
   

   

  

   

      
 

    
 

            
             

           

  
 

    
  

Horizon Medicare Blue Rx Enhanced 

(PDP) 2024 Formulary 

(List of Covered Drugs) 

PLEASE READ: THIS DOCUMENT CONTAINS INFORMATION 
ABOUT THE DRUGS WE COVER IN THIS PLAN 

Formulary ID: 00024319, Version: 11
Y0090_ECNA009424_C 

This formulary was updated on 05/01/2024. For more recent information or other questions, please contact 
Horizon Blue Cross Blue Shield of New Jersey Member Services at 1-800-391-1906 
(TTY users should call 711), 24 hours a day, seven days a week, or visit www.HorizonBlue.com/Medicare. 

Important Message About What You Pay for Vaccines - Our plan covers most Part D vaccines at no cost 
to you. Call Member Services for more information. 

Important Message About What You Pay for Insulin - You won’t pay more than $35 for a one-month 
supply of each insulin product covered by our plan, no matter what cost-sharing tier it’s on. 
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Note to existing members: This formulary has changed since last year. Please review this document to 
make sure that it still contains the drugs you take. 

When this drug List (formulary) refers to “we,” “us”, or “our,” it means Horizon Blue Cross Blue Shield of 
New Jersey. When it refers to “plan” or “our plan,” it means Horizon Medicare Blue Rx Enhanced (PDP). 

This document includes a list of the drugs (formulary) for our plan, which is current as of 05/01/2024. For an 
updated formulary, please contact us. Our contact information, along with the date we last 
updated the formulary, appears on the front and back cover pages. 

You must generally use network pharmacies to use your prescription drug benefit. Benefits, formulary, 
pharmacy network, and/or copayments/coinsurance may change on January 1, 2025 and from time to time 
during the year. 

What is the Horizon Medicare Blue Rx Enhanced (PDP) Formulary? 
A formulary is a list of covered drugs selected by Horizon Medicare Blue Rx Enhanced (PDP) in 
consultation with a team of health care providers, which represents the prescription therapies believed to be 
a necessary part of a quality treatment program. Horizon Medicare Blue Rx Enhanced (PDP) will generally 
cover the drugs listed in our formulary as long as the drug is medically necessary, the prescription is filled at 
a Horizon Medicare Blue Rx Enhanced (PDP) network pharmacy, and other plan rules are followed. For 
more information on how to fill your prescriptions, please review your Evidence of Coverage. 

Can the Formulary (drug list) change? 
Most changes in drug coverage happen on January 1, but we may add or remove drugs on the Drug List 
during the year, move them to different cost-sharing tiers, or add new restrictions. We must follow the 
Medicare rules in making these changes. 

Changes that can affect you this year: In the below cases, you will be affected by coverage changes 
during the year: 

• New generic drugs. We may immediately remove a brand-name drug on our Drug List if we are
replacing it with a new generic drug that will appear on the same or lower cost-sharing tier and with
the same or fewer restrictions. Also, when adding the new generic drug, we may decide to keep the
brand-name drug on our Drug List, but immediately move it to a different cost-sharing tier or add
new restrictions. If you are currently taking that brand-name drug, we may not tell you in advance
before we make that change, but we will later provide you with information about the specific
change(s) we have made.

o If we make such a change, you or your prescriber can ask us to make an exception and
continue to cover the brand-name drug for you. The notice we provide you will also include
information on how to request an exception, and you can find information in the section
below entitled “How do I request an exception to the Horizon Medicare Blue Rx Enhanced
(PDP)'s Formulary?”

Drugs removed from the market. If the Food and Drug Administration (FDA) deems a drug on our 
formulary to be unsafe or the drug’s manufacturer removes the drug from the market, we will 
immediately remove the drug from our formulary and provide notice to members who take the drug. 

• Other changes. We may make other changes that affect members currently taking a drug. For
instance, we may add a generic drug that is not new to the market to replace a brand-name drug
currently on the formulary, or add new restrictions to the brand-name drug or move it to a different
cost-sharing tier or both. Or we may make changes based on new clinical guidelines. If we remove
drugs from our formulary, or add prior authorization, quantity limits and/or step therapy restrictions

May 2024 II 



   
 

   
                 

  
 

 
 

             
 

 
 

                   
   
    

     
       

   
      

   
       

 
 

      
           

 
  

    
   

                 
                   
 

 
  

    
             

                   
  

    
 

    
 

                 
   

 
       

             
 

               
                

   

on a drug or move a drug to a higher cost-sharing tier, we must notify affected members of the 
change at least 30 days before the change becomes effective, or at the time the member requests a 
refill of the drug, at which time the member will receive a 30-day supply of the drug. 

o If we make these other changes, you or your prescriber can ask us to make an exception
and continue to cover the brand-name drug for you. The notice we provide you will also
include information on how to request an exception, and you can also find information in the
section below entitled “How do I request an exception to the Horizon Medicare Blue Rx
Enhanced (PDP)'s Formulary?”

Changes that will not affect you if you are currently taking the drug. Generally, if you are taking a drug 
on our 2024 formulary that was covered at the beginning of the year, we will not discontinue or reduce 
coverage of the drug during the 2024 coverage year except as described above. This means these drugs 
will remain available at the same cost-sharing and with no new restrictions for those members taking them 
for the remainder of the coverage year. You will not get direct notice this year about changes that do not 
affect you. However, on January 1 of the next year, such changes would affect you, and it is important to 
check the Drug List for the new benefit year for any changes to drugs. 

The enclosed formulary is current as of 05/01/2024. To get updated information about the drugs covered 
by Horizon Medicare Blue Rx Enhanced (PDP), please contact us. Our contact information appears on the 
front and back cover pages. Formulary publications are updated and posted on a monthly basis with 
applicable changes, including negative changes. 

How do I use the Formulary? 
There are two ways to find your drug within the formulary: 

Medical Condition 
The formulary begins on page 1. The drugs in this formulary are grouped into categories depending on 
the type of medical conditions that they are used to treat. For example, drugs used to treat a heart 
condition are listed under the category, “Cardiovascular Agents.” If you know what your drug is used for, 
look for the category name in the list that begins on page 1. Then look under the category name for your 
drug. 

Alphabetical Listing 
If you are not sure what category to look under, you should look for your drug in the Index that begins 
on page 103. The Index provides an alphabetical list of all of the drugs included in this document. Both 
brand-name drugs and generic drugs are listed in the Index. Look in the Index and find your drug. Next 
to your drug, you will see the page number where you can find coverage information. Turn to the page 
listed in the Index and find the name of your drug in the first column of the list. 

What are generic drugs? 
Horizon Medicare Blue Rx Enhanced (PDP) covers both brand-name drugs and generic drugs. A 
generic drug is approved by the FDA as having the same active ingredient as the brand-name drug. 
Generally, generic drugs cost less than brand-name drugs. 

Are there any restrictions on my coverage? 
Some covered drugs may have additional requirements or limits on coverage. These requirements and 
limits may include: 

• Prior Authorization: Horizon Medicare Blue Rx Enhanced (PDP) requires you or your physician to
get prior authorization for certain drugs. This means that you will need to get approval from Horizon
Medicare Blue Rx Enhanced (PDP) before you fill your prescriptions. If you don’t get approval,
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Horizon Medicare Blue Rx Enhanced (PDP) may not cover the drug. 

• Quantity Limits: For certain drugs, Horizon Medicare Blue Rx Enhanced (PDP) limits the amount of
the drug that Horizon Medicare Blue Rx Enhanced (PDP) will cover. For example, Horizon Medicare
Blue Rx Enhanced (PDP) provides 30 tablets per prescription for alfuzosin ER. This may be in
addition to a standard one-month or three-month supply.

• Step Therapy: In some cases, Horizon Medicare Blue Rx Enhanced (PDP) requires you to first try
certain drugs to treat your medical condition before we will cover another drug for that condition. For
example, if Drug A and Drug B both treat your medical condition, Horizon Medicare Blue Rx
Enhanced (PDP) may not cover Drug B unless you try Drug A first. If Drug A does not work for you,
Horizon Medicare Blue Rx Enhanced (PDP) will then cover Drug B.

You can find out if your drug has any additional requirements or limits by looking in the formulary that 
begins on page 1. You can also get more information about the restrictions applied to specific covered 
drugs by visiting our website. We have posted online documents that explain our prior authorization and 
step therapy restrictions. You may also ask us to send you a copy. Our contact information, along with the 
date we last updated the formulary, appears on the front and back cover pages. 

You can ask Horizon Medicare Blue Rx Enhanced (PDP) to make an exception to these restrictions or limits 
or for a list of other, similar drugs that may treat your health condition. See the section, “How do I request 
an exception to the Horizon Medicare Blue Rx Enhanced (PDP)'s formulary?” on page IV for information 
about how to request an exception. 

What are over-the-counter (OTC) drugs? 

OTC drugs are non-prescription drugs that are not covered by Horizon Medicare Blue Rx Enhanced (PDP). 

What if my drug is not on the Formulary? 
If your drug is not included in this formulary (list of covered drugs), you should first contact Member 
Services and ask if your drug is covered. 

If you learn that Horizon Medicare Blue Rx Enhanced (PDP) does not cover your drug, you have two 
options: 

• You can ask Member Services for a list of similar drugs that are covered by Horizon Medicare Blue
Rx Enhanced (PDP). When you receive the list, show it to your doctor and ask them to prescribe a
similar drug that is covered by Horizon Medicare Blue Rx Enhanced (PDP).

• You can ask Horizon Medicare Blue Rx Enhanced (PDP) to make an exception and cover your drug.
See below for information about how to request an exception.

How do I request an exception to the Horizon Medicare Blue Rx Enhanced (PDP)'s Formulary? 
You can ask Horizon Medicare Blue Rx Enhanced (PDP) to make an exception to our coverage rules. 
There are several types of exceptions that you can ask us to make. 
• You can ask us to cover a drug even if it is not on our formulary. If approved, this drug will be

covered at a pre-determined cost-sharing level, and you would not be able to ask us to provide
the drug at a lower cost-sharing level.

• You can ask us to cover a formulary drug at a lower cost-sharing level unless the drug is on the
specialty tier. If approved, this would lower the amount you must pay for your drug.

• You can ask us to waive coverage restrictions or limits on your drug. For example, for certain
drugs, Horizon Medicare Blue Rx Enhanced (PDP) limits the amount of the drug that we will
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restrictions would not be as effective in treating your condition and/or would cause you to have adverse 
medical effects. 

You should contact us to ask us for an initial coverage decision for a formulary, tier, or utilization restriction 
exception. When you request a formulary, tier, or utilization restriction exception you should submit 
a statement from your prescriber or physician supporting your request. Generally, we must make our 
decision within 72 hours of getting your prescriber’s supporting statement. You can request an expedited 
(fast) exception if you or your doctor believe that your health could be seriously harmed by waiting up to 72 
hours for a decision. If your request to expedite is granted, we must give you a decision no later than 24 
hours after we get a supporting statement from your doctor or other prescriber. 

What do I do before I can talk to my doctor about changing my drugs or requesting an exception? 
As a new or continuing member in our plan you may be taking drugs that are not on our formulary. Or, you 
may be taking a drug that is on our formulary but your ability to get it is limited. For example, you may need 
a prior authorization from us before you can fill your prescription. You should talk to your doctor to decide if 
you should switch to an appropriate drug that we cover or request a formulary exception so that we will 
cover the drug you take. While you talk to your doctor to determine the right course of action for you, we 
may cover your drug in certain cases during the first 90-days you are a member of our plan. 

For each of your drugs that is not on our formulary or if your ability to get your drugs is limited, we will cover 
a temporary 30-day supply. If your prescription is written for fewer days, we’ll allow refills to provide up to a 
maximum 30-day supply of medication. After your first 30-day supply, we will not pay for these drugs, even 
if you have been a member of the plan less than 90-days. 

If you are a resident of a long-term care facility and you need a drug that is not on our formulary or if your 
ability to get your drugs is limited, but you are past the first 90-days of membership in our plan, we will cover 
a 31-day emergency supply of that drug while you pursue a formulary exception. 

You may have changes that take you from one treatment setting to another. During this level of care 
change, drugs may be prescribed that are not covered by your plan. If this happens, you and your doctor 
must use your plan’s exception and appeals processes. However, when you are admitted to, or discharged 
from, a long-term care setting, you may not have access to the drugs you were previously given. You may 
get a refill upon admission or discharge to prevent a gap in care. 

For more information 
For more detailed information about your Horizon Medicare Blue Rx Enhanced (PDP) prescription drug 
coverage, please review your Evidence of Coverage and other plan materials. 

If you have questions about Horizon Medicare Blue Rx Enhanced (PDP), please contact us. Our contact 
information, along with the date we last updated the formulary, appears on the front and back cover pages. 

If you have general questions about Medicare prescription drug coverage, please call Medicare at 
1-800-MEDICARE (1-800-633-4227), 24 hours a day/ 7 days a week. TTY users should call
1-877-486-2048. Or, visit http://www.medicare.gov.

May 2024 V 

cover. If your drug has a quantity limit, you can ask us to waive the limit and cover a greater 
amount. 

Generally, Horizon Medicare Blue Rx Enhanced (PDP) will only approve your request for an exception if the 
alternative drugs included on the plan’s formulary, the lower cost-sharing drug or additional utilization 

http://www.medicare.gov/


   
 

                
  

               
  

 
 

 
 

        
 

    
 

    
    
    

 
   

               
    

 
 

   

  

    

   
             

  
 

                 
    

 
                   

    
                

  
 

       
 

 
 

 

Horizon Medicare Blue Rx Enhanced (PDP) formulary 
The formulary that begins on the next page provides coverage information about the drugs covered by 
Horizon Medicare Blue Rx Enhanced (PDP). If you have trouble finding your drug in the list, turn to the Index 
that begins on page 103. 

The first column of the chart lists the drug name. Brand-name drugs are capitalized (e.g., LANTUS) and 
generic drugs are listed in lower-case italics (e.g., metformin). 

The information in the Requirements/Limits column tells you if Horizon Medicare Blue Rx Enhanced (PDP) 
has any special requirements for coverage of your drug. 

KEY 

Uppercase = BRAND-NAME Lower case italics = generic 

1 = Preferred Generic 
2 = Generic 
3 = Preferred Brand 
4 = Non-Preferred Drugs 
5 = Specialty Tier 

BD = Drugs that may be covered under Medicare Part B or Part D depending on the circumstance. 
These drugs require prior authorization to determine coverage under Part B or Part D. Information may need 
to be provided that describes the use or the place where the drug is received to determine 
coverage. 

PA = Prior Authorization 

QL = Quantity Limits 

ST = Step Therapy 

* = Limited Distribution Drug. This prescription may be available only at certain pharmacies. For more 
information consult your Pharmacy Directory or call Member Services at 1-800-391-1906 (TTY 711), 24 hours 
a day, seven days a week.

^ = We provide additional coverage of this prescription drug in the coverage gap. Please refer to our Evidence 
of Coverage for more information about this coverage. 

# = High Risk Medication (HRM). Medicine that may be unsafe in patients greater than 65 years of age. 
Our formulary does include coverage for some of these drugs, but alternatives may be found in lower copay 
tiers. Please discuss with your doctor if there are alternatives to these medications that would be appropriate 
for you to use. 

‡ = Mail Order benefit applies 

† = Split-Fill (partial day supply); use for high-cost medications if new or change in therapy due to potential side 
effects. 

< = This Medicare drug plan offers Paxlovid for $0 through a patient assistance program.
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2024 Dosage Form Abbreviations Key 
act actuation 
ad adsorbed 
adjuv adjuvant 
aepb aerosol powder blister 
aer, aero, aers aerosol 
afib/afl atrial fibrillation/atrial flutter 
app applicator 
ba, br act, breath act, breath activ breath activated 
bau bioequivalent allergy unit 
cap, caps capsules 
cart cartridge 
cd continuous delivery 
chew tab chewable tablets 
cpcr controlled release capsule 
conc concentrate 
conj conjugate, conjugated 
crm cream 
crys crystals 
deter deterrent 
disint, disintegr disintegrating 
dr delayed-release 
ec enteric coated 
el, elu enzyme-linked immunosorbent assay 
emul emulsion 
er, extended, extended rel, xr extended release 
ext extract 
gm gram 
gu genitourinary 
hr hour 
glob, ig immunoglobulin 
im intramuscular 
inh, inhal inhalation 
inj injection 
ir index of reactivity 
iv intravenous 
l liter 
la long acting 
lipo lipophilic 
lf, lfu flocculation units 
liq, liqd liquid 
mcg microgram 
meq milliequivalent 
misc miscellaneous 
mg milligram 
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2024 Dosage Form Abbreviations Key Continued 
ml milliliter 
mu million units 
nebu nebules 
oc oral contraceptive 
oin, oint ointment 
omv outer membrane vesicles 
op, ophth ophthalmic 
osm osmotic 
pah pulmonary arterial hypertension 
pak, pk pack 
pf preservative-free 
pfu plaque forming units 
pow, powd powder 
pmdd premenstrual dysphoric disorder 
pref, prefilled 
pttw patch twice weekly 
ptwk patch weekly 
recomb recombinant 
refrig refrigerate 
sl sublingual 
sol, soln solution 
sqcm square centimeter 
supp, suppos suppositories 
sus, susp suspension 
syr syringe 
tab, tabs tablets 
tbcr controlled release tablet 
tbdp dispersible tablet 
tbec enteric coated tablet 
tbpk tablet pack 
td transdermal 
ther therapy 
titr titration 
tl translingual 
unt, ut unit 
va vaginal 
vac, vacc vaccine 
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You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table.

1

Drug Name Drug Tier Requirements/Limits
Analgesics
acetaminophen w/ codeine soln 120-12 mg/5ml‡ 3 QL (2700 mls/30 days)
acetaminophen w/ codeine tab 300-15 mg‡ 3 QL (360 tablets/30 days)
acetaminophen w/ codeine tab 300-30 mg‡ 3 QL (360 tablets/30 days)
acetaminophen w/ codeine tab 300-60 mg‡ 3 QL (180 tablets/30 days)
butalbital-acetaminophen tab 50-325 mg#‡ 3 QL (180 tablets/30 days)
butalbital-acetaminophen-caffeine cap 50-300-40 mg#‡ 3 QL (180 capsules/30 days)
butalbital-acetaminophen-caffeine cap 50-325-40 mg#‡ 3 QL (180 capsules/30 days)
butalbital-acetaminophen-caffeine tab 50-325-40 mg#‡ 3 QL (180 tablets/30 days)
butalbital-aspirin-caffeine cap 50-325-40 mg#‡ 3 QL (180 capsules/30 days)
butorphanol tartrate nasal soln 10 mg/ml‡ 4 QL (48 mls/30 days)
celecoxib cap 50 mg^‡ 2 QL (60 capsules/30 days)
celecoxib cap 100 mg^‡ 2 QL (60 capsules/30 days)
celecoxib cap 200 mg^‡ 2 QL (60 capsules/30 days)
celecoxib cap 400 mg^‡ 2 QL (30 capsules/30 days)
CODEINE SULFATE - codeine sulfate tab 15 mg‡ 4 QL (180 tablets/30 days)
CODEINE SULFATE - codeine sulfate tab 60 mg‡ 4 QL (180 tablets/30 days)
codeine sulfate tab 30 mg‡ 3 QL (180 tablets/30 days)
diclofenac potassium tab 50 mg^‡ 2 QL (120 tablets/30 days)
diclofenac sodium gel 1% (1.16% diethylamine equiv)‡ 3
diclofenac sodium tab delayed release 25 mg^‡ 2 QL (240 tablets/30 days)
diclofenac sodium tab delayed release 50 mg^‡ 2 QL (120 tablets/30 days)
diclofenac sodium tab delayed release 75 mg^‡ 2 QL (60 tablets/30 days)
diclofenac sodium tab er 24hr 100 mg^‡ 2 QL (60 tablets/30 days)
diclofenac w/ misoprostol tab delayed release 50-0.2 mg‡ 3 QL (120 tablets/30 days)
diclofenac w/ misoprostol tab delayed release 75-0.2 mg‡ 3 QL (90 tablets/30 days)
etodolac cap 200 mg^‡ 2 QL (150 capsules/30 days)
etodolac cap 300 mg^‡ 2 QL (90 capsules/30 days)
etodolac tab er 24hr 400 mg‡ 3 QL (60 tablets/30 days)
etodolac tab er 24hr 500 mg‡ 3 QL (60 tablets/30 days)
etodolac tab er 24hr 600 mg‡ 3 QL (30 tablets/30 days)
etodolac tab 400 mg^‡ 2 QL (60 tablets/30 days)
etodolac tab 500 mg^‡ 2 QL (60 tablets/30 days)
fentanyl citrate lozenge on a handle 200 mcg‡ 4 PA, QL (120 lozenges/30 days)
fentanyl citrate lozenge on a handle 400 mcg 5 PA, QL (120 lozenges/30 days)
fentanyl citrate lozenge on a handle 600 mcg 5 PA, QL (120 lozenges/30 days)
fentanyl citrate lozenge on a handle 800 mcg 5 PA, QL (120 lozenges/30 days)
fentanyl citrate lozenge on a handle 1200 mcg 5 PA, QL (120 lozenges/30 days)



2024

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table.
2

Drug Name Drug Tier Requirements/Limits
fentanyl citrate lozenge on a handle 1600 mcg 5 PA, QL (120 lozenges/30 days)
fentanyl td patch 72hr 12 mcg/hr‡ 4 PA, QL (15 patches/30 days)
fentanyl td patch 72hr 25 mcg/hr‡ 3 PA, QL (15 patches/30 days)
fentanyl td patch 72hr 50 mcg/hr‡ 3 PA, QL (15 patches/30 days)
fentanyl td patch 72hr 75 mcg/hr‡ 4 PA, QL (15 patches/30 days)
fentanyl td patch 72hr 100 mcg/hr‡ 4 PA, QL (15 patches/30 days)
flurbiprofen tab 100 mg^‡ 2 QL (90 tablets/30 days)
hydrocodone bitartrate cap er 12hr 10 mg‡ 4 PA, QL (60 capsules/30 days)
hydrocodone bitartrate cap er 12hr 15 mg‡ 4 PA, QL (60 capsules/30 days)
hydrocodone bitartrate cap er 12hr 20 mg‡ 4 PA, QL (60 capsules/30 days)
hydrocodone bitartrate cap er 12hr 30 mg‡ 4 PA, QL (60 capsules/30 days)
hydrocodone bitartrate cap er 12hr 40 mg‡ 4 PA, QL (60 capsules/30 days)
hydrocodone bitartrate cap er 12hr 50 mg‡ 4 PA, QL (60 capsules/30 days)
hydrocodone-acetaminophen soln 7.5-325 mg/15ml‡ 4 QL (2700 mls/30 days)
hydrocodone-acetaminophen tab 10-325 mg‡ 3 QL (180 tablets/30 days)
hydrocodone-acetaminophen tab 5-300 mg‡ 4 QL (240 tablets/30 days)
hydrocodone-acetaminophen tab 7.5-300 mg‡ 4 QL (180 tablets/30 days)
hydrocodone-acetaminophen tab 5-325 mg‡ 3 QL (240 tablets/30 days)
hydrocodone-acetaminophen tab 7.5-325 mg‡ 3 QL (180 tablets/30 days)
hydrocodone-acetaminophen tab 10-300 mg‡ 4 QL (180 tablets/30 days)
hydrocodone-ibuprofen tab 10-200 mg‡ 4 QL (150 tablets/30 days)
hydrocodone-ibuprofen tab 7.5-200 mg‡ 3 QL (150 tablets/30 days)
HYDROCODONE/IBUPROFEN - hydrocodone-ibuprofen tab

5-200 mg‡
4 QL (150 tablets/30 days)

hydromorphone hcl inj 2 mg/ml‡ 4 BD
hydromorphone hcl liqd 1 mg/ml‡ 4 QL (1440 mls/30 days)
hydromorphone hcl preservative free inj 2 mg/ml‡ 4 BD
hydromorphone hcl preservative free inj 10 mg/ml‡ 4 BD
hydromorphone hcl tab 2 mg‡ 3 QL (180 tablets/30 days)
hydromorphone hcl tab 4 mg‡ 3 QL (180 tablets/30 days)
hydromorphone hcl tab 8 mg‡ 3 QL (180 tablets/30 days)
ibuprofen susp 100 mg/5ml^‡ 2
ibuprofen tab 400 mg^‡ 1 QL (240 tablets/30 days)
ibuprofen tab 600 mg^‡ 1 QL (150 tablets/30 days)
ibuprofen tab 800 mg^‡ 1 QL (120 tablets/30 days)
meloxicam tab 7.5 mg^‡ 1 QL (60 tablets/30 days)
meloxicam tab 15 mg^‡ 1 QL (30 tablets/30 days)
methadone hcl tab 5 mg‡ 3 QL (180 tablets/30 days)
methadone hcl tab 10 mg‡ 3 QL (360 tablets/30 days)
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You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table.

3

Drug Name Drug Tier Requirements/Limits
morphine sulfate oral soln 20 mg/5ml‡ 3 QL (1350 mls/30 days)
morphine sulfate oral soln 10 mg/5ml‡ 3 QL (2700 mls/30 days)
morphine sulfate oral soln 100 mg/5ml (20 mg/ml)‡ 3 QL (270 mls/30 days)
morphine sulfate tab er 15 mg‡ 3 PA, QL (90 tablets/30 days)
morphine sulfate tab er 30 mg‡ 3 PA, QL (90 tablets/30 days)
morphine sulfate tab er 60 mg‡ 3 PA, QL (90 tablets/30 days)
morphine sulfate tab er 100 mg‡ 4 PA, QL (90 tablets/30 days)
morphine sulfate tab er 200 mg‡ 4 PA, QL (90 tablets/30 days)
morphine sulfate tab 15 mg‡ 4 QL (360 tablets/30 days)
morphine sulfate tab 30 mg‡ 4 QL (180 tablets/30 days)
nabumetone tab 500 mg^‡ 2 QL (120 tablets/30 days)
nabumetone tab 750 mg^‡ 2 QL (60 tablets/30 days)
naproxen sodium tab 275 mg^‡ 2 QL (150 tablets/30 days)
naproxen sodium tab 550 mg^‡ 2 QL (90 tablets/30 days)
naproxen susp 125 mg/5ml‡ 4 QL (1800 mls/30 days)
naproxen tab ec 375 mg^‡ 2 QL (120 tablets/30 days)
naproxen tab ec 500 mg^‡ 2 QL (90 tablets/30 days)
naproxen tab 250 mg^‡ 1 QL (180 tablets/30 days)
naproxen tab 375 mg^‡ 1 QL (120 tablets/30 days)
naproxen tab 500 mg^‡ 1 QL (90 tablets/30 days)
oxaprozin tab 600 mg^‡ 2 QL (90 tablets/30 days)
oxycodone hcl tab 5 mg‡ 3 QL (360 tablets/30 days)
oxycodone hcl tab 10 mg‡ 3 QL (180 tablets/30 days)
oxycodone hcl tab 15 mg‡ 3 QL (180 tablets/30 days)
oxycodone hcl tab 20 mg‡ 3 QL (180 tablets/30 days)
oxycodone hcl tab 30 mg‡ 3 QL (180 tablets/30 days)
oxycodone w/ acetaminophen tab 2.5-325 mg‡ 4 QL (360 tablets/30 days)
oxycodone w/ acetaminophen tab 5-325 mg‡ 3 QL (360 tablets/30 days)
oxycodone w/ acetaminophen tab 7.5-325 mg‡ 3 QL (240 tablets/30 days)
oxycodone w/ acetaminophen tab 10-325 mg‡ 3 QL (180 tablets/30 days)
piroxicam cap 10 mg^‡ 2 QL (60 capsules/30 days)
piroxicam cap 20 mg^‡ 2 QL (30 capsules/30 days)
sulindac tab 150 mg^‡ 2 QL (60 tablets/30 days)
sulindac tab 200 mg^‡ 2 QL (60 tablets/30 days)
TENCON - butalbital-acetaminophen tab 50-325 mg#‡ 4 QL (180 tablets/30 days)
tramadol hcl tab er 24hr 100 mg‡ 3 PA, QL (30 tablets/30 days)
tramadol hcl tab er 24hr 200 mg‡ 3 PA, QL (30 tablets/30 days)
tramadol hcl tab er 24hr 300 mg‡ 3 PA, QL (30 tablets/30 days)
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tramadol hcl tab 50 mg^‡ 2 QL (240 tablets/30 days)
tramadol-acetaminophen tab 37.5-325 mg‡ 3 QL (240 tablets/30 days)
Anesthetics
lidocaine hcl laryngotracheal soln 4%^‡ 2
lidocaine hcl soln 4%^‡ 2 PA, QL (150 mls/30 days)
lidocaine hcl viscous soln 2%^‡ 2
lidocaine oint 5%‡ 4 PA, QL (100 grams/30 days)
lidocaine patch 5%‡ 4 PA, QL (90 patches/30 days)
lidocaine-prilocaine cream 2.5-2.5%‡ 3 PA, QL (60 grams/30 days)
ZTLIDO - lidocaine patch 1.8% (36 mg)‡ 4 PA, QL (90 patches/30 days)
Anti-Addiction/Substance Abuse Treatment Agents
acamprosate calcium tab delayed release 333 mg‡ 4
buprenorphine hcl sl tab 2 mg‡ 3 QL (90 tablets/30 days)
buprenorphine hcl sl tab 8 mg‡ 3 QL (90 tablets/30 days)
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg‡ 3 QL (120 films/30 days)
buprenorphine hcl-naloxone hcl sl film 4-1 mg‡ 3 QL (60 films/30 days)
buprenorphine hcl-naloxone hcl sl film 8-2 mg‡ 3 QL (60 films/30 days)
buprenorphine hcl-naloxone hcl sl film 12-3 mg‡ 3 QL (60 films/30 days)
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg^‡ 2 QL (120 tablets/30 days)
buprenorphine hcl-naloxone hcl sl tab 8-2 mg^‡ 2 QL (90 tablets/30 days)
bupropion hcl (smoking deterrent) tab er 12hr 150 mg^‡ 2
disulfiram tab 250 mg^‡ 2
disulfiram tab 500 mg‡ 3
KLOXXADO - naloxone hcl nasal spray 8 mg/0.1ml‡ 4
naloxone hcl inj 0.4 mg/ml^‡ 2
naloxone hcl inj 4 mg/10ml^‡ 2
naloxone hcl nasal spray 4 mg/0.1ml‡ 3
naloxone hcl soln cartridge 0.4 mg/ml^‡ 2
naloxone hcl soln prefilled syringe 2 mg/2ml^‡ 2
naltrexone hcl tab 50 mg^‡ 2
NICOTROL INHALER - nicotine inhaler system 10 mg (4 mg

delivered)‡
4

NICOTROL NS - nicotine nasal spray 10 mg/ml (0.5 mg/spray)‡ 4
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg start pack‡ 3
varenicline tartrate tab 0.5 mg‡ 3
varenicline tartrate tab 1 mg‡ 3
VIVITROL - naltrexone for im extended release susp 380 mg 5
Antibacterials
amikacin sulfate inj 500 mg/2ml (250 mg/ml)‡ 4
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amikacin sulfate inj 1 gm/4ml (250 mg/ml)‡ 4
amoxicillin (trihydrate) cap 250 mg^‡ 1
amoxicillin (trihydrate) cap 500 mg^‡ 1
amoxicillin (trihydrate) chew tab 125 mg^‡ 2
amoxicillin (trihydrate) chew tab 250 mg^‡ 2
amoxicillin (trihydrate) for susp 125 mg/5ml^‡ 1
amoxicillin (trihydrate) for susp 200 mg/5ml^‡ 1
amoxicillin (trihydrate) for susp 250 mg/5ml^‡ 1
amoxicillin (trihydrate) for susp 400 mg/5ml^‡ 2
amoxicillin (trihydrate) tab 500 mg^‡ 1
amoxicillin (trihydrate) tab 875 mg^‡ 1
amoxicillin & k clavulanate chew tab 200-28.5 mg^‡ 2
amoxicillin & k clavulanate chew tab 400-57 mg^‡ 2
amoxicillin & k clavulanate for susp 200-28.5 mg/5ml^‡ 2
amoxicillin & k clavulanate for susp 250-62.5 mg/5ml‡ 3
amoxicillin & k clavulanate for susp 400-57 mg/5ml^‡ 2
amoxicillin & k clavulanate for susp 600-42.9 mg/5ml^‡ 2
amoxicillin & k clavulanate tab 250-125 mg^‡ 2
amoxicillin & k clavulanate tab 500-125 mg^‡ 2
amoxicillin & k clavulanate tab 875-125 mg^‡ 2
AMOXICILLIN/CLAVULANATE POTASSIUM ER - amoxicillin & k

clavulanate tab er 12hr 1000-62.5 mg‡
4

ampicillin & sulbactam sodium for inj 3 (2-1) gm‡ 4
ampicillin & sulbactam sodium for iv soln 3 (2-1) gm‡ 4
ampicillin cap 500 mg^‡ 2
ampicillin sodium for inj 250 mg‡ 4
ampicillin sodium for inj 500 mg‡ 4
ampicillin sodium for inj 1 gm‡ 4
ampicillin sodium for inj 2 gm‡ 4
ampicillin sodium for iv soln 1 gm‡ 4
ampicillin sodium for iv soln 2 gm‡ 4
ampicillin sodium for iv soln 10 gm‡ 4
AZITHROMYCIN - azithromycin powd pack for susp 1 gm‡ 4
azithromycin for susp 100 mg/5ml^‡ 2
azithromycin for susp 200 mg/5ml^‡ 2
azithromycin iv for soln 500 mg‡ 4
azithromycin tab 250 mg^‡ 2
azithromycin tab 500 mg^‡ 2
azithromycin tab 600 mg^‡ 2
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aztreonam for inj 1 gm‡ 4
BICILLIN L-A - penicillin g benzathine im susp pref syr 600000 unit/

ml‡
4

BICILLIN L-A - penicillin g benzathine im susp pref syr 2400000
unit/4ml‡

4

BICILLIN L-A - penicillin g benzathine im susp pref syr 1200000
unit/2ml‡

4

cefaclor cap 250 mg‡ 3
cefaclor cap 500 mg‡ 3
cefadroxil cap 500 mg^‡ 2
cefadroxil for susp 250 mg/5ml^‡ 2
cefadroxil for susp 500 mg/5ml^‡ 2
cefadroxil tab 1 gm‡ 3
CEFAZOLIN - cefazolin sodium for iv soln 2 gm‡ 4
cefazolin sodium (bulk) for inj 100 gm‡ 4
cefazolin sodium (bulk) for inj 300 gm‡ 4
cefazolin sodium for inj 2 gm‡ 4
cefazolin sodium for inj 500 mg‡ 4
cefazolin sodium for inj 1 gm‡ 4
cefazolin sodium for inj 10 gm‡ 4
cefazolin sodium for iv soln 1 gm‡ 4
cefazolin sodium for iv soln 1 gm and dextrose 4% (50 ml)‡ 4
cefazolin sodium for iv soln 2 gm and dextrose 3% (50 ml)‡ 4
cefazolin sodium-dextrose iv solution 1 gm/50ml-4%‡ 4
cefdinir cap 300 mg^‡ 2
cefdinir for susp 125 mg/5ml‡ 3
cefdinir for susp 250 mg/5ml‡ 3
cefepime hcl for inj 1 gm‡ 4
cefepime hcl for iv soln 1 gm and dextrose 5% (50 ml)‡ 4
cefepime hcl for iv soln 2 gm and dextrose 5% (50 ml)‡ 4
cefepime hcl for iv soln 2 gm‡ 4
cefepime hcl iv soln 1 gm/50ml‡ 4
cefepime hcl iv soln 2 gm/100ml‡ 4
cefixime cap 400 mg‡ 3
cefoxitin sodium for iv soln 1 gm‡ 4
cefoxitin sodium for iv soln 2 gm‡ 4
cefoxitin sodium for iv soln 10 gm‡ 4
cefoxitin sodium iv for soln 1 gm and dextrose 4% (50 ml)‡ 4
cefoxitin sodium iv for soln 2 gm and dextrose 2.2% (50 ml)‡ 4
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cefpodoxime proxetil for susp 50 mg/5ml‡ 4
cefpodoxime proxetil for susp 100 mg/5ml‡ 4
cefpodoxime proxetil tab 100 mg‡ 4
cefpodoxime proxetil tab 200 mg‡ 4
cefprozil for susp 125 mg/5ml‡ 3
cefprozil for susp 250 mg/5ml‡ 3
cefprozil tab 250 mg‡ 3
cefprozil tab 500 mg‡ 3
ceftazidime for inj 1 gm‡ 4
ceftazidime for inj 6 gm‡ 4
ceftazidime for iv soln 1 gm and dextrose 5% (50ml)‡ 4
ceftazidime for iv soln 2 gm and dextrose 5% (50ml)‡ 4
ceftazidime for iv soln 2 gm‡ 4
ceftriaxone sodium (bulk) for inj 100 gm‡ 4
ceftriaxone sodium for inj 250 mg‡ 4
ceftriaxone sodium for inj 500 mg‡ 4
ceftriaxone sodium for inj 1 gm‡ 4
ceftriaxone sodium for inj 2 gm‡ 4
ceftriaxone sodium for inj 10 gm‡ 4
ceftriaxone sodium for iv soln 1 gm and dextrose 3.74% 50 ml‡ 4
ceftriaxone sodium for iv soln 2 gm and dextrose 2.22% 50 ml‡ 4
ceftriaxone sodium for iv soln 1 gm‡ 4
ceftriaxone sodium for iv soln 2 gm‡ 4
ceftriaxone sodium in dextrose inj 20 mg/ml‡ 4
ceftriaxone sodium in dextrose inj 40 mg/ml‡ 4
cefuroxime axetil tab 250 mg^‡ 2
cefuroxime axetil tab 500 mg^‡ 2
cefuroxime sodium for inj 750 mg‡ 4
cefuroxime sodium for iv soln 1.5 gm‡ 4
cephalexin cap 250 mg^‡ 1
cephalexin cap 500 mg^‡ 1
cephalexin cap 750 mg‡ 3
cephalexin for susp 125 mg/5ml^‡ 2
cephalexin for susp 250 mg/5ml^‡ 2
ciprofloxacin hcl tab 250 mg^‡ 1
ciprofloxacin hcl tab 500 mg^‡ 1
ciprofloxacin hcl tab 750 mg^‡ 1
ciprofloxacin 200 mg/100ml in d5w‡ 4
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ciprofloxacin 400 mg/200ml in d5w‡ 4
CLARITHROMYCIN - clarithromycin for susp 125 mg/5ml‡ 4
CLARITHROMYCIN - clarithromycin for susp 250 mg/5ml‡ 4
clarithromycin tab er 24hr 500 mg‡ 3
clarithromycin tab 250 mg‡ 3
clarithromycin tab 500 mg‡ 3
clindamycin hcl cap 75 mg^‡ 2
clindamycin hcl cap 150 mg^‡ 2
clindamycin hcl cap 300 mg^‡ 2
clindamycin palmitate hcl for soln 75 mg/5ml‡ 4
clindamycin phosphate gel 1%‡ 3
clindamycin phosphate in d5w iv soln 300 mg/50ml‡ 4
clindamycin phosphate in d5w iv soln 600 mg/50ml‡ 4
clindamycin phosphate in d5w iv soln 900 mg/50ml‡ 4
clindamycin phosphate in nacl 0.9% iv soln 300 mg/50ml‡ 4
clindamycin phosphate in nacl 0.9% iv soln 600 mg/50ml‡ 4
clindamycin phosphate in nacl 0.9% iv soln 900 mg/50ml‡ 4
clindamycin phosphate inj 600 mg/4ml‡ 4
clindamycin phosphate inj 900 mg/6ml‡ 4
clindamycin phosphate inj 9 gm/60ml‡ 4
clindamycin phosphate lotion 1%‡ 3
clindamycin phosphate soln 1%^‡ 2
clindamycin phosphate swab 1%‡ 3
clindamycin phosphate vaginal cream 2%‡ 3
colistimethate sod for inj 150 mg (colistin base activity)‡ 4
DALVANCE - dalbavancin hcl for iv soln 500 mg 5
daptomycin for iv soln 500 mg‡ 4
demeclocycline hcl tab 150 mg‡ 4
demeclocycline hcl tab 300 mg‡ 4
dicloxacillin sodium cap 250 mg^‡ 2
dicloxacillin sodium cap 500 mg^‡ 2
DIFICID - fidaxomicin for susp 40 mg/ml 5 QL (1 bottle/10 days)
DIFICID - fidaxomicin tab 200 mg 5 QL (20 tablets/10 days)
doxycycline hyclate cap 50 mg‡ 3
doxycycline hyclate cap 100 mg‡ 3
doxycycline hyclate for inj 100 mg‡ 4
doxycycline hyclate tab 20 mg^‡ 2
doxycycline hyclate tab 100 mg‡ 3
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doxycycline monohydrate cap 50 mg^‡ 2
doxycycline monohydrate cap 75 mg‡ 3
doxycycline monohydrate cap 100 mg^‡ 2
doxycycline monohydrate cap 150 mg‡ 4
doxycycline monohydrate tab 50 mg‡ 3
doxycycline monohydrate tab 75 mg‡ 3
doxycycline monohydrate tab 100 mg‡ 3
doxycycline monohydrate tab 150 mg‡ 3
ertapenem sodium for inj 1 gm‡ 4
ERY - erythromycin pads 2%‡ 4
ERYTHROCIN LACTOBIONATE - erythromycin lactobionate for inj

500 mg‡
4

ERYTHROCIN STEARATE - erythromycin stearate tab 250 mg‡ 4
erythromycin ethylsuccinate for susp 200 mg/5ml‡ 4
erythromycin ethylsuccinate for susp 400 mg/5ml‡ 4
erythromycin lactobionate for inj 500 mg‡ 4
erythromycin soln 2%^‡ 2
erythromycin tab delayed release 250 mg‡ 4
erythromycin tab delayed release 333 mg‡ 4
erythromycin tab delayed release 500 mg‡ 4
erythromycin tab 250 mg‡ 4
erythromycin tab 500 mg‡ 4
erythromycin w/ delayed release particles cap 250 mg‡ 4
gentamicin in saline inj 1.2 mg/ml‡ 4
gentamicin sulfate inj 10 mg/ml‡ 4
gentamicin sulfate inj 40 mg/ml‡ 4
GENTAMICIN SULFATE/0.9% SODIUM CHLORIDE - gentamicin in

saline inj 1 mg/ml‡
4

GENTAMICIN SULFATE/0.9% SODIUM CHLORIDE - gentamicin in
saline inj 1.6 mg/ml‡

4

imipenem-cilastatin intravenous for soln 500 mg‡ 4
IMIPENEM/CILASTATIN - imipenem-cilastatin intravenous for soln

250 mg‡
4

IMPAVIDO - miltefosine cap 50 mg 5
ISOTONIC GENTAMICIN - gentamicin in saline inj 0.8 mg/ml‡ 4
levofloxacin in d5w iv soln 250 mg/50ml‡ 4
levofloxacin in d5w iv soln 500 mg/100ml‡ 4
levofloxacin in d5w iv soln 750 mg/150ml‡ 4
levofloxacin iv soln 25 mg/ml‡ 4
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levofloxacin oral soln 25 mg/ml‡ 4
levofloxacin tab 250 mg^‡ 2
levofloxacin tab 500 mg^‡ 2
levofloxacin tab 750 mg^‡ 2
linezolid for susp 100 mg/5ml‡ 4 PA
linezolid in sodium chloride iv soln 600 mg/300ml-0.9%‡ 4
linezolid iv soln 600 mg/300ml (2 mg/ml)‡ 4
linezolid tab 600 mg‡ 4 PA
meropenem & sodium chloride 0.9% for iv soln 1 gm/50ml‡ 4
meropenem & sodium chloride 0.9% for iv soln 500 mg/50ml‡ 4
meropenem iv for soln 500 mg‡ 4
meropenem iv for soln 1 gm‡ 4
methenamine hippurate tab 1 gm‡ 3
metronidazole cap 375 mg‡ 3
metronidazole iv soln 500 mg/100ml‡ 4
metronidazole tab 250 mg^‡ 2
metronidazole tab 500 mg^‡ 2
metronidazole vaginal gel 0.75%‡ 4
minocycline hcl cap 50 mg^‡ 2
minocycline hcl cap 75 mg^‡ 2
minocycline hcl cap 100 mg^‡ 2
minocycline hcl tab 50 mg‡ 3
minocycline hcl tab 75 mg‡ 3
minocycline hcl tab 100 mg‡ 3
moxifloxacin hcl iv solution 400 mg/250ml‡ 4
moxifloxacin hcl tab 400 mg‡ 3
moxifloxacin hcl 400 mg/250ml in sodium chloride 0.8% inj‡ 4
nafcillin sodium for inj 1 gm‡ 4
nafcillin sodium for inj 2 gm‡ 4
nafcillin sodium for iv soln 10 gm‡ 4
nafcillin sodium in dextrose inj 1 gm/50ml‡ 4
nafcillin sodium in dextrose inj 2 gm/100ml‡ 4
neomycin sulfate tab 500 mg^‡ 2
nitrofurantoin macrocrystalline cap 50 mg#‡ 3
nitrofurantoin macrocrystalline cap 100 mg#‡ 3
nitrofurantoin monohydrate macrocrystalline cap 100 mg#‡ 3
ofloxacin tab 400 mg‡ 3
penicillin g potassium for inj 5000000 unit‡ 4
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penicillin g potassium for inj 20000000 unit‡ 4
PENICILLIN G POTASSIUM IN ISO-OSMOTIC DEXTROSE -

penicillin g potassium inj 20000 unit/ml in dextrose‡
4

PENICILLIN G POTASSIUM IN ISO-OSMOTIC DEXTROSE -
penicillin g potassium inj 40000 unit/ml in dextrose‡

3

PENICILLIN G POTASSIUM IN ISO-OSMOTIC DEXTROSE -
penicillin g potassium inj 60000 unit/ml in dextrose‡

4

PENICILLIN G SODIUM - penicillin g sodium for inj 5000000 unit‡ 4
penicillin v potassium for soln 125 mg/5ml^‡ 2
penicillin v potassium for soln 250 mg/5ml^‡ 2
penicillin v potassium tab 250 mg^‡ 2
penicillin v potassium tab 500 mg^‡ 2
piperacillin sod-tazobactam na for inj 3.375 gm (3-0.375 gm)‡ 4
piperacillin sod-tazobactam sod for inj 2.25 gm (2-0.25 gm)‡ 4
piperacillin sod-tazobactam sod for inj 4.5 gm (4-0.5 gm)‡ 4
SIVEXTRO - tedizolid phosphate for iv soln 200 mg 5
SIVEXTRO - tedizolid phosphate tab 200 mg 5 PA
STREPTOMYCIN SULFATE - streptomycin sulfate for inj 1 gm‡ 4
sulfadiazine tab 500 mg‡ 4
sulfamethoxazole-trimethoprim susp 200-40 mg/5ml‡ 3
sulfamethoxazole-trimethoprim tab 400-80 mg^‡ 1
sulfamethoxazole-trimethoprim tab 800-160 mg^‡ 1
TAZICEF - ceftazidime for iv soln 1 gm‡ 4
TAZICEF - ceftazidime for iv soln 6 gm‡ 4
TEFLARO - ceftaroline fosamil for iv soln 400 mg‡ 4
TEFLARO - ceftaroline fosamil for iv soln 600 mg 5
tetracycline hcl cap 250 mg‡ 4
tetracycline hcl cap 500 mg‡ 4
tigecycline for iv soln 50 mg‡ 4
TOBRAMYCIN SULFATE - tobramycin sulfate inj 10 mg/ml‡ 4
tobramycin sulfate for inj 1.2 gm‡ 4
tobramycin sulfate inj 2 gm/50ml (40 mg/ml)‡ 4
tobramycin sulfate inj 80 mg/2ml (40 mg/ml)‡ 4
tobramycin sulfate inj 1.2 gm/30ml (40 mg/ml)‡ 4
trimethoprim tab 100 mg^‡ 2
VANCOMYCIN - vancomycin hcl iv soln 2000 mg/400ml‡ 4
VANCOMYCIN - vancomycin hcl-sodium chloride iv soln

500 mg/100ml-0.9%‡
4

VANCOMYCIN - vancomycin hcl-sodium chloride iv soln
750 mg/150ml-0.9%‡

4
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VANCOMYCIN HCL - vancomycin hcl-sodium chloride iv soln

1 gm/200ml-0.9%‡
4

vancomycin hcl cap 125 mg‡ 4 QL (120 capsules/30 days)
vancomycin hcl cap 250 mg‡ 4 QL (240 capsules/30 days)
vancomycin hcl for iv soln 100 gm‡ 4
vancomycin hcl for iv soln 500 mg‡ 4
vancomycin hcl for iv soln 750 mg‡ 4
vancomycin hcl for iv soln 1 gm‡ 4
vancomycin hcl for iv soln 1.25 gm‡ 4
vancomycin hcl for iv soln 1.5 gm‡ 4
vancomycin hcl for iv soln 5 gm‡ 4
vancomycin hcl for iv soln 10 gm‡ 4
VANCOMYCIN HYDROCHLORIDE - vancomycin hcl iv soln

500 mg/100ml‡
4

VANCOMYCIN HYDROCHLORIDE - vancomycin hcl iv soln
750 mg/150ml‡

4

VANCOMYCIN HYDROCHLORIDE - vancomycin hcl iv soln
1000 mg/200ml‡

4

VANCOMYCIN HYDROCHLORIDE - vancomycin hcl iv soln
1250 mg/250ml‡

4

VANCOMYCIN HYDROCHLORIDE - vancomycin hcl iv soln
1500 mg/300ml‡

4

VANCOMYCIN HYDROCHLORIDE - vancomycin hcl iv soln
1750 mg/350ml‡

4

VANCOMYCIN HYDROCHLORIDE/DEXTROSE - vancomycin hcl-
dextrose iv soln 500 mg/100ml-5%‡

4

VANCOMYCIN HYDROCHLORIDE/DEXTROSE - vancomycin hcl-
dextrose iv soln 750 mg/150ml-5%‡

4

VANCOMYCIN HYDROCHLORIDE/DEXTROSE - vancomycin hcl-
dextrose iv soln 1 gm/200ml-5%‡

4

VANCOMYCIN HYDROCHLORIDE/DEXTROSE - vancomycin hcl-
dextrose iv soln 1.25 gm/250ml-5%‡

4

VANCOMYCIN HYDROCHLORIDE/DEXTROSE - vancomycin hcl-
dextrose iv soln 1.5 gm/300ml-5%‡

4

VANDAZOLE - metronidazole vaginal gel 0.75%‡ 3
ZOSYN - piperacillin sod-tazobactam sod in dex iv soln

2-0.25gm/50ml‡
4

ZOSYN - piperacillin sod-tazobactam sod in dex iv soln
4-0.5gm/100ml‡

4

ZOSYN - piperacillin sod-tazobactam sod in dex iv sol
3-0.375gm/50ml‡

4

Anticonvulsants
APTIOM - eslicarbazepine acetate tab 200 mg 5
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APTIOM - eslicarbazepine acetate tab 400 mg 5
APTIOM - eslicarbazepine acetate tab 600 mg 5
APTIOM - eslicarbazepine acetate tab 800 mg 5
BRIVIACT - brivaracetam iv soln 50 mg/5ml‡ 4
BRIVIACT - brivaracetam oral soln 10 mg/ml 5
BRIVIACT - brivaracetam tab 10 mg 5
BRIVIACT - brivaracetam tab 25 mg 5
BRIVIACT - brivaracetam tab 50 mg 5
BRIVIACT - brivaracetam tab 75 mg 5
BRIVIACT - brivaracetam tab 100 mg 5
carbamazepine cap er 12hr 100 mg^‡ 2
carbamazepine cap er 12hr 200 mg^‡ 2
carbamazepine cap er 12hr 300 mg^‡ 2
carbamazepine chew tab 100 mg^‡ 2
carbamazepine susp 100 mg/5ml‡ 4
carbamazepine tab er 12hr 100 mg^‡ 2
carbamazepine tab er 12hr 200 mg^‡ 2
carbamazepine tab er 12hr 400 mg^‡ 2
carbamazepine tab 200 mg^‡ 2
clobazam suspension 2.5 mg/ml‡ 4 PA, QL (480 mls/30 days)
clobazam tab 10 mg‡ 4 PA, QL (60 tablets/30 days)
clobazam tab 20 mg‡ 4 PA, QL (60 tablets/30 days)
DIACOMIT - stiripentol cap 250 mg* 5
DIACOMIT - stiripentol cap 500 mg* 5
DIACOMIT - stiripentol packet 250 mg* 5
DIACOMIT - stiripentol packet 500 mg* 5
DIAZEPAM RECTAL GEL - diazepam rectal gel delivery system

2.5 mg‡
4 QL (5 twin pack(s)/30 days)

diazepam rectal gel delivery system 10 mg‡ 4 QL (5 twin pack(s)/30 days)
diazepam rectal gel delivery system 20 mg‡ 4 QL (5 twin pack(s)/30 days)
DILANTIN - phenytoin sodium extended cap 30 mg‡ 4
divalproex sodium cap delayed release sprinkle 125 mg^‡ 2
divalproex sodium tab delayed release 125 mg^‡ 2
divalproex sodium tab delayed release 250 mg^‡ 2
divalproex sodium tab delayed release 500 mg^‡ 2
divalproex sodium tab er 24 hr 250 mg^‡ 2
divalproex sodium tab er 24 hr 500 mg^‡ 2
EPIDIOLEX - cannabidiol soln 100 mg/ml* 5 PA
EPRONTIA - topiramate oral soln 25 mg/ml‡ 4
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ethosuximide cap 250 mg‡ 3
ethosuximide soln 250 mg/5ml‡ 4
felbamate susp 600 mg/5ml 5
felbamate tab 400 mg‡ 4
felbamate tab 600 mg‡ 4
FINTEPLA - fenfluramine hcl oral soln 2.2 mg/ml 5 PA, QL (360 mls/30 days)
FYCOMPA - perampanel susp 0.5 mg/ml‡ 4
FYCOMPA - perampanel tab 2 mg‡ 4
FYCOMPA - perampanel tab 4 mg‡ 4
FYCOMPA - perampanel tab 6 mg‡ 4
FYCOMPA - perampanel tab 8 mg‡ 4
FYCOMPA - perampanel tab 10 mg‡ 4
FYCOMPA - perampanel tab 12 mg‡ 4
gabapentin cap 100 mg^‡ 1 QL (1080 capsules/30 days)
gabapentin cap 300 mg^‡ 1 QL (360 capsules/30 days)
gabapentin cap 400 mg^‡ 1 QL (270 capsules/30 days)
gabapentin oral soln 250 mg/5ml‡ 3 QL (2160 mls/30 days)
gabapentin tab 600 mg^‡ 2 QL (180 tablets/30 days)
gabapentin tab 800 mg^‡ 2 QL (135 tablets/30 days)
lacosamide iv inj 200 mg/20ml (10 mg/ml)‡ 4
lacosamide oral solution 10 mg/ml‡ 4
lacosamide tab 50 mg‡ 4
lacosamide tab 100 mg‡ 4
lacosamide tab 150 mg‡ 4
lacosamide tab 200 mg‡ 4
lamotrigine tab chewable dispersible 5 mg‡ 3
lamotrigine tab chewable dispersible 25 mg‡ 3
lamotrigine tab er 24hr 25 mg‡ 4
lamotrigine tab er 24hr 50 mg‡ 4
lamotrigine tab er 24hr 100 mg‡ 4
lamotrigine tab er 24hr 200 mg‡ 4
lamotrigine tab er 24hr 300 mg‡ 4
lamotrigine tab 25 mg^‡ 1
lamotrigine tab 100 mg^‡ 1
lamotrigine tab 150 mg^‡ 1
lamotrigine tab 200 mg^‡ 1
levetiracetam in sodium chloride iv soln 500 mg/100ml‡ 4
levetiracetam in sodium chloride iv soln 1000 mg/100ml‡ 4
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levetiracetam in sodium chloride iv soln 1500 mg/100ml‡ 4
levetiracetam oral soln 100 mg/ml‡ 3
levetiracetam tab er 24hr 500 mg^‡ 2
levetiracetam tab er 24hr 750 mg^‡ 2
levetiracetam tab 250 mg^‡ 2
levetiracetam tab 500 mg^‡ 2
levetiracetam tab 750 mg^‡ 2
levetiracetam tab 1000 mg^‡ 2
methsuximide cap 300 mg‡ 4
NAYZILAM - midazolam nasal spray soln 5 mg/0.1 ml‡ 4 QL (10 bottles/30 days)
oxcarbazepine susp 300 mg/5ml (60 mg/ml)‡ 4
oxcarbazepine tab 150 mg^‡ 2
oxcarbazepine tab 300 mg^‡ 2
oxcarbazepine tab 600 mg^‡ 2
phenobarbital elixir 20 mg/5ml#‡ 4
phenobarbital tab 15 mg#^‡ 2
phenobarbital tab 16.2 mg#^‡ 2
phenobarbital tab 30 mg#^‡ 2
phenobarbital tab 32.4 mg#^‡ 2
phenobarbital tab 60 mg#^‡ 2
phenobarbital tab 64.8 mg#^‡ 2
phenobarbital tab 97.2 mg#^‡ 2
phenobarbital tab 100 mg#^‡ 2
phenytoin chew tab 50 mg‡ 3
phenytoin sodium extended cap 100 mg^‡ 2
phenytoin sodium extended cap 200 mg^‡ 2
phenytoin sodium extended cap 300 mg^‡ 2
phenytoin susp 125 mg/5ml‡ 3
pregabalin cap 25 mg^‡ 2 QL (90 capsules/30 days)
pregabalin cap 50 mg^‡ 2 QL (90 capsules/30 days)
pregabalin cap 75 mg^‡ 2 QL (90 capsules/30 days)
pregabalin cap 100 mg^‡ 2 QL (90 capsules/30 days)
pregabalin cap 150 mg^‡ 2 QL (90 capsules/30 days)
pregabalin cap 200 mg^‡ 2 QL (90 capsules/30 days)
pregabalin cap 225 mg^‡ 2 QL (60 capsules/30 days)
pregabalin cap 300 mg^‡ 2 QL (60 capsules/30 days)
pregabalin soln 20 mg/ml‡ 3 QL (900 mls/30 days)
PRIMIDONE - primidone tab 125 mg‡ 4
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primidone tab 50 mg^‡ 2
primidone tab 250 mg^‡ 2
rufinamide susp 40 mg/ml 5
rufinamide tab 200 mg‡ 4
rufinamide tab 400 mg 5
SPRITAM - levetiracetam tab disintegrating soluble 250 mg‡ 4
SPRITAM - levetiracetam tab disintegrating soluble 500 mg‡ 4
SPRITAM - levetiracetam tab disintegrating soluble 750 mg‡ 4
SPRITAM - levetiracetam tab disintegrating soluble 1000 mg‡ 4
SYMPAZAN - clobazam oral film 5 mg‡ 4 PA, QL (240 films/30 days)
SYMPAZAN - clobazam oral film 10 mg‡ 4 PA, QL (60 films/30 days)
SYMPAZAN - clobazam oral film 20 mg 5 PA, QL (60 films/30 days)
tiagabine hcl tab 2 mg‡ 4
tiagabine hcl tab 4 mg‡ 4
tiagabine hcl tab 12 mg‡ 4
tiagabine hcl tab 16 mg‡ 4
topiramate sprinkle cap 15 mg^‡ 2
topiramate sprinkle cap 25 mg^‡ 2
topiramate tab 25 mg^‡ 1
topiramate tab 50 mg^‡ 1
topiramate tab 100 mg^‡ 1
topiramate tab 200 mg^‡ 1
valproate sodium inj 100 mg/ml‡ 4
valproate sodium oral soln 250 mg/5ml^‡ 2
valproic acid cap 250 mg^‡ 2
VALTOCO 10 MG DOSE - diazepam nasal spray 10 mg/0.1 ml‡ 4 QL (5 twin pack(s)/30 days)
VALTOCO 15 MG DOSE - diazepam nasal spray ther pack 2 x

7.5 mg/0.1ml (15 mg dose)‡
4 QL (5 twin pack(s)/30 days)

VALTOCO 20 MG DOSE - diazepam nasal spray ther pack 2 x
10 mg/0.1ml (20 mg dose)

5 QL (5 twin pack(s)/30 days)

VALTOCO 5 MG DOSE - diazepam nasal spray 5 mg/0.1 ml‡ 4 QL (5 twin pack(s)/30 days)
vigabatrin powd pack 500 mg* 5 QL (180 packets/30 days)
vigabatrin tab 500 mg* 5 QL (180 tablets/30 days)
XCOPRI - cenobamate tab pack 100 mg & 150 mg tabs (250 mg

daily dose)
5

XCOPRI - cenobamate tab pack 150 mg & 200 mg tabs (350 mg
daily dose)

5

XCOPRI - cenobamate tab titration pack 14 x 12.5 mg & 14 x
25 mg‡

4

XCOPRI - cenobamate tab titration pack 14 x 50 mg & 14 x 100 mg 5
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XCOPRI - cenobamate tab titration pack 14 x 150 mg & 14 x

200 mg
5

XCOPRI - cenobamate tab 50 mg 5
XCOPRI - cenobamate tab 100 mg 5
XCOPRI - cenobamate tab 150 mg 5
XCOPRI - cenobamate tab 200 mg 5
ZONISADE - zonisamide oral susp 100 mg/5ml (20 mg/ml)‡ 4
zonisamide cap 25 mg^‡ 2
zonisamide cap 50 mg^‡ 2
zonisamide cap 100 mg^‡ 2
ZTALMY - ganaxolone susp 50 mg/ml* 5
Antidementia Agents
donepezil hydrochloride orally disintegrating tab 5 mg^‡ 2
donepezil hydrochloride orally disintegrating tab 10 mg^‡ 2
donepezil hydrochloride tab 5 mg^‡ 1
donepezil hydrochloride tab 10 mg^‡ 1
donepezil hydrochloride tab 23 mg^‡ 1
GALANTAMINE HYDROBROMIDE - galantamine hydrobromide

oral soln 4 mg/ml‡
4

galantamine hydrobromide cap er 24hr 8 mg‡ 3
galantamine hydrobromide cap er 24hr 16 mg^‡ 2
galantamine hydrobromide cap er 24hr 24 mg‡ 3
galantamine hydrobromide tab 4 mg‡ 3
galantamine hydrobromide tab 8 mg‡ 3
galantamine hydrobromide tab 12 mg‡ 3
memantine hcl cap er 24hr 7 mg‡ 4 PA (<=29 yr)
memantine hcl cap er 24hr 14 mg‡ 4 PA (<=29 yr)
memantine hcl cap er 24hr 21 mg‡ 4 PA (<=29 yr)
memantine hcl cap er 24hr 28 mg‡ 4 PA (<=29 yr)
memantine hcl oral solution 2 mg/ml‡ 4 PA (<=29 yr)
memantine hcl tab 5 mg^‡ 2 PA (<=29 yr)
memantine hcl tab 10 mg^‡ 2 PA (<=29 yr)
memantine hcl tab 28 x 5 mg & 21 x 10 mg titration pack‡ 3 PA (<=29 yr)
rivastigmine tartrate cap 1.5 mg‡ 3
rivastigmine tartrate cap 3 mg‡ 3
rivastigmine tartrate cap 4.5 mg‡ 3
rivastigmine tartrate cap 6 mg‡ 3
rivastigmine td patch 24hr 4.6 mg/24hr‡ 4
rivastigmine td patch 24hr 9.5 mg/24hr‡ 4
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rivastigmine td patch 24hr 13.3 mg/24hr‡ 4
Antidepressants
amitriptyline hcl tab 10 mg#^‡ 2
amitriptyline hcl tab 25 mg#^‡ 2
amitriptyline hcl tab 50 mg#^‡ 2
amitriptyline hcl tab 75 mg#^‡ 2
amitriptyline hcl tab 100 mg#^‡ 2
amitriptyline hcl tab 150 mg#^‡ 2
amoxapine tab 25 mg#‡ 3
amoxapine tab 50 mg#‡ 3
amoxapine tab 100 mg#‡ 3
amoxapine tab 150 mg#‡ 3
AUVELITY - dextromethorphan hbr-bupropion hcl tab er 45-105 mg 5 QL (60 tablets/30 days)
bupropion hcl tab er 12hr 100 mg^‡ 2 QL (90 tablets/30 days)
bupropion hcl tab er 12hr 150 mg^‡ 2 QL (60 tablets/30 days)
bupropion hcl tab er 12hr 200 mg^‡ 2 QL (60 tablets/30 days)
bupropion hcl tab er 24hr 150 mg^‡ 2 QL (90 tablets/30 days)
bupropion hcl tab er 24hr 300 mg^‡ 2 QL (30 tablets/30 days)
bupropion hcl tab 75 mg^‡ 2 QL (60 tablets/30 days)
bupropion hcl tab 100 mg^‡ 2 QL (120 tablets/30 days)
citalopram hydrobromide oral soln 10 mg/5ml‡ 3 QL (600 mls/30 days)
citalopram hydrobromide tab 10 mg^‡ 1 QL (45 tablets/30 days)
citalopram hydrobromide tab 20 mg^‡ 1 QL (45 tablets/30 days)
citalopram hydrobromide tab 40 mg^‡ 1 QL (30 tablets/30 days)
clomipramine hcl cap 25 mg#‡ 4
clomipramine hcl cap 50 mg#‡ 4
clomipramine hcl cap 75 mg#‡ 4
desipramine hcl tab 10 mg#‡ 3
desipramine hcl tab 25 mg#‡ 3
desipramine hcl tab 50 mg#‡ 3
desipramine hcl tab 75 mg#‡ 3
desipramine hcl tab 100 mg#‡ 3
desipramine hcl tab 150 mg#‡ 3
desvenlafaxine succinate tab er 24hr 25 mg^‡ 2 QL (30 tablets/30 days)
desvenlafaxine succinate tab er 24hr 50 mg^‡ 2 QL (30 tablets/30 days)
desvenlafaxine succinate tab er 24hr 100 mg^‡ 2 QL (30 tablets/30 days)
doxepin hcl cap 10 mg#‡ 3
doxepin hcl cap 25 mg#‡ 3
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doxepin hcl cap 50 mg#‡ 3
doxepin hcl cap 75 mg#‡ 3
doxepin hcl cap 100 mg#‡ 3
doxepin hcl cap 150 mg#‡ 3
doxepin hcl conc 10 mg/ml#‡ 4
duloxetine hcl enteric coated pellets cap 20 mg^‡ 2 QL (60 capsules/30 days)
duloxetine hcl enteric coated pellets cap 30 mg^‡ 2 QL (90 capsules/30 days)
duloxetine hcl enteric coated pellets cap 60 mg^‡ 2 QL (60 capsules/30 days)
EMSAM - selegiline td patch 24hr 6 mg/24hr 5 PA, QL (30 patches/30 days)
EMSAM - selegiline td patch 24hr 9 mg/24hr 5 PA, QL (30 patches/30 days)
EMSAM - selegiline td patch 24hr 12 mg/24hr 5 PA, QL (30 patches/30 days)
escitalopram oxalate soln 5 mg/5ml‡ 4 QL (600 mls/30 days)
escitalopram oxalate tab 5 mg^‡ 1 QL (45 tablets/30 days)
escitalopram oxalate tab 10 mg^‡ 1 QL (45 tablets/30 days)
escitalopram oxalate tab 20 mg^‡ 1 QL (30 tablets/30 days)
FETZIMA - levomilnacipran hcl cap er 24hr 20 mg‡ 4 QL (30 capsules/30 days)
FETZIMA - levomilnacipran hcl cap er 24hr 40 mg‡ 4 QL (30 capsules/30 days)
FETZIMA - levomilnacipran hcl cap er 24hr 80 mg‡ 4 QL (30 capsules/30 days)
FETZIMA - levomilnacipran hcl cap er 24hr 120 mg‡ 4 QL (30 capsules/30 days)
FETZIMA TITRATION PACK - levomilnacipran hcl cap er 24hr 20 &

40 mg therapy pack‡
4 QL (28 capsules/28 days)

FLUOXETINE DR - fluoxetine hcl cap delayed release 90 mg‡ 4 QL (4 capsules/28 days)
fluoxetine hcl cap 10 mg^‡ 1 QL (90 capsules/30 days)
fluoxetine hcl cap 20 mg^‡ 1 QL (120 capsules/30 days)
fluoxetine hcl cap 40 mg^‡ 1 QL (60 capsules/30 days)
fluoxetine hcl solution 20 mg/5ml‡ 3 QL (600 mls/30 days)
fluoxetine hcl tab 10 mg^‡ 2 QL (90 tablets/30 days)
fluoxetine hcl tab 20 mg^‡ 2 QL (120 tablets/30 days)
fluvoxamine maleate tab 25 mg‡ 3 QL (30 tablets/30 days)
fluvoxamine maleate tab 50 mg‡ 3 QL (30 tablets/30 days)
fluvoxamine maleate tab 100 mg‡ 3 QL (90 tablets/30 days)
imipramine hcl tab 10 mg#^‡ 2
imipramine hcl tab 25 mg#^‡ 2
imipramine hcl tab 50 mg#^‡ 2
MARPLAN - isocarboxazid tab 10 mg‡ 4
mirtazapine orally disintegrating tab 15 mg^‡ 2 QL (30 tablets/30 days)
mirtazapine orally disintegrating tab 30 mg^‡ 2 QL (30 tablets/30 days)
mirtazapine orally disintegrating tab 45 mg^‡ 2 QL (30 tablets/30 days)
mirtazapine tab 7.5 mg^‡ 2 QL (30 tablets/30 days)
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mirtazapine tab 15 mg^‡ 2 QL (45 tablets/30 days)
mirtazapine tab 30 mg^‡ 2 QL (30 tablets/30 days)
mirtazapine tab 45 mg^‡ 2 QL (30 tablets/30 days)
NEFAZODONE HYDROCHLORIDE - nefazodone hcl tab 50 mg‡ 4
NEFAZODONE HYDROCHLORIDE - nefazodone hcl tab 100 mg‡ 3
NEFAZODONE HYDROCHLORIDE - nefazodone hcl tab 150 mg‡ 3
NEFAZODONE HYDROCHLORIDE - nefazodone hcl tab 200 mg‡ 3
NEFAZODONE HYDROCHLORIDE - nefazodone hcl tab 250 mg‡ 4
nortriptyline hcl cap 10 mg#^‡ 2
nortriptyline hcl cap 25 mg#^‡ 2
nortriptyline hcl cap 50 mg#^‡ 2
nortriptyline hcl cap 75 mg#^‡ 2
nortriptyline hcl soln 10 mg/5ml#‡ 4
paroxetine hcl oral susp 10 mg/5ml#‡ 4 QL (900 mls/30 days)
paroxetine hcl tab er 24hr 12.5 mg#‡ 3 QL (30 tablets/30 days)
paroxetine hcl tab er 24hr 25 mg#‡ 3 QL (60 tablets/30 days)
paroxetine hcl tab er 24hr 37.5 mg#‡ 3 QL (60 tablets/30 days)
paroxetine hcl tab 10 mg#^‡ 2 QL (45 tablets/30 days)
paroxetine hcl tab 20 mg#^‡ 2 QL (30 tablets/30 days)
paroxetine hcl tab 30 mg#^‡ 2 QL (60 tablets/30 days)
paroxetine hcl tab 40 mg#^‡ 2 QL (45 tablets/30 days)
phenelzine sulfate tab 15 mg^‡ 2
protriptyline hcl tab 5 mg#‡ 4
protriptyline hcl tab 10 mg#‡ 4
sertraline hcl oral concentrate for solution 20 mg/ml‡ 4 QL (300 mls/30 days)
sertraline hcl tab 25 mg^‡ 1 QL (45 tablets/30 days)
sertraline hcl tab 50 mg^‡ 1 QL (45 tablets/30 days)
sertraline hcl tab 100 mg^‡ 1 QL (60 tablets/30 days)
tranylcypromine sulfate tab 10 mg‡ 4
trazodone hcl tab 50 mg^‡ 1
trazodone hcl tab 100 mg^‡ 1
trazodone hcl tab 150 mg^‡ 1
trazodone hcl tab 300 mg^‡ 2
trimipramine maleate cap 25 mg#‡ 4
trimipramine maleate cap 50 mg#‡ 3
trimipramine maleate cap 100 mg#‡ 3
TRINTELLIX - vortioxetine hbr tab 5 mg‡ 4 QL (30 tablets/30 days)
TRINTELLIX - vortioxetine hbr tab 10 mg‡ 4 QL (30 tablets/30 days)
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TRINTELLIX - vortioxetine hbr tab 20 mg‡ 4 QL (30 tablets/30 days)
VENLAFAXINE BESYLATE ER - venlafaxine besylate tab er 24hr

112.5 mg‡
4 QL (60 tablets/30 days)

venlafaxine hcl cap er 24hr 37.5 mg^‡ 2 QL (60 capsules/30 days)
venlafaxine hcl cap er 24hr 75 mg^‡ 2 QL (90 capsules/30 days)
venlafaxine hcl cap er 24hr 150 mg^‡ 2 QL (30 capsules/30 days)
venlafaxine hcl tab 25 mg^‡ 2 QL (90 tablets/30 days)
venlafaxine hcl tab 37.5 mg^‡ 2 QL (90 tablets/30 days)
venlafaxine hcl tab 50 mg^‡ 2 QL (90 tablets/30 days)
venlafaxine hcl tab 75 mg^‡ 2 QL (90 tablets/30 days)
venlafaxine hcl tab 100 mg^‡ 2 QL (90 tablets/30 days)
vilazodone hcl tab 10 mg‡ 4 QL (30 tablets/30 days)
vilazodone hcl tab 20 mg‡ 4 QL (30 tablets/30 days)
vilazodone hcl tab 40 mg‡ 4 QL (30 tablets/30 days)
ZURZUVAE - zuranolone cap 20 mg 5 QL (28 capsules/365 days)
ZURZUVAE - zuranolone cap 25 mg 5 QL (28 capsules/365 days)
ZURZUVAE - zuranolone cap 30 mg 5 QL (14 capsules/365 days)
Antiemetics
aprepitant capsule therapy pack 80 & 125 mg‡ 4 BD
aprepitant capsule 40 mg‡ 4 BD
aprepitant capsule 80 mg‡ 4 BD
aprepitant capsule 125 mg‡ 4 BD
chlorpromazine hcl conc 100 mg/ml‡ 4 PA (>=65 yr)
chlorpromazine hcl conc 30 mg/ml‡ 4 PA (>=65 yr)
chlorpromazine hcl tab 10 mg‡ 4 PA (>=65 yr)
chlorpromazine hcl tab 25 mg‡ 4 PA (>=65 yr)
chlorpromazine hcl tab 50 mg‡ 4 PA (>=65 yr)
chlorpromazine hcl tab 100 mg‡ 4 PA (>=65 yr)
chlorpromazine hcl tab 200 mg‡ 4 PA (>=65 yr)
dronabinol cap 2.5 mg‡ 4 BD
dronabinol cap 5 mg‡ 4 BD
dronabinol cap 10 mg‡ 4 BD
granisetron hcl tab 1 mg‡ 3 BD
meclizine hcl tab 12.5 mg#^‡ 2
meclizine hcl tab 25 mg#^‡ 2
ondansetron hcl oral soln 4 mg/5ml‡ 3
ondansetron hcl tab 24 mg^‡ 2
ondansetron hcl tab 4 mg^‡ 2
ondansetron hcl tab 8 mg^‡ 2
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ondansetron orally disintegrating tab 4 mg^‡ 2
ondansetron orally disintegrating tab 8 mg^‡ 2
perphenazine tab 2 mg^‡ 2 PA (>=65 yr)
perphenazine tab 4 mg‡ 3 PA (>=65 yr)
perphenazine tab 8 mg‡ 3 PA (>=65 yr)
perphenazine tab 16 mg‡ 3 PA (>=65 yr)
prochlorperazine edisylate inj 10 mg/2ml‡ 4
prochlorperazine maleate tab 5 mg^‡ 2
prochlorperazine maleate tab 10 mg^‡ 2
prochlorperazine suppos 25 mg‡ 4
promethazine hcl oral soln 6.25 mg/5ml#‡ 3 PA (>=65 yr)
promethazine hcl suppos 12.5 mg#‡ 3 PA (>=65 yr)
promethazine hcl suppos 25 mg#‡ 3 PA (>=65 yr)
promethazine hcl tab 12.5 mg#^‡ 2 PA (>=65 yr)
promethazine hcl tab 25 mg#^‡ 2 PA (>=65 yr)
promethazine hcl tab 50 mg#^‡ 2 PA (>=65 yr)
scopolamine td patch 72hr 1 mg/3days#‡ 4 PA (>=65 yr)
Antifungals
AMBISOME - amphotericin b liposome iv for susp 50 mg 5 BD
AMPHOTERICIN B - amphotericin b for iv soln 50 mg‡ 4 BD
amphotericin b liposome iv for susp 50 mg 5 BD
caspofungin acetate for iv soln 50 mg‡ 4
caspofungin acetate for iv soln 70 mg‡ 4
ciclopirox gel 0.77%^‡ 2
ciclopirox olamine cream 0.77%^‡ 2
ciclopirox olamine susp 0.77%‡ 3
ciclopirox shampoo 1%^‡ 2
ciclopirox solution 8%^‡ 2 QL (6.6 mls/30 days)
clotrimazole cream 1%^‡ 2
clotrimazole troche 10 mg^‡ 2
CRESEMBA - isavuconazonium sulfate cap 74.5 mg

(isavuconazole 40 mg)
5 PA

CRESEMBA - isavuconazonium sulfate cap 186 mg (isavuconazole
100 mg)

5 PA

econazole nitrate cream 1%^‡ 2
fluconazole for susp 10 mg/ml‡ 3
fluconazole for susp 40 mg/ml‡ 3
fluconazole in nacl 0.9% inj 200 mg/100ml‡ 4
fluconazole in nacl 0.9% inj 400 mg/200ml‡ 4
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fluconazole tab 50 mg^‡ 2
fluconazole tab 100 mg^‡ 2
fluconazole tab 150 mg^‡ 2
fluconazole tab 200 mg^‡ 2
flucytosine cap 250 mg 5
flucytosine cap 500 mg 5
griseofulvin microsize susp 125 mg/5ml‡ 4
griseofulvin microsize tab 500 mg‡ 4
griseofulvin ultramicrosize tab 125 mg‡ 4
griseofulvin ultramicrosize tab 250 mg‡ 4
itraconazole cap 100 mg‡ 4 QL (120 capsules/30 days)
ketoconazole cream 2%^‡ 2
ketoconazole shampoo 2%^‡ 2
ketoconazole tab 200 mg^‡ 2
micafungin sodium for iv soln 50 mg‡ 4
micafungin sodium for iv soln 100 mg 5
NOXAFIL - posaconazole for delayed release susp packet 300 mg 5 PA
nystatin cream 100000 unit/gm^‡ 2
nystatin oint 100000 unit/gm^‡ 2
nystatin susp 100000 unit/ml^‡ 2
nystatin tab 500000 unit^‡ 2
nystatin topical powder 100000 unit/gm^‡ 2
posaconazole susp 40 mg/ml 5 PA
posaconazole tab delayed release 100 mg 5 PA
terbinafine hcl tab 250 mg^‡ 1 QL (30 tablets/30 days)
terconazole vaginal cream 0.4%^‡ 2
terconazole vaginal cream 0.8%^‡ 2
terconazole vaginal suppos 80 mg‡ 3
voriconazole for inj 200 mg‡ 4 PA
voriconazole for susp 40 mg/ml‡ 4 PA
voriconazole tab 50 mg‡ 4 PA
voriconazole tab 200 mg‡ 4 PA
Antigout Agents
allopurinol tab 100 mg^‡ 1
allopurinol tab 300 mg^‡ 1
colchicine tab 0.6 mg‡ 3
colchicine w/ probenecid tab 0.5-500 mg^‡ 2
probenecid tab 500 mg^‡ 2
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Antimigraine Agents
AIMOVIG - erenumab-aooe subcutaneous soln auto-injector 70 mg/

ml‡
3 PA, QL (2 pens/30 days)

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

3 PA, QL (1 pen/30 days)

dihydroergotamine mesylate nasal spray 4 mg/ml 5 PA, QL (8 mls/28 days)
EMGALITY - galcanezumab-gnlm subcutaneous soln auto-injector

120 mg/ml‡
3 PA, QL (2 pens/30 days)

EMGALITY - galcanezumab-gnlm subcutaneous soln prefilled syr
100 mg/ml‡

3 PA, QL (3 syringes/30 days)

EMGALITY - galcanezumab-gnlm subcutaneous soln prefilled syr
120 mg/ml‡

3 PA, QL (2 syringes/30 days)

ergotamine w/ caffeine tab 1-100 mg‡ 3
naratriptan hcl tab 1 mg‡ 3 QL (18 tablets/30 days)
naratriptan hcl tab 2.5 mg‡ 3 QL (18 tablets/30 days)
NURTEC - rimegepant sulfate tab disint 75 mg‡ 3 PA, QL (16 tablets/30 days)
rizatriptan benzoate oral disintegrating tab 5 mg‡ 3 QL (18 tablets/30 days)
rizatriptan benzoate oral disintegrating tab 10 mg‡ 3 QL (18 tablets/30 days)
rizatriptan benzoate tab 5 mg^‡ 2 QL (18 tablets/30 days)
rizatriptan benzoate tab 10 mg^‡ 2 QL (18 tablets/30 days)
sumatriptan nasal spray 5 mg/act‡ 3 QL (12 units (2

packages)/30 days)
sumatriptan nasal spray 20 mg/act‡ 3 QL (12 units (2

packages)/30 days)
sumatriptan succinate inj 6 mg/0.5ml‡ 4 QL (10 doses/30 days)
sumatriptan succinate solution auto-injector 4 mg/0.5ml‡ 4 QL (12 doses/30 days)
sumatriptan succinate solution auto-injector 6 mg/0.5ml‡ 4 QL (12 doses/30 days)
sumatriptan succinate solution cartridge 4 mg/0.5ml‡ 4 QL (12 doses/30 days)
sumatriptan succinate solution cartridge 6 mg/0.5ml‡ 4 QL (12 doses/30 days)
sumatriptan succinate tab 25 mg^‡ 2 QL (18 tablets/30 days)
sumatriptan succinate tab 50 mg^‡ 2 QL (18 tablets/30 days)
sumatriptan succinate tab 100 mg^‡ 2 QL (18 tablets/30 days)
UBRELVY - ubrogepant tab 50 mg‡ 3 PA, QL (16 tablets/30 days)
UBRELVY - ubrogepant tab 100 mg‡ 3 PA, QL (16 tablets/30 days)
Antimyasthenic Agents
pyridostigmine bromide oral soln 60 mg/5ml‡ 4
pyridostigmine bromide tab er 180 mg‡ 4
pyridostigmine bromide tab 60 mg‡ 3
Antimycobacterials
dapsone tab 25 mg^‡ 2
dapsone tab 100 mg^‡ 2
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ethambutol hcl tab 100 mg‡ 3
ethambutol hcl tab 400 mg‡ 3
isoniazid tab 100 mg^‡ 2
isoniazid tab 300 mg^‡ 1
PRIFTIN - rifapentine tab 150 mg‡ 4
pyrazinamide tab 500 mg‡ 4
rifabutin cap 150 mg‡ 4
rifampin cap 150 mg‡ 3
rifampin cap 300 mg‡ 3
rifampin for inj 600 mg‡ 4
SIRTURO - bedaquiline fumarate tab 20 mg* 5
SIRTURO - bedaquiline fumarate tab 100 mg* 5
TRECATOR - ethionamide tab 250 mg‡ 4
Antineoplastics
abiraterone acetate tab 250 mg† 5 PA, QL (120 tablets/30 days)
AKEEGA - niraparib tosylate-abiraterone acetate tab 50-500 mg† 5 PA, QL (60 tablets/30 days)
AKEEGA - niraparib tosylate-abiraterone acetate tab 100-500 mg† 5 PA, QL (60 tablets/30 days)
ALECENSA - alectinib hcl cap 150 mg* 5 PA, QL (240 capsules/30 days)
ALUNBRIG - brigatinib tab initiation therapy pack 90 mg & 180 mg* 5 PA, QL (30 tablets/30 days)
ALUNBRIG - brigatinib tab 30 mg* 5 PA, QL (120 tablets/30 days)
ALUNBRIG - brigatinib tab 90 mg* 5 PA, QL (30 tablets/30 days)
ALUNBRIG - brigatinib tab 180 mg* 5 PA, QL (30 tablets/30 days)
anastrozole tab 1 mg^‡ 1
arsenic trioxide iv soln 10 mg/10ml (1 mg/ml)‡ 4
arsenic trioxide iv soln 12 mg/6ml (2 mg/ml) 5
AUGTYRO - repotrectinib cap 40 mg 5 PA, QL (240 capsules/30 days)
AYVAKIT - avapritinib tab 25 mg† 5 PA, QL (30 tablets/30 days)
AYVAKIT - avapritinib tab 50 mg† 5 PA, QL (30 tablets/30 days)
AYVAKIT - avapritinib tab 100 mg† 5 PA, QL (30 tablets/30 days)
AYVAKIT - avapritinib tab 200 mg† 5 PA, QL (30 tablets/30 days)
AYVAKIT - avapritinib tab 300 mg† 5 PA, QL (30 tablets/30 days)
BALVERSA - erdafitinib tab 3 mg† 5 PA, QL (90 tablets/30 days)
BALVERSA - erdafitinib tab 4 mg† 5 PA, QL (60 tablets/30 days)
BALVERSA - erdafitinib tab 5 mg† 5 PA, QL (30 tablets/30 days)
bexarotene cap 75 mg† 5 PA
bexarotene gel 1% 5 PA
bicalutamide tab 50 mg^‡ 2
BOSULIF - bosutinib cap 50 mg 5 PA, QL (330 capsules/30 days)
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BOSULIF - bosutinib cap 100 mg 5 PA, QL (180 capsules/30 days)
BOSULIF - bosutinib tab 100 mg† 5 PA, QL (180 tablets/30 days)
BOSULIF - bosutinib tab 400 mg† 5 PA, QL (30 tablets/30 days)
BOSULIF - bosutinib tab 500 mg† 5 PA, QL (30 tablets/30 days)
BRAFTOVI - encorafenib cap 75 mg* 5 PA, QL (180 capsules/30 days)
BRUKINSA - zanubrutinib cap 80 mg 5 PA, QL (120 capsules/30 days)
CABOMETYX - cabozantinib s-malate tab 20 mg*† 5 PA, QL (30 tablets/30 days)
CABOMETYX - cabozantinib s-malate tab 40 mg*† 5 PA, QL (30 tablets/30 days)
CABOMETYX - cabozantinib s-malate tab 60 mg*† 5 PA, QL (30 tablets/30 days)
CALQUENCE - acalabrutinib cap 100 mg*† 5 PA, QL (60 capsules/30 days)
CALQUENCE - acalabrutinib maleate tab 100 mg*† 5 PA, QL (60 tablets/30 days)
CAPRELSA - vandetanib tab 100 mg* 5 PA, QL (60 tablets/30 days)
CAPRELSA - vandetanib tab 300 mg* 5 PA, QL (30 tablets/30 days)
carmustine for inj 100 mg‡ 4
COMETRIQ - cabozantinib s-mal cap 1 x 80 mg & 1 x 20 mg (100

dose) kit*
5 PA, QL (56 capsules/28 days)

COMETRIQ - cabozantinib s-mal cap 1 x 80 mg & 3 x 20 mg (140
dose) kit*

5 PA, QL (112 capsules/28 days)

COMETRIQ - cabozantinib s-malate cap 3 x 20 mg (60 mg dose)
kit*

5 PA, QL (84 capsules/28 days)

COPIKTRA - duvelisib cap 15 mg* 5 PA, QL (56 capsules/28 days)
COPIKTRA - duvelisib cap 25 mg* 5 PA, QL (56 capsules/28 days)
COSELA - trilaciclib dihydrochloride for iv soln 300 mg 5
COTELLIC - cobimetinib fumarate tab 20 mg* 5 PA, QL (63 tablets/28 days)
CYCLOPHOSPHAMIDE - cyclophosphamide tab 25 mg‡ 3 BD
CYCLOPHOSPHAMIDE - cyclophosphamide tab 50 mg‡ 3 BD
cyclophosphamide cap 25 mg‡ 3 BD
cyclophosphamide cap 50 mg‡ 3 BD
DAURISMO - glasdegib maleate tab 25 mg† 5 PA, QL (60 tablets/30 days)
DAURISMO - glasdegib maleate tab 100 mg† 5 PA, QL (30 tablets/30 days)
decitabine for inj 50 mg 5
docetaxel for inj conc 20 mg/ml 5
docetaxel for inj conc 80 mg/4ml (20 mg/ml) 5
docetaxel for inj conc 160 mg/8ml (20 mg/ml) 5
docetaxel soln for iv infusion 20 mg/2ml 5
docetaxel soln for iv infusion 80 mg/8ml 5
docetaxel soln for iv infusion 160 mg/16ml 5
EMCYT - estramustine phosphate sodium cap 140 mg 5
ERIVEDGE - vismodegib cap 150 mg*† 5 PA, QL (30 capsules/30 days)
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ERLEADA - apalutamide tab 60 mg* 5 PA, QL (120 tablets/30 days)
ERLEADA - apalutamide tab 240 mg* 5 PA, QL (30 tablets/30 days)
erlotinib hcl tab 25 mg† 5 PA, QL (60 tablets/30 days)
erlotinib hcl tab 100 mg† 5 PA, QL (30 tablets/30 days)
erlotinib hcl tab 150 mg† 5 PA, QL (30 tablets/30 days)
EULEXIN - flutamide cap 125 mg 5
everolimus tab for oral susp 2 mg 5 PA, QL (60 tablets/30 days)
everolimus tab for oral susp 3 mg 5 PA, QL (90 tablets/30 days)
everolimus tab for oral susp 5 mg 5 PA, QL (60 tablets/30 days)
everolimus tab 2.5 mg† 5 PA, QL (30 tablets/30 days)
everolimus tab 5 mg† 5 PA, QL (60 tablets/30 days)
everolimus tab 7.5 mg† 5 PA, QL (30 tablets/30 days)
everolimus tab 10 mg† 5 PA, QL (30 tablets/30 days)
exemestane tab 25 mg‡ 3
EXKIVITY - mobocertinib succinate cap 40 mg*† 5 PA, QL (120 capsules/30 days)
fluorouracil iv soln 500 mg/10ml (50 mg/ml)‡ 4 BD
fluorouracil iv soln 1 gm/20ml (50 mg/ml)‡ 4 BD
fluorouracil iv soln 2.5 gm/50ml (50 mg/ml)‡ 4 BD
fluorouracil iv soln 5 gm/100ml (50 mg/ml)‡ 4 BD
FOLOTYN - pralatrexate iv inj 20 mg/ml 5 PA
FOLOTYN - pralatrexate iv inj 40 mg/2ml 5 PA
FOTIVDA - tivozanib hcl cap 0.89 mg* 5 PA, QL (21 capsules/28 days)
FOTIVDA - tivozanib hcl cap 1.34 mg* 5 PA, QL (21 capsules/28 days)
FRUZAQLA - fruquintinib cap 1 mg 5 PA, QL (84 capsules/28 days)
FRUZAQLA - fruquintinib cap 5 mg 5 PA, QL (21 capsules/28 days)
fulvestrant inj soln pref syr 250 mg/5ml 5 PA
GAVRETO - pralsetinib cap 100 mg† 5 PA, QL (120 capsules/30 days)
gefitinib tab 250 mg† 5 PA, QL (30 tablets/30 days)
GILOTRIF - afatinib dimaleate tab 20 mg* 5 PA, QL (30 tablets/30 days)
GILOTRIF - afatinib dimaleate tab 30 mg* 5 PA, QL (30 tablets/30 days)
GILOTRIF - afatinib dimaleate tab 40 mg* 5 PA, QL (30 tablets/30 days)
GLEOSTINE - lomustine cap 10 mg‡ 4
GLEOSTINE - lomustine cap 40 mg‡ 4
GLEOSTINE - lomustine cap 100 mg 5
hydroxyurea cap 500 mg^‡ 2
IBRANCE - palbociclib cap 75 mg* 5 PA, QL (21 capsules/28 days)
IBRANCE - palbociclib cap 100 mg* 5 PA, QL (21 capsules/28 days)
IBRANCE - palbociclib cap 125 mg* 5 PA, QL (21 capsules/28 days)
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IBRANCE - palbociclib tab 75 mg* 5 PA, QL (21 tablets/28 days)
IBRANCE - palbociclib tab 100 mg* 5 PA, QL (21 tablets/28 days)
IBRANCE - palbociclib tab 125 mg* 5 PA, QL (21 tablets/28 days)
ICLUSIG - ponatinib hcl tab 10 mg*† 5 PA, QL (30 tablets/30 days)
ICLUSIG - ponatinib hcl tab 15 mg*† 5 PA, QL (30 tablets/30 days)
ICLUSIG - ponatinib hcl tab 30 mg*† 5 PA, QL (30 tablets/30 days)
ICLUSIG - ponatinib hcl tab 45 mg*† 5 PA, QL (30 tablets/30 days)
IDHIFA - enasidenib mesylate tab 50 mg* 5 PA, QL (30 tablets/30 days)
IDHIFA - enasidenib mesylate tab 100 mg* 5 PA, QL (30 tablets/30 days)
ifosfamide iv inj 1 gm/20ml (50 mg/ml)‡ 4
ifosfamide iv inj 3 gm/60ml (50 mg/ml)‡ 4
imatinib mesylate tab 100 mg† 5 PA, QL (90 tablets/30 days)
imatinib mesylate tab 400 mg† 5 PA, QL (60 tablets/30 days)
IMBRUVICA - ibrutinib cap 70 mg* 5 PA, QL (30 capsules/30 days)
IMBRUVICA - ibrutinib cap 140 mg* 5 PA, QL (120 capsules/30 days)
IMBRUVICA - ibrutinib oral susp 70 mg/ml* 5 PA, QL (3 bottles/30 days)
IMBRUVICA - ibrutinib tab 420 mg* 5 PA, QL (30 tablets/30 days)
INLYTA - axitinib tab 1 mg*† 5 PA, QL (180 tablets/30 days)
INLYTA - axitinib tab 5 mg*† 5 PA, QL (120 tablets/30 days)
INQOVI - decitabine-cedazuridine tab 35-100 mg 5 PA, QL (5 tablets/28 days)
INREBIC - fedratinib hcl cap 100 mg† 5 PA, QL (120 capsules/30 days)
IWILFIN - eflornithine hcl tab 192 mg 5 PA, QL (240 tablets/30 days)
JAKAFI - ruxolitinib phosphate tab 5 mg*† 5 PA, QL (60 tablets/30 days)
JAKAFI - ruxolitinib phosphate tab 10 mg*† 5 PA, QL (60 tablets/30 days)
JAKAFI - ruxolitinib phosphate tab 15 mg*† 5 PA, QL (60 tablets/30 days)
JAKAFI - ruxolitinib phosphate tab 20 mg*† 5 PA, QL (60 tablets/30 days)
JAKAFI - ruxolitinib phosphate tab 25 mg*† 5 PA, QL (60 tablets/30 days)
JAYPIRCA - pirtobrutinib tab 50 mg† 5 PA, QL (30 tablets/30 days)
JAYPIRCA - pirtobrutinib tab 100 mg† 5 PA, QL (60 tablets/30 days)
KISQALI - ribociclib succinate tab pack 200 mg daily dose 5 PA, QL (21 tablets/28 days)
KISQALI - ribociclib succinate tab pack 400 mg daily dose (200 mg

tab)
5 PA, QL (42 tablets/28 days)

KISQALI - ribociclib succinate tab pack 600 mg daily dose (200 mg
tab)

5 PA, QL (63 tablets/28 days)

KISQALI FEMARA 200 DOSE - ribociclib 200 mg dose (200 mg
tab) & letrozole 2.5 mg tbpk

5 PA, QL (49 tablets/28 days)

KISQALI FEMARA 400 DOSE - ribociclib 400 mg dose (200 mg
tab) & letrozole 2.5 mg tbpk

5 PA, QL (70 tablets/28 days)

KISQALI FEMARA 600 DOSE - ribociclib 600 mg dose (200 mg
tab) & letrozole 2.5 mg tbpk

5 PA, QL (91 tablets/28 days)
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KOSELUGO - selumetinib sulfate cap 10 mg 5 PA, QL (240 capsules/30 days)
KOSELUGO - selumetinib sulfate cap 25 mg 5 PA, QL (120 capsules/30 days)
KRAZATI - adagrasib tab 200 mg*† 5 PA, QL (180 tablets/30 days)
lapatinib ditosylate tab 250 mg 5 PA, QL (180 tablets/30 days)
lenalidomide caps 2.5 mg 5 PA, QL (30 capsules/30 days)
lenalidomide cap 5 mg 5 PA, QL (30 capsules/30 days)
lenalidomide cap 10 mg 5 PA, QL (30 capsules/30 days)
lenalidomide cap 15 mg 5 PA, QL (21 capsules/28 days)
lenalidomide cap 20 mg 5 PA, QL (21 capsules/28 days)
lenalidomide cap 25 mg 5 PA, QL (21 capsules/28 days)
LENVIMA 10 MG DAILY DOSE - lenvatinib cap therapy pack

10 mg*
5 PA, QL (30 capsules/30 days)

LENVIMA 12MG DAILY DOSE - lenvatinib cap therapy pack 3 x
4 mg*

5 PA, QL (90 capsules/30 days)

LENVIMA 14 MG DAILY DOSE - lenvatinib cap therapy pack 10 &
4 mg*

5 PA, QL (60 capsules/30 days)

LENVIMA 18 MG DAILY DOSE - lenvatinib cap ther pack 10 mg &
2 x 4 mg*

5 PA, QL (90 capsules/30 days)

LENVIMA 20 MG DAILY DOSE - lenvatinib cap therapy pack 2 x
10 mg*

5 PA, QL (60 capsules/30 days)

LENVIMA 24 MG DAILY DOSE - lenvatinib cap ther pack 2 x 10 mg
& 4 mg*

5 PA, QL (90 capsules/30 days)

LENVIMA 4 MG DAILY DOSE - lenvatinib cap therapy pack 4 mg* 5 PA, QL (30 capsules/30 days)
LENVIMA 8 MG DAILY DOSE - lenvatinib cap therapy pack 2 x

4 mg*
5 PA, QL (60 capsules/30 days)

letrozole tab 2.5 mg^‡ 1
leucovorin calcium tab 5 mg^‡ 2
leucovorin calcium tab 10 mg‡ 3
leucovorin calcium tab 15 mg‡ 3
leucovorin calcium tab 25 mg‡ 3
LEUKERAN - chlorambucil tab 2 mg‡ 4
LONSURF - trifluridine-tipiracil tab 15-6.14 mg 5 PA, QL (100 tablets/28 days)
LONSURF - trifluridine-tipiracil tab 20-8.19 mg 5 PA, QL (80 tablets/28 days)
LORBRENA - lorlatinib tab 25 mg† 5 PA, QL (90 tablets/30 days)
LORBRENA - lorlatinib tab 100 mg† 5 PA, QL (30 tablets/30 days)
LUMAKRAS - sotorasib tab 120 mg*† 5 PA, QL (240 tablets/30 days)
LUMAKRAS - sotorasib tab 320 mg*† 5 PA, QL (90 tablets/30 days)
LYNPARZA - olaparib tab 100 mg*† 5 PA, QL (120 tablets/30 days)
LYNPARZA - olaparib tab 150 mg*† 5 PA, QL (120 tablets/30 days)
LYTGOBI - futibatinib tab therapy pack 4 mg (12 mg daily dose)* 5 PA, QL (84 tablets/28 days)
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LYTGOBI - futibatinib tab therapy pack 4 mg (16 mg daily dose)* 5 PA, QL (112 tablets/28 days)
LYTGOBI - futibatinib tab therapy pack 4 mg (20 mg daily dose)* 5 PA, QL (140 tablets/28 days)
MARGENZA - margetuximab-cmkb iv soln 250 mg/10ml (25 mg/ml) 5 PA
MATULANE - procarbazine hcl cap 50 mg* 5 PA
MEKINIST - trametinib dimethyl sulfoxide for soln 0.05 mg/ml 5 PA, QL (13 bottles/28 days)
MEKINIST - trametinib dimethyl sulfoxide tab 0.5 mg* 5 PA, QL (90 tablets/30 days)
MEKINIST - trametinib dimethyl sulfoxide tab 2 mg* 5 PA, QL (30 tablets/30 days)
MEKTOVI - binimetinib tab 15 mg* 5 PA, QL (180 tablets/30 days)
mercaptopurine tab 50 mg‡ 3
MESNEX - mesna tab 400 mg 5
nelarabine iv soln 5 mg/ml 5 PA
NERLYNX - neratinib maleate tab 40 mg*† 5 PA, QL (180 tablets/30 days)
nilutamide tab 150 mg 5
NINLARO - ixazomib citrate cap 2.3 mg 5 PA, QL (3 capsules/28 days)
NINLARO - ixazomib citrate cap 3 mg 5 PA, QL (3 capsules/28 days)
NINLARO - ixazomib citrate cap 4 mg 5 PA, QL (3 capsules/28 days)
NUBEQA - darolutamide tab 300 mg† 5 PA, QL (120 tablets/30 days)
ODOMZO - sonidegib phosphate cap 200 mg*† 5 PA, QL (30 capsules/30 days)
OGSIVEO - nirogacestat hydrobromide tab 50 mg† 5 PA, QL (180 tablets/30 days)
OJJAARA - momelotinib dihydrochloride tab 100 mg 5 PA, QL (30 tablets/30 days)
OJJAARA - momelotinib dihydrochloride tab 150 mg 5 PA, QL (30 tablets/30 days)
OJJAARA - momelotinib dihydrochloride tab 200 mg 5 PA, QL (30 tablets/30 days)
ONTRUZANT - trastuzumab-dttb for iv soln 150 mg 5 PA
ONTRUZANT - trastuzumab-dttb for iv soln 420 mg 5 PA
ONUREG - azacitidine tab 200 mg 5 PA, QL (14 tablets/28 days)
ONUREG - azacitidine tab 300 mg 5 PA, QL (14 tablets/28 days)
OPDIVO - nivolumab iv soln 40 mg/4ml 5 PA
OPDIVO - nivolumab iv soln 100 mg/10ml 5 PA
OPDIVO - nivolumab iv soln 120 mg/12ml 5 PA
OPDIVO - nivolumab iv soln 240 mg/24ml 5 PA
ORSERDU - elacestrant hydrochloride tab 86 mg 5 PA, QL (90 tablets/30 days)
ORSERDU - elacestrant hydrochloride tab 345 mg 5 PA, QL (30 tablets/30 days)
PANRETIN - alitretinoin gel 0.1% 5 PA
pazopanib hcl tab 200 mg† 5 PA, QL (120 tablets/30 days)
PEMAZYRE - pemigatinib tab 4.5 mg 5 PA, QL (14 tablets/21 days)
PEMAZYRE - pemigatinib tab 9 mg 5 PA, QL (14 tablets/21 days)
PEMAZYRE - pemigatinib tab 13.5 mg 5 PA, QL (14 tablets/21 days)
PIQRAY 200MG DAILY DOSE - alpelisib tab therapy pack 200 mg

daily dose
5 PA, QL (30 tablets/30 days)
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PIQRAY 250MG DAILY DOSE - alpelisib tab pack 250 mg daily

dose (200 mg & 50 mg tabs)
5 PA, QL (60 tablets/30 days)

PIQRAY 300MG DAILY DOSE - alpelisib tab pack 300 mg daily
dose (2x150 mg tab)

5 PA, QL (60 tablets/30 days)

POMALYST - pomalidomide cap 1 mg* 5 PA, QL (21 capsules/28 days)
POMALYST - pomalidomide cap 2 mg* 5 PA, QL (21 capsules/28 days)
POMALYST - pomalidomide cap 3 mg* 5 PA, QL (21 capsules/28 days)
POMALYST - pomalidomide cap 4 mg* 5 PA, QL (21 capsules/28 days)
PURIXAN - mercaptopurine susp 2000 mg/100ml (20 mg/ml)* 5
QINLOCK - ripretinib tab 50 mg 5 PA, QL (90 tablets/30 days)
RETEVMO - selpercatinib cap 40 mg† 5 PA, QL (180 capsules/30 days)
RETEVMO - selpercatinib cap 80 mg† 5 PA, QL (120 capsules/30 days)
REVLIMID - lenalidomide caps 2.5 mg* 5 PA, QL (30 capsules/30 days)
REVLIMID - lenalidomide cap 5 mg* 5 PA, QL (30 capsules/30 days)
REVLIMID - lenalidomide cap 10 mg* 5 PA, QL (30 capsules/30 days)
REVLIMID - lenalidomide cap 15 mg* 5 PA, QL (21 capsules/28 days)
REVLIMID - lenalidomide cap 20 mg* 5 PA, QL (21 capsules/28 days)
REVLIMID - lenalidomide cap 25 mg* 5 PA, QL (21 capsules/28 days)
REZLIDHIA - olutasidenib cap 150 mg*† 5 PA, QL (60 capsules/30 days)
ROZLYTREK - entrectinib cap 100 mg† 5 PA, QL (150 capsules/30 days)
ROZLYTREK - entrectinib cap 200 mg† 5 PA, QL (90 capsules/30 days)
ROZLYTREK - entrectinib pellet pack 50 mg† 5 PA, QL (336 packets/28 days)
RUBRACA - rucaparib camsylate tab 200 mg*† 5 PA, QL (120 tablets/30 days)
RUBRACA - rucaparib camsylate tab 250 mg*† 5 PA, QL (120 tablets/30 days)
RUBRACA - rucaparib camsylate tab 300 mg*† 5 PA, QL (120 tablets/30 days)
RYDAPT - midostaurin cap 25 mg 5 PA, QL (240 capsules/30 days)
SCEMBLIX - asciminib hcl tab 20 mg 5 PA, QL (60 tablets/30 days)
SCEMBLIX - asciminib hcl tab 40 mg 5 PA, QL (300 tablets/30 days)
SOLTAMOX - tamoxifen citrate oral soln 10 mg/5ml 5
sorafenib tosylate tab 200 mg† 5 PA, QL (120 tablets/30 days)
SPRYCEL - dasatinib tab 20 mg† 5 PA, QL (90 tablets/30 days)
SPRYCEL - dasatinib tab 50 mg† 5 PA, QL (30 tablets/30 days)
SPRYCEL - dasatinib tab 70 mg† 5 PA, QL (30 tablets/30 days)
SPRYCEL - dasatinib tab 80 mg† 5 PA, QL (30 tablets/30 days)
SPRYCEL - dasatinib tab 100 mg† 5 PA, QL (30 tablets/30 days)
SPRYCEL - dasatinib tab 140 mg† 5 PA, QL (30 tablets/30 days)
STIVARGA - regorafenib tab 40 mg* 5 PA, QL (84 tablets/28 days)
sunitinib malate cap 12.5 mg† 5 PA, QL (90 capsules/30 days)
sunitinib malate cap 25 mg† 5 PA, QL (30 capsules/30 days)
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sunitinib malate cap 37.5 mg† 5 PA, QL (30 capsules/30 days)
sunitinib malate cap 50 mg† 5 PA, QL (30 capsules/30 days)
SYNRIBO - omacetaxine mepesuccinate for inj 3.5 mg 5 PA
TABLOID - thioguanine tab 40 mg 5
TABRECTA - capmatinib hcl tab 150 mg 5 PA, QL (120 tablets/30 days)
TABRECTA - capmatinib hcl tab 200 mg 5 PA, QL (120 tablets/30 days)
TAFINLAR - dabrafenib mesylate cap 50 mg* 5 PA, QL (120 capsules/30 days)
TAFINLAR - dabrafenib mesylate cap 75 mg* 5 PA, QL (120 capsules/30 days)
TAFINLAR - dabrafenib mesylate tab for oral susp 10 mg 5 PA, QL (4 bottles/28 days)
TAGRISSO - osimertinib mesylate tab 40 mg*† 5 PA, QL (30 tablets/30 days)
TAGRISSO - osimertinib mesylate tab 80 mg*† 5 PA, QL (30 tablets/30 days)
TALZENNA - talazoparib tosylate cap 0.1 mg† 5 PA, QL (30 capsules/30 days)
TALZENNA - talazoparib tosylate cap 0.25 mg*† 5 PA, QL (30 capsules/30 days)
TALZENNA - talazoparib tosylate cap 0.35 mg† 5 PA, QL (30 capsules/30 days)
TALZENNA - talazoparib tosylate cap 0.5 mg*† 5 PA, QL (30 capsules/30 days)
TALZENNA - talazoparib tosylate cap 0.75 mg*† 5 PA, QL (30 capsules/30 days)
TALZENNA - talazoparib tosylate cap 1 mg*† 5 PA, QL (30 capsules/30 days)
tamoxifen citrate tab 10 mg^‡ 2
tamoxifen citrate tab 20 mg^‡ 2
TASIGNA - nilotinib hcl cap 50 mg† 5 PA, QL (120 capsules/30 days)
TASIGNA - nilotinib hcl cap 150 mg 5 PA, QL (120 capsules/30 days)
TASIGNA - nilotinib hcl cap 200 mg 5 PA, QL (120 capsules/30 days)
TAZVERIK - tazemetostat hbr tab 200 mg 5 PA, QL (240 tablets/30 days)
TEPMETKO - tepotinib hcl tab 225 mg*† 5 PA, QL (60 tablets/30 days)
THALOMID - thalidomide cap 50 mg 5 PA, QL (30 capsules/30 days)
THALOMID - thalidomide cap 100 mg 5 PA, QL (30 capsules/30 days)
THALOMID - thalidomide cap 150 mg 5 PA, QL (60 capsules/30 days)
THALOMID - thalidomide cap 200 mg 5 PA, QL (60 capsules/30 days)
TIBSOVO - ivosidenib tab 250 mg* 5 PA, QL (60 tablets/30 days)
toremifene citrate tab 60 mg 5
tretinoin cap 10 mg 5 PA
TRUQAP - capivasertib tab 160 mg 5 PA, QL (64 tablets/28 days)
TRUQAP - capivasertib tab 200 mg 5 PA, QL (64 tablets/28 days)
TUKYSA - tucatinib tab 50 mg 5 PA, QL (300 tablets/30 days)
TUKYSA - tucatinib tab 150 mg 5 PA, QL (120 tablets/30 days)
TURALIO - pexidartinib hcl cap 125 mg 5 PA, QL (120 capsules/30 days)
VALCHLOR - mechlorethamine hcl gel 0.016%* 5
VANFLYTA - quizartinib dihydrochloride tab 17.7 mg* 5 PA, QL (60 tablets/30 days)



2024

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table.

33

Drug Name Drug Tier Requirements/Limits
VANFLYTA - quizartinib dihydrochloride tab 26.5 mg* 5 PA, QL (60 tablets/30 days)
VENCLEXTA - venetoclax tab 10 mg‡* 3 PA, QL (60 tablets/30 days)
VENCLEXTA - venetoclax tab 50 mg* 5 PA, QL (30 tablets/30 days)
VENCLEXTA - venetoclax tab 100 mg* 5 PA, QL (180 tablets/30 days)
VENCLEXTA STARTING PACK - venetoclax tab therapy starter

pack 10 & 50 & 100 mg*
5 PA, QL (1 pack (42

tablets)/28 days)
VERZENIO - abemaciclib tab 50 mg* 5 PA, QL (60 tablets/30 days)
VERZENIO - abemaciclib tab 100 mg* 5 PA, QL (60 tablets/30 days)
VERZENIO - abemaciclib tab 150 mg* 5 PA, QL (60 tablets/30 days)
VERZENIO - abemaciclib tab 200 mg* 5 PA, QL (60 tablets/30 days)
VITRAKVI - larotrectinib sulfate cap 25 mg*† 5 PA, QL (180 capsules/30 days)
VITRAKVI - larotrectinib sulfate cap 100 mg*† 5 PA, QL (60 capsules/30 days)
VITRAKVI - larotrectinib sulfate oral soln 20 mg/ml* 5 PA, QL (300 mls/30 days)
VIZIMPRO - dacomitinib tab 15 mg*† 5 PA, QL (30 tablets/30 days)
VIZIMPRO - dacomitinib tab 30 mg*† 5 PA, QL (30 tablets/30 days)
VIZIMPRO - dacomitinib tab 45 mg*† 5 PA, QL (30 tablets/30 days)
VONJO - pacritinib citrate cap 100 mg*† 5 PA, QL (120 capsules/30 days)
VOTRIENT - pazopanib hcl tab 200 mg*† 5 PA, QL (120 tablets/30 days)
WELIREG - belzutifan tab 40 mg*† 5 PA, QL (90 tablets/30 days)
XALKORI - crizotinib cap sprinkle 20 mg*† 5 PA, QL (120 capsules/30 days)
XALKORI - crizotinib cap sprinkle 50 mg*† 5 PA, QL (120 capsules/30 days)
XALKORI - crizotinib cap sprinkle 150 mg*† 5 PA, QL (180 capsules/30 days)
XALKORI - crizotinib cap 200 mg*† 5 PA, QL (120 capsules/30 days)
XALKORI - crizotinib cap 250 mg*† 5 PA, QL (120 capsules/30 days)
XOSPATA - gilteritinib fumarate tablet 40 mg† 5 PA, QL (90 tablets/30 days)
XPOVIO - selinexor tab therapy pack 40 mg (40 mg once weekly)* 5 PA, QL (1 box/28 days)
XPOVIO - selinexor tab therapy pack 40 mg (40 mg twice weekly)* 5 PA, QL (1 box/28 days)
XPOVIO - selinexor tab therapy pack 40 mg (80 mg once weekly)* 5 PA, QL (1 box/28 days)
XPOVIO - selinexor tab therapy pack 50 mg (100 mg once weekly)* 5 PA, QL (1 box/28 days)
XPOVIO - selinexor tab therapy pack 60 mg (60 mg once weekly)* 5 PA, QL (1 box/28 days)
XPOVIO 60 MG TWICE WEEKLY - selinexor tab therapy pack

20 mg*
5 PA, QL (1 box/28 days)

XPOVIO 80 MG TWICE WEEKLY - selinexor tab therapy pack
20 mg*

5 PA, QL (1 box/28 days)

XTANDI - enzalutamide cap 40 mg*† 5 PA, QL (120 capsules/30 days)
XTANDI - enzalutamide tab 40 mg*† 5 PA, QL (120 tablets/30 days)
XTANDI - enzalutamide tab 80 mg*† 5 PA, QL (60 tablets/30 days)
ZEJULA - niraparib tosylate cap 100 mg*† 5 PA, QL (90 capsules/30 days)
ZEJULA - niraparib tosylate tab 100 mg* 5 PA, QL (30 tablets/30 days)
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ZEJULA - niraparib tosylate tab 200 mg* 5 PA, QL (30 tablets/30 days)
ZEJULA - niraparib tosylate tab 300 mg* 5 PA, QL (30 tablets/30 days)
ZELBORAF - vemurafenib tab 240 mg* 5 PA, QL (240 tablets/30 days)
ZOLINZA - vorinostat cap 100 mg† 5 PA, QL (120 capsules/30 days)
ZYDELIG - idelalisib tab 100 mg* 5 PA, QL (60 tablets/30 days)
ZYDELIG - idelalisib tab 150 mg* 5 PA, QL (60 tablets/30 days)
ZYKADIA - ceritinib tab 150 mg*† 5 PA, QL (90 tablets/30 days)
Antiparasitics
albendazole tab 200 mg‡ 4
atovaquone susp 750 mg/5ml‡ 4 PA, QL (600 mls/30 days)
atovaquone-proguanil hcl tab 62.5-25 mg‡ 3
atovaquone-proguanil hcl tab 250-100 mg‡ 3
BENZNIDAZOLE - benznidazole tab 12.5 mg‡ 4
BENZNIDAZOLE - benznidazole tab 100 mg‡ 4
chloroquine phosphate tab 250 mg‡ 4
chloroquine phosphate tab 500 mg‡ 3
COARTEM - artemether-lumefantrine tab 20-120 mg‡ 4
hydroxychloroquine sulfate tab 200 mg^‡ 2
ivermectin tab 3 mg‡ 3 PA
mefloquine hcl tab 250 mg‡ 3
nitazoxanide tab 500 mg‡ 4 QL (20 tablets/30 days)
pentamidine isethionate for inj soln 300 mg‡ 4
pentamidine isethionate for nebulization soln 300 mg‡ 4 BD
praziquantel tab 600 mg‡ 4
primaquine phosphate tab 26.3 mg (15 mg base)‡ 4
pyrimethamine tab 25 mg 5 PA
quinine sulfate cap 324 mg‡ 4 PA
Antiparkinson Agents
amantadine hcl cap 100 mg^‡ 2
amantadine hcl soln 50 mg/5ml^‡ 2
amantadine hcl tab 100 mg^‡ 2
APOKYN - apomorphine hcl soln cartridge 30 mg/3ml* 5 PA, QL (60 mls/30 days)
apomorphine hcl soln cartridge 30 mg/3ml 5 PA, QL (60 mls/30 days)
benztropine mesylate tab 0.5 mg#^‡ 2 PA (>=65 yr)
benztropine mesylate tab 1 mg#^‡ 2 PA (>=65 yr)
benztropine mesylate tab 2 mg#^‡ 2 PA (>=65 yr)
bromocriptine mesylate cap 5 mg‡ 4
bromocriptine mesylate tab 2.5 mg‡ 4
carbidopa & levodopa orally disintegrating tab 10-100 mg‡ 4
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carbidopa & levodopa orally disintegrating tab 25-100 mg‡ 4
carbidopa & levodopa orally disintegrating tab 25-250 mg‡ 4
carbidopa & levodopa tab er 25-100 mg^‡ 2
carbidopa & levodopa tab er 50-200 mg^‡ 2
carbidopa & levodopa tab 10-100 mg^‡ 2
carbidopa & levodopa tab 25-100 mg^‡ 2
carbidopa & levodopa tab 25-250 mg^‡ 2
carbidopa tab 25 mg‡ 4
carbidopa-levodopa-entacapone tabs 12.5-50-200 mg‡ 4
carbidopa-levodopa-entacapone tabs 18.75-75-200 mg‡ 4
carbidopa-levodopa-entacapone tabs 25-100-200 mg‡ 4
carbidopa-levodopa-entacapone tabs 31.25-125-200 mg‡ 4
carbidopa-levodopa-entacapone tabs 37.5-150-200 mg‡ 4
carbidopa-levodopa-entacapone tabs 50-200-200 mg‡ 4
entacapone tab 200 mg‡ 3
INBRIJA - levodopa inhal powder cap 42 mg 5 PA, QL (300 capsules/30 days)
NEUPRO - rotigotine td patch 24hr 1 mg/24hr‡ 4
NEUPRO - rotigotine td patch 24hr 2 mg/24hr‡ 4
NEUPRO - rotigotine td patch 24hr 3 mg/24hr‡ 4
NEUPRO - rotigotine td patch 24hr 4 mg/24hr‡ 4
NEUPRO - rotigotine td patch 24hr 6 mg/24hr‡ 4
NEUPRO - rotigotine td patch 24hr 8 mg/24hr‡ 4
pramipexole dihydrochloride tab 0.125 mg^‡ 1
pramipexole dihydrochloride tab 0.25 mg^‡ 1
pramipexole dihydrochloride tab 0.5 mg^‡ 1
pramipexole dihydrochloride tab 0.75 mg^‡ 1
pramipexole dihydrochloride tab 1 mg^‡ 1
pramipexole dihydrochloride tab 1.5 mg^‡ 1
rasagiline mesylate tab 0.5 mg‡ 4
rasagiline mesylate tab 1 mg‡ 4
ropinirole hydrochloride tab er 24hr 2 mg‡ 4
ropinirole hydrochloride tab er 24hr 4 mg‡ 4
ropinirole hydrochloride tab er 24hr 6 mg‡ 4
ropinirole hydrochloride tab er 24hr 8 mg‡ 4
ropinirole hydrochloride tab er 24hr 12 mg‡ 4
ropinirole hydrochloride tab 0.25 mg^‡ 2
ropinirole hydrochloride tab 0.5 mg^‡ 2
ropinirole hydrochloride tab 1 mg^‡ 2
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ropinirole hydrochloride tab 2 mg^‡ 2
ropinirole hydrochloride tab 3 mg^‡ 2
ropinirole hydrochloride tab 4 mg^‡ 2
ropinirole hydrochloride tab 5 mg^‡ 2
RYTARY - carbidopa & levodopa cap er 23.75-95 mg‡ 3
RYTARY - carbidopa & levodopa cap er 36.25-145 mg‡ 3
RYTARY - carbidopa & levodopa cap er 48.75-195 mg‡ 3
RYTARY - carbidopa & levodopa cap er 61.25-245 mg‡ 3
selegiline hcl cap 5 mg‡ 3
selegiline hcl tab 5 mg‡ 3
tolcapone tab 100 mg 5
Antipsychotics
ABILIFY ASIMTUFII - aripiprazole im er susp prefilled syringe

720 mg/2.4ml
5 QL (1 syringe/56 days)

ABILIFY ASIMTUFII - aripiprazole im er susp prefilled syringe
960 mg/3.2ml

5 QL (1 syringe/56 days)

ABILIFY MAINTENA - aripiprazole im for er susp prefilled syringe
300 mg

5 QL (1 syringe/28 days)

ABILIFY MAINTENA - aripiprazole im for er susp prefilled syringe
400 mg

5 QL (1 syringe/28 days)

ABILIFY MAINTENA - aripiprazole im for extended release susp
300 mg

5 QL (1 vial/28 days)

ABILIFY MAINTENA - aripiprazole im for extended release susp
400 mg

5 QL (1 vial/28 days)

aripiprazole oral solution 1 mg/ml‡ 4 PA (>=65 yr), QL
(750 mls/30 days)

aripiprazole orally disintegrating tab 10 mg‡ 4 PA (>=65 yr), QL (60
tablets/30 days)

aripiprazole orally disintegrating tab 15 mg‡ 4 PA (>=65 yr), QL (60
tablets/30 days)

aripiprazole tab 2 mg^‡ 2 PA (>=65 yr), QL (45
tablets/30 days)

aripiprazole tab 5 mg^‡ 2 PA (>=65 yr), QL (45
tablets/30 days)

aripiprazole tab 10 mg^‡ 2 PA (>=65 yr), QL (30
tablets/30 days)

aripiprazole tab 15 mg^‡ 2 PA (>=65 yr), QL (30
tablets/30 days)

aripiprazole tab 20 mg^‡ 2 PA (>=65 yr), QL (30
tablets/30 days)

aripiprazole tab 30 mg^‡ 2 PA (>=65 yr), QL (30
tablets/30 days)
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ARISTADA - aripiprazole lauroxil im er susp prefilled syr

441 mg/1.6ml‡
4 QL (1 syringe/28 days)

ARISTADA - aripiprazole lauroxil im er susp prefilled syr
662 mg/2.4ml‡

4 QL (1 syringe/28 days)

ARISTADA - aripiprazole lauroxil im er susp prefilled syr
882 mg/3.2ml‡

4 QL (1 syringe/28 days)

ARISTADA - aripiprazole lauroxil im er susp prefilled syr
1064 mg/3.9ml‡

4 QL (1 syringe/56 days)

ARISTADA INITIO - aripiprazole lauroxil im er susp prefilled syr
675 mg/2.4ml‡

4 QL (1 syringe/42 days)

asenapine maleate sl tab 2.5 mg‡ 4 PA (>=65 yr), QL (60
tablets/30 days)

asenapine maleate sl tab 5 mg‡ 4 PA (>=65 yr), QL (60
tablets/30 days)

asenapine maleate sl tab 10 mg‡ 4 PA (>=65 yr), QL (60
tablets/30 days)

CAPLYTA - lumateperone tosylate cap 10.5 mg 5 QL (30 capsules/30 days)
CAPLYTA - lumateperone tosylate cap 21 mg 5 QL (30 capsules/30 days)
CAPLYTA - lumateperone tosylate cap 42 mg 5 QL (30 capsules/30 days)
CLOZAPINE ODT - clozapine orally disintegrating tab 12.5 mg‡ 4 PA (>=65 yr), QL (90

tablets/30 days)
clozapine orally disintegrating tab 25 mg‡ 4 PA (>=65 yr), QL (270

tablets/30 days)
clozapine orally disintegrating tab 100 mg‡ 4 PA (>=65 yr), QL (270

tablets/30 days)
clozapine orally disintegrating tab 150 mg‡ 4 PA (>=65 yr), QL (180

tablets/30 days)
clozapine orally disintegrating tab 200 mg‡ 4 PA (>=65 yr), QL (120

tablets/30 days)
clozapine tab 25 mg‡ 3 PA (>=65 yr), QL (90

tablets/30 days)
clozapine tab 50 mg‡ 3 PA (>=65 yr), QL (90

tablets/30 days)
clozapine tab 100 mg‡ 3 PA (>=65 yr), QL (270

tablets/30 days)
clozapine tab 200 mg‡ 3 PA (>=65 yr), QL (120

tablets/30 days)
FANAPT - iloperidone tab 1 mg 5 PA (>=65 yr), QL (60

tablets/30 days)
FANAPT - iloperidone tab 2 mg 5 PA (>=65 yr), QL (60

tablets/30 days)
FANAPT - iloperidone tab 4 mg 5 PA (>=65 yr), QL (60

tablets/30 days)
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FANAPT - iloperidone tab 6 mg 5 PA (>=65 yr), QL (60

tablets/30 days)
FANAPT - iloperidone tab 8 mg 5 PA (>=65 yr), QL (60

tablets/30 days)
FANAPT - iloperidone tab 10 mg 5 PA (>=65 yr), QL (60

tablets/30 days)
FANAPT - iloperidone tab 12 mg 5 PA (>=65 yr), QL (60

tablets/30 days)
FANAPT TITRATION PACK - iloperidone tab 1 mg & 2 mg & 4 mg

& 6 mg titration pak‡
4 PA (>=65 yr), QL (7 packs

(56 tablets)/28 days)
fluphenazine decanoate inj 25 mg/ml‡ 4 PA (>=65 yr)
FLUPHENAZINE HCL - fluphenazine hcl inj 2.5 mg/ml‡ 4 PA (>=65 yr)
FLUPHENAZINE HCL - fluphenazine hcl oral conc 5 mg/ml‡ 4 PA (>=65 yr)
fluphenazine hcl tab 1 mg‡ 4 PA (>=65 yr)
fluphenazine hcl tab 2.5 mg‡ 4 PA (>=65 yr)
fluphenazine hcl tab 5 mg‡ 4 PA (>=65 yr)
fluphenazine hcl tab 10 mg‡ 4 PA (>=65 yr)
FLUPHENAZINE HYDROCHLORIDE - fluphenazine hcl elixir

2.5 mg/5ml‡
4 PA (>=65 yr)

haloperidol decanoate im soln 50 mg/ml‡ 4 PA (>=65 yr)
haloperidol decanoate im soln 100 mg/ml‡ 4 PA (>=65 yr)
haloperidol lactate inj 5 mg/ml‡ 4 PA (>=65 yr)
haloperidol lactate oral conc 2 mg/ml‡ 3 PA (>=65 yr)
haloperidol tab 0.5 mg^‡ 2 PA (>=65 yr)
haloperidol tab 1 mg^‡ 2 PA (>=65 yr)
haloperidol tab 2 mg^‡ 2 PA (>=65 yr)
haloperidol tab 5 mg^‡ 2 PA (>=65 yr)
haloperidol tab 10 mg^‡ 2 PA (>=65 yr)
haloperidol tab 20 mg^‡ 2 PA (>=65 yr)
INVEGA HAFYERA - paliperidone palmitate er susp pref syr

1,092 mg/3.5ml
5 QL (1 kit/180 days)

INVEGA HAFYERA - paliperidone palmitate er susp pref syr
1,560 mg/5ml

5 QL (1 kit/180 days)

INVEGA SUSTENNA - paliperidone palmitate er susp pref syr
39 mg/0.25ml‡

4 QL (1 kit/28 days)

INVEGA SUSTENNA - paliperidone palmitate er susp pref syr
78 mg/0.5ml

5 QL (1 kit/28 days)

INVEGA SUSTENNA - paliperidone palmitate er susp pref syr
117 mg/0.75ml

5 QL (1 kit/28 days)

INVEGA SUSTENNA - paliperidone palmitate er susp pref syr
156 mg/ml

5 QL (1 kit/28 days)
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INVEGA SUSTENNA - paliperidone palmitate er susp pref syr

234 mg/1.5ml
5 QL (1 kit/28 days)

INVEGA TRINZA - paliperidone palmitate er susp pref syr
273 mg/0.88ml

5 QL (1 kit/84 days)

INVEGA TRINZA - paliperidone palmitate er susp pref syr
410 mg/1.32ml

5 QL (1 kit/84 days)

INVEGA TRINZA - paliperidone palmitate er susp pref syr
546 mg/1.75ml

5 QL (1 kit/84 days)

INVEGA TRINZA - paliperidone palmitate er susp pref syr
819 mg/2.63ml

5 QL (1 kit/84 days)

loxapine succinate cap 5 mg‡ 3 PA (>=65 yr)
loxapine succinate cap 10 mg‡ 3 PA (>=65 yr)
loxapine succinate cap 25 mg‡ 3 PA (>=65 yr)
loxapine succinate cap 50 mg^‡ 2 PA (>=65 yr)
lurasidone hcl tab 20 mg 5 PA (>=65 yr), QL (30

tablets/30 days)
lurasidone hcl tab 40 mg 5 PA (>=65 yr), QL (30

tablets/30 days)
lurasidone hcl tab 60 mg 5 PA (>=65 yr), QL (30

tablets/30 days)
lurasidone hcl tab 80 mg 5 PA (>=65 yr), QL (60

tablets/30 days)
lurasidone hcl tab 120 mg 5 PA (>=65 yr), QL (30

tablets/30 days)
LYBALVI - olanzapine-samidorphan l-malate tab 5-10 mg 5 PA (>=65 yr), QL (30

tablets/30 days)
LYBALVI - olanzapine-samidorphan l-malate tab 10-10 mg 5 PA (>=65 yr), QL (30

tablets/30 days)
LYBALVI - olanzapine-samidorphan l-malate tab 15-10 mg 5 PA (>=65 yr), QL (30

tablets/30 days)
LYBALVI - olanzapine-samidorphan l-malate tab 20-10 mg 5 PA (>=65 yr), QL (30

tablets/30 days)
MOLINDONE HYDROCHLORIDE - molindone hcl tab 5 mg‡ 4 PA (>=65 yr)
MOLINDONE HYDROCHLORIDE - molindone hcl tab 10 mg‡ 4 PA (>=65 yr)
MOLINDONE HYDROCHLORIDE - molindone hcl tab 25 mg‡ 4 PA (>=65 yr)
NUPLAZID - pimavanserin tartrate cap 34 mg* 5 PA, QL (30 capsules/30 days)
NUPLAZID - pimavanserin tartrate tab 10 mg* 5 PA, QL (30 tablets/30 days)
olanzapine for im inj 10 mg‡ 4 PA (>=65 yr), QL

(90 vials/30 days)
olanzapine orally disintegrating tab 5 mg‡ 4 PA (>=65 yr), QL (30

tablets/30 days)
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olanzapine orally disintegrating tab 10 mg‡ 4 PA (>=65 yr), QL (30

tablets/30 days)
olanzapine orally disintegrating tab 15 mg‡ 4 PA (>=65 yr), QL (30

tablets/30 days)
olanzapine orally disintegrating tab 20 mg‡ 4 PA (>=65 yr), QL (30

tablets/30 days)
olanzapine tab 2.5 mg^‡ 2 PA (>=65 yr), QL (45

tablets/30 days)
olanzapine tab 5 mg^‡ 2 PA (>=65 yr), QL (45

tablets/30 days)
olanzapine tab 7.5 mg^‡ 2 PA (>=65 yr), QL (45

tablets/30 days)
olanzapine tab 10 mg^‡ 2 PA (>=65 yr), QL (45

tablets/30 days)
olanzapine tab 15 mg^‡ 2 PA (>=65 yr), QL (30

tablets/30 days)
olanzapine tab 20 mg^‡ 2 PA (>=65 yr), QL (30

tablets/30 days)
paliperidone tab er 24hr 1.5 mg‡ 4 PA (>=65 yr), QL (30

tablets/30 days)
paliperidone tab er 24hr 3 mg‡ 4 PA (>=65 yr), QL (30

tablets/30 days)
paliperidone tab er 24hr 6 mg‡ 4 PA (>=65 yr), QL (60

tablets/30 days)
paliperidone tab er 24hr 9 mg‡ 4 PA (>=65 yr), QL (30

tablets/30 days)
PERSERIS - risperidone subcutaneous for er susp prefilled syr

90 mg
5 QL (1 syringe/28 days)

PERSERIS - risperidone subcutaneous for er susp prefilled syr
120 mg

5 QL (1 syringe/28 days)

PIMOZIDE - pimozide tab 1 mg‡ 4 PA (>=65 yr)
PIMOZIDE - pimozide tab 2 mg‡ 4 PA (>=65 yr)
QUETIAPINE FUMARATE - quetiapine fumarate tab 150 mg‡ 4 PA (>=65 yr), QL (150

tablets/30 days)
quetiapine fumarate tab er 24hr 50 mg^‡ 2 PA (>=65 yr), QL (60

tablets/30 days)
quetiapine fumarate tab er 24hr 150 mg^‡ 2 PA (>=65 yr), QL (30

tablets/30 days)
quetiapine fumarate tab er 24hr 200 mg^‡ 2 PA (>=65 yr), QL (30

tablets/30 days)
quetiapine fumarate tab er 24hr 300 mg^‡ 2 PA (>=65 yr), QL (60

tablets/30 days)
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quetiapine fumarate tab er 24hr 400 mg^‡ 2 PA (>=65 yr), QL (60

tablets/30 days)
quetiapine fumarate tab 25 mg^‡ 2 PA (>=65 yr), QL (120

tablets/30 days)
quetiapine fumarate tab 50 mg^‡ 2 PA (>=65 yr), QL (120

tablets/30 days)
quetiapine fumarate tab 100 mg^‡ 2 PA (>=65 yr), QL (120

tablets/30 days)
quetiapine fumarate tab 200 mg^‡ 2 PA (>=65 yr), QL (120

tablets/30 days)
quetiapine fumarate tab 300 mg^‡ 2 PA (>=65 yr), QL (60

tablets/30 days)
quetiapine fumarate tab 400 mg^‡ 2 PA (>=65 yr), QL (60

tablets/30 days)
REXULTI - brexpiprazole tab 0.25 mg‡ 4 PA (>=65 yr), QL (30

tablets/30 days)
REXULTI - brexpiprazole tab 0.5 mg‡ 4 PA (>=65 yr), QL (30

tablets/30 days)
REXULTI - brexpiprazole tab 1 mg‡ 4 PA (>=65 yr), QL (30

tablets/30 days)
REXULTI - brexpiprazole tab 2 mg‡ 4 PA (>=65 yr), QL (30

tablets/30 days)
REXULTI - brexpiprazole tab 3 mg‡ 4 PA (>=65 yr), QL (30

tablets/30 days)
REXULTI - brexpiprazole tab 4 mg‡ 4 PA (>=65 yr), QL (30

tablets/30 days)
RISPERDAL CONSTA - risperidone microspheres for im extended

rel susp 12.5 mg‡
4 QL (2 vials/28 days)

RISPERDAL CONSTA - risperidone microspheres for im extended
rel susp 25 mg‡

4 QL (2 vials/28 days)

RISPERDAL CONSTA - risperidone microspheres for im extended
rel susp 37.5 mg‡

4 QL (2 vials/28 days)

RISPERDAL CONSTA - risperidone microspheres for im extended
rel susp 50 mg

5 QL (2 vials/28 days)

risperidone microspheres for im extended rel susp 12.5 mg‡ 4 QL (2 vials/28 days)
risperidone microspheres for im extended rel susp 25 mg‡ 4 QL (2 vials/28 days)
risperidone microspheres for im extended rel susp 37.5 mg‡ 4 QL (2 vials/28 days)
risperidone microspheres for im extended rel susp 50 mg 5 QL (2 vials/28 days)
RISPERIDONE ODT - risperidone orally disintegrating tab

0.25 mg‡
4 PA (>=65 yr), QL (60

tablets/30 days)
risperidone orally disintegrating tab 0.5 mg‡ 4 PA (>=65 yr), QL (60

tablets/30 days)
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risperidone orally disintegrating tab 1 mg‡ 4 PA (>=65 yr), QL (60

tablets/30 days)
risperidone orally disintegrating tab 2 mg‡ 4 PA (>=65 yr), QL (60

tablets/30 days)
risperidone orally disintegrating tab 3 mg‡ 4 PA (>=65 yr), QL (60

tablets/30 days)
risperidone orally disintegrating tab 4 mg‡ 4 PA (>=65 yr), QL (120

tablets/30 days)
risperidone soln 1 mg/ml‡ 3 PA (>=65 yr), QL

(480 mls/30 days)
risperidone tab 0.25 mg^‡ 1 PA (>=65 yr), QL (60

tablets/30 days)
risperidone tab 0.5 mg^‡ 1 PA (>=65 yr), QL (60

tablets/30 days)
risperidone tab 1 mg^‡ 1 PA (>=65 yr), QL (60

tablets/30 days)
risperidone tab 2 mg^‡ 1 PA (>=65 yr), QL (60

tablets/30 days)
risperidone tab 3 mg^‡ 1 PA (>=65 yr), QL (60

tablets/30 days)
risperidone tab 4 mg^‡ 1 PA (>=65 yr), QL (120

tablets/30 days)
SECUADO - asenapine td patch 24 hr 3.8 mg/24hr 5 PA (>=65 yr), QL (30

patches/30 days)
SECUADO - asenapine td patch 24 hr 5.7 mg/24hr 5 PA (>=65 yr), QL (30

patches/30 days)
SECUADO - asenapine td patch 24 hr 7.6 mg/24hr 5 PA (>=65 yr), QL (30

patches/30 days)
thioridazine hcl tab 10 mg‡ 3 PA (>=65 yr)
thioridazine hcl tab 25 mg‡ 3 PA (>=65 yr)
thioridazine hcl tab 50 mg‡ 3 PA (>=65 yr)
thioridazine hcl tab 100 mg‡ 3 PA (>=65 yr)
thiothixene cap 1 mg^‡ 2 PA (>=65 yr)
thiothixene cap 2 mg^‡ 2 PA (>=65 yr)
thiothixene cap 5 mg^‡ 2 PA (>=65 yr)
thiothixene cap 10 mg^‡ 2 PA (>=65 yr)
trifluoperazine hcl tab 1 mg‡ 3 PA (>=65 yr)
trifluoperazine hcl tab 2 mg‡ 3 PA (>=65 yr)
trifluoperazine hcl tab 5 mg‡ 3 PA (>=65 yr)
trifluoperazine hcl tab 10 mg‡ 3 PA (>=65 yr)
UZEDY - risperidone subcutaneous er susp pref syr 50 mg/0.14ml 5 QL (1 syringe/28 days)
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UZEDY - risperidone subcutaneous er susp pref syr 75 mg/0.21ml 5 QL (1 syringe/28 days)
UZEDY - risperidone subcutaneous er susp pref syr 100 mg/0.28ml 5 QL (1 syringe/28 days)
UZEDY - risperidone subcutaneous er susp pref syr 125 mg/0.35ml 5 QL (1 syringe/28 days)
UZEDY - risperidone subcutaneous er susp pref syr 150 mg/0.42ml 5 QL (1 syringe/56 days)
UZEDY - risperidone subcutaneous er susp pref syr 200 mg/0.56ml 5 QL (1 syringe/56 days)
UZEDY - risperidone subcutaneous er susp pref syr 250 mg/0.7ml 5 QL (1 syringe/56 days)
VERSACLOZ - clozapine susp 50 mg/ml‡ 4 PA (>=65 yr), QL

(540 mls/30 days)
VRAYLAR - cariprazine hcl cap 1.5 mg‡ 4 QL (30 capsules/30 days)
VRAYLAR - cariprazine hcl cap 3 mg‡ 4 QL (30 capsules/30 days)
VRAYLAR - cariprazine hcl cap 4.5 mg‡ 4 QL (30 capsules/30 days)
VRAYLAR - cariprazine hcl cap 6 mg‡ 4 QL (30 capsules/30 days)
ziprasidone hcl cap 20 mg^‡ 2 QL (90 capsules/30 days)
ziprasidone hcl cap 40 mg^‡ 2 QL (90 capsules/30 days)
ziprasidone hcl cap 60 mg^‡ 2 QL (60 capsules/30 days)
ziprasidone hcl cap 80 mg^‡ 2 QL (60 capsules/30 days)
ziprasidone mesylate for inj 20 mg‡ 4 PA (>=65 yr), QL

(60 vials/30 days)
ZYPREXA RELPREVV - olanzapine pamoate for extended rel im

susp 210 mg‡
4 PA (>=65 yr), QL

(2 vials/28 days)
ZYPREXA RELPREVV - olanzapine pamoate for extended rel im

susp 300 mg
5 PA (>=65 yr), QL

(2 vials/28 days)
ZYPREXA RELPREVV - olanzapine pamoate for extended rel im

susp 405 mg
5 PA (>=65 yr), QL (1 vial/28 days)

Antispasticity Agents
baclofen tab 5 mg^‡ 2
baclofen tab 10 mg^‡ 2
baclofen tab 20 mg^‡ 2
dantrolene sodium cap 25 mg‡ 3
dantrolene sodium cap 50 mg‡ 3
dantrolene sodium cap 100 mg‡ 3
tizanidine hcl tab 2 mg^‡ 2
tizanidine hcl tab 4 mg^‡ 2
Antivirals
abacavir sulfate soln 20 mg/ml‡ 4 QL (960 mls/30 days)
abacavir sulfate tab 300 mg‡ 3 QL (60 tablets/30 days)
abacavir sulfate-lamivudine tab 600-300 mg‡ 4 QL (30 tablets/30 days)
acyclovir cap 200 mg^‡ 2
acyclovir oint 5%‡ 4 PA
acyclovir sodium iv soln 50 mg/ml‡ 4 BD
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acyclovir susp 200 mg/5ml‡ 4
acyclovir tab 400 mg^‡ 2
acyclovir tab 800 mg^‡ 2
adefovir dipivoxil tab 10 mg‡ 4
APTIVUS - tipranavir cap 250 mg 5 QL (120 capsules/30 days)
atazanavir sulfate cap 150 mg‡ 4 QL (30 capsules/30 days)
atazanavir sulfate cap 200 mg‡ 4 QL (60 capsules/30 days)
atazanavir sulfate cap 300 mg‡ 4 QL (30 capsules/30 days)
BARACLUDE - entecavir oral soln 0.05 mg/ml 5
BIKTARVY - bictegravir-emtricitabine-tenofovir af tab 30-120-15 mg 5 QL (30 tablets/30 days)
BIKTARVY - bictegravir-emtricitabine-tenofovir af tab 50-200-25 mg 5 QL (30 tablets/30 days)
CIMDUO - lamivudine-tenofovir disoproxil fumarate tab 300-300 mg 5 QL (30 tablets/30 days)
COMPLERA - emtricitabine-rilpivirine-tenofovir df tab

200-25-300 mg
5 QL (30 tablets/30 days)

darunavir tab 600 mg 5 QL (60 tablets/30 days)
darunavir tab 800 mg 5 QL (30 tablets/30 days)
DELSTRIGO - doravirine-lamivudine-tenofovir df tab

100-300-300 mg
5 QL (30 tablets/30 days)

DESCOVY - emtricitabine-tenofovir alafenamide fumarate tab
120-15 mg

5 QL (30 tablets/30 days)

DESCOVY - emtricitabine-tenofovir alafenamide fumarate tab
200-25 mg

5 QL (30 tablets/30 days)

DOVATO - dolutegravir sodium-lamivudine tab 50-300 mg 5 QL (30 tablets/30 days)
EDURANT - rilpivirine hcl tab 25 mg 5 QL (30 tablets/30 days)
efavirenz cap 200 mg‡ 4 QL (120 capsules/30 days)
efavirenz cap 50 mg^‡ 2 QL (90 capsules/30 days)
efavirenz tab 600 mg‡ 4 QL (30 tablets/30 days)
efavirenz-emtricitabine-tenofovir df tab 600-200-300 mg 5 QL (30 tablets/30 days)
efavirenz-lamivudine-tenofovir df tab 400-300-300 mg 5 QL (30 tablets/30 days)
efavirenz-lamivudine-tenofovir df tab 600-300-300 mg 5 QL (30 tablets/30 days)
emtricitabine caps 200 mg‡ 4 QL (30 capsules/30 days)
emtricitabine-tenofovir disoproxil fumarate tab 100-150 mg 5 QL (30 tablets/30 days)
emtricitabine-tenofovir disoproxil fumarate tab 133-200 mg 5 QL (30 tablets/30 days)
emtricitabine-tenofovir disoproxil fumarate tab 167-250 mg 5 QL (30 tablets/30 days)
emtricitabine-tenofovir disoproxil fumarate tab 200-300 mg‡ 4 QL (30 tablets/30 days)
EMTRIVA - emtricitabine soln 10 mg/ml‡ 4 QL (850 mls/30 days)
entecavir tab 0.5 mg‡ 4
entecavir tab 1 mg‡ 4
EPCLUSA - sofosbuvir-velpatasvir pellet pack 150-37.5 mg 5 PA
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EPCLUSA - sofosbuvir-velpatasvir pellet pack 200-50 mg 5 PA
EPCLUSA - sofosbuvir-velpatasvir tab 200-50 mg 5 PA
EPCLUSA - sofosbuvir-velpatasvir tab 400-100 mg 5 PA
etravirine tab 100 mg‡ 4 QL (60 tablets/30 days)
etravirine tab 200 mg 5 QL (60 tablets/30 days)
EVOTAZ - atazanavir sulfate-cobicistat tab 300-150 mg 5 QL (30 tablets/30 days)
famciclovir tab 125 mg‡ 3
famciclovir tab 250 mg‡ 3
famciclovir tab 500 mg‡ 3
fosamprenavir calcium tab 700 mg‡ 4 QL (120 tablets/30 days)
FUZEON - enfuvirtide for inj 90 mg 5 QL (60 vials/30 days)
GENVOYA - elvitegrav-cobic-emtricitab-tenofov af tab

150-150-200-10 mg
5 QL (30 tablets/30 days)

HARVONI - ledipasvir-sofosbuvir pellet pack 33.75-150 mg 5 PA
HARVONI - ledipasvir-sofosbuvir pellet pack 45-200 mg 5 PA
HARVONI - ledipasvir-sofosbuvir tab 45-200 mg 5 PA
HARVONI - ledipasvir-sofosbuvir tab 90-400 mg 5 PA
INTELENCE - etravirine tab 25 mg‡ 4 QL (120 tablets/30 days)
ISENTRESS - raltegravir potassium chew tab 25 mg‡ 3 QL (180 tablets/30 days)
ISENTRESS - raltegravir potassium chew tab 100 mg‡ 3 QL (180 tablets/30 days)
ISENTRESS - raltegravir potassium packet for susp 100 mg‡ 4 QL (60 packets/30 days)
ISENTRESS - raltegravir potassium tab 400 mg 5 QL (60 tablets/30 days)
ISENTRESS HD - raltegravir potassium tab 600 mg 5 QL (60 tablets/30 days)
JULUCA - dolutegravir sodium-rilpivirine hcl tab 50-25 mg 5 QL (30 tablets/30 days)
LAGEVRIO - molnupiravir cap 200 mg 5 QL (40 capsules/30 days)
lamivudine oral soln 10 mg/ml‡ 3 QL (960 mls/30 days)
lamivudine tab 100 mg (hbv)‡ 3
lamivudine tab 150 mg‡ 3 QL (60 tablets/30 days)
lamivudine tab 300 mg‡ 3 QL (30 tablets/30 days)
lamivudine-zidovudine tab 150-300 mg‡ 3 QL (60 tablets/30 days)
LEDIPASVIR/SOFOSBUVIR - ledipasvir-sofosbuvir tab 90-400 mg 5 PA
LEXIVA - fosamprenavir calcium susp 50 mg/ml‡ 4 QL (1800 mls/30 days)
lopinavir-ritonavir soln 400-100 mg/5ml (80-20 mg/ml)‡ 4 QL (480 mls/30 days)
lopinavir-ritonavir tab 100-25 mg‡ 4 QL (300 tablets/30 days)
lopinavir-ritonavir tab 200-50 mg‡ 4 QL (120 tablets/30 days)
maraviroc tab 150 mg 5 QL (60 tablets/30 days)
maraviroc tab 300 mg 5 QL (120 tablets/30 days)
nevirapine susp 50 mg/5ml‡ 4 QL (1200 mls/30 days)
nevirapine tab er 24hr 400 mg‡ 3 QL (30 tablets/30 days)
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nevirapine tab 200 mg^‡ 2 QL (60 tablets/30 days)
NORVIR - ritonavir powder packet 100 mg‡ 4 QL (360 packets/30 days)
ODEFSEY - emtricitabine-rilpivirine-tenofovir af tab 200-25-25 mg 5 QL (30 tablets/30 days)
oseltamivir phosphate cap 30 mg‡ 3 QL (168 capsules/365 days)
oseltamivir phosphate cap 45 mg‡ 3 QL (84 capsules/365 days)
oseltamivir phosphate cap 75 mg‡ 3 QL (84 capsules/365 days)
oseltamivir phosphate for susp 6 mg/ml‡ 3 QL (1080 mls/365 days)
PAXLOVID - nirmatrelvir tab 10 x 150 mg & ritonavir tab 10 x

100 mg pak<‡
3 QL (20 tablets/30 days)

PAXLOVID - nirmatrelvir tab 20 x 150 mg & ritonavir tab 10 x
100 mg pak<‡

3 QL (30 tablets/30 days)

PIFELTRO - doravirine tab 100 mg 5 QL (30 tablets/30 days)
PREVYMIS - letermovir tab 240 mg 5 QL (30 tablets/30 days)
PREVYMIS - letermovir tab 480 mg 5 QL (30 tablets/30 days)
PREZCOBIX - darunavir-cobicistat tab 800-150 mg 5 QL (30 tablets/30 days)
PREZISTA - darunavir oral susp 100 mg/ml 5 QL (400 mls/30 days)
PREZISTA - darunavir tab 75 mg‡ 4 QL (300 tablets/30 days)
PREZISTA - darunavir tab 150 mg 5 QL (180 tablets/30 days)
RELENZA DISKHALER - zanamivir aerosol powder breath

activated 5 mg/act‡
4 QL (6 boxes/365 days)

REYATAZ - atazanavir sulfate oral powder packet 50 mg 5 QL (240 packets/30 days)
ribavirin cap 200 mg‡ 3
ribavirin tab 200 mg‡ 3
ritonavir tab 100 mg‡ 3 QL (360 tablets/30 days)
RUKOBIA - fostemsavir tromethamine tab er 12hr 600 mg 5 QL (60 tablets/30 days)
SELZENTRY - maraviroc oral soln 20 mg/ml 5 QL (1840 mls/30 days)
SELZENTRY - maraviroc tab 25 mg‡ 4 QL (240 tablets/30 days)
SELZENTRY - maraviroc tab 75 mg 5 QL (60 tablets/30 days)
SOFOSBUVIR/VELPATASVIR - sofosbuvir-velpatasvir tab

400-100 mg
5 PA

SOVALDI - sofosbuvir pellet pack 150 mg 5 PA
SOVALDI - sofosbuvir pellet pack 200 mg 5 PA
SOVALDI - sofosbuvir tab 200 mg 5 PA
SOVALDI - sofosbuvir tab 400 mg 5 PA
STRIBILD - elvitegrav-cobic-emtricitab-tenofovdf tab

150-150-200-300 mg
5 QL (30 tablets/30 days)

SUNLENCA - lenacapavir sodium tab therapy pack 4 x 300 mg 5 QL (4 tablets/28 days)
SUNLENCA - lenacapavir sodium tab therapy pack 5 x 300 mg 5 QL (5 tablets/28 days)
SYMTUZA - darunavir-cobic-emtricitab-tenofov af tab

800-150-200-10 mg
5 QL (30 tablets/30 days)
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tenofovir disoproxil fumarate tab 300 mg^‡ 2 QL (30 tablets/30 days)
TIVICAY - dolutegravir sodium tab 10 mg‡ 4 QL (240 tablets/30 days)
TIVICAY - dolutegravir sodium tab 25 mg 5 QL (60 tablets/30 days)
TIVICAY - dolutegravir sodium tab 50 mg 5 QL (60 tablets/30 days)
TIVICAY PD - dolutegravir sodium tab for oral susp 5 mg 5 QL (360 tablets/30 days)
TRIUMEQ - abacavir-dolutegravir-lamivudine tab 600-50-300 mg 5 QL (30 tablets/30 days)
TRIUMEQ PD - abacavir-dolutegravir-lamivudine tab for oral sus

60-5-30 mg
5 QL (180 tablets/30 days)

TRIZIVIR - abacavir sulfate-lamivudine-zidovudine tab
300-150-300 mg

5 QL (60 tablets/30 days)

TYBOST - cobicistat tab 150 mg‡ 3 QL (30 tablets/30 days)
valacyclovir hcl tab 500 mg‡ 3
valacyclovir hcl tab 1 gm‡ 3
valganciclovir hcl for soln 50 mg/ml‡ 4
valganciclovir hcl tab 450 mg‡ 3
VIRACEPT - nelfinavir mesylate tab 250 mg 5 QL (270 tablets/30 days)
VIRACEPT - nelfinavir mesylate tab 625 mg 5 QL (120 tablets/30 days)
VIREAD - tenofovir disoproxil fumarate oral powder 40 mg/gm 5 QL (240 grams/30 days)
VIREAD - tenofovir disoproxil fumarate tab 150 mg 5 QL (30 tablets/30 days)
VIREAD - tenofovir disoproxil fumarate tab 200 mg 5 QL (30 tablets/30 days)
VIREAD - tenofovir disoproxil fumarate tab 250 mg 5 QL (30 tablets/30 days)
VOSEVI - sofosbuvir-velpatasvir-voxilaprevir tab 400-100-100 mg 5 PA
XOFLUZA - baloxavir marboxil tab therapy pack 1 x 40 mg (40 mg

dose)‡
4 QL (4 tablets/365 days)

XOFLUZA - baloxavir marboxil tab therapy pack 1 x 80 mg (80 mg
dose)‡

4 QL (2 tablets/365 days)

ZEPATIER - elbasvir-grazoprevir tab 50-100 mg 5 PA
zidovudine cap 100 mg^‡ 2 QL (180 capsules/30 days)
zidovudine syrup 10 mg/ml‡ 4 QL (1920 mls/30 days)
zidovudine tab 300 mg^‡ 2 QL (60 tablets/30 days)
Anxiolytics
alprazolam tab 0.25 mg^‡ 2 QL (120 tablets/30 days)
alprazolam tab 0.5 mg^‡ 2 QL (120 tablets/30 days)
alprazolam tab 1 mg^‡ 2 QL (120 tablets/30 days)
alprazolam tab 2 mg^‡ 2 QL (150 tablets/30 days)
buspirone hcl tab 5 mg^‡ 2
buspirone hcl tab 7.5 mg^‡ 2
buspirone hcl tab 10 mg^‡ 2
buspirone hcl tab 15 mg^‡ 2
buspirone hcl tab 30 mg^‡ 2
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clonazepam orally disintegrating tab 0.125 mg‡ 4 QL (90 tablets/30 days)
clonazepam orally disintegrating tab 0.25 mg‡ 4 QL (90 tablets/30 days)
clonazepam orally disintegrating tab 0.5 mg‡ 4 QL (90 tablets/30 days)
clonazepam orally disintegrating tab 1 mg‡ 4 QL (90 tablets/30 days)
clonazepam orally disintegrating tab 2 mg‡ 4 QL (300 tablets/30 days)
clonazepam tab 0.5 mg^‡ 2 QL (120 tablets/30 days)
clonazepam tab 1 mg^‡ 2 QL (120 tablets/30 days)
clonazepam tab 2 mg^‡ 2 QL (300 tablets/30 days)
clorazepate dipotassium tab 3.75 mg‡ 3 PA, QL (120 tablets/30 days)
clorazepate dipotassium tab 7.5 mg‡ 3 PA, QL (360 tablets/30 days)
clorazepate dipotassium tab 15 mg‡ 3 PA, QL (180 tablets/30 days)
diazepam conc 5 mg/ml‡ 3 PA, QL (240 mls/30 days)
diazepam oral soln 1 mg/ml^‡ 2 PA, QL (1200 mls/30 days)
diazepam tab 2 mg^‡ 2 PA, QL (120 tablets/30 days)
diazepam tab 5 mg^‡ 2 PA, QL (120 tablets/30 days)
diazepam tab 10 mg^‡ 2 PA, QL (120 tablets/30 days)
hydroxyzine hcl syrup 10 mg/5ml#‡ 4 PA (>=65 yr)
hydroxyzine hcl tab 10 mg#‡ 3 PA (>=65 yr)
hydroxyzine hcl tab 25 mg#‡ 3 PA (>=65 yr)
hydroxyzine hcl tab 50 mg#‡ 3 PA (>=65 yr)
lorazepam conc 2 mg/ml^‡ 2 PA, QL (150 mls/30 days)
lorazepam tab 0.5 mg^‡ 2 PA, QL (120 tablets/30 days)
lorazepam tab 1 mg^‡ 2 PA, QL (120 tablets/30 days)
lorazepam tab 2 mg^‡ 2 PA, QL (150 tablets/30 days)
oxazepam cap 10 mg‡ 4 PA, QL (120 capsules/30 days)
oxazepam cap 15 mg‡ 4 PA, QL (120 capsules/30 days)
oxazepam cap 30 mg‡ 4 PA, QL (120 capsules/30 days)
Bipolar Agents
lithium carbonate cap 600 mg^‡ 1
lithium carbonate cap 150 mg^‡ 1
lithium carbonate cap 300 mg^‡ 1
lithium carbonate tab er 300 mg^‡ 2
lithium carbonate tab er 450 mg^‡ 2
lithium carbonate tab 300 mg^‡ 1
lithium oral solution 8 meq/5ml‡ 4
Blood Glucose Regulators
acarbose tab 25 mg^‡ 2 QL (360 tablets/30 days)
acarbose tab 50 mg^‡ 2 QL (180 tablets/30 days)
acarbose tab 100 mg^‡ 2 QL (90 tablets/30 days)
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ALCOHOL SWABS‡ 3
BAQSIMI ONE PACK - glucagon nasal powder 3 mg/dose‡ 4 QL (4 devices/30 days)
BAQSIMI TWO PACK - glucagon nasal powder 3 mg/dose‡ 4 QL (4 devices/30 days)
BYDUREON BCISE - exenatide extended release susp auto-

injector 2 mg/0.85ml‡
3 PA, QL (4 pens/28 days)

BYETTA - exenatide soln pen-injector 5 mcg/0.02ml‡ 4 PA, QL (2 pens/30 days)
BYETTA - exenatide soln pen-injector 10 mcg/0.04ml‡ 4 PA, QL (1 pen/30 days)
CYCLOSET - bromocriptine mesylate tab 0.8 mg‡ 4 QL (180 tablets/30 days)
diazoxide susp 50 mg/ml‡ 4
FARXIGA - dapagliflozin propanediol tab 5 mg‡ 3 QL (60 tablets/30 days)
FARXIGA - dapagliflozin propanediol tab 10 mg‡ 3 QL (30 tablets/30 days)
GAUZE PADS 2" X 2"‡ 3
glimepiride tab 1 mg#^‡ 1 QL (240 tablets/30 days)
glimepiride tab 2 mg#^‡ 1 QL (120 tablets/30 days)
glimepiride tab 4 mg#^‡ 1 QL (60 tablets/30 days)
glipizide tab er 24hr 2.5 mg^‡ 1 QL (240 tablets/30 days)
glipizide tab er 24hr 5 mg^‡ 1 QL (120 tablets/30 days)
glipizide tab er 24hr 10 mg^‡ 1 QL (60 tablets/30 days)
glipizide tab 5 mg^‡ 1 QL (240 tablets/30 days)
glipizide tab 10 mg^‡ 1 QL (120 tablets/30 days)
glipizide-metformin hcl tab 2.5-250 mg^‡ 1 QL (240 tablets/30 days)
glipizide-metformin hcl tab 2.5-500 mg^‡ 1 QL (120 tablets/30 days)
glipizide-metformin hcl tab 5-500 mg^‡ 1 QL (120 tablets/30 days)
GLUCAGEN HYPOKIT - glucagon hcl (rdna) for inj 1 mg‡ 3 QL (4 kits/30 days)
glucagon (rdna) for inj kit 1 mg‡ 3 QL (4 kits/30 days)
GLUCAGON EMERGENCY KIT - glucagon (rdna) for inj kit 1 mg‡ 3 QL (4 kits/30 days)
GLUCAGON EMERGENCY KIT FOR LOW BLOOD SUGAR

- glucagon hcl for inj 1 mg‡
3 QL (4 kits/30 days)

glyburide micronized tab 1.5 mg#^‡ 2 QL (240 tablets/30 days)
glyburide micronized tab 3 mg#^‡ 2 QL (120 tablets/30 days)
glyburide micronized tab 6 mg#^‡ 2 QL (60 tablets/30 days)
glyburide tab 1.25 mg#^‡ 2 QL (480 tablets/30 days)
glyburide tab 2.5 mg#^‡ 2 QL (240 tablets/30 days)
glyburide tab 5 mg#^‡ 2 QL (120 tablets/30 days)
glyburide-metformin tab 1.25-250 mg#^‡ 2 QL (240 tablets/30 days)
glyburide-metformin tab 2.5-500 mg#^‡ 2 QL (120 tablets/30 days)
glyburide-metformin tab 5-500 mg#^‡ 2 QL (120 tablets/30 days)
GLYXAMBI - empagliflozin-linagliptin tab 10-5 mg‡ 4 QL (30 tablets/30 days)
GLYXAMBI - empagliflozin-linagliptin tab 25-5 mg‡ 4 QL (30 tablets/30 days)
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GVOKE HYPOPEN 1-PACK - glucagon subcutaneous solution

auto-injector 0.5 mg/0.1ml‡
4 QL (4 syringes/30 days)

GVOKE HYPOPEN 1-PACK - glucagon subcutaneous solution
auto-injector 1 mg/0.2ml‡

4 QL (4 syringes/30 days)

GVOKE HYPOPEN 2-PACK - glucagon subcutaneous solution
auto-injector 0.5 mg/0.1ml‡

4 QL (4 syringes/30 days)

GVOKE HYPOPEN 2-PACK - glucagon subcutaneous solution
auto-injector 1 mg/0.2ml‡

4 QL (4 syringes/30 days)

GVOKE KIT - glucagon subcutaneous soln 1 mg/0.2ml‡ 4 QL (4 vials/30 days)
GVOKE PFS - glucagon subcutaneous soln pref syringe

1 mg/0.2ml‡
4 QL (4 syringes/30 days)

HUMALOG - insulin lispro inj soln 100 unit/ml‡ 3 QL (60 mls/30 days)
HUMALOG - insulin lispro soln cartridge 100 unit/ml‡ 3 QL (20 cartridges/30 days)
HUMALOG JUNIOR KWIKPEN - insulin lispro soln pen-injector 100

unit/ml (0.5 unit dial)‡
3 QL (20 pens/30 days)

HUMALOG KWIKPEN - insulin lispro soln pen-injector 100 unit/ml
(1 unit dial)‡

3 QL (20 pens/30 days)

HUMALOG KWIKPEN - insulin lispro soln pen-injector 200 unit/ml‡ 3 QL (20 pens/30 days)
HUMALOG MIX 50/50 - insulin lispro protamine & lispro inj 100

unit/ml (50-50)‡
3 QL (6 vials/30 days)

HUMALOG MIX 50/50 KWIKPEN - insulin lispro prot & lispro sus
pen-inj 100 unit/ml (50-50)‡

3 QL (20 pens/30 days)

HUMALOG MIX 75/25 - insulin lispro prot & lispro inj 100 unit/ml
(75-25)‡

3 QL (6 vials/30 days)

HUMALOG MIX 75/25 KWIKPEN - insulin lispro prot & lispro sus
pen-inj 100 unit/ml (75-25)‡

3 QL (20 pens/30 days)

HUMALOG TEMPO PEN - insulin lispro soln pen-inj w/transmitter
port 100 unit/ml‡

3 QL (20 pens/30 days)

HUMULIN N - insulin nph (human) (isophane) inj 100 unit/ml‡ 3 QL (60 mls/30 days)
HUMULIN N KWIKPEN - insulin nph (human) (isophane) susp pen-

injector 100 unit/ml‡
3 QL (20 pens/30 days)

HUMULIN R - insulin regular (human) inj 100 unit/ml‡ 3 QL (60 mls/30 days)
HUMULIN R U-500 (CONCENTRATE) - insulin regular (human) inj

500 unit/ml‡
3 BD

HUMULIN R U-500 KWIKPEN - insulin regular (human) soln pen-
injector 500 unit/ml‡

3 QL (20 pens/30 days)

HUMULIN 70/30 - insulin nph isophane & regular human inj 100
unit/ml (70-30)‡

3 QL (60 mls/30 days)

HUMULIN 70/30 KWIKPEN - insulin nph & regular susp pen-inj 100
unit/ml (70-30)‡

3 QL (20 pens/30 days)

INSULIN INJECTION DEVICE‡ 3
INSULIN SYRINGE/NEEDLE‡ 3
JANUMET - sitagliptin-metformin hcl tab 50-500 mg‡ 3 QL (60 tablets/30 days)
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JANUMET - sitagliptin-metformin hcl tab 50-1000 mg‡ 3 QL (60 tablets/30 days)
JANUMET XR - sitagliptin-metformin hcl tab er 24hr 50-500 mg‡ 3 QL (60 tablets/30 days)
JANUMET XR - sitagliptin-metformin hcl tab er 24hr 50-1000 mg‡ 3 QL (60 tablets/30 days)
JANUMET XR - sitagliptin-metformin hcl tab er 24hr 100-1000 mg‡ 3 QL (30 tablets/30 days)
JANUVIA - sitagliptin phosphate tab 25 mg‡ 3 QL (120 tablets/30 days)
JANUVIA - sitagliptin phosphate tab 50 mg‡ 3 QL (60 tablets/30 days)
JANUVIA - sitagliptin phosphate tab 100 mg‡ 3 QL (30 tablets/30 days)
JARDIANCE - empagliflozin tab 10 mg‡ 3 QL (60 tablets/30 days)
JARDIANCE - empagliflozin tab 25 mg‡ 3 QL (30 tablets/30 days)
LANTUS - insulin glargine inj 100 unit/ml‡ 3 QL (6 vials/30 days)
LANTUS SOLOSTAR - insulin glargine soln pen-injector 100 unit/

ml‡
3 QL (20 pens/30 days)

LYUMJEV - insulin lispro-aabc inj 100 unit/ml‡ 3 QL (6 vials/30 days)
LYUMJEV KWIKPEN - insulin lispro-aabc soln pen-injector 200

unit/ml‡
3 QL (20 pens/30 days)

LYUMJEV KWIKPEN - insulin lispro-aabc soln pen-inj 100 unit/ml
(1 unit dial)‡

3 QL (20 pens/30 days)

LYUMJEV TEMPO PEN - insulin lispro-aabc soln pen-inj w/transmit
port 100 unit/ml‡

3 QL (20 pens/30 days)

metformin hcl tab er 24hr 500 mg^‡ 1 QL (120 tablets/30 days)
metformin hcl tab er 24hr 750 mg^‡ 1 QL (60 tablets/30 days)
metformin hcl tab 500 mg^‡ 1 QL (150 tablets/30 days)
metformin hcl tab 850 mg^‡ 1 QL (90 tablets/30 days)
metformin hcl tab 1000 mg^‡ 1 QL (75 tablets/30 days)
nateglinide tab 60 mg^‡ 2 QL (180 tablets/30 days)
nateglinide tab 120 mg^‡ 2 QL (90 tablets/30 days)
OMNIPOD CLASSIC PODS (GEN 3) - insulin infusion disposable

pump reservoir‡
3

OMNIPOD DASH INTRO KIT (GEN 4) - insulin infusion disposable
pump kit‡

3

OMNIPOD DASH PDM KIT (GEN 4) - insulin infusion disposable
pump kit‡

3

OMNIPOD DASH PODS (GEN 4) - insulin infusion disposable
pump reservoir‡

3

OMNIPOD GO 10 UNITS/DAY - insulin infusion disposable pump
kit 10 unit/24hr‡

3

OMNIPOD GO 15 UNITS/DAY - insulin infusion disposable pump
kit 15 unit/24hr‡

3

OMNIPOD GO 20 UNITS/DAY - insulin infusion disposable pump
kit 20 unit/24hr‡

3

OMNIPOD GO 25 UNITS/DAY - insulin infusion disposable pump
kit 25 unit/24hr‡

3
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OMNIPOD GO 30 UNITS/DAY - insulin infusion disposable pump

kit 30 unit/24hr‡
3

OMNIPOD GO 35 UNITS/DAY - insulin infusion disposable pump
kit 35 unit/24hr‡

3

OMNIPOD GO 40 UNITS/DAY - insulin infusion disposable pump
kit 40 unit/24hr‡

3

OMNIPOD 5 G6 INTRO KIT (GEN 5) - insulin infusion disposable
pump kit‡

3

OMNIPOD 5 G6 PODS (GEN 5) - insulin infusion disposable pump
reservoir‡

3

OMNIPOD 5 G7 INTRO KIT (GEN 5) - insulin infusion disposable
pump kit‡

3

OMNIPOD 5 G7 PODS (GEN 5) - insulin infusion disposable pump
reservoir‡

3

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

3 PA, QL (1 pen/28 days)

OZEMPIC - semaglutide soln pen-inj 1 mg/dose (4 mg/3ml)‡ 3 PA, QL (1 pen/28 days)
OZEMPIC - semaglutide soln pen-inj 2 mg/dose (8 mg/3ml)‡ 3 PA, QL (1 pen/28 days)
pioglitazone hcl tab 15 mg^‡ 1 QL (90 tablets/30 days)
pioglitazone hcl tab 30 mg^‡ 1 QL (30 tablets/30 days)
pioglitazone hcl tab 45 mg^‡ 1 QL (30 tablets/30 days)
pioglitazone hcl-glimepiride tab 30-2 mg#‡ 3 QL (30 tablets/30 days)
pioglitazone hcl-glimepiride tab 30-4 mg#‡ 3 QL (30 tablets/30 days)
pioglitazone hcl-metformin hcl tab 15-500 mg^‡ 2 QL (90 tablets/30 days)
pioglitazone hcl-metformin hcl tab 15-850 mg^‡ 2 QL (90 tablets/30 days)
repaglinide tab 0.5 mg^‡ 1 QL (960 tablets/30 days)
repaglinide tab 1 mg^‡ 1 QL (480 tablets/30 days)
repaglinide tab 2 mg^‡ 1 QL (240 tablets/30 days)
RYBELSUS - semaglutide tab 3 mg‡ 3 PA, QL (30 tablets/30 days)
RYBELSUS - semaglutide tab 7 mg‡ 3 PA, QL (30 tablets/30 days)
RYBELSUS - semaglutide tab 14 mg‡ 3 PA, QL (30 tablets/30 days)
SYMLINPEN 120 - pramlintide acetate pen-inj 2700 mcg/2.7ml

(1000 mcg/ml)
5

SYMLINPEN 60 - pramlintide acetate pen-inj 1500 mcg/1.5ml
(1000 mcg/ml)

5

SYNJARDY - empagliflozin-metformin hcl tab 5-500 mg‡ 3 QL (120 tablets/30 days)
SYNJARDY - empagliflozin-metformin hcl tab 5-1000 mg‡ 3 QL (60 tablets/30 days)
SYNJARDY - empagliflozin-metformin hcl tab 12.5-500 mg‡ 3 QL (60 tablets/30 days)
SYNJARDY - empagliflozin-metformin hcl tab 12.5-1000 mg‡ 3 QL (60 tablets/30 days)
SYNJARDY XR - empagliflozin-metformin hcl tab er 24hr

5-1000 mg‡
3 QL (60 tablets/30 days)
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SYNJARDY XR - empagliflozin-metformin hcl tab er 24hr

10-1000 mg‡
3 QL (60 tablets/30 days)

SYNJARDY XR - empagliflozin-metformin hcl tab er 24hr
12.5-1000 mg‡

3 QL (60 tablets/30 days)

SYNJARDY XR - empagliflozin-metformin hcl tab er 24hr
25-1000 mg‡

3 QL (30 tablets/30 days)

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

3 QL (60 mls/30 days)

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

3 QL (60 mls/30 days)

TRULICITY - dulaglutide soln pen-injector 0.75 mg/0.5ml‡ 3 PA, QL (4 pens/28 days)
TRULICITY - dulaglutide soln pen-injector 1.5 mg/0.5ml‡ 3 PA, QL (4 pens/28 days)
TRULICITY - dulaglutide soln pen-injector 3 mg/0.5ml‡ 3 PA, QL (4 pens/28 days)
TRULICITY - dulaglutide soln pen-injector 4.5 mg/0.5ml‡ 3 PA, QL (4 pens/28 days)
V-GO 20 - insulin infusion disposable pump kit 20 unit/24hr‡ 3
V-GO 30 - insulin infusion disposable pump kit 30 unit/24hr‡ 3
V-GO 40 - insulin infusion disposable pump kit 40 unit/24hr‡ 3
VICTOZA - liraglutide soln pen-injector 18 mg/3ml (6 mg/ml)‡ 3 PA, QL (3 pens/30 days)
XIGDUO XR - dapagliflozin prop-metformin hcl tab er 24hr

2.5-1000 mg‡
3 QL (60 tablets/30 days)

XIGDUO XR - dapagliflozin prop-metformin hcl tab er 24hr
5-500 mg‡

3 QL (60 tablets/30 days)

XIGDUO XR - dapagliflozin prop-metformin hcl tab er 24hr
5-1000 mg‡

3 QL (60 tablets/30 days)

XIGDUO XR - dapagliflozin prop-metformin hcl tab er 24hr
10-500 mg‡

3 QL (30 tablets/30 days)

XIGDUO XR - dapagliflozin prop-metformin hcl tab er 24hr
10-1000 mg‡

3 QL (30 tablets/30 days)

Blood Products and Modifiers
anagrelide hcl cap 0.5 mg‡ 3
anagrelide hcl cap 1 mg‡ 3
ARANESP ALBUMIN FREE - darbepoetin alfa soln inj 25 mcg/ml‡ 4 PA
ARANESP ALBUMIN FREE - darbepoetin alfa soln inj 40 mcg/ml‡ 4 PA
ARANESP ALBUMIN FREE - darbepoetin alfa soln inj 60 mcg/ml‡ 4 PA
ARANESP ALBUMIN FREE - darbepoetin alfa soln inj 100 mcg/ml 5 PA
ARANESP ALBUMIN FREE - darbepoetin alfa soln inj 200 mcg/ml 5 PA
ARANESP ALBUMIN FREE - darbepoetin alfa soln prefilled syringe

10 mcg/0.4ml‡
4 PA

ARANESP ALBUMIN FREE - darbepoetin alfa soln prefilled syringe
25 mcg/0.42ml‡

4 PA

ARANESP ALBUMIN FREE - darbepoetin alfa soln prefilled syringe
40 mcg/0.4ml‡

4 PA
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ARANESP ALBUMIN FREE - darbepoetin alfa soln prefilled syringe

60 mcg/0.3ml‡
4 PA

ARANESP ALBUMIN FREE - darbepoetin alfa soln prefilled syringe
100 mcg/0.5ml‡

4 PA

ARANESP ALBUMIN FREE - darbepoetin alfa soln prefilled syringe
150 mcg/0.3ml

5 PA

ARANESP ALBUMIN FREE - darbepoetin alfa soln prefilled syringe
200 mcg/0.4ml

5 PA

ARANESP ALBUMIN FREE - darbepoetin alfa soln prefilled syringe
300 mcg/0.6ml

5 PA

ARANESP ALBUMIN FREE - darbepoetin alfa soln prefilled syringe
500 mcg/ml

5 PA

aspirin-dipyridamole cap er 12hr 25-200 mg‡ 4
BRILINTA - ticagrelor tab 60 mg‡ 3
BRILINTA - ticagrelor tab 90 mg‡ 3
CABLIVI - caplacizumab-yhdp for inj kit 11 mg 5
cilostazol tab 50 mg^‡ 2
cilostazol tab 100 mg^‡ 2
clopidogrel bisulfate tab 75 mg^‡ 1
dabigatran etexilate mesylate cap 75 mg‡ 4 QL (60 capsules/30 days)
dabigatran etexilate mesylate cap 110 mg‡ 4 QL (120 capsules/30 days)
dabigatran etexilate mesylate cap 150 mg‡ 4 QL (60 capsules/30 days)
dipyridamole tab 25 mg#^‡ 2
dipyridamole tab 50 mg#^‡ 2
dipyridamole tab 75 mg#^‡ 2
ELIQUIS - apixaban tab 2.5 mg‡ 3 QL (60 tablets/30 days)
ELIQUIS - apixaban tab 5 mg‡ 3 QL (74 tablets/30 days)
ELIQUIS STARTER PACK - apixaban tab starter pack 5 mg‡ 3 QL (74 tablets/30 days)
enoxaparin sodium inj soln pref syr 30 mg/0.3ml‡ 4 QL (30 syringes/90 days)
enoxaparin sodium inj soln pref syr 40 mg/0.4ml‡ 4 QL (30 syringes/90 days)
enoxaparin sodium inj soln pref syr 60 mg/0.6ml‡ 4 QL (30 syringes/90 days)
enoxaparin sodium inj soln pref syr 80 mg/0.8ml‡ 4 QL (30 syringes/90 days)
enoxaparin sodium inj soln pref syr 100 mg/ml‡ 4 QL (30 syringes/90 days)
enoxaparin sodium inj soln pref syr 120 mg/0.8ml‡ 4 QL (30 syringes/90 days)
enoxaparin sodium inj soln pref syr 150 mg/ml‡ 4 QL (30 syringes/90 days)
enoxaparin sodium inj 300 mg/3ml‡ 4 QL (10 vials/90 days)
fondaparinux sodium subcutaneous inj 2.5 mg/0.5ml‡ 4 QL (30 syringes/90 days)
fondaparinux sodium subcutaneous inj 5 mg/0.4ml 5 QL (30 syringes/90 days)
fondaparinux sodium subcutaneous inj 7.5 mg/0.6ml 5 QL (30 syringes/90 days)
fondaparinux sodium subcutaneous inj 10 mg/0.8ml 5 QL (30 syringes/90 days)
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FULPHILA - pegfilgrastim-jmdb soln prefilled syringe 6 mg/0.6ml 5 PA
GRANIX - tbo-filgrastim soln prefilled syringe 300 mcg/0.5ml 5 PA
GRANIX - tbo-filgrastim soln prefilled syringe 480 mcg/0.8ml 5 PA
GRANIX - tbo-filgrastim subcutaneous inj 300 mcg/ml‡ 3 PA
GRANIX - tbo-filgrastim subcutaneous inj 480 mcg/1.6ml (300 mcg/

ml)
5 PA

heparin sodium (porcine) inj soln pref syr 5000 unit/0.5ml‡ 3
heparin sodium (porcine) inj 1000 unit/ml‡ 3
heparin sodium (porcine) inj 5000 unit/ml‡ 3
heparin sodium (porcine) inj 10000 unit/ml‡ 3
heparin sodium (porcine) inj 20000 unit/ml‡ 3
heparin sodium (porcine) pf inj 5000 unit/ml‡ 3
heparin sodium (porcine) pf inj 1000 unit/ml‡ 3
heparin sodium (porcine) pf inj 5000 unit/0.5ml‡ 3
LEUKINE - sargramostim lyophilized for inj 250 mcg 5 PA
NIVESTYM - filgrastim-aafi inj 300 mcg/ml 5 PA
NIVESTYM - filgrastim-aafi inj 480 mcg/1.6ml (300 mcg/ml) 5 PA
NIVESTYM - filgrastim-aafi soln prefilled syringe 300 mcg/0.5ml‡ 3 PA
NIVESTYM - filgrastim-aafi soln prefilled syringe 480 mcg/0.8ml 5 PA
PRADAXA - dabigatran etexilate mesylate cap 110 mg‡ 4 QL (120 capsules/30 days)
prasugrel hcl tab 5 mg^‡ 2
prasugrel hcl tab 10 mg^‡ 2
PROCRIT - epoetin alfa inj 2000 unit/ml‡ 4 PA
PROCRIT - epoetin alfa inj 3000 unit/ml‡ 4 PA
PROCRIT - epoetin alfa inj 4000 unit/ml‡ 4 PA
PROCRIT - epoetin alfa inj 10000 unit/ml‡ 4 PA
PROCRIT - epoetin alfa inj 20000 unit/ml 5 PA
PROCRIT - epoetin alfa inj 40000 unit/ml 5 PA
PROMACTA - eltrombopag olamine powder pack for susp 25 mg* 5 PA
PROMACTA - eltrombopag olamine powder pack for susp 12.5 mg* 5 PA
PROMACTA - eltrombopag olamine tab 12.5 mg* 5 PA
PROMACTA - eltrombopag olamine tab 25 mg* 5 PA
PROMACTA - eltrombopag olamine tab 50 mg* 5 PA
PROMACTA - eltrombopag olamine tab 75 mg* 5 PA
RETACRIT - epoetin alfa-epbx inj 2000 unit/ml‡ 4 PA
RETACRIT - epoetin alfa-epbx inj 3000 unit/ml‡ 4 PA
RETACRIT - epoetin alfa-epbx inj 4000 unit/ml‡ 4 PA
RETACRIT - epoetin alfa-epbx inj 10000 unit/ml‡ 4 PA
RETACRIT - epoetin alfa-epbx inj 20000 unit/ml‡ 4 PA
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RETACRIT - epoetin alfa-epbx inj 40000 unit/ml‡ 4 PA
tranexamic acid tab 650 mg‡ 3
UDENYCA - pegfilgrastim-cbqv soln auto-injector 6 mg/0.6ml 5 PA
UDENYCA - pegfilgrastim-cbqv soln prefilled syringe 6 mg/0.6ml 5 PA
UDENYCA ONBODY - pegfilgrastim-cbqv soln prefill syr/infusion

dev 6 mg/0.6ml
5 PA

warfarin sodium tab 1 mg^‡ 1
warfarin sodium tab 2 mg^‡ 1
warfarin sodium tab 2.5 mg^‡ 1
warfarin sodium tab 3 mg^‡ 1
warfarin sodium tab 4 mg^‡ 1
warfarin sodium tab 5 mg^‡ 1
warfarin sodium tab 6 mg^‡ 1
warfarin sodium tab 7.5 mg^‡ 1
warfarin sodium tab 10 mg^‡ 1
XARELTO - rivaroxaban for susp 1 mg/ml‡ 3 QL (4 bottles/30 days)
XARELTO - rivaroxaban tab 2.5 mg‡ 3 QL (60 tablets/30 days)
XARELTO - rivaroxaban tab 10 mg‡ 3 QL (30 tablets/30 days)
XARELTO - rivaroxaban tab 15 mg‡ 3 QL (60 tablets/30 days)
XARELTO - rivaroxaban tab 20 mg‡ 3 QL (30 tablets/30 days)
XARELTO STARTER PACK - rivaroxaban tab starter therapy pack

15 mg & 20 mg‡
3 QL (51 tablets/30 days)

ZIEXTENZO - pegfilgrastim-bmez soln prefilled syringe 6 mg/0.6ml 5 PA
ZONTIVITY - vorapaxar sulfate tab 2.08 mg‡ 4
Cardiovascular Agents
acebutolol hcl cap 200 mg^‡ 2
acebutolol hcl cap 400 mg^‡ 2
acetazolamide cap er 12hr 500 mg^‡ 2
acetazolamide tab 125 mg^‡ 2
acetazolamide tab 250 mg^‡ 2
aliskiren fumarate tab 150 mg‡ 3 QL (30 tablets/30 days)
aliskiren fumarate tab 300 mg‡ 3 QL (30 tablets/30 days)
amiloride & hydrochlorothiazide tab 5-50 mg^‡ 2
amiloride hcl tab 5 mg^‡ 2
amiodarone hcl tab 100 mg‡ 4
amiodarone hcl tab 200 mg^‡ 2
amiodarone hcl tab 400 mg^‡ 2
amlodipine besylate tab 2.5 mg^‡ 1
amlodipine besylate tab 5 mg^‡ 1
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amlodipine besylate tab 10 mg^‡ 1
amlodipine besylate-atorvastatin calcium tab 2.5-10 mg^‡ 2
amlodipine besylate-atorvastatin calcium tab 2.5-20 mg^‡ 2
amlodipine besylate-atorvastatin calcium tab 2.5-40 mg^‡ 2
amlodipine besylate-atorvastatin calcium tab 5-10 mg^‡ 2
amlodipine besylate-atorvastatin calcium tab 5-20 mg^‡ 2
amlodipine besylate-atorvastatin calcium tab 5-40 mg^‡ 2
amlodipine besylate-atorvastatin calcium tab 5-80 mg^‡ 2
amlodipine besylate-atorvastatin calcium tab 10-10 mg^‡ 2
amlodipine besylate-atorvastatin calcium tab 10-20 mg^‡ 2
amlodipine besylate-atorvastatin calcium tab 10-40 mg^‡ 2
amlodipine besylate-atorvastatin calcium tab 10-80 mg^‡ 2
amlodipine besylate-benazepril hcl cap 2.5-10 mg^‡ 1
amlodipine besylate-benazepril hcl cap 5-10 mg^‡ 1
amlodipine besylate-benazepril hcl cap 5-20 mg^‡ 1
amlodipine besylate-benazepril hcl cap 5-40 mg^‡ 1
amlodipine besylate-benazepril hcl cap 10-20 mg^‡ 1
amlodipine besylate-benazepril hcl cap 10-40 mg^‡ 1
amlodipine besylate-olmesartan medoxomil tab 5-20 mg^‡ 2 QL (30 tablets/30 days)
amlodipine besylate-olmesartan medoxomil tab 5-40 mg^‡ 2 QL (30 tablets/30 days)
amlodipine besylate-olmesartan medoxomil tab 10-20 mg^‡ 2 QL (30 tablets/30 days)
amlodipine besylate-olmesartan medoxomil tab 10-40 mg^‡ 2 QL (30 tablets/30 days)
amlodipine besylate-valsartan tab 5-160 mg^‡ 1 QL (30 tablets/30 days)
amlodipine besylate-valsartan tab 5-320 mg^‡ 1 QL (30 tablets/30 days)
amlodipine besylate-valsartan tab 10-160 mg^‡ 1 QL (30 tablets/30 days)
amlodipine besylate-valsartan tab 10-320 mg^‡ 1 QL (30 tablets/30 days)
amlodipine-valsartan-hydrochlorothiazide tab 5-160-12.5 mg^‡ 2 QL (30 tablets/30 days)
amlodipine-valsartan-hydrochlorothiazide tab 5-160-25 mg^‡ 2 QL (30 tablets/30 days)
amlodipine-valsartan-hydrochlorothiazide tab 10-160-12.5 mg^‡ 2 QL (30 tablets/30 days)
amlodipine-valsartan-hydrochlorothiazide tab 10-160-25 mg^‡ 2 QL (30 tablets/30 days)
amlodipine-valsartan-hydrochlorothiazide tab 10-320-25 mg^‡ 2 QL (30 tablets/30 days)
atenolol & chlorthalidone tab 50-25 mg^‡ 1
atenolol & chlorthalidone tab 100-25 mg^‡ 1
atenolol tab 25 mg^‡ 1
atenolol tab 50 mg^‡ 1
atenolol tab 100 mg^‡ 1
atorvastatin calcium tab 10 mg^‡ 1 QL (45 tablets/30 days)
atorvastatin calcium tab 20 mg^‡ 1 QL (45 tablets/30 days)
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atorvastatin calcium tab 40 mg^‡ 1 QL (45 tablets/30 days)
atorvastatin calcium tab 80 mg^‡ 1 QL (30 tablets/30 days)
benazepril & hydrochlorothiazide tab 5-6.25 mg^‡ 1
benazepril & hydrochlorothiazide tab 10-12.5 mg^‡ 1
benazepril & hydrochlorothiazide tab 20-12.5 mg^‡ 1
benazepril & hydrochlorothiazide tab 20-25 mg^‡ 1
benazepril hcl tab 5 mg^‡ 1
benazepril hcl tab 10 mg^‡ 1
benazepril hcl tab 20 mg^‡ 1
benazepril hcl tab 40 mg^‡ 1
betaxolol hcl tab 10 mg^‡ 2
betaxolol hcl tab 20 mg^‡ 2
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg^‡ 1
bisoprolol & hydrochlorothiazide tab 5-6.25 mg^‡ 1
bisoprolol & hydrochlorothiazide tab 10-6.25 mg^‡ 1
bisoprolol fumarate tab 5 mg^‡ 2
bisoprolol fumarate tab 10 mg^‡ 2
bumetanide inj 0.25 mg/ml‡ 4
bumetanide tab 0.5 mg^‡ 2
bumetanide tab 1 mg^‡ 2
bumetanide tab 2 mg^‡ 2
candesartan cilexetil tab 4 mg^‡ 2 QL (60 tablets/30 days)
candesartan cilexetil tab 8 mg^‡ 2 QL (60 tablets/30 days)
candesartan cilexetil tab 16 mg^‡ 2 QL (60 tablets/30 days)
candesartan cilexetil tab 32 mg^‡ 2 QL (30 tablets/30 days)
candesartan cilexetil-hydrochlorothiazide tab 16-12.5 mg‡ 3 QL (30 tablets/30 days)
candesartan cilexetil-hydrochlorothiazide tab 32-12.5 mg‡ 3 QL (30 tablets/30 days)
candesartan cilexetil-hydrochlorothiazide tab 32-25 mg‡ 3 QL (30 tablets/30 days)
captopril tab 12.5 mg^‡ 2
captopril tab 25 mg^‡ 2
captopril tab 50 mg^‡ 2
captopril tab 100 mg^‡ 2
carvedilol tab 3.125 mg^‡ 1
carvedilol tab 6.25 mg^‡ 1
carvedilol tab 12.5 mg^‡ 1
carvedilol tab 25 mg^‡ 1
chlorthalidone tab 25 mg^‡ 2
chlorthalidone tab 50 mg^‡ 2
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cholestyramine light powder packets 4 gm‡ 3
cholestyramine light powder 4 gm/dose‡ 3
cholestyramine powder packets 4 gm‡ 3
cholestyramine powder 4 gm/dose‡ 3
choline fenofibrate cap dr 45 mg^‡ 2 QL (60 capsules/30 days)
choline fenofibrate cap dr 135 mg^‡ 2 QL (30 capsules/30 days)
clonidine hcl tab 0.1 mg^‡ 1
clonidine hcl tab 0.2 mg^‡ 1
clonidine hcl tab 0.3 mg^‡ 1
clonidine td patch weekly 0.1 mg/24hr^‡ 2
clonidine td patch weekly 0.2 mg/24hr^‡ 2
clonidine td patch weekly 0.3 mg/24hr^‡ 2
colestipol hcl granule packets 5 gm‡ 4
colestipol hcl granules 5 gm‡ 4
colestipol hcl tab 1 gm^‡ 2
CORLANOR - ivabradine hcl oral soln 5 mg/5ml‡ 3 PA, QL (600 mls/30 days)
CORLANOR - ivabradine hcl tab 5 mg‡ 3 PA, QL (60 tablets/30 days)
CORLANOR - ivabradine hcl tab 7.5 mg‡ 3 PA, QL (60 tablets/30 days)
digoxin oral soln 0.05 mg/ml#‡ 4 QL (150 mls/30 days)
digoxin tab 125 mcg (0.125 mg)#^‡ 2 QL (30 tablets/30 days)
digoxin tab 250 mcg (0.25 mg)#^‡ 2 QL (30 tablets/30 days)
diltiazem hcl cap er 12hr 60 mg^‡ 2
diltiazem hcl cap er 12hr 90 mg^‡ 2
diltiazem hcl cap er 12hr 120 mg^‡ 2
diltiazem hcl cap er 24hr 120 mg^‡ 2
diltiazem hcl cap er 24hr 180 mg^‡ 2
diltiazem hcl cap er 24hr 240 mg^‡ 2
diltiazem hcl coated beads cap er 24hr 120 mg^‡ 2
diltiazem hcl coated beads cap er 24hr 180 mg^‡ 2
diltiazem hcl coated beads cap er 24hr 240 mg^‡ 2
diltiazem hcl coated beads cap er 24hr 300 mg^‡ 2
diltiazem hcl coated beads cap er 24hr 360 mg^‡ 2
diltiazem hcl extended release beads cap er 24hr 120 mg^‡ 2
diltiazem hcl extended release beads cap er 24hr 180 mg^‡ 2
diltiazem hcl extended release beads cap er 24hr 240 mg^‡ 2
diltiazem hcl extended release beads cap er 24hr 300 mg^‡ 2
diltiazem hcl extended release beads cap er 24hr 360 mg^‡ 2
diltiazem hcl extended release beads cap er 24hr 420 mg^‡ 2
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diltiazem hcl tab er 24hr 120 mg^‡ 2
diltiazem hcl tab er 24hr 180 mg^‡ 2
diltiazem hcl tab er 24hr 240 mg^‡ 2
diltiazem hcl tab er 24hr 300 mg^‡ 2
diltiazem hcl tab er 24hr 360 mg^‡ 2
diltiazem hcl tab er 24hr 420 mg^‡ 2
diltiazem hcl tab 30 mg^‡ 2
diltiazem hcl tab 60 mg^‡ 2
diltiazem hcl tab 90 mg^‡ 2
diltiazem hcl tab 120 mg^‡ 2
dofetilide cap 125 mcg (0.125 mg)‡ 4
dofetilide cap 250 mcg (0.25 mg)‡ 4
dofetilide cap 500 mcg (0.5 mg)‡ 4
doxazosin mesylate tab 1 mg^‡ 2 QL (60 tablets/30 days)
doxazosin mesylate tab 2 mg^‡ 2 QL (60 tablets/30 days)
doxazosin mesylate tab 4 mg^‡ 2 QL (60 tablets/30 days)
doxazosin mesylate tab 8 mg^‡ 2 QL (60 tablets/30 days)
droxidopa cap 100 mg 5 PA
droxidopa cap 200 mg 5 PA
droxidopa cap 300 mg 5 PA
enalapril maleate & hydrochlorothiazide tab 5-12.5 mg^‡ 1
enalapril maleate & hydrochlorothiazide tab 10-25 mg^‡ 1
enalapril maleate tab 2.5 mg^‡ 1
enalapril maleate tab 5 mg^‡ 1
enalapril maleate tab 10 mg^‡ 1
enalapril maleate tab 20 mg^‡ 1
ENTRESTO - sacubitril-valsartan tab 24-26 mg‡ 3 QL (180 tablets/30 days)
ENTRESTO - sacubitril-valsartan tab 49-51 mg‡ 3 QL (60 tablets/30 days)
ENTRESTO - sacubitril-valsartan tab 97-103 mg‡ 3 QL (60 tablets/30 days)
eplerenone tab 25 mg^‡ 2
eplerenone tab 50 mg^‡ 2
ezetimibe tab 10 mg^‡ 2 QL (30 tablets/30 days)
ezetimibe-simvastatin tab 10-10 mg‡ 3 QL (30 tablets/30 days)
ezetimibe-simvastatin tab 10-20 mg^‡ 2 QL (30 tablets/30 days)
ezetimibe-simvastatin tab 10-40 mg^‡ 2 QL (30 tablets/30 days)
ezetimibe-simvastatin tab 10-80 mg‡ 3 QL (30 tablets/30 days)
felodipine tab er 24hr 2.5 mg^‡ 2
felodipine tab er 24hr 5 mg^‡ 2
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felodipine tab er 24hr 10 mg^‡ 2
fenofibrate micronized cap 67 mg^‡ 2 QL (30 capsules/30 days)
fenofibrate micronized cap 134 mg^‡ 2 QL (30 capsules/30 days)
fenofibrate micronized cap 200 mg^‡ 2 QL (30 capsules/30 days)
fenofibrate tab 48 mg^‡ 2 QL (60 tablets/30 days)
fenofibrate tab 54 mg^‡ 2 QL (60 tablets/30 days)
fenofibrate tab 145 mg^‡ 2 QL (30 tablets/30 days)
fenofibrate tab 160 mg^‡ 2 QL (30 tablets/30 days)
flecainide acetate tab 50 mg^‡ 2
flecainide acetate tab 100 mg^‡ 2
flecainide acetate tab 150 mg^‡ 2
fluvastatin sodium cap 20 mg^‡ 2 QL (60 capsules/30 days)
fluvastatin sodium cap 40 mg^‡ 2 QL (60 capsules/30 days)
fosinopril sodium & hydrochlorothiazide tab 10-12.5 mg^‡ 1
fosinopril sodium & hydrochlorothiazide tab 20-12.5 mg^‡ 1
fosinopril sodium tab 10 mg^‡ 1
fosinopril sodium tab 20 mg^‡ 1
fosinopril sodium tab 40 mg^‡ 1
furosemide inj 10 mg/ml‡ 4
furosemide oral soln 8 mg/ml^‡ 2
furosemide oral soln 10 mg/ml^‡ 2
furosemide tab 20 mg^‡ 1
furosemide tab 40 mg^‡ 1
furosemide tab 80 mg^‡ 1
gemfibrozil tab 600 mg^‡ 1 QL (60 tablets/30 days)
guanfacine hcl tab 1 mg#‡ 3
guanfacine hcl tab 2 mg#‡ 3
hydralazine hcl tab 10 mg^‡ 1
hydralazine hcl tab 25 mg^‡ 1
hydralazine hcl tab 50 mg^‡ 1
hydralazine hcl tab 100 mg^‡ 1
hydrochlorothiazide cap 12.5 mg^‡ 1
hydrochlorothiazide tab 12.5 mg^‡ 1
hydrochlorothiazide tab 25 mg^‡ 1
hydrochlorothiazide tab 50 mg^‡ 1
icosapent ethyl cap 0.5 gm‡ 3 QL (240 capsules/30 days)
icosapent ethyl cap 1 gm‡ 3 QL (120 capsules/30 days)
indapamide tab 1.25 mg^‡ 1



2024

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table.
62

Drug Name Drug Tier Requirements/Limits
indapamide tab 2.5 mg^‡ 1
irbesartan tab 75 mg^‡ 1 QL (30 tablets/30 days)
irbesartan tab 150 mg^‡ 1 QL (30 tablets/30 days)
irbesartan tab 300 mg^‡ 1 QL (30 tablets/30 days)
irbesartan-hydrochlorothiazide tab 150-12.5 mg^‡ 1 QL (30 tablets/30 days)
irbesartan-hydrochlorothiazide tab 300-12.5 mg^‡ 1 QL (30 tablets/30 days)
isosorbide dinitrate tab 5 mg^‡ 2
isosorbide dinitrate tab 10 mg^‡ 2
isosorbide dinitrate tab 20 mg^‡ 2
isosorbide dinitrate tab 30 mg^‡ 2
isosorbide mononitrate tab er 24hr 30 mg^‡ 1
isosorbide mononitrate tab er 24hr 60 mg^‡ 1
isosorbide mononitrate tab er 24hr 120 mg^‡ 2
isosorbide mononitrate tab 10 mg^‡ 2
isosorbide mononitrate tab 20 mg^‡ 1
isradipine cap 2.5 mg^‡ 2
isradipine cap 5 mg^‡ 2
KERENDIA - finerenone tab 10 mg‡ 3 PA, QL (30 tablets/30 days)
KERENDIA - finerenone tab 20 mg‡ 3 PA, QL (30 tablets/30 days)
labetalol hcl tab 100 mg^‡ 2
labetalol hcl tab 200 mg^‡ 2
labetalol hcl tab 300 mg^‡ 2
lisinopril & hydrochlorothiazide tab 10-12.5 mg^‡ 1
lisinopril & hydrochlorothiazide tab 20-12.5 mg^‡ 1
lisinopril & hydrochlorothiazide tab 20-25 mg^‡ 1
lisinopril tab 2.5 mg^‡ 1
lisinopril tab 5 mg^‡ 1
lisinopril tab 10 mg^‡ 1
lisinopril tab 20 mg^‡ 1
lisinopril tab 30 mg^‡ 1
lisinopril tab 40 mg^‡ 1
losartan potassium & hydrochlorothiazide tab 50-12.5 mg^‡ 1 QL (30 tablets/30 days)
losartan potassium & hydrochlorothiazide tab 100-12.5 mg^‡ 1 QL (30 tablets/30 days)
losartan potassium & hydrochlorothiazide tab 100-25 mg^‡ 1 QL (30 tablets/30 days)
losartan potassium tab 25 mg^‡ 1 QL (60 tablets/30 days)
losartan potassium tab 50 mg^‡ 1 QL (60 tablets/30 days)
losartan potassium tab 100 mg^‡ 1 QL (30 tablets/30 days)
lovastatin tab 10 mg^‡ 1 QL (60 tablets/30 days)
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lovastatin tab 20 mg^‡ 1 QL (60 tablets/30 days)
lovastatin tab 40 mg^‡ 1 QL (60 tablets/30 days)
methazolamide tab 25 mg‡ 4
methazolamide tab 50 mg‡ 4
metolazone tab 2.5 mg^‡ 2
metolazone tab 5 mg^‡ 2
metolazone tab 10 mg^‡ 2
metoprolol & hydrochlorothiazide tab 50-25 mg^‡ 2
metoprolol & hydrochlorothiazide tab 100-25 mg^‡ 2
metoprolol & hydrochlorothiazide tab 100-50 mg^‡ 2
metoprolol succinate tab er 24hr 25 mg (tartrate equiv)^‡ 1
metoprolol succinate tab er 24hr 50 mg (tartrate equiv)^‡ 1
metoprolol succinate tab er 24hr 100 mg (tartrate equiv)^‡ 1
metoprolol succinate tab er 24hr 200 mg (tartrate equiv)^‡ 1
metoprolol tartrate tab 25 mg^‡ 1
metoprolol tartrate tab 37.5 mg^‡ 2
metoprolol tartrate tab 50 mg^‡ 1
metoprolol tartrate tab 75 mg^‡ 1
metoprolol tartrate tab 100 mg^‡ 1
metyrosine cap 250 mg 5
mexiletine hcl cap 150 mg‡ 3
mexiletine hcl cap 200 mg‡ 3
mexiletine hcl cap 250 mg‡ 3
midodrine hcl tab 2.5 mg‡ 3
midodrine hcl tab 5 mg‡ 3
midodrine hcl tab 10 mg‡ 3
minoxidil tab 2.5 mg^‡ 2
minoxidil tab 10 mg^‡ 2
moexipril hcl tab 7.5 mg^‡ 1
moexipril hcl tab 15 mg^‡ 1
MULTAQ - dronedarone hcl tab 400 mg‡ 4
nadolol tab 20 mg^‡ 2
nadolol tab 40 mg^‡ 2
nadolol tab 80 mg^‡ 2
nebivolol hcl tab 2.5 mg‡ 3
nebivolol hcl tab 5 mg‡ 3
nebivolol hcl tab 10 mg‡ 3
nebivolol hcl tab 20 mg‡ 3
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niacin tab er 500 mg (antihyperlipidemic)‡ 3 QL (30 tablets/30 days)
niacin tab er 750 mg (antihyperlipidemic)‡ 3 QL (60 tablets/30 days)
niacin tab er 1000 mg (antihyperlipidemic)‡ 3 QL (60 tablets/30 days)
nicardipine hcl cap 20 mg‡ 3
nicardipine hcl cap 30 mg‡ 3
nifedipine tab er 24hr 30 mg^‡ 2
nifedipine tab er 24hr 60 mg^‡ 2
nifedipine tab er 24hr 90 mg^‡ 2
nifedipine tab er 24hr osmotic release 30 mg^‡ 2
nifedipine tab er 24hr osmotic release 60 mg^‡ 2
nifedipine tab er 24hr osmotic release 90 mg^‡ 2
nimodipine cap 30 mg‡ 4
NISOLDIPINE ER - nisoldipine tab er 24hr 20 mg‡ 4
NISOLDIPINE ER - nisoldipine tab er 24hr 25.5 mg‡ 3
NISOLDIPINE ER - nisoldipine tab er 24hr 30 mg‡ 4
NISOLDIPINE ER - nisoldipine tab er 24hr 40 mg‡ 4
nisoldipine tab er 24hr 8.5 mg‡ 3
nisoldipine tab er 24hr 17 mg‡ 3
nisoldipine tab er 24hr 34 mg‡ 3
NITRO-BID - nitroglycerin oint 2%‡ 4
nitroglycerin oint 0.4%‡ 4
nitroglycerin sl tab 0.3 mg^‡ 2
nitroglycerin sl tab 0.4 mg^‡ 2
nitroglycerin sl tab 0.6 mg^‡ 2
nitroglycerin td patch 24hr 0.1 mg/hr^‡ 2
nitroglycerin td patch 24hr 0.2 mg/hr^‡ 2
nitroglycerin td patch 24hr 0.4 mg/hr^‡ 2
nitroglycerin td patch 24hr 0.6 mg/hr^‡ 2
nitroglycerin tl soln 0.4 mg/spray (400 mcg/spray)‡ 3
olmesartan medoxomil tab 5 mg^‡ 1 QL (60 tablets/30 days)
olmesartan medoxomil tab 20 mg^‡ 1 QL (30 tablets/30 days)
olmesartan medoxomil tab 40 mg^‡ 1 QL (30 tablets/30 days)
olmesartan medoxomil-hydrochlorothiazide tab 20-12.5 mg^‡ 1 QL (30 tablets/30 days)
olmesartan medoxomil-hydrochlorothiazide tab 40-12.5 mg^‡ 1 QL (30 tablets/30 days)
olmesartan medoxomil-hydrochlorothiazide tab 40-25 mg^‡ 1 QL (30 tablets/30 days)
olmesartan-amlodipine-hydrochlorothiazide tab 20-5-12.5 mg^‡ 2 QL (30 tablets/30 days)
olmesartan-amlodipine-hydrochlorothiazide tab 40-5-12.5 mg^‡ 2 QL (30 tablets/30 days)
olmesartan-amlodipine-hydrochlorothiazide tab 40-5-25 mg^‡ 2 QL (30 tablets/30 days)
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olmesartan-amlodipine-hydrochlorothiazide tab 40-10-12.5 mg^‡ 2 QL (30 tablets/30 days)
olmesartan-amlodipine-hydrochlorothiazide tab 40-10-25 mg^‡ 2 QL (30 tablets/30 days)
omega-3-acid ethyl esters cap 1 gm^‡ 2
pentoxifylline tab er 400 mg^‡ 2
perindopril erbumine tab 8 mg^‡ 1
perindopril erbumine tab 2 mg^‡ 1
perindopril erbumine tab 4 mg^‡ 1
phenoxybenzamine hcl cap 10 mg 5
pindolol tab 5 mg^‡ 2
pindolol tab 10 mg^‡ 2
pravastatin sodium tab 10 mg^‡ 1 QL (45 tablets/30 days)
pravastatin sodium tab 20 mg^‡ 1 QL (45 tablets/30 days)
pravastatin sodium tab 40 mg^‡ 1 QL (45 tablets/30 days)
pravastatin sodium tab 80 mg^‡ 1 QL (30 tablets/30 days)
prazosin hcl cap 1 mg^‡ 2
prazosin hcl cap 2 mg^‡ 2
prazosin hcl cap 5 mg^‡ 2
propafenone hcl cap er 12hr 225 mg‡ 4
propafenone hcl cap er 12hr 325 mg‡ 4
propafenone hcl cap er 12hr 425 mg‡ 4
propafenone hcl tab 150 mg^‡ 2
propafenone hcl tab 225 mg^‡ 2
propafenone hcl tab 300 mg^‡ 2
propranolol hcl cap er 24hr 60 mg^‡ 2
propranolol hcl cap er 24hr 80 mg^‡ 2
propranolol hcl cap er 24hr 120 mg^‡ 2
propranolol hcl cap er 24hr 160 mg^‡ 2
propranolol hcl oral soln 20 mg/5ml^‡ 2
propranolol hcl oral soln 40 mg/5ml^‡ 2
propranolol hcl tab 10 mg^‡ 2
propranolol hcl tab 20 mg^‡ 2
propranolol hcl tab 40 mg^‡ 2
propranolol hcl tab 60 mg^‡ 2
propranolol hcl tab 80 mg^‡ 2
quinapril hcl tab 5 mg^‡ 1
quinapril hcl tab 10 mg^‡ 1
quinapril hcl tab 20 mg^‡ 1
quinapril hcl tab 40 mg^‡ 1
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quinapril-hydrochlorothiazide tab 10-12.5 mg^‡ 1
quinapril-hydrochlorothiazide tab 20-12.5 mg^‡ 1
quinapril-hydrochlorothiazide tab 20-25 mg^‡ 1
quinidine gluconate tab er 324 mg‡ 4
quinidine sulfate tab 200 mg^‡ 2
quinidine sulfate tab 300 mg^‡ 2
ramipril cap 1.25 mg^‡ 1
ramipril cap 2.5 mg^‡ 1
ramipril cap 5 mg^‡ 1
ramipril cap 10 mg^‡ 1
ranolazine tab er 12hr 500 mg^‡ 2 QL (60 tablets/30 days)
ranolazine tab er 12hr 1000 mg^‡ 2 QL (60 tablets/30 days)
RECTIV - nitroglycerin oint 0.4%‡ 4
REPATHA - evolocumab subcutaneous soln prefilled syringe

140 mg/ml‡
3 PA, QL (2 syringes/28 days)

REPATHA PUSHTRONEX SYSTEM - evolocumab subcutaneous
soln cartridge/infusor 420 mg/3.5ml‡

3 PA, QL (2 systems/28 days)

REPATHA SURECLICK - evolocumab subcutaneous soln auto-
injector 140 mg/ml‡

3 PA, QL (2 pens/28 days)

rosuvastatin calcium tab 5 mg^‡ 1 QL (45 tablets/30 days)
rosuvastatin calcium tab 10 mg^‡ 1 QL (45 tablets/30 days)
rosuvastatin calcium tab 20 mg^‡ 1 QL (45 tablets/30 days)
rosuvastatin calcium tab 40 mg^‡ 1 QL (30 tablets/30 days)
simvastatin tab 5 mg^‡ 1 QL (45 tablets/30 days)
simvastatin tab 10 mg^‡ 1 QL (45 tablets/30 days)
simvastatin tab 20 mg^‡ 1 QL (60 tablets/30 days)
simvastatin tab 40 mg^‡ 1 QL (45 tablets/30 days)
simvastatin tab 80 mg^‡ 1 QL (30 tablets/30 days)
sotalol hcl (afib/afl) tab 80 mg^‡ 2
sotalol hcl (afib/afl) tab 120 mg^‡ 2
sotalol hcl (afib/afl) tab 160 mg^‡ 2
sotalol hcl tab 80 mg^‡ 2
sotalol hcl tab 120 mg^‡ 2
sotalol hcl tab 160 mg^‡ 2
sotalol hcl tab 240 mg^‡ 2
spironolactone & hydrochlorothiazide tab 25-25 mg^‡ 1
spironolactone tab 25 mg^‡ 1
spironolactone tab 50 mg^‡ 1
spironolactone tab 100 mg^‡ 1
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telmisartan tab 20 mg^‡ 1 QL (30 tablets/30 days)
telmisartan tab 40 mg^‡ 1 QL (30 tablets/30 days)
telmisartan tab 80 mg^‡ 1 QL (30 tablets/30 days)
telmisartan-amlodipine tab 40-10 mg^‡ 2 QL (30 tablets/30 days)
telmisartan-amlodipine tab 40-5 mg^‡ 2 QL (30 tablets/30 days)
telmisartan-amlodipine tab 80-10 mg^‡ 2 QL (30 tablets/30 days)
telmisartan-amlodipine tab 80-5 mg^‡ 2 QL (30 tablets/30 days)
telmisartan-hydrochlorothiazide tab 40-12.5 mg^‡ 2 QL (30 tablets/30 days)
telmisartan-hydrochlorothiazide tab 80-12.5 mg^‡ 2 QL (60 tablets/30 days)
telmisartan-hydrochlorothiazide tab 80-25 mg^‡ 2 QL (30 tablets/30 days)
terazosin hcl cap 1 mg^‡ 1 QL (90 capsules/30 days)
terazosin hcl cap 2 mg^‡ 1 QL (60 capsules/30 days)
terazosin hcl cap 5 mg^‡ 1 QL (60 capsules/30 days)
terazosin hcl cap 10 mg^‡ 1 QL (60 capsules/30 days)
timolol maleate tab 5 mg^‡ 2
timolol maleate tab 10 mg^‡ 2
timolol maleate tab 20 mg^‡ 2
torsemide tab 5 mg^‡ 1
torsemide tab 10 mg^‡ 1
torsemide tab 20 mg^‡ 1
torsemide tab 100 mg^‡ 1
trandolapril tab 1 mg^‡ 1
trandolapril tab 2 mg^‡ 1
trandolapril tab 4 mg^‡ 1
trandolapril-verapamil hcl tab er 1-240 mg^‡ 2
trandolapril-verapamil hcl tab er 2-180 mg^‡ 2
trandolapril-verapamil hcl tab er 2-240 mg^‡ 2
trandolapril-verapamil hcl tab er 4-240 mg^‡ 2
triamterene & hydrochlorothiazide cap 37.5-25 mg^‡ 1
triamterene & hydrochlorothiazide tab 37.5-25 mg^‡ 1
triamterene & hydrochlorothiazide tab 75-50 mg^‡ 1
valsartan tab 40 mg^‡ 1 QL (60 tablets/30 days)
valsartan tab 80 mg^‡ 1 QL (60 tablets/30 days)
valsartan tab 160 mg^‡ 1 QL (60 tablets/30 days)
valsartan tab 320 mg^‡ 1 QL (30 tablets/30 days)
valsartan-hydrochlorothiazide tab 80-12.5 mg^‡ 1 QL (30 tablets/30 days)
valsartan-hydrochlorothiazide tab 160-12.5 mg^‡ 1 QL (30 tablets/30 days)
valsartan-hydrochlorothiazide tab 160-25 mg^‡ 1 QL (30 tablets/30 days)
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valsartan-hydrochlorothiazide tab 320-12.5 mg^‡ 1 QL (30 tablets/30 days)
valsartan-hydrochlorothiazide tab 320-25 mg^‡ 1 QL (30 tablets/30 days)
VASCEPA - icosapent ethyl cap 0.5 gm‡ 3 QL (240 capsules/30 days)
verapamil hcl cap er 24hr 100 mg‡ 4
verapamil hcl cap er 24hr 200 mg‡ 4
verapamil hcl cap er 24hr 300 mg‡ 4
verapamil hcl cap er 24hr 360 mg^‡ 2
verapamil hcl cap er 24hr 120 mg^‡ 2
verapamil hcl cap er 24hr 180 mg^‡ 2
verapamil hcl cap er 24hr 240 mg^‡ 2
verapamil hcl tab er 120 mg^‡ 2
verapamil hcl tab er 180 mg^‡ 2
verapamil hcl tab er 240 mg^‡ 2
verapamil hcl tab 40 mg^‡ 1
verapamil hcl tab 80 mg^‡ 1
verapamil hcl tab 120 mg^‡ 1
VERQUVO - vericiguat tab 2.5 mg‡ 3 QL (30 tablets/30 days)
VERQUVO - vericiguat tab 5 mg‡ 3 QL (30 tablets/30 days)
VERQUVO - vericiguat tab 10 mg‡ 3 QL (30 tablets/30 days)
Central Nervous System Agents
amphetamine-dextroamphetamine cap er 24hr 5 mg‡ 3 QL (30 capsules/30 days)
amphetamine-dextroamphetamine cap er 24hr 10 mg‡ 3 QL (30 capsules/30 days)
amphetamine-dextroamphetamine cap er 24hr 15 mg‡ 3 QL (30 capsules/30 days)
amphetamine-dextroamphetamine cap er 24hr 20 mg‡ 3 QL (30 capsules/30 days)
amphetamine-dextroamphetamine cap er 24hr 25 mg‡ 3 QL (30 capsules/30 days)
amphetamine-dextroamphetamine cap er 24hr 30 mg‡ 3 QL (30 capsules/30 days)
amphetamine-dextroamphetamine tab 5 mg‡ 3 QL (60 tablets/30 days)
amphetamine-dextroamphetamine tab 7.5 mg‡ 3 QL (60 tablets/30 days)
amphetamine-dextroamphetamine tab 10 mg‡ 3 QL (60 tablets/30 days)
amphetamine-dextroamphetamine tab 12.5 mg‡ 3 QL (60 tablets/30 days)
amphetamine-dextroamphetamine tab 15 mg‡ 3 QL (60 tablets/30 days)
amphetamine-dextroamphetamine tab 20 mg‡ 3 QL (90 tablets/30 days)
amphetamine-dextroamphetamine tab 30 mg‡ 3 QL (60 tablets/30 days)
atomoxetine hcl cap 10 mg‡ 4 QL (60 capsules/30 days)
atomoxetine hcl cap 18 mg‡ 4 QL (60 capsules/30 days)
atomoxetine hcl cap 25 mg‡ 4 QL (60 capsules/30 days)
atomoxetine hcl cap 40 mg‡ 4 QL (60 capsules/30 days)
atomoxetine hcl cap 60 mg‡ 4 QL (30 capsules/30 days)
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atomoxetine hcl cap 80 mg‡ 4 QL (30 capsules/30 days)
atomoxetine hcl cap 100 mg‡ 4 QL (30 capsules/30 days)
AVONEX - interferon beta-1a im prefilled syringe kit 30 mcg/0.5ml 5 PA, QL (1 kit/28 days)
AVONEX PEN - interferon beta-1a im auto-injector kit 30 mcg/0.5ml 5 PA, QL (1 kit/28 days)
BETASERON - interferon beta-1b for inj kit 0.3 mg 5 PA, QL (15 vials/

syringes/30 days)
clonidine hcl tab er 12hr 0.1 mg‡ 3 QL (120 tablets/30 days)
COPAXONE - glatiramer acetate soln prefilled syringe 20 mg/ml 5 PA, QL (30 syringes/30 days)
COPAXONE - glatiramer acetate soln prefilled syringe 40 mg/ml 5 PA, QL (12 syringes/28 days)
dalfampridine tab er 12hr 10 mg‡† 3 PA
dexmethylphenidate hcl tab 2.5 mg‡ 3 PA, QL (60 tablets/30 days)
dexmethylphenidate hcl tab 5 mg‡ 3 PA, QL (60 tablets/30 days)
dexmethylphenidate hcl tab 10 mg‡ 3 PA, QL (60 tablets/30 days)
dextroamphetamine sulfate cap er 24hr 5 mg‡ 3 QL (90 capsules/30 days)
dextroamphetamine sulfate cap er 24hr 10 mg‡ 3 QL (120 capsules/30 days)
dextroamphetamine sulfate cap er 24hr 15 mg‡ 3 QL (120 capsules/30 days)
dextroamphetamine sulfate tab 5 mg‡ 3 QL (90 tablets/30 days)
dextroamphetamine sulfate tab 10 mg‡ 3 QL (180 tablets/30 days)
dimethyl fumarate capsule delayed release 120 mg‡ 4 PA, QL (60 capsules/30 days)
dimethyl fumarate capsule delayed release 240 mg‡ 4 PA, QL (60 capsules/30 days)
dimethyl fumarate capsule dr starter pack 120 mg & 240 mg 5 PA, QL (60 capsules/30 days)
fingolimod hcl cap 0.5 mg 5 PA, QL (30 capsules/30 days)
glatiramer acetate soln prefilled syringe 20 mg/ml 5 PA, QL (30 syringes/30 days)
glatiramer acetate soln prefilled syringe 40 mg/ml 5 PA, QL (12 syringes/28 days)
guanfacine hcl tab er 24hr 1 mg#‡ 3 QL (30 tablets/30 days)
guanfacine hcl tab er 24hr 2 mg#‡ 3 QL (30 tablets/30 days)
guanfacine hcl tab er 24hr 3 mg#‡ 3 QL (30 tablets/30 days)
guanfacine hcl tab er 24hr 4 mg#‡ 3 QL (30 tablets/30 days)
lisdexamfetamine dimesylate cap 10 mg‡ 3 QL (30 capsules/30 days)
lisdexamfetamine dimesylate cap 20 mg‡ 3 QL (30 capsules/30 days)
lisdexamfetamine dimesylate cap 30 mg‡ 3 QL (30 capsules/30 days)
lisdexamfetamine dimesylate cap 40 mg‡ 3 QL (30 capsules/30 days)
lisdexamfetamine dimesylate cap 50 mg‡ 3 QL (30 capsules/30 days)
lisdexamfetamine dimesylate cap 60 mg‡ 3 QL (30 capsules/30 days)
lisdexamfetamine dimesylate cap 70 mg‡ 3 QL (30 capsules/30 days)
MAYZENT - siponimod fumarate tab 0.25 mg 5 PA, QL (120 tablets/30 days)
MAYZENT - siponimod fumarate tab 1 mg 5 PA, QL (30 tablets/30 days)
MAYZENT - siponimod fumarate tab 2 mg 5 PA, QL (30 tablets/30 days)
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MAYZENT STARTER PACK - siponimod fumarate tab 0.25 mg (7)

starter pack‡
4 PA, QL (1 pack/28 days)

MAYZENT STARTER PACK - siponimod fumarate tab 0.25 mg (12)
starter pack‡

4 PA, QL (1 pack/28 days)

methylphenidate hcl soln 5 mg/5ml‡ 4 PA, QL (450 mls/30 days)
methylphenidate hcl soln 10 mg/5ml‡ 4 PA, QL (900 mls/30 days)
methylphenidate hcl tab er 10 mg‡ 4 PA, QL (90 tablets/30 days)
methylphenidate hcl tab er 20 mg‡ 3 PA, QL (90 tablets/30 days)
methylphenidate hcl tab 5 mg‡ 3 PA, QL (90 tablets/30 days)
methylphenidate hcl tab 10 mg‡ 3 PA, QL (90 tablets/30 days)
methylphenidate hcl tab 20 mg‡ 3 PA, QL (90 tablets/30 days)
NUEDEXTA - dextromethorphan hbr-quinidine sulfate cap

20-10 mg
5 PA, QL (60 capsules/30 days)

PLEGRIDY - peginterferon beta-1a soln pen-injector 125 mcg/0.5ml 5 PA, QL (2 syringes/28 days)
PLEGRIDY - peginterferon beta-1a soln prefilled syringe

125 mcg/0.5ml
5 PA, QL (2 syringes/28 days)

PLEGRIDY - peginterferon beta-1a im soln prefilled syr
125 mcg/0.5ml

5 PA, QL (2 syringes/28 days)

PLEGRIDY STARTER PACK - peginterferon beta-1a soln pen-inj
63 & 94 mcg/0.5ml pack

5 PA, QL (2 syringes/28 days)

PLEGRIDY STARTER PACK - peginterferon beta-1a soln pref syr
63 & 94 mcg/0.5ml pack

5 PA, QL (2 syringes/28 days)

riluzole tab 50 mg‡ 3
tetrabenazine tab 12.5 mg‡ 4 PA, QL (240 tablets/30 days)
tetrabenazine tab 25 mg 5 PA, QL (120 tablets/30 days)
VUMERITY - diroximel fumarate capsule delayed release 231 mg 5 PA, QL (120 capsules/30 days)
Dental and Oral Agents
cevimeline hcl cap 30 mg‡ 4
chlorhexidine gluconate soln 0.12%^‡ 2
pilocarpine hcl tab 5 mg^‡ 2
pilocarpine hcl tab 7.5 mg‡ 3
triamcinolone acetonide dental paste 0.1%‡ 3
Dermatological Agents
acitretin cap 10 mg‡ 4
acitretin cap 17.5 mg‡ 4
acitretin cap 25 mg‡ 4
alclometasone dipropionate cream 0.05%‡ 3 QL (120 grams/30 days)
alclometasone dipropionate oint 0.05%‡ 3 QL (120 grams/30 days)
azelaic acid gel 15%‡ 3
AZELEX - azelaic acid cream 20%‡ 4
benzoyl peroxide-erythromycin gel 5-3%‡ 3
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BETAMETHASONE DIPROPIONATE AUGMENTED -

betamethasone dipropionate augmented gel 0.05%‡
3 QL (200 grams/28 days)

betamethasone dipropionate augmented cream 0.05%‡ 3 QL (200 grams/28 days)
betamethasone dipropionate augmented lotion 0.05%‡ 3 QL (210 mls/30 days)
betamethasone dipropionate augmented oint 0.05%‡ 3 QL (200 grams/28 days)
betamethasone dipropionate cream 0.05%‡ 3 QL (135 grams/30 days)
betamethasone dipropionate lotion 0.05%‡ 3 QL (120 mls/30 days)
betamethasone dipropionate oint 0.05%‡ 4 QL (135 grams/30 days)
betamethasone valerate cream 0.1%^‡ 2 QL (135 grams/30 days)
betamethasone valerate lotion 0.1%‡ 3 QL (120 mls/30 days)
betamethasone valerate oint 0.1%^‡ 2 QL (135 grams/30 days)
calcipotriene cream 0.005%‡ 4 QL (120 grams/30 days)
calcipotriene oint 0.005%‡ 4 QL (120 grams/30 days)
calcipotriene soln 0.005% (50 mcg/ml)‡ 3 QL (120 mls/30 days)
clindamycin phosphate-benzoyl peroxide gel 1-5%‡ 3
clobetasol propionate cream 0.05%‡ 4 QL (210 grams/28 days)
clobetasol propionate emollient base cream 0.05%‡ 4 QL (210 grams/28 days)
clobetasol propionate foam 0.05%‡ 3 QL (200 grams/28 days)
clobetasol propionate gel 0.05%‡ 4 QL (210 grams/28 days)
clobetasol propionate oint 0.05%‡ 4 QL (210 grams/28 days)
clobetasol propionate shampoo 0.05%‡ 3 QL (236 mls/30 days)
clobetasol propionate soln 0.05%‡ 3 QL (200 mls/28 days)
clotrimazole w/ betamethasone cream 1-0.05%‡ 3
clotrimazole w/ betamethasone lotion 1-0.05%‡ 4
desonide cream 0.05%^‡ 2 QL (120 grams/30 days)
desonide lotion 0.05%‡ 4 QL (118 mls/30 days)
desonide oint 0.05%‡ 3 QL (120 grams/30 days)
desoximetasone cream 0.05%‡ 4 QL (120 grams/30 days)
desoximetasone cream 0.25%‡ 4 QL (120 grams/30 days)
desoximetasone gel 0.05%‡ 4 QL (120 grams/30 days)
desoximetasone oint 0.25%‡ 4 QL (120 grams/30 days)
diclofenac sodium (actinic keratoses) gel 3%‡ 4 PA
EFUDEX - fluorouracil cream 5%‡ 4
FINACEA - azelaic acid foam 15%‡ 3
fluocinolone acetonide cream 0.01%‡ 3 QL (120 grams/30 days)
fluocinolone acetonide cream 0.025%‡ 3 QL (120 grams/30 days)
fluocinolone acetonide oil 0.01% (body oil)‡ 4 QL (118.28 mls/30 days)
fluocinolone acetonide oil 0.01% (scalp oil)‡ 4 QL (118.28 mls/30 days)
fluocinolone acetonide oint 0.025%‡ 3 QL (120 grams/30 days)
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fluocinolone acetonide soln 0.01%‡ 4 QL (120 mls/30 days)
fluocinonide cream 0.05%‡ 3 QL (120 grams/30 days)
fluocinonide emulsified base cream 0.05%^‡ 2 QL (120 grams/30 days)
fluocinonide gel 0.05%‡ 4 QL (120 grams/30 days)
fluocinonide oint 0.05%‡ 4 QL (120 grams/30 days)
fluocinonide soln 0.05%‡ 3 QL (120 mls/30 days)
FLUOROURACIL - fluorouracil cream 0.5% 5
FLUOROURACIL - fluorouracil soln 2%‡ 3
fluorouracil cream 5%‡ 4
fluorouracil soln 5%‡ 3
fluticasone propionate cream 0.05%^‡ 2 QL (120 grams/30 days)
fluticasone propionate oint 0.005%^‡ 2 QL (120 grams/30 days)
gentamicin sulfate cream 0.1%‡ 4
gentamicin sulfate oint 0.1%‡ 3
halobetasol propionate cream 0.05%‡ 4 QL (200 grams/28 days)
halobetasol propionate oint 0.05%‡ 3 QL (200 grams/28 days)
hydrocortisone butyrate cream 0.1%^‡ 2 QL (135 grams/30 days)
hydrocortisone butyrate oint 0.1%^‡ 2 QL (135 grams/30 days)
hydrocortisone butyrate soln 0.1%‡ 3 QL (120 mls/30 days)
hydrocortisone cream 1%^‡ 2
hydrocortisone cream 2.5%^‡ 2 QL (454 grams/30 days)
hydrocortisone lotion 2.5%^‡ 2 QL (118 mls/30 days)
hydrocortisone oint 1%^‡ 2
hydrocortisone oint 2.5%^‡ 2 QL (454 grams/30 days)
hydrocortisone valerate cream 0.2%‡ 3 QL (120 grams/30 days)
hydrocortisone valerate oint 0.2%‡ 3 QL (120 grams/30 days)
imiquimod cream 5%‡ 4 PA
isotretinoin cap 10 mg‡ 4
isotretinoin cap 20 mg‡ 4
isotretinoin cap 25 mg‡ 4
isotretinoin cap 30 mg‡ 4
isotretinoin cap 35 mg‡ 4
isotretinoin cap 40 mg‡ 4
ivermectin cream 1%‡ 3 PA
lactic acid (ammonium lactate) cream 12%^‡ 2
lactic acid (ammonium lactate) lotion 12%^‡ 2
malathion lotion 0.5%‡ 4
METHOXSALEN - methoxsalen rapid cap 10 mg 5
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metronidazole cream 0.75%‡ 3
metronidazole gel 0.75%‡ 3
metronidazole gel 1%‡ 3
metronidazole lotion 0.75%‡ 4
mometasone furoate cream 0.1%^‡ 2 QL (135 grams/30 days)
mometasone furoate oint 0.1%^‡ 2 QL (135 grams/30 days)
mometasone furoate solution 0.1% (lotion)^‡ 2 QL (120 mls/30 days)
mupirocin calcium cream 2%‡ 3 QL (30 grams/30 days)
mupirocin oint 2%^‡ 2 QL (30 grams/30 days)
nystatin-triamcinolone cream 100000-0.1 unit/gm-%‡ 3
nystatin-triamcinolone oint 100000-0.1 unit/gm-%‡ 3
ORACEA - doxycycline (rosacea) cap delayed release 40 mg‡ 4
OTEZLA - apremilast tab starter therapy pack 10 mg & 20 mg &

30 mg*
5 PA

OTEZLA - apremilast tab 30 mg* 5 PA
permethrin cream 5%‡ 3
pimecrolimus cream 1%‡ 4 PA
podofilox soln 0.5%‡ 3
REGRANEX - becaplermin gel 0.01% 5 PA, QL (15 grams/30 days)
SANTYL - collagenase oint 250 unit/gm‡ 4 QL (180 grams/30 days)
selenium sulfide lotion 2.5%^‡ 2
silver sulfadiazine cream 1%^‡ 2
sulfacetamide sodium lotion 10% (acne)‡ 3
tacrolimus oint 0.03%‡ 4 PA
tacrolimus oint 0.1%‡ 4 PA
tazarotene cream 0.1%‡ 3 PA
tazarotene gel 0.05%‡ 4 PA
tazarotene gel 0.1%‡ 4 PA
TAZORAC - tazarotene cream 0.05%‡ 4 PA
tretinoin cream 0.025%‡ 4 PA
tretinoin cream 0.05%‡ 4 PA
tretinoin cream 0.1%‡ 4 PA
tretinoin gel 0.01%‡ 3 PA
tretinoin gel 0.025%‡ 4 PA
triamcinolone acetonide cream 0.025%^‡ 2 QL (454 grams/30 days)
triamcinolone acetonide cream 0.1%^‡ 2 QL (454 grams/30 days)
triamcinolone acetonide cream 0.5%^‡ 2 QL (454 grams/30 days)
triamcinolone acetonide lotion 0.025%^‡ 2 QL (120 mls/30 days)
triamcinolone acetonide lotion 0.1%^‡ 2 QL (120 mls/30 days)
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triamcinolone acetonide oint 0.025%^‡ 2 QL (454 grams/30 days)
triamcinolone acetonide oint 0.1%^‡ 2 QL (454 grams/30 days)
triamcinolone acetonide oint 0.5%^‡ 2 QL (120 grams/30 days)
Electrolytes/Minerals/Metals/Vitamins
AURYXIA - ferric citrate tab 1 gm (210 mg ferric iron) 5 PA, QL (360 tablets/30 days)
calcium acetate (phosphate binder) cap 667 mg (169 mg ca)^‡ 2
calcium acetate (phosphate binder) tab 667 mg^‡ 2
carglumic acid soluble tab 200 mg 5 PA
CHEMET - succimer cap 100 mg‡ 4
deferasirox granules packet 90 mg† 5 PA
deferasirox granules packet 180 mg† 5 PA
deferasirox granules packet 360 mg† 5 PA
deferasirox tab for oral susp 125 mg‡† 4 PA
deferasirox tab for oral susp 250 mg† 5 PA
deferasirox tab for oral susp 500 mg† 5 PA
deferasirox tab 90 mg‡† 4 PA
deferasirox tab 180 mg† 5 PA
deferasirox tab 360 mg† 5 PA
dextrose inj 5%‡ 4
dextrose inj 10%‡ 4
dextrose 2.5% w/ sodium chloride 0.45%‡ 4
dextrose 5% w/ sodium chloride 0.33%‡ 4
dextrose 5% w/ sodium chloride 0.2%‡ 4
dextrose 5% w/ sodium chloride 0.45%‡ 4
dextrose 5% w/ sodium chloride 0.9%‡ 4
FOSRENOL - lanthanum carbonate oral powder pack 750 mg

(elemental)
5 QL (180 packets/30 days)

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

5 QL (120 packets/30 days)

INTRALIPID - fat emulsion plant based (soy) iv emulsion 20%‡ 4 BD
kcl 20 meq/l (0.149%) in nacl 0.45% inj‡ 4
kcl 20 meq/l (0.15%) in nacl 0.45% inj‡ 4
kcl 10 meq/l (0.075%) in dextrose 5% & nacl 0.45% inj‡ 4
kcl 20 meq/l (0.15%) in dextrose 5% & nacl 0.2% inj‡ 4
kcl 20 meq/l (0.15%) in dextrose 5% & nacl 0.225% inj‡ 4
kcl 20 meq/l (0.15%) in dextrose 5% & nacl 0.45% inj‡ 4
kcl 30 meq/l (0.224%) in dextrose 5% & nacl 0.45% inj‡ 4
kcl 40 meq/l (0.3%) in dextrose 5% & nacl 0.45% inj‡ 4
lanthanum carbonate chew tab 500 mg (elemental)‡ 4 QL (90 tablets/30 days)
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lanthanum carbonate chew tab 750 mg (elemental) 5 QL (180 tablets/30 days)
lanthanum carbonate chew tab 1000 mg (elemental)‡ 4 QL (120 tablets/30 days)
magnesium sulfate inj 50%‡ 4
NUTRILIPID - fat emulsion plant based (soy) iv emulsion 20%‡ 4 BD
potassium chloride cap er 8 meq^‡ 2
potassium chloride cap er 10 meq^‡ 2
potassium chloride inj 2 meq/ml‡ 4
potassium chloride microencapsulated crys er tab 10 meq^‡ 2
potassium chloride microencapsulated crys er tab 15 meq^‡ 2
potassium chloride microencapsulated crys er tab 20 meq^‡ 2
potassium chloride oral soln 10% (20 meq/15ml)‡ 4
potassium chloride oral soln 20% (40 meq/15ml)‡ 4
potassium chloride tab er 8 meq (600 mg)^‡ 2
potassium chloride tab er 10 meq^‡ 2
potassium chloride tab er 20 meq (1500 mg)^‡ 2
potassium chloride 20 meq/l (0.15%) in dextrose 5% inj‡ 4
POTASSIUM CHLORIDE/DEXTROSE/LACTATED RINGERS -

potassium chloride 20 meq/l (0.15%) in d5w lactated ringers‡
4

potassium citrate tab er 5 meq (540 mg)‡ 3
potassium citrate tab er 10 meq (1080 mg)‡ 3
potassium citrate tab er 15 meq (1620 mg)‡ 3
sevelamer carbonate packet 0.8 gm‡ 4 QL (270 packets/30 days)
sevelamer carbonate packet 2.4 gm‡ 4 QL (90 packets/30 days)
sevelamer carbonate tab 800 mg‡ 4
sodium chloride irrigation soln 0.9%^‡ 2
sodium chloride iv soln 0.45%‡ 4
sodium chloride iv soln 0.9%‡ 4
sodium chloride preservative free inj 0.9%‡ 4
sodium polystyrene sulfonate powder‡ 3
SPS - sodium polystyrene sulfonate oral susp 15 gm/60ml‡ 3
tolvaptan tab 15 mg 5 PA
tolvaptan tab 30 mg 5 PA
TRAVASOL - amino acid infusion 10%‡ 4 BD
trientine hcl cap 250 mg† 5 PA, QL (240 capsules/30 days)
TROPHAMINE - amino acid infusion 10%‡ 4 BD
VELPHORO - sucroferric oxyhydroxide chew tab 500 mg 5 QL (180 tablets/30 days)
VELTASSA - patiromer sorbitex calcium for susp packet 8.4 gm‡ 3
VELTASSA - patiromer sorbitex calcium for susp packet 16.8 gm‡ 3
VELTASSA - patiromer sorbitex calcium for susp packet 25.2 gm‡ 3
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Gastrointestinal Agents
alosetron hcl tab 0.5 mg‡ 4 PA, QL (60 tablets/30 days)
alosetron hcl tab 1 mg 5 PA, QL (60 tablets/30 days)
bismuth subcit-metronidazole-tetracycline cap 140-125-125 mg‡ 3
CHENODAL - chenodiol tab 250 mg* 5 PA
cimetidine tab 200 mg^‡ 2
cimetidine tab 300 mg^‡ 2
cimetidine tab 400 mg^‡ 2
cimetidine tab 800 mg^‡ 2
dicyclomine hcl cap 10 mg#^‡ 2 PA (>=65 yr)
dicyclomine hcl oral soln 10 mg/5ml#‡ 4 PA (>=65 yr)
dicyclomine hcl tab 20 mg#^‡ 2 PA (>=65 yr)
diphenoxylate w/ atropine tab 2.5-0.025 mg#‡ 3 PA (>=65 yr)
esomeprazole magnesium cap delayed release 20 mg^‡ 2 QL (30 capsules/30 days)
esomeprazole magnesium cap delayed release 40 mg^‡ 2 QL (30 capsules/30 days)
esomeprazole magnesium for delayed release susp packet 10 mg‡ 3 QL (30 packets/30 days)
esomeprazole magnesium for delayed release susp packet 20 mg‡ 3 QL (30 packets/30 days)
esomeprazole magnesium for delayed release susp packet 40 mg‡ 3 QL (30 packets/30 days)
famotidine for susp 40 mg/5ml‡ 4
famotidine tab 20 mg^‡ 1
famotidine tab 40 mg^‡ 1
GATTEX - teduglutide (rdna) for inj kit 5 mg* 5 PA
GAVILYTE-C - peg 3350-kcl-na bicarb-nacl-na sulfate for soln

240 gm^‡
2

glycopyrrolate tab 1 mg^‡ 2
glycopyrrolate tab 2 mg^‡ 2
lactulose (encephalopathy) solution 10 gm/15ml^‡ 2
lactulose solution 10 gm/15ml^‡ 2
lansoprazole cap delayed release 15 mg^‡ 2 QL (30 capsules/30 days)
lansoprazole cap delayed release 30 mg^‡ 2 QL (30 capsules/30 days)
LINZESS - linaclotide cap 72 mcg‡ 3 QL (30 capsules/30 days)
LINZESS - linaclotide cap 145 mcg‡ 3 QL (30 capsules/30 days)
LINZESS - linaclotide cap 290 mcg‡ 3 QL (30 capsules/30 days)
loperamide hcl cap 2 mg^‡ 2
lubiprostone cap 8 mcg‡ 4 QL (120 capsules/30 days)
lubiprostone cap 24 mcg‡ 4 QL (60 capsules/30 days)
methscopolamine bromide tab 2.5 mg#‡ 3 PA (>=65 yr)
methscopolamine bromide tab 5 mg#‡ 3 PA (>=65 yr)
metoclopramide hcl soln 5 mg/5ml (10 mg/10ml)^‡ 2
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metoclopramide hcl tab 5 mg^‡ 1
metoclopramide hcl tab 10 mg^‡ 1
misoprostol tab 100 mcg^‡ 2
misoprostol tab 200 mcg^‡ 2
MOVANTIK - naloxegol oxalate tab 12.5 mg‡ 3
MOVANTIK - naloxegol oxalate tab 25 mg‡ 3
MYALEPT - metreleptin for subcutaneous inj 11.3 mg* 5 PA
NIZATIDINE - nizatidine cap 150 mg‡ 4
nizatidine cap 300 mg^‡ 2
OCALIVA - obeticholic acid tab 5 mg*† 5 PA, QL (30 tablets/30 days)
OCALIVA - obeticholic acid tab 10 mg*† 5 PA, QL (30 tablets/30 days)
omeprazole cap delayed release 10 mg^‡ 1 QL (30 capsules/30 days)
omeprazole cap delayed release 20 mg^‡ 1 QL (60 capsules/30 days)
omeprazole cap delayed release 40 mg^‡ 1 QL (60 capsules/30 days)
pantoprazole sodium ec tab 20 mg^‡ 1 QL (30 tablets/30 days)
pantoprazole sodium ec tab 40 mg^‡ 1 QL (60 tablets/30 days)
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236 gm^‡ 2
peg 3350-kcl-nacl-na sulfate-na ascorbate-c for soln 100 gm^‡ 1
peg 3350-kcl-sod bicarb-nacl for soln 420 gm^‡ 2
rabeprazole sodium ec tab 20 mg^‡ 2 QL (30 tablets/30 days)
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6 gm/177ml‡ 4
sucralfate susp 1 gm/10ml‡ 4
sucralfate tab 1 gm^‡ 2
SUPREP BOWEL PREP KIT - sod sulfate-pot sulf-mg sulf oral sol

17.5-3.13-1.6 gm/177ml‡
4

SUTAB - sod sulfate-mg sulfate-pot chloride tab 1479-225-188 mg‡ 4
ursodiol cap 300 mg‡ 3
ursodiol tab 250 mg‡ 3
ursodiol tab 500 mg‡ 3
VIBERZI - eluxadoline tab 75 mg 5 PA, QL (60 tablets/30 days)
VIBERZI - eluxadoline tab 100 mg 5 PA, QL (60 tablets/30 days)
XERMELO - telotristat ethyl tab 250 mg (as telotristat etiprate) 5 PA, QL (90 tablets/30 days)
XIFAXAN - rifaximin tab 550 mg 5 PA, QL (90 tablets/30 days)
Genetic or Enzyme or Protein Disorder: Replacement, Modifiers, Treatment
betaine powder for oral solution 5
CREON - pancrelipase (lip-prot-amyl) dr cap 3000-9500-15000

unit‡
3

CREON - pancrelipase (lip-prot-amyl) dr cap 6000-19000-30000
unit‡

3
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CREON - pancrelipase (lip-prot-amyl) dr cap 12000-38000-60000

unit‡
3

CREON - pancrelipase (lip-prot-amyl) dr cap 24000-76000-120000
unit‡

3

CREON - pancrelipase (lip-prot-amyl) dr cap
36000-114000-180000 unit‡

3

cromolyn sodium oral conc 100 mg/5ml‡ 4
CYSTAGON - cysteamine bitartrate cap 50 mg‡* 4 PA
CYSTAGON - cysteamine bitartrate cap 150 mg‡* 4 PA
ENDARI - glutamine (sickle cell) powd pack 5 gm* 5 PA
levocarnitine oral soln 1 gm/10ml (10%)‡ 4
levocarnitine tab 330 mg^‡ 2
miglustat cap 100 mg* 5 PA, QL (90 capsules/30 days)
nitisinone cap 2 mg 5
nitisinone cap 5 mg 5
nitisinone cap 10 mg 5
nitisinone cap 20 mg 5
ORFADIN - nitisinone susp 4 mg/ml* 5
PALYNZIQ - pegvaliase-pqpz subcutaneous soln pref syringe

2.5 mg/0.5ml
5 PA

PALYNZIQ - pegvaliase-pqpz subcutaneous soln pref syringe
10 mg/0.5ml

5 PA

PALYNZIQ - pegvaliase-pqpz subcutaneous soln pref syringe
20 mg/ml

5 PA

PROLASTIN-C - alpha1-proteinase inhibitor (human) for iv soln
1000 mg*

5 PA

PROLASTIN-C - alpha1-proteinase inhibitor (human) inj
1000 mg/20ml*

5 PA

REVCOVI - elapegademase-lvlr im soln 2.4 mg/1.5ml (1.6 mg/ml)* 5
sapropterin dihydrochloride powder packet 100 mg† 5 PA
sapropterin dihydrochloride powder packet 500 mg† 5 PA
sapropterin dihydrochloride tab 100 mg‡† 4 PA
sodium phenylbutyrate oral powder 3 gm/teaspoonful 5 PA
sodium phenylbutyrate tab 500 mg 5 PA
VYNDAMAX - tafamidis cap 61 mg 5 PA, QL (30 capsules/30 days)
VYNDAQEL - tafamidis meglumine (cardiac) cap 20 mg 5 PA, QL (120 capsules/30 days)
ZENPEP - pancrelipase (lip-prot-amyl) dr cap 3000-10000-14000

unit‡
3

ZENPEP - pancrelipase (lip-prot-amyl) dr cap 5000-17000-24000
unit‡

3
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ZENPEP - pancrelipase (lip-prot-amyl) dr cap 10000-32000-42000

unit‡
3

ZENPEP - pancrelipase (lip-prot-amyl) dr cap 15000-47000-63000
unit‡

3

ZENPEP - pancrelipase (lip-prot-amyl) dr cap 20000-63000-84000
unit‡

3

ZENPEP - pancrelipase (lip-prot-amyl) dr cap 25000-79000-105000
unit‡

3

ZENPEP - pancrelipase (lip-prot-amyl) dr cap
40000-126000-168000 unit‡

3

ZENPEP - pancrelipase (lip-prot-amyl) dr cap
60000-189600-252600 unit‡

3

ZOKINVY - lonafarnib cap 50 mg 5 PA, QL (120 capsules/30 days)
ZOKINVY - lonafarnib cap 75 mg 5 PA, QL (120 capsules/30 days)
Genitourinary Agents
alfuzosin hcl tab er 24hr 10 mg^‡ 1 QL (30 tablets/30 days)
bethanechol chloride tab 5 mg^‡ 2
bethanechol chloride tab 10 mg^‡ 2
bethanechol chloride tab 25 mg^‡ 2
bethanechol chloride tab 50 mg^‡ 2
dutasteride cap 0.5 mg^‡ 2 QL (30 capsules/30 days)
dutasteride-tamsulosin hcl cap 0.5-0.4 mg‡ 3 QL (30 capsules/30 days)
finasteride tab 5 mg^‡ 1 QL (30 tablets/30 days)
MYRBETRIQ - mirabegron granules for oral extended release susp

8 mg/ml‡
3 QL (3 bottles/28 days)

MYRBETRIQ - mirabegron tab er 24 hr 25 mg‡ 3 QL (30 tablets/30 days)
MYRBETRIQ - mirabegron tab er 24 hr 50 mg‡ 3 QL (30 tablets/30 days)
oxybutynin chloride solution 5 mg/5ml‡ 3 QL (600 mls/30 days)
oxybutynin chloride tab er 24hr 5 mg^‡ 2 QL (30 tablets/30 days)
oxybutynin chloride tab er 24hr 10 mg^‡ 2 QL (90 tablets/30 days)
oxybutynin chloride tab er 24hr 15 mg^‡ 2 QL (60 tablets/30 days)
oxybutynin chloride tab 5 mg^‡ 2 QL (120 tablets/30 days)
penicillamine tab 250 mg 5
silodosin cap 4 mg‡ 3 QL (30 capsules/30 days)
silodosin cap 8 mg‡ 3 QL (30 capsules/30 days)
solifenacin succinate tab 5 mg^‡ 2 QL (30 tablets/30 days)
solifenacin succinate tab 10 mg^‡ 2 QL (30 tablets/30 days)
tamsulosin hcl cap 0.4 mg^‡ 1 QL (60 capsules/30 days)
tolterodine tartrate cap er 24hr 2 mg^‡ 2 QL (30 capsules/30 days)
tolterodine tartrate cap er 24hr 4 mg^‡ 2 QL (30 capsules/30 days)
tolterodine tartrate tab 1 mg^‡ 2 QL (60 tablets/30 days)
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tolterodine tartrate tab 2 mg^‡ 2 QL (60 tablets/30 days)
trospium chloride tab 20 mg^‡ 2 QL (60 tablets/30 days)
Hormonal Agents, Stimulant/Replacement/Modifying (Adrenal)
dexamethasone elixir 0.5 mg/5ml‡ 3
dexamethasone soln 0.5 mg/5ml‡ 3
dexamethasone tab therapy pack 1.5 mg (21)^‡ 2
dexamethasone tab therapy pack 1.5 mg (35)^‡ 2
dexamethasone tab therapy pack 1.5 mg (51)^‡ 2
dexamethasone tab 0.5 mg^‡ 2
dexamethasone tab 0.75 mg^‡ 2
dexamethasone tab 1 mg^‡ 2
dexamethasone tab 1.5 mg^‡ 2
dexamethasone tab 2 mg^‡ 2
dexamethasone tab 4 mg^‡ 2
dexamethasone tab 6 mg^‡ 2
fludrocortisone acetate tab 0.1 mg^‡ 2
HEMADY - dexamethasone tab 20 mg‡ 4
hydrocortisone tab 5 mg^‡ 2
hydrocortisone tab 10 mg^‡ 2
hydrocortisone tab 20 mg^‡ 2
methylprednisolone tab therapy pack 4 mg (21)^‡ 2
methylprednisolone tab 4 mg^‡ 2
methylprednisolone tab 8 mg^‡ 2
methylprednisolone tab 16 mg^‡ 2
methylprednisolone tab 32 mg^‡ 2
prednisolone sod phosph oral soln 6.7 mg/5ml (5 mg/5ml base)^‡ 2
prednisolone sod phosphate oral soln 15 mg/5ml^‡ 2
prednisolone sodium phosphate oral soln 25 mg/5ml‡ 3
prednisolone soln 15 mg/5ml^‡ 2
prednisone oral soln 5 mg/5ml^‡ 2
prednisone tab therapy pack 5 mg (21)^‡ 2
prednisone tab therapy pack 5 mg (48)^‡ 2
prednisone tab therapy pack 10 mg (21)^‡ 2
prednisone tab therapy pack 10 mg (48)^‡ 2
prednisone tab 1 mg^‡ 1
prednisone tab 2.5 mg^‡ 1
prednisone tab 5 mg^‡ 2
prednisone tab 10 mg^‡ 2
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prednisone tab 20 mg^‡ 1
prednisone tab 50 mg^‡ 2
Hormonal Agents, Stimulant/Replacement/Modifying (Pituitary)
desmopressin acetate nasal spray soln 0.01%‡ 4
desmopressin acetate nasal spray soln 0.01% (refrigerated)‡ 4
desmopressin acetate tab 0.1 mg^‡ 2
desmopressin acetate tab 0.2 mg^‡ 2
INCRELEX - mecasermin inj 40 mg/4ml (10 mg/ml)* 5
OMNITROPE - somatropin for inj 5.8 mg‡ 3 PA
OMNITROPE - somatropin solution cartridge 5 mg/1.5ml‡ 3 PA
OMNITROPE - somatropin solution cartridge 10 mg/1.5ml 5 PA
Hormonal Agents, Stimulant/Replacement/Modifying (Sex Hormones/Modifiers)
COMBIPATCH - estradiol-norethindrone ace td pttw 0.05-0.14 mg/

day#‡
4

COMBIPATCH - estradiol-norethindrone ace td pttw 0.05-0.25 mg/
day#‡

4

danazol cap 50 mg‡ 4 PA
danazol cap 100 mg‡ 4 PA
danazol cap 200 mg‡ 4 PA
DEPO-ESTRADIOL - estradiol cypionate im in oil 5 mg/ml‡ 4
DEPO-SUBQ PROVERA 104 - medroxyprogesterone acetate susp

pref syr 104 mg/0.65ml‡
4

desogest-eth estrad & eth estrad tab 0.15-0.02/0.01 mg(21/5)‡ 3
desogestrel & ethinyl estradiol tab 0.15 mg-30 mcg‡ 3
drospirenone-ethinyl estrad-levomefolate tab 3-0.02-0.451 mg‡ 3
drospirenone-ethinyl estrad-levomefolate tab 3-0.03-0.451 mg#‡ 3
drospirenone-ethinyl estradiol tab 3-0.02 mg‡ 3
drospirenone-ethinyl estradiol tab 3-0.03 mg#‡ 3
DUAVEE - conjugated estrogens-bazedoxifene tab 0.45-20 mg#‡ 4
estradiol & norethindrone acetate tab 0.5-0.1 mg#‡ 4
estradiol & norethindrone acetate tab 1-0.5 mg#‡ 3
estradiol tab 0.5 mg#^‡ 2
estradiol tab 1 mg#^‡ 2
estradiol tab 2 mg#^‡ 2
estradiol td gel 0.25 mg/0.25gm (0.1%)#‡ 4
estradiol td gel 0.5 mg/0.5gm (0.1%)#‡ 4
estradiol td gel 0.75 mg/0.75gm (0.1%)#‡ 4
estradiol td gel 1 mg/gm (0.1%)#‡ 4
estradiol td gel 1.25 mg/1.25gm (0.1%)#‡ 4
estradiol td patch twice weekly 0.025 mg/24hr#^‡ 2
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estradiol td patch twice weekly 0.0375 mg/24hr#^‡ 2
estradiol td patch twice weekly 0.05 mg/24hr#^‡ 2
estradiol td patch twice weekly 0.075 mg/24hr#^‡ 2
estradiol td patch twice weekly 0.1 mg/24hr#^‡ 2
estradiol td patch weekly 0.025 mg/24hr#^‡ 2
estradiol td patch weekly 0.0375 mg/24hr (37.5 mcg/24hr)#^‡ 2
estradiol td patch weekly 0.05 mg/24hr#^‡ 2
estradiol td patch weekly 0.06 mg/24hr#^‡ 2
estradiol td patch weekly 0.075 mg/24hr#^‡ 2
estradiol td patch weekly 0.1 mg/24hr#^‡ 2
estradiol vaginal cream 0.1 mg/gm^‡ 2
estradiol vaginal tab 10 mcg‡ 4
estradiol valerate im in oil 10 mg/ml‡ 3
estradiol valerate im in oil 20 mg/ml‡ 4
estradiol valerate im in oil 40 mg/ml‡ 4
ESTRING - estradiol vaginal ring 2 mg (7.5 mcg/24hrs)‡ 4
ethynodiol diacetate & ethinyl estradiol tab 1 mg-35 mcg‡ 3
ethynodiol diacetate & ethinyl estradiol tab 1 mg-50 mcg‡ 3
etonogestrel-ethinyl estradiol va ring 0.12-0.015 mg/24hr‡ 4
levonorg-eth est tab 0.1-0.02mg(84) & eth est tab 0.01mg(7)‡ 3
levonorg-eth est tab 0.15-0.03mg(84) & eth est tab 0.01mg(7)‡ 3
levonorgestrel & ethinyl estradiol (91-day) tab 0.15-0.03 mg‡ 3
levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg‡ 3
levonorgestrel & ethinyl estradiol tab 0.15 mg-30 mcg‡ 3
levonorgestrel-eth estra tab 0.05-30/0.075-40/0.125-30mg-mcg‡ 3
levonorgestrel-ethinyl estradiol (continuous) tab 90-20 mcg‡ 3
medroxyprogesterone acetate im susp prefilled syr 150 mg/ml‡ 4
medroxyprogesterone acetate im susp 150 mg/ml‡ 4
medroxyprogesterone acetate tab 2.5 mg^‡ 1
medroxyprogesterone acetate tab 5 mg^‡ 1
medroxyprogesterone acetate tab 10 mg^‡ 1
megestrol acetate susp 40 mg/ml#‡ 4
megestrol acetate tab 20 mg#^‡ 2
megestrol acetate tab 40 mg#^‡ 2
MENEST - esterified estrogens tab 0.3 mg#‡ 4
MENEST - esterified estrogens tab 0.625 mg#‡ 4
MENEST - esterified estrogens tab 1.25 mg#‡ 4
MENEST - esterified estrogens tab 2.5 mg#‡ 4
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methyltestosterone cap 10 mg 5 PA
norethindrone & ethinyl estradiol tab 0.4 mg-35 mcg‡ 3
norethindrone & ethinyl estradiol tab 0.5 mg-35 mcg‡ 3
norethindrone & ethinyl estradiol tab 1 mg-35 mcg#‡ 3
norethindrone & ethinyl estradiol-fe chew tab 0.4 mg-35 mcg‡ 3
norethindrone & ethinyl estradiol-fe chew tab 0.8 mg-25 mcg#‡ 3
norethindrone ac-ethinyl estrad-fe tab 1-20/1-30/1-35 mg-mcg‡ 3
norethindrone ace & ethinyl estradiol tab 1 mg-20 mcg‡ 3
norethindrone ace & ethinyl estradiol tab 1.5 mg-30 mcg‡ 3
norethindrone ace & ethinyl estradiol-fe tab 1 mg-20 mcg‡ 3
norethindrone ace & ethinyl estradiol-fe tab 1.5 mg-30 mcg‡ 3
norethindrone ace-ethinyl estradiol-fe cap 1 mg-20 mcg (24)‡ 3
norethindrone ace-ethinyl estradiol-fe tab 1 mg-20 mcg (24)‡ 3
norethindrone acetate tab 5 mg^‡ 2
norethindrone tab 0.35 mg‡ 3
norethindrone-eth estradiol tab 0.5-35/0.75-35/1-35 mg-mcg‡ 3
norethindrone-eth estradiol tab 0.5-35/1-35/0.5-35 mg-mcg‡ 3
norgestimate & ethinyl estradiol tab 0.25 mg-35 mcg‡ 3
norgestimate-eth estrad tab 0.18-25/0.215-25/0.25-25 mg-mcg‡ 3
norgestimate-eth estrad tab 0.18-35/0.215-35/0.25-35 mg-mcg‡ 3
norgestrel & ethinyl estradiol tab 0.3 mg-30 mcg‡ 3
PREMARIN - estrogens, conjugated vaginal cream 0.625 mg/gm‡ 3
PREMARIN - estrogens, conjugated tab 0.3 mg#‡ 3
PREMARIN - estrogens, conjugated tab 0.45 mg#‡ 3
PREMARIN - estrogens, conjugated tab 0.625 mg#‡ 3
PREMARIN - estrogens, conjugated tab 0.9 mg#‡ 3
PREMARIN - estrogens, conjugated tab 1.25 mg#‡ 3
PREMPHASE - conj est 0.625(14)/conj est-medroxypro ac tab

0.625-5mg(14)#‡
3

PREMPRO - conjugated estrogen-medroxyprogest acetate tab
0.3-1.5 mg#‡

3

PREMPRO - conjugated estrogen-medroxyprogest acetate tab
0.45-1.5 mg#‡

3

PREMPRO - conjugated estrogen-medroxyprogest acetate tab
0.625-2.5 mg#‡

3

PREMPRO - conjugated estrogen-medroxyprogest acetate tab
0.625-5 mg#‡

3

progesterone cap 100 mg^‡ 2
progesterone cap 200 mg^‡ 2
raloxifene hcl tab 60 mg^‡ 2
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testosterone cypionate im inj in oil 100 mg/ml‡ 3 PA
testosterone cypionate im inj in oil 200 mg/ml‡ 3 PA
TESTOSTERONE ENANTHATE - testosterone enanthate im inj in

oil 200 mg/ml‡
3 PA

testosterone td gel 25 mg/2.5gm (1%)‡ 3 PA, QL (90 packets/30 days)
testosterone td gel 50 mg/5gm (1%)‡ 3 PA, QL (60 units/30 days)
testosterone td gel 12.5 mg/act (1%)‡ 3 PA, QL (4 pump bottles/30 days)
testosterone td gel 20.25 mg/1.25gm (1.62%)‡ 4 PA, QL (30 packets/30 days)
testosterone td gel 40.5 mg/2.5gm (1.62%)‡ 4 PA, QL (60 packets/30 days)
testosterone td gel 20.25 mg/act (1.62%)‡ 4 PA, QL (2 pump bottles/30 days)
testosterone td soln 30 mg/act‡ 4 PA, QL (2 pump bottles/30 days)
VELIVET - desogest-ethin est tab

0.1-0.025/0.125-0.025/0.15-0.025mg-mg‡
3

Hormonal Agents, Stimulant/Replacement/Modifying (Thyroid)
levothyroxine sodium tab 25 mcg (euthyrox, levo-t, levoxyl,

unithroid)^‡
1

levothyroxine sodium tab 50 mcg (euthyrox, levo-t, levoxyl,
unithroid)^‡

1

levothyroxine sodium tab 75 mcg (euthyrox, levo-t, levoxyl,
unithroid)^‡

1

levothyroxine sodium tab 88 mcg (euthyrox, levo-t, levoxyl,
unithroid)^‡

1

levothyroxine sodium tab 100 mcg (euthyrox, levo-t, levoxyl,
unithroid)^‡

1

levothyroxine sodium tab 112 mcg (euthyrox, levo-t, levoxyl,
unithroid)^‡

1

levothyroxine sodium tab 125 mcg (euthyrox, levo-t, levoxyl,
unithroid)^‡

1

levothyroxine sodium tab 137 mcg (euthyrox, levo-t, levoxyl,
unithroid)^‡

1

levothyroxine sodium tab 150 mcg (euthyrox, levo-t, levoxyl,
unithroid)^‡

1

levothyroxine sodium tab 175 mcg (euthyrox, levo-t, levoxyl,
unithroid)^‡

1

levothyroxine sodium tab 200 mcg (euthyrox, levo-t, levoxyl,
unithroid)^‡

1

levothyroxine sodium tab 300 mcg (levo-t, unithroid)^‡ 1
liothyronine sodium tab 5 mcg^‡ 2
liothyronine sodium tab 25 mcg^‡ 2
liothyronine sodium tab 50 mcg^‡ 2
SYNTHROID - levothyroxine sodium tab 25 mcg‡ 3
SYNTHROID - levothyroxine sodium tab 50 mcg‡ 3



2024

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table.

85

Drug Name Drug Tier Requirements/Limits
SYNTHROID - levothyroxine sodium tab 75 mcg‡ 3
SYNTHROID - levothyroxine sodium tab 88 mcg‡ 3
SYNTHROID - levothyroxine sodium tab 100 mcg‡ 3
SYNTHROID - levothyroxine sodium tab 112 mcg‡ 3
SYNTHROID - levothyroxine sodium tab 125 mcg‡ 3
SYNTHROID - levothyroxine sodium tab 137 mcg‡ 3
SYNTHROID - levothyroxine sodium tab 150 mcg‡ 3
SYNTHROID - levothyroxine sodium tab 175 mcg‡ 3
SYNTHROID - levothyroxine sodium tab 200 mcg‡ 3
SYNTHROID - levothyroxine sodium tab 300 mcg‡ 3
Hormonal Agents, Suppressant (Adrenal)
KORLYM - mifepristone tab 300 mg* 5 PA, QL (120 tablets/30 days)
LYSODREN - mitotane tab 500 mg 5
mifepristone tab 300 mg 5 PA, QL (120 tablets/30 days)
Hormonal Agents, Suppressant (Pituitary)
cabergoline tab 0.5 mg‡ 3
ELIGARD - leuprolide acetate (3 month) for subcutaneous inj kit

22.5mg‡
4 PA

ELIGARD - leuprolide acetate (4 month) for subcutaneous inj kit
30 mg‡

4 PA

ELIGARD - leuprolide acetate (6 month) for subcutaneous inj kit
45 mg‡

4 PA

ELIGARD - leuprolide acetate for subcutaneous inj kit 7.5 mg‡ 4 PA
FIRMAGON - degarelix acetate for inj 80 mg‡ 4
FIRMAGON - degarelix acetate for inj 120 mg/vial (240 mg dose)‡ 4
LEUPROLIDE ACETATE - leuprolide acetate (3 month) for inj

22.5 mg‡
4 PA

leuprolide acetate inj kit 1 mg/0.2ml (5 mg/ml)‡ 4 PA
LUPRON DEPOT (1-MONTH) - leuprolide acetate for inj kit

3.75 mg
5 PA

LUPRON DEPOT (1-MONTH) - leuprolide acetate for inj kit 7.5 mg 5 PA
LUPRON DEPOT (3-MONTH) - leuprolide acetate (3 month) for inj

kit 11.25 mg
5 PA

LUPRON DEPOT (3-MONTH) - leuprolide acetate (3 month) for inj
kit 22.5 mg

5 PA

LUPRON DEPOT (4-MONTH) - leuprolide acetate (4 month) for inj
kit 30 mg

5 PA

LUPRON DEPOT (6-MONTH) - leuprolide acetate (6 month) for inj
kit 45 mg

5 PA

LUPRON DEPOT-PED (1-MONTH) - leuprolide acetate for inj
pediatric kit 7.5 mg

5 PA
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LUPRON DEPOT-PED (1-MONTH) - leuprolide acetate for inj

pediatric kit 11.25 mg
5 PA

LUPRON DEPOT-PED (1-MONTH) - leuprolide acetate for inj
pediatric kit 15 mg

5 PA

LUPRON DEPOT-PED (3-MONTH) - leuprolide acetate (3 month)
for inj pediatric kit 11.25 mg

5 PA

LUPRON DEPOT-PED (3-MONTH) - leuprolide acetate (3 month)
for inj pediatric kit 30 mg

5 PA

LUPRON DEPOT-PED (6-MONTH) - leuprolide acet (6 month) for
im inj pediatric kit 45 mg

5 PA

octreotide acetate inj 50 mcg/ml (0.05 mg/ml)‡ 4 PA
octreotide acetate inj 100 mcg/ml (0.1 mg/ml)‡ 4 PA
octreotide acetate inj 200 mcg/ml (0.2 mg/ml)‡ 4 PA
octreotide acetate inj 500 mcg/ml (0.5 mg/ml) 5 PA
octreotide acetate inj 1000 mcg/ml (1 mg/ml)‡ 4 PA
octreotide acetate subcutaneous soln pref syr 100 mcg/ml‡ 4 PA
octreotide acetate subcutaneous soln pref syr 50 mcg/ml‡ 4 PA
octreotide acetate subcutaneous soln pref syr 500 mcg/ml‡ 4 PA
ORGOVYX - relugolix tab 120 mg* 5 PA, QL (90 tablets/30 days)
SIGNIFOR - pasireotide diaspartate inj 0.3 mg/ml* 5 PA
SIGNIFOR - pasireotide diaspartate inj 0.6 mg/ml* 5 PA
SIGNIFOR - pasireotide diaspartate inj 0.9 mg/ml* 5 PA
SOMAVERT - pegvisomant for inj 10 mg* 5 PA
SOMAVERT - pegvisomant for inj 15 mg* 5 PA
SOMAVERT - pegvisomant for inj 20 mg* 5 PA
SOMAVERT - pegvisomant for inj 25 mg* 5 PA
SOMAVERT - pegvisomant for inj 30 mg* 5 PA
SYNAREL - nafarelin acetate nasal soln 2 mg/ml (200 mcg/act) 5
TRELSTAR MIXJECT - triptorelin pamoate for im susp 3.75 mg‡ 4 PA
TRELSTAR MIXJECT - triptorelin pamoate for im susp 11.25 mg‡ 4 PA
TRELSTAR MIXJECT - triptorelin pamoate for im susp 22.5 mg‡ 4 PA
Hormonal Agents, Suppressant (Thyroid)
methimazole tab 5 mg^‡ 1
methimazole tab 10 mg^‡ 1
propylthiouracil tab 50 mg^‡ 2
Immunological Agents
ABRYSVO - rsv pre-fusion f a&b vac recomb for im soln

120 mcg/0.5ml‡
3

ACTHIB - haemophilus b polysaccharide conjugate vaccine for inj‡ 3
ACTIMMUNE - interferon gamma-1b inj 100 mcg/0.5ml (2000000

unit/0.5ml)*
5 PA
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ADACEL - tet tox-diph-acell pertuss ad inj 5-2-15.5 lf-lf-mcg/0.5ml‡ 3
ARCALYST - rilonacept for inj 220 mg* 5 PA
AREXVY - rsvpref3 vaccine recomb adjuvanted for im susp

120 mcg/0.5ml‡
3

ATGAM - lymphocyte immune globulin anti-thymocyte g inj 50 mg/
ml(eq)

5 BD

azathioprine tab 50 mg^‡ 2 BD
azathioprine tab 75 mg‡ 4 BD
azathioprine tab 100 mg‡ 4 BD
BCG VACCINE - bcg vaccine for inj soln 50 mg‡ 3
BENLYSTA - belimumab for iv soln 120 mg 5 PA
BENLYSTA - belimumab for iv soln 400 mg 5 PA
BENLYSTA - belimumab subcutaneous solution auto-injector

200 mg/ml
5 PA

BENLYSTA - belimumab subcutaneous solution prefilled syringe
200 mg/ml

5 PA

BESREMI - ropeginterferon alfa-2b-njft soln prefilled syr 500 mcg/
ml

5 PA, QL (2 syringes/28 days)

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

3

BOOSTRIX - tet tox-diph-acell pertuss ad inj 5-2.5-18.5 lf-lf-
mcg/0.5ml‡

3

BOOSTRIX - tet-diph-acell pertuss ad pref syr 5-2.5-18.5 lf-
mcg/0.5ml‡

3

CINRYZE - c1 esterase inhibitor (human) for iv inj 500 unit* 5 PA, QL (20 vials/30 days)
COSENTYX - secukinumab subcutaneous pref syr 150 mg/ml

(300 mg dose)*
5 PA

COSENTYX - secukinumab subcutaneous soln prefilled syringe
75 mg/0.5ml

5 PA

COSENTYX - secukinumab subcutaneous soln prefilled syringe
150 mg/ml*

5 PA

COSENTYX SENSOREADY PEN - secukinumab subcutaneous
auto-inj 150 mg/ml (300 mg dose)*

5 PA

COSENTYX SENSOREADY PEN - secukinumab subcutaneous
soln auto-injector 150 mg/ml*

5 PA

COSENTYX UNOREADY - secukinumab subcutaneous soln auto-
injector 300 mg/2ml*

5 PA

cyclosporine cap 25 mg‡ 4 BD
cyclosporine cap 100 mg‡ 4 BD
cyclosporine modified cap 25 mg‡ 4 BD
cyclosporine modified cap 50 mg‡ 3 BD
cyclosporine modified cap 100 mg‡ 4 BD
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cyclosporine modified oral soln 100 mg/ml‡ 4 BD
CYLTEZO - adalimumab-adbm auto-injector kit 40 mg/0.8ml 5 PA
CYLTEZO - adalimumab-adbm prefilled syringe kit 10 mg/0.2ml 5 PA
CYLTEZO - adalimumab-adbm prefilled syringe kit 20 mg/0.4ml 5 PA
CYLTEZO - adalimumab-adbm prefilled syringe kit 40 mg/0.8ml 5 PA
CYLTEZO STARTER PACKAGE FOR CROHNS DISEASE/UC/HS

- adalimumab-adbm auto-injector kit 40 mg/0.8ml
5 PA

CYLTEZO STARTER PACKAGE FOR PSORIASIS - adalimumab-
adbm auto-injector kit 40 mg/0.8ml

5 PA

DAPTACEL - diph, acellular pert & tet tox inj 15 lf-23 mcg-5
lf/0.5ml‡

3

DENGVAXIA - dengue virus vaccine live tetravalent for
subcutaneous susp‡

3

DIPHTHERIA/TETANUS TOXOIDS ADSORBED PEDIATRIC -
diphtheria-tetanus tox adsorbed (dt) im inj 25-5 unit/0.5ml‡

3

DUPIXENT - dupilumab subcutaneous soln pen-injector
200 mg/1.14ml

5 PA

DUPIXENT - dupilumab subcutaneous soln pen-injector
300 mg/2ml

5 PA

DUPIXENT - dupilumab subcutaneous soln prefilled syringe
100 mg/0.67ml

5 PA

DUPIXENT - dupilumab subcutaneous soln prefilled syringe
200 mg/1.14ml

5 PA

DUPIXENT - dupilumab subcutaneous soln prefilled syringe
300 mg/2ml

5 PA

ENBREL - etanercept subcutaneous inj 25 mg/0.5ml 5 PA
ENBREL - etanercept subcutaneous soln prefilled syringe

25 mg/0.5ml
5 PA

ENBREL - etanercept subcutaneous soln prefilled syringe 50 mg/ml 5 PA
ENBREL MINI - etanercept subcutaneous solution cartridge 50 mg/

ml
5 PA

ENBREL SURECLICK - etanercept subcutaneous solution auto-
injector 50 mg/ml

5 PA

ENGERIX-B - hepatitis b vaccine (recombinant) susp pref syr
10 mcg/0.5ml‡

3 BD

ENGERIX-B - hepatitis b vaccine (recombinant) susp pref syr
20 mcg/ml‡

3 BD

ENGERIX-B - hepatitis b vaccine (recombinant) susp 20 mcg/ml‡ 3 BD
everolimus tab 0.25 mg‡ 4 BD
everolimus tab 0.5 mg‡ 4 BD
everolimus tab 0.75 mg 5 BD
everolimus tab 1 mg 5 BD
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GAMMAGARD LIQUID - immune globulin (human) iv or

subcutaneous soln 1 gm/10ml
5 BD, PA

GAMMAGARD LIQUID - immune globulin (human) iv or
subcutaneous soln 2.5 gm/25ml

5 BD, PA

GAMMAGARD LIQUID - immune globulin (human) iv or
subcutaneous soln 5 gm/50ml

5 BD, PA

GAMMAGARD LIQUID - immune globulin (human) iv or
subcutaneous soln 10 gm/100ml

5 BD, PA

GAMMAGARD LIQUID - immune globulin (human) iv or
subcutaneous soln 20 gm/200ml

5 BD, PA

GAMMAGARD LIQUID - immune globulin (human) iv or
subcutaneous soln 30 gm/300ml

5 BD, PA

GAMMAGARD S/D IGA LESS THAN 1MCG/ML - immune globulin
(human) iv for soln 5 gm

5 BD, PA

GAMMAGARD S/D IGA LESS THAN 1MCG/ML - immune globulin
(human) iv for soln 10 gm

5 BD, PA

GAMMAPLEX - immune globulin (human) iv soln 5 gm/100ml 5 BD, PA
GAMMAPLEX - immune globulin (human) iv soln 10 gm/200ml 5 BD, PA
GAMMAPLEX - immune globulin (human) iv soln 20 gm/400ml 5 BD, PA
GAMMAPLEX - immune globulin (human) iv soln 5 gm/50ml 5 BD, PA
GAMMAPLEX - immune globulin (human) iv soln 10 gm/100ml 5 BD, PA
GAMMAPLEX - immune globulin (human) iv soln 20 gm/200ml 5 BD, PA
GAMUNEX-C - immune globulin (human) iv or subcutaneous soln

1 gm/10ml
5 BD, PA

GAMUNEX-C - immune globulin (human) iv or subcutaneous soln
2.5 gm/25ml

5 BD, PA

GAMUNEX-C - immune globulin (human) iv or subcutaneous soln
5 gm/50ml

5 BD, PA

GAMUNEX-C - immune globulin (human) iv or subcutaneous soln
10 gm/100ml

5 BD, PA

GAMUNEX-C - immune globulin (human) iv or subcutaneous soln
20 gm/200ml

5 BD, PA

GAMUNEX-C - immune globulin (human) iv or subcutaneous soln
40 gm/400ml

5 BD, PA

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

3

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

3

HAEGARDA - c1 esterase inhibitor (human) for subcutaneous inj
2000 unit*

5 PA, QL (27 vials/30 days)

HAEGARDA - c1 esterase inhibitor (human) for subcutaneous inj
3000 unit*

5 PA, QL (18 vials/30 days)

HAVRIX - hepatitis a vaccine inj susp 720 el unit/0.5ml‡ 3
HAVRIX - hepatitis a vaccine inj susp 1440 el unit/ml‡ 3
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HEPLISAV-B - hepatitis b vaccine recomb adjuvanted pref syr

20 mcg/0.5ml‡
3 BD

HIBERIX - haemophilus b polysaccharide conjugate vac for inj
10 mcg‡

3

HUMIRA - adalimumab prefilled syringe kit 10 mg/0.1ml 5 PA
HUMIRA - adalimumab prefilled syringe kit 20 mg/0.2ml 5 PA
HUMIRA - adalimumab prefilled syringe kit 40 mg/0.8ml 5 PA
HUMIRA - adalimumab prefilled syringe kit 40 mg/0.4ml 5 PA
HUMIRA PEDIATRIC CROHNS DISEASE STARTER PACK -

adalimumab prefilled syringe kit 80 mg/0.8ml
5 PA

HUMIRA PEDIATRIC CROHNS DISEASE STARTER PACK -
adalimumab prefilled syringe kit 80 mg/0.8ml & 40 mg/0.4ml

5 PA

HUMIRA PEN - adalimumab pen-injector kit 40 mg/0.8ml 5 PA
HUMIRA PEN - adalimumab pen-injector kit 40 mg/0.4ml 5 PA
HUMIRA PEN - adalimumab pen-injector kit 80 mg/0.8ml 5 PA
HUMIRA PEN-CD/UC/HS STARTER - adalimumab pen-injector kit

40 mg/0.8ml
5 PA

HUMIRA PEN-CD/UC/HS STARTER - adalimumab pen-injector kit
80 mg/0.8ml

5 PA

HUMIRA PEN-PEDIATRIC UC STARTER PACK - adalimumab
pen-injector kit 80 mg/0.8ml

5 PA

HUMIRA PEN-PS/UV STARTER - adalimumab pen-injector kit
40 mg/0.8ml

5 PA

HUMIRA PEN-PS/UV STARTER - adalimumab pen-injector kit
80 mg/0.8ml & 40 mg/0.4ml

5 PA

icatibant acetate subcutaneous soln pref syr 30 mg/3ml 5 PA, QL (6 syringes/30 days)
IMOVAX RABIES (H.D.C.V.) - rabies virus vaccine, hdc for inj

susp‡
3 BD

INFANRIX - diph, acellular pert & tet tox inj 25 lf-58 mcg-10
lf/0.5ml‡

3

IPOL INACTIVATED IPV - poliovirus vaccine, ipv injection‡ 3
IXCHIQ - chikungunya virus vaccine live for im solution‡ 3
IXIARO - japanese encephalitis vaccine inactivated adsorbed inj‡ 3
JYNNEOS - smallpox & monkeypox vac, live, non-replicating inj

0.5 ml‡
3 BD

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

3

leflunomide tab 10 mg‡ 3
leflunomide tab 20 mg‡ 3
M-M-R II - measles-mumps-rubella virus vaccines for inj soln‡ 3
MENACTRA - meningococcal (a, c, y, and w-135) diphth conjugate

vaccine‡
3
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MENQUADFI - meningococcal (a, c, y, and w-135) tetanus

conjugate vaccine‡
3

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

3

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

3

methotrexate sodium inj pf 50 mg/2ml (25 mg/ml)^‡ 1
methotrexate sodium inj pf 250 mg/10ml (25 mg/ml)^‡ 1
methotrexate sodium inj pf 1000 mg/40ml (25 mg/ml)^‡ 1
methotrexate sodium inj 250 mg/10ml (25 mg/ml)^‡ 2
methotrexate sodium inj 50 mg/2ml (25 mg/ml)^‡ 2
methotrexate sodium tab 2.5 mg^‡ 2
mycophenolate mofetil cap 250 mg^‡ 2 BD
mycophenolate mofetil for oral susp 200 mg/ml‡ 4 BD
mycophenolate mofetil tab 500 mg^‡ 2 BD
mycophenolate sodium tab dr 180 mg (mycophenolic acid equiv)‡ 4 BD
mycophenolate sodium tab dr 360 mg (mycophenolic acid equiv)‡ 4 BD
PEDIARIX - diph-tet tox-acell pert-hep b-polio ipv vac susp pref

syr‡
3

PEDVAX HIB - haemophilus b polysaccharide conj vac im susp
7.5 mcg/0.5 ml‡

3

PEGASYS - peginterferon alfa-2a inj 180 mcg/ml 5 PA
PEGASYS - peginterferon alfa-2a soln prefilled syr 180 mcg/0.5ml 5 PA
PENBRAYA - meningococcal acyw (tet conj)-mening b (rcmb) vacc

for inj‡
3

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

3

PREHEVBRIO - hepatitis b vaccine 3-antigen (recombinant) susp
10 mcg/ml‡

3 BD

PRIORIX - measles-mumps-rubella virus vaccines for
subcutaneous susp‡

3

PROGRAF - tacrolimus inj 5 mg/ml‡ 4 BD
PROGRAF - tacrolimus packet for susp 0.2 mg‡ 4 BD
PROGRAF - tacrolimus packet for susp 1 mg‡ 4 BD
PROQUAD - measles-mumps-rubella-varicella virus vaccines for

susp‡
3

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

3

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

3

RABAVERT - rabies vaccine, pcec for inj‡ 3 BD
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RECOMBIVAX HB - hepatitis b vaccine (recombinant) susp pref syr

5 mcg/0.5ml‡
3 BD

RECOMBIVAX HB - hepatitis b vaccine (recombinant) susp pref syr
10 mcg/ml‡

3 BD

RECOMBIVAX HB - hepatitis b vaccine (recombinant) susp
5 mcg/0.5ml‡

3 BD

RECOMBIVAX HB - hepatitis b vaccine (recombinant) susp
10 mcg/ml‡

3 BD

RECOMBIVAX HB - hepatitis b vaccine (recombinant) susp
40 mcg/ml‡

3 BD

RIDAURA - auranofin cap 3 mg 5
RINVOQ - upadacitinib tab er 24hr 15 mg 5 PA
RINVOQ - upadacitinib tab er 24hr 30 mg 5 PA
RINVOQ - upadacitinib tab er 24hr 45 mg 5 PA
ROTARIX - rotavirus vaccine, live for oral susp‡ 3
ROTARIX - rotavirus vaccine, live oral susp‡ 3
ROTATEQ - rotavirus vaccine, live oral pentavalent soln‡ 3
SANDIMMUNE - cyclosporine oral soln 100 mg/ml‡ 4 BD
SHINGRIX - zoster vac recombinant adjuvanted for im inj

50 mcg/0.5ml‡
3 QL (2 vaccines/lifetime; >=18 yr)

SIMULECT - basiliximab for iv soln 10 mg 5 BD
SIMULECT - basiliximab for iv soln 20 mg 5 BD
sirolimus oral soln 1 mg/ml‡ 4 BD
sirolimus tab 0.5 mg‡ 4 BD
sirolimus tab 1 mg‡ 4 BD
sirolimus tab 2 mg‡ 4 BD
SKYRIZI - risankizumab-rzaa iv soln 600 mg/10ml (60 mg/ml) 5 PA
SKYRIZI - risankizumab-rzaa soln prefilled syringe 150 mg/ml 5 PA
SKYRIZI - risankizumab-rzaa subcutaneous soln cartridge

180 mg/1.2ml
5 PA

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

5 PA

SKYRIZI PEN - risankizumab-rzaa soln auto-injector 150 mg/ml 5 PA
STAMARIL - yellow fever vaccine for inj suspension‡ 3
STELARA - ustekinumab inj 45 mg/0.5ml 5 PA
STELARA - ustekinumab iv soln 130 mg/26ml (5 mg/ml) (for iv

infusion)
5 PA

STELARA - ustekinumab soln prefilled syringe 45 mg/0.5ml 5 PA
STELARA - ustekinumab soln prefilled syringe 90 mg/ml 5 PA
tacrolimus cap 0.5 mg^‡ 2 BD
tacrolimus cap 1 mg^‡ 2 BD
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tacrolimus cap 5 mg‡ 3 BD
TDVAX - tetanus-diphtheria toxoids (td) inj 2-2 lf/0.5ml‡ 3 BD
TENIVAC - tetanus-diphtheria toxoids (td) inj 5-2 lfu‡ 3 BD
TICOVAC - tick-borne encephalit vac inact susp pref syr

1.2 mcg/0.25ml‡
3

TICOVAC - tick-borne encephalit vac inact susp pref syr
2.4 mcg/0.5ml‡

3

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

3

TWINRIX - hep a-hep b vaccine susp pref syr 720-20 elu-mcg/ml‡ 3
TYPHIM VI - typhoid vi polysaccharide intramuscular vac inj

25 mcg/0.5ml‡
3

TYPHIM VI - typhoid vi polysaccharide vacc im soln pref syr
25 mcg/0.5ml‡

3

VAQTA - hepatitis a vaccine inj susp 25 unit/0.5ml‡ 3
VAQTA - hepatitis a vaccine inj susp 50 unit/ml‡ 3
VARIVAX - varicella virus vac live for subcutaneous inj 1350

pfu/0.5ml‡
3

XATMEP - methotrexate oral soln 2.5 mg/ml‡ 4 BD
XELJANZ - tofacitinib citrate oral soln 1 mg/ml 5 PA
XELJANZ - tofacitinib citrate tab 5 mg 5 PA
XELJANZ - tofacitinib citrate tab 10 mg 5 PA
XELJANZ XR - tofacitinib citrate tab er 24hr 11 mg 5 PA
XELJANZ XR - tofacitinib citrate tab er 24hr 22 mg 5 PA
XOLAIR - omalizumab for inj 150 mg* 5 PA
XOLAIR - omalizumab subcutaneous soln auto-injector

75 mg/0.5ml*
5 PA

XOLAIR - omalizumab subcutaneous soln auto-injector 150 mg/ml* 5 PA
XOLAIR - omalizumab subcutaneous soln auto-injector

300 mg/2ml*
5 PA

XOLAIR - omalizumab subcutaneous soln prefilled syringe
75 mg/0.5ml*

5 PA

XOLAIR - omalizumab subcutaneous soln prefilled syringe 150 mg/
ml*

5 PA

XOLAIR - omalizumab subcutaneous soln prefilled syringe
300 mg/2ml*

5 PA

YF-VAX - yellow fever vaccine subcutaneous inj‡ 3
Inflammatory Bowel Disease Agents
balsalazide disodium cap 750 mg‡ 4
budesonide delayed release particles cap 3 mg‡ 4 PA, QL (90 capsules/30 days)
budesonide tab er 24hr 9 mg 5 PA, QL (30 tablets/30 days)
DIPENTUM - olsalazine sodium cap 250 mg 5
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hydrocortisone enema 100 mg/60ml‡ 3
hydrocortisone perianal cream 1%^‡ 2
hydrocortisone perianal cream 2.5%^‡ 2 QL (454 grams/30 days)
mesalamine cap dr 400 mg‡ 4 QL (180 capsules/30 days)
mesalamine cap er 24hr 0.375 gm‡ 4 QL (120 capsules/30 days)
mesalamine cap er 500 mg‡ 4 QL (240 capsules/30 days)
mesalamine enema 4 gm‡ 4
mesalamine rectal enema 4 gm & cleanser wipe kit‡ 4
mesalamine suppos 1000 mg‡ 4
mesalamine tab delayed release 800 mg‡ 4 QL (180 tablets/30 days)
mesalamine tab delayed release 1.2 gm‡ 4 QL (120 tablets/30 days)
PENTASA - mesalamine cap er 250 mg‡ 4 QL (480 capsules/30 days)
sulfasalazine tab delayed release 500 mg^‡ 2
sulfasalazine tab 500 mg^‡ 2
Metabolic Bone Disease Agents
alendronate sodium tab 10 mg^‡ 1 QL (120 tablets/30 days)
alendronate sodium tab 35 mg^‡ 1 QL (4 tablets/28 days)
alendronate sodium tab 70 mg^‡ 1 QL (4 tablets/28 days)
calcitonin (salmon) nasal soln 200 unit/act^‡ 2
calcitriol cap 0.25 mcg^‡ 2
calcitriol cap 0.5 mcg^‡ 2
calcitriol oral soln 1 mcg/ml‡ 4
cinacalcet hcl tab 30 mg‡ 4 PA
cinacalcet hcl tab 60 mg‡ 4 PA
cinacalcet hcl tab 90 mg 5 PA
FORTEO - teriparatide (recombinant) soln pen-inj 600 mcg/2.4ml 5 PA
ibandronate sodium tab 150 mg^‡ 2 QL (1 tablet/28 days)
paricalcitol cap 1 mcg^‡ 2
paricalcitol cap 2 mcg^‡ 2
paricalcitol cap 4 mcg^‡ 2
PROLIA - denosumab inj soln prefilled syringe 60 mg/ml‡ 4 PA
risedronate sodium tab delayed release 35 mg‡ 3 QL (4 tablets/28 days)
risedronate sodium tab 5 mg‡ 3 QL (30 tablets/30 days)
risedronate sodium tab 30 mg‡ 3 QL (30 tablets/30 days)
risedronate sodium tab 35 mg^‡ 2 QL (4 tablets/28 days)
risedronate sodium tab 150 mg^‡ 2 QL (1 tablet/28 days)
TERIPARATIDE - teriparatide (recombinant) soln pen-inj

620 mcg/2.48ml
5 PA

teriparatide (recombinant) soln pen-inj 600 mcg/2.4ml 5 PA
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TYMLOS - abaloparatide subcutaneous soln pen-injector

3120 mcg/1.56ml
5 PA

XGEVA - denosumab inj 120 mg/1.7ml 5 PA
zoledronic acid inj conc for iv infusion 4 mg/5ml‡ 4
Ophthalmic Agents
ALPHAGAN P - brimonidine tartrate ophth soln 0.1%‡ 3
atropine sulfate ophth soln 1%‡ 3
azelastine hcl ophth soln 0.05%‡ 3
BACITRACIN - bacitracin ophth oint 500 unit/gm‡ 3
bacitracin-polymyxin b ophth oint^‡ 2
bacitracin-polymyxin-neomycin-hc ophth oint 1%‡ 3
BESIVANCE - besifloxacin hcl ophth susp 0.6%‡ 3
betaxolol hcl ophth soln 0.5%^‡ 2
BETOPTIC-S - betaxolol hcl ophth susp 0.25%‡ 4
bimatoprost ophth soln 0.03%‡ 3 QL (15 mls/75 days)
brimonidine tartrate ophth soln 0.1%‡ 3
brimonidine tartrate ophth soln 0.15%‡ 3
brimonidine tartrate ophth soln 0.2%^‡ 2
brimonidine tartrate-timolol maleate ophth soln 0.2-0.5%‡ 3
brinzolamide ophth susp 1%‡ 4
bromfenac sodium ophth soln 0.07%‡ 3
bromfenac sodium ophth soln 0.09% (once-daily)‡ 3
carteolol hcl ophth soln 1%^‡ 2
ciprofloxacin hcl ophth soln 0.3%^‡ 2
cromolyn sodium ophth soln 4%^‡ 2
CYSTADROPS - cysteamine hcl ophth soln 0.37%* 5 PA
CYSTARAN - cysteamine hcl ophth soln 0.44%* 5 PA
dexamethasone sodium phosphate ophth soln 0.1%‡ 3
diclofenac sodium ophth soln 0.1%^‡ 2
difluprednate ophth emulsion 0.05%‡ 3
dorzolamide hcl ophth soln 2%^‡ 2
dorzolamide hcl-timolol maleate ophth soln 2-0.5%^‡ 2
epinastine hcl ophth soln 0.05%^‡ 2
erythromycin ophth oint 5 mg/gm^‡ 2
EYSUVIS - loteprednol etabonate ophth susp 0.25%‡ 4 PA
fluorometholone ophth susp 0.1%‡ 3
flurbiprofen sodium ophth soln 0.03%^‡ 2
gentamicin sulfate ophth soln 0.3%^‡ 2
ILEVRO - nepafenac ophth susp 0.3%‡ 4



2024

You can find information on what the symbols and abbreviations on this table mean by going to the beginning of
this table.
96

Drug Name Drug Tier Requirements/Limits
INVELTYS - loteprednol etabonate ophth susp 1%‡ 4
ketorolac tromethamine ophth soln 0.4%^‡ 2
ketorolac tromethamine ophth soln 0.5%^‡ 2
LACRISERT - artificial tear ophth insert‡ 4
latanoprost ophth soln 0.005%^‡ 1 QL (15 mls/75 days)
levobunolol hcl ophth soln 0.5%^‡ 2
LUMIGAN - bimatoprost ophth soln 0.01%‡ 3 QL (15 mls/75 days)
moxifloxacin hcl ophth soln 0.5% (generic for Vigamox)‡ 3
moxifloxacin hcl ophth soln 0.5% (2 times daily) (generic for

Moxeza)‡
3

NATACYN - natamycin ophth susp 5%‡ 4
neomycin-bacitrac zn-polymyx 5(3.5)mg-400unt-10000unt op oin‡ 3
neomycin-polymyxin-dexamethasone ophth oint 0.1%^‡ 2
neomycin-polymyxin-dexamethasone ophth susp 0.1%^‡ 2
NEOMYCIN/POLYMYXIN/GRAMICIDIN - neomycin-polymy-

gramicid op sol 1.75-10000-0.025mg-unt-mg/ml‡
3

ofloxacin ophth soln 0.3%^‡ 2
olopatadine hcl ophth soln 0.2%^‡ 2
pilocarpine hcl ophth soln 1%^‡ 2
pilocarpine hcl ophth soln 2%^‡ 2
pilocarpine hcl ophth soln 4%^‡ 2
polymyxin b-trimethoprim ophth soln 10000 unit/ml-0.1%^‡ 1
prednisolone acetate ophth susp 1%‡ 3
prednisolone sodium phosphate ophth soln 1%‡ 3
PROLENSA - bromfenac sodium ophth soln 0.07%‡ 3
RESTASIS - cyclosporine (ophth) emulsion 0.05%‡ 3 QL (60 vials/30 days)
RESTASIS MULTIDOSE - cyclosporine (ophth) emulsion 0.05%‡ 3 QL (2 bottles/30 days)
RHOPRESSA - netarsudil dimesylate ophth soln 0.02%‡ 3 QL (15 mls/75 days)
ROCKLATAN - netarsudil dimesylate-latanoprost ophth soln

0.02-0.005%‡
3 QL (15 mls/75 days)

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

3

SULFACETAMIDE SODIUM - sulfacetamide sodium ophth oint
10%‡

3

sulfacetamide sodium ophth soln 10%^‡ 2
sulfacetamide sodium-prednisolone ophth soln 10-0.23(0.25)%^‡ 2
timolol maleate ophth gel forming soln 0.25%‡ 3
timolol maleate ophth gel forming soln 0.5%‡ 3
timolol maleate ophth soln 0.25%^‡ 1
timolol maleate ophth soln 0.5%^‡ 1
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timolol maleate ophth soln 0.5% (once-daily)^‡ 2
TOBRADEX - tobramycin-dexamethasone ophth oint 0.3-0.1%‡ 4
tobramycin ophth soln 0.3%^‡ 2
tobramycin-dexamethasone ophth susp 0.3-0.1%‡ 3
travoprost ophth soln 0.004% (benzalkonium free) (bak free)‡ 3 QL (15 mls/75 days)
TRIFLURIDINE - trifluridine ophth soln 1%‡ 3
Otic Agents
acetic acid otic soln 2%^‡ 2
fluocinolone acetonide (otic) oil 0.01%‡ 3
hydrocortisone w/ acetic acid otic soln 1-2%‡ 3
neomycin-polymyxin-hc otic soln 1%‡ 3
neomycin-polymyxin-hc otic susp 3.5 mg/ml-10000 unit/ml-1%‡ 3
ofloxacin otic soln 0.3%‡ 3
Respiratory Tract/Pulmonary Agents
acetylcysteine inhal soln 10%^‡ 2 BD
acetylcysteine inhal soln 20%^‡ 2 BD
ADEMPAS - riociguat tab 0.5 mg* 5 PA, QL (90 tablets/30 days)
ADEMPAS - riociguat tab 1 mg* 5 PA, QL (90 tablets/30 days)
ADEMPAS - riociguat tab 1.5 mg* 5 PA, QL (90 tablets/30 days)
ADEMPAS - riociguat tab 2 mg* 5 PA, QL (90 tablets/30 days)
ADEMPAS - riociguat tab 2.5 mg* 5 PA, QL (90 tablets/30 days)
ADVAIR HFA - fluticasone-salmeterol inhal aerosol 45-21 mcg/act‡ 3 QL (1 inhaler/30 days)
ADVAIR HFA - fluticasone-salmeterol inhal aerosol 115-21 mcg/

act‡
3 QL (1 inhaler/30 days)

ADVAIR HFA - fluticasone-salmeterol inhal aerosol 230-21 mcg/
act‡

3 QL (1 inhaler/30 days)

albuterol sulfate inhal aero 108 mcg/act (generics for ProAir HFA
and Proventil HFA)‡

3 QL (36 grams/30 days)

albuterol sulfate soln nebu 0.083% (2.5 mg/3ml)^‡ 2 BD
albuterol sulfate soln nebu 0.5% (5 mg/ml)^‡ 2 BD
albuterol sulfate soln nebu 0.63 mg/3ml^‡ 2 BD
albuterol sulfate soln nebu 1.25 mg/3ml^‡ 2 BD
albuterol sulfate syrup 2 mg/5ml^‡ 2
albuterol sulfate tab 2 mg‡ 3
albuterol sulfate tab 4 mg‡ 3
ambrisentan tab 5 mg‡* 4 PA, QL (30 tablets/30 days)
ambrisentan tab 10 mg‡* 4 PA, QL (30 tablets/30 days)
ANORO ELLIPTA - umeclidinium-vilanterol aero powd ba

62.5-25 mcg/act‡
3 QL (1 package/30 days)
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ARNUITY ELLIPTA - fluticasone furoate aerosol powder breath

activ 50 mcg/act‡
3 QL (30 blisters/30 days)

ARNUITY ELLIPTA - fluticasone furoate aerosol powder breath
activ 100 mcg/act‡

3 QL (30 blisters/30 days)

ARNUITY ELLIPTA - fluticasone furoate aerosol powder breath
activ 200 mcg/act‡

3 QL (30 blisters/30 days)

ASMANEX HFA - mometasone furoate inhal aerosol suspension
50 mcg/act‡

3 QL (1 inhaler/30 days)

ASMANEX HFA - mometasone furoate inhal aerosol suspension
100 mcg/act‡

3 QL (1 inhaler/30 days)

ASMANEX HFA - mometasone furoate inhal aerosol suspension
200 mcg/act‡

3 QL (1 inhaler/30 days)

ASMANEX TWISTHALER 120 METERED DOSES - mometasone
furoate inhal powd 220 mcg/act (breath activated)‡

3 QL (1 inhaler/30 days)

ASMANEX TWISTHALER 14 METERED DOSES - mometasone
furoate inhal powd 220 mcg/act (breath activated)‡

3 QL (1 inhaler/30 days)

ASMANEX TWISTHALER 30 METERED DOSES - mometasone
furoate inhal powd 110 mcg/act (breath activated)‡

3 QL (1 inhaler/30 days)

ASMANEX TWISTHALER 30 METERED DOSES - mometasone
furoate inhal powd 220 mcg/act (breath activated)‡

3 QL (1 inhaler/30 days)

ASMANEX TWISTHALER 60 METERED DOSES - mometasone
furoate inhal powd 220 mcg/act (breath activated)‡

3 QL (1 inhaler/30 days)

ATROVENT HFA - ipratropium bromide hfa inhal aerosol 17 mcg/
act‡

4 QL (2 inhalers/30 days)

azelastine hcl nasal spray 0.1% (137 mcg/spray)‡ 3 QL (2 bottles/30 days)
azelastine hcl nasal spray 0.15% (205.5 mcg/spray)^‡ 2 QL (2 bottles/30 days)
bosentan tab 62.5 mg‡* 4 PA, QL (60 tablets/30 days)
bosentan tab 125 mg‡* 4 PA, QL (60 tablets/30 days)
BREO ELLIPTA - fluticasone furoate-vilanterol aero powd ba

50-25 mcg/act‡
3 QL (1 package/30 days)

BREO ELLIPTA - fluticasone furoate-vilanterol aero powd ba
100-25 mcg/act‡

3 QL (1 package/30 days)

BREO ELLIPTA - fluticasone furoate-vilanterol aero powd ba
200-25 mcg/act‡

3 QL (1 package/30 days)

BREZTRI AEROSPHERE - budesonide-glycopyrrolate-formoterol
aers 160-9-4.8 mcg/act‡

3 QL (1 inhaler/30 days)

budesonide inhalation susp 0.25 mg/2ml‡ 4 BD
budesonide inhalation susp 0.5 mg/2ml‡ 4 BD
budesonide inhalation susp 1 mg/2ml‡ 4 BD
budesonide-formoterol fumarate dihyd aerosol 80-4.5 mcg/act‡ 3 QL (1 inhaler/30 days)
budesonide-formoterol fumarate dihyd aerosol 160-4.5 mcg/act‡ 3 QL (1 inhaler/30 days)
CLEMASTINE FUMARATE - clemastine fumarate tab 2.68 mg#‡ 4 PA (>=65 yr)
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COMBIVENT RESPIMAT - ipratropium-albuterol inhal aerosol soln

20-100 mcg/act‡
4 QL (2 inhalers/30 days)

cromolyn sodium soln nebu 20 mg/2ml‡ 4 BD
cyproheptadine hcl syrup 2 mg/5ml#‡ 3 PA (>=65 yr)
cyproheptadine hcl tab 4 mg#‡ 3 PA (>=65 yr)
DULERA - mometasone furoate-formoterol fumarate aerosol

50-5 mcg/act‡
3 QL (1 inhaler/30 days)

DULERA - mometasone furoate-formoterol fumarate aerosol
100-5 mcg/act‡

3 QL (1 inhaler/30 days)

DULERA - mometasone furoate-formoterol fumarate aerosol
200-5 mcg/act‡

3 QL (1 inhaler/30 days)

EPINEPHRINE (authorized generic for Adrenaclick 0.3 mg/0.3 mL)
- epinephrine solution auto-injector 0.3 mg/0.3ml (1:1000)‡

3

EPINEPHRINE - epinephrine solution auto-injector 0.15 mg/0.15ml
(1:1000)‡

3

epinephrine solution auto-injector 0.15 mg/0.3ml (1:2000)‡ 3
epinephrine solution auto-injector 0.3 mg/0.3ml (1:1000) (generic

for EpiPen 2-Pak)‡
3

FASENRA - benralizumab subcutaneous soln prefilled syringe
30 mg/ml

5 PA

FASENRA PEN - benralizumab subcutaneous soln auto-injector
30 mg/ml

5 PA

flunisolide nasal soln 25 mcg/act (0.025%)‡ 3 QL (3 bottles/30 days)
FLUTICASONE PROPIONATE HFA - fluticasone propionate hfa

inhal aero 44 mcg/act‡
3 QL (1 inhaler/30 days)

FLUTICASONE PROPIONATE HFA - fluticasone propionate hfa
inhal aer 110 mcg/act‡

3 QL (1 inhaler/30 days)

FLUTICASONE PROPIONATE HFA - fluticasone propionate hfa
inhal aer 220 mcg/act‡

3 QL (2 inhalers/30 days)

fluticasone propionate nasal susp 50 mcg/act^‡ 2 QL (1 bottle/30 days)
FLUTICASONE PROPIONATE/SALMETEROL - fluticasone-

salmeterol aer powder ba 55-14 mcg/act‡
3 QL (1 inhaler/30 days)

FLUTICASONE PROPIONATE/SALMETEROL - fluticasone-
salmeterol aer powder ba 113-14 mcg/act‡

3 QL (1 inhaler/30 days)

FLUTICASONE PROPIONATE/SALMETEROL - fluticasone-
salmeterol aer powder ba 232-14 mcg/act‡

3 QL (1 inhaler/30 days)

fluticasone-salmeterol aer powder ba 100-50 mcg/act‡ 3 QL (1 inhaler/30 days)
fluticasone-salmeterol aer powder ba 250-50 mcg/act‡ 3 QL (1 inhaler/30 days)
fluticasone-salmeterol aer powder ba 500-50 mcg/act‡ 3 QL (1 inhaler/30 days)
INCRUSE ELLIPTA - umeclidinium br aero powd breath act

62.5 mcg/act‡
3 QL (30 blisters/30 days)

ipratropium bromide inhal soln 0.02%^‡ 2 BD
ipratropium bromide nasal soln 0.03% (21 mcg/spray)^‡ 2 QL (2 bottles/30 days)
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ipratropium bromide nasal soln 0.06% (42 mcg/spray)^‡ 2 QL (3 bottles/30 days)
ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3ml^‡ 2 BD
KALYDECO - ivacaftor packet 5.8 mg* 5 PA, QL (60 packets/30 days)
KALYDECO - ivacaftor packet 13.4 mg* 5 PA, QL (60 packets/30 days)
KALYDECO - ivacaftor packet 25 mg* 5 PA, QL (60 packets/30 days)
KALYDECO - ivacaftor packet 50 mg* 5 PA, QL (60 packets/30 days)
KALYDECO - ivacaftor packet 75 mg* 5 PA, QL (60 packets/30 days)
KALYDECO - ivacaftor tab 150 mg* 5 PA, QL (60 tablets/30 days)
levocetirizine dihydrochloride tab 5 mg^‡ 2
mometasone furoate nasal susp 50 mcg/act^‡ 2 QL (2 bottles/30 days)
montelukast sodium chew tab 4 mg^‡ 2
montelukast sodium chew tab 5 mg^‡ 2
montelukast sodium oral granules packet 4 mg^‡ 2
montelukast sodium tab 10 mg^‡ 1
OFEV - nintedanib esylate cap 100 mg*† 5 PA, QL (60 capsules/30 days)
OFEV - nintedanib esylate cap 150 mg*† 5 PA, QL (60 capsules/30 days)
olopatadine hcl nasal soln 0.6%‡ 3 QL (1 bottle/30 days)
OPSUMIT - macitentan tab 10 mg* 5 PA, QL (30 tablets/30 days)
ORKAMBI - lumacaftor-ivacaftor granules packet 75-94 mg* 5 PA, QL (60 packets/30 days)
ORKAMBI - lumacaftor-ivacaftor granules packet 100-125 mg* 5 PA, QL (60 packets/30 days)
ORKAMBI - lumacaftor-ivacaftor granules packet 150-188 mg* 5 PA, QL (60 packets/30 days)
ORKAMBI - lumacaftor-ivacaftor tab 100-125 mg* 5 PA, QL (120 tablets/30 days)
ORKAMBI - lumacaftor-ivacaftor tab 200-125 mg* 5 PA, QL (120 tablets/30 days)
pirfenidone cap 267 mg 5 PA, QL (270 capsules/30 days)
pirfenidone tab 267 mg 5 PA, QL (270 tablets/30 days)
pirfenidone tab 801 mg 5 PA, QL (90 tablets/30 days)
PULMOZYME - dornase alfa inhal soln 2.5 mg/2.5ml 5 BD
roflumilast tab 250 mcg‡ 4 PA, QL (30 tablets/30 days)
roflumilast tab 500 mcg‡ 4 PA, QL (30 tablets/30 days)
SEREVENT DISKUS - salmeterol xinafoate aer pow ba 50 mcg/

act‡
3 QL (1 inhaler/30 days)

sildenafil citrate tab 20 mg‡ 3 PA, QL (90 tablets/30 days)
SPIRIVA HANDIHALER - tiotropium bromide monohydrate inhal

cap 18 mcg‡
3 QL (30 capsules/30 days)

SPIRIVA RESPIMAT - tiotropium bromide monohydrate inhal
aerosol 1.25 mcg/act‡

3 QL (1 inhaler/30 days)

SPIRIVA RESPIMAT - tiotropium bromide monohydrate inhal
aerosol 2.5 mcg/act‡

3 QL (1 inhaler/30 days)

STIOLTO RESPIMAT - tiotropium br-olodaterol inhal aero soln
2.5-2.5 mcg/act‡

3 QL (1 canister/30 days)
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tadalafil tab 20 mg (pah) 5 PA, QL (60 tablets/30 days)
terbutaline sulfate tab 2.5 mg‡ 4
terbutaline sulfate tab 5 mg‡ 4
THEO-24 - theophylline cap er 24hr 100 mg‡ 4
THEO-24 - theophylline cap er 24hr 200 mg‡ 4
THEO-24 - theophylline cap er 24hr 300 mg‡ 4
THEO-24 - theophylline cap er 24hr 400 mg‡ 4
theophylline tab er 12hr 300 mg‡ 4
theophylline tab er 12hr 450 mg‡ 4
theophylline tab er 24hr 400 mg^‡ 2
theophylline tab er 24hr 600 mg^‡ 2
tobramycin nebu soln 300 mg/5ml‡ 3 BD, PA
TRACLEER - bosentan tab for oral susp 32 mg* 5 PA, QL (120 tablets/30 days)
TRELEGY ELLIPTA - fluticasone-umeclidinium-vilanterol aepb

100-62.5-25 mcg/act‡
3 QL (60 blisters/30 days)

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

3 QL (60 blisters/30 days)

TRIKAFTA - elexacaf-tezacaf-ivacaf 80-40-60 mg& ivacaf 59.5mg
thpk gran

5 PA, QL (60 packets/30 days)

TRIKAFTA - elexacaf-tezacaf-ivacaf 100-50-75 mg& ivacaf 75mg
thpk gran

5 PA, QL (60 packets/30 days)

TRIKAFTA - elexacaf-tezacaf-ivacaf 50-25-37.5 mg & ivacaftor
75 mg tbpk

5 PA, QL (90 tablets/30 days)

TRIKAFTA - elexacaf-tezacaf-ivacaf 100-50-75 mg &ivacaftor
150 mg tbpk

5 PA, QL (90 tablets/30 days)

VENTAVIS - iloprost inhalation solution 10 mcg/ml 5 BD, PA, QL (270 mls/30 days)
VENTAVIS - iloprost inhalation solution 20 mcg/ml 5 BD, PA, QL (270 mls/30 days)
VENTOLIN HFA - albuterol sulfate inhal aero 108 mcg/act‡ 3 QL (36 grams/30 days)
XHANCE - fluticasone propionate nasal exhaler susp 93 mcg/act‡ 4 QL (2 bottles/30 days)
XOPENEX HFA - levalbuterol tartrate inhal aerosol 45 mcg/act‡ 4 QL (2 inhalers/30 days)
zafirlukast tab 10 mg^‡ 2
zafirlukast tab 20 mg^‡ 2
Skeletal Muscle Relaxants
cyclobenzaprine hcl tab 5 mg#^‡ 2
cyclobenzaprine hcl tab 10 mg#^‡ 2
methocarbamol tab 500 mg#^‡ 2
methocarbamol tab 750 mg#^‡ 2
Sleep Disorder Agents
armodafinil tab 50 mg‡ 3 PA, QL (30 tablets/30 days)
armodafinil tab 150 mg‡ 3 PA, QL (30 tablets/30 days)
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armodafinil tab 200 mg‡ 3 PA, QL (30 tablets/30 days)
armodafinil tab 250 mg‡ 3 PA, QL (30 tablets/30 days)
BELSOMRA - suvorexant tab 5 mg‡ 3 PA, QL (30 tablets/30 days)
BELSOMRA - suvorexant tab 10 mg‡ 3 PA, QL (30 tablets/30 days)
BELSOMRA - suvorexant tab 15 mg‡ 3 PA, QL (30 tablets/30 days)
BELSOMRA - suvorexant tab 20 mg‡ 3 PA, QL (30 tablets/30 days)
DAYVIGO - lemborexant tab 5 mg‡ 3 PA, QL (30 tablets/30 days)
DAYVIGO - lemborexant tab 10 mg‡ 3 PA, QL (30 tablets/30 days)
doxepin hcl (sleep) tab 3 mg‡ 3 QL (30 tablets/30 days)
doxepin hcl (sleep) tab 6 mg‡ 3 QL (30 tablets/30 days)
modafinil tab 100 mg‡ 3 PA, QL (30 tablets/30 days)
modafinil tab 200 mg‡ 3 PA, QL (30 tablets/30 days)
ramelteon tab 8 mg‡ 3 QL (30 tablets/30 days)
SODIUM OXYBATE - sodium oxybate oral solution 500 mg/ml 5 PA, QL (540 mls/30 days)
tasimelteon capsule 20 mg 5 PA, QL (30 capsules/30 days)
temazepam cap 7.5 mg‡ 4 QL (30 capsules/30 days)
temazepam cap 15 mg^‡ 2 QL (30 capsules/30 days)
temazepam cap 30 mg^‡ 2 QL (30 capsules/30 days)
zaleplon cap 5 mg#^‡ 2 QL (30 capsules/30 days)
zaleplon cap 10 mg#^‡ 2 QL (60 capsules/30 days)
zolpidem tartrate tab 5 mg#^‡ 2 QL (30 tablets/30 days)
zolpidem tartrate tab 10 mg#^‡ 2 QL (30 tablets/30 days)
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ml)................................................................................97
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alclometasone dipropionate cream

0.05%..........................................................................70
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ALUNBRIG....................................................................25
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ml)..................................................................................5
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mg................................................................................57
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mg................................................................................57
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mg................................................................................57
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mg................................................................................57
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mg................................................................................57
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amlodipine besylate-olmesartan medoxomil tab
10-40 mg....................................................................57
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mg................................................................................57
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mg................................................................................57
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ER..................................................................................5
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amoxicillin & k clavulanate chew tab 200-28.5
mg..................................................................................5

amoxicillin & k clavulanate chew tab 400-57
mg..................................................................................5

amoxicillin & k clavulanate for susp 200-28.5
mg/5ml.......................................................................... 5

amoxicillin & k clavulanate for susp 250-62.5
mg/5ml.......................................................................... 5

amoxicillin & k clavulanate for susp 400-57
mg/5ml.......................................................................... 5

amoxicillin & k clavulanate for susp 600-42.9
mg/5ml.......................................................................... 5
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mg..................................................................................5

amoxicillin & k clavulanate tab 500-125
mg..................................................................................5
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mg..................................................................................5
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gm..................................................................................5
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gm..................................................................................5
ampicillin cap 500 mg....................................................5

ampicillin sodium for inj 1 gm.......................................5
ampicillin sodium for inj 250 mg...................................5
ampicillin sodium for inj 2 gm.......................................5
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ampicillin sodium for iv soln 10 gm..............................5
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anagrelide hcl cap 0.5 mg.......................................... 53
anagrelide hcl cap 1 mg............................................. 53
anastrozole tab 1 mg...................................................25
ANORO ELLIPTA.........................................................97
APOKYN........................................................................34
apomorphine hcl soln cartridge 30

mg/3ml........................................................................ 34
aprepitant capsule 125 mg.........................................21
aprepitant capsule 40 mg........................................... 21
aprepitant capsule 80 mg........................................... 21
aprepitant capsule therapy pack 80 & 125

mg................................................................................21
APTIOM......................................................................... 12
APTIOM......................................................................... 13
APTIOM......................................................................... 13
APTIOM......................................................................... 13
APTIVUS....................................................................... 44
ARANESP ALBUMIN FREE.......................................53
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ARCALYST....................................................................87
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aripiprazole orally disintegrating tab 15
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aripiprazole tab 2 mg...................................................36
aripiprazole tab 30 mg................................................ 36
aripiprazole tab 5 mg...................................................36
ARISTADA.....................................................................37
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ARISTADA.....................................................................37
ARISTADA.....................................................................37
ARISTADA.....................................................................37
ARISTADA INITIO........................................................37
armodafinil tab 150 mg............................................. 101
armodafinil tab 200 mg............................................. 102
armodafinil tab 250 mg............................................. 102
armodafinil tab 50 mg............................................... 101
ARNUITY ELLIPTA......................................................98
ARNUITY ELLIPTA......................................................98
ARNUITY ELLIPTA......................................................98
arsenic trioxide iv soln 10 mg/10ml (1 mg/

ml)................................................................................25
arsenic trioxide iv soln 12 mg/6ml (2 mg/

ml)................................................................................25
asenapine maleate sl tab 10 mg................................37
asenapine maleate sl tab 2.5 mg...............................37
asenapine maleate sl tab 5 mg..................................37
ASMANEX HFA............................................................98
ASMANEX HFA............................................................98
ASMANEX HFA............................................................98
ASMANEX TWISTHALER 120 METERED

DOSES....................................................................... 98
ASMANEX TWISTHALER 14 METERED

DOSES....................................................................... 98
ASMANEX TWISTHALER 30 METERED

DOSES....................................................................... 98
ASMANEX TWISTHALER 30 METERED

DOSES....................................................................... 98
ASMANEX TWISTHALER 60 METERED

DOSES....................................................................... 98
aspirin-dipyridamole cap er 12hr 25-200

mg................................................................................54
atazanavir sulfate cap 150 mg...................................44
atazanavir sulfate cap 200 mg...................................44
atazanavir sulfate cap 300 mg...................................44
atenolol & chlorthalidone tab 100-25

mg................................................................................57
atenolol & chlorthalidone tab 50-25 mg.................... 57
atenolol tab 100 mg.....................................................57
atenolol tab 25 mg.......................................................57
atenolol tab 50 mg.......................................................57
ATGAM.......................................................................... 87
atomoxetine hcl cap 100 mg...................................... 69
atomoxetine hcl cap 10 mg........................................ 68
atomoxetine hcl cap 18 mg........................................ 68
atomoxetine hcl cap 25 mg........................................ 68
atomoxetine hcl cap 40 mg........................................ 68
atomoxetine hcl cap 60 mg........................................ 68
atomoxetine hcl cap 80 mg........................................ 69
atorvastatin calcium tab 10 mg.................................. 57
atorvastatin calcium tab 20 mg.................................. 57

atorvastatin calcium tab 40 mg.................................. 58
atorvastatin calcium tab 80 mg.................................. 58
atovaquone-proguanil hcl tab 250-100

mg................................................................................34
atovaquone-proguanil hcl tab 62.5-25

mg................................................................................34
atovaquone susp 750 mg/5ml....................................34
atropine sulfate ophth soln 1%.................................. 95
ATROVENT HFA..........................................................98
AUGTYRO.....................................................................25
AURYXIA.......................................................................74
AUVELITY..................................................................... 18
AVONEX........................................................................ 69
AVONEX PEN.............................................................. 69
AYVAKIT........................................................................ 25
AYVAKIT........................................................................ 25
AYVAKIT........................................................................ 25
AYVAKIT........................................................................ 25
AYVAKIT........................................................................ 25
azathioprine tab 100 mg............................................. 87
azathioprine tab 50 mg............................................... 87
azathioprine tab 75 mg............................................... 87
azelaic acid gel 15%................................................... 70
azelastine hcl nasal spray 0.1% (137 mcg/

spray)..........................................................................98
azelastine hcl nasal spray 0.15% (205.5 mcg/

spray)..........................................................................98
azelastine hcl ophth soln 0.05%................................ 95
AZELEX......................................................................... 70
AZITHROMYCIN............................................................ 5
azithromycin for susp 100 mg/5ml...............................5
azithromycin for susp 200 mg/5ml...............................5
azithromycin iv for soln 500 mg................................... 5
azithromycin tab 250 mg...............................................5
azithromycin tab 500 mg...............................................5
azithromycin tab 600 mg...............................................5
aztreonam for inj 1 gm.................................................. 6
B
BACITRACIN................................................................ 95
bacitracin-polymyxin b ophth oint.............................. 95
bacitracin-polymyxin-neomycin-hc ophth oint

1%............................................................................... 95
baclofen tab 10 mg......................................................43
baclofen tab 20 mg......................................................43
baclofen tab 5 mg........................................................43
balsalazide disodium cap 750 mg............................. 93
BALVERSA....................................................................25
BALVERSA....................................................................25
BALVERSA....................................................................25
BAQSIMI ONE PACK..................................................49
BAQSIMI TWO PACK................................................. 49
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BARACLUDE................................................................ 44
BCG VACCINE.............................................................87
BELSOMRA................................................................ 102
BELSOMRA................................................................ 102
BELSOMRA................................................................ 102
BELSOMRA................................................................ 102
benazepril & hydrochlorothiazide tab 10-12.5

mg................................................................................58
benazepril & hydrochlorothiazide tab 20-12.5

mg................................................................................58
benazepril & hydrochlorothiazide tab 20-25

mg................................................................................58
benazepril & hydrochlorothiazide tab 5-6.25

mg................................................................................58
benazepril hcl tab 10 mg............................................ 58
benazepril hcl tab 20 mg............................................ 58
benazepril hcl tab 40 mg............................................ 58
benazepril hcl tab 5 mg.............................................. 58
BENLYSTA.................................................................... 87
BENLYSTA.................................................................... 87
BENLYSTA.................................................................... 87
BENLYSTA.................................................................... 87
BENZNIDAZOLE..........................................................34
BENZNIDAZOLE..........................................................34
benzoyl peroxide-erythromycin gel

5-3%............................................................................70
benztropine mesylate tab 0.5 mg.............................. 34
benztropine mesylate tab 1 mg..................................34
benztropine mesylate tab 2 mg..................................34
BESIVANCE..................................................................95
BESREMI...................................................................... 87
betaine powder for oral solution.................................77
BETAMETHASONE DIPROPIONATE

AUGMENTED............................................................71
betamethasone dipropionate augmented cream

0.05%..........................................................................71
betamethasone dipropionate augmented lotion

0.05%..........................................................................71
betamethasone dipropionate augmented oint

0.05%..........................................................................71
betamethasone dipropionate cream

0.05%..........................................................................71
betamethasone dipropionate lotion

0.05%..........................................................................71
betamethasone dipropionate oint

0.05%..........................................................................71
betamethasone valerate cream 0.1%....................... 71
betamethasone valerate lotion 0.1%.........................71
betamethasone valerate oint 0.1%............................71
BETASERON................................................................ 69
betaxolol hcl ophth soln 0.5%.................................... 95
betaxolol hcl tab 10 mg...............................................58

betaxolol hcl tab 20 mg...............................................58
bethanechol chloride tab 10 mg.................................79
bethanechol chloride tab 25 mg.................................79
bethanechol chloride tab 50 mg.................................79
bethanechol chloride tab 5 mg...................................79
BETOPTIC-S.................................................................95
bexarotene cap 75 mg................................................ 25
bexarotene gel 1%.......................................................25
BEXSERO..................................................................... 87
bicalutamide tab 50 mg...............................................25
BICILLIN L-A...................................................................6
BICILLIN L-A...................................................................6
BICILLIN L-A...................................................................6
BIKTARVY..................................................................... 44
BIKTARVY..................................................................... 44
bimatoprost ophth soln 0.03%................................... 95
bismuth subcit-metronidazole-tetracycline cap

140-125-125 mg........................................................76
bisoprolol & hydrochlorothiazide tab 10-6.25

mg................................................................................58
bisoprolol & hydrochlorothiazide tab 2.5-6.25

mg................................................................................58
bisoprolol & hydrochlorothiazide tab 5-6.25

mg................................................................................58
bisoprolol fumarate tab 10 mg................................... 58
bisoprolol fumarate tab 5 mg..................................... 58
BOOSTRIX....................................................................87
BOOSTRIX....................................................................87
bosentan tab 125 mg.................................................. 98
bosentan tab 62.5 mg................................................. 98
BOSULIF....................................................................... 25
BOSULIF....................................................................... 26
BOSULIF....................................................................... 26
BOSULIF....................................................................... 26
BOSULIF....................................................................... 26
BRAFTOVI.....................................................................26
BREO ELLIPTA............................................................ 98
BREO ELLIPTA............................................................ 98
BREO ELLIPTA............................................................ 98
BREZTRI AEROSPHERE.......................................... 98
BRILINTA.......................................................................54
BRILINTA.......................................................................54
brimonidine tartrate ophth soln 0.1%........................ 95
brimonidine tartrate ophth soln 0.15%...................... 95
brimonidine tartrate ophth soln 0.2%........................ 95
brimonidine tartrate-timolol maleate ophth soln

0.2-0.5%..................................................................... 95
brinzolamide ophth susp 1%......................................95
BRIVIACT......................................................................13
BRIVIACT......................................................................13
BRIVIACT......................................................................13
BRIVIACT......................................................................13
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BRIVIACT......................................................................13
BRIVIACT......................................................................13
BRIVIACT......................................................................13
bromfenac sodium ophth soln 0.07%........................95
bromfenac sodium ophth soln 0.09% (once-

daily)............................................................................95
bromocriptine mesylate cap 5 mg..............................34
bromocriptine mesylate tab 2.5 mg........................... 34
BRUKINSA....................................................................26
budesonide delayed release particles cap 3

mg................................................................................93
budesonide-formoterol fumarate dihyd aerosol

160-4.5 mcg/act........................................................ 98
budesonide-formoterol fumarate dihyd aerosol

80-4.5 mcg/act.......................................................... 98
budesonide inhalation susp 0.25

mg/2ml........................................................................ 98
budesonide inhalation susp 0.5

mg/2ml........................................................................ 98
budesonide inhalation susp 1 mg/2ml.......................98
budesonide tab er 24hr 9 mg.....................................93
bumetanide inj 0.25 mg/ml......................................... 58
bumetanide tab 0.5 mg............................................... 58
bumetanide tab 1 mg.................................................. 58
bumetanide tab 2 mg.................................................. 58
buprenorphine hcl-naloxone hcl sl film 12-3

mg..................................................................................4
buprenorphine hcl-naloxone hcl sl film 2-0.5

mg..................................................................................4
buprenorphine hcl-naloxone hcl sl film 4-1

mg..................................................................................4
buprenorphine hcl-naloxone hcl sl film 8-2

mg..................................................................................4
buprenorphine hcl-naloxone hcl sl tab 2-0.5

mg..................................................................................4
buprenorphine hcl-naloxone hcl sl tab 8-2

mg..................................................................................4
buprenorphine hcl sl tab 2 mg......................................4
buprenorphine hcl sl tab 8 mg......................................4
bupropion hcl (smoking deterrent) tab er 12hr 150

mg..................................................................................4
bupropion hcl tab 100 mg...........................................18
bupropion hcl tab 75 mg.............................................18
bupropion hcl tab er 12hr 100 mg............................. 18
bupropion hcl tab er 12hr 150 mg............................. 18
bupropion hcl tab er 12hr 200 mg............................. 18
bupropion hcl tab er 24hr 150 mg............................. 18
bupropion hcl tab er 24hr 300 mg............................. 18
buspirone hcl tab 10 mg............................................. 47
buspirone hcl tab 15 mg............................................. 47
buspirone hcl tab 30 mg............................................. 47
buspirone hcl tab 5 mg............................................... 47

buspirone hcl tab 7.5 mg............................................ 47
butalbital-acetaminophen-caffeine cap 50-300-40

mg..................................................................................1
butalbital-acetaminophen-caffeine cap 50-325-40

mg..................................................................................1
butalbital-acetaminophen-caffeine tab 50-325-40

mg..................................................................................1
butalbital-acetaminophen tab 50-325

mg..................................................................................1
butalbital-aspirin-caffeine cap 50-325-40

mg..................................................................................1
butorphanol tartrate nasal soln 10 mg/

ml................................................................................... 1
BYDUREON BCISE.....................................................49
BYETTA......................................................................... 49
BYETTA......................................................................... 49
C
cabergoline tab 0.5 mg............................................... 85
CABLIVI......................................................................... 54
CABOMETYX............................................................... 26
CABOMETYX............................................................... 26
CABOMETYX............................................................... 26
calcipotriene cream 0.005%.......................................71
calcipotriene oint 0.005%............................................71
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calcitonin (salmon) nasal soln 200 unit/

act................................................................................94
calcitriol cap 0.25 mcg................................................ 94
calcitriol cap 0.5 mcg...................................................94
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calcium acetate (phosphate binder) cap 667 mg (169

mg ca).........................................................................74
calcium acetate (phosphate binder) tab 667

mg................................................................................74
CALQUENCE................................................................26
CALQUENCE................................................................26
candesartan cilexetil-hydrochlorothiazide tab 16-12.5

mg................................................................................58
candesartan cilexetil-hydrochlorothiazide tab 32-12.5

mg................................................................................58
candesartan cilexetil-hydrochlorothiazide tab 32-25
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candesartan cilexetil tab 16 mg................................. 58
candesartan cilexetil tab 32 mg................................. 58
candesartan cilexetil tab 4 mg................................... 58
candesartan cilexetil tab 8 mg................................... 58
CAPLYTA.......................................................................37
CAPLYTA.......................................................................37
CAPLYTA.......................................................................37
CAPRELSA................................................................... 26
CAPRELSA................................................................... 26
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captopril tab 100 mg....................................................58
captopril tab 12.5 mg...................................................58
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captopril tab 50 mg......................................................58
carbamazepine cap er 12hr 100 mg......................... 13
carbamazepine cap er 12hr 200 mg......................... 13
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carbidopa & levodopa orally disintegrating tab

25-250 mg..................................................................35
carbidopa & levodopa tab 10-100 mg....................... 35
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mg................................................................................35
carbidopa & levodopa tab er 50-200

mg................................................................................35
carbidopa-levodopa-entacapone tabs 12.5-50-200

mg................................................................................35
carbidopa-levodopa-entacapone tabs 18.75-75-200

mg................................................................................35
carbidopa-levodopa-entacapone tabs 25-100-200

mg................................................................................35
carbidopa-levodopa-entacapone tabs 31.25-125-200

mg................................................................................35
carbidopa-levodopa-entacapone tabs 37.5-150-200

mg................................................................................35
carbidopa-levodopa-entacapone tabs 50-200-200

mg................................................................................35
carbidopa tab 25 mg................................................... 35
carglumic acid soluble tab 200 mg............................74
carmustine for inj 100 mg...........................................26
carteolol hcl ophth soln 1%........................................ 95
carvedilol tab 12.5 mg.................................................58
carvedilol tab 25 mg....................................................58
carvedilol tab 3.125 mg...............................................58
carvedilol tab 6.25 mg.................................................58
caspofungin acetate for iv soln 50 mg...................... 22
caspofungin acetate for iv soln 70 mg...................... 22
cefaclor cap 250 mg......................................................6
cefaclor cap 500 mg......................................................6
cefadroxil cap 500 mg...................................................6
cefadroxil for susp 250 mg/5ml....................................6

cefadroxil for susp 500 mg/5ml....................................6
cefadroxil tab 1 gm........................................................ 6
CEFAZOLIN.................................................................... 6
cefazolin sodium (bulk) for inj 100 gm.........................6
cefazolin sodium (bulk) for inj 300 gm.........................6
cefazolin sodium-dextrose iv solution 1

gm/50ml-4%.................................................................6
cefazolin sodium for inj 10 gm..................................... 6
cefazolin sodium for inj 1 gm....................................... 6
cefazolin sodium for inj 2 gm....................................... 6
cefazolin sodium for inj 500 mg................................... 6
cefazolin sodium for iv soln 1 gm................................ 6
cefazolin sodium for iv soln 1 gm and dextrose 4%

(50 ml).......................................................................... 6
cefazolin sodium for iv soln 2 gm and dextrose 3%

(50 ml).......................................................................... 6
cefdinir cap 300 mg....................................................... 6
cefdinir for susp 125 mg/5ml........................................6
cefdinir for susp 250 mg/5ml........................................6
cefepime hcl for inj 1 gm.............................................. 6
cefepime hcl for iv soln 1 gm and dextrose 5% (50

ml)..................................................................................6
cefepime hcl for iv soln 2 gm....................................... 6
cefepime hcl for iv soln 2 gm and dextrose 5% (50

ml)..................................................................................6
cefepime hcl iv soln 1 gm/50ml....................................6
cefepime hcl iv soln 2 gm/100ml..................................6
cefixime cap 400 mg..................................................... 6
cefoxitin sodium for iv soln 10 gm............................... 6
cefoxitin sodium for iv soln 1 gm................................. 6
cefoxitin sodium for iv soln 2 gm................................. 6
cefoxitin sodium iv for soln 1 gm and dextrose 4%

(50 ml).......................................................................... 6
cefoxitin sodium iv for soln 2 gm and dextrose 2.2%

(50 ml).......................................................................... 6
cefpodoxime proxetil for susp 100

mg/5ml.......................................................................... 7
cefpodoxime proxetil for susp 50

mg/5ml.......................................................................... 7
cefpodoxime proxetil tab 100 mg.................................7
cefpodoxime proxetil tab 200 mg.................................7
cefprozil for susp 125 mg/5ml...................................... 7
cefprozil for susp 250 mg/5ml...................................... 7
cefprozil tab 250 mg......................................................7
cefprozil tab 500 mg......................................................7
ceftazidime for inj 1 gm.................................................7
ceftazidime for inj 6 gm.................................................7
ceftazidime for iv soln 1 gm and dextrose 5%

(50ml)............................................................................7
ceftazidime for iv soln 2 gm..........................................7
ceftazidime for iv soln 2 gm and dextrose 5%

(50ml)............................................................................7
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ceftriaxone sodium (bulk) for inj 100 gm.....................7
ceftriaxone sodium for inj 10 gm..................................7
ceftriaxone sodium for inj 1 gm....................................7
ceftriaxone sodium for inj 250 mg................................7
ceftriaxone sodium for inj 2 gm....................................7
ceftriaxone sodium for inj 500 mg................................7
ceftriaxone sodium for iv soln 1 gm.............................7
ceftriaxone sodium for iv soln 1 gm and dextrose

3.74% 50 ml................................................................ 7
ceftriaxone sodium for iv soln 2 gm.............................7
ceftriaxone sodium for iv soln 2 gm and dextrose

2.22% 50 ml................................................................ 7
ceftriaxone sodium in dextrose inj 20 mg/

ml................................................................................... 7
ceftriaxone sodium in dextrose inj 40 mg/

ml................................................................................... 7
cefuroxime axetil tab 250 mg....................................... 7
cefuroxime axetil tab 500 mg....................................... 7
cefuroxime sodium for inj 750 mg................................7
cefuroxime sodium for iv soln 1.5 gm..........................7
celecoxib cap 100 mg................................................... 1
celecoxib cap 200 mg................................................... 1
celecoxib cap 400 mg................................................... 1
celecoxib cap 50 mg......................................................1
cephalexin cap 250 mg.................................................7
cephalexin cap 500 mg.................................................7
cephalexin cap 750 mg.................................................7
cephalexin for susp 125 mg/5ml..................................7
cephalexin for susp 250 mg/5ml..................................7
cevimeline hcl cap 30 mg...........................................70
CHEMET........................................................................74
CHENODAL.................................................................. 76
chlorhexidine gluconate soln 0.12%..........................70
chloroquine phosphate tab 250 mg...........................34
chloroquine phosphate tab 500 mg...........................34
chlorpromazine hcl conc 100 mg/ml..........................21
chlorpromazine hcl conc 30 mg/ml............................21
chlorpromazine hcl tab 100 mg..................................21
chlorpromazine hcl tab 10 mg....................................21
chlorpromazine hcl tab 200 mg..................................21
chlorpromazine hcl tab 25 mg....................................21
chlorpromazine hcl tab 50 mg....................................21
chlorthalidone tab 25 mg............................................ 58
chlorthalidone tab 50 mg............................................ 58
cholestyramine light powder 4 gm/

dose............................................................................ 59
cholestyramine light powder packets 4

gm................................................................................59
cholestyramine powder 4 gm/dose............................59
cholestyramine powder packets 4 gm.......................59
choline fenofibrate cap dr 135 mg............................. 59
choline fenofibrate cap dr 45 mg............................... 59

ciclopirox gel 0.77%.................................................... 22
ciclopirox olamine cream 0.77%................................22
ciclopirox olamine susp 0.77%...................................22
ciclopirox shampoo 1%............................................... 22
ciclopirox solution 8%..................................................22
cilostazol tab 100 mg.................................................. 54
cilostazol tab 50 mg.................................................... 54
CIMDUO........................................................................ 44
cimetidine tab 200 mg.................................................76
cimetidine tab 300 mg.................................................76
cimetidine tab 400 mg.................................................76
cimetidine tab 800 mg.................................................76
cinacalcet hcl tab 30 mg.............................................94
cinacalcet hcl tab 60 mg.............................................94
cinacalcet hcl tab 90 mg.............................................94
CINRYZE.......................................................................87
ciprofloxacin 200 mg/100ml in d5w............................. 7
ciprofloxacin 400 mg/200ml in d5w............................. 8
ciprofloxacin hcl ophth soln 0.3%.............................. 95
ciprofloxacin hcl tab 250 mg.........................................7
ciprofloxacin hcl tab 500 mg.........................................7
ciprofloxacin hcl tab 750 mg.........................................7
citalopram hydrobromide oral soln 10

mg/5ml........................................................................ 18
citalopram hydrobromide tab 10 mg..........................18
citalopram hydrobromide tab 20 mg..........................18
citalopram hydrobromide tab 40 mg..........................18
CLARITHROMYCIN.......................................................8
CLARITHROMYCIN.......................................................8
clarithromycin tab 250 mg............................................ 8
clarithromycin tab 500 mg............................................ 8
clarithromycin tab er 24hr 500 mg...............................8
CLEMASTINE FUMARATE........................................ 98
clindamycin hcl cap 150 mg......................................... 8
clindamycin hcl cap 300 mg......................................... 8
clindamycin hcl cap 75 mg........................................... 8
clindamycin palmitate hcl for soln 75

mg/5ml.......................................................................... 8
clindamycin phosphate-benzoyl peroxide gel

1-5%............................................................................71
clindamycin phosphate gel 1%.................................... 8
clindamycin phosphate in d5w iv soln 300

mg/50ml........................................................................ 8
clindamycin phosphate in d5w iv soln 600

mg/50ml........................................................................ 8
clindamycin phosphate in d5w iv soln 900

mg/50ml........................................................................ 8
clindamycin phosphate inj 600 mg/4ml....................... 8
clindamycin phosphate inj 900 mg/6ml....................... 8
clindamycin phosphate inj 9 gm/60ml......................... 8
clindamycin phosphate in nacl 0.9% iv soln 300

mg/50ml........................................................................ 8
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clindamycin phosphate in nacl 0.9% iv soln 600
mg/50ml........................................................................ 8

clindamycin phosphate in nacl 0.9% iv soln 900
mg/50ml........................................................................ 8

clindamycin phosphate lotion 1%................................ 8
clindamycin phosphate soln 1%...................................8
clindamycin phosphate swab 1%.................................8
clindamycin phosphate vaginal cream

2%..................................................................................8
clobazam suspension 2.5 mg/ml............................... 13
clobazam tab 10 mg....................................................13
clobazam tab 20 mg....................................................13
clobetasol propionate cream 0.05%..........................71
clobetasol propionate emollient base cream

0.05%..........................................................................71
clobetasol propionate foam 0.05%............................ 71
clobetasol propionate gel 0.05%................................71
clobetasol propionate oint 0.05%.............................. 71
clobetasol propionate shampoo 0.05%.....................71
clobetasol propionate soln 0.05%..............................71
clomipramine hcl cap 25 mg...................................... 18
clomipramine hcl cap 50 mg...................................... 18
clomipramine hcl cap 75 mg...................................... 18
clonazepam orally disintegrating tab 0.125

mg................................................................................48
clonazepam orally disintegrating tab 0.25

mg................................................................................48
clonazepam orally disintegrating tab 0.5

mg................................................................................48
clonazepam orally disintegrating tab 1

mg................................................................................48
clonazepam orally disintegrating tab 2

mg................................................................................48
clonazepam tab 0.5 mg.............................................. 48
clonazepam tab 1 mg..................................................48
clonazepam tab 2 mg..................................................48
clonidine hcl tab 0.1 mg..............................................59
clonidine hcl tab 0.2 mg..............................................59
clonidine hcl tab 0.3 mg..............................................59
clonidine hcl tab er 12hr 0.1 mg................................ 69
clonidine td patch weekly 0.1 mg/24hr......................59
clonidine td patch weekly 0.2 mg/24hr......................59
clonidine td patch weekly 0.3 mg/24hr......................59
clopidogrel bisulfate tab 75 mg..................................54
clorazepate dipotassium tab 15 mg...........................48
clorazepate dipotassium tab 3.75 mg....................... 48
clorazepate dipotassium tab 7.5 mg......................... 48
clotrimazole cream 1%................................................22
clotrimazole troche 10 mg.......................................... 22
clotrimazole w/ betamethasone cream

1-0.05%...................................................................... 71

clotrimazole w/ betamethasone lotion
1-0.05%...................................................................... 71

CLOZAPINE ODT........................................................ 37
clozapine orally disintegrating tab 100

mg................................................................................37
clozapine orally disintegrating tab 150

mg................................................................................37
clozapine orally disintegrating tab 200

mg................................................................................37
clozapine orally disintegrating tab 25

mg................................................................................37
clozapine tab 100 mg..................................................37
clozapine tab 200 mg..................................................37
clozapine tab 25 mg....................................................37
clozapine tab 50 mg....................................................37
COARTEM.....................................................................34
CODEINE SULFATE......................................................1
CODEINE SULFATE......................................................1
codeine sulfate tab 30 mg............................................ 1
colchicine tab 0.6 mg.................................................. 23
colchicine w/ probenecid tab 0.5-500

mg................................................................................23
colestipol hcl granule packets 5 gm.......................... 59
colestipol hcl granules 5 gm.......................................59
colestipol hcl tab 1 gm................................................ 59
colistimethate sod for inj 150 mg (colistin base

activity)..........................................................................8
COMBIPATCH.............................................................. 81
COMBIPATCH.............................................................. 81
COMBIVENT RESPIMAT........................................... 99
COMETRIQ...................................................................26
COMETRIQ...................................................................26
COMETRIQ...................................................................26
COMPLERA.................................................................. 44
COPAXONE.................................................................. 69
COPAXONE.................................................................. 69
COPIKTRA....................................................................26
COPIKTRA....................................................................26
CORLANOR..................................................................59
CORLANOR..................................................................59
CORLANOR..................................................................59
COSELA........................................................................ 26
COSENTYX.................................................................. 87
COSENTYX.................................................................. 87
COSENTYX.................................................................. 87
COSENTYX SENSOREADY PEN............................ 87
COSENTYX SENSOREADY PEN............................ 87
COSENTYX UNOREADY...........................................87
COTELLIC.....................................................................26
CREON..........................................................................77
CREON..........................................................................77
CREON..........................................................................78
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CREON..........................................................................78
CREON..........................................................................78
CRESEMBA.................................................................. 22
CRESEMBA.................................................................. 22
cromolyn sodium ophth soln 4%................................95
cromolyn sodium oral conc 100

mg/5ml........................................................................ 78
cromolyn sodium soln nebu 20 mg/2ml.................... 99
cyclobenzaprine hcl tab 10 mg................................ 101
cyclobenzaprine hcl tab 5 mg.................................. 101
CYCLOPHOSPHAMIDE............................................. 26
CYCLOPHOSPHAMIDE............................................. 26
cyclophosphamide cap 25 mg................................... 26
cyclophosphamide cap 50 mg................................... 26
CYCLOSET...................................................................49
cyclosporine cap 100 mg............................................87
cyclosporine cap 25 mg..............................................87
cyclosporine modified cap 100 mg............................ 87
cyclosporine modified cap 25 mg.............................. 87
cyclosporine modified cap 50 mg.............................. 87
cyclosporine modified oral soln 100 mg/

ml.................................................................................88
CYLTEZO...................................................................... 88
CYLTEZO...................................................................... 88
CYLTEZO...................................................................... 88
CYLTEZO...................................................................... 88
CYLTEZO STARTER PACKAGE FOR CROHNS

DISEASE/UC/HS...................................................... 88
CYLTEZO STARTER PACKAGE FOR

PSORIASIS................................................................88
cyproheptadine hcl syrup 2 mg/5ml...........................99
cyproheptadine hcl tab 4 mg......................................99
CYSTADROPS............................................................. 95
CYSTAGON.................................................................. 78
CYSTAGON.................................................................. 78
CYSTARAN...................................................................95
D
dabigatran etexilate mesylate cap 110

mg................................................................................54
dabigatran etexilate mesylate cap 150

mg................................................................................54
dabigatran etexilate mesylate cap 75

mg................................................................................54
dalfampridine tab er 12hr 10 mg................................69
DALVANCE......................................................................8
danazol cap 100 mg....................................................81
danazol cap 200 mg....................................................81
danazol cap 50 mg......................................................81
dantrolene sodium cap 100 mg................................. 43
dantrolene sodium cap 25 mg....................................43
dantrolene sodium cap 50 mg....................................43

dapsone tab 100 mg................................................... 24
dapsone tab 25 mg......................................................24
DAPTACEL....................................................................88
daptomycin for iv soln 500 mg..................................... 8
darunavir tab 600 mg.................................................. 44
darunavir tab 800 mg.................................................. 44
DAURISMO...................................................................26
DAURISMO...................................................................26
DAYVIGO.................................................................... 102
DAYVIGO.................................................................... 102
decitabine for inj 50 mg.............................................. 26
deferasirox granules packet 180 mg......................... 74
deferasirox granules packet 360 mg......................... 74
deferasirox granules packet 90 mg........................... 74
deferasirox tab 180 mg............................................... 74
deferasirox tab 360 mg............................................... 74
deferasirox tab 90 mg................................................. 74
deferasirox tab for oral susp 125 mg.........................74
deferasirox tab for oral susp 250 mg.........................74
deferasirox tab for oral susp 500 mg.........................74
DELSTRIGO................................................................. 44
demeclocycline hcl tab 150 mg....................................8
demeclocycline hcl tab 300 mg....................................8
DENGVAXIA................................................................. 88
DEPO-ESTRADIOL..................................................... 81
DEPO-SUBQ PROVERA 104....................................81
DESCOVY.....................................................................44
DESCOVY.....................................................................44
desipramine hcl tab 100 mg.......................................18
desipramine hcl tab 10 mg......................................... 18
desipramine hcl tab 150 mg.......................................18
desipramine hcl tab 25 mg......................................... 18
desipramine hcl tab 50 mg......................................... 18
desipramine hcl tab 75 mg......................................... 18
desmopressin acetate nasal spray soln

0.01%..........................................................................81
desmopressin acetate nasal spray soln 0.01%

(refrigerated).............................................................. 81
desmopressin acetate tab 0.1 mg............................. 81
desmopressin acetate tab 0.2 mg............................. 81
desogest-eth estrad & eth estrad tab 0.15-0.02/0.01

mg(21/5)..................................................................... 81
desogestrel & ethinyl estradiol tab 0.15 mg-30

mcg..............................................................................81
desonide cream 0.05%............................................... 71
desonide lotion 0.05%.................................................71
desonide oint 0.05%....................................................71
desoximetasone cream 0.05%...................................71
desoximetasone cream 0.25%...................................71
desoximetasone gel 0.05%........................................ 71
desoximetasone oint 0.25%....................................... 71
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desvenlafaxine succinate tab er 24hr 100
mg................................................................................18

desvenlafaxine succinate tab er 24hr 25
mg................................................................................18

desvenlafaxine succinate tab er 24hr 50
mg................................................................................18

dexamethasone elixir 0.5 mg/5ml..............................80
dexamethasone sodium phosphate ophth soln

0.1%............................................................................95
dexamethasone soln 0.5 mg/5ml...............................80
dexamethasone tab 0.5 mg........................................80
dexamethasone tab 0.75 mg......................................80
dexamethasone tab 1.5 mg........................................80
dexamethasone tab 1 mg...........................................80
dexamethasone tab 2 mg...........................................80
dexamethasone tab 4 mg...........................................80
dexamethasone tab 6 mg...........................................80
dexamethasone tab therapy pack 1.5 mg

(21)..............................................................................80
dexamethasone tab therapy pack 1.5 mg

(35)..............................................................................80
dexamethasone tab therapy pack 1.5 mg

(51)..............................................................................80
dexmethylphenidate hcl tab 10 mg............................69
dexmethylphenidate hcl tab 2.5 mg...........................69
dexmethylphenidate hcl tab 5 mg..............................69
dextroamphetamine sulfate cap er 24hr 10

mg................................................................................69
dextroamphetamine sulfate cap er 24hr 15

mg................................................................................69
dextroamphetamine sulfate cap er 24hr 5

mg................................................................................69
dextroamphetamine sulfate tab 10 mg......................69
dextroamphetamine sulfate tab 5 mg........................69
dextrose 2.5% w/ sodium chloride

0.45%..........................................................................74
dextrose 5% w/ sodium chloride 0.2%...................... 74
dextrose 5% w/ sodium chloride

0.33%..........................................................................74
dextrose 5% w/ sodium chloride

0.45%..........................................................................74
dextrose 5% w/ sodium chloride 0.9%...................... 74
dextrose inj 10%.......................................................... 74
dextrose inj 5%.............................................................74
DIACOMIT.....................................................................13
DIACOMIT.....................................................................13
DIACOMIT.....................................................................13
DIACOMIT.....................................................................13
diazepam conc 5 mg/ml..............................................48
diazepam oral soln 1 mg/ml....................................... 48
DIAZEPAM RECTAL GEL.......................................... 13

diazepam rectal gel delivery system 10
mg................................................................................13

diazepam rectal gel delivery system 20
mg................................................................................13

diazepam tab 10 mg....................................................48
diazepam tab 2 mg......................................................48
diazepam tab 5 mg......................................................48
diazoxide susp 50 mg/ml............................................ 49
diclofenac potassium tab 50 mg.................................. 1
diclofenac sodium (actinic keratoses) gel

3%............................................................................... 71
diclofenac sodium gel 1% (1.16% diethylamine

equiv)............................................................................ 1
diclofenac sodium ophth soln 0.1%...........................95
diclofenac sodium tab delayed release 25

mg..................................................................................1
diclofenac sodium tab delayed release 50

mg..................................................................................1
diclofenac sodium tab delayed release 75

mg..................................................................................1
diclofenac sodium tab er 24hr 100 mg........................1
diclofenac w/ misoprostol tab delayed release 50-0.2

mg..................................................................................1
diclofenac w/ misoprostol tab delayed release 75-0.2

mg..................................................................................1
dicloxacillin sodium cap 250 mg.................................. 8
dicloxacillin sodium cap 500 mg.................................. 8
dicyclomine hcl cap 10 mg......................................... 76
dicyclomine hcl oral soln 10 mg/5ml......................... 76
dicyclomine hcl tab 20 mg..........................................76
DIFICID............................................................................ 8
DIFICID............................................................................ 8
difluprednate ophth emulsion 0.05%.........................95
digoxin oral soln 0.05 mg/ml...................................... 59
digoxin tab 125 mcg (0.125 mg)................................59
digoxin tab 250 mcg (0.25 mg).................................. 59
dihydroergotamine mesylate nasal spray 4 mg/

ml.................................................................................24
DILANTIN...................................................................... 13
diltiazem hcl cap er 12hr 120 mg.............................. 59
diltiazem hcl cap er 12hr 60 mg.................................59
diltiazem hcl cap er 12hr 90 mg.................................59
diltiazem hcl cap er 24hr 120 mg.............................. 59
diltiazem hcl cap er 24hr 180 mg.............................. 59
diltiazem hcl cap er 24hr 240 mg.............................. 59
diltiazem hcl coated beads cap er 24hr 120

mg................................................................................59
diltiazem hcl coated beads cap er 24hr 180

mg................................................................................59
diltiazem hcl coated beads cap er 24hr 240

mg................................................................................59
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diltiazem hcl coated beads cap er 24hr 300
mg................................................................................59

diltiazem hcl coated beads cap er 24hr 360
mg................................................................................59

diltiazem hcl extended release beads cap er 24hr
120 mg....................................................................... 59

diltiazem hcl extended release beads cap er 24hr
180 mg....................................................................... 59

diltiazem hcl extended release beads cap er 24hr
240 mg....................................................................... 59

diltiazem hcl extended release beads cap er 24hr
300 mg....................................................................... 59

diltiazem hcl extended release beads cap er 24hr
360 mg....................................................................... 59

diltiazem hcl extended release beads cap er 24hr
420 mg....................................................................... 59

diltiazem hcl tab 120 mg.............................................60
diltiazem hcl tab 30 mg...............................................60
diltiazem hcl tab 60 mg...............................................60
diltiazem hcl tab 90 mg...............................................60
diltiazem hcl tab er 24hr 120 mg............................... 60
diltiazem hcl tab er 24hr 180 mg............................... 60
diltiazem hcl tab er 24hr 240 mg............................... 60
diltiazem hcl tab er 24hr 300 mg............................... 60
diltiazem hcl tab er 24hr 360 mg............................... 60
diltiazem hcl tab er 24hr 420 mg............................... 60
dimethyl fumarate capsule delayed release 120

mg................................................................................69
dimethyl fumarate capsule delayed release 240

mg................................................................................69
dimethyl fumarate capsule dr starter pack 120 mg &

240 mg....................................................................... 69
DIPENTUM....................................................................93
diphenoxylate w/ atropine tab 2.5-0.025

mg................................................................................76
DIPHTHERIA/TETANUS TOXOIDS ADSORBED

PEDIATRIC................................................................ 88
dipyridamole tab 25 mg.............................................. 54
dipyridamole tab 50 mg.............................................. 54
dipyridamole tab 75 mg.............................................. 54
disulfiram tab 250 mg....................................................4
disulfiram tab 500 mg....................................................4
divalproex sodium cap delayed release sprinkle 125

mg................................................................................13
divalproex sodium tab delayed release 125

mg................................................................................13
divalproex sodium tab delayed release 250

mg................................................................................13
divalproex sodium tab delayed release 500

mg................................................................................13
divalproex sodium tab er 24 hr 250 mg.....................13
divalproex sodium tab er 24 hr 500 mg.....................13

docetaxel for inj conc 160 mg/8ml (20 mg/
ml)................................................................................26

docetaxel for inj conc 20 mg/ml................................. 26
docetaxel for inj conc 80 mg/4ml (20 mg/

ml)................................................................................26
docetaxel soln for iv infusion 160

mg/16ml......................................................................26
docetaxel soln for iv infusion 20

mg/2ml........................................................................ 26
docetaxel soln for iv infusion 80

mg/8ml........................................................................ 26
dofetilide cap 125 mcg (0.125 mg)............................60
dofetilide cap 250 mcg (0.25 mg).............................. 60
dofetilide cap 500 mcg (0.5 mg)................................ 60
donepezil hydrochloride orally disintegrating tab 10

mg................................................................................17
donepezil hydrochloride orally disintegrating tab 5

mg................................................................................17
donepezil hydrochloride tab 10 mg........................... 17
donepezil hydrochloride tab 23 mg........................... 17
donepezil hydrochloride tab 5 mg..............................17
dorzolamide hcl ophth soln 2%..................................95
dorzolamide hcl-timolol maleate ophth soln

2-0.5%........................................................................ 95
DOVATO........................................................................ 44
doxazosin mesylate tab 1 mg.................................... 60
doxazosin mesylate tab 2 mg.................................... 60
doxazosin mesylate tab 4 mg.................................... 60
doxazosin mesylate tab 8 mg.................................... 60
doxepin hcl (sleep) tab 3 mg....................................102
doxepin hcl (sleep) tab 6 mg....................................102
doxepin hcl cap 100 mg..............................................19
doxepin hcl cap 10 mg................................................18
doxepin hcl cap 150 mg..............................................19
doxepin hcl cap 25 mg................................................18
doxepin hcl cap 50 mg................................................19
doxepin hcl cap 75 mg................................................19
doxepin hcl conc 10 mg/ml.........................................19
doxycycline hyclate cap 100 mg..................................8
doxycycline hyclate cap 50 mg.................................... 8
doxycycline hyclate for inj 100 mg...............................8
doxycycline hyclate tab 100 mg...................................8
doxycycline hyclate tab 20 mg.....................................8
doxycycline monohydrate cap 100 mg........................9
doxycycline monohydrate cap 150 mg........................9
doxycycline monohydrate cap 50 mg..........................9
doxycycline monohydrate cap 75 mg..........................9
doxycycline monohydrate tab 100 mg.........................9
doxycycline monohydrate tab 150 mg.........................9
doxycycline monohydrate tab 50 mg...........................9
doxycycline monohydrate tab 75 mg...........................9
dronabinol cap 10 mg................................................. 21
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dronabinol cap 2.5 mg................................................ 21
dronabinol cap 5 mg....................................................21
drospirenone-ethinyl estradiol tab 3-0.02

mg................................................................................81
drospirenone-ethinyl estradiol tab 3-0.03

mg................................................................................81
drospirenone-ethinyl estrad-levomefolate tab

3-0.02-0.451 mg........................................................81
drospirenone-ethinyl estrad-levomefolate tab

3-0.03-0.451 mg........................................................81
droxidopa cap 100 mg................................................ 60
droxidopa cap 200 mg................................................ 60
droxidopa cap 300 mg................................................ 60
DUAVEE........................................................................ 81
DULERA........................................................................ 99
DULERA........................................................................ 99
DULERA........................................................................ 99
duloxetine hcl enteric coated pellets cap 20

mg................................................................................19
duloxetine hcl enteric coated pellets cap 30

mg................................................................................19
duloxetine hcl enteric coated pellets cap 60

mg................................................................................19
DUPIXENT.................................................................... 88
DUPIXENT.................................................................... 88
DUPIXENT.................................................................... 88
DUPIXENT.................................................................... 88
DUPIXENT.................................................................... 88
dutasteride cap 0.5 mg............................................... 79
dutasteride-tamsulosin hcl cap 0.5-0.4

mg................................................................................79
E
econazole nitrate cream 1%.......................................22
EDURANT..................................................................... 44
efavirenz cap 200 mg..................................................44
efavirenz cap 50 mg....................................................44
efavirenz-emtricitabine-tenofovir df tab 600-200-300

mg................................................................................44
efavirenz-lamivudine-tenofovir df tab 400-300-300

mg................................................................................44
efavirenz-lamivudine-tenofovir df tab 600-300-300

mg................................................................................44
efavirenz tab 600 mg...................................................44
EFUDEX........................................................................ 71
ELIGARD.......................................................................85
ELIGARD.......................................................................85
ELIGARD.......................................................................85
ELIGARD.......................................................................85
ELIQUIS.........................................................................54
ELIQUIS.........................................................................54
ELIQUIS STARTER PACK......................................... 54

EMCYT.......................................................................... 26
EMGALITY.................................................................... 24
EMGALITY.................................................................... 24
EMGALITY.................................................................... 24
EMSAM..........................................................................19
EMSAM..........................................................................19
EMSAM..........................................................................19
emtricitabine caps 200 mg......................................... 44
emtricitabine-tenofovir disoproxil fumarate tab

100-150 mg................................................................44
emtricitabine-tenofovir disoproxil fumarate tab

133-200 mg................................................................44
emtricitabine-tenofovir disoproxil fumarate tab

167-250 mg................................................................44
emtricitabine-tenofovir disoproxil fumarate tab

200-300 mg................................................................44
EMTRIVA.......................................................................44
enalapril maleate & hydrochlorothiazide tab 10-25

mg................................................................................60
enalapril maleate & hydrochlorothiazide tab 5-12.5

mg................................................................................60
enalapril maleate tab 10 mg.......................................60
enalapril maleate tab 2.5 mg......................................60
enalapril maleate tab 20 mg.......................................60
enalapril maleate tab 5 mg.........................................60
ENBREL........................................................................ 88
ENBREL........................................................................ 88
ENBREL........................................................................ 88
ENBREL MINI...............................................................88
ENBREL SURECLICK................................................ 88
ENDARI......................................................................... 78
ENGERIX-B.................................................................. 88
ENGERIX-B.................................................................. 88
ENGERIX-B.................................................................. 88
enoxaparin sodium inj 300 mg/3ml............................54
enoxaparin sodium inj soln pref syr 100 mg/

ml.................................................................................54
enoxaparin sodium inj soln pref syr 120

mg/0.8ml.....................................................................54
enoxaparin sodium inj soln pref syr 150 mg/

ml.................................................................................54
enoxaparin sodium inj soln pref syr 30

mg/0.3ml.....................................................................54
enoxaparin sodium inj soln pref syr 40

mg/0.4ml.....................................................................54
enoxaparin sodium inj soln pref syr 60

mg/0.6ml.....................................................................54
enoxaparin sodium inj soln pref syr 80

mg/0.8ml.....................................................................54
entacapone tab 200 mg..............................................35
entecavir tab 0.5 mg....................................................44
entecavir tab 1 mg.......................................................44
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ENTRESTO...................................................................60
ENTRESTO...................................................................60
ENTRESTO...................................................................60
EPCLUSA......................................................................44
EPCLUSA......................................................................45
EPCLUSA......................................................................45
EPCLUSA......................................................................45
EPIDIOLEX................................................................... 13
epinastine hcl ophth soln 0.05%................................95
EPINEPHRINE............................................................. 99
EPINEPHRINE (authorized generic for Adrenaclick

0.3 mg/0.3 mL)..........................................................99
epinephrine solution auto-injector 0.15 mg/0.3ml

(1:2000)...................................................................... 99
epinephrine solution auto-injector 0.3 mg/0.3ml

(1:1000) (generic for EpiPen 2-Pak)...................... 99
eplerenone tab 25 mg.................................................60
eplerenone tab 50 mg.................................................60
EPRONTIA....................................................................13
ergotamine w/ caffeine tab 1-100 mg........................24
ERIVEDGE....................................................................26
ERLEADA......................................................................27
ERLEADA......................................................................27
erlotinib hcl tab 100 mg.............................................. 27
erlotinib hcl tab 150 mg.............................................. 27
erlotinib hcl tab 25 mg.................................................27
ertapenem sodium for inj 1 gm.................................... 9
ERY.................................................................................. 9
ERYTHROCIN LACTOBIONATE.................................9
ERYTHROCIN STEARATE.......................................... 9
erythromycin ethylsuccinate for susp 200

mg/5ml.......................................................................... 9
erythromycin ethylsuccinate for susp 400

mg/5ml.......................................................................... 9
erythromycin lactobionate for inj 500 mg.................... 9
erythromycin ophth oint 5 mg/gm.............................. 95
erythromycin soln 2%.................................................... 9
erythromycin tab 250 mg.............................................. 9
erythromycin tab 500 mg.............................................. 9
erythromycin tab delayed release 250

mg..................................................................................9
erythromycin tab delayed release 333

mg..................................................................................9
erythromycin tab delayed release 500

mg..................................................................................9
erythromycin w/ delayed release particles cap 250

mg..................................................................................9
escitalopram oxalate soln 5 mg/5ml..........................19
escitalopram oxalate tab 10 mg.................................19
escitalopram oxalate tab 20 mg.................................19
escitalopram oxalate tab 5 mg...................................19

esomeprazole magnesium cap delayed release 20
mg................................................................................76

esomeprazole magnesium cap delayed release 40
mg................................................................................76

esomeprazole magnesium for delayed release susp
packet 10 mg.............................................................76

esomeprazole magnesium for delayed release susp
packet 20 mg.............................................................76

esomeprazole magnesium for delayed release susp
packet 40 mg.............................................................76

estradiol & norethindrone acetate tab 0.5-0.1
mg................................................................................81

estradiol & norethindrone acetate tab 1-0.5
mg................................................................................81

estradiol tab 0.5 mg.....................................................81
estradiol tab 1 mg........................................................81
estradiol tab 2 mg........................................................81
estradiol td gel 0.25 mg/0.25gm

(0.1%)......................................................................... 81
estradiol td gel 0.5 mg/0.5gm (0.1%)........................ 81
estradiol td gel 0.75 mg/0.75gm

(0.1%)......................................................................... 81
estradiol td gel 1.25 mg/1.25gm

(0.1%)......................................................................... 81
estradiol td gel 1 mg/gm (0.1%).................................81
estradiol td patch twice weekly 0.025

mg/24hr...................................................................... 81
estradiol td patch twice weekly 0.0375

mg/24hr...................................................................... 82
estradiol td patch twice weekly 0.05

mg/24hr...................................................................... 82
estradiol td patch twice weekly 0.075

mg/24hr...................................................................... 82
estradiol td patch twice weekly 0.1

mg/24hr...................................................................... 82
estradiol td patch weekly 0.025

mg/24hr...................................................................... 82
estradiol td patch weekly 0.0375 mg/24hr (37.5

mcg/24hr)................................................................... 82
estradiol td patch weekly 0.05 mg/24hr.................... 82
estradiol td patch weekly 0.06 mg/24hr.................... 82
estradiol td patch weekly 0.075

mg/24hr...................................................................... 82
estradiol td patch weekly 0.1 mg/24hr...................... 82
estradiol vaginal cream 0.1 mg/gm........................... 82
estradiol vaginal tab 10 mcg...................................... 82
estradiol valerate im in oil 10 mg/ml..........................82
estradiol valerate im in oil 20 mg/ml..........................82
estradiol valerate im in oil 40 mg/ml..........................82
ESTRING.......................................................................82
ethambutol hcl tab 100 mg.........................................25
ethambutol hcl tab 400 mg.........................................25
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ethosuximide cap 250 mg...........................................14
ethosuximide soln 250 mg/5ml.................................. 14
ethynodiol diacetate & ethinyl estradiol tab 1 mg-35

mcg..............................................................................82
ethynodiol diacetate & ethinyl estradiol tab 1 mg-50

mcg..............................................................................82
etodolac cap 200 mg.....................................................1
etodolac cap 300 mg.....................................................1
etodolac tab 400 mg......................................................1
etodolac tab 500 mg......................................................1
etodolac tab er 24hr 400 mg........................................ 1
etodolac tab er 24hr 500 mg........................................ 1
etodolac tab er 24hr 600 mg........................................ 1
etonogestrel-ethinyl estradiol va ring 0.12-0.015

mg/24hr...................................................................... 82
etravirine tab 100 mg.................................................. 45
etravirine tab 200 mg.................................................. 45
EULEXIN....................................................................... 27
everolimus tab 0.25 mg.............................................. 88
everolimus tab 0.5 mg.................................................88
everolimus tab 0.75 mg.............................................. 88
everolimus tab 10 mg..................................................27
everolimus tab 1 mg....................................................88
everolimus tab 2.5 mg.................................................27
everolimus tab 5 mg....................................................27
everolimus tab 7.5 mg.................................................27
everolimus tab for oral susp 2 mg............................. 27
everolimus tab for oral susp 3 mg............................. 27
everolimus tab for oral susp 5 mg............................. 27
EVOTAZ.........................................................................45
exemestane tab 25 mg............................................... 27
EXKIVITY...................................................................... 27
EYSUVIS....................................................................... 95
ezetimibe-simvastatin tab 10-10 mg..........................60
ezetimibe-simvastatin tab 10-20 mg..........................60
ezetimibe-simvastatin tab 10-40 mg..........................60
ezetimibe-simvastatin tab 10-80 mg..........................60
ezetimibe tab 10 mg....................................................60
F
famciclovir tab 125 mg................................................45
famciclovir tab 250 mg................................................45
famciclovir tab 500 mg................................................45
famotidine for susp 40 mg/5ml...................................76
famotidine tab 20 mg...................................................76
famotidine tab 40 mg...................................................76
FANAPT.........................................................................37
FANAPT.........................................................................37
FANAPT.........................................................................37
FANAPT.........................................................................38
FANAPT.........................................................................38
FANAPT.........................................................................38

FANAPT.........................................................................38
FANAPT TITRATION PACK....................................... 38
FARXIGA....................................................................... 49
FARXIGA....................................................................... 49
FASENRA......................................................................99
FASENRA PEN............................................................ 99
felbamate susp 600 mg/5ml....................................... 14
felbamate tab 400 mg................................................. 14
felbamate tab 600 mg................................................. 14
felodipine tab er 24hr 10 mg...................................... 61
felodipine tab er 24hr 2.5 mg..................................... 60
felodipine tab er 24hr 5 mg........................................ 60
fenofibrate micronized cap 134 mg........................... 61
fenofibrate micronized cap 200 mg........................... 61
fenofibrate micronized cap 67 mg............................. 61
fenofibrate tab 145 mg................................................61
fenofibrate tab 160 mg................................................61
fenofibrate tab 48 mg.................................................. 61
fenofibrate tab 54 mg.................................................. 61
fentanyl citrate lozenge on a handle 1200

mcg................................................................................1
fentanyl citrate lozenge on a handle 1600

mcg................................................................................2
fentanyl citrate lozenge on a handle 200

mcg................................................................................1
fentanyl citrate lozenge on a handle 400

mcg................................................................................1
fentanyl citrate lozenge on a handle 600

mcg................................................................................1
fentanyl citrate lozenge on a handle 800

mcg................................................................................1
fentanyl td patch 72hr 100 mcg/hr...............................2
fentanyl td patch 72hr 12 mcg/hr................................. 2
fentanyl td patch 72hr 25 mcg/hr................................. 2
fentanyl td patch 72hr 50 mcg/hr................................. 2
fentanyl td patch 72hr 75 mcg/hr................................. 2
FETZIMA....................................................................... 19
FETZIMA....................................................................... 19
FETZIMA....................................................................... 19
FETZIMA....................................................................... 19
FETZIMA TITRATION PACK......................................19
FINACEA....................................................................... 71
finasteride tab 5 mg.....................................................79
fingolimod hcl cap 0.5 mg...........................................69
FINTEPLA..................................................................... 14
FIRMAGON...................................................................85
FIRMAGON...................................................................85
flecainide acetate tab 100 mg....................................61
flecainide acetate tab 150 mg....................................61
flecainide acetate tab 50 mg...................................... 61
fluconazole for susp 10 mg/ml................................... 22
fluconazole for susp 40 mg/ml................................... 22
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fluconazole in nacl 0.9% inj 200
mg/100ml....................................................................22

fluconazole in nacl 0.9% inj 400
mg/200ml....................................................................22

fluconazole tab 100 mg...............................................23
fluconazole tab 150 mg...............................................23
fluconazole tab 200 mg...............................................23
fluconazole tab 50 mg.................................................23
flucytosine cap 250 mg............................................... 23
flucytosine cap 500 mg............................................... 23
fludrocortisone acetate tab 0.1 mg............................ 80
flunisolide nasal soln 25 mcg/act

(0.025%).....................................................................99
fluocinolone acetonide (otic) oil 0.01%..................... 97
fluocinolone acetonide cream 0.01%........................ 71
fluocinolone acetonide cream 0.025%...................... 71
fluocinolone acetonide oil 0.01% (body

oil)................................................................................71
fluocinolone acetonide oil 0.01% (scalp

oil)................................................................................71
fluocinolone acetonide oint 0.025%...........................71
fluocinolone acetonide soln 0.01%............................72
fluocinonide cream 0.05%.......................................... 72
fluocinonide emulsified base cream

0.05%..........................................................................72
fluocinonide gel 0.05%................................................72
fluocinonide oint 0.05%...............................................72
fluocinonide soln 0.05%..............................................72
fluorometholone ophth susp 0.1%.............................95
FLUOROURACIL......................................................... 72
FLUOROURACIL......................................................... 72
fluorouracil cream 5%................................................. 72
fluorouracil iv soln 1 gm/20ml (50 mg/

ml)................................................................................27
fluorouracil iv soln 2.5 gm/50ml (50 mg/

ml)................................................................................27
fluorouracil iv soln 500 mg/10ml (50 mg/

ml)................................................................................27
fluorouracil iv soln 5 gm/100ml (50 mg/

ml)................................................................................27
fluorouracil soln 5%..................................................... 72
FLUOXETINE DR........................................................ 19
fluoxetine hcl cap 10 mg.............................................19
fluoxetine hcl cap 20 mg.............................................19
fluoxetine hcl cap 40 mg.............................................19
fluoxetine hcl solution 20 mg/5ml.............................. 19
fluoxetine hcl tab 10 mg..............................................19
fluoxetine hcl tab 20 mg..............................................19
fluphenazine decanoate inj 25 mg/ml........................38
FLUPHENAZINE HCL.................................................38
FLUPHENAZINE HCL.................................................38
fluphenazine hcl tab 10 mg........................................ 38

fluphenazine hcl tab 1 mg.......................................... 38
fluphenazine hcl tab 2.5 mg....................................... 38
fluphenazine hcl tab 5 mg.......................................... 38
FLUPHENAZINE HYDROCHLORIDE...................... 38
flurbiprofen sodium ophth soln 0.03%.......................95
flurbiprofen tab 100 mg.................................................2
FLUTICASONE PROPIONATE/

SALMETEROL.......................................................... 99
FLUTICASONE PROPIONATE/

SALMETEROL.......................................................... 99
FLUTICASONE PROPIONATE/

SALMETEROL.......................................................... 99
fluticasone propionate cream 0.05%.........................72
FLUTICASONE PROPIONATE HFA.........................99
FLUTICASONE PROPIONATE HFA.........................99
FLUTICASONE PROPIONATE HFA.........................99
fluticasone propionate nasal susp 50 mcg/

act................................................................................99
fluticasone propionate oint 0.005%........................... 72
fluticasone-salmeterol aer powder ba 100-50 mcg/

act................................................................................99
fluticasone-salmeterol aer powder ba 250-50 mcg/

act................................................................................99
fluticasone-salmeterol aer powder ba 500-50 mcg/

act................................................................................99
fluvastatin sodium cap 20 mg.................................... 61
fluvastatin sodium cap 40 mg.................................... 61
fluvoxamine maleate tab 100 mg...............................19
fluvoxamine maleate tab 25 mg.................................19
fluvoxamine maleate tab 50 mg.................................19
FOLOTYN......................................................................27
FOLOTYN......................................................................27
fondaparinux sodium subcutaneous inj 10

mg/0.8ml.....................................................................54
fondaparinux sodium subcutaneous inj 2.5

mg/0.5ml.....................................................................54
fondaparinux sodium subcutaneous inj 5

mg/0.4ml.....................................................................54
fondaparinux sodium subcutaneous inj 7.5

mg/0.6ml.....................................................................54
FORTEO........................................................................94
fosamprenavir calcium tab 700 mg........................... 45
fosinopril sodium & hydrochlorothiazide tab 10-12.5

mg................................................................................61
fosinopril sodium & hydrochlorothiazide tab 20-12.5

mg................................................................................61
fosinopril sodium tab 10 mg....................................... 61
fosinopril sodium tab 20 mg....................................... 61
fosinopril sodium tab 40 mg....................................... 61
FOSRENOL.................................................................. 74
FOSRENOL.................................................................. 74
FOTIVDA....................................................................... 27
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FOTIVDA....................................................................... 27
FRUZAQLA................................................................... 27
FRUZAQLA................................................................... 27
FULPHILA..................................................................... 55
fulvestrant inj soln pref syr 250 mg/5ml.................... 27
furosemide inj 10 mg/ml..............................................61
furosemide oral soln 10 mg/ml...................................61
furosemide oral soln 8 mg/ml.....................................61
furosemide tab 20 mg................................................. 61
furosemide tab 40 mg................................................. 61
furosemide tab 80 mg................................................. 61
FUZEON........................................................................45
FYCOMPA.....................................................................14
FYCOMPA.....................................................................14
FYCOMPA.....................................................................14
FYCOMPA.....................................................................14
FYCOMPA.....................................................................14
FYCOMPA.....................................................................14
FYCOMPA.....................................................................14
G
gabapentin cap 100 mg.............................................. 14
gabapentin cap 300 mg.............................................. 14
gabapentin cap 400 mg.............................................. 14
gabapentin oral soln 250 mg/5ml.............................. 14
gabapentin tab 600 mg............................................... 14
gabapentin tab 800 mg............................................... 14
GALANTAMINE HYDROBROMIDE.......................... 17
galantamine hydrobromide cap er 24hr 16

mg................................................................................17
galantamine hydrobromide cap er 24hr 24

mg................................................................................17
galantamine hydrobromide cap er 24hr 8

mg................................................................................17
galantamine hydrobromide tab 12 mg...................... 17
galantamine hydrobromide tab 4 mg.........................17
galantamine hydrobromide tab 8 mg.........................17
GAMMAGARD LIQUID............................................... 89
GAMMAGARD LIQUID............................................... 89
GAMMAGARD LIQUID............................................... 89
GAMMAGARD LIQUID............................................... 89
GAMMAGARD LIQUID............................................... 89
GAMMAGARD LIQUID............................................... 89
GAMMAGARD S/D IGA LESS THAN 1MCG/

ML................................................................................89
GAMMAGARD S/D IGA LESS THAN 1MCG/

ML................................................................................89
GAMMAPLEX............................................................... 89
GAMMAPLEX............................................................... 89
GAMMAPLEX............................................................... 89
GAMMAPLEX............................................................... 89
GAMMAPLEX............................................................... 89

GAMMAPLEX............................................................... 89
GAMUNEX-C................................................................ 89
GAMUNEX-C................................................................ 89
GAMUNEX-C................................................................ 89
GAMUNEX-C................................................................ 89
GAMUNEX-C................................................................ 89
GAMUNEX-C................................................................ 89
GARDASIL 9.................................................................89
GARDASIL 9.................................................................89
GATTEX.........................................................................76
GAUZE PADS 2" X 2".................................................49
GAVILYTE-C................................................................. 76
GAVRETO..................................................................... 27
gefitinib tab 250 mg.....................................................27
gemfibrozil tab 600 mg............................................... 61
gentamicin in saline inj 1.2 mg/ml................................9
GENTAMICIN SULFATE/0.9% SODIUM

CHLORIDE...................................................................9
GENTAMICIN SULFATE/0.9% SODIUM

CHLORIDE...................................................................9
gentamicin sulfate cream 0.1%..................................72
gentamicin sulfate inj 10 mg/ml....................................9
gentamicin sulfate inj 40 mg/ml....................................9
gentamicin sulfate oint 0.1%...................................... 72
gentamicin sulfate ophth soln 0.3%...........................95
GENVOYA.....................................................................45
GILOTRIF......................................................................27
GILOTRIF......................................................................27
GILOTRIF......................................................................27
glatiramer acetate soln prefilled syringe 20 mg/

ml.................................................................................69
glatiramer acetate soln prefilled syringe 40 mg/

ml.................................................................................69
GLEOSTINE..................................................................27
GLEOSTINE..................................................................27
GLEOSTINE..................................................................27
glimepiride tab 1 mg....................................................49
glimepiride tab 2 mg....................................................49
glimepiride tab 4 mg....................................................49
glipizide-metformin hcl tab 2.5-250 mg.....................49
glipizide-metformin hcl tab 2.5-500 mg.....................49
glipizide-metformin hcl tab 5-500 mg........................ 49
glipizide tab 10 mg...................................................... 49
glipizide tab 5 mg.........................................................49
glipizide tab er 24hr 10 mg.........................................49
glipizide tab er 24hr 2.5 mg........................................49
glipizide tab er 24hr 5 mg...........................................49
GLUCAGEN HYPOKIT............................................... 49
glucagon (rdna) for inj kit 1 mg.................................. 49
GLUCAGON EMERGENCY KIT............................... 49
GLUCAGON EMERGENCY KIT FOR LOW BLOOD

SUGAR.......................................................................49
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glyburide-metformin tab 1.25-250 mg....................... 49
glyburide-metformin tab 2.5-500 mg......................... 49
glyburide-metformin tab 5-500 mg.............................49
glyburide micronized tab 1.5 mg................................49
glyburide micronized tab 3 mg...................................49
glyburide micronized tab 6 mg...................................49
glyburide tab 1.25 mg................................................. 49
glyburide tab 2.5 mg....................................................49
glyburide tab 5 mg.......................................................49
glycopyrrolate tab 1 mg.............................................. 76
glycopyrrolate tab 2 mg.............................................. 76
GLYXAMBI.................................................................... 49
GLYXAMBI.................................................................... 49
granisetron hcl tab 1 mg.............................................21
GRANIX......................................................................... 55
GRANIX......................................................................... 55
GRANIX......................................................................... 55
GRANIX......................................................................... 55
griseofulvin microsize susp 125

mg/5ml........................................................................ 23
griseofulvin microsize tab 500 mg............................. 23
griseofulvin ultramicrosize tab 125 mg......................23
griseofulvin ultramicrosize tab 250 mg......................23
guanfacine hcl tab 1 mg............................................. 61
guanfacine hcl tab 2 mg............................................. 61
guanfacine hcl tab er 24hr 1 mg................................69
guanfacine hcl tab er 24hr 2 mg................................69
guanfacine hcl tab er 24hr 3 mg................................69
guanfacine hcl tab er 24hr 4 mg................................69
GVOKE HYPOPEN 1-PACK...................................... 50
GVOKE HYPOPEN 1-PACK...................................... 50
GVOKE HYPOPEN 2-PACK...................................... 50
GVOKE HYPOPEN 2-PACK...................................... 50
GVOKE KIT...................................................................50
GVOKE PFS.................................................................50
H
HAEGARDA.................................................................. 89
HAEGARDA.................................................................. 89
halobetasol propionate cream 0.05%........................72
halobetasol propionate oint 0.05%............................ 72
haloperidol decanoate im soln 100 mg/

ml.................................................................................38
haloperidol decanoate im soln 50 mg/

ml.................................................................................38
haloperidol lactate inj 5 mg/ml................................... 38
haloperidol lactate oral conc 2 mg/ml........................38
haloperidol tab 0.5 mg................................................ 38
haloperidol tab 10 mg................................................. 38
haloperidol tab 1 mg....................................................38
haloperidol tab 20 mg................................................. 38
haloperidol tab 2 mg....................................................38

haloperidol tab 5 mg....................................................38
HARVONI...................................................................... 45
HARVONI...................................................................... 45
HARVONI...................................................................... 45
HARVONI...................................................................... 45
HAVRIX..........................................................................89
HAVRIX..........................................................................89
HEMADY....................................................................... 80
heparin sodium (porcine) inj 10000 unit/

ml.................................................................................55
heparin sodium (porcine) inj 1000 unit/

ml.................................................................................55
heparin sodium (porcine) inj 20000 unit/

ml.................................................................................55
heparin sodium (porcine) inj 5000 unit/

ml.................................................................................55
heparin sodium (porcine) inj soln pref syr 5000

unit/0.5ml....................................................................55
heparin sodium (porcine) pf inj 1000 unit/

ml.................................................................................55
heparin sodium (porcine) pf inj 5000

unit/0.5ml....................................................................55
heparin sodium (porcine) pf inj 5000 unit/

ml.................................................................................55
HEPLISAV-B................................................................. 90
HIBERIX........................................................................ 90
HUMALOG.................................................................... 50
HUMALOG.................................................................... 50
HUMALOG JUNIOR KWIKPEN.................................50
HUMALOG KWIKPEN.................................................50
HUMALOG KWIKPEN.................................................50
HUMALOG MIX 50/50.................................................50
HUMALOG MIX 50/50 KWIKPEN............................. 50
HUMALOG MIX 75/25.................................................50
HUMALOG MIX 75/25 KWIKPEN............................. 50
HUMALOG TEMPO PEN........................................... 50
HUMIRA.........................................................................90
HUMIRA.........................................................................90
HUMIRA.........................................................................90
HUMIRA.........................................................................90
HUMIRA PEDIATRIC CROHNS DISEASE

STARTER PACK.......................................................90
HUMIRA PEDIATRIC CROHNS DISEASE

STARTER PACK.......................................................90
HUMIRA PEN............................................................... 90
HUMIRA PEN............................................................... 90
HUMIRA PEN............................................................... 90
HUMIRA PEN-CD/UC/HS STARTER........................90
HUMIRA PEN-CD/UC/HS STARTER........................90
HUMIRA PEN-PEDIATRIC UC STARTER

PACK...........................................................................90
HUMIRA PEN-PS/UV STARTER...............................90
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HUMIRA PEN-PS/UV STARTER...............................90
HUMULIN 70/30...........................................................50
HUMULIN 70/30 KWIKPEN....................................... 50
HUMULIN N..................................................................50
HUMULIN N KWIKPEN.............................................. 50
HUMULIN R..................................................................50
HUMULIN R U-500 (CONCENTRATE).....................50
HUMULIN R U-500 KWIKPEN...................................50
hydralazine hcl tab 100 mg........................................ 61
hydralazine hcl tab 10 mg.......................................... 61
hydralazine hcl tab 25 mg.......................................... 61
hydralazine hcl tab 50 mg.......................................... 61
hydrochlorothiazide cap 12.5 mg...............................61
hydrochlorothiazide tab 12.5 mg................................61
hydrochlorothiazide tab 25 mg...................................61
hydrochlorothiazide tab 50 mg...................................61
HYDROCODONE/IBUPROFEN...................................2
hydrocodone-acetaminophen soln 7.5-325

mg/15ml........................................................................ 2
hydrocodone-acetaminophen tab 10-300

mg..................................................................................2
hydrocodone-acetaminophen tab 10-325

mg..................................................................................2
hydrocodone-acetaminophen tab 5-300

mg..................................................................................2
hydrocodone-acetaminophen tab 5-325

mg..................................................................................2
hydrocodone-acetaminophen tab 7.5-300

mg..................................................................................2
hydrocodone-acetaminophen tab 7.5-325

mg..................................................................................2
hydrocodone bitartrate cap er 12hr 10

mg..................................................................................2
hydrocodone bitartrate cap er 12hr 15

mg..................................................................................2
hydrocodone bitartrate cap er 12hr 20

mg..................................................................................2
hydrocodone bitartrate cap er 12hr 30

mg..................................................................................2
hydrocodone bitartrate cap er 12hr 40

mg..................................................................................2
hydrocodone bitartrate cap er 12hr 50

mg..................................................................................2
hydrocodone-ibuprofen tab 10-200 mg.......................2
hydrocodone-ibuprofen tab 7.5-200 mg......................2
hydrocortisone butyrate cream 0.1%........................ 72
hydrocortisone butyrate oint 0.1%.............................72
hydrocortisone butyrate soln 0.1%............................ 72
hydrocortisone cream 1%...........................................72
hydrocortisone cream 2.5%........................................72
hydrocortisone enema 100 mg/60ml.........................94
hydrocortisone lotion 2.5%......................................... 72

hydrocortisone oint 1%............................................... 72
hydrocortisone oint 2.5%............................................ 72
hydrocortisone perianal cream 1%............................94
hydrocortisone perianal cream 2.5%.........................94
hydrocortisone tab 10 mg...........................................80
hydrocortisone tab 20 mg...........................................80
hydrocortisone tab 5 mg............................................. 80
hydrocortisone valerate cream 0.2%.........................72
hydrocortisone valerate oint 0.2%............................. 72
hydrocortisone w/ acetic acid otic soln

1-2%............................................................................97
hydromorphone hcl inj 2 mg/ml....................................2
hydromorphone hcl liqd 1 mg/ml..................................2
hydromorphone hcl preservative free inj 10 mg/

ml................................................................................... 2
hydromorphone hcl preservative free inj 2 mg/

ml................................................................................... 2
hydromorphone hcl tab 2 mg....................................... 2
hydromorphone hcl tab 4 mg....................................... 2
hydromorphone hcl tab 8 mg....................................... 2
hydroxychloroquine sulfate tab 200 mg.................... 34
hydroxyurea cap 500 mg............................................ 27
hydroxyzine hcl syrup 10 mg/5ml.............................. 48
hydroxyzine hcl tab 10 mg..........................................48
hydroxyzine hcl tab 25 mg..........................................48
hydroxyzine hcl tab 50 mg..........................................48
I
ibandronate sodium tab 150 mg................................ 94
IBRANCE.......................................................................27
IBRANCE.......................................................................27
IBRANCE.......................................................................27
IBRANCE.......................................................................28
IBRANCE.......................................................................28
IBRANCE.......................................................................28
ibuprofen susp 100 mg/5ml.......................................... 2
ibuprofen tab 400 mg.................................................... 2
ibuprofen tab 600 mg.................................................... 2
ibuprofen tab 800 mg.................................................... 2
icatibant acetate subcutaneous soln pref syr 30

mg/3ml........................................................................ 90
ICLUSIG........................................................................ 28
ICLUSIG........................................................................ 28
ICLUSIG........................................................................ 28
ICLUSIG........................................................................ 28
icosapent ethyl cap 0.5 gm........................................ 61
icosapent ethyl cap 1 gm............................................61
IDHIFA............................................................................28
IDHIFA............................................................................28
ifosfamide iv inj 1 gm/20ml (50 mg/ml)..................... 28
ifosfamide iv inj 3 gm/60ml (50 mg/ml)..................... 28
ILEVRO..........................................................................95
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imatinib mesylate tab 100 mg.................................... 28
imatinib mesylate tab 400 mg.................................... 28
IMBRUVICA.................................................................. 28
IMBRUVICA.................................................................. 28
IMBRUVICA.................................................................. 28
IMBRUVICA.................................................................. 28
IMIPENEM/CILASTATIN............................................... 9
imipenem-cilastatin intravenous for soln 500

mg..................................................................................9
imipramine hcl tab 10 mg........................................... 19
imipramine hcl tab 25 mg........................................... 19
imipramine hcl tab 50 mg........................................... 19
imiquimod cream 5%...................................................72
IMOVAX RABIES (H.D.C.V.)...................................... 90
IMPAVIDO........................................................................9
INBRIJA......................................................................... 35
INCRELEX.................................................................... 81
INCRUSE ELLIPTA..................................................... 99
indapamide tab 1.25 mg............................................. 61
indapamide tab 2.5 mg............................................... 62
INFANRIX......................................................................90
INLYTA...........................................................................28
INLYTA...........................................................................28
INQOVI.......................................................................... 28
INREBIC........................................................................ 28
INSULIN INJECTION DEVICE...................................50
INSULIN SYRINGE/NEEDLE.....................................50
INTELENCE.................................................................. 45
INTRALIPID.................................................................. 74
INVEGA HAFYERA..................................................... 38
INVEGA HAFYERA..................................................... 38
INVEGA SUSTENNA.................................................. 38
INVEGA SUSTENNA.................................................. 38
INVEGA SUSTENNA.................................................. 38
INVEGA SUSTENNA.................................................. 38
INVEGA SUSTENNA.................................................. 39
INVEGA TRINZA..........................................................39
INVEGA TRINZA..........................................................39
INVEGA TRINZA..........................................................39
INVEGA TRINZA..........................................................39
INVELTYS..................................................................... 96
IPOL INACTIVATED IPV.............................................90
ipratropium-albuterol nebu soln 0.5-2.5(3)

mg/3ml......................................................................100
ipratropium bromide inhal soln 0.02%.......................99
ipratropium bromide nasal soln 0.03% (21 mcg/

spray)..........................................................................99
ipratropium bromide nasal soln 0.06% (42 mcg/

spray)........................................................................100
irbesartan-hydrochlorothiazide tab 150-12.5

mg................................................................................62

irbesartan-hydrochlorothiazide tab 300-12.5
mg................................................................................62

irbesartan tab 150 mg.................................................62
irbesartan tab 300 mg.................................................62
irbesartan tab 75 mg................................................... 62
ISENTRESS..................................................................45
ISENTRESS..................................................................45
ISENTRESS..................................................................45
ISENTRESS..................................................................45
ISENTRESS HD...........................................................45
isoniazid tab 100 mg................................................... 25
isoniazid tab 300 mg................................................... 25
isosorbide dinitrate tab 10 mg....................................62
isosorbide dinitrate tab 20 mg....................................62
isosorbide dinitrate tab 30 mg....................................62
isosorbide dinitrate tab 5 mg......................................62
isosorbide mononitrate tab 10 mg............................. 62
isosorbide mononitrate tab 20 mg............................. 62
isosorbide mononitrate tab er 24hr 120

mg................................................................................62
isosorbide mononitrate tab er 24hr 30

mg................................................................................62
isosorbide mononitrate tab er 24hr 60

mg................................................................................62
ISOTONIC GENTAMICIN............................................. 9
isotretinoin cap 10 mg.................................................72
isotretinoin cap 20 mg.................................................72
isotretinoin cap 25 mg.................................................72
isotretinoin cap 30 mg.................................................72
isotretinoin cap 35 mg.................................................72
isotretinoin cap 40 mg.................................................72
isradipine cap 2.5 mg..................................................62
isradipine cap 5 mg..................................................... 62
itraconazole cap 100 mg............................................ 23
ivermectin cream 1%...................................................72
ivermectin tab 3 mg.....................................................34
IWILFIN..........................................................................28
IXCHIQ...........................................................................90
IXIARO...........................................................................90
J
JAKAFI...........................................................................28
JAKAFI...........................................................................28
JAKAFI...........................................................................28
JAKAFI...........................................................................28
JAKAFI...........................................................................28
JANUMET......................................................................50
JANUMET......................................................................51
JANUMET XR...............................................................51
JANUMET XR...............................................................51
JANUMET XR...............................................................51
JANUVIA........................................................................51
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JANUVIA........................................................................51
JANUVIA........................................................................51
JARDIANCE..................................................................51
JARDIANCE..................................................................51
JAYPIRCA..................................................................... 28
JAYPIRCA..................................................................... 28
JULUCA.........................................................................45
JYNNEOS......................................................................90
K
KALYDECO.................................................................100
KALYDECO.................................................................100
KALYDECO.................................................................100
KALYDECO.................................................................100
KALYDECO.................................................................100
KALYDECO.................................................................100
kcl 10 meq/l (0.075%) in dextrose 5% & nacl 0.45%

inj................................................................................. 74
kcl 20 meq/l (0.149%) in nacl 0.45%

inj................................................................................. 74
kcl 20 meq/l (0.15%) in dextrose 5% & nacl 0.2%

inj................................................................................. 74
kcl 20 meq/l (0.15%) in dextrose 5% & nacl 0.225%

inj................................................................................. 74
kcl 20 meq/l (0.15%) in dextrose 5% & nacl 0.45%

inj................................................................................. 74
kcl 20 meq/l (0.15%) in nacl 0.45% inj......................74
kcl 30 meq/l (0.224%) in dextrose 5% & nacl 0.45%

inj................................................................................. 74
kcl 40 meq/l (0.3%) in dextrose 5% & nacl 0.45%

inj................................................................................. 74
KERENDIA....................................................................62
KERENDIA....................................................................62
ketoconazole cream 2%..............................................23
ketoconazole shampoo 2%........................................ 23
ketoconazole tab 200 mg........................................... 23
ketorolac tromethamine ophth soln

0.4%............................................................................96
ketorolac tromethamine ophth soln

0.5%............................................................................96
KINRIX........................................................................... 90
KISQALI.........................................................................28
KISQALI.........................................................................28
KISQALI.........................................................................28
KISQALI FEMARA 200 DOSE...................................28
KISQALI FEMARA 400 DOSE...................................28
KISQALI FEMARA 600 DOSE...................................28
KLOXXADO.....................................................................4
KORLYM........................................................................85
KOSELUGO.................................................................. 29
KOSELUGO.................................................................. 29
KRAZATI........................................................................29

L
labetalol hcl tab 100 mg..............................................62
labetalol hcl tab 200 mg..............................................62
labetalol hcl tab 300 mg..............................................62
lacosamide iv inj 200 mg/20ml (10 mg/

ml)................................................................................14
lacosamide oral solution 10 mg/ml............................ 14
lacosamide tab 100 mg...............................................14
lacosamide tab 150 mg...............................................14
lacosamide tab 200 mg...............................................14
lacosamide tab 50 mg.................................................14
LACRISERT.................................................................. 96
lactic acid (ammonium lactate) cream

12%............................................................................. 72
lactic acid (ammonium lactate) lotion

12%............................................................................. 72
lactulose (encephalopathy) solution 10

gm/15ml......................................................................76
lactulose solution 10 gm/15ml....................................76
LAGEVRIO....................................................................45
lamivudine oral soln 10 mg/ml................................... 45
lamivudine tab 100 mg (hbv)......................................45
lamivudine tab 150 mg................................................45
lamivudine tab 300 mg................................................45
lamivudine-zidovudine tab 150-300 mg.................... 45
lamotrigine tab 100 mg............................................... 14
lamotrigine tab 150 mg............................................... 14
lamotrigine tab 200 mg............................................... 14
lamotrigine tab 25 mg................................................. 14
lamotrigine tab chewable dispersible 25

mg................................................................................14
lamotrigine tab chewable dispersible 5

mg................................................................................14
lamotrigine tab er 24hr 100 mg..................................14
lamotrigine tab er 24hr 200 mg..................................14
lamotrigine tab er 24hr 25 mg....................................14
lamotrigine tab er 24hr 300 mg..................................14
lamotrigine tab er 24hr 50 mg....................................14
lansoprazole cap delayed release 15

mg................................................................................76
lansoprazole cap delayed release 30

mg................................................................................76
lanthanum carbonate chew tab 1000 mg

(elemental)................................................................. 75
lanthanum carbonate chew tab 500 mg

(elemental)................................................................. 74
lanthanum carbonate chew tab 750 mg

(elemental)................................................................. 75
LANTUS.........................................................................51
LANTUS SOLOSTAR..................................................51
lapatinib ditosylate tab 250 mg.................................. 29
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latanoprost ophth soln 0.005%.................................. 96
LEDIPASVIR/SOFOSBUVIR...................................... 45
leflunomide tab 10 mg.................................................90
leflunomide tab 20 mg.................................................90
lenalidomide cap 10 mg..............................................29
lenalidomide cap 15 mg..............................................29
lenalidomide cap 20 mg..............................................29
lenalidomide cap 25 mg..............................................29
lenalidomide cap 5 mg................................................29
lenalidomide caps 2.5 mg...........................................29
LENVIMA 10 MG DAILY DOSE.................................29
LENVIMA 12MG DAILY DOSE..................................29
LENVIMA 14 MG DAILY DOSE.................................29
LENVIMA 18 MG DAILY DOSE.................................29
LENVIMA 20 MG DAILY DOSE.................................29
LENVIMA 24 MG DAILY DOSE.................................29
LENVIMA 4 MG DAILY DOSE...................................29
LENVIMA 8 MG DAILY DOSE...................................29
letrozole tab 2.5 mg.....................................................29
leucovorin calcium tab 10 mg.................................... 29
leucovorin calcium tab 15 mg.................................... 29
leucovorin calcium tab 25 mg.................................... 29
leucovorin calcium tab 5 mg.......................................29
LEUKERAN...................................................................29
LEUKINE....................................................................... 55
LEUPROLIDE ACETATE............................................ 85
leuprolide acetate inj kit 1 mg/0.2ml (5 mg/

ml)................................................................................85
levetiracetam in sodium chloride iv soln 1000

mg/100ml....................................................................14
levetiracetam in sodium chloride iv soln 1500

mg/100ml....................................................................15
levetiracetam in sodium chloride iv soln 500

mg/100ml....................................................................14
levetiracetam oral soln 100 mg/ml.............................15
levetiracetam tab 1000 mg......................................... 15
levetiracetam tab 250 mg........................................... 15
levetiracetam tab 500 mg........................................... 15
levetiracetam tab 750 mg........................................... 15
levetiracetam tab er 24hr 500 mg..............................15
levetiracetam tab er 24hr 750 mg..............................15
levobunolol hcl ophth soln 0.5%................................ 96
levocarnitine oral soln 1 gm/10ml

(10%).......................................................................... 78
levocarnitine tab 330 mg............................................ 78
levocetirizine dihydrochloride tab 5

mg............................................................................. 100
levofloxacin in d5w iv soln 250 mg/50ml.....................9
levofloxacin in d5w iv soln 500

mg/100ml......................................................................9
levofloxacin in d5w iv soln 750

mg/150ml......................................................................9

levofloxacin iv soln 25 mg/ml....................................... 9
levofloxacin oral soln 25 mg/ml..................................10
levofloxacin tab 250 mg..............................................10
levofloxacin tab 500 mg..............................................10
levofloxacin tab 750 mg..............................................10
levonorgestrel & ethinyl estradiol (91-day) tab

0.15-0.03 mg............................................................. 82
levonorgestrel & ethinyl estradiol tab 0.15 mg-30

mcg..............................................................................82
levonorgestrel & ethinyl estradiol tab 0.1 mg-20

mcg..............................................................................82
levonorgestrel-eth estra tab

0.05-30/0.075-40/0.125-30mg-mcg........................82
levonorgestrel-ethinyl estradiol (continuous) tab

90-20 mcg..................................................................82
levonorg-eth est tab 0.1-0.02mg(84) & eth est tab

0.01mg(7)...................................................................82
levonorg-eth est tab 0.15-0.03mg(84) & eth est tab

0.01mg(7)...................................................................82
levothyroxine sodium tab 100 mcg (euthyrox, levo-t,

levoxyl, unithroid)......................................................84
levothyroxine sodium tab 112 mcg (euthyrox, levo-t,

levoxyl, unithroid)......................................................84
levothyroxine sodium tab 125 mcg (euthyrox, levo-t,

levoxyl, unithroid)......................................................84
levothyroxine sodium tab 137 mcg (euthyrox, levo-t,

levoxyl, unithroid)......................................................84
levothyroxine sodium tab 150 mcg (euthyrox, levo-t,

levoxyl, unithroid)......................................................84
levothyroxine sodium tab 175 mcg (euthyrox, levo-t,

levoxyl, unithroid)......................................................84
levothyroxine sodium tab 200 mcg (euthyrox, levo-t,

levoxyl, unithroid)......................................................84
levothyroxine sodium tab 25 mcg (euthyrox, levo-t,

levoxyl, unithroid)......................................................84
levothyroxine sodium tab 300 mcg (levo-t,

unithroid).....................................................................84
levothyroxine sodium tab 50 mcg (euthyrox, levo-t,

levoxyl, unithroid)......................................................84
levothyroxine sodium tab 75 mcg (euthyrox, levo-t,

levoxyl, unithroid)......................................................84
levothyroxine sodium tab 88 mcg (euthyrox, levo-t,

levoxyl, unithroid)......................................................84
LEXIVA...........................................................................45
lidocaine hcl laryngotracheal soln 4%......................... 4
lidocaine hcl soln 4%.....................................................4
lidocaine hcl viscous soln 2%.......................................4
lidocaine oint 5%............................................................4
lidocaine patch 5%.........................................................4
lidocaine-prilocaine cream 2.5-2.5%........................... 4
linezolid for susp 100 mg/5ml.................................... 10
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linezolid in sodium chloride iv soln 600
mg/300ml-0.9%......................................................... 10

linezolid iv soln 600 mg/300ml (2 mg/
ml)................................................................................10

linezolid tab 600 mg.................................................... 10
LINZESS........................................................................76
LINZESS........................................................................76
LINZESS........................................................................76
liothyronine sodium tab 25 mcg.................................84
liothyronine sodium tab 50 mcg.................................84
liothyronine sodium tab 5 mcg................................... 84
lisdexamfetamine dimesylate cap 10

mg................................................................................69
lisdexamfetamine dimesylate cap 20

mg................................................................................69
lisdexamfetamine dimesylate cap 30

mg................................................................................69
lisdexamfetamine dimesylate cap 40

mg................................................................................69
lisdexamfetamine dimesylate cap 50

mg................................................................................69
lisdexamfetamine dimesylate cap 60

mg................................................................................69
lisdexamfetamine dimesylate cap 70

mg................................................................................69
lisinopril & hydrochlorothiazide tab 10-12.5

mg................................................................................62
lisinopril & hydrochlorothiazide tab 20-12.5

mg................................................................................62
lisinopril & hydrochlorothiazide tab 20-25

mg................................................................................62
lisinopril tab 10 mg...................................................... 62
lisinopril tab 2.5 mg..................................................... 62
lisinopril tab 20 mg...................................................... 62
lisinopril tab 30 mg...................................................... 62
lisinopril tab 40 mg...................................................... 62
lisinopril tab 5 mg.........................................................62
lithium carbonate cap 150 mg....................................48
lithium carbonate cap 300 mg....................................48
lithium carbonate cap 600 mg....................................48
lithium carbonate tab 300 mg.....................................48
lithium carbonate tab er 300 mg................................48
lithium carbonate tab er 450 mg................................48
lithium oral solution 8 meq/5ml.................................. 48
LONSURF..................................................................... 29
LONSURF..................................................................... 29
loperamide hcl cap 2 mg............................................ 76
lopinavir-ritonavir soln 400-100 mg/5ml (80-20 mg/

ml)................................................................................45
lopinavir-ritonavir tab 100-25 mg............................... 45
lopinavir-ritonavir tab 200-50 mg............................... 45
lorazepam conc 2 mg/ml............................................ 48

lorazepam tab 0.5 mg................................................. 48
lorazepam tab 1 mg.................................................... 48
lorazepam tab 2 mg.................................................... 48
LORBRENA.................................................................. 29
LORBRENA.................................................................. 29
losartan potassium & hydrochlorothiazide tab

100-12.5 mg.............................................................. 62
losartan potassium & hydrochlorothiazide tab 100-25

mg................................................................................62
losartan potassium & hydrochlorothiazide tab

50-12.5 mg.................................................................62
losartan potassium tab 100 mg..................................62
losartan potassium tab 25 mg....................................62
losartan potassium tab 50 mg....................................62
lovastatin tab 10 mg....................................................62
lovastatin tab 20 mg....................................................63
lovastatin tab 40 mg....................................................63
loxapine succinate cap 10 mg....................................39
loxapine succinate cap 25 mg....................................39
loxapine succinate cap 50 mg....................................39
loxapine succinate cap 5 mg......................................39
lubiprostone cap 24 mcg............................................ 76
lubiprostone cap 8 mcg...............................................76
LUMAKRAS.................................................................. 29
LUMAKRAS.................................................................. 29
LUMIGAN...................................................................... 96
LUPRON DEPOT (1-MONTH)...................................85
LUPRON DEPOT (1-MONTH)...................................85
LUPRON DEPOT (3-MONTH)...................................85
LUPRON DEPOT (3-MONTH)...................................85
LUPRON DEPOT (4-MONTH)...................................85
LUPRON DEPOT (6-MONTH)...................................85
LUPRON DEPOT-PED (1-MONTH)..........................85
LUPRON DEPOT-PED (1-MONTH)..........................86
LUPRON DEPOT-PED (1-MONTH)..........................86
LUPRON DEPOT-PED (3-MONTH)..........................86
LUPRON DEPOT-PED (3-MONTH)..........................86
LUPRON DEPOT-PED (6-MONTH)..........................86
lurasidone hcl tab 120 mg.......................................... 39
lurasidone hcl tab 20 mg............................................ 39
lurasidone hcl tab 40 mg............................................ 39
lurasidone hcl tab 60 mg............................................ 39
lurasidone hcl tab 80 mg............................................ 39
LYBALVI.........................................................................39
LYBALVI.........................................................................39
LYBALVI.........................................................................39
LYBALVI.........................................................................39
LYNPARZA....................................................................29
LYNPARZA....................................................................29
LYSODREN...................................................................85
LYTGOBI....................................................................... 29
LYTGOBI....................................................................... 30
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LYTGOBI....................................................................... 30
LYUMJEV...................................................................... 51
LYUMJEV KWIKPEN...................................................51
LYUMJEV KWIKPEN...................................................51
LYUMJEV TEMPO PEN............................................. 51
M
magnesium sulfate inj 50%........................................ 75
malathion lotion 0.5%..................................................72
maraviroc tab 150 mg................................................. 45
maraviroc tab 300 mg................................................. 45
MARGENZA..................................................................30
MARPLAN..................................................................... 19
MATULANE...................................................................30
MAYZENT......................................................................69
MAYZENT......................................................................69
MAYZENT......................................................................69
MAYZENT STARTER PACK...................................... 70
MAYZENT STARTER PACK...................................... 70
meclizine hcl tab 12.5 mg...........................................21
meclizine hcl tab 25 mg..............................................21
medroxyprogesterone acetate im susp 150 mg/

ml.................................................................................82
medroxyprogesterone acetate im susp prefilled syr

150 mg/ml.................................................................. 82
medroxyprogesterone acetate tab 10

mg................................................................................82
medroxyprogesterone acetate tab 2.5

mg................................................................................82
medroxyprogesterone acetate tab 5

mg................................................................................82
mefloquine hcl tab 250 mg......................................... 34
megestrol acetate susp 40 mg/ml..............................82
megestrol acetate tab 20 mg..................................... 82
megestrol acetate tab 40 mg..................................... 82
MEKINIST......................................................................30
MEKINIST......................................................................30
MEKINIST......................................................................30
MEKTOVI.......................................................................30
meloxicam tab 15 mg....................................................2
meloxicam tab 7.5 mg...................................................2
memantine hcl cap er 24hr 14 mg.............................17
memantine hcl cap er 24hr 21 mg.............................17
memantine hcl cap er 24hr 28 mg.............................17
memantine hcl cap er 24hr 7 mg...............................17
memantine hcl oral solution 2 mg/ml.........................17
memantine hcl tab 10 mg...........................................17
memantine hcl tab 28 x 5 mg & 21 x 10 mg titration

pack.............................................................................17
memantine hcl tab 5 mg............................................. 17
MENACTRA.................................................................. 90
MENEST........................................................................82

MENEST........................................................................82
MENEST........................................................................82
MENEST........................................................................82
MENQUADFI................................................................ 91
MENVEO....................................................................... 91
MENVEO....................................................................... 91
mercaptopurine tab 50 mg......................................... 30
meropenem & sodium chloride 0.9% for iv soln 1

gm/50ml......................................................................10
meropenem & sodium chloride 0.9% for iv soln 500

mg/50ml......................................................................10
meropenem iv for soln 1 gm...................................... 10
meropenem iv for soln 500 mg.................................. 10
mesalamine cap dr 400 mg........................................94
mesalamine cap er 24hr 0.375 gm............................94
mesalamine cap er 500 mg........................................94
mesalamine enema 4 gm........................................... 94
mesalamine rectal enema 4 gm & cleanser wipe

kit................................................................................. 94
mesalamine suppos 1000 mg.................................... 94
mesalamine tab delayed release 1.2

gm................................................................................94
mesalamine tab delayed release 800

mg................................................................................94
MESNEX........................................................................30
metformin hcl tab 1000 mg.........................................51
metformin hcl tab 500 mg...........................................51
metformin hcl tab 850 mg...........................................51
metformin hcl tab er 24hr 500 mg............................. 51
metformin hcl tab er 24hr 750 mg............................. 51
methadone hcl tab 10 mg.............................................2
methadone hcl tab 5 mg............................................... 2
methazolamide tab 25 mg.......................................... 63
methazolamide tab 50 mg.......................................... 63
methenamine hippurate tab 1 gm..............................10
methimazole tab 10 mg.............................................. 86
methimazole tab 5 mg.................................................86
methocarbamol tab 500 mg..................................... 101
methocarbamol tab 750 mg..................................... 101
methotrexate sodium inj 250 mg/10ml (25 mg/

ml)................................................................................91
methotrexate sodium inj 50 mg/2ml (25 mg/

ml)................................................................................91
methotrexate sodium inj pf 1000 mg/40ml (25 mg/

ml)................................................................................91
methotrexate sodium inj pf 250 mg/10ml (25 mg/

ml)................................................................................91
methotrexate sodium inj pf 50 mg/2ml (25 mg/

ml)................................................................................91
methotrexate sodium tab 2.5 mg............................... 91
METHOXSALEN.......................................................... 72
methscopolamine bromide tab 2.5 mg......................76
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methscopolamine bromide tab 5 mg......................... 76
methsuximide cap 300 mg......................................... 15
methylphenidate hcl soln 10 mg/5ml.........................70
methylphenidate hcl soln 5 mg/5ml...........................70
methylphenidate hcl tab 10 mg..................................70
methylphenidate hcl tab 20 mg..................................70
methylphenidate hcl tab 5 mg....................................70
methylphenidate hcl tab er 10 mg............................. 70
methylphenidate hcl tab er 20 mg............................. 70
methylprednisolone tab 16 mg...................................80
methylprednisolone tab 32 mg...................................80
methylprednisolone tab 4 mg.....................................80
methylprednisolone tab 8 mg.....................................80
methylprednisolone tab therapy pack 4 mg

(21)..............................................................................80
methyltestosterone cap 10 mg...................................83
metoclopramide hcl soln 5 mg/5ml (10

mg/10ml).....................................................................76
metoclopramide hcl tab 10 mg...................................77
metoclopramide hcl tab 5 mg.....................................77
metolazone tab 10 mg................................................ 63
metolazone tab 2.5 mg............................................... 63
metolazone tab 5 mg...................................................63
metoprolol & hydrochlorothiazide tab 100-25

mg................................................................................63
metoprolol & hydrochlorothiazide tab 100-50

mg................................................................................63
metoprolol & hydrochlorothiazide tab 50-25

mg................................................................................63
metoprolol succinate tab er 24hr 100 mg (tartrate

equiv).......................................................................... 63
metoprolol succinate tab er 24hr 200 mg (tartrate

equiv).......................................................................... 63
metoprolol succinate tab er 24hr 25 mg (tartrate

equiv).......................................................................... 63
metoprolol succinate tab er 24hr 50 mg (tartrate

equiv).......................................................................... 63
metoprolol tartrate tab 100 mg...................................63
metoprolol tartrate tab 25 mg.....................................63
metoprolol tartrate tab 37.5 mg..................................63
metoprolol tartrate tab 50 mg.....................................63
metoprolol tartrate tab 75 mg.....................................63
metronidazole cap 375 mg.........................................10
metronidazole cream 0.75%.......................................73
metronidazole gel 0.75%............................................ 73
metronidazole gel 1%..................................................73
metronidazole iv soln 500 mg/100ml.........................10
metronidazole lotion 0.75%........................................ 73
metronidazole tab 250 mg..........................................10
metronidazole tab 500 mg..........................................10
metronidazole vaginal gel 0.75%...............................10
metyrosine cap 250 mg.............................................. 63

mexiletine hcl cap 150 mg..........................................63
mexiletine hcl cap 200 mg..........................................63
mexiletine hcl cap 250 mg..........................................63
micafungin sodium for iv soln 100 mg.......................23
micafungin sodium for iv soln 50 mg.........................23
midodrine hcl tab 10 mg............................................. 63
midodrine hcl tab 2.5 mg............................................ 63
midodrine hcl tab 5 mg............................................... 63
mifepristone tab 300 mg............................................. 85
miglustat cap 100 mg..................................................78
minocycline hcl cap 100 mg.......................................10
minocycline hcl cap 50 mg......................................... 10
minocycline hcl cap 75 mg......................................... 10
minocycline hcl tab 100 mg........................................10
minocycline hcl tab 50 mg..........................................10
minocycline hcl tab 75 mg..........................................10
minoxidil tab 10 mg..................................................... 63
minoxidil tab 2.5 mg.................................................... 63
mirtazapine orally disintegrating tab 15

mg................................................................................19
mirtazapine orally disintegrating tab 30

mg................................................................................19
mirtazapine orally disintegrating tab 45

mg................................................................................19
mirtazapine tab 15 mg................................................ 20
mirtazapine tab 30 mg................................................ 20
mirtazapine tab 45 mg................................................ 20
mirtazapine tab 7.5 mg............................................... 19
misoprostol tab 100 mcg............................................ 77
misoprostol tab 200 mcg............................................ 77
M-M-R II........................................................................ 90
modafinil tab 100 mg.................................................102
modafinil tab 200 mg.................................................102
moexipril hcl tab 15 mg...............................................63
moexipril hcl tab 7.5 mg..............................................63
MOLINDONE HYDROCHLORIDE............................ 39
MOLINDONE HYDROCHLORIDE............................ 39
MOLINDONE HYDROCHLORIDE............................ 39
mometasone furoate cream 0.1%............................. 73
mometasone furoate nasal susp 50 mcg/

act..............................................................................100
mometasone furoate oint 0.1%..................................73
mometasone furoate solution 0.1%

(lotion).........................................................................73
montelukast sodium chew tab 4 mg........................100
montelukast sodium chew tab 5 mg........................100
montelukast sodium oral granules packet 4

mg............................................................................. 100
montelukast sodium tab 10 mg................................100
morphine sulfate oral soln 100 mg/5ml (20 mg/

ml)..................................................................................3
morphine sulfate oral soln 10 mg/5ml......................... 3
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morphine sulfate oral soln 20 mg/5ml......................... 3
morphine sulfate tab 15 mg..........................................3
morphine sulfate tab 30 mg..........................................3
morphine sulfate tab er 100 mg...................................3
morphine sulfate tab er 15 mg..................................... 3
morphine sulfate tab er 200 mg...................................3
morphine sulfate tab er 30 mg..................................... 3
morphine sulfate tab er 60 mg..................................... 3
MOVANTIK....................................................................77
MOVANTIK....................................................................77
moxifloxacin hcl 400 mg/250ml in sodium chloride

0.8% inj.......................................................................10
moxifloxacin hcl iv solution 400

mg/250ml....................................................................10
moxifloxacin hcl ophth soln 0.5% (2 times daily)

(generic fo r Moxeza)...............................................96
moxifloxacin hcl ophth soln 0.5% (generic for

Vigamox).................................................................... 96
moxifloxacin hcl tab 400 mg.......................................10
MULTAQ........................................................................ 63
mupirocin calcium cream 2%..................................... 73
mupirocin oint 2%........................................................ 73
MYALEPT...................................................................... 77
mycophenolate mofetil cap 250 mg...........................91
mycophenolate mofetil for oral susp 200 mg/

ml.................................................................................91
mycophenolate mofetil tab 500 mg........................... 91
mycophenolate sodium tab dr 180 mg (mycophenolic

acid equiv)................................................................. 91
mycophenolate sodium tab dr 360 mg (mycophenolic

acid equiv)................................................................. 91
MYRBETRIQ.................................................................79
MYRBETRIQ.................................................................79
MYRBETRIQ.................................................................79
N
nabumetone tab 500 mg...............................................3
nabumetone tab 750 mg...............................................3
nadolol tab 20 mg........................................................63
nadolol tab 40 mg........................................................63
nadolol tab 80 mg........................................................63
nafcillin sodium for inj 1 gm........................................10
nafcillin sodium for inj 2 gm........................................10
nafcillin sodium for iv soln 10 gm.............................. 10
nafcillin sodium in dextrose inj 1

gm/50ml......................................................................10
nafcillin sodium in dextrose inj 2

gm/100ml....................................................................10
naloxone hcl inj 0.4 mg/ml............................................4
naloxone hcl inj 4 mg/10ml...........................................4
naloxone hcl nasal spray 4 mg/0.1ml..........................4
naloxone hcl soln cartridge 0.4 mg/ml.........................4

naloxone hcl soln prefilled syringe 2
mg/2ml.......................................................................... 4

naltrexone hcl tab 50 mg.............................................. 4
naproxen sodium tab 275 mg.......................................3
naproxen sodium tab 550 mg.......................................3
naproxen susp 125 mg/5ml.......................................... 3
naproxen tab 250 mg.................................................... 3
naproxen tab 375 mg.................................................... 3
naproxen tab 500 mg.................................................... 3
naproxen tab ec 375 mg...............................................3
naproxen tab ec 500 mg...............................................3
naratriptan hcl tab 1 mg..............................................24
naratriptan hcl tab 2.5 mg...........................................24
NATACYN......................................................................96
nateglinide tab 120 mg............................................... 51
nateglinide tab 60 mg..................................................51
NAYZILAM.....................................................................15
nebivolol hcl tab 10 mg...............................................63
nebivolol hcl tab 2.5 mg..............................................63
nebivolol hcl tab 20 mg...............................................63
nebivolol hcl tab 5 mg.................................................63
NEFAZODONE HYDROCHLORIDE.........................20
NEFAZODONE HYDROCHLORIDE.........................20
NEFAZODONE HYDROCHLORIDE.........................20
NEFAZODONE HYDROCHLORIDE.........................20
NEFAZODONE HYDROCHLORIDE.........................20
nelarabine iv soln 5 mg/ml..........................................30
NEOMYCIN/POLYMYXIN/

GRAMICIDIN............................................................. 96
neomycin-bacitrac zn-polymyx

5(3.5)mg-400unt-10000unt op oin..........................96
neomycin-polymyxin-dexamethasone ophth oint

0.1%............................................................................96
neomycin-polymyxin-dexamethasone ophth susp

0.1%............................................................................96
neomycin-polymyxin-hc otic soln 1%........................ 97
neomycin-polymyxin-hc otic susp 3.5 mg/ml-10000

unit/ml-1%.................................................................. 97
neomycin sulfate tab 500 mg.....................................10
NERLYNX......................................................................30
NEUPRO....................................................................... 35
NEUPRO....................................................................... 35
NEUPRO....................................................................... 35
NEUPRO....................................................................... 35
NEUPRO....................................................................... 35
NEUPRO....................................................................... 35
nevirapine susp 50 mg/5ml........................................ 45
nevirapine tab 200 mg................................................ 46
nevirapine tab er 24hr 400 mg...................................45
niacin tab er 1000 mg

(antihyperlipidemic)...................................................64
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niacin tab er 500 mg
(antihyperlipidemic)...................................................64

niacin tab er 750 mg
(antihyperlipidemic)...................................................64

nicardipine hcl cap 20 mg...........................................64
nicardipine hcl cap 30 mg...........................................64
NICOTROL INHALER................................................... 4
NICOTROL NS............................................................... 4
nifedipine tab er 24hr 30 mg...................................... 64
nifedipine tab er 24hr 60 mg...................................... 64
nifedipine tab er 24hr 90 mg...................................... 64
nifedipine tab er 24hr osmotic release 30

mg................................................................................64
nifedipine tab er 24hr osmotic release 60

mg................................................................................64
nifedipine tab er 24hr osmotic release 90

mg................................................................................64
nilutamide tab 150 mg.................................................30
nimodipine cap 30 mg.................................................64
NINLARO.......................................................................30
NINLARO.......................................................................30
NINLARO.......................................................................30
NISOLDIPINE ER........................................................ 64
NISOLDIPINE ER........................................................ 64
NISOLDIPINE ER........................................................ 64
NISOLDIPINE ER........................................................ 64
nisoldipine tab er 24hr 17 mg.................................... 64
nisoldipine tab er 24hr 34 mg.................................... 64
nisoldipine tab er 24hr 8.5 mg................................... 64
nitazoxanide tab 500 mg............................................ 34
nitisinone cap 10 mg................................................... 78
nitisinone cap 20 mg................................................... 78
nitisinone cap 2 mg..................................................... 78
nitisinone cap 5 mg..................................................... 78
NITRO-BID....................................................................64
nitrofurantoin macrocrystalline cap 100

mg................................................................................10
nitrofurantoin macrocrystalline cap 50

mg................................................................................10
nitrofurantoin monohydrate macrocrystalline cap 100

mg................................................................................10
nitroglycerin oint 0.4%.................................................64
nitroglycerin sl tab 0.3 mg.......................................... 64
nitroglycerin sl tab 0.4 mg.......................................... 64
nitroglycerin sl tab 0.6 mg.......................................... 64
nitroglycerin td patch 24hr 0.1 mg/hr.........................64
nitroglycerin td patch 24hr 0.2 mg/hr.........................64
nitroglycerin td patch 24hr 0.4 mg/hr.........................64
nitroglycerin td patch 24hr 0.6 mg/hr.........................64
nitroglycerin tl soln 0.4 mg/spray (400 mcg/

spray)..........................................................................64
NIVESTYM....................................................................55

NIVESTYM....................................................................55
NIVESTYM....................................................................55
NIVESTYM....................................................................55
NIZATIDINE...................................................................77
nizatidine cap 300 mg.................................................77
norethindrone & ethinyl estradiol-fe chew tab 0.4

mg-35 mcg.................................................................83
norethindrone & ethinyl estradiol-fe chew tab 0.8

mg-25 mcg.................................................................83
norethindrone & ethinyl estradiol tab 0.4 mg-35

mcg..............................................................................83
norethindrone & ethinyl estradiol tab 0.5 mg-35

mcg..............................................................................83
norethindrone & ethinyl estradiol tab 1 mg-35

mcg..............................................................................83
norethindrone ace & ethinyl estradiol-fe tab 1.5

mg-30 mcg.................................................................83
norethindrone ace & ethinyl estradiol-fe tab 1 mg-20

mcg..............................................................................83
norethindrone ace & ethinyl estradiol tab 1.5 mg-30

mcg..............................................................................83
norethindrone ace & ethinyl estradiol tab 1 mg-20

mcg..............................................................................83
norethindrone ace-ethinyl estradiol-fe cap 1 mg-20

mcg (24).....................................................................83
norethindrone ace-ethinyl estradiol-fe tab 1 mg-20

mcg (24).....................................................................83
norethindrone acetate tab 5 mg.................................83
norethindrone ac-ethinyl estrad-fe tab 1-20/1-30/1-35

mg-mcg.......................................................................83
norethindrone-eth estradiol tab 0.5-35/0.75-35/1-35

mg-mcg.......................................................................83
norethindrone-eth estradiol tab 0.5-35/1-35/0.5-35

mg-mcg.......................................................................83
norethindrone tab 0.35 mg......................................... 83
norgestimate & ethinyl estradiol tab 0.25 mg-35

mcg..............................................................................83
norgestimate-eth estrad tab

0.18-25/0.215-25/0.25-25 mg-mcg.........................83
norgestimate-eth estrad tab

0.18-35/0.215-35/0.25-35 mg-mcg.........................83
norgestrel & ethinyl estradiol tab 0.3 mg-30

mcg..............................................................................83
nortriptyline hcl cap 10 mg......................................... 20
nortriptyline hcl cap 25 mg......................................... 20
nortriptyline hcl cap 50 mg......................................... 20
nortriptyline hcl cap 75 mg......................................... 20
nortriptyline hcl soln 10 mg/5ml................................. 20
NORVIR.........................................................................46
NOXAFIL....................................................................... 23
NUBEQA........................................................................30
NUEDEXTA...................................................................70
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NUPLAZID.....................................................................39
NUPLAZID.....................................................................39
NURTEC........................................................................24
NUTRILIPID.................................................................. 75
nystatin cream 100000 unit/gm..................................23
nystatin oint 100000 unit/gm...................................... 23
nystatin susp 100000 unit/ml......................................23
nystatin tab 500000 unit..............................................23
nystatin topical powder 100000 unit/

gm................................................................................23
nystatin-triamcinolone cream 100000-0.1 unit/gm-

%..................................................................................73
nystatin-triamcinolone oint 100000-0.1 unit/gm-

%..................................................................................73
O
OCALIVA....................................................................... 77
OCALIVA....................................................................... 77
octreotide acetate inj 1000 mcg/ml (1 mg/

ml)................................................................................86
octreotide acetate inj 100 mcg/ml (0.1 mg/

ml)................................................................................86
octreotide acetate inj 200 mcg/ml (0.2 mg/

ml)................................................................................86
octreotide acetate inj 500 mcg/ml (0.5 mg/

ml)................................................................................86
octreotide acetate inj 50 mcg/ml (0.05 mg/

ml)................................................................................86
octreotide acetate subcutaneous soln pref syr 100

mcg/ml........................................................................ 86
octreotide acetate subcutaneous soln pref syr 500

mcg/ml........................................................................ 86
octreotide acetate subcutaneous soln pref syr 50

mcg/ml........................................................................ 86
ODEFSEY..................................................................... 46
ODOMZO...................................................................... 30
OFEV........................................................................... 100
OFEV........................................................................... 100
ofloxacin ophth soln 0.3%...........................................96
ofloxacin otic soln 0.3%.............................................. 97
ofloxacin tab 400 mg...................................................10
OGSIVEO......................................................................30
OJJAARA...................................................................... 30
OJJAARA...................................................................... 30
OJJAARA...................................................................... 30
olanzapine for im inj 10 mg........................................ 39
olanzapine orally disintegrating tab 10

mg................................................................................40
olanzapine orally disintegrating tab 15

mg................................................................................40
olanzapine orally disintegrating tab 20

mg................................................................................40

olanzapine orally disintegrating tab 5
mg................................................................................39

olanzapine tab 10 mg..................................................40
olanzapine tab 15 mg..................................................40
olanzapine tab 2.5 mg.................................................40
olanzapine tab 20 mg..................................................40
olanzapine tab 5 mg....................................................40
olanzapine tab 7.5 mg.................................................40
olmesartan-amlodipine-hydrochlorothiazide tab

20-5-12.5 mg............................................................. 64
olmesartan-amlodipine-hydrochlorothiazide tab

40-10-12.5 mg...........................................................65
olmesartan-amlodipine-hydrochlorothiazide tab

40-10-25 mg.............................................................. 65
olmesartan-amlodipine-hydrochlorothiazide tab

40-5-12.5 mg............................................................. 64
olmesartan-amlodipine-hydrochlorothiazide tab

40-5-25 mg................................................................ 64
olmesartan medoxomil-hydrochlorothiazide tab

20-12.5 mg.................................................................64
olmesartan medoxomil-hydrochlorothiazide tab

40-12.5 mg.................................................................64
olmesartan medoxomil-hydrochlorothiazide tab

40-25 mg....................................................................64
olmesartan medoxomil tab 20 mg............................. 64
olmesartan medoxomil tab 40 mg............................. 64
olmesartan medoxomil tab 5 mg............................... 64
olopatadine hcl nasal soln 0.6%..............................100
olopatadine hcl ophth soln 0.2%................................96
omega-3-acid ethyl esters cap 1 gm.........................65
omeprazole cap delayed release 10

mg................................................................................77
omeprazole cap delayed release 20

mg................................................................................77
omeprazole cap delayed release 40

mg................................................................................77
OMNIPOD 5 G6 INTRO KIT (GEN 5)....................... 52
OMNIPOD 5 G6 PODS (GEN 5)............................... 52
OMNIPOD 5 G7 INTRO KIT (GEN 5)....................... 52
OMNIPOD 5 G7 PODS (GEN 5)............................... 52
OMNIPOD CLASSIC PODS (GEN 3)....................... 51
OMNIPOD DASH INTRO KIT (GEN 4).....................51
OMNIPOD DASH PDM KIT (GEN 4)........................ 51
OMNIPOD DASH PODS (GEN 4).............................51
OMNIPOD GO 10 UNITS/DAY.................................. 51
OMNIPOD GO 15 UNITS/DAY.................................. 51
OMNIPOD GO 20 UNITS/DAY.................................. 51
OMNIPOD GO 25 UNITS/DAY.................................. 51
OMNIPOD GO 30 UNITS/DAY.................................. 52
OMNIPOD GO 35 UNITS/DAY.................................. 52
OMNIPOD GO 40 UNITS/DAY.................................. 52
OMNITROPE................................................................ 81
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OMNITROPE................................................................ 81
OMNITROPE................................................................ 81
ondansetron hcl oral soln 4 mg/5ml.......................... 21
ondansetron hcl tab 24 mg.........................................21
ondansetron hcl tab 4 mg...........................................21
ondansetron hcl tab 8 mg...........................................21
ondansetron orally disintegrating tab 4

mg................................................................................22
ondansetron orally disintegrating tab 8

mg................................................................................22
ONTRUZANT................................................................30
ONTRUZANT................................................................30
ONUREG.......................................................................30
ONUREG.......................................................................30
OPDIVO.........................................................................30
OPDIVO.........................................................................30
OPDIVO.........................................................................30
OPDIVO.........................................................................30
OPSUMIT....................................................................100
ORACEA........................................................................73
ORFADIN.......................................................................78
ORGOVYX.................................................................... 86
ORKAMBI....................................................................100
ORKAMBI....................................................................100
ORKAMBI....................................................................100
ORKAMBI....................................................................100
ORKAMBI....................................................................100
ORSERDU.................................................................... 30
ORSERDU.................................................................... 30
oseltamivir phosphate cap 30 mg..............................46
oseltamivir phosphate cap 45 mg..............................46
oseltamivir phosphate cap 75 mg..............................46
oseltamivir phosphate for susp 6 mg/

ml.................................................................................46
OTEZLA.........................................................................73
OTEZLA.........................................................................73
oxaprozin tab 600 mg....................................................3
oxazepam cap 10 mg..................................................48
oxazepam cap 15 mg..................................................48
oxazepam cap 30 mg..................................................48
oxcarbazepine susp 300 mg/5ml (60 mg/

ml)................................................................................15
oxcarbazepine tab 150 mg.........................................15
oxcarbazepine tab 300 mg.........................................15
oxcarbazepine tab 600 mg.........................................15
oxybutynin chloride solution 5 mg/5ml...................... 79
oxybutynin chloride tab 5 mg..................................... 79
oxybutynin chloride tab er 24hr 10 mg......................79
oxybutynin chloride tab er 24hr 15 mg......................79
oxybutynin chloride tab er 24hr 5 mg........................79
oxycodone hcl tab 10 mg..............................................3
oxycodone hcl tab 15 mg..............................................3

oxycodone hcl tab 20 mg..............................................3
oxycodone hcl tab 30 mg..............................................3
oxycodone hcl tab 5 mg................................................3
oxycodone w/ acetaminophen tab 10-325

mg..................................................................................3
oxycodone w/ acetaminophen tab 2.5-325

mg..................................................................................3
oxycodone w/ acetaminophen tab 5-325

mg..................................................................................3
oxycodone w/ acetaminophen tab 7.5-325

mg..................................................................................3
OZEMPIC...................................................................... 52
OZEMPIC...................................................................... 52
OZEMPIC...................................................................... 52
P
paliperidone tab er 24hr 1.5 mg.................................40
paliperidone tab er 24hr 3 mg....................................40
paliperidone tab er 24hr 6 mg....................................40
paliperidone tab er 24hr 9 mg....................................40
PALYNZIQ..................................................................... 78
PALYNZIQ..................................................................... 78
PALYNZIQ..................................................................... 78
PANRETIN.....................................................................30
pantoprazole sodium ec tab 20 mg........................... 77
pantoprazole sodium ec tab 40 mg........................... 77
paricalcitol cap 1 mcg................................................. 94
paricalcitol cap 2 mcg................................................. 94
paricalcitol cap 4 mcg................................................. 94
paroxetine hcl oral susp 10 mg/5ml.......................... 20
paroxetine hcl tab 10 mg............................................ 20
paroxetine hcl tab 20 mg............................................ 20
paroxetine hcl tab 30 mg............................................ 20
paroxetine hcl tab 40 mg............................................ 20
paroxetine hcl tab er 24hr 12.5 mg........................... 20
paroxetine hcl tab er 24hr 25 mg...............................20
paroxetine hcl tab er 24hr 37.5 mg........................... 20
PAXLOVID.....................................................................46
PAXLOVID.....................................................................46
pazopanib hcl tab 200 mg.......................................... 30
PEDIARIX......................................................................91
PEDVAX HIB................................................................ 91
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236

gm................................................................................77
peg 3350-kcl-nacl-na sulfate-na ascorbate-c for soln

100 gm....................................................................... 77
peg 3350-kcl-sod bicarb-nacl for soln 420

gm................................................................................77
PEGASYS..................................................................... 91
PEGASYS..................................................................... 91
PEMAZYRE.................................................................. 30
PEMAZYRE.................................................................. 30
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PEMAZYRE.................................................................. 30
PENBRAYA................................................................... 91
penicillamine tab 250 mg............................................79
penicillin g potassium for inj 20000000

unit...............................................................................11
penicillin g potassium for inj 5000000

unit...............................................................................10
PENICILLIN G POTASSIUM IN ISO-OSMOTIC

DEXTROSE............................................................... 11
PENICILLIN G POTASSIUM IN ISO-OSMOTIC

DEXTROSE............................................................... 11
PENICILLIN G POTASSIUM IN ISO-OSMOTIC

DEXTROSE............................................................... 11
PENICILLIN G SODIUM............................................. 11
penicillin v potassium for soln 125

mg/5ml........................................................................ 11
penicillin v potassium for soln 250

mg/5ml........................................................................ 11
penicillin v potassium tab 250 mg............................. 11
penicillin v potassium tab 500 mg............................. 11
PENTACEL....................................................................91
pentamidine isethionate for inj soln 300

mg................................................................................34
pentamidine isethionate for nebulization soln 300

mg................................................................................34
PENTASA...................................................................... 94
pentoxifylline tab er 400 mg....................................... 65
perindopril erbumine tab 2 mg................................... 65
perindopril erbumine tab 4 mg................................... 65
perindopril erbumine tab 8 mg................................... 65
permethrin cream 5%..................................................73
perphenazine tab 16 mg.............................................22
perphenazine tab 2 mg............................................... 22
perphenazine tab 4 mg............................................... 22
perphenazine tab 8 mg............................................... 22
PERSERIS.................................................................... 40
PERSERIS.................................................................... 40
phenelzine sulfate tab 15 mg.....................................20
phenobarbital elixir 20 mg/5ml...................................15
phenobarbital tab 100 mg...........................................15
phenobarbital tab 15 mg.............................................15
phenobarbital tab 16.2 mg..........................................15
phenobarbital tab 30 mg.............................................15
phenobarbital tab 32.4 mg..........................................15
phenobarbital tab 60 mg.............................................15
phenobarbital tab 64.8 mg..........................................15
phenobarbital tab 97.2 mg..........................................15
phenoxybenzamine hcl cap 10 mg............................65
phenytoin chew tab 50 mg......................................... 15
phenytoin sodium extended cap 100

mg................................................................................15

phenytoin sodium extended cap 200
mg................................................................................15

phenytoin sodium extended cap 300
mg................................................................................15

phenytoin susp 125 mg/5ml....................................... 15
PIFELTRO..................................................................... 46
pilocarpine hcl ophth soln 1%.................................... 96
pilocarpine hcl ophth soln 2%.................................... 96
pilocarpine hcl ophth soln 4%.................................... 96
pilocarpine hcl tab 5 mg..............................................70
pilocarpine hcl tab 7.5 mg.......................................... 70
pimecrolimus cream 1%..............................................73
PIMOZIDE..................................................................... 40
PIMOZIDE..................................................................... 40
pindolol tab 10 mg....................................................... 65
pindolol tab 5 mg......................................................... 65
pioglitazone hcl-glimepiride tab 30-2

mg................................................................................52
pioglitazone hcl-glimepiride tab 30-4

mg................................................................................52
pioglitazone hcl-metformin hcl tab 15-500

mg................................................................................52
pioglitazone hcl-metformin hcl tab 15-850

mg................................................................................52
pioglitazone hcl tab 15 mg..........................................52
pioglitazone hcl tab 30 mg..........................................52
pioglitazone hcl tab 45 mg..........................................52
piperacillin sod-tazobactam na for inj 3.375 gm

(3-0.375 gm)..............................................................11
piperacillin sod-tazobactam sod for inj 2.25 gm

(2-0.25 gm)................................................................ 11
piperacillin sod-tazobactam sod for inj 4.5 gm (4-0.5

gm).............................................................................. 11
PIQRAY 200MG DAILY DOSE...................................30
PIQRAY 250MG DAILY DOSE...................................31
PIQRAY 300MG DAILY DOSE...................................31
pirfenidone cap 267 mg............................................ 100
pirfenidone tab 267 mg.............................................100
pirfenidone tab 801 mg.............................................100
piroxicam cap 10 mg..................................................... 3
piroxicam cap 20 mg..................................................... 3
PLEGRIDY.................................................................... 70
PLEGRIDY.................................................................... 70
PLEGRIDY.................................................................... 70
PLEGRIDY STARTER PACK..................................... 70
PLEGRIDY STARTER PACK..................................... 70
podofilox soln 0.5%..................................................... 73
polymyxin b-trimethoprim ophth soln 10000 unit/

ml-0.1%...................................................................... 96
POMALYST...................................................................31
POMALYST...................................................................31
POMALYST...................................................................31
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POMALYST...................................................................31
posaconazole susp 40 mg/ml.................................... 23
posaconazole tab delayed release 100

mg................................................................................23
POTASSIUM CHLORIDE/DEXTROSE/LACTATED

RINGERS...................................................................75
potassium chloride 20 meq/l (0.15%) in dextrose 5%

inj................................................................................. 75
potassium chloride cap er 10 meq............................ 75
potassium chloride cap er 8 meq...............................75
potassium chloride inj 2 meq/ml................................ 75
potassium chloride microencapsulated crys er tab 10

meq............................................................................. 75
potassium chloride microencapsulated crys er tab 15

meq............................................................................. 75
potassium chloride microencapsulated crys er tab 20

meq............................................................................. 75
potassium chloride oral soln 10% (20

meq/15ml).................................................................. 75
potassium chloride oral soln 20% (40

meq/15ml).................................................................. 75
potassium chloride tab er 10 meq............................. 75
potassium chloride tab er 20 meq (1500

mg).............................................................................. 75
potassium chloride tab er 8 meq (600

mg).............................................................................. 75
potassium citrate tab er 10 meq (1080

mg).............................................................................. 75
potassium citrate tab er 15 meq (1620

mg).............................................................................. 75
potassium citrate tab er 5 meq (540

mg).............................................................................. 75
PRADAXA..................................................................... 55
pramipexole dihydrochloride tab 0.125

mg................................................................................35
pramipexole dihydrochloride tab 0.25

mg................................................................................35
pramipexole dihydrochloride tab 0.5

mg................................................................................35
pramipexole dihydrochloride tab 0.75

mg................................................................................35
pramipexole dihydrochloride tab 1.5

mg................................................................................35
pramipexole dihydrochloride tab 1 mg...................... 35
prasugrel hcl tab 10 mg..............................................55
prasugrel hcl tab 5 mg................................................ 55
pravastatin sodium tab 10 mg....................................65
pravastatin sodium tab 20 mg....................................65
pravastatin sodium tab 40 mg....................................65
pravastatin sodium tab 80 mg....................................65
praziquantel tab 600 mg............................................. 34
prazosin hcl cap 1 mg.................................................65

prazosin hcl cap 2 mg.................................................65
prazosin hcl cap 5 mg.................................................65
prednisolone acetate ophth susp 1%........................96
prednisolone sodium phosphate ophth soln

1%............................................................................... 96
prednisolone sodium phosphate oral soln 25

mg/5ml........................................................................ 80
prednisolone sod phosphate oral soln 15

mg/5ml........................................................................ 80
prednisolone sod phosph oral soln 6.7 mg/5ml (5

mg/5ml base).............................................................80
prednisolone soln 15 mg/5ml..................................... 80
prednisone oral soln 5 mg/5ml...................................80
prednisone tab 10 mg................................................. 80
prednisone tab 1 mg................................................... 80
prednisone tab 2.5 mg................................................ 80
prednisone tab 20 mg................................................. 81
prednisone tab 50 mg................................................. 81
prednisone tab 5 mg................................................... 80
prednisone tab therapy pack 10 mg

(21)..............................................................................80
prednisone tab therapy pack 10 mg

(48)..............................................................................80
prednisone tab therapy pack 5 mg (21).................... 80
prednisone tab therapy pack 5 mg (48).................... 80
pregabalin cap 100 mg............................................... 15
pregabalin cap 150 mg............................................... 15
pregabalin cap 200 mg............................................... 15
pregabalin cap 225 mg............................................... 15
pregabalin cap 25 mg................................................. 15
pregabalin cap 300 mg............................................... 15
pregabalin cap 50 mg................................................. 15
pregabalin cap 75 mg................................................. 15
pregabalin soln 20 mg/ml........................................... 15
PREHEVBRIO.............................................................. 91
PREMARIN................................................................... 83
PREMARIN................................................................... 83
PREMARIN................................................................... 83
PREMARIN................................................................... 83
PREMARIN................................................................... 83
PREMARIN................................................................... 83
PREMPHASE............................................................... 83
PREMPRO.................................................................... 83
PREMPRO.................................................................... 83
PREMPRO.................................................................... 83
PREMPRO.................................................................... 83
PREVYMIS....................................................................46
PREVYMIS....................................................................46
PREZCOBIX................................................................. 46
PREZISTA..................................................................... 46
PREZISTA..................................................................... 46
PREZISTA..................................................................... 46
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PRIFTIN.........................................................................25
primaquine phosphate tab 26.3 mg (15 mg

base)........................................................................... 34
PRIMIDONE..................................................................15
primidone tab 250 mg................................................. 16
primidone tab 50 mg................................................... 16
PRIORIX........................................................................91
probenecid tab 500 mg............................................... 23
prochlorperazine edisylate inj 10

mg/2ml........................................................................ 22
prochlorperazine maleate tab 10 mg.........................22
prochlorperazine maleate tab 5 mg...........................22
prochlorperazine suppos 25 mg................................ 22
PROCRIT...................................................................... 55
PROCRIT...................................................................... 55
PROCRIT...................................................................... 55
PROCRIT...................................................................... 55
PROCRIT...................................................................... 55
PROCRIT...................................................................... 55
progesterone cap 100 mg...........................................83
progesterone cap 200 mg...........................................83
PROGRAF.....................................................................91
PROGRAF.....................................................................91
PROGRAF.....................................................................91
PROLASTIN-C..............................................................78
PROLASTIN-C..............................................................78
PROLENSA...................................................................96
PROLIA..........................................................................94
PROMACTA.................................................................. 55
PROMACTA.................................................................. 55
PROMACTA.................................................................. 55
PROMACTA.................................................................. 55
PROMACTA.................................................................. 55
PROMACTA.................................................................. 55
promethazine hcl oral soln 6.25

mg/5ml........................................................................ 22
promethazine hcl suppos 12.5 mg............................ 22
promethazine hcl suppos 25 mg................................22
promethazine hcl tab 12.5 mg....................................22
promethazine hcl tab 25 mg.......................................22
promethazine hcl tab 50 mg.......................................22
propafenone hcl cap er 12hr 225 mg........................ 65
propafenone hcl cap er 12hr 325 mg........................ 65
propafenone hcl cap er 12hr 425 mg........................ 65
propafenone hcl tab 150 mg...................................... 65
propafenone hcl tab 225 mg...................................... 65
propafenone hcl tab 300 mg...................................... 65
propranolol hcl cap er 24hr 120 mg.......................... 65
propranolol hcl cap er 24hr 160 mg.......................... 65
propranolol hcl cap er 24hr 60 mg.............................65
propranolol hcl cap er 24hr 80 mg.............................65
propranolol hcl oral soln 20 mg/5ml.......................... 65

propranolol hcl oral soln 40 mg/5ml.......................... 65
propranolol hcl tab 10 mg...........................................65
propranolol hcl tab 20 mg...........................................65
propranolol hcl tab 40 mg...........................................65
propranolol hcl tab 60 mg...........................................65
propranolol hcl tab 80 mg...........................................65
propylthiouracil tab 50 mg.......................................... 86
PROQUAD.................................................................... 91
protriptyline hcl tab 10 mg.......................................... 20
protriptyline hcl tab 5 mg............................................ 20
PULMOZYME.............................................................100
PURIXAN.......................................................................31
pyrazinamide tab 500 mg........................................... 25
pyridostigmine bromide oral soln 60

mg/5ml........................................................................ 24
pyridostigmine bromide tab 60 mg............................ 24
pyridostigmine bromide tab er 180 mg......................24
pyrimethamine tab 25 mg...........................................34
Q
QINLOCK...................................................................... 31
QUADRACEL................................................................91
QUADRACEL................................................................91
QUETIAPINE FUMARATE......................................... 40
quetiapine fumarate tab 100 mg................................41
quetiapine fumarate tab 200 mg................................41
quetiapine fumarate tab 25 mg..................................41
quetiapine fumarate tab 300 mg................................41
quetiapine fumarate tab 400 mg................................41
quetiapine fumarate tab 50 mg..................................41
quetiapine fumarate tab er 24hr 150

mg................................................................................40
quetiapine fumarate tab er 24hr 200

mg................................................................................40
quetiapine fumarate tab er 24hr 300

mg................................................................................40
quetiapine fumarate tab er 24hr 400

mg................................................................................41
quetiapine fumarate tab er 24hr 50 mg.....................40
quinapril hcl tab 10 mg............................................... 65
quinapril hcl tab 20 mg............................................... 65
quinapril hcl tab 40 mg............................................... 65
quinapril hcl tab 5 mg..................................................65
quinapril-hydrochlorothiazide tab 10-12.5

mg................................................................................66
quinapril-hydrochlorothiazide tab 20-12.5

mg................................................................................66
quinapril-hydrochlorothiazide tab 20-25

mg................................................................................66
quinidine gluconate tab er 324 mg............................ 66
quinidine sulfate tab 200 mg...................................... 66
quinidine sulfate tab 300 mg...................................... 66
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quinine sulfate cap 324 mg........................................ 34
R
RABAVERT................................................................... 91
rabeprazole sodium ec tab 20 mg............................. 77
raloxifene hcl tab 60 mg............................................. 83
ramelteon tab 8 mg................................................... 102
ramipril cap 1.25 mg....................................................66
ramipril cap 10 mg.......................................................66
ramipril cap 2.5 mg......................................................66
ramipril cap 5 mg.........................................................66
ranolazine tab er 12hr 1000 mg.................................66
ranolazine tab er 12hr 500 mg...................................66
rasagiline mesylate tab 0.5 mg.................................. 35
rasagiline mesylate tab 1 mg..................................... 35
RECOMBIVAX HB....................................................... 92
RECOMBIVAX HB....................................................... 92
RECOMBIVAX HB....................................................... 92
RECOMBIVAX HB....................................................... 92
RECOMBIVAX HB....................................................... 92
RECTIV..........................................................................66
REGRANEX.................................................................. 73
RELENZA DISKHALER.............................................. 46
repaglinide tab 0.5 mg................................................ 52
repaglinide tab 1 mg....................................................52
repaglinide tab 2 mg....................................................52
REPATHA...................................................................... 66
REPATHA PUSHTRONEX SYSTEM........................66
REPATHA SURECLICK.............................................. 66
RESTASIS.....................................................................96
RESTASIS MULTIDOSE.............................................96
RETACRIT.....................................................................55
RETACRIT.....................................................................55
RETACRIT.....................................................................55
RETACRIT.....................................................................55
RETACRIT.....................................................................55
RETACRIT.....................................................................56
RETEVMO.....................................................................31
RETEVMO.....................................................................31
REVCOVI...................................................................... 78
REVLIMID......................................................................31
REVLIMID......................................................................31
REVLIMID......................................................................31
REVLIMID......................................................................31
REVLIMID......................................................................31
REVLIMID......................................................................31
REXULTI........................................................................41
REXULTI........................................................................41
REXULTI........................................................................41
REXULTI........................................................................41
REXULTI........................................................................41
REXULTI........................................................................41
REYATAZ.......................................................................46

REZLIDHIA....................................................................31
RHOPRESSA............................................................... 96
ribavirin cap 200 mg....................................................46
ribavirin tab 200 mg.....................................................46
RIDAURA...................................................................... 92
rifabutin cap 150 mg....................................................25
rifampin cap 150 mg....................................................25
rifampin cap 300 mg....................................................25
rifampin for inj 600 mg................................................ 25
riluzole tab 50 mg........................................................ 70
RINVOQ.........................................................................92
RINVOQ.........................................................................92
RINVOQ.........................................................................92
risedronate sodium tab 150 mg................................. 94
risedronate sodium tab 30 mg................................... 94
risedronate sodium tab 35 mg................................... 94
risedronate sodium tab 5 mg..................................... 94
risedronate sodium tab delayed release 35

mg................................................................................94
RISPERDAL CONSTA................................................ 41
RISPERDAL CONSTA................................................ 41
RISPERDAL CONSTA................................................ 41
RISPERDAL CONSTA................................................ 41
risperidone microspheres for im extended rel susp

12.5 mg...................................................................... 41
risperidone microspheres for im extended rel susp

25 mg..........................................................................41
risperidone microspheres for im extended rel susp

37.5 mg...................................................................... 41
risperidone microspheres for im extended rel susp

50 mg..........................................................................41
RISPERIDONE ODT................................................... 41
risperidone orally disintegrating tab 0.5

mg................................................................................41
risperidone orally disintegrating tab 1

mg................................................................................42
risperidone orally disintegrating tab 2

mg................................................................................42
risperidone orally disintegrating tab 3

mg................................................................................42
risperidone orally disintegrating tab 4

mg................................................................................42
risperidone soln 1 mg/ml............................................ 42
risperidone tab 0.25 mg..............................................42
risperidone tab 0.5 mg................................................ 42
risperidone tab 1 mg................................................... 42
risperidone tab 2 mg................................................... 42
risperidone tab 3 mg................................................... 42
risperidone tab 4 mg................................................... 42
ritonavir tab 100 mg.................................................... 46
rivastigmine tartrate cap 1.5 mg................................ 17
rivastigmine tartrate cap 3 mg....................................17
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rivastigmine tartrate cap 4.5 mg................................ 17
rivastigmine tartrate cap 6 mg....................................17
rivastigmine td patch 24hr 13.3

mg/24hr...................................................................... 18
rivastigmine td patch 24hr 4.6 mg/24hr.....................17
rivastigmine td patch 24hr 9.5 mg/24hr.....................17
rizatriptan benzoate oral disintegrating tab 10

mg................................................................................24
rizatriptan benzoate oral disintegrating tab 5

mg................................................................................24
rizatriptan benzoate tab 10 mg.................................. 24
rizatriptan benzoate tab 5 mg.................................... 24
ROCKLATAN.................................................................96
roflumilast tab 250 mcg............................................ 100
roflumilast tab 500 mcg............................................ 100
ropinirole hydrochloride tab 0.25 mg.........................35
ropinirole hydrochloride tab 0.5 mg...........................35
ropinirole hydrochloride tab 1 mg.............................. 35
ropinirole hydrochloride tab 2 mg.............................. 36
ropinirole hydrochloride tab 3 mg.............................. 36
ropinirole hydrochloride tab 4 mg.............................. 36
ropinirole hydrochloride tab 5 mg.............................. 36
ropinirole hydrochloride tab er 24hr 12

mg................................................................................35
ropinirole hydrochloride tab er 24hr 2

mg................................................................................35
ropinirole hydrochloride tab er 24hr 4

mg................................................................................35
ropinirole hydrochloride tab er 24hr 6

mg................................................................................35
ropinirole hydrochloride tab er 24hr 8

mg................................................................................35
rosuvastatin calcium tab 10 mg................................. 66
rosuvastatin calcium tab 20 mg................................. 66
rosuvastatin calcium tab 40 mg................................. 66
rosuvastatin calcium tab 5 mg................................... 66
ROTARIX.......................................................................92
ROTARIX.......................................................................92
ROTATEQ......................................................................92
ROZLYTREK.................................................................31
ROZLYTREK.................................................................31
ROZLYTREK.................................................................31
RUBRACA.....................................................................31
RUBRACA.....................................................................31
RUBRACA.....................................................................31
rufinamide susp 40 mg/ml.......................................... 16
rufinamide tab 200 mg................................................ 16
rufinamide tab 400 mg................................................ 16
RUKOBIA...................................................................... 46
RYBELSUS................................................................... 52
RYBELSUS................................................................... 52
RYBELSUS................................................................... 52

RYDAPT........................................................................ 31
RYTARY.........................................................................36
RYTARY.........................................................................36
RYTARY.........................................................................36
RYTARY.........................................................................36
S
SANDIMMUNE............................................................. 92
SANTYL.........................................................................73
sapropterin dihydrochloride powder packet 100

mg................................................................................78
sapropterin dihydrochloride powder packet 500

mg................................................................................78
sapropterin dihydrochloride tab 100

mg................................................................................78
SCEMBLIX.................................................................... 31
SCEMBLIX.................................................................... 31
scopolamine td patch 72hr 1 mg/3days.................... 22
SECUADO.....................................................................42
SECUADO.....................................................................42
SECUADO.....................................................................42
selegiline hcl cap 5 mg............................................... 36
selegiline hcl tab 5 mg................................................ 36
selenium sulfide lotion 2.5%.......................................73
SELZENTRY.................................................................46
SELZENTRY.................................................................46
SELZENTRY.................................................................46
SEREVENT DISKUS.................................................100
sertraline hcl oral concentrate for solution 20 mg/

ml.................................................................................20
sertraline hcl tab 100 mg............................................ 20
sertraline hcl tab 25 mg.............................................. 20
sertraline hcl tab 50 mg.............................................. 20
sevelamer carbonate packet 0.8 gm......................... 75
sevelamer carbonate packet 2.4 gm......................... 75
sevelamer carbonate tab 800 mg..............................75
SHINGRIX..................................................................... 92
SIGNIFOR..................................................................... 86
SIGNIFOR..................................................................... 86
SIGNIFOR..................................................................... 86
sildenafil citrate tab 20 mg....................................... 100
silodosin cap 4 mg.......................................................79
silodosin cap 8 mg.......................................................79
silver sulfadiazine cream 1%......................................73
SIMBRINZA...................................................................96
SIMULECT.................................................................... 92
SIMULECT.................................................................... 92
simvastatin tab 10 mg.................................................66
simvastatin tab 20 mg.................................................66
simvastatin tab 40 mg.................................................66
simvastatin tab 5 mg................................................... 66
simvastatin tab 80 mg.................................................66
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sirolimus oral soln 1 mg/ml.........................................92
sirolimus tab 0.5 mg.................................................... 92
sirolimus tab 1 mg....................................................... 92
sirolimus tab 2 mg....................................................... 92
SIRTURO.......................................................................25
SIRTURO.......................................................................25
SIVEXTRO.................................................................... 11
SIVEXTRO.................................................................... 11
SKYRIZI.........................................................................92
SKYRIZI.........................................................................92
SKYRIZI.........................................................................92
SKYRIZI.........................................................................92
SKYRIZI PEN............................................................... 92
sodium chloride irrigation soln 0.9%......................... 75
sodium chloride iv soln 0.45%................................... 75
sodium chloride iv soln 0.9%..................................... 75
sodium chloride preservative free inj

0.9%............................................................................75
SODIUM OXYBATE.................................................. 102
sodium phenylbutyrate oral powder 3 gm/

teaspoonful.................................................................78
sodium phenylbutyrate tab 500 mg........................... 78
sodium polystyrene sulfonate powder.......................75
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6

gm/177ml....................................................................77
SOFOSBUVIR/VELPATASVIR...................................46
solifenacin succinate tab 10 mg.................................79
solifenacin succinate tab 5 mg...................................79
SOLTAMOX...................................................................31
SOMAVERT.................................................................. 86
SOMAVERT.................................................................. 86
SOMAVERT.................................................................. 86
SOMAVERT.................................................................. 86
SOMAVERT.................................................................. 86
sorafenib tosylate tab 200 mg....................................31
sotalol hcl (afib/afl) tab 120 mg..................................66
sotalol hcl (afib/afl) tab 160 mg..................................66
sotalol hcl (afib/afl) tab 80 mg....................................66
sotalol hcl tab 120 mg.................................................66
sotalol hcl tab 160 mg.................................................66
sotalol hcl tab 240 mg.................................................66
sotalol hcl tab 80 mg...................................................66
SOVALDI....................................................................... 46
SOVALDI....................................................................... 46
SOVALDI....................................................................... 46
SOVALDI....................................................................... 46
SPIRIVA HANDIHALER............................................100
SPIRIVA RESPIMAT................................................. 100
SPIRIVA RESPIMAT................................................. 100
spironolactone & hydrochlorothiazide tab 25-25

mg................................................................................66
spironolactone tab 100 mg.........................................66

spironolactone tab 25 mg........................................... 66
spironolactone tab 50 mg........................................... 66
SPRITAM.......................................................................16
SPRITAM.......................................................................16
SPRITAM.......................................................................16
SPRITAM.......................................................................16
SPRYCEL......................................................................31
SPRYCEL......................................................................31
SPRYCEL......................................................................31
SPRYCEL......................................................................31
SPRYCEL......................................................................31
SPRYCEL......................................................................31
SPS................................................................................ 75
STAMARIL.....................................................................92
STELARA...................................................................... 92
STELARA...................................................................... 92
STELARA...................................................................... 92
STELARA...................................................................... 92
STIOLTO RESPIMAT................................................ 100
STIVARGA.....................................................................31
STREPTOMYCIN SULFATE...................................... 11
STRIBILD...................................................................... 46
sucralfate susp 1 gm/10ml......................................... 77
sucralfate tab 1 gm......................................................77
SULFACETAMIDE SODIUM...................................... 96
sulfacetamide sodium lotion 10%

(acne)..........................................................................73
sulfacetamide sodium ophth soln 10%..................... 96
sulfacetamide sodium-prednisolone ophth soln

10-0.23(0.25)%..........................................................96
sulfadiazine tab 500 mg..............................................11
sulfamethoxazole-trimethoprim susp 200-40

mg/5ml........................................................................ 11
sulfamethoxazole-trimethoprim tab 400-80

mg................................................................................11
sulfamethoxazole-trimethoprim tab 800-160

mg................................................................................11
sulfasalazine tab 500 mg............................................94
sulfasalazine tab delayed release 500

mg................................................................................94
sulindac tab 150 mg...................................................... 3
sulindac tab 200 mg...................................................... 3
sumatriptan nasal spray 20 mg/act........................... 24
sumatriptan nasal spray 5 mg/act..............................24
sumatriptan succinate inj 6 mg/0.5ml........................24
sumatriptan succinate solution auto-injector 4

mg/0.5ml.....................................................................24
sumatriptan succinate solution auto-injector 6

mg/0.5ml.....................................................................24
sumatriptan succinate solution cartridge 4

mg/0.5ml.....................................................................24
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sumatriptan succinate solution cartridge 6
mg/0.5ml.....................................................................24

sumatriptan succinate tab 100 mg............................ 24
sumatriptan succinate tab 25 mg...............................24
sumatriptan succinate tab 50 mg...............................24
sunitinib malate cap 12.5 mg..................................... 31
sunitinib malate cap 25 mg........................................ 31
sunitinib malate cap 37.5 mg..................................... 32
sunitinib malate cap 50 mg........................................ 32
SUNLENCA...................................................................46
SUNLENCA...................................................................46
SUPREP BOWEL PREP KIT.....................................77
SUTAB........................................................................... 77
SYMLINPEN 120......................................................... 52
SYMLINPEN 60............................................................52
SYMPAZAN...................................................................16
SYMPAZAN...................................................................16
SYMPAZAN...................................................................16
SYMTUZA..................................................................... 46
SYNAREL......................................................................86
SYNJARDY................................................................... 52
SYNJARDY................................................................... 52
SYNJARDY................................................................... 52
SYNJARDY................................................................... 52
SYNJARDY XR............................................................ 52
SYNJARDY XR............................................................ 53
SYNJARDY XR............................................................ 53
SYNJARDY XR............................................................ 53
SYNRIBO...................................................................... 32
SYNTHROID.................................................................84
SYNTHROID.................................................................84
SYNTHROID.................................................................85
SYNTHROID.................................................................85
SYNTHROID.................................................................85
SYNTHROID.................................................................85
SYNTHROID.................................................................85
SYNTHROID.................................................................85
SYNTHROID.................................................................85
SYNTHROID.................................................................85
SYNTHROID.................................................................85
SYNTHROID.................................................................85
T
TABLOID........................................................................32
TABRECTA....................................................................32
TABRECTA....................................................................32
tacrolimus cap 0.5 mg.................................................92
tacrolimus cap 1 mg....................................................92
tacrolimus cap 5 mg....................................................93
tacrolimus oint 0.03%..................................................73
tacrolimus oint 0.1%.................................................... 73
tadalafil tab 20 mg (pah)...........................................101
TAFINLAR..................................................................... 32

TAFINLAR..................................................................... 32
TAFINLAR..................................................................... 32
TAGRISSO.................................................................... 32
TAGRISSO.................................................................... 32
TALZENNA....................................................................32
TALZENNA....................................................................32
TALZENNA....................................................................32
TALZENNA....................................................................32
TALZENNA....................................................................32
TALZENNA....................................................................32
tamoxifen citrate tab 10 mg........................................32
tamoxifen citrate tab 20 mg........................................32
tamsulosin hcl cap 0.4 mg..........................................79
TASIGNA....................................................................... 32
TASIGNA....................................................................... 32
TASIGNA....................................................................... 32
tasimelteon capsule 20 mg...................................... 102
tazarotene cream 0.1%...............................................73
tazarotene gel 0.05%.................................................. 73
tazarotene gel 0.1%.................................................... 73
TAZICEF........................................................................ 11
TAZICEF........................................................................ 11
TAZORAC......................................................................73
TAZVERIK..................................................................... 32
TDVAX........................................................................... 93
TEFLARO......................................................................11
TEFLARO......................................................................11
telmisartan-amlodipine tab 40-10 mg........................67
telmisartan-amlodipine tab 40-5 mg..........................67
telmisartan-amlodipine tab 80-10 mg........................67
telmisartan-amlodipine tab 80-5 mg..........................67
telmisartan-hydrochlorothiazide tab 40-12.5

mg................................................................................67
telmisartan-hydrochlorothiazide tab 80-12.5

mg................................................................................67
telmisartan-hydrochlorothiazide tab 80-25

mg................................................................................67
telmisartan tab 20 mg................................................. 67
telmisartan tab 40 mg................................................. 67
telmisartan tab 80 mg................................................. 67
temazepam cap 15 mg............................................. 102
temazepam cap 30 mg............................................. 102
temazepam cap 7.5 mg............................................ 102
TENCON..........................................................................3
TENIVAC....................................................................... 93
tenofovir disoproxil fumarate tab 300

mg................................................................................47
TEPMETKO.................................................................. 32
terazosin hcl cap 10 mg..............................................67
terazosin hcl cap 1 mg................................................67
terazosin hcl cap 2 mg................................................67
terazosin hcl cap 5 mg................................................67
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terbinafine hcl tab 250 mg..........................................23
terbutaline sulfate tab 2.5 mg.................................. 101
terbutaline sulfate tab 5 mg......................................101
terconazole vaginal cream 0.4%................................23
terconazole vaginal cream 0.8%................................23
terconazole vaginal suppos 80 mg............................23
TERIPARATIDE............................................................94
teriparatide (recombinant) soln pen-inj 600

mcg/2.4ml...................................................................94
testosterone cypionate im inj in oil 100 mg/

ml.................................................................................84
testosterone cypionate im inj in oil 200 mg/

ml.................................................................................84
TESTOSTERONE ENANTHATE............................... 84
testosterone td gel 12.5 mg/act (1%)........................ 84
testosterone td gel 20.25 mg/1.25gm

(1.62%)....................................................................... 84
testosterone td gel 20.25 mg/act

(1.62%)....................................................................... 84
testosterone td gel 25 mg/2.5gm (1%)......................84
testosterone td gel 40.5 mg/2.5gm

(1.62%)....................................................................... 84
testosterone td gel 50 mg/5gm (1%).........................84
testosterone td soln 30 mg/act...................................84
tetrabenazine tab 12.5 mg..........................................70
tetrabenazine tab 25 mg.............................................70
tetracycline hcl cap 250 mg........................................11
tetracycline hcl cap 500 mg........................................11
THALOMID....................................................................32
THALOMID....................................................................32
THALOMID....................................................................32
THALOMID....................................................................32
THEO-24..................................................................... 101
THEO-24..................................................................... 101
THEO-24..................................................................... 101
THEO-24..................................................................... 101
theophylline tab er 12hr 300 mg..............................101
theophylline tab er 12hr 450 mg..............................101
theophylline tab er 24hr 400 mg..............................101
theophylline tab er 24hr 600 mg..............................101
thioridazine hcl tab 100 mg........................................ 42
thioridazine hcl tab 10 mg.......................................... 42
thioridazine hcl tab 25 mg.......................................... 42
thioridazine hcl tab 50 mg.......................................... 42
thiothixene cap 10 mg.................................................42
thiothixene cap 1 mg...................................................42
thiothixene cap 2 mg...................................................42
thiothixene cap 5 mg...................................................42
tiagabine hcl tab 12 mg.............................................. 16
tiagabine hcl tab 16 mg.............................................. 16
tiagabine hcl tab 2 mg.................................................16
tiagabine hcl tab 4 mg.................................................16

TIBSOVO.......................................................................32
TICOVAC.......................................................................93
TICOVAC.......................................................................93
tigecycline for iv soln 50 mg.......................................11
timolol maleate ophth gel forming soln

0.25%..........................................................................96
timolol maleate ophth gel forming soln

0.5%............................................................................96
timolol maleate ophth soln 0.25%..............................96
timolol maleate ophth soln 0.5%................................96
timolol maleate ophth soln 0.5% (once-

daily)............................................................................97
timolol maleate tab 10 mg.......................................... 67
timolol maleate tab 20 mg.......................................... 67
timolol maleate tab 5 mg............................................ 67
TIVICAY......................................................................... 47
TIVICAY......................................................................... 47
TIVICAY......................................................................... 47
TIVICAY PD.................................................................. 47
tizanidine hcl tab 2 mg................................................43
tizanidine hcl tab 4 mg................................................43
TOBRADEX...................................................................97
tobramycin-dexamethasone ophth susp

0.3-0.1%..................................................................... 97
tobramycin nebu soln 300 mg/5ml.......................... 101
tobramycin ophth soln 0.3%.......................................97
TOBRAMYCIN SULFATE........................................... 11
tobramycin sulfate for inj 1.2 gm................................11
tobramycin sulfate inj 1.2 gm/30ml (40 mg/

ml)................................................................................11
tobramycin sulfate inj 2 gm/50ml (40 mg/

ml)................................................................................11
tobramycin sulfate inj 80 mg/2ml (40 mg/

ml)................................................................................11
tolcapone tab 100 mg................................................. 36
tolterodine tartrate cap er 24hr 2 mg.........................79
tolterodine tartrate cap er 24hr 4 mg.........................79
tolterodine tartrate tab 1 mg.......................................79
tolterodine tartrate tab 2 mg.......................................80
tolvaptan tab 15 mg.....................................................75
tolvaptan tab 30 mg.....................................................75
topiramate sprinkle cap 15 mg...................................16
topiramate sprinkle cap 25 mg...................................16
topiramate tab 100 mg................................................16
topiramate tab 200 mg................................................16
topiramate tab 25 mg.................................................. 16
topiramate tab 50 mg.................................................. 16
toremifene citrate tab 60 mg...................................... 32
torsemide tab 100 mg................................................. 67
torsemide tab 10 mg................................................... 67
torsemide tab 20 mg................................................... 67
torsemide tab 5 mg......................................................67
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TOUJEO MAX SOLOSTAR........................................53
TOUJEO SOLOSTAR..................................................53
TRACLEER.................................................................101
tramadol-acetaminophen tab 37.5-325

mg..................................................................................4
tramadol hcl tab 50 mg................................................. 4
tramadol hcl tab er 24hr 100 mg..................................3
tramadol hcl tab er 24hr 200 mg..................................3
tramadol hcl tab er 24hr 300 mg..................................3
trandolapril tab 1 mg................................................... 67
trandolapril tab 2 mg................................................... 67
trandolapril tab 4 mg................................................... 67
trandolapril-verapamil hcl tab er 1-240

mg................................................................................67
trandolapril-verapamil hcl tab er 2-180

mg................................................................................67
trandolapril-verapamil hcl tab er 2-240

mg................................................................................67
trandolapril-verapamil hcl tab er 4-240

mg................................................................................67
tranexamic acid tab 650 mg.......................................56
tranylcypromine sulfate tab 10 mg............................ 20
TRAVASOL....................................................................75
travoprost ophth soln 0.004% (benzalkonium free)

(bak free)....................................................................97
trazodone hcl tab 100 mg...........................................20
trazodone hcl tab 150 mg...........................................20
trazodone hcl tab 300 mg...........................................20
trazodone hcl tab 50 mg.............................................20
TRECATOR...................................................................25
TRELEGY ELLIPTA...................................................101
TRELEGY ELLIPTA...................................................101
TRELSTAR MIXJECT..................................................86
TRELSTAR MIXJECT..................................................86
TRELSTAR MIXJECT..................................................86
tretinoin cap 10 mg......................................................32
tretinoin cream 0.025%............................................... 73
tretinoin cream 0.05%................................................. 73
tretinoin cream 0.1%................................................... 73
tretinoin gel 0.01%.......................................................73
tretinoin gel 0.025%.....................................................73
triamcinolone acetonide cream

0.025%........................................................................73
triamcinolone acetonide cream 0.1%........................73
triamcinolone acetonide cream 0.5%........................73
triamcinolone acetonide dental paste

0.1%............................................................................70
triamcinolone acetonide lotion 0.025%..................... 73
triamcinolone acetonide lotion 0.1%..........................73
triamcinolone acetonide oint 0.025%........................ 74
triamcinolone acetonide oint 0.1%.............................74
triamcinolone acetonide oint 0.5%.............................74

triamterene & hydrochlorothiazide cap 37.5-25
mg................................................................................67

triamterene & hydrochlorothiazide tab 37.5-25
mg................................................................................67

triamterene & hydrochlorothiazide tab 75-50
mg................................................................................67

trientine hcl cap 250 mg............................................. 75
trifluoperazine hcl tab 10 mg......................................42
trifluoperazine hcl tab 1 mg........................................42
trifluoperazine hcl tab 2 mg........................................42
trifluoperazine hcl tab 5 mg........................................42
TRIFLURIDINE.............................................................97
TRIKAFTA................................................................... 101
TRIKAFTA................................................................... 101
TRIKAFTA................................................................... 101
TRIKAFTA................................................................... 101
trimethoprim tab 100 mg.............................................11
trimipramine maleate cap 100 mg............................. 20
trimipramine maleate cap 25 mg............................... 20
trimipramine maleate cap 50 mg............................... 20
TRINTELLIX..................................................................20
TRINTELLIX..................................................................20
TRINTELLIX..................................................................21
TRIUMEQ......................................................................47
TRIUMEQ PD............................................................... 47
TRIZIVIR........................................................................47
TROPHAMINE..............................................................75
trospium chloride tab 20 mg.......................................80
TRULICITY....................................................................53
TRULICITY....................................................................53
TRULICITY....................................................................53
TRULICITY....................................................................53
TRUMENBA.................................................................. 93
TRUQAP........................................................................32
TRUQAP........................................................................32
TUKYSA........................................................................ 32
TUKYSA........................................................................ 32
TURALIO....................................................................... 32
TWINRIX........................................................................93
TYBOST........................................................................ 47
TYMLOS........................................................................95
TYPHIM VI.................................................................... 93
TYPHIM VI.................................................................... 93
U
UBRELVY...................................................................... 24
UBRELVY...................................................................... 24
UDENYCA.....................................................................56
UDENYCA.....................................................................56
UDENYCA ONBODY.................................................. 56
ursodiol cap 300 mg....................................................77
ursodiol tab 250 mg.....................................................77
ursodiol tab 500 mg.....................................................77



2024

141

UZEDY...........................................................................42
UZEDY...........................................................................43
UZEDY...........................................................................43
UZEDY...........................................................................43
UZEDY...........................................................................43
UZEDY...........................................................................43
UZEDY...........................................................................43
V
valacyclovir hcl tab 1 gm............................................ 47
valacyclovir hcl tab 500 mg........................................47
VALCHLOR................................................................... 32
valganciclovir hcl for soln 50 mg/ml.......................... 47
valganciclovir hcl tab 450 mg.....................................47
valproate sodium inj 100 mg/ml.................................16
valproate sodium oral soln 250 mg/5ml.................... 16
valproic acid cap 250 mg............................................16
valsartan-hydrochlorothiazide tab 160-12.5

mg................................................................................67
valsartan-hydrochlorothiazide tab 160-25

mg................................................................................67
valsartan-hydrochlorothiazide tab 320-12.5

mg................................................................................68
valsartan-hydrochlorothiazide tab 320-25

mg................................................................................68
valsartan-hydrochlorothiazide tab 80-12.5

mg................................................................................67
valsartan tab 160 mg...................................................67
valsartan tab 320 mg...................................................67
valsartan tab 40 mg.....................................................67
valsartan tab 80 mg.....................................................67
VALTOCO 10 MG DOSE............................................ 16
VALTOCO 15 MG DOSE............................................ 16
VALTOCO 20 MG DOSE............................................ 16
VALTOCO 5 MG DOSE.............................................. 16
VANCOMYCIN..............................................................11
VANCOMYCIN..............................................................11
VANCOMYCIN..............................................................11
VANCOMYCIN HCL.................................................... 12
vancomycin hcl cap 125 mg.......................................12
vancomycin hcl cap 250 mg.......................................12
vancomycin hcl for iv soln 1.25 gm........................... 12
vancomycin hcl for iv soln 1.5 gm............................. 12
vancomycin hcl for iv soln 100 gm............................ 12
vancomycin hcl for iv soln 10 gm.............................. 12
vancomycin hcl for iv soln 1 gm.................................12
vancomycin hcl for iv soln 500 mg............................ 12
vancomycin hcl for iv soln 5 gm.................................12
vancomycin hcl for iv soln 750 mg............................ 12
VANCOMYCIN HYDROCHLORIDE..........................12
VANCOMYCIN HYDROCHLORIDE..........................12
VANCOMYCIN HYDROCHLORIDE..........................12

VANCOMYCIN HYDROCHLORIDE..........................12
VANCOMYCIN HYDROCHLORIDE..........................12
VANCOMYCIN HYDROCHLORIDE..........................12
VANCOMYCIN HYDROCHLORIDE/

DEXTROSE............................................................... 12
VANCOMYCIN HYDROCHLORIDE/

DEXTROSE............................................................... 12
VANCOMYCIN HYDROCHLORIDE/

DEXTROSE............................................................... 12
VANCOMYCIN HYDROCHLORIDE/

DEXTROSE............................................................... 12
VANCOMYCIN HYDROCHLORIDE/

DEXTROSE............................................................... 12
VANDAZOLE.................................................................12
VANFLYTA.....................................................................32
VANFLYTA.....................................................................33
VAQTA........................................................................... 93
VAQTA........................................................................... 93
varenicline tartrate tab 0.5 mg..................................... 4
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg start

pack...............................................................................4
varenicline tartrate tab 1 mg.........................................4
VARIVAX........................................................................93
VASCEPA...................................................................... 68
VELIVET........................................................................84
VELPHORO.................................................................. 75
VELTASSA.................................................................... 75
VELTASSA.................................................................... 75
VELTASSA.................................................................... 75
VENCLEXTA.................................................................33
VENCLEXTA.................................................................33
VENCLEXTA.................................................................33
VENCLEXTA STARTING PACK................................ 33
VENLAFAXINE BESYLATE ER................................. 21
venlafaxine hcl cap er 24hr 150 mg.......................... 21
venlafaxine hcl cap er 24hr 37.5 mg......................... 21
venlafaxine hcl cap er 24hr 75 mg............................ 21
venlafaxine hcl tab 100 mg........................................ 21
venlafaxine hcl tab 25 mg...........................................21
venlafaxine hcl tab 37.5 mg....................................... 21
venlafaxine hcl tab 50 mg...........................................21
venlafaxine hcl tab 75 mg...........................................21
VENTAVIS................................................................... 101
VENTAVIS................................................................... 101
VENTOLIN HFA......................................................... 101
verapamil hcl cap er 24hr 100 mg.............................68
verapamil hcl cap er 24hr 120 mg.............................68
verapamil hcl cap er 24hr 180 mg.............................68
verapamil hcl cap er 24hr 200 mg.............................68
verapamil hcl cap er 24hr 240 mg.............................68
verapamil hcl cap er 24hr 300 mg.............................68
verapamil hcl cap er 24hr 360 mg.............................68
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verapamil hcl tab 120 mg........................................... 68
verapamil hcl tab 40 mg............................................. 68
verapamil hcl tab 80 mg............................................. 68
verapamil hcl tab er 120 mg.......................................68
verapamil hcl tab er 180 mg.......................................68
verapamil hcl tab er 240 mg.......................................68
VERQUVO.................................................................... 68
VERQUVO.................................................................... 68
VERQUVO.................................................................... 68
VERSACLOZ................................................................ 43
VERZENIO....................................................................33
VERZENIO....................................................................33
VERZENIO....................................................................33
VERZENIO....................................................................33
V-GO 20........................................................................ 53
V-GO 30........................................................................ 53
V-GO 40........................................................................ 53
VIBERZI.........................................................................77
VIBERZI.........................................................................77
VICTOZA....................................................................... 53
vigabatrin powd pack 500 mg.................................... 16
vigabatrin tab 500 mg................................................. 16
vilazodone hcl tab 10 mg............................................21
vilazodone hcl tab 20 mg............................................21
vilazodone hcl tab 40 mg............................................21
VIRACEPT.................................................................... 47
VIRACEPT.................................................................... 47
VIREAD..........................................................................47
VIREAD..........................................................................47
VIREAD..........................................................................47
VIREAD..........................................................................47
VITRAKVI...................................................................... 33
VITRAKVI...................................................................... 33
VITRAKVI...................................................................... 33
VIVITROL........................................................................ 4
VIZIMPRO..................................................................... 33
VIZIMPRO..................................................................... 33
VIZIMPRO..................................................................... 33
VONJO...........................................................................33
voriconazole for inj 200 mg........................................ 23
voriconazole for susp 40 mg/ml.................................23
voriconazole tab 200 mg............................................ 23
voriconazole tab 50 mg...............................................23
VOSEVI..........................................................................47
VOTRIENT.................................................................... 33
VRAYLAR...................................................................... 43
VRAYLAR...................................................................... 43
VRAYLAR...................................................................... 43
VRAYLAR...................................................................... 43
VUMERITY....................................................................70
VYNDAMAX.................................................................. 78
VYNDAQEL...................................................................78

W
warfarin sodium tab 10 mg.........................................56
warfarin sodium tab 1 mg...........................................56
warfarin sodium tab 2.5 mg........................................56
warfarin sodium tab 2 mg...........................................56
warfarin sodium tab 3 mg...........................................56
warfarin sodium tab 4 mg...........................................56
warfarin sodium tab 5 mg...........................................56
warfarin sodium tab 6 mg...........................................56
warfarin sodium tab 7.5 mg........................................56
WELIREG......................................................................33
X
XALKORI....................................................................... 33
XALKORI....................................................................... 33
XALKORI....................................................................... 33
XALKORI....................................................................... 33
XALKORI....................................................................... 33
XARELTO...................................................................... 56
XARELTO...................................................................... 56
XARELTO...................................................................... 56
XARELTO...................................................................... 56
XARELTO...................................................................... 56
XARELTO STARTER PACK.......................................56
XATMEP........................................................................ 93
XCOPRI......................................................................... 16
XCOPRI......................................................................... 16
XCOPRI......................................................................... 16
XCOPRI......................................................................... 16
XCOPRI......................................................................... 17
XCOPRI......................................................................... 17
XCOPRI......................................................................... 17
XCOPRI......................................................................... 17
XCOPRI......................................................................... 17
XELJANZ.......................................................................93
XELJANZ.......................................................................93
XELJANZ.......................................................................93
XELJANZ XR................................................................93
XELJANZ XR................................................................93
XERMELO.....................................................................77
XGEVA...........................................................................95
XHANCE......................................................................101
XIFAXAN........................................................................77
XIGDUO XR..................................................................53
XIGDUO XR..................................................................53
XIGDUO XR..................................................................53
XIGDUO XR..................................................................53
XIGDUO XR..................................................................53
XOFLUZA......................................................................47
XOFLUZA......................................................................47
XOLAIR..........................................................................93
XOLAIR..........................................................................93
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XOLAIR..........................................................................93
XOLAIR..........................................................................93
XOLAIR..........................................................................93
XOLAIR..........................................................................93
XOLAIR..........................................................................93
XOPENEX HFA..........................................................101
XOSPATA...................................................................... 33
XPOVIO......................................................................... 33
XPOVIO......................................................................... 33
XPOVIO......................................................................... 33
XPOVIO......................................................................... 33
XPOVIO......................................................................... 33
XPOVIO 60 MG TWICE WEEKLY.............................33
XPOVIO 80 MG TWICE WEEKLY.............................33
XTANDI.......................................................................... 33
XTANDI.......................................................................... 33
XTANDI.......................................................................... 33
Y
YF-VAX.......................................................................... 93
Z
zafirlukast tab 10 mg.................................................101
zafirlukast tab 20 mg.................................................101
zaleplon cap 10 mg...................................................102
zaleplon cap 5 mg..................................................... 102
ZEJULA..........................................................................33
ZEJULA..........................................................................33
ZEJULA..........................................................................34
ZEJULA..........................................................................34
ZELBORAF................................................................... 34
ZENPEP........................................................................ 78
ZENPEP........................................................................ 78
ZENPEP........................................................................ 79
ZENPEP........................................................................ 79
ZENPEP........................................................................ 79
ZENPEP........................................................................ 79
ZENPEP........................................................................ 79
ZENPEP........................................................................ 79
ZEPATIER..................................................................... 47
zidovudine cap 100 mg...............................................47
zidovudine syrup 10 mg/ml.........................................47
zidovudine tab 300 mg................................................47
ZIEXTENZO.................................................................. 56
ziprasidone hcl cap 20 mg..........................................43
ziprasidone hcl cap 40 mg..........................................43
ziprasidone hcl cap 60 mg..........................................43
ziprasidone hcl cap 80 mg..........................................43
ziprasidone mesylate for inj 20 mg............................43
ZOKINVY.......................................................................79
ZOKINVY.......................................................................79
zoledronic acid inj conc for iv infusion 4

mg/5ml........................................................................ 95

ZOLINZA........................................................................34
zolpidem tartrate tab 10 mg..................................... 102
zolpidem tartrate tab 5 mg....................................... 102
ZONISADE....................................................................17
zonisamide cap 100 mg..............................................17
zonisamide cap 25 mg................................................17
zonisamide cap 50 mg................................................17
ZONTIVITY....................................................................56
ZOSYN...........................................................................12
ZOSYN...........................................................................12
ZOSYN...........................................................................12
ZTALMY.........................................................................17
ZTLIDO............................................................................ 4
ZURZUVAE................................................................... 21
ZURZUVAE................................................................... 21
ZURZUVAE................................................................... 21
ZYDELIG....................................................................... 34
ZYDELIG....................................................................... 34
ZYKADIA....................................................................... 34
ZYPREXA RELPREVV............................................... 43
ZYPREXA RELPREVV............................................... 43
ZYPREXA RELPREVV............................................... 43



   

                  

                    

                 

               

                 

            

   

                  

                

     

                  

                     

                 

          

   

     

   

   

                     

              

                

           

 

  

                 

   

           

     

            

  

              

   

                

     

                   

                  

     

              

   

                   

 

                       

  

                

   

     

                    

   

 

       

.+V 

~ ~all: oil. ctil ~J°IS'~lctl <>ll.C-i.ctl ~ ' ctl R:~C--8 C?U"t:ll ~el~ ~cu~ ctitl~l itlZ G'-lC{vlt ~- ~al 
s~l l-844-498-9393 (TTY 7 11 ). 

t.~ 2;: ftR; 3TT9" ~ ~ 6 C1T 3i 19 4im Q ~ Jt m1 .fie; I~ c1 I WITTr ~q 61 
1-844-498-9393 crrY 111) qrmcnr1 

Notice of Nondiscrimination 

Horizon Blue Cross Blue Shield of New Jersey complies with applicable Federal civil rights laws and does not 

discriminate against nor does it exclude people or treat them differently on the basis of race, color, gender, national origin, 

age, disability, pregnancy, gender identity, sex, sexual orientation or health status in the administration of the plan, 

including enrollment and benefit determinations. Horizon BCBSNJ provides free aids and services to people with 

disabilities (e.g. qualified language interpreters and information in other formats) and to those whose primary language is 

not English (e.g. information in other languages) to communicate effectively with us. 

Contacting Member Services 

Call Member Services at 1-844-498-9393 (TTY 711) or the phone number on the back of your member ID card, if 

you need the free aids and services noted above and for all other Member Services issues. 

Filing a Section 1557 Grievance 

If you believe that Horizon BCBSNJ has failed to provide the free communication aids and services or discriminated 

against you for one of the reasons described above, you can file a discrimination complaint also known as a Section 1557 

Grievance. Horizon BCBSNJ’s Civil Rights Coordinator can be reached by calling the Member Services number on the 
back of your member ID card or by writing to: 

Horizon NJ Health 

Civil Rights Coordinator – PP-16F 

PO Box 420 

Newark, NJ 07101 

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights 

Complaint Portal, online at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail at U.S. Department of Health and 

Human Services, 200 Independence Avenue, SW, Room 509F, HHH Building, Washington, D.C. 20201 or by phone 

at 1-800-368-1019 or 1-800-537-7697 (TDD). OCR Complaint forms are available at 

www.hhs.gov/ocr/office/file/index.html. 

Language assistance 

Si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame al 1-844-498-9393 (TTY 711).

注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電  1-844-498-9393（TTY 711） . 

주의: 한국어를 사용하시는 경우, 언어 지원 서비스를 무료로 이용하실 수 있습니다. 

1-844-498-9393 (TTY 711)번으로 전화해 주십시오. 

ATENÇÃO: Se fala português, encontram-se disponíveis serviços linguísticos, grátis. Ligue para 1-844-498-9393 

(TTY 711). 

UWAGA: Jeżeli mówisz po polsku, możesz skorzystać z bezpłatnej pomocy językowej. Zadzwoń pod numer 

1-844-498-9393 (TTY 711). 

ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza linguistica gratuiti. Chiamare 

il numero 1-844-498-9393 (TTY 711). 

 (.ن :ة

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang 

bayad. Tumawag sa 1-844-498-9393 (TTY 711). 

ВНИМАНИЕ: Если вы говорите на русском языке, то вам доступны бесплатные услуги перевода. Звоните 
1-844-498-9393 (телетайп 711). 

ATANSYON: Si w pale Kreyòl Ayisyen, gen sèvis èd pou lang ki disponib gratis pou ou. Rele 1-844-498-9393 (TTY 

711). 

.(711 مكبلاوملصافتهامقر 1-844-498-9393 مقربلتصا جاملبالكرفاوتتةيوغللاةدعساملاتمادخنفإ،ةغللاركذاثدحتتتنكاذإ  ظوحلم

CHÚ Ý: Nếu bạn nói Tiếng Việt, có các dịch vụ hỗ trợ ngôn ngữ miễn phí dành cho bạn. Gọi số 1-844-498-9393 

(TTY 711). 

ATTENTION : Si vous parlez français, des services d'aide linguistique vous sont proposés gratuitement. Appelez le 

1-844-498-9393 (ATS 711). 

ںيرکلکا۔ںيہبياتسدںيمتفمتمادخکیمددکینبازکوپآتو،ںيہےتلوبودراپآرگا  :رادربخ

1-844-498-9393 (TTY 711). 

Y0090_H8298_CMC0008179B_C An Independent Licensee of the 

Blue Cross and Blue Shield Association. (0719) 

https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html


Multi-Language Insert - Multi-language Interpreter Services 
English: We have free interpreter services to answer any questions you may have about our health or drug plan. To get an 
interpreter, just call us at 1-844-498-9393. Someone who speaks English can help you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno  para responder cualquier pregunta que pueda tener sobre nuestro 
plan de salud o medicamentos. Para hablar con un intérprete, por favor llame al 1-844-498-9393. Alguien que hable español le
podrá ayudar. Este es un servicio gratuito. 

Chinese Mandarin: 我们提供免费的翻译服务，帮助您解答关于健康或药物保险的任何疑 问。如果您需要此翻译服务，请

致电 1-844-498-9393。我们的中文工作人员很乐意帮助您。 这是一项免费服务。

Chinese Cantonese: 您對我們的健康或藥物保險可能存有疑問，為此我們提供免費的翻譯 服務。如需翻譯服務，請致電 

1-844-498-9393。我們講中文的人員將樂意為您提供幫助。這 是一項免費服務。

Tagalog:  Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang anumang mga katanungan ninyo hinggil sa
aming planong pangkalusugan o panggamot.  Upang makakuha ng tagasaling-wika, tawagan lamang kami sa 1-844-498-9393.
Maaari kayong tulungan ng isang nakakapagsalita ng Tagalog.  Ito ay libreng serbisyo. 

French:  Nous proposons des services gratuits d'interprétation pour répondre à toutes vos questions relatives à notre régime de 
santé ou d'assurance-médicaments. Pour accéder au service d'interprétation, il vous suffit de nous appeler au 1-844-498-9393.
Un interlocuteur parlant Français pourra vous aider. Ce service est gratuit. 

Vietnamese:  Chúng tôi có dịch vụ thông dịch miễn phí để trả lời các câu hỏi về chương sức khỏe và chương trình thuốc men. Nếu 
quí vị cần thông dịch viên xin gọi 1-844-498-9393 sẽ có nhân viên nói tiếng Việt giúp đỡ quí vị. Đây là dịch vụ miễn phí .

German:  Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu unserem Gesundheits- und Arzneimittelplan. 
Unsere Dolmetscher erreichen Sie unter 1-844-498-9393. Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser Service ist
kostenlos. 

Korean:  당사는 의료 보험 또는 약품 보험에 관한 질문에 답해 드리고자 무료 통역 서비스를 제공하고 있습니다. 통역 

서비스를 이용하려면 전화 1-844-498-9393 번으로 문의해 주십시오.  한국어를 하는 담당자가 도와 드릴 것입니다. 이

서비스는 무료로 운영됩니다.  

Russian: Если у вас возникнут вопросы относительно страхового или медикаментного плана, вы можете воспользоваться 
нашими бесплатными услугами переводчиков. Чтобы воспользоваться услугами переводчика, позвоните нам по телефону 
1-844-498-9393. Вам окажет помощь сотрудник, который говорит по-pусски. Данная услуга бесплатная.

Hindi: हमार ेसवास य या दवा की योजना के बार ेमें आपके ककसी भी पर न के जवाब देने के किए हमार ेपास मुफत दुभाकिया सेवाए ँउिपबध हैं. एक 

दुभाकिया परापत करने के किए, बस हमें 1-844-498-9393 पर फोन करें. कोई वयकति जो कहनदी बोिता है आपकी मदद कर सकता है. यह

एक मुफत सेवा है.  

Italian:  È disponibile un servizio di interpretariato gratuito per rispondere a eventuali domande sul nostro piano sanitario e 
farmaceutico. Per un interprete, contattare il numero 1-844-498-9393.  Un nostro incaricato che parla Italianovi fornirà
l'assistenza necessaria. È un servizio gratuito. 

Portuguese:  Dispomos de serviços de interpretação gratuitos para responder a qualquer questão que tenha acerca do nosso 
plano de saúde ou de medicação. Para obter um intérprete, contacte-nos através do número 1-844-498-9393. Irá encontrar
alguém que fale o idioma  Português para o ajudar. Este serviço é gratuito. 

French Creole:  Nou genyen sèvis entèprèt gratis pou reponn tout kesyon ou ta genyen konsènan plan medikal oswa dwòg nou 
an.  Pou jwenn yon entèprèt, jis rele nou nan 1-844-498-9393. Yon moun ki pale Kreyòl kapab ede w.  Sa a se yon sèvis ki gratis.

Polish:  Umożliwiamy bezpłatne skorzystanie z usług tłumacza ustnego, który pomoże w uzyskaniu odpowiedzi na temat planu 
zdrowotnego lub dawkowania leków. Aby skorzystać z pomocy tłumacza znającego język polski, należy zadzwonić pod numer 
1-844-498-9393. Ta usługa jest bezpłatna.

Japanese: 当社の健康 健康保険と薬品 処方薬プランに関するご質問にお答えするため に、無料の通訳サービスがあり

ますございます。通訳をご用命になるには、1-844-498-9393 にお電話ください。日本語を話す人 者 が支援いたしま

す。これは無料のサー ビスです。        Y0090_ECNA009630A_C

Form CMS-10802
(Expires 12/31/25)

Form Approved
OMB# 0938-1421

جم فوري، ل�س عل�ك سوى جم الفوري المجان�ة للإجا�ة عن أي أسئلة تتعلق �الصحة أو جدول الأدو�ة لدينا. للحصول ع� م��  إننا نقدم خدمات الم��
.الاتصال بنا ع� 9393-498-844-1. س�قوم شخص ما يتحدث الع���ة �مساعدتك. هذە خدمة مجان�ة

:Arabic



   

    
   

      

   
 

    

 
   

  

  
 

Formulary ID: 00024319, Version: 11
Y0090_ECNA009424_C 

This formulary was updated on 05/01/2024. For more recent information or other questions, please contact Horizon Blue 
Cross Blue Shield of New Jersey Member Services at 1-800-391-1906
(TTY users should call 711), 24 hours a day, seven days a week, or visit www.HorizonBlue.com/Medicare. 

Horizon Insurance Company (“HIC”) has a Medicare contract to offer Part D Medicare plans, including group Part D 
Prescription Drug plans. Enrollment in HIC Medicare products depends on contract renewal. Products are provided by 
HIC. Communications are issued by Horizon Blue Cross Blue Shield of New Jersey in its capacity as administrator of 
programs and provider relations for all its companies. Both are independent licensees of the Blue Cross Blue Shield 
Association. 

The Blue Cross® and Blue Shield® names and symbols are registered marks of the Blue Cross Blue Shield Association. 
The Horizon® name and symbols are registered marks of Horizon Blue Cross Blue Shield of New Jersey. © 2024 
Horizon Blue Cross Blue Shield of New Jersey, Three Penn Plaza East, Newark, New Jersey 07105. 
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	https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
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	Language assistance 
	Si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame al 1-844-498-9393 (TTY 711). 
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	주의: 한국어를 사용하시는 경우, 언어 지원 서비스를 무료로 이용하실 수 있습니다. 
	1-844-498-9393 (TTY 711)번으로 전화해 주십시오. 
	ATENÇÃO: Se fala português, encontram-se disponíveis serviços linguísticos, grátis. Ligue para 1-844-498-9393 
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	UWAGA: Jeżeli mówisz po polsku, możesz skorzystać z bezpłatnej pomocy językowej. Zadzwoń pod numer 
	1-844-498-9393 (TTY 711). 
	ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza linguistica gratuiti. Chiamare il numero 1-844-498-9393 (TTY 711). 
	844-498-93931- )ﻢﻗﺭ ﻒﺗﺎﻫ ﻢﺼﻟﺍ ﻢﻜﺒﻟﺍﻭ .(711
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	PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 1-844-498-9393 (TTY 711). 
	ВНИМАНИЕ: Если вы говорите на русском языке, то вам доступны бесплатные услуги перевода. Звоните 
	1-844-498-9393 (телетайп 711). 
	ATANSYON: Si w pale Kreyòl Ayisyen, gen sèvis èd pou lang ki disponib gratis pou ou. Rele 1-844-498-9393 (TTY 
	Figure
	711). 
	CHÚ Ý: Nếu bạn nói Tiếng Việt, có các dịch vụ hỗ trợ ngôn ngữ miễn phí dành cho bạn. Gọi số 1-844-498-9393 
	(TTY 711). 
	ATTENTION : Si vous parlez français, des services d'aide linguistique vous sont proposés gratuitement. Appelez le 
	1-844-498-9393 (ATS 711). 
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	                          Multi-Language Insert - Multi-language Interpreter Services 
	                          Multi-Language Insert - Multi-language Interpreter Services 
	English: We have free interpreter services to answer any questions you may have about our health or drug plan. To get an interpreter, just call us at 1-844-498-9393. Someone who speaks English can help you. This is a free service. 
	 
	Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier pregunta que pueda tener sobre nuestro plan de salud o medicamentos. Para hablar con un intérprete, por favor llame al 1-844-498-9393. Alguien que hable español le podrá ayudar. Este es un servicio gratuito. 
	 
	Chinese Mandarin: 我们提供免费的翻译服务，帮助您解答关于健康或药物保险的任何疑 问。如果您需要此翻译服务，请致电 1-844-498-9393。我们的中文工作人员很乐意帮助您。 这是一项免费服务。 
	 
	Chinese Cantonese: 您對我們的健康或藥物保險可能存有疑問，為此我們提供免費的翻譯 服務。如需翻譯服務，請致電 1-844-498-9393。我們講中文的人員將樂意為您提供幫助。這 是一項免費服務。 
	 
	Tagalog:  Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang anumang mga katanungan ninyo hinggil sa aming planong pangkalusugan o panggamot. Upang makakuha ng tagasaling-wika, tawagan lamang kami sa 1-844-498-9393.   
	Maaari kayong tulungan ng isang nakakapagsalita ng Tagalog.  Ito ay libreng serbisyo. 
	 
	French:  Nous proposons des services gratuits d'interprétation pour répondre à toutes vos questions relatives à notre régime de santé ou d'assurance-médicaments. Pour accéder au service d'interprétation, il vous suffit de nous appeler au 1-844-498-9393. Un interlocuteur parlant Français pourra vous aider. Ce service est gratuit. 
	 
	Vietnamese:  Chúng tôi có dịch vụ thông dịch miễn phí để trả lời các câu hỏi về chương sức khỏe và chương trình thuốc men. Nếu quí vị cần thông dịch viên xin gọi 1-844-498-9393 sẽ có nhân viên nói tiếng Việt giúp đỡ quí vị. Đây là dịch vụ miễn phí . 
	 
	German:  Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-844-498-9393. Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser Service ist kostenlos. 
	 
	Korean:  당사는 의료 보험 또는 약품 보험에 관한 질문에 답해 드리고자 무료 통역 서비스를 제공하고 있습니다. 통역 서비스를 이용하려면 전화 1-844-498-9393번으로 문의해 주십시오.  한국어를 하는 담당자가 도와 드릴 것입니다. 이 서비스는 무료로 운영됩니다.  
	 
	Russian: Если у вас возникнут вопросы относительно страхового или медикаментного плана, вы можете воспользоваться нашими бесплатными услугами переводчиков. Чтобы воспользоваться услугами переводчика, позвоните нам по телефону 1-844-498-9393. Вам окажет помощь сотрудник, который говорит по-pусски. Данная услуга бесплатная. 
	 
	:Arabic  يروفلا مجرتملا تامدخ مدقن اننإ،يروف مجرتم لىع لوصحلل .انيدل ةيودلأا لودج وأ ةحصلاب قلعتت ةلئسأ يأ نع ةباجلإل ةيناجملا  ىوس كيلع سيل لىع انب لاصتلاا1-844-498-9393ةيبرعلا ثدحتي ام صخش موقيس . ةيناجم ةمدخ هذه .كتدعاسمب. 
	 
	Hindi: हमारे स्वास्थ्य या दवा की योजना के बारे में आपके ककसी भी प्रश्न के जवाब देने के किए हमारे पास मुफ्त दुभाकिया सेवाएँ उपिब्ध हैं. एक दुभाकिया प्राप्त करने के किए, बस हमें 1-844-498-9393 पर फोन करें. कोई व्यक्ति जो कहन्दी बोिता है आपकी मदद कर सकता है. यह एक मुफ्त सेवा है.  
	 
	Italian:  È disponibile un servizio di interpretariato gratuito per rispondere a eventuali domande sul nostro piano sanitario e farmaceutico. Per un interprete, contattare il numero 1-844-498-9393.  Un nostro incaricato che parla Italianovi fornirà l'assistenza necessaria. È un servizio gratuito. 
	 
	Portuguese:  Dispomos de serviços de interpretação gratuitos para responder a qualquer questão que tenha acerca do nosso plano de saúde ou de medicação. Para obter um intérprete, contacte-nos através do número 1-844-498-9393. Irá encontrar alguém que fale o idioma  Português para o ajudar. Este serviço é gratuito. 
	 
	French Creole:  Nou genyen sèvis entèprèt gratis pou reponn tout kesyon ou ta genyen konsènan plan medikal oswa dwòg nou an.  Pou jwenn yon entèprèt, jis rele nou nan 1-844-498-9393. Yon moun ki pale Kreyòl kapab ede w.  Sa a se yon sèvis ki gratis. 
	 
	Polish:  Umożliwiamy bezpłatne skorzystanie z usług tłumacza ustnego, który pomoże w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania leków. Aby skorzystać z pomocy tłumacza znającego język polski, należy zadzwonić pod numer 1-844-498-9393. Ta usługa jest bezpłatna. 
	 
	Japanese: 当社の健康 健康保険と薬品 処方薬プランに関するご質問にお答えするため に、無料の通訳サービスがありますございます。通訳をご用命になるには、1-844-498-9393にお電話ください。日本語を話す人 者 が支援いたします。これは無料のサー ビスです。        Y0090_ECNA007272A_C 
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	Introduction: This booklet provides a list of Horizon Blue Cross Blue Shield of New Jersey’s network pharmacies. To get a complete description of your prescriptions coverage, including how to fill your prescription, please review the Evidence of Coverage and Horizon Medicare Blue Rx Standard (PDP), Horizon Medicare Blue Rx Enhanced (PDP)'s formulary.We call the pharmacies on this list our “network pharmacies” because we have made arrangements with them to provide prescription drugs to Plan members. In most 
	Pharmacies are listed alphabetically by city and by type of pharmacy. The types of pharmacies in this directory appear in this order: 
	•Mail Order Pharmacy
	•Mail Order Pharmacy
	•Mail Order Pharmacy

	•Chain Pharmacy
	•Chain Pharmacy

	•Retail Pharmacies, Including Chain Pharmacies
	•Retail Pharmacies, Including Chain Pharmacies

	•Long-Term Care Pharmacies
	•Long-Term Care Pharmacies

	•Home Infusion Pharmacies
	•Home Infusion Pharmacies

	•Specialty Pharmacies
	•Specialty Pharmacies


	Under each listing we also list additional pharmacy features. These features are identiﬁed on each page with the following key: 
	SAVE = Preferred cost-sharing. Drugs from these pharmacies may cost lessthan other pharmacies in our network.
	SAVE = Preferred cost-sharing. Drugs from these pharmacies may cost lessthan other pharmacies in our network.
	SAVE = Preferred cost-sharing. Drugs from these pharmacies may cost lessthan other pharmacies in our network.
	SAVE = Preferred cost-sharing. Drugs from these pharmacies may cost lessthan other pharmacies in our network.

	90 = 90-day supply. These are retail pharmacies that offer an extended (90-day)supply of medications.
	90 = 90-day supply. These are retail pharmacies that offer an extended (90-day)supply of medications.

	90+SAVE= 90-day supply with Preferred Cost Sharing. Drugs from theseextended supply pharmacies may cost less than other pharmacies in
	90+SAVE= 90-day supply with Preferred Cost Sharing. Drugs from theseextended supply pharmacies may cost less than other pharmacies in



	our network.
	24HR = Pharmacy is open 24-hours.
	24HR = Pharmacy is open 24-hours.
	24HR = Pharmacy is open 24-hours.
	24HR = Pharmacy is open 24-hours.

	eRX = Pharmacy accepts electronic prescriptions from prescribers.
	eRX = Pharmacy accepts electronic prescriptions from prescribers.
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	Sect
	Mail Order Pharmacy
	You can get prescription drugs shipped to your home through our network mail order delivery program.
	For refills of your mail order prescriptions, please contact us 10 to 20 days before you think the drugs you haveon hand will run out to make sure your next order is shipped to you in time.
	Typically, you should expect to receive your prescription drugs within 5-8 business days from the time thatthe mail order pharmacy receives the order. If you do not receive your prescription drug(s) within this time,please contact the numbers below (TTY users: 711) 24 hours a day, seven days a week, or visit the pharmacywebsite.
	AllianceRx Walgreens Pharmacy 
	AllianceRx Walgreens Pharmacy 
	AllianceRx Walgreens Pharmacy 
	AllianceRx Walgreens Pharmacy 
	AllianceRx Walgreens Pharmacy 
	AllianceRx Walgreens Pharmacy 
	 (877) 836-0407


	Express Scripts Pharmacy 
	Express Scripts Pharmacy 
	 (833) 715-0960



	(TTY users: 711)
	(TTY users: 711)
	(TTY users: 711)

	(TTY users: 711)
	(TTY users: 711)


	www.alliancerxwp.com
	www.alliancerxwp.com
	www.alliancerxwp.com

	www.express-scripts.com
	www.express-scripts.com


	SAVE
	SAVE
	SAVE

	SAVE
	SAVE


	Pillpack by Amazon Pharmacy 
	Pillpack by Amazon Pharmacy 
	Pillpack by Amazon Pharmacy 
	 (855)-793-5325



	(TTY users: 711)
	(TTY users: 711)
	(TTY users: 711)


	www.pillpack.com/horizonblue
	www.pillpack.com/horizonblue
	www.pillpack.com/horizonblue


	SAVE
	SAVE
	SAVE





	Chain Pharmacies
	Below are chain pharmacies in our network. For locations and phone numbers of stores near you, call the
	numbers below (TTY users: 711) or visit the pharmacy website.

	Sect
	90 
	90 
	90 
	 = 90-day supply



	SAVE 
	SAVE 
	SAVE 
	 = Preferred cost sharing



	1
	1


	 
	 
	 
	 
	 
	 
	 



	CVS 
	CVS 
	CVS 
	CVS 
	 (800) 746-7287


	ShopRite 
	ShopRite 
	 (800) 746-7748



	www.cvs.com
	www.cvs.com
	www.cvs.com

	www.shoprite.com
	www.shoprite.com


	90
	90
	90

	SAVE, 90
	SAVE, 90


	Rite Aid 
	Rite Aid 
	Rite Aid 
	 (800) 748-3243


	Walgreens 
	Walgreens 
	 (800) 925-4733



	www.riteaid.com
	www.riteaid.com
	www.riteaid.com

	www.walgreens.com
	www.walgreens.com


	90
	90
	90

	SAVE, 90
	SAVE, 90


	Sam's Club 
	Sam's Club 
	Sam's Club 
	 (888) 746-7726


	Walmart 
	Walmart 
	 (800) 925-6278



	www.samsclub.com
	www.samsclub.com
	www.samsclub.com

	www.walmart.com
	www.walmart.com


	90
	90
	90

	90
	90
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	Retail Pharmacies, Including Chain PharmaciesRetail Pharmacies, Including Chain PharmaciesRetail Pharmacies, Including Chain PharmaciesRetail Pharmacies, Including Chain PharmaciesRetail Pharmacies, Including Chain PharmaciesRetail Pharmacies, Including Chain PharmaciesRetail Pharmacies, Including Chain PharmaciesRetail Pharmacies, Including Chain PharmaciesRetail Pharmacies, Including Chain PharmaciesRetail Pharmacies, Including Chain PharmaciesRetail Pharmacies, Including Chain PharmaciesRetail Pharmacies
	For TTY users, please dial 711.For TTY users, please dial 711.For TTY users, please dial 711.For TTY users, please dial 711.For TTY users, please dial 711.For TTY users, please dial 711.For TTY users, please dial 711.For TTY users, please dial 711.For TTY users, please dial 711.For TTY users, please dial 711.For TTY users, please dial 711.For TTY users, please dial 711.For TTY users, please dial 711.For TTY users, please dial 711.For TTY users, please dial 711.For TTY users, please dial 711.For TTY users, p
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	ABERDEEN
	ABERDEEN
	ABERDEEN
	ABERDEEN
	ABERDEEN
	ABERDEEN
	ABERDEEN
	ABERDEEN
	ABERDEEN


	ABERDEEN


	STOP & SHOP PHARMACY
	STOP & SHOP PHARMACY
	STOP & SHOP PHARMACY
	(732) 583-9500



	1129 HIGHWAY 34 • 
	1129 HIGHWAY 34 • 
	1129 HIGHWAY 34 • 
	07747



	90, eRX
	90, eRX
	90, eRX


	ABSECON
	ABSECON
	ABSECON


	SHOPRITE PHARMACY OFABSECON
	SHOPRITE PHARMACY OFABSECON
	SHOPRITE PHARMACY OFABSECON
	(609) 646-0444



	616 WHITE HORSE PIKE • 
	616 WHITE HORSE PIKE • 
	616 WHITE HORSE PIKE • 
	08201



	90, eRX
	90, eRX
	90, eRX


	ALLENDALE
	ALLENDALE
	ALLENDALE


	ACME PHARMACY #1095
	ACME PHARMACY #1095
	ACME PHARMACY #1095
	(201) 934-3333



	45 DEMERCURIO DRIVE • 
	45 DEMERCURIO DRIVE • 
	45 DEMERCURIO DRIVE • 
	07401



	90, eRX
	90, eRX
	90, eRX


	ALLENTOWN
	ALLENTOWN
	ALLENTOWN


	ALLENTOWN PHARMACY
	ALLENTOWN PHARMACY
	ALLENTOWN PHARMACY
	(609) 259-6121



	2 S MAIN ST • 
	2 S MAIN ST • 
	2 S MAIN ST • 
	08501



	90, eRX
	90, eRX
	90, eRX


	VILLAGE PHARMACY
	VILLAGE PHARMACY
	VILLAGE PHARMACY
	(609) 259-2202



	1278 YARDVILLE ALLENTOWN RD • 
	1278 YARDVILLE ALLENTOWN RD • 
	1278 YARDVILLE ALLENTOWN RD • 
	STE 5 •
	08501



	90, eRX
	90, eRX
	90, eRX


	ASBURY PARK
	ASBURY PARK
	ASBURY PARK


	HOME DRUGS STORE
	HOME DRUGS STORE
	HOME DRUGS STORE
	(732) 774-3400



	814 MAIN ST • 
	814 MAIN ST • 
	814 MAIN ST • 
	07712



	90, eRX
	90, eRX
	90, eRX


	QUICK MED PHARMACY
	QUICK MED PHARMACY
	QUICK MED PHARMACY
	(732) 897-1500



	1221 MAIN ST • 
	1221 MAIN ST • 
	1221 MAIN ST • 
	07712



	90, eRX
	90, eRX
	90, eRX


	ATLANTIC CITY
	ATLANTIC CITY
	ATLANTIC CITY


	ATLANTICARE COMMUNITY PHARMACY -ATLANTIC CITY
	ATLANTICARE COMMUNITY PHARMACY -ATLANTIC CITY
	ATLANTICARE COMMUNITY PHARMACY -ATLANTIC CITY
	(609) 572-8599



	1925 PACIFIC AVE • 
	1925 PACIFIC AVE • 
	1925 PACIFIC AVE • 
	08401



	90, eRX
	90, eRX
	90, eRX


	ATLANTICARE REGIONAL MEDCENTER
	ATLANTICARE REGIONAL MEDCENTER
	ATLANTICARE REGIONAL MEDCENTER
	(609) 441-7088



	1401 ATLANTIC AVE • 
	1401 ATLANTIC AVE • 
	1401 ATLANTIC AVE • 
	STE 1000 • 
	08401



	90, eRX
	90, eRX
	90, eRX


	JOGI DISCOUNT PHARMACY
	JOGI DISCOUNT PHARMACY
	JOGI DISCOUNT PHARMACY
	(609) 957-6499



	1502 ATLANTIC AVE • 
	1502 ATLANTIC AVE • 
	1502 ATLANTIC AVE • 
	08401



	90, eRX
	90, eRX
	90, eRX


	TRENTON AVENUE PHARMACY
	TRENTON AVENUE PHARMACY
	TRENTON AVENUE PHARMACY
	(609) 345-8901



	3803 VENTNOR AVE • 
	3803 VENTNOR AVE • 
	3803 VENTNOR AVE • 
	08401



	90, eRX
	90, eRX
	90, eRX


	ATLANTIC HIGHLANDS
	ATLANTIC HIGHLANDS
	ATLANTIC HIGHLANDS


	BAYSHORE PHARMACY
	BAYSHORE PHARMACY
	BAYSHORE PHARMACY
	(732) 291-2900



	2 BAYSHORE PLZ • 
	2 BAYSHORE PLZ • 
	2 BAYSHORE PLZ • 
	07716



	90, eRX
	90, eRX
	90, eRX


	REUNION RX, LLC
	REUNION RX, LLC
	REUNION RX, LLC
	(732) 291-5900



	21 W LINCOLN AVE • 
	21 W LINCOLN AVE • 
	21 W LINCOLN AVE • 
	07716



	eRX
	eRX
	eRX


	AUDUBON
	AUDUBON
	AUDUBON


	SAV-ON PHARMACY #2931
	SAV-ON PHARMACY #2931
	SAV-ON PHARMACY #2931
	(856) 616-2484



	100 N BLACKHORSE PIKE • 
	100 N BLACKHORSE PIKE • 
	100 N BLACKHORSE PIKE • 
	08106



	90, eRX
	90, eRX
	90, eRX


	WELLCURE PHARMACY
	WELLCURE PHARMACY
	WELLCURE PHARMACY
	(856) 288-2064



	26 S WHITEHORSE PIKE • 
	26 S WHITEHORSE PIKE • 
	26 S WHITEHORSE PIKE • 
	08106



	90, eRX
	90, eRX
	90, eRX


	AVENEL
	AVENEL
	AVENEL


	AVENEL PHARMACY
	AVENEL PHARMACY
	AVENEL PHARMACY
	(732) 634-1914



	994 RAHWAY AVE • 
	994 RAHWAY AVE • 
	994 RAHWAY AVE • 
	07001



	90, eRX
	90, eRX
	90, eRX


	WELLCARE PHARMACY
	WELLCARE PHARMACY
	WELLCARE PHARMACY
	(732) 874-5788



	517 AVENEL ST • 
	517 AVENEL ST • 
	517 AVENEL ST • 
	07001



	90, eRX
	90, eRX
	90, eRX


	BARNEGAT
	BARNEGAT
	BARNEGAT


	JERSEY SHORE PHARMACY
	JERSEY SHORE PHARMACY
	JERSEY SHORE PHARMACY
	(609) 660-1111



	580 N MAIN ST • 
	580 N MAIN ST • 
	580 N MAIN ST • 
	08005



	90, eRX
	90, eRX
	90, eRX


	MEDICAP PHARMACY
	MEDICAP PHARMACY
	MEDICAP PHARMACY
	(609) 698-2200



	912 W BAY AVE • 
	912 W BAY AVE • 
	912 W BAY AVE • 
	SUITE 120 • 
	08005



	90, eRX
	90, eRX
	90, eRX


	BARRINGTON
	BARRINGTON
	BARRINGTON


	KRESS SPECIALTY APOTHECARY
	KRESS SPECIALTY APOTHECARY
	KRESS SPECIALTY APOTHECARY
	(856) 323-8723



	208 WHITE HORSE PIKE STE 9 • 
	208 WHITE HORSE PIKE STE 9 • 
	208 WHITE HORSE PIKE STE 9 • 
	08007



	90
	90
	90


	BAYONNE
	BAYONNE
	BAYONNE
	BAYONNE
	BAYONNE


	BAYONNE


	BASKING RIDGE
	BASKING RIDGE
	BASKING RIDGE


	MEMORIAL SLOAN KETTERING AT BASKINGRIDGE RETAIL
	MEMORIAL SLOAN KETTERING AT BASKINGRIDGE RETAIL
	MEMORIAL SLOAN KETTERING AT BASKINGRIDGE RETAIL
	(908) 542-3443



	136 MOUNTAINVIEW BLVD STE 171 • 
	136 MOUNTAINVIEW BLVD STE 171 • 
	136 MOUNTAINVIEW BLVD STE 171 • 
	07920



	90, eRX
	90, eRX
	90, eRX


	RIVERWALK PHARMACY
	RIVERWALK PHARMACY
	RIVERWALK PHARMACY
	(908) 312-5353



	665 MARTINSVILLE RD • 
	665 MARTINSVILLE RD • 
	665 MARTINSVILLE RD • 
	07920



	90, eRX
	90, eRX
	90, eRX


	BARNABAS HEALTH RETAILPHARMACY
	BARNABAS HEALTH RETAILPHARMACY
	BARNABAS HEALTH RETAILPHARMACY
	(551) 214-3586



	519 BROADWAY • 
	519 BROADWAY • 
	519 BROADWAY • 
	07002



	90
	90
	90


	BAYONNE PHARMACY
	BAYONNE PHARMACY
	BAYONNE PHARMACY
	(201) 339-1200



	651 BROADWAY • 
	651 BROADWAY • 
	651 BROADWAY • 
	07002



	90, eRX
	90, eRX
	90, eRX


	BAYONNE RX APOTHECARY
	BAYONNE RX APOTHECARY
	BAYONNE RX APOTHECARY
	(201) 471-2537



	490 BROADWAY • 
	490 BROADWAY • 
	490 BROADWAY • 
	07002



	90, eRX
	90, eRX
	90, eRX


	BERGEN POINT APOTHECARY
	BERGEN POINT APOTHECARY
	BERGEN POINT APOTHECARY
	(201) 436-5875



	110 W 4TH ST • 
	110 W 4TH ST • 
	110 W 4TH ST • 
	07002



	90, eRX
	90, eRX
	90, eRX


	BMC PHARMACY
	BMC PHARMACY
	BMC PHARMACY
	(201) 858-5215



	29 E 29TH STREET • 
	29 E 29TH STREET • 
	29 E 29TH STREET • 
	07002



	90, eRX
	90, eRX
	90, eRX


	BROAD SPECIALTY PHARMACY
	BROAD SPECIALTY PHARMACY
	BROAD SPECIALTY PHARMACY
	(201) 339-2273



	737 BROADWAY • 
	737 BROADWAY • 
	737 BROADWAY • 
	07002



	90, eRX
	90, eRX
	90, eRX


	BROADWAY CARE PHARMACY
	BROADWAY CARE PHARMACY
	BROADWAY CARE PHARMACY
	(201) 437-5100



	516 BROADWAY • 
	516 BROADWAY • 
	516 BROADWAY • 
	07002



	90, eRX
	90, eRX
	90, eRX


	BROADWAY HEALTH PHARMACY
	BROADWAY HEALTH PHARMACY
	BROADWAY HEALTH PHARMACY
	(201) 471-2400



	974 BROADWAY • 
	974 BROADWAY • 
	974 BROADWAY • 
	07002



	90, eRX
	90, eRX
	90, eRX


	BROCKMANS PHARMACY
	BROCKMANS PHARMACY
	BROCKMANS PHARMACY
	(201) 437-2175



	78 AVE C • 
	78 AVE C • 
	78 AVE C • 
	07002



	90, eRX
	90, eRX
	90, eRX


	COSTCO PHARMACY #1334
	COSTCO PHARMACY #1334
	COSTCO PHARMACY #1334
	(201) 354-2345



	21 GOLDBOROUGH DR • 
	21 GOLDBOROUGH DR • 
	21 GOLDBOROUGH DR • 
	07002



	90, eRX
	90, eRX
	90, eRX


	DITTMAR'S PHARMACY
	DITTMAR'S PHARMACY
	DITTMAR'S PHARMACY
	(201) 339-0405



	924 BROADWAY • 
	924 BROADWAY • 
	924 BROADWAY • 
	07002



	90, eRX
	90, eRX
	90, eRX


	HUDACKOS PHARMACY INC
	HUDACKOS PHARMACY INC
	HUDACKOS PHARMACY INC
	(201) 436-4488



	861 BROADWAY • 
	861 BROADWAY • 
	861 BROADWAY • 
	07002



	90, eRX
	90, eRX
	90, eRX


	IYENGAR HEMATOLOGY ONCOLOGY MEDICALCENTER
	IYENGAR HEMATOLOGY ONCOLOGY MEDICALCENTER
	IYENGAR HEMATOLOGY ONCOLOGY MEDICALCENTER
	(201) 858-1211



	27 E 29TH ST • 
	27 E 29TH ST • 
	27 E 29TH ST • 
	07002



	90, eRX
	90, eRX
	90, eRX


	JERRY'S DRUG & SURGICAL
	JERRY'S DRUG & SURGICAL
	JERRY'S DRUG & SURGICAL
	(201) 339-1992



	455 BROADWAY • 
	455 BROADWAY • 
	455 BROADWAY • 
	07002



	90, eRX
	90, eRX
	90, eRX


	LIBERTY PHARMACY
	LIBERTY PHARMACY
	LIBERTY PHARMACY
	(201) 436-7000



	265 BROADWAY • 
	265 BROADWAY • 
	265 BROADWAY • 
	07002



	90, eRX
	90, eRX
	90, eRX


	ST MARIA PHARMACY, CORP
	ST MARIA PHARMACY, CORP
	ST MARIA PHARMACY, CORP
	(201) 535-0440



	1093 AVE C • 
	1093 AVE C • 
	1093 AVE C • 
	07002



	90, eRX
	90, eRX
	90, eRX


	ST MARINA PHARMACY
	ST MARINA PHARMACY
	ST MARINA PHARMACY
	(201) 339-1940



	458 AVENUE C • 
	458 AVENUE C • 
	458 AVENUE C • 
	07002



	90, eRX
	90, eRX
	90, eRX


	STOP & SHOP PHARMACY
	STOP & SHOP PHARMACY
	STOP & SHOP PHARMACY
	(201) 823-8411



	1 LEFANTE WAY • 
	1 LEFANTE WAY • 
	1 LEFANTE WAY • 
	07002



	90, eRX
	90, eRX
	90, eRX


	TOTAL CARE PHARMACY
	TOTAL CARE PHARMACY
	TOTAL CARE PHARMACY
	(201) 535-5080



	596 BROADWAY • 
	596 BROADWAY • 
	596 BROADWAY • 
	07002



	90, eRX
	90, eRX
	90, eRX


	ULTRA CARE PHARMACY
	ULTRA CARE PHARMACY
	ULTRA CARE PHARMACY
	(201) 455-8200



	557 BROADWAY • 
	557 BROADWAY • 
	557 BROADWAY • 
	07002



	90, eRX
	90, eRX
	90, eRX


	WELL CARE PHARMACY
	WELL CARE PHARMACY
	WELL CARE PHARMACY
	(201) 455-8600



	779 BROADWAY • 
	779 BROADWAY • 
	779 BROADWAY • 
	07002



	90, eRX
	90, eRX
	90, eRX


	BAYVILLE
	BAYVILLE
	BAYVILLE
	BAYVILLE
	BAYVILLE


	BAYVILLE


	BAYVILLE PHARMACY
	BAYVILLE PHARMACY
	BAYVILLE PHARMACY
	(732) 797-9955



	495 ROUTE 9 • 
	495 ROUTE 9 • 
	495 ROUTE 9 • 
	08721



	90, eRX
	90, eRX
	90, eRX


	GENOA HEALTHCARE, LLC
	GENOA HEALTHCARE, LLC
	GENOA HEALTHCARE, LLC
	(732) 503-8958



	160 ROUTE 9 • 
	160 ROUTE 9 • 
	160 ROUTE 9 • 
	ROOM 11 • 
	08721



	eRX
	eRX
	eRX


	SHOPRITE PHARMACY #618
	SHOPRITE PHARMACY #618
	SHOPRITE PHARMACY #618
	(732) 606-0990



	427-429 ROUTE 9 NORTH • 
	427-429 ROUTE 9 NORTH • 
	427-429 ROUTE 9 NORTH • 
	08721



	90, eRX
	90, eRX
	90, eRX


	BEACH HAVEN
	BEACH HAVEN
	BEACH HAVEN


	KAPLERS PHARMACY
	KAPLERS PHARMACY
	KAPLERS PHARMACY
	(609) 492-9221



	1 SOUTH BAY AVE • 
	1 SOUTH BAY AVE • 
	1 SOUTH BAY AVE • 
	08008



	90, eRX
	90, eRX
	90, eRX


	BEDMINSTER
	BEDMINSTER
	BEDMINSTER


	BEDMINSTER SPECIALTYPHARMACY
	BEDMINSTER SPECIALTYPHARMACY
	BEDMINSTER SPECIALTYPHARMACY
	(908) 396-7000



	1560 US HIGHWAY 206 • 
	1560 US HIGHWAY 206 • 
	1560 US HIGHWAY 206 • 
	07921



	90, eRX
	90, eRX
	90, eRX


	FAR HILLS PHARMACY
	FAR HILLS PHARMACY
	FAR HILLS PHARMACY
	(908) 234-1101



	405 MAIN STREET • 
	405 MAIN STREET • 
	405 MAIN STREET • 
	07921



	90, eRX
	90, eRX
	90, eRX


	VALLEY INTEGRATIVE PHARMACY
	VALLEY INTEGRATIVE PHARMACY
	VALLEY INTEGRATIVE PHARMACY
	(908) 658-4900



	75 WASHINGTON VALLEY RD • 
	75 WASHINGTON VALLEY RD • 
	75 WASHINGTON VALLEY RD • 
	CN753-432 •
	07921



	90, eRX
	90, eRX
	90, eRX


	BELFORD
	BELFORD
	BELFORD


	MIDDLETOWN FAMILY PHARMACYLLC
	MIDDLETOWN FAMILY PHARMACYLLC
	MIDDLETOWN FAMILY PHARMACYLLC
	(732) 471-9100



	877 MAIN ST • 
	877 MAIN ST • 
	877 MAIN ST • 
	07718



	90, eRX
	90, eRX
	90, eRX


	BELLEVILLE
	BELLEVILLE
	BELLEVILLE


	ABBOTS DRUG STORE
	ABBOTS DRUG STORE
	ABBOTS DRUG STORE
	(973) 759-8181



	531 WASHINGTON AVE • 
	531 WASHINGTON AVE • 
	531 WASHINGTON AVE • 
	07109



	90, eRX
	90, eRX
	90, eRX


	BARNABAS HEALTH RETAILPHARMACY
	BARNABAS HEALTH RETAILPHARMACY
	BARNABAS HEALTH RETAILPHARMACY
	(973) 450-2581



	1 CLARA MAASS DRIVE • 
	1 CLARA MAASS DRIVE • 
	1 CLARA MAASS DRIVE • 
	07109



	90, eRX
	90, eRX
	90, eRX


	BELLEVILLE PHARMACY
	BELLEVILLE PHARMACY
	BELLEVILLE PHARMACY
	(973) 759-1956



	338 WASHINGTON AVE • 
	338 WASHINGTON AVE • 
	338 WASHINGTON AVE • 
	07109



	90, eRX
	90, eRX
	90, eRX


	GOOD HEALTH PHARMACY
	GOOD HEALTH PHARMACY
	GOOD HEALTH PHARMACY
	(973) 759-2761



	530 JORALEMON ST • 
	530 JORALEMON ST • 
	530 JORALEMON ST • 
	07109



	90, eRX
	90, eRX
	90, eRX


	NEW JERSEY CANCER CARE PA
	NEW JERSEY CANCER CARE PA
	NEW JERSEY CANCER CARE PA
	(973) 759-3076



	1 CLARA MAASS DRIVE • 
	1 CLARA MAASS DRIVE • 
	1 CLARA MAASS DRIVE • 
	STE 200 • 
	07109



	90, eRX
	90, eRX
	90, eRX


	SAICARE PHARMACY
	SAICARE PHARMACY
	SAICARE PHARMACY
	(862) 303-3600



	246 WASHINGTON AVE • 
	246 WASHINGTON AVE • 
	246 WASHINGTON AVE • 
	SUITE 102 • 
	07109



	90, eRX
	90, eRX
	90, eRX


	UNICARE PHARMACY
	UNICARE PHARMACY
	UNICARE PHARMACY
	(973) 751-0307



	122 WASHINGTON AVE • 
	122 WASHINGTON AVE • 
	122 WASHINGTON AVE • 
	G-FLOOR • 
	07109



	90, eRX
	90, eRX
	90, eRX


	BELMAR
	BELMAR
	BELMAR


	BELMAR TOWN PHARMACY
	BELMAR TOWN PHARMACY
	BELMAR TOWN PHARMACY
	(732) 280-1600



	911 MAIN ST • 
	911 MAIN ST • 
	911 MAIN ST • 
	07719



	90, eRX
	90, eRX
	90, eRX


	BELVIDERE
	BELVIDERE
	BELVIDERE


	MARKET STREET PHARMACY
	MARKET STREET PHARMACY
	MARKET STREET PHARMACY
	(908) 475-1421



	10 MARKET ST • 
	10 MARKET ST • 
	10 MARKET ST • 
	07823



	90, eRX
	90, eRX
	90, eRX


	BERLIN
	BERLIN
	BERLIN


	BERLIN PHARMACY
	BERLIN PHARMACY
	BERLIN PHARMACY
	(856) 336-2855



	360 SOUTH WHITE HORSE PIKE • 
	360 SOUTH WHITE HORSE PIKE • 
	360 SOUTH WHITE HORSE PIKE • 
	UNIT C • 
	08009



	90, eRX
	90, eRX
	90, eRX


	PROFESSIONAL CENTERPHARMACY
	PROFESSIONAL CENTERPHARMACY
	PROFESSIONAL CENTERPHARMACY
	(856) 767-6663



	339 N RT 73 • 
	339 N RT 73 • 
	339 N RT 73 • 
	08009



	90, eRX
	90, eRX
	90, eRX


	BORDENTOWN
	BORDENTOWN
	BORDENTOWN
	BORDENTOWN
	BORDENTOWN


	BORDENTOWN


	BERNARDSVILLE
	BERNARDSVILLE
	BERNARDSVILLE


	SHOPRITE PHARMACY OFBERNARDSVILLE
	SHOPRITE PHARMACY OFBERNARDSVILLE
	SHOPRITE PHARMACY OFBERNARDSVILLE
	(908) 766-4409



	93 MORRISTOWN RD ROUTE 202 • 
	93 MORRISTOWN RD ROUTE 202 • 
	93 MORRISTOWN RD ROUTE 202 • 
	07924



	90, eRX
	90, eRX
	90, eRX


	BLAIRSTOWN
	BLAIRSTOWN
	BLAIRSTOWN


	ACME PHARMACY #1851
	ACME PHARMACY #1851
	ACME PHARMACY #1851
	(908) 362-1799



	152 STATE RTE 94 • 
	152 STATE RTE 94 • 
	152 STATE RTE 94 • 
	07825



	90, eRX
	90, eRX
	90, eRX


	NORTH WARREN PHARMACY ANDGIFT
	NORTH WARREN PHARMACY ANDGIFT
	NORTH WARREN PHARMACY ANDGIFT
	(908) 362-5156



	155 RT 94 • 
	155 RT 94 • 
	155 RT 94 • 
	07825



	90, eRX
	90, eRX
	90, eRX


	BLOOMFIELD
	BLOOMFIELD
	BLOOMFIELD


	BLOOMFIELD CARE PHARMACY
	BLOOMFIELD CARE PHARMACY
	BLOOMFIELD CARE PHARMACY
	(973) 780-2400



	34 BLOOMFIELD AVE • 
	34 BLOOMFIELD AVE • 
	34 BLOOMFIELD AVE • 
	07003



	90, eRX
	90, eRX
	90, eRX


	BLOOMFIELD PHARMACY
	BLOOMFIELD PHARMACY
	BLOOMFIELD PHARMACY
	(973) 842-4093



	594B BLOOMFIELD AVE • 
	594B BLOOMFIELD AVE • 
	594B BLOOMFIELD AVE • 
	07003



	90, eRX
	90, eRX
	90, eRX


	ICARE PHARMACY
	ICARE PHARMACY
	ICARE PHARMACY
	(973) 429-0444



	194 BROAD ST STE B • 
	194 BROAD ST STE B • 
	194 BROAD ST STE B • 
	07003



	90, eRX
	90, eRX
	90, eRX


	NEW JERSEY UROLOGY, LLC
	NEW JERSEY UROLOGY, LLC
	NEW JERSEY UROLOGY, LLC
	(973) 873-7000



	1515 BROAD STREET • 
	1515 BROAD STREET • 
	1515 BROAD STREET • 
	SUITE B 140 • 
	07003



	90, eRX
	90, eRX
	90, eRX


	PHARM-D RX LLC
	PHARM-D RX LLC
	PHARM-D RX LLC
	(973) 743-3300



	312 GLENWOOD AVE • 
	312 GLENWOOD AVE • 
	312 GLENWOOD AVE • 
	07003



	90, eRX
	90, eRX
	90, eRX


	SHOP RITE PHARMACY DEPT
	SHOP RITE PHARMACY DEPT
	SHOP RITE PHARMACY DEPT
	(973) 338-4143



	1409 BROAD STREET • 
	1409 BROAD STREET • 
	1409 BROAD STREET • 
	07003



	90, eRX
	90, eRX
	90, eRX


	STOP & SHOP PHARMACY
	STOP & SHOP PHARMACY
	STOP & SHOP PHARMACY
	(973) 743-9218



	8 FRANKLIN STREET • 
	8 FRANKLIN STREET • 
	8 FRANKLIN STREET • 
	07003



	90, eRX
	90, eRX
	90, eRX


	TERRY DRUGS
	TERRY DRUGS
	TERRY DRUGS
	(973) 338-7300



	1049 BROAD ST • 
	1049 BROAD ST • 
	1049 BROAD ST • 
	07003



	90, eRX
	90, eRX
	90, eRX


	BLOOMINGDALE
	BLOOMINGDALE
	BLOOMINGDALE


	HOMETOWN PHARMACY
	HOMETOWN PHARMACY
	HOMETOWN PHARMACY
	(973) 838-0909



	36 A MAIN STREET • 
	36 A MAIN STREET • 
	36 A MAIN STREET • 
	07403



	90, eRX
	90, eRX
	90, eRX


	BOONTON
	BOONTON
	BOONTON


	ACME PHARMACY #1582
	ACME PHARMACY #1582
	ACME PHARMACY #1582
	(973) 402-4330



	550 MYRTLE AVE • 
	550 MYRTLE AVE • 
	550 MYRTLE AVE • 
	07005



	90, eRX
	90, eRX
	90, eRX


	GENERATION PHARMACY GROUP,LLC.
	GENERATION PHARMACY GROUP,LLC.
	GENERATION PHARMACY GROUP,LLC.
	(973) 299-2500



	85 FULTON ST • 
	85 FULTON ST • 
	85 FULTON ST • 
	UNIT 9 • 
	07005



	eRX
	eRX
	eRX


	MAIN PHARMACY
	MAIN PHARMACY
	MAIN PHARMACY
	(973) 334-0519



	203 MAIN ST • 
	203 MAIN ST • 
	203 MAIN ST • 
	07005



	90, eRX
	90, eRX
	90, eRX


	PRESTON DRUGS & SURGICALS
	PRESTON DRUGS & SURGICALS
	PRESTON DRUGS & SURGICALS
	(973) 334-3460



	127 HAWKINS PL • 
	127 HAWKINS PL • 
	127 HAWKINS PL • 
	07005



	90, eRX
	90, eRX
	90, eRX


	BOYDS PHARMACY OFBORDENTOWN
	BOYDS PHARMACY OFBORDENTOWN
	BOYDS PHARMACY OFBORDENTOWN
	(609) 298-1811



	118 FARNSWORTH AVE • 
	118 FARNSWORTH AVE • 
	118 FARNSWORTH AVE • 
	08505



	90, eRX
	90, eRX
	90, eRX


	MAST PHARMACY & SURGICAL
	MAST PHARMACY & SURGICAL
	MAST PHARMACY & SURGICAL
	(609) 298-7773



	338 FARNSWORTH AVENUE • 
	338 FARNSWORTH AVENUE • 
	338 FARNSWORTH AVENUE • 
	08505



	90, eRX
	90, eRX
	90, eRX


	SAV-ON PHARMACY #3961
	SAV-ON PHARMACY #3961
	SAV-ON PHARMACY #3961
	(609) 324-2820



	260 DUNNS MILL RD • 
	260 DUNNS MILL RD • 
	260 DUNNS MILL RD • 
	08505



	90, eRX
	90, eRX
	90, eRX


	SHOPRITE PHARMACY DEPT. #572
	SHOPRITE PHARMACY DEPT. #572
	SHOPRITE PHARMACY DEPT. #572
	(609) 298-8787



	622 ROUTE 206 MARTIN AVE • 
	622 ROUTE 206 MARTIN AVE • 
	622 ROUTE 206 MARTIN AVE • 
	08505



	90, eRX
	90, eRX
	90, eRX


	WARD PHARMACY
	WARD PHARMACY
	WARD PHARMACY
	(609) 747-5758



	250 RT 130 & 206 N • 
	250 RT 130 & 206 N • 
	250 RT 130 & 206 N • 
	UNIT C • 
	08505



	90, eRX
	90, eRX
	90, eRX


	BOUND BROOK
	BOUND BROOK
	BOUND BROOK
	BOUND BROOK
	BOUND BROOK


	BOUND BROOK


	SHOPRITE PHARMACY DEPT #466
	SHOPRITE PHARMACY DEPT #466
	SHOPRITE PHARMACY DEPT #466
	(732) 302-9070



	611 WEST UNION AVENUE • 
	611 WEST UNION AVENUE • 
	611 WEST UNION AVENUE • 
	08805



	90, eRX
	90, eRX
	90, eRX


	UNION AVENUE LEGENDPHARMACY
	UNION AVENUE LEGENDPHARMACY
	UNION AVENUE LEGENDPHARMACY
	(732) 356-3113



	433 W UNION AVE • 
	433 W UNION AVE • 
	433 W UNION AVE • 
	08805



	90, eRX
	90, eRX
	90, eRX


	UNION AVENUE PHARMACY
	UNION AVENUE PHARMACY
	UNION AVENUE PHARMACY
	(732) 356-3113



	433 WEST UNION AVE • 
	433 WEST UNION AVE • 
	433 WEST UNION AVE • 
	08805



	eRX
	eRX
	eRX


	BRADLEY BEACH
	BRADLEY BEACH
	BRADLEY BEACH


	BRADLEY BEACH PHARMACY
	BRADLEY BEACH PHARMACY
	BRADLEY BEACH PHARMACY
	(732) 774-7174



	128 MAIN ST • 
	128 MAIN ST • 
	128 MAIN ST • 
	07720



	90, eRX
	90, eRX
	90, eRX


	BRANCHBURG
	BRANCHBURG
	BRANCHBURG


	RARITAN VALLEY PHARMACY
	RARITAN VALLEY PHARMACY
	RARITAN VALLEY PHARMACY
	(908) 429-5544



	1055 ROUTE 202 NORTH • 
	1055 ROUTE 202 NORTH • 
	1055 ROUTE 202 NORTH • 
	08876



	90, eRX
	90, eRX
	90, eRX


	BRANCHVILLE
	BRANCHVILLE
	BRANCHVILLE


	FAMILY DRUG SHOPS
	FAMILY DRUG SHOPS
	FAMILY DRUG SHOPS
	(973) 948-3170



	19 MAIN STREET • 
	19 MAIN STREET • 
	19 MAIN STREET • 
	07826



	90, eRX
	90, eRX
	90, eRX


	BRICK
	BRICK
	BRICK


	BAYWOOD PHARMACY
	BAYWOOD PHARMACY
	BAYWOOD PHARMACY
	(732) 477-0600



	336 DRUM POINT RD • 
	336 DRUM POINT RD • 
	336 DRUM POINT RD • 
	08723



	90, eRX
	90, eRX
	90, eRX


	BRIARMILLPHARMACY
	BRIARMILLPHARMACY
	BRIARMILLPHARMACY
	(732) 840-1800



	1820 LANES MILL RD • 
	1820 LANES MILL RD • 
	1820 LANES MILL RD • 
	08724



	90, eRX
	90, eRX
	90, eRX


	COSTCO PHARMACY #739
	COSTCO PHARMACY #739
	COSTCO PHARMACY #739
	(732) 262-6309



	465 ROUTE 70 • 
	465 ROUTE 70 • 
	465 ROUTE 70 • 
	08723



	90, eRX
	90, eRX
	90, eRX


	HALCYON SPECIALTY PHARMACY
	HALCYON SPECIALTY PHARMACY
	HALCYON SPECIALTY PHARMACY
	(848) 241-3129



	1659 ROUTE 88 WEST STE C • 
	1659 ROUTE 88 WEST STE C • 
	1659 ROUTE 88 WEST STE C • 
	08724



	90, eRX
	90, eRX
	90, eRX


	HMH PHARMACY AT OCEAN MEDICALCTR
	HMH PHARMACY AT OCEAN MEDICALCTR
	HMH PHARMACY AT OCEAN MEDICALCTR
	(732) 836-4545



	425 JACK MARTIN BLVD • 
	425 JACK MARTIN BLVD • 
	425 JACK MARTIN BLVD • 
	08724



	90, eRX
	90, eRX
	90, eRX


	NEW JERSEY HEMATOLOGY ONCOLOGYASSOCIATES, LLC
	NEW JERSEY HEMATOLOGY ONCOLOGYASSOCIATES, LLC
	NEW JERSEY HEMATOLOGY ONCOLOGYASSOCIATES, LLC
	(732) 840-8880



	1608 ROUTE 88 WEST • 
	1608 ROUTE 88 WEST • 
	1608 ROUTE 88 WEST • 
	STE 250 • 
	08724



	90, eRX
	90, eRX
	90, eRX


	OCEANCARE PHARMACY
	OCEANCARE PHARMACY
	OCEANCARE PHARMACY
	(848) 232-4889



	1905 ROUTE 88 STE 5 • 
	1905 ROUTE 88 STE 5 • 
	1905 ROUTE 88 STE 5 • 
	08724



	90, eRX
	90, eRX
	90, eRX


	PERSONAL TOUCH PHARMACY
	PERSONAL TOUCH PHARMACY
	PERSONAL TOUCH PHARMACY
	(848) 241-9975



	101 PROSPER WAY STE C • 
	101 PROSPER WAY STE C • 
	101 PROSPER WAY STE C • 
	08723



	90, eRX
	90, eRX
	90, eRX


	BRICK TOWNSHIP
	BRICK TOWNSHIP
	BRICK TOWNSHIP


	STOP & SHOP PHARMACY
	STOP & SHOP PHARMACY
	STOP & SHOP PHARMACY
	(732) 255-2660



	55 BRICK BLVD 1 • 
	55 BRICK BLVD 1 • 
	55 BRICK BLVD 1 • 
	08723



	90, eRX
	90, eRX
	90, eRX


	BRICKTOWN
	BRICKTOWN
	BRICKTOWN


	SHOPRITE PHARMACY DEPT #641
	SHOPRITE PHARMACY DEPT #641
	SHOPRITE PHARMACY DEPT #641
	(732) 477-6733



	ROUTE 70 CHAMBERS BRIDGE • 
	ROUTE 70 CHAMBERS BRIDGE • 
	ROUTE 70 CHAMBERS BRIDGE • 
	08723



	90, eRX
	90, eRX
	90, eRX


	BRIDGEWATER
	BRIDGEWATER
	BRIDGEWATER


	COSTCO PHARMACY #322
	COSTCO PHARMACY #322
	COSTCO PHARMACY #322
	(732) 584-1002



	325 PROMENADE BLVD • 
	325 PROMENADE BLVD • 
	325 PROMENADE BLVD • 
	08807



	90, eRX
	90, eRX
	90, eRX


	WEGMANS FOOD MARKETS, INC.
	WEGMANS FOOD MARKETS, INC.
	WEGMANS FOOD MARKETS, INC.
	(908) 243-9645



	724 ROUTE 202 SOUTH • 
	724 ROUTE 202 SOUTH • 
	724 ROUTE 202 SOUTH • 
	08807



	90, eRX
	90, eRX
	90, eRX


	BROWNS MILLS
	BROWNS MILLS
	BROWNS MILLS


	GEORGIES OUTPATIENTPHARMACY
	GEORGIES OUTPATIENTPHARMACY
	GEORGIES OUTPATIENTPHARMACY
	(609) 726-5800



	6 EARLIN AVENUE • 
	6 EARLIN AVENUE • 
	6 EARLIN AVENUE • 
	SUITE 130 • 
	08015



	90, eRX
	90, eRX
	90, eRX


	POWER'S PHARMACY
	POWER'S PHARMACY
	POWER'S PHARMACY
	(609) 893-4700



	558 LAKEHURST ROAD • 
	558 LAKEHURST ROAD • 
	558 LAKEHURST ROAD • 
	UNITS J&K • 
	08015



	90, eRX
	90, eRX
	90, eRX


	CAPE MAY CT HOUSE
	CAPE MAY CT HOUSE
	CAPE MAY CT HOUSE
	CAPE MAY CT HOUSE
	CAPE MAY CT HOUSE


	CAPE MAY CT HOUSE


	SAV-ON PHARMACY #1908
	SAV-ON PHARMACY #1908
	SAV-ON PHARMACY #1908
	(609) 735-1540



	18 BROADWAY • 
	18 BROADWAY • 
	18 BROADWAY • 
	08015



	90, eRX
	90, eRX
	90, eRX


	BURLINGTON
	BURLINGTON
	BURLINGTON


	BURLINGTON PHARMACY
	BURLINGTON PHARMACY
	BURLINGTON PHARMACY
	(609) 386-0141



	301 HIGH ST • 
	301 HIGH ST • 
	301 HIGH ST • 
	08016



	90, eRX
	90, eRX
	90, eRX


	MEDICINE EXPRESS PHARMACY
	MEDICINE EXPRESS PHARMACY
	MEDICINE EXPRESS PHARMACY
	(609) 386-3630



	1005 SUNSET ROAD • 
	1005 SUNSET ROAD • 
	1005 SUNSET ROAD • 
	08016



	90, eRX
	90, eRX
	90, eRX


	OUR PHARMACY
	OUR PHARMACY
	OUR PHARMACY
	(609) 526-4319



	665 HIGH ST • 
	665 HIGH ST • 
	665 HIGH ST • 
	08016



	90, eRX
	90, eRX
	90, eRX


	SHOPRITE PHARMACY DEPT. OFBURLINGTON
	SHOPRITE PHARMACY DEPT. OFBURLINGTON
	SHOPRITE PHARMACY DEPT. OFBURLINGTON
	(609) 387-1063



	1817 MOUNT HOLLY RD • 
	1817 MOUNT HOLLY RD • 
	1817 MOUNT HOLLY RD • 
	08016



	90, eRX
	90, eRX
	90, eRX


	BURLINGTON TOWNSHIP
	BURLINGTON TOWNSHIP
	BURLINGTON TOWNSHIP


	MY FAMILY PHARMACY
	MY FAMILY PHARMACY
	MY FAMILY PHARMACY
	(856) 282-2005



	2005 MOUNT HOLLY RD • 
	2005 MOUNT HOLLY RD • 
	2005 MOUNT HOLLY RD • 
	SUITE: 107 • 
	08016



	90, eRX
	90, eRX
	90, eRX


	CAMDEN
	CAMDEN
	CAMDEN


	BELL PHARMACY
	BELL PHARMACY
	BELL PHARMACY
	(856) 963-4742



	1201 HADDON AVE • 
	1201 HADDON AVE • 
	1201 HADDON AVE • 
	08103



	90, eRX
	90, eRX
	90, eRX


	CAMDEN DISCOUNT PHARMACY
	CAMDEN DISCOUNT PHARMACY
	CAMDEN DISCOUNT PHARMACY
	(856) 963-7899



	3703 WESTFIELD AVE • 
	3703 WESTFIELD AVE • 
	3703 WESTFIELD AVE • 
	08105



	90, eRX
	90, eRX
	90, eRX


	CAMDEN PHARMACY INC
	CAMDEN PHARMACY INC
	CAMDEN PHARMACY INC
	(856) 361-7735



	537 MARKET ST • 
	537 MARKET ST • 
	537 MARKET ST • 
	08102



	90, eRX
	90, eRX
	90, eRX


	CRAMER HILL PHARMACY
	CRAMER HILL PHARMACY
	CRAMER HILL PHARMACY
	(856) 963-3000



	949 N 25TH ST • 
	949 N 25TH ST • 
	949 N 25TH ST • 
	08105



	90, eRX
	90, eRX
	90, eRX


	DIRECT MEDS AT COOPERPHARMACY
	DIRECT MEDS AT COOPERPHARMACY
	DIRECT MEDS AT COOPERPHARMACY
	(856) 966-0980



	1 COOPER PLZ • 
	1 COOPER PLZ • 
	1 COOPER PLZ • 
	08103



	90, eRX
	90, eRX
	90, eRX


	DOGANIEROS PHARMACY
	DOGANIEROS PHARMACY
	DOGANIEROS PHARMACY
	(856) 966-4400



	1552 MT EPHRAIM AVE • 
	1552 MT EPHRAIM AVE • 
	1552 MT EPHRAIM AVE • 
	08104



	90, eRX
	90, eRX
	90, eRX


	FARMACIA SAN ANTONIO
	FARMACIA SAN ANTONIO
	FARMACIA SAN ANTONIO
	(856) 964-4600



	2319 FEDERAL ST • 
	2319 FEDERAL ST • 
	2319 FEDERAL ST • 
	08105



	eRX
	eRX
	eRX


	FARMACIA SAN ANTONIO
	FARMACIA SAN ANTONIO
	FARMACIA SAN ANTONIO
	(856) 964-4600



	2319 FEDERAL ST • 
	2319 FEDERAL ST • 
	2319 FEDERAL ST • 
	08105



	90, eRX
	90, eRX
	90, eRX


	FARMACIA SUNRAY
	FARMACIA SUNRAY
	FARMACIA SUNRAY
	(856) 963-2900



	2500 FEDERAL ST APT A • 
	2500 FEDERAL ST APT A • 
	2500 FEDERAL ST APT A • 
	08105



	90, eRX
	90, eRX
	90, eRX


	GENOA HEALTHCARE, LLC
	GENOA HEALTHCARE, LLC
	GENOA HEALTHCARE, LLC
	(856) 288-1033



	400 MARKET ST • 
	400 MARKET ST • 
	400 MARKET ST • 
	STE 200 • 
	08102



	eRX
	eRX
	eRX


	HOMETOWN PHARMACY
	HOMETOWN PHARMACY
	HOMETOWN PHARMACY
	(856) 541-2990



	2940 YORKSHIP SQ • 
	2940 YORKSHIP SQ • 
	2940 YORKSHIP SQ • 
	08104



	90, eRX
	90, eRX
	90, eRX


	MIGUEL'S PHARMACY
	MIGUEL'S PHARMACY
	MIGUEL'S PHARMACY
	(856) 757-0200



	3213 RIVER RD • 
	3213 RIVER RD • 
	3213 RIVER RD • 
	UNIT B & C • 
	08105



	90, eRX
	90, eRX
	90, eRX


	NORTHGATE FAMILY PHARMACY & MED.EQUIP
	NORTHGATE FAMILY PHARMACY & MED.EQUIP
	NORTHGATE FAMILY PHARMACY & MED.EQUIP
	(856) 541-8242



	433 N 7TH ST • 
	433 N 7TH ST • 
	433 N 7TH ST • 
	08102



	90, eRX
	90, eRX
	90, eRX


	CAPE MAY COURT HOUSE
	CAPE MAY COURT HOUSE
	CAPE MAY COURT HOUSE


	GENOA HEALTHCARE, LLC
	GENOA HEALTHCARE, LLC
	GENOA HEALTHCARE, LLC
	(609) 536-9227



	128 CREST HAVEN RD • 
	128 CREST HAVEN RD • 
	128 CREST HAVEN RD • 
	STE 100 • 
	08210



	eRX
	eRX
	eRX


	REEF FAMILY PHARMACY
	REEF FAMILY PHARMACY
	REEF FAMILY PHARMACY
	(609) 465-0004



	1037 ROUTE 9 S • 
	1037 ROUTE 9 S • 
	1037 ROUTE 9 S • 
	08210



	90, eRX
	90, eRX
	90, eRX


	SAV-ON PHARMACY #0890
	SAV-ON PHARMACY #0890
	SAV-ON PHARMACY #0890
	(609) 463-9037



	11 COURT HOUSE SOUTH DENNIS RD • 
	11 COURT HOUSE SOUTH DENNIS RD • 
	11 COURT HOUSE SOUTH DENNIS RD • 
	08210



	90, eRX
	90, eRX
	90, eRX


	CARLSTADT
	CARLSTADT
	CARLSTADT
	CARLSTADT
	CARLSTADT


	CARLSTADT


	STOP & SHOP PHARMACY
	STOP & SHOP PHARMACY
	STOP & SHOP PHARMACY
	(201) 842-9985



	625 PATERSON AVE • 
	625 PATERSON AVE • 
	625 PATERSON AVE • 
	07072



	90, eRX
	90, eRX
	90, eRX


	CARTERET
	CARTERET
	CARTERET


	CARTERET PHARMACY &SURGICALS
	CARTERET PHARMACY &SURGICALS
	CARTERET PHARMACY &SURGICALS
	(732) 541-5411



	29 WASHINGTON AVE. • 
	29 WASHINGTON AVE. • 
	29 WASHINGTON AVE. • 
	UNIT 110 • 
	07008



	90, eRX
	90, eRX
	90, eRX


	PRIME PHARMACY
	PRIME PHARMACY
	PRIME PHARMACY
	(732) 366-2656



	125 WASHINGTON AVE • 
	125 WASHINGTON AVE • 
	125 WASHINGTON AVE • 
	FL 2 SUITE B • 
	07008



	90, eRX
	90, eRX
	90, eRX


	CEDAR GROVE
	CEDAR GROVE
	CEDAR GROVE


	THE MEDICINE SHOPPEPHARMACY
	THE MEDICINE SHOPPEPHARMACY
	THE MEDICINE SHOPPEPHARMACY
	(973) 239-3339



	792 POMPTON AVENUE • 
	792 POMPTON AVENUE • 
	792 POMPTON AVENUE • 
	07009



	90, eRX
	90, eRX
	90, eRX


	CEDAR KNOLLS
	CEDAR KNOLLS
	CEDAR KNOLLS


	SCHRAFT'S 2.0
	SCHRAFT'S 2.0
	SCHRAFT'S 2.0
	(855) 724-7238



	3 WING DR SUITE 102 • 
	3 WING DR SUITE 102 • 
	3 WING DR SUITE 102 • 
	07927



	90, eRX
	90, eRX
	90, eRX


	SHOPRITE PHARMACY OF GREATERMORRISTOWN
	SHOPRITE PHARMACY OF GREATERMORRISTOWN
	SHOPRITE PHARMACY OF GREATERMORRISTOWN
	(973) 539-3907



	178 E HANOVER AVE • 
	178 E HANOVER AVE • 
	178 E HANOVER AVE • 
	07927



	90, eRX
	90, eRX
	90, eRX


	TOWNE PHARMACY
	TOWNE PHARMACY
	TOWNE PHARMACY
	(973) 538-6787



	103 RIDGEDALE AVE • 
	103 RIDGEDALE AVE • 
	103 RIDGEDALE AVE • 
	07927



	90, eRX
	90, eRX
	90, eRX


	CHERRY HILL
	CHERRY HILL
	CHERRY HILL


	ADLERS PHARMACY LTC
	ADLERS PHARMACY LTC
	ADLERS PHARMACY LTC
	(856) 685-7264



	100 DOBBS LN STE 205 • 
	100 DOBBS LN STE 205 • 
	100 DOBBS LN STE 205 • 
	08034



	90, eRX
	90, eRX
	90, eRX


	COSTCO PHARMACY #1415
	COSTCO PHARMACY #1415
	COSTCO PHARMACY #1415
	(856) 406-7440



	650 GARDEN PARK BLVD • 
	650 GARDEN PARK BLVD • 
	650 GARDEN PARK BLVD • 
	08002



	90, eRX
	90, eRX
	90, eRX


	COVERED BRIDGE PHARMACY
	COVERED BRIDGE PHARMACY
	COVERED BRIDGE PHARMACY
	(856) 429-8700



	1501 RT 70 EAST • 
	1501 RT 70 EAST • 
	1501 RT 70 EAST • 
	08034



	90, eRX
	90, eRX
	90, eRX


	LAMBERTS PHARMACY
	LAMBERTS PHARMACY
	LAMBERTS PHARMACY
	(856) 428-5888



	1601 N KINGS HWY • 
	1601 N KINGS HWY • 
	1601 N KINGS HWY • 
	08034



	90, eRX
	90, eRX
	90, eRX


	PATIENT FIRST CHERRY HILL
	PATIENT FIRST CHERRY HILL
	PATIENT FIRST CHERRY HILL
	(856) 406-0023



	2171 ROUTE 70 W • 
	2171 ROUTE 70 W • 
	2171 ROUTE 70 W • 
	08002



	90
	90
	90


	PENN MEDICINE CHERRY HILLPHARMACY
	PENN MEDICINE CHERRY HILLPHARMACY
	PENN MEDICINE CHERRY HILLPHARMACY
	(856) 433-2877



	1865 ROUTE 70 EAST • 
	1865 ROUTE 70 EAST • 
	1865 ROUTE 70 EAST • 
	08003



	90, eRX
	90, eRX
	90, eRX


	WEGMANS FOOD MARKETS, INC.
	WEGMANS FOOD MARKETS, INC.
	WEGMANS FOOD MARKETS, INC.
	(856) 488-2745



	2100 ROUTE 70 WEST • 
	2100 ROUTE 70 WEST • 
	2100 ROUTE 70 WEST • 
	08002



	90, eRX
	90, eRX
	90, eRX


	CINNAMINSON
	CINNAMINSON
	CINNAMINSON


	ROSVOLD PHARMACY
	ROSVOLD PHARMACY
	ROSVOLD PHARMACY
	(856) 829-4877



	2702 RTE 130 N • 
	2702 RTE 130 N • 
	2702 RTE 130 N • 
	08077



	90, eRX
	90, eRX
	90, eRX


	SHOPRITE OF CINNAMINSON RX
	SHOPRITE OF CINNAMINSON RX
	SHOPRITE OF CINNAMINSON RX
	(856) 303-7676



	141 RTE 130 SOUTH • 
	141 RTE 130 SOUTH • 
	141 RTE 130 SOUTH • 
	STE K • 
	08077



	90, eRX
	90, eRX
	90, eRX


	CLARK
	CLARK
	CLARK


	ACME PHARMACY #1782
	ACME PHARMACY #1782
	ACME PHARMACY #1782
	(732) 340-0081



	1060 RARITAN RD • 
	1060 RARITAN RD • 
	1060 RARITAN RD • 
	07066



	90, eRX
	90, eRX
	90, eRX


	SHOP RITE PHARMACY DEPT 163
	SHOP RITE PHARMACY DEPT 163
	SHOP RITE PHARMACY DEPT 163
	(732) 381-1133



	76 CENTRAL AVENUE • 
	76 CENTRAL AVENUE • 
	76 CENTRAL AVENUE • 
	07066



	90, eRX
	90, eRX
	90, eRX


	CLEMENTON
	CLEMENTON
	CLEMENTON


	SHOPRITE PHARMACY DEPT #539
	SHOPRITE PHARMACY DEPT #539
	SHOPRITE PHARMACY DEPT #539
	(856) 627-0088



	1224 BLACKWOOD/CLEMENTON RD • 
	1224 BLACKWOOD/CLEMENTON RD • 
	1224 BLACKWOOD/CLEMENTON RD • 
	08021



	90, eRX
	90, eRX
	90, eRX


	CLIFFSIDE PARK
	CLIFFSIDE PARK
	CLIFFSIDE PARK


	AMERICARE PRES SURGICALCENTER
	AMERICARE PRES SURGICALCENTER
	AMERICARE PRES SURGICALCENTER
	(201) 461-2472



	735 ANDERSON AVENUE • 
	735 ANDERSON AVENUE • 
	735 ANDERSON AVENUE • 
	07010



	90, eRX
	90, eRX
	90, eRX


	CLINTON
	CLINTON
	CLINTON
	CLINTON
	CLINTON


	CLINTON


	ASPIRE HEALTH PHARMACY
	ASPIRE HEALTH PHARMACY
	ASPIRE HEALTH PHARMACY
	(201) 943-2401



	673 PALISADE AVE • 
	673 PALISADE AVE • 
	673 PALISADE AVE • 
	07010



	90, eRX
	90, eRX
	90, eRX


	NATURE MED PHARMACY LLC
	NATURE MED PHARMACY LLC
	NATURE MED PHARMACY LLC
	(201) 945-8006



	518 ANDERSON AVE • 
	518 ANDERSON AVE • 
	518 ANDERSON AVE • 
	07010



	90, eRX
	90, eRX
	90, eRX


	SIGNIO SPECIALTY PHARMACY
	SIGNIO SPECIALTY PHARMACY
	SIGNIO SPECIALTY PHARMACY
	(201) 313-9797



	711 ANDERSON AVE • 
	711 ANDERSON AVE • 
	711 ANDERSON AVE • 
	07010



	90
	90
	90


	CLIFTON
	CLIFTON
	CLIFTON


	BLUEJAY PHARMACY & MEDICALSUPPLY
	BLUEJAY PHARMACY & MEDICALSUPPLY
	BLUEJAY PHARMACY & MEDICALSUPPLY
	(973) 551-7161



	88 MARKET ST • 
	88 MARKET ST • 
	88 MARKET ST • 
	07012



	90, eRX
	90, eRX
	90, eRX


	CLIFTON PHARMACY AND COMPOUNDINGCENTER
	CLIFTON PHARMACY AND COMPOUNDINGCENTER
	CLIFTON PHARMACY AND COMPOUNDINGCENTER
	(973) 777-2428



	595 VAN HOUTEN AVE • 
	595 VAN HOUTEN AVE • 
	595 VAN HOUTEN AVE • 
	07013



	90, eRX
	90, eRX
	90, eRX


	CLIFTON PHARMACY RX
	CLIFTON PHARMACY RX
	CLIFTON PHARMACY RX
	(862) 225-9726



	261 CLIFTON AVE • 
	261 CLIFTON AVE • 
	261 CLIFTON AVE • 
	07011



	90, eRX
	90, eRX
	90, eRX


	CLIFTON SPECIALTY PHARMACY
	CLIFTON SPECIALTY PHARMACY
	CLIFTON SPECIALTY PHARMACY
	(973) 222-2266



	1700 STATE RT 3 STE 6 • 
	1700 STATE RT 3 STE 6 • 
	1700 STATE RT 3 STE 6 • 
	07013



	90, eRX
	90, eRX
	90, eRX


	COLONIAL PHARMACY
	COLONIAL PHARMACY
	COLONIAL PHARMACY
	(973) 473-4000



	828 CLIFTON AVE • 
	828 CLIFTON AVE • 
	828 CLIFTON AVE • 
	07013



	90, eRX
	90, eRX
	90, eRX


	COSTCO PHARMACY #306
	COSTCO PHARMACY #306
	COSTCO PHARMACY #306
	(973) 779-0189



	20 BRIDEWELL PL • 
	20 BRIDEWELL PL • 
	20 BRIDEWELL PL • 
	07014



	90, eRX
	90, eRX
	90, eRX


	CUREMED PHARMACY
	CUREMED PHARMACY
	CUREMED PHARMACY
	(862) 225-9432



	353 CROOKS AVE • 
	353 CROOKS AVE • 
	353 CROOKS AVE • 
	07011



	90, eRX
	90, eRX
	90, eRX


	DAMIANO PHARMACY
	DAMIANO PHARMACY
	DAMIANO PHARMACY
	(973) 546-6700



	270 PARKER AVE • 
	270 PARKER AVE • 
	270 PARKER AVE • 
	07011



	90, eRX
	90, eRX
	90, eRX


	GREEN APPLE PHARMACY
	GREEN APPLE PHARMACY
	GREEN APPLE PHARMACY
	(973) 900-6660



	1145 MAIN AVE • 
	1145 MAIN AVE • 
	1145 MAIN AVE • 
	07011



	90, eRX
	90, eRX
	90, eRX


	JERUSALEM PHARMACY
	JERUSALEM PHARMACY
	JERUSALEM PHARMACY
	(973) 340-6200



	1414 MAIN AVE • 
	1414 MAIN AVE • 
	1414 MAIN AVE • 
	07011



	90, eRX
	90, eRX
	90, eRX


	LAKEVIEW PHARMACY
	LAKEVIEW PHARMACY
	LAKEVIEW PHARMACY
	(973) 510-0250



	244 LAKEVIEW AVE • 
	244 LAKEVIEW AVE • 
	244 LAKEVIEW AVE • 
	07011



	90, eRX
	90, eRX
	90, eRX


	MIDDLE VILLAGE PHARMACY
	MIDDLE VILLAGE PHARMACY
	MIDDLE VILLAGE PHARMACY
	(973) 478-0600



	393 PIAGET AVE • 
	393 PIAGET AVE • 
	393 PIAGET AVE • 
	07011



	90, eRX
	90, eRX
	90, eRX


	NOUR PHARMACY
	NOUR PHARMACY
	NOUR PHARMACY
	(973) 955-4000



	1578 MAIN AVE • 
	1578 MAIN AVE • 
	1578 MAIN AVE • 
	07011



	90, eRX
	90, eRX
	90, eRX


	POD PHARMACY
	POD PHARMACY
	POD PHARMACY
	(973) 685-7900



	859 CLIFTON AVE • 
	859 CLIFTON AVE • 
	859 CLIFTON AVE • 
	07013



	90, eRX
	90, eRX
	90, eRX


	SHEEFA PHARMACY
	SHEEFA PHARMACY
	SHEEFA PHARMACY
	(973) 772-7600



	472 CLIFTON AVE • 
	472 CLIFTON AVE • 
	472 CLIFTON AVE • 
	07011



	90, eRX
	90, eRX
	90, eRX


	STOP & SHOP PHARMACY
	STOP & SHOP PHARMACY
	STOP & SHOP PHARMACY
	(973) 779-7831



	160 KINGSLAND RD • 
	160 KINGSLAND RD • 
	160 KINGSLAND RD • 
	07014



	90, eRX
	90, eRX
	90, eRX


	STOP & SHOP PHARMACY
	STOP & SHOP PHARMACY
	STOP & SHOP PHARMACY
	(973) 778-2800



	1185 BROAD ST • 
	1185 BROAD ST • 
	1185 BROAD ST • 
	07013



	90, eRX
	90, eRX
	90, eRX


	VAN HOUTEN PHARMACY
	VAN HOUTEN PHARMACY
	VAN HOUTEN PHARMACY
	(973) 779-1122



	669 VAN HOUTEN AVE • 
	669 VAN HOUTEN AVE • 
	669 VAN HOUTEN AVE • 
	07013



	90, eRX
	90, eRX
	90, eRX


	CLINTON PHARMACY
	CLINTON PHARMACY
	CLINTON PHARMACY
	(908) 735-5316



	30 MAIN ST • 
	30 MAIN ST • 
	30 MAIN ST • 
	08809



	90, eRX
	90, eRX
	90, eRX


	GRAYROCK PHARMACY
	GRAYROCK PHARMACY
	GRAYROCK PHARMACY
	(908) 638-4000



	2004 STATE ROUTE 31 • 
	2004 STATE ROUTE 31 • 
	2004 STATE ROUTE 31 • 
	08809



	90, eRX
	90, eRX
	90, eRX


	SHOPRITE PHARMACY DEPT
	SHOPRITE PHARMACY DEPT
	SHOPRITE PHARMACY DEPT
	(908) 730-6555



	50 WALMART PLZ • 
	50 WALMART PLZ • 
	50 WALMART PLZ • 
	08809



	90, eRX
	90, eRX
	90, eRX


	COLONIA
	COLONIA
	COLONIA
	COLONIA
	COLONIA


	COLONIA


	COLONIA NATURAL PHARMACY
	COLONIA NATURAL PHARMACY
	COLONIA NATURAL PHARMACY
	(732) 381-3400



	515 INMAN AVE • 
	515 INMAN AVE • 
	515 INMAN AVE • 
	07067



	90, eRX
	90, eRX
	90, eRX


	COLTS NECK
	COLTS NECK
	COLTS NECK


	COLTS NECK PHARMACY
	COLTS NECK PHARMACY
	COLTS NECK PHARMACY
	(732) 780-5480



	420 STATE ROUTE 34 • 
	420 STATE ROUTE 34 • 
	420 STATE ROUTE 34 • 
	SUITE 309 • 
	07722



	90, eRX
	90, eRX
	90, eRX


	COLUMBUS
	COLUMBUS
	COLUMBUS


	BOYDS PHARMACY OFMANSFIELD
	BOYDS PHARMACY OFMANSFIELD
	BOYDS PHARMACY OFMANSFIELD
	(609) 298-7474



	23202 COLUMBUS RD STE E • 
	23202 COLUMBUS RD STE E • 
	23202 COLUMBUS RD STE E • 
	08022



	90, eRX
	90, eRX
	90, eRX


	CRANBURY
	CRANBURY
	CRANBURY


	APEX LTC PHARMACY
	APEX LTC PHARMACY
	APEX LTC PHARMACY
	(732) 807-3357



	2650 US HIGHWAY 130 STE D • 
	2650 US HIGHWAY 130 STE D • 
	2650 US HIGHWAY 130 STE D • 
	08512



	eRX
	eRX
	eRX


	CRANFORD
	CRANFORD
	CRANFORD


	BARON DRUGS
	BARON DRUGS
	BARON DRUGS
	(908) 276-6100



	34 EASTMAN ST • 
	34 EASTMAN ST • 
	34 EASTMAN ST • 
	07016



	90, eRX
	90, eRX
	90, eRX


	BELL'S PHARMACY
	BELL'S PHARMACY
	BELL'S PHARMACY
	(908) 276-0062



	17 N UNION AVE • 
	17 N UNION AVE • 
	17 N UNION AVE • 
	07016



	90, eRX
	90, eRX
	90, eRX


	CRESSKILL
	CRESSKILL
	CRESSKILL


	CRESSKILL PHARMACY
	CRESSKILL PHARMACY
	CRESSKILL PHARMACY
	(201) 568-4737



	2 UNION AVENUE • 
	2 UNION AVENUE • 
	2 UNION AVENUE • 
	07626



	90, eRX
	90, eRX
	90, eRX


	HUDSON DRUG OF CRESSKILL
	HUDSON DRUG OF CRESSKILL
	HUDSON DRUG OF CRESSKILL
	(201) 567-2235



	48 UNION AVE • 
	48 UNION AVE • 
	48 UNION AVE • 
	07626



	90, eRX
	90, eRX
	90, eRX


	DAYTON
	DAYTON
	DAYTON


	DAYTON PARK PHARMACY
	DAYTON PARK PHARMACY
	DAYTON PARK PHARMACY
	(732) 329-2626



	365 GEORGES RD • 
	365 GEORGES RD • 
	365 GEORGES RD • 
	SUITE 5 • 
	08810



	90, eRX
	90, eRX
	90, eRX


	DELRAN
	DELRAN
	DELRAN


	PATIENT FIRST DELRAN
	PATIENT FIRST DELRAN
	PATIENT FIRST DELRAN
	(856) 705-0685



	4000 ROUTE 130 BLDG C • 
	4000 ROUTE 130 BLDG C • 
	4000 ROUTE 130 BLDG C • 
	08075



	90
	90
	90


	SHOPRITE PHARMACY DEPARTMENT OFDELRAN #517
	SHOPRITE PHARMACY DEPARTMENT OFDELRAN #517
	SHOPRITE PHARMACY DEPARTMENT OFDELRAN #517
	(856) 824-1102



	1310 FAIRVIEW BLVD • 
	1310 FAIRVIEW BLVD • 
	1310 FAIRVIEW BLVD • 
	08075



	90, eRX
	90, eRX
	90, eRX


	DENVILLE
	DENVILLE
	DENVILLE


	ACME PHARMACY #1077
	ACME PHARMACY #1077
	ACME PHARMACY #1077
	(973) 586-2217



	123 EAST MAIN ST • 
	123 EAST MAIN ST • 
	123 EAST MAIN ST • 
	STE 125 • 
	07834



	90, eRX
	90, eRX
	90, eRX


	BDRN LLC
	BDRN LLC
	BDRN LLC
	(973) 513-9036



	4 STEWART CT. • 
	4 STEWART CT. • 
	4 STEWART CT. • 
	07834



	90, eRX
	90, eRX
	90, eRX


	GERARD'S PHARMACY
	GERARD'S PHARMACY
	GERARD'S PHARMACY
	(973) 627-0187



	490 E MAIN ST # 102 • 
	490 E MAIN ST # 102 • 
	490 E MAIN ST # 102 • 
	07834



	90, eRX
	90, eRX
	90, eRX


	NEW ACES PHARMACY
	NEW ACES PHARMACY
	NEW ACES PHARMACY
	(862) 209-4555



	16 POCONO RD. SUITE 115 • 
	16 POCONO RD. SUITE 115 • 
	16 POCONO RD. SUITE 115 • 
	07834



	90, eRX
	90, eRX
	90, eRX


	DOVER
	DOVER
	DOVER


	DIRECT MEDS OF DOVER
	DIRECT MEDS OF DOVER
	DIRECT MEDS OF DOVER
	(800) 394-5070



	400 W BLACKWELL ST • 
	400 W BLACKWELL ST • 
	400 W BLACKWELL ST • 
	07801



	90, eRX
	90, eRX
	90, eRX


	GOODALE PHARMACY
	GOODALE PHARMACY
	GOODALE PHARMACY
	(973) 366-0976



	16 N SUSSEX STREET • 
	16 N SUSSEX STREET • 
	16 N SUSSEX STREET • 
	07801



	90, eRX
	90, eRX
	90, eRX


	SHOPRITE PHARMACY DEPT. 287
	SHOPRITE PHARMACY DEPT. 287
	SHOPRITE PHARMACY DEPT. 287
	(973) 366-0402



	437 ROUTE 46 • 
	437 ROUTE 46 • 
	437 ROUTE 46 • 
	07866



	90, eRX
	90, eRX
	90, eRX


	DUMONT
	DUMONT
	DUMONT


	STOP & SHOP PHARMACY
	STOP & SHOP PHARMACY
	STOP & SHOP PHARMACY
	(201) 385-6262



	20 WASHINGTON AVE • 
	20 WASHINGTON AVE • 
	20 WASHINGTON AVE • 
	07628



	90, eRX
	90, eRX
	90, eRX


	EAST ORANGE
	EAST ORANGE
	EAST ORANGE
	EAST ORANGE
	EAST ORANGE


	EAST ORANGE


	DUNELLEN
	DUNELLEN
	DUNELLEN


	DEVINE'S PHARMACY
	DEVINE'S PHARMACY
	DEVINE'S PHARMACY
	(732) 968-0003



	2 S WASHINGTON AVE • 
	2 S WASHINGTON AVE • 
	2 S WASHINGTON AVE • 
	08812



	90, eRX
	90, eRX
	90, eRX


	RAY PHARMACY
	RAY PHARMACY
	RAY PHARMACY
	(732) 968-1481



	187 NORTH AVE • 
	187 NORTH AVE • 
	187 NORTH AVE • 
	08812



	90, eRX
	90, eRX
	90, eRX


	E HANOVER
	E HANOVER
	E HANOVER


	HANOVER PHARMACY
	HANOVER PHARMACY
	HANOVER PHARMACY
	(973) 781-9877



	434 RIDGEDALE AVENUE • 
	434 RIDGEDALE AVENUE • 
	434 RIDGEDALE AVENUE • 
	07936



	90, eRX
	90, eRX
	90, eRX


	EAST BRUNSWICK
	EAST BRUNSWICK
	EAST BRUNSWICK


	ASTERA CANCER CARE
	ASTERA CANCER CARE
	ASTERA CANCER CARE
	(732) 390-7750



	BRIER HILL COURT • 
	BRIER HILL COURT • 
	BRIER HILL COURT • 
	BLDG J2 • 
	08816



	90, eRX
	90, eRX
	90, eRX


	BRUNSWICK SQUARE PHARMACY
	BRUNSWICK SQUARE PHARMACY
	BRUNSWICK SQUARE PHARMACY
	(732) 257-5200



	1177 STATE ROUTE 18 • 
	1177 STATE ROUTE 18 • 
	1177 STATE ROUTE 18 • 
	08816



	90, eRX
	90, eRX
	90, eRX


	LEXINGTON PHARMACY
	LEXINGTON PHARMACY
	LEXINGTON PHARMACY
	(732) 432-0999



	3 LEXINGTON AVE • 
	3 LEXINGTON AVE • 
	3 LEXINGTON AVE • 
	08816



	90, eRX
	90, eRX
	90, eRX


	REGIONAL CANCER CARE ASSOCIATESPHARMACY
	REGIONAL CANCER CARE ASSOCIATESPHARMACY
	REGIONAL CANCER CARE ASSOCIATESPHARMACY
	(732) 390-0003



	BRIER HILL COURT - K2 BLDG • 
	BRIER HILL COURT - K2 BLDG • 
	BRIER HILL COURT - K2 BLDG • 
	08816



	90, eRX
	90, eRX
	90, eRX


	SHOPRITE PHARMACY DEPT #585
	SHOPRITE PHARMACY DEPT #585
	SHOPRITE PHARMACY DEPT #585
	(732) 238-4646



	1422 WEST PROSPECT AVENUE • 
	1422 WEST PROSPECT AVENUE • 
	1422 WEST PROSPECT AVENUE • 
	08816



	90, eRX
	90, eRX
	90, eRX


	STOP & SHOP PHARMACY
	STOP & SHOP PHARMACY
	STOP & SHOP PHARMACY
	(732) 967-8680



	647 STATE ROUTE 18 • 
	647 STATE ROUTE 18 • 
	647 STATE ROUTE 18 • 
	08816



	90, eRX
	90, eRX
	90, eRX


	WINDSOR PHARMACY
	WINDSOR PHARMACY
	WINDSOR PHARMACY
	(732) 257-3784



	722 ROUTE 18 • 
	722 ROUTE 18 • 
	722 ROUTE 18 • 
	08816



	90, eRX
	90, eRX
	90, eRX


	EAST HANOVER
	EAST HANOVER
	EAST HANOVER


	COSTCO PHARMACY #244
	COSTCO PHARMACY #244
	COSTCO PHARMACY #244
	(973) 560-4125



	156 SR-10 W • 
	156 SR-10 W • 
	156 SR-10 W • 
	07936



	90, eRX
	90, eRX
	90, eRX


	PHARMACY SERVICES ATNOVARTIS
	PHARMACY SERVICES ATNOVARTIS
	PHARMACY SERVICES ATNOVARTIS
	(862) 778-7900



	ONE HEALTH PLAZA • 
	ONE HEALTH PLAZA • 
	ONE HEALTH PLAZA • 
	BUILDING 325 ROOM 1266• 
	07936



	90, eRX
	90, eRX
	90, eRX


	BETTER HEALTH PHARMACY
	BETTER HEALTH PHARMACY
	BETTER HEALTH PHARMACY
	(973) 676-4500



	460 B CENTRAL AVENUE • 
	460 B CENTRAL AVENUE • 
	460 B CENTRAL AVENUE • 
	07018



	90, eRX
	90, eRX
	90, eRX


	BRICK CHURCH PHARMACY
	BRICK CHURCH PHARMACY
	BRICK CHURCH PHARMACY
	(973) 395-2713



	520 MAIN ST • 
	520 MAIN ST • 
	520 MAIN ST • 
	07018



	90, eRX
	90, eRX
	90, eRX


	CENTRAL AVE PHARMACY LLC
	CENTRAL AVE PHARMACY LLC
	CENTRAL AVE PHARMACY LLC
	(973) 666-5363



	355 CENTRAL AVE • 
	355 CENTRAL AVE • 
	355 CENTRAL AVE • 
	07018



	90, eRX
	90, eRX
	90, eRX


	E-Z CARE PHARMACY
	E-Z CARE PHARMACY
	E-Z CARE PHARMACY
	(862) 520-1063



	447 WILLIAM ST • 
	447 WILLIAM ST • 
	447 WILLIAM ST • 
	07017



	90, eRX
	90, eRX
	90, eRX


	EAST ORANGE PHARMACY
	EAST ORANGE PHARMACY
	EAST ORANGE PHARMACY
	(862) 444-7188



	60 EVERGREEN PL STE 104 • 
	60 EVERGREEN PL STE 104 • 
	60 EVERGREEN PL STE 104 • 
	07018



	90, eRX
	90, eRX
	90, eRX


	EAST ORANGE PHARMACY &SURGICAL
	EAST ORANGE PHARMACY &SURGICAL
	EAST ORANGE PHARMACY &SURGICAL
	(973) 674-5777



	310 CENTRAL AVE • 
	310 CENTRAL AVE • 
	310 CENTRAL AVE • 
	STE 111 • 
	07018



	90, eRX
	90, eRX
	90, eRX


	G & G DRUGS
	G & G DRUGS
	G & G DRUGS
	(973) 675-6684



	575 CENTRAL AVE • 
	575 CENTRAL AVE • 
	575 CENTRAL AVE • 
	07018



	90, eRX
	90, eRX
	90, eRX


	LEXANN PHARMACY LLC
	LEXANN PHARMACY LLC
	LEXANN PHARMACY LLC
	(973) 678-1700



	333-335 CENTRAL AVENUE • 
	333-335 CENTRAL AVENUE • 
	333-335 CENTRAL AVENUE • 
	07018



	90, eRX
	90, eRX
	90, eRX


	MIKE'S PHARMACY
	MIKE'S PHARMACY
	MIKE'S PHARMACY
	(973) 266-9900



	358 MAIN ST • 
	358 MAIN ST • 
	358 MAIN ST • 
	07018



	90, eRX
	90, eRX
	90, eRX


	PROFESSIONAL PRESCRIPTIONCENTER
	PROFESSIONAL PRESCRIPTIONCENTER
	PROFESSIONAL PRESCRIPTIONCENTER
	(973) 678-9221



	265 CENTRAL AVE • 
	265 CENTRAL AVE • 
	265 CENTRAL AVE • 
	07018



	90, eRX
	90, eRX
	90, eRX


	EAST RUTHERFORD
	EAST RUTHERFORD
	EAST RUTHERFORD
	EAST RUTHERFORD
	EAST RUTHERFORD


	EAST RUTHERFORD


	SHEEFA PHARMACY AND WELLNESSCENTER
	SHEEFA PHARMACY AND WELLNESSCENTER
	SHEEFA PHARMACY AND WELLNESSCENTER
	(973) 673-6800



	405 CENTRAL AVE • 
	405 CENTRAL AVE • 
	405 CENTRAL AVE • 
	07018



	90, eRX
	90, eRX
	90, eRX


	SHOPRITE PHARMACY OF EASTORANGE
	SHOPRITE PHARMACY OF EASTORANGE
	SHOPRITE PHARMACY OF EASTORANGE
	(973) 674-8822



	533 MAIN ST • 
	533 MAIN ST • 
	533 MAIN ST • 
	07018



	90, eRX
	90, eRX
	90, eRX


	ST. PETER PHARMACY
	ST. PETER PHARMACY
	ST. PETER PHARMACY
	(973) 266-7877



	439 CENTRAL AVE • 
	439 CENTRAL AVE • 
	439 CENTRAL AVE • 
	07018



	90, eRX
	90, eRX
	90, eRX


	WASHINGTON SHOP PHARMACY
	WASHINGTON SHOP PHARMACY
	WASHINGTON SHOP PHARMACY
	(973) 676-0800



	90 WASHINGTON STREET • 
	90 WASHINGTON STREET • 
	90 WASHINGTON STREET • 
	07017



	eRX
	eRX
	eRX


	WASHINGTON SHOP PHARMACY
	WASHINGTON SHOP PHARMACY
	WASHINGTON SHOP PHARMACY
	(973) 676-0800



	90 WASHINGTON ST • 
	90 WASHINGTON ST • 
	90 WASHINGTON ST • 
	07017



	90
	90
	90


	PERSONALRX
	PERSONALRX
	PERSONALRX
	(877) 230-6030



	20 MURRAY HILL PKWY • 
	20 MURRAY HILL PKWY • 
	20 MURRAY HILL PKWY • 
	STE 210 • 
	07073



	90, eRX
	90, eRX
	90, eRX


	EAST WINDSOR
	EAST WINDSOR
	EAST WINDSOR


	FUTURE PHARMACY
	FUTURE PHARMACY
	FUTURE PHARMACY
	(609) 632-2170



	680 ROUTE 33 E UNIT 8 • 
	680 ROUTE 33 E UNIT 8 • 
	680 ROUTE 33 E UNIT 8 • 
	08520



	90, eRX
	90, eRX
	90, eRX


	IVIRA PHARMACY
	IVIRA PHARMACY
	IVIRA PHARMACY
	(609) 308-2887



	104 HICKORY CORNER RD STE 106 • 
	104 HICKORY CORNER RD STE 106 • 
	104 HICKORY CORNER RD STE 106 • 
	08520



	90, eRX
	90, eRX
	90, eRX


	EATONTOWN
	EATONTOWN
	EATONTOWN


	ALLTOWN PHARMACY
	ALLTOWN PHARMACY
	ALLTOWN PHARMACY
	(732) 542-7773



	158 WYCKOFF RD • 
	158 WYCKOFF RD • 
	158 WYCKOFF RD • 
	07724



	90, eRX
	90, eRX
	90, eRX


	HACKENSACK MERIDIAN HEALTHPHARMACY
	HACKENSACK MERIDIAN HEALTHPHARMACY
	HACKENSACK MERIDIAN HEALTHPHARMACY
	(908) 427-6000



	34 INDUSTRIAL WAY E STE 4 • 
	34 INDUSTRIAL WAY E STE 4 • 
	34 INDUSTRIAL WAY E STE 4 • 
	07724



	90, eRX
	90, eRX
	90, eRX


	HIGHLY RELIABLE RX
	HIGHLY RELIABLE RX
	HIGHLY RELIABLE RX
	(848) 245-8950



	34 INDUSTRIAL WAY E STE 6 • 
	34 INDUSTRIAL WAY E STE 6 • 
	34 INDUSTRIAL WAY E STE 6 • 
	07724



	90, eRX
	90, eRX
	90, eRX


	EDGEWATER
	EDGEWATER
	EDGEWATER


	ACME PHARMACY #1777
	ACME PHARMACY #1777
	ACME PHARMACY #1777
	(201) 840-8550



	481 RIVER RD • 
	481 RIVER RD • 
	481 RIVER RD • 
	07020



	90, eRX
	90, eRX
	90, eRX


	EDISON
	EDISON
	EDISON


	BELL PHARMACY
	BELL PHARMACY
	BELL PHARMACY
	(732) 985-1211



	1907 RT 27 • 
	1907 RT 27 • 
	1907 RT 27 • 
	08817



	90, eRX
	90, eRX
	90, eRX


	BONHAMTOWN PHARMACY
	BONHAMTOWN PHARMACY
	BONHAMTOWN PHARMACY
	(732) 605-4307



	2853 WOODBRIDGE AVE STE 8 • 
	2853 WOODBRIDGE AVE STE 8 • 
	2853 WOODBRIDGE AVE STE 8 • 
	08837



	90, eRX
	90, eRX
	90, eRX


	COSTCO PHARMACY #323
	COSTCO PHARMACY #323
	COSTCO PHARMACY #323
	(732) 491-2022



	205 VINEYARD RD • 
	205 VINEYARD RD • 
	205 VINEYARD RD • 
	08817



	90, eRX
	90, eRX
	90, eRX


	DEVINES PHARMACY
	DEVINES PHARMACY
	DEVINES PHARMACY
	(732) 549-7117



	1949 OAK TREE RD • 
	1949 OAK TREE RD • 
	1949 OAK TREE RD • 
	08820



	90, eRX
	90, eRX
	90, eRX


	EDISON PHARMACY
	EDISON PHARMACY
	EDISON PHARMACY
	(732) 985-5110



	2303 WOODBRIDGE AVE • 
	2303 WOODBRIDGE AVE • 
	2303 WOODBRIDGE AVE • 
	08817



	90, eRX
	90, eRX
	90, eRX


	FAITHFUL PHARMACY
	FAITHFUL PHARMACY
	FAITHFUL PHARMACY
	(732) 287-3999



	511 OLD POST RD STE 6 • 
	511 OLD POST RD STE 6 • 
	511 OLD POST RD STE 6 • 
	08817



	90, eRX
	90, eRX
	90, eRX


	HACKENSACK MERIDIAN HEALTH PHARMACY @JFK UNIVERSITY MEDICAL
	HACKENSACK MERIDIAN HEALTH PHARMACY @JFK UNIVERSITY MEDICAL
	HACKENSACK MERIDIAN HEALTH PHARMACY @JFK UNIVERSITY MEDICAL
	(732) 744-5905



	65 JAMES ST • 
	65 JAMES ST • 
	65 JAMES ST • 
	08820



	90, eRX
	90, eRX
	90, eRX


	KENNEDY PHARMACY
	KENNEDY PHARMACY
	KENNEDY PHARMACY
	(732) 515-9500



	1 LINCOLN HIGHWAY • 
	1 LINCOLN HIGHWAY • 
	1 LINCOLN HIGHWAY • 
	SUITE # 3 • 
	08820



	90, eRX
	90, eRX
	90, eRX


	LG PHARMACY
	LG PHARMACY
	LG PHARMACY
	(732) 354-3777



	244 PLAINFIELD AVE • 
	244 PLAINFIELD AVE • 
	244 PLAINFIELD AVE • 
	08817



	90, eRX
	90, eRX
	90, eRX


	LOVING CARE PHARMACY
	LOVING CARE PHARMACY
	LOVING CARE PHARMACY
	(732) 832-2862



	1653 LINCOLN HIGHWAY • 
	1653 LINCOLN HIGHWAY • 
	1653 LINCOLN HIGHWAY • 
	08817



	90, eRX
	90, eRX
	90, eRX


	ELIZABETH
	ELIZABETH
	ELIZABETH
	ELIZABETH
	ELIZABETH


	ELIZABETH


	OAK TREE DRUGS
	OAK TREE DRUGS
	OAK TREE DRUGS
	(732) 662-9292



	1700 OAK TREE ROAD STE 1 • 
	1700 OAK TREE ROAD STE 1 • 
	1700 OAK TREE ROAD STE 1 • 
	08820



	90, eRX
	90, eRX
	90, eRX


	OASIS PHARMACY
	OASIS PHARMACY
	OASIS PHARMACY
	(732) 543-1320



	237 PLAINFIELD AVE • 
	237 PLAINFIELD AVE • 
	237 PLAINFIELD AVE • 
	08817



	90, eRX
	90, eRX
	90, eRX


	OMNICARE OF EDISON
	OMNICARE OF EDISON
	OMNICARE OF EDISON
	(732) 346-2600



	120 FIELDCREST AVENUE • 
	120 FIELDCREST AVENUE • 
	120 FIELDCREST AVENUE • 
	08837



	eRX
	eRX
	eRX


	PHARMCARE USA OF EDISON INC
	PHARMCARE USA OF EDISON INC
	PHARMCARE USA OF EDISON INC
	(732) 733-2354



	95 NEWFIELD AVE • 
	95 NEWFIELD AVE • 
	95 NEWFIELD AVE • 
	STE A AND B • 
	08837



	eRX
	eRX
	eRX


	SHOPRITE PHARMACY DEPT. #573
	SHOPRITE PHARMACY DEPT. #573
	SHOPRITE PHARMACY DEPT. #573
	(732) 819-8573



	RT 1 OLD POST RD • 
	RT 1 OLD POST RD • 
	RT 1 OLD POST RD • 
	08807



	90, eRX
	90, eRX
	90, eRX


	STAR PHARMACY
	STAR PHARMACY
	STAR PHARMACY
	(732) 777-1717



	4 BRUNSWICK AVE • 
	4 BRUNSWICK AVE • 
	4 BRUNSWICK AVE • 
	08817



	90, eRX
	90, eRX
	90, eRX


	YFCC PHARMACY
	YFCC PHARMACY
	YFCC PHARMACY
	(732) 248-9322



	2124 A STATE RTE. 27 • 
	2124 A STATE RTE. 27 • 
	2124 A STATE RTE. 27 • 
	08817



	90, eRX
	90, eRX
	90, eRX


	EGG HARBOR TOWNSHIP
	EGG HARBOR TOWNSHIP
	EGG HARBOR TOWNSHIP


	ATLANTICMD PHARMACY
	ATLANTICMD PHARMACY
	ATLANTICMD PHARMACY
	(609) 380-4903



	6100 BLACK HORSE PIKE • 
	6100 BLACK HORSE PIKE • 
	6100 BLACK HORSE PIKE • 
	A5 • 
	08234



	90, eRX
	90, eRX
	90, eRX


	CUREXA
	CUREXA
	CUREXA
	(609) 927-0390



	3007 OCEAN HEIGHTS AVE • 
	3007 OCEAN HEIGHTS AVE • 
	3007 OCEAN HEIGHTS AVE • 
	SUITE G • 
	08234



	90, eRX
	90, eRX
	90, eRX


	EGG HARBOR TWSHP
	EGG HARBOR TWSHP
	EGG HARBOR TWSHP


	SHOPRITE PHARMACY OF EGGHARBOR
	SHOPRITE PHARMACY OF EGGHARBOR
	SHOPRITE PHARMACY OF EGGHARBOR
	(609) 645-0660



	3003 ENGLISH CREEK AVENUE • 
	3003 ENGLISH CREEK AVENUE • 
	3003 ENGLISH CREEK AVENUE • 
	08232



	90, eRX
	90, eRX
	90, eRX


	ALEXANDRIA PHARMACY
	ALEXANDRIA PHARMACY
	ALEXANDRIA PHARMACY
	(908) 469-9653



	327 N BROAD ST • 
	327 N BROAD ST • 
	327 N BROAD ST • 
	07208



	90, eRX
	90, eRX
	90, eRX


	BERGEN PHARMACY
	BERGEN PHARMACY
	BERGEN PHARMACY
	(908) 994-9700



	240 WILLIAMSON ST STE 101 • 
	240 WILLIAMSON ST STE 101 • 
	240 WILLIAMSON ST STE 101 • 
	07202



	90, eRX
	90, eRX
	90, eRX


	BERGEN PHARMACY
	BERGEN PHARMACY
	BERGEN PHARMACY
	(908) 994-9300



	655 E JERSEY ST • 
	655 E JERSEY ST • 
	655 E JERSEY ST • 
	07206



	90, eRX
	90, eRX
	90, eRX


	BERT'S PHARMACY
	BERT'S PHARMACY
	BERT'S PHARMACY
	(908) 351-0644



	601 ELIZABETH AVE • 
	601 ELIZABETH AVE • 
	601 ELIZABETH AVE • 
	07206



	90, eRX
	90, eRX
	90, eRX


	CAMACHO PHARMACY
	CAMACHO PHARMACY
	CAMACHO PHARMACY
	(908) 355-1784



	509 ELIZABETH AVE • 
	509 ELIZABETH AVE • 
	509 ELIZABETH AVE • 
	07206



	90, eRX
	90, eRX
	90, eRX


	COLTONS PHARMACY
	COLTONS PHARMACY
	COLTONS PHARMACY
	(908) 353-8200



	851 ELIZABETH AVE • 
	851 ELIZABETH AVE • 
	851 ELIZABETH AVE • 
	07201



	90, eRX
	90, eRX
	90, eRX


	COMMUNITY PHARMACY
	COMMUNITY PHARMACY
	COMMUNITY PHARMACY
	(908) 469-6363



	1089 ELIZABETH AVE • 
	1089 ELIZABETH AVE • 
	1089 ELIZABETH AVE • 
	STORE 5 • 
	07201



	90, eRX
	90, eRX
	90, eRX


	CROSSROADS PHARMACY
	CROSSROADS PHARMACY
	CROSSROADS PHARMACY
	(908) 354-2060



	700 EAST JERSEY STREET • 
	700 EAST JERSEY STREET • 
	700 EAST JERSEY STREET • 
	07201



	90, eRX
	90, eRX
	90, eRX


	DOWNTOWN PHARMACY
	DOWNTOWN PHARMACY
	DOWNTOWN PHARMACY
	(908) 820-8646



	1120 ELIZABETH AVE • 
	1120 ELIZABETH AVE • 
	1120 ELIZABETH AVE • 
	07201



	90, eRX
	90, eRX
	90, eRX


	ELIZABETH PHARMACY
	ELIZABETH PHARMACY
	ELIZABETH PHARMACY
	(908) 994-1525



	1164 E JERSEY ST • 
	1164 E JERSEY ST • 
	1164 E JERSEY ST • 
	07201



	90, eRX
	90, eRX
	90, eRX


	GOETHALS PHARMACY
	GOETHALS PHARMACY
	GOETHALS PHARMACY
	(908) 527-1112



	638 BAY WAY AVE • 
	638 BAY WAY AVE • 
	638 BAY WAY AVE • 
	07202



	90, eRX
	90, eRX
	90, eRX


	HIGH TOUCH PHARMACY
	HIGH TOUCH PHARMACY
	HIGH TOUCH PHARMACY
	(908) 353-2000



	344 W GRAND ST • 
	344 W GRAND ST • 
	344 W GRAND ST • 
	07202



	90, eRX
	90, eRX
	90, eRX


	HOROWITZ-SUPREMOPHARMACY ANDSURGICAL SUPPLIES
	HOROWITZ-SUPREMOPHARMACY ANDSURGICAL SUPPLIES
	HOROWITZ-SUPREMOPHARMACY ANDSURGICAL SUPPLIES
	(908) 353-3282



	32 GROVE • 
	32 GROVE • 
	32 GROVE • 
	07202



	90, eRX
	90, eRX
	90, eRX


	ELMER
	ELMER
	ELMER
	ELMER
	ELMER


	ELMER


	ICARERX PHARMACY
	ICARERX PHARMACY
	ICARERX PHARMACY
	(908) 533-9700



	702 JERSEY AVE • 
	702 JERSEY AVE • 
	702 JERSEY AVE • 
	07202



	90, eRX
	90, eRX
	90, eRX


	LEGACY DRUGSTORE INC
	LEGACY DRUGSTORE INC
	LEGACY DRUGSTORE INC
	(908) 352-0050



	400 S BROAD ST • 
	400 S BROAD ST • 
	400 S BROAD ST • 
	07202



	90, eRX
	90, eRX
	90, eRX


	MABEL'S PHARMACY
	MABEL'S PHARMACY
	MABEL'S PHARMACY
	(908) 353-6900



	809 ELIZABETH AVE • 
	809 ELIZABETH AVE • 
	809 ELIZABETH AVE • 
	07201



	90, eRX
	90, eRX
	90, eRX


	MORRIS AVENUE PHARMACY AND HEALTHCENTER
	MORRIS AVENUE PHARMACY AND HEALTHCENTER
	MORRIS AVENUE PHARMACY AND HEALTHCENTER
	(908) 353-5200



	333 MORRIS AVE • 
	333 MORRIS AVE • 
	333 MORRIS AVE • 
	07208



	90, eRX
	90, eRX
	90, eRX


	NORTH BROAD PHARMACY DEPT
	NORTH BROAD PHARMACY DEPT
	NORTH BROAD PHARMACY DEPT
	(908) 533-9347



	557 N BROAD ST • 
	557 N BROAD ST • 
	557 N BROAD ST • 
	07208



	90, eRX
	90, eRX
	90, eRX


	SHOPRITE PHARMACY OFELIZABETH
	SHOPRITE PHARMACY OFELIZABETH
	SHOPRITE PHARMACY OFELIZABETH
	(908) 558-0049



	865 WEST GRAND STREET • 
	865 WEST GRAND STREET • 
	865 WEST GRAND STREET • 
	07202



	90, eRX
	90, eRX
	90, eRX


	SHOPSMART PHARMACY
	SHOPSMART PHARMACY
	SHOPSMART PHARMACY
	(908) 355-2400



	570 N BROAD ST • 
	570 N BROAD ST • 
	570 N BROAD ST • 
	SUITE D • 
	07208



	90, eRX
	90, eRX
	90, eRX


	SOUTH BROAD PHARMACY
	SOUTH BROAD PHARMACY
	SOUTH BROAD PHARMACY
	(908) 469-4061



	530 WESTFIELD AVE • 
	530 WESTFIELD AVE • 
	530 WESTFIELD AVE • 
	1ST FLOOR • 
	07208



	90, eRX
	90, eRX
	90, eRX


	ST PETER PHARMACY
	ST PETER PHARMACY
	ST PETER PHARMACY
	(908) 355-0571



	105 BROAD ST • 
	105 BROAD ST • 
	105 BROAD ST • 
	07201



	90, eRX
	90, eRX
	90, eRX


	STOP & SHOP PHARMACY
	STOP & SHOP PHARMACY
	STOP & SHOP PHARMACY
	(908) 820-9301



	801 NEWARK AVENUE • 
	801 NEWARK AVENUE • 
	801 NEWARK AVENUE • 
	07208



	90, eRX
	90, eRX
	90, eRX


	TAKE CARE PHARMACY
	TAKE CARE PHARMACY
	TAKE CARE PHARMACY
	(908) 351-5768



	182A ELMORA AVE • 
	182A ELMORA AVE • 
	182A ELMORA AVE • 
	07202



	90, eRX
	90, eRX
	90, eRX


	WESTMINSTER PHARMACY
	WESTMINSTER PHARMACY
	WESTMINSTER PHARMACY
	(908) 352-7111



	577 N BROAD STREET • 
	577 N BROAD STREET • 
	577 N BROAD STREET • 
	07208



	90, eRX
	90, eRX
	90, eRX


	ELMER PHARMACY
	ELMER PHARMACY
	ELMER PHARMACY
	(856) 521-0710



	201 FRONT ST • 
	201 FRONT ST • 
	201 FRONT ST • 
	08318



	90, eRX
	90, eRX
	90, eRX


	ELMWOOD PARK
	ELMWOOD PARK
	ELMWOOD PARK


	BEST HEALTH PHARMACY
	BEST HEALTH PHARMACY
	BEST HEALTH PHARMACY
	(201) 794-2222



	326 BROADWAY • 
	326 BROADWAY • 
	326 BROADWAY • 
	07407



	90
	90
	90


	ELMWOOD DRUGS
	ELMWOOD DRUGS
	ELMWOOD DRUGS
	(201) 796-0400



	73 BROADWAY • 
	73 BROADWAY • 
	73 BROADWAY • 
	07407



	90, eRX
	90, eRX
	90, eRX


	ENGELWOOD
	ENGELWOOD
	ENGELWOOD


	SHOP RITE PHARMACY DEPT
	SHOP RITE PHARMACY DEPT
	SHOP RITE PHARMACY DEPT
	(201) 816-8322



	40 NATHANIEL PLACE • 
	40 NATHANIEL PLACE • 
	40 NATHANIEL PLACE • 
	07631



	90, eRX
	90, eRX
	90, eRX


	ENGLEWOOD
	ENGLEWOOD
	ENGLEWOOD


	BUCKLEYS DRUG STORE
	BUCKLEYS DRUG STORE
	BUCKLEYS DRUG STORE
	(201) 569-1345



	35 E PALISADE AVE • 
	35 E PALISADE AVE • 
	35 E PALISADE AVE • 
	07631



	90, eRX
	90, eRX
	90, eRX


	GENOA HEALTHCARE, LLC
	GENOA HEALTHCARE, LLC
	GENOA HEALTHCARE, LLC
	(201) 627-4407



	93 W PALISADE AVE • 
	93 W PALISADE AVE • 
	93 W PALISADE AVE • 
	RM 128 • 
	07631



	eRX
	eRX
	eRX


	LIBERTY PHARMACY
	LIBERTY PHARMACY
	LIBERTY PHARMACY
	(201) 568-7868



	1 TENAFLY RD • 
	1 TENAFLY RD • 
	1 TENAFLY RD • 
	07631



	90, eRX
	90, eRX
	90, eRX


	ENGLISHTOWN
	ENGLISHTOWN
	ENGLISHTOWN


	UNION HILL SUPREMO PHARMACY
	UNION HILL SUPREMO PHARMACY
	UNION HILL SUPREMO PHARMACY
	(732) 972-2333



	324 US HIGHWAY 9 • 
	324 US HIGHWAY 9 • 
	324 US HIGHWAY 9 • 
	07726



	90, eRX
	90, eRX
	90, eRX


	EWING
	EWING
	EWING


	COMMUNITY CARE PHARMACY
	COMMUNITY CARE PHARMACY
	COMMUNITY CARE PHARMACY
	(609) 896-2700



	1668 N OLDEN AVENUE • 
	1668 N OLDEN AVENUE • 
	1668 N OLDEN AVENUE • 
	08638



	90, eRX
	90, eRX
	90, eRX


	EWING PHARMACY
	EWING PHARMACY
	EWING PHARMACY
	(609) 323-7503



	1400 PARKWAY AVE • 
	1400 PARKWAY AVE • 
	1400 PARKWAY AVE • 
	08628



	90, eRX
	90, eRX
	90, eRX


	FORKED RIVER
	FORKED RIVER
	FORKED RIVER
	FORKED RIVER
	FORKED RIVER


	FORKED RIVER


	HARRY'S PHARMACY
	HARRY'S PHARMACY
	HARRY'S PHARMACY
	(609) 251-4500



	1776 N OLDEN AVENUE EXT • 
	1776 N OLDEN AVENUE EXT • 
	1776 N OLDEN AVENUE EXT • 
	08638



	90, eRX
	90, eRX
	90, eRX


	MEDICAL HOME PHARMACY
	MEDICAL HOME PHARMACY
	MEDICAL HOME PHARMACY
	(609) 403-8994



	1440 PENNINGTON RD STE 4 • 
	1440 PENNINGTON RD STE 4 • 
	1440 PENNINGTON RD STE 4 • 
	08618



	90, eRX
	90, eRX
	90, eRX


	FAIR LAWN
	FAIR LAWN
	FAIR LAWN


	FAIRLAWN PHARMACY
	FAIRLAWN PHARMACY
	FAIRLAWN PHARMACY
	(201) 773-6090



	14-25 PLAZA RD • 
	14-25 PLAZA RD • 
	14-25 PLAZA RD • 
	07410



	90, eRX
	90, eRX
	90, eRX


	GARDEN PHARMACY
	GARDEN PHARMACY
	GARDEN PHARMACY
	(201) 797-6888



	13 38 RIVER RD • 
	13 38 RIVER RD • 
	13 38 RIVER RD • 
	07410



	90, eRX
	90, eRX
	90, eRX


	PLYMOUTH PARK PHARMACY INC
	PLYMOUTH PARK PHARMACY INC
	PLYMOUTH PARK PHARMACY INC
	(201) 797-0006



	11 12 SADDLE RIVER RD • 
	11 12 SADDLE RIVER RD • 
	11 12 SADDLE RIVER RD • 
	07410



	eRX
	eRX
	eRX


	FAIRFIELD
	FAIRFIELD
	FAIRFIELD


	INFUCARE RX
	INFUCARE RX
	INFUCARE RX
	(877) 920-2090



	695 US HIGHWAY 46 • 
	695 US HIGHWAY 46 • 
	695 US HIGHWAY 46 • 
	SUITE 100 • 
	07004



	90, eRX
	90, eRX
	90, eRX


	NEXTRON INFUSION SERVICESINC.
	NEXTRON INFUSION SERVICESINC.
	NEXTRON INFUSION SERVICESINC.
	(973) 575-0614



	45 KULICK RD • 
	45 KULICK RD • 
	45 KULICK RD • 
	07004



	FANWOOD
	FANWOOD
	FANWOOD


	FANWOOD PHARMACY
	FANWOOD PHARMACY
	FANWOOD PHARMACY
	(908) 680-6936



	246 SOUTH AVE UNIT 104 • 
	246 SOUTH AVE UNIT 104 • 
	246 SOUTH AVE UNIT 104 • 
	07023



	90, eRX
	90, eRX
	90, eRX


	FARMINGDALE
	FARMINGDALE
	FARMINGDALE


	FARMINGDALE PHARMACY
	FARMINGDALE PHARMACY
	FARMINGDALE PHARMACY
	(732) 938-9051



	73 MAIN ST • 
	73 MAIN ST • 
	73 MAIN ST • 
	07727



	90, eRX
	90, eRX
	90, eRX


	FLANDERS
	FLANDERS
	FLANDERS


	SHOPRITE PHARMACY DEPT OFFLANDERS
	SHOPRITE PHARMACY DEPT OFFLANDERS
	SHOPRITE PHARMACY DEPT OFFLANDERS
	(973) 252-1940



	90 BARTLEY FLANDERS RD • 
	90 BARTLEY FLANDERS RD • 
	90 BARTLEY FLANDERS RD • 
	07836



	90, eRX
	90, eRX
	90, eRX


	FLEMINGTON
	FLEMINGTON
	FLEMINGTON


	COSTCO PHARMACY #1236
	COSTCO PHARMACY #1236
	COSTCO PHARMACY #1236
	(908) 905-7220



	2A WALTER E FORAN BLVD N • 
	2A WALTER E FORAN BLVD N • 
	2A WALTER E FORAN BLVD N • 
	08822



	90, eRX
	90, eRX
	90, eRX


	HUNTERDON HEMATOLOGYONCOLOGY
	HUNTERDON HEMATOLOGYONCOLOGY
	HUNTERDON HEMATOLOGYONCOLOGY
	(908) 788-6461



	2100 WESCOTT DR • 
	2100 WESCOTT DR • 
	2100 WESCOTT DR • 
	08822



	90, eRX
	90, eRX
	90, eRX


	HUNTERDON REGIONAL PHARMACYINC
	HUNTERDON REGIONAL PHARMACYINC
	HUNTERDON REGIONAL PHARMACYINC
	(908) 788-6586



	2100 WESCOTT DR • 
	2100 WESCOTT DR • 
	2100 WESCOTT DR • 
	1ST FLOOR • 
	08822



	90, eRX
	90, eRX
	90, eRX


	READING RIDGE PHARMACY
	READING RIDGE PHARMACY
	READING RIDGE PHARMACY
	(908) 782-7576



	8 READING RD • 
	8 READING RD • 
	8 READING RD • 
	SUITE 206 • 
	08822



	90, eRX
	90, eRX
	90, eRX


	SHOPRITE PHARMACY DEPT 457
	SHOPRITE PHARMACY DEPT 457
	SHOPRITE PHARMACY DEPT 457
	(908) 782-2554



	272 HIGHWAY 202 AND RT 31 • 
	272 HIGHWAY 202 AND RT 31 • 
	272 HIGHWAY 202 AND RT 31 • 
	08822



	90, eRX
	90, eRX
	90, eRX


	STOP & SHOP PHARMACY
	STOP & SHOP PHARMACY
	STOP & SHOP PHARMACY
	(908) 782-2977



	334 HIGHWAY ROUTE 31 • 
	334 HIGHWAY ROUTE 31 • 
	334 HIGHWAY ROUTE 31 • 
	08822



	90, eRX
	90, eRX
	90, eRX


	FLORENCE
	FLORENCE
	FLORENCE


	BOYDS PHARMACY OF FLORENCE
	BOYDS PHARMACY OF FLORENCE
	BOYDS PHARMACY OF FLORENCE
	(609) 499-0100



	306 BROAD ST • 
	306 BROAD ST • 
	306 BROAD ST • 
	08518



	90, eRX
	90, eRX
	90, eRX


	FLORHAM PARK
	FLORHAM PARK
	FLORHAM PARK


	SUMMIT MEDICAL GROUP PA
	SUMMIT MEDICAL GROUP PA
	SUMMIT MEDICAL GROUP PA
	(973) 404-9808



	150 PARK AVE • 
	150 PARK AVE • 
	150 PARK AVE • 
	07932



	90, eRX
	90, eRX
	90, eRX


	FORDS
	FORDS
	FORDS


	AR EX PHARMACY
	AR EX PHARMACY
	AR EX PHARMACY
	(732) 738-1085



	370 NEW BRUNSWICK AVE • 
	370 NEW BRUNSWICK AVE • 
	370 NEW BRUNSWICK AVE • 
	08863



	90, eRX
	90, eRX
	90, eRX


	MEDICINE TO GO PHARMACIES
	MEDICINE TO GO PHARMACIES
	MEDICINE TO GO PHARMACIES
	(609) 242-1400



	528 W LACEY RD • 
	528 W LACEY RD • 
	528 W LACEY RD • 
	08731



	90, eRX
	90, eRX
	90, eRX


	FORT LEE
	FORT LEE
	FORT LEE
	FORT LEE
	FORT LEE


	FORT LEE


	SHOPRITE PHARMACY #609
	SHOPRITE PHARMACY #609
	SHOPRITE PHARMACY #609
	(609) 693-7000



	344 ROUTE 9 • 
	344 ROUTE 9 • 
	344 ROUTE 9 • 
	08734



	90, eRX
	90, eRX
	90, eRX


	ACME PHARMACY #1065
	ACME PHARMACY #1065
	ACME PHARMACY #1065
	(201) 944-1466



	2160 LEMOINE AVE • 
	2160 LEMOINE AVE • 
	2160 LEMOINE AVE • 
	07024



	90, eRX
	90, eRX
	90, eRX


	BERGEN CARE PHARMACY INC.
	BERGEN CARE PHARMACY INC.
	BERGEN CARE PHARMACY INC.
	(201) 461-4646



	1622 PARKER AVE. • 
	1622 PARKER AVE. • 
	1622 PARKER AVE. • 
	STE 1A • 
	07024



	90, eRX
	90, eRX
	90, eRX


	CENTER PHARMACY
	CENTER PHARMACY
	CENTER PHARMACY
	(201) 947-5550



	251 MAIN ST • 
	251 MAIN ST • 
	251 MAIN ST • 
	07024



	90, eRX
	90, eRX
	90, eRX


	FORT LEE PHARMACY AND SURGICALSINC
	FORT LEE PHARMACY AND SURGICALSINC
	FORT LEE PHARMACY AND SURGICALSINC
	(201) 346-9202



	1562 LEMOINE AVE • 
	1562 LEMOINE AVE • 
	1562 LEMOINE AVE • 
	07024



	90, eRX
	90, eRX
	90, eRX


	JUNCTION DRUGS
	JUNCTION DRUGS
	JUNCTION DRUGS
	(201) 886-9191



	266 COLUMBIA AVE • 
	266 COLUMBIA AVE • 
	266 COLUMBIA AVE • 
	07024



	90, eRX
	90, eRX
	90, eRX


	MEDICINE SHOPPE
	MEDICINE SHOPPE
	MEDICINE SHOPPE
	(201) 944-1002



	2468 LEMOINE AVENUE • 
	2468 LEMOINE AVENUE • 
	2468 LEMOINE AVENUE • 
	07024



	90, eRX
	90, eRX
	90, eRX


	ROYAL PHARMACY
	ROYAL PHARMACY
	ROYAL PHARMACY
	(201) 482-0801



	1424 BERGEN BLVD • 
	1424 BERGEN BLVD • 
	1424 BERGEN BLVD • 
	07024



	90, eRX
	90, eRX
	90, eRX


	STAR PHARMACY
	STAR PHARMACY
	STAR PHARMACY
	(201) 224-8877



	1400 ANDERSON AVE • 
	1400 ANDERSON AVE • 
	1400 ANDERSON AVE • 
	UNIT 7 • 
	07024



	90, eRX
	90, eRX
	90, eRX


	WELL MART & PHARMACY LLC
	WELL MART & PHARMACY LLC
	WELL MART & PHARMACY LLC
	(201) 482-4705



	2182 LEMOINE AVE • 
	2182 LEMOINE AVE • 
	2182 LEMOINE AVE • 
	07024



	90, eRX
	90, eRX
	90, eRX


	FRANKLIN
	FRANKLIN
	FRANKLIN


	NORTH COUNTRY PHARMACY
	NORTH COUNTRY PHARMACY
	NORTH COUNTRY PHARMACY
	(973) 827-7340



	190 MUNSONHURST RD • 
	190 MUNSONHURST RD • 
	190 MUNSONHURST RD • 
	SUITE 9 • 
	07416



	90, eRX
	90, eRX
	90, eRX


	SHOP RITE OF FRANKLINPHARMACY
	SHOP RITE OF FRANKLINPHARMACY
	SHOP RITE OF FRANKLINPHARMACY
	(973) 827-1806



	270 US HIGHWAY 23 • 
	270 US HIGHWAY 23 • 
	270 US HIGHWAY 23 • 
	07416



	90, eRX
	90, eRX
	90, eRX


	WEIS PHARMACY
	WEIS PHARMACY
	WEIS PHARMACY
	(973) 209-4453



	140 ROUTE 23 • 
	140 ROUTE 23 • 
	140 ROUTE 23 • 
	07416



	90, eRX
	90, eRX
	90, eRX


	FRANKLIN LAKES
	FRANKLIN LAKES
	FRANKLIN LAKES


	STOP & SHOP PHARMACY
	STOP & SHOP PHARMACY
	STOP & SHOP PHARMACY
	(201) 891-8706



	816 FRANKLIN AVE • 
	816 FRANKLIN AVE • 
	816 FRANKLIN AVE • 
	07417



	90, eRX
	90, eRX
	90, eRX


	FRANKLIN PARK
	FRANKLIN PARK
	FRANKLIN PARK


	ULTRA CARE PHARMACY
	ULTRA CARE PHARMACY
	ULTRA CARE PHARMACY
	(732) 798-6076



	3191 STATE ROUTE 27 STE 3 • 
	3191 STATE ROUTE 27 STE 3 • 
	3191 STATE ROUTE 27 STE 3 • 
	08823



	90, eRX
	90, eRX
	90, eRX


	FRANKLIN TOWNSHIP
	FRANKLIN TOWNSHIP
	FRANKLIN TOWNSHIP


	STOP & SHOP PHARMACY
	STOP & SHOP PHARMACY
	STOP & SHOP PHARMACY
	(732) 422-4425



	3333 ROUTE 27 • 
	3333 ROUTE 27 • 
	3333 ROUTE 27 • 
	08823



	90, eRX
	90, eRX
	90, eRX


	FREEHOLD
	FREEHOLD
	FREEHOLD


	CENTRASTATE SPECIALTYSCRIPT
	CENTRASTATE SPECIALTYSCRIPT
	CENTRASTATE SPECIALTYSCRIPT
	(732) 414-1977



	901 W MAIN ST STE 162 • 
	901 W MAIN ST STE 162 • 
	901 W MAIN ST STE 162 • 
	07728



	eRX
	eRX
	eRX


	OCEAN HEALTH INITIATIVES.,INC
	OCEAN HEALTH INITIATIVES.,INC
	OCEAN HEALTH INITIATIVES.,INC
	(732) 363-6655



	20 JACKSON STREET • 
	20 JACKSON STREET • 
	20 JACKSON STREET • 
	SUITE E • 
	07728



	90, eRX
	90, eRX
	90, eRX


	POETS SQUARE PHARMACY
	POETS SQUARE PHARMACY
	POETS SQUARE PHARMACY
	(732) 409-1100



	10 THOREAU DR • 
	10 THOREAU DR • 
	10 THOREAU DR • 
	07728



	90, eRX
	90, eRX
	90, eRX


	PROVISION PHARMACY
	PROVISION PHARMACY
	PROVISION PHARMACY
	(732) 333-0226



	30 W MAIN ST • 
	30 W MAIN ST • 
	30 W MAIN ST • 
	07728



	90, eRX
	90, eRX
	90, eRX


	RCCA - FREEHOLD
	RCCA - FREEHOLD
	RCCA - FREEHOLD
	(732) 431-8400



	326 PROFESSIONAL VIEW DR • 
	326 PROFESSIONAL VIEW DR • 
	326 PROFESSIONAL VIEW DR • 
	07728



	90, eRX
	90, eRX
	90, eRX


	HACKENSACK
	HACKENSACK
	HACKENSACK
	HACKENSACK
	HACKENSACK


	HACKENSACK


	SHOP RITE PHARMACY DEPT #607
	SHOP RITE PHARMACY DEPT #607
	SHOP RITE PHARMACY DEPT #607
	(732) 409-3520



	ROUTE 9 SOUTH STREET • 
	ROUTE 9 SOUTH STREET • 
	ROUTE 9 SOUTH STREET • 
	07728



	90, eRX
	90, eRX
	90, eRX


	TONYS FAMILY PHARMACY
	TONYS FAMILY PHARMACY
	TONYS FAMILY PHARMACY
	(732) 308-3627



	3333 ROUTE 9 NORTH • 
	3333 ROUTE 9 NORTH • 
	3333 ROUTE 9 NORTH • 
	07728



	90, eRX
	90, eRX
	90, eRX


	FRENCHTOWN
	FRENCHTOWN
	FRENCHTOWN


	FRENCHTOWN PHARMACY
	FRENCHTOWN PHARMACY
	FRENCHTOWN PHARMACY
	(908) 996-2641



	20 RACE ST • 
	20 RACE ST • 
	20 RACE ST • 
	08825



	90, eRX
	90, eRX
	90, eRX


	GALLOWAY
	GALLOWAY
	GALLOWAY


	ATLANTICARE PHARMACY
	ATLANTICARE PHARMACY
	ATLANTICARE PHARMACY
	(609) 404-7444



	54 W. JIMMIE LEEDS ROAD • 
	54 W. JIMMIE LEEDS ROAD • 
	54 W. JIMMIE LEEDS ROAD • 
	08205



	90, eRX
	90, eRX
	90, eRX


	MEDICAP PHARMACY
	MEDICAP PHARMACY
	MEDICAP PHARMACY
	(609) 748-2449



	254 E JIMMIE LEEDS RD • 
	254 E JIMMIE LEEDS RD • 
	254 E JIMMIE LEEDS RD • 
	UNIT#1 • 
	08205



	90, eRX
	90, eRX
	90, eRX


	SHOPRITE PHARMACY OFGALLOWAY
	SHOPRITE PHARMACY OFGALLOWAY
	SHOPRITE PHARMACY OFGALLOWAY
	(609) 404-4161



	401 SOUTH PITNEY ROAD • 
	401 SOUTH PITNEY ROAD • 
	401 SOUTH PITNEY ROAD • 
	08205



	90, eRX
	90, eRX
	90, eRX


	GARFIELD
	GARFIELD
	GARFIELD


	AHMA RX
	AHMA RX
	AHMA RX
	(862) 225-9422



	85 OUTWATER LN STE 7 • 
	85 OUTWATER LN STE 7 • 
	85 OUTWATER LN STE 7 • 
	07026



	90, eRX
	90, eRX
	90, eRX


	GOLDEN HEALTHCAREPHARMACY
	GOLDEN HEALTHCAREPHARMACY
	GOLDEN HEALTHCAREPHARMACY
	(877) 469-4334



	242 PALISADE AVE • 
	242 PALISADE AVE • 
	242 PALISADE AVE • 
	07026



	90, eRX
	90, eRX
	90, eRX


	VARIETY DRUG
	VARIETY DRUG
	VARIETY DRUG
	(973) 779-5951



	50 PASSAIC STREET • 
	50 PASSAIC STREET • 
	50 PASSAIC STREET • 
	07026



	90, eRX
	90, eRX
	90, eRX


	GARWOOD
	GARWOOD
	GARWOOD


	BETTER LIFE PHARMACY
	BETTER LIFE PHARMACY
	BETTER LIFE PHARMACY
	(908) 232-4888



	300 SOUTH AVE • 
	300 SOUTH AVE • 
	300 SOUTH AVE • 
	SUIT 14 • 
	07027



	90, eRX
	90, eRX
	90, eRX


	GLASSBORO
	GLASSBORO
	GLASSBORO


	SHOP RITE PHARMACY DEPT #554
	SHOP RITE PHARMACY DEPT #554
	SHOP RITE PHARMACY DEPT #554
	(856) 863-3668



	201 DALTON DRIVE • 
	201 DALTON DRIVE • 
	201 DALTON DRIVE • 
	08028



	90, eRX
	90, eRX
	90, eRX


	GLEN RIDGE
	GLEN RIDGE
	GLEN RIDGE


	GLEN RIDGE PHARMACY
	GLEN RIDGE PHARMACY
	GLEN RIDGE PHARMACY
	(973) 743-5900



	855 BLOOMFIELD AVE • 
	855 BLOOMFIELD AVE • 
	855 BLOOMFIELD AVE • 
	07028



	90, eRX
	90, eRX
	90, eRX


	GLEN ROCK
	GLEN ROCK
	GLEN ROCK


	ROCK RIDGE PHARMACY
	ROCK RIDGE PHARMACY
	ROCK RIDGE PHARMACY
	(201) 444-4190



	191 ROCK RD • 
	191 ROCK RD • 
	191 ROCK RD • 
	07452



	90, eRX
	90, eRX
	90, eRX


	GREENWICH TWSP
	GREENWICH TWSP
	GREENWICH TWSP


	SHOP RITE PHARMACY DEPT 1456
	SHOP RITE PHARMACY DEPT 1456
	SHOP RITE PHARMACY DEPT 1456
	(908) 454-7553



	1207 ROUTE 22 • 
	1207 ROUTE 22 • 
	1207 ROUTE 22 • 
	08865



	90, eRX
	90, eRX
	90, eRX


	GUTTENBERG
	GUTTENBERG
	GUTTENBERG


	PHARMACY VALUE
	PHARMACY VALUE
	PHARMACY VALUE
	(201) 662-7949



	7012 PARK AVE • 
	7012 PARK AVE • 
	7012 PARK AVE • 
	07093



	90, eRX
	90, eRX
	90, eRX


	SEIFERTS PHARMACY LLC
	SEIFERTS PHARMACY LLC
	SEIFERTS PHARMACY LLC
	(201) 861-2333



	6801 PARK AVE • 
	6801 PARK AVE • 
	6801 PARK AVE • 
	07093



	90, eRX
	90, eRX
	90, eRX


	THE GALAXY DRUG STORE
	THE GALAXY DRUG STORE
	THE GALAXY DRUG STORE
	(201) 453-0555



	7000 KENNEDY BOULEVARD EAST • 
	7000 KENNEDY BOULEVARD EAST • 
	7000 KENNEDY BOULEVARD EAST • 
	07093



	90, eRX
	90, eRX
	90, eRX


	GENOA HEALTHCARE, LLC
	GENOA HEALTHCARE, LLC
	GENOA HEALTHCARE, LLC
	(201) 546-5839



	25 E SALEM ST • 
	25 E SALEM ST • 
	25 E SALEM ST • 
	07601



	eRX
	eRX
	eRX


	HACKENSACK PHARMACY
	HACKENSACK PHARMACY
	HACKENSACK PHARMACY
	(201) 488-1230



	441 PASSAIC STREET • 
	441 PASSAIC STREET • 
	441 PASSAIC STREET • 
	07601



	90, eRX
	90, eRX
	90, eRX


	JOHN THEURER CANCER CENTERPHARMACY
	JOHN THEURER CANCER CENTERPHARMACY
	JOHN THEURER CANCER CENTERPHARMACY
	(551) 996-5427



	92 2ND ST • 
	92 2ND ST • 
	92 2ND ST • 
	07601



	90, eRX
	90, eRX
	90, eRX


	HACKETTSTOWN
	HACKETTSTOWN
	HACKETTSTOWN
	HACKETTSTOWN
	HACKETTSTOWN


	HACKETTSTOWN


	PHARMACY PLUS & SURGICALSUPPLIES
	PHARMACY PLUS & SURGICALSUPPLIES
	PHARMACY PLUS & SURGICALSUPPLIES
	(201) 968-5260



	57 LINDEN ST • 
	57 LINDEN ST • 
	57 LINDEN ST • 
	07601



	90, eRX
	90, eRX
	90, eRX


	PLAZA PHARMACY
	PLAZA PHARMACY
	PLAZA PHARMACY
	(551) 996-8744



	20 PROSPECT AVE • 
	20 PROSPECT AVE • 
	20 PROSPECT AVE • 
	STE 102 • 
	07601



	90, eRX
	90, eRX
	90, eRX


	STOP & SHOP PHARMACY
	STOP & SHOP PHARMACY
	STOP & SHOP PHARMACY
	(201) 342-0847



	380 W PLEASANTVIEW AVE • 
	380 W PLEASANTVIEW AVE • 
	380 W PLEASANTVIEW AVE • 
	07601



	90, eRX
	90, eRX
	90, eRX


	YORKSHIRE PHARMACY
	YORKSHIRE PHARMACY
	YORKSHIRE PHARMACY
	(201) 342-1999



	788 MAIN ST • 
	788 MAIN ST • 
	788 MAIN ST • 
	07601



	90, eRX
	90, eRX
	90, eRX


	SHOPRITE PHCY OF MANSFIELDDEPT
	SHOPRITE PHCY OF MANSFIELDDEPT
	SHOPRITE PHCY OF MANSFIELDDEPT
	(908) 852-2309



	1965 ROUTE 57 • 
	1965 ROUTE 57 • 
	1965 ROUTE 57 • 
	07840



	90, eRX
	90, eRX
	90, eRX


	SKYLANDS FAMILY PHARMACY
	SKYLANDS FAMILY PHARMACY
	SKYLANDS FAMILY PHARMACY
	(908) 441-2882



	198B MOUNTAIN AVE • 
	198B MOUNTAIN AVE • 
	198B MOUNTAIN AVE • 
	07840



	90, eRX
	90, eRX
	90, eRX


	HAINESPORT
	HAINESPORT
	HAINESPORT


	STINES APOTHECARY
	STINES APOTHECARY
	STINES APOTHECARY
	(609) 261-9919



	1491 W ROUTE 38 • 
	1491 W ROUTE 38 • 
	1491 W ROUTE 38 • 
	08036



	90, eRX
	90, eRX
	90, eRX


	HAINSPORT
	HAINSPORT
	HAINSPORT


	SHOPRITE PHARMACY DEPT.
	SHOPRITE PHARMACY DEPT.
	SHOPRITE PHARMACY DEPT.
	(609) 518-5201



	1520 ROUTE 38 EAST BLDG 20 • 
	1520 ROUTE 38 EAST BLDG 20 • 
	1520 ROUTE 38 EAST BLDG 20 • 
	08036



	90, eRX
	90, eRX
	90, eRX


	HALEDON
	HALEDON
	HALEDON


	BELMONT PHARMACY
	BELMONT PHARMACY
	BELMONT PHARMACY
	(973) 457-8850



	364 BELMONT AVE • 
	364 BELMONT AVE • 
	364 BELMONT AVE • 
	07508



	90, eRX
	90, eRX
	90, eRX


	FAMILY DRUG SHOPS HALEDON
	FAMILY DRUG SHOPS HALEDON
	FAMILY DRUG SHOPS HALEDON
	(973) 917-3175



	183 BELMONT AVENUE UNIT 4 • 
	183 BELMONT AVENUE UNIT 4 • 
	183 BELMONT AVENUE UNIT 4 • 
	07508



	90, eRX
	90, eRX
	90, eRX


	FIRST AID RX
	FIRST AID RX
	FIRST AID RX
	(862) 237-7222



	397 HALEDON AVE #102 • 
	397 HALEDON AVE #102 • 
	397 HALEDON AVE #102 • 
	07508



	90, eRX
	90, eRX
	90, eRX


	HAMILTON
	HAMILTON
	HAMILTON


	ALEXANDERS TWIN PHARMACY
	ALEXANDERS TWIN PHARMACY
	ALEXANDERS TWIN PHARMACY
	(609) 585-7222



	1060 WHITEHORSE MERCERVILLE ROAD • 
	1060 WHITEHORSE MERCERVILLE ROAD • 
	1060 WHITEHORSE MERCERVILLE ROAD • 
	08610



	90, eRX
	90, eRX
	90, eRX


	EXPRESS CARE PHARMACY
	EXPRESS CARE PHARMACY
	EXPRESS CARE PHARMACY
	(609) 300-3200



	731 HIGHWAY 33 STE 7 • 
	731 HIGHWAY 33 STE 7 • 
	731 HIGHWAY 33 STE 7 • 
	08619



	90, eRX
	90, eRX
	90, eRX


	PATIENT FIRST HAMILTON
	PATIENT FIRST HAMILTON
	PATIENT FIRST HAMILTON
	(609) 568-9383



	641 US HIGHWAY ROUTE 130 • 
	641 US HIGHWAY ROUTE 130 • 
	641 US HIGHWAY ROUTE 130 • 
	08691



	90
	90
	90


	HAMILTON SQUARE
	HAMILTON SQUARE
	HAMILTON SQUARE


	SAV-ON PHARMACY #3919
	SAV-ON PHARMACY #3919
	SAV-ON PHARMACY #3919
	(609) 890-2846



	953 ROUTE 33 • 
	953 ROUTE 33 • 
	953 ROUTE 33 • 
	08690



	90, eRX
	90, eRX
	90, eRX


	HAMILTON TWSHP
	HAMILTON TWSHP
	HAMILTON TWSHP


	SHOPRITE PHARMACY DEPT. #521
	SHOPRITE PHARMACY DEPT. #521
	SHOPRITE PHARMACY DEPT. #521
	(609) 581-5827



	130 MARKETPLACE BLVD • 
	130 MARKETPLACE BLVD • 
	130 MARKETPLACE BLVD • 
	08691



	90, eRX
	90, eRX
	90, eRX


	HAMMONTON
	HAMMONTON
	HAMMONTON


	BELLEVUE DRUG COMPANY
	BELLEVUE DRUG COMPANY
	BELLEVUE DRUG COMPANY
	(609) 561-0825



	254 BELLEVUE AVE • 
	254 BELLEVUE AVE • 
	254 BELLEVUE AVE • 
	08037



	90, eRX
	90, eRX
	90, eRX


	MEDILINK RXCARE
	MEDILINK RXCARE
	MEDILINK RXCARE
	(609) 956-1900



	44 S WHITE HORSE PIKE • 
	44 S WHITE HORSE PIKE • 
	44 S WHITE HORSE PIKE • 
	08037



	90, eRX
	90, eRX
	90, eRX


	SHOPRITE PHARMACY OFHAMMONTON
	SHOPRITE PHARMACY OFHAMMONTON
	SHOPRITE PHARMACY OFHAMMONTON
	(609) 567-4275



	80 SOUTH WHITEHORSE PIKE • 
	80 SOUTH WHITEHORSE PIKE • 
	80 SOUTH WHITEHORSE PIKE • 
	08037



	90, eRX
	90, eRX
	90, eRX


	TOWNE PHARMACY
	TOWNE PHARMACY
	TOWNE PHARMACY
	(609) 561-0699



	201 BELLEVUE AVE • 
	201 BELLEVUE AVE • 
	201 BELLEVUE AVE • 
	08037



	90, eRX
	90, eRX
	90, eRX


	HO HO KUS
	HO HO KUS
	HO HO KUS
	HO HO KUS
	HO HO KUS


	HO HO KUS


	HASBROUCK HEIGHTS
	HASBROUCK HEIGHTS
	HASBROUCK HEIGHTS


	HEIGHTS SPECIALTY PHARMACY
	HEIGHTS SPECIALTY PHARMACY
	HEIGHTS SPECIALTY PHARMACY
	(201) 288-0404



	450 BOULEVARD • 
	450 BOULEVARD • 
	450 BOULEVARD • 
	07604



	90, eRX
	90, eRX
	90, eRX


	HASKELL
	HASKELL
	HASKELL


	KRESSATY'S PHARMACY
	KRESSATY'S PHARMACY
	KRESSATY'S PHARMACY
	(973) 835-1627



	1068 RINGWOOD AVE • 
	1068 RINGWOOD AVE • 
	1068 RINGWOOD AVE • 
	07420



	90, eRX
	90, eRX
	90, eRX


	HAWORTH
	HAWORTH
	HAWORTH


	HAWORTH APOTHECARY
	HAWORTH APOTHECARY
	HAWORTH APOTHECARY
	(201) 384-7171



	169 TERRACE ST • 
	169 TERRACE ST • 
	169 TERRACE ST • 
	07641



	90, eRX
	90, eRX
	90, eRX


	HAWTHORNE
	HAWTHORNE
	HAWTHORNE


	MELCONS PHARMACY
	MELCONS PHARMACY
	MELCONS PHARMACY
	(973) 427-1234



	293 LAFAYETTE AVE, UNIT 100 • 
	293 LAFAYETTE AVE, UNIT 100 • 
	293 LAFAYETTE AVE, UNIT 100 • 
	UNIT 100 •
	07506



	90, eRX
	90, eRX
	90, eRX


	OLSSONS PHARMACY
	OLSSONS PHARMACY
	OLSSONS PHARMACY
	(973) 427-1700



	576 LAFAYETTE AVE • 
	576 LAFAYETTE AVE • 
	576 LAFAYETTE AVE • 
	07506



	90, eRX
	90, eRX
	90, eRX


	HAZLET
	HAZLET
	HAZLET


	COSTCO PHARMACY #222
	COSTCO PHARMACY #222
	COSTCO PHARMACY #222
	(732) 335-3850



	2835 ROUTE 35 N • 
	2835 ROUTE 35 N • 
	2835 ROUTE 35 N • 
	07730



	90, eRX
	90, eRX
	90, eRX


	HAZLET PHARMACY INC
	HAZLET PHARMACY INC
	HAZLET PHARMACY INC
	(732) 264-3310



	2874 HIGHWAY 35 SOUTH • 
	2874 HIGHWAY 35 SOUTH • 
	2874 HIGHWAY 35 SOUTH • 
	07730



	90, eRX
	90, eRX
	90, eRX


	HOLMDEL PHARMACY AND DELI
	HOLMDEL PHARMACY AND DELI
	HOLMDEL PHARMACY AND DELI
	(732) 787-6666



	487 MIDDLE RD • 
	487 MIDDLE RD • 
	487 MIDDLE RD • 
	07730



	90, eRX
	90, eRX
	90, eRX


	SHOPRITE PHARMACY OF HAZLET#626
	SHOPRITE PHARMACY OF HAZLET#626
	SHOPRITE PHARMACY OF HAZLET#626
	(732) 264-8230



	3120 STATE ROUTE 35 • 
	3120 STATE ROUTE 35 • 
	3120 STATE ROUTE 35 • 
	07730



	90, eRX
	90, eRX
	90, eRX


	HIGHLAND PARK
	HIGHLAND PARK
	HIGHLAND PARK


	SAIFF DRUGS
	SAIFF DRUGS
	SAIFF DRUGS
	(732) 545-0687



	325 RARITAN AVE • 
	325 RARITAN AVE • 
	325 RARITAN AVE • 
	08904



	90, eRX
	90, eRX
	90, eRX


	UNITE PHARMACY
	UNITE PHARMACY
	UNITE PHARMACY
	(848) 209-9007



	75 RARITAN AVE • 
	75 RARITAN AVE • 
	75 RARITAN AVE • 
	STORE #2 • 
	08904



	90, eRX
	90, eRX
	90, eRX


	HIGHTSTOWN
	HIGHTSTOWN
	HIGHTSTOWN


	HIGHTSTOWN PHARMACY
	HIGHTSTOWN PHARMACY
	HIGHTSTOWN PHARMACY
	(609) 371-9000



	100 MAIN ST • 
	100 MAIN ST • 
	100 MAIN ST • 
	08520



	90, eRX
	90, eRX
	90, eRX


	SHOPRITE PHARMACY DEPT #506
	SHOPRITE PHARMACY DEPT #506
	SHOPRITE PHARMACY DEPT #506
	(609) 448-3939



	319 ROUTE 130 • 
	319 ROUTE 130 • 
	319 ROUTE 130 • 
	08520



	90
	90
	90


	HILLSBOROUGH
	HILLSBOROUGH
	HILLSBOROUGH


	AMWELL PHARMACY
	AMWELL PHARMACY
	AMWELL PHARMACY
	(908) 829-3431



	438 US HIGHWAY 206 STE 3 • 
	438 US HIGHWAY 206 STE 3 • 
	438 US HIGHWAY 206 STE 3 • 
	08844



	90, eRX
	90, eRX
	90, eRX


	HILLSBORO PHARMACY
	HILLSBORO PHARMACY
	HILLSBORO PHARMACY
	(908) 520-6400



	256 US HIGHWAY 206 STE 12 • 
	256 US HIGHWAY 206 STE 12 • 
	256 US HIGHWAY 206 STE 12 • 
	08844



	90, eRX
	90, eRX
	90, eRX


	SHOPRITE PHARMACY OFHILLSBOROUGH
	SHOPRITE PHARMACY OFHILLSBOROUGH
	SHOPRITE PHARMACY OFHILLSBOROUGH
	(908) 359-7419



	601 US HIGHWAY 206 • 
	601 US HIGHWAY 206 • 
	601 US HIGHWAY 206 • 
	08844



	90, eRX
	90, eRX
	90, eRX


	HILLSDALE
	HILLSDALE
	HILLSDALE


	PASCACK PHARMACY
	PASCACK PHARMACY
	PASCACK PHARMACY
	(201) 664-5500



	124 BROADWAY • 
	124 BROADWAY • 
	124 BROADWAY • 
	07642



	90, eRX
	90, eRX
	90, eRX


	HILLSIDE
	HILLSIDE
	HILLSIDE


	CENTER PHARMACY
	CENTER PHARMACY
	CENTER PHARMACY
	(908) 354-3169



	1108 LIBERTY AVE • 
	1108 LIBERTY AVE • 
	1108 LIBERTY AVE • 
	07205



	90, eRX
	90, eRX
	90, eRX


	SHOP RITE PHARMACY OFHILLSIDE
	SHOP RITE PHARMACY OFHILLSIDE
	SHOP RITE PHARMACY OFHILLSIDE
	(908) 810-8060



	367 ROUTE 22 WEST • 
	367 ROUTE 22 WEST • 
	367 ROUTE 22 WEST • 
	07205



	90, eRX
	90, eRX
	90, eRX


	FRANKLYN'S PHARMACY
	FRANKLYN'S PHARMACY
	FRANKLYN'S PHARMACY
	(201) 444-5550



	204 WARREN AVE • 
	204 WARREN AVE • 
	204 WARREN AVE • 
	07423



	90, eRX
	90, eRX
	90, eRX


	HOBOKEN
	HOBOKEN
	HOBOKEN
	HOBOKEN
	HOBOKEN


	HOBOKEN


	HO-HO-KUS PHARMACY
	HO-HO-KUS PHARMACY
	HO-HO-KUS PHARMACY
	(201) 444-2026



	622 N MAPLE AVE • 
	622 N MAPLE AVE • 
	622 N MAPLE AVE • 
	07423



	90, eRX
	90, eRX
	90, eRX


	ALBINI PHARMACY
	ALBINI PHARMACY
	ALBINI PHARMACY
	(201) 798-5245



	401 ADAMS ST • 
	401 ADAMS ST • 
	401 ADAMS ST • 
	07030



	90, eRX
	90, eRX
	90, eRX


	AVON PHARMACY
	AVON PHARMACY
	AVON PHARMACY
	(201) 420-8300



	222 JACKSON ST • 
	222 JACKSON ST • 
	222 JACKSON ST • 
	07030



	90, eRX
	90, eRX
	90, eRX


	BETTER LIFE PHARMACY
	BETTER LIFE PHARMACY
	BETTER LIFE PHARMACY
	(201) 659-8492



	1000 WASHINGTON ST • 
	1000 WASHINGTON ST • 
	1000 WASHINGTON ST • 
	07030



	90, eRX
	90, eRX
	90, eRX


	HEALTH FAIR PHARMACY
	HEALTH FAIR PHARMACY
	HEALTH FAIR PHARMACY
	(201) 222-6968



	315 WILLOW AVE • 
	315 WILLOW AVE • 
	315 WILLOW AVE • 
	07030



	90, eRX
	90, eRX
	90, eRX


	HOBOKEN FAMILY PHARMACY
	HOBOKEN FAMILY PHARMACY
	HOBOKEN FAMILY PHARMACY
	(201) 420-7777



	307 1ST ST • 
	307 1ST ST • 
	307 1ST ST • 
	07030



	90, eRX
	90, eRX
	90, eRX


	MEDICINE MAN PHARMACY &COMPOUNDING
	MEDICINE MAN PHARMACY &COMPOUNDING
	MEDICINE MAN PHARMACY &COMPOUNDING
	(201) 942-9777



	511 WASHINGTON ST • 
	511 WASHINGTON ST • 
	511 WASHINGTON ST • 
	07030



	90, eRX
	90, eRX
	90, eRX


	METRO DRUGS
	METRO DRUGS
	METRO DRUGS
	(201) 253-1100



	79 HUDSON STREET • 
	79 HUDSON STREET • 
	79 HUDSON STREET • 
	SUITE 302 • 
	07030



	90, eRX
	90, eRX
	90, eRX


	WILLOW PHARMACY
	WILLOW PHARMACY
	WILLOW PHARMACY
	(201) 659-4992



	900 WILLOW AVE • 
	900 WILLOW AVE • 
	900 WILLOW AVE • 
	07030



	90, eRX
	90, eRX
	90, eRX


	HOLMDEL
	HOLMDEL
	HOLMDEL


	BAYSHORE HOMECAREPHARMACY
	BAYSHORE HOMECAREPHARMACY
	BAYSHORE HOMECAREPHARMACY
	(732) 888-0303



	733 N BEERS ST • 
	733 N BEERS ST • 
	733 N BEERS ST • 
	SUITE L1 • 
	07733



	90, eRX
	90, eRX
	90, eRX


	HOLMDEL VILLAGE PHARMACY
	HOLMDEL VILLAGE PHARMACY
	HOLMDEL VILLAGE PHARMACY
	(732) 946-8700



	969 HOLMDEL RD • 
	969 HOLMDEL RD • 
	969 HOLMDEL RD • 
	07733



	90, eRX
	90, eRX
	90, eRX


	HOPELAWN
	HOPELAWN
	HOPELAWN


	SUPER HEALTH PHARMACYHOPELAWN
	SUPER HEALTH PHARMACYHOPELAWN
	SUPER HEALTH PHARMACYHOPELAWN
	(732) 934-6134



	101 NEW BRUNSWICK AVE • 
	101 NEW BRUNSWICK AVE • 
	101 NEW BRUNSWICK AVE • 
	08861



	90, eRX
	90, eRX
	90, eRX


	HOPEWELL
	HOPEWELL
	HOPEWELL


	HOPEWELL PHARMACY
	HOPEWELL PHARMACY
	HOPEWELL PHARMACY
	(609) 466-1960



	1 W BROAD ST • 
	1 W BROAD ST • 
	1 W BROAD ST • 
	08525



	90, eRX
	90, eRX
	90, eRX


	HOWELL
	HOWELL
	HOWELL


	FUTURE PHARMACY
	FUTURE PHARMACY
	FUTURE PHARMACY
	(732) 431-8170



	979 ROUTE 9 NORTH • 
	979 ROUTE 9 NORTH • 
	979 ROUTE 9 NORTH • 
	07731



	90, eRX
	90, eRX
	90, eRX


	QUAIL CREEK PHARMACY
	QUAIL CREEK PHARMACY
	QUAIL CREEK PHARMACY
	(732) 785-9711



	2 RAMTOWN GREENVILLE RD • 
	2 RAMTOWN GREENVILLE RD • 
	2 RAMTOWN GREENVILLE RD • 
	07731



	90, eRX
	90, eRX
	90, eRX


	RAMTOWN PHARMACY
	RAMTOWN PHARMACY
	RAMTOWN PHARMACY
	(732) 840-3100



	145 NEWTONS CORNER RD • 
	145 NEWTONS CORNER RD • 
	145 NEWTONS CORNER RD • 
	07731



	90, eRX
	90, eRX
	90, eRX


	SHOP RITE PHARMACY DEPT #631
	SHOP RITE PHARMACY DEPT #631
	SHOP RITE PHARMACY DEPT #631
	(732) 363-9245



	4594 US HIGHWAY 9 • 
	4594 US HIGHWAY 9 • 
	4594 US HIGHWAY 9 • 
	07731



	90, eRX
	90, eRX
	90, eRX


	SOMA PHARMACY
	SOMA PHARMACY
	SOMA PHARMACY
	(732) 987-9969



	3420 US HIGHWAY 9 • 
	3420 US HIGHWAY 9 • 
	3420 US HIGHWAY 9 • 
	07731



	90, eRX
	90, eRX
	90, eRX


	STOP & SHOP PHARMACY
	STOP & SHOP PHARMACY
	STOP & SHOP PHARMACY
	(732) 901-8882



	4861 US HWY 9 • 
	4861 US HWY 9 • 
	4861 US HWY 9 • 
	07731



	90, eRX
	90, eRX
	90, eRX


	IRVINGTON
	IRVINGTON
	IRVINGTON


	ABELS PHARMACY
	ABELS PHARMACY
	ABELS PHARMACY
	(973) 373-6038



	635 GROVE ST • 
	635 GROVE ST • 
	635 GROVE ST • 
	07111



	eRX
	eRX
	eRX


	BRIAR HILL PHARMACY
	BRIAR HILL PHARMACY
	BRIAR HILL PHARMACY
	(973) 374-2001



	50 UNION AVE • 
	50 UNION AVE • 
	50 UNION AVE • 
	07111



	90, eRX
	90, eRX
	90, eRX


	CAMP DRUGS INC.
	CAMP DRUGS INC.
	CAMP DRUGS INC.
	(973) 375-8814



	850 18TH AVE • 
	850 18TH AVE • 
	850 18TH AVE • 
	07111



	90, eRX
	90, eRX
	90, eRX


	JERSEY CITYJERSEY CITYJERSEY CITY
	JERSEY CITYJERSEY CITYJERSEY CITY
	JERSEY CITYJERSEY CITYJERSEY CITY
	JERSEY CITYJERSEY CITYJERSEY CITY
	JERSEY CITYJERSEY CITYJERSEY CITY


	JERSEY CITY


	FIRST RX PHARMACY LLC
	FIRST RX PHARMACY LLC
	FIRST RX PHARMACY LLC
	(862) 772-3871



	851 SPRINGFIELD AVE • 
	851 SPRINGFIELD AVE • 
	851 SPRINGFIELD AVE • 
	07111



	90, eRX
	90, eRX
	90, eRX


	IRVINGTON PHARMACY
	IRVINGTON PHARMACY
	IRVINGTON PHARMACY
	(862) 255-2804



	1070 SPRINGFIELD AVE • 
	1070 SPRINGFIELD AVE • 
	1070 SPRINGFIELD AVE • 
	07111



	90, eRX
	90, eRX
	90, eRX


	LYONS PHARMACY
	LYONS PHARMACY
	LYONS PHARMACY
	(973) 926-6496



	471 LYONS AVE #79 • 
	471 LYONS AVE #79 • 
	471 LYONS AVE #79 • 
	07111



	90, eRX
	90, eRX
	90, eRX


	MAPLE PHARMACY
	MAPLE PHARMACY
	MAPLE PHARMACY
	(973) 374-2500



	960A SPRINGFIELD AVE • 
	960A SPRINGFIELD AVE • 
	960A SPRINGFIELD AVE • 
	07111



	90, eRX
	90, eRX
	90, eRX


	MOES PHARMACY LLC
	MOES PHARMACY LLC
	MOES PHARMACY LLC
	(973) 373-0620



	870 SPRINGFIELD AVE • 
	870 SPRINGFIELD AVE • 
	870 SPRINGFIELD AVE • 
	07111



	90, eRX
	90, eRX
	90, eRX


	SPRINGVIEW PHARMACY
	SPRINGVIEW PHARMACY
	SPRINGVIEW PHARMACY
	(973) 372-1300



	4 ELMWOOD AVENUE • 
	4 ELMWOOD AVENUE • 
	4 ELMWOOD AVENUE • 
	07111



	90, eRX
	90, eRX
	90, eRX


	WELLNESS PLUS PHARMACY
	WELLNESS PLUS PHARMACY
	WELLNESS PLUS PHARMACY
	(973) 399-1150



	1076 SPRINGFIELD AVE • 
	1076 SPRINGFIELD AVE • 
	1076 SPRINGFIELD AVE • 
	07111



	90
	90
	90


	ISELIN
	ISELIN
	ISELIN


	ISELIN PHARMACY
	ISELIN PHARMACY
	ISELIN PHARMACY
	(732) 283-1111



	1186 GREEN ST • 
	1186 GREEN ST • 
	1186 GREEN ST • 
	08830



	90, eRX
	90, eRX
	90, eRX


	JACKSON
	JACKSON
	JACKSON


	ALL WELLNESS PHARMACY
	ALL WELLNESS PHARMACY
	ALL WELLNESS PHARMACY
	(732) 987-4209



	180 N COUNTY LINE RD STE C • 
	180 N COUNTY LINE RD STE C • 
	180 N COUNTY LINE RD STE C • 
	08527



	90, eRX
	90, eRX
	90, eRX


	HACKENSACK MERIDIAN VILLAGEPHARMACY
	HACKENSACK MERIDIAN VILLAGEPHARMACY
	HACKENSACK MERIDIAN VILLAGEPHARMACY
	(732) 994-7387



	27 COOK BRIDGE ROAD • 
	27 COOK BRIDGE ROAD • 
	27 COOK BRIDGE ROAD • 
	SUITE 1-1 • 
	08527



	90, eRX
	90, eRX
	90, eRX


	PHARMAPLUS PHARMACY
	PHARMAPLUS PHARMACY
	PHARMAPLUS PHARMACY
	(732) 370-4777



	10 S NEW PROSPECT RD • 
	10 S NEW PROSPECT RD • 
	10 S NEW PROSPECT RD • 
	08527



	90, eRX
	90, eRX
	90, eRX


	SHOPRITE PHARMACY #616
	SHOPRITE PHARMACY #616
	SHOPRITE PHARMACY #616
	(732) 886-7006



	260 NORTH COUNTY LINE ROAD • 
	260 NORTH COUNTY LINE ROAD • 
	260 NORTH COUNTY LINE ROAD • 
	08527



	90, eRX
	90, eRX
	90, eRX


	STOP & SHOP PHARMACY
	STOP & SHOP PHARMACY
	STOP & SHOP PHARMACY
	(732) 905-3050



	2275 W COUNTY LINE ROAD • 
	2275 W COUNTY LINE ROAD • 
	2275 W COUNTY LINE ROAD • 
	08527



	90, eRX
	90, eRX
	90, eRX


	JAMESBURG
	JAMESBURG
	JAMESBURG


	POINT OF CARE PHARMACY
	POINT OF CARE PHARMACY
	POINT OF CARE PHARMACY
	(732) 641-2664



	333 FORSGATE DR STE 104 • 
	333 FORSGATE DR STE 104 • 
	333 FORSGATE DR STE 104 • 
	08831



	90, eRX
	90, eRX
	90, eRX


	A PLUS PHARMACY
	A PLUS PHARMACY
	A PLUS PHARMACY
	(201) 451-4944



	634 SUMMIT AVE • 
	634 SUMMIT AVE • 
	634 SUMMIT AVE • 
	07306



	90, eRX
	90, eRX
	90, eRX


	ACME PHARMACY #1083
	ACME PHARMACY #1083
	ACME PHARMACY #1083
	(201) 418-0585



	125 18TH ST • 
	125 18TH ST • 
	125 18TH ST • 
	07310



	90, eRX
	90, eRX
	90, eRX


	ACME PHARMACY #1092
	ACME PHARMACY #1092
	ACME PHARMACY #1092
	(201) 946-2535



	321 RTE 440 • 
	321 RTE 440 • 
	321 RTE 440 • 
	07305



	90, eRX
	90, eRX
	90, eRX


	AHMAR PHARMACY
	AHMAR PHARMACY
	AHMAR PHARMACY
	(201) 332-9333



	52 ORCHARD ST • 
	52 ORCHARD ST • 
	52 ORCHARD ST • 
	07306



	90, eRX
	90, eRX
	90, eRX


	AMERICAN PHARMACY
	AMERICAN PHARMACY
	AMERICAN PHARMACY
	(201) 333-6663



	509 WESTSIDE AVENUE • 
	509 WESTSIDE AVENUE • 
	509 WESTSIDE AVENUE • 
	07304



	90, eRX
	90, eRX
	90, eRX


	BARNABAS HEALTH RETAILPHARMACY
	BARNABAS HEALTH RETAILPHARMACY
	BARNABAS HEALTH RETAILPHARMACY
	(201) 885-4732



	1825 JOHN F KENNEDY BLVD • 
	1825 JOHN F KENNEDY BLVD • 
	1825 JOHN F KENNEDY BLVD • 
	07305



	90, eRX
	90, eRX
	90, eRX


	BARNABAS HEALTH RETAILPHARMACY
	BARNABAS HEALTH RETAILPHARMACY
	BARNABAS HEALTH RETAILPHARMACY
	(201) 915-2166



	355 GRAND ST • 
	355 GRAND ST • 
	355 GRAND ST • 
	07302



	90, eRX
	90, eRX
	90, eRX


	BERGEN AVE DRUGS, INC.
	BERGEN AVE DRUGS, INC.
	BERGEN AVE DRUGS, INC.
	(201) 521-0545



	745 BERGEN AVE • 
	745 BERGEN AVE • 
	745 BERGEN AVE • 
	07306



	90, eRX
	90, eRX
	90, eRX


	BOND DRUGS
	BOND DRUGS
	BOND DRUGS
	(201) 656-3900



	371 CENTRAL AVE • 
	371 CENTRAL AVE • 
	371 CENTRAL AVE • 
	07307



	90, eRX
	90, eRX
	90, eRX


	CAREPOINT HEALTH PHARMACY
	CAREPOINT HEALTH PHARMACY
	CAREPOINT HEALTH PHARMACY
	(201) 217-4720



	176 PALISADE AVE • 
	176 PALISADE AVE • 
	176 PALISADE AVE • 
	07306



	90, eRX
	90, eRX
	90, eRX


	CENTRAL PHARMACY INC
	CENTRAL PHARMACY INC
	CENTRAL PHARMACY INC
	(201) 876-1100



	169 CHRISTOPHER COLUMBUS DR • 
	169 CHRISTOPHER COLUMBUS DR • 
	169 CHRISTOPHER COLUMBUS DR • 
	07302



	90, eRX
	90, eRX
	90, eRX


	CITY CARE PHARMACY INC
	CITY CARE PHARMACY INC
	CITY CARE PHARMACY INC
	(201) 309-9900



	261 SIP AVE • 
	261 SIP AVE • 
	261 SIP AVE • 
	07306



	90, eRX
	90, eRX
	90, eRX


	CLEAR CITIES PHARMACY
	CLEAR CITIES PHARMACY
	CLEAR CITIES PHARMACY
	(201) 716-2568



	492 CENTRAL AVE • 
	492 CENTRAL AVE • 
	492 CENTRAL AVE • 
	07307



	90, eRX
	90, eRX
	90, eRX


	COMMUNITY PHARMACY & SURGICALINC
	COMMUNITY PHARMACY & SURGICALINC
	COMMUNITY PHARMACY & SURGICALINC
	(201) 333-4700



	79 MONTICELLO AVE • 
	79 MONTICELLO AVE • 
	79 MONTICELLO AVE • 
	07304



	90, eRX
	90, eRX
	90, eRX


	CONCORD PHARMACY
	CONCORD PHARMACY
	CONCORD PHARMACY
	(201) 685-7070



	317 MARTIN LUTHER KING JR DR • 
	317 MARTIN LUTHER KING JR DR • 
	317 MARTIN LUTHER KING JR DR • 
	07305



	90, eRX
	90, eRX
	90, eRX


	COSMO PHARMACY
	COSMO PHARMACY
	COSMO PHARMACY
	(201) 332-7008



	402 PACIFIC AVE • 
	402 PACIFIC AVE • 
	402 PACIFIC AVE • 
	07304



	90, eRX
	90, eRX
	90, eRX


	COURT HOUSE PHARMACY
	COURT HOUSE PHARMACY
	COURT HOUSE PHARMACY
	(201) 653-4093



	570 NEWARK AVE • 
	570 NEWARK AVE • 
	570 NEWARK AVE • 
	07306



	90, eRX
	90, eRX
	90, eRX


	DIRECT MEDS OF JERSEY CITY,LLC
	DIRECT MEDS OF JERSEY CITY,LLC
	DIRECT MEDS OF JERSEY CITY,LLC
	(201) 333-3527



	26 GREENSVILLE AVE • 
	26 GREENSVILLE AVE • 
	26 GREENSVILLE AVE • 
	07305



	90, eRX
	90, eRX
	90, eRX


	DOWNTOWN PHARMACY
	DOWNTOWN PHARMACY
	DOWNTOWN PHARMACY
	(201) 885-2939



	201 MORRIS BLVD • 
	201 MORRIS BLVD • 
	201 MORRIS BLVD • 
	07302



	90, eRX
	90, eRX
	90, eRX


	DOWNTOWN PHARMACY
	DOWNTOWN PHARMACY
	DOWNTOWN PHARMACY
	(201) 434-2200



	52 ESSEX ST • 
	52 ESSEX ST • 
	52 ESSEX ST • 
	07302



	90, eRX
	90, eRX
	90, eRX


	FAMILY PHARMACY INC
	FAMILY PHARMACY INC
	FAMILY PHARMACY INC
	(201) 420-7737



	291 CENTRAL AVE • 
	291 CENTRAL AVE • 
	291 CENTRAL AVE • 
	07307



	90, eRX
	90, eRX
	90, eRX


	FENNY PHARMACY
	FENNY PHARMACY
	FENNY PHARMACY
	(201) 333-2223



	129 NEWARK AVE • 
	129 NEWARK AVE • 
	129 NEWARK AVE • 
	07302



	90, eRX
	90, eRX
	90, eRX


	FRIENDLY PHARMACY
	FRIENDLY PHARMACY
	FRIENDLY PHARMACY
	(201) 433-6990



	360 MARTIN LUTHER KING DR • 
	360 MARTIN LUTHER KING DR • 
	360 MARTIN LUTHER KING DR • 
	07305



	90, eRX
	90, eRX
	90, eRX


	FRIENDLYRX
	FRIENDLYRX
	FRIENDLYRX
	(201) 333-6990



	414 GRAND ST • 
	414 GRAND ST • 
	414 GRAND ST • 
	SUITE 15 • 
	07302



	90, eRX
	90, eRX
	90, eRX


	GALAXY PHARMACY
	GALAXY PHARMACY
	GALAXY PHARMACY
	(201) 984-0566



	220 NEWARK AVE • 
	220 NEWARK AVE • 
	220 NEWARK AVE • 
	07302



	90, eRX
	90, eRX
	90, eRX


	GARFIELD HEALTHCAREPHARMACY
	GARFIELD HEALTHCAREPHARMACY
	GARFIELD HEALTHCAREPHARMACY
	(201) 434-6968



	935 GARFIELD AVE • 
	935 GARFIELD AVE • 
	935 GARFIELD AVE • 
	07304



	90, eRX
	90, eRX
	90, eRX


	HEALTH AID DRUGS INC
	HEALTH AID DRUGS INC
	HEALTH AID DRUGS INC
	(201) 653-1441



	212 PALISADE AVE • 
	212 PALISADE AVE • 
	212 PALISADE AVE • 
	07306



	90, eRX
	90, eRX
	90, eRX


	HEALTH SMART PHARMACY
	HEALTH SMART PHARMACY
	HEALTH SMART PHARMACY
	(201) 360-3784



	2709 JOHN F KENNEDY BLVD • 
	2709 JOHN F KENNEDY BLVD • 
	2709 JOHN F KENNEDY BLVD • 
	07306



	90, eRX
	90, eRX
	90, eRX


	HEALTHCARE PHARMACY
	HEALTHCARE PHARMACY
	HEALTHCARE PHARMACY
	(201) 432-6968



	119 OCEAN AVE • 
	119 OCEAN AVE • 
	119 OCEAN AVE • 
	07305



	90, eRX
	90, eRX
	90, eRX


	HEALTHY LIVING RX LLC
	HEALTHY LIVING RX LLC
	HEALTHY LIVING RX LLC
	(201) 200-3866



	683 MONTGOMERY STREET • 
	683 MONTGOMERY STREET • 
	683 MONTGOMERY STREET • 
	07306



	90, eRX
	90, eRX
	90, eRX


	HEIGHTS PHARMACY
	HEIGHTS PHARMACY
	HEIGHTS PHARMACY
	(201) 222-1777



	424 CENTRAL AVENUE • 
	424 CENTRAL AVENUE • 
	424 CENTRAL AVENUE • 
	07307



	90, eRX
	90, eRX
	90, eRX


	HERBERT'S DRUG AND SURGICAL
	HERBERT'S DRUG AND SURGICAL
	HERBERT'S DRUG AND SURGICAL
	(201) 333-7250



	753 BERGEN AVE • 
	753 BERGEN AVE • 
	753 BERGEN AVE • 
	07306



	90, eRX
	90, eRX
	90, eRX


	HOOK PHARMACY
	HOOK PHARMACY
	HOOK PHARMACY
	(201) 333-5189



	204 WASHINGTON ST APT 1B • 
	204 WASHINGTON ST APT 1B • 
	204 WASHINGTON ST APT 1B • 
	07302



	90, eRX
	90, eRX
	90, eRX


	HORIZON PHARMACY
	HORIZON PHARMACY
	HORIZON PHARMACY
	(551) 200-9680



	115 CHRISTOPHER COLUMBUS DR STE 101 •
	115 CHRISTOPHER COLUMBUS DR STE 101 •
	115 CHRISTOPHER COLUMBUS DR STE 101 •
	07302



	90, eRX
	90, eRX
	90, eRX


	HUDSON PHARMACY
	HUDSON PHARMACY
	HUDSON PHARMACY
	(201) 432-5205



	2260 KENNEDY BLVD • 
	2260 KENNEDY BLVD • 
	2260 KENNEDY BLVD • 
	07304



	90, eRX
	90, eRX
	90, eRX


	JERSEY DRUGS
	JERSEY DRUGS
	JERSEY DRUGS
	(201) 656-4392



	286 CENTRAL AVE • 
	286 CENTRAL AVE • 
	286 CENTRAL AVE • 
	07307



	90, eRX
	90, eRX
	90, eRX


	JFK PHARMACY
	JFK PHARMACY
	JFK PHARMACY
	(201) 356-9132



	2818A JOHN F KENNEDY BLVD • 
	2818A JOHN F KENNEDY BLVD • 
	2818A JOHN F KENNEDY BLVD • 
	07306



	90, eRX
	90, eRX
	90, eRX


	JOURNAL SQUARE PHARMACY
	JOURNAL SQUARE PHARMACY
	JOURNAL SQUARE PHARMACY
	(201) 222-6655



	2801 KENNEDY BLVD • 
	2801 KENNEDY BLVD • 
	2801 KENNEDY BLVD • 
	STE 10 • 
	07306



	90, eRX
	90, eRX
	90, eRX


	LASANI PHARMACY INC
	LASANI PHARMACY INC
	LASANI PHARMACY INC
	(201) 685-7332



	381 COMMUNIPAW AVE • 
	381 COMMUNIPAW AVE • 
	381 COMMUNIPAW AVE • 
	07304



	90, eRX
	90, eRX
	90, eRX


	LIFE CARE PHARMACY
	LIFE CARE PHARMACY
	LIFE CARE PHARMACY
	(201) 425-1187



	3199 JOHN F KENNEDY BLVD • 
	3199 JOHN F KENNEDY BLVD • 
	3199 JOHN F KENNEDY BLVD • 
	07306



	90, eRX
	90, eRX
	90, eRX


	MANHATTAN PHARMACY
	MANHATTAN PHARMACY
	MANHATTAN PHARMACY
	(201) 653-1725



	3294 JOHN F KENNEDY BLVD • 
	3294 JOHN F KENNEDY BLVD • 
	3294 JOHN F KENNEDY BLVD • 
	07307



	90, eRX
	90, eRX
	90, eRX


	MASTROLIA PHARMACY
	MASTROLIA PHARMACY
	MASTROLIA PHARMACY
	(201) 653-8378



	325 SEVENTH ST • 
	325 SEVENTH ST • 
	325 SEVENTH ST • 
	07302



	90, eRX
	90, eRX
	90, eRX


	MEDINA PHARMACY
	MEDINA PHARMACY
	MEDINA PHARMACY
	(201) 333-9900



	2800 JOHN F KENNEDY BLVD • 
	2800 JOHN F KENNEDY BLVD • 
	2800 JOHN F KENNEDY BLVD • 
	07306



	90, eRX
	90, eRX
	90, eRX


	MEDLY PHARMACY
	MEDLY PHARMACY
	MEDLY PHARMACY
	(201) 630-0944



	152 NEWARK AVE • 
	152 NEWARK AVE • 
	152 NEWARK AVE • 
	07302



	90, eRX
	90, eRX
	90, eRX


	MONTGOMERY PHARMACY INC
	MONTGOMERY PHARMACY INC
	MONTGOMERY PHARMACY INC
	(201) 333-8999



	450 OCEAN AVE • 
	450 OCEAN AVE • 
	450 OCEAN AVE • 
	07305



	90, eRX
	90, eRX
	90, eRX


	NEWPORT PHARMACY
	NEWPORT PHARMACY
	NEWPORT PHARMACY
	(201) 963-1903



	165 ERIE ST • 
	165 ERIE ST • 
	165 ERIE ST • 
	07302



	90, eRX
	90, eRX
	90, eRX


	NORMAN'S PHARMACY
	NORMAN'S PHARMACY
	NORMAN'S PHARMACY
	(201) 435-8112



	501 JERSEY AVE • 
	501 JERSEY AVE • 
	501 JERSEY AVE • 
	07302



	90, eRX
	90, eRX
	90, eRX


	PALACE DRUGS
	PALACE DRUGS
	PALACE DRUGS
	(201) 432-3300



	172 NEWARK AVE • 
	172 NEWARK AVE • 
	172 NEWARK AVE • 
	07302



	90, eRX
	90, eRX
	90, eRX


	PALISADE DRUGS
	PALISADE DRUGS
	PALISADE DRUGS
	(201) 222-9399



	338 PALISADE AVE • 
	338 PALISADE AVE • 
	338 PALISADE AVE • 
	07307



	90, eRX
	90, eRX
	90, eRX


	PAVONIA PHARMACY
	PAVONIA PHARMACY
	PAVONIA PHARMACY
	(201) 216-9666



	600 PAVONIA AVE • 
	600 PAVONIA AVE • 
	600 PAVONIA AVE • 
	GROUND FLOOR • 
	07306



	90, eRX
	90, eRX
	90, eRX


	PECKMAN'S PHARMACY
	PECKMAN'S PHARMACY
	PECKMAN'S PHARMACY
	(201) 433-1512



	227 OCEAN AVE • 
	227 OCEAN AVE • 
	227 OCEAN AVE • 
	07305



	90, eRX
	90, eRX
	90, eRX


	PERFECT CARE PHARMACY
	PERFECT CARE PHARMACY
	PERFECT CARE PHARMACY
	(201) 984-2585



	1727 JOHN F KENNEDY BLVD • 
	1727 JOHN F KENNEDY BLVD • 
	1727 JOHN F KENNEDY BLVD • 
	07305



	90, eRX
	90, eRX
	90, eRX


	PINTOS SPECIALTY PHARMACY
	PINTOS SPECIALTY PHARMACY
	PINTOS SPECIALTY PHARMACY
	(201) 241-3333



	161 PALISADE AVE • 
	161 PALISADE AVE • 
	161 PALISADE AVE • 
	07306



	90, eRX
	90, eRX
	90, eRX


	PRIME CARE PHARMACY
	PRIME CARE PHARMACY
	PRIME CARE PHARMACY
	(201) 433-4000



	95 MARTIN LUTHER KING JR DR • 
	95 MARTIN LUTHER KING JR DR • 
	95 MARTIN LUTHER KING JR DR • 
	07305



	90, eRX
	90, eRX
	90, eRX


	SACHIN PHARMACY
	SACHIN PHARMACY
	SACHIN PHARMACY
	(201) 653-1200



	295 CENTRAL AVE • 
	295 CENTRAL AVE • 
	295 CENTRAL AVE • 
	07307



	90, eRX
	90, eRX
	90, eRX


	SIP PHARMACY AND WELLNESS
	SIP PHARMACY AND WELLNESS
	SIP PHARMACY AND WELLNESS
	(201) 222-5452



	54 SIP AVE • 
	54 SIP AVE • 
	54 SIP AVE • 
	07306



	90, eRX
	90, eRX
	90, eRX


	ST JOHNS PHARMACY
	ST JOHNS PHARMACY
	ST JOHNS PHARMACY
	(201) 963-3617



	2980 JOHN F KENNEDY BLVD • 
	2980 JOHN F KENNEDY BLVD • 
	2980 JOHN F KENNEDY BLVD • 
	07306



	90, eRX
	90, eRX
	90, eRX


	KEANSBURG
	KEANSBURG
	KEANSBURG
	KEANSBURG
	KEANSBURG


	KEANSBURG


	ST MARK PHARMACY
	ST MARK PHARMACY
	ST MARK PHARMACY
	(201) 792-9881



	875 BERGEN AVE • 
	875 BERGEN AVE • 
	875 BERGEN AVE • 
	07306



	90, eRX
	90, eRX
	90, eRX


	SUMMIT CARE PHARMACY
	SUMMIT CARE PHARMACY
	SUMMIT CARE PHARMACY
	(201) 222-2721



	518 SUMMIT AVE • 
	518 SUMMIT AVE • 
	518 SUMMIT AVE • 
	07306



	90, eRX
	90, eRX
	90, eRX


	SUMMIT HEALTHCARE PHARMACY
	SUMMIT HEALTHCARE PHARMACY
	SUMMIT HEALTHCARE PHARMACY
	(201) 333-6968



	103 SUMMIT AVE • 
	103 SUMMIT AVE • 
	103 SUMMIT AVE • 
	07304



	90, eRX
	90, eRX
	90, eRX


	THE SQUARE PHARMACY
	THE SQUARE PHARMACY
	THE SQUARE PHARMACY
	(201) 431-7717



	30 JOURNAL SQUARE PLZ • 
	30 JOURNAL SQUARE PLZ • 
	30 JOURNAL SQUARE PLZ • 
	07306



	90, eRX
	90, eRX
	90, eRX


	TOTAL CARE PHARMACY
	TOTAL CARE PHARMACY
	TOTAL CARE PHARMACY
	(201) 792-1800



	267 CENTRAL AVE • 
	267 CENTRAL AVE • 
	267 CENTRAL AVE • 
	07307



	90, eRX
	90, eRX
	90, eRX


	ULTRA CARE PHARMACY
	ULTRA CARE PHARMACY
	ULTRA CARE PHARMACY
	(201) 433-9777



	568 WEST SIDE AVE • 
	568 WEST SIDE AVE • 
	568 WEST SIDE AVE • 
	07304



	90, eRX
	90, eRX
	90, eRX


	UMR PHARMACY & SURGICAL INC
	UMR PHARMACY & SURGICAL INC
	UMR PHARMACY & SURGICAL INC
	(201) 418-0009



	437 CENTRAL AVE • 
	437 CENTRAL AVE • 
	437 CENTRAL AVE • 
	07307



	90, eRX
	90, eRX
	90, eRX


	VALERY'S PHARMACY
	VALERY'S PHARMACY
	VALERY'S PHARMACY
	(201) 984-2180



	2983 JOHN F KENNEDY BLVD • 
	2983 JOHN F KENNEDY BLVD • 
	2983 JOHN F KENNEDY BLVD • 
	GROUND FLOORRIGHT • 
	07306



	90, eRX
	90, eRX
	90, eRX


	VERONA PHARMACY
	VERONA PHARMACY
	VERONA PHARMACY
	(201) 946-9500



	739 COMMUNIPAW AVE UNIT A • 
	739 COMMUNIPAW AVE UNIT A • 
	739 COMMUNIPAW AVE UNIT A • 
	07304



	90, eRX
	90, eRX
	90, eRX


	VITALIS PHARMACY
	VITALIS PHARMACY
	VITALIS PHARMACY
	(201) 222-1800



	3495 JOHN F KENNEDY BLVD • 
	3495 JOHN F KENNEDY BLVD • 
	3495 JOHN F KENNEDY BLVD • 
	07307



	90, eRX
	90, eRX
	90, eRX


	WELCOME PHARMACY
	WELCOME PHARMACY
	WELCOME PHARMACY
	(201) 333-0100



	770 WEST SIDE AVE • 
	770 WEST SIDE AVE • 
	770 WEST SIDE AVE • 
	07306



	90, eRX
	90, eRX
	90, eRX


	WESTSIDE PHARMACY
	WESTSIDE PHARMACY
	WESTSIDE PHARMACY
	(201) 360-3233



	455 WEST SIDE AVE • 
	455 WEST SIDE AVE • 
	455 WEST SIDE AVE • 
	07304



	90, eRX
	90, eRX
	90, eRX


	WISDOM PHARMACY
	WISDOM PHARMACY
	WISDOM PHARMACY
	(201) 451-5388



	2717 JFK BLVD (JOHN F. KENNEDY BLVD) •
	2717 JFK BLVD (JOHN F. KENNEDY BLVD) •
	2717 JFK BLVD (JOHN F. KENNEDY BLVD) •
	07306



	90, eRX
	90, eRX
	90, eRX


	DRUGSMART PHARMACY
	DRUGSMART PHARMACY
	DRUGSMART PHARMACY
	(732) 769-5550



	300 MAIN STREET • 
	300 MAIN STREET • 
	300 MAIN STREET • 
	07734



	90, eRX
	90, eRX
	90, eRX


	KEANSBURG PHARMACY
	KEANSBURG PHARMACY
	KEANSBURG PHARMACY
	(732) 787-1414



	199 MAIN ST • 
	199 MAIN ST • 
	199 MAIN ST • 
	07734



	90, eRX
	90, eRX
	90, eRX


	KEARNY
	KEARNY
	KEARNY


	INVICTUS PHARMACY
	INVICTUS PHARMACY
	INVICTUS PHARMACY
	(201) 991-0800



	206 BERGEN AVE STE 204 • 
	206 BERGEN AVE STE 204 • 
	206 BERGEN AVE STE 204 • 
	07032



	90, eRX
	90, eRX
	90, eRX


	MIDTOWN DRUGS
	MIDTOWN DRUGS
	MIDTOWN DRUGS
	(201) 991-3454



	581 KEARNY AVE • 
	581 KEARNY AVE • 
	581 KEARNY AVE • 
	07032



	90, eRX
	90, eRX
	90, eRX


	KENILWORTH
	KENILWORTH
	KENILWORTH


	ACME PHARMACY #1096
	ACME PHARMACY #1096
	ACME PHARMACY #1096
	(908) 259-0720



	801 KENILWORTH BLVD • 
	801 KENILWORTH BLVD • 
	801 KENILWORTH BLVD • 
	07033



	90, eRX
	90, eRX
	90, eRX


	FILIPPONE'S TOWN PHARMACY
	FILIPPONE'S TOWN PHARMACY
	FILIPPONE'S TOWN PHARMACY
	(908) 276-8540



	501 BOULEVARD • 
	501 BOULEVARD • 
	501 BOULEVARD • 
	07033



	90, eRX
	90, eRX
	90, eRX


	MORABITO'S PHARMACY
	MORABITO'S PHARMACY
	MORABITO'S PHARMACY
	(908) 709-1414



	21 N 20TH ST • 
	21 N 20TH ST • 
	21 N 20TH ST • 
	07033



	90, eRX
	90, eRX
	90, eRX


	KEYPORT
	KEYPORT
	KEYPORT


	SAV-ON DRUGS
	SAV-ON DRUGS
	SAV-ON DRUGS
	(732) 264-0904



	16 E FRONT ST • 
	16 E FRONT ST • 
	16 E FRONT ST • 
	07735



	90, eRX
	90, eRX
	90, eRX


	STOP & SHOP PHARMACY
	STOP & SHOP PHARMACY
	STOP & SHOP PHARMACY
	(732) 335-4281



	100 ROUTE 36 • 
	100 ROUTE 36 • 
	100 ROUTE 36 • 
	07735



	90, eRX
	90, eRX
	90, eRX


	LAURENCE HARBOR
	LAURENCE HARBOR
	LAURENCE HARBOR
	LAURENCE HARBOR
	LAURENCE HARBOR


	LAURENCE HARBOR


	KINNELON
	KINNELON
	KINNELON


	STOP & SHOP PHARMACY
	STOP & SHOP PHARMACY
	STOP & SHOP PHARMACY
	(973) 838-6699



	25 KINNELON RD • 
	25 KINNELON RD • 
	25 KINNELON RD • 
	07405



	90, eRX
	90, eRX
	90, eRX


	LAKE HOPATCONG
	LAKE HOPATCONG
	LAKE HOPATCONG


	JEFFERSON PHARMACY
	JEFFERSON PHARMACY
	JEFFERSON PHARMACY
	(973) 663-2560



	706 TOUTE 15 SOUTH • 
	706 TOUTE 15 SOUTH • 
	706 TOUTE 15 SOUTH • 
	SUITE 104 • 
	07849



	90, eRX
	90, eRX
	90, eRX


	LAKEHURST
	LAKEHURST
	LAKEHURST


	OCEAN HEALTH INITIATIVES, INC
	OCEAN HEALTH INITIATIVES, INC
	OCEAN HEALTH INITIATIVES, INC
	(732) 719-1500



	686 ROUTE 70 • 
	686 ROUTE 70 • 
	686 ROUTE 70 • 
	08733



	90, eRX
	90, eRX
	90, eRX


	SHOPRITE PHARMACY #614
	SHOPRITE PHARMACY #614
	SHOPRITE PHARMACY #614
	(732) 657-0099



	1001 ROUTE 70 COLONIAL RD • 
	1001 ROUTE 70 COLONIAL RD • 
	1001 ROUTE 70 COLONIAL RD • 
	08733



	90, eRX
	90, eRX
	90, eRX


	LAKEWOOD
	LAKEWOOD
	LAKEWOOD


	AMR PHARMACY LLC
	AMR PHARMACY LLC
	AMR PHARMACY LLC
	(848) 222-1110



	1195 AIRPORT RD STE 9B • 
	1195 AIRPORT RD STE 9B • 
	1195 AIRPORT RD STE 9B • 
	08701



	90, eRX
	90, eRX
	90, eRX


	CENTER FOR HEALTH EDUCATION MEDICINE &DENTISTRY (CHEMED)
	CENTER FOR HEALTH EDUCATION MEDICINE &DENTISTRY (CHEMED)
	CENTER FOR HEALTH EDUCATION MEDICINE &DENTISTRY (CHEMED)
	(732) 534-8559



	1771 MADISON AVE • 
	1771 MADISON AVE • 
	1771 MADISON AVE • 
	08701



	90, eRX
	90, eRX
	90, eRX


	EMES PHARMACY
	EMES PHARMACY
	EMES PHARMACY
	(732) 942-1212



	258 CEDAR BRIDGE AVE • 
	258 CEDAR BRIDGE AVE • 
	258 CEDAR BRIDGE AVE • 
	08701



	90, eRX
	90, eRX
	90, eRX


	GENOA HEALTHCARE, LLC
	GENOA HEALTHCARE, LLC
	GENOA HEALTHCARE, LLC
	(732) 886-2999



	700 AIRPORT RD • 
	700 AIRPORT RD • 
	700 AIRPORT RD • 
	08701



	eRX
	eRX
	eRX


	KINGS PHARMACY DEPT
	KINGS PHARMACY DEPT
	KINGS PHARMACY DEPT
	(732) 719-4920



	152 JAMES ST • 
	152 JAMES ST • 
	152 JAMES ST • 
	08701



	90, eRX
	90, eRX
	90, eRX


	LAKEWOOD DRUGS
	LAKEWOOD DRUGS
	LAKEWOOD DRUGS
	(848) 245-0997



	101 PROSPECT ST • 
	101 PROSPECT ST • 
	101 PROSPECT ST • 
	SUITE#115 • 
	08701



	90, eRX
	90, eRX
	90, eRX


	MADISON PHARMACY
	MADISON PHARMACY
	MADISON PHARMACY
	(732) 370-4200



	400 MADISON AVE • 
	400 MADISON AVE • 
	400 MADISON AVE • 
	08701



	90
	90
	90


	MEDICINE TO GO PHARMACIES
	MEDICINE TO GO PHARMACIES
	MEDICINE TO GO PHARMACIES
	(732) 367-5222



	1000 RT 70 EAST • 
	1000 RT 70 EAST • 
	1000 RT 70 EAST • 
	SUITE 7 • 
	08701



	90, eRX
	90, eRX
	90, eRX


	OCEAN HEALTH INITIATIVES,INC.
	OCEAN HEALTH INITIATIVES,INC.
	OCEAN HEALTH INITIATIVES,INC.
	(732) 363-6655



	101 2ND ST • 
	101 2ND ST • 
	101 2ND ST • 
	08701



	90, eRX
	90, eRX
	90, eRX


	REFUAH PHARMACY
	REFUAH PHARMACY
	REFUAH PHARMACY
	(732) 942-9987



	911 E COUNTY LINE RD • 
	911 E COUNTY LINE RD • 
	911 E COUNTY LINE RD • 
	08701



	90, eRX
	90, eRX
	90, eRX


	RIVER PHARMACY
	RIVER PHARMACY
	RIVER PHARMACY
	(732) 860-4000



	1201 RIVER AVE UNIT 3 • 
	1201 RIVER AVE UNIT 3 • 
	1201 RIVER AVE UNIT 3 • 
	08701



	90, eRX
	90, eRX
	90, eRX


	TAYLOR'S PHARMACY
	TAYLOR'S PHARMACY
	TAYLOR'S PHARMACY
	(732) 363-0144



	123 MADISON AVE • 
	123 MADISON AVE • 
	123 MADISON AVE • 
	08701



	90, eRX
	90, eRX
	90, eRX


	WESTGATE PHARMACY
	WESTGATE PHARMACY
	WESTGATE PHARMACY
	(732) 370-2500



	112 HILLSIDE BLVD • 
	112 HILLSIDE BLVD • 
	112 HILLSIDE BLVD • 
	08701



	90, eRX
	90, eRX
	90, eRX


	3M REMEDIES PHARMACY
	3M REMEDIES PHARMACY
	3M REMEDIES PHARMACY
	(732) 994-2402



	1091 RIVER AVE STE 11 • 
	1091 RIVER AVE STE 11 • 
	1091 RIVER AVE STE 11 • 
	08701



	90, eRX
	90, eRX
	90, eRX


	LAMBERTVILLE
	LAMBERTVILLE
	LAMBERTVILLE


	MEDICINE SHOPPE #1710
	MEDICINE SHOPPE #1710
	MEDICINE SHOPPE #1710
	(609) 397-8889



	1509 ROUTE 179 • 
	1509 ROUTE 179 • 
	1509 ROUTE 179 • 
	08530



	90, eRX
	90, eRX
	90, eRX


	LAUREL SPRINGS
	LAUREL SPRINGS
	LAUREL SPRINGS


	SHOP RITE PHARMACY DEPT #507
	SHOP RITE PHARMACY DEPT #507
	SHOP RITE PHARMACY DEPT #507
	(856) 435-0046



	1200 CHEWS LANDING ROAD • 
	1200 CHEWS LANDING ROAD • 
	1200 CHEWS LANDING ROAD • 
	08021



	90, eRX
	90, eRX
	90, eRX


	SOLUS PHARMACY, LLC
	SOLUS PHARMACY, LLC
	SOLUS PHARMACY, LLC
	(856) 282-4410



	805B WEST ATLANTIC AVENUE • 
	805B WEST ATLANTIC AVENUE • 
	805B WEST ATLANTIC AVENUE • 
	08021



	90, eRX
	90, eRX
	90, eRX


	HOFFMAN PHARMACY
	HOFFMAN PHARMACY
	HOFFMAN PHARMACY
	(732) 566-3304



	1-7 LAURENCE PKY • 
	1-7 LAURENCE PKY • 
	1-7 LAURENCE PKY • 
	08879



	90, eRX
	90, eRX
	90, eRX


	LAWNSIDE
	LAWNSIDE
	LAWNSIDE
	LAWNSIDE
	LAWNSIDE


	LAWNSIDE


	SHOPRITE PHARMACY DEPT #534
	SHOPRITE PHARMACY DEPT #534
	SHOPRITE PHARMACY DEPT #534
	(856) 547-1054



	130 WHITE HORSE PIKE N • 
	130 WHITE HORSE PIKE N • 
	130 WHITE HORSE PIKE N • 
	08045



	90, eRX
	90, eRX
	90, eRX


	LAWRENCE TOWNSHIP
	LAWRENCE TOWNSHIP
	LAWRENCE TOWNSHIP


	COSTCO PHARMACY #1199
	COSTCO PHARMACY #1199
	COSTCO PHARMACY #1199
	(609) 779-7010



	4100 QUAKERBRIDGE RD • 
	4100 QUAKERBRIDGE RD • 
	4100 QUAKERBRIDGE RD • 
	08648



	90, eRX
	90, eRX
	90, eRX


	LAWRENCEVILLE
	LAWRENCEVILLE
	LAWRENCEVILLE


	PENLAR PHARMACY
	PENLAR PHARMACY
	PENLAR PHARMACY
	(609) 895-0444



	160 LAWRENCEVILLE PENNINGTON RD • 
	160 LAWRENCEVILLE PENNINGTON RD • 
	160 LAWRENCEVILLE PENNINGTON RD • 
	08648



	90, eRX
	90, eRX
	90, eRX


	SHOPRITE PHARMACY DEPT. #500
	SHOPRITE PHARMACY DEPT. #500
	SHOPRITE PHARMACY DEPT. #500
	(609) 275-8042



	3373 BRUNSWICK PIKE • 
	3373 BRUNSWICK PIKE • 
	3373 BRUNSWICK PIKE • 
	08648



	90, eRX
	90, eRX
	90, eRX


	THE MCGRATH PHARMACY
	THE MCGRATH PHARMACY
	THE MCGRATH PHARMACY
	(609) 882-7777



	1251 LAWRENCE RD • 
	1251 LAWRENCE RD • 
	1251 LAWRENCE RD • 
	08648



	90, eRX
	90, eRX
	90, eRX


	LEONIA
	LEONIA
	LEONIA


	DIRECT MEDS
	DIRECT MEDS
	DIRECT MEDS
	(201) 585-0616



	345 GRAND AVE • 
	345 GRAND AVE • 
	345 GRAND AVE • 
	07605



	90, eRX
	90, eRX
	90, eRX


	LEONIA PHARMACY
	LEONIA PHARMACY
	LEONIA PHARMACY
	(201) 849-5157



	305 BROAD AVE • 
	305 BROAD AVE • 
	305 BROAD AVE • 
	07605



	90, eRX
	90, eRX
	90, eRX


	LINCOLN PARK
	LINCOLN PARK
	LINCOLN PARK


	SHOPRITE PHARMACY DEPT
	SHOPRITE PHARMACY DEPT
	SHOPRITE PHARMACY DEPT
	(973) 694-7141



	60 BEAVERBROOK ROAD • 
	60 BEAVERBROOK ROAD • 
	60 BEAVERBROOK ROAD • 
	07035



	90, eRX
	90, eRX
	90, eRX


	LINCROFT
	LINCROFT
	LINCROFT


	SAV-ON PHARMACY #4932
	SAV-ON PHARMACY #4932
	SAV-ON PHARMACY #4932
	(732) 936-0558



	616 NEWMAN SPRINGS RD • 
	616 NEWMAN SPRINGS RD • 
	616 NEWMAN SPRINGS RD • 
	07738



	90, eRX
	90, eRX
	90, eRX


	LINDEN
	LINDEN
	LINDEN


	ELITE PHARMACY
	ELITE PHARMACY
	ELITE PHARMACY
	(908) 587-2000



	222 N WOOD AVE • 
	222 N WOOD AVE • 
	222 N WOOD AVE • 
	07036



	90, eRX
	90, eRX
	90, eRX


	LINDEN RETAIL SPECIALTYPHARMACY
	LINDEN RETAIL SPECIALTYPHARMACY
	LINDEN RETAIL SPECIALTYPHARMACY
	(908) 583-6665



	15 N WOOD AVE • 
	15 N WOOD AVE • 
	15 N WOOD AVE • 
	07036



	90, eRX
	90, eRX
	90, eRX


	PARK DRUGS
	PARK DRUGS
	PARK DRUGS
	(908) 486-1875



	1732 E SAINT GEORGES AVE • 
	1732 E SAINT GEORGES AVE • 
	1732 E SAINT GEORGES AVE • 
	07036



	90, eRX
	90, eRX
	90, eRX


	SHOP RITE PHARMACY
	SHOP RITE PHARMACY
	SHOP RITE PHARMACY
	(908) 523-1663



	AVIATION PLAZA 637 W EDGAR RD • 
	AVIATION PLAZA 637 W EDGAR RD • 
	AVIATION PLAZA 637 W EDGAR RD • 
	07036



	90, eRX
	90, eRX
	90, eRX


	SOUTHWOOD RITA PHARMACY
	SOUTHWOOD RITA PHARMACY
	SOUTHWOOD RITA PHARMACY
	(908) 862-4444



	937 S WOOD AVE • 
	937 S WOOD AVE • 
	937 S WOOD AVE • 
	07036



	90, eRX
	90, eRX
	90, eRX


	ST MARY PHARMACY
	ST MARY PHARMACY
	ST MARY PHARMACY
	(908) 925-7700



	213 W SAINT GEORGES AVE • 
	213 W SAINT GEORGES AVE • 
	213 W SAINT GEORGES AVE • 
	07036



	90, eRX
	90, eRX
	90, eRX


	ST. GEORGES FAMILY PHARMACY
	ST. GEORGES FAMILY PHARMACY
	ST. GEORGES FAMILY PHARMACY
	(908) 925-4567



	332 W. ST GEORGES AVENUE • 
	332 W. ST GEORGES AVENUE • 
	332 W. ST GEORGES AVENUE • 
	07036



	90, eRX
	90, eRX
	90, eRX


	ST. GEORGES SPECIALTYPHARMACY
	ST. GEORGES SPECIALTYPHARMACY
	ST. GEORGES SPECIALTYPHARMACY
	(908) 925-4566



	521 N WOOD AVENUE • 
	521 N WOOD AVENUE • 
	521 N WOOD AVENUE • 
	07036



	90, eRX
	90, eRX
	90, eRX


	SUPER HEALTH PHARMACY
	SUPER HEALTH PHARMACY
	SUPER HEALTH PHARMACY
	(908) 718-5459



	651 N STILES ST • 
	651 N STILES ST • 
	651 N STILES ST • 
	07036



	90, eRX
	90, eRX
	90, eRX


	LINDENWOLD
	LINDENWOLD
	LINDENWOLD


	BIENESTAR PHARMACY & WELLNESSCENTER
	BIENESTAR PHARMACY & WELLNESSCENTER
	BIENESTAR PHARMACY & WELLNESSCENTER
	(856) 805-7991



	799 EMERSON ST • 
	799 EMERSON ST • 
	799 EMERSON ST • 
	08021



	90, eRX
	90, eRX
	90, eRX


	LITTLE EGG HARBOR
	LITTLE EGG HARBOR
	LITTLE EGG HARBOR


	OCEAN HEALTH INITIATIVES,INC
	OCEAN HEALTH INITIATIVES,INC
	OCEAN HEALTH INITIATIVES,INC
	(732) 363-6655



	798 COUNTY ROAD 539 • 
	798 COUNTY ROAD 539 • 
	798 COUNTY ROAD 539 • 
	BUILDING #3 • 
	08087



	90
	90
	90


	LITTLE EGG HARBOR TWP
	LITTLE EGG HARBOR TWP
	LITTLE EGG HARBOR TWP


	SAV-ON PHARMACY #3858
	SAV-ON PHARMACY #3858
	SAV-ON PHARMACY #3858
	(609) 296-0612



	425 ROUTE 9 S • 
	425 ROUTE 9 S • 
	425 ROUTE 9 S • 
	08087



	90, eRX
	90, eRX
	90, eRX


	LUMBERTON
	LUMBERTON
	LUMBERTON
	LUMBERTON
	LUMBERTON


	LUMBERTON


	LITTLE FALLS
	LITTLE FALLS
	LITTLE FALLS


	ELIXIRX APOTHECARY
	ELIXIRX APOTHECARY
	ELIXIRX APOTHECARY
	(973) 638-1561



	75 NEWARK POMPTON TPKE • 
	75 NEWARK POMPTON TPKE • 
	75 NEWARK POMPTON TPKE • 
	07424



	90, eRX
	90, eRX
	90, eRX


	SHOPRITE PHARMACY
	SHOPRITE PHARMACY
	SHOPRITE PHARMACY
	(973) 256-1559



	171 BROWERTOWN RD • 
	171 BROWERTOWN RD • 
	171 BROWERTOWN RD • 
	07424



	90, eRX
	90, eRX
	90, eRX


	LITTLE FERRY
	LITTLE FERRY
	LITTLE FERRY


	J T L PHARMACY
	J T L PHARMACY
	J T L PHARMACY
	(201) 641-7200



	191 MAIN ST • 
	191 MAIN ST • 
	191 MAIN ST • 
	07643



	90, eRX
	90, eRX
	90, eRX


	LITTLE FERRY PHARMACY
	LITTLE FERRY PHARMACY
	LITTLE FERRY PHARMACY
	(201) 870-6500



	260 BERGEN TPKE • 
	260 BERGEN TPKE • 
	260 BERGEN TPKE • 
	07643



	90, eRX
	90, eRX
	90, eRX


	LITTLE SILVER
	LITTLE SILVER
	LITTLE SILVER


	LITTLE SILVER FAMILYPHARMACY
	LITTLE SILVER FAMILYPHARMACY
	LITTLE SILVER FAMILYPHARMACY
	(732) 741-1121



	10 CHURCH ST • 
	10 CHURCH ST • 
	10 CHURCH ST • 
	07739



	90, eRX
	90, eRX
	90, eRX


	LIVINGSTON
	LIVINGSTON
	LIVINGSTON


	BARNABAS HEALTH RETAILPHARMACY
	BARNABAS HEALTH RETAILPHARMACY
	BARNABAS HEALTH RETAILPHARMACY
	(973) 322-2445



	94 OLD SHORT HILLS RD • 
	94 OLD SHORT HILLS RD • 
	94 OLD SHORT HILLS RD • 
	EAST WING • 
	07039



	90, eRX
	90, eRX
	90, eRX


	LIVINGSTON PHARMACY
	LIVINGSTON PHARMACY
	LIVINGSTON PHARMACY
	(973) 597-1200



	91 E MOUNT PLEASANT AVE • 
	91 E MOUNT PLEASANT AVE • 
	91 E MOUNT PLEASANT AVE • 
	07039



	90, eRX
	90, eRX
	90, eRX


	NORTHFIELD PHARMACY
	NORTHFIELD PHARMACY
	NORTHFIELD PHARMACY
	(973) 992-4050



	568 S LIVINGSTON AVENUE • 
	568 S LIVINGSTON AVENUE • 
	568 S LIVINGSTON AVENUE • 
	07039



	90, eRX
	90, eRX
	90, eRX


	SHOPRITE PHARMACY OFLIVINGSTON
	SHOPRITE PHARMACY OFLIVINGSTON
	SHOPRITE PHARMACY OFLIVINGSTON
	(973) 992-6854



	483 SOUTH LIVINGSTON AVENUE • 
	483 SOUTH LIVINGSTON AVENUE • 
	483 SOUTH LIVINGSTON AVENUE • 
	07039



	90, eRX
	90, eRX
	90, eRX


	LODI
	LODI
	LODI


	ALLSTAR PHARMACY
	ALLSTAR PHARMACY
	ALLSTAR PHARMACY
	(973) 473-2243



	105 TERHUNE AVE • 
	105 TERHUNE AVE • 
	105 TERHUNE AVE • 
	07644



	90, eRX
	90, eRX
	90, eRX


	ESSEXCARE PHARMACY
	ESSEXCARE PHARMACY
	ESSEXCARE PHARMACY
	(201) 368-3333



	324 ESSEX ST • 
	324 ESSEX ST • 
	324 ESSEX ST • 
	07644



	90, eRX
	90, eRX
	90, eRX


	HACKENSACK MERIDIAN HEALTH AT HOMEINFUSION
	HACKENSACK MERIDIAN HEALTH AT HOMEINFUSION
	HACKENSACK MERIDIAN HEALTH AT HOMEINFUSION
	(973) 785-7350



	80 INDUSTRIAL ROAD • 
	80 INDUSTRIAL ROAD • 
	80 INDUSTRIAL ROAD • 
	SUITE G • 
	07644



	90
	90
	90


	LONG BRANCH
	LONG BRANCH
	LONG BRANCH


	ACE PHARMACY
	ACE PHARMACY
	ACE PHARMACY
	(732) 222-1481



	186 BROADWAY • 
	186 BROADWAY • 
	186 BROADWAY • 
	07740



	90, eRX
	90, eRX
	90, eRX


	BARNABAS HEALTH RETAILPHARMACY
	BARNABAS HEALTH RETAILPHARMACY
	BARNABAS HEALTH RETAILPHARMACY
	(732) 923-6111



	300 2ND AVE • 
	300 2ND AVE • 
	300 2ND AVE • 
	07740



	90, eRX
	90, eRX
	90, eRX


	DIAMONDS PHARMACY
	DIAMONDS PHARMACY
	DIAMONDS PHARMACY
	(732) 222-1299



	444 OCEAN BLVD N • 
	444 OCEAN BLVD N • 
	444 OCEAN BLVD N • 
	07740



	90, eRX
	90, eRX
	90, eRX


	HOMESTEAD PHARMACY
	HOMESTEAD PHARMACY
	HOMESTEAD PHARMACY
	(732) 222-5400



	601 BROADWAY • 
	601 BROADWAY • 
	601 BROADWAY • 
	07740



	90, eRX
	90, eRX
	90, eRX


	WEST END FAMILY PHARMACY
	WEST END FAMILY PHARMACY
	WEST END FAMILY PHARMACY
	(732) 229-2400



	134 BRIGHTON AVENUE • 
	134 BRIGHTON AVENUE • 
	134 BRIGHTON AVENUE • 
	07740



	90, eRX
	90, eRX
	90, eRX


	LONG VALLEY
	LONG VALLEY
	LONG VALLEY


	LONG VALLEY PHARMACY
	LONG VALLEY PHARMACY
	LONG VALLEY PHARMACY
	(908) 876-9000



	62 E MILL RD STE B2 • 
	62 E MILL RD STE B2 • 
	62 E MILL RD STE B2 • 
	07853



	90, eRX
	90, eRX
	90, eRX


	LTC SCRIPTS
	LTC SCRIPTS
	LTC SCRIPTS
	(844) 572-7478



	62 E MILL RD STE B1 • 
	62 E MILL RD STE B1 • 
	62 E MILL RD STE B1 • 
	07853



	90, eRX
	90, eRX
	90, eRX


	MT. HOLLY PHARMACY
	MT. HOLLY PHARMACY
	MT. HOLLY PHARMACY
	(609) 914-4890



	1613 ROUTE 38 UNIT 5 • 
	1613 ROUTE 38 UNIT 5 • 
	1613 ROUTE 38 UNIT 5 • 
	08048



	90, eRX
	90, eRX
	90, eRX


	LYNDHURST
	LYNDHURST
	LYNDHURST
	LYNDHURST
	LYNDHURST


	LYNDHURST


	LEVYS PHARMACY & SURGICAL
	LEVYS PHARMACY & SURGICAL
	LEVYS PHARMACY & SURGICAL
	(201) 438-1026



	299 STUYVESANT AVE • 
	299 STUYVESANT AVE • 
	299 STUYVESANT AVE • 
	07071



	90, eRX
	90, eRX
	90, eRX


	STOP & SHOP PHARMACY
	STOP & SHOP PHARMACY
	STOP & SHOP PHARMACY
	(201) 438-7835



	STE 101 425 LEWANDOWSKI ST • 
	STE 101 425 LEWANDOWSKI ST • 
	STE 101 425 LEWANDOWSKI ST • 
	07071



	90, eRX
	90, eRX
	90, eRX


	MADISON
	MADISON
	MADISON


	MADISON PHARMACY
	MADISON PHARMACY
	MADISON PHARMACY
	(973) 377-0075



	66 MAIN ST • 
	66 MAIN ST • 
	66 MAIN ST • 
	07940



	90, eRX
	90, eRX
	90, eRX


	STOP & SHOP PHARMACY
	STOP & SHOP PHARMACY
	STOP & SHOP PHARMACY
	(973) 593-0539



	133 MAIN STREET • 
	133 MAIN STREET • 
	133 MAIN STREET • 
	07940



	90, eRX
	90, eRX
	90, eRX


	MAHWAH
	MAHWAH
	MAHWAH


	ACME PHARMACY #1058
	ACME PHARMACY #1058
	ACME PHARMACY #1058
	(201) 529-9760



	125 FRANKLIN TURNPIKE • 
	125 FRANKLIN TURNPIKE • 
	125 FRANKLIN TURNPIKE • 
	07430



	90, eRX
	90, eRX
	90, eRX


	VALLEY HEALTH PHARMACY
	VALLEY HEALTH PHARMACY
	VALLEY HEALTH PHARMACY
	(201) 316-8444



	1400 MACARTHUR BLVD • 
	1400 MACARTHUR BLVD • 
	1400 MACARTHUR BLVD • 
	07430



	90, eRX
	90, eRX
	90, eRX


	MANAHAWKIN
	MANAHAWKIN
	MANAHAWKIN


	ATLANTICARE COMMUNITY PHARMACY -MANAHAWKIN
	ATLANTICARE COMMUNITY PHARMACY -MANAHAWKIN
	ATLANTICARE COMMUNITY PHARMACY -MANAHAWKIN
	(609) 704-6800



	517 ROUTE 72 WEST • 
	517 ROUTE 72 WEST • 
	517 ROUTE 72 WEST • 
	SUITE G • 
	08050



	90, eRX
	90, eRX
	90, eRX


	HMH PHARMACY AT SOMC
	HMH PHARMACY AT SOMC
	HMH PHARMACY AT SOMC
	(609) 978-3004



	1140 ROUTE 72 W • 
	1140 ROUTE 72 W • 
	1140 ROUTE 72 W • 
	08050



	90, eRX
	90, eRX
	90, eRX


	MEDICINE SOLUTIONS PHARMACY
	MEDICINE SOLUTIONS PHARMACY
	MEDICINE SOLUTIONS PHARMACY
	(609) 994-3588



	255 E BAY AVENUE • 
	255 E BAY AVENUE • 
	255 E BAY AVENUE • 
	08050



	90, eRX
	90, eRX
	90, eRX


	OCEAN HEALTH INITIATIVES, INC
	OCEAN HEALTH INITIATIVES, INC
	OCEAN HEALTH INITIATIVES, INC
	(609) 489-5770



	333 HAYWOOD ROAD • 
	333 HAYWOOD ROAD • 
	333 HAYWOOD ROAD • 
	08050



	90, eRX
	90, eRX
	90, eRX


	SHOPRITE PHARMACY #606
	SHOPRITE PHARMACY #606
	SHOPRITE PHARMACY #606
	(609) 597-0092



	297 ROUTE 72 W • 
	297 ROUTE 72 W • 
	297 ROUTE 72 W • 
	08050



	90, eRX
	90, eRX
	90, eRX


	MANALAPAN
	MANALAPAN
	MANALAPAN


	A PLUS PHARMACY
	A PLUS PHARMACY
	A PLUS PHARMACY
	(732) 308-9099



	100 ROUTE 9 NORTH • 
	100 ROUTE 9 NORTH • 
	100 ROUTE 9 NORTH • 
	UNIT 10 • 
	07726



	90, eRX
	90, eRX
	90, eRX


	ANDEE PLAZA PHARMACY
	ANDEE PLAZA PHARMACY
	ANDEE PLAZA PHARMACY
	(732) 431-9400



	130 STATE ROUTE 33 STE 6 • 
	130 STATE ROUTE 33 STE 6 • 
	130 STATE ROUTE 33 STE 6 • 
	07726



	90, eRX
	90, eRX
	90, eRX


	FUTURE PHARMACY
	FUTURE PHARMACY
	FUTURE PHARMACY
	(732) 851-7100



	700 TENNENT RD STE 9 • 
	700 TENNENT RD STE 9 • 
	700 TENNENT RD STE 9 • 
	07726



	90, eRX
	90, eRX
	90, eRX


	MAIOS MEDICINE CHEST
	MAIOS MEDICINE CHEST
	MAIOS MEDICINE CHEST
	(732) 536-4705



	345 UNION HILL RD • 
	345 UNION HILL RD • 
	345 UNION HILL RD • 
	07726



	90, eRX
	90, eRX
	90, eRX


	RX EXPRESS PHARMACY INC.
	RX EXPRESS PHARMACY INC.
	RX EXPRESS PHARMACY INC.
	(732) 851-7272



	356 US HIGHWAY 9 • 
	356 US HIGHWAY 9 • 
	356 US HIGHWAY 9 • 
	07726



	90, eRX
	90, eRX
	90, eRX


	WEGMANS FOOD MARKETS, INC.
	WEGMANS FOOD MARKETS, INC.
	WEGMANS FOOD MARKETS, INC.
	(732) 625-4145



	55 US HIGHWAY 9 SUITE 100 • 
	55 US HIGHWAY 9 SUITE 100 • 
	55 US HIGHWAY 9 SUITE 100 • 
	07726



	90, eRX
	90, eRX
	90, eRX


	MANASQUAN
	MANASQUAN
	MANASQUAN


	SHOPRITE PHARMACY DEPT 630
	SHOPRITE PHARMACY DEPT 630
	SHOPRITE PHARMACY DEPT 630
	(732) 528-8161



	2433 HIGHWAY 34 • 
	2433 HIGHWAY 34 • 
	2433 HIGHWAY 34 • 
	08736



	90, eRX
	90, eRX
	90, eRX


	MANVILLE
	MANVILLE
	MANVILLE


	EASY PHARMACY & SURGICALS
	EASY PHARMACY & SURGICALS
	EASY PHARMACY & SURGICALS
	(908) 722-7002



	931 KENNEDY BLVD • 
	931 KENNEDY BLVD • 
	931 KENNEDY BLVD • 
	08835



	90, eRX
	90, eRX
	90, eRX


	MAPLE SHADE
	MAPLE SHADE
	MAPLE SHADE


	SMITH BROTHERS DRUG
	SMITH BROTHERS DRUG
	SMITH BROTHERS DRUG
	(856) 779-8300



	25 W MAIN ST • 
	25 W MAIN ST • 
	25 W MAIN ST • 
	08052



	90, eRX
	90, eRX
	90, eRX


	MAPLEWOOD
	MAPLEWOOD
	MAPLEWOOD


	CAROLINA SUBURBAN DRUG ANDSURGICAL
	CAROLINA SUBURBAN DRUG ANDSURGICAL
	CAROLINA SUBURBAN DRUG ANDSURGICAL
	(973) 763-5252



	2168 MILLBURN AVE • 
	2168 MILLBURN AVE • 
	2168 MILLBURN AVE • 
	07040



	90, eRX
	90, eRX
	90, eRX


	MEDFORD
	MEDFORD
	MEDFORD
	MEDFORD
	MEDFORD


	MEDFORD


	LEXANN PHARMACY & WELLNESSCENTER
	LEXANN PHARMACY & WELLNESSCENTER
	LEXANN PHARMACY & WELLNESSCENTER
	(973) 763-0010



	1885 SPRINGFIELD AVE • 
	1885 SPRINGFIELD AVE • 
	1885 SPRINGFIELD AVE • 
	07040



	90, eRX
	90, eRX
	90, eRX


	TOWN AND COUNTRY PHARMACY
	TOWN AND COUNTRY PHARMACY
	TOWN AND COUNTRY PHARMACY
	(973) 762-2700



	747 IRVINGTON AVE • 
	747 IRVINGTON AVE • 
	747 IRVINGTON AVE • 
	07040



	90, eRX
	90, eRX
	90, eRX


	MARLBORO
	MARLBORO
	MARLBORO


	MARLBORO MEDICAL ARTSPHARMACY
	MARLBORO MEDICAL ARTSPHARMACY
	MARLBORO MEDICAL ARTSPHARMACY
	(732) 946-1600



	479 COUNTY ROAD 520 STE A-102 • 
	479 COUNTY ROAD 520 STE A-102 • 
	479 COUNTY ROAD 520 STE A-102 • 
	07746



	90, eRX
	90, eRX
	90, eRX


	MARLBORO VILLAGE PHARMACY,INC
	MARLBORO VILLAGE PHARMACY,INC
	MARLBORO VILLAGE PHARMACY,INC
	(732) 617-6060



	12 SCHOOL RD W • 
	12 SCHOOL RD W • 
	12 SCHOOL RD W • 
	07746



	90, eRX
	90, eRX
	90, eRX


	PHARMACY EMPORIUM
	PHARMACY EMPORIUM
	PHARMACY EMPORIUM
	(732) 526-4450



	460 COUNTY ROAD 520 • 
	460 COUNTY ROAD 520 • 
	460 COUNTY ROAD 520 • 
	07746



	90, eRX
	90, eRX
	90, eRX


	SHOPRITE PHARMACY DEPT. #193
	SHOPRITE PHARMACY DEPT. #193
	SHOPRITE PHARMACY DEPT. #193
	(732) 617-1705



	280 ROUTE 9 • 
	280 ROUTE 9 • 
	280 ROUTE 9 • 
	07751



	90, eRX
	90, eRX
	90, eRX


	MARLTON
	MARLTON
	MARLTON


	CROPWELL PHARMACY
	CROPWELL PHARMACY
	CROPWELL PHARMACY
	(856) 596-7305



	527 W OLD MARLTON PIKE • 
	527 W OLD MARLTON PIKE • 
	527 W OLD MARLTON PIKE • 
	08053



	90, eRX
	90, eRX
	90, eRX


	HEALTHVIA PHARMACY
	HEALTHVIA PHARMACY
	HEALTHVIA PHARMACY
	(856) 983-8700



	300 E. GREENTREE RD STE 8 • 
	300 E. GREENTREE RD STE 8 • 
	300 E. GREENTREE RD STE 8 • 
	08053



	90, eRX
	90, eRX
	90, eRX


	SHOP RITE PHARMACY DEPT.
	SHOP RITE PHARMACY DEPT.
	SHOP RITE PHARMACY DEPT.
	(856) 983-3665



	307 W ROUTE 70 • 
	307 W ROUTE 70 • 
	307 W ROUTE 70 • 
	08053



	90, eRX
	90, eRX
	90, eRX


	MARMORA
	MARMORA
	MARMORA


	SHOPRITE PHARMACY OFMARMORA
	SHOPRITE PHARMACY OFMARMORA
	SHOPRITE PHARMACY OFMARMORA
	(609) 545-0415



	4 WEST ROOSEVELT AVE • 
	4 WEST ROOSEVELT AVE • 
	4 WEST ROOSEVELT AVE • 
	08223



	90, eRX
	90, eRX
	90, eRX


	VILLAGE PHARMACY
	VILLAGE PHARMACY
	VILLAGE PHARMACY
	(609) 390-9594



	38 TUCKAHOE RD • 
	38 TUCKAHOE RD • 
	38 TUCKAHOE RD • 
	08223



	90, eRX
	90, eRX
	90, eRX


	MATAWAN
	MATAWAN
	MATAWAN


	MATAWAN PHARMACY
	MATAWAN PHARMACY
	MATAWAN PHARMACY
	(732) 705-3722



	1070 STATE ROUTE 34 STE K • 
	1070 STATE ROUTE 34 STE K • 
	1070 STATE ROUTE 34 STE K • 
	07747



	90, eRX
	90, eRX
	90, eRX


	SHOPRITE PHARMACY DEPT OF ABERDEEN#613
	SHOPRITE PHARMACY DEPT OF ABERDEEN#613
	SHOPRITE PHARMACY DEPT OF ABERDEEN#613
	(732) 583-2223



	318 LLOYD RD • 
	318 LLOYD RD • 
	318 LLOYD RD • 
	07747



	90, eRX
	90, eRX
	90, eRX


	MAYS LANDING
	MAYS LANDING
	MAYS LANDING


	SAV-ON PHARMACY #0852
	SAV-ON PHARMACY #0852
	SAV-ON PHARMACY #0852
	(609) 625-5012



	4454 BLACK HORSE PIKE • 
	4454 BLACK HORSE PIKE • 
	4454 BLACK HORSE PIKE • 
	08330



	90, eRX
	90, eRX
	90, eRX


	SIMCARE PHARMACY
	SIMCARE PHARMACY
	SIMCARE PHARMACY
	(609) 625-2525



	8 CENTRAL AVENUE • 
	8 CENTRAL AVENUE • 
	8 CENTRAL AVENUE • 
	08330



	eRX
	eRX
	eRX


	SIMCARE PHARMACY
	SIMCARE PHARMACY
	SIMCARE PHARMACY
	(609) 625-2525



	8 CENTRAL AVE • 
	8 CENTRAL AVE • 
	8 CENTRAL AVE • 
	08330



	eRX
	eRX
	eRX


	MAYWOOD
	MAYWOOD
	MAYWOOD


	MAYWOOD PHARMACY
	MAYWOOD PHARMACY
	MAYWOOD PHARMACY
	(201) 880-5290



	102 W PLEASANT AVENUE • 
	102 W PLEASANT AVENUE • 
	102 W PLEASANT AVENUE • 
	106 HARRISONAVE,COLONIA 07067 • 
	07607



	90, eRX
	90, eRX
	90, eRX


	VENCER VITAL CARE
	VENCER VITAL CARE
	VENCER VITAL CARE
	(888) 554-9554



	255 W SPRING VALLEY AVE STE 201 • 
	255 W SPRING VALLEY AVE STE 201 • 
	255 W SPRING VALLEY AVE STE 201 • 
	SUITE 201• 
	07607



	90, eRX
	90, eRX
	90, eRX


	BOYD'S PHARMACY OF MEDFORD
	BOYD'S PHARMACY OF MEDFORD
	BOYD'S PHARMACY OF MEDFORD
	(609) 975-8197



	5-100 WILKINS STATION ROAD • 
	5-100 WILKINS STATION ROAD • 
	5-100 WILKINS STATION ROAD • 
	08055



	90, eRX
	90, eRX
	90, eRX


	MEDFORD LEAS PHARMACY
	MEDFORD LEAS PHARMACY
	MEDFORD LEAS PHARMACY
	(609) 654-3269



	1 MEDFORD LEAS • 
	1 MEDFORD LEAS • 
	1 MEDFORD LEAS • 
	08055



	90, eRX
	90, eRX
	90, eRX


	MENDHAM
	MENDHAM
	MENDHAM
	MENDHAM
	MENDHAM


	MENDHAM


	MEDFORD PHARMACY
	MEDFORD PHARMACY
	MEDFORD PHARMACY
	(609) 654-6884



	639 STOKES RD • 
	639 STOKES RD • 
	639 STOKES RD • 
	STE 101 • 
	08055



	90, eRX
	90, eRX
	90, eRX


	MEDPLUS DRUGS & SURGICALS
	MEDPLUS DRUGS & SURGICALS
	MEDPLUS DRUGS & SURGICALS
	(609) 654-6555



	103 OLD MARLTON PIKE STE 123 • 
	103 OLD MARLTON PIKE STE 123 • 
	103 OLD MARLTON PIKE STE 123 • 
	08055



	90, eRX
	90, eRX
	90, eRX


	SAV-ON PHARMACY #0664
	SAV-ON PHARMACY #0664
	SAV-ON PHARMACY #0664
	(609) 953-7692



	175 ROUTE 70 • 
	175 ROUTE 70 • 
	175 ROUTE 70 • 
	08055



	90, eRX
	90, eRX
	90, eRX


	SHOP RITE PHARMACY DEPT #540
	SHOP RITE PHARMACY DEPT #540
	SHOP RITE PHARMACY DEPT #540
	(609) 953-4723



	208 ROUTE 70 • 
	208 ROUTE 70 • 
	208 ROUTE 70 • 
	08055



	90, eRX
	90, eRX
	90, eRX


	ROBINSON WELLNESSPHARMACY
	ROBINSON WELLNESSPHARMACY
	ROBINSON WELLNESSPHARMACY
	(973) 543-2525



	27 E. MAIN ST • 
	27 E. MAIN ST • 
	27 E. MAIN ST • 
	07945



	90, eRX
	90, eRX
	90, eRX


	MERCERVILLE
	MERCERVILLE
	MERCERVILLE


	CLOVER PHARMACY
	CLOVER PHARMACY
	CLOVER PHARMACY
	(609) 588-5445



	3100 QUAKERBRIDGE RD • 
	3100 QUAKERBRIDGE RD • 
	3100 QUAKERBRIDGE RD • 
	08619



	90, eRX
	90, eRX
	90, eRX


	MERCERVILLE FAMILY PHARMACY
	MERCERVILLE FAMILY PHARMACY
	MERCERVILLE FAMILY PHARMACY
	(609) 981-7555



	2103 WHITEHORSE MERCERVILLE RD • 
	2103 WHITEHORSE MERCERVILLE RD • 
	2103 WHITEHORSE MERCERVILLE RD • 
	08619



	90, eRX
	90, eRX
	90, eRX


	QUAKERBRIDGE PHARMACY
	QUAKERBRIDGE PHARMACY
	QUAKERBRIDGE PHARMACY
	(609) 587-1850



	94 FLOCK RD • 
	94 FLOCK RD • 
	94 FLOCK RD • 
	08619



	90, eRX
	90, eRX
	90, eRX


	METUCHEN
	METUCHEN
	METUCHEN


	BOYT DRUGS
	BOYT DRUGS
	BOYT DRUGS
	(732) 548-2125



	411 MAIN ST • 
	411 MAIN ST • 
	411 MAIN ST • 
	08840



	90, eRX
	90, eRX
	90, eRX


	OM PHARMACY
	OM PHARMACY
	OM PHARMACY
	(732) 494-4350



	63 PEARL ST • 
	63 PEARL ST • 
	63 PEARL ST • 
	08840



	90, eRX
	90, eRX
	90, eRX


	MIDDLESEX
	MIDDLESEX
	MIDDLESEX


	BORO HALL PHARMACY
	BORO HALL PHARMACY
	BORO HALL PHARMACY
	(732) 968-0414



	565 BOUND BROOK RD • 
	565 BOUND BROOK RD • 
	565 BOUND BROOK RD • 
	08846



	90, eRX
	90, eRX
	90, eRX


	RAPPS LTC PHARMACY
	RAPPS LTC PHARMACY
	RAPPS LTC PHARMACY
	(908) 821-9888



	680 BOUND BROOK RD • 
	680 BOUND BROOK RD • 
	680 BOUND BROOK RD • 
	08846



	eRX
	eRX
	eRX


	MIDDLETOWN
	MIDDLETOWN
	MIDDLETOWN


	MEMORIAL SLOAN KETTERING AT MONMOUTH -RETAIL
	MEMORIAL SLOAN KETTERING AT MONMOUTH -RETAIL
	MEMORIAL SLOAN KETTERING AT MONMOUTH -RETAIL
	(848) 225-6060



	480 RED HILL RD • 
	480 RED HILL RD • 
	480 RED HILL RD • 
	SUITE 1136 • 
	07748



	90, eRX
	90, eRX
	90, eRX


	SHOPRITE PHARMACY OF MIDDLETOWN#634
	SHOPRITE PHARMACY OF MIDDLETOWN#634
	SHOPRITE PHARMACY OF MIDDLETOWN#634
	(732) 671-1313



	1500 STATE ROUTE 35 • 
	1500 STATE ROUTE 35 • 
	1500 STATE ROUTE 35 • 
	07748



	90, eRX
	90, eRX
	90, eRX


	STOP & SHOP PHARMACY
	STOP & SHOP PHARMACY
	STOP & SHOP PHARMACY
	(732) 957-9355



	850 STATE ROUTE 35 • 
	850 STATE ROUTE 35 • 
	850 STATE ROUTE 35 • 
	07748



	90, eRX
	90, eRX
	90, eRX


	SUNRAY DRUGS & MEDICAL
	SUNRAY DRUGS & MEDICAL
	SUNRAY DRUGS & MEDICAL
	(732) 671-0350



	1149 STATE ROUTE 35 N • 
	1149 STATE ROUTE 35 N • 
	1149 STATE ROUTE 35 N • 
	07748



	90, eRX
	90, eRX
	90, eRX


	MIDLAND PARK
	MIDLAND PARK
	MIDLAND PARK


	ACME PHARMACY #1054
	ACME PHARMACY #1054
	ACME PHARMACY #1054
	(201) 493-7055



	136 LAKE AVE • 
	136 LAKE AVE • 
	136 LAKE AVE • 
	07432



	90, eRX
	90, eRX
	90, eRX


	MILFORD
	MILFORD
	MILFORD


	BOWKERS PHARMACY
	BOWKERS PHARMACY
	BOWKERS PHARMACY
	(908) 995-4102



	46 BRIDGE ST • 
	46 BRIDGE ST • 
	46 BRIDGE ST • 
	BOX 602 • 
	08848



	90, eRX
	90, eRX
	90, eRX


	HOLLAND CENTER PHARMACY
	HOLLAND CENTER PHARMACY
	HOLLAND CENTER PHARMACY
	(908) 995-0015



	621 MILFORD WARREN GLEN RD • 
	621 MILFORD WARREN GLEN RD • 
	621 MILFORD WARREN GLEN RD • 
	08848



	90, eRX
	90, eRX
	90, eRX


	MILLIVLLE
	MILLIVLLE
	MILLIVLLE


	SHOP RITE PHARMACY DEPT #505
	SHOP RITE PHARMACY DEPT #505
	SHOP RITE PHARMACY DEPT #505
	(856) 327-9950



	2130 NORTH 2ND ST • 
	2130 NORTH 2ND ST • 
	2130 NORTH 2ND ST • 
	08332



	90, eRX
	90, eRX
	90, eRX


	MILLTOWN
	MILLTOWN
	MILLTOWN


	MILLTOWN PHARMACY
	MILLTOWN PHARMACY
	MILLTOWN PHARMACY
	(732) 828-0080



	21 N MAIN ST • 
	21 N MAIN ST • 
	21 N MAIN ST • 
	08850



	eRX
	eRX
	eRX


	MORRIS PLAINS
	MORRIS PLAINS
	MORRIS PLAINS
	MORRIS PLAINS
	MORRIS PLAINS


	MORRIS PLAINS


	MILLTOWN PHARMACY
	MILLTOWN PHARMACY
	MILLTOWN PHARMACY
	(732) 828-0080



	21 N MAIN ST • 
	21 N MAIN ST • 
	21 N MAIN ST • 
	08850



	90, eRX
	90, eRX
	90, eRX


	NOSH PHARM PHARMACY & HOLISTICCARE
	NOSH PHARM PHARMACY & HOLISTICCARE
	NOSH PHARM PHARMACY & HOLISTICCARE
	(732) 812-0000



	336 RYDERS LN • 
	336 RYDERS LN • 
	336 RYDERS LN • 
	08850



	90, eRX
	90, eRX
	90, eRX


	QUICK MART PHARMACY
	QUICK MART PHARMACY
	QUICK MART PHARMACY
	(732) 745-7222



	100 RYDERS LN • 
	100 RYDERS LN • 
	100 RYDERS LN • 
	08850



	90, eRX
	90, eRX
	90, eRX


	MILLVILLE
	MILLVILLE
	MILLVILLE


	HEALTH FIRST PHARMACY
	HEALTH FIRST PHARMACY
	HEALTH FIRST PHARMACY
	(856) 506-8556



	1200 N HIGH ST STE 6 • 
	1200 N HIGH ST STE 6 • 
	1200 N HIGH ST STE 6 • 
	08332



	90, eRX
	90, eRX
	90, eRX


	MONROE
	MONROE
	MONROE


	FRANKLIN PHARMACY
	FRANKLIN PHARMACY
	FRANKLIN PHARMACY
	(732) 446-5445



	557 ENGLISHTOWN RD • 
	557 ENGLISHTOWN RD • 
	557 ENGLISHTOWN RD • 
	STE 14 • 
	08831



	90, eRX
	90, eRX
	90, eRX


	MONROE TOWNSHIP
	MONROE TOWNSHIP
	MONROE TOWNSHIP


	MONROE PARK PHARMACY
	MONROE PARK PHARMACY
	MONROE PARK PHARMACY
	(732) 251-3000



	357 SPOTSWOOD ENGLISHTOWN RD • 
	357 SPOTSWOOD ENGLISHTOWN RD • 
	357 SPOTSWOOD ENGLISHTOWN RD • 
	08831



	90, eRX
	90, eRX
	90, eRX


	STOP & SHOP PHARMACY
	STOP & SHOP PHARMACY
	STOP & SHOP PHARMACY
	(609) 409-0136



	1600 PERRINEVILLE RD • 
	1600 PERRINEVILLE RD • 
	1600 PERRINEVILLE RD • 
	08831



	90, eRX
	90, eRX
	90, eRX


	MONTCLAIR
	MONTCLAIR
	MONTCLAIR


	GROVE PHARMACY
	GROVE PHARMACY
	GROVE PHARMACY
	(973) 744-5550



	123 GROVE ST • 
	123 GROVE ST • 
	123 GROVE ST • 
	07042



	90, eRX
	90, eRX
	90, eRX


	SERKET PHARMACY LLC
	SERKET PHARMACY LLC
	SERKET PHARMACY LLC
	(973) 337-6031



	8 CHURCH ST • 
	8 CHURCH ST • 
	8 CHURCH ST • 
	07042



	90, eRX
	90, eRX
	90, eRX


	MONTVALE
	MONTVALE
	MONTVALE


	MEMORIAL SLOAN KETTERING AT BERGENRETAIL
	MEMORIAL SLOAN KETTERING AT BERGENRETAIL
	MEMORIAL SLOAN KETTERING AT BERGENRETAIL
	(201) 775-7055



	225 SUMMIT AVE • 
	225 SUMMIT AVE • 
	225 SUMMIT AVE • 
	SUITE 1001 • 
	07645



	90, eRX
	90, eRX
	90, eRX


	WEGMANS FOOD MARKETS, INC.
	WEGMANS FOOD MARKETS, INC.
	WEGMANS FOOD MARKETS, INC.
	(551) 249-2145



	100 FARM VIEW • 
	100 FARM VIEW • 
	100 FARM VIEW • 
	07645



	90, eRX
	90, eRX
	90, eRX


	MONTVILLE
	MONTVILLE
	MONTVILLE


	BARRY'S MONTVILLE PHARMACY
	BARRY'S MONTVILLE PHARMACY
	BARRY'S MONTVILLE PHARMACY
	(973) 335-6688



	185 CHANGE BRIDGE RD • 
	185 CHANGE BRIDGE RD • 
	185 CHANGE BRIDGE RD • 
	07045



	90, eRX
	90, eRX
	90, eRX


	MOONACHIE
	MOONACHIE
	MOONACHIE


	BARON II DRUG & SURGICAL
	BARON II DRUG & SURGICAL
	BARON II DRUG & SURGICAL
	(201) 641-1110



	91 MOONACHIE RD • 
	91 MOONACHIE RD • 
	91 MOONACHIE RD • 
	07074



	90, eRX
	90, eRX
	90, eRX


	MOORESTOWN
	MOORESTOWN
	MOORESTOWN


	CAREKINESIS
	CAREKINESIS
	CAREKINESIS
	(888) 974-2763



	228 STRAWBRIDGE DR • 
	228 STRAWBRIDGE DR • 
	228 STRAWBRIDGE DR • 
	STE 200 • 
	08057



	eRX
	eRX
	eRX


	OMNICARE OF SOUTHERN NEWJERSEY
	OMNICARE OF SOUTHERN NEWJERSEY
	OMNICARE OF SOUTHERN NEWJERSEY
	(856) 727-0044



	40 TWOSOME DRIVE • 
	40 TWOSOME DRIVE • 
	40 TWOSOME DRIVE • 
	UNIT 1 • 
	08057



	eRX
	eRX
	eRX


	REGIONAL CANCER CARE ASSOC-MOORESTOWN
	REGIONAL CANCER CARE ASSOC-MOORESTOWN
	REGIONAL CANCER CARE ASSOC-MOORESTOWN
	(609) 702-1900



	350 YOUNG AVE STE 200 • 
	350 YOUNG AVE STE 200 • 
	350 YOUNG AVE STE 200 • 
	08057



	90, eRX
	90, eRX
	90, eRX


	MORGANVILLE
	MORGANVILLE
	MORGANVILLE


	COSTCO PHARMACY #1093
	COSTCO PHARMACY #1093
	COSTCO PHARMACY #1093
	(732) 617-4341



	18 ROUTE 9 N • 
	18 ROUTE 9 N • 
	18 ROUTE 9 N • 
	07751



	90, eRX
	90, eRX
	90, eRX


	IPPC INC
	IPPC INC
	IPPC INC
	(732) 617-8686



	703 GINESI DRIVE • 
	703 GINESI DRIVE • 
	703 GINESI DRIVE • 
	07751



	eRX
	eRX
	eRX


	MORRIS PLAINS PHARMACY
	MORRIS PLAINS PHARMACY
	MORRIS PLAINS PHARMACY
	(973) 539-3635



	712 SPEEDWELL AVE • 
	712 SPEEDWELL AVE • 
	712 SPEEDWELL AVE • 
	07950



	90, eRX
	90, eRX
	90, eRX


	MORRIS PLAZA PHARMACY
	MORRIS PLAZA PHARMACY
	MORRIS PLAZA PHARMACY
	(973) 939-1694



	1745 STATE ROUTE 10 UNIT 9 • 
	1745 STATE ROUTE 10 UNIT 9 • 
	1745 STATE ROUTE 10 UNIT 9 • 
	07950



	90, eRX
	90, eRX
	90, eRX


	MORRISTOWN
	MORRISTOWN
	MORRISTOWN
	MORRISTOWN
	MORRISTOWN


	MORRISTOWN


	STOP & SHOP PHARMACY
	STOP & SHOP PHARMACY
	STOP & SHOP PHARMACY
	(973) 683-9095



	245 LITTLETON ROAD • 
	245 LITTLETON ROAD • 
	245 LITTLETON ROAD • 
	07950



	90, eRX
	90, eRX
	90, eRX


	MORRISTOWN MEDICAL CENTERPHARMACY
	MORRISTOWN MEDICAL CENTERPHARMACY
	MORRISTOWN MEDICAL CENTERPHARMACY
	(973) 971-6200



	100 MADISON AVE • 
	100 MADISON AVE • 
	100 MADISON AVE • 
	07960



	90, eRX
	90, eRX
	90, eRX


	MORRISTOWN PHARMACY
	MORRISTOWN PHARMACY
	MORRISTOWN PHARMACY
	(973) 998-0287



	95 MADISON AVE STE 110 • 
	95 MADISON AVE STE 110 • 
	95 MADISON AVE STE 110 • 
	07960



	90, eRX
	90, eRX
	90, eRX


	MOUNT ARLINGTON
	MOUNT ARLINGTON
	MOUNT ARLINGTON


	MOUNT ARLINGTON PHARMACY
	MOUNT ARLINGTON PHARMACY
	MOUNT ARLINGTON PHARMACY
	(973) 601-3617



	181 HOWARD BLVD UNIT F-1 • 
	181 HOWARD BLVD UNIT F-1 • 
	181 HOWARD BLVD UNIT F-1 • 
	07856



	90, eRX
	90, eRX
	90, eRX


	MOUNT HOLLY
	MOUNT HOLLY
	MOUNT HOLLY


	HIGH STREET PHARMACY
	HIGH STREET PHARMACY
	HIGH STREET PHARMACY
	(609) 267-6000



	22 HIGH ST • 
	22 HIGH ST • 
	22 HIGH ST • 
	08060



	90, eRX
	90, eRX
	90, eRX


	SAV-ON PHARMACY #2982
	SAV-ON PHARMACY #2982
	SAV-ON PHARMACY #2982
	(609) 702-1780



	531 HIGH ST FAIRGROUND PLZ • 
	531 HIGH ST FAIRGROUND PLZ • 
	531 HIGH ST FAIRGROUND PLZ • 
	08060



	90, eRX
	90, eRX
	90, eRX


	MOUNT LAUREL
	MOUNT LAUREL
	MOUNT LAUREL


	COSTCO PHARMACY #749
	COSTCO PHARMACY #749
	COSTCO PHARMACY #749
	(856) 359-3678



	100 CENTERTON RD • 
	100 CENTERTON RD • 
	100 CENTERTON RD • 
	08054



	90, eRX
	90, eRX
	90, eRX


	HOMEFREE PHARMACY SERVICES
	HOMEFREE PHARMACY SERVICES
	HOMEFREE PHARMACY SERVICES
	(856) 380-1828



	136 GAITHER DR STE 120 • 
	136 GAITHER DR STE 120 • 
	136 GAITHER DR STE 120 • 
	08054



	eRX
	eRX
	eRX


	LAUREL PHARMACY
	LAUREL PHARMACY
	LAUREL PHARMACY
	(856) 724-5005



	3131 ROUTE 38 STE 20 • 
	3131 ROUTE 38 STE 20 • 
	3131 ROUTE 38 STE 20 • 
	08054



	90, eRX
	90, eRX
	90, eRX


	SHOPRITE PHARMACY DEPT #515 OF ARKRD
	SHOPRITE PHARMACY DEPT #515 OF ARKRD
	SHOPRITE PHARMACY DEPT #515 OF ARKRD
	(856) 359-2181



	127 ARK ROAD • 
	127 ARK ROAD • 
	127 ARK ROAD • 
	08054



	90, eRX
	90, eRX
	90, eRX


	SHOPRITE PHARMACY DEPT #525 OF UNIONMILL RD.
	SHOPRITE PHARMACY DEPT #525 OF UNIONMILL RD.
	SHOPRITE PHARMACY DEPT #525 OF UNIONMILL RD.
	(856) 365-0341



	892 UNION MILL ROAD • 
	892 UNION MILL ROAD • 
	892 UNION MILL ROAD • 
	08054



	90, eRX
	90, eRX
	90, eRX


	TEMPUS MEDICAL SERVICES
	TEMPUS MEDICAL SERVICES
	TEMPUS MEDICAL SERVICES
	(856) 642-7400



	1000 BIRCHFIELD DRIVE • 
	1000 BIRCHFIELD DRIVE • 
	1000 BIRCHFIELD DRIVE • 
	SUITE 1007 • 
	08054



	WEGMANS FOOD MARKETS, INC.
	WEGMANS FOOD MARKETS, INC.
	WEGMANS FOOD MARKETS, INC.
	(856) 439-7345



	2 CENTERTON ROAD • 
	2 CENTERTON ROAD • 
	2 CENTERTON ROAD • 
	08054



	90
	90
	90


	MOUNTAIN LAKES
	MOUNTAIN LAKES
	MOUNTAIN LAKES


	ONCOLOGY & HEMATOLOGY SPECIALISTS,P.A.
	ONCOLOGY & HEMATOLOGY SPECIALISTS,P.A.
	ONCOLOGY & HEMATOLOGY SPECIALISTS,P.A.
	(973) 394-0332



	333 ROUTE 46 WEST • 
	333 ROUTE 46 WEST • 
	333 ROUTE 46 WEST • 
	07046



	90, eRX
	90, eRX
	90, eRX


	MULLICA HILL
	MULLICA HILL
	MULLICA HILL


	INSPIRA HEALTH PHARMACY - MULLICAHILL
	INSPIRA HEALTH PHARMACY - MULLICAHILL
	INSPIRA HEALTH PHARMACY - MULLICAHILL
	(856) 508-1995



	698 MULLICA HILL RD • 
	698 MULLICA HILL RD • 
	698 MULLICA HILL RD • 
	08062



	90, eRX
	90, eRX
	90, eRX


	SHOP RITE PHARMACY DEPT #546 OF MULLICAHILL
	SHOP RITE PHARMACY DEPT #546 OF MULLICAHILL
	SHOP RITE PHARMACY DEPT #546 OF MULLICAHILL
	(856) 357-9302



	143 BRIDGETON PIKE • 
	143 BRIDGETON PIKE • 
	143 BRIDGETON PIKE • 
	08062



	90, eRX
	90, eRX
	90, eRX


	N BRUNSWICK
	N BRUNSWICK
	N BRUNSWICK


	COSTCO PHARMACY #1174
	COSTCO PHARMACY #1174
	COSTCO PHARMACY #1174
	(732) 509-3915



	100 GRAND AVE • 
	100 GRAND AVE • 
	100 GRAND AVE • 
	08902



	90, eRX
	90, eRX
	90, eRX


	QUICK AID PHARMACY
	QUICK AID PHARMACY
	QUICK AID PHARMACY
	(732) 247-2333



	569 MILLTOWN RD • 
	569 MILLTOWN RD • 
	569 MILLTOWN RD • 
	08902



	90, eRX
	90, eRX
	90, eRX


	NEPTUNE
	NEPTUNE
	NEPTUNE


	GARDEN PHARMACY
	GARDEN PHARMACY
	GARDEN PHARMACY
	(732) 922-4121



	2467 HWY 33 • 
	2467 HWY 33 • 
	2467 HWY 33 • 
	07753



	90, eRX
	90, eRX
	90, eRX


	HMH PHARMACY AT JERSEY SHOREUNIVERSITY MED CTR
	HMH PHARMACY AT JERSEY SHOREUNIVERSITY MED CTR
	HMH PHARMACY AT JERSEY SHOREUNIVERSITY MED CTR
	(732) 776-4750



	1945 STATE ROUTE 33 • 
	1945 STATE ROUTE 33 • 
	1945 STATE ROUTE 33 • 
	07754



	90, eRX
	90, eRX
	90, eRX


	NEWARKNEWARKNEWARK
	NEWARKNEWARKNEWARK
	NEWARKNEWARKNEWARK
	NEWARKNEWARKNEWARK
	NEWARKNEWARKNEWARK


	NEWARK


	OPTIMAL PHARMACY
	OPTIMAL PHARMACY
	OPTIMAL PHARMACY
	(732) 455-5646



	34 STATE ROUTE 35 N UNIT 38 • 
	34 STATE ROUTE 35 N UNIT 38 • 
	34 STATE ROUTE 35 N UNIT 38 • 
	07753



	90, eRX
	90, eRX
	90, eRX


	OPTIMAL PHARMACY INC
	OPTIMAL PHARMACY INC
	OPTIMAL PHARMACY INC
	(732) 455-5646



	34 STATE ROUTE 35 N • 
	34 STATE ROUTE 35 N • 
	34 STATE ROUTE 35 N • 
	UNIT 38 • 
	07753



	eRX
	eRX
	eRX


	PARKE WARNER PHARMACY
	PARKE WARNER PHARMACY
	PARKE WARNER PHARMACY
	(732) 774-3474



	1201 CORLIES AVE • 
	1201 CORLIES AVE • 
	1201 CORLIES AVE • 
	07753



	90, eRX
	90, eRX
	90, eRX


	SHOPRITE PHARMACY DEPT #299
	SHOPRITE PHARMACY DEPT #299
	SHOPRITE PHARMACY DEPT #299
	(732) 775-4251



	2200 STATE ROUTE 66 • 
	2200 STATE ROUTE 66 • 
	2200 STATE ROUTE 66 • 
	07753



	90, eRX
	90, eRX
	90, eRX


	WEST LAKE PHARMACY
	WEST LAKE PHARMACY
	WEST LAKE PHARMACY
	(732) 455-5885



	1828 W LAKE AVE • 
	1828 W LAKE AVE • 
	1828 W LAKE AVE • 
	07753



	90, eRX
	90, eRX
	90, eRX


	NEPTUNE CITY
	NEPTUNE CITY
	NEPTUNE CITY


	JERSEY SHORE PHARMACY
	JERSEY SHORE PHARMACY
	JERSEY SHORE PHARMACY
	(732) 455-8102



	2040 STATE ROUTE 33 • 
	2040 STATE ROUTE 33 • 
	2040 STATE ROUTE 33 • 
	07753



	90, eRX
	90, eRX
	90, eRX


	NETCONG
	NETCONG
	NETCONG


	LAKELAND PHARMACY
	LAKELAND PHARMACY
	LAKELAND PHARMACY
	(973) 347-0068



	17 MAPLE AVE • 
	17 MAPLE AVE • 
	17 MAPLE AVE • 
	07857



	90, eRX
	90, eRX
	90, eRX


	SHOP RITE OF NETCONGPHARMACY
	SHOP RITE OF NETCONGPHARMACY
	SHOP RITE OF NETCONGPHARMACY
	(973) 347-3795



	RT 46 LACKAWANNA PLAZA • 
	RT 46 LACKAWANNA PLAZA • 
	RT 46 LACKAWANNA PLAZA • 
	07857



	90, eRX
	90, eRX
	90, eRX


	NEW BRUNSWICK
	NEW BRUNSWICK
	NEW BRUNSWICK


	BETTER LIFE PHARMACY
	BETTER LIFE PHARMACY
	BETTER LIFE PHARMACY
	(732) 448-9444



	121 FRENCH STREET • 
	121 FRENCH STREET • 
	121 FRENCH STREET • 
	08901



	90, eRX
	90, eRX
	90, eRX


	NEW BRUNSWICK PHARMACY ANDSURGICALS
	NEW BRUNSWICK PHARMACY ANDSURGICALS
	NEW BRUNSWICK PHARMACY ANDSURGICALS
	(732) 418-1100



	159 FRENCH ST • 
	159 FRENCH ST • 
	159 FRENCH ST • 
	08901



	90, eRX
	90, eRX
	90, eRX


	ULTRACARE PHARMACY
	ULTRACARE PHARMACY
	ULTRACARE PHARMACY
	(732) 543-1568



	272 GEORGE ST • 
	272 GEORGE ST • 
	272 GEORGE ST • 
	08901



	90, eRX
	90, eRX
	90, eRX


	UNIVERSITY PHARMACY ANDSURGICAL
	UNIVERSITY PHARMACY ANDSURGICAL
	UNIVERSITY PHARMACY ANDSURGICAL
	(732) 247-2900



	303 GEORGE ST • 
	303 GEORGE ST • 
	303 GEORGE ST • 
	08901



	90, eRX
	90, eRX
	90, eRX


	ZAJACS PHARMACY
	ZAJACS PHARMACY
	ZAJACS PHARMACY
	(732) 545-0582



	223-225 GEORGE ST • 
	223-225 GEORGE ST • 
	223-225 GEORGE ST • 
	08901



	eRX
	eRX
	eRX


	NEW EGYPT
	NEW EGYPT
	NEW EGYPT


	PLUMSTED PHARMACY
	PLUMSTED PHARMACY
	PLUMSTED PHARMACY
	(609) 758-8829



	28 BRINDLETOWN RD • 
	28 BRINDLETOWN RD • 
	28 BRINDLETOWN RD • 
	08533



	90, eRX
	90, eRX
	90, eRX


	NEW PROVIDENCE
	NEW PROVIDENCE
	NEW PROVIDENCE


	PROMPTCARE HOME INFUSIONLLC
	PROMPTCARE HOME INFUSIONLLC
	PROMPTCARE HOME INFUSIONLLC
	(866) 776-6782



	41 SPRING ST • 
	41 SPRING ST • 
	41 SPRING ST • 
	STE 103B • 
	07974



	90, eRX
	90, eRX
	90, eRX


	ANGELO PHARMACY
	ANGELO PHARMACY
	ANGELO PHARMACY
	(973) 589-6530



	492 FERRY ST • 
	492 FERRY ST • 
	492 FERRY ST • 
	07105



	90, eRX
	90, eRX
	90, eRX


	BARNABAS HEALTH RETAILPHARMACY
	BARNABAS HEALTH RETAILPHARMACY
	BARNABAS HEALTH RETAILPHARMACY
	(973) 926-7422



	201 LYONS AVE • 
	201 LYONS AVE • 
	201 LYONS AVE • 
	07112



	90, eRX
	90, eRX
	90, eRX


	BERGEN PHARMACY
	BERGEN PHARMACY
	BERGEN PHARMACY
	(973) 972-1960



	90 BERGEN ST • 
	90 BERGEN ST • 
	90 BERGEN ST • 
	STE 1600 • 
	07103



	90, eRX
	90, eRX
	90, eRX


	BERGEN PHARMACY
	BERGEN PHARMACY
	BERGEN PHARMACY
	(973) 273-1100



	194 CLINTON AVE • 
	194 CLINTON AVE • 
	194 CLINTON AVE • 
	07108



	90, eRX
	90, eRX
	90, eRX


	BERGEN PHARMACY
	BERGEN PHARMACY
	BERGEN PHARMACY
	(973) 926-9701



	178-180 LYONS AVE • 
	178-180 LYONS AVE • 
	178-180 LYONS AVE • 
	07112



	90, eRX
	90, eRX
	90, eRX


	BESTCARE PHARMACY
	BESTCARE PHARMACY
	BESTCARE PHARMACY
	(973) 596-0060



	504 SPRINGFIELD AVE • 
	504 SPRINGFIELD AVE • 
	504 SPRINGFIELD AVE • 
	07103



	90, eRX
	90, eRX
	90, eRX


	BRANCH BROOK PHARMACYDEPT
	BRANCH BROOK PHARMACYDEPT
	BRANCH BROOK PHARMACYDEPT
	(973) 412-7300



	917 FRANKLIN AVE • 
	917 FRANKLIN AVE • 
	917 FRANKLIN AVE • 
	07107



	90, eRX
	90, eRX
	90, eRX


	BROADWAY HEALTH PHARMACY
	BROADWAY HEALTH PHARMACY
	BROADWAY HEALTH PHARMACY
	(973) 485-9150



	57 BROADWAY • 
	57 BROADWAY • 
	57 BROADWAY • 
	07104



	90, eRX
	90, eRX
	90, eRX


	CAMPUS PHARMACY
	CAMPUS PHARMACY
	CAMPUS PHARMACY
	(973) 824-8664



	195 CENTRAL AVE • 
	195 CENTRAL AVE • 
	195 CENTRAL AVE • 
	07103



	90, eRX
	90, eRX
	90, eRX


	CITIHEALTH RX
	CITIHEALTH RX
	CITIHEALTH RX
	(862) 772-0442



	23 COURT ST • 
	23 COURT ST • 
	23 COURT ST • 
	07102



	90, eRX
	90, eRX
	90, eRX


	CLINTON PHARMACY & HEALTHCARECENTER
	CLINTON PHARMACY & HEALTHCARECENTER
	CLINTON PHARMACY & HEALTHCARECENTER
	(973) 375-6003



	784 CLINTON AVE • 
	784 CLINTON AVE • 
	784 CLINTON AVE • 
	07108



	90, eRX
	90, eRX
	90, eRX


	COLONIAL HEALTH PHARMACY
	COLONIAL HEALTH PHARMACY
	COLONIAL HEALTH PHARMACY
	(973) 824-5010



	125 AVON AVE • 
	125 AVON AVE • 
	125 AVON AVE • 
	07108



	90, eRX
	90, eRX
	90, eRX


	COORDINATED CARE NETWORKPHARMACY
	COORDINATED CARE NETWORKPHARMACY
	COORDINATED CARE NETWORKPHARMACY
	(862) 237-7297



	268 MARTIN LUTHER KING JR BLVD • 
	268 MARTIN LUTHER KING JR BLVD • 
	268 MARTIN LUTHER KING JR BLVD • 
	07102



	90, eRX
	90, eRX
	90, eRX


	EL SHADDAI PHARMACY
	EL SHADDAI PHARMACY
	EL SHADDAI PHARMACY
	(973) 732-6203



	18 BLOOMFIELD AVE • 
	18 BLOOMFIELD AVE • 
	18 BLOOMFIELD AVE • 
	07104



	90, eRX
	90, eRX
	90, eRX


	FEINSTEIN'S PHARMACY
	FEINSTEIN'S PHARMACY
	FEINSTEIN'S PHARMACY
	(973) 372-1894



	295 16TH AVENUE • 
	295 16TH AVENUE • 
	295 16TH AVENUE • 
	07103



	90, eRX
	90, eRX
	90, eRX


	FOREST HILL PHARMACY
	FOREST HILL PHARMACY
	FOREST HILL PHARMACY
	(973) 485-5094



	324 MT PROSPECT AVE • 
	324 MT PROSPECT AVE • 
	324 MT PROSPECT AVE • 
	07104



	90, eRX
	90, eRX
	90, eRX


	FOURTH AVENUE PHARMACY
	FOURTH AVENUE PHARMACY
	FOURTH AVENUE PHARMACY
	(973) 483-3872



	329 ROSEVILLE AVE • 
	329 ROSEVILLE AVE • 
	329 ROSEVILLE AVE • 
	07107



	90, eRX
	90, eRX
	90, eRX


	FRANK P KALIBATS DRUG STORE
	FRANK P KALIBATS DRUG STORE
	FRANK P KALIBATS DRUG STORE
	(973) 589-6387



	199 FERRY ST • 
	199 FERRY ST • 
	199 FERRY ST • 
	07105



	90, eRX
	90, eRX
	90, eRX


	FREEDOM PHARMACY
	FREEDOM PHARMACY
	FREEDOM PHARMACY
	(973) 824-2627



	953 FRELINGHUYSEN AVE • 
	953 FRELINGHUYSEN AVE • 
	953 FRELINGHUYSEN AVE • 
	07114



	90
	90
	90


	GATEWAY PHARMACY
	GATEWAY PHARMACY
	GATEWAY PHARMACY
	(973) 732-6900



	1 GATEWAY CTR • 
	1 GATEWAY CTR • 
	1 GATEWAY CTR • 
	07102



	90, eRX
	90, eRX
	90, eRX


	GIANNOTTOS PHARMACY
	GIANNOTTOS PHARMACY
	GIANNOTTOS PHARMACY
	(973) 482-8220



	195 1ST AVE WEST • 
	195 1ST AVE WEST • 
	195 1ST AVE WEST • 
	07107



	90, eRX
	90, eRX
	90, eRX


	GUARDYS PHARMACY
	GUARDYS PHARMACY
	GUARDYS PHARMACY
	(973) 482-2648



	403-409 BLOOMFIELD AVE • 
	403-409 BLOOMFIELD AVE • 
	403-409 BLOOMFIELD AVE • 
	07107



	90, eRX
	90, eRX
	90, eRX


	HARRIS PHARMACY
	HARRIS PHARMACY
	HARRIS PHARMACY
	(973) 482-4968



	519 BROADWAY • 
	519 BROADWAY • 
	519 BROADWAY • 
	07104



	90, eRX
	90, eRX
	90, eRX


	HELLER'S PHARMACY
	HELLER'S PHARMACY
	HELLER'S PHARMACY
	(973) 482-5353



	664 MT PROSPECT AVE • 
	664 MT PROSPECT AVE • 
	664 MT PROSPECT AVE • 
	07104



	90, eRX
	90, eRX
	90, eRX


	KAYES DRUG STORE
	KAYES DRUG STORE
	KAYES DRUG STORE
	(973) 926-4100



	1069 BERGEN ST • 
	1069 BERGEN ST • 
	1069 BERGEN ST • 
	07112



	90, eRX
	90, eRX
	90, eRX


	KINGS PHARMACY
	KINGS PHARMACY
	KINGS PHARMACY
	(973) 482-1556



	33 PARK AVE • 
	33 PARK AVE • 
	33 PARK AVE • 
	07104



	90, eRX
	90, eRX
	90, eRX


	KOMISHANES PHARMACY
	KOMISHANES PHARMACY
	KOMISHANES PHARMACY
	(973) 399-0900



	199 STUYVESANT AVE • 
	199 STUYVESANT AVE • 
	199 STUYVESANT AVE • 
	07106



	90, eRX
	90, eRX
	90, eRX


	LEO HOPP PHARMACY
	LEO HOPP PHARMACY
	LEO HOPP PHARMACY
	(973) 482-7732



	447 ORANGE ST • 
	447 ORANGE ST • 
	447 ORANGE ST • 
	07107



	90, eRX
	90, eRX
	90, eRX


	LISS PHARMACY
	LISS PHARMACY
	LISS PHARMACY
	(973) 483-4749



	794 MT PROSPECT AVE • 
	794 MT PROSPECT AVE • 
	794 MT PROSPECT AVE • 
	07104



	90, eRX
	90, eRX
	90, eRX


	METRO PHARMACY
	METRO PHARMACY
	METRO PHARMACY
	(973) 424-0045



	727 FRELINGHUYSEN AVE • 
	727 FRELINGHUYSEN AVE • 
	727 FRELINGHUYSEN AVE • 
	07114



	90, eRX
	90, eRX
	90, eRX


	MICHAEL'S PHARMACY
	MICHAEL'S PHARMACY
	MICHAEL'S PHARMACY
	(973) 558-5940



	287 S ORANGE AVE • 
	287 S ORANGE AVE • 
	287 S ORANGE AVE • 
	07103



	90, eRX
	90, eRX
	90, eRX


	MT PROSPECT PHARMACY CORP
	MT PROSPECT PHARMACY CORP
	MT PROSPECT PHARMACY CORP
	(862) 240-9601



	654 MOUNT PROSPECT AVE • 
	654 MOUNT PROSPECT AVE • 
	654 MOUNT PROSPECT AVE • 
	07104



	90, eRX
	90, eRX
	90, eRX


	NEWARK COMMUNITY PHARMACY
	NEWARK COMMUNITY PHARMACY
	NEWARK COMMUNITY PHARMACY
	(973) 481-2400



	751 BROADWAY • 
	751 BROADWAY • 
	751 BROADWAY • 
	07104



	90, eRX
	90, eRX
	90, eRX


	NEWARK PHARMACY
	NEWARK PHARMACY
	NEWARK PHARMACY
	(973) 993-7510



	635 MARKET ST UNIT 1C • 
	635 MARKET ST UNIT 1C • 
	635 MARKET ST UNIT 1C • 
	07105



	90, eRX
	90, eRX
	90, eRX


	NEWARK RX PHARMACY
	NEWARK RX PHARMACY
	NEWARK RX PHARMACY
	(973) 500-3660



	13 WILLIAM ST • 
	13 WILLIAM ST • 
	13 WILLIAM ST • 
	07102



	90, eRX
	90, eRX
	90, eRX


	NICK'S DRUGS
	NICK'S DRUGS
	NICK'S DRUGS
	(973) 596-1800



	179 MARKET ST • 
	179 MARKET ST • 
	179 MARKET ST • 
	07102



	90, eRX
	90, eRX
	90, eRX


	OBENG PHARMACY
	OBENG PHARMACY
	OBENG PHARMACY
	(862) 237-7601



	671 MARTIN LUTHER KING BLVD • 
	671 MARTIN LUTHER KING BLVD • 
	671 MARTIN LUTHER KING BLVD • 
	07102



	90, eRX
	90, eRX
	90, eRX


	OBENG PHARMACY LLC
	OBENG PHARMACY LLC
	OBENG PHARMACY LLC
	(862) 237-7601



	95 BROADWAY STREET • 
	95 BROADWAY STREET • 
	95 BROADWAY STREET • 
	07104



	90, eRX
	90, eRX
	90, eRX


	OLSHINS PHARMACY
	OLSHINS PHARMACY
	OLSHINS PHARMACY
	(973) 344-9000



	114 CONGRES ST • 
	114 CONGRES ST • 
	114 CONGRES ST • 
	07105



	90, eRX
	90, eRX
	90, eRX


	PENN PHARMACY
	PENN PHARMACY
	PENN PHARMACY
	(973) 732-9181



	95 FERRY ST • 
	95 FERRY ST • 
	95 FERRY ST • 
	07105



	90, eRX
	90, eRX
	90, eRX


	PLANNED PARENTHOOD OF METRONJ
	PLANNED PARENTHOOD OF METRONJ
	PLANNED PARENTHOOD OF METRONJ
	(973) 622-3900



	238 MULBERRY ST, 1ST FLOOR • 
	238 MULBERRY ST, 1ST FLOOR • 
	238 MULBERRY ST, 1ST FLOOR • 
	07102



	90
	90
	90


	PREMIER HEALTH PHARMACY
	PREMIER HEALTH PHARMACY
	PREMIER HEALTH PHARMACY
	(973) 991-3870



	393 CENTRAL AVE • 
	393 CENTRAL AVE • 
	393 CENTRAL AVE • 
	07103



	90, eRX
	90, eRX
	90, eRX


	QUICK STOP PHARMACY
	QUICK STOP PHARMACY
	QUICK STOP PHARMACY
	(973) 639-1900



	198 MARKET ST • 
	198 MARKET ST • 
	198 MARKET ST • 
	07102



	90, eRX
	90, eRX
	90, eRX


	RACHIT DRUG INC
	RACHIT DRUG INC
	RACHIT DRUG INC
	(973) 926-0191



	233 LYONS AVE • 
	233 LYONS AVE • 
	233 LYONS AVE • 
	07112



	90, eRX
	90, eRX
	90, eRX


	REGAL PHARMACY
	REGAL PHARMACY
	REGAL PHARMACY
	(973) 350-0500



	684 MOUNT PROSPECT AVE • 
	684 MOUNT PROSPECT AVE • 
	684 MOUNT PROSPECT AVE • 
	07104



	90, eRX
	90, eRX
	90, eRX


	RMC PHARMACY
	RMC PHARMACY
	RMC PHARMACY
	(973) 732-9762



	236 S ORANGE AVE • 
	236 S ORANGE AVE • 
	236 S ORANGE AVE • 
	07103



	90, eRX
	90, eRX
	90, eRX


	SANFORD PHARMACY
	SANFORD PHARMACY
	SANFORD PHARMACY
	(973) 351-0099



	1041 S ORANGE AVE • 
	1041 S ORANGE AVE • 
	1041 S ORANGE AVE • 
	07106



	90, eRX
	90, eRX
	90, eRX


	SHOPRITE PHARMACY DEPT 216
	SHOPRITE PHARMACY DEPT 216
	SHOPRITE PHARMACY DEPT 216
	(973) 877-3641



	206 SPRINGFIELD AVE • 
	206 SPRINGFIELD AVE • 
	206 SPRINGFIELD AVE • 
	07103



	90, eRX
	90, eRX
	90, eRX


	ST PETER PHARMACY
	ST PETER PHARMACY
	ST PETER PHARMACY
	(862) 240-9311



	15-17 ROPES PL. • 
	15-17 ROPES PL. • 
	15-17 ROPES PL. • 
	#106 • 
	07107



	90, eRX
	90, eRX
	90, eRX


	SUMMER AVENUE PHARMACY
	SUMMER AVENUE PHARMACY
	SUMMER AVENUE PHARMACY
	(973) 481-3388



	205 SUMMER AVE • 
	205 SUMMER AVE • 
	205 SUMMER AVE • 
	07104



	90, eRX
	90, eRX
	90, eRX


	UNITED DRUGS
	UNITED DRUGS
	UNITED DRUGS
	(973) 482-9300



	507 CENTRAL AVENUE • 
	507 CENTRAL AVENUE • 
	507 CENTRAL AVENUE • 
	07107



	90, eRX
	90, eRX
	90, eRX


	VALUE PLUