 LF-MCG/0.5

AFLURIA QUADRIVALENT INTRAMUSCULAR SUSPENSION

AFLURIA QUADRIVALENT INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 0.5 ML

BEXSERO INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE

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

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

COMIRNATY INTRAMUSCULAR SUSPENSION 30 MCG/0.3ML

DIPHTHERIA-TETANUS TOXOIDS INTRAMUSCULAR INJECTABLE 2-5 LFU

ENGERIX-B INJECTION SUSPENSION 20 MCG/ML

ENGERIX-B INJECTION SUSPENSION PREFILLED SYRINGE 20 MCG/ML

FLUAD QUADRIVALENT INTRAMUSCULAR PREFILLED SYRINGE 0.5 ML

FLUARIX QUADRIVALENT INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 0.5 ML

FLUBLOK QUADRIVALENT INTRAMUSCULAR SOLUTION PREFILLED SYRINGE 0.5 ML

FLUCELVAX QUADRIVALENT INTRAMUSCULAR SUSPENSION

FLUCELVAX QUADRIVALENT INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 0.5 ML

FLULAVAL QUADRIVALENT INTRAMUSCULAR SUSPENSION

FLULAVAL QUADRIVALENT INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 0.5 ML

FLUMIST QUADRIVALENT NASAL SUSPENSION

FLUZONE HIGH-DOSE QUADRIVALENT INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 0.7 ML

FLUZONE QUADRIVALENT INTRAMUSCULAR SUSPENSION

FLUZONE QUADRIVALENT INTRAMUSCULAR SUSPENSION 0.5 ML

FLUZONE QUADRIVALENT INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 0.5 ML

GARDASIL 9 INTRAMUSCULAR SUSPENSION

GARDASIL 9 INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE

HAVRIX INTRAMUSCULAR SUSPENSION 1440 EL U/ML

HEPLISAV-B INTRAMUSCULAR SOLUTION PREFILLED SYRINGE 20 MCG/0.5ML

JANSSEN COVID-19 VACCINE INTRAMUSCULAR SUSPENSION 0.5 ML

MENACTRA INTRAMUSCULAR SOLUTION

MENVEO INTRAMUSCULAR SOLUTION RECONSTITUTED

M-M-R II INJECTION SOLUTION RECONSTITUTED

MODERNA COVID-19 BIVAL BOOSTER INTRAMUSCULAR SUSPENSION 50 MCG/0.5ML

MODERNA COVID-19 VACCINE INTRAMUSCULAR SUSPENSION 100 MCG/0.5ML

PFIZER COVID-19 VAC BIVALENT INTRAMUSCULAR SUSPENSION 30 MCG/0.3ML

PFIZER COVID-19 VAC-TRIS 5-11Y INTRAMUSCULAR SUSPENSION 10 MCG/0.2ML

PFIZER-BIONT COVID-19 VAC-TRIS INTRAMUSCULAR SUSPENSION 30 MCG/0.3ML

PFIZER-BIONTECH COVID-19 VACC INTRAMUSCULAR SUSPENSION 30 MCG/0.3ML

PNEUMOVAX 23 INJECTION INJECTABLE 25 MCG/0.5ML

PREVNAR 13 INTRAMUSCULAR SUSPENSION

PREVNAR 20 INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 0.5 ML

RECOMBIVAX HB INJECTION SUSPENSION 10 MCG/ML

RECOMBIVAX HB INJECTION SUSPENSION 40 MCG/ML

RECOMBIVAX HB INJECTION SUSPENSION PREFILLED SYRINGE 10 MCG/ML

VACCINES
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SHINGRIX INTRAMUSCULAR SUSPENSION RECONSTITUTED 50 MCG/0.5ML

SPIKEVAX COVID-19 VACCINE INTRAMUSCULAR SUSPENSION 100 MCG/0.5ML

TDVAX INTRAMUSCULAR SUSPENSION 2-2 LF/0.5ML

TENIVAC INTRAMUSCULAR INJECTABLE 5-2 LFU

TETANUS-DIPHTHERIA TOXOIDS TD INTRAMUSCULAR SUSPENSION 2-2 LF/0.5ML

TRUMENBA INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE

TWINRIX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 720-20 ELU-MCG/ML

VAQTA INTRAMUSCULAR SUSPENSION 50 UNIT/ML

VARIVAX SUBCUTANEOUS INJECTABLE 1350 PFU/0.5ML

VAXNEUVANCE INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 0.5 ML

ANASCORP INTRAVENOUS SOLUTION RECONSTITUTED

CUTAQUIG SUBCUTANEOUS SOLUTION 1 GM/6ML PA req Specialty Drug

CUTAQUIG SUBCUTANEOUS SOLUTION 1.65 GM/10ML PA req Specialty Drug

CUTAQUIG SUBCUTANEOUS SOLUTION 2 GM/12ML PA req Specialty Drug

CUTAQUIG SUBCUTANEOUS SOLUTION 3.3 GM/20ML PA req Specialty Drug

CUTAQUIG SUBCUTANEOUS SOLUTION 4 GM/24ML PA req Specialty Drug

CUTAQUIG SUBCUTANEOUS SOLUTION 8 GM/48ML PA req Specialty Drug

CUVITRU SUBCUTANEOUS SOLUTION 1 GM/5ML PA req Specialty Drug

CUVITRU SUBCUTANEOUS SOLUTION 10 GM/50ML PA req Specialty Drug

CUVITRU SUBCUTANEOUS SOLUTION 2 GM/10ML PA req Specialty Drug

CUVITRU SUBCUTANEOUS SOLUTION 4 GM/20ML PA req Specialty Drug

CUVITRU SUBCUTANEOUS SOLUTION 8 GM/40ML PA req Specialty Drug

GAMMAGARD INJECTION SOLUTION 1 GM/10ML PA req Specialty Drug

GAMMAGARD INJECTION SOLUTION 10 GM/100ML PA req Specialty Drug

GAMMAGARD INJECTION SOLUTION 2.5 GM/25ML PA req Specialty Drug

GAMMAGARD INJECTION SOLUTION 20 GM/200ML PA req Specialty Drug

GAMMAGARD INJECTION SOLUTION 30 GM/300ML PA req Specialty Drug

GAMMAGARD INJECTION SOLUTION 5 GM/50ML PA req Specialty Drug

GAMMAKED INJECTION SOLUTION 1 GM/10ML PA req Specialty Drug

GAMMAKED INJECTION SOLUTION 10 GM/100ML PA req Specialty Drug

GAMMAKED INJECTION SOLUTION 20 GM/200ML PA req Specialty Drug

GAMMAKED INJECTION SOLUTION 5 GM/50ML PA req Specialty Drug

GAMUNEX-C INJECTION SOLUTION 1 GM/10ML PA req Specialty Drug

GAMUNEX-C INJECTION SOLUTION 10 GM/100ML PA req Specialty Drug

GAMUNEX-C INJECTION SOLUTION 2.5 GM/25ML PA req Specialty Drug

GAMUNEX-C INJECTION SOLUTION 20 GM/200ML PA req Specialty Drug

GAMUNEX-C INJECTION SOLUTION 40 GM/400ML PA req Specialty Drug

GAMUNEX-C INJECTION SOLUTION 5 GM/50ML PA req Specialty Drug

HIZENTRA SUBCUTANEOUS SOLUTION 1 GM/5ML PA req Specialty Drug

HIZENTRA SUBCUTANEOUS SOLUTION 10 GM/50ML PA req Specialty Drug

HIZENTRA SUBCUTANEOUS SOLUTION 2 GM/10ML PA req Specialty Drug

HIZENTRA SUBCUTANEOUS SOLUTION 4 GM/20ML PA req Specialty Drug

HIZENTRA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 1 GM/5ML PA req Specialty Drug

HIZENTRA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 2 GM/10ML PA req Specialty Drug

HIZENTRA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 4 GM/20ML PA req Specialty Drug

HYPERRHO S/D INTRAMUSCULAR SOLUTION PREFILLED SYRINGE 1500 UNIT PA req Specialty Drug

HYQVIA SUBCUTANEOUS KIT 10 GM/100ML PA req Specialty Drug

HYQVIA SUBCUTANEOUS KIT 2.5 GM/25ML PA req Specialty Drug

HYQVIA SUBCUTANEOUS KIT 20 GM/200ML PA req Specialty Drug

HYQVIA SUBCUTANEOUS KIT 30 GM/300ML PA req Specialty Drug

IMMUNE GLOBULINS
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HYQVIA SUBCUTANEOUS KIT 5 GM/50ML PA req Specialty Drug

RHOGAM ULTRA-FILTERED PLUS INTRAMUSCULAR SOLUTION PREFILLED SYRINGE 1500 UNIT PA req Specialty Drug

XEMBIFY SUBCUTANEOUS SOLUTION 1 GM/5ML PA req Specialty Drug

XEMBIFY SUBCUTANEOUS SOLUTION 10 GM/50ML PA req Specialty Drug

XEMBIFY SUBCUTANEOUS SOLUTION 2 GM/10ML PA req Specialty Drug

XEMBIFY SUBCUTANEOUS SOLUTION 4 GM/20ML PA req Specialty Drug

DANDELION SUBCUTANEOUS SOLUTION 1:20

GRASTEK SUBLINGUAL TABLET SUBLINGUAL 2800 BAU PA req

ODACTRA SUBLINGUAL TABLET SUBLINGUAL 12 SQ-HDM PA req

ORALAIR ADULT SAMPLE KIT SUBLINGUAL TABLET SUBLINGUAL 300 IR PA req

ORALAIR ADULT STARTER PACK SUBLINGUAL TABLET SUBLINGUAL 300 IR PA req

ORALAIR SUBLINGUAL TABLET SUBLINGUAL 300 IR PA req

PALFORZIA (12 MG DAILY DOSE) ORAL CAPSULE SPRINKLE THERAPY PACK 2 X 1 MG & 10 MG PA req Specialty Drug

PALFORZIA (120 MG DAILY DOSE) ORAL CAPSULE SPRINKLE THERAPY PACK 20 MG & 100 MG PA req Specialty Drug

PALFORZIA (160 MG DAILY DOSE) ORAL CAPSULE SPRINKLE THERAPY PACK 3 X 20 MG & 100 MG PA req Specialty Drug

PALFORZIA (20 MG DAILY DOSE) ORAL CAPSULE SPRINKLE THERAPY PACK 20 MG PA req Specialty Drug

PALFORZIA (200 MG DAILY DOSE) ORAL CAPSULE SPRINKLE THERAPY PACK 2 X 100 MG PA req Specialty Drug

PALFORZIA (240 MG DAILY DOSE) ORAL CAPSULE SPRINKLE THERAPY PACK 2 X 20 MG & 2 X 100 MGPA req Specialty Drug

PALFORZIA (3 MG DAILY DOSE) ORAL CAPSULE SPRINKLE THERAPY PACK 3 X 1 MG PA req Specialty Drug

PALFORZIA (300 MG MAINTENANCE) ORAL PACKET 300 MG PA req Specialty Drug

PALFORZIA (300 MG TITRATION) ORAL PACKET 300 MG PA req Specialty Drug

PALFORZIA (40 MG DAILY DOSE) ORAL CAPSULE SPRINKLE THERAPY PACK 2 X 20 MG PA req Specialty Drug

PALFORZIA (6 MG DAILY DOSE) ORAL CAPSULE SPRINKLE THERAPY PACK 6 X 1 MG PA req Specialty Drug

PALFORZIA (80 MG DAILY DOSE) ORAL CAPSULE SPRINKLE THERAPY PACK 4 X 20 MG PA req Specialty Drug

PALFORZIA INITIAL ESCALATION ORAL CAPSULE SPRINKLE THERAPY PACK 0.5 & 1 & 1.5 & 3 & 6 MG PA req Specialty Drug

RAGWITEK SUBLINGUAL TABLET SUBLINGUAL 12 AMB A 1-U PA req

ABIRATERONE ACETATE ORAL TABLET 250 MG PA req Specialty Drug

ABIRATERONE ACETATE ORAL TABLET 500 MG PA req Specialty Drug

ACTIMMUNE SUBCUTANEOUS SOLUTION 2000000 UNIT/0.5ML PA req Specialty Drug

ALECENSA ORAL CAPSULE 150 MG PA req Specialty Drug

ALFERON N INJECTION SOLUTION 5000000 UNIT/ML PA req Specialty Drug

ALUNBRIG ORAL TABLET 180 MG PA req Specialty Drug

ALUNBRIG ORAL TABLET 30 MG PA req Specialty Drug

ALUNBRIG ORAL TABLET 90 MG PA req Specialty Drug

ALUNBRIG ORAL TABLET THERAPY PACK 90 & 180 MG PA req Specialty Drug

ANASTROZOLE ORAL TABLET 1 MG

AYVAKIT ORAL TABLET 100 MG PA req Specialty Drug

AYVAKIT ORAL TABLET 200 MG PA req Specialty Drug

AYVAKIT ORAL TABLET 25 MG PA req Specialty Drug

AYVAKIT ORAL TABLET 300 MG PA req Specialty Drug

AYVAKIT ORAL TABLET 50 MG PA req Specialty Drug

BALVERSA ORAL TABLET 3 MG PA req Specialty Drug

BALVERSA ORAL TABLET 4 MG PA req Specialty Drug

BALVERSA ORAL TABLET 5 MG PA req Specialty Drug

BESREMI SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 500 MCG/ML PA req Specialty Drug

BEXAROTENE ORAL CAPSULE 75 MG PA req Specialty Drug

BICALUTAMIDE ORAL TABLET 50 MG

BOSULIF ORAL TABLET 100 MG PA req Specialty Drug

BOSULIF ORAL TABLET 400 MG PA req Specialty Drug

ONCOLOGICS

ALLERGY SPECIFIC IMMUNOTHERAPY
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BOSULIF ORAL TABLET 500 MG PA req Specialty Drug

BRAFTOVI ORAL CAPSULE 75 MG PA req Specialty Drug

BRUKINSA ORAL CAPSULE 80 MG PA req Specialty Drug

CABOMETYX ORAL TABLET 20 MG PA req Specialty Drug

CABOMETYX ORAL TABLET 40 MG PA req Specialty Drug

CABOMETYX ORAL TABLET 60 MG PA req Specialty Drug

CALQUENCE ORAL CAPSULE 100 MG PA req Specialty Drug

CALQUENCE ORAL TABLET 100 MG PA req Specialty Drug

CAPECITABINE ORAL TABLET 150 MG PA req Specialty Drug

CAPECITABINE ORAL TABLET 500 MG PA req Specialty Drug

CAPRELSA ORAL TABLET 100 MG PA req Specialty Drug

CAPRELSA ORAL TABLET 300 MG PA req Specialty Drug

COMETRIQ (100 MG DAILY DOSE) ORAL KIT 80 & 20 MG PA req Specialty Drug

COMETRIQ (140 MG DAILY DOSE) ORAL KIT 3 X 20 MG & 80 MG PA req Specialty Drug

COMETRIQ (60 MG DAILY DOSE) ORAL KIT 20 MG PA req Specialty Drug

COPIKTRA ORAL CAPSULE 15 MG PA req Specialty Drug

COPIKTRA ORAL CAPSULE 25 MG PA req Specialty Drug

COTELLIC ORAL TABLET 20 MG PA req Specialty Drug

CYCLOPHOSPHAMIDE ORAL CAPSULE 25 MG

CYCLOPHOSPHAMIDE ORAL CAPSULE 50 MG

CYCLOPHOSPHAMIDE ORAL TABLET 25 MG

CYCLOPHOSPHAMIDE ORAL TABLET 50 MG

DAURISMO ORAL TABLET 100 MG PA req Specialty Drug

DAURISMO ORAL TABLET 25 MG PA req Specialty Drug

ELIGARD SUBCUTANEOUS KIT 22.5 MG PA req Specialty Drug

ELIGARD SUBCUTANEOUS KIT 30 MG PA req Specialty Drug

ELIGARD SUBCUTANEOUS KIT 45 MG PA req Specialty Drug

ELIGARD SUBCUTANEOUS KIT 7.5 MG PA req Specialty Drug

EMCYT ORAL CAPSULE 140 MG PA req Specialty Drug

ERIVEDGE ORAL CAPSULE 150 MG PA req Specialty Drug

ERLEADA ORAL TABLET 60 MG PA req Specialty Drug

ERLOTINIB HCL ORAL TABLET 100 MG PA req Specialty Drug

ERLOTINIB HCL ORAL TABLET 150 MG PA req Specialty Drug

ERLOTINIB HCL ORAL TABLET 25 MG PA req Specialty Drug

ETOPOSIDE ORAL CAPSULE 50 MG PA req Specialty Drug

EVEROLIMUS ORAL TABLET 10 MG PA req Specialty Drug

EVEROLIMUS ORAL TABLET 2.5 MG PA req Specialty Drug

EVEROLIMUS ORAL TABLET 5 MG PA req Specialty Drug

EVEROLIMUS ORAL TABLET 7.5 MG PA req Specialty Drug

EVEROLIMUS ORAL TABLET SOLUBLE 2 MG PA req Specialty Drug

EVEROLIMUS ORAL TABLET SOLUBLE 3 MG PA req Specialty Drug

EVEROLIMUS ORAL TABLET SOLUBLE 5 MG PA req Specialty Drug

EXEMESTANE ORAL TABLET 25 MG

EXKIVITY ORAL CAPSULE 40 MG PA req Specialty Drug

FIRMAGON (240 MG DOSE) SUBCUTANEOUS SOLUTION RECONSTITUTED 120 MG/VIAL PA req Specialty Drug

FIRMAGON SUBCUTANEOUS SOLUTION RECONSTITUTED 80 MG PA req Specialty Drug

FLUTAMIDE ORAL CAPSULE 125 MG

FOTIVDA ORAL CAPSULE 0.89 MG PA req Specialty Drug

FOTIVDA ORAL CAPSULE 1.34 MG PA req Specialty Drug

GAVRETO ORAL CAPSULE 100 MG PA req Specialty Drug

GILOTRIF ORAL TABLET 20 MG PA req Specialty Drug
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GILOTRIF ORAL TABLET 30 MG PA req Specialty Drug

GILOTRIF ORAL TABLET 40 MG PA req Specialty Drug

GLEOSTINE ORAL CAPSULE 10 MG PA req Specialty Drug

GLEOSTINE ORAL CAPSULE 100 MG PA req Specialty Drug

GLEOSTINE ORAL CAPSULE 40 MG PA req Specialty Drug

HYCAMTIN ORAL CAPSULE 0.25 MG PA req Specialty Drug

HYCAMTIN ORAL CAPSULE 1 MG PA req Specialty Drug

HYDROXYUREA ORAL CAPSULE 500 MG

IBRANCE ORAL CAPSULE 100 MG PA req Specialty Drug

IBRANCE ORAL CAPSULE 125 MG PA req Specialty Drug

IBRANCE ORAL CAPSULE 75 MG PA req Specialty Drug

IBRANCE ORAL TABLET 100 MG PA req Specialty Drug

IBRANCE ORAL TABLET 125 MG PA req Specialty Drug

IBRANCE ORAL TABLET 75 MG PA req Specialty Drug

ICLUSIG ORAL TABLET 10 MG PA req Specialty Drug

ICLUSIG ORAL TABLET 15 MG PA req Specialty Drug

ICLUSIG ORAL TABLET 30 MG PA req Specialty Drug

ICLUSIG ORAL TABLET 45 MG PA req Specialty Drug

IDHIFA ORAL TABLET 100 MG PA req Specialty Drug

IDHIFA ORAL TABLET 50 MG PA req Specialty Drug

IMATINIB MESYLATE ORAL TABLET 100 MG PA req Specialty Drug

IMATINIB MESYLATE ORAL TABLET 400 MG PA req Specialty Drug

IMBRUVICA ORAL CAPSULE 140 MG PA req Specialty Drug

IMBRUVICA ORAL CAPSULE 70 MG PA req Specialty Drug

IMBRUVICA ORAL SUSPENSION 70 MG/ML PA req Specialty Drug

IMBRUVICA ORAL TABLET 140 MG PA req Specialty Drug

IMBRUVICA ORAL TABLET 280 MG PA req Specialty Drug

IMBRUVICA ORAL TABLET 420 MG PA req Specialty Drug

IMBRUVICA ORAL TABLET 560 MG PA req Specialty Drug

INLYTA ORAL TABLET 1 MG PA req Specialty Drug

INLYTA ORAL TABLET 5 MG PA req Specialty Drug

INQOVI ORAL TABLET 35-100 MG PA req Specialty Drug

INREBIC ORAL CAPSULE 100 MG PA req Specialty Drug

IRESSA ORAL TABLET 250 MG PA req Specialty Drug

JAKAFI ORAL TABLET 10 MG PA req Specialty Drug

JAKAFI ORAL TABLET 15 MG PA req Specialty Drug

JAKAFI ORAL TABLET 20 MG PA req Specialty Drug

JAKAFI ORAL TABLET 25 MG PA req Specialty Drug

JAKAFI ORAL TABLET 5 MG PA req Specialty Drug

JELMYTO URETERAL SOLUTION RECONSTITUTED 80 (2 X 40) MG PA req Specialty Drug

KISQALI (200 MG DOSE) ORAL TABLET THERAPY PACK 200 MG PA req Specialty Drug

KISQALI (400 MG DOSE) ORAL TABLET THERAPY PACK 200 MG PA req Specialty Drug

KISQALI (600 MG DOSE) ORAL TABLET THERAPY PACK 200 MG PA req Specialty Drug

KISQALI FEMARA (400 MG DOSE) ORAL TABLET THERAPY PACK 200 & 2.5 MG PA req Specialty Drug

KISQALI FEMARA (600 MG DOSE) ORAL TABLET THERAPY PACK 200 & 2.5 MG PA req Specialty Drug

KISQALI FEMARA(200 MG DOSE) ORAL TABLET THERAPY PACK 200 & 2.5 MG PA req Specialty Drug

KOSELUGO ORAL CAPSULE 10 MG PA req Specialty Drug

KOSELUGO ORAL CAPSULE 25 MG PA req Specialty Drug

LAPATINIB DITOSYLATE ORAL TABLET 250 MG PA req Specialty Drug

LENALIDOMIDE ORAL CAPSULE 10 MG PA req Specialty Drug

LENALIDOMIDE ORAL CAPSULE 15 MG PA req Specialty Drug
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LENALIDOMIDE ORAL CAPSULE 2.5 MG PA req Specialty Drug

LENALIDOMIDE ORAL CAPSULE 20 MG PA req Specialty Drug

LENALIDOMIDE ORAL CAPSULE 25 MG PA req Specialty Drug

LENALIDOMIDE ORAL CAPSULE 5 MG PA req Specialty Drug

LENVIMA (10 MG DAILY DOSE) ORAL CAPSULE THERAPY PACK 10 MG PA req Specialty Drug

LENVIMA (12 MG DAILY DOSE) ORAL C+A785APSULE THERAPY PACK 3 X 4 MG PA req

LENVIMA (14 MG DAILY DOSE) ORAL CAPSULE THERAPY PACK 10 & 4 MG PA req Specialty Drug

LENVIMA (18 MG DAILY DOSE) ORAL CAPSULE THERAPY PACK 10 MG & 2 X 4 MG PA req Specialty Drug

LENVIMA (20 MG DAILY DOSE) ORAL CAPSULE THERAPY PACK 2 X 10 MG PA req Specialty Drug

LENVIMA (24 MG DAILY DOSE) ORAL CAPSULE THERAPY PACK 2 X 10 MG & 4 MG PA req Specialty Drug

LENVIMA (4 MG DAILY DOSE) ORAL CAPSULE THERAPY PACK 4 MG PA req Specialty Drug

LENVIMA (8 MG DAILY DOSE) ORAL CAPSULE THERAPY PACK 2 X 4 MG PA req Specialty Drug

LETROZOLE ORAL TABLET 2.5 MG

LEUCOVORIN CALCIUM ORAL TABLET 10 MG

LEUCOVORIN CALCIUM ORAL TABLET 15 MG

LEUCOVORIN CALCIUM ORAL TABLET 25 MG

LEUCOVORIN CALCIUM ORAL TABLET 5 MG

LEUKERAN ORAL TABLET 2 MG

LEUPROLIDE ACETATE INJECTION KIT 1 MG/0.2ML PA req Specialty Drug

LEUPROLIDE ACETATE-BUPIVACAINE INTRAMUSCULAR SOLUTION 25-5 MG/ML PA req Specialty Drug

LONSURF ORAL TABLET 15-6.14 MG PA req Specialty Drug

LONSURF ORAL TABLET 20-8.19 MG PA req Specialty Drug

LORBRENA ORAL TABLET 100 MG PA req Specialty Drug

LORBRENA ORAL TABLET 25 MG PA req Specialty Drug

LUMAKRAS ORAL TABLET 120 MG PA req Specialty Drug

LUPRON DEPOT (1-MONTH) INTRAMUSCULAR KIT 3.75 MG PA req Specialty Drug

LUPRON DEPOT (3-MONTH) INTRAMUSCULAR KIT 11.25 MG PA req Specialty Drug

LYNPARZA ORAL TABLET 100 MG PA req Specialty Drug

LYNPARZA ORAL TABLET 150 MG PA req Specialty Drug

LYSODREN ORAL TABLET 500 MG PA req Specialty Drug

MATULANE ORAL CAPSULE 50 MG PA req Specialty Drug

MEGESTROL ACETATE ORAL SUSPENSION 40 MG/ML

MEGESTROL ACETATE ORAL SUSPENSION 400 MG/10ML

MEGESTROL ACETATE ORAL SUSPENSION 800 MG/20ML

MEGESTROL ACETATE ORAL TABLET 20 MG

MEGESTROL ACETATE ORAL TABLET 40 MG

MEKINIST ORAL TABLET 2 MG PA req Specialty Drug

MEKTOVI ORAL TABLET 15 MG PA req Specialty Drug

MELPHALAN ORAL TABLET 2 MG

MERCAPTOPURINE ORAL TABLET 50 MG

MESNEX ORAL TABLET 400 MG PA req Specialty Drug

METHOTREXATE ORAL TABLET 2.5 MG

METHOTREXATE SODIUM (PF) INJECTION SOLUTION 1 GM/40ML

METHOTREXATE SODIUM (PF) INJECTION SOLUTION 250 MG/10ML

METHOTREXATE SODIUM (PF) INJECTION SOLUTION 50 MG/2ML

METHOTREXATE SODIUM INJECTION SOLUTION 250 MG/10ML

METHOTREXATE SODIUM INJECTION SOLUTION 50 MG/2ML

METHOTREXATE SODIUM INJECTION SOLUTION RECONSTITUTED 1 GM

METHOTREXATE SODIUM ORAL TABLET 2.5 MG

MYLERAN ORAL TABLET 2 MG

NERLYNX ORAL TABLET 40 MG PA req Specialty Drug
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NILUTAMIDE ORAL TABLET 150 MG PA req Specialty Drug

NINLARO ORAL CAPSULE 2.3 MG PA req Specialty Drug

NINLARO ORAL CAPSULE 3 MG PA req Specialty Drug

NINLARO ORAL CAPSULE 4 MG PA req Specialty Drug

NUBEQA ORAL TABLET 300 MG PA req Specialty Drug

ODOMZO ORAL CAPSULE 200 MG PA req Specialty Drug

ONUREG ORAL TABLET 200 MG PA req Specialty Drug

ONUREG ORAL TABLET 300 MG PA req Specialty Drug

ORGOVYX ORAL TABLET 120 MG PA req Specialty Drug

PEMAZYRE ORAL TABLET 13.5 MG PA req Specialty Drug

PEMAZYRE ORAL TABLET 4.5 MG PA req Specialty Drug

PEMAZYRE ORAL TABLET 9 MG PA req Specialty Drug

PIQRAY (200 MG DAILY DOSE) ORAL TABLET THERAPY PACK 200 MG PA req Specialty Drug

PIQRAY (250 MG DAILY DOSE) ORAL TABLET THERAPY PACK 200 & 50 MG PA req Specialty Drug

PIQRAY (300 MG DAILY DOSE) ORAL TABLET THERAPY PACK 2 X 150 MG PA req Specialty Drug

POMALYST ORAL CAPSULE 1 MG PA req Specialty Drug

POMALYST ORAL CAPSULE 2 MG PA req Specialty Drug

POMALYST ORAL CAPSULE 3 MG PA req Specialty Drug

POMALYST ORAL CAPSULE 4 MG PA req Specialty Drug

PURIXAN ORAL SUSPENSION 2000 MG/100ML PA req Specialty Drug

QINLOCK ORAL TABLET 50 MG PA req Specialty Drug

RETEVMO ORAL CAPSULE 40 MG PA req Specialty Drug

RETEVMO ORAL CAPSULE 80 MG PA req Specialty Drug

REZUROCK ORAL TABLET 200 MG PA req Specialty Drug

ROZLYTREK ORAL CAPSULE 100 MG PA req Specialty Drug

ROZLYTREK ORAL CAPSULE 200 MG PA req Specialty Drug

RUBRACA ORAL TABLET 200 MG PA req Specialty Drug

RUBRACA ORAL TABLET 250 MG PA req Specialty Drug

RUBRACA ORAL TABLET 300 MG PA req Specialty Drug

RYDAPT ORAL CAPSULE 25 MG PA req Specialty Drug

RYLAZE INTRAMUSCULAR SOLUTION 10 MG/0.5ML PA req Specialty Drug

SCEMBLIX ORAL TABLET 20 MG PA req Specialty Drug

SCEMBLIX ORAL TABLET 40 MG PA req Specialty Drug

SOLTAMOX ORAL SOLUTION 10 MG/5ML

SORAFENIB TOSYLATE ORAL TABLET 200 MG PA req Specialty Drug

SPRYCEL ORAL TABLET 100 MG PA req Specialty Drug

SPRYCEL ORAL TABLET 140 MG PA req Specialty Drug

SPRYCEL ORAL TABLET 20 MG PA req Specialty Drug

SPRYCEL ORAL TABLET 50 MG PA req Specialty Drug

SPRYCEL ORAL TABLET 70 MG PA req Specialty Drug

SPRYCEL ORAL TABLET 80 MG PA req Specialty Drug

STIVARGA ORAL TABLET 40 MG PA req Specialty Drug

SUNITINIB MALATE ORAL CAPSULE 12.5 MG PA req Specialty Drug

SUNITINIB MALATE ORAL CAPSULE 25 MG PA req Specialty Drug

SUNITINIB MALATE ORAL CAPSULE 37.5 MG PA req Specialty Drug

SUNITINIB MALATE ORAL CAPSULE 50 MG PA req Specialty Drug

SYNRIBO SUBCUTANEOUS SOLUTION RECONSTITUTED 3.5 MG PA req Specialty Drug

TABLOID ORAL TABLET 40 MG PA req Specialty Drug

TABRECTA ORAL TABLET 150 MG PA req Specialty Drug

TABRECTA ORAL TABLET 200 MG PA req Specialty Drug

TAFINLAR ORAL CAPSULE 50 MG PA req Specialty Drug
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TAFINLAR ORAL CAPSULE 75 MG PA req Specialty Drug

TAGRISSO ORAL TABLET 40 MG PA req Specialty Drug

TAGRISSO ORAL TABLET 80 MG PA req Specialty Drug

TALZENNA ORAL CAPSULE 0.25 MG PA req Specialty Drug

TALZENNA ORAL CAPSULE 0.5 MG PA req Specialty Drug

TALZENNA ORAL CAPSULE 0.75 MG PA req Specialty Drug

TALZENNA ORAL CAPSULE 1 MG PA req Specialty Drug

TAMOXIFEN CITRATE ORAL TABLET 10 MG

TAMOXIFEN CITRATE ORAL TABLET 20 MG

TASIGNA ORAL CAPSULE 150 MG PA req Specialty Drug

TASIGNA ORAL CAPSULE 200 MG PA req Specialty Drug

TASIGNA ORAL CAPSULE 50 MG PA req Specialty Drug

TAZVERIK ORAL TABLET 200 MG PA req Specialty Drug

TEMOZOLOMIDE ORAL CAPSULE 100 MG PA req Specialty Drug

TEMOZOLOMIDE ORAL CAPSULE 140 MG PA req Specialty Drug

TEMOZOLOMIDE ORAL CAPSULE 180 MG PA req Specialty Drug

TEMOZOLOMIDE ORAL CAPSULE 20 MG PA req Specialty Drug

TEMOZOLOMIDE ORAL CAPSULE 250 MG PA req Specialty Drug

TEMOZOLOMIDE ORAL CAPSULE 5 MG PA req Specialty Drug

TEPMETKO ORAL TABLET 225 MG PA req Specialty Drug

THALOMID ORAL CAPSULE 100 MG PA req Specialty Drug

THALOMID ORAL CAPSULE 150 MG PA req Specialty Drug

THALOMID ORAL CAPSULE 200 MG PA req Specialty Drug

THALOMID ORAL CAPSULE 50 MG PA req Specialty Drug

TIBSOVO ORAL TABLET 250 MG PA req Specialty Drug

TOREMIFENE CITRATE ORAL TABLET 60 MG PA req

TRETINOIN ORAL CAPSULE 10 MG PA req Specialty Drug

TREXALL ORAL TABLET 10 MG

TREXALL ORAL TABLET 15 MG

TREXALL ORAL TABLET 5 MG

TREXALL ORAL TABLET 7.5 MG

TRUSELTIQ (100MG DAILY DOSE) ORAL CAPSULE THERAPY PACK 100 MG PA req Specialty Drug

TRUSELTIQ (125MG DAILY DOSE) ORAL CAPSULE THERAPY PACK 100 & 25 MG PA req Specialty Drug

TRUSELTIQ (50MG DAILY DOSE) ORAL CAPSULE THERAPY PACK 25 MG PA req Specialty Drug

TRUSELTIQ (75MG DAILY DOSE) ORAL CAPSULE THERAPY PACK 25 MG PA req Specialty Drug

TUKYSA ORAL TABLET 150 MG PA req Specialty Drug

TUKYSA ORAL TABLET 50 MG PA req Specialty Drug

TURALIO ORAL CAPSULE 200 MG PA req Specialty Drug

UVADEX EXTRACORPOREAL SOLUTION 20 MCG/ML

VENCLEXTA ORAL TABLET 10 MG PA req Specialty Drug

VENCLEXTA ORAL TABLET 100 MG PA req Specialty Drug

VENCLEXTA ORAL TABLET 50 MG PA req Specialty Drug

VENCLEXTA STARTING PACK ORAL TABLET THERAPY PACK 10 & 50 & 100 MG PA req Specialty Drug

VERZENIO ORAL TABLET 100 MG PA req Specialty Drug

VERZENIO ORAL TABLET 150 MG PA req Specialty Drug

VERZENIO ORAL TABLET 200 MG PA req Specialty Drug

VERZENIO ORAL TABLET 50 MG PA req Specialty Drug

VIJOICE ORAL TABLET THERAPY PACK 50 MG PA req Specialty Drug

VIJOICE ORAL TABLET THERAPY PACK 125 MG PA req Specialty Drug

VIJOICE ORAL TABLET THERAPY PACK 200 & 50 MG PA req Specialty Drug

VITRAKVI ORAL CAPSULE 100 MG PA req Specialty Drug
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VITRAKVI ORAL CAPSULE 25 MG PA req Specialty Drug

VITRAKVI ORAL SOLUTION 20 MG/ML PA req Specialty Drug

VIZIMPRO ORAL TABLET 15 MG PA req Specialty Drug

VIZIMPRO ORAL TABLET 30 MG PA req Specialty Drug

VIZIMPRO ORAL TABLET 45 MG PA req Specialty Drug

VONJO ORAL CAPSULE 100 MG PA req Specialty Drug

VOTRIENT ORAL TABLET 200 MG PA req Specialty Drug

WELIREG ORAL TABLET 40 MG PA req Specialty Drug

XALKORI ORAL CAPSULE 200 MG PA req Specialty Drug

XALKORI ORAL CAPSULE 250 MG PA req Specialty Drug

XATMEP ORAL SOLUTION 2.5 MG/ML PA req Specialty Drug

XOSPATA ORAL TABLET 40 MG PA req Specialty Drug

XPOVIO (100 MG ONCE WEEKLY) ORAL TABLET THERAPY PACK 50 MG PA req Specialty Drug

XPOVIO (40 MG ONCE WEEKLY) ORAL TABLET THERAPY PACK 40 MG PA req Specialty Drug

XPOVIO (40 MG TWICE WEEKLY) ORAL TABLET THERAPY PACK 40 MG PA req Specialty Drug

XPOVIO (60 MG ONCE WEEKLY) ORAL TABLET THERAPY PACK 60 MG PA req Specialty Drug

XPOVIO (60 MG TWICE WEEKLY) ORAL TABLET THERAPY PACK 20 MG PA req Specialty Drug

XPOVIO (80 MG ONCE WEEKLY) ORAL TABLET THERAPY PACK 40 MG PA req Specialty Drug

XPOVIO (80 MG TWICE WEEKLY) ORAL TABLET THERAPY PACK 20 MG PA req Specialty Drug

XTANDI ORAL CAPSULE 40 MG PA req Specialty Drug

XTANDI ORAL TABLET 40 MG PA req Specialty Drug

XTANDI ORAL TABLET 80 MG PA req Specialty Drug

YONSA ORAL TABLET 125 MG PA req Specialty Drug

ZEJULA ORAL CAPSULE 100 MG PA req Specialty Drug

ZELBORAF ORAL TABLET 240 MG PA req Specialty Drug

ZOLADEX SUBCUTANEOUS IMPLANT 10.8 MG PA req Specialty Drug

ZOLINZA ORAL CAPSULE 100 MG PA req Specialty Drug

ZYDELIG ORAL TABLET 100 MG PA req Specialty Drug

ZYDELIG ORAL TABLET 150 MG PA req Specialty Drug

ZYKADIA ORAL TABLET 150 MG PA req Specialty Drug

ACTIVE INJECTION KL-3 COMBINATION KIT 40-1 MG/ML-%

ALKINDI SPRINKLE ORAL CAPSULE SPRINKLE 0.5 MG PA req

ALKINDI SPRINKLE ORAL CAPSULE SPRINKLE 1 MG PA req

ALKINDI SPRINKLE ORAL CAPSULE SPRINKLE 2 MG PA req

ALKINDI SPRINKLE ORAL CAPSULE SPRINKLE 5 MG PA req

BETALOAN SUIK COMBINATION KIT 30 MG/5ML

BUDESONIDE ER ORAL TABLET EXTENDED RELEASE 24 HOUR 9 MG PA req

BUDESONIDE ORAL CAPSULE DELAYED RELEASE PARTICLES 3 MG

CONTRAST ALLERGY PREMED PACK ORAL KIT 3 X 50 MG & 1 X 50 MG

DEXAMETHASONE INTENSOL ORAL CONCENTRATE 1 MG/ML

DEXAMETHASONE ORAL ELIXIR 0.5 MG/5ML

DEXAMETHASONE ORAL SOLUTION 0.5 MG/5ML

DEXAMETHASONE ORAL TABLET 0.5 MG

DEXAMETHASONE ORAL TABLET 0.75 MG

DEXAMETHASONE ORAL TABLET 1 MG

DEXAMETHASONE ORAL TABLET 1.5 MG

DEXAMETHASONE ORAL TABLET 2 MG

DEXAMETHASONE ORAL TABLET 4 MG

DEXAMETHASONE ORAL TABLET 6 MG

DEXONTO 0.4% IONTOPHORESIS SOLUTION 20 MG/5ML

CORTICOSTEROIDS
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EMFLAZA ORAL SUSPENSION 22.75 MG/ML PA req Specialty Drug

EMFLAZA ORAL TABLET 18 MG PA req Specialty Drug

EMFLAZA ORAL TABLET 30 MG PA req Specialty Drug

EMFLAZA ORAL TABLET 36 MG PA req Specialty Drug

EMFLAZA ORAL TABLET 6 MG PA req Specialty Drug

FLUDROCORTISONE ACETATE ORAL TABLET 0.1 MG

HEMADY ORAL TABLET 20 MG

HYDROCORTISONE ORAL TABLET 10 MG

HYDROCORTISONE ORAL TABLET 20 MG

HYDROCORTISONE ORAL TABLET 5 MG

INTERARTICULAR JOINT COMBINATION KIT 40-1 MG/ML-%

JTT PHYSICIANS COMBINATION KIT 40-1 MG/ML-%

MEDROL ORAL TABLET 2 MG

MEDROLOAN II SUIK COMBINATION KIT 40 MG/ML

MEDROLOAN SUIK COMBINATION KIT 40 MG/ML

METHYLPREDNISOLONE ORAL TABLET 16 MG

METHYLPREDNISOLONE ORAL TABLET 32 MG

METHYLPREDNISOLONE ORAL TABLET 4 MG

METHYLPREDNISOLONE ORAL TABLET 8 MG

METHYLPREDNISOLONE ORAL TABLET THERAPY PACK 4 MG

MILLIPRED ORAL TABLET 5 MG

P-CARE D40G COMBINATION KIT 40 MG/ML

P-CARE D80G COMBINATION KIT 40 MG/ML

P-CARE K40G COMBINATION KIT 40 MG/ML

P-CARE K80G COMBINATION KIT 40 MG/ML

PHYSICIANS EZ USE JOINT/TUNNEL COMBINATION KIT 40-1 MG/ML-%

POD-CARE 100CG COMBINATION KIT 30 MG/5ML

POD-CARE 100KG COMBINATION KIT 40 MG/ML

PREDNISOLONE ORAL SOLUTION 15 MG/5ML

PREDNISOLONE SODIUM PHOSPHATE ORAL SOLUTION 10 MG/5ML

PREDNISOLONE SODIUM PHOSPHATE ORAL SOLUTION 15 MG/5ML

PREDNISOLONE SODIUM PHOSPHATE ORAL SOLUTION 20 MG/5ML

PREDNISOLONE SODIUM PHOSPHATE ORAL SOLUTION 6.7 (5 BASE) MG/5ML

PREDNISOLONE SODIUM PHOSPHATE ORAL TABLET DISINTEGRATING 10 MG

PREDNISOLONE SODIUM PHOSPHATE ORAL TABLET DISINTEGRATING 15 MG

PREDNISOLONE SODIUM PHOSPHATE ORAL TABLET DISINTEGRATING 30 MG

PREDNISONE INTENSOL ORAL CONCENTRATE 5 MG/ML

PREDNISONE ORAL SOLUTION 5 MG/5ML

PREDNISONE ORAL TABLET 1 MG

PREDNISONE ORAL TABLET 10 MG

PREDNISONE ORAL TABLET 2.5 MG

PREDNISONE ORAL TABLET 20 MG

PREDNISONE ORAL TABLET 5 MG

PREDNISONE ORAL TABLET 50 MG

PREDNISONE ORAL TABLET THERAPY PACK 10 MG (21)

PREDNISONE ORAL TABLET THERAPY PACK 10 MG (48)

PREDNISONE ORAL TABLET THERAPY PACK 5 MG (21)

PREDNISONE ORAL TABLET THERAPY PACK 5 MG (48)

SOLU-CORTEF INJECTION SOLUTION RECONSTITUTED 100 MG

TARPEYO ORAL CAPSULE DELAYED RELEASE 4 MG PA req Specialty Drug

TRILOAN II SUIK COMBINATION KIT 40 MG/ML
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TRILOAN SUIK COMBINATION KIT 40 MG/ML

ANDRODERM TRANSDERMAL PATCH 24 HOUR 2 MG/24HR PA req

ANDRODERM TRANSDERMAL PATCH 24 HOUR 4 MG/24HR PA req

DANAZOL ORAL CAPSULE 100 MG

DANAZOL ORAL CAPSULE 200 MG

DANAZOL ORAL CAPSULE 50 MG

EC-RX TESTOSTERONE TRANSDERMAL CREAM 0.2 %

EC-RX TESTOSTERONE TRANSDERMAL CREAM 0.4 %

EC-RX TESTOSTERONE TRANSDERMAL CREAM 10 %

EC-RX TESTOSTERONE TRANSDERMAL CREAM 20 %

JATENZO ORAL CAPSULE 158 MG PA req

JATENZO ORAL CAPSULE 198 MG PA req

JATENZO ORAL CAPSULE 237 MG PA req

KYZATREX ORAL CAPSULE 100 MG PA req

KYZATREX ORAL CAPSULE 150 MG PA req

KYZATREX ORAL CAPSULE 200 MG PA req

METHITEST ORAL TABLET 10 MG PA req

METHYLTESTOSTERONE ORAL CAPSULE 10 MG PA req

OXANDROLONE ORAL TABLET 10 MG PA req

OXANDROLONE ORAL TABLET 2.5 MG PA req

TESTOSTERONE COMPOUNDING KIT TRANSDERMAL CREAM 20 %

TESTOSTERONE CYPIONATE INJECTION SOLUTION 200 MG/ML

TESTOSTERONE CYPIONATE INTRAMUSCULAR SOLUTION 100 MG/ML

TESTOSTERONE CYPIONATE INTRAMUSCULAR SOLUTION 200 MG/ML

TESTOSTERONE ENANTHATE INTRAMUSCULAR SOLUTION 200 MG/ML

TESTOSTERONE TRANSDERMAL GEL 1.62 % PA req

TESTOSTERONE TRANSDERMAL GEL 10 MG/ACT (2%) PA req

TESTOSTERONE TRANSDERMAL GEL 12.5 MG/ACT (1%) PA req

TESTOSTERONE TRANSDERMAL GEL 20.25 MG/1.25GM (1.62%) PA req

TESTOSTERONE TRANSDERMAL GEL 20.25 MG/ACT (1.62%) PA req

TESTOSTERONE TRANSDERMAL GEL 25 MG/2.5GM (1%) PA req

TESTOSTERONE TRANSDERMAL GEL 40.5 MG/2.5GM (1.62%) PA req

TESTOSTERONE TRANSDERMAL GEL 50 MG/5GM (1%) PA req

TESTOSTERONE TRANSDERMAL SOLUTION 30 MG/ACT PA req

TLANDO ORAL CAPSULE 112.5 MG PA req

XYOSTED SUBCUTANEOUS SOLUTION AUTO-INJECTOR 100 MG/0.5ML PA req

XYOSTED SUBCUTANEOUS SOLUTION AUTO-INJECTOR 50 MG/0.5ML PA req

XYOSTED SUBCUTANEOUS SOLUTION AUTO-INJECTOR 75 MG/0.5ML PA req

DELESTROGEN INTRAMUSCULAR OIL 10 MG/ML

DEPO-ESTRADIOL INTRAMUSCULAR OIL 5 MG/ML

DIVIGEL TRANSDERMAL GEL 0.25 MG/0.25GM PA req

DIVIGEL TRANSDERMAL GEL 0.5 MG/0.5GM PA req

DIVIGEL TRANSDERMAL GEL 0.75 MG/0.75GM PA req

DIVIGEL TRANSDERMAL GEL 1 MG/GM PA req

DIVIGEL TRANSDERMAL GEL 1.25 MG/1.25GM PA req

DOTTI TRANSDERMAL PATCH TWICE WEEKLY 0.025 MG/24HR

DOTTI TRANSDERMAL PATCH TWICE WEEKLY 0.0375 MG/24HR

DOTTI TRANSDERMAL PATCH TWICE WEEKLY 0.05 MG/24HR

DOTTI TRANSDERMAL PATCH TWICE WEEKLY 0.075 MG/24HR

ESTROGENS

ANDROGENS
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DOTTI TRANSDERMAL PATCH TWICE WEEKLY 0.1 MG/24HR

EC-RX ESTRADIOL TRANSDERMAL CREAM 0.4 %

EC-RX ESTRADIOL TRANSDERMAL CREAM 0.6 %

ELESTRIN TRANSDERMAL GEL 0.52 MG/0.87 GM (0.06%) PA req

ESTRADIOL ORAL TABLET 0.5 MG

ESTRADIOL ORAL TABLET 1 MG

ESTRADIOL ORAL TABLET 2 MG

ESTRADIOL TRANSDERMAL PATCH TWICE WEEKLY 0.025 MG/24HR

ESTRADIOL TRANSDERMAL PATCH TWICE WEEKLY 0.0375 MG/24HR

ESTRADIOL TRANSDERMAL PATCH TWICE WEEKLY 0.05 MG/24HR

ESTRADIOL TRANSDERMAL PATCH TWICE WEEKLY 0.075 MG/24HR

ESTRADIOL TRANSDERMAL PATCH TWICE WEEKLY 0.1 MG/24HR

ESTRADIOL TRANSDERMAL PATCH WEEKLY 0.025 MG/24HR

ESTRADIOL TRANSDERMAL PATCH WEEKLY 0.0375 MG/24HR

ESTRADIOL TRANSDERMAL PATCH WEEKLY 0.05 MG/24HR

ESTRADIOL TRANSDERMAL PATCH WEEKLY 0.06 MG/24HR

ESTRADIOL TRANSDERMAL PATCH WEEKLY 0.075 MG/24HR

ESTRADIOL TRANSDERMAL PATCH WEEKLY 0.1 MG/24HR

ESTRADIOL VALERATE INTRAMUSCULAR OIL 20 MG/ML

ESTRADIOL VALERATE INTRAMUSCULAR OIL 40 MG/ML

EVAMIST TRANSDERMAL SOLUTION 1.53 MG/SPRAY PA req

LYLLANA TRANSDERMAL PATCH TWICE WEEKLY 0.025 MG/24HR

LYLLANA TRANSDERMAL PATCH TWICE WEEKLY 0.0375 MG/24HR

LYLLANA TRANSDERMAL PATCH TWICE WEEKLY 0.05 MG/24HR

LYLLANA TRANSDERMAL PATCH TWICE WEEKLY 0.075 MG/24HR

LYLLANA TRANSDERMAL PATCH TWICE WEEKLY 0.1 MG/24HR

MENOSTAR TRANSDERMAL PATCH WEEKLY 14 MCG/24HR

PREMARIN ORAL TABLET 0.3 MG

PREMARIN ORAL TABLET 0.45 MG

PREMARIN ORAL TABLET 0.625 MG

PREMARIN ORAL TABLET 0.9 MG

PREMARIN ORAL TABLET 1.25 MG

AMABELZ ORAL TABLET 0.5-0.1 MG

AMABELZ ORAL TABLET 1-0.5 MG

ANGELIQ ORAL TABLET 0.25-0.5 MG

ANGELIQ ORAL TABLET 0.5-1 MG

BIJUVA ORAL CAPSULE 1-100 MG PA req

CLIMARA PRO TRANSDERMAL PATCH WEEKLY 0.045-0.015 MG/DAY

COMBIPATCH TRANSDERMAL PATCH TWICE WEEKLY 0.05-0.14 MG/DAY

COMBIPATCH TRANSDERMAL PATCH TWICE WEEKLY 0.05-0.25 MG/DAY

COVARYX HS ORAL TABLET 0.625-1.25 MG

COVARYX ORAL TABLET 1.25-2.5 MG

DUAVEE ORAL TABLET 0.45-20 MG

EEMT HS ORAL TABLET 0.625-1.25 MG

EEMT ORAL TABLET 1.25-2.5 MG

EST ESTROGENS-METHYLTEST DS ORAL TABLET 1.25-2.5 MG

EST ESTROGENS-METHYLTEST HS ORAL TABLET 0.625-1.25 MG

EST ESTROGENS-METHYLTEST ORAL TABLET 0.625-1.25 MG

EST ESTROGENS-METHYLTEST ORAL TABLET 1.25-2.5 MG

ESTRADIOL-NORETHINDRONE ACET ORAL TABLET 0.5-0.1 MG

ESTROGEN COMBINATIONS
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ESTRADIOL-NORETHINDRONE ACET ORAL TABLET 1-0.5 MG

FYAVOLV ORAL TABLET 0.5-2.5 MG-MCG

FYAVOLV ORAL TABLET 1-5 MG-MCG

JINTELI ORAL TABLET 1-5 MG-MCG

MYFEMBREE ORAL TABLET 40-1-0.5 MG PA req

NORETHINDRONE-ETH ESTRADIOL ORAL TABLET 0.5-2.5 MG-MCG

NORETHINDRONE-ETH ESTRADIOL ORAL TABLET 1-5 MG-MCG

ORIAHNN ORAL CAPSULE THERAPY PACK 300-1-0.5 & 300 MG PA req

PREFEST ORAL TABLET 1/1-0.09 MG (15/15)

PREMPHASE ORAL TABLET 0.625-5 MG

PREMPRO ORAL TABLET 0.3-1.5 MG

PREMPRO ORAL TABLET 0.45-1.5 MG

PREMPRO ORAL TABLET 0.625-2.5 MG

PREMPRO ORAL TABLET 0.625-5 MG

AFIRMELLE ORAL TABLET 0.1-20 MG-MCG

AFTERA ORAL TABLET 1.5 MG

AFTERPILL ORAL TABLET 1.5 MG

ALTAVERA ORAL TABLET 0.15-30 MG-MCG

ALYACEN 1/35 ORAL TABLET 1-35 MG-MCG

ALYACEN 7/7/7 ORAL TABLET 0.5/0.75/1-35 MG-MCG

AMETHIA LO ORAL TABLET 0.1-0.02 & 0.01 MG

AMETHIA ORAL TABLET 0.15-0.03 &0.01 MG

AMETHYST ORAL TABLET 90-20 MCG

ANNOVERA VAGINAL RING 0.013-0.15 MG/24HR PA req

APRI ORAL TABLET 0.15-30 MG-MCG

ARANELLE ORAL TABLET 0.5/1/0.5-35 MG-MCG

ASHLYNA ORAL TABLET 0.15-0.03 &0.01 MG

AUBRA EQ ORAL TABLET 0.1-20 MG-MCG

AUBRA ORAL TABLET 0.1-20 MG-MCG

AUROVELA 1.5/30 ORAL TABLET 1.5-30 MG-MCG

AUROVELA 1/20 ORAL TABLET 1-20 MG-MCG

AUROVELA 24 FE ORAL TABLET 1-20 MG-MCG(24)

AUROVELA FE 1.5/30 ORAL TABLET 1.5-30 MG-MCG

AUROVELA FE 1/20 ORAL TABLET 1-20 MG-MCG

AVIANE ORAL TABLET 0.1-20 MG-MCG

AYUNA ORAL TABLET 0.15-30 MG-MCG

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

BALZIVA ORAL TABLET 0.4-35 MG-MCG

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

BEYAZ ORAL TABLET 3-0.02-0.451 MG

BLISOVI 24 FE ORAL TABLET 1-20 MG-MCG(24)

BLISOVI FE 1.5/30 ORAL TABLET 1.5-30 MG-MCG

BLISOVI FE 1/20 ORAL TABLET 1-20 MG-MCG

BRIELLYN ORAL TABLET 0.4-35 MG-MCG

CAMILA ORAL TABLET 0.35 MG

CAMRESE LO ORAL TABLET 0.1-0.02 & 0.01 MG

CAMRESE ORAL TABLET 0.15-0.03 &0.01 MG

CAZIANT ORAL TABLET 0.1/0.125/0.15 -0.025 MG

CESIA ORAL TABLET 0.1/0.125/0.15 -0.025 MG

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

CONTRACEPTION
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CHATEAL EQ ORAL TABLET 0.15-30 MG-MCG

CHATEAL ORAL TABLET 0.15-30 MG-MCG

CRYSELLE-28 ORAL TABLET 0.3-30 MG-MCG

CYCLAFEM 1/35 ORAL TABLET 1-35 MG-MCG

CYCLAFEM 7/7/7 ORAL TABLET 0.5/0.75/1-35 MG-MCG

CYRED EQ ORAL TABLET 0.15-30 MG-MCG

CYRED ORAL TABLET 0.15-30 MG-MCG

DASETTA 1/35 ORAL TABLET 1-35 MG-MCG

DASETTA 7/7/7 ORAL TABLET 0.5/0.75/1-35 MG-MCG

DAYSEE ORAL TABLET 0.15-0.03 &0.01 MG

DEBLITANE ORAL TABLET 0.35 MG

DELYLA ORAL TABLET 0.1-20 MG-MCG

DEPO-SUBQ PROVERA 104 SUBCUTANEOUS SUSPENSION PREFILLED SYRINGE 104 MG/0.65ML

DESOGESTREL-ETHINYL ESTRADIOL ORAL TABLET 0.15-0.02/0.01 MG (21/5)

DESOGESTREL-ETHINYL ESTRADIOL ORAL TABLET 0.15-30 MG-MCG

DOLISHALE ORAL TABLET 90-20 MCG

DROSPIREN-ETH ESTRAD-LEVOMEFOL ORAL TABLET 3-0.02-0.451 MG

DROSPIREN-ETH ESTRAD-LEVOMEFOL ORAL TABLET 3-0.03-0.451 MG

DROSPIRENONE-ETHINYL ESTRADIOL ORAL TABLET 3-0.02 MG

DROSPIRENONE-ETHINYL ESTRADIOL ORAL TABLET 3-0.03 MG

ECONTRA EZ ORAL TABLET 1.5 MG

ECONTRA ONE-STEP ORAL TABLET 1.5 MG

ELINEST ORAL TABLET 0.3-30 MG-MCG

ELLA ORAL TABLET 30 MG

ELURYNG VAGINAL RING 0.12-0.015 MG/24HR

EMOQUETTE ORAL TABLET 0.15-30 MG-MCG

ENPRESSE-28 ORAL TABLET 50-30/75-40/ 125-30 MCG

ENSKYCE ORAL TABLET 0.15-30 MG-MCG

ERRIN ORAL TABLET 0.35 MG

ESTARYLLA ORAL TABLET 0.25-35 MG-MCG

ESTROSTEP FE ORAL TABLET 1-20/1-30/1-35 MG-MCG

ETHYNODIOL DIAC-ETH ESTRADIOL ORAL TABLET 1-35 MG-MCG

ETHYNODIOL DIAC-ETH ESTRADIOL ORAL TABLET 1-50 MG-MCG

ETONOGESTREL-ETHINYL ESTRADIOL VAGINAL RING 0.12-0.015 MG/24HR

FALMINA ORAL TABLET 0.1-20 MG-MCG

FAYOSIM ORAL TABLET 42-21-21-7 DAYS

FEMYNOR ORAL TABLET 0.25-35 MG-MCG

FINZALA ORAL TABLET CHEWABLE 1-20 MG-MCG(24)

GEMMILY ORAL CAPSULE 1-20 MG-MCG(24)

GENERESS FE ORAL TABLET CHEWABLE 0.8-25 MG-MCG

GIANVI ORAL TABLET 3-0.02 MG

GILDESS FE 1.5/30 ORAL TABLET 1.5-30 MG-MCG

GILDESS FE 1/20 ORAL TABLET 1-20 MG-MCG

HAILEY 1.5/30 ORAL TABLET 1.5-30 MG-MCG

HAILEY 24 FE ORAL TABLET 1-20 MG-MCG(24)

HAILEY FE 1.5/30 ORAL TABLET 1.5-30 MG-MCG

HAILEY FE 1/20 ORAL TABLET 1-20 MG-MCG

HEATHER ORAL TABLET 0.35 MG

ICLEVIA ORAL TABLET 0.15-0.03 MG

INCASSIA ORAL TABLET 0.35 MG

INTROVALE ORAL TABLET 0.15-0.03 MG
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ISIBLOOM ORAL TABLET 0.15-30 MG-MCG

JAIMIESS ORAL TABLET 0.15-0.03 &0.01 MG

JASMIEL ORAL TABLET 3-0.02 MG

JENCYCLA ORAL TABLET 0.35 MG

JOLESSA ORAL TABLET 0.15-0.03 MG

JOLIVETTE ORAL TABLET 0.35 MG

JULEBER ORAL TABLET 0.15-30 MG-MCG

JUNEL 1.5/30 ORAL TABLET 1.5-30 MG-MCG

JUNEL 1/20 ORAL TABLET 1-20 MG-MCG

JUNEL FE 1.5/30 ORAL TABLET 1.5-30 MG-MCG

JUNEL FE 1/20 ORAL TABLET 1-20 MG-MCG

JUNEL FE 24 ORAL TABLET 1-20 MG-MCG(24)

KAITLIB FE ORAL TABLET CHEWABLE 0.8-25 MG-MCG

KALLIGA ORAL TABLET 0.15-30 MG-MCG

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

KELNOR 1/35 ORAL TABLET 1-35 MG-MCG

KELNOR 1/50 ORAL TABLET 1-50 MG-MCG

KURVELO ORAL TABLET 0.15-30 MG-MCG

KYLEENA INTRAUTERINE INTRAUTERINE DEVICE 19.5 MG

LARIN 1.5/30 ORAL TABLET 1.5-30 MG-MCG

LARIN 1/20 ORAL TABLET 1-20 MG-MCG

LARIN 24 FE ORAL TABLET 1-20 MG-MCG(24)

LARIN FE 1.5/30 ORAL TABLET 1.5-30 MG-MCG

LARIN FE 1/20 ORAL TABLET 1-20 MG-MCG

LARISSIA ORAL TABLET 0.1-20 MG-MCG

LAYOLIS FE ORAL TABLET CHEWABLE 0.8-25 MG-MCG

LEENA ORAL TABLET 0.5/1/0.5-35 MG-MCG

LESSINA ORAL TABLET 0.1-20 MG-MCG

LEVONEST ORAL TABLET 50-30/75-40/ 125-30 MCG

LEVONORGEST-ETH EST & ETH EST ORAL TABLET 42-21-21-7 DAYS

LEVONORGEST-ETH ESTRAD 91-DAY ORAL TABLET 0.1-0.02 & 0.01 MG

LEVONORGEST-ETH ESTRAD 91-DAY ORAL TABLET 0.15-0.03 &0.01 MG

LEVONORGEST-ETH ESTRAD 91-DAY ORAL TABLET 0.15-0.03 MG

LEVONORGESTREL ORAL TABLET 1.5 MG

LEVONORGESTREL-ETHINYL ESTRAD ORAL TABLET 0.1-20 MG-MCG

LEVONORGESTREL-ETHINYL ESTRAD ORAL TABLET 0.15-30 MG-MCG

LEVONORGESTREL-ETHINYL ESTRAD ORAL TABLET 90-20 MCG

LEVONORG-ETH ESTRAD TRIPHASIC ORAL TABLET 50-30/75-40/ 125-30 MCG

LEVORA 0.15/30 (28) ORAL TABLET 0.15-30 MG-MCG

LILETTA (52 MG) INTRAUTERINE INTRAUTERINE DEVICE 20.1 MCG/DAY

LILLOW ORAL TABLET 0.15-30 MG-MCG

LOESTRIN 1.5/30 (21) ORAL TABLET 1.5-30 MG-MCG

LOESTRIN 1/20 (21) ORAL TABLET 1-20 MG-MCG

LOESTRIN FE 1.5/30 ORAL TABLET 1.5-30 MG-MCG

LOESTRIN FE 1/20 ORAL TABLET 1-20 MG-MCG

LOJAIMIESS ORAL TABLET 0.1-0.02 & 0.01 MG

LORYNA ORAL TABLET 3-0.02 MG

LOSEASONIQUE ORAL TABLET 0.1-0.02 & 0.01 MG

LOW-OGESTREL ORAL TABLET 0.3-30 MG-MCG

LO-ZUMANDIMINE ORAL TABLET 3-0.02 MG

LUTERA ORAL TABLET 0.1-20 MG-MCG

THIS DOCUMENT LIST IS EFFECTIVE through 3/31/2024.   
THIS LIST IS SUBJECT TO CHANGE. You can get more information and updates to this document at our web site at www.sgrxhealth.com



LYLEQ ORAL TABLET 0.35 MG

LYZA ORAL TABLET 0.35 MG

MARLISSA ORAL TABLET 0.15-30 MG-MCG

MEDROXYPROGESTERONE ACETATE INTRAMUSCULAR SUSPENSION 150 MG/ML

MEDROXYPROGESTERONE ACETATE INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 150 MG/ML

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

MERZEE ORAL CAPSULE 1-20 MG-MCG(24)

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

MICROGESTIN 1.5/30 ORAL TABLET 1.5-30 MG-MCG

MICROGESTIN 1/20 ORAL TABLET 1-20 MG-MCG

MICROGESTIN 24 FE ORAL TABLET 1-20 MG-MCG

MICROGESTIN FE 1.5/30 ORAL TABLET 1.5-30 MG-MCG

MICROGESTIN FE 1/20 ORAL TABLET 1-20 MG-MCG

MILI ORAL TABLET 0.25-35 MG-MCG

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

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

MIRENA (52 MG) INTRAUTERINE INTRAUTERINE DEVICE 20 MCG/DAY

MONO-LINYAH ORAL TABLET 0.25-35 MG-MCG

MONONESSA ORAL TABLET 0.25-35 MG-MCG

MY CHOICE ORAL TABLET 1.5 MG

MY WAY ORAL TABLET 1.5 MG

MYZILRA ORAL TABLET 50-30/75-40/ 125-30 MCG

NATAZIA ORAL TABLET 3/2-2/2-3/1 MG PA req

NECON 0.5/35 (28) ORAL TABLET 0.5-35 MG-MCG

NECON 1/35 (28) ORAL TABLET 1-35 MG-MCG

NEW DAY ORAL TABLET 1.5 MG

NEXPLANON SUBCUTANEOUS IMPLANT 68 MG

NEXT CHOICE ONE DOSE ORAL TABLET 1.5 MG

NEXTSTELLIS ORAL TABLET 3-14.2 MG PA req

NIKKI ORAL TABLET 3-0.02 MG

NORA-BE ORAL TABLET 0.35 MG

NORETHIN ACE-ETH ESTRAD-FE ORAL CAPSULE 1-20 MG-MCG(24)

NORETHIN ACE-ETH ESTRAD-FE ORAL TABLET 1.5-30 MG-MCG

NORETHIN ACE-ETH ESTRAD-FE ORAL TABLET 1-20 MG-MCG

NORETHIN ACE-ETH ESTRAD-FE ORAL TABLET 1-20 MG-MCG(24)

NORETHIN ACE-ETH ESTRAD-FE ORAL TABLET CHEWABLE 1-20 MG-MCG(24)

NORETHINDRONE ACET-ETHINYL EST ORAL TABLET 1.5-30 MG-MCG

NORETHINDRONE ACET-ETHINYL EST ORAL TABLET 1-20 MG-MCG

NORETHINDRONE ACET-ETHINYL EST ORAL TABLET CHEWABLE 1-20 MG-MCG(24)

NORETHINDRONE ORAL TABLET 0.35 MG

NORETHINDRON-ETHINYL ESTRAD-FE ORAL TABLET 1-20/1-30/1-35 MG-MCG

NORETHIN-ETH ESTRADIOL-FE ORAL TABLET CHEWABLE 0.4-35 MG-MCG

NORETHIN-ETH ESTRADIOL-FE ORAL TABLET CHEWABLE 0.8-25 MG-MCG

NORGESTIMATE-ETH ESTRADIOL ORAL TABLET 0.25-35 MG-MCG

NORGESTIM-ETH ESTRAD TRIPHASIC ORAL TABLET 0.18/0.215/0.25 MG-25 MCG

NORGESTIM-ETH ESTRAD TRIPHASIC ORAL TABLET 0.18/0.215/0.25 MG-35 MCG

NORLYDA ORAL TABLET 0.35 MG

NORLYROC ORAL TABLET 0.35 MG

NORTREL 0.5/35 (28) ORAL TABLET 0.5-35 MG-MCG

NORTREL 1/35 (21) ORAL TABLET 1-35 MG-MCG

NORTREL 1/35 (28) ORAL TABLET 1-35 MG-MCG
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NORTREL 7/7/7 ORAL TABLET 0.5/0.75/1-35 MG-MCG

NYLIA 1/35 ORAL TABLET 1-35 MG-MCG

NYLIA 7/7/7 ORAL TABLET 0.5/0.75/1-35 MG-MCG

NYMYO ORAL TABLET 0.25-35 MG-MCG

OCELLA ORAL TABLET 3-0.03 MG

OPCICON ONE-STEP ORAL TABLET 1.5 MG

OPTION 2 ORAL TABLET 1.5 MG

ORSYTHIA ORAL TABLET 0.1-20 MG-MCG

ORTHO MICRONOR ORAL TABLET 0.35 MG

ORTHO TRI-CYCLEN (28) ORAL TABLET 0.18/0.215/0.25 MG-35 MCG

ORTHO TRI-CYCLEN LO ORAL TABLET 0.18/0.215/0.25 MG-25 MCG

ORTHO-CYCLEN (28) ORAL TABLET 0.25-35 MG-MCG

ORTHO-NOVUM 1/35 (28) ORAL TABLET 1-35 MG-MCG

ORTHO-NOVUM 7/7/7 (28) ORAL TABLET 0.5/0.75/1-35 MG-MCG

PARAGARD INTRAUTERINE COPPER INTRAUTERINE INTRAUTERINE DEVICE

PHILITH ORAL TABLET 0.4-35 MG-MCG

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

PIRMELLA 1/35 ORAL TABLET 1-35 MG-MCG

PIRMELLA 7/7/7 ORAL TABLET 0.5/0.75/1-35 MG-MCG

PLAN B ONE-STEP ORAL TABLET 1.5 MG

PORTIA-28 ORAL TABLET 0.15-30 MG-MCG

PREVENTEZA ORAL TABLET 1.5 MG

PREVIFEM ORAL TABLET 0.25-35 MG-MCG

QUARTETTE ORAL TABLET 42-21-21-7 DAYS

QUASENSE ORAL TABLET 0.15-0.03 MG

REACT ORAL TABLET 1.5 MG

RECLIPSEN ORAL TABLET 0.15-30 MG-MCG

RIVELSA ORAL TABLET 42-21-21-7 DAYS

SAFYRAL ORAL TABLET 3-0.03-0.451 MG

SEASONIQUE ORAL TABLET 0.15-0.03 &0.01 MG

SETLAKIN ORAL TABLET 0.15-0.03 MG

SHAROBEL ORAL TABLET 0.35 MG

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

SIMPESSE ORAL TABLET 0.15-0.03 &0.01 MG

SKYLA INTRAUTERINE INTRAUTERINE DEVICE 13.5 MG

SLYND ORAL TABLET 4 MG PA req

SOLIA ORAL TABLET 0.15-30 MG-MCG

SPRINTEC 28 ORAL TABLET 0.25-35 MG-MCG

SRONYX ORAL TABLET 0.1-20 MG-MCG

SYEDA ORAL TABLET 3-0.03 MG

TAKE ACTION ORAL TABLET 1.5 MG

TARINA 24 FE ORAL TABLET 1-20 MG-MCG(24)

TARINA FE 1/20 EQ ORAL TABLET 1-20 MG-MCG

TARINA FE 1/20 ORAL TABLET 1-20 MG-MCG

TAYSOFY ORAL CAPSULE 1-20 MG-MCG(24)

TAYTULLA ORAL CAPSULE 1-20 MG-MCG(24)

TILIA FE ORAL TABLET 1-20/1-30/1-35 MG-MCG

TRI FEMYNOR ORAL TABLET 0.18/0.215/0.25 MG-35 MCG

TRI-ESTARYLLA ORAL TABLET 0.18/0.215/0.25 MG-35 MCG

TRI-LEGEST FE ORAL TABLET 1-20/1-30/1-35 MG-MCG

TRI-LINYAH ORAL TABLET 0.18/0.215/0.25 MG-35 MCG
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TRI-LO-ESTARYLLA ORAL TABLET 0.18/0.215/0.25 MG-25 MCG

TRI-LO-MARZIA ORAL TABLET 0.18/0.215/0.25 MG-25 MCG

TRI-LO-MILI ORAL TABLET 0.18/0.215/0.25 MG-25 MCG

TRI-LO-SPRINTEC ORAL TABLET 0.18/0.215/0.25 MG-25 MCG

TRI-MILI ORAL TABLET 0.18/0.215/0.25 MG-35 MCG

TRINESSA (28) ORAL TABLET 0.18/0.215/0.25 MG-35 MCG

TRI-NORINYL (28) ORAL TABLET 0.5/1/0.5-35 MG-MCG

TRI-NYMYO ORAL TABLET 0.18/0.215/0.25 MG-35 MCG

TRI-PREVIFEM ORAL TABLET 0.18/0.215/0.25 MG-35 MCG

TRI-SPRINTEC ORAL TABLET 0.18/0.215/0.25 MG-35 MCG

TRIVORA (28) ORAL TABLET 50-30/75-40/ 125-30 MCG

TRI-VYLIBRA LO ORAL TABLET 0.18/0.215/0.25 MG-25 MCG

TRI-VYLIBRA ORAL TABLET 0.18/0.215/0.25 MG-35 MCG

TULANA ORAL TABLET 0.35 MG

TWIRLA TRANSDERMAL PATCH WEEKLY 120-30 MCG/24HR

TYBLUME ORAL TABLET CHEWABLE 0.1-20 MG-MCG PA req

TYDEMY ORAL TABLET 3-0.03-0.451 MG

VELIVET ORAL TABLET 0.1/0.125/0.15 -0.025 MG

VESTURA ORAL TABLET 3-0.02 MG

VIENVA ORAL TABLET 0.1-20 MG-MCG

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

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

VYFEMLA ORAL TABLET 0.4-35 MG-MCG

VYLIBRA ORAL TABLET 0.25-35 MG-MCG

WERA ORAL TABLET 0.5-35 MG-MCG

WYMZYA FE ORAL TABLET CHEWABLE 0.4-35 MG-MCG

WIDE-SEAL DIAPHRAGM 60 VAGINAL DIAPHRAGM 2 %

WIDE-SEAL DIAPHRAGM 65 VAGINAL DIAPHRAGM 2 %

WIDE-SEAL DIAPHRAGM 70 VAGINAL DIAPHRAGM 2 %

WIDE-SEAL DIAPHRAGM 75 VAGINAL DIAPHRAGM 2 %

WIDE-SEAL DIAPHRAGM 80 VAGINAL DIAPHRAGM 2 %

WIDE-SEAL DIAPHRAGM 85 VAGINAL DIAPHRAGM 2 %

WIDE-SEAL DIAPHRAGM 90 VAGINAL DIAPHRAGM 2 %

WIDE-SEAL DIAPHRAGM 95 VAGINAL DIAPHRAGM 2 %

XULANE TRANSDERMAL PATCH WEEKLY 150-35 MCG/24HR

YASMIN 28 ORAL TABLET 3-0.03 MG

YAZ ORAL TABLET 3-0.02 MG

ZAFEMY TRANSDERMAL PATCH WEEKLY 150-35 MCG/24HR

ZARAH ORAL TABLET 3-0.03 MG

ZOVIA 1/35 (28) ORAL TABLET 1-35 MG-MCG

ZOVIA 1/35E (28) ORAL TABLET 1-35 MG-MCG

ZUMANDIMINE ORAL TABLET 3-0.03 MG

EC-RX PROGESTERONE TRANSDERMAL CREAM 10 %

EC-RX PROGESTERONE TRANSDERMAL CREAM 20 %

HYDROXYPROGESTERONE CAPROATE INTRAMUSCULAR OIL 250 MG/ML PA req Specialty Drug

MEDROXYPROGESTERONE ACETATE ORAL TABLET 10 MG

MEDROXYPROGESTERONE ACETATE ORAL TABLET 2.5 MG

MEDROXYPROGESTERONE ACETATE ORAL TABLET 5 MG

MEGESTROL ACETATE ORAL SUSPENSION 625 MG/5ML

NORETHINDRONE ACETATE ORAL TABLET 5 MG

PROGESTINS
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PROGESTERONE COMPOUNDING KIT TRANSDERMAL CREAM 20 %

PROGESTERONE INTRAMUSCULAR OIL 50 MG/ML

PROGESTERONE MICRONIZED TRANSDERMAL CREAM 10 %

PROGESTERONE ORAL CAPSULE 100 MG

PROGESTERONE ORAL CAPSULE 200 MG

ADMELOG INJECTION SOLUTION 100 UNIT/ML

ADMELOG SOLOSTAR SUBCUTANEOUS SOLUTION PEN-INJECTOR 100 UNIT/ML

AFREZZA INHALATION POWDER 12 UNIT PA req

AFREZZA INHALATION POWDER 4 UNIT PA req

AFREZZA INHALATION POWDER 60X4 &60X8 & 60X12 UNIT PA req

AFREZZA INHALATION POWDER 8 UNIT PA req

AFREZZA INHALATION POWDER 90 X 4 UNIT & 90X8 UNIT PA req

AFREZZA INHALATION POWDER 90 X 8 UNIT & 90X12 UNIT PA req

BASAGLAR KWIKPEN SUBCUTANEOUS SOLUTION PEN-INJECTOR 100 UNIT/ML

HUMALOG

HUMALOG INJECTION SOLUTION 100 UNIT/ML

HUMALOG JUNIOR KWIKPEN SUBCUTANEOUS SOLUTION PEN-INJECTOR 100 UNIT/ML

HUMALOG KWIKPEN SUBCUTANEOUS SOLUTION PEN-INJECTOR 100 UNIT/ML

HUMALOG KWIKPEN SUBCUTANEOUS SOLUTION PEN-INJECTOR 200 UNIT/ML

HUMALOG MIX 50/50 KWIKPEN SUBCUTANEOUS SUSPENSION PEN-INJECTOR (50-50) 100 UNIT/ML

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

HUMALOG MIX 75/25 KWIKPEN SUBCUTANEOUS SUSPENSION PEN-INJECTOR (75-25) 100 UNIT/ML

HUMALOG MIX 75/25 SUBCUTANEOUS SUSPENSION (75-25) 100 UNIT/ML

HUMULIN 70/30 KWIKPEN SUBCUTANEOUS SUSPENSION PEN-INJECTOR (70-30) 100 UNIT/ML

HUMULIN 70/30 SUBCUTANEOUS SUSPENSION (70-30) 100 UNIT/ML

HUMULIN N KWIKPEN SUBCUTANEOUS SUSPENSION PEN-INJECTOR 100 UNIT/ML

HUMULIN N SUBCUTANEOUS SUSPENSION 100 UNIT/ML

HUMULIN R INJECTION SOLUTION 100 UNIT/ML

HUMULIN R U-500 (CONCENTRATED) SUBCUTANEOUS SOLUTION 500 UNIT/ML

HUMULIN R U-500 KWIKPEN SUBCUTANEOUS SOLUTION PEN-INJECTOR 500 UNIT/ML

INSULIN ASP PROT & ASP FLEXPEN SUBCUTANEOUS SUSPENSION PEN-INJECTOR (70-30) 100 UNIT/ML

INSULIN ASPART INJECTION SOLUTION 100 UNIT/ML

INSULIN DEGLUDEC FLEXTOUCH SUBCUTANEOUS SOLUTION PEN-INJECTOR 100 UNIT/ML

INSULIN DEGLUDEC FLEXTOUCH SUBCUTANEOUS SOLUTION PEN-INJECTOR 200 UNIT/ML

INSULIN DEGLUDEC SUBCUTANEOUS SOLUTION 100 UNIT/ML

INSULIN GLARGINE SOLOSTAR SUBCUTANEOUS SOLUTION PEN-INJECTOR 100 UNIT/ML

INSULIN GLARGINE SUBCUTANEOUS SOLUTION 100 UNIT/ML

INSULIN GLARGINE-YFGN SUBCUTANEOUS SOLUTION 100 UNIT/ML

INSULIN GLARGINE-YFGN SUBCUTANEOUS SOLUTION PEN-INJECTOR 100 UNIT/ML

INSULIN LISPRO (1 UNIT DIAL) SUBCUTANEOUS SOLUTION PEN-INJECTOR 100 UNIT/ML

INSULIN LISPRO INJECTION SOLUTION 100 UNIT/ML

INSULIN LISPRO JUNIOR KWIKPEN SUBCUTANEOUS SOLUTION PEN-INJECTOR 100 UNIT/ML

INSULIN LISPRO PROT & LISPRO SUBCUTANEOUS SUSPENSION PEN-INJECTOR (75-25) 100 UNIT/ML

LANTUS SOLOSTAR SUBCUTANEOUS SOLUTION PEN-INJECTOR 100 UNIT/ML

LANTUS SUBCUTANEOUS SOLUTION 100 UNIT/ML

LEVEMIR FLEXTOUCH SUBCUTANEOUS SOLUTION PEN-INJECTOR 100 UNIT/ML

LEVEMIR SUBCUTANEOUS SOLUTION 100 UNIT/ML

LYUMJEV INJECTION SOLUTION 100 UNIT/ML

LYUMJEV KWIKPEN SUBCUTANEOUS SOLUTION PEN-INJECTOR 100 UNIT/ML

LYUMJEV KWIKPEN SUBCUTANEOUS SOLUTION PEN-INJECTOR 200 UNIT/ML

INSULIN

THIS DOCUMENT LIST IS EFFECTIVE through 3/31/2024.   
THIS LIST IS SUBJECT TO CHANGE. You can get more information and updates to this document at our web site at www.sgrxhealth.com



NOVOLIN 70/30 FLEXPEN RELION SUBCUTANEOUS SUSPENSION PEN-INJECTOR (70-30) 100 UNIT/ML

NOVOLIN 70/30 FLEXPEN SUBCUTANEOUS SUSPENSION PEN-INJECTOR (70-30) 100 UNIT/ML

NOVOLIN 70/30 RELION SUBCUTANEOUS SUSPENSION (70-30) 100 UNIT/ML

NOVOLIN 70/30 SUBCUTANEOUS SUSPENSION (70-30) 100 UNIT/ML

NOVOLIN N FLEXPEN RELION SUBCUTANEOUS SUSPENSION PEN-INJECTOR 100 UNIT/ML

NOVOLIN N FLEXPEN SUBCUTANEOUS SUSPENSION PEN-INJECTOR 100 UNIT/ML

NOVOLIN N RELION SUBCUTANEOUS SUSPENSION 100 UNIT/ML

NOVOLIN N SUBCUTANEOUS SUSPENSION 100 UNIT/ML

NOVOLIN R INJECTION SOLUTION 100 UNIT/ML

NOVOLIN R RELION INJECTION SOLUTION 100 UNIT/ML

NOVOLOG 70/30 FLEXPEN RELION SUBCUTANEOUS SUSPENSION PEN-INJECTOR (70-30) 100 UNIT/ML

NOVOLOG INJECTION SOLUTION 100 UNIT/ML

NOVOLOG MIX 70/30 FLEXPEN SUBCUTANEOUS SUSPENSION PEN-INJECTOR (70-30) 100 UNIT/ML

NOVOLOG RELION INJECTION SOLUTION 100 UNIT/ML

SEMGLEE (YFGN) SUBCUTANEOUS SOLUTION 100 UNIT/ML

SEMGLEE (YFGN) SUBCUTANEOUS SOLUTION PEN-INJECTOR 100 UNIT/ML

SEMGLEE SUBCUTANEOUS SOLUTION 100 UNIT/ML

SEMGLEE SUBCUTANEOUS SOLUTION PEN-INJECTOR 100 UNIT/ML

TRESIBA FLEXTOUCH SUBCUTANEOUS SOLUTION PEN-INJECTOR 100 UNIT/ML

TRESIBA FLEXTOUCH SUBCUTANEOUS SOLUTION PEN-INJECTOR 200 UNIT/ML

TRESIBA SUBCUTANEOUS SOLUTION 100 UNIT/ML

SYMLINPEN 60 SUBCUTANEOUS SOLUTION PEN-INJECTOR 1500 MCG/1.5ML

SYMLINPEN 120 SUBCUTANEOUS SOLUTION PEN-INJECTOR 2700 MCG/2.7ML

BYDUREON BCISE SUBCUTANEOUS AUTO-INJECTOR 2 MG/0.85ML PA req

BYETTA 10 MCG PEN SUBCUTANEOUS SOLUTION PEN-INJECTOR 10 MCG/0.04ML PA req

BYETTA 5 MCG PEN SUBCUTANEOUS SOLUTION PEN-INJECTOR 5 MCG/0.02ML PA req

OZEMPIC (0.25 OR 0.5 MG/DOSE) SUBCUTANEOUS SOLUTION PEN-INJECTOR 2 MG/1.5ML PA req

OZEMPIC (1 MG/DOSE) SUBCUTANEOUS SOLUTION PEN-INJECTOR 4 MG/3ML PA req

OZEMPIC (2 MG/DOSE) SUBCUTANEOUS SOLUTION PEN-INJECTOR 8 MG/3ML PA req

RYBELSUS ORAL TABLET 14 MG PA req

RYBELSUS ORAL TABLET 3 MG PA req

RYBELSUS ORAL TABLET 7 MG PA req

TRULICITY SUBCUTANEOUS SOLUTION PEN-INJECTOR 0.75 MG/0.5ML PA req

TRULICITY SUBCUTANEOUS SOLUTION PEN-INJECTOR 1.5 MG/0.5ML PA req

TRULICITY SUBCUTANEOUS SOLUTION PEN-INJECTOR 3 MG/0.5ML PA req

TRULICITY SUBCUTANEOUS SOLUTION PEN-INJECTOR 4.5 MG/0.5ML PA req

VICTOZA SUBCUTANEOUS SOLUTION PEN-INJECTOR 18 MG/3ML PA req

MOUNJARO SUBCUTANEOUS SOLUTION PEN-INJECTOR 2.5 MG/0.5ML PA req

MOUNJARO SUBCUTANEOUS SOLUTION PEN-INJECTOR 5 MG/0.5ML PA req

MOUNJARO SUBCUTANEOUS SOLUTION PEN-INJECTOR 7.5 MG/0.5ML PA req

MOUNJARO SUBCUTANEOUS SOLUTION PEN-INJECTOR 10 MG/0.5ML PA req

MOUNJARO SUBCUTANEOUS SOLUTION PEN-INJECTOR 12.5 MG/0.5ML PA req

MOUNJARO SUBCUTANEOUS SOLUTION PEN-INJECTOR 15 MG/0.5ML PA req

GLIMEPIRIDE ORAL TABLET 1 MG

GLIMEPIRIDE ORAL TABLET 2 MG

GLIMEPIRIDE ORAL TABLET 4 MG

GLIPIZIDE ER ORAL TABLET EXTENDED RELEASE 24 HOUR 10 MG

GIP & GLP-1 AGONIST

SULFONYLUREAS

AMYLIN ANALOG

GLP-1 AGONIST
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GLIPIZIDE ER ORAL TABLET EXTENDED RELEASE 24 HOUR 2.5 MG

GLIPIZIDE ER ORAL TABLET EXTENDED RELEASE 24 HOUR 5 MG

GLIPIZIDE ORAL TABLET 10 MG

GLIPIZIDE ORAL TABLET 5 MG

GLIPIZIDE XL ORAL TABLET EXTENDED RELEASE 24 HOUR 10 MG

GLIPIZIDE XL ORAL TABLET EXTENDED RELEASE 24 HOUR 2.5 MG

GLIPIZIDE XL ORAL TABLET EXTENDED RELEASE 24 HOUR 5 MG

GLYBURIDE MICRONIZED ORAL TABLET 1.5 MG

GLYBURIDE MICRONIZED ORAL TABLET 3 MG

GLYBURIDE MICRONIZED ORAL TABLET 6 MG

GLYBURIDE ORAL TABLET 1.25 MG

GLYBURIDE ORAL TABLET 2.5 MG

GLYBURIDE ORAL TABLET 5 MG

METFORMIN HCL ORAL TABLET 500 MG

METFORMIN HCL ORAL TABLET 850 MG

METFORMIN HCL ORAL TABLET 1000 MG

METFORMIN HCL ORAL SOLUTION 500 MG/5ML

METFORMIN HCL ER ORAL TABLET EXTENDED RELEASE 24 HOUR 500 MG

METFORMIN HCL ER ORAL TABLET EXTENDED RELEASE 24 HOUR 750 MG

NATEGLINIDE ORAL TABLET 120 MG

NATEGLINIDE ORAL TABLET 60 MG

REPAGLINIDE ORAL TABLET 0.5 MG

REPAGLINIDE ORAL TABLET 1 MG

REPAGLINIDE ORAL TABLET 2 MG

BAQSIMI ONE PACK NASAL POWDER 3 MG/DOSE

BAQSIMI TWO PACK NASAL POWDER 3 MG/DOSE

DIAZOXIDE ORAL SUSPENSION 50 MG/ML

GLUCAGEN HYPOKIT INJECTION SOLUTION RECONSTITUTED 1 MG

GLUCAGON EMERGENCY INJECTION KIT 1 MG

GVOKE HYPOPEN 1-PACK SUBCUTANEOUS SOLUTION AUTO-INJECTOR 0.5 MG/0.1ML

GVOKE HYPOPEN 1-PACK SUBCUTANEOUS SOLUTION AUTO-INJECTOR 1 MG/0.2ML

GVOKE HYPOPEN 2-PACK SUBCUTANEOUS SOLUTION AUTO-INJECTOR 0.5 MG/0.1ML

GVOKE HYPOPEN 2-PACK SUBCUTANEOUS SOLUTION AUTO-INJECTOR 1 MG/0.2ML

GVOKE KIT SUBCUTANEOUS SOLUTION 1 MG/0.2ML

GVOKE PFS SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 0.5 MG/0.1ML

GVOKE PFS SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 1 MG/0.2ML

ZEGALOGUE SUBCUTANEOUS SOLUTION AUTO-INJECTOR 0.6 MG/0.6ML

ZEGALOGUE SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 0.6 MG/0.6ML

ACARBOSE ORAL TABLET 100 MG

ACARBOSE ORAL TABLET 25 MG

ACARBOSE ORAL TABLET 50 MG

MIGLITOL ORAL TABLET 100 MG

MIGLITOL ORAL TABLET 25 MG

MIGLITOL ORAL TABLET 50 MG

JANUVIA ORAL TABLET 100 MG

JANUVIA ORAL TABLET 25 MG

ALPHA-GLUCOSIDASE INHIBITORS

DPP-4 INHIBITORS

HYPOGLYCEMIC TREATMENT

MEGLITINIDE ANALOGUES

BIGUANIDES
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JANUVIA ORAL TABLET 50 MG

TRADJENTA ORAL TABLET 5 MG

PIOGLITAZONE HCL ORAL TABLET 15 MG

PIOGLITAZONE HCL ORAL TABLET 30 MG

PIOGLITAZONE HCL ORAL TABLET 45 MG

FARXIGA ORAL TABLET 5 MG

FARXIGA ORAL TABLET 10 MG

JARDIANCE ORAL TABLET 10 MG

JARDIANCE ORAL TABLET 25 MG

CYCLOSET ORAL TABLET 0.8 MG PA req

KORLYM ORAL TABLET 300 MG PA req Specialty Drug

GLIPIZIDE-METFORMIN HCL ORAL TABLET 2.5-250 MG

GLIPIZIDE-METFORMIN HCL ORAL TABLET 2.5-500 MG

GLIPIZIDE-METFORMIN HCL ORAL TABLET 5-500 MG

GLYBURIDE-METFORMIN ORAL TABLET 1.25-250 MG

GLYBURIDE-METFORMIN ORAL TABLET 2.5-500 MG

GLYBURIDE-METFORMIN ORAL TABLET 5-500 MG

GLYXAMBI ORAL TABLET 10-5 MG PA req

GLYXAMBI ORAL TABLET 25-5 MG PA req

JANUMET ORAL TABLET 50-1000 MG

JANUMET ORAL TABLET 50-500 MG

JANUMET XR ORAL TABLET EXTENDED RELEASE 24 HOUR 100-1000 MG

JANUMET XR ORAL TABLET EXTENDED RELEASE 24 HOUR 50-1000 MG

JANUMET XR ORAL TABLET EXTENDED RELEASE 24 HOUR 50-500 MG

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

PIOGLITAZONE HCL-GLIMEPIRIDE ORAL TABLET 30-2 MG PA req

PIOGLITAZONE HCL-GLIMEPIRIDE ORAL TABLET 30-4 MG PA req

PIOGLITAZONE HCL-METFORMIN HCL ORAL TABLET 15-500 MG PA req

PIOGLITAZONE HCL-METFORMIN HCL ORAL TABLET 15-850 MG PA req

SOLIQUA SUBCUTANEOUS SOLUTION PEN-INJECTOR 100-33 UNT-MCG/ML

SYNJARDY ORAL TABLET 12.5-1000 MG

SYNJARDY ORAL TABLET 12.5-500 MG

SYNJARDY ORAL TABLET 5-1000 MG

SYNJARDY ORAL TABLET 5-500 MG

SYNJARDY XR ORAL TABLET EXTENDED RELEASE 24 HOUR 10-1000 MG

SYNJARDY XR ORAL TABLET EXTENDED RELEASE 24 HOUR 12.5-1000 MG

SYNJARDY XR ORAL TABLET EXTENDED RELEASE 24 HOUR 25-1000 MG

SYNJARDY XR ORAL TABLET EXTENDED RELEASE 24 HOUR 5-1000 MG

XIGDUO XR ORAL TABLET EXTENDED RELEASE 24 HOUR 10-1000 MG

XIGDUO XR ORAL TABLET EXTENDED RELEASE 24 HOUR 10-500 MG

XIGDUO XR ORAL TABLET EXTENDED RELEASE 24 HOUR 2.5-1000 MG

XIGDUO XR ORAL TABLET EXTENDED RELEASE 24 HOUR 5-1000 MG

XIGDUO XR ORAL TABLET EXTENDED RELEASE 24 HOUR 5-500 MG

XULTOPHY SUBCUTANEOUS SOLUTION PEN-INJECTOR 100-3.6 UNIT-MG/ML

ARMOUR THYROID ORAL TABLET 120 MG

ARMOUR THYROID ORAL TABLET 15 MG

THYROID HORMONES

THIAZOLIDINEDIONES

SGLT-2 INHIBITORS

MISCELLANEOUS ANTIDIABETICS

COMBINATION ANTIDIABETICS
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ARMOUR THYROID ORAL TABLET 30 MG

ARMOUR THYROID ORAL TABLET 60 MG

ARMOUR THYROID ORAL TABLET 90 MG

CYTOMEL ORAL TABLET 25 MCG

CYTOMEL ORAL TABLET 5 MCG

CYTOMEL ORAL TABLET 50 MCG

EUTHYROX ORAL TABLET 100 MCG

EUTHYROX ORAL TABLET 112 MCG

EUTHYROX ORAL TABLET 125 MCG

EUTHYROX ORAL TABLET 137 MCG

EUTHYROX ORAL TABLET 150 MCG

EUTHYROX ORAL TABLET 175 MCG

EUTHYROX ORAL TABLET 200 MCG

EUTHYROX ORAL TABLET 25 MCG

EUTHYROX ORAL TABLET 50 MCG

EUTHYROX ORAL TABLET 75 MCG

EUTHYROX ORAL TABLET 88 MCG

LEVO-T ORAL TABLET 100 MCG

LEVO-T ORAL TABLET 112 MCG

LEVO-T ORAL TABLET 125 MCG

LEVO-T ORAL TABLET 137 MCG

LEVO-T ORAL TABLET 150 MCG

LEVO-T ORAL TABLET 175 MCG

LEVO-T ORAL TABLET 200 MCG

LEVO-T ORAL TABLET 25 MCG

LEVO-T ORAL TABLET 300 MCG

LEVO-T ORAL TABLET 50 MCG

LEVO-T ORAL TABLET 75 MCG

LEVO-T ORAL TABLET 88 MCG

LEVOTHYROXINE SODIUM ORAL CAPSULE 100 MCG PA req

LEVOTHYROXINE SODIUM ORAL CAPSULE 112 MCG PA req

LEVOTHYROXINE SODIUM ORAL CAPSULE 125 MCG PA req

LEVOTHYROXINE SODIUM ORAL CAPSULE 13 MCG PA req

LEVOTHYROXINE SODIUM ORAL CAPSULE 137 MCG PA req

LEVOTHYROXINE SODIUM ORAL CAPSULE 150 MCG PA req

LEVOTHYROXINE SODIUM ORAL CAPSULE 175 MCG PA req

LEVOTHYROXINE SODIUM ORAL CAPSULE 200 MCG PA req

LEVOTHYROXINE SODIUM ORAL CAPSULE 25 MCG PA req

LEVOTHYROXINE SODIUM ORAL CAPSULE 50 MCG PA req

LEVOTHYROXINE SODIUM ORAL CAPSULE 75 MCG PA req

LEVOTHYROXINE SODIUM ORAL CAPSULE 88 MCG PA req

LEVOTHYROXINE SODIUM ORAL TABLET 100 MCG

LEVOTHYROXINE SODIUM ORAL TABLET 112 MCG

LEVOTHYROXINE SODIUM ORAL TABLET 125 MCG

LEVOTHYROXINE SODIUM ORAL TABLET 137 MCG

LEVOTHYROXINE SODIUM ORAL TABLET 150 MCG

LEVOTHYROXINE SODIUM ORAL TABLET 175 MCG

LEVOTHYROXINE SODIUM ORAL TABLET 200 MCG

LEVOTHYROXINE SODIUM ORAL TABLET 25 MCG

LEVOTHYROXINE SODIUM ORAL TABLET 300 MCG

LEVOTHYROXINE SODIUM ORAL TABLET 50 MCG
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LEVOTHYROXINE SODIUM ORAL TABLET 75 MCG

LEVOTHYROXINE SODIUM ORAL TABLET 88 MCG

LEVOXYL ORAL TABLET 100 MCG

LEVOXYL ORAL TABLET 112 MCG

LEVOXYL ORAL TABLET 125 MCG

LEVOXYL ORAL TABLET 137 MCG

LEVOXYL ORAL TABLET 150 MCG

LEVOXYL ORAL TABLET 175 MCG

LEVOXYL ORAL TABLET 200 MCG

LEVOXYL ORAL TABLET 25 MCG

LEVOXYL ORAL TABLET 50 MCG

LEVOXYL ORAL TABLET 75 MCG

LEVOXYL ORAL TABLET 88 MCG

LIOTHYRONINE SODIUM ORAL TABLET 25 MCG

LIOTHYRONINE SODIUM ORAL TABLET 5 MCG

LIOTHYRONINE SODIUM ORAL TABLET 50 MCG

NP THYROID ORAL TABLET 120 MG

NP THYROID ORAL TABLET 15 MG

NP THYROID ORAL TABLET 30 MG

NP THYROID ORAL TABLET 60 MG

NP THYROID ORAL TABLET 90 MG

SYNTHROID ORAL TABLET 100 MCG

SYNTHROID ORAL TABLET 112 MCG

SYNTHROID ORAL TABLET 125 MCG

SYNTHROID ORAL TABLET 137 MCG

SYNTHROID ORAL TABLET 150 MCG

SYNTHROID ORAL TABLET 175 MCG

SYNTHROID ORAL TABLET 200 MCG

SYNTHROID ORAL TABLET 25 MCG

SYNTHROID ORAL TABLET 300 MCG

SYNTHROID ORAL TABLET 50 MCG

SYNTHROID ORAL TABLET 75 MCG

SYNTHROID ORAL TABLET 88 MCG

THYQUIDITY ORAL SOLUTION 100 MCG/5ML PA req

THYROID ORAL TABLET 120 MG

THYROID ORAL TABLET 15 MG

THYROID ORAL TABLET 30 MG

THYROID ORAL TABLET 60 MG

THYROID ORAL TABLET 90 MG

TIROSINT-SOL ORAL SOLUTION 100 MCG/ML PA req

TIROSINT-SOL ORAL SOLUTION 112 MCG/ML PA req

TIROSINT-SOL ORAL SOLUTION 125 MCG/ML PA req

TIROSINT-SOL ORAL SOLUTION 13 MCG/ML PA req

TIROSINT-SOL ORAL SOLUTION 137 MCG/ML PA req

TIROSINT-SOL ORAL SOLUTION 150 MCG/ML PA req

TIROSINT-SOL ORAL SOLUTION 175 MCG/ML PA req

TIROSINT-SOL ORAL SOLUTION 200 MCG/ML PA req

TIROSINT-SOL ORAL SOLUTION 25 MCG/ML PA req

TIROSINT-SOL ORAL SOLUTION 37.5 MCG/ML PA req

TIROSINT-SOL ORAL SOLUTION 44 MCG/ML PA req

TIROSINT-SOL ORAL SOLUTION 50 MCG/ML PA req
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TIROSINT-SOL ORAL SOLUTION 62.5 MCG/ML PA req

TIROSINT-SOL ORAL SOLUTION 75 MCG/ML PA req

TIROSINT-SOL ORAL SOLUTION 88 MCG/ML PA req

UNITHROID ORAL TABLET 100 MCG

UNITHROID ORAL TABLET 112 MCG

UNITHROID ORAL TABLET 125 MCG

UNITHROID ORAL TABLET 137 MCG

UNITHROID ORAL TABLET 150 MCG

UNITHROID ORAL TABLET 175 MCG

UNITHROID ORAL TABLET 200 MCG

UNITHROID ORAL TABLET 25 MCG

UNITHROID ORAL TABLET 300 MCG

UNITHROID ORAL TABLET 50 MCG

UNITHROID ORAL TABLET 75 MCG

UNITHROID ORAL TABLET 88 MCG

METHIMAZOLE ORAL TABLET 10 MG

METHIMAZOLE ORAL TABLET 5 MG

PROPYLTHIOURACIL ORAL TABLET 50 MG

SODIUM IODIDE I-131 ORAL SOLUTION 1000 MCI/ML

CERVIDIL VAGINAL INSERT 10 MG

METHYLERGONOVINE MALEATE ORAL TABLET 0.2 MG

MIFEPRISTONE ORAL TABLET 200 MG

PREPIDIL VAGINAL GEL 0.5 MG/3GM

ISTURISA ORAL TABLET 1 MG PA req Specialty Drug

ISTURISA ORAL TABLET 10 MG PA req Specialty Drug

ISTURISA ORAL TABLET 5 MG PA req Specialty Drug

RECORLEV ORAL TABLET 150 MG PA req Specialty Drug

ALENDRONATE SODIUM ORAL SOLUTION 70 MG/75ML

ALENDRONATE SODIUM ORAL TABLET 10 MG

ALENDRONATE SODIUM ORAL TABLET 35 MG

ALENDRONATE SODIUM ORAL TABLET 70 MG

CALCITONIN (SALMON) INJECTION SOLUTION 200 UNIT/ML

CALCITONIN (SALMON) NASAL SOLUTION 200 UNIT/ACT

FORTEO SUBCUTANEOUS SOLUTION PEN-INJECTOR 600 MCG/2.4ML PA req

FOSAMAX PLUS D ORAL TABLET 70-2800 MG-UNIT

FOSAMAX PLUS D ORAL TABLET 70-5600 MG-UNIT

IBANDRONATE SODIUM ORAL TABLET 150 MG

NATPARA SUBCUTANEOUS CARTRIDGE 100 MCG

NATPARA SUBCUTANEOUS CARTRIDGE 25 MCG

NATPARA SUBCUTANEOUS CARTRIDGE 50 MCG

NATPARA SUBCUTANEOUS CARTRIDGE 75 MCG

RALOXIFENE HCL ORAL TABLET 60 MG

RISEDRONATE SODIUM ORAL TABLET 150 MG PA req

RISEDRONATE SODIUM ORAL TABLET 30 MG PA req

RISEDRONATE SODIUM ORAL TABLET 35 MG PA req

RISEDRONATE SODIUM ORAL TABLET 5 MG PA req

RISEDRONATE SODIUM ORAL TABLET DELAYED RELEASE 35 MG PA req

ANTITHYROID AGENTS

OSTEOPOROSIS TREATMENT

UTERINE ACTIVE AGENTS

ADRENAL STEROID INHIBITORS
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TYMLOS SUBCUTANEOUS SOLUTION PEN-INJECTOR 3120 MCG/1.56ML PA req Specialty Drug

GANIRELIX ACETATE SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 250 MCG/0.5ML PA req Specialty Drug

ORILISSA ORAL TABLET 150 MG PA req

ORILISSA ORAL TABLET 200 MG PA req

NORDITROPIN FLEXPRO SUBCUTANEOUS SOLUTION PEN-INJECTOR 10 MG/1.5ML PA req Specialty Drug

NORDITROPIN FLEXPRO SUBCUTANEOUS SOLUTION PEN-INJECTOR 15 MG/1.5ML PA req Specialty Drug

NORDITROPIN FLEXPRO SUBCUTANEOUS SOLUTION PEN-INJECTOR 30 MG/3ML PA req Specialty Drug

NORDITROPIN FLEXPRO SUBCUTANEOUS SOLUTION PEN-INJECTOR 5 MG/1.5ML PA req Specialty Drug

SEROSTIM SUBCUTANEOUS SOLUTION RECONSTITUTED 4 MG PA req Specialty Drug

SEROSTIM SUBCUTANEOUS SOLUTION RECONSTITUTED 5 MG PA req Specialty Drug

SEROSTIM SUBCUTANEOUS SOLUTION RECONSTITUTED 6 MG PA req Specialty Drug

SKYTROFA PA req Specialty Drug

ZORBTIVE SUBCUTANEOUS SOLUTION RECONSTITUTED 8.8 MG PA req Specialty Drug

CABERGOLINE ORAL TABLET 0.5 MG

CORTROPHIN INJECTION GEL 80 UNIT/ML PA req Specialty Drug

DESMOPRESSIN ACE SPRAY REFRIG NASAL SOLUTION 0.01 %

DESMOPRESSIN ACETATE INJECTION SOLUTION 4 MCG/ML

DESMOPRESSIN ACETATE NASAL SOLUTION 1.5 MG/ML PA req Specialty Drug

DESMOPRESSIN ACETATE ORAL TABLET 0.1 MG

DESMOPRESSIN ACETATE ORAL TABLET 0.2 MG

DESMOPRESSIN ACETATE PF INJECTION SOLUTION 4 MCG/ML

DESMOPRESSIN ACETATE SPRAY NASAL SOLUTION 0.01 %

EGRIFTA SV SUBCUTANEOUS SOLUTION RECONSTITUTED 2 MG PA req Specialty Drug

INCRELEX SUBCUTANEOUS SOLUTION 40 MG/4ML PA req Specialty Drug

JYNARQUE ORAL TABLET THERAPY PACK 15 MG PA req Specialty Drug

JYNARQUE ORAL TABLET THERAPY PACK 30 & 15 MG PA req Specialty Drug

JYNARQUE ORAL TABLET THERAPY PACK 45 & 15 MG PA req Specialty Drug

JYNARQUE ORAL TABLET THERAPY PACK 60 & 30 MG PA req Specialty Drug

JYNARQUE ORAL TABLET THERAPY PACK 90 & 30 MG PA req Specialty Drug

NOCDURNA SUBLINGUAL TABLET SUBLINGUAL 27.7 MCG

NOCDURNA SUBLINGUAL TABLET SUBLINGUAL 55.3 MCG

SOMAVERT SUBCUTANEOUS SOLUTION RECONSTITUTED 10 MG PA req Specialty Drug

SOMAVERT SUBCUTANEOUS SOLUTION RECONSTITUTED 15 MG PA req Specialty Drug

SOMAVERT SUBCUTANEOUS SOLUTION RECONSTITUTED 20 MG PA req Specialty Drug

SOMAVERT SUBCUTANEOUS SOLUTION RECONSTITUTED 25 MG PA req Specialty Drug

SOMAVERT SUBCUTANEOUS SOLUTION RECONSTITUTED 30 MG PA req Specialty Drug

TOLVAPTAN ORAL TABLET 15 MG PA req Specialty Drug

TOLVAPTAN ORAL TABLET 30 MG PA req Specialty Drug

MYCAPSSA ORAL CAPSULE DELAYED RELEASE 20 MG PA req Specialty Drug

OCTREOTIDE ACETATE INJECTION SOLUTION 100 MCG/ML PA req Specialty Drug

OCTREOTIDE ACETATE INJECTION SOLUTION 1000 MCG/ML PA req Specialty Drug

OCTREOTIDE ACETATE INJECTION SOLUTION 200 MCG/ML PA req Specialty Drug

OCTREOTIDE ACETATE INJECTION SOLUTION 50 MCG/ML PA req Specialty Drug

OCTREOTIDE ACETATE INJECTION SOLUTION 500 MCG/ML PA req Specialty Drug

OCTREOTIDE ACETATE SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 100 MCG/ML PA req Specialty Drug

OCTREOTIDE ACETATE SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 50 MCG/ML PA req Specialty Drug

OCTREOTIDE ACETATE SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 500 MCG/ML PA req Specialty Drug

SOMATOSTATIC AGENTS

MISCELLANEOUS ENDOCRINE AGENTS

GROWTH HORMONES

GnRH/LHRH ANTAGONISTS
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SIGNIFOR SUBCUTANEOUS SOLUTION 0.3 MG/ML PA req Specialty Drug

SIGNIFOR SUBCUTANEOUS SOLUTION 0.6 MG/ML PA req Specialty Drug

SIGNIFOR SUBCUTANEOUS SOLUTION 0.9 MG/ML PA req Specialty Drug

CALCITRIOL ORAL CAPSULE 0.25 MCG

CALCITRIOL ORAL CAPSULE 0.5 MCG

CALCITRIOL ORAL SOLUTION 1 MCG/ML

CARGLUMIC ACID ORAL TABLET SOLUBLE 200 MG PA req Specialty Drug

CINACALCET HCL ORAL TABLET 30 MG PA req Specialty Drug

CINACALCET HCL ORAL TABLET 60 MG PA req Specialty Drug

CINACALCET HCL ORAL TABLET 90 MG PA req Specialty Drug

CYSTADANE ORAL POWDER PA req Specialty Drug

DOXERCALCIFEROL ORAL CAPSULE 0.5 MCG

DOXERCALCIFEROL ORAL CAPSULE 1 MCG

DOXERCALCIFEROL ORAL CAPSULE 2.5 MCG

GALAFOLD ORAL CAPSULE 123 MG PA req Specialty Drug

JAVYGTOR ORAL PACKET 100 MG PA req Specialty Drug

JAVYGTOR ORAL TABLET 100 MG PA req Specialty Drug

LEVOCARNITINE ORAL SOLUTION 1 GM/10ML

LEVOCARNITINE ORAL TABLET 330 MG

LEVOCARNITINE SF ORAL SOLUTION 1 GM/10ML

MYALEPT SUBCUTANEOUS SOLUTION RECONSTITUTED 11.3 MG PA req Specialty Drug

NITISINONE ORAL CAPSULE 10 MG PA req Specialty Drug

NITISINONE ORAL CAPSULE 2 MG PA req Specialty Drug

NITISINONE ORAL CAPSULE 5 MG PA req Specialty Drug

NITYR ORAL TABLET 10 MG PA req Specialty Drug

NITYR ORAL TABLET 2 MG PA req Specialty Drug

NITYR ORAL TABLET 5 MG PA req Specialty Drug

NULIBRY INTRAVENOUS SOLUTION RECONSTITUTED 9.5 MG PA req Specialty Drug

ORFADIN ORAL CAPSULE 20 MG PA req Specialty Drug

ORFADIN ORAL SUSPENSION 4 MG/ML PA req Specialty Drug

PALYNZIQ SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 10 MG/0.5ML PA req Specialty Drug

PALYNZIQ SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 2.5 MG/0.5ML PA req Specialty Drug

PALYNZIQ SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 20 MG/ML PA req Specialty Drug

PARICALCITOL ORAL CAPSULE 1 MCG

PARICALCITOL ORAL CAPSULE 2 MCG

PARICALCITOL ORAL CAPSULE 4 MCG

PHEBURANE ORAL PELLET 483 MG/GM PA req Specialty Drug

RAVICTI ORAL LIQUID 1.1 GM/ML PA req Specialty Drug

RAYALDEE ORAL CAPSULE EXTENDED RELEASE 30 MCG

REVCOVI INTRAMUSCULAR SOLUTION 2.4 MG/1.5ML PA req Specialty Drug

SAPROPTERIN DIHYDROCHLORIDE ORAL PACKET 100 MG PA req Specialty Drug

SAPROPTERIN DIHYDROCHLORIDE ORAL PACKET 500 MG PA req Specialty Drug

SAPROPTERIN DIHYDROCHLORIDE ORAL TABLET 100 MG PA req Specialty Drug

SODIUM PHENYLBUTYRATE ORAL POWDER 3 GM/TSP PA req Specialty Drug

SODIUM PHENYLBUTYRATE ORAL TABLET 500 MG PA req Specialty Drug

STRENSIQ SUBCUTANEOUS SOLUTION 18 MG/0.45ML PA req Specialty Drug

STRENSIQ SUBCUTANEOUS SOLUTION 28 MG/0.7ML PA req Specialty Drug

STRENSIQ SUBCUTANEOUS SOLUTION 40 MG/ML PA req Specialty Drug

STRENSIQ SUBCUTANEOUS SOLUTION 80 MG/0.8ML PA req Specialty Drug

VOXZOGO SUBCUTANEOUS SOLUTION RECONSTITUTED 0.4 MG PA req Specialty Drug

METABOLIC MODIFIERS
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VOXZOGO SUBCUTANEOUS SOLUTION RECONSTITUTED 0.56 MG PA req Specialty Drug

VOXZOGO SUBCUTANEOUS SOLUTION RECONSTITUTED 1.2 MG PA req Specialty Drug

XURIDEN ORAL PACKET 2 GM PA req Specialty Drug

DIGITEK ORAL TABLET 125 MCG

DIGITEK ORAL TABLET 250 MCG

DIGOX ORAL TABLET 125 MCG

DIGOX ORAL TABLET 250 MCG

DIGOXIN ORAL SOLUTION 0.05 MG/ML

DIGOXIN ORAL TABLET 125 MCG

DIGOXIN ORAL TABLET 250 MCG

DIGOXIN ORAL TABLET 62.5 MCG PA req

ISOSORBIDE DINITRATE ORAL TABLET 10 MG

ISOSORBIDE DINITRATE ORAL TABLET 20 MG

ISOSORBIDE DINITRATE ORAL TABLET 30 MG

ISOSORBIDE DINITRATE ORAL TABLET 40 MG

ISOSORBIDE DINITRATE ORAL TABLET 5 MG

ISOSORBIDE MONONITRATE ER ORAL TABLET EXTENDED RELEASE 24 HOUR 120 MG

ISOSORBIDE MONONITRATE ER ORAL TABLET EXTENDED RELEASE 24 HOUR 30 MG

ISOSORBIDE MONONITRATE ER ORAL TABLET EXTENDED RELEASE 24 HOUR 60 MG

ISOSORBIDE MONONITRATE ORAL TABLET 10 MG

ISOSORBIDE MONONITRATE ORAL TABLET 20 MG

MINITRAN TRANSDERMAL PATCH 24 HOUR 0.1 MG/HR

MINITRAN TRANSDERMAL PATCH 24 HOUR 0.2 MG/HR

MINITRAN TRANSDERMAL PATCH 24 HOUR 0.4 MG/HR

MINITRAN TRANSDERMAL PATCH 24 HOUR 0.6 MG/HR

NITRO-BID TRANSDERMAL OINTMENT 2 %

NITRO-DUR TRANSDERMAL PATCH 24 HOUR 0.3 MG/HR

NITRO-DUR TRANSDERMAL PATCH 24 HOUR 0.8 MG/HR

NITROGLYCERIN ER ORAL CAPSULE EXTENDED RELEASE 2.5 MG

NITROGLYCERIN ER ORAL CAPSULE EXTENDED RELEASE 6.5 MG

NITROGLYCERIN ER ORAL CAPSULE EXTENDED RELEASE 9 MG

NITROGLYCERIN SUBLINGUAL TABLET SUBLINGUAL 0.3 MG

NITROGLYCERIN SUBLINGUAL TABLET SUBLINGUAL 0.4 MG

NITROGLYCERIN SUBLINGUAL TABLET SUBLINGUAL 0.6 MG

NITROGLYCERIN TRANSDERMAL PATCH 24 HOUR 0.1 MG/HR

NITROGLYCERIN TRANSDERMAL PATCH 24 HOUR 0.2 MG/HR

NITROGLYCERIN TRANSDERMAL PATCH 24 HOUR 0.4 MG/HR

NITROGLYCERIN TRANSDERMAL PATCH 24 HOUR 0.6 MG/HR

NITROGLYCERIN TRANSLINGUAL SOLUTION 0.4 MG/SPRAY

NITROLINGUAL TRANSLINGUAL SOLUTION 0.4 MG/SPRAY

NITROMIST TRANSLINGUAL AEROSOL SOLUTION 400 MCG/SPRAY

NITROSTAT SUBLINGUAL TABLET SUBLINGUAL 0.3 MG

NITROSTAT SUBLINGUAL TABLET SUBLINGUAL 0.4 MG

NITROSTAT SUBLINGUAL TABLET SUBLINGUAL 0.6 MG

NITRO-TIME ORAL CAPSULE EXTENDED RELEASE 2.5 MG

NITRO-TIME ORAL CAPSULE EXTENDED RELEASE 6.5 MG

NITRO-TIME ORAL CAPSULE EXTENDED RELEASE 9 MG

RANOLAZINE ER ORAL TABLET EXTENDED RELEASE 12 HOUR 500 MG

ANTIANGINAL AGENTS - MISCELLANEOUS

ANTIANGINAL AGENTS - NITRATES

CARDIOTONICS
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RANOLAZINE ER ORAL TABLET EXTENDED RELEASE 12 HOUR 1000 MG

ACEBUTOLOL HCL ORAL CAPSULE 200 MG

ACEBUTOLOL HCL ORAL CAPSULE 400 MG

ATENOLOL ORAL TABLET 100 MG

ATENOLOL ORAL TABLET 25 MG

ATENOLOL ORAL TABLET 50 MG

ATENOLOL+SYRSPEND SF ORAL SUSPENSION 1 MG/ML

BETAXOLOL HCL ORAL TABLET 10 MG

BETAXOLOL HCL ORAL TABLET 20 MG

BISOPROLOL FUMARATE ORAL TABLET 10 MG

BISOPROLOL FUMARATE ORAL TABLET 5 MG

CARVEDILOL ORAL TABLET 12.5 MG

CARVEDILOL ORAL TABLET 25 MG

CARVEDILOL ORAL TABLET 3.125 MG

CARVEDILOL ORAL TABLET 6.25 MG

CARVEDILOL PHOSPHATE ER ORAL CAPSULE EXTENDED RELEASE 24 HOUR 10 MG

CARVEDILOL PHOSPHATE ER ORAL CAPSULE EXTENDED RELEASE 24 HOUR 20 MG

CARVEDILOL PHOSPHATE ER ORAL CAPSULE EXTENDED RELEASE 24 HOUR 40 MG

CARVEDILOL PHOSPHATE ER ORAL CAPSULE EXTENDED RELEASE 24 HOUR 80 MG

HEMANGEOL ORAL SOLUTION 4.28 MG/ML PA req

KAPSPARGO SPRINKLE ORAL CAPSULE ER 24 HOUR SPRINKLE 100 MG

KAPSPARGO SPRINKLE ORAL CAPSULE ER 24 HOUR SPRINKLE 200 MG

KAPSPARGO SPRINKLE ORAL CAPSULE ER 24 HOUR SPRINKLE 25 MG

KAPSPARGO SPRINKLE ORAL CAPSULE ER 24 HOUR SPRINKLE 50 MG

LABETALOL HCL ORAL TABLET 100 MG

LABETALOL HCL ORAL TABLET 200 MG

LABETALOL HCL ORAL TABLET 300 MG

METOPROLOL SUCCINATE ER ORAL TABLET EXTENDED RELEASE 24 HOUR 100 MG

METOPROLOL SUCCINATE ER ORAL TABLET EXTENDED RELEASE 24 HOUR 200 MG

METOPROLOL SUCCINATE ER ORAL TABLET EXTENDED RELEASE 24 HOUR 25 MG

METOPROLOL SUCCINATE ER ORAL TABLET EXTENDED RELEASE 24 HOUR 50 MG

METOPROLOL TARTRATE ORAL TABLET 100 MG

METOPROLOL TARTRATE ORAL TABLET 25 MG

METOPROLOL TARTRATE ORAL TABLET 37.5 MG

METOPROLOL TARTRATE ORAL TABLET 50 MG

METOPROLOL TARTRATE ORAL TABLET 75 MG

NADOLOL ORAL TABLET 20 MG

NADOLOL ORAL TABLET 40 MG

NADOLOL ORAL TABLET 80 MG

NEBIVOLOL HCL ORAL TABLET 10 MG

NEBIVOLOL HCL ORAL TABLET 2.5 MG

NEBIVOLOL HCL ORAL TABLET 20 MG

NEBIVOLOL HCL ORAL TABLET 5 MG

PINDOLOL ORAL TABLET 10 MG

PINDOLOL ORAL TABLET 5 MG

PROPRANOLOL HCL ER ORAL CAPSULE EXTENDED RELEASE 24 HOUR 120 MG

PROPRANOLOL HCL ER ORAL CAPSULE EXTENDED RELEASE 24 HOUR 160 MG

PROPRANOLOL HCL ER ORAL CAPSULE EXTENDED RELEASE 24 HOUR 60 MG

PROPRANOLOL HCL ER ORAL CAPSULE EXTENDED RELEASE 24 HOUR 80 MG

PROPRANOLOL HCL ORAL SOLUTION 20 MG/5ML

BETA BLOCKERS
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PROPRANOLOL HCL ORAL SOLUTION 40 MG/5ML

PROPRANOLOL HCL ORAL TABLET 10 MG

PROPRANOLOL HCL ORAL TABLET 20 MG

PROPRANOLOL HCL ORAL TABLET 40 MG

PROPRANOLOL HCL ORAL TABLET 60 MG

PROPRANOLOL HCL ORAL TABLET 80 MG

SOTALOL HCL (AF) ORAL TABLET 120 MG

SOTALOL HCL (AF) ORAL TABLET 160 MG

SOTALOL HCL (AF) ORAL TABLET 80 MG

SOTALOL HCL ORAL TABLET 120 MG

SOTALOL HCL ORAL TABLET 160 MG

SOTALOL HCL ORAL TABLET 240 MG

SOTALOL HCL ORAL TABLET 80 MG

SOTYLIZE ORAL SOLUTION 5 MG/ML PA req

TIMOLOL MALEATE ORAL TABLET 10 MG

TIMOLOL MALEATE ORAL TABLET 20 MG

TIMOLOL MALEATE ORAL TABLET 5 MG

AFEDITAB CR ORAL TABLET EXTENDED RELEASE 24 HOUR 30 MG

AFEDITAB CR ORAL TABLET EXTENDED RELEASE 24 HOUR 60 MG

AMLODIPINE BES+SYRSPEND SF ORAL SUSPENSION 1 MG/ML

AMLODIPINE BESYLATE ORAL TABLET 10 MG

AMLODIPINE BESYLATE ORAL TABLET 2.5 MG

AMLODIPINE BESYLATE ORAL TABLET 5 MG

CARDIZEM LA ORAL TABLET EXTENDED RELEASE 24 HOUR 120 MG

CARTIA XT ORAL CAPSULE EXTENDED RELEASE 24 HOUR 120 MG

CARTIA XT ORAL CAPSULE EXTENDED RELEASE 24 HOUR 180 MG

CARTIA XT ORAL CAPSULE EXTENDED RELEASE 24 HOUR 240 MG

CARTIA XT ORAL CAPSULE EXTENDED RELEASE 24 HOUR 300 MG

DILTIAZEM HCL ER BEADS ORAL CAPSULE EXTENDED RELEASE 24 HOUR 120 MG

DILTIAZEM HCL ER BEADS ORAL CAPSULE EXTENDED RELEASE 24 HOUR 180 MG

DILTIAZEM HCL ER BEADS ORAL CAPSULE EXTENDED RELEASE 24 HOUR 240 MG

DILTIAZEM HCL ER BEADS ORAL CAPSULE EXTENDED RELEASE 24 HOUR 300 MG

DILTIAZEM HCL ER BEADS ORAL CAPSULE EXTENDED RELEASE 24 HOUR 360 MG

DILTIAZEM HCL ER BEADS ORAL CAPSULE EXTENDED RELEASE 24 HOUR 420 MG

DILTIAZEM HCL ER COATED BEADS ORAL CAPSULE EXTENDED RELEASE 24 HOUR 120 MG

DILTIAZEM HCL ER COATED BEADS ORAL CAPSULE EXTENDED RELEASE 24 HOUR 180 MG

DILTIAZEM HCL ER COATED BEADS ORAL CAPSULE EXTENDED RELEASE 24 HOUR 240 MG

DILTIAZEM HCL ER COATED BEADS ORAL CAPSULE EXTENDED RELEASE 24 HOUR 300 MG

DILTIAZEM HCL ER COATED BEADS ORAL CAPSULE EXTENDED RELEASE 24 HOUR 360 MG

DILTIAZEM HCL ER COATED BEADS ORAL TABLET EXTENDED RELEASE 24 HOUR 180 MG

DILTIAZEM HCL ER COATED BEADS ORAL TABLET EXTENDED RELEASE 24 HOUR 240 MG

DILTIAZEM HCL ER COATED BEADS ORAL TABLET EXTENDED RELEASE 24 HOUR 300 MG

DILTIAZEM HCL ER COATED BEADS ORAL TABLET EXTENDED RELEASE 24 HOUR 360 MG

DILTIAZEM HCL ER COATED BEADS ORAL TABLET EXTENDED RELEASE 24 HOUR 420 MG

DILTIAZEM HCL ER ORAL CAPSULE EXTENDED RELEASE 12 HOUR 120 MG

DILTIAZEM HCL ER ORAL CAPSULE EXTENDED RELEASE 12 HOUR 60 MG

DILTIAZEM HCL ER ORAL CAPSULE EXTENDED RELEASE 12 HOUR 90 MG

DILTIAZEM HCL ER ORAL CAPSULE EXTENDED RELEASE 24 HOUR 120 MG

DILTIAZEM HCL ER ORAL CAPSULE EXTENDED RELEASE 24 HOUR 180 MG

DILTIAZEM HCL ER ORAL CAPSULE EXTENDED RELEASE 24 HOUR 240 MG

CALCIUM CHANNEL BLOCKERS
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DILTIAZEM HCL ORAL TABLET 120 MG

DILTIAZEM HCL ORAL TABLET 30 MG

DILTIAZEM HCL ORAL TABLET 60 MG

DILTIAZEM HCL ORAL TABLET 90 MG

DILT-XR ORAL CAPSULE EXTENDED RELEASE 24 HOUR 120 MG

DILT-XR ORAL CAPSULE EXTENDED RELEASE 24 HOUR 180 MG

DILT-XR ORAL CAPSULE EXTENDED RELEASE 24 HOUR 240 MG

FELODIPINE ER ORAL TABLET EXTENDED RELEASE 24 HOUR 10 MG

FELODIPINE ER ORAL TABLET EXTENDED RELEASE 24 HOUR 2.5 MG

FELODIPINE ER ORAL TABLET EXTENDED RELEASE 24 HOUR 5 MG

ISRADIPINE ORAL CAPSULE 2.5 MG

ISRADIPINE ORAL CAPSULE 5 MG

LEVAMLODIPINE MALEATE ORAL TABLET 2.5 MG PA req

LEVAMLODIPINE MALEATE ORAL TABLET 5 MG PA req

MATZIM LA ORAL TABLET EXTENDED RELEASE 24 HOUR 180 MG

MATZIM LA ORAL TABLET EXTENDED RELEASE 24 HOUR 240 MG

MATZIM LA ORAL TABLET EXTENDED RELEASE 24 HOUR 300 MG

MATZIM LA ORAL TABLET EXTENDED RELEASE 24 HOUR 360 MG

MATZIM LA ORAL TABLET EXTENDED RELEASE 24 HOUR 420 MG

NICARDIPINE HCL ORAL CAPSULE 20 MG

NICARDIPINE HCL ORAL CAPSULE 30 MG

NIFEDICAL XL ORAL TABLET EXTENDED RELEASE 24 HOUR 60 MG

NIFEDIPINE ER ORAL TABLET EXTENDED RELEASE 24 HOUR 30 MG

NIFEDIPINE ER ORAL TABLET EXTENDED RELEASE 24 HOUR 60 MG

NIFEDIPINE ER ORAL TABLET EXTENDED RELEASE 24 HOUR 90 MG

NIFEDIPINE ER OSMOTIC RELEASE ORAL TABLET EXTENDED RELEASE 24 HOUR 30 MG

NIFEDIPINE ER OSMOTIC RELEASE ORAL TABLET EXTENDED RELEASE 24 HOUR 60 MG

NIFEDIPINE ER OSMOTIC RELEASE ORAL TABLET EXTENDED RELEASE 24 HOUR 90 MG

NIFEDIPINE ORAL CAPSULE 10 MG

NIFEDIPINE ORAL CAPSULE 20 MG

NIMODIPINE ORAL CAPSULE 30 MG

NISOLDIPINE ER ORAL TABLET EXTENDED RELEASE 24 HOUR 17 MG

NISOLDIPINE ER ORAL TABLET EXTENDED RELEASE 24 HOUR 20 MG

NISOLDIPINE ER ORAL TABLET EXTENDED RELEASE 24 HOUR 25.5 MG

NISOLDIPINE ER ORAL TABLET EXTENDED RELEASE 24 HOUR 30 MG

NISOLDIPINE ER ORAL TABLET EXTENDED RELEASE 24 HOUR 34 MG

NISOLDIPINE ER ORAL TABLET EXTENDED RELEASE 24 HOUR 40 MG

NISOLDIPINE ER ORAL TABLET EXTENDED RELEASE 24 HOUR 8.5 MG

NYMALIZE ORAL SOLUTION 6 MG/ML PA req

TAZTIA XT ORAL CAPSULE EXTENDED RELEASE 24 HOUR 120 MG

TAZTIA XT ORAL CAPSULE EXTENDED RELEASE 24 HOUR 180 MG

TAZTIA XT ORAL CAPSULE EXTENDED RELEASE 24 HOUR 240 MG

TAZTIA XT ORAL CAPSULE EXTENDED RELEASE 24 HOUR 300 MG

TAZTIA XT ORAL CAPSULE EXTENDED RELEASE 24 HOUR 360 MG

TIADYLT ER ORAL CAPSULE EXTENDED RELEASE 24 HOUR 120 MG

TIADYLT ER ORAL CAPSULE EXTENDED RELEASE 24 HOUR 180 MG

TIADYLT ER ORAL CAPSULE EXTENDED RELEASE 24 HOUR 240 MG

TIADYLT ER ORAL CAPSULE EXTENDED RELEASE 24 HOUR 300 MG

TIADYLT ER ORAL CAPSULE EXTENDED RELEASE 24 HOUR 360 MG

TIADYLT ER ORAL CAPSULE EXTENDED RELEASE 24 HOUR 420 MG

TIAZAC ORAL CAPSULE EXTENDED RELEASE 24 HOUR 120 MG
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TIAZAC ORAL CAPSULE EXTENDED RELEASE 24 HOUR 180 MG

TIAZAC ORAL CAPSULE EXTENDED RELEASE 24 HOUR 240 MG

TIAZAC ORAL CAPSULE EXTENDED RELEASE 24 HOUR 300 MG

TIAZAC ORAL CAPSULE EXTENDED RELEASE 24 HOUR 360 MG

TIAZAC ORAL CAPSULE EXTENDED RELEASE 24 HOUR 420 MG

VERAPAMIL HCL ER ORAL CAPSULE EXTENDED RELEASE 24 HOUR 100 MG

VERAPAMIL HCL ER ORAL CAPSULE EXTENDED RELEASE 24 HOUR 120 MG

VERAPAMIL HCL ER ORAL CAPSULE EXTENDED RELEASE 24 HOUR 180 MG

VERAPAMIL HCL ER ORAL CAPSULE EXTENDED RELEASE 24 HOUR 200 MG

VERAPAMIL HCL ER ORAL CAPSULE EXTENDED RELEASE 24 HOUR 240 MG

VERAPAMIL HCL ER ORAL CAPSULE EXTENDED RELEASE 24 HOUR 300 MG

VERAPAMIL HCL ER ORAL CAPSULE EXTENDED RELEASE 24 HOUR 360 MG

VERAPAMIL HCL ER ORAL TABLET EXTENDED RELEASE 120 MG

VERAPAMIL HCL ER ORAL TABLET EXTENDED RELEASE 180 MG

VERAPAMIL HCL ER ORAL TABLET EXTENDED RELEASE 240 MG

VERAPAMIL HCL ORAL TABLET 120 MG

VERAPAMIL HCL ORAL TABLET 40 MG

VERAPAMIL HCL ORAL TABLET 80 MG

AMIODARONE HCL ORAL TABLET 100 MG

AMIODARONE HCL ORAL TABLET 200 MG

AMIODARONE HCL ORAL TABLET 400 MG

DISOPYRAMIDE PHOSPHATE ORAL CAPSULE 100 MG

DISOPYRAMIDE PHOSPHATE ORAL CAPSULE 150 MG

DOFETILIDE ORAL CAPSULE 125 MCG

DOFETILIDE ORAL CAPSULE 250 MCG

DOFETILIDE ORAL CAPSULE 500 MCG

FLECAINIDE ACETATE ORAL TABLET 100 MG

FLECAINIDE ACETATE ORAL TABLET 150 MG

FLECAINIDE ACETATE ORAL TABLET 50 MG

MEXILETINE HCL ORAL CAPSULE 150 MG

MEXILETINE HCL ORAL CAPSULE 200 MG

MEXILETINE HCL ORAL CAPSULE 250 MG

MULTAQ ORAL TABLET 400 MG

NORPACE CR ORAL CAPSULE EXTENDED RELEASE 12 HOUR 100 MG

NORPACE CR ORAL CAPSULE EXTENDED RELEASE 12 HOUR 150 MG

PACERONE ORAL TABLET 100 MG

PACERONE ORAL TABLET 200 MG

PACERONE ORAL TABLET 400 MG

PROPAFENONE HCL ER ORAL CAPSULE EXTENDED RELEASE 12 HOUR 225 MG

PROPAFENONE HCL ER ORAL CAPSULE EXTENDED RELEASE 12 HOUR 325 MG

PROPAFENONE HCL ER ORAL CAPSULE EXTENDED RELEASE 12 HOUR 425 MG

PROPAFENONE HCL ORAL TABLET 150 MG

PROPAFENONE HCL ORAL TABLET 225 MG

PROPAFENONE HCL ORAL TABLET 300 MG

QUINIDINE GLUCONATE ER ORAL TABLET EXTENDED RELEASE 324 MG

QUINIDINE SULFATE ORAL TABLET 200 MG

QUINIDINE SULFATE ORAL TABLET 300 MG

BENAZEPRIL HCL ORAL TABLET 10 MG

BENAZEPRIL HCL ORAL TABLET 20 MG

ANTIHYPERTENSIVES - ACE INHIBITORS

ANTIARRHYTHMICS
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BENAZEPRIL HCL ORAL TABLET 40 MG

BENAZEPRIL HCL ORAL TABLET 5 MG

CAPTOPRIL ORAL TABLET 100 MG

CAPTOPRIL ORAL TABLET 12.5 MG

CAPTOPRIL ORAL TABLET 25 MG

CAPTOPRIL ORAL TABLET 50 MG

ENALAPRIL MALEATE ORAL SOLUTION 1 MG/ML PA req

ENALAPRIL MALEATE ORAL TABLET 10 MG

ENALAPRIL MALEATE ORAL TABLET 2.5 MG

ENALAPRIL MALEATE ORAL TABLET 20 MG

ENALAPRIL MALEATE ORAL TABLET 5 MG

FOSINOPRIL SODIUM ORAL TABLET 10 MG

FOSINOPRIL SODIUM ORAL TABLET 20 MG

FOSINOPRIL SODIUM ORAL TABLET 40 MG

LISINOPRIL ORAL TABLET 10 MG

LISINOPRIL ORAL TABLET 2.5 MG

LISINOPRIL ORAL TABLET 20 MG

LISINOPRIL ORAL TABLET 30 MG

LISINOPRIL ORAL TABLET 40 MG

LISINOPRIL ORAL TABLET 5 MG

MOEXIPRIL HCL ORAL TABLET 15 MG

MOEXIPRIL HCL ORAL TABLET 7.5 MG

PERINDOPRIL ERBUMINE ORAL TABLET 2 MG

PERINDOPRIL ERBUMINE ORAL TABLET 4 MG

PERINDOPRIL ERBUMINE ORAL TABLET 8 MG

QBRELIS ORAL SOLUTION 1 MG/ML PA req

QUINAPRIL HCL ORAL TABLET 10 MG

QUINAPRIL HCL ORAL TABLET 20 MG

QUINAPRIL HCL ORAL TABLET 40 MG

QUINAPRIL HCL ORAL TABLET 5 MG

RAMIPRIL ORAL CAPSULE 1.25 MG

RAMIPRIL ORAL CAPSULE 10 MG

RAMIPRIL ORAL CAPSULE 2.5 MG

RAMIPRIL ORAL CAPSULE 5 MG

TRANDOLAPRIL ORAL TABLET 1 MG

TRANDOLAPRIL ORAL TABLET 2 MG

TRANDOLAPRIL ORAL TABLET 4 MG

CANDESARTAN CILEXETIL ORAL TABLET 16 MG

CANDESARTAN CILEXETIL ORAL TABLET 32 MG

CANDESARTAN CILEXETIL ORAL TABLET 4 MG

CANDESARTAN CILEXETIL ORAL TABLET 8 MG

EDARBI ORAL TABLET 40 MG

IRBESARTAN ORAL TABLET 150 MG

IRBESARTAN ORAL TABLET 300 MG

IRBESARTAN ORAL TABLET 75 MG

LOSARTAN POTASSIUM ORAL TABLET 100 MG

LOSARTAN POTASSIUM ORAL TABLET 25 MG

LOSARTAN POTASSIUM ORAL TABLET 50 MG

OLMESARTAN MEDOXOMIL ORAL TABLET 20 MG

OLMESARTAN MEDOXOMIL ORAL TABLET 40 MG

ANTIHYPERTENSIVES - ARB
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OLMESARTAN MEDOXOMIL ORAL TABLET 5 MG

TELMISARTAN ORAL TABLET 20 MG

TELMISARTAN ORAL TABLET 40 MG

TELMISARTAN ORAL TABLET 80 MG

VALSARTAN ORAL TABLET 160 MG

VALSARTAN ORAL TABLET 320 MG

VALSARTAN ORAL TABLET 40 MG

VALSARTAN ORAL TABLET 80 MG

ALISKIREN FUMARATE ORAL TABLET 150 MG

ALISKIREN FUMARATE ORAL TABLET 300 MG

CLONIDINE HCL ORAL TABLET 0.1 MG

CLONIDINE HCL ORAL TABLET 0.2 MG

CLONIDINE HCL ORAL TABLET 0.3 MG

CLONIDINE TRANSDERMAL PATCH WEEKLY 0.1 MG/24HR

CLONIDINE TRANSDERMAL PATCH WEEKLY 0.2 MG/24HR

CLONIDINE TRANSDERMAL PATCH WEEKLY 0.3 MG/24HR

DOXAZOSIN MESYLATE ORAL TABLET 1 MG

DOXAZOSIN MESYLATE ORAL TABLET 2 MG

DOXAZOSIN MESYLATE ORAL TABLET 4 MG

DOXAZOSIN MESYLATE ORAL TABLET 8 MG

GUANFACINE HCL ORAL TABLET 1 MG

GUANFACINE HCL ORAL TABLET 2 MG

PRAZOSIN HCL ORAL CAPSULE 1 MG

PRAZOSIN HCL ORAL CAPSULE 2 MG

PRAZOSIN HCL ORAL CAPSULE 5 MG

TERAZOSIN HCL ORAL CAPSULE 1 MG

TERAZOSIN HCL ORAL CAPSULE 10 MG

TERAZOSIN HCL ORAL CAPSULE 2 MG

TERAZOSIN HCL ORAL CAPSULE 5 MG

EPLERENONE ORAL TABLET 25 MG

EPLERENONE ORAL TABLET 50 MG

PHENOXYBENZAMINE HCL ORAL CAPSULE 10 MG PA req

METYROSINE ORAL CAPSULE 250 MG

HYDRALAZINE HCL ORAL TABLET 10 MG

HYDRALAZINE HCL ORAL TABLET 25 MG

HYDRALAZINE HCL ORAL TABLET 50 MG

HYDRALAZINE HCL ORAL TABLET 100 MG

MINOXIDIL ORAL TABLET 2.5 MG

MINOXIDIL ORAL TABLET 10 MG

AMLODIPINE BESY-BENAZEPRIL HCL ORAL CAPSULE 2.5-10 MG

AMLODIPINE BESY-BENAZEPRIL HCL ORAL CAPSULE 5-10 MG

AMLODIPINE BESY-BENAZEPRIL HCL ORAL CAPSULE 5-20 MG

AMLODIPINE BESY-BENAZEPRIL HCL ORAL CAPSULE 5-40 MG

AMLODIPINE BESY-BENAZEPRIL HCL ORAL CAPSULE 10-20 MG

AMLODIPINE BESY-BENAZEPRIL HCL ORAL CAPSULE 10-40 MG

ANTIHYPERTENSIVES - PHEOCHROMOCYTOMA AGENTS

ANTIHYPERTENSIVES - VASODILATORS

ANTIHYPERTENSIVES - MINERALOCORTICOID RECEPTOR ANTAGONISTS 

ANTIHYPERTENSIVES - DIRECT RENIN INHIBITORS

ANTIHYPERTENSIVES - ANTIADRENERGICS

ANTIHYPERTENSIVES - COMBINATION PRODUCTS
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TRANDOLAPRIL-VERAPAMIL HCL ER ORAL TABLET EXTENDED RELEASE 1-240 MG

TRANDOLAPRIL-VERAPAMIL HCL ER ORAL TABLET EXTENDED RELEASE 2-180 MG

TRANDOLAPRIL-VERAPAMIL HCL ER ORAL TABLET EXTENDED RELEASE 2-240 MG

TRANDOLAPRIL-VERAPAMIL HCL ER ORAL TABLET EXTENDED RELEASE 4-240 MG

BENAZEPRIL-HYDROCHLOROTHIAZIDE ORAL TABLET 5-6.25 MG

BENAZEPRIL-HYDROCHLOROTHIAZIDE ORAL TABLET 10-12.5 MG

BENAZEPRIL-HYDROCHLOROTHIAZIDE ORAL TABLET 20-12.5 MG

BENAZEPRIL-HYDROCHLOROTHIAZIDE ORAL TABLET 20-25 MG

ENALAPRIL-HYDROCHLOROTHIAZIDE ORAL TABLET 5-12.5 MG

ENALAPRIL-HYDROCHLOROTHIAZIDE ORAL TABLET 10-25 MG

FOSINOPRIL SODIUM-HCTZ ORAL TABLET 10-12.5 MG

FOSINOPRIL SODIUM-HCTZ ORAL TABLET 20-12.5 MG

LISINOPRIL-HYDROCHLOROTHIAZIDE ORAL TABLET 10-12.5 MG

LISINOPRIL-HYDROCHLOROTHIAZIDE ORAL TABLET 20-12.5 MG

LISINOPRIL-HYDROCHLOROTHIAZIDE ORAL TABLET 20-25 MG

QUINAPRIL-HYDROCHLOROTHIAZIDE ORAL TABLET 20-12.5 MG

QUINAPRIL-HYDROCHLOROTHIAZIDE ORAL TABLET 20-25 MG

ATENOLOL-CHLORTHALIDONE ORAL TABLET 50-25 MG

ATENOLOL-CHLORTHALIDONE ORAL TABLET 100-25 MG

BISOPROLOL-HYDROCHLOROTHIAZIDE ORAL TABLET 2.5-6.25 MG

BISOPROLOL-HYDROCHLOROTHIAZIDE ORAL TABLET 5-6.25 MG

BISOPROLOL-HYDROCHLOROTHIAZIDE ORAL TABLET 10-6.25 MG

METOPROLOL-HYDROCHLOROTHIAZIDE ORAL TABLET 50-25 MG

METOPROLOL-HYDROCHLOROTHIAZIDE ORAL TABLET 100-25 MG

METOPROLOL-HYDROCHLOROTHIAZIDE ORAL TABLET 100-50 MG

AMLODIPINE-OLMESARTAN ORAL TABLET 5-20 MG

AMLODIPINE-OLMESARTAN ORAL TABLET 5-40 MG

AMLODIPINE-OLMESARTAN ORAL TABLET 10-20 MG

AMLODIPINE-OLMESARTAN ORAL TABLET 10-40 MG

AMLODIPINE BESYLATE-VALSARTAN ORAL TABLET 5-160 MG

AMLODIPINE BESYLATE-VALSARTAN ORAL TABLET 5-320 MG

AMLODIPINE BESYLATE-VALSARTAN ORAL TABLET 10-160 MG

AMLODIPINE BESYLATE-VALSARTAN ORAL TABLET 10-320 MG

TELMISARTAN-AMLODIPINE ORAL TABLET 40-5 MG

TELMISARTAN-AMLODIPINE ORAL TABLET 40-10 MG

TELMISARTAN-AMLODIPINE ORAL TABLET 80-5 MG

TELMISARTAN-AMLODIPINE ORAL TABLET 80-10 MG

CANDESARTAN CILEXETIL-HCTZ ORAL TABLET 16-12.5 MG

CANDESARTAN CILEXETIL-HCTZ ORAL TABLET 32-12.5 MG

CANDESARTAN CILEXETIL-HCTZ ORAL TABLET 32-25 MG

IRBESARTAN-HYDROCHLOROTHIAZIDE ORAL TABLET 150-12.5 MG

IRBESARTAN-HYDROCHLOROTHIAZIDE ORAL TABLET 300-12.5 MG

LOSARTAN POTASSIUM-HCTZ ORAL TABLET 50-12.5 MG

LOSARTAN POTASSIUM-HCTZ ORAL TABLET 100-12.5 MG

LOSARTAN POTASSIUM-HCTZ ORAL TABLET 100-25 MG

OLMESARTAN MEDOXOMIL-HCTZ ORAL TABLET 20-12.5 MG

OLMESARTAN MEDOXOMIL-HCTZ ORAL TABLET 40-12.5 MG

OLMESARTAN MEDOXOMIL-HCTZ ORAL TABLET 40-25 MG

TELMISARTAN-HCTZ ORAL TABLET 40-12.5 MG

TELMISARTAN-HCTZ ORAL TABLET 80-12.5 MG

TELMISARTAN-HCTZ ORAL TABLET 80-25 MG
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VALSARTAN-HYDROCHLOROTHIAZIDE ORAL TABLET 80-12.5 MG

VALSARTAN-HYDROCHLOROTHIAZIDE ORAL TABLET 160-12.5 MG

VALSARTAN-HYDROCHLOROTHIAZIDE ORAL TABLET 160-25 MG

VALSARTAN-HYDROCHLOROTHIAZIDE ORAL TABLET 320-12.5 MG

VALSARTAN-HYDROCHLOROTHIAZIDE ORAL TABLET 320-25 MG

AMLODIPINE-VALSARTAN-HCTZ ORAL TABLET 5-160-12.5 MG

AMLODIPINE-VALSARTAN-HCTZ ORAL TABLET 5-160-25 MG

AMLODIPINE-VALSARTAN-HCTZ ORAL TABLET 10-160-12.5 MG

AMLODIPINE-VALSARTAN-HCTZ ORAL TABLET 10-160-25 MG

AMLODIPINE-VALSARTAN-HCTZ ORAL TABLET 10-320-25 MG

OLMESARTAN-AMLODIPINE-HCTZ ORAL TABLET 20-5-12.5 MG

OLMESARTAN-AMLODIPINE-HCTZ ORAL TABLET 40-5-12.5 MG

OLMESARTAN-AMLODIPINE-HCTZ ORAL TABLET 40-5-25 MG

OLMESARTAN-AMLODIPINE-HCTZ ORAL TABLET 40-10-12.5 MG

OLMESARTAN-AMLODIPINE-HCTZ ORAL TABLET 40-10-25 MG

TEKTURNA HCT ORAL TABLET 150-12.5 MG

TEKTURNA HCT ORAL TABLET 300-12.5 MG

TEKTURNA HCT ORAL TABLET 300-25 MG

VECAMYL ORAL TABLET 2.5 MG PA req

ACETAZOLAMIDE ER ORAL CAPSULE EXTENDED RELEASE 12 HOUR 500 MG

ACETAZOLAMIDE ORAL TABLET 125 MG

ACETAZOLAMIDE ORAL TABLET 250 MG

KEVEYIS ORAL TABLET 50 MG PA req Specialty Drug

METHAZOLAMIDE ORAL TABLET 25 MG

METHAZOLAMIDE ORAL TABLET 50 MG

BUMETANIDE ORAL TABLET 0.5 MG

BUMETANIDE ORAL TABLET 1 MG

BUMETANIDE ORAL TABLET 2 MG

ETHACRYNIC ACID ORAL TABLET 25 MG PA req

FUROSEMIDE ORAL SOLUTION 10 MG/ML

FUROSEMIDE ORAL SOLUTION 8 MG/ML

FUROSEMIDE ORAL TABLET 20 MG

FUROSEMIDE ORAL TABLET 40 MG

FUROSEMIDE ORAL TABLET 80 MG

TORSEMIDE ORAL TABLET 10 MG

TORSEMIDE ORAL TABLET 100 MG

TORSEMIDE ORAL TABLET 20 MG

TORSEMIDE ORAL TABLET 5 MG

AMILORIDE HCL ORAL TABLET 5 MG

SPIRONOLACTONE ORAL TABLET 25 MG

SPIRONOLACTONE ORAL TABLET 50 MG

SPIRONOLACTONE ORAL TABLET 100 MG

TRIAMTERENE ORAL CAPSULE 50 MG

TRIAMTERENE ORAL CAPSULE 100 MG

CHLORTHALIDONE ORAL TABLET 25 MG

CHLORTHALIDONE ORAL TABLET 50 MG

DIURETICS - POTASSIUM SPARING DIURETICS

DIURETICS - THIAZIDE DIURETICS

DIURETICS - LOOP DIURETICS

ANTIHYPERTENSIVES - MISCELLANEOUS

DIURETICS - CARBONIC ANHYDRASE INHIBITORS
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DIURIL ORAL SUSPENSION 250 MG/5ML

HYDROCHLOROTHIAZIDE ORAL CAPSULE 12.5 MG

HYDROCHLOROTHIAZIDE ORAL TABLET 12.5 MG

HYDROCHLOROTHIAZIDE ORAL TABLET 25 MG

HYDROCHLOROTHIAZIDE ORAL TABLET 50 MG

INDAPAMIDE ORAL TABLET 1.25 MG

INDAPAMIDE ORAL TABLET 2.5 MG

METOLAZONE ORAL TABLET 10 MG

METOLAZONE ORAL TABLET 2.5 MG

METOLAZONE ORAL TABLET 5 MG

AMILORIDE-HYDROCHLOROTHIAZIDE ORAL TABLET 5-50 MG

SPIRONOLACTONE-HCTZ ORAL TABLET 25-25 MG

TRIAMTERENE-HCTZ ORAL CAPSULE 37.5-25 MG

TRIAMTERENE-HCTZ ORAL TABLET 37.5-25 MG

TRIAMTERENE-HCTZ ORAL TABLET 75-50 MG

DROXIDOPA ORAL CAPSULE 100 MG PA req Specialty Drug

DROXIDOPA ORAL CAPSULE 200 MG PA req Specialty Drug

DROXIDOPA ORAL CAPSULE 300 MG PA req Specialty Drug

EPINEPHRINE INJECTION SOLUTION PREFILLED SYRINGE 1 MG/10ML

MIDODRINE HCL ORAL TABLET 10 MG

MIDODRINE HCL ORAL TABLET 2.5 MG

MIDODRINE HCL ORAL TABLET 5 MG

PHENYLEPHRINE HCL-NACL INTRAVENOUS SOLUTION 40-0.9 MG/250ML-%

AUVI-Q INJECTION SOLUTION AUTO-INJECTOR 0.15 MG/0.15ML

AUVI-Q INJECTION SOLUTION AUTO-INJECTOR 0.3 MG/0.3ML

EPINEPHRINE INJECTION SOLUTION AUTO-INJECTOR 0.15 MG/0.15ML

EPINEPHRINE INJECTION SOLUTION AUTO-INJECTOR 0.15 MG/0.3ML

EPINEPHRINE INJECTION SOLUTION AUTO-INJECTOR 0.3 MG/0.3ML

EPIPEN 2-PAK INJECTION SOLUTION AUTO-INJECTOR 0.3 MG/0.3ML

EPIPEN JR 2-PAK INJECTION SOLUTION AUTO-INJECTOR 0.15 MG/0.3ML

SYMJEPI INJECTION SOLUTION PREFILLED SYRINGE 0.15 MG/0.3ML

SYMJEPI INJECTION SOLUTION PREFILLED SYRINGE 0.3 MG/0.3ML

CHOLESTYRAMINE LIGHT ORAL PACKET 4 GM

CHOLESTYRAMINE LIGHT ORAL POWDER 4 GM/DOSE

CHOLESTYRAMINE ORAL PACKET 4 GM

CHOLESTYRAMINE ORAL POWDER 4 GM/DOSE

COLESEVELAM HCL ORAL PACKET 3.75 GM

COLESEVELAM HCL ORAL TABLET 625 MG

COLESTIPOL HCL ORAL GRANULES 5 GM

COLESTIPOL HCL ORAL PACKET 5 GM

COLESTIPOL HCL ORAL TABLET 1 GM

FENOFIBRATE MICRONIZED ORAL CAPSULE 130 MG

FENOFIBRATE MICRONIZED ORAL CAPSULE 134 MG

FENOFIBRATE MICRONIZED ORAL CAPSULE 200 MG

FENOFIBRATE MICRONIZED ORAL CAPSULE 67 MG

FENOFIBRATE ORAL CAPSULE 134 MG

ANTIHYPERLIPIDEMICS - FIBRIC ACID DERIVATIVES

ANTIHYPERLIPIDEMICS - BILE ACID SEQUESTRANTS

ANAPHYLAXIS THERAPY AGENTS

DIURETICS - COMBINATION

VASOPRESSORS
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FENOFIBRATE ORAL CAPSULE 150 MG PA req

FENOFIBRATE ORAL CAPSULE 200 MG

FENOFIBRATE ORAL CAPSULE 50 MG PA req

FENOFIBRATE ORAL CAPSULE 67 MG

FENOFIBRATE ORAL TABLET 120 MG

FENOFIBRATE ORAL TABLET 145 MG

FENOFIBRATE ORAL TABLET 160 MG

FENOFIBRATE ORAL TABLET 40 MG

FENOFIBRATE ORAL TABLET 48 MG

FENOFIBRATE ORAL TABLET 54 MG

FENOFIBRIC ACID ORAL CAPSULE DELAYED RELEASE 135 MG

FENOFIBRIC ACID ORAL CAPSULE DELAYED RELEASE 45 MG

FENOFIBRIC ACID ORAL TABLET 105 MG

FENOFIBRIC ACID ORAL TABLET 35 MG

GEMFIBROZIL ORAL TABLET 600 MG

PRALUENT SUBCUTANEOUS SOLUTION AUTO-INJECTOR 150 MG/ML PA req

PRALUENT SUBCUTANEOUS SOLUTION AUTO-INJECTOR 75 MG/ML PA req

REPATHA PUSHTRONEX SYSTEM PA req

REPATHA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 140 MG/ML PA req

REPATHA SURECLICK SUBCUTANEOUS SOLUTION AUTO-INJECTOR 140 MG/ML PA req

ALTOPREV ORAL TABLET EXTENDED RELEASE 24 HOUR 20 MG PA req

ALTOPREV ORAL TABLET EXTENDED RELEASE 24 HOUR 40 MG PA req

ALTOPREV ORAL TABLET EXTENDED RELEASE 24 HOUR 60 MG PA req

ATORVASTATIN CALCIUM ORAL TABLET 10 MG

ATORVASTATIN CALCIUM ORAL TABLET 20 MG

ATORVASTATIN CALCIUM ORAL TABLET 40 MG

ATORVASTATIN CALCIUM ORAL TABLET 80 MG

EZALLOR SPRINKLE ORAL CAPSULE SPRINKLE 10 MG

EZALLOR SPRINKLE ORAL CAPSULE SPRINKLE 20 MG

EZALLOR SPRINKLE ORAL CAPSULE SPRINKLE 40 MG

EZALLOR SPRINKLE ORAL CAPSULE SPRINKLE 5 MG

FLOLIPID ORAL SUSPENSION 40 MG/5ML PA req

FLUVASTATIN SODIUM ER ORAL TABLET EXTENDED RELEASE 24 HOUR 80 MG PA req

FLUVASTATIN SODIUM ORAL CAPSULE 20 MG PA req

FLUVASTATIN SODIUM ORAL CAPSULE 40 MG PA req

LIVALO ORAL TABLET 1 MG

LIVALO ORAL TABLET 2 MG

LIVALO ORAL TABLET 4 MG

LOVASTATIN ORAL TABLET 10 MG

LOVASTATIN ORAL TABLET 20 MG

LOVASTATIN ORAL TABLET 40 MG

PRAVASTATIN SODIUM ORAL TABLET 10 MG

PRAVASTATIN SODIUM ORAL TABLET 20 MG

PRAVASTATIN SODIUM ORAL TABLET 40 MG

PRAVASTATIN SODIUM ORAL TABLET 80 MG

ROSUVASTATIN CALCIUM ORAL TABLET 10 MG

ROSUVASTATIN CALCIUM ORAL TABLET 20 MG

ROSUVASTATIN CALCIUM ORAL TABLET 40 MG

ROSUVASTATIN CALCIUM ORAL TABLET 5 MG

ANTIHYPERLIPIDEMICS - PCSK9 INHIBITORS

ANTIHYPERLIPIDEMICS - HMG CoA REDUCTASE INHIBITORS
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SIMVASTATIN ORAL SUSPENSION 20 MG/5ML PA req

SIMVASTATIN ORAL TABLET 10 MG

SIMVASTATIN ORAL TABLET 20 MG

SIMVASTATIN ORAL TABLET 40 MG

SIMVASTATIN ORAL TABLET 5 MG

SIMVASTATIN ORAL TABLET 80 MG

ZYPITAMAG ORAL TABLET 2 MG PA req

ZYPITAMAG ORAL TABLET 4 MG PA req

NIACIN (ANTIHYPERLIPIDEMIC) ORAL TABLET 500 MG

NIACIN ER (ANTIHYPERLIPIDEMIC) ORAL TABLET EXTENDED RELEASE 1000 MG

NIACIN ER (ANTIHYPERLIPIDEMIC) ORAL TABLET EXTENDED RELEASE 500 MG

NIACIN ER (ANTIHYPERLIPIDEMIC) ORAL TABLET EXTENDED RELEASE 750 MG

EZETIMIBE ORAL TABLET 10 MG

EZETIMIBE-SIMVASTATIN ORAL TABLET 10-10 MG

EZETIMIBE-SIMVASTATIN ORAL TABLET 10-20 MG

EZETIMIBE-SIMVASTATIN ORAL TABLET 10-40 MG

EZETIMIBE-SIMVASTATIN ORAL TABLET 10-80 MG PA req

ICOSAPENT ETHYL ORAL CAPSULE 0.5 GM

ICOSAPENT ETHYL ORAL CAPSULE 1 GM

JUXTAPID ORAL CAPSULE 5 MG PA req Specialty Drug

JUXTAPID ORAL CAPSULE 10 MG PA req Specialty Drug

JUXTAPID ORAL CAPSULE 20 MG PA req Specialty Drug

JUXTAPID ORAL CAPSULE 30 MG PA req Specialty Drug

NEXLETOL ORAL TABLET 180 MG PA req

NEXLIZET ORAL TABLET 180-10 MG PA req

OMEGA-3-ACID ETHYL ESTERS ORAL CAPSULE 1 GM

ADEMPAS ORAL TABLET 0.5 MG PA req Specialty Drug

ADEMPAS ORAL TABLET 1 MG PA req Specialty Drug

ADEMPAS ORAL TABLET 1.5 MG PA req Specialty Drug

ADEMPAS ORAL TABLET 2 MG PA req Specialty Drug

ADEMPAS ORAL TABLET 2.5 MG PA req Specialty Drug

ALYQ ORAL TABLET 20 MG PA req Specialty Drug

AMBRISENTAN ORAL TABLET 10 MG PA req Specialty Drug

AMBRISENTAN ORAL TABLET 5 MG PA req Specialty Drug

BOSENTAN ORAL TABLET 125 MG PA req Specialty Drug

BOSENTAN ORAL TABLET 62.5 MG PA req Specialty Drug

OPSUMIT ORAL TABLET 10 MG PA req Specialty Drug

ORENITRAM ORAL TABLET EXTENDED RELEASE 0.125 MG PA req Specialty Drug

ORENITRAM ORAL TABLET EXTENDED RELEASE 0.25 MG PA req Specialty Drug

ORENITRAM ORAL TABLET EXTENDED RELEASE 1 MG PA req Specialty Drug

ORENITRAM ORAL TABLET EXTENDED RELEASE 2.5 MG PA req Specialty Drug

ORENITRAM ORAL TABLET EXTENDED RELEASE 5 MG PA req Specialty Drug

SILDENAFIL CITRATE ORAL SUSPENSION RECONSTITUTED 10 MG/ML PA req Specialty Drug

SILDENAFIL CITRATE ORAL TABLET 20 MG PA req Specialty Drug

TADALAFIL (PAH) ORAL TABLET 20 MG PA req Specialty Drug

TRACLEER ORAL TABLET SOLUBLE 32 MG PA req Specialty Drug

TREPROSTINIL INJECTION SOLUTION 100 MG/20ML PA req Specialty Drug

TREPROSTINIL INJECTION SOLUTION 20 MG/20ML PA req Specialty Drug

PULMONARY HYPERTENSION AGENTS

ANTIHYPERLIPIDEMICS - NICOTINIC ACID DERIVATIVES

ANTIHYPERLIPIDEMICS - MISCELLANEOUS
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TREPROSTINIL INJECTION SOLUTION 200 MG/20ML PA req Specialty Drug

TREPROSTINIL INJECTION SOLUTION 50 MG/20ML PA req Specialty Drug

TYVASO DPI MAINTENANCE KIT INHALATION POWDER 112 X 32MCG & 112 X48MCG PA req Specialty Drug

TYVASO DPI MAINTENANCE KIT INHALATION POWDER 16 MCG PA req Specialty Drug

TYVASO DPI MAINTENANCE KIT INHALATION POWDER 32 MCG PA req Specialty Drug

TYVASO DPI MAINTENANCE KIT INHALATION POWDER 48 MCG PA req Specialty Drug

TYVASO DPI MAINTENANCE KIT INHALATION POWDER 64 MCG PA req Specialty Drug

TYVASO DPI TITRATION KIT INHALATION POWDER 112 X 16MCG & 84 X 32MCG PA req Specialty Drug

TYVASO DPI TITRATION KIT INHALATION POWDER 16 & 32 & 48 MCG PA req Specialty Drug

TYVASO INHALATION SOLUTION 0.6 MG/ML PA req Specialty Drug

TYVASO REFILL INHALATION SOLUTION 0.6 MG/ML PA req Specialty Drug

TYVASO STARTER INHALATION SOLUTION 0.6 MG/ML PA req Specialty Drug

UPTRAVI ORAL TABLET 1000 MCG PA req Specialty Drug

UPTRAVI ORAL TABLET 1200 MCG PA req Specialty Drug

UPTRAVI ORAL TABLET 1400 MCG PA req Specialty Drug

UPTRAVI ORAL TABLET 1600 MCG PA req Specialty Drug

UPTRAVI ORAL TABLET 200 MCG PA req Specialty Drug

UPTRAVI ORAL TABLET 400 MCG PA req Specialty Drug

UPTRAVI ORAL TABLET 600 MCG PA req Specialty Drug

UPTRAVI ORAL TABLET 800 MCG PA req Specialty Drug

UPTRAVI ORAL TABLET THERAPY PACK 200 & 800 MCG PA req Specialty Drug

VENTAVIS INHALATION SOLUTION 10 MCG/ML PA req Specialty Drug

VENTAVIS INHALATION SOLUTION 20 MCG/ML PA req Specialty Drug

CAMZYOS ORAL CAPSULE 10 MG PA req Specialty Drug

CAMZYOS ORAL CAPSULE 15 MG PA req Specialty Drug

CAMZYOS ORAL CAPSULE 2.5 MG PA req Specialty Drug

CAMZYOS ORAL CAPSULE 5 MG PA req Specialty Drug

CORLANOR ORAL SOLUTION 5 MG/5ML

CORLANOR ORAL TABLET 5 MG

CORLANOR ORAL TABLET 7.5 MG

ORENITRAM ORAL TABLET EXTENDED RELEASE 0.125 MG PA req Specialty Drug

ORENITRAM ORAL TABLET EXTENDED RELEASE 0.25 MG PA req Specialty Drug

ORENITRAM ORAL TABLET EXTENDED RELEASE 1 MG PA req Specialty Drug

ORENITRAM ORAL TABLET EXTENDED RELEASE 2.5 MG PA req Specialty Drug

ORENITRAM ORAL TABLET EXTENDED RELEASE 5 MG PA req Specialty Drug

VERQUVO ORAL TABLET 10 MG PA req

VERQUVO ORAL TABLET 2.5 MG PA req

VERQUVO ORAL TABLET 5 MG PA req

VYNDAMAX ORAL CAPSULE 61 MG PA req Specialty Drug

VYNDAQEL ORAL CAPSULE 20 MG PA req Specialty Drug

AMLODIPINE-ATORVASTATIN ORAL TABLET 10-10 MG

AMLODIPINE-ATORVASTATIN ORAL TABLET 10-20 MG

AMLODIPINE-ATORVASTATIN ORAL TABLET 10-40 MG

AMLODIPINE-ATORVASTATIN ORAL TABLET 10-80 MG

AMLODIPINE-ATORVASTATIN ORAL TABLET 2.5-10 MG

AMLODIPINE-ATORVASTATIN ORAL TABLET 2.5-20 MG

AMLODIPINE-ATORVASTATIN ORAL TABLET 2.5-40 MG

AMLODIPINE-ATORVASTATIN ORAL TABLET 5-10 MG

AMLODIPINE-ATORVASTATIN ORAL TABLET 5-20 MG

CARDIOVASCULAR AGENTS - MISCELLANEOUS COMBINATION PRODUCTS

CARDIOVASCULAR AGENTS - MISCELLANEOUS
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AMLODIPINE-ATORVASTATIN ORAL TABLET 5-40 MG

AMLODIPINE-ATORVASTATIN ORAL TABLET 5-80 MG

ENTRESTO ORAL TABLET 24-26 MG

ENTRESTO ORAL TABLET 49-51 MG

ENTRESTO ORAL TABLET 97-103 MG

ISOSORB DINITRATE-HYDRALAZINE ORAL TABLET 20-37.5 MG

CARBINOXAMINE MALEATE ORAL SOLUTION 4 MG/5ML

CARBINOXAMINE MALEATE ORAL TABLET 4 MG

CETIRIZINE HCL ORAL SOLUTION 1 MG/ML

CETIRIZINE HCL ORAL SOLUTION 5 MG/5ML

CETIRIZINE HCL ORAL TABLET 10 MG

CLEMASTINE FUMARATE ORAL TABLET 2.68 MG

CYPROHEPTADINE HCL ORAL SYRUP 2 MG/5ML

CYPROHEPTADINE HCL ORAL TABLET 4 MG

DESLORATADINE ORAL TABLET 5 MG

DESLORATADINE ORAL TABLET DISINTEGRATING 2.5 MG

DESLORATADINE ORAL TABLET DISINTEGRATING 5 MG

DICOPANOL FUSEPAQ ORAL SUSPENSION RECONSTITUTED 5 MG/ML

DICOPANOL RAPIDPAQ ORAL SUSPENSION RECONSTITUTED 5 MG/ML

DIPHENHYDRAMINE HCL ORAL ELIXIR 12.5 MG/5ML

KARBINAL ER ORAL SUSPENSION EXTENDED RELEASE 4 MG/5ML PA req

LEVOCETIRIZINE DIHYDROCHLORIDE ORAL SOLUTION 2.5 MG/5ML PA req

LEVOCETIRIZINE DIHYDROCHLORIDE ORAL TABLET 5 MG

PHENADOZ RECTAL SUPPOSITORY 25 MG

PROMETHAZINE HCL INJECTION SOLUTION 25 MG/ML

PROMETHAZINE HCL INJECTION SOLUTION 50 MG/ML

PROMETHAZINE HCL ORAL SOLUTION 6.25 MG/5ML

PROMETHAZINE HCL ORAL SYRUP 6.25 MG/5ML

PROMETHAZINE HCL ORAL TABLET 12.5 MG

PROMETHAZINE HCL ORAL TABLET 25 MG

PROMETHAZINE HCL ORAL TABLET 50 MG

PROMETHAZINE HCL RECTAL SUPPOSITORY 12.5 MG

PROMETHAZINE HCL RECTAL SUPPOSITORY 25 MG

PROMETHAZINE HCL RECTAL SUPPOSITORY 50 MG

AZELASTINE HCL NASAL SOLUTION 0.1 %

AZELASTINE HCL NASAL SOLUTION 0.15 %

AZELASTINE HCL NASAL SOLUTION 137 MCG/SPRAY

AZELASTINE-FLUTICASONE NASAL SUSPENSION 137-50 MCG/ACT

EPINEPHRINE HCL (NASAL) NASAL SOLUTION 0.1 %

FLUNISOLIDE NASAL SOLUTION 25 MCG/ACT (0.025%)

FLUTICASONE PROPIONATE NASAL SUSPENSION 50 MCG/ACT

GOPRELTO NASAL SOLUTION 40 MG/ML

IPRATROPIUM BROMIDE NASAL SOLUTION 0.03 %

IPRATROPIUM BROMIDE NASAL SOLUTION 0.06 %

MOMETASONE FUROATE NASAL SUSPENSION 50 MCG/ACT

NUMBRINO NASAL SOLUTION 40 MG/ML

OLOPATADINE HCL NASAL SOLUTION 0.6 %

QNASL CHILDRENS NASAL AEROSOL SOLUTION 40 MCG/ACT

QNASL NASAL AEROSOL SOLUTION 80 MCG/ACT

NASAL AGENTS

ANTIHISTAMINES
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XHANCE NASAL EXHALER SUSPENSION 93 MCG/ACT PA req

BENZONATATE ORAL CAPSULE 100 MG

BENZONATATE ORAL CAPSULE 150 MG

BENZONATATE ORAL CAPSULE 200 MG

HYDROCODONE BIT-HOMATROP MBR ORAL SOLUTION 5-1.5 MG/5ML

HYDROCODONE BIT-HOMATROP MBR ORAL TABLET 5-1.5 MG

POTASSIUM IODIDE ORAL SOLUTION 1 GM/ML

ACETYLCYSTEINE INHALATION SOLUTION 10 %

ACETYLCYSTEINE INHALATION SOLUTION 20 %

HYPERSAL INHALATION NEBULIZATION SOLUTION 3.5 %

NEBUSAL INHALATION NEBULIZATION SOLUTION 6 %

SODIUM CHLORIDE INHALATION NEBULIZATION SOLUTION 0.9 %

SODIUM CHLORIDE INHALATION NEBULIZATION SOLUTION 10 %

SODIUM CHLORIDE INHALATION NEBULIZATION SOLUTION 3 %

SODIUM CHLORIDE INHALATION NEBULIZATION SOLUTION 7 %

CAPCOF ORAL SYRUP 5-2-10 MG/5ML

CLARINEX-D 12 HOUR ORAL TABLET EXTENDED RELEASE 12 HOUR 2.5-120 MG PA req

CODITUSSIN AC ORAL LIQUID 200-10 MG/5ML

CODITUSSIN DAC ORAL LIQUID 30-10-200 MG/5ML

FEXOFENADINE-PSEUDOEPHED ER ORAL TABLET EXTENDED RELEASE 24 HOUR 180-240 MG

GILPHEX TR ORAL TABLET 10-388 MG

GILTUSS SINUS & CONGESTION ORAL TABLET 10-388 MG

GUAIFENESIN AC ORAL SYRUP 100-10 MG/5ML

GUAIFENESIN-CODEINE ORAL SOLUTION 100-10 MG/5ML

GUAIFENESIN-CODEINE ORAL SYRUP 100-10 MG/5ML

HYDROCOD POLI-CHLORPHE POLI ER ORAL SUSPENSION EXTENDED RELEASE 10-8 MG/5ML

MAR-COF BP ORAL LIQUID 30-2-7.5 MG/5ML

MAR-COF CG EXPECTORANT ORAL LIQUID 225-7.5 MG/5ML

MAXI-TUSS CD ORAL LIQUID 10-4-10 MG/5ML

M-CLEAR WC ORAL SOLUTION 100-6.33 MG/5ML

M-END PE ORAL LIQUID 3.33-1.33-6.33 MG/5ML

NINJACOF-XG ORAL LIQUID 200-8 MG/5ML

POLY-TUSSIN AC ORAL LIQUID 10-4-10 MG/5ML

PROMETHAZINE-CODEINE ORAL SOLUTION 6.25-10 MG/5ML

PROMETHAZINE-CODEINE ORAL SYRUP 6.25-10 MG/5ML

PROMETHAZINE-DM ORAL SOLUTION 6.25-15 MG/5ML

PROMETHAZINE-DM ORAL SYRUP 6.25-15 MG/5ML

PROMETHAZINE-PHENYLEPH-CODEINE ORAL SYRUP 6.25-5-10 MG/5ML

PROMETHAZINE-PHENYLEPHRINE ORAL SYRUP 6.25-5 MG/5ML

PRO-RED AC ORAL SYRUP 5-1-9 MG/5ML

PSEUDOEPH-BROMPHEN-DM ORAL SYRUP 30-2-10 MG/5ML

RYDEX ORAL LIQUID 10-1.33-6.33 MG/5ML

TUSNEL C ORAL SYRUP 30-10-100 MG/5ML

TUXARIN ER ORAL TABLET EXTENDED RELEASE 12 HOUR 54.3-8 MG PA req

TUZISTRA XR ORAL SUSPENSION EXTENDED RELEASE 14.7-2.8 MG/5ML PA req

ATROVENT HFA INHALATION AEROSOL SOLUTION 17 MCG/ACT

BRONCHODIALTORS - ANTICHOLINERGICS

RESPIRATORY INHALANTS

ANTITUSSIVES

EXPECTORANTS

COUGH/COLD/ALLERGY COMBINATIONS

THIS DOCUMENT LIST IS EFFECTIVE through 3/31/2024.   
THIS LIST IS SUBJECT TO CHANGE. You can get more information and updates to this document at our web site at www.sgrxhealth.com



CROMOLYN SODIUM INHALATION NEBULIZATION SOLUTION 20 MG/2ML

INCRUSE ELLIPTA INHALATION AEROSOL POWDER BREATH ACTIVATED 62.5 MCG/ACT

IPRATROPIUM BROMIDE INHALATION SOLUTION 0.02 %

LONHALA MAGNAIR REFILL KIT INHALATION SOLUTION 25 MCG/ML

LONHALA MAGNAIR STARTER KIT INHALATION SOLUTION 25 MCG/ML

SPIRIVA HANDIHALER INHALATION CAPSULE 18 MCG

SPIRIVA RESPIMAT INHALATION AEROSOL SOLUTION 1.25 MCG/ACT

SPIRIVA RESPIMAT INHALATION AEROSOL SOLUTION 2.5 MCG/ACT

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

ALBUTEROL SULFATE INHALATION NEBULIZATION SOLUTION (2.5 MG/3ML) 0.083%

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

ALBUTEROL SULFATE INHALATION NEBULIZATION SOLUTION 0.63 MG/3ML

ALBUTEROL SULFATE INHALATION NEBULIZATION SOLUTION 1.25 MG/3ML

ALBUTEROL SULFATE INHALATION NEBULIZATION SOLUTION 2.5 MG/0.5ML

ALBUTEROL SULFATE ORAL SYRUP 2 MG/5ML

ALBUTEROL SULFATE ORAL TABLET 2 MG

ALBUTEROL SULFATE ORAL TABLET 4 MG

ARFORMOTEROL TARTRATE INHALATION NEBULIZATION SOLUTION 15 MCG/2ML PA req

FORMOTEROL FUMARATE INHALATION NEBULIZATION SOLUTION 20 MCG/2ML

LEVALBUTEROL HCL INHALATION NEBULIZATION SOLUTION 0.31 MG/3ML

LEVALBUTEROL HCL INHALATION NEBULIZATION SOLUTION 0.63 MG/3ML

LEVALBUTEROL HCL INHALATION NEBULIZATION SOLUTION 1.25 MG/0.5ML

LEVALBUTEROL HCL INHALATION NEBULIZATION SOLUTION 1.25 MG/3ML

LEVALBUTEROL TARTRATE INHALATION AEROSOL 45 MCG/ACT

SEREVENT DISKUS INHALATION AEROSOL POWDER BREATH ACTIVATED 50 MCG/ACT

STRIVERDI RESPIMAT INHALATION AEROSOL SOLUTION 2.5 MCG/ACT

TERBUTALINE SULFATE ORAL TABLET 2.5 MG

TERBUTALINE SULFATE ORAL TABLET 5 MG

ADVAIR HFA INHALATION AEROSOL 115-21 MCG/ACT

ADVAIR HFA INHALATION AEROSOL 230-21 MCG/ACT

ADVAIR HFA INHALATION AEROSOL 45-21 MCG/ACT

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

ANORO ELLIPTA INHALATION AEROSOL POWDER BREATH ACTIVATED 62.5-25 MCG/ACT

BREZTRI AEROSPHERE INHALATION AEROSOL 160-9-4.8 MCG/ACT PA req

BUDESONIDE-FORMOTEROL FUMARATE INHALATION AEROSOL 160-4.5 MCG/ACT

BUDESONIDE-FORMOTEROL FUMARATE INHALATION AEROSOL 80-4.5 MCG/ACT

COMBIVENT RESPIMAT INHALATION AEROSOL SOLUTION 20-100 MCG/ACT

DULERA INHALATION AEROSOL 100-5 MCG/ACT

DULERA INHALATION AEROSOL 200-5 MCG/ACT

FLUTICASONE FUROATE-VILANTEROL INHALATION AEROSOL POWDER BREATH ACTIVATED 100-25 MCG/ACT

FLUTICASONE FUROATE-VILANTEROL INHALATION AEROSOL POWDER BREATH ACTIVATED 200-25 MCG/ACT

FLUTICASONE-SALMETEROL INHALATION AEROSOL POWDER BREATH ACTIVATED 100-50 MCG/ACT

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

FLUTICASONE-SALMETEROL INHALATION AEROSOL POWDER BREATH ACTIVATED 250-50 MCG/ACT

FLUTICASONE-SALMETEROL INHALATION AEROSOL POWDER BREATH ACTIVATED 500-50 MCG/ACT

IPRATROPIUM-ALBUTEROL INHALATION SOLUTION 0.5-2.5 (3) MG/3ML

STIOLTO RESPIMAT INHALATION AEROSOL SOLUTION 2.5-2.5 MCG/ACT

TRELEGY ELLIPTA INHALATION AEROSOL POWDER BREATH ACTIVATED 100-62.5-25 MCG/ACT PA req

TRELEGY ELLIPTA INHALATION AEROSOL POWDER BREATH ACTIVATED 200-62.5-25 MCG/ACT PA req

BRONCHODIALTORS - ADRENERGIC COMBINATIONS

BRONCHODIALTORS - SYMPATHOMIMETICS
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WIXELA INHUB INHALATION AEROSOL POWDER BREATH ACTIVATED 100-50 MCG/ACT

WIXELA INHUB INHALATION AEROSOL POWDER BREATH ACTIVATED 250-50 MCG/ACT

WIXELA INHUB INHALATION AEROSOL POWDER BREATH ACTIVATED 500-50 MCG/ACT

THEO-24 ORAL CAPSULE EXTENDED RELEASE 24 HOUR 100 MG

THEO-24 ORAL CAPSULE EXTENDED RELEASE 24 HOUR 200 MG

THEO-24 ORAL CAPSULE EXTENDED RELEASE 24 HOUR 300 MG

THEO-24 ORAL CAPSULE EXTENDED RELEASE 24 HOUR 400 MG

THEOPHYLLINE ER ORAL TABLET EXTENDED RELEASE 12 HOUR 300 MG

THEOPHYLLINE ER ORAL TABLET EXTENDED RELEASE 12 HOUR 450 MG

THEOPHYLLINE ER ORAL TABLET EXTENDED RELEASE 24 HOUR 400 MG

THEOPHYLLINE ER ORAL TABLET EXTENDED RELEASE 24 HOUR 600 MG

THEOPHYLLINE ORAL ELIXIR 80 MG/15ML

THEOPHYLLINE ORAL SOLUTION 80 MG/15ML

ARNUITY ELLIPTA INHALATION AEROSOL POWDER BREATH ACTIVATED 100 MCG/ACT

ARNUITY ELLIPTA INHALATION AEROSOL POWDER BREATH ACTIVATED 200 MCG/ACT

ARNUITY ELLIPTA INHALATION AEROSOL POWDER BREATH ACTIVATED 50 MCG/ACT

BUDESONIDE INHALATION SUSPENSION 0.25 MG/2ML

BUDESONIDE INHALATION SUSPENSION 0.5 MG/2ML

BUDESONIDE INHALATION SUSPENSION 1 MG/2ML

FLOVENT DISKUS INHALATION AEROSOL POWDER BREATH ACTIVATED 100 MCG/ACT

FLOVENT DISKUS INHALATION AEROSOL POWDER BREATH ACTIVATED 250 MCG/ACT

FLOVENT DISKUS INHALATION AEROSOL POWDER BREATH ACTIVATED 50 MCG/ACT

FLUTICASONE PROPIONATE HFA INHALATION AEROSOL 110 MCG/ACT

FLUTICASONE PROPIONATE HFA INHALATION AEROSOL 220 MCG/ACT

FLUTICASONE PROPIONATE HFA INHALATION AEROSOL 44 MCG/ACT

PULMICORT FLEXHALER INHALATION AEROSOL POWDER BREATH ACTIVATED 180 MCG/ACT

PULMICORT FLEXHALER INHALATION AEROSOL POWDER BREATH ACTIVATED 90 MCG/ACT

QVAR REDIHALER INHALATION AEROSOL BREATH ACTIVATED 40 MCG/ACT

QVAR REDIHALER INHALATION AEROSOL BREATH ACTIVATED 80 MCG/ACT

MONTELUKAST SODIUM ORAL PACKET 4 MG

MONTELUKAST SODIUM ORAL TABLET 10 MG

MONTELUKAST SODIUM ORAL TABLET CHEWABLE 4 MG

MONTELUKAST SODIUM ORAL TABLET CHEWABLE 5 MG

ZAFIRLUKAST ORAL TABLET 10 MG

ZAFIRLUKAST ORAL TABLET 20 MG

FASENRA PEN SUBCUTANEOUS SOLUTION AUTO-INJECTOR 30 MG/ML PA req Specialty Drug

NUCALA SUBCUTANEOUS SOLUTION AUTO-INJECTOR 100 MG/ML PA req Specialty Drug

NUCALA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 100 MG/ML PA req Specialty Drug

NUCALA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 40 MG/0.4ML PA req Specialty Drug

XOLAIR SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 150 MG/ML PA req Specialty Drug

XOLAIR SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 75 MG/0.5ML PA req Specialty Drug

ARALAST NP INTRAVENOUS SOLUTION RECONSTITUTED 1000 MG PA req Specialty Drug

ARALAST NP INTRAVENOUS SOLUTION RECONSTITUTED 500 MG PA req Specialty Drug

DALIRESP ORAL TABLET 250 MCG PA req

DALIRESP ORAL TABLET 500 MCG PA req

PROLASTIN-C INTRAVENOUS SOLUTION 1000 MG/20ML PA req Specialty Drug

RESPIRATORY AGENTS - MISC.

ANTIASMATHICS - MONOCLONAL ANTIBODIES

LEUKOTRIENE MODULATORS

STEROID INHALANTS

XANTHINES
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PROLASTIN-C INTRAVENOUS SOLUTION RECONSTITUTED 1000 MG PA req Specialty Drug

ZEMAIRA INTRAVENOUS SOLUTION RECONSTITUTED 1000 MG PA req Specialty Drug

BRONCHITOL INHALATION CAPSULE 40 MG PA req Specialty Drug

BRONCHITOL TOLERANCE TEST INHALATION CAPSULE 40 MG PA req Specialty Drug

KALYDECO ORAL PACKET 25 MG PA req Specialty Drug

KALYDECO ORAL PACKET 50 MG PA req Specialty Drug

KALYDECO ORAL PACKET 75 MG PA req Specialty Drug

KALYDECO ORAL TABLET 150 MG PA req Specialty Drug

ORKAMBI ORAL PACKET 100-125 MG PA req Specialty Drug

ORKAMBI ORAL PACKET 150-188 MG PA req Specialty Drug

ORKAMBI ORAL PACKET 75-94 MG PA req Specialty Drug

ORKAMBI ORAL TABLET 100-125 MG PA req Specialty Drug

ORKAMBI ORAL TABLET 200-125 MG PA req Specialty Drug

PULMOZYME INHALATION SOLUTION 2.5 MG/2.5ML PA req Specialty Drug

SYMDEKO ORAL TABLET THERAPY PACK 100-150 & 150 MG PA req Specialty Drug

SYMDEKO ORAL TABLET THERAPY PACK 50-75 & 75 MG PA req Specialty Drug

TRIKAFTA ORAL TABLET THERAPY PACK 100-50-75 & 150 MG PA req Specialty Drug

TRIKAFTA ORAL TABLET THERAPY PACK 50-25-37.5 & 75 MG PA req Specialty Drug

ESBRIET ORAL CAPSULE 267 MG PA req Specialty Drug

OFEV ORAL CAPSULE 100 MG PA req Specialty Drug

OFEV ORAL CAPSULE 150 MG PA req Specialty Drug

PIRFENIDONE ORAL TABLET 267 MG PA req Specialty Drug

PIRFENIDONE ORAL TABLET 534 MG PA req Specialty Drug

PIRFENIDONE ORAL TABLET 801 MG PA req Specialty Drug

BISACODYL EC ORAL TABLET DELAYED RELEASE 5 MG

CLENPIQ ORAL SOLUTION 10-3.5-12 MG-GM -GM/160ML

GIALAX ORAL KIT

LACTULOSE ORAL SOLUTION 10 GM/15ML

LACTULOSE ORAL SOLUTION 20 GM/30ML

MINERAL OIL ORAL OIL

NA SULFATE-K SULFATE-MG SULF ORAL SOLUTION 17.5-3.13-1.6 GM/177ML

OSMOPREP ORAL TABLET 1.102-0.398 GM

PEG 3350 ORAL PACKET 17 GM

PEG 3350/ELECTROLYTES ORAL SOLUTION RECONSTITUTED 240 GM

PEG 3350-KCL-NA BICARB-NACL ORAL SOLUTION RECONSTITUTED 420 GM

PEG-3350/ELECTROLYTES ORAL SOLUTION RECONSTITUTED 236 GM

PEG-3350/ELECTROLYTES/ASCORBAT ORAL SOLUTION RECONSTITUTED 100 GM

PEG-KCL-NACL-NASULF-NA ASC-C ORAL SOLUTION RECONSTITUTED 100 GM

PEG-PREP ORAL KIT 5-210 MG-GM

PLENVU ORAL SOLUTION RECONSTITUTED 140 GM

POLYETHYLENE GLYCOL 3350 ORAL PACKET 17 GM

POLYETHYLENE GLYCOL 3350 ORAL POWDER 17 GM/SCOOP

SUTAB ORAL TABLET 1479-225-188 MG

DIPHENATOL ORAL TABLET 2.5-0.025 MG

DIPHENOXYLATE-ATROPINE ORAL LIQUID 2.5-0.025 MG/5ML

DIPHENOXYLATE-ATROPINE ORAL TABLET 2.5-0.025 MG

LOPERAMIDE HCL ORAL CAPSULE 2 MG

ANTIDIARRHEALS

LAXATIVES

PULMONARY FIBROSIS AGENTS

CYSTIC FIBROSIS AGENTS
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MYTESI ORAL TABLET DELAYED RELEASE 125 MG PA req

OPIUM ORAL TINCTURE 10 MG/ML (1%)

ACIDOPHILUS HIGH-POTENCY ORAL CAPSULE

ALIGN PREBIOTIC-PROBIOTIC ORAL TABLET CHEWABLE 5-1.25 MG-GM

BENEFIBER PREBIOTIC+PROBIOTIC ORAL TABLET CHEWABLE

BIO-KULT INFANTIS ORAL PACKET

CULTURELLE BABY HEALTHY DEV ORAL PACKET

CULTURELLE KIDS GROW THRIVE ORAL PACKET

DAILY PROBIOTIC ORAL CAPSULE

RESTORE ORAL PACKET

SIMILAC PROBIOTIC TRI-BLEND ORAL PACKET

ATROPEN INTRAMUSCULAR SOLUTION AUTO-INJECTOR 0.25 MG/0.3ML

ATROPEN INTRAMUSCULAR SOLUTION AUTO-INJECTOR 0.5 MG/0.7ML

ATROPEN INTRAMUSCULAR SOLUTION AUTO-INJECTOR 1 MG/0.7ML

ATROPEN INTRAMUSCULAR SOLUTION AUTO-INJECTOR 2 MG/0.7ML

BELLADONNA ALKALOIDS-OPIUM RECTAL SUPPOSITORY 16.2-60 MG

CHLORDIAZEPOXIDE-CLIDINIUM ORAL CAPSULE 5-2.5 MG

DARTISLA ODT ORAL TABLET DISINTEGRATING 1.7 MG PA req

DICYCLOMINE HCL ORAL CAPSULE 10 MG

DICYCLOMINE HCL ORAL SOLUTION 10 MG/5ML

DICYCLOMINE HCL ORAL TABLET 20 MG

GLYCOPYRROLATE ORAL SOLUTION 1 MG/5ML

GLYCOPYRROLATE ORAL TABLET 1 MG

GLYCOPYRROLATE ORAL TABLET 2 MG

HYOSCYAMINE SULFATE ER ORAL TABLET EXTENDED RELEASE 12 HOUR 0.375 MG

HYOSCYAMINE SULFATE ORAL ELIXIR 0.125 MG/5ML

HYOSCYAMINE SULFATE ORAL SOLUTION 0.125 MG/ML

HYOSCYAMINE SULFATE ORAL TABLET 0.125 MG

HYOSCYAMINE SULFATE ORAL TABLET DISINTEGRATING 0.125 MG

HYOSCYAMINE SULFATE SL SUBLINGUAL TABLET SUBLINGUAL 0.125 MG

HYOSCYAMINE SULFATE SUBLINGUAL TABLET SUBLINGUAL 0.125 MG

HYOSYNE ORAL ELIXIR 0.125 MG/5ML

HYOSYNE ORAL SOLUTION 0.125 MG/ML

METHSCOPOLAMINE BROMIDE ORAL TABLET 2.5 MG

METHSCOPOLAMINE BROMIDE ORAL TABLET 5 MG

CIMETIDINE 200 ORAL TABLET 200 MG

CIMETIDINE HCL ORAL SOLUTION 300 MG/5ML

CIMETIDINE HCL ORAL SOLUTION 400 MG/6.67ML

CIMETIDINE ORAL TABLET 300 MG

CIMETIDINE ORAL TABLET 400 MG

CIMETIDINE ORAL TABLET 800 MG

FAMOTIDINE ORAL SUSPENSION RECONSTITUTED 40 MG/5ML

FAMOTIDINE ORAL TABLET 20 MG

FAMOTIDINE ORAL TABLET 40 MG

NIZATIDINE ORAL CAPSULE 150 MG

NIZATIDINE ORAL CAPSULE 300 MG

MISOPROSTOL ORAL TABLET 100 MCG

ULCER DRUGS - PROSTAGLANDINS

ULCER DRUGS - H2 ANTAGONISTS

ANTISPASMODICS

ANTIDIARRHEAL/PROBIOTIC AGENTS
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MISOPROSTOL ORAL TABLET 200 MCG

DEXLANSOPRAZOLE ORAL CAPSULE DELAYED RELEASE 30 MG PA req

DEXLANSOPRAZOLE ORAL CAPSULE DELAYED RELEASE 60 MG PA req

ESOMEPRAZOLE MAGNESIUM ORAL CAPSULE DELAYED RELEASE 20 MG

ESOMEPRAZOLE MAGNESIUM ORAL CAPSULE DELAYED RELEASE 40 MG

ESOMEPRAZOLE MAGNESIUM ORAL PACKET 10 MG PA req

ESOMEPRAZOLE MAGNESIUM ORAL PACKET 20 MG PA req

ESOMEPRAZOLE MAGNESIUM ORAL PACKET 40 MG PA req

FIRST-LANSOPRAZOLE ORAL SUSPENSION 3 MG/ML

FIRST-OMEPRAZOLE ORAL SUSPENSION 2 MG/ML

LANSOPRAZOLE ORAL CAPSULE DELAYED RELEASE 15 MG

LANSOPRAZOLE ORAL CAPSULE DELAYED RELEASE 30 MG

LANSOPRAZOLE ORAL TABLET DELAYED RELEASE DISINTEGRATING 15 MG PA req

LANSOPRAZOLE ORAL TABLET DELAYED RELEASE DISINTEGRATING 30 MG PA req

NEXIUM ORAL PACKET 2.5 MG PA req

NEXIUM ORAL PACKET 40 MG PA req

NEXIUM ORAL PACKET 5 MG PA req

OMEPRAZOLE ORAL CAPSULE DELAYED RELEASE 10 MG

OMEPRAZOLE ORAL CAPSULE DELAYED RELEASE 20 MG

OMEPRAZOLE ORAL CAPSULE DELAYED RELEASE 40 MG

OMEPRAZOLE+SYRSPEND SF ALKA ORAL SUSPENSION 2 MG/ML

PANTOPRAZOLE SODIUM ORAL PACKET 40 MG PA req

PANTOPRAZOLE SODIUM ORAL TABLET DELAYED RELEASE 20 MG

PANTOPRAZOLE SODIUM ORAL TABLET DELAYED RELEASE 40 MG

RABEPRAZOLE SODIUM ORAL CAPSULE SPRINKLE 10 MG PA req

RABEPRAZOLE SODIUM ORAL TABLET DELAYED RELEASE 20 MG

AMOXICILL-CLARITHRO-LANSOPRAZ ORAL MISCELLANEOUS

CARAFATE ORAL SUSPENSION 1 GM/10ML

CARAFATE ORAL TABLET 1 GM

OMECLAMOX-PAK ORAL MISCELLANEOUS 500-500-20 MG

OMEPRAZOLE-SODIUM BICARBONATE ORAL CAPSULE 20-1100 MG PA req

OMEPRAZOLE-SODIUM BICARBONATE ORAL CAPSULE 40-1100 MG PA req

PYLERA ORAL CAPSULE 140-125-125 MG

TALICIA ORAL CAPSULE DELAYED RELEASE 250-12.5-10 MG

VOQUEZNA DUAL PAK ORAL THERAPY PACK 500-20 MG PA req

VOQUEZNA TRIPLE PAK ORAL THERAPY PACK 500-500-20 MG PA req

MECLIZINE HCL ORAL TABLET 12.5 MG

MECLIZINE HCL ORAL TABLET 25 MG

SCOPOLAMINE TRANSDERMAL PATCH 72 HOUR 1 MG/3DAYS

TRIMETHOBENZAMIDE HCL ORAL CAPSULE 300 MG

ANZEMET ORAL TABLET 50 MG PA req

GRANISETRON HCL ORAL TABLET 1 MG PA req

ONDANSETRON HCL ORAL SOLUTION 4 MG/5ML

ONDANSETRON HCL ORAL TABLET 24 MG

ONDANSETRON HCL ORAL TABLET 4 MG

ONDANSETRON HCL ORAL TABLET 8 MG

ONDANSETRON ORAL TABLET DISINTEGRATING 4 MG

ANTIEMETICS - ANTICHOLINERGICS 

ANTIEMETICS - 5-HT3 ANTAGONISTS 

ULCER DRUGS - MISCELLANEOUS

ULCER DRUGS - PROTON PUMP INHIBITORS
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ONDANSETRON ORAL TABLET DISINTEGRATING 8 MG

SANCUSO TRANSDERMAL PATCH 3.1 MG/24HR PA req

APREPITANT ORAL CAPSULE 125 MG

APREPITANT ORAL CAPSULE 40 MG

APREPITANT ORAL CAPSULE 80 & 125 MG

APREPITANT ORAL CAPSULE 80 MG

APREPITANT ORAL MISCELLANEOUS 80 & 125 MG

EMEND ORAL SUSPENSION RECONSTITUTED 125 MG/5ML

VARUBI (180 MG DOSE) ORAL TABLET THERAPY PACK 2 X 90 MG

AKYNZEO ORAL CAPSULE 300-0.5 MG

DOXYLAMINE-PYRIDOXINE ORAL TABLET DELAYED RELEASE 10-10 MG PA req

DRONABINOL ORAL CAPSULE 10 MG PA req

DRONABINOL ORAL CAPSULE 2.5 MG PA req

DRONABINOL ORAL CAPSULE 5 MG PA req

SYNDROS ORAL SOLUTION 5 MG/ML PA req

CREON ORAL CAPSULE DELAYED RELEASE PARTICLES 12000-38000 UNIT

CREON ORAL CAPSULE DELAYED RELEASE PARTICLES 24000-76000 UNIT

CREON ORAL CAPSULE DELAYED RELEASE PARTICLES 3000-9500 UNIT

CREON ORAL CAPSULE DELAYED RELEASE PARTICLES 36000-114000 UNIT

CREON ORAL CAPSULE DELAYED RELEASE PARTICLES 6000-19000 UNIT

PANCREAZE ORAL CAPSULE DELAYED RELEASE PARTICLES 21000-54700 UNIT

PANCREAZE ORAL CAPSULE DELAYED RELEASE PARTICLES 2600-8800 UNIT

SUCRAID ORAL SOLUTION 8500 UNIT/ML PA req Specialty Drug

VIOKACE ORAL TABLET 10440-39150 UNIT

VIOKACE ORAL TABLET 20880-78300 UNIT

ZENPEP ORAL CAPSULE DELAYED RELEASE PARTICLES 10000-32000 UNIT

ZENPEP ORAL CAPSULE DELAYED RELEASE PARTICLES 15000-47000 UNIT

ZENPEP ORAL CAPSULE DELAYED RELEASE PARTICLES 20000-63000 UNIT

ZENPEP ORAL CAPSULE DELAYED RELEASE PARTICLES 25000-79000 UNIT

ZENPEP ORAL CAPSULE DELAYED RELEASE PARTICLES 3000-10000 UNIT

ZENPEP ORAL CAPSULE DELAYED RELEASE PARTICLES 40000-126000 UNIT

ZENPEP ORAL CAPSULE DELAYED RELEASE PARTICLES 5000-24000 UNIT

CHENODAL ORAL TABLET 250 MG PA req Specialty Drug

URSODIOL ORAL CAPSULE 300 MG

URSODIOL ORAL TABLET 250 MG

URSODIOL ORAL TABLET 500 MG

URSODIOL+SYRSPEND SF ORAL SUSPENSION 30 MG/ML

ALVIMOPAN ORAL CAPSULE 12 MG

BYLVAY (PELLETS) ORAL CAPSULE SPRINKLE 200 MCG PA req Specialty Drug

BYLVAY (PELLETS) ORAL CAPSULE SPRINKLE 600 MCG PA req Specialty Drug

BYLVAY ORAL CAPSULE 1200 MCG PA req Specialty Drug

BYLVAY ORAL CAPSULE 400 MCG PA req Specialty Drug

CHOLBAM ORAL CAPSULE 50 MG PA req Specialty Drug

CHOLBAM ORAL CAPSULE 250 MG PA req Specialty Drug

DEXPANTHENOL INJECTION SOLUTION 250 MG/ML

GASTROCROM ORAL CONCENTRATE 100 MG/5ML

GALLSTONE SOLUBIZING AGENTS

GASTROINTESTINAL AGENTS - MISCELLANEOUS

DIGESTIVE ENZYMES

ANTIEMETICS - SUBSTANCE P/NK1 ANTAGONISTS

ANTIEMETICS - SUBSTANCE P/NK1 ANTAGONISTS
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GATTEX SUBCUTANEOUS KIT 5 MG PA req Specialty Drug

GIMOTI NASAL SOLUTION 15 MG/ACT PA req

LACTULOSE ENCEPHALOPATHY ORAL SOLUTION 10 GM/15ML

LIVMARLI ORAL SOLUTION 9.5 MG/ML PA req Specialty Drug

METOCLOPRAMIDE HCL ORAL SOLUTION 10 MG/10ML

METOCLOPRAMIDE HCL ORAL SOLUTION 5 MG/5ML

METOCLOPRAMIDE HCL ORAL TABLET 10 MG

METOCLOPRAMIDE HCL ORAL TABLET 5 MG

METOCLOPRAMIDE HCL ORAL TABLET DISINTEGRATING 5 MG

MOVANTIK ORAL TABLET 12.5 MG

MOVANTIK ORAL TABLET 25 MG

OCALIVA ORAL TABLET 5 MG PA req Specialty Drug

OCALIVA ORAL TABLET 10 MG PA req Specialty Drug

RELISTOR ORAL TABLET 150 MG PA req

RELISTOR SUBCUTANEOUS SOLUTION 8 MG/0.4ML PA req

RELISTOR SUBCUTANEOUS SOLUTION 12 MG/0.6ML PA req

XERMELO ORAL TABLET 250 MG PA req Specialty Drug

BALSALAZIDE DISODIUM ORAL CAPSULE 750 MG

MESALAMINE ER ORAL CAPSULE EXTENDED RELEASE 24 HOUR 0.375 GM

MESALAMINE ER ORAL CAPSULE EXTENDED RELEASE 500 MG

MESALAMINE ORAL TABLET DELAYED RELEASE 1.2 GM

MESALAMINE ORAL TABLET DELAYED RELEASE 800 MG

MESALAMINE RECTAL ENEMA 4 GM

MESALAMINE RECTAL SUPPOSITORY 1000 MG

MESALAMINE-CLEANSER RECTAL KIT 4 GM

PENTASA ORAL CAPSULE EXTENDED RELEASE 250 MG

SFROWASA RECTAL ENEMA 4 GM/60ML

SULFASALAZINE ORAL TABLET 500 MG

SULFASALAZINE ORAL TABLET DELAYED RELEASE 500 MG

CIMZIA STARTER KIT SUBCUTANEOUS PREFILLED SYRINGE KIT 6 X 200 MG/ML PA req Specialty Drug

CIMZIA SUBCUTANEOUS KIT 2 X 200 MG PA req Specialty Drug

CIMZIA SUBCUTANEOUS PREFILLED SYRINGE KIT 2 X 200 MG/ML PA req Specialty Drug

ENTYVIO INTRAVENOUS SOLUTION RECONSTITUTED 300 MG PA req Specialty Drug

SKYRIZI PA req Specialty Drug

LUBIPROSTONE ORAL CAPSULE 24 MCG

LUBIPROSTONE ORAL CAPSULE 8 MCG

TRULANCE ORAL TABLET 3 MG

ALOSETRON HCL ORAL TABLET 0.5 MG

ALOSETRON HCL ORAL TABLET 1 MG

LINZESS ORAL CAPSULE 145 MCG

LINZESS ORAL CAPSULE 290 MCG

LINZESS ORAL CAPSULE 72 MCG

VIBERZI ORAL TABLET 100 MG PA req

VIBERZI ORAL TABLET 75 MG PA req

AURYXIA ORAL TABLET 1 GM 210 MG(FE)

CALCIUM ACETATE (PHOS BINDER) ORAL CAPSULE 667 MG

PHOSPHATE BINDERS

IRRITABLE BOWEL SYNDROME AGENTS

GASTROINTESTINAL AGENTS - BIOLOGICS

IDIOPATHIC CONSTIPATION

INFLAMMATORY BOWEL AGENTS
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CALCIUM ACETATE (PHOS BINDER) ORAL TABLET 667 MG

FOSRENOL ORAL PACKET 1000 MG

FOSRENOL ORAL PACKET 750 MG

LANTHANUM CARBONATE ORAL TABLET CHEWABLE 1000 MG

LANTHANUM CARBONATE ORAL TABLET CHEWABLE 500 MG

LANTHANUM CARBONATE ORAL TABLET CHEWABLE 750 MG

PHOSLYRA ORAL SOLUTION 667 MG/5ML

SEVELAMER CARBONATE ORAL PACKET 0.8 GM

SEVELAMER CARBONATE ORAL PACKET 2.4 GM

SEVELAMER CARBONATE ORAL TABLET 800 MG

SEVELAMER HCL ORAL TABLET 400 MG

SEVELAMER HCL ORAL TABLET 800 MG

VELPHORO ORAL TABLET CHEWABLE 500 MG

BETHANECHOL CHLORIDE ORAL TABLET 10 MG

BETHANECHOL CHLORIDE ORAL TABLET 25 MG

BETHANECHOL CHLORIDE ORAL TABLET 5 MG

DARIFENACIN HYDROBROMIDE ER ORAL TABLET EXTENDED RELEASE 24 HOUR 15 MG

DARIFENACIN HYDROBROMIDE ER ORAL TABLET EXTENDED RELEASE 24 HOUR 7.5 MG

FLAVOXATE HCL ORAL TABLET 100 MG

GELNIQUE PUMP TRANSDERMAL GEL 10 % PA req

GELNIQUE TRANSDERMAL GEL 10 % PA req

MYRBETRIQ ORAL TABLET EXTENDED RELEASE 24 HOUR 25 MG

MYRBETRIQ ORAL TABLET EXTENDED RELEASE 24 HOUR 50 MG

OXYBUTYNIN CHLORIDE ER ORAL TABLET EXTENDED RELEASE 24 HOUR 10 MG

OXYBUTYNIN CHLORIDE ER ORAL TABLET EXTENDED RELEASE 24 HOUR 15 MG

OXYBUTYNIN CHLORIDE ER ORAL TABLET EXTENDED RELEASE 24 HOUR 5 MG

OXYBUTYNIN CHLORIDE ORAL SYRUP 5 MG/5ML

OXYBUTYNIN CHLORIDE ORAL TABLET 5 MG

OXYTROL FOR WOMEN TRANSDERMAL PATCH TWICE WEEKLY 3.9 MG/24HR PA req

OXYTROL TRANSDERMAL PATCH TWICE WEEKLY 3.9 MG/24HR PA req

SOLIFENACIN SUCCINATE ORAL TABLET 10 MG

SOLIFENACIN SUCCINATE ORAL TABLET 5 MG

TOLTERODINE TARTRATE ER ORAL CAPSULE EXTENDED RELEASE 24 HOUR 2 MG

TOLTERODINE TARTRATE ER ORAL CAPSULE EXTENDED RELEASE 24 HOUR 4 MG

TOLTERODINE TARTRATE ORAL TABLET 1 MG

TOLTERODINE TARTRATE ORAL TABLET 2 MG

TROSPIUM CHLORIDE ER ORAL CAPSULE EXTENDED RELEASE 24 HOUR 60 MG

TROSPIUM CHLORIDE ORAL TABLET 20 MG

URECHOLINE ORAL TABLET 25 MG

URECHOLINE ORAL TABLET 50 MG

CLEOCIN VAGINAL SUPPOSITORY 100 MG PA req

CLINDAMYCIN PHOSPHATE VAGINAL CREAM 2 %

CLINDESSE VAGINAL CREAM 2 %

GYNAZOLE-1 VAGINAL CREAM 2 %

METRONIDAZOLE VAGINAL GEL 0.75 %

MICONAZOLE 3 VAGINAL SUPPOSITORY 200 MG

NUVESSA VAGINAL GEL 1.3 %

TERCONAZOLE VAGINAL CREAM 0.4 %

TERCONAZOLE VAGINAL CREAM 0.8 %

VAGINAL ANTIINFECTIVES

URINARY ANTISPASMODICS
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TERCONAZOLE VAGINAL SUPPOSITORY 80 MG

ENCARE VAGINAL SUPPOSITORY 100 MG

OPTIONS CONCEPTROL VAGINAL GEL 4 %

OPTIONS GYNOL II CONTRACEPTIVE VAGINAL GEL 3 %

SHUR-SEAL CONTRACEPTIVE VAGINAL GEL 2 %

TODAY SPONGE VAGINAL MISCELLANEOUS 1000 MG

VCF VAGINAL CONTRACEPTIVE VAGINAL FILM 28 %

VCF VAGINAL CONTRACEPTIVE VAGINAL FOAM 12.5 % PA req

VCF VAGINAL CONTRACEPTIVE VAGINAL GEL 4 %

CRINONE VAGINAL GEL 4 %

CRINONE VAGINAL GEL 8 % PA req

ENDOMETRIN VAGINAL INSERT 100 MG

ESTRADIOL VAGINAL CREAM 0.1 MG/GM

ESTRADIOL VAGINAL TABLET 10 MCG

ESTRING VAGINAL RING 2 MG

FIRST-PROGESTERONE VGS VAGINAL SUPPOSITORY 100 MG

FIRST-PROGESTERONE VGS VAGINAL SUPPOSITORY 200 MG

IMVEXXY MAINTENANCE PACK VAGINAL INSERT 10 MCG PA req

IMVEXXY MAINTENANCE PACK VAGINAL INSERT 4 MCG PA req

IMVEXXY STARTER PACK VAGINAL INSERT 10 MCG PA req

IMVEXXY STARTER PACK VAGINAL INSERT 4 MCG PA req

PRASTERA ORAL KIT 200 & 400 MG

PREMARIN VAGINAL CREAM 0.625 MG/GM

CYSTAGON ORAL CAPSULE 150 MG PA req Specialty Drug

CYSTAGON ORAL CAPSULE 50 MG PA req Specialty Drug

ELMIRON ORAL CAPSULE 100 MG PA req

K-PHOS NO 2 ORAL TABLET 305-700 MG

LITHOSTAT ORAL TABLET 250 MG

ORACIT ORAL SOLUTION 490-640 MG/5ML

OXLUMO SUBCUTANEOUS SOLUTION 94.5 MG/0.5ML PA req Specialty Drug

PENTOSAN POLYSULFATE SODIUM ORAL CAPSULE DELAYED RELEASE 150 MG

PENTOSAN POLYSULFATE SODIUM ORAL CAPSULE DELAYED RELEASE 200 MG

POT & SOD CIT-CIT AC ORAL SOLUTION 550-500-334 MG/5ML

POTASSIUM CITRATE ER ORAL TABLET EXTENDED RELEASE 10 MEQ (1080 MG)

POTASSIUM CITRATE ER ORAL TABLET EXTENDED RELEASE 15 MEQ (1620 MG)

POTASSIUM CITRATE ER ORAL TABLET EXTENDED RELEASE 5 MEQ (540 MG)

POTASSIUM CITRATE-CITRIC ACID ORAL SOLUTION 1100-334 MG/5ML

PROCYSBI ORAL CAPSULE DELAYED RELEASE 25 MG PA req Specialty Drug

PROCYSBI ORAL CAPSULE DELAYED RELEASE 75 MG PA req Specialty Drug

PROCYSBI ORAL PACKET 300 MG PA req Specialty Drug

PROCYSBI ORAL PACKET 75 MG PA req Specialty Drug

SOD CITRATE-CITRIC ACID ORAL SOLUTION 500-334 MG/5ML

TARON-CRYSTALS ORAL PACKET 3300-1002 MG

THIOLA EC ORAL TABLET DELAYED RELEASE 100 MG PA req Specialty Drug

THIOLA EC ORAL TABLET DELAYED RELEASE 300 MG PA req Specialty Drug

TIOPRONIN ORAL TABLET 100 MG PA req Specialty Drug

PHENAZOPYRIDINE HCL ORAL TABLET 100 MG

URINARY ANALGESICS

GENITOURINARY AGENTS - MISCELLANEOUS

VAGINAL HORMONES

SPERMICIDES
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PHENAZOPYRIDINE HCL ORAL TABLET 200 MG

ACETIC ACID IRRIGATION SOLUTION 0.25 %

AMINOACETIC ACID IRRIGATION SOLUTION 1.5 %

GLYCINE IRRIGATION SOLUTION 1.5 %

NEOMYCIN-POLYMYXIN B GU IRRIGATION SOLUTION 40-200000

RENACIDIN IRRIGATION SOLUTION

SODIUM CHLORIDE IRRIGATION SOLUTION 0.9 %

ALFUZOSIN HCL ER ORAL TABLET EXTENDED RELEASE 24 HOUR 10 MG

CARDURA XL ORAL TABLET EXTENDED RELEASE 24 HOUR 4 MG

CARDURA XL ORAL TABLET EXTENDED RELEASE 24 HOUR 8 MG

DUTASTERIDE ORAL CAPSULE 0.5 MG

DUTASTERIDE-TAMSULOSIN HCL ORAL CAPSULE 0.5-0.4 MG PA req

FINASTERIDE ORAL TABLET 5 MG

JALYN ORAL CAPSULE 0.5-0.4 MG PA req

SILODOSIN ORAL CAPSULE 4 MG

SILODOSIN ORAL CAPSULE 8 MG

TAMSULOSIN HCL ORAL CAPSULE 0.4 MG

ALPRAZOLAM ER ORAL TABLET EXTENDED RELEASE 24 HOUR 0.5 MG

ALPRAZOLAM ER ORAL TABLET EXTENDED RELEASE 24 HOUR 1 MG

ALPRAZOLAM ER ORAL TABLET EXTENDED RELEASE 24 HOUR 2 MG

ALPRAZOLAM ER ORAL TABLET EXTENDED RELEASE 24 HOUR 3 MG

ALPRAZOLAM INTENSOL ORAL CONCENTRATE 1 MG/ML

ALPRAZOLAM ORAL TABLET 0.25 MG

ALPRAZOLAM ORAL TABLET 0.5 MG

ALPRAZOLAM ORAL TABLET 1 MG

ALPRAZOLAM ORAL TABLET 2 MG

ALPRAZOLAM ORAL TABLET DISINTEGRATING 0.25 MG

ALPRAZOLAM ORAL TABLET DISINTEGRATING 0.5 MG

ALPRAZOLAM ORAL TABLET DISINTEGRATING 1 MG

ALPRAZOLAM ORAL TABLET DISINTEGRATING 2 MG

ALPRAZOLAM XR ORAL TABLET EXTENDED RELEASE 24 HOUR 0.5 MG

ALPRAZOLAM XR ORAL TABLET EXTENDED RELEASE 24 HOUR 1 MG

ALPRAZOLAM XR ORAL TABLET EXTENDED RELEASE 24 HOUR 2 MG

ALPRAZOLAM XR ORAL TABLET EXTENDED RELEASE 24 HOUR 3 MG

CHLORDIAZEPOXIDE HCL ORAL CAPSULE 10 MG

CHLORDIAZEPOXIDE HCL ORAL CAPSULE 25 MG

CHLORDIAZEPOXIDE HCL ORAL CAPSULE 5 MG

CLORAZEPATE DIPOTASSIUM ORAL TABLET 15 MG

CLORAZEPATE DIPOTASSIUM ORAL TABLET 3.75 MG

CLORAZEPATE DIPOTASSIUM ORAL TABLET 7.5 MG

DIAZEPAM INTENSOL ORAL CONCENTRATE 5 MG/ML

DIAZEPAM ORAL CONCENTRATE 5 MG/ML

DIAZEPAM ORAL SOLUTION 5 MG/5ML

DIAZEPAM ORAL TABLET 10 MG

DIAZEPAM ORAL TABLET 2 MG

DIAZEPAM ORAL TABLET 5 MG

LORAZEPAM INTENSOL ORAL CONCENTRATE 2 MG/ML

LORAZEPAM ORAL CONCENTRATE 1 MG/0.5ML

BENZODIAZEPINES

BENIGN PROSTATIC HYPERPLASIA AGENTS

GENITOURINARY IRRIGANTS
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LORAZEPAM ORAL CONCENTRATE 2 MG/ML

LORAZEPAM ORAL TABLET 0.5 MG

LORAZEPAM ORAL TABLET 1 MG

LORAZEPAM ORAL TABLET 2 MG

OXAZEPAM ORAL CAPSULE 10 MG

OXAZEPAM ORAL CAPSULE 15 MG

OXAZEPAM ORAL CAPSULE 30 MG

BUSPIRONE HCL ORAL TABLET 10 MG

BUSPIRONE HCL ORAL TABLET 15 MG

BUSPIRONE HCL ORAL TABLET 30 MG

BUSPIRONE HCL ORAL TABLET 5 MG

BUSPIRONE HCL ORAL TABLET 7.5 MG

HYDROXYZINE HCL ORAL SYRUP 10 MG/5ML

HYDROXYZINE HCL ORAL TABLET 10 MG

HYDROXYZINE HCL ORAL TABLET 25 MG

HYDROXYZINE HCL ORAL TABLET 50 MG

HYDROXYZINE PAMOATE ORAL CAPSULE 100 MG

HYDROXYZINE PAMOATE ORAL CAPSULE 25 MG

HYDROXYZINE PAMOATE ORAL CAPSULE 50 MG

MEPROBAMATE ORAL TABLET 200 MG

MEPROBAMATE ORAL TABLET 400 MG

MIRTAZAPINE ORAL TABLET 15 MG

MIRTAZAPINE ORAL TABLET 30 MG

MIRTAZAPINE ORAL TABLET 45 MG

MIRTAZAPINE ORAL TABLET 7.5 MG

MIRTAZAPINE ORAL TABLET DISINTEGRATING 15 MG

MIRTAZAPINE ORAL TABLET DISINTEGRATING 30 MG

MIRTAZAPINE ORAL TABLET DISINTEGRATING 45 MG

EMSAM TRANSDERMAL PATCH 24 HOUR 12 MG/24HR

EMSAM TRANSDERMAL PATCH 24 HOUR 6 MG/24HR

EMSAM TRANSDERMAL PATCH 24 HOUR 9 MG/24HR

MARPLAN ORAL TABLET 10 MG

PHENELZINE SULFATE ORAL TABLET 15 MG

TRANYLCYPROMINE SULFATE ORAL TABLET 10 MG

SPRAVATO (56 MG DOSE) NASAL SOLUTION THERAPY PACK 28 MG/DEVICE PA req

SPRAVATO (84 MG DOSE) NASAL SOLUTION THERAPY PACK 28 MG/DEVICE PA req

NEFAZODONE HCL ORAL TABLET 100 MG

NEFAZODONE HCL ORAL TABLET 150 MG

NEFAZODONE HCL ORAL TABLET 200 MG

NEFAZODONE HCL ORAL TABLET 250 MG

NEFAZODONE HCL ORAL TABLET 50 MG

TRAZODONE HCL ORAL TABLET 100 MG

TRAZODONE HCL ORAL TABLET 150 MG

TRAZODONE HCL ORAL TABLET 300 MG

TRAZODONE HCL ORAL TABLET 50 MG

TRINTELLIX ORAL TABLET 10 MG

ANTIDEPRESSANTS - NMDA INHIBITOR

ANTIDEPRESSANTS - SERTONIN MODULATOR

ANTIDEPRESSANTS - MAO INHIBITOR

ANTIDEPRESSANTS - TETRACYCLIC

ANTIANXIETY AGENTS
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TRINTELLIX ORAL TABLET 20 MG

TRINTELLIX ORAL TABLET 5 MG

VIIBRYD STARTER PACK ORAL KIT 10 & 20 MG

VILAZODONE HCL ORAL TABLET 10 MG

VILAZODONE HCL ORAL TABLET 20 MG

VILAZODONE HCL ORAL TABLET 40 MG

CITALOPRAM HYDROBROMIDE ORAL SOLUTION 10 MG/5ML

CITALOPRAM HYDROBROMIDE ORAL TABLET 10 MG

CITALOPRAM HYDROBROMIDE ORAL TABLET 20 MG

CITALOPRAM HYDROBROMIDE ORAL TABLET 40 MG

ESCITALOPRAM OXALATE ORAL SOLUTION 5 MG/5ML

ESCITALOPRAM OXALATE ORAL TABLET 10 MG

ESCITALOPRAM OXALATE ORAL TABLET 20 MG

ESCITALOPRAM OXALATE ORAL TABLET 5 MG

FLUOXETINE HCL ORAL CAPSULE 10 MG

FLUOXETINE HCL ORAL CAPSULE 20 MG

FLUOXETINE HCL ORAL CAPSULE 40 MG

FLUOXETINE HCL ORAL CAPSULE DELAYED RELEASE 90 MG

FLUOXETINE HCL ORAL SOLUTION 20 MG/5ML

FLUOXETINE HCL ORAL TABLET 10 MG

FLUOXETINE HCL ORAL TABLET 20 MG

FLUOXETINE HCL ORAL TABLET 60 MG

FLUVOXAMINE MALEATE ER ORAL CAPSULE EXTENDED RELEASE 24 HOUR 100 MG

FLUVOXAMINE MALEATE ER ORAL CAPSULE EXTENDED RELEASE 24 HOUR 150 MG

FLUVOXAMINE MALEATE ORAL TABLET 100 MG

FLUVOXAMINE MALEATE ORAL TABLET 25 MG

FLUVOXAMINE MALEATE ORAL TABLET 50 MG

PAROXETINE HCL ER ORAL TABLET EXTENDED RELEASE 24 HOUR 12.5 MG

PAROXETINE HCL ER ORAL TABLET EXTENDED RELEASE 24 HOUR 25 MG

PAROXETINE HCL ER ORAL TABLET EXTENDED RELEASE 24 HOUR 37.5 MG

PAROXETINE HCL ORAL SUSPENSION 10 MG/5ML

PAROXETINE HCL ORAL TABLET 10 MG

PAROXETINE HCL ORAL TABLET 20 MG

PAROXETINE HCL ORAL TABLET 30 MG

PAROXETINE HCL ORAL TABLET 40 MG

SERTRALINE HCL ORAL CAPSULE 150 MG

SERTRALINE HCL ORAL CAPSULE 200 MG

SERTRALINE HCL ORAL CONCENTRATE 20 MG/ML

SERTRALINE HCL ORAL TABLET 100 MG

SERTRALINE HCL ORAL TABLET 25 MG

SERTRALINE HCL ORAL TABLET 50 MG

DESVENLAFAXINE SUCCINATE ER ORAL TABLET EXTENDED RELEASE 24 HOUR 100 MG

DESVENLAFAXINE SUCCINATE ER ORAL TABLET EXTENDED RELEASE 24 HOUR 25 MG

DESVENLAFAXINE SUCCINATE ER ORAL TABLET EXTENDED RELEASE 24 HOUR 50 MG

DRIZALMA SPRINKLE ORAL CAPSULE DELAYED RELEASE SPRINKLE 20 MG

DRIZALMA SPRINKLE ORAL CAPSULE DELAYED RELEASE SPRINKLE 30 MG

DRIZALMA SPRINKLE ORAL CAPSULE DELAYED RELEASE SPRINKLE 40 MG

DRIZALMA SPRINKLE ORAL CAPSULE DELAYED RELEASE SPRINKLE 60 MG

DULOXETINE HCL ORAL CAPSULE DELAYED RELEASE PARTICLES 20 MG

ANTIDEPRESSANTS - SNRI

ANTIDEPRESSANTS - SSRI
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DULOXETINE HCL ORAL CAPSULE DELAYED RELEASE PARTICLES 30 MG

DULOXETINE HCL ORAL CAPSULE DELAYED RELEASE PARTICLES 40 MG

DULOXETINE HCL ORAL CAPSULE DELAYED RELEASE PARTICLES 60 MG

FETZIMA ORAL CAPSULE EXTENDED RELEASE 24 HOUR 120 MG PA req

FETZIMA ORAL CAPSULE EXTENDED RELEASE 24 HOUR 20 MG PA req

FETZIMA ORAL CAPSULE EXTENDED RELEASE 24 HOUR 40 MG PA req

FETZIMA ORAL CAPSULE EXTENDED RELEASE 24 HOUR 80 MG PA req

FETZIMA TITRATION ORAL CAPSULE ER 24 HOUR THERAPY PACK 20 & 40 MG PA req

VENLAFAXINE HCL ER ORAL CAPSULE EXTENDED RELEASE 24 HOUR 150 MG

VENLAFAXINE HCL ER ORAL CAPSULE EXTENDED RELEASE 24 HOUR 37.5 MG

VENLAFAXINE HCL ER ORAL CAPSULE EXTENDED RELEASE 24 HOUR 75 MG

VENLAFAXINE HCL ER ORAL TABLET EXTENDED RELEASE 24 HOUR 150 MG

VENLAFAXINE HCL ER ORAL TABLET EXTENDED RELEASE 24 HOUR 225 MG

VENLAFAXINE HCL ER ORAL TABLET EXTENDED RELEASE 24 HOUR 37.5 MG

VENLAFAXINE HCL ER ORAL TABLET EXTENDED RELEASE 24 HOUR 75 MG

VENLAFAXINE HCL ORAL TABLET 100 MG

VENLAFAXINE HCL ORAL TABLET 25 MG

VENLAFAXINE HCL ORAL TABLET 37.5 MG

VENLAFAXINE HCL ORAL TABLET 50 MG

VENLAFAXINE HCL ORAL TABLET 75 MG

AMITRIPTYLINE HCL ORAL TABLET 10 MG

AMITRIPTYLINE HCL ORAL TABLET 100 MG

AMITRIPTYLINE HCL ORAL TABLET 150 MG

AMITRIPTYLINE HCL ORAL TABLET 25 MG

AMITRIPTYLINE HCL ORAL TABLET 50 MG

AMITRIPTYLINE HCL ORAL TABLET 75 MG

AMOXAPINE ORAL TABLET 100 MG

AMOXAPINE ORAL TABLET 150 MG

AMOXAPINE ORAL TABLET 25 MG

AMOXAPINE ORAL TABLET 50 MG

CLOMIPRAMINE HCL ORAL CAPSULE 25 MG PA req

CLOMIPRAMINE HCL ORAL CAPSULE 50 MG PA req

CLOMIPRAMINE HCL ORAL CAPSULE 75 MG PA req

DESIPRAMINE HCL ORAL TABLET 10 MG

DESIPRAMINE HCL ORAL TABLET 100 MG

DESIPRAMINE HCL ORAL TABLET 150 MG

DESIPRAMINE HCL ORAL TABLET 25 MG

DESIPRAMINE HCL ORAL TABLET 50 MG

DESIPRAMINE HCL ORAL TABLET 75 MG

DOXEPIN HCL ORAL CAPSULE 10 MG

DOXEPIN HCL ORAL CAPSULE 100 MG

DOXEPIN HCL ORAL CAPSULE 150 MG

DOXEPIN HCL ORAL CAPSULE 25 MG

DOXEPIN HCL ORAL CAPSULE 50 MG

DOXEPIN HCL ORAL CAPSULE 75 MG

DOXEPIN HCL ORAL CONCENTRATE 10 MG/ML

IMIPRAMINE HCL ORAL TABLET 10 MG

IMIPRAMINE HCL ORAL TABLET 25 MG

IMIPRAMINE HCL ORAL TABLET 50 MG

IMIPRAMINE PAMOATE ORAL CAPSULE 100 MG

ANTIDEPRESSANTS - TRICYCLIC AGENTS
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IMIPRAMINE PAMOATE ORAL CAPSULE 125 MG

IMIPRAMINE PAMOATE ORAL CAPSULE 150 MG

IMIPRAMINE PAMOATE ORAL CAPSULE 75 MG

NORTRIPTYLINE HCL ORAL CAPSULE 10 MG

NORTRIPTYLINE HCL ORAL CAPSULE 25 MG

NORTRIPTYLINE HCL ORAL CAPSULE 50 MG

NORTRIPTYLINE HCL ORAL CAPSULE 75 MG

NORTRIPTYLINE HCL ORAL SOLUTION 10 MG/5ML

PROTRIPTYLINE HCL ORAL TABLET 10 MG

PROTRIPTYLINE HCL ORAL TABLET 5 MG

TRIMIPRAMINE MALEATE ORAL CAPSULE 100 MG

TRIMIPRAMINE MALEATE ORAL CAPSULE 25 MG

TRIMIPRAMINE MALEATE ORAL CAPSULE 50 MG

BUPROPION HCL ORAL TABLET 75 MG

BUPROPION HCL ORAL TABLET 100 MG

BUPROPION HCL ER (SR) ORAL TABLET EXTENDED RELEASE 12 HOUR 100 MG

BUPROPION HCL ER (SR) ORAL TABLET EXTENDED RELEASE 12 HOUR 150 MG

BUPROPION HCL ER (SR) ORAL TABLET EXTENDED RELEASE 12 HOUR 200 MG

BUPROPION HCL ER (XL) ORAL TABLET EXTENDED RELEASE 24 HOUR 150 MG

BUPROPION HCL ER (XL) ORAL TABLET EXTENDED RELEASE 24 HOUR 300 MG PA req

CHLORPROMAZINE HCL ORAL CONCENTRATE 100 MG/ML

CHLORPROMAZINE HCL ORAL CONCENTRATE 30 MG/ML

CHLORPROMAZINE HCL ORAL TABLET 10 MG

CHLORPROMAZINE HCL ORAL TABLET 100 MG

CHLORPROMAZINE HCL ORAL TABLET 200 MG

CHLORPROMAZINE HCL ORAL TABLET 25 MG

CHLORPROMAZINE HCL ORAL TABLET 50 MG

FLUPHENAZINE HCL ORAL CONCENTRATE 5 MG/ML

FLUPHENAZINE HCL ORAL ELIXIR 2.5 MG/5ML

FLUPHENAZINE HCL ORAL TABLET 1 MG

FLUPHENAZINE HCL ORAL TABLET 10 MG

FLUPHENAZINE HCL ORAL TABLET 2.5 MG

FLUPHENAZINE HCL ORAL TABLET 5 MG

HALOPERIDOL DECANOATE INTRAMUSCULAR SOLUTION 100 MG/ML

HALOPERIDOL DECANOATE INTRAMUSCULAR SOLUTION 50 MG/ML

HALOPERIDOL LACTATE ORAL CONCENTRATE 2 MG/ML

HALOPERIDOL ORAL TABLET 0.5 MG

HALOPERIDOL ORAL TABLET 1 MG

HALOPERIDOL ORAL TABLET 10 MG

HALOPERIDOL ORAL TABLET 2 MG

HALOPERIDOL ORAL TABLET 20 MG

HALOPERIDOL ORAL TABLET 5 MG

MOLINDONE HCL ORAL TABLET 10 MG

MOLINDONE HCL ORAL TABLET 25 MG

MOLINDONE HCL ORAL TABLET 5 MG

PERPHENAZINE ORAL TABLET 16 MG

PERPHENAZINE ORAL TABLET 2 MG

PERPHENAZINE ORAL TABLET 4 MG

PERPHENAZINE ORAL TABLET 8 MG

ANTIPSYCHOTICS/ANTIMANIC AGENTS - 1ST GENERATION

ANTIDEPRESSANTS - MISCELLANEOUS
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PROCHLORPERAZINE MALEATE ORAL TABLET 10 MG

PROCHLORPERAZINE MALEATE ORAL TABLET 5 MG

PROCHLORPERAZINE RECTAL SUPPOSITORY 25 MG

THIORIDAZINE HCL ORAL TABLET 10 MG

THIORIDAZINE HCL ORAL TABLET 100 MG

THIORIDAZINE HCL ORAL TABLET 25 MG

THIORIDAZINE HCL ORAL TABLET 50 MG

THIOTHIXENE ORAL CAPSULE 1 MG

THIOTHIXENE ORAL CAPSULE 2 MG

THIOTHIXENE ORAL CAPSULE 5 MG

THIOTHIXENE ORAL CAPSULE 10 MG

TRIFLUOPERAZINE HCL ORAL TABLET 1 MG

TRIFLUOPERAZINE HCL ORAL TABLET 10 MG

TRIFLUOPERAZINE HCL ORAL TABLET 2 MG

TRIFLUOPERAZINE HCL ORAL TABLET 5 MG

ABILIFY MYCITE MAINTENANCE KIT ORAL TABLET THERAPY PACK 10 MG PA req

ABILIFY MYCITE MAINTENANCE KIT ORAL TABLET THERAPY PACK 15 MG PA req

ABILIFY MYCITE MAINTENANCE KIT ORAL TABLET THERAPY PACK 2 MG PA req

ABILIFY MYCITE MAINTENANCE KIT ORAL TABLET THERAPY PACK 20 MG PA req

ABILIFY MYCITE MAINTENANCE KIT ORAL TABLET THERAPY PACK 30 MG PA req

ABILIFY MYCITE MAINTENANCE KIT ORAL TABLET THERAPY PACK 5 MG PA req

ABILIFY MYCITE STARTER KIT ORAL TABLET THERAPY PACK 10 MG PA req

ABILIFY MYCITE STARTER KIT ORAL TABLET THERAPY PACK 15 MG PA req

ABILIFY MYCITE STARTER KIT ORAL TABLET THERAPY PACK 2 MG PA req

ABILIFY MYCITE STARTER KIT ORAL TABLET THERAPY PACK 20 MG PA req

ABILIFY MYCITE STARTER KIT ORAL TABLET THERAPY PACK 30 MG PA req

ABILIFY MYCITE STARTER KIT ORAL TABLET THERAPY PACK 5 MG PA req

ADASUVE INHALATION AEROSOL POWDER BREATH ACTIVATED 10 MG

ARIPIPRAZOLE ORAL SOLUTION 1 MG/ML

ARIPIPRAZOLE ORAL TABLET 10 MG

ARIPIPRAZOLE ORAL TABLET 15 MG

ARIPIPRAZOLE ORAL TABLET 2 MG

ARIPIPRAZOLE ORAL TABLET 20 MG

ARIPIPRAZOLE ORAL TABLET 30 MG

ARIPIPRAZOLE ORAL TABLET 5 MG

ARIPIPRAZOLE ORAL TABLET DISINTEGRATING 10 MG

ARIPIPRAZOLE ORAL TABLET DISINTEGRATING 15 MG

ASENAPINE MALEATE SUBLINGUAL TABLET SUBLINGUAL 10 MG

ASENAPINE MALEATE SUBLINGUAL TABLET SUBLINGUAL 2.5 MG

ASENAPINE MALEATE SUBLINGUAL TABLET SUBLINGUAL 5 MG

CAPLYTA ORAL CAPSULE 10.5 MG PA req

CAPLYTA ORAL CAPSULE 21 MG PA req

CAPLYTA ORAL CAPSULE 42 MG PA req

CLOZAPINE ORAL TABLET 100 MG

CLOZAPINE ORAL TABLET 200 MG

CLOZAPINE ORAL TABLET 25 MG

CLOZAPINE ORAL TABLET 50 MG

CLOZAPINE ORAL TABLET DISINTEGRATING 100 MG

CLOZAPINE ORAL TABLET DISINTEGRATING 12.5 MG

CLOZAPINE ORAL TABLET DISINTEGRATING 150 MG

ANTIPSYCHOTICS/ANTIMANIC AGENTS - ATYPICAL, 2ND GENERATION
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CLOZAPINE ORAL TABLET DISINTEGRATING 200 MG

CLOZAPINE ORAL TABLET DISINTEGRATING 25 MG

FANAPT ORAL TABLET 1 MG

FANAPT ORAL TABLET 10 MG

FANAPT ORAL TABLET 12 MG

FANAPT ORAL TABLET 2 MG

FANAPT ORAL TABLET 4 MG

FANAPT ORAL TABLET 6 MG

FANAPT ORAL TABLET 8 MG

FANAPT TITRATION PACK ORAL TABLET 1 & 2 & 4 & 6 MG

LATUDA ORAL TABLET 120 MG

LATUDA ORAL TABLET 20 MG

LATUDA ORAL TABLET 40 MG

LATUDA ORAL TABLET 60 MG

LATUDA ORAL TABLET 80 MG

LOXAPINE SUCCINATE ORAL CAPSULE 10 MG

LOXAPINE SUCCINATE ORAL CAPSULE 25 MG

LOXAPINE SUCCINATE ORAL CAPSULE 5 MG

LOXAPINE SUCCINATE ORAL CAPSULE 50 MG

NUPLAZID ORAL CAPSULE 34 MG PA req Specialty Drug

NUPLAZID ORAL TABLET 10 MG PA req Specialty Drug

OLANZAPINE ORAL TABLET 10 MG

OLANZAPINE ORAL TABLET 15 MG

OLANZAPINE ORAL TABLET 2.5 MG

OLANZAPINE ORAL TABLET 20 MG

OLANZAPINE ORAL TABLET 5 MG

OLANZAPINE ORAL TABLET 7.5 MG

OLANZAPINE ORAL TABLET DISINTEGRATING 10 MG

OLANZAPINE ORAL TABLET DISINTEGRATING 15 MG

OLANZAPINE ORAL TABLET DISINTEGRATING 20 MG

OLANZAPINE ORAL TABLET DISINTEGRATING 5 MG

PALIPERIDONE ER ORAL TABLET EXTENDED RELEASE 24 HOUR 1.5 MG

PALIPERIDONE ER ORAL TABLET EXTENDED RELEASE 24 HOUR 3 MG

PALIPERIDONE ER ORAL TABLET EXTENDED RELEASE 24 HOUR 6 MG

PALIPERIDONE ER ORAL TABLET EXTENDED RELEASE 24 HOUR 9 MG

QUETIAPINE FUMARATE ER ORAL TABLET EXTENDED RELEASE 24 HOUR 150 MG

QUETIAPINE FUMARATE ER ORAL TABLET EXTENDED RELEASE 24 HOUR 200 MG

QUETIAPINE FUMARATE ER ORAL TABLET EXTENDED RELEASE 24 HOUR 300 MG

QUETIAPINE FUMARATE ER ORAL TABLET EXTENDED RELEASE 24 HOUR 400 MG

QUETIAPINE FUMARATE ER ORAL TABLET EXTENDED RELEASE 24 HOUR 50 MG

QUETIAPINE FUMARATE ORAL TABLET 100 MG

QUETIAPINE FUMARATE ORAL TABLET 200 MG

QUETIAPINE FUMARATE ORAL TABLET 25 MG

QUETIAPINE FUMARATE ORAL TABLET 300 MG

QUETIAPINE FUMARATE ORAL TABLET 400 MG

QUETIAPINE FUMARATE ORAL TABLET 50 MG

REXULTI ORAL TABLET 0.25 MG

REXULTI ORAL TABLET 0.5 MG

REXULTI ORAL TABLET 1 MG PA req

REXULTI ORAL TABLET 2 MG

REXULTI ORAL TABLET 3 MG
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REXULTI ORAL TABLET 4 MG

RISPERIDONE M-TAB ORAL TABLET DISINTEGRATING 0.5 MG

RISPERIDONE M-TAB ORAL TABLET DISINTEGRATING 1 MG

RISPERIDONE M-TAB ORAL TABLET DISINTEGRATING 2 MG

RISPERIDONE ORAL SOLUTION 1 MG/ML

RISPERIDONE ORAL TABLET 0.25 MG

RISPERIDONE ORAL TABLET 0.5 MG

RISPERIDONE ORAL TABLET 1 MG

RISPERIDONE ORAL TABLET 2 MG

RISPERIDONE ORAL TABLET 3 MG

RISPERIDONE ORAL TABLET 4 MG

RISPERIDONE ORAL TABLET DISINTEGRATING 0.25 MG

RISPERIDONE ORAL TABLET DISINTEGRATING 0.5 MG

RISPERIDONE ORAL TABLET DISINTEGRATING 1 MG

RISPERIDONE ORAL TABLET DISINTEGRATING 2 MG

RISPERIDONE ORAL TABLET DISINTEGRATING 3 MG

RISPERIDONE ORAL TABLET DISINTEGRATING 4 MG

SECUADO TRANSDERMAL PATCH 24 HOUR 3.8 MG/24HR

SECUADO TRANSDERMAL PATCH 24 HOUR 5.7 MG/24HR

SECUADO TRANSDERMAL PATCH 24 HOUR 7.6 MG/24HR

VERSACLOZ ORAL SUSPENSION 50 MG/ML

VRAYLAR ORAL CAPSULE 1.5 MG PA req

VRAYLAR ORAL CAPSULE 3 MG

VRAYLAR ORAL CAPSULE 4.5 MG

VRAYLAR ORAL CAPSULE 6 MG

VRAYLAR ORAL CAPSULE THERAPY PACK 1.5 & 3 MG

ZIPRASIDONE HCL ORAL CAPSULE 20 MG

ZIPRASIDONE HCL ORAL CAPSULE 40 MG

ZIPRASIDONE HCL ORAL CAPSULE 60 MG

ZIPRASIDONE HCL ORAL CAPSULE 80 MG

EQUETRO ORAL CAPSULE EXTENDED RELEASE 12 HOUR 100 MG

EQUETRO ORAL CAPSULE EXTENDED RELEASE 12 HOUR 200 MG

EQUETRO ORAL CAPSULE EXTENDED RELEASE 12 HOUR 300 MG

LITHIUM CARBONATE ER ORAL TABLET EXTENDED RELEASE 300 MG

LITHIUM CARBONATE ER ORAL TABLET EXTENDED RELEASE 450 MG

LITHIUM CARBONATE ORAL CAPSULE 150 MG

LITHIUM CARBONATE ORAL CAPSULE 300 MG

LITHIUM CARBONATE ORAL CAPSULE 600 MG

LITHIUM CARBONATE ORAL TABLET 300 MG

BELSOMRA ORAL TABLET 10 MG

BELSOMRA ORAL TABLET 15 MG

BELSOMRA ORAL TABLET 20 MG

BELSOMRA ORAL TABLET 5 MG

DOXEPIN HCL ORAL TABLET 3 MG

DOXEPIN HCL ORAL TABLET 6 MG

ESTAZOLAM ORAL TABLET 1 MG

ESTAZOLAM ORAL TABLET 2 MG

ESZOPICLONE ORAL TABLET 1 MG

ESZOPICLONE ORAL TABLET 2 MG

HYPNOTICS/SEDATIVES/SLEEP DISORDER AGENTS

ANTIPSYCHOTICS/ANTIMANIC AGENTS - MISCELLANEOUS
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ESZOPICLONE ORAL TABLET 3 MG

FLURAZEPAM HCL ORAL CAPSULE 15 MG

FLURAZEPAM HCL ORAL CAPSULE 30 MG

HETLIOZ LQ ORAL SUSPENSION 4 MG/ML PA req Specialty Drug

HETLIOZ ORAL CAPSULE 20 MG PA req Specialty Drug

MIDAZOLAM HCL (PF) INJECTION SOLUTION 10 MG/2ML

MIDAZOLAM HCL (PF) INJECTION SOLUTION 5 MG/ML

MIDAZOLAM HCL INJECTION SOLUTION 10 MG/2ML

MIDAZOLAM HCL INJECTION SOLUTION 5 MG/ML

MIDAZOLAM HCL ORAL SYRUP 2 MG/ML

MIDAZOLAM+SYRSPEND SF ORAL SUSPENSION 1 MG/ML

PHENOBARBITAL ORAL ELIXIR 20 MG/5ML

PHENOBARBITAL ORAL SOLUTION 20 MG/5ML

PHENOBARBITAL ORAL TABLET 100 MG

PHENOBARBITAL ORAL TABLET 15 MG

PHENOBARBITAL ORAL TABLET 16.2 MG

PHENOBARBITAL ORAL TABLET 30 MG

PHENOBARBITAL ORAL TABLET 32.4 MG

PHENOBARBITAL ORAL TABLET 60 MG

PHENOBARBITAL ORAL TABLET 64.8 MG

PHENOBARBITAL ORAL TABLET 97.2 MG

QUAZEPAM ORAL TABLET 15 MG

RAMELTEON ORAL TABLET 8 MG

TEMAZEPAM ORAL CAPSULE 15 MG

TEMAZEPAM ORAL CAPSULE 22.5 MG

TEMAZEPAM ORAL CAPSULE 30 MG

TEMAZEPAM ORAL CAPSULE 7.5 MG

TRIAZOLAM ORAL TABLET 0.125 MG

TRIAZOLAM ORAL TABLET 0.25 MG

ZALEPLON ORAL CAPSULE 10 MG

ZALEPLON ORAL CAPSULE 5 MG

ZOLPIDEM TARTRATE ER ORAL TABLET EXTENDED RELEASE 12.5 MG

ZOLPIDEM TARTRATE ER ORAL TABLET EXTENDED RELEASE 6.25 MG

ZOLPIDEM TARTRATE ORAL TABLET 10 MG

ZOLPIDEM TARTRATE ORAL TABLET 5 MG

ZOLPIDEM TARTRATE SUBLINGUAL TABLET SUBLINGUAL 1.75 MG

ZOLPIDEM TARTRATE SUBLINGUAL TABLET SUBLINGUAL 3.5 MG

AMPHETAMINE SULFATE ORAL TABLET 10 MG PA req

AMPHETAMINE SULFATE ORAL TABLET 5 MG PA req

AMPHETAMINE-DEXTROAMPHET ER ORAL CAPSULE EXTENDED RELEASE 24 HOUR 10 MG

AMPHETAMINE-DEXTROAMPHET ER ORAL CAPSULE EXTENDED RELEASE 24 HOUR 15 MG

AMPHETAMINE-DEXTROAMPHET ER ORAL CAPSULE EXTENDED RELEASE 24 HOUR 20 MG

AMPHETAMINE-DEXTROAMPHET ER ORAL CAPSULE EXTENDED RELEASE 24 HOUR 25 MG

AMPHETAMINE-DEXTROAMPHET ER ORAL CAPSULE EXTENDED RELEASE 24 HOUR 30 MG

AMPHETAMINE-DEXTROAMPHET ER ORAL CAPSULE EXTENDED RELEASE 24 HOUR 5 MG

AMPHETAMINE-DEXTROAMPHETAMINE ORAL TABLET 10 MG

AMPHETAMINE-DEXTROAMPHETAMINE ORAL TABLET 12.5 MG

AMPHETAMINE-DEXTROAMPHETAMINE ORAL TABLET 15 MG

AMPHETAMINE-DEXTROAMPHETAMINE ORAL TABLET 20 MG

AMPHETAMINE-DEXTROAMPHETAMINE ORAL TABLET 30 MG

ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/ANOREXIANTS
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AMPHETAMINE-DEXTROAMPHETAMINE ORAL TABLET 5 MG

AMPHETAMINE-DEXTROAMPHETAMINE ORAL TABLET 7.5 MG

ARMODAFINIL ORAL TABLET 150 MG

ARMODAFINIL ORAL TABLET 200 MG

ARMODAFINIL ORAL TABLET 250 MG

ARMODAFINIL ORAL TABLET 50 MG

ATOMOXETINE HCL ORAL CAPSULE 10 MG

ATOMOXETINE HCL ORAL CAPSULE 100 MG

ATOMOXETINE HCL ORAL CAPSULE 18 MG

ATOMOXETINE HCL ORAL CAPSULE 25 MG

ATOMOXETINE HCL ORAL CAPSULE 40 MG

ATOMOXETINE HCL ORAL CAPSULE 60 MG

ATOMOXETINE HCL ORAL CAPSULE 80 MG

CAFFEINE CITRATE ORAL SOLUTION 20 MG/ML

CAFFEINE CITRATE ORAL SOLUTION 60 MG/3ML

CLONIDINE HCL ER ORAL TABLET EXTENDED RELEASE 12 HOUR 0.1 MG

DEXMETHYLPHENIDATE HCL ER ORAL CAPSULE EXTENDED RELEASE 24 HOUR 10 MG

DEXMETHYLPHENIDATE HCL ER ORAL CAPSULE EXTENDED RELEASE 24 HOUR 15 MG

DEXMETHYLPHENIDATE HCL ER ORAL CAPSULE EXTENDED RELEASE 24 HOUR 20 MG

DEXMETHYLPHENIDATE HCL ER ORAL CAPSULE EXTENDED RELEASE 24 HOUR 25 MG

DEXMETHYLPHENIDATE HCL ER ORAL CAPSULE EXTENDED RELEASE 24 HOUR 30 MG

DEXMETHYLPHENIDATE HCL ER ORAL CAPSULE EXTENDED RELEASE 24 HOUR 35 MG

DEXMETHYLPHENIDATE HCL ER ORAL CAPSULE EXTENDED RELEASE 24 HOUR 40 MG

DEXMETHYLPHENIDATE HCL ER ORAL CAPSULE EXTENDED RELEASE 24 HOUR 5 MG

DEXMETHYLPHENIDATE HCL ORAL TABLET 10 MG

DEXMETHYLPHENIDATE HCL ORAL TABLET 2.5 MG

DEXMETHYLPHENIDATE HCL ORAL TABLET 5 MG

DEXTROAMPHETAMINE SULFATE ER ORAL CAPSULE EXTENDED RELEASE 24 HOUR 10 MG

DEXTROAMPHETAMINE SULFATE ER ORAL CAPSULE EXTENDED RELEASE 24 HOUR 15 MG

DEXTROAMPHETAMINE SULFATE ER ORAL CAPSULE EXTENDED RELEASE 24 HOUR 5 MG

DEXTROAMPHETAMINE SULFATE ORAL SOLUTION 5 MG/5ML

DEXTROAMPHETAMINE SULFATE ORAL TABLET 10 MG

DEXTROAMPHETAMINE SULFATE ORAL TABLET 15 MG PA req

DEXTROAMPHETAMINE SULFATE ORAL TABLET 20 MG PA req

DEXTROAMPHETAMINE SULFATE ORAL TABLET 30 MG PA req

DEXTROAMPHETAMINE SULFATE ORAL TABLET 5 MG

DYANAVEL XR ORAL TABLET CHEWABLE EXTENDED RELEASE 10 MG PA req

DYANAVEL XR ORAL TABLET CHEWABLE EXTENDED RELEASE 15 MG PA req

DYANAVEL XR ORAL TABLET CHEWABLE EXTENDED RELEASE 20 MG PA req

DYANAVEL XR ORAL TABLET CHEWABLE EXTENDED RELEASE 5 MG PA req

EVEKEO ODT ORAL TABLET DISINTEGRATING 10 MG PA req

EVEKEO ODT ORAL TABLET DISINTEGRATING 15 MG PA req

EVEKEO ODT ORAL TABLET DISINTEGRATING 20 MG PA req

EVEKEO ODT ORAL TABLET DISINTEGRATING 5 MG PA req

GUANFACINE HCL ER ORAL TABLET EXTENDED RELEASE 24 HOUR 1 MG

GUANFACINE HCL ER ORAL TABLET EXTENDED RELEASE 24 HOUR 2 MG

GUANFACINE HCL ER ORAL TABLET EXTENDED RELEASE 24 HOUR 3 MG

GUANFACINE HCL ER ORAL TABLET EXTENDED RELEASE 24 HOUR 4 MG

METHAMPHETAMINE HCL ORAL TABLET 5 MG

METHYLPHENIDATE HCL ER (CD) ORAL CAPSULE EXTENDED RELEASE 10 MG

METHYLPHENIDATE HCL ER (CD) ORAL CAPSULE EXTENDED RELEASE 20 MG
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METHYLPHENIDATE HCL ER (CD) ORAL CAPSULE EXTENDED RELEASE 30 MG

METHYLPHENIDATE HCL ER (CD) ORAL CAPSULE EXTENDED RELEASE 40 MG

METHYLPHENIDATE HCL ER (CD) ORAL CAPSULE EXTENDED RELEASE 50 MG

METHYLPHENIDATE HCL ER (CD) ORAL CAPSULE EXTENDED RELEASE 60 MG

METHYLPHENIDATE HCL ER (LA) ORAL CAPSULE EXTENDED RELEASE 24 HOUR 10 MG

METHYLPHENIDATE HCL ER (LA) ORAL CAPSULE EXTENDED RELEASE 24 HOUR 20 MG

METHYLPHENIDATE HCL ER (LA) ORAL CAPSULE EXTENDED RELEASE 24 HOUR 30 MG

METHYLPHENIDATE HCL ER (LA) ORAL CAPSULE EXTENDED RELEASE 24 HOUR 40 MG

METHYLPHENIDATE HCL ER (LA) ORAL CAPSULE EXTENDED RELEASE 24 HOUR 60 MG

METHYLPHENIDATE HCL ER (OSM) ORAL TABLET EXTENDED RELEASE 18 MG

METHYLPHENIDATE HCL ER (OSM) ORAL TABLET EXTENDED RELEASE 27 MG

METHYLPHENIDATE HCL ER (OSM) ORAL TABLET EXTENDED RELEASE 36 MG

METHYLPHENIDATE HCL ER (OSM) ORAL TABLET EXTENDED RELEASE 54 MG

METHYLPHENIDATE HCL ER ORAL TABLET EXTENDED RELEASE 10 MG

METHYLPHENIDATE HCL ER ORAL TABLET EXTENDED RELEASE 20 MG

METHYLPHENIDATE HCL ER ORAL TABLET EXTENDED RELEASE 24 HOUR 18 MG PA req

METHYLPHENIDATE HCL ER ORAL TABLET EXTENDED RELEASE 24 HOUR 27 MG PA req

METHYLPHENIDATE HCL ER ORAL TABLET EXTENDED RELEASE 24 HOUR 36 MG PA req

METHYLPHENIDATE HCL ER ORAL TABLET EXTENDED RELEASE 24 HOUR 54 MG PA req

METHYLPHENIDATE HCL ORAL SOLUTION 10 MG/5ML

METHYLPHENIDATE HCL ORAL SOLUTION 5 MG/5ML

METHYLPHENIDATE HCL ORAL TABLET 10 MG

METHYLPHENIDATE HCL ORAL TABLET 20 MG

METHYLPHENIDATE HCL ORAL TABLET 5 MG

METHYLPHENIDATE HCL ORAL TABLET CHEWABLE 10 MG

METHYLPHENIDATE HCL ORAL TABLET CHEWABLE 2.5 MG

METHYLPHENIDATE HCL ORAL TABLET CHEWABLE 5 MG

METHYLPHENIDATE TRANSDERMAL PATCH 10 MG/9HR PA req

METHYLPHENIDATE TRANSDERMAL PATCH 15 MG/9HR PA req

METHYLPHENIDATE TRANSDERMAL PATCH 20 MG/9HR PA req

METHYLPHENIDATE TRANSDERMAL PATCH 30 MG/9HR PA req

MODAFINIL ORAL TABLET 100 MG

MODAFINIL ORAL TABLET 200 MG

MYDAYIS ORAL CAPSULE EXTENDED RELEASE 24 HOUR 12.5 MG

MYDAYIS ORAL CAPSULE EXTENDED RELEASE 24 HOUR 25 MG

MYDAYIS ORAL CAPSULE EXTENDED RELEASE 24 HOUR 37.5 MG

MYDAYIS ORAL CAPSULE EXTENDED RELEASE 24 HOUR 50 MG

QELBREE ORAL CAPSULE EXTENDED RELEASE 24 HOUR 100 MG PA req

QELBREE ORAL CAPSULE EXTENDED RELEASE 24 HOUR 150 MG PA req

QELBREE ORAL CAPSULE EXTENDED RELEASE 24 HOUR 200 MG PA req

QUILLICHEW ER ORAL TABLET CHEWABLE EXTENDED RELEASE 20 MG

QUILLICHEW ER ORAL TABLET CHEWABLE EXTENDED RELEASE 30 MG

QUILLICHEW ER ORAL TABLET CHEWABLE EXTENDED RELEASE 40 MG

QUILLIVANT XR ORAL SUSPENSION RECONSTITUTED ER 25 MG/5ML

VYVANSE ORAL CAPSULE 10 MG

VYVANSE ORAL CAPSULE 20 MG

VYVANSE ORAL CAPSULE 30 MG

VYVANSE ORAL CAPSULE 40 MG

VYVANSE ORAL CAPSULE 50 MG

VYVANSE ORAL CAPSULE 60 MG

VYVANSE ORAL CAPSULE 70 MG
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VYVANSE ORAL TABLET CHEWABLE 10 MG

VYVANSE ORAL TABLET CHEWABLE 20 MG

VYVANSE ORAL TABLET CHEWABLE 30 MG

VYVANSE ORAL TABLET CHEWABLE 40 MG

VYVANSE ORAL TABLET CHEWABLE 50 MG

VYVANSE ORAL TABLET CHEWABLE 60 MG

WAKIX ORAL TABLET 17.8 MG PA req Specialty Drug

WAKIX ORAL TABLET 4.45 MG PA req Specialty Drug

ZENZEDI ORAL TABLET 2.5 MG PA req

ZENZEDI ORAL TABLET 7.5 MG PA req

ACAMPROSATE CALCIUM ORAL TABLET DELAYED RELEASE 333 MG

AUSTEDO ORAL TABLET 12 MG PA req Specialty Drug

AUSTEDO ORAL TABLET 6 MG PA req Specialty Drug

AUSTEDO ORAL TABLET 9 MG PA req Specialty Drug

CHLORDIAZEPOXIDE-AMITRIPTYLINE ORAL TABLET 10-25 MG

CHLORDIAZEPOXIDE-AMITRIPTYLINE ORAL TABLET 5-12.5 MG

CONVENIENCE PAK COMBINATION THERAPY PACK 600 & 5 MG & %

DISULFIRAM ORAL TABLET 250 MG

DISULFIRAM ORAL TABLET 500 MG

DONEPEZIL HCL ORAL TABLET 10 MG

DONEPEZIL HCL ORAL TABLET 23 MG

DONEPEZIL HCL ORAL TABLET 5 MG

DONEPEZIL HCL ORAL TABLET DISINTEGRATING 10 MG

DONEPEZIL HCL ORAL TABLET DISINTEGRATING 5 MG

ERGOLOID MESYLATES ORAL TABLET 1 MG

FLUOXETINE HCL (PMDD) ORAL TABLET 10 MG

FLUOXETINE HCL (PMDD) ORAL TABLET 20 MG

GALANTAMINE HYDROBROMIDE ER ORAL CAPSULE EXTENDED RELEASE 24 HOUR 16 MG

GALANTAMINE HYDROBROMIDE ER ORAL CAPSULE EXTENDED RELEASE 24 HOUR 24 MG

GALANTAMINE HYDROBROMIDE ER ORAL CAPSULE EXTENDED RELEASE 24 HOUR 8 MG

GALANTAMINE HYDROBROMIDE ORAL SOLUTION 4 MG/ML

GALANTAMINE HYDROBROMIDE ORAL TABLET 12 MG

GALANTAMINE HYDROBROMIDE ORAL TABLET 4 MG

GALANTAMINE HYDROBROMIDE ORAL TABLET 8 MG

INGREZZA ORAL CAPSULE 40 MG PA req Specialty Drug

INGREZZA ORAL CAPSULE 60 MG PA req Specialty Drug

INGREZZA ORAL CAPSULE 80 MG PA req Specialty Drug

INGREZZA ORAL CAPSULE THERAPY PACK 40 & 80 MG PA req Specialty Drug

LUCEMYRA ORAL TABLET 0.18 MG PA req

MEMANTINE HCL ER ORAL CAPSULE EXTENDED RELEASE 24 HOUR 14 MG PA req

MEMANTINE HCL ER ORAL CAPSULE EXTENDED RELEASE 24 HOUR 21 MG PA req

MEMANTINE HCL ER ORAL CAPSULE EXTENDED RELEASE 24 HOUR 28 MG PA req

MEMANTINE HCL ER ORAL CAPSULE EXTENDED RELEASE 24 HOUR 7 MG PA req

MEMANTINE HCL ORAL SOLUTION 10 MG/5ML

MEMANTINE HCL ORAL SOLUTION 2 MG/ML

MEMANTINE HCL ORAL TABLET 10 MG

MEMANTINE HCL ORAL TABLET 28 X 5 MG & 21 X 10 MG

MEMANTINE HCL ORAL TABLET 5 MG

NAMZARIC ORAL CAPSULE ER 24 HOUR THERAPY PACK 7 & 14 & 21 &28 -10 MG PA req

NAMZARIC ORAL CAPSULE EXTENDED RELEASE 24 HOUR 14-10 MG PA req

PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS - MISC.
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NAMZARIC ORAL CAPSULE EXTENDED RELEASE 24 HOUR 21-10 MG PA req

NAMZARIC ORAL CAPSULE EXTENDED RELEASE 24 HOUR 28-10 MG PA req

NAMZARIC ORAL CAPSULE EXTENDED RELEASE 24 HOUR 7-10 MG PA req

NUEDEXTA ORAL CAPSULE 20-10 MG PA req

OLANZAPINE-FLUOXETINE HCL ORAL CAPSULE 12-25 MG

OLANZAPINE-FLUOXETINE HCL ORAL CAPSULE 12-50 MG

OLANZAPINE-FLUOXETINE HCL ORAL CAPSULE 3-25 MG

OLANZAPINE-FLUOXETINE HCL ORAL CAPSULE 6-25 MG

OLANZAPINE-FLUOXETINE HCL ORAL CAPSULE 6-50 MG

PAROXETINE MESYLATE ORAL CAPSULE 7.5 MG PA req

PERPHENAZINE-AMITRIPTYLINE ORAL TABLET 2-10 MG

PERPHENAZINE-AMITRIPTYLINE ORAL TABLET 2-25 MG

PERPHENAZINE-AMITRIPTYLINE ORAL TABLET 4-10 MG

PERPHENAZINE-AMITRIPTYLINE ORAL TABLET 4-25 MG

PERPHENAZINE-AMITRIPTYLINE ORAL TABLET 4-50 MG

PIMOZIDE ORAL TABLET 1 MG

PIMOZIDE ORAL TABLET 2 MG

RIVASTIGMINE TARTRATE ORAL CAPSULE 1.5 MG

RIVASTIGMINE TARTRATE ORAL CAPSULE 3 MG

RIVASTIGMINE TARTRATE ORAL CAPSULE 4.5 MG

RIVASTIGMINE TARTRATE ORAL CAPSULE 6 MG

RIVASTIGMINE TRANSDERMAL PATCH 24 HOUR 13.3 MG/24HR

RIVASTIGMINE TRANSDERMAL PATCH 24 HOUR 4.6 MG/24HR

RIVASTIGMINE TRANSDERMAL PATCH 24 HOUR 9.5 MG/24HR

SAVELLA ORAL TABLET 50 MG

TEGSEDI SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 284 MG/1.5ML PA req Specialty Drug

TETRABENAZINE ORAL TABLET 12.5 MG PA req Specialty Drug

TETRABENAZINE ORAL TABLET 25 MG PA req Specialty Drug

XYREM ORAL SOLUTION 500 MG/ML PA req Specialty Drug

XYWAV ORAL SOLUTION 500 MG/ML PA req Specialty Drug

BUPROPION HCL ER (SMOKING DET) ORAL TABLET EXTENDED RELEASE 12 HOUR 150 MG

NICOTINE POLACRILEX MINI MOUTH/THROAT LOZENGE 2 MG

NICOTINE POLACRILEX MOUTH/THROAT GUM 2 MG

NICOTINE POLACRILEX MOUTH/THROAT LOZENGE 4 MG

NICOTINE TRANSDERMAL PATCH 24 HOUR 14 MG/24HR

NICOTINE TRANSDERMAL PATCH 24 HOUR 21 MG/24HR

NICOTINE TRANSDERMAL PATCH 24 HOUR 7 MG/24HR

NICOTROL INHALATION INHALER 10 MG PA req

NICOTROL NS NASAL SOLUTION 10 MG/ML PA req

VARENICLINE TARTRATE ORAL TABLET 0.5 MG

VARENICLINE TARTRATE ORAL TABLET 1 MG

VARENICLINE TARTRATE ORAL TABLET THERAPY PACK 0.5 MG X 11 & 1 MG X 42

AUBAGIO ORAL TABLET 14 MG PA req Specialty Drug

AUBAGIO ORAL TABLET 7 MG PA req Specialty Drug

AVONEX PEN INTRAMUSCULAR AUTO-INJECTOR KIT 30 MCG/0.5ML PA req Specialty Drug

AVONEX PREFILLED INTRAMUSCULAR PREFILLED SYRINGE KIT 30 MCG/0.5ML PA req Specialty Drug

BETASERON SUBCUTANEOUS KIT 0.3 MG PA req Specialty Drug

DALFAMPRIDINE ER ORAL TABLET EXTENDED RELEASE 12 HOUR 10 MG PA req Specialty Drug

DIMETHYL FUMARATE ORAL CAPSULE DELAYED RELEASE 120 MG PA req Specialty Drug

MULTIPLE SCLEROSIS

SMOKING CESSATION PRODUCTS
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DIMETHYL FUMARATE ORAL CAPSULE DELAYED RELEASE 240 MG PA req Specialty Drug

DIMETHYL FUMARATE STARTER PACK ORAL MISCELLANEOUS 120 & 240 MG PA req Specialty Drug

EXTAVIA SUBCUTANEOUS KIT 0.3 MG PA req Specialty Drug

GILENYA ORAL CAPSULE 0.5 MG PA req Specialty Drug

GLATIRAMER ACETATE SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 20 MG/ML PA req Specialty Drug

GLATIRAMER ACETATE SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 40 MG/ML PA req Specialty Drug

GLATOPA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 20 MG/ML PA req Specialty Drug

GLATOPA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 40 MG/ML PA req Specialty Drug

KESIMPTA SUBCUTANEOUS SOLUTION AUTO-INJECTOR 20 MG/0.4ML PA req Specialty Drug

MAVENCLAD (10 TABS) ORAL TABLET THERAPY PACK 10 MG PA req Specialty Drug

MAVENCLAD (4 TABS) ORAL TABLET THERAPY PACK 10 MG PA req Specialty Drug

MAVENCLAD (5 TABS) ORAL TABLET THERAPY PACK 10 MG PA req Specialty Drug

MAVENCLAD (6 TABS) ORAL TABLET THERAPY PACK 10 MG PA req Specialty Drug

MAVENCLAD (7 TABS) ORAL TABLET THERAPY PACK 10 MG PA req Specialty Drug

MAVENCLAD (8 TABS) ORAL TABLET THERAPY PACK 10 MG PA req Specialty Drug

MAVENCLAD (9 TABS) ORAL TABLET THERAPY PACK 10 MG PA req Specialty Drug

MAYZENT ORAL TABLET 0.25 MG PA req Specialty Drug

MAYZENT ORAL TABLET 1 MG PA req Specialty Drug

MAYZENT ORAL TABLET 2 MG PA req Specialty Drug

MAYZENT STARTER PACK ORAL TABLET THERAPY PACK 0.25 MG PA req Specialty Drug

MAYZENT STARTER PACK ORAL TABLET THERAPY PACK 12 X 0.25 MG PA req Specialty Drug

PLEGRIDY INTRAMUSCULAR SOLUTION PREFILLED SYRINGE 125 MCG/0.5ML PA req Specialty Drug

PLEGRIDY STARTER PACK SUBCUTANEOUS SOLUTION PEN-INJECTOR 63 & 94 MCG/0.5ML PA req Specialty Drug

PLEGRIDY STARTER PACK SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 63 & 94 MCG/0.5ML PA req Specialty Drug

PLEGRIDY SUBCUTANEOUS SOLUTION PEN-INJECTOR 125 MCG/0.5ML PA req Specialty Drug

PLEGRIDY SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 125 MCG/0.5ML PA req Specialty Drug

REBIF REBIDOSE SUBCUTANEOUS SOLUTION AUTO-INJECTOR 22 MCG/0.5ML PA req Specialty Drug

REBIF REBIDOSE SUBCUTANEOUS SOLUTION AUTO-INJECTOR 44 MCG/0.5ML PA req Specialty Drug

REBIF REBIDOSE TITRATION PACK SUBCUTANEOUS SOLUTION AUTO-INJECTOR 6X8.8 & 6X22 MCG PA req Specialty Drug

REBIF SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 22 MCG/0.5ML PA req Specialty Drug

REBIF SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 44 MCG/0.5ML PA req Specialty Drug

REBIF TITRATION PACK SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 6X8.8 & 6X22 MCG PA req Specialty Drug

VUMERITY ORAL CAPSULE DELAYED RELEASE 231 MG PA req Specialty Drug

ZEPOSIA 7-DAY STARTER PACK ORAL CAPSULE THERAPY PACK 4 X 0.23MG & 3 X 0.46MG PA req Specialty Drug

ZEPOSIA ORAL CAPSULE 0.92 MG PA req Specialty Drug

ZEPOSIA STARTER KIT ORAL CAPSULE THERAPY PACK 0.23MG & 0.46MG & 0.92MG PA req Specialty Drug

ASPIRIN 81 ORAL TABLET CHEWABLE 81 MG

ASPIRIN 81 ORAL TABLET DELAYED RELEASE 81 MG

ASPIRIN EC ORAL TABLET DELAYED RELEASE 325 MG

ASPIRIN ORAL TABLET 325 MG

ASPIRIN ORAL TABLET DELAYED RELEASE 325 MG

BUTALBITAL-ACETAMINOPHEN ORAL TABLET 50-300 MG PA req

BUTALBITAL-ACETAMINOPHEN ORAL TABLET 50-325 MG

BUTALBITAL-APAP-CAFFEINE ORAL CAPSULE 50-300-40 MG

BUTALBITAL-APAP-CAFFEINE ORAL CAPSULE 50-325-40 MG

BUTALBITAL-APAP-CAFFEINE ORAL TABLET 50-325-40 MG

BUTALBITAL-ASPIRIN-CAFFEINE ORAL CAPSULE 50-325-40 MG

DIFLUNISAL ORAL TABLET 500 MG

SALSALATE ORAL TABLET 500 MG

SALSALATE ORAL TABLET 750 MG

ANALGESICS - NON-NARCOTIC
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ACETAMINOPHEN-CODEINE #2 ORAL TABLET 300-15 MG

ACETAMINOPHEN-CODEINE #3 ORAL TABLET 300-30 MG

ACETAMINOPHEN-CODEINE #4 ORAL TABLET 300-60 MG

ACETAMINOPHEN-CODEINE ORAL SOLUTION 120-12 MG/5ML

BELBUCA BUCCAL FILM 150 MCG PA req

BELBUCA BUCCAL FILM 300 MCG PA req

BELBUCA BUCCAL FILM 450 MCG PA req

BELBUCA BUCCAL FILM 600 MCG PA req

BELBUCA BUCCAL FILM 75 MCG PA req

BELBUCA BUCCAL FILM 750 MCG PA req

BELBUCA BUCCAL FILM 900 MCG PA req

BENZHYDROCODONE-ACETAMINOPHEN ORAL TABLET 4.08-325 MG PA req

BENZHYDROCODONE-ACETAMINOPHEN ORAL TABLET 6.12-325 MG PA req

BENZHYDROCODONE-ACETAMINOPHEN ORAL TABLET 8.16-325 MG PA req

BUPRENEX INJECTION SOLUTION 0.3 MG/ML

BUPRENORPHINE HCL INJECTION SOLUTION 0.3 MG/ML

BUPRENORPHINE HCL SUBLINGUAL TABLET SUBLINGUAL 2 MG

BUPRENORPHINE HCL SUBLINGUAL TABLET SUBLINGUAL 8 MG

BUPRENORPHINE HCL-NALOXONE HCL SUBLINGUAL FILM 12-3 MG

BUPRENORPHINE HCL-NALOXONE HCL SUBLINGUAL FILM 2-0.5 MG

BUPRENORPHINE HCL-NALOXONE HCL SUBLINGUAL FILM 4-1 MG

BUPRENORPHINE HCL-NALOXONE HCL SUBLINGUAL FILM 8-2 MG

BUPRENORPHINE HCL-NALOXONE HCL SUBLINGUAL TABLET SUBLINGUAL 2-0.5 MG

BUPRENORPHINE HCL-NALOXONE HCL SUBLINGUAL TABLET SUBLINGUAL 8-2 MG

BUPRENORPHINE TRANSDERMAL PATCH WEEKLY 10 MCG/HR PA req

BUPRENORPHINE TRANSDERMAL PATCH WEEKLY 15 MCG/HR PA req

BUPRENORPHINE TRANSDERMAL PATCH WEEKLY 20 MCG/HR PA req

BUPRENORPHINE TRANSDERMAL PATCH WEEKLY 5 MCG/HR PA req

BUPRENORPHINE TRANSDERMAL PATCH WEEKLY 7.5 MCG/HR PA req

BUTALBITAL-APAP-CAFF-COD ORAL CAPSULE 50-300-40-30 MG

BUTALBITAL-APAP-CAFF-COD ORAL CAPSULE 50-325-40-30 MG

BUTALBITAL-ASA-CAFF-CODEINE ORAL CAPSULE 50-325-40-30 MG

BUTORPHANOL TARTRATE INJECTION SOLUTION 1 MG/ML

BUTORPHANOL TARTRATE INJECTION SOLUTION 2 MG/ML

BUTORPHANOL TARTRATE NASAL SOLUTION 10 MG/ML

CODEINE SULFATE ORAL TABLET 30 MG

DSUVIA SUBLINGUAL TABLET SUBLINGUAL 30 MCG PA req

FENTANYL CITRATE BUCCAL LOZENGE ON A HANDLE 1200 MCG PA req

FENTANYL CITRATE BUCCAL LOZENGE ON A HANDLE 1600 MCG PA req

FENTANYL CITRATE BUCCAL LOZENGE ON A HANDLE 200 MCG PA req

FENTANYL CITRATE BUCCAL LOZENGE ON A HANDLE 400 MCG PA req

FENTANYL CITRATE BUCCAL LOZENGE ON A HANDLE 600 MCG PA req

FENTANYL CITRATE BUCCAL LOZENGE ON A HANDLE 800 MCG PA req

FENTANYL TRANSDERMAL PATCH 72 HOUR 100 MCG/HR PA req

FENTANYL TRANSDERMAL PATCH 72 HOUR 12 MCG/HR PA req

FENTANYL TRANSDERMAL PATCH 72 HOUR 25 MCG/HR PA req

FENTANYL TRANSDERMAL PATCH 72 HOUR 37.5 MCG/HR PA req

FENTANYL TRANSDERMAL PATCH 72 HOUR 50 MCG/HR PA req

FENTANYL TRANSDERMAL PATCH 72 HOUR 62.5 MCG/HR PA req

FENTANYL TRANSDERMAL PATCH 72 HOUR 75 MCG/HR PA req
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FENTANYL TRANSDERMAL PATCH 72 HOUR 87.5 MCG/HR PA req

HYDROCODONE BITARTRATE ER ORAL CAPSULE EXTENDED RELEASE 12 HOUR 10 MG

HYDROCODONE BITARTRATE ER ORAL CAPSULE EXTENDED RELEASE 12 HOUR 15 MG

HYDROCODONE BITARTRATE ER ORAL CAPSULE EXTENDED RELEASE 12 HOUR 20 MG

HYDROCODONE BITARTRATE ER ORAL CAPSULE EXTENDED RELEASE 12 HOUR 30 MG

HYDROCODONE BITARTRATE ER ORAL CAPSULE EXTENDED RELEASE 12 HOUR 40 MG

HYDROCODONE BITARTRATE ER ORAL CAPSULE EXTENDED RELEASE 12 HOUR 50 MG

HYDROCODONE BITARTRATE ER ORAL TABLET ER 24 HOUR ABUSE-DETERRENT 100 MG PA req

HYDROCODONE BITARTRATE ER ORAL TABLET ER 24 HOUR ABUSE-DETERRENT 120 MG PA req

HYDROCODONE BITARTRATE ER ORAL TABLET ER 24 HOUR ABUSE-DETERRENT 20 MG PA req

HYDROCODONE BITARTRATE ER ORAL TABLET ER 24 HOUR ABUSE-DETERRENT 30 MG PA req

HYDROCODONE BITARTRATE ER ORAL TABLET ER 24 HOUR ABUSE-DETERRENT 40 MG PA req

HYDROCODONE BITARTRATE ER ORAL TABLET ER 24 HOUR ABUSE-DETERRENT 60 MG PA req

HYDROCODONE BITARTRATE ER ORAL TABLET ER 24 HOUR ABUSE-DETERRENT 80 MG PA req

HYDROCODONE-ACETAMINOPHEN ORAL SOLUTION 2.5-108 MG/5ML

HYDROCODONE-ACETAMINOPHEN ORAL SOLUTION 5-217 MG/10ML

HYDROCODONE-ACETAMINOPHEN ORAL SOLUTION 7.5-325 MG/15ML

HYDROCODONE-ACETAMINOPHEN ORAL TABLET 10-300 MG

HYDROCODONE-ACETAMINOPHEN ORAL TABLET 10-325 MG

HYDROCODONE-ACETAMINOPHEN ORAL TABLET 5-300 MG

HYDROCODONE-ACETAMINOPHEN ORAL TABLET 5-325 MG

HYDROCODONE-ACETAMINOPHEN ORAL TABLET 7.5-300 MG

HYDROCODONE-ACETAMINOPHEN ORAL TABLET 7.5-325 MG

HYDROCODONE-IBUPROFEN ORAL TABLET 10-200 MG

HYDROCODONE-IBUPROFEN ORAL TABLET 5-200 MG

HYDROCODONE-IBUPROFEN ORAL TABLET 7.5-200 MG

HYDROMORPHONE HCL ER ORAL TABLET EXTENDED RELEASE 24 HOUR 12 MG PA req

HYDROMORPHONE HCL ER ORAL TABLET EXTENDED RELEASE 24 HOUR 16 MG PA req

HYDROMORPHONE HCL ER ORAL TABLET EXTENDED RELEASE 24 HOUR 32 MG PA req

HYDROMORPHONE HCL ER ORAL TABLET EXTENDED RELEASE 24 HOUR 8 MG PA req

HYDROMORPHONE HCL ORAL LIQUID 1 MG/ML

HYDROMORPHONE HCL ORAL TABLET 2 MG

HYDROMORPHONE HCL ORAL TABLET 4 MG

HYDROMORPHONE HCL ORAL TABLET 8 MG

HYDROMORPHONE HCL RECTAL SUPPOSITORY 3 MG

HYDROMORPHONE HCL-NACL INJECTION SOLUTION PREFILLED SYRINGE 30-0.9 MG/30ML-%

HYDROMORPHONE HCL-NACL INTRAVENOUS SOLUTION 20-0.9 MG/100ML-%

HYDROMORPHONE HCL-NACL INTRAVENOUS SOLUTION PREFILLED SYRINGE 30-0.9 MG/30ML-%

LEVORPHANOL TARTRATE ORAL TABLET 2 MG PA req

LORTAB ORAL ELIXIR 10-300 MG/15ML

MEPERIDINE HCL INJECTION SOLUTION 100 MG/ML

MEPERIDINE HCL ORAL SOLUTION 50 MG/5ML

MEPERIDINE HCL ORAL TABLET 50 MG

METHADONE HCL INJECTION SOLUTION 10 MG/ML PA req

METHADONE HCL INTENSOL ORAL CONCENTRATE 10 MG/ML PA req

METHADONE HCL ORAL CONCENTRATE 10 MG/ML PA req

METHADONE HCL ORAL SOLUTION 10 MG/5ML PA req

METHADONE HCL ORAL SOLUTION 5 MG/5ML PA req

METHADONE HCL ORAL TABLET 10 MG PA req

METHADONE HCL ORAL TABLET 5 MG PA req

METHADONE HCL ORAL TABLET SOLUBLE 40 MG PA req
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MORPHINE SULFATE (CONCENTRATE) ORAL SOLUTION 10 MG/0.5ML PA req

MORPHINE SULFATE (CONCENTRATE) ORAL SOLUTION 100 MG/5ML PA req

MORPHINE SULFATE (CONCENTRATE) ORAL SOLUTION 20 MG/ML PA req

MORPHINE SULFATE (CONCENTRATE) ORAL SOLUTION 5 MG/0.25ML PA req

MORPHINE SULFATE ER BEADS ORAL CAPSULE EXTENDED RELEASE 24 HOUR 120 MG PA req

MORPHINE SULFATE ER BEADS ORAL CAPSULE EXTENDED RELEASE 24 HOUR 30 MG PA req

MORPHINE SULFATE ER BEADS ORAL CAPSULE EXTENDED RELEASE 24 HOUR 45 MG PA req

MORPHINE SULFATE ER BEADS ORAL CAPSULE EXTENDED RELEASE 24 HOUR 60 MG PA req

MORPHINE SULFATE ER BEADS ORAL CAPSULE EXTENDED RELEASE 24 HOUR 75 MG PA req

MORPHINE SULFATE ER BEADS ORAL CAPSULE EXTENDED RELEASE 24 HOUR 90 MG PA req

MORPHINE SULFATE ER ORAL TABLET EXTENDED RELEASE 100 MG PA req

MORPHINE SULFATE ER ORAL TABLET EXTENDED RELEASE 15 MG PA req

MORPHINE SULFATE ER ORAL TABLET EXTENDED RELEASE 200 MG PA req

MORPHINE SULFATE ER ORAL TABLET EXTENDED RELEASE 30 MG PA req

MORPHINE SULFATE ER ORAL TABLET EXTENDED RELEASE 60 MG PA req

MORPHINE SULFATE INTRAVENOUS SOLUTION 0.5 MG/ML

MORPHINE SULFATE INTRAVENOUS SOLUTION 1 MG/ML

MORPHINE SULFATE ORAL SOLUTION 10 MG/5ML

MORPHINE SULFATE ORAL TABLET 15 MG

MORPHINE SULFATE ORAL TABLET 30 MG

MORPHINE SULFATE RECTAL SUPPOSITORY 10 MG

MORPHINE SULFATE RECTAL SUPPOSITORY 20 MG

MORPHINE SULFATE RECTAL SUPPOSITORY 30 MG

MORPHINE SULFATE RECTAL SUPPOSITORY 5 MG

MORPHINE SULFATE-NACL INTRAVENOUS SOLUTION 100-0.9 MG/100ML-%

MORPHINE SULFATE-NACL INTRAVENOUS SOLUTION 50-0.9 MG/50ML-%

MORPHINE SULFATE-NACL INTRAVENOUS SOLUTION 500-0.9 MG/100ML-%

NALBUPHINE HCL INJECTION SOLUTION 10 MG/ML

NALBUPHINE HCL INJECTION SOLUTION 20 MG/ML

NUCYNTA ER ORAL TABLET EXTENDED RELEASE 12 HOUR 100 MG PA req

NUCYNTA ER ORAL TABLET EXTENDED RELEASE 12 HOUR 150 MG PA req

NUCYNTA ER ORAL TABLET EXTENDED RELEASE 12 HOUR 200 MG PA req

NUCYNTA ER ORAL TABLET EXTENDED RELEASE 12 HOUR 250 MG PA req

NUCYNTA ER ORAL TABLET EXTENDED RELEASE 12 HOUR 50 MG PA req

NUCYNTA ORAL TABLET 100 MG PA req

NUCYNTA ORAL TABLET 50 MG PA req

NUCYNTA ORAL TABLET 75 MG PA req

OXAYDO ORAL TABLET 7.5 MG

OXYCODONE HCL ER ORAL TABLET ER 12 HOUR ABUSE-DETERRENT 10 MG PA req

OXYCODONE HCL ER ORAL TABLET ER 12 HOUR ABUSE-DETERRENT 15 MG PA req

OXYCODONE HCL ER ORAL TABLET ER 12 HOUR ABUSE-DETERRENT 20 MG PA req

OXYCODONE HCL ER ORAL TABLET ER 12 HOUR ABUSE-DETERRENT 30 MG PA req

OXYCODONE HCL ER ORAL TABLET ER 12 HOUR ABUSE-DETERRENT 40 MG PA req

OXYCODONE HCL ER ORAL TABLET ER 12 HOUR ABUSE-DETERRENT 60 MG PA req

OXYCODONE HCL ER ORAL TABLET ER 12 HOUR ABUSE-DETERRENT 80 MG PA req

OXYCODONE HCL ORAL CAPSULE 5 MG

OXYCODONE HCL ORAL CONCENTRATE 10 MG/0.5ML PA req

OXYCODONE HCL ORAL CONCENTRATE 100 MG/5ML PA req

OXYCODONE HCL ORAL SOLUTION 5 MG/5ML

OXYCODONE HCL ORAL TABLET 10 MG

OXYCODONE HCL ORAL TABLET 15 MG
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OXYCODONE HCL ORAL TABLET 20 MG

OXYCODONE HCL ORAL TABLET 30 MG

OXYCODONE HCL ORAL TABLET 5 MG

OXYCODONE-ACETAMINOPHEN ORAL SOLUTION 5-325 MG/5ML

OXYCODONE-ACETAMINOPHEN ORAL TABLET 10-325 MG

OXYCODONE-ACETAMINOPHEN ORAL TABLET 2.5-325 MG

OXYCODONE-ACETAMINOPHEN ORAL TABLET 5-325 MG

OXYCODONE-ACETAMINOPHEN ORAL TABLET 7.5-325 MG

OXYMORPHONE HCL ER ORAL TABLET EXTENDED RELEASE 12 HOUR 10 MG PA req

OXYMORPHONE HCL ER ORAL TABLET EXTENDED RELEASE 12 HOUR 15 MG PA req

OXYMORPHONE HCL ER ORAL TABLET EXTENDED RELEASE 12 HOUR 20 MG PA req

OXYMORPHONE HCL ER ORAL TABLET EXTENDED RELEASE 12 HOUR 30 MG PA req

OXYMORPHONE HCL ER ORAL TABLET EXTENDED RELEASE 12 HOUR 40 MG PA req

OXYMORPHONE HCL ER ORAL TABLET EXTENDED RELEASE 12 HOUR 5 MG PA req

OXYMORPHONE HCL ER ORAL TABLET EXTENDED RELEASE 12 HOUR 7.5 MG PA req

OXYMORPHONE HCL ORAL TABLET 10 MG PA req

OXYMORPHONE HCL ORAL TABLET 5 MG PA req

PENTAZOCINE-NALOXONE HCL ORAL TABLET 50-0.5 MG

ROXYBOND ORAL TABLET ABUSE-DETERRENT 15 MG

ROXYBOND ORAL TABLET ABUSE-DETERRENT 30 MG

ROXYBOND ORAL TABLET ABUSE-DETERRENT 5 MG

SYNAPRYN FUSEPAQ ORAL SUSPENSION RECONSTITUTED 10 MG/ML

TRAMADOL HCL ER (BIPHASIC) ORAL TABLET EXTENDED RELEASE 24 HOUR 100 MG PA req

TRAMADOL HCL ER (BIPHASIC) ORAL TABLET EXTENDED RELEASE 24 HOUR 200 MG PA req

TRAMADOL HCL ER (BIPHASIC) ORAL TABLET EXTENDED RELEASE 24 HOUR 300 MG PA req

TRAMADOL HCL ER ORAL TABLET EXTENDED RELEASE 24 HOUR 100 MG PA req

TRAMADOL HCL ER ORAL TABLET EXTENDED RELEASE 24 HOUR 200 MG PA req

TRAMADOL HCL ER ORAL TABLET EXTENDED RELEASE 24 HOUR 300 MG PA req

TRAMADOL HCL ORAL SOLUTION 5 MG/ML PA req

TRAMADOL HCL ORAL TABLET 50 MG

TRAMADOL-ACETAMINOPHEN ORAL TABLET 37.5-325 MG

XTAMPZA ER ORAL CAPSULE ER 12 HOUR ABUSE-DETERRENT 13.5 MG PA req

XTAMPZA ER ORAL CAPSULE ER 12 HOUR ABUSE-DETERRENT 18 MG PA req

XTAMPZA ER ORAL CAPSULE ER 12 HOUR ABUSE-DETERRENT 27 MG PA req

XTAMPZA ER ORAL CAPSULE ER 12 HOUR ABUSE-DETERRENT 36 MG PA req

XTAMPZA ER ORAL CAPSULE ER 12 HOUR ABUSE-DETERRENT 9 MG PA req

ZUBSOLV SUBLINGUAL TABLET SUBLINGUAL 0.7-0.18 MG

ZUBSOLV SUBLINGUAL TABLET SUBLINGUAL 1.4-0.36 MG

ZUBSOLV SUBLINGUAL TABLET SUBLINGUAL 11.4-2.9 MG

ZUBSOLV SUBLINGUAL TABLET SUBLINGUAL 2.9-0.71 MG

ZUBSOLV SUBLINGUAL TABLET SUBLINGUAL 5.7-1.4 MG

ZUBSOLV SUBLINGUAL TABLET SUBLINGUAL 8.6-2.1 MG

CELECOXIB ORAL CAPSULE 100 MG

CELECOXIB ORAL CAPSULE 200 MG

CELECOXIB ORAL CAPSULE 400 MG

CELECOXIB ORAL CAPSULE 50 MG

DICLOFENAC POTASSIUM ORAL TABLET 50 MG

DICLOFENAC SODIUM ER ORAL TABLET EXTENDED RELEASE 24 HOUR 100 MG

DICLOFENAC SODIUM ORAL TABLET DELAYED RELEASE 25 MG

DICLOFENAC SODIUM ORAL TABLET DELAYED RELEASE 50 MG

ANALGESICS - ANTI-INFLAMMATORY
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DICLOFENAC SODIUM ORAL TABLET DELAYED RELEASE 75 MG

DICLOFENAC-MISOPROSTOL ORAL TABLET DELAYED RELEASE 50-0.2 MG

DICLOFENAC-MISOPROSTOL ORAL TABLET DELAYED RELEASE 75-0.2 MG

EC-NAPROXEN ORAL TABLET DELAYED RELEASE 375 MG

EC-NAPROXEN ORAL TABLET DELAYED RELEASE 500 MG

ETODOLAC ER ORAL TABLET EXTENDED RELEASE 24 HOUR 400 MG

ETODOLAC ER ORAL TABLET EXTENDED RELEASE 24 HOUR 500 MG

ETODOLAC ER ORAL TABLET EXTENDED RELEASE 24 HOUR 600 MG

ETODOLAC ORAL CAPSULE 200 MG

ETODOLAC ORAL CAPSULE 300 MG

ETODOLAC ORAL TABLET 400 MG

ETODOLAC ORAL TABLET 500 MG

FLURBIPROFEN ORAL TABLET 100 MG

IBUPROFEN ORAL SUSPENSION 100 MG/5ML

IBUPROFEN ORAL TABLET 400 MG

IBUPROFEN ORAL TABLET 600 MG

IBUPROFEN ORAL TABLET 800 MG

INDOCIN ORAL SUSPENSION 25 MG/5ML

INDOMETHACIN ER ORAL CAPSULE EXTENDED RELEASE 75 MG

INDOMETHACIN ORAL CAPSULE 25 MG

INDOMETHACIN ORAL CAPSULE 50 MG

INDOMETHACIN RECTAL SUPPOSITORY 100 MG

KETOPROFEN ER ORAL CAPSULE EXTENDED RELEASE 24 HOUR 200 MG

KETOROLAC TROMETHAMINE INJECTION SOLUTION 15 MG/ML

KETOROLAC TROMETHAMINE INJECTION SOLUTION 30 MG/ML

KETOROLAC TROMETHAMINE INTRAMUSCULAR SOLUTION 60 MG/2ML

KETOROLAC TROMETHAMINE ORAL TABLET 10 MG

MECLOFENAMATE SODIUM ORAL CAPSULE 100 MG

MECLOFENAMATE SODIUM ORAL CAPSULE 50 MG

MEFENAMIC ACID ORAL CAPSULE 250 MG

MELOXICAM ORAL SUSPENSION 7.5 MG/5ML

MELOXICAM ORAL TABLET 15 MG

MELOXICAM ORAL TABLET 7.5 MG

NABUMETONE ORAL TABLET 500 MG

NABUMETONE ORAL TABLET 750 MG

NAPROXEN ORAL TABLET 250 MG

NAPROXEN ORAL TABLET 375 MG

NAPROXEN ORAL TABLET 500 MG

NAPROXEN ORAL TABLET DELAYED RELEASE 375 MG

NAPROXEN ORAL TABLET DELAYED RELEASE 500 MG

NAPROXEN SODIUM ORAL TABLET 275 MG

NAPROXEN SODIUM ORAL TABLET 550 MG

NUDROXIPAK M-15 COMBINATION KIT 15 MG

OTREXUP SUBCUTANEOUS SOLUTION AUTO-INJECTOR 10 MG/0.4ML PA req Specialty Drug

OTREXUP SUBCUTANEOUS SOLUTION AUTO-INJECTOR 12.5 MG/0.4ML PA req Specialty Drug

OTREXUP SUBCUTANEOUS SOLUTION AUTO-INJECTOR 15 MG/0.4ML PA req Specialty Drug

OTREXUP SUBCUTANEOUS SOLUTION AUTO-INJECTOR 17.5 MG/0.4ML PA req Specialty Drug

OTREXUP SUBCUTANEOUS SOLUTION AUTO-INJECTOR 20 MG/0.4ML PA req Specialty Drug

OTREXUP SUBCUTANEOUS SOLUTION AUTO-INJECTOR 22.5 MG/0.4ML PA req Specialty Drug

OTREXUP SUBCUTANEOUS SOLUTION AUTO-INJECTOR 25 MG/0.4ML PA req Specialty Drug

OXAPROZIN ORAL TABLET 600 MG
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PIROXICAM ORAL CAPSULE 10 MG

PIROXICAM ORAL CAPSULE 20 MG

PREVIDOLRX ANALGESIC COMBINATION THERAPY PACK 75-20-0.025 MG-MG-%

RIDAURA ORAL CAPSULE 3 MG

SULINDAC ORAL TABLET 150 MG

SULINDAC ORAL TABLET 200 MG

TORONOVA II SUIK COMBINATION KIT 30 MG/ML

TORONOVA SUIK COMBINATION KIT 30 MG/ML

ADALIMUMAB-ADBM 10 MG/0.2ML PA req Specialty Drug

ADALIMUMAB-ADBM 20 MG/0.4ML PA req Specialty Drug

ADALIMUMAB-ADBM 40 MG/0.8ML PA req Specialty Drug

ADALIMUMAB-FKJP 20 MG/0.4ML PA req Specialty Drug

ADALIMUMAB-FKJP 40 MG/0.8ML PA req Specialty Drug

ACTEMRA ACTPEN SUBCUTANEOUS SOLUTION AUTO-INJECTOR 162 MG/0.9ML PA req Specialty Drug

ACTEMRA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 162 MG/0.9ML PA req Specialty Drug

ARCALYST SUBCUTANEOUS SOLUTION RECONSTITUTED 220 MG PA req Specialty Drug

ENBREL MINI PA req Specialty Drug

ENBREL SUBCUTANEOUS SOLUTION 25 MG/0.5ML PA req Specialty Drug

ENBREL SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 25 MG/0.5ML PA req Specialty Drug

ENBREL SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 50 MG/ML PA req Specialty Drug

ENBREL SURECLICK SUBCUTANEOUS SOLUTION AUTO-INJECTOR 50 MG/ML PA req Specialty Drug

HADLIMA 40 MG/0.4ML PA req Specialty Drug

HADLIMA PUSHTOUCH 40 MG/0.4ML PA req Specialty Drug

HADLIMA PUSHTOUCH 40 MG/0.8ML PA req Specialty Drug

HUMIRA PEDIATRIC CROHNS START SUBCUTANEOUS PREFILLED SYRINGE KIT 40 MG/0.8ML PA req Specialty Drug

HUMIRA PEDIATRIC CROHNS START SUBCUTANEOUS PREFILLED SYRINGE KIT 80 MG/0.8ML PA req Specialty Drug

HUMIRA PEDIATRIC CROHNS START SUBCUTANEOUS PREFILLED SYRINGE KIT 80 MG/0.8ML & 40MGPA req Specialty Drug

HUMIRA PEN SUBCUTANEOUS PEN-INJECTOR KIT 40 MG/0.4ML PA req Specialty Drug

HUMIRA PEN SUBCUTANEOUS PEN-INJECTOR KIT 40 MG/0.8ML PA req Specialty Drug

HUMIRA PEN SUBCUTANEOUS PEN-INJECTOR KIT 80 MG/0.8ML PA req Specialty Drug

HUMIRA PEN-CD/UC/HS STARTER SUBCUTANEOUS PEN-INJECTOR KIT 40 MG/0.8ML PA req Specialty Drug

HUMIRA PEN-CD/UC/HS STARTER SUBCUTANEOUS PEN-INJECTOR KIT 80 MG/0.8ML PA req Specialty Drug

HUMIRA PEN-PEDIATRIC UC START SUBCUTANEOUS PEN-INJECTOR KIT 80 MG/0.8ML PA req Specialty Drug

HUMIRA PEN-PS/UV/ADOL HS START SUBCUTANEOUS PEN-INJECTOR KIT 40 MG/0.8ML PA req Specialty Drug

HUMIRA PEN-PSOR/UVEIT STARTER SUBCUTANEOUS PEN-INJECTOR KIT 80 MG/0.8ML & 40MG/0.4M PA req Specialty Drug

HUMIRA SUBCUTANEOUS PREFILLED SYRINGE KIT 10 MG/0.1ML PA req Specialty Drug

HUMIRA SUBCUTANEOUS PREFILLED SYRINGE KIT 20 MG/0.2ML PA req Specialty Drug

HUMIRA SUBCUTANEOUS PREFILLED SYRINGE KIT 40 MG/0.4ML PA req Specialty Drug

HUMIRA SUBCUTANEOUS PREFILLED SYRINGE KIT 40 MG/0.8ML PA req Specialty Drug

LEFLUNOMIDE ORAL TABLET 10 MG

LEFLUNOMIDE ORAL TABLET 20 MG

ORENCIA CLICKJECT SUBCUTANEOUS SOLUTION AUTO-INJECTOR 125 MG/ML PA req Specialty Drug

ORENCIA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 125 MG/ML PA req Specialty Drug

ORENCIA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 50 MG/0.4ML PA req Specialty Drug

ORENCIA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 87.5 MG/0.7ML PA req Specialty Drug

OTEZLA ORAL TABLET 30 MG PA req Specialty Drug

OTEZLA ORAL TABLET THERAPY PACK 10 & 20 & 30 MG PA req Specialty Drug

RINVOQ ORAL TABLET EXTENDED RELEASE 24 HOUR 15 MG PA req Specialty Drug

RINVOQ ORAL TABLET EXTENDED RELEASE 24 HOUR 30 MG PA req Specialty Drug

RINVOQ ORAL TABLET EXTENDED RELEASE 24 HOUR 45 MG PA req Specialty Drug
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SIMPONI SUBCUTANEOUS SOLUTION AUTO-INJECTOR 100 MG/ML PA req Specialty Drug

SIMPONI SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 100 MG/ML PA req Specialty Drug

XELJANZ ORAL SOLUTION 1 MG/ML PA req Specialty Drug

XELJANZ ORAL TABLET 10 MG PA req Specialty Drug

XELJANZ ORAL TABLET 5 MG PA req Specialty Drug

XELJANZ XR ORAL TABLET EXTENDED RELEASE 24 HOUR 11 MG PA req Specialty Drug

XELJANZ XR ORAL TABLET EXTENDED RELEASE 24 HOUR 22 MG PA req Specialty Drug

YUSIMRY 40 MG/0.8ML PA req Specialty Drug

AIMOVIG (140 MG DOSE) SUBCUTANEOUS SOLUTION AUTO-INJECTOR 70 MG/ML PA req

AIMOVIG SUBCUTANEOUS SOLUTION AUTO-INJECTOR 140 MG/ML PA req

AIMOVIG SUBCUTANEOUS SOLUTION AUTO-INJECTOR 70 MG/ML PA req

ALMOTRIPTAN MALATE ORAL TABLET 12.5 MG PA req

ALMOTRIPTAN MALATE ORAL TABLET 6.25 MG PA req

DIHYDROERGOTAMINE MESYLATE INJECTION SOLUTION 1 MG/ML

DIHYDROERGOTAMINE MESYLATE NASAL SOLUTION 4 MG/ML PA req

ELETRIPTAN HYDROBROMIDE ORAL TABLET 20 MG

ELETRIPTAN HYDROBROMIDE ORAL TABLET 40 MG PA req

ELYXYB ORAL SOLUTION 120 MG/4.8ML PA req

EMGALITY (300 MG DOSE) SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 100 MG/ML PA req

EMGALITY SUBCUTANEOUS SOLUTION AUTO-INJECTOR 120 MG/ML PA req

EMGALITY SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 120 MG/ML PA req

ERGOMAR SUBLINGUAL TABLET SUBLINGUAL 2 MG

ERGOTAMINE-CAFFEINE ORAL TABLET 1-100 MG

FROVATRIPTAN SUCCINATE ORAL TABLET 2.5 MG PA req

MIGERGOT RECTAL SUPPOSITORY 2-100 MG

NARATRIPTAN HCL ORAL TABLET 1 MG

NARATRIPTAN HCL ORAL TABLET 2.5 MG

NURTEC ORAL TABLET DISINTEGRATING 75 MG PA req

QULIPTA ORAL TABLET 10 MG PA req

QULIPTA ORAL TABLET 30 MG PA req

QULIPTA ORAL TABLET 60 MG PA req

REYVOW ORAL TABLET 100 MG PA req

REYVOW ORAL TABLET 50 MG PA req

RIZATRIPTAN BENZOATE ORAL TABLET 10 MG

RIZATRIPTAN BENZOATE ORAL TABLET 5 MG

RIZATRIPTAN BENZOATE ORAL TABLET DISINTEGRATING 10 MG

RIZATRIPTAN BENZOATE ORAL TABLET DISINTEGRATING 5 MG

SUMATRIPTAN NASAL SOLUTION 20 MG/ACT

SUMATRIPTAN NASAL SOLUTION 5 MG/ACT

SUMATRIPTAN SUCCINATE ORAL TABLET 100 MG

SUMATRIPTAN SUCCINATE ORAL TABLET 25 MG

SUMATRIPTAN SUCCINATE ORAL TABLET 50 MG

SUMATRIPTAN SUCCINATE REF ILL

SUMATRIPTAN SUCCINATE SUBCUTANEOUS SOLUTION 6 MG/0.5ML

SUMATRIPTAN SUCCINATE SUBCUTANEOUS SOLUTION AUTO-INJECTOR 4 MG/0.5ML

SUMATRIPTAN SUCCINATE SUBCUTANEOUS SOLUTION AUTO-INJECTOR 6 MG/0.5ML

TRUDHESA NASAL AEROSOL SOLUTION 0.725 MG/ACT PA req

UBRELVY ORAL TABLET 100 MG PA req

UBRELVY ORAL TABLET 50 MG PA req

ZOLMITRIPTAN NASAL SOLUTION 2.5 MG PA req

MIGRAINE PRODUCTS
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ZOLMITRIPTAN NASAL SOLUTION 5 MG PA req

ZOLMITRIPTAN ORAL TABLET 2.5 MG PA req

ZOLMITRIPTAN ORAL TABLET 5 MG PA req

ZOLMITRIPTAN ORAL TABLET DISINTEGRATING 2.5 MG PA req

ZOLMITRIPTAN ORAL TABLET DISINTEGRATING 5 MG PA req

ALLOPURINOL ORAL TABLET 100 MG

ALLOPURINOL ORAL TABLET 300 MG

COLCHICINE ORAL CAPSULE 0.6 MG

COLCHICINE ORAL TABLET 0.6 MG

COLCHICINE-PROBENECID ORAL TABLET 0.5-500 MG

FEBUXOSTAT ORAL TABLET 40 MG PA req

FEBUXOSTAT ORAL TABLET 80 MG PA req

PROBENECID ORAL TABLET 500 MG

APTIOM ORAL TABLET 200 MG

APTIOM ORAL TABLET 400 MG

APTIOM ORAL TABLET 600 MG

APTIOM ORAL TABLET 800 MG

BRIVIACT ORAL SOLUTION 10 MG/ML

BRIVIACT ORAL TABLET 10 MG

BRIVIACT ORAL TABLET 100 MG

BRIVIACT ORAL TABLET 25 MG PA req

BRIVIACT ORAL TABLET 50 MG

BRIVIACT ORAL TABLET 75 MG

CARBAMAZEPINE ER ORAL CAPSULE EXTENDED RELEASE 12 HOUR 100 MG

CARBAMAZEPINE ER ORAL CAPSULE EXTENDED RELEASE 12 HOUR 200 MG

CARBAMAZEPINE ER ORAL CAPSULE EXTENDED RELEASE 12 HOUR 300 MG

CARBAMAZEPINE ER ORAL TABLET EXTENDED RELEASE 12 HOUR 100 MG

CARBAMAZEPINE ER ORAL TABLET EXTENDED RELEASE 12 HOUR 200 MG

CARBAMAZEPINE ER ORAL TABLET EXTENDED RELEASE 12 HOUR 400 MG

CARBAMAZEPINE ORAL SUSPENSION 100 MG/5ML

CARBAMAZEPINE ORAL TABLET 200 MG

CARBAMAZEPINE ORAL TABLET CHEWABLE 100 MG

CELONTIN ORAL CAPSULE 300 MG

CLOBAZAM ORAL SUSPENSION 2.5 MG/ML

CLOBAZAM ORAL TABLET 10 MG

CLOBAZAM ORAL TABLET 20 MG

CLONAZEPAM ORAL TABLET 0.5 MG

CLONAZEPAM ORAL TABLET 1 MG

CLONAZEPAM ORAL TABLET 2 MG

CLONAZEPAM ORAL TABLET DISINTEGRATING 0.125 MG

CLONAZEPAM ORAL TABLET DISINTEGRATING 0.25 MG

CLONAZEPAM ORAL TABLET DISINTEGRATING 0.5 MG

CLONAZEPAM ORAL TABLET DISINTEGRATING 1 MG

CLONAZEPAM ORAL TABLET DISINTEGRATING 2 MG

DIACOMIT ORAL CAPSULE 250 MG PA req Specialty Drug

DIACOMIT ORAL CAPSULE 500 MG PA req Specialty Drug

DIACOMIT ORAL PACKET 250 MG PA req Specialty Drug

DIACOMIT ORAL PACKET 500 MG PA req Specialty Drug

DIAZEPAM RECTAL GEL 10 MG

ANTICONVULSANTS

GOUT TREATMENT
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DIAZEPAM RECTAL GEL 2.5 MG

DIAZEPAM RECTAL GEL 20 MG

DILANTIN ORAL CAPSULE 30 MG

DIVALPROEX SODIUM ER ORAL TABLET EXTENDED RELEASE 24 HOUR 250 MG

DIVALPROEX SODIUM ER ORAL TABLET EXTENDED RELEASE 24 HOUR 500 MG

DIVALPROEX SODIUM ORAL CAPSULE DELAYED RELEASE SPRINKLE 125 MG

DIVALPROEX SODIUM ORAL TABLET DELAYED RELEASE 125 MG

DIVALPROEX SODIUM ORAL TABLET DELAYED RELEASE 250 MG

DIVALPROEX SODIUM ORAL TABLET DELAYED RELEASE 500 MG

EPIDIOLEX ORAL SOLUTION 100 MG/ML PA req Specialty Drug

EPRONTIA ORAL SOLUTION 25 MG/ML PA req

ETHOSUXIMIDE ORAL CAPSULE 250 MG

ETHOSUXIMIDE ORAL SOLUTION 250 MG/5ML

FANATREX FUSEPAQ ORAL SUSPENSION 25 MG/ML

FELBAMATE ORAL SUSPENSION 600 MG/5ML

FELBAMATE ORAL TABLET 400 MG

FELBAMATE ORAL TABLET 600 MG

FINTEPLA ORAL SOLUTION 2.2 MG/ML PA req Specialty Drug

FYCOMPA ORAL SUSPENSION 0.5 MG/ML PA req

FYCOMPA ORAL TABLET 10 MG PA req

FYCOMPA ORAL TABLET 12 MG PA req

FYCOMPA ORAL TABLET 2 MG PA req

FYCOMPA ORAL TABLET 4 MG PA req

FYCOMPA ORAL TABLET 6 MG PA req

FYCOMPA ORAL TABLET 8 MG PA req

GABAPENTIN ORAL CAPSULE 100 MG

GABAPENTIN ORAL CAPSULE 300 MG

GABAPENTIN ORAL CAPSULE 400 MG

GABAPENTIN ORAL SOLUTION 250 MG/5ML

GABAPENTIN ORAL SOLUTION 300 MG/6ML

GABAPENTIN ORAL TABLET 25 MG

GABAPENTIN ORAL TABLET 50 MG

GABAPENTIN ORAL TABLET 600 MG

GABAPENTIN ORAL TABLET 800 MG

LACOSAMIDE ORAL SOLUTION 10 MG/ML

LACOSAMIDE ORAL TABLET 100 MG

LACOSAMIDE ORAL TABLET 150 MG

LACOSAMIDE ORAL TABLET 200 MG

LACOSAMIDE ORAL TABLET 50 MG

LAMICTAL ODT ORAL KIT 21 X 25 MG & 7 X 50 MG

LAMICTAL ODT ORAL KIT 42 X 50 MG & 14X100 MG

LAMICTAL XR ORAL KIT 21 X 25 MG & 7 X 50 MG

LAMICTAL XR ORAL KIT 25 & 50 & 100 MG

LAMICTAL XR ORAL KIT 50 & 100 & 200 MG

LAMOTRIGINE ER ORAL TABLET EXTENDED RELEASE 24 HOUR 100 MG

LAMOTRIGINE ER ORAL TABLET EXTENDED RELEASE 24 HOUR 200 MG

LAMOTRIGINE ER ORAL TABLET EXTENDED RELEASE 24 HOUR 25 MG

LAMOTRIGINE ER ORAL TABLET EXTENDED RELEASE 24 HOUR 250 MG

LAMOTRIGINE ER ORAL TABLET EXTENDED RELEASE 24 HOUR 300 MG

LAMOTRIGINE ER ORAL TABLET EXTENDED RELEASE 24 HOUR 50 MG

LAMOTRIGINE ORAL KIT 25 & 50 & 100 MG

THIS DOCUMENT LIST IS EFFECTIVE through 3/31/2024.   
THIS LIST IS SUBJECT TO CHANGE. You can get more information and updates to this document at our web site at www.sgrxhealth.com



LAMOTRIGINE ORAL TABLET 100 MG

LAMOTRIGINE ORAL TABLET 150 MG

LAMOTRIGINE ORAL TABLET 200 MG

LAMOTRIGINE ORAL TABLET 25 MG

LAMOTRIGINE ORAL TABLET CHEWABLE 25 MG

LAMOTRIGINE ORAL TABLET CHEWABLE 5 MG

LAMOTRIGINE ORAL TABLET DISINTEGRATING 100 MG

LAMOTRIGINE ORAL TABLET DISINTEGRATING 200 MG

LAMOTRIGINE ORAL TABLET DISINTEGRATING 25 MG

LAMOTRIGINE ORAL TABLET DISINTEGRATING 50 MG

LAMOTRIGINE STARTER KIT-BLUE ORAL KIT 35 X 25 MG

LAMOTRIGINE STARTER KIT-GREEN ORAL KIT 84 X 25 MG & 14X100 MG

LAMOTRIGINE STARTER KIT-ORANGE ORAL KIT 42 X 25 MG & 7 X 100 MG

LEVETIRACETAM ER ORAL TABLET EXTENDED RELEASE 24 HOUR 500 MG

LEVETIRACETAM ER ORAL TABLET EXTENDED RELEASE 24 HOUR 750 MG

LEVETIRACETAM ORAL SOLUTION 100 MG/ML

LEVETIRACETAM ORAL TABLET 1000 MG

LEVETIRACETAM ORAL TABLET 250 MG

LEVETIRACETAM ORAL TABLET 500 MG

LEVETIRACETAM ORAL TABLET 750 MG

NAYZILAM NASAL SOLUTION 5 MG/0.1ML

OXCARBAZEPINE ORAL SUSPENSION 300 MG/5ML

OXCARBAZEPINE ORAL TABLET 150 MG

OXCARBAZEPINE ORAL TABLET 300 MG

OXCARBAZEPINE ORAL TABLET 600 MG

OXTELLAR XR ORAL TABLET EXTENDED RELEASE 24 HOUR 150 MG

OXTELLAR XR ORAL TABLET EXTENDED RELEASE 24 HOUR 300 MG

OXTELLAR XR ORAL TABLET EXTENDED RELEASE 24 HOUR 600 MG

PHENYTEK ORAL CAPSULE 200 MG

PHENYTEK ORAL CAPSULE 300 MG

PHENYTOIN INFATABS ORAL TABLET CHEWABLE 50 MG

PHENYTOIN ORAL SUSPENSION 100 MG/4ML

PHENYTOIN ORAL SUSPENSION 125 MG/5ML

PHENYTOIN ORAL TABLET CHEWABLE 50 MG

PHENYTOIN SODIUM EXTENDED ORAL CAPSULE 100 MG

PHENYTOIN SODIUM EXTENDED ORAL CAPSULE 200 MG

PHENYTOIN SODIUM EXTENDED ORAL CAPSULE 300 MG

PREGABALIN ORAL CAPSULE 100 MG

PREGABALIN ORAL CAPSULE 150 MG

PREGABALIN ORAL CAPSULE 200 MG

PREGABALIN ORAL CAPSULE 225 MG

PREGABALIN ORAL CAPSULE 25 MG

PREGABALIN ORAL CAPSULE 300 MG

PREGABALIN ORAL CAPSULE 50 MG

PREGABALIN ORAL CAPSULE 75 MG

PREGABALIN ORAL SOLUTION 20 MG/ML

PRIMIDONE ORAL TABLET 250 MG

PRIMIDONE ORAL TABLET 50 MG

RUFINAMIDE ORAL SUSPENSION 40 MG/ML

RUFINAMIDE ORAL TABLET 200 MG

RUFINAMIDE ORAL TABLET 400 MG
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SPRITAM ORAL TABLET DISINTEGRATING SOLUBLE 1000 MG

SPRITAM ORAL TABLET DISINTEGRATING SOLUBLE 250 MG

SPRITAM ORAL TABLET DISINTEGRATING SOLUBLE 500 MG

SPRITAM ORAL TABLET DISINTEGRATING SOLUBLE 750 MG

SUBVENITE ORAL TABLET 100 MG

SUBVENITE ORAL TABLET 150 MG

SUBVENITE ORAL TABLET 200 MG

SUBVENITE ORAL TABLET 25 MG

SUBVENITE STARTER KIT-BLUE ORAL KIT 35 X 25 MG

SUBVENITE STARTER KIT-GREEN ORAL KIT 84 X 25 MG & 14X100 MG

SUBVENITE STARTER KIT-ORANGE ORAL KIT 42 X 25 MG & 7 X 100 MG

SYMPAZAN ORAL FILM 10 MG PA req

SYMPAZAN ORAL FILM 20 MG PA req

SYMPAZAN ORAL FILM 5 MG PA req

TIAGABINE HCL ORAL TABLET 12 MG

TIAGABINE HCL ORAL TABLET 16 MG

TIAGABINE HCL ORAL TABLET 2 MG

TIAGABINE HCL ORAL TABLET 4 MG

TOPIRAMATE ER ORAL CAPSULE ER 24 HOUR SPRINKLE 100 MG

TOPIRAMATE ER ORAL CAPSULE ER 24 HOUR SPRINKLE 150 MG

TOPIRAMATE ER ORAL CAPSULE ER 24 HOUR SPRINKLE 200 MG

TOPIRAMATE ER ORAL CAPSULE ER 24 HOUR SPRINKLE 25 MG

TOPIRAMATE ER ORAL CAPSULE ER 24 HOUR SPRINKLE 50 MG

TOPIRAMATE ORAL CAPSULE SPRINKLE 15 MG

TOPIRAMATE ORAL CAPSULE SPRINKLE 25 MG

TOPIRAMATE ORAL TABLET 100 MG

TOPIRAMATE ORAL TABLET 200 MG

TOPIRAMATE ORAL TABLET 25 MG

TOPIRAMATE ORAL TABLET 50 MG

TROKENDI XR ORAL CAPSULE EXTENDED RELEASE 24 HOUR 100 MG

TROKENDI XR ORAL CAPSULE EXTENDED RELEASE 24 HOUR 200 MG

TROKENDI XR ORAL CAPSULE EXTENDED RELEASE 24 HOUR 25 MG

TROKENDI XR ORAL CAPSULE EXTENDED RELEASE 24 HOUR 50 MG

VALPROIC ACID ORAL CAPSULE 250 MG

VALPROIC ACID ORAL SOLUTION 250 MG/5ML

VALTOCO 10 MG DOSE NASAL LIQUID 10 MG/0.1ML

VALTOCO 15 MG DOSE NASAL LIQUID THERAPY PACK 7.5 MG/0.1ML

VALTOCO 20 MG DOSE NASAL LIQUID THERAPY PACK 10 MG/0.1ML

VALTOCO 5 MG DOSE NASAL LIQUID 5 MG/0.1ML

VIGABATRIN ORAL PACKET 500 MG PA req Specialty Drug

VIGABATRIN ORAL TABLET 500 MG PA req Specialty Drug

XCOPRI (250 MG DAILY DOSE) ORAL TABLET THERAPY PACK 100 & 150 MG PA req

XCOPRI (350 MG DAILY DOSE) ORAL TABLET THERAPY PACK 150 & 200 MG PA req

XCOPRI ORAL TABLET 100 MG PA req

XCOPRI ORAL TABLET 150 MG PA req

XCOPRI ORAL TABLET 200 MG PA req

XCOPRI ORAL TABLET 50 MG PA req

XCOPRI ORAL TABLET THERAPY PACK 14 X 12.5 MG & 14 X 25 MG PA req

XCOPRI ORAL TABLET THERAPY PACK 14 X 150 MG & 14 X200 MG PA req

XCOPRI ORAL TABLET THERAPY PACK 14 X 50 MG & 14 X100 MG PA req

ZONISADE ORAL SUSPENSION 100 MG/5ML PA req

THIS DOCUMENT LIST IS EFFECTIVE through 3/31/2024.   
THIS LIST IS SUBJECT TO CHANGE. You can get more information and updates to this document at our web site at www.sgrxhealth.com



ZONISAMIDE ORAL CAPSULE 100 MG

ZONISAMIDE ORAL CAPSULE 25 MG

ZONISAMIDE ORAL CAPSULE 50 MG

ZTALMY ORAL SUSPENSION 50 MG/ML PA req Specialty Drug

AMANTADINE HCL ORAL CAPSULE 100 MG

AMANTADINE HCL ORAL SOLUTION 50 MG/5ML

AMANTADINE HCL ORAL TABLET 100 MG

APOMORPHINE HYDROCHLORIDE PA req Specialty Drug

BENZTROPINE MESYLATE ORAL TABLET 0.5 MG

BENZTROPINE MESYLATE ORAL TABLET 1 MG

BENZTROPINE MESYLATE ORAL TABLET 2 MG

BROMOCRIPTINE MESYLATE ORAL CAPSULE 5 MG

BROMOCRIPTINE MESYLATE ORAL TABLET 2.5 MG

CARBIDOPA ORAL TABLET 25 MG

CARBIDOPA-LEVODOPA ER ORAL TABLET EXTENDED RELEASE 25-100 MG

CARBIDOPA-LEVODOPA ER ORAL TABLET EXTENDED RELEASE 50-200 MG

CARBIDOPA-LEVODOPA ORAL TABLET 10-100 MG

CARBIDOPA-LEVODOPA ORAL TABLET 25-100 MG

CARBIDOPA-LEVODOPA ORAL TABLET 25-250 MG

CARBIDOPA-LEVODOPA ORAL TABLET DISINTEGRATING 10-100 MG

CARBIDOPA-LEVODOPA ORAL TABLET DISINTEGRATING 25-100 MG

CARBIDOPA-LEVODOPA ORAL TABLET DISINTEGRATING 25-250 MG

CARBIDOPA-LEVODOPA-ENTACAPONE ORAL TABLET 12.5-50-200 MG

CARBIDOPA-LEVODOPA-ENTACAPONE ORAL TABLET 18.75-75-200 MG

CARBIDOPA-LEVODOPA-ENTACAPONE ORAL TABLET 25-100-200 MG

CARBIDOPA-LEVODOPA-ENTACAPONE ORAL TABLET 31.25-125-200 MG

CARBIDOPA-LEVODOPA-ENTACAPONE ORAL TABLET 37.5-150-200 MG

CARBIDOPA-LEVODOPA-ENTACAPONE ORAL TABLET 50-200-200 MG

DUOPA ENTERAL SUSPENSION 4.63-20 MG/ML PA req Specialty Drug

ENTACAPONE ORAL TABLET 200 MG

INBRIJA INHALATION CAPSULE 42 MG PA req Specialty Drug

KYNMOBI SUBLINGUAL FILM 10 MG PA req Specialty Drug

KYNMOBI SUBLINGUAL FILM 15 MG PA req Specialty Drug

KYNMOBI SUBLINGUAL FILM 20 MG PA req Specialty Drug

KYNMOBI SUBLINGUAL FILM 25 MG PA req Specialty Drug

KYNMOBI SUBLINGUAL FILM 30 MG PA req Specialty Drug

NEUPRO TRANSDERMAL PATCH 24 HOUR 1 MG/24HR PA req

NEUPRO TRANSDERMAL PATCH 24 HOUR 2 MG/24HR PA req

NEUPRO TRANSDERMAL PATCH 24 HOUR 3 MG/24HR PA req

NEUPRO TRANSDERMAL PATCH 24 HOUR 4 MG/24HR PA req

NEUPRO TRANSDERMAL PATCH 24 HOUR 6 MG/24HR PA req

NEUPRO TRANSDERMAL PATCH 24 HOUR 8 MG/24HR PA req

NOURIANZ ORAL TABLET 20 MG PA req

NOURIANZ ORAL TABLET 40 MG PA req

ONGENTYS ORAL CAPSULE 25 MG PA req

ONGENTYS ORAL CAPSULE 50 MG PA req

PRAMIPEXOLE DIHYDROCHLORIDE ER ORAL TABLET EXTENDED RELEASE 24 HOUR 0.375 MG PA req

PRAMIPEXOLE DIHYDROCHLORIDE ER ORAL TABLET EXTENDED RELEASE 24 HOUR 0.75 MG PA req

PRAMIPEXOLE DIHYDROCHLORIDE ER ORAL TABLET EXTENDED RELEASE 24 HOUR 1.5 MG PA req

PRAMIPEXOLE DIHYDROCHLORIDE ER ORAL TABLET EXTENDED RELEASE 24 HOUR 2.25 MG PA req

PARKINSON'S DISEASE TREATMENT
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PRAMIPEXOLE DIHYDROCHLORIDE ER ORAL TABLET EXTENDED RELEASE 24 HOUR 3 MG PA req

PRAMIPEXOLE DIHYDROCHLORIDE ER ORAL TABLET EXTENDED RELEASE 24 HOUR 3.75 MG PA req

PRAMIPEXOLE DIHYDROCHLORIDE ER ORAL TABLET EXTENDED RELEASE 24 HOUR 4.5 MG PA req

PRAMIPEXOLE DIHYDROCHLORIDE ORAL TABLET 0.125 MG

PRAMIPEXOLE DIHYDROCHLORIDE ORAL TABLET 0.25 MG

PRAMIPEXOLE DIHYDROCHLORIDE ORAL TABLET 0.5 MG

PRAMIPEXOLE DIHYDROCHLORIDE ORAL TABLET 0.75 MG

PRAMIPEXOLE DIHYDROCHLORIDE ORAL TABLET 1 MG

PRAMIPEXOLE DIHYDROCHLORIDE ORAL TABLET 1.5 MG

RASAGILINE MESYLATE ORAL TABLET 0.5 MG

RASAGILINE MESYLATE ORAL TABLET 1 MG

ROPINIROLE HCL ER ORAL TABLET EXTENDED RELEASE 24 HOUR 12 MG PA req

ROPINIROLE HCL ER ORAL TABLET EXTENDED RELEASE 24 HOUR 2 MG PA req

ROPINIROLE HCL ER ORAL TABLET EXTENDED RELEASE 24 HOUR 4 MG PA req

ROPINIROLE HCL ER ORAL TABLET EXTENDED RELEASE 24 HOUR 6 MG PA req

ROPINIROLE HCL ER ORAL TABLET EXTENDED RELEASE 24 HOUR 8 MG PA req

ROPINIROLE HCL ORAL TABLET 0.25 MG

ROPINIROLE HCL ORAL TABLET 0.5 MG

ROPINIROLE HCL ORAL TABLET 1 MG

ROPINIROLE HCL ORAL TABLET 2 MG

ROPINIROLE HCL ORAL TABLET 3 MG

ROPINIROLE HCL ORAL TABLET 4 MG

ROPINIROLE HCL ORAL TABLET 5 MG

SELEGILINE HCL ORAL CAPSULE 5 MG

SELEGILINE HCL ORAL TABLET 5 MG

TOLCAPONE ORAL TABLET 100 MG PA req

TRIHEXYPHENIDYL HCL ORAL SOLUTION 0.4 MG/ML

TRIHEXYPHENIDYL HCL ORAL TABLET 2 MG

TRIHEXYPHENIDYL HCL ORAL TABLET 5 MG

XADAGO ORAL TABLET 100 MG PA req

XADAGO ORAL TABLET 50 MG PA req

ZELAPAR ORAL TABLET DISINTEGRATING 1.25 MG PA req

EVRYSDI ORAL SOLUTION RECONSTITUTED 0.75 MG/ML PA req Specialty Drug

EXSERVAN ORAL FILM 50 MG PA req

RADICAVA ORS ORAL SUSPENSION 105 MG/5ML PA req Specialty Drug

RADICAVA ORS STARTER KIT ORAL SUSPENSION 105 MG/5ML PA req Specialty Drug

RILUZOLE ORAL TABLET 50 MG

TIGLUTIK ORAL SUSPENSION 50 MG/10ML PA req

ACTIVE-CYCLOBENZAPRINE TRANSDERMAL CREAM 5 %

BACLOFEN ORAL SOLUTION 5 MG/5ML PA req

BACLOFEN ORAL TABLET 10 MG

BACLOFEN ORAL TABLET 20 MG

BACLOFEN ORAL TABLET 5 MG

CARISOPRODOL ORAL TABLET 250 MG

CARISOPRODOL ORAL TABLET 350 MG

CHLORZOXAZONE ORAL TABLET 500 MG

CYCLOBENZAPRINE HCL ORAL TABLET 10 MG

CYCLOBENZAPRINE HCL ORAL TABLET 5 MG

CYCLOBENZAPRINE HCL ORAL TABLET 7.5 MG

MUSCLE RELAXANTS

AMYOTROPHIC LATERAL SCLEROSIS (ALS) TREATMENT
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CYCLOPHENE RAPIDPAQ TRANSDERMAL CREAM 5 %

DANTROLENE SODIUM ORAL CAPSULE 100 MG

DANTROLENE SODIUM ORAL CAPSULE 25 MG

DANTROLENE SODIUM ORAL CAPSULE 50 MG

ENOVARX-CYCLOBENZAPRINE HCL TRANSDERMAL CREAM 20 MG/GM

FLEQSUVY ORAL SUSPENSION 25 MG/5ML PA req

METAXALL CP COMBINATION KIT 800 & 0.025 MG & %

METAXALL ORAL TABLET 800 MG

METAXALONE ORAL TABLET 400 MG

METAXALONE ORAL TABLET 800 MG

METHOCARBAMOL ORAL TABLET 500 MG

METHOCARBAMOL ORAL TABLET 750 MG

ORPHENADRINE CITRATE ER ORAL TABLET EXTENDED RELEASE 12 HOUR 100 MG

ORPHENADRINE-ASPIRIN-CAFFEINE ORAL TABLET 50-770-60 MG

TABRADOL FUSEPAQ ORAL SUSPENSION 1 MG/ML

TABRADOL RAPIDPAQ ORAL SUSPENSION 1 MG/ML

TIZANIDINE HCL ORAL CAPSULE 2 MG

TIZANIDINE HCL ORAL CAPSULE 4 MG

TIZANIDINE HCL ORAL CAPSULE 6 MG

TIZANIDINE HCL ORAL TABLET 2 MG

TIZANIDINE HCL ORAL TABLET 4 MG

FIRDAPSE ORAL TABLET 10 MG PA req Specialty Drug

PYRIDOSTIGMINE BROMIDE ORAL TABLET 30 MG

PYRIDOSTIGMINE BROMIDE ORAL TABLET 60 MG

PYRIDOSTIGMINE BROMIDE ER ORAL TABLET EXTENDED RELEASE 180 MG

PYRIDOSTIGMINE BROMIDE ORAL SOLUTION 60 MG/5ML

ASCOR INTRAVENOUS SOLUTION 25000 MG/50ML

ASCORBIC ACID INJECTION SOLUTION 500 MG/ML

COMPLETE NATAL DHA ORAL MISCELLANEOUS 29-1-200 & 200 MG

CONCEPT DHA ORAL CAPSULE 53.5-38-1 MG

ERGOCALCIFEROL ORAL CAPSULE 1.25 MG (50000 UT)

FLORIVA ORAL TABLET CHEWABLE 0.25 MG

FLORIVA ORAL TABLET CHEWABLE 0.5 MG

FLORIVA ORAL TABLET CHEWABLE 1 MG

MULTI PRENATAL ORAL TABLET 27-0.8 MG

MULTI VIT/FL ORAL TABLET CHEWABLE 0.25 MG

MULTIPLE VITAMINS/FLUORIDE ORAL TABLET CHEWABLE 1 MG

MULTI-VIT/FLUORIDE ORAL SOLUTION 0.25 MG/ML

MULTI-VIT/IRON/FLUORIDE ORAL SOLUTION 0.25-10 MG/ML

MULTIVITAMIN + FLUORIDE ORAL TABLET CHEWABLE 0.5 MG

MULTIVITAMIN SELECT/FLUORIDE ORAL SOLUTION 0.25 MG/ML

MULTIVITAMIN/FLUORIDE ORAL SOLUTION 0.5 MG/ML

MULTIVITAMIN/FLUORIDE/IRON ORAL SOLUTION 0.25-10 MG/ML

MULTI-VITAMIN/FLUORIDE/IRON ORAL SOLUTION 0.25-10 MG/ML

PHYTONADIONE INJECTION SOLUTION 1 MG/0.5ML

PHYTONADIONE INJECTION SOLUTION 10 MG/ML

PHYTONADIONE ORAL TABLET 5 MG

POLY-VI-FLOR ORAL SUSPENSION 0.25 MG/ML

POLY-VI-FLOR ORAL TABLET CHEWABLE 0.25 MG

MYASTHENIA GRAVIS TREATMENT

VITAMINS & MULTIVITAMINS
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POLY-VI-FLOR ORAL TABLET CHEWABLE 0.5 MG

POLY-VI-FLOR ORAL TABLET CHEWABLE 1 MG

POLY-VI-FLOR/IRON ORAL SUSPENSION 0.25-7 MG/ML

POLY-VI-FLOR/IRON ORAL TABLET CHEWABLE 0.5-10 MG

POLYVITAMIN/FLUORIDE ORAL SOLUTION 0.25 MG/ML

POLY-VITAMIN/FLUORIDE ORAL SOLUTION 0.5 MG/ML

PRENA1 ORAL TABLET CHEWABLE 1.4 MG

PRENATABS FA ORAL TABLET 29-1 MG

PRENATAL COMPLETE ORAL TABLET 14-0.4 MG

PRENATAL FORMULA ORAL CAPSULE 28-0.8-235 MG

PRENATAL GUMMIES/DHA & FA ORAL TABLET CHEWABLE 0.4-32.5 MG

PRENATAL LOW IRON ORAL TABLET 27-0.8 MG

PRENATAL LOW IRON ORAL TABLET 27-1 MG

PRENATAL ORAL TABLET 28-0.8 MG

PRENATAL PLUS IRON ORAL TABLET 29-1 MG

PRENATAL PLUS VITAMIN/MINERAL ORAL TABLET 27-1 MG

PRENATAL PLUS/IRON ORAL TABLET 27-1 MG

PRENATAL VITAMIN AND MINERAL ORAL TABLET 28-0.8 MG

PRENATAL/IRON ORAL TABLET 28-0.8 MG

PRENATE DHA ORAL CAPSULE 18-0.6-0.4-300 MG

PRENATE ESSENTIAL ORAL CAPSULE 18-0.6-0.4-300 MG

PRENATE MINI ORAL CAPSULE 18-0.6-0.4-350 MG

PYRIDOXINE HCL INJECTION SOLUTION 100 MG/ML

QUFLORA FE ORAL TABLET CHEWABLE 0.25 MG

QUFLORA FE PEDIATRIC ORAL LIQUID 0.25-9.5 MG/ML

QUFLORA GUMMIES ORAL TABLET CHEWABLE 0.125 MG

TARON-C DHA ORAL CAPSULE 35-1 MG

THIAMINE HCL INJECTION SOLUTION 100 MG/ML

TRI-VI-FLOR ORAL SUSPENSION 0.25 MG/ML

TRI-VI-FLOR ORAL SUSPENSION 0.5 MG/ML

TRI-VITAMIN/FLUORIDE ORAL SOLUTION 0.25 MG/ML

TRI-VITE/FLUORIDE ORAL SOLUTION 0.5 MG/ML

VITAMIN D (ERGOCALCIFEROL) ORAL CAPSULE 1.25 MG (50000 UT)

CALCIFOL ORAL WAFER 1342-1.6 MG

EFFER-K ORAL TABLET EFFERVESCENT 10 MEQ

EFFER-K ORAL TABLET EFFERVESCENT 20 MEQ

FLORIVA ORAL LIQUID 0.25-400 MG-UNIT/ML

FLUORITAB ORAL SOLUTION 0.275 (0.125 F) MG/DROP

FLUORITAB ORAL TABLET CHEWABLE 0.55 (0.25 F) MG

FLUORITAB ORAL TABLET CHEWABLE 1.1 (0.5 F) MG

FLUORITAB ORAL TABLET CHEWABLE 2.2 (1 F) MG

GALZIN ORAL CAPSULE 25 MG

GALZIN ORAL CAPSULE 50 MG

IODINE STRONG ORAL SOLUTION 5 %

K-EFFERVESCENT ORAL TABLET EFFERVESCENT 25 MEQ

KLOR-CON 10 ORAL TABLET EXTENDED RELEASE 10 MEQ

KLOR-CON M10 ORAL TABLET EXTENDED RELEASE 10 MEQ

KLOR-CON M15 ORAL TABLET EXTENDED RELEASE 15 MEQ

KLOR-CON M20 ORAL TABLET EXTENDED RELEASE 20 MEQ

KLOR-CON ORAL PACKET 20 MEQ

MINERALS & ELECTROLYTES
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KLOR-CON ORAL TABLET EXTENDED RELEASE 8 MEQ

KLOR-CON SPRINKLE ORAL CAPSULE EXTENDED RELEASE 10 MEQ

KLOR-CON SPRINKLE ORAL CAPSULE EXTENDED RELEASE 8 MEQ

KLOR-CON/EF ORAL TABLET EFFERVESCENT 25 MEQ

K-TAB ORAL TABLET EXTENDED RELEASE 10 MEQ

K-TAB ORAL TABLET EXTENDED RELEASE 20 MEQ

K-TAB ORAL TABLET EXTENDED RELEASE 8 MEQ

PHOSPHA 250 NEUTRAL ORAL TABLET 155-852-130 MG

PHOSPHOROUS ORAL TABLET 155-852-130 MG

PHOSPHO-TRIN K500 ORAL TABLET 500 MG

POTASSIUM CHLORIDE CRYS ER ORAL TABLET EXTENDED RELEASE 10 MEQ

POTASSIUM CHLORIDE CRYS ER ORAL TABLET EXTENDED RELEASE 15 MEQ

POTASSIUM CHLORIDE CRYS ER ORAL TABLET EXTENDED RELEASE 20 MEQ

POTASSIUM CHLORIDE ER ORAL CAPSULE EXTENDED RELEASE 10 MEQ

POTASSIUM CHLORIDE ER ORAL CAPSULE EXTENDED RELEASE 8 MEQ

POTASSIUM CHLORIDE ER ORAL TABLET EXTENDED RELEASE 10 MEQ

POTASSIUM CHLORIDE ER ORAL TABLET EXTENDED RELEASE 20 MEQ

POTASSIUM CHLORIDE ER ORAL TABLET EXTENDED RELEASE 8 MEQ

POTASSIUM CHLORIDE ORAL PACKET 20 MEQ

POTASSIUM CHLORIDE ORAL SOLUTION 10 %

POTASSIUM CHLORIDE ORAL SOLUTION 20 MEQ/15ML (10%)

POTASSIUM CHLORIDE ORAL SOLUTION 40 MEQ/15ML (20%)

SODIUM CHLORIDE (PF) INJECTION SOLUTION 0.9 %

SODIUM CHLORIDE INTRAVENOUS SOLUTION 0.45 %

SODIUM CHLORIDE INTRAVENOUS SOLUTION 0.9 %

SODIUM FLUORIDE ORAL SOLUTION 0.5 MG/ML

SODIUM FLUORIDE ORAL TABLET CHEWABLE 0.55 (0.25 F) MG

SODIUM FLUORIDE ORAL TABLET CHEWABLE 1.1 (0.5 F) MG

SODIUM FLUORIDE ORAL TABLET CHEWABLE 2.2 (1 F) MG

WILZIN ORAL CAPSULE 25 MG

AMINOAMRMS ORAL CAPSULE

AMINORELIEFRMS ORAL CAPSULE

ASTAMED MYO ORAL CAPSULE

AVAILNEX ORAL TABLET CHEWABLE 750 MG

AXONA ORAL PACKET

CHOLEXMAX ORAL POWDER

CHOLEXTRA T/F ORAL POWDER

CREATINE ORAL POWDER

CYTO CARN ORAL POWDER

CYTOTINE ORAL POWDER

DOJOLVI ORAL LIQUID 100 % PA req Specialty Drug

ENLYTE ORAL CAPSULE

ENTERAGAM ORAL PACKET 5 GM

FOSTEUM ORAL CAPSULE 27-20-200 MG-MG-UNIT

FOSTEUM PLUS ORAL CAPSULE

GABADONE ORAL CAPSULE

GALAXTRA ORAL POWDER

HYPERTENSA ORAL CAPSULE

LDL CARE ORAL POWDER

LIMBREL ORAL CAPSULE 250 MG

DIETARY PRODUCTS/DIETARY MANAGEMENT PRODUCTS
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LIMBREL ORAL CAPSULE 500 MG

LIMBREL250 ORAL CAPSULE 250-50 MG

LIMBREL500 ORAL CAPSULE 500-50 MG

LIPICHOL 540 ORAL CAPSULE

LISTER-V ORAL CAPSULE

L-METHYLFOLATE CALCIUM ORAL TABLET 15 MG

L-METHYLFOLATE CALCIUM ORAL TABLET 7.5 MG

L-METHYLFOLATE FORTE ORAL CAPSULE 15-90.314 MG

L-METHYLFOLATE FORTE ORAL CAPSULE 7.5-90.314 MG

L-METHYLFOLATE ORAL TABLET 15 MG

L-METHYLFOLATE ORAL TABLET 7.5 MG

L-METHYLFOLATE-ALGAE ORAL CAPSULE 15-90.314 MG

L-METHYLFOLATE-ALGAE ORAL CAPSULE 7.5-90.314 MG

L-METHYL-MC NAC ORAL TABLET 6-2-600 MG

LORMATE ORAL CAPSULE

MEDACTIV ORAL TABLET

METHAVER ORAL CAPSULE

METHAZEL ORAL CAPSULE

NEOKE ALCAR ORAL POWDER

NEOKE BCAA4 ORAL POWDER

NEOKE BHB ORAL POWDER

NEOKE MCT70 ORAL POWDER 70 GM/100GM

NEUREPA ORAL CAPSULE

PERCURA ORAL CAPSULE

PHLEXY-10 ORAL CAPSULE

PRO-CRITIC ORAL PACKET

PROLEEVA ORAL CAPSULE

PULMONA ORAL CAPSULE

RHEUMATE ORAL CAPSULE

RIBOZEL ORAL CAPSULE

SENTRA AM ORAL CAPSULE

SENTRA PM ORAL CAPSULE

THERAMINE ORAL CAPSULE

THERAMINE PLUS ORAL PACKET

TL-ICARE ORAL CAPSULE

TOBAKIENT ORAL CAPSULE

TREPADONE ORAL CAPSULE

T-SUPPORT MAX ORAL CAPSULE

TYR SPHERE 20 ORAL PACKET

VASCAZEN ORAL CAPSULE 1 GM

VAYARIN PLUS ORAL CAPSULE

VB6 P5P ORAL POWDER

XAQUIL XR ORAL TABLET EXTENDED RELEASE 30 MG

ARANESP (ALBUMIN FREE) INJECTION SOLUTION PREFILLED SYRINGE 60 MCG/0.3ML PA req Specialty Drug

DOPTELET ORAL TABLET 20 MG PA req Specialty Drug

FULPHILA 6 MG/0.6ML PA req Specialty Drug

FYLNETRA 6 MG/0.6ML PA req Specialty Drug

MIRCERA INJECTION SOLUTION PREFILLED SYRINGE 100 MCG/0.3ML PA req Specialty Drug

MIRCERA INJECTION SOLUTION PREFILLED SYRINGE 150 MCG/0.3ML PA req Specialty Drug

MIRCERA INJECTION SOLUTION PREFILLED SYRINGE 200 MCG/0.3ML PA req Specialty Drug

HEMATOPOIETIC AGENTS - GROWTH FACTORS
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MIRCERA INJECTION SOLUTION PREFILLED SYRINGE 30 MCG/0.3ML PA req Specialty Drug

MIRCERA INJECTION SOLUTION PREFILLED SYRINGE 50 MCG/0.3ML PA req Specialty Drug

MIRCERA INJECTION SOLUTION PREFILLED SYRINGE 75 MCG/0.3ML PA req Specialty Drug

MULPLETA ORAL TABLET 3 MG PA req Specialty Drug

NEULASTA ONPRO SUBCUTANEOUS PREFILLED SYRINGE KIT 6 MG/0.6ML PA req Specialty Drug

NEULASTA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 6 MG/0.6ML PA req Specialty Drug

NEUPOGEN INJECTION SOLUTION 300 MCG/ML PA req Specialty Drug

NEUPOGEN INJECTION SOLUTION 480 MCG/1.6ML PA req Specialty Drug

NEUPOGEN INJECTION SOLUTION PREFILLED SYRINGE 300 MCG/0.5ML PA req Specialty Drug

NEUPOGEN INJECTION SOLUTION PREFILLED SYRINGE 480 MCG/0.8ML PA req Specialty Drug

NIVESTYM INJECTION SOLUTION 300 MCG/ML PA req Specialty Drug

NIVESTYM INJECTION SOLUTION 480 MCG/1.6ML PA req Specialty Drug

NIVESTYM INJECTION SOLUTION PREFILLED SYRINGE 300 MCG/0.5ML PA req Specialty Drug

NIVESTYM INJECTION SOLUTION PREFILLED SYRINGE 480 MCG/0.8ML PA req Specialty Drug

NYVEPRIA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 6 MG/0.6ML PA req Specialty Drug

PROCRIT INJECTION SOLUTION 40000 UNIT/ML PA req Specialty Drug

PROMACTA ORAL PACKET 12.5 MG PA req Specialty Drug

PROMACTA ORAL PACKET 25 MG PA req Specialty Drug

PROMACTA ORAL TABLET 12.5 MG PA req Specialty Drug

PROMACTA ORAL TABLET 25 MG PA req Specialty Drug

PROMACTA ORAL TABLET 50 MG PA req Specialty Drug

PROMACTA ORAL TABLET 75 MG PA req Specialty Drug

RETACRIT INJECTION SOLUTION 10000 UNIT/ML PA req Specialty Drug

RETACRIT INJECTION SOLUTION 2000 UNIT/ML PA req Specialty Drug

RETACRIT INJECTION SOLUTION 20000 UNIT/ML PA req Specialty Drug

RETACRIT INJECTION SOLUTION 3000 UNIT/ML PA req Specialty Drug

RETACRIT INJECTION SOLUTION 4000 UNIT/ML PA req Specialty Drug

RETACRIT INJECTION SOLUTION 40000 UNIT/ML PA req Specialty Drug

ZARXIO INJECTION SOLUTION PREFILLED SYRINGE 300 MCG/0.5ML PA req Specialty Drug

CIFEREX ORAL CAPSULE 1-3775 MG-UNIT

CIFRAZOL ORAL CAPSULE 1-3775 MG-UNIT

DERMACINRX FOLTAMIN ORAL TABLET 125-1 MCG-MG

DERMACINRX PUREFOLIX ORAL TABLET 1-5000 MG-UNIT

DROXIA ORAL CAPSULE 200 MG

DROXIA ORAL CAPSULE 300 MG

DROXIA ORAL CAPSULE 400 MG

DURACHOL ORAL CAPSULE 1-3775 MG-UNIT

ENDARI ORAL PACKET 5 GM PA req Specialty Drug

FERREX 150 FORTE ORAL CAPSULE 150-1-25 MG-MG-MCG

FERREX 150 FORTE PLUS ORAL CAPSULE 50-100 MG

FERROCITE PLUS ORAL TABLET 106-1 MG

FOLBEE ORAL TABLET 2.5-25-1 MG

FOLIC ACID INJECTION SOLUTION 5 MG/ML

FOLIC ACID ORAL TABLET 1 MG

FOLIC ACID ORAL TABLET 400 MCG

FOLIC ACID ORAL TABLET 800 MCG

FOLIC D3 ORAL CAPSULE 1-3775 MG-UNIT

FOLI-D ORAL TABLET 1-2000 MG-UNIT

FOLIKA-D ORAL TABLET 1-5000 MG-UNIT

FOLITE ORAL TABLET

HEMATOPOIETIC AGENTS - MISCELLANEOUS
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FOLIVANE-F ORAL CAPSULE 125-1 MG

FOLIXAPURE ORAL TABLET 1-5000 MG-UNIT

FOLTREXYL ORAL TABLET 1-5000 MG-UNIT

FOLVIK-D ORAL TABLET 1-3775 MG-UNIT

FOLVITE-D ORAL TABLET 1-3775 MG-UNIT

GENICIN VITA-D ORAL TABLET 1-3775 MG-UNIT

HEMATINIC PLUS VIT/MINERALS ORAL TABLET 106-1 MG

HEMATINIC/FOLIC ACID ORAL TABLET 324-1 MG

HEMATOGEN FORTE ORAL CAPSULE 460-60-0.01-1 MG

HEMOCYTE PLUS ORAL CAPSULE 106-1 MG

HEMOCYTE-F ORAL TABLET 324-1 MG

HEMOCYTE-PLUS ORAL TABLET 106-1 MG

INTEGRA F ORAL CAPSULE 125-1 MG

MIGLUSTAT ORAL CAPSULE 100 MG PA req Specialty Drug

NUFOL ORAL TABLET 2.5-25-1 MG

ORTHO DF ORAL CAPSULE 1-3775 MG-UNIT

OSTACHOL ORAL TABLET 1-3800 MG-UNIT

OXBRYTA ORAL TABLET 500 MG PA req Specialty Drug

OXBRYTA ORAL TABLET SOLUBLE 300 MG PA req Specialty Drug

PUREFE PLUS ORAL CAPSULE 106-1 MG

SIKLOS ORAL TABLET 100 MG

SIKLOS ORAL TABLET 1000 MG PA req

TRIGELS-F FORTE ORAL CAPSULE 460-60-0.01-1 MG

WESTAB ONE ORAL TABLET 2.5-25-1 MG

ZAVESCA ORAL CAPSULE 100 MG PA req Specialty Drug

AMINOCAPROIC ACID ORAL SOLUTION 0.25 GM/ML

AMINOCAPROIC ACID ORAL TABLET 1000 MG

AMINOCAPROIC ACID ORAL TABLET 500 MG

ANTICOAGULANT CIT DEXT SOLN A IN VITRO SOLUTION 0.8-2.45-2.2 GM/100ML

ASTRINGYN EXTERNAL SOLUTION 259 MG/GM

DABIGATRAN ETEXILATE MESYLATE ORAL CAPSULE 150 MG

ELIQUIS DVT/PE STARTER PACK ORAL TABLET THERAPY PACK 5 MG

ELIQUIS ORAL TABLET 2.5 MG

ELIQUIS ORAL TABLET 5 MG

ENOXAPARIN SODIUM INJECTION SOLUTION 300 MG/3ML

ENOXAPARIN SODIUM INJECTION SOLUTION PREFILLED SYRINGE 100 MG/ML PA req Specialty Drug

ENOXAPARIN SODIUM INJECTION SOLUTION PREFILLED SYRINGE 120 MG/0.8ML PA req Specialty Drug

ENOXAPARIN SODIUM INJECTION SOLUTION PREFILLED SYRINGE 150 MG/ML PA req Specialty Drug

ENOXAPARIN SODIUM INJECTION SOLUTION PREFILLED SYRINGE 30 MG/0.3ML

ENOXAPARIN SODIUM INJECTION SOLUTION PREFILLED SYRINGE 40 MG/0.4ML

ENOXAPARIN SODIUM INJECTION SOLUTION PREFILLED SYRINGE 60 MG/0.6ML PA req Specialty Drug

ENOXAPARIN SODIUM INJECTION SOLUTION PREFILLED SYRINGE 80 MG/0.8ML PA req Specialty Drug

FONDAPARINUX SODIUM SUBCUTANEOUS SOLUTION 10 MG/0.8ML PA req Specialty Drug

FONDAPARINUX SODIUM SUBCUTANEOUS SOLUTION 2.5 MG/0.5ML PA req Specialty Drug

FONDAPARINUX SODIUM SUBCUTANEOUS SOLUTION 5 MG/0.4ML PA req Specialty Drug

FONDAPARINUX SODIUM SUBCUTANEOUS SOLUTION 7.5 MG/0.6ML PA req Specialty Drug

FRAGMIN SUBCUTANEOUS SOLUTION 95000 UNIT/3.8ML PA req Specialty Drug

FRAGMIN SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 10000 UNIT/ML PA req Specialty Drug

FRAGMIN SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 12500 UNIT/0.5ML PA req Specialty Drug

FRAGMIN SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 15000 UNIT/0.6ML PA req Specialty Drug

ANTICOAGULANTS
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FRAGMIN SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 18000 UNT/0.72ML PA req Specialty Drug

FRAGMIN SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 2500 UNIT/0.2ML PA req Specialty Drug

FRAGMIN SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 5000 UNIT/0.2ML PA req Specialty Drug

FRAGMIN SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 7500 UNIT/0.3ML PA req Specialty Drug

GELFOAM-JMI POWDER EXTERNAL KIT

GELFOAM-JMI SPONGE EXTERNAL KIT

HEPARIN (PORCINE) IN NACL INTRAVENOUS SOLUTION 1000-0.9 UT/500ML-%

HEPARIN (PORCINE) IN NACL INTRAVENOUS SOLUTION 2000-0.9 UNIT/L-%

HEPARIN (PORCINE) IN NACL INTRAVENOUS SOLUTION 2500-0.9 UT/500ML-%

HEPARIN (PORCINE) IN NACL INTRAVENOUS SOLUTION 5000-0.9 UT/500ML-%

HEPARIN SODIUM (PORCINE) INJECTION SOLUTION 1000 UNIT/ML

HEPARIN SODIUM (PORCINE) INJECTION SOLUTION 10000 UNIT/ML

HEPARIN SODIUM (PORCINE) INJECTION SOLUTION 20000 UNIT/ML

HEPARIN SODIUM (PORCINE) INJECTION SOLUTION 5000 UNIT/ML

HEPARIN SODIUM (PORCINE) PF INJECTION SOLUTION 5000 UNIT/0.5ML

JANTOVEN ORAL TABLET 1 MG

JANTOVEN ORAL TABLET 10 MG

JANTOVEN ORAL TABLET 2 MG

JANTOVEN ORAL TABLET 2.5 MG

JANTOVEN ORAL TABLET 3 MG

JANTOVEN ORAL TABLET 4 MG

JANTOVEN ORAL TABLET 5 MG

JANTOVEN ORAL TABLET 6 MG

JANTOVEN ORAL TABLET 7.5 MG

MONSELS FERRIC SUBSULFATE EXTERNAL SOLUTION

RECOTHROM EXTERNAL SOLUTION RECONSTITUTED 20000 UNIT

RECOTHROM EXTERNAL SOLUTION RECONSTITUTED 5000 UNIT

SODIUM CITRATE IN VITRO SOLUTION PREFILLED SYRINGE 4 %

TACHOSIL EXTERNAL PATCH 4.8 X 4.8 CM

TACHOSIL EXTERNAL PATCH 9.5 X 4.8 CM

THROMBIN-JMI EPISTAXIS EXTERNAL KIT 5000 UNIT

THROMBIN-JMI EXTERNAL KIT 20000 UNIT

THROMBIN-JMI EXTERNAL SOLUTION RECONSTITUTED 20000 UNIT

THROMBIN-JMI EXTERNAL SOLUTION RECONSTITUTED 5000 UNIT

THROMBOGEN EXTERNAL KIT 10000 UNIT

THROMBOGEN EXTERNAL SOLUTION RECONSTITUTED 1000 UNIT

THROMBOGEN EXTERNAL SOLUTION RECONSTITUTED 10000 UNIT

TISSEEL EXTERNAL KIT 10 ML

TISSEEL EXTERNAL KIT 2 ML

TISSEEL EXTERNAL KIT 4 ML

TISSEEL EXTERNAL SOLUTION

TISSEEL VH EXTERNAL KIT 10 ML

TISSEEL VH EXTERNAL KIT 2 ML

TISSEEL VH EXTERNAL KIT 4 ML

TISSEEL VHSD EXTERNAL SOLUTION

TRANEXAMIC ACID ORAL TABLET 650 MG

TRICITRASOL IN VITRO CONCENTRATE 46.7 %

WARFARIN SODIUM ORAL TABLET 1 MG

WARFARIN SODIUM ORAL TABLET 10 MG

WARFARIN SODIUM ORAL TABLET 2 MG

WARFARIN SODIUM ORAL TABLET 2.5 MG
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WARFARIN SODIUM ORAL TABLET 3 MG

WARFARIN SODIUM ORAL TABLET 4 MG

WARFARIN SODIUM ORAL TABLET 5 MG

WARFARIN SODIUM ORAL TABLET 6 MG

WARFARIN SODIUM ORAL TABLET 7.5 MG

XARELTO ORAL SUSPENSION RECONSTITUTED 1 MG/ML

XARELTO ORAL TABLET 10 MG

XARELTO ORAL TABLET 15 MG

XARELTO ORAL TABLET 2.5 MG

XARELTO ORAL TABLET 20 MG

XARELTO STARTER PACK ORAL TABLET THERAPY PACK 15 & 20 MG

ANAGRELIDE HCL ORAL CAPSULE 0.5 MG

ANAGRELIDE HCL ORAL CAPSULE 1 MG

ASPIRIN-DIPYRIDAMOLE ER ORAL CAPSULE EXTENDED RELEASE 12 HOUR 25-200 MG

BRILINTA ORAL TABLET 60 MG

BRILINTA ORAL TABLET 90 MG

CABLIVI INJECTION KIT 11 MG PA req Specialty Drug

CILOSTAZOL ORAL TABLET 100 MG

CILOSTAZOL ORAL TABLET 50 MG

CLOPIDOGREL BISULFATE ORAL TABLET 300 MG

CLOPIDOGREL BISULFATE ORAL TABLET 75 MG

DIPYRIDAMOLE ORAL TABLET 25 MG

DIPYRIDAMOLE ORAL TABLET 50 MG

DIPYRIDAMOLE ORAL TABLET 75 MG

PENTOXIFYLLINE ER ORAL TABLET EXTENDED RELEASE 400 MG

PRASUGREL HCL ORAL TABLET 10 MG

PRASUGREL HCL ORAL TABLET 5 MG

ZONTIVITY ORAL TABLET 2.08 MG

ADVATE INTRAVENOUS SOLUTION RECONSTITUTED 1000 UNIT PA req Specialty Drug

ADVATE INTRAVENOUS SOLUTION RECONSTITUTED 1500 UNIT PA req Specialty Drug

ADVATE INTRAVENOUS SOLUTION RECONSTITUTED 2000 UNIT PA req Specialty Drug

ADVATE INTRAVENOUS SOLUTION RECONSTITUTED 250 UNIT PA req Specialty Drug

ADVATE INTRAVENOUS SOLUTION RECONSTITUTED 3000 UNIT PA req Specialty Drug

ADVATE INTRAVENOUS SOLUTION RECONSTITUTED 4000 UNIT PA req Specialty Drug

ADVATE INTRAVENOUS SOLUTION RECONSTITUTED 500 UNIT PA req Specialty Drug

ADYNOVATE INTRAVENOUS SOLUTION RECONSTITUTED 1000 UNIT PA req Specialty Drug

ADYNOVATE INTRAVENOUS SOLUTION RECONSTITUTED 1500 UNIT PA req Specialty Drug

ADYNOVATE INTRAVENOUS SOLUTION RECONSTITUTED 2000 UNIT PA req Specialty Drug

ADYNOVATE INTRAVENOUS SOLUTION RECONSTITUTED 250 UNIT PA req Specialty Drug

ADYNOVATE INTRAVENOUS SOLUTION RECONSTITUTED 3000 UNIT PA req Specialty Drug

ADYNOVATE INTRAVENOUS SOLUTION RECONSTITUTED 500 UNIT PA req Specialty Drug

ADYNOVATE INTRAVENOUS SOLUTION RECONSTITUTED 750 UNIT PA req Specialty Drug

AFSTYLA INTRAVENOUS KIT 1000 UNIT PA req Specialty Drug

AFSTYLA INTRAVENOUS KIT 1500 UNIT PA req Specialty Drug

AFSTYLA INTRAVENOUS KIT 2000 UNIT PA req Specialty Drug

AFSTYLA INTRAVENOUS KIT 250 UNIT PA req Specialty Drug

AFSTYLA INTRAVENOUS KIT 2500 UNIT PA req Specialty Drug

AFSTYLA INTRAVENOUS KIT 3000 UNIT PA req Specialty Drug

AFSTYLA INTRAVENOUS KIT 500 UNIT PA req Specialty Drug

ANTIHEMOPHILIC PRODUCTS

HEMATOLOGICAL AGENTS - OTHER BLOOD THINNING AGENTS
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ALPHANATE INTRAVENOUS SOLUTION RECONSTITUTED 1000 UNIT PA req Specialty Drug

ALPHANATE INTRAVENOUS SOLUTION RECONSTITUTED 1500 UNIT PA req Specialty Drug

ALPHANATE INTRAVENOUS SOLUTION RECONSTITUTED 2000 UNIT PA req Specialty Drug

ALPHANATE INTRAVENOUS SOLUTION RECONSTITUTED 250 UNIT PA req Specialty Drug

ALPHANATE INTRAVENOUS SOLUTION RECONSTITUTED 500 UNIT PA req Specialty Drug

ALPHANATE/VWF COMPLEX/HUMAN INTRAVENOUS SOLUTION RECONSTITUTED 1000 UNIT PA req Specialty Drug

ALPHANATE/VWF COMPLEX/HUMAN INTRAVENOUS SOLUTION RECONSTITUTED 1500 UNIT PA req Specialty Drug

ALPHANATE/VWF COMPLEX/HUMAN INTRAVENOUS SOLUTION RECONSTITUTED 2000 UNIT PA req Specialty Drug

ALPHANATE/VWF COMPLEX/HUMAN INTRAVENOUS SOLUTION RECONSTITUTED 250 UNIT PA req Specialty Drug

ALPHANATE/VWF COMPLEX/HUMAN INTRAVENOUS SOLUTION RECONSTITUTED 500 UNIT PA req Specialty Drug

ALPHANINE SD INTRAVENOUS SOLUTION RECONSTITUTED 1000 UNIT PA req Specialty Drug

ALPHANINE SD INTRAVENOUS SOLUTION RECONSTITUTED 1500 UNIT PA req Specialty Drug

ALPHANINE SD INTRAVENOUS SOLUTION RECONSTITUTED 500 UNIT PA req Specialty Drug

ALPROLIX INTRAVENOUS SOLUTION RECONSTITUTED 1000 UNIT PA req Specialty Drug

ALPROLIX INTRAVENOUS SOLUTION RECONSTITUTED 2000 UNIT PA req Specialty Drug

ALPROLIX INTRAVENOUS SOLUTION RECONSTITUTED 250 UNIT PA req Specialty Drug

ALPROLIX INTRAVENOUS SOLUTION RECONSTITUTED 3000 UNIT PA req Specialty Drug

ALPROLIX INTRAVENOUS SOLUTION RECONSTITUTED 4000 UNIT PA req Specialty Drug

ALPROLIX INTRAVENOUS SOLUTION RECONSTITUTED 500 UNIT PA req Specialty Drug

BENEFIX INTRAVENOUS KIT 1000 UNIT PA req Specialty Drug

BENEFIX INTRAVENOUS KIT 2000 UNIT PA req Specialty Drug

BENEFIX INTRAVENOUS KIT 250 UNIT PA req Specialty Drug

BENEFIX INTRAVENOUS KIT 3000 UNIT PA req Specialty Drug

BENEFIX INTRAVENOUS KIT 500 UNIT PA req Specialty Drug

COAGADEX INTRAVENOUS SOLUTION RECONSTITUTED 250 UNIT PA req Specialty Drug

COAGADEX INTRAVENOUS SOLUTION RECONSTITUTED 500 UNIT PA req Specialty Drug

CORIFACT INTRAVENOUS KIT 1000-1600 UNIT PA req Specialty Drug

ELOCTATE INTRAVENOUS SOLUTION RECONSTITUTED 1000 UNIT PA req Specialty Drug

ELOCTATE INTRAVENOUS SOLUTION RECONSTITUTED 1500 UNIT PA req Specialty Drug

ELOCTATE INTRAVENOUS SOLUTION RECONSTITUTED 2000 UNIT PA req Specialty Drug

ELOCTATE INTRAVENOUS SOLUTION RECONSTITUTED 250 UNIT PA req Specialty Drug

ELOCTATE INTRAVENOUS SOLUTION RECONSTITUTED 3000 UNIT PA req Specialty Drug

ELOCTATE INTRAVENOUS SOLUTION RECONSTITUTED 4000 UNIT PA req Specialty Drug

ELOCTATE INTRAVENOUS SOLUTION RECONSTITUTED 500 UNIT PA req Specialty Drug

ELOCTATE INTRAVENOUS SOLUTION RECONSTITUTED 5000 UNIT PA req Specialty Drug

ELOCTATE INTRAVENOUS SOLUTION RECONSTITUTED 6000 UNIT PA req Specialty Drug

ELOCTATE INTRAVENOUS SOLUTION RECONSTITUTED 750 UNIT PA req Specialty Drug

ESPEROCT INTRAVENOUS SOLUTION RECONSTITUTED 1000 UNIT PA req Specialty Drug

ESPEROCT INTRAVENOUS SOLUTION RECONSTITUTED 1500 UNIT PA req Specialty Drug

ESPEROCT INTRAVENOUS SOLUTION RECONSTITUTED 2000 UNIT PA req Specialty Drug

ESPEROCT INTRAVENOUS SOLUTION RECONSTITUTED 3000 UNIT PA req Specialty Drug

ESPEROCT INTRAVENOUS SOLUTION RECONSTITUTED 500 UNIT PA req Specialty Drug

FEIBA INTRAVENOUS SOLUTION RECONSTITUTED 1000 UNIT PA req Specialty Drug

FEIBA INTRAVENOUS SOLUTION RECONSTITUTED 2500 UNIT PA req Specialty Drug

FEIBA INTRAVENOUS SOLUTION RECONSTITUTED 500 UNIT PA req Specialty Drug

HELIXATE FS INTRAVENOUS KIT 1000 UNIT PA req Specialty Drug

HELIXATE FS INTRAVENOUS KIT 2000 UNIT PA req Specialty Drug

HELIXATE FS INTRAVENOUS KIT 250 UNIT PA req Specialty Drug

HELIXATE FS INTRAVENOUS KIT 3000 UNIT PA req Specialty Drug

HELIXATE FS INTRAVENOUS KIT 500 UNIT PA req Specialty Drug

HEMLIBRA SUBCUTANEOUS SOLUTION 105 MG/0.7ML PA req Specialty Drug
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HEMLIBRA SUBCUTANEOUS SOLUTION 150 MG/ML PA req Specialty Drug

HEMLIBRA SUBCUTANEOUS SOLUTION 30 MG/ML PA req Specialty Drug

HEMLIBRA SUBCUTANEOUS SOLUTION 60 MG/0.4ML PA req Specialty Drug

HEMOFIL M INTRAVENOUS SOLUTION RECONSTITUTED 1000 UNIT PA req Specialty Drug

HEMOFIL M INTRAVENOUS SOLUTION RECONSTITUTED 1700 UNIT PA req Specialty Drug

HEMOFIL M INTRAVENOUS SOLUTION RECONSTITUTED 250 UNIT PA req Specialty Drug

HEMOFIL M INTRAVENOUS SOLUTION RECONSTITUTED 500 UNIT PA req Specialty Drug

HUMATE-P INTRAVENOUS SOLUTION RECONSTITUTED 1000-2400 UNIT PA req Specialty Drug

HUMATE-P INTRAVENOUS SOLUTION RECONSTITUTED 250-600 UNIT PA req Specialty Drug

HUMATE-P INTRAVENOUS SOLUTION RECONSTITUTED 500-1200 UNIT PA req Specialty Drug

IDELVION INTRAVENOUS SOLUTION RECONSTITUTED 1000 UNIT PA req Specialty Drug

IDELVION INTRAVENOUS SOLUTION RECONSTITUTED 2000 UNIT PA req Specialty Drug

IDELVION INTRAVENOUS SOLUTION RECONSTITUTED 250 UNIT PA req Specialty Drug

IDELVION INTRAVENOUS SOLUTION RECONSTITUTED 3500 UNIT PA req Specialty Drug

IDELVION INTRAVENOUS SOLUTION RECONSTITUTED 500 UNIT PA req Specialty Drug

IXINITY INTRAVENOUS SOLUTION RECONSTITUTED 1000 UNIT PA req Specialty Drug

IXINITY INTRAVENOUS SOLUTION RECONSTITUTED 1500 UNIT PA req Specialty Drug

IXINITY INTRAVENOUS SOLUTION RECONSTITUTED 2000 UNIT PA req Specialty Drug

IXINITY INTRAVENOUS SOLUTION RECONSTITUTED 250 UNIT PA req Specialty Drug

IXINITY INTRAVENOUS SOLUTION RECONSTITUTED 3000 UNIT PA req Specialty Drug

IXINITY INTRAVENOUS SOLUTION RECONSTITUTED 500 UNIT PA req Specialty Drug

JIVI INTRAVENOUS SOLUTION RECONSTITUTED 1000 UNIT PA req Specialty Drug

JIVI INTRAVENOUS SOLUTION RECONSTITUTED 2000 UNIT PA req Specialty Drug

JIVI INTRAVENOUS SOLUTION RECONSTITUTED 3000 UNIT PA req Specialty Drug

JIVI INTRAVENOUS SOLUTION RECONSTITUTED 500 UNIT PA req Specialty Drug

KOATE INTRAVENOUS SOLUTION RECONSTITUTED 1000 UNIT PA req Specialty Drug

KOATE INTRAVENOUS SOLUTION RECONSTITUTED 250 UNIT PA req Specialty Drug

KOATE INTRAVENOUS SOLUTION RECONSTITUTED 500 UNIT PA req Specialty Drug

KOATE-DVI INTRAVENOUS SOLUTION RECONSTITUTED 1000 UNIT PA req Specialty Drug

KOATE-DVI INTRAVENOUS SOLUTION RECONSTITUTED 250 UNIT PA req Specialty Drug

KOATE-DVI INTRAVENOUS SOLUTION RECONSTITUTED 500 UNIT PA req Specialty Drug

KOGENATE FS INTRAVENOUS KIT 1000 UNIT PA req Specialty Drug

KOGENATE FS INTRAVENOUS KIT 2000 UNIT PA req Specialty Drug

KOGENATE FS INTRAVENOUS KIT 250 UNIT PA req Specialty Drug

KOGENATE FS INTRAVENOUS KIT 3000 UNIT PA req Specialty Drug

KOGENATE FS INTRAVENOUS KIT 500 UNIT PA req Specialty Drug

KOVALTRY INTRAVENOUS SOLUTION RECONSTITUTED 1000 UNIT PA req Specialty Drug

KOVALTRY INTRAVENOUS SOLUTION RECONSTITUTED 2000 UNIT PA req Specialty Drug

KOVALTRY INTRAVENOUS SOLUTION RECONSTITUTED 250 UNIT PA req Specialty Drug

KOVALTRY INTRAVENOUS SOLUTION RECONSTITUTED 3000 UNIT PA req Specialty Drug

KOVALTRY INTRAVENOUS SOLUTION RECONSTITUTED 500 UNIT PA req Specialty Drug

MONONINE INTRAVENOUS SOLUTION RECONSTITUTED 1000 UNIT PA req Specialty Drug

NOVOEIGHT INTRAVENOUS SOLUTION RECONSTITUTED 1000 UNIT PA req Specialty Drug

NOVOEIGHT INTRAVENOUS SOLUTION RECONSTITUTED 1500 UNIT PA req Specialty Drug

NOVOEIGHT INTRAVENOUS SOLUTION RECONSTITUTED 2000 UNIT PA req Specialty Drug

NOVOEIGHT INTRAVENOUS SOLUTION RECONSTITUTED 250 UNIT PA req Specialty Drug

NOVOEIGHT INTRAVENOUS SOLUTION RECONSTITUTED 3000 UNIT PA req Specialty Drug

NOVOEIGHT INTRAVENOUS SOLUTION RECONSTITUTED 500 UNIT PA req Specialty Drug

NOVOSEVEN RT INTRAVENOUS SOLUTION RECONSTITUTED 1 MG PA req Specialty Drug

NOVOSEVEN RT INTRAVENOUS SOLUTION RECONSTITUTED 2 MG PA req Specialty Drug

NOVOSEVEN RT INTRAVENOUS SOLUTION RECONSTITUTED 5 MG PA req Specialty Drug
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NOVOSEVEN RT INTRAVENOUS SOLUTION RECONSTITUTED 8 MG PA req Specialty Drug

NUWIQ INTRAVENOUS KIT 1000 UNIT PA req Specialty Drug

NUWIQ INTRAVENOUS KIT 2000 UNIT PA req Specialty Drug

NUWIQ INTRAVENOUS KIT 250 UNIT PA req Specialty Drug

NUWIQ INTRAVENOUS KIT 2500 UNIT PA req Specialty Drug

NUWIQ INTRAVENOUS KIT 3000 UNIT PA req Specialty Drug

NUWIQ INTRAVENOUS KIT 4000 UNIT PA req Specialty Drug

NUWIQ INTRAVENOUS KIT 500 UNIT PA req Specialty Drug

NUWIQ INTRAVENOUS SOLUTION RECONSTITUTED 1000 UNIT PA req Specialty Drug

NUWIQ INTRAVENOUS SOLUTION RECONSTITUTED 2000 UNIT PA req Specialty Drug

NUWIQ INTRAVENOUS SOLUTION RECONSTITUTED 250 UNIT PA req Specialty Drug

NUWIQ INTRAVENOUS SOLUTION RECONSTITUTED 2500 UNIT PA req Specialty Drug

NUWIQ INTRAVENOUS SOLUTION RECONSTITUTED 3000 UNIT PA req Specialty Drug

NUWIQ INTRAVENOUS SOLUTION RECONSTITUTED 4000 UNIT PA req Specialty Drug

NUWIQ INTRAVENOUS SOLUTION RECONSTITUTED 500 UNIT PA req Specialty Drug

OBIZUR INTRAVENOUS SOLUTION RECONSTITUTED 500 UNIT PA req Specialty Drug

PROFILNINE INTRAVENOUS SOLUTION RECONSTITUTED 1000 UNIT PA req Specialty Drug

PROFILNINE INTRAVENOUS SOLUTION RECONSTITUTED 1500 UNIT PA req Specialty Drug

PROFILNINE INTRAVENOUS SOLUTION RECONSTITUTED 500 UNIT PA req Specialty Drug

REBINYN INTRAVENOUS SOLUTION RECONSTITUTED 1000 UNIT PA req Specialty Drug

REBINYN INTRAVENOUS SOLUTION RECONSTITUTED 2000 UNIT PA req Specialty Drug

REBINYN INTRAVENOUS SOLUTION RECONSTITUTED 500 UNIT PA req Specialty Drug

RECOMBINATE INTRAVENOUS SOLUTION RECONSTITUTED 1241-1800 UNIT PA req Specialty Drug

RECOMBINATE INTRAVENOUS SOLUTION RECONSTITUTED 1801-2400 UNIT PA req Specialty Drug

RECOMBINATE INTRAVENOUS SOLUTION RECONSTITUTED 220-400 UNIT PA req Specialty Drug

RECOMBINATE INTRAVENOUS SOLUTION RECONSTITUTED 401-800 UNIT PA req Specialty Drug

RECOMBINATE INTRAVENOUS SOLUTION RECONSTITUTED 801-1240 UNIT PA req Specialty Drug

RIXUBIS INTRAVENOUS SOLUTION RECONSTITUTED 1000 UNIT PA req Specialty Drug

RIXUBIS INTRAVENOUS SOLUTION RECONSTITUTED 2000 UNIT PA req Specialty Drug

RIXUBIS INTRAVENOUS SOLUTION RECONSTITUTED 250 UNIT PA req Specialty Drug

RIXUBIS INTRAVENOUS SOLUTION RECONSTITUTED 3000 UNIT PA req Specialty Drug

RIXUBIS INTRAVENOUS SOLUTION RECONSTITUTED 500 UNIT PA req Specialty Drug

SEVENFACT INTRAVENOUS SOLUTION RECONSTITUTED 1 MG PA req Specialty Drug

SEVENFACT INTRAVENOUS SOLUTION RECONSTITUTED 5 MG PA req Specialty Drug

TRETTEN INTRAVENOUS SOLUTION RECONSTITUTED 2000-3125 UNIT PA req Specialty Drug

VONVENDI INTRAVENOUS SOLUTION RECONSTITUTED 1300 UNIT PA req Specialty Drug

VONVENDI INTRAVENOUS SOLUTION RECONSTITUTED 650 UNIT PA req Specialty Drug

WILATE INTRAVENOUS KIT 1000-1000 UNIT PA req Specialty Drug

WILATE INTRAVENOUS KIT 500-500 UNIT PA req Specialty Drug

XYNTHA INTRAVENOUS KIT 1000 UNIT PA req Specialty Drug

XYNTHA INTRAVENOUS KIT 2000 UNIT PA req Specialty Drug

XYNTHA INTRAVENOUS KIT 250 UNIT PA req Specialty Drug

XYNTHA INTRAVENOUS KIT 500 UNIT PA req Specialty Drug

XYNTHA SOLOFUSE INTRAVENOUS KIT 1000 UNIT PA req Specialty Drug

XYNTHA SOLOFUSE INTRAVENOUS KIT 2000 UNIT PA req Specialty Drug

XYNTHA SOLOFUSE INTRAVENOUS KIT 250 UNIT PA req Specialty Drug

XYNTHA SOLOFUSE INTRAVENOUS KIT 3000 UNIT PA req Specialty Drug

XYNTHA SOLOFUSE INTRAVENOUS KIT 500 UNIT PA req Specialty Drug

BERINERT INTRAVENOUS KIT 500 UNIT PA req Specialty Drug

CINRYZE INTRAVENOUS SOLUTION RECONSTITUTED 500 UNIT PA req Specialty Drug

HEMATOLOGICAL AGENTS - MISCELLANEOUS
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EMPAVELI SUBCUTANEOUS SOLUTION 1080 MG/20ML PA req Specialty Drug

HAEGARDA SUBCUTANEOUS SOLUTION RECONSTITUTED 2000 UNIT PA req Specialty Drug

HAEGARDA SUBCUTANEOUS SOLUTION RECONSTITUTED 3000 UNIT PA req Specialty Drug

ICATIBANT ACETATE SUBCUTANEOUS SOLUTION 30 MG/3ML PA req Specialty Drug

ORLADEYO ORAL CAPSULE 110 MG PA req Specialty Drug

ORLADEYO ORAL CAPSULE 150 MG PA req Specialty Drug

PYRUKYND ORAL TABLET 20 MG PA req Specialty Drug

PYRUKYND ORAL TABLET 5 MG PA req Specialty Drug

PYRUKYND ORAL TABLET 50 MG PA req Specialty Drug

PYRUKYND TAPER PACK ORAL TABLET THERAPY PACK 5 MG PA req Specialty Drug

PYRUKYND TAPER PACK ORAL TABLET THERAPY PACK 7 X 20 MG & 7 X 5 MG PA req Specialty Drug

PYRUKYND TAPER PACK ORAL TABLET THERAPY PACK 7 X 50 MG & 7 X 20 MG PA req Specialty Drug

RUCONEST INTRAVENOUS SOLUTION RECONSTITUTED 2100 UNIT PA req Specialty Drug

RYPLAZIM INTRAVENOUS SOLUTION RECONSTITUTED 68.8 MG PA req Specialty Drug

SAJAZIR SUBCUTANEOUS SOLUTION 30 MG/3ML PA req Specialty Drug

TAKHZYRO SUBCUTANEOUS SOLUTION 300 MG/2ML PA req Specialty Drug

TAKHZYRO SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 300 MG/2ML PA req Specialty Drug

TAVALISSE ORAL TABLET 100 MG PA req Specialty Drug

TAVALISSE ORAL TABLET 150 MG PA req Specialty Drug

TAVNEOS ORAL CAPSULE 10 MG PA req

AZELASTINE HCL OPHTHALMIC SOLUTION 0.05 %

CROMOLYN SODIUM OPHTHALMIC SOLUTION 4 %

EPINASTINE HCL OPHTHALMIC SOLUTION 0.05 %

ALOMIDE OPHTHALMIC SOLUTION 0.1 % PA req

ALOCRIL OPHTHALMIC SOLUTION 2 % PA req

OLOPATADINE HCL OPHTHALMIC SOLUTION 0.1 %

OLOPATADINE HCL OPHTHALMIC SOLUTION 0.2 %

BACITRACIN OPHTHALMIC OINTMENT 500 UNIT/GM

BACITRACIN-POLYMYXIN B OPHTHALMIC OINTMENT 500-10000 UNIT/GM

BESIVANCE OPHTHALMIC SUSPENSION 0.6 %

CILOXAN OPHTHALMIC OINTMENT 0.3 %

CIPROFLOXACIN HCL OPHTHALMIC SOLUTION 0.3 %

ERYTHROMYCIN OPHTHALMIC OINTMENT 5 MG/GM

GATIFLOXACIN OPHTHALMIC SOLUTION 0.5 %

GENTAK OPHTHALMIC OINTMENT 0.3 %

GENTAMICIN SULFATE OPHTHALMIC SOLUTION 0.3 %

LEVOFLOXACIN OPHTHALMIC SOLUTION 0.5 %

MITOSOL OPHTHALMIC KIT 0.2 MG

MOXIFLOXACIN HCL (2X DAY) OPHTHALMIC SOLUTION 0.5 %

MOXIFLOXACIN HCL OPHTHALMIC SOLUTION 0.5 %

MOXIFLOXACIN HCL OPHTHALMIC SOLUTION PREFILLED SYRINGE 0.5 %

NATACYN OPHTHALMIC SUSPENSION 5 %

NEOMYCIN-BACITRACIN ZN-POLYMYX OPHTHALMIC OINTMENT 3.5-400-10000

NEOMYCIN-BACITRACIN ZN-POLYMYX OPHTHALMIC OINTMENT 5-400-10000

NEOMYCIN-POLYMYXIN-GRAMICIDIN OPHTHALMIC SOLUTION 1.75-10000-.025

OFLOXACIN OPHTHALMIC SOLUTION 0.3 %

POLYMYXIN B-TRIMETHOPRIM OPHTHALMIC SOLUTION 10000-0.1 UNIT/ML-%

POVIDONE-IODINE OPHTHALMIC SOLUTION 5 %

SULFACETAMIDE SODIUM OPHTHALMIC OINTMENT 10 %

OPHTHALMIC AGENTS - ANTIINFECTIVES

OPHTHALMIC AGENTS - ALLERGY
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SULFACETAMIDE SODIUM OPHTHALMIC SOLUTION 10 %

TOBRAMYCIN OPHTHALMIC SOLUTION 0.3 %

TOBREX OPHTHALMIC OINTMENT 0.3 %

TRIFLURIDINE OPHTHALMIC SOLUTION 1 %

VANCOMYCIN HCL OPHTHALMIC SOLUTION PREFILLED SYRINGE 10 MG/ML

ZIRGAN OPHTHALMIC GEL 0.15 % PA req

ALREX OPHTHALMIC SUSPENSION 0.2 %

DEXAMETHASONE SODIUM PHOSPHATE OPHTHALMIC SOLUTION 0.1 %

DEXTENZA OPHTHALMIC INSERT 0.4 MG

DIFLUPREDNATE OPHTHALMIC EMULSION 0.05 %

FLUOROMETHOLONE OPHTHALMIC SUSPENSION 0.1 %

FML FORTE OPHTHALMIC SUSPENSION 0.25 %

KLARITY-L OPHTHALMIC EMULSION 0.2 %

KLARITY-L OPHTHALMIC EMULSION 0.5 %

LOTEMAX OPHTHALMIC OINTMENT 0.5 %

LOTEMAX SM OPHTHALMIC GEL 0.38 %

LOTEPREDNOL ETABONATE OPHTHALMIC GEL 0.5 %

LOTEPREDNOL ETABONATE OPHTHALMIC SUSPENSION 0.5 %

PRED-G S.O.P. OPHTHALMIC OINTMENT 0.3-0.6 %

PREDNISOLONE ACETATE OPHTHALMIC SUSPENSION 1 %

PREDNISOLONE ACETATE P-F OPHTHALMIC SUSPENSION 1 %

PREDNISOLONE SODIUM PHOSPHATE OPHTHALMIC SOLUTION 1 %

BACITRA-NEOMYCIN-POLYMYXIN-HC OPHTHALMIC OINTMENT 1 %

BLEPHAMIDE S.O.P. OPHTHALMIC OINTMENT 10-0.2 %

DOUBLE PM OPHTHALMIC SOLUTION RECONSTITUTED 1-0.5 %

NEOMYCIN-POLYMYXIN-DEXAMETH OPHTHALMIC OINTMENT 3.5-10000-0.1

NEOMYCIN-POLYMYXIN-DEXAMETH OPHTHALMIC SUSPENSION 0.1 %

NEOMYCIN-POLYMYXIN-DEXAMETH OPHTHALMIC SUSPENSION 3.5-10000-0.1

NEOMYCIN-POLYMYXIN-HC OPHTHALMIC SUSPENSION 3.5-10000-1

NEO-POLYCIN HC OPHTHALMIC OINTMENT 1 %

PREDNISOL ACE-MOXIFLOX-BROMFEN OPHTHALMIC SUSPENSION 1-0.5-0.075 %

PREDNISOLONE ACETATE-NEPAFENAC OPHTHALMIC SUSPENSION 1-0.1 %

PREDNISOLONE ACET-MOXIFLOXACIN OPHTHALMIC SUSPENSION 1-0.5 %

PREDNISOLONE-BROMFENAC OPHTHALMIC SOLUTION 1-0.075 %

PREDNISOLONE-BROMFENAC OPHTHALMIC SUSPENSION 1-0.075 %

PREDNISOLONE-GATIFLOXACIN OPHTHALMIC SUSPENSION 1-0.5 %

PREDNISOLONE-MOXIFLOXACIN OPHTHALMIC SOLUTION 1-0.5 %

PREDNISOLON-GATIFLOX-BROMFENAC OPHTHALMIC SOLUTION 1-0.5-0.075 %

PREDNISOLON-GATIFLOX-BROMFENAC OPHTHALMIC SUSPENSION 1-0.5-0.075 %

PREDNISOLON-MOXIFLOX-BROMFENAC OPHTHALMIC SOLUTION 1-0.5-0.075 %

PREDNISOLON-MOXIFLOX-NEPAFENAC OPHTHALMIC SUSPENSION 1-0.5-0.1 %

SULFACETAMIDE-PREDNISOLONE OPHTHALMIC SOLUTION 10-0.23 %

TOBRADEX OPHTHALMIC OINTMENT 0.3-0.1 %

TOBRADEX ST OPHTHALMIC SUSPENSION 0.3-0.05 % PA req

TOBRAMYCIN-DEXAMETHASONE OPHTHALMIC SUSPENSION 0.3-0.1 %

TRIPLE PMB OPHTHALMIC SOLUTION RECONSTITUTED 1-0.5-0.09 %

TRIPLE PMK OPHTHALMIC SOLUTION RECONSTITUTED 1-0.5-0.5 %

BETAXOLOL HCL OPHTHALMIC SOLUTION 0.5 %

OPHTHALMIC AGENTS - BETA BLOCKERS

OPHTHALMIC AGENTS - STEROIDS/ANTIINFECTIVE COMBINATION

OPHTHALMIC AGENTS - STEROIDS
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BETIMOL OPHTHALMIC SOLUTION 0.5 %

CARTEOLOL HCL OPHTHALMIC SOLUTION 1 %

LEVOBUNOLOL HCL OPHTHALMIC SOLUTION 0.5 %

TIMOLOL MALEATE (ONCE-DAILY) OPHTHALMIC SOLUTION 0.5 %

TIMOLOL MALEATE OCUDOSE OPHTHALMIC SOLUTION 0.5 % PA req

TIMOLOL MALEATE OPHTHALMIC GEL FORMING SOLUTION 0.25 %

TIMOLOL MALEATE OPHTHALMIC GEL FORMING SOLUTION 0.5 %

TIMOLOL MALEATE OPHTHALMIC SOLUTION 0.25 %

TIMOLOL MALEATE OPHTHALMIC SOLUTION 0.5 %

TIMOLOL MALEATE PF OPHTHALMIC SOLUTION 0.25 %

TIMOLOL MALEATE PF OPHTHALMIC SOLUTION 0.5 % PA req

LATANOPROST OPHTHALMIC SOLUTION 0.005 %

TRAVOPROST (BAK FREE) OPHTHALMIC SOLUTION 0.004 %

VYZULTA OPHTHALMIC SOLUTION 0.024 % PA req

XELPROS OPHTHALMIC EMULSION 0.005 % PA req

ZIOPTAN OPHTHALMIC SOLUTION 0.0015 % PA req

ALPHAGAN P OPHTHALMIC SOLUTION 0.1 %

APRACLONIDINE HCL OPHTHALMIC SOLUTION 0.5 %

BRIMONIDINE TARTRATE OPHTHALMIC SOLUTION 0.15 %

BRIMONIDINE TARTRATE OPHTHALMIC SOLUTION 0.2 %

BRIMONIDINE-DORZOLAMIDE OPHTHALMIC SOLUTION 0.15-2 %

BRINZOLAMIDE OPHTHALMIC SUSPENSION 1 %

DORZOLAMIDE HCL OPHTHALMIC SOLUTION 2 %

IOPIDINE OPHTHALMIC SOLUTION 1 %

PHOSPHOLINE IODIDE OPHTHALMIC SOLUTION RECONSTITUTED 0.125 %

PILOCARPINE HCL OPHTHALMIC SOLUTION 1 %

PILOCARPINE HCL OPHTHALMIC SOLUTION 2 %

PILOCARPINE HCL OPHTHALMIC SOLUTION 4 %

RHOPRESSA OPHTHALMIC SOLUTION 0.02 % PA req

ROCKLATAN OPHTHALMIC SOLUTION 0.02-0.005 % PA req

VUITY OPHTHALMIC SOLUTION 1.25 % PA req

CYCLOSPORINE IN KLARITY OPHTHALMIC EMULSION 0.1 % PA req

CYCLOSPORINE OPHTHALMIC EMULSION 0.05 %

XIIDRA OPHTHALMIC SOLUTION 5 %

ATROPINE SULFATE OPHTHALMIC OINTMENT 1 %

ATROPINE SULFATE OPHTHALMIC SOLUTION 0.01 %

ATROPINE SULFATE OPHTHALMIC SOLUTION 1 %

CHONDROITIN SULFATE OPHTHALMIC SOLUTION 0.25 %

CYCLOMYDRIL OPHTHALMIC SOLUTION 0.2-1 %

CYCLOPENTOLATE HCL OPHTHALMIC SOLUTION 0.5 %

CYCLOPENTOLATE HCL OPHTHALMIC SOLUTION 1 %

CYCLOPENTOLATE HCL OPHTHALMIC SOLUTION 2 %

CYSTADROPS OPHTHALMIC SOLUTION 0.37 % PA req Specialty Drug

CYSTARAN OPHTHALMIC SOLUTION 0.44 % PA req Specialty Drug

GELFILM OPHTHALMIC FILM

HOMATROPINE HBR OPHTHALMIC SOLUTION 5 %

MEMBRANEBLUE INTRAOCULAR SOLUTION PREFILLED SYRINGE 0.15 %

OPHTHALMIC AGENTS - DRY EYE 

OPHTHALMIC AGENTS - MISCELLANEOUS

OPHTHALMIC AGENTS - PROSTAGLADINS

OPHTHALMIC AGENTS - OTHER GLAUCOMA PRODUCTS
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OXERVATE OPHTHALMIC SOLUTION 0.002 % PA req Specialty Drug

PHENYLEPHRINE HCL OPHTHALMIC SOLUTION 10 %

PHENYLEPHRINE HCL OPHTHALMIC SOLUTION 2.5 %

PHOTREXA-PHOTREXA VISCOUS KIT OPHTHALMIC SOLUTION PREFILLED SYRINGE 0.146 &0.146-20 %

PROPARACAINE HCL OPHTHALMIC SOLUTION 0.5 %

TETRACAINE HCL OPHTHALMIC SOLUTION 0.5 %

TROPICAMIDE-CYCLOPENTOLATE-PE OPHTHALMIC SOLUTION 1-1-2.5 %

TROPICAMIDE-PHENYLEPHRINE OPHTHALMIC SOLUTION 1-2.5 %

TROPIC-CYCLOPENT-PE-KETOROLAC OPHTHALMIC SOLUTION 1-1-10-0.5 %

TROPIC-CYCLOPENT-PE-KETOROLAC OPHTHALMIC SOLUTION 1-1-2.5-0.5 %

TROPIC-CYCLOPENT-PE-KETOROLAC OPHTHALMIC SOLUTION PREFILLED SYRINGE 1-1-10-0.5 %

TROPIC-CYCLOPENT-PE-KETOROLAC OPHTHALMIC SOLUTION PREFILLED SYRINGE 1-1-2.5-0.5 %

TROPIC-CYCLOP-PE-KETO-PROPAR OPHTHALMIC SOLUTION PREFILLED SYRINGE

TROPIC-PROPARACA-PE-KETOROLAC OPHTHALMIC SOLUTION 1-0.5-2.5-0.5 %

UPNEEQ OPHTHALMIC SOLUTION 0.1 % PA req

VISIONBLUE INTRAOCULAR SOLUTION PREFILLED SYRINGE 0.06 %

ACUVAIL OPHTHALMIC SOLUTION 0.45 %

BROMFENAC SODIUM (ONCE-DAILY) OPHTHALMIC SOLUTION 0.09 %

DICLOFENAC SODIUM OPHTHALMIC SOLUTION 0.1 %

FLURBIPROFEN SODIUM OPHTHALMIC SOLUTION 0.03 %

ILEVRO OPHTHALMIC SUSPENSION 0.3 %

KETOROLAC TROMETHAMINE OPHTHALMIC SOLUTION 0.4 %

KETOROLAC TROMETHAMINE OPHTHALMIC SOLUTION 0.5 %

ACETIC ACID OTIC SOLUTION 2 %

CIPRO HC OTIC SUSPENSION 0.2-1 %

CIPROFLOXACIN HCL OTIC SOLUTION 0.2 %

CIPROFLOXACIN-DEXAMETHASONE OTIC SUSPENSION 0.3-0.1 %

CIPROFLOXACIN-FLUOCINOLONE PF OTIC SOLUTION 0.3-0.025 %

COLY-MYCIN S OTIC SUSPENSION 3.3-3-10-0.5 MG/ML

CORTANE-B OTIC SOLUTION 10-10-1 MG/ML

FLUOCINOLONE ACETONIDE OTIC OIL 0.01 %

HYDROCORTISONE-ACETIC ACID OTIC SOLUTION 1-2 %

NEOMYCIN-POLYMYXIN-HC OTIC SOLUTION 1 %

NEOMYCIN-POLYMYXIN-HC OTIC SOLUTION 3.5-10000-1

NEOMYCIN-POLYMYXIN-HC OTIC SUSPENSION 3.5-10000-1

OFLOXACIN OTIC SOLUTION 0.3 %

PRAMOTIC OTIC LIQUID 1-0.1 %

BIOTENE DRY MOUTH MOISTURIZING MOUTH/THROAT SOLUTION

CEVIMELINE HCL ORAL CAPSULE 30 MG

CHLORHEXIDINE GLUCONATE MOUTH/THROAT SOLUTION 0.12 %

CLOTRIMAZOLE MOUTH/THROAT TROCHE 10 MG

DEBACTEROL MOUTH/THROAT SOLUTION 30-50 %

FIRST-MOUTHWASH BLM MOUTH/THROAT SUSPENSION

FLUORIDEX DAILY RENEWAL MOUTH/THROAT CONCENTRATE 0.63 %

GEL-KAM DENTAL GEL 0.4 %

LIDOCAINE HCL MOUTH/THROAT SOLUTION 4 %

LIDOCAINE VISCOUS HCL MOUTH/THROAT SOLUTION 2 %

NAFRINSE DAILY ACIDULATED MOUTH/THROAT SOLUTION RECONSTITUTED 1 MG/5ML

MOUTH/THROAT/DENTAL AGENTS

OPHTHALMIC AGENTS - NONSTEROIDAL ANTIINFLAMMATORY

OTIC PRODUCTS
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NAFRINSE DAILY/NEUTRAL MOUTH/THROAT SOLUTION RECONSTITUTED 0.05 %

NAFRINSE WEEKLY MOUTH/THROAT SOLUTION RECONSTITUTED 0.2 %

NYSTATIN MOUTH/THROAT SUSPENSION 100000 UNIT/ML

ORAL RELIEF SPRAY MOUTH/THROAT SOLUTION

ORAVIG BUCCAL TABLET 50 MG

PERIOMED MOUTH/THROAT CONCENTRATE 0.63 %

PILOCARPINE HCL ORAL TABLET 5 MG

PILOCARPINE HCL ORAL TABLET 7.5 MG

SODIUM FLUORIDE 5000 PLUS DENTAL CREAM 1.1 %

SODIUM FLUORIDE 5000 PPM DENTAL GEL 1.1 %

SODIUM FLUORIDE 5000 PPM DENTAL PASTE 1.1 %

SODIUM FLUORIDE 5000 SENSITIVE DENTAL GEL 1.1-5 %

SODIUM FLUORIDE MOUTH/THROAT SOLUTION 0.2 %

TRIAMCINOLONE ACETONIDE MOUTH/THROAT PASTE 0.1 %

XEROSTOMIA RELIEF SPRAY MOUTH/THROAT SOLUTION

ANALPRAM-HC EXTERNAL LOTION 2.5-1 %

CORTIFOAM EXTERNAL FOAM 10 %

HYDROCORTISONE (PERIANAL) EXTERNAL CREAM 1 %

HYDROCORTISONE (PERIANAL) EXTERNAL CREAM 2.5 %

HYDROCORTISONE ACE-PRAMOXINE EXTERNAL CREAM 1-1 %

HYDROCORTISONE ACETATE RECTAL SUPPOSITORY 25 MG

HYDROCORTISONE ACETATE RECTAL SUPPOSITORY 30 MG

HYDROCORTISONE RECTAL ENEMA 100 MG/60ML

HYDROCORT-PRAMOXINE (PERIANAL) EXTERNAL CREAM 2.5-1 %

LIDOCAINE-HYDROCORT (PERIANAL) EXTERNAL CREAM 3-0.5 %

LIDOCAINE-HYDROCORTISONE ACE RECTAL GEL 2.8-0.55 %

LIDOCAINE-HYDROCORTISONE ACE RECTAL KIT 2-2 %

LIDOCAINE-HYDROCORTISONE ACE RECTAL KIT 3-0.5 %

LIDOCAINE-HYDROCORTISONE ACE RECTAL KIT 3-1 %

LIDOCAINE-HYDROCORTISONE ACE RECTAL KIT 3-2.5 %

PROCORT EXTERNAL CREAM 1.85-1.15 %

PROCTOFOAM HC EXTERNAL FOAM 1-1 %

RECTIV RECTAL OINTMENT 0.4 %

UCERIS RECTAL FOAM 2 MG/ACT PA req

ABSORICA ORAL CAPSULE 10 MG

ABSORICA ORAL CAPSULE 20 MG

ABSORICA ORAL CAPSULE 30 MG

ABSORICA ORAL CAPSULE 40 MG

ACCUTANE ORAL CAPSULE 10 MG

ACCUTANE ORAL CAPSULE 20 MG

ACCUTANE ORAL CAPSULE 30 MG

ACCUTANE ORAL CAPSULE 40 MG

ADAINZDE EXTERNAL GEL 0.3-2.5-1 %

ADAINZOXIA EXTERNAL GEL 0.3-2.5-4 %

ADEINZDE EXTERNAL GEL 0.1-2.5-1 %

AKLIEF EXTERNAL CREAM 0.005 %

ALTRENO EXTERNAL LOTION 0.05 %

AMNESTEEM ORAL CAPSULE 10 MG

AMNESTEEM ORAL CAPSULE 20 MG

ACNE PRODUCTS

ANORECTAL AND RELATED PRODUCTS
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AMNESTEEM ORAL CAPSULE 40 MG

AVITA EXTERNAL CREAM 0.025 %

AZELAIC ACID-NIACINAMIDE EXTERNAL CREAM 15-4 %

BENZEPRO EXTERNAL FOAM 5.2 %

BENZEPRO EXTERNAL FOAM 9.7 %

BENZEPRO EXTERNAL LIQUID 6.8 %

BENZEPRO EXTERNAL MISCELLANEOUS 5.8 %

BENZOYL PEROX-HYDROCORTISONE EXTERNAL LOTION 5-0.5 %

BENZOYL PEROXIDE EXTERNAL FOAM 9.8 %

BENZOYL PEROXIDE-ERYTHROMYCIN EXTERNAL GEL 5-3 %

BP 10-1 EXTERNAL EMULSION 10-1 %

BP CLEANSING WASH EXTERNAL EMULSION 10-4 %

CLARAVIS ORAL CAPSULE 10 MG

CLARAVIS ORAL CAPSULE 20 MG

CLARAVIS ORAL CAPSULE 30 MG

CLARAVIS ORAL CAPSULE 40 MG

CLINDAMY-BENZOYL PER-NIACINAM EXTERNAL GEL 1-5-4 %

CLINDAMYCIN PHOS-BENZOYL PEROX EXTERNAL GEL 1.2-2.5 %

CLINDAMYCIN PHOS-BENZOYL PEROX EXTERNAL GEL 1.2-5 %

CLINDAMYCIN PHOS-BENZOYL PEROX EXTERNAL GEL 1-5 %

CLINDAMYCIN PHOS-NIACINAMIDE EXTERNAL GEL 1-4 %

CLINDAMYCIN PHOS-NIACINAMIDE EXTERNAL LOTION 1-4 %

CLINDAMYCIN PHOSPHATE EXTERNAL FOAM 1 %

CLINDAMYCIN PHOSPHATE EXTERNAL GEL 1 %

CLINDAMYCIN PHOSPHATE EXTERNAL LOTION 1 %

CLINDAMYCIN PHOSPHATE EXTERNAL SOLUTION 1 %

CLINDAMYCIN PHOSPHATE EXTERNAL SWAB 1 %

CLINDAMYCIN-NIACIN-TRETINOIN EXTERNAL CREAM 1-4-0.025 %

CLINDAMYCIN-TRETINOIN EXTERNAL GEL 1.2-0.025 %

CLINOIN EXTERNAL CREAM 1.25-0.025-1 %

DAPSONE EXTERNAL GEL 5 %

DAPSONE EXTERNAL GEL 7.5 %

DAPSONE-NIACINAMIDE EXTERNAL GEL 6-4 %

DAPSONE-NIACINAMIDE EXTERNAL GEL 8.5-4 %

DAPSONE-NIACINAMIDE-SPIRONOLAC EXTERNAL GEL 6-2-5 %

DAPSONE-NIACINAMIDE-SPIRONOLAC EXTERNAL GEL 8.5-2-5 %

DIFFERIN EXTERNAL CREAM 0.1 %

DIFFERIN EXTERNAL GEL 0.1 %

DIFFERIN EXTERNAL GEL 0.3 %

DIFFERIN EXTERNAL LOTION 0.1 %

EPIDUO EXTERNAL GEL 0.1-2.5 %

EPIDUO FORTE EXTERNAL GEL 0.3-2.5 %

ERYTHROMYCIN EXTERNAL GEL 2 %

ERYTHROMYCIN EXTERNAL PAD 2 %

ERYTHROMYCIN EXTERNAL SOLUTION 2 %

INOVA 4/1 ACNE CONTROL THERAPY EXTERNAL KIT 4 & 1 & 5 %

INOVA 8/2 ACNE CONTROL THERAPY EXTERNAL KIT 8 & 2 & 5 %

INOVA EXTERNAL KIT 4 & 5 %

INOVA EXTERNAL KIT 8 & 5 %

ISOTRETINOIN ORAL CAPSULE 10 MG

ISOTRETINOIN ORAL CAPSULE 20 MG
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ISOTRETINOIN ORAL CAPSULE 30 MG

ISOTRETINOIN ORAL CAPSULE 40 MG

MYORISAN ORAL CAPSULE 10 MG

MYORISAN ORAL CAPSULE 20 MG

MYORISAN ORAL CAPSULE 30 MG

MYORISAN ORAL CAPSULE 40 MG

NIACINAMIDE-SPIRONOLACTONE EXTERNAL GEL 4-5 %

NIACINAMIDE-SULFACETAMIDE EXTERNAL CREAM 4-10 %

NIACINAMIDE-TAZAROTENE EXTERNAL CREAM 4-0.05 %

NIACINAMIDE-TAZAROTENE EXTERNAL CREAM 4-0.1 %

NIACINAMIDE-TRETINOIN EXTERNAL CREAM 4-0.025 %

NIACINAMIDE-TRETINOIN EXTERNAL CREAM 4-0.05 %

NIACINAMIDE-TRETINOIN EXTERNAL GEL 4-0.025 %

NIACINAMIDE-TRETINOIN EXTERNAL GEL 4-0.05 %

NIACIN-SPIRONOLACTON-TRETINOIN EXTERNAL GEL 2-5-0.025 %

NIACIN-SPIRONOLACTON-TRETINOIN EXTERNAL GEL 2-5-0.05 %

ONEXTON EXTERNAL GEL 1.2-3.75 %

OXIAZAR EXTERNAL CREAM 4-0.1 %

PR BENZOYL PEROXIDE EXTERNAL LIQUID 6.9 %

RESORCINOL-SULFUR EXTERNAL LOTION 2-5 %

SALICYLIC ACID-SULFACETAMIDE EXTERNAL SUSPENSION 2-8 %

SALICYLIC ACID-SULFACETAMIDE EXTERNAL SUSPENSION 5-10 %

SSS 10-5 EXTERNAL FOAM 10-5 %

SULFACETAMIDE SODIUM (ACNE) EXTERNAL LOTION 10 %

SULFACETAMIDE SODIUM-SULFUR EXTERNAL CREAM 10-2 %

SULFACETAMIDE SODIUM-SULFUR EXTERNAL CREAM 10-5 %

SULFACETAMIDE SODIUM-SULFUR EXTERNAL CREAM 9.8-4.8 %

SULFACETAMIDE SODIUM-SULFUR EXTERNAL LIQUID 10-2 %

SULFACETAMIDE SODIUM-SULFUR EXTERNAL LIQUID 10-5 %

SULFACETAMIDE SODIUM-SULFUR EXTERNAL LIQUID 9.8-4.8 %

SULFACETAMIDE SODIUM-SULFUR EXTERNAL LIQUID 9-4 %

SULFACETAMIDE SODIUM-SULFUR EXTERNAL LOTION 10-5 %

SULFACETAMIDE SODIUM-SULFUR EXTERNAL LOTION 9.8-4.8 %

SULFACETAMIDE SODIUM-SULFUR EXTERNAL PAD 10-4 %

SULFACETAMIDE SODIUM-SULFUR EXTERNAL PAD 9.8-4.8 %

SULFACETAMIDE SODIUM-SULFUR EXTERNAL SUSPENSION 10-5 %

SULFACETAMIDE SOD-SULFUR WASH EXTERNAL LIQUID 9-4 %

SULFACETAMIDE-SULFUR IN UREA EXTERNAL EMULSION 10-5 %

SULFACETAMIDE-SULFUR-SUNSCREEN EXTERNAL KIT 9-4.5 %

TRETINOIN EXTERNAL CREAM 0.025 %

TRETINOIN EXTERNAL CREAM 0.05 %

TRETINOIN EXTERNAL CREAM 0.1 %

TRETINOIN EXTERNAL GEL 0.01 %

TRETINOIN EXTERNAL GEL 0.025 %

TRETINOIN EXTERNAL GEL 0.05 %

TRETINOIN MICROSPHERE EXTERNAL GEL 0.04 %

TRETINOIN MICROSPHERE EXTERNAL GEL 0.1 %

TRETINOIN MICROSPHERE PUMP EXTERNAL GEL 0.04 %

TRETINOIN MICROSPHERE PUMP EXTERNAL GEL 0.1 %

WINLEVI EXTERNAL CREAM 1 % PA req

ZACARE EXTERNAL KIT 4 & 0.2 %
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ZACARE EXTERNAL KIT 8 & 0.2 %

ZACLIR CLEANSING EXTERNAL LOTION 8 %

ZENATANE ORAL CAPSULE 10 MG

ZENATANE ORAL CAPSULE 20 MG

ZENATANE ORAL CAPSULE 30 MG

ZENATANE ORAL CAPSULE 40 MG

AZELAIC ACID EXTERNAL GEL 15 %

FINACEA EXTERNAL FOAM 15 %

IVERMECTIN EXTERNAL CREAM 1 % PA req

IVERMECTIN-METRONIDAZOL-NIACIN EXTERNAL GEL 1-1-4 %

METRONIDAZOLE EXTERNAL CREAM 0.75 %

METRONIDAZOLE EXTERNAL GEL 0.75 %

METRONIDAZOLE EXTERNAL GEL 1 %

METRONIDAZOLE EXTERNAL LOTION 0.75 %

RHOFADE EXTERNAL CREAM 1 %

ACYCLOVIR EXTERNAL OINTMENT 5 %

ALTABAX EXTERNAL OINTMENT 1 % PA req

BUTENAFINE HCL EXTERNAL CREAM 1 %

CENTANY AT EXTERNAL KIT 2 %

CICLOPIROX EXTERNAL GEL 0.77 %

CICLOPIROX EXTERNAL SHAMPOO 1 %

CICLOPIROX EXTERNAL SOLUTION 8 %

CICLOPIROX OLAMINE EXTERNAL CREAM 0.77 %

CICLOPIROX OLAMINE EXTERNAL SUSPENSION 0.77 %

CICLOPIROX TREATMENT EXTERNAL KIT 8 %

CLOTRIMAZOLE AF EXTERNAL CREAM 1 %

CLOTRIMAZOLE EXTERNAL SOLUTION 1 %

CLOTRIMAZOLE-BETAMETHASONE EXTERNAL CREAM 1-0.05 %

CLOTRIMAZOLE-BETAMETHASONE EXTERNAL LOTION 1-0.05 %

ECONAZOLE NITRATE EXTERNAL CREAM 1 %

ECONAZOLE NITRATE-NIACINAMIDE EXTERNAL CREAM 1-4 %

ECOZA EXTERNAL FOAM 1 %

FLUCON-IBUPROF-ITRACON-TERBINA EXTERNAL SOLUTION 4-2-1-4 %

GENTAMICIN SULFATE EXTERNAL CREAM 0.1 %

GENTAMICIN SULFATE EXTERNAL OINTMENT 0.1 %

HIXDEFRIMA EXTERNAL SOLUTION 8-1-1 %

HYDROCORTISONE-IODOQUINOL EXTERNAL CREAM 1-1 %

IODOQUIMEZ-HC EXTERNAL CREAM 1-1.9 %

IODOQUINOL-HC-KETOCONAZOLE EXTERNAL CREAM 1-2.5-2 %

KETOCONAZOLE EXTERNAL CREAM 2 %

KETOCONAZOLE EXTERNAL FOAM 2 %

KETOCONAZOLE EXTERNAL SHAMPOO 2 %

KETOCONAZOLE-HYDROCORTISONE EXTERNAL CREAM 2-2.5 %

KETODAN EXTERNAL KIT 2 %

LULICONAZOLE EXTERNAL CREAM 1 % PA req

MICONAZOLE-ZINC OXIDE-PETROLAT EXTERNAL OINTMENT 0.25-15-81.35 %

MUPIROCIN CALCIUM EXTERNAL CREAM 2 %

MUPIROCIN EXTERNAL OINTMENT 2 %

MYCO NAIL EXTERNAL SOLUTION 25 %

TOPICAL ANTIINFECTIVES

ROSACEA PRODUCTS
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NAFTIFINE HCL EXTERNAL CREAM 1 %

NAFTIFINE HCL EXTERNAL CREAM 2 %

NAFTIFINE HCL EXTERNAL GEL 1 %

NAFTIN EXTERNAL GEL 2 %

NEO-SYNALAR EXTERNAL CREAM 0.5-0.025 % PA req

NEO-SYNALAR EXTERNAL KIT 0.5-0.025 % PA req

NYSTATIN EXTERNAL CREAM 100000 UNIT/GM

NYSTATIN EXTERNAL OINTMENT 100000 UNIT/GM

NYSTATIN EXTERNAL POWDER 100000 UNIT/GM

NYSTATIN-TRIAMCINOLONE EXTERNAL CREAM 100000-0.1 UNIT/GM-%

NYSTATIN-TRIAMCINOLONE EXTERNAL OINTMENT 100000-0.1 UNIT/GM-%

OXICONAZOLE NITRATE EXTERNAL CREAM 1 %

OXISTAT EXTERNAL LOTION 1 %

RECURA EXTERNAL CREAM

SULCONAZOLE NITRATE EXTERNAL CREAM 1 %

SULCONAZOLE NITRATE EXTERNAL SOLUTION 1 %

TAVABOROLE EXTERNAL SOLUTION 5 % PA req

XEPI EXTERNAL CREAM 1 % PA req

DICLOFENAC EPOLAMINE EXTERNAL PATCH 1.3 %

DICLOFENAC SODIUM EXTERNAL GEL 1 %

DICLOFENAC SODIUM EXTERNAL SOLUTION 1.5 %

ENOVARX-DICLOFENAC SODIUM EXTERNAL CREAM 2.5 %

ENOVARX-IBUPROFEN EXTERNAL CREAM 10 %

ENOVARX-NAPROXEN EXTERNAL CREAM 10 %

KETOPHENE RAPIDPAQ EXTERNAL CREAM 20 %

LICART EXTERNAL PATCH 24 HOUR 1.3 % PA req

NAPRO EXTERNAL CREAM 15 %

ACITRETIN ORAL CAPSULE 10 MG

ACITRETIN ORAL CAPSULE 17.5 MG

ACITRETIN ORAL CAPSULE 25 MG

ADBRY SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 150 MG/ML PA req Specialty Drug

COSENTYX (300 MG DOSE) SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 150 MG/ML PA req Specialty Drug

COSENTYX SENSOREADY (300 MG) SUBCUTANEOUS SOLUTION AUTO-INJECTOR 150 MG/ML PA req Specialty Drug

COSENTYX SENSOREADY PEN SUBCUTANEOUS SOLUTION AUTO-INJECTOR 150 MG/ML PA req Specialty Drug

COSENTYX SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 150 MG/ML PA req Specialty Drug

COSENTYX SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 75 MG/0.5ML PA req Specialty Drug

DUPIXENT SUBCUTANEOUS SOLUTION PEN-INJECTOR 200 MG/1.14ML PA req Specialty Drug

DUPIXENT SUBCUTANEOUS SOLUTION PEN-INJECTOR 300 MG/2ML PA req Specialty Drug

DUPIXENT SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 100 MG/0.67ML PA req Specialty Drug

DUPIXENT SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 200 MG/1.14ML PA req Specialty Drug

DUPIXENT SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 300 MG/2ML PA req Specialty Drug

OPZELURA EXTERNAL CREAM 1.5 % PA req Specialty Drug

SKYRIZI (150 MG DOSE) SUBCUTANEOUS PREFILLED SYRINGE KIT 75 MG/0.83ML PA req Specialty Drug

SKYRIZI SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 150 MG/ML PA req Specialty Drug

STELARA SUBCUTANEOUS SOLUTION 45 MG/0.5ML PA req Specialty Drug

STELARA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 45 MG/0.5ML PA req Specialty Drug

STELARA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 90 MG/ML PA req Specialty Drug

TREMFYA SUBCUTANEOUS SOLUTION PEN-INJECTOR 100 MG/ML PA req Specialty Drug

TREMFYA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 100 MG/ML PA req Specialty Drug

ANTIPSORIATICS - SYSTEMIC

TOPICAL ANTIINFLAMMATORIES
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CALCIPOTRIENE EXTERNAL CREAM 0.005 %

CALCIPOTRIENE EXTERNAL OINTMENT 0.005 %

CALCIPOTRIENE EXTERNAL SOLUTION 0.005 %

CALCITRIOL EXTERNAL OINTMENT 3 MCG/GM

CICLOPIROX-CLOBETASOL EXTERNAL SHAMPOO 0.77-0.05 %

OVACE PLUS EXTERNAL CREAM 10 %

OVACE PLUS EXTERNAL FOAM 9.8 %

OVACE PLUS EXTERNAL LOTION 9.8 % PA req

SELENIUM SULFIDE EXTERNAL LOTION 2.5 %

SELENIUM SULFIDE EXTERNAL SHAMPOO 2.25 %

SELENIUM SULFIDE EXTERNAL SHAMPOO 2.3 %

SODIUM SULFACETAMIDE EXTERNAL SHAMPOO 10 %

SODIUM SULFACETAMIDE EXTERNAL SHAMPOO 9.8 %

SODIUM SULFACETAMIDE WASH EXTERNAL LIQUID 10 %

SODIUM SULFACETAMIDE-BAKUCHIOL EXTERNAL LIQUID 10 %

SULFACETAMIDE SODIUM (CLEANS) EXTERNAL GEL 10 %

SULFACETAMIDE SODIUM EXTERNAL LIQUID 10 %

TAZAROTENE EXTERNAL CREAM 0.1 %

TAZAROTENE EXTERNAL GEL 0.05 %

TAZAROTENE EXTERNAL GEL 0.1 %

TAZORAC EXTERNAL CREAM 0.05 %

ZITHRANOL EXTERNAL SHAMPOO 1 %

AMELUZ EXTERNAL GEL 10 %

DICLOFENAC SODIUM EXTERNAL GEL 3 %

FLUOROURACIL EXTERNAL CREAM 0.5 % PA req

FLUOROURACIL EXTERNAL CREAM 5 %

FLUOROURACIL EXTERNAL SOLUTION 2 %

FLUOROURACIL EXTERNAL SOLUTION 5 %

IMIQUIMOD-LEVOCET-TRETINOIN EXTERNAL GEL 5-1-0.05 %

KLISYRI EXTERNAL OINTMENT 1 %

LEVULAN KERASTICK EXTERNAL SOLUTION RECONSTITUTED 20 %

ORMECA COMBINATION KIT 3 & 46-0.4-1.1 %-MG

PANRETIN EXTERNAL GEL 0.1 %

ROAOXIA EXTERNAL GEL 3-4 %

VALCHLOR EXTERNAL GEL 0.016 % PA req Specialty Drug

ALEVICYN ANTIPRURITIC EXTERNAL GEL

ALEVICYN ANTIPRURITIC SG EXTERNAL GEL

AMMONIUM LACTATE EXTERNAL CREAM 12 %

AMMONIUM LACTATE EXTERNAL LOTION 12 %

BENZOIN COMPOUND EXTERNAL TINCTURE

CEM-UREA EXTERNAL SOLUTION 45 %

CHLORHEXIDINE GLUCONATE SOLUTION 20 %

CROTAN EXTERNAL LOTION 10 % PA req

DERMACINRX SURGICAL COMBOPAK COMBINATION KIT

DRYSOL EXTERNAL SOLUTION 20 %

EUCRISA EXTERNAL OINTMENT 2 % PA req

FINASTERIDE-MINOXIDIL EXTERNAL SOLUTION 0.1-7 %

GENADUR COMBINATION KIT

DERMATOLOGICS - MISCELLANEOUS

TOPICAL ANTINEOPLASTICS OR PREMALIGNANT LESIONS

ANTIPSORIATICS/ANTISEBORRHEICS

THIS DOCUMENT LIST IS EFFECTIVE through 3/31/2024.   
THIS LIST IS SUBJECT TO CHANGE. You can get more information and updates to this document at our web site at www.sgrxhealth.com



HALUCORT EXTERNAL GEL

HPR EXTERNAL FOAM

HPR PLUS EXTERNAL FOAM

HPR PLUS HYDROGEL EXTERNAL KIT

HYLATOPIC PLUS EXTERNAL FOAM

LEVICYN EXTERNAL GEL

LINDANE EXTERNAL SHAMPOO 1 %

LUGOLS EXTERNAL SOLUTION

LUGOLS STRONG IODINE EXTERNAL SOLUTION 5-10 %

MAFENIDE ACETATE EXTERNAL PACKET 5 %

MALATHION EXTERNAL LOTION 0.5 %

MB HYDROGEL EXTERNAL KIT

NEOSALUS EXTERNAL FOAM

NONYX EXTERNAL GEL

OC8 EXTERNAL GEL

OXOPOD EXTERNAL SOLUTION 0.05-7 %

PERMETHRIN EXTERNAL CREAM 5 %

PR CREAM EXTERNAL KIT

PRESERA EXTERNAL FOAM

PROGESTERONE-MINOXIDIL EXTERNAL SOLUTION 0.1-7 %

QBREXZA EXTERNAL PAD 2.4 % PA req

RAYASORE KIT EXTERNAL KIT 1 & 10 %

REGRANEX EXTERNAL GEL 0.01 %

SANTYL EXTERNAL OINTMENT 250 UNIT/GM PA req

SEBUDERM EXTERNAL GEL

SILVER SULFADIAZINE EXTERNAL CREAM 1 %

SPINOSAD EXTERNAL SUSPENSION 0.9 %

STRATA CTX EXTERNAL GEL

STRATA MARK EXTERNAL GEL

STRATA XRT EXTERNAL GEL

SULFAMYLON EXTERNAL CREAM 85 MG/GM

UMECTA MOUSSE EXTERNAL FOAM 40 %

UREA EXTERNAL CREAM 39 %

UREA EXTERNAL CREAM 40 %

UREA EXTERNAL CREAM 45 %

UREA EXTERNAL CREAM 47 %

UREA EXTERNAL LOTION 40 %

UREA HYDRATING EXTERNAL FOAM 35 %

UREA NAIL EXTERNAL GEL 45 %

XERAC AC EXTERNAL SOLUTION 6.25 %

ADVANCED ALLERGY COLLECTION EXTERNAL KIT 2.5 %

ALA SCALP EXTERNAL LOTION 2 % PA req

ALCLOMETASONE DIPROPIONATE EXTERNAL CREAM 0.05 %

ALCLOMETASONE DIPROPIONATE EXTERNAL OINTMENT 0.05 %

AMCINONIDE EXTERNAL LOTION 0.1 % PA req

AMCINONIDE EXTERNAL OINTMENT 0.1 % PA req

BETAMETHASONE DIPROPIONATE AUG EXTERNAL CREAM 0.05 %

BETAMETHASONE DIPROPIONATE AUG EXTERNAL GEL 0.05 %

BETAMETHASONE DIPROPIONATE AUG EXTERNAL LOTION 0.05 %

BETAMETHASONE DIPROPIONATE AUG EXTERNAL OINTMENT 0.05 %

DERMATOLOGICS - CORTICOSTEROIDS
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BETAMETHASONE DIPROPIONATE EXTERNAL CREAM 0.05 %

BETAMETHASONE DIPROPIONATE EXTERNAL LOTION 0.05 %

BETAMETHASONE DIPROPIONATE EXTERNAL OINTMENT 0.05 %

BETAMETHASONE VALERATE EXTERNAL CREAM 0.1 %

BETAMETHASONE VALERATE EXTERNAL FOAM 0.12 %

BETAMETHASONE VALERATE EXTERNAL LOTION 0.1 %

BETAMETHASONE VALERATE EXTERNAL OINTMENT 0.1 %

CALCIPOTRIENE-BETAMETH DIPROP EXTERNAL OINTMENT 0.005-0.064 %

CALCIPOTRIENE-BETAMETH DIPROP EXTERNAL SUSPENSION 0.005-0.064 %

CALCIPOTRIENE-CLOBETASOL PROP EXTERNAL SOLUTION 0.005-0.05 %

CAPEX EXTERNAL SHAMPOO 0.01 %

CLOBETASOL PROPIONATE E EXTERNAL CREAM 0.05 %

CLOBETASOL PROPIONATE EMULSION EXTERNAL FOAM 0.05 %

CLOBETASOL PROPIONATE EXTERNAL CREAM 0.05 %

CLOBETASOL PROPIONATE EXTERNAL FOAM 0.05 %

CLOBETASOL PROPIONATE EXTERNAL GEL 0.05 %

CLOBETASOL PROPIONATE EXTERNAL LIQUID 0.05 %

CLOBETASOL PROPIONATE EXTERNAL LOTION 0.05 %

CLOBETASOL PROPIONATE EXTERNAL OINTMENT 0.05 %

CLOBETASOL PROPIONATE EXTERNAL SHAMPOO 0.05 %

CLOBETASOL PROPIONATE EXTERNAL SOLUTION 0.05 %

CLOBETASOL PROP-NIACINAMIDE EXTERNAL CREAM 0.05-4 %

CLOBETASOL PROP-NIACINAMIDE EXTERNAL OINTMENT 0.05-4 %

CLOBETASOL PROP-NIACINAMIDE EXTERNAL SOLUTION 0.05-4 %

CLOCORTOLONE PIVALATE EXTERNAL CREAM 0.1 % PA req

CLODAN EXTERNAL KIT 0.05 %

CORDRAN EXTERNAL TAPE 4 MCG/SQCM PA req

CORTANE-B EXTERNAL LOTION 10-10-1 MG/ML

DESONIDE EXTERNAL CREAM 0.05 %

DESONIDE EXTERNAL GEL 0.05 % PA req

DESONIDE EXTERNAL LOTION 0.05 %

DESONIDE EXTERNAL OINTMENT 0.05 %

DESOXIMETASONE EXTERNAL CREAM 0.05 %

DESOXIMETASONE EXTERNAL CREAM 0.25 %

DESOXIMETASONE EXTERNAL GEL 0.05 %

DESOXIMETASONE EXTERNAL LIQUID 0.25 % PA req

DESOXIMETASONE EXTERNAL OINTMENT 0.05 %

DESOXIMETASONE EXTERNAL OINTMENT 0.25 %

DUOBRII EXTERNAL LOTION 0.01-0.045 % PA req

ENSTILAR EXTERNAL FOAM 0.005-0.064 %

EPIFOAM EXTERNAL FOAM 1-1 % PA req

FLUOCINOLONE ACETONIDE BODY EXTERNAL OIL 0.01 %

FLUOCINOLONE ACETONIDE EXTERNAL CREAM 0.01 %

FLUOCINOLONE ACETONIDE EXTERNAL CREAM 0.025 %

FLUOCINOLONE ACETONIDE EXTERNAL OINTMENT 0.025 %

FLUOCINOLONE ACETONIDE EXTERNAL SOLUTION 0.01 %

FLUOCINOLONE ACETONIDE SCALP EXTERNAL OIL 0.01 %

FLUOCINONIDE EMULSIFIED BASE EXTERNAL CREAM 0.05 %

FLUOCINONIDE EXTERNAL CREAM 0.05 %

FLUOCINONIDE EXTERNAL CREAM 0.1 %

FLUOCINONIDE EXTERNAL GEL 0.05 %
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FLUOCINONIDE EXTERNAL OINTMENT 0.05 %

FLUOCINONIDE EXTERNAL SOLUTION 0.05 %

FLURANDRENOLIDE EXTERNAL CREAM 0.05 % PA req

FLURANDRENOLIDE EXTERNAL LOTION 0.05 %

FLUTICASONE PROPIONATE EXTERNAL CREAM 0.05 %

FLUTICASONE PROPIONATE EXTERNAL LOTION 0.05 %

FLUTICASONE PROPIONATE EXTERNAL OINTMENT 0.005 %

HALCINONIDE EXTERNAL CREAM 0.1 % PA req

HALOBETASOL PROPIONATE EXTERNAL CREAM 0.05 %

HALOBETASOL PROPIONATE EXTERNAL OINTMENT 0.05 %

HALOG EXTERNAL OINTMENT 0.1 % PA req

HALOG EXTERNAL SOLUTION 0.1 % PA req

HYDROCORTISONE ACE-PRAMOXINE EXTERNAL CREAM 2.5-1 %

HYDROCORTISONE BUTYR LIPO BASE EXTERNAL CREAM 0.1 %

HYDROCORTISONE BUTYRATE EXTERNAL CREAM 0.1 %

HYDROCORTISONE BUTYRATE EXTERNAL LOTION 0.1 % PA req

HYDROCORTISONE BUTYRATE EXTERNAL OINTMENT 0.1 % PA req

HYDROCORTISONE BUTYRATE EXTERNAL SOLUTION 0.1 %

HYDROCORTISONE EXTERNAL CREAM 1 %

HYDROCORTISONE EXTERNAL CREAM 2.5 %

HYDROCORTISONE EXTERNAL LOTION 2.5 %

HYDROCORTISONE EXTERNAL OINTMENT 1 %

HYDROCORTISONE EXTERNAL OINTMENT 2.5 %

HYDROCORTISONE VALERATE EXTERNAL CREAM 0.2 %

HYDROCORTISONE VALERATE EXTERNAL OINTMENT 0.2 % PA req

LIDOSOL-HC EXTERNAL CREAM 3-0.5 %

MOMETASONE FUROATE EXTERNAL CREAM 0.1 %

MOMETASONE FUROATE EXTERNAL OINTMENT 0.1 %

MOMETASONE FUROATE EXTERNAL SOLUTION 0.1 %

NUCORT EXTERNAL LOTION 2 %

PANDEL EXTERNAL CREAM 0.1 % PA req

PRAMOSONE EXTERNAL CREAM 1-1 % PA req

PRAMOSONE EXTERNAL LOTION 1-1 %

PRAMOSONE EXTERNAL LOTION 1-2.5 %

PRAMOSONE EXTERNAL OINTMENT 1-1 % PA req

PRAMOSONE EXTERNAL OINTMENT 1-2.5 %

PREDNICARBATE EXTERNAL OINTMENT 0.1 %

SCALACORT DK EXTERNAL KIT 2 & 2-2 %

SCARZEN SKIN REPAIR EXTERNAL KIT 0.1 & 5 % (LOTION)

SERNIVO EXTERNAL EMULSION 0.05 % PA req

SYNALAR (CREAM) EXTERNAL KIT 0.025 %

SYNALAR (OINTMENT) EXTERNAL KIT 0.025 %

SYNALAR TS EXTERNAL KIT 0.01 %

TEXACORT EXTERNAL SOLUTION 2.5 % PA req

TRIAMCINOLONE ACETONIDE EXTERNAL AEROSOL SOLUTION 0.147 MG/GM

TRIAMCINOLONE ACETONIDE EXTERNAL CREAM 0.025 %

TRIAMCINOLONE ACETONIDE EXTERNAL CREAM 0.1 %

TRIAMCINOLONE ACETONIDE EXTERNAL CREAM 0.5 %

TRIAMCINOLONE ACETONIDE EXTERNAL LOTION 0.025 %

TRIAMCINOLONE ACETONIDE EXTERNAL LOTION 0.1 %

TRIAMCINOLONE ACETONIDE EXTERNAL OINTMENT 0.025 %
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TRIAMCINOLONE ACETONIDE EXTERNAL OINTMENT 0.1 %

TRIAMCINOLONE ACETONIDE EXTERNAL OINTMENT 0.5 %

WYNZORA EXTERNAL CREAM 0.005-0.064 %

CANTHARIDIN EXTERNAL SOLUTION 0.7 %

CONDYLOX EXTERNAL GEL 0.5 % PA req

GORDOFILM EXTERNAL SOLUTION 16.7-16.7 %

KERALYT SCALP EXTERNAL KIT 6 %

METDRAY EXTERNAL GEL 2-17 %

PODOCON-25 EXTERNAL SOLUTION 25 %

PODOFILOX EXTERNAL SOLUTION 0.5 %

SALICYLIC ACID ER EXTERNAL SOLUTION 28.5 %

SALICYLIC ACID EXTERNAL CREAM 6 %

SALICYLIC ACID EXTERNAL FOAM 6 %

SALICYLIC ACID EXTERNAL LIQUID 27.5 %

SALICYLIC ACID EXTERNAL SHAMPOO 6 %

SALICYLIC ACID EXTERNAL SOLUTION 26 %

SALVAX DUO PLUS EXTERNAL KIT 6 & 35 %

XALIX EXTERNAL SOLUTION 28 %

HYFTOR EXTERNAL GEL 0.2 % PA req

IMIQUIMOD EXTERNAL CREAM 5 %

NIACINAMIDE-TACROLIMUS EXTERNAL OINTMENT 4-0.1 %

OXIANUJO EXTERNAL CREAM 4-0.1 %

PIMECROLIMUS EXTERNAL CREAM 1 %

TACROLIMUS EXTERNAL OINTMENT 0.03 %

TACROLIMUS EXTERNAL OINTMENT 0.1 %

1ST MEDX-PATCH/ LIDOCAINE EXTERNAL PATCH 4-0.0375-5-20 %

ALIVIO EXTERNAL PATCH 0.03-5 %

ANACAINE EXTERNAL OINTMENT 10 %

BENZO-LIDOCAINE-TETRACAINE EXTERNAL OINTMENT 20-10-10 %

CETACAINE EXTERNAL AEROSOL 2-2-14 %

CETACAINE EXTERNAL GEL 2-2-14 %

CETACAINE EXTERNAL LIQUID 2-2-14 %

EHA EXTERNAL LOTION 4 %

ENOVARX-LIDOCAINE HCL EXTERNAL CREAM 10 %

ENOVARX-LIDOCAINE HCL EXTERNAL CREAM 5 %

GEBAUERS PAIN EASE EXTERNAL AEROSOL

GEN7T EXTERNAL LOTION 3.5 %

GEN7T PLUS EXTERNAL LOTION 3.5-7 %

GEN7T PLUS EXTERNAL PATCH 3.5-7 %

L.E.T. EXTERNAL GEL 4-0.05-0.5 %

LEVATIO EXTERNAL PATCH 0.03-5 %

LIDOCAINE EXTERNAL OINTMENT 5 %

LIDOCAINE EXTERNAL PATCH 5 %

LIDOCAINE HCL EXTERNAL CREAM 3 %

LIDOCAINE HCL EXTERNAL CREAM 4.12 %

LIDOCAINE HCL EXTERNAL SOLUTION 4 %

LIDOCAINE HCL URETHRAL/MUCOSAL EXTERNAL GEL 2 %

LIDOCAINE HCL URETHRAL/MUCOSAL EXTERNAL PREFILLED SYRINGE 2 %

TOPICAL ANESTHETICS

DERMATOLOGICS - IMMUNOMODULATORS/IMMUNOSUPPRESIVE

KERATOLYTICS
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LIDOCAINE-PRILOCAINE EXTERNAL CREAM 2.5-2.5 %

LIDO-EPINEPHRINE-TETRACAINE EXTERNAL SOLUTION 4-0.05-0.5 %

LIDOGEL EXTERNAL GEL 2.8 %

LIDOPIN EXTERNAL CREAM 3.25 %

LIDOSTREAM EXTERNAL KIT 5 & 10 %

LIDOTHOL EXTERNAL GEL 4.5-5 %

LIDOTHOL EXTERNAL PATCH 4.5-5 %

LIDTOPIC MAX EXTERNAL CREAM 10 %

NENDRUX EXTERNAL GEL 5-40 %

PREMIUM SCAR EXTERNAL PATCH 2-4-30 %

PREPIV SUPPLY COMBINATION KIT 2.5-2.5 & 0.9 %

PROXIVOL EXTERNAL GEL 2 %

QUTENZA (2 PATCH) EXTERNAL KIT 8 % PA req Specialty Drug

QUTENZA (4 PATCH) EXTERNAL KIT 8 % PA req Specialty Drug

QUTENZA EXTERNAL KIT 8 % PA req Specialty Drug

SOOTHEE EXTERNAL PATCH 0.5-0.0375-5-2 %

STERILE TOPICAL L.E.T. GEL EXTERNAL GEL 0.18-4-0.5 %

SX1 MEDICATED POST-OPERATIVE EXTERNAL KIT 2 %

SYNERA EXTERNAL PATCH 70-70 MG

VENIPUNCTURE CPI EXTERNAL KIT 2.5-2.5 %

VENIPUNCTURE PX1 PHLEBOTOMY EXTERNAL KIT 2 %

2ND SKIN MOIST BURN 1.5"X2" EXTERNAL PAD

2ND SKIN MOIST BURN 2"X3" EXTERNAL PAD

2ND SKIN MOIST BURN 3"X4" EXTERNAL PAD

2ND SKIN MOIST DRESSING KIT EXTERNAL PAD

2ND SKIN MOIST GEL 1"X1" EXTERNAL PAD

2ND SKIN MOIST GEL 3" ROUND EXTERNAL PAD

ACTICOAT FLEX 3 4"X4" EXTERNAL PAD

ACTIMARIS ALL-NATURAL WOUND EXTERNAL SOLUTION

ACTIMARIS WOUND EXTERNAL GEL

ADAPTIC NON-ADHERING DRESSING EXTERNAL PAD

ALEVICYN DERMAL SPRAY EXTERNAL SOLUTION

ALLEVYN ADHESIVE EXTERNAL PAD

ALLEVYN COMPRESSION EXTERNAL PAD

ALLEVYN GENTLE BORDER EXTERNAL PAD

ALLEVYN GENTLE BORDER HEEL EXTERNAL PAD

ALLEVYN GENTLE BORDER LITE EXTERNAL PAD

ALLEVYN GENTLE BORDER SACRUM EXTERNAL PAD

ALLEVYN GENTLE BORDR MULTISITE EXTERNAL PAD

ALLEVYN GENTLE EXTERNAL PAD

ALLEVYN HEEL EXTERNAL PAD

ALLEVYN LIFE EXTERNAL PAD

ALLEVYN LIFE HEEL EXTERNAL PAD

ALLEVYN LIFE SACRUM EXTERNAL PAD

ALLEVYN NON-ADHESIVE EXTERNAL PAD

ALLEVYN PLUS ADHESIVE EXTERNAL PAD

ALLEVYN PLUS CAVITY EXTERNAL PAD

ALLEVYN PLUS SACRUM EXTERNAL PAD

ALLEVYN SACRUM EXTERNAL PAD

ALLEVYN TRACHEOSTOMY EXTERNAL PAD

WOUND CARE PRODUCTS
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AMERIGEL WOUND DRESSING EXTERNAL GEL

AMERIGEL WOUND WASH EXTERNAL SOLUTION

AQUACEL AG ADVANTAGE EXTERNAL PAD 4"X5"

AQUACEL AG BURN EXTERNAL PAD 4"X5"

AQUACEL EXTRA HYDROFIBER 2X2 EXTERNAL PAD

AQUACEL EXTRA HYDROFIBER 6X6 EXTERNAL PAD

AQUACEL EXTRA HYDROFIBER EXTERNAL PAD

AQUACEL FOAM 3.2"X3.2" EXTERNAL PAD

AQUACEL FOAM 4"X4" EXTERNAL PAD

AQUACEL FOAM 5"X5" EXTERNAL PAD

AQUACEL FOAM 6"X6" EXTERNAL PAD

AQUACEL FOAM 6"X8" EXTERNAL PAD

AQUACEL FOAM 7"X7" EXTERNAL PAD

AQUACEL FOAM 8"X5.5" EXTERNAL PAD

AQUACEL FOAM 8"X7" EXTERNAL PAD

AQUACEL HYDROFIBER 0.39"X18" EXTERNAL MISCELLANEOUS

AQUACEL-AG EXTRA HYDROFIBER EXTERNAL PAD 4"X5"

AQUASITE IMPREG DRESSING 2"X2" EXTERNAL PAD

AQUASITE IMPREG DRESSING 4"X4" EXTERNAL PAD

AQUASITE IMPREG DRESSING 4"X8" EXTERNAL PAD

AQUASITE IMPREG GAUZE 2"X2" EXTERNAL PAD

AQUASITE IMPREG GAUZE 4"X4" EXTERNAL PAD

AQUASITE SHEET DRESSING 4"X4" EXTERNAL PAD

ARGLAES EXTERNAL POWDER

ARGLAES ISLAND 4"X4-3/4" EXTERNAL PAD

ATRAPRO CP EXTERNAL KIT

ATRAPRO HYDROGEL EXTERNAL GEL

AVOGEL DRESSING 4"X4" EXTERNAL MISCELLANEOUS 20 %

AVOGEL DRESSING 6"X48" EXTERNAL MISCELLANEOUS

AVOGEL SHEET EXTERNAL MISCELLANEOUS

BIOBRANE 10"X15" EXTERNAL PAD

BIOBRANE 15"X20" EXTERNAL PAD

BIOBRANE 5"X15" EXTERNAL PAD

BIOBRANE 5"X5" EXTERNAL PAD

BIOBRANE GLOVES LARGE EXTERNAL MISCELLANEOUS

BIOBRANE GLOVES MEDIUM EXTERNAL MISCELLANEOUS

BIOBRANE GLOVES PEDIATRIC EXTERNAL MISCELLANEOUS

BIOBRANE GLOVES SMALL EXTERNAL MISCELLANEOUS

BIOBRANE-L 10"X15" EXTERNAL PAD

BIOBRANE-L 5"X15" EXTERNAL PAD

BIOBRANE-L 5"X5" EXTERNAL PAD

CARBOFLEX ODOR CONTROL EXTERNAL PAD

CARRACOLLOID 4"X4" EXTERNAL PAD

CARRACOLLOID 6"X6" EXTERNAL PAD

CARRADRES EXTERNAL MISCELLANEOUS

CARRAGAUZE EXTERNAL MISCELLANEOUS

CARRAGAUZE EXTERNAL PAD

CARRAKLENZ EXTERNAL SOLUTION

CARRASMART EXTERNAL GEL

CARRASORB M DRIGEL EXTERNAL MISCELLANEOUS

CARRASYN HYDROGEL WOUND DRESS EXTERNAL GEL
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CARRASYN V WOUND DRESSING EXTERNAL GEL

COLLANEX EXTERNAL POWDER

COMFORT-AID 1.5"X2.5" EXTERNAL PAD

CONFORMANT 2 WOUND VEIL EXTERNAL MISCELLANEOUS

CURAFIL WOUND DRESSING EXTERNAL GEL

CURITY HEAVY DRAINAGE PACK EXTERNAL PAD

CURITY HYPERTONIC NACL STRIP EXTERNAL MISCELLANEOUS

CURITY NACL DRESSING 6"X6-3/4" EXTERNAL PAD

CURITY SALINE DRESSING 8"X4" EXTERNAL PAD

CURITY UNNA BOOT EXTERNAL MISCELLANEOUS

CUTICERIN 3"X16" EXTERNAL MISCELLANEOUS

CUTICERIN 3"X3" EXTERNAL MISCELLANEOUS

CUTICERIN 3"X8" EXTERNAL MISCELLANEOUS

CUTICERIN 4"X4" EXTERNAL MISCELLANEOUS

CUTICERIN 8"X16" EXTERNAL MISCELLANEOUS

CUTINOVA HYDRO 2"X2-3/8" EXTERNAL MISCELLANEOUS

CUTINOVA HYDRO 4"X4" EXTERNAL MISCELLANEOUS

CUTINOVA HYDRO 6"X8" EXTERNAL MISCELLANEOUS

CVS HYDROCOLLOID PADS EXTERNAL PAD

CVS MANUKA HONEY WOUND EXTERNAL GEL

DELUO EXTERNAL SOLUTION

DERMA PAK-ITS IODOFORM EXTERNAL MISCELLANEOUS

DERMAGAUZE DRESSING EXTERNAL PAD

DERMAGAUZE HYDROGEL DRESSING EXTERNAL MISCELLANEOUS

DERMA-GEL 4"X4" EXTERNAL PAD

DERMAGRAN HYDROGEL WOUND EXTERNAL GEL

DERMAGRAN HYDROPHILIC DRESSING EXTERNAL PAD

DERMAGRAN-B HYDROPHILIC EXTERNAL GEL

DERMASYN EXTERNAL GEL

DERPIXA EXTERNAL GEL

DIAB DAILY CARE EXTERNAL GEL

DIAB EXTERNAL GEL

DIAB F.D.G. FREEZE-DRIED EXTERNAL GEL

DOME-PASTE BANDAGE EXTERNAL PAD

DRAWTEX 2"X2" EXTERNAL PAD

DRAWTEX 3"X3" EXTERNAL PAD

DRAWTEX 3"X39" EXTERNAL MISCELLANEOUS

DRAWTEX 4"X39" EXTERNAL MISCELLANEOUS

DRAWTEX 4"X4" EXTERNAL PAD

DRAWTEX 6"X8" EXTERNAL PAD

DRAWTEX 8"X39" EXTERNAL MISCELLANEOUS

DRAWTEX 8"X8" EXTERNAL PAD

DRS CHOICE BLISTER CARE EXTERNAL PAD

DRS CHOICE BURNS/SCALDS/ABRASN EXTERNAL PAD

DRS CHOICE DIABETIC BANDAGES EXTERNAL KIT

DRS CHOICE SKIN CLOSURE EXTERNAL KIT

DRS CHOICE SLOW HEAL BANDAGES EXTERNAL KIT

DRS CHOICE ULTRA-FLEX EXTERNAL MISCELLANEOUS

DUDRESS ISLAND DRESSING 4"X4" EXTERNAL PAD

DUDRESS ISLAND DRESSING 6"X6" EXTERNAL PAD

DUODERM HYDROACTIVE EXTERNAL MISCELLANEOUS
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DURAFIBER 2"X2" EXTERNAL MISCELLANEOUS

DURAFIBER 3/4"X18" EXTERNAL MISCELLANEOUS

DURAFIBER 4"X4" EXTERNAL MISCELLANEOUS

DURAFIBER 6"X6" EXTERNAL MISCELLANEOUS

DYNADERM EXTERNAL MISCELLANEOUS

ELASTO-GEL 12"X12" EXTERNAL PAD

ELASTO-GEL 2"X3" EXTERNAL PAD

ELASTO-GEL 3" ROUND EXTERNAL PAD

ELASTO-GEL 4"X4" EXTERNAL PAD

ELASTO-GEL 5"X5" EXTERNAL PAD

ELASTO-GEL 6"X8" EXTERNAL PAD

ELASTO-GEL 8"X16" EXTERNAL PAD

ELASTO-GEL CAST/SPLINT 12"X12" EXTERNAL PAD

ELASTO-GEL CAST/SPLINT 4"X4" EXTERNAL PAD

ELASTO-GEL CAST/SPLINT 6"X8" EXTERNAL PAD

ELASTO-GEL CAST/SPLINT 8"X16" EXTERNAL PAD

ELASTO-GEL FACE MASK EXTERNAL PAD

ELASTO-GEL PLUS 2"X3" EXTERNAL PAD

ELASTO-GEL PLUS 4"X4" EXTERNAL PAD

ELASTO-GEL PLUS 8"X8" EXTERNAL PAD

EXCEL-GEL EXTERNAL GEL

EXUDERM LP 4"X4" EXTERNAL PAD

EXUDERM LP 6"X6" EXTERNAL PAD

EXUDERM RCD 4"X4" EXTERNAL PAD

EXUDERM RCD 6"X6" EXTERNAL PAD

EXUDERM RCD 8"X8" EXTERNAL PAD

EXUDERM SACRUM 4"X3.6" EXTERNAL PAD

EXUDERM SATIN 2"X2" EXTERNAL PAD

EXUDERM SATIN 4"X4" EXTERNAL PAD

EXUDERM SATIN 6"X6" EXTERNAL PAD

EXUDERM SATIN 8"X8" EXTERNAL PAD

EXUDERM ULTRA 4"X4" EXTERNAL PAD

EXU-DRY 15"X18" EXTERNAL PAD

EXU-DRY 15"X24" EXTERNAL PAD

EXU-DRY 20"X28" EXTERNAL PAD

EXU-DRY 3"X4" EXTERNAL PAD

EXU-DRY 4"X6" EXTERNAL PAD

EXU-DRY 6"X9" EXTERNAL PAD

EXU-DRY 9"X15" EXTERNAL PAD

EXU-DRY ARM 27"X31" EXTERNAL PAD

EXU-DRY BOOT/FOOT CHILD EXTERNAL MISCELLANEOUS

EXU-DRY BURN JACKET 17"X20" EXTERNAL PAD

EXU-DRY BURN JACKET 31"X32" EXTERNAL PAD

EXU-DRY BURN JACKET 36"X40" EXTERNAL MISCELLANEOUS

EXU-DRY BURN VEST 26"X38" EXTERNAL MISCELLANEOUS

EXU-DRY BURN VEST CHILD 15X20" EXTERNAL MISCELLANEOUS

EXU-DRY BUTTOCKS 23"X53" EXTERNAL PAD

EXU-DRY DISC 3" EXTERNAL MISCELLANEOUS

EXU-DRY ELBOW/KNEE/HEEL 10X17 EXTERNAL PAD

EXU-DRY FACE 9"X14" EXTERNAL PAD

EXU-DRY INCISION 3"X9" EXTERNAL PAD
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EXU-DRY LEG 34"X37" EXTERNAL MISCELLANEOUS

EXU-DRY NON-PERMEABLE 24"X36" EXTERNAL PAD

EXU-DRY PAD HAND CHILD 8"X8" EXTERNAL PAD

EXU-DRY PADDED HAND 12"X13" EXTERNAL PAD

EXU-DRY PADDED NECK 6"X25" EXTERNAL PAD

EXU-DRY PERMEABLE 24"X36" EXTERNAL PAD

EXU-DRY SCALP 3"X14" EXTERNAL PAD

EXU-DRY SLIT DISC 3" EXTERNAL MISCELLANEOUS

EXU-DRY SLIT TUBE 2"X3" EXTERNAL PAD

EXU-DRY SLIT TUBE 3"X4" EXTERNAL MISCELLANEOUS

EXU-DRY SLIT TUBE 4"X6" EXTERNAL MISCELLANEOUS

FIBRACOL EXTERNAL MISCELLANEOUS

FIBRACOL EXTERNAL MISCELLANEOUS 10-90 %

FIBRACOL EXTERNAL PAD 10-90 %

FOAM DRESSING BORDERED EXTERNAL PAD

FOAM DRESSING CIRCULAR BORDER EXTERNAL PAD

FOAM DRESSING NON-BORDERED EXTERNAL PAD

GELOCAST UNNAS BOOT EXTERNAL MISCELLANEOUS

GRX HYDROGEL GAUZE 2X2 EXTERNAL PAD

GRX HYDROGEL GAUZE 4X4 EXTERNAL PAD

GRX WOUND EXTERNAL GEL

HAPRODERM EXTERNAL GEL

HYCOLOID-GRX EXTERNAL PAD

HYDROCOL EXTERNAL PAD

HYDROCOL II EXTERNAL PAD

HYDROCOL II SACRAL EXTERNAL PAD

HYDROCOL II THIN EXTERNAL PAD

HYDROFERA BLUE 4"X4" EXTERNAL PAD

HYDROFERA BLUE 6"X6" EXTERNAL PAD

HYDROFERA BLUE FOAM DRESSING EXTERNAL PAD

HYDROFERA BLUE FOAM/TUNNELING EXTERNAL PAD

HYDROFERA BLUE MRF DRESSING EXTERNAL PAD

HYDROFERA BLUE READY FOAM EXTERNAL PAD

HYDROGEL EXTERNAL GEL

HYPAFIX EXTERNAL PAD

INTRASITE GEL APPLIPAK EXTERNAL GEL

KALTOSTAT 12"X24" EXTERNAL PAD

KALTOSTAT 2"X2" EXTERNAL PAD

KALTOSTAT 4"X8" EXTERNAL PAD

KALTOSTAT 6"X9-1/2" EXTERNAL PAD

KALTOSTAT FORTEX 4"X4" EXTERNAL PAD

KALTOSTAT ROPE EXTERNAL MISCELLANEOUS

KALTOSTAT WOUND DRESSING EXTERNAL PAD

KENDALL ALGINATE 12" ROPE EXTERNAL MISCELLANEOUS

KENDALL ALGINATE DRESS 2"X2" EXTERNAL PAD

KENDALL ALGINATE DRESS 4"X4" EXTERNAL PAD

KENDALL ALGINATE DRESS 4"X5" EXTERNAL PAD

KENDALL ALGINATE DRESS 4"X8" EXTERNAL PAD

KENDALL ALGINATE DRESS 6"X6" EXTERNAL PAD

KENDALL ALGINATE DRESS 6"X7" EXTERNAL PAD

KENDALL ALGINATE DRESS 8"X8" EXTERNAL PAD
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KENDALL AMORPHOUS WOUND EXTERNAL GEL

KENDALL ANTIMICROBIAL BANDAGE EXTERNAL MISCELLANEOUS

KENDALL HYDROGEL GAUZE 2"X2" EXTERNAL PAD

KENDALL HYDROGEL GAUZE 4"X4" EXTERNAL PAD

KENDALL HYDROGEL GAUZE 4"X8" EXTERNAL PAD

KENDALL HYDROGEL WOUND DRESS EXTERNAL MISCELLANEOUS

KENDALL ZINC CA ALGINATE 4"X4" EXTERNAL PAD

KERAGEL EXTERNAL GEL

KERAGELT EXTERNAL GEL

KERASTAT EXTERNAL CREAM

KERASTAT EXTERNAL GEL 5 %

KERLIX SUPER SPONGE SALINE EXTERNAL PAD

LAVARE WOUND WASH EXTERNAL GEL

LEVICYN DERMAL SPRAY EXTERNAL SOLUTION

MEDFIX EZ EXTERNAL MISCELLANEOUS

MEDIHONEY CA ALGINATE 2"X2" EXTERNAL PAD

MEDIHONEY CA ALGINATE 4"X5" EXTERNAL PAD

MEDIHONEY WOUND/BURN DRESSING EXTERNAL GEL

MEDIHONEY WOUND/BURN DRESSING EXTERNAL PAD

MEDI-PAK PERFORMANCE PLUS ABD EXTERNAL PAD

MEPILEX BORDER FLEX LITE EXTERNAL PAD

MICROCYN EXTERNAL GEL

MICROCYN SKIN AND WOUND EXTERNAL GEL

NU-GEL EXTERNAL GEL

NU-GEL EXTERNAL PAD

PICO WOUND THERAPY SYSTEM EXTERNAL KIT

PRIMACOL BORDERED DRESSING 2X2 EXTERNAL PAD

PRIMACOL BORDERED DRESSING 4X4 EXTERNAL PAD

PRIMACOL BORDERED DRESSING 6X6 EXTERNAL PAD

PRIMACOL DRESSING 4"X4" EXTERNAL PAD

PRIMACOL DRESSING 6"X6" EXTERNAL PAD

PRIMACOL DRESSING 8"X8" EXTERNAL PAD

PRIMACOL SPECIALTY DRESSING EXTERNAL PAD

PRIMACOL THIN DRESSING 4"X4" EXTERNAL MISCELLANEOUS

PRIMACOL THIN DRESSING 6"X6" EXTERNAL MISCELLANEOUS

PRIMARY DRESSING TRAY EXTERNAL KIT

PRIMER MODIFIED UNNA BOOT EXTERNAL MISCELLANEOUS

RADIAGEL EXTERNAL GEL

RADIAPLEXRX EXTERNAL GEL

REPLICARE 1-1/2"X2-1/2" EXTERNAL PAD

REPLICARE 4"X4" EXTERNAL PAD

REPLICARE 6"X6" EXTERNAL PAD

REPLICARE 8"X8" EXTERNAL PAD

REPLICARE THIN 2"X2.75" EXTERNAL PAD

REPLICARE THIN 3.5"X5.5" EXTERNAL PAD

REPLICARE THIN 6"X8" EXTERNAL PAD

REPLICARE ULTRA 4"X4" EXTERNAL PAD

REPLICARE ULTRA 6"X6" EXTERNAL PAD

REPLICARE ULTRA SACRUM 7"X8" EXTERNAL PAD

RESTORE CX WOUND CARE DRESSING EXTERNAL PAD

RESTORE DRESSING FOR PSORIASIS EXTERNAL PAD
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RESTORE EXTRA THIN DRESSING EXTERNAL PAD

RESTORE HYDROGEL DRESSING EXTERNAL GEL

RESTORE HYDROGEL GAUZE EXTERNAL MISCELLANEOUS 20 %

RESTORE HYDROGEL GAUZE EXTERNAL PAD

RESTORE PLUS WOUND CARE DRESS EXTERNAL PAD

RESTORE WOUND CARE DRESSING EXTERNAL PAD

REVITADERM WOUND CARE EXTERNAL GEL

RTD WOUND CARE DRESSING EXTERNAL PAD

SIL-K PAD LARGE EXTERNAL MISCELLANEOUS

SIL-K PAD MEDIUM EXTERNAL MISCELLANEOUS

SIL-K PAD SMALL EXTERNAL MISCELLANEOUS

SKINTEGRITY 2"X2" EXTERNAL PAD

SKINTEGRITY 4"X4" EXTERNAL PAD

SKINTEGRITY HYDROGEL EXTERNAL GEL

SOLOSITE CONFORMABLE WOUND EXTERNAL PAD

SOLOSITE WOUND GEL EXTERNAL GEL

SORBACELL FOAM DRESSING 4"X4" EXTERNAL PAD

SORBACELL FOAM DRESSING STRIP EXTERNAL PAD

SORBSAN WOUND DRESSING EXTERNAL PAD

STIMULEN EXTERNAL GEL

STIMULEN EXTERNAL POWDER

STRATA GRT EXTERNAL GEL

STRATASORB ISLAND DRESSING EXTERNAL PAD

TEGADERM HIGH GELLING ALGINATE EXTERNAL MISCELLANEOUS

TEGADERM HIGH GELLING ALGINATE EXTERNAL PAD

TEGADERM HIGH INTEG ALGINATE EXTERNAL MISCELLANEOUS

TEGADERM HIGH INTEG ALGINATE EXTERNAL PAD

TEGADERM HYDROCOLLOID EXTERNAL MISCELLANEOUS

TEGADERM HYDROCOLLOID THIN EXTERNAL MISCELLANEOUS

TEGADERM HYDROGEL WOUND FILLER EXTERNAL GEL

TENDERWET ACTIVE 1.6" EXTERNAL MISCELLANEOUS

TENDERWET ACTIVE 2.2" EXTERNAL MISCELLANEOUS

TENDERWET ACTIVE 3"X3" EXTERNAL MISCELLANEOUS

TENDERWET ACTIVE 4"X5" EXTERNAL MISCELLANEOUS

TENDERWET ACTIVE CAVITY 1.6" EXTERNAL MISCELLANEOUS

TENDERWET ACTIVE CAVITY 2.2" EXTERNAL MISCELLANEOUS

TENDERWET ACTIVE CAVITY 3"X3" EXTERNAL MISCELLANEOUS

TENDERWET ACTIVE CAVITY 3"X8" EXTERNAL MISCELLANEOUS

TENDERWET ACTIVE CAVITY 4"X5" EXTERNAL MISCELLANEOUS

THERAHONEY EXTERNAL GEL

TOE-AID EXTERNAL PAD

TRIPLE HELIX COLLAGEN 12" ROPE EXTERNAL MISCELLANEOUS

TRIPLE HELIX COLLAGEN 2"X2" EXTERNAL PAD

TRIPLE HELIX COLLAGEN EXTERNAL POWDER

UNNA-FLEX ELASTIC UNNA BOOT EXTERNAL MISCELLANEOUS

UNNA-FLEX PLUS VENOUS ULCER EXTERNAL KIT

VACUSTIM BLACK EXTERNAL KIT

VACUSTIM SILVER EXTERNAL KIT

VASELINE PETROLATUM GAUZE EXTERNAL PAD

VASELINE PETROLATUM TUBE FOIL EXTERNAL PAD

VASHE CLEANSING EXTERNAL SOLUTION
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VASHE WOUND THERAPY EXTERNAL SOLUTION

VEXASYN EXTERNAL GEL

VIGILON PRIMARY WOUND DRESSING EXTERNAL PAD

WOUND DEBRIDEMENT EXTERNAL KIT 4 %

WOUND GEL EXTERNAL GEL

WOUND GEL SPRAY EXTERNAL GEL

WOUNDGARD 2-1/2"X2-1/2" EXTERNAL PAD

WOUNDGARD 4"X4-1/4" EXTERNAL PAD

WOUNDGARD 4"X6" EXTERNAL PAD

XCELLISTEM WOUND POWDER EXTERNAL POWDER

ZANABIN HYDROGEL EXTERNAL GEL

ZENPHOR WOUND GEL EXTERNAL GEL

ZENPHOR WOUND PAD EXTERNAL PAD

CHEMET ORAL CAPSULE 100 MG

DEFERASIROX GRANULES ORAL PACKET 180 MG PA req Specialty Drug

DEFERASIROX GRANULES ORAL PACKET 360 MG PA req Specialty Drug

DEFERASIROX GRANULES ORAL PACKET 90 MG PA req Specialty Drug

DEFERASIROX ORAL PACKET 180 MG PA req Specialty Drug

DEFERASIROX ORAL PACKET 360 MG PA req Specialty Drug

DEFERASIROX ORAL PACKET 90 MG PA req Specialty Drug

DEFERASIROX ORAL TABLET 180 MG PA req Specialty Drug

DEFERASIROX ORAL TABLET 360 MG PA req Specialty Drug

DEFERASIROX ORAL TABLET 90 MG PA req Specialty Drug

DEFERASIROX ORAL TABLET SOLUBLE 125 MG PA req Specialty Drug

DEFERASIROX ORAL TABLET SOLUBLE 250 MG PA req Specialty Drug

DEFERASIROX ORAL TABLET SOLUBLE 500 MG PA req Specialty Drug

DEFERIPRONE ORAL TABLET 1000 MG PA req Specialty Drug

DEFERIPRONE ORAL TABLET 500 MG PA req Specialty Drug

DEFEROXAMINE MESYLATE INJECTION SOLUTION RECONSTITUTED 2 GM PA req Specialty Drug

DEFEROXAMINE MESYLATE INJECTION SOLUTION RECONSTITUTED 500 MG PA req Specialty Drug

DUODOTE INTRAMUSCULAR SOLUTION AUTO-INJECTOR 2.1-600 MG

KLOXXADO NASAL LIQUID 8 MG/0.1ML

LOKELMA ORAL PACKET 5 GM

LOKELMA ORAL PACKET 10 GM

NALOXONE HCL INJECTION SOLUTION PREFILLED SYRINGE 2 MG/2ML

NALOXONE HCL NASAL LIQUID 4 MG/0.1ML

NALTREXONE HCL ORAL TABLET 50 MG

PENICILLAMINE ORAL CAPSULE 250 MG PA req Specialty Drug

PENICILLAMINE ORAL TABLET 250 MG PA req Specialty Drug

RADIOGARDASE ORAL CAPSULE 0.5 GM

SODIUM POLYSTYRENE SULFONATE ORAL SUSPENSION 15 GM/60ML

SODIUM POLYSTYRENE SULFONATE ORAL POWDER

SPS ORAL SUSPENSION 15 GM/60ML

TRIENTINE HCL ORAL CAPSULE 250 MG PA req Specialty Drug

VELTASSA ORAL PACKET 8.4 GM PA req

VELTASSA ORAL PACKET 16.8 GM PA req

VELTASSA ORAL PACKET 25.2 GM PA req

VISTOGARD ORAL PACKET 10 GM PA req Specialty Drug

ZIMHI INJECTION SOLUTION PREFILLED SYRINGE 5 MG/0.5ML

DIABETIC SUPPLIES

ANTIDOTES, CHELATING AGENTS AND SPECIFIC ANTAGONISTS
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ALCOHOL PADS PAD 70 %

LANCETS, LANCING DEVICES

INSULIN SYRINGES

ACCU-CHEK AVIVA PLUS IN VITRO STRIP

ACCU-CHEK AVIVA PLUS KIT W/DEVICE

ACCU-CHEK COMBO KIT PA req

ACCU-CHEK COMPACT PLUS IN VITRO STRIP

ACCU-CHEK GUIDE IN VITRO STRIP

ACCU-CHEK GUIDE KIT W/DEVICE

ACCU-CHEK GUIDE ME KIT W/DEVICE

ACCU-CHEK NANO SMARTVIEW KIT W/DEVICE

ACCU-CHEK SMARTVIEW IN VITRO STRIP

ACCU-CHEK SPIRIT INSULIN PUMP KIT PA req

ACCUTREND GLUCOSE IN VITRO STRIP

ADVANCE INTUITION MONITOR KIT

ADVANCE INTUITION TEST IN VITRO STRIP

ADVANCE MICRO-DRAW TEST IN VITRO STRIP

ADVOCATE BLOOD GLUCOSE SYSTEM KIT W/DEVICE

ADVOCATE REDI-CODE IN VITRO STRIP

ADVOCATE REDI-CODE KIT W/DEVICE

ADVOCATE REDI-CODE+ TALKING KIT W/DEVICE

ADVOCATE REDI-CODE+ TEST IN VITRO STRIP

ADVOCATE TEST IN VITRO STRIP

AGAMATRIX AMP TEST IN VITRO STRIP

AGAMATRIX JAZZ TEST IN VITRO STRIP

AGAMATRIX JAZZ WIRELESS 2 KIT W/DEVICE

AGAMATRIX KEYNOTE TEST IN VITRO STRIP

AGAMATRIX PRESTO KIT W/DEVICE

AGAMATRIX PRESTO TEST IN VITRO STRIP

AMIGO INSULIN PUMP DEVICE PA req

ANIMAS VIBE INSULIN PUMP KIT PA req

ASSURE 3 TEST IN VITRO STRIP

ASSURE 4 TEST IN VITRO STRIP

ASSURE II CHECK IN VITRO STRIP

ASSURE II IN VITRO STRIP

ASSURE PLATINUM IN VITRO STRIP

ASSURE PRISM MULTI TEST IN VITRO STRIP

ASSURE PRO TEST IN VITRO STRIP

BAYER CONTOUR LINK 2.4 KIT W/DEVICE

BD LATITUDE DIABETES KIT

BD LATITUDE DIABETES SYSTEM KIT

BD LOGIC BLOOD GLUCOSE MONITOR KIT W/DEVICE

BIOSCANNER GLUCOSE TEST IN VITRO STRIP

BIOTEL CARE BLOOD GLUCOSE KIT W/DEVICE

BIOTEL CARE BLOOD GLUCOSE SYST KIT W/DEVICE

BLOOD GLUCOSE MONITOR SYSTEM KIT W/DEVICE

BLOOD GLUCOSE SYSTEM PAK KIT

BLOOD GLUCOSE TEST IN VITRO STRIP

BLULINK GLUCOSE TEST IN VITRO STRIP

CAREONE BLOOD GLUCOSE SYSTEM KIT W/DEVICE

CAREONE BLOOD GLUCOSE TEST IN VITRO STRIP
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CARESENS N GLUCOSE TEST IN VITRO STRIP

CARETOUCH MONITOR SYSTEM KIT W/DEVICE

CARETOUCH TEST IN VITRO STRIP

CHEMSTRIP K IN VITRO STRIP

CLEVER CHEK AUTO-CODE TEST IN VITRO STRIP

CLEVER CHEK AUTO-CODE VOICE IN VITRO STRIP

CLEVER CHEK SYSTEM KIT W/DEVICE

CLEVER CHEK TEST IN VITRO STRIP

CLEVER CHOICE AUTO-CODE TEST IN VITRO STRIP

CLEVER CHOICE MICRO SYSTEM KIT W/DEVICE

CLEVER CHOICE MICRO TEST IN VITRO STRIP

CLEVER CHOICE NO CODING IN VITRO STRIP

CLEVER CHOICE TALK SYSTEM IN VITRO STRIP

CONTOUR BLOOD GLUCOSE SYSTEM KIT W/DEVICE

CONTOUR NEXT EZ KIT W/DEVICE

CONTOUR NEXT GEN MONITOR KIT W/DEVICE

CONTOUR NEXT LINK KIT W/DEVICE

CONTOUR NEXT MONITOR KIT W/DEVICE

CONTOUR NEXT TEST IN VITRO STRIP

CONTOUR TEST IN VITRO STRIP

COOL BLOOD GLUCOSE TEST STRIPS IN VITRO STRIP

COOL MONITOR KIT KIT W/DEVICE

CVS ADVANCED GLUCOSE TEST IN VITRO STRIP

CVS BLOOD GLUCOSE METER KIT W/DEVICE

CVS GLUCOSE METER TEST STRIPS IN VITRO STRIP

D-CARE BLOOD GLUCOSE IN VITRO STRIP

D-CARE GLUCOMETER KIT W/DEVICE

DELTEC COZMO INSULIN PUMP DEVICE PA req

DEXCOM G4 PLAT PED RCV/SHARE DEVICE Step Therapy, Insulin 

DEXCOM G4 PLAT PED RECEIVER DEVICE Step Therapy, Insulin 

DEXCOM G4 PLATINUM RCV/SHARE DEVICE Step Therapy, Insulin 

DEXCOM G4 PLATINUM RECEIVER DEVICE Step Therapy, Insulin 

DEXCOM G4 PLATINUM TRANSMITTER MISCELLANEOUS Step Therapy, Insulin 

DEXCOM G4 SENSOR MISCELLANEOUS Step Therapy, Insulin 

DEXCOM G5 MOB/G4 PLAT SENSOR MISCELLANEOUS Step Therapy, Insulin 

DEXCOM G5 MOBILE RECEIVER DEVICE Step Therapy, Insulin 

DEXCOM G5 MOBILE TRANSMITTER MISCELLANEOUS Step Therapy, Insulin 

DEXCOM G5 RECEIVER KIT DEVICE Step Therapy, Insulin 

DEXCOM G6 RECEIVER DEVICE Step Therapy, Insulin 

DEXCOM G6 SENSOR MISCELLANEOUS Step Therapy, Insulin 

DEXCOM G6 TRANSMITTER MISCELLANEOUS Step Therapy, Insulin 

DIATHRIVE BLOOD GLUCOSE TEST IN VITRO STRIP

DIATHRIVE GLUCOSE TEST IN VITRO STRIP

DIATHRIVE+ GLUCOSE TEST IN VITRO STRIP

DIATRUE PLUS TEST IN VITRO STRIP

DUO-CARE TEST IN VITRO STRIP

EASY PLUS II GLUCOSE TEST IN VITRO STRIP

EASY STEP TEST IN VITRO STRIP

EASY TALK BLOOD GLUCOSE TEST IN VITRO STRIP

EASY TALK PLUS II TEST STRIPS IN VITRO STRIP

EASY TOUCH GLUCOSE SYSTEM KIT W/DEVICE
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EASY TOUCH HEALTHPRO GLUCOSE IN VITRO STRIP

EASY TOUCH TEST IN VITRO STRIP

EASY TRAK BLOOD GLUCOSE TEST IN VITRO STRIP

EASY TRAK II GLUCOSE TEST IN VITRO STRIP

EASYGLUCO IN VITRO STRIP

EASYGLUCO PLUS IN VITRO STRIP

EASYMAX 15 TEST IN VITRO STRIP

EASYMAX NG BLOOD GLUCOSE KIT W/DEVICE

EASYMAX TEST IN VITRO STRIP

EASYMAX V BLOOD GLUCOSE KIT W/DEVICE

EASYPRO BLOOD GLUCOSE MONITOR KIT W/DEVICE

EASYPRO BLOOD GLUCOSE TEST IN VITRO STRIP

EASYPRO PLUS IN VITRO STRIP

EASYPRO PLUS KIT W/DEVICE

ELEMENT AUTOCODE SYSTEM KIT W/DEVICE

ELEMENT COMPACT TEST IN VITRO STRIP

ELEMENT TEST IN VITRO STRIP

EMBRACE BLOOD GLUCOSE TEST IN VITRO STRIP

EMBRACE EVO BLOOD GLUCOSE TEST IN VITRO STRIP

EMBRACE EVO GLUCOSE MONITORING KIT W/DEVICE

EMBRACE PRO GLUCOSE TEST IN VITRO STRIP

EMBRACE TALK GLUCOSE TEST IN VITRO STRIP

EMBRACE TALK MONITORING SYSTEM KIT W/DEVICE

ENLITE GLUCOSE SENSOR MISCELLANEOUS PA req

EQ BLOOD GLUCOSE TEST IN VITRO STRIP

EVENCARE + BLOOD GLUCOSE TEST IN VITRO STRIP

EVENCARE BLOOD GLUCOSE TEST IN VITRO STRIP

EVENCARE G2 TEST IN VITRO STRIP

EVENCARE G3 TEST IN VITRO STRIP

EVENCARE MINI GLUCOSE TEST IN VITRO STRIP

EVENCARE PROVIEW GLUCOSE TEST IN VITRO STRIP

EVERSENSE SENSOR MISCELLANEOUS Step Therapy, Insulin 

EVERSENSE SENSOR/HOLDER MISCELLANEOUS Step Therapy, Insulin 

EVERSENSE SMART TRANSMITTER MISCELLANEOUS Step Therapy, Insulin 

EVOLUTION AUTOCODE IN VITRO STRIP

EXACTECH R-S-G TEST IN VITRO STRIP

EXACTECH TEST IN VITRO STRIP

EZ SMART BLOOD GLUCOSE TEST IN VITRO STRIP

EZ SMART PLUS GLUCOSE TEST IN VITRO STRIP

FIFTY50 GLUCOSE METER 2.0 KIT W/DEVICE

FIFTY50 GLUCOSE TEST 2.0 IN VITRO STRIP

FORA 6 CONNECT IN VITRO STRIP

FORA BLOOD GLUCOSE TEST IN VITRO STRIP

FORA D15G BLOOD GLUCOSE TEST IN VITRO STRIP

FORA D20 BLOOD GLUCOSE TEST IN VITRO STRIP

FORA D40/G31 BLOOD GLUCOSE IN VITRO STRIP

FORA G20 BLOOD GLUCOSE SYSTEM KIT W/DEVICE

FORA G20 BLOOD GLUCOSE TEST IN VITRO STRIP

FORA G30/PREM V10 GLUCOSE TEST IN VITRO STRIP

FORA GD20 TEST IN VITRO STRIP

FORA GD50 BLOOD GLUCOSE TEST IN VITRO STRIP
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FORA GTEL BLOOD GLUCOSE TEST IN VITRO STRIP

FORA TN'G ADVANCE PRO IN VITRO STRIP

FORA TN'G VOICE KIT W/DEVICE

FORA TN'G/TN'G VOICE IN VITRO STRIP

FORA V10 BLOOD GLUCOSE TEST IN VITRO STRIP

FORA V12 BLOOD GLUCOSE TEST IN VITRO STRIP

FORA V20 BLOOD GLUCOSE TEST IN VITRO STRIP

FORA V30A BLOOD GLUCOSE SYSTEM KIT W/DEVICE

FORA V30A BLOOD GLUCOSE TEST IN VITRO STRIP

FORACARE GD40 TEST IN VITRO STRIP

FORACARE PREMIUM V10 TEST IN VITRO STRIP

FORACARE TEST N GO TEST IN VITRO STRIP

FORTISCARE G1 TEST STRIP IN VITRO STRIP

FORTISCARE GLUCOSE SYSTEM KIT W/DEVICE

FORTISCARE TEST IN VITRO STRIP

FREESTYLE FREEDOM KIT

FREESTYLE FREEDOM LITE KIT W/DEVICE

FREESTYLE INSULINX SYSTEM KIT W/DEVICE

FREESTYLE INSULINX TEST IN VITRO STRIP

FREESTYLE LIBRE 14 DAY READER DEVICE Step Therapy, Insulin 

FREESTYLE LIBRE 14 DAY SENSOR MISCELLANEOUS Step Therapy, Insulin 

FREESTYLE LIBRE 2 READER DEVICE Step Therapy, Insulin 

FREESTYLE LIBRE 2 SENSOR MISCELLANEOUS Step Therapy, Insulin 

FREESTYLE LIBRE 3 SENSOR MISCELLANEOUS Step Therapy, Insulin 

FREESTYLE LIBRE READER DEVICE Step Therapy, Insulin 

FREESTYLE LIBRE SENSOR SYSTEM MISCELLANEOUS Step Therapy, Insulin 

FREESTYLE LITE KIT W/DEVICE

FREESTYLE LITE TEST IN VITRO STRIP

FREESTYLE PRECISION NEO SYSTEM KIT W/DEVICE

FREESTYLE PRECISION NEO TEST IN VITRO STRIP

FREESTYLE SIDEKICK II KIT

FREESTYLE TEST IN VITRO STRIP

GE100 BLOOD GLUCOSE SYSTEM KIT W/DEVICE

GE100 BLOOD GLUCOSE TEST IN VITRO STRIP

GENULTIMATE TEST IN VITRO STRIP

GHT BLOOD GLUCOSE MONITOR KIT W/DEVICE

GHT TEST IN VITRO STRIP

GLUCO PERFECT 3 TEST IN VITRO STRIP

GLUCOCARD 01 BLOOD GLUCOSE KIT W/DEVICE

GLUCOCARD 01 SENSOR PLUS IN VITRO STRIP

GLUCOCARD 01-MINI GLUCOSE KIT W/DEVICE

GLUCOCARD EXPRESSION MONITOR KIT W/DEVICE

GLUCOCARD EXPRESSION TEST IN VITRO STRIP

GLUCOCARD SHINE CONNEX KIT W/DEVICE

GLUCOCARD SHINE EXPRESS KIT W/DEVICE

GLUCOCARD SHINE KIT W/DEVICE

GLUCOCARD SHINE TEST IN VITRO STRIP

GLUCOCARD VITAL MONITOR KIT W/DEVICE

GLUCOCARD VITAL TEST IN VITRO STRIP

GLUCOCARD X-METER KIT W/DEVICE

GLUCOCARD X-SENSOR IN VITRO STRIP
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GLUCOCOM MONITOR KIT W/DEVICE

GLUCOCOM TEST IN VITRO STRIP

GLUCONAVII BLOOD GLUCOSE SYS KIT W/DEVICE

GLUCONAVII BLOOD GLUCOSE TEST IN VITRO STRIP

GLUCOSE METER TEST IN VITRO STRIP

GNP EASY TOUCH GLUCOSE TEST IN VITRO STRIP

GNP TRUE METRIX AIR METER KIT W/DEVICE

GNP TRUE METRIX GLUCOSE METER KIT W/DEVICE

GNP TRUE METRIX GLUCOSE STRIPS IN VITRO STRIP

GNP TRUETRACK SMART SYSTEM IN VITRO STRIP

GNP TRUETRACK TEST STRIPS IN VITRO STRIP

GOJJI BLOOD GLUCOSE TEST IN VITRO STRIP

GOJJI BLOOD TEST STRIP/LANCETS IN VITRO STRIP

GOODSENSE BLOOD GLUCOSE IN VITRO STRIP

GOODSENSE BLOOD GLUCOSE KIT W/DEVICE

GUARDIAN CONNECT TRANSMITTER MISCELLANEOUS Step Therapy, Insulin 

GUARDIAN LINK 3 TRANSMITTER MISCELLANEOUS Step Therapy, Insulin 

GUARDIAN REAL-TIME REPLACE PED DEVICE Step Therapy, Insulin 

GUARDIAN REAL-TIME REPLACEMENT DEVICE Step Therapy, Insulin 

GUARDIAN SENSOR (3) MISCELLANEOUS Step Therapy, Insulin 

GUARDIAN SENSOR 3 MISCELLANEOUS Step Therapy, Insulin 

GUARDIAN TRANSMITTER MISCELLANEOUS Step Therapy, Insulin 

HARMONY BLOOD GLUCOSE TEST IN VITRO STRIP

HEALTHPRO BLOOD GLUCOSE MONITO KIT W/DEVICE

HM EMBRACE TALK SYSTEM KIT W/DEVICE

HW EMBRACE PRO GLUCOSE TEST IN VITRO STRIP

HW EMBRACE TALK GLUCOSE TEST IN VITRO STRIP

IBG STAR BLOOD GLUCOSE SYSTEM KIT W/DEVICE

IGLUCOSE MONITORING SYSTEM KIT W/DEVICE

IGLUCOSE TEST STRIPS IN VITRO STRIP

IN TOUCH BLOOD GLUCOSE TEST IN VITRO STRIP

INFINITY BLOOD GLUCOSE SYSTEM KIT W/DEVICE

INFINITY BLOOD GLUCOSE TEST IN VITRO STRIP

INFINITY VOICE IN VITRO STRIP

INFINITY VOICE KIT W/DEVICE

INSULIN PUMP IR2020 KIT PA req

KETONE TEST IN VITRO STRIP

KETOSTIX IN VITRO STRIP

KROGER BLOOD GLUCOSE KIT

KROGER BLOOD GLUCOSE KIT W/DEVICE

KROGER BLOOD GLUCOSE TEST IN VITRO STRIP

KROGER HEALTHPRO GLUCOSE TEST IN VITRO STRIP

KROGER PREMIUM BLOOD GLUCOSE KIT W/DEVICE

KROGER PREMIUM GLUCOSE TEST IN VITRO STRIP

KROGER TEST IN VITRO STRIP

LDR BLOOD GLUCOSE TRUETEST KIT W/DEVICE

LIBERTY NEXT GENERATION TEST IN VITRO STRIP

LIBERTY TEST IN VITRO STRIP

MEIJER BLOOD GLUCOSE KIT W/DEVICE

MEIJER BLOOD GLUCOSE TEST IN VITRO STRIP

MEIJER ESSENTIAL BLOOD GLUCOSE KIT W/DEVICE
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MEIJER ESSENTIAL GLUCOSE TEST IN VITRO STRIP

MEIJER PREMIUM BLOOD GLUCOSE KIT W/DEVICE

MEIJER PREMIUM GLUCOSE TEST IN VITRO STRIP

MEIJER TRUE2GO BLOOD GLUCOSE KIT W/DEVICE

MEIJER TRUERESULT GLUCOSE SYS KIT W/DEVICE

MEIJER TRUETEST TEST IN VITRO STRIP

MEIJER TRUETRACK GLUCOSE SYS KIT W/DEVICE

MEIJER TRUETRACK TEST IN VITRO STRIP

MICRODOT BLOOD GLUCOSE SYSTEM KIT W/DEVICE

MICRODOT TEST IN VITRO STRIP

MINILINK REAL-TIME TRANSMITTER MISCELLANEOUS PA req

MINIMED 530G INSULIN PUMP DEVICE PA req

MINIMED 630G GUARDIAN PRESS MISCELLANEOUS PA req

MINIMED 630G INSULIN PUMP KIT PA req

MINIMED 670G INSULIN PUMP DEVICE PA req

MINIMED 770G INSULIN PUMP SYS KIT PA req

MM EASY TOUCH GLUCOSE IN VITRO STRIP

MM EASY TOUCH GLUCOSE METER KIT W/DEVICE

MYGLUCOHEALTH BLOOD GLUCOSE KIT W/DEVICE

MYGLUCOHEALTH TEST IN VITRO STRIP

NEUTEK 2TEK TEST IN VITRO STRIP

NOVA MAX BLOOD GLUCOSE SYSTEM KIT W/DEVICE

NOVA MAX GLUCOSE TEST IN VITRO STRIP

OMNIPOD 5 G6 INTRO (GEN 5) KIT

OMNIPOD 5 G6 POD (GEN 5) MISCELLANEOUS

OMNIPOD CLASSIC PDM (GEN 3) KIT

OMNIPOD CLASSIC PODS (GEN 3) MISCELLANEOUS

OMNIPOD DASH INTRO (GEN 4) KIT

OMNIPOD DASH PDM (GEN 4) KIT

OMNIPOD DASH PODS (GEN 4) MISCELLANEOUS

OMNIPOD POD PALS MISCELLANEOUS

ON CALL EXPRESS BLOOD GLUCOSE IN VITRO STRIP

ON CALL EXPRESS MONITORING SYS KIT W/DEVICE

ON CALL PLUS BLOOD GLUCOSE IN VITRO STRIP

ON CALL PLUS METER KIT W/DEVICE

ON CALL PLUS MONITORING SYSTEM KIT W/DEVICE

ON CALL VIVID BLOOD GLUCOSE IN VITRO STRIP

ON CALL VIVID METER KIT W/DEVICE

ON CALL VIVID MONITORING KIT W/DEVICE

ON CALL VIVID PAL METER KIT W/DEVICE

ONE DROP BLOOD GLUCOSE MONITOR KIT W/DEVICE

ONE DROP TEST IN VITRO STRIP

ONETOUCH PING INSULIN PUMP KIT PA req

ONETOUCH ULTRA 2 KIT W/DEVICE

ONETOUCH ULTRA IN VITRO STRIP

ONETOUCH ULTRA MINI KIT W/DEVICE

ONETOUCH ULTRALINK KIT W/DEVICE

ONETOUCH VERIO FLEX SYSTEM KIT W/DEVICE

ONETOUCH VERIO IN VITRO STRIP

ONETOUCH VERIO IQ SYSTEM KIT W/DEVICE

ONETOUCH VERIO KIT W/DEVICE
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ONETOUCH VERIO REFLECT KIT W/DEVICE

ONETOUCH VERIO SYNC SYSTEM KIT W/DEVICE

OPTIUM BLOOD GLUCOSE MONITOR KIT W/DEVICE

OPTIUM TEST IN VITRO STRIP

OPTIUMEZ TEST IN VITRO STRIP

OPTUMRX BLOOD GLUCOSE METER KIT W/DEVICE

OPTUMRX BLOOD GLUCOSE SYSTEM KIT W/DEVICE

OPTUMRX BLOOD GLUCOSE TEST IN VITRO STRIP

PARADIGM INSULIN PUMP DEVICE PA req

PARADIGM INSULIN PUMP PED DEVICE PA req

PARADIGM LINK GLUCOSE MONITOR KIT W/DEVICE

PARADIGM REAL-TIME TRANSMITTER MISCELLANEOUS PA req

PARADIGM REVEL INSULIN PUMP DEVICE PA req

PHARMACIST CHOICE AUTOCODE IN VITRO STRIP

PHARMACIST CHOICE AUTOCODE SYS KIT W/DEVICE

PHARMACIST CHOICE NO CODING IN VITRO STRIP

POCKETCHEM EZ SYSTEM KIT W/DEVICE

POCKETCHEM EZ TEST IN VITRO STRIP

PRECISION LINK KIT

PRECISION PCX IN VITRO STRIP

PRECISION PCX PLUS TEST IN VITRO STRIP

PRECISION POINT OF CARE TEST IN VITRO STRIP

PRECISION QID TEST IN VITRO STRIP

PRECISION SOF-TACT TEST IN VITRO STRIP

PRECISION XTRA BLOOD GLUCOSE IN VITRO STRIP

PRECISION XTRA KIT W/DEVICE

PREMIUM BLOOD GLUCOSE TEST IN VITRO STRIP

PRO VOICE V8/V9 GLUCOSE IN VITRO STRIP

PRODIGY AUTOCODE BLOOD GLUCOSE KIT W/DEVICE

PRODIGY NO CODING BLOOD GLUC IN VITRO STRIP

PRODIGY NO CODING BLOOD GLUC KIT W/DEVICE

PRODIGY POCKET BLOOD GLUCOSE KIT W/DEVICE

PRODIGY VOICE BLOOD GLUCOSE KIT W/DEVICE

PTS PANELS EGLU TEST IN VITRO STRIP

PTS PANELS GLUCOSE TEST IN VITRO STRIP

QUICKTEK TEST IN VITRO STRIP

QUICKTEK/METER KIT

QUINTET AC BLOOD GLUCOSE TEST IN VITRO STRIP

QUINTET BLOOD GLUCOSE TEST IN VITRO STRIP

RA TRUE2GO BLOOD GLUCOSE KIT W/DEVICE

RA TRUERESULT BLOOD GLUCOSE KIT W/DEVICE

RA TRUETEST TEST IN VITRO STRIP

REFUAH PLUS BLOOD GLUCOSE TEST IN VITRO STRIP

REFUAH PLUS MONITORING SYSTEM KIT W/DEVICE

RELION BLOOD GLUCOSE TEST IN VITRO STRIP

RELION CONFIRM GLUCOSE MONITOR KIT W/DEVICE

RELION CONFIRM/MICRO TEST IN VITRO STRIP

RELION KETONE IN VITRO STRIP

RELION KETONE TEST IN VITRO STRIP

RELION MICRO KIT W/DEVICE

RELION PREMIER COMPACT SYSTEM KIT W/DEVICE
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RELION PREMIER TEST IN VITRO STRIP

RELION PRIME TEST IN VITRO STRIP

RELION TRUE MET AIR GLUC METER KIT W/DEVICE

RELION TRUE METRIX TEST STRIPS IN VITRO STRIP

RELION ULTIMA GLUCOSE SYSTEM KIT W/DEVICE

RELION ULTIMA TEST IN VITRO STRIP

REVEAL BLOOD GLUCOSE MONITOR KIT W/DEVICE

REVEAL BLOOD GLUCOSE TEST IN VITRO STRIP

REXALL BLOOD GLUCOSE SYSTEM KIT W/DEVICE

REXALL BLOOD GLUCOSE TEST IN VITRO STRIP

RIGHTEST GM100 BLOOD GLUCOSE KIT W/DEVICE

RIGHTEST GM300 BLOOD GLUCOSE KIT W/DEVICE

RIGHTEST GM550 BLOOD GLUCOSE KIT W/DEVICE

RIGHTEST GS100 BLOOD GLUCOSE IN VITRO STRIP

RIGHTEST GS300 BLOOD GLUCOSE IN VITRO STRIP

RIGHTEST GS550 BLOOD GLUCOSE IN VITRO STRIP

RIGHTEST GT333 BLOOD GLUCOSE IN VITRO STRIP

SMART SENSE PREMIUM SYSTEM KIT W/DEVICE

SMART SENSE PREMIUM TEST IN VITRO STRIP

SMART SENSE VALUE GLUCOSE SYS KIT W/DEVICE

SMART SENSE VALUE TEST IN VITRO STRIP

SMARTEST BLOOD GLUCOSE TEST IN VITRO STRIP

SMARTEST EJECT STARTER KIT W/DEVICE

SMARTEST PERSONA STARTER KIT W/DEVICE

SMARTEST PRONTO STARTER KIT W/DEVICE

SMARTEST PROTEGE STARTER KIT W/DEVICE

SOF-SENSOR MISCELLANEOUS PA req

SOLUS V2 BLOOD GLUCOSE SYSTEM KIT W/DEVICE

SOLUS V2 TEST IN VITRO STRIP

SUPREME TEST IN VITRO STRIP

SURE EDGE TEST IN VITRO STRIP

SURECHEK BLOOD GLUCOSE MONITOR KIT W/DEVICE

SURECHEK BLOOD GLUCOSE TEST IN VITRO STRIP

SURE-TEST EASYPLUS MINI TEST IN VITRO STRIP

T: SLIM X2 INS PMP/CONTROL 7.4 DEVICE PA req

T:FLEX INSULIN PUMP DEVICE PA req

T:SLIM G4 INSULIN PUMP DEVICE PA req

T:SLIM INSULIN DELIVERY SYSTEM DEVICE PA req

T:SLIM INSULIN PUMP DEVICE PA req

T:SLIM X2 BASAL-IQ PUMP DEVICE PA req

T:SLIM X2 CONTROL-IQ PUMP DEVICE PA req

T:SLIM X2 DEVICE PA req

T:SLIM X2 INS PUMP/CONTROL-IQ DEVICE PA req

T:SLIM X2 INSULIN PMP BASAL IQ DEVICE PA req

T:SLIM X2 INSULIN PMP BASAL6.4 DEVICE PA req

T:SLIM X2 INSULIN PMP/RFURB IQ DEVICE PA req

T:SLIM X2 INSULIN PUMP DEVICE PA req

T:SLIM X2 INSULIN PUMP/REFURB DEVICE PA req

T:SLIM X2/CONTROL-IQ/REFURB DEVICE PA req

TELCARE BLOOD GLUCOSE SYSTEM KIT W/DEVICE

TELCARE BLOOD GLUCOSE TEST IN VITRO STRIP
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TGT BLOOD GLUCOSE MONITORING KIT W/DEVICE

TGT BLOOD GLUCOSE TEST IN VITRO STRIP

TRUE FOCUS BLOOD GLUCOSE STRIP IN VITRO STRIP

TRUE METRIX AIR GLUCOSE METER KIT W/DEVICE

TRUE METRIX BLOOD GLUCOSE TEST IN VITRO STRIP

TRUE METRIX GO GLUCOSE METER KIT W/DEVICE

TRUE METRIX METER KIT W/DEVICE

TRUE METRIX PRO BLOOD GLUCOSE IN VITRO STRIP

TRUERESULT BLOOD GLUCOSE KIT W/DEVICE

TRUETEST TEST IN VITRO STRIP

TRUETRACK BLOOD GLUCOSE KIT W/DEVICE

TRUETRACK SMART SYSTEM KIT

TRUETRACK TEST IN VITRO STRIP

ULTIMA TEST IN VITRO STRIP

ULTRA TRAK PRO BLOOD GLUCOSE KIT W/DEVICE

ULTRATRAK PRO TEST IN VITRO STRIP

ULTRATRAK ULTIMATE TEST IN VITRO STRIP

UNISTRIP1 GENERIC IN VITRO STRIP

VERASENS BLOOD GLUCOSE SYSTEM KIT W/DEVICE

VERASENS BLOOD GLUCOSE TEST IN VITRO STRIP

V-GO 20 KIT

V-GO 30 KIT

V-GO 40 KIT

VIVAGUARD INO TEST STRIPS IN VITRO STRIP

VOCAL POINT BLOOD GLUCOSE TEST IN VITRO STRIP

WAVESENSE AMP KIT W/DEVICE

WAVESENSE KEYNOTE KIT W/DEVICE

WAVESENSE PRESTO IN VITRO STRIP

BD VERITOR HOME COVID-19 TEST IN VITRO KIT

BINAXNOW COVID-19 AG HOME TEST IN VITRO KIT

CARESTART COVID-19 HOME TEST IN VITRO KIT

CLEARDETECT COVID-19 AG HOME IN VITRO KIT

CLINITEST RAPID COVID-19 TEST IN VITRO KIT

COVID-19 AT-HOME TEST IN VITRO KIT

COVID-19 OTC ANTIGEN 1-PACK IN VITRO KIT

COVID-19 OTC ANTIGEN 2-PACK IN VITRO KIT

CVS COVID-19 AT HOME TEST KIT IN VITRO KIT

DIATRUST COVID-19 HOME TEST IN VITRO KIT

ELLUME COVID-19 HOME TEST IN VITRO KIT

FLOWFLEX COVID-19 AG HOME TEST IN VITRO KIT

GENABIO COVID-19 RAPID TEST IN VITRO KIT

IHEALTH COVID-19 RAPID TEST IN VITRO KIT

INDICAID COVID-19 RAPID TEST IN VITRO KIT

INTELISWAB COVID-19 RAPID TEST IN VITRO KIT

ON/GO COVID-19 ANTIGEN TEST IN VITRO KIT

ON/GO ONE COVID-19 HOME TEST IN VITRO KIT

PILOT COVID-19 AT-HOME TEST IN VITRO KIT

QUICKVUE AT-HOME COVID-19 TEST IN VITRO KIT

ADULT MASK DEVICE

RESPIRATORY SUPPLIES

COVID TESTS
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AEROBIKA DEVICE

AEROCHAMBER CHAMBER DEVICE

AEROVENT PLUS DEVICE

AIRIAL CHAMBER DEVICE

ALL FLOW PFT FILTER DEVICE

BREATHE COMFORT CHAMBER DEVICE

BREATHE EASE DEVICE

BREATHERITE COLL SPACER 

BREATHERITE SPACER 

CLEVER CHOICE HOLDING CHAMBER DEVICE

CO MONITOR DEVICE

COMPACT SPACE CHAMBER DEVICE

EASIVENT MASK 

EASIVENT MISCELLANEOUS

EASY FLOW DEVICE

EQ SPACE CHAMBER ANTI-STATIC DEVICE

FLEXICHAMBER DEVICE

IN-CHECK DIAL FLOW TRAINER DEVICE

IN-CHECK INSPIRATORY FLOW MTR DEVICE

INSPIRACHAMBER DEVICE

INSPIREASE DEVICE

LITEAIRE DEVICE

MICROCHAMBER DEVICE

MICROSPACER 

MISTASSIST DEVICE

NEBULIZER DEVICE

OMBRA TABLE TOP COMPRESSOR DEVICE

ONE FLOW SPIROMETER DEVICE

OPTICHAMBER ADVANTAGE MASK

OPTICHAMBER DIAMOND DEVICE

OPTIHALER DEVICE

PARI MANUAL INTERRUPTER DEVICE

PARI TREK S COMBO PACK DEVICE

POCKET CHAMBER DEVICE

POCKET SPACER DEVICE

PRIMEAIRE HOLDING CHAMBER DEVICE

PRO COMFORT SPACER

PROCARE SPACER DEVICE

PURE COMFORT 3-BALL BREATHE EX DEVICE

PURE COMFORT SPACER CHAMBER DEVICE

QUAKE DEVICE

RITEFLO DEVICE

SPIRO PD DEVICE

THRESHOLD PEP DEVICE

VALVED HOLDING CHAMBER DEVICE

VORTEX HOLDING CHAMBER/MASK DEVICE

VORTEX VALVED HOLDING CHAMBER DEVICE

WATCHHALER DEVICE

AZATHIOPRINE ORAL TABLET 100 MG

AZATHIOPRINE ORAL TABLET 50 MG

IMMUNOSUPPRESSIVES

THIS DOCUMENT LIST IS EFFECTIVE through 3/31/2024.   
THIS LIST IS SUBJECT TO CHANGE. You can get more information and updates to this document at our web site at www.sgrxhealth.com



AZATHIOPRINE ORAL TABLET 75 MG

CYCLOSPORINE MODIFIED ORAL CAPSULE 100 MG PA req Specialty Drug

CYCLOSPORINE MODIFIED ORAL CAPSULE 25 MG PA req Specialty Drug

CYCLOSPORINE MODIFIED ORAL CAPSULE 50 MG PA req Specialty Drug

CYCLOSPORINE MODIFIED ORAL SOLUTION 100 MG/ML PA req Specialty Drug

CYCLOSPORINE ORAL CAPSULE 100 MG PA req Specialty Drug

CYCLOSPORINE ORAL CAPSULE 25 MG PA req Specialty Drug

EVEROLIMUS ORAL TABLET 0.25 MG PA req Specialty Drug

EVEROLIMUS ORAL TABLET 0.5 MG PA req Specialty Drug

EVEROLIMUS ORAL TABLET 0.75 MG PA req Specialty Drug

EVEROLIMUS ORAL TABLET 1 MG PA req Specialty Drug

GENGRAF ORAL CAPSULE 100 MG PA req Specialty Drug

GENGRAF ORAL CAPSULE 25 MG PA req Specialty Drug

GENGRAF ORAL SOLUTION 100 MG/ML PA req Specialty Drug

LUPKYNIS ORAL CAPSULE 7.9 MG PA req Specialty Drug

MYCOPHENOLATE MOFETIL ORAL CAPSULE 250 MG PA req Specialty Drug

MYCOPHENOLATE MOFETIL ORAL SUSPENSION RECONSTITUTED 200 MG/ML PA req Specialty Drug

MYCOPHENOLATE MOFETIL ORAL TABLET 500 MG PA req Specialty Drug

MYCOPHENOLATE SODIUM ORAL TABLET DELAYED RELEASE 180 MG PA req Specialty Drug

MYCOPHENOLATE SODIUM ORAL TABLET DELAYED RELEASE 360 MG PA req Specialty Drug

PROGRAF ORAL PACKET 0.2 MG PA req Specialty Drug

PROGRAF ORAL PACKET 1 MG PA req Specialty Drug

SANDIMMUNE ORAL SOLUTION 100 MG/ML PA req Specialty Drug

SIROLIMUS ORAL SOLUTION 1 MG/ML PA req Specialty Drug

SIROLIMUS ORAL TABLET 0.5 MG PA req Specialty Drug

SIROLIMUS ORAL TABLET 1 MG PA req Specialty Drug

SIROLIMUS ORAL TABLET 2 MG PA req Specialty Drug

TACROLIMUS ORAL CAPSULE 0.5 MG PA req Specialty Drug

TACROLIMUS ORAL CAPSULE 1 MG PA req Specialty Drug

TACROLIMUS ORAL CAPSULE 5 MG PA req Specialty Drug
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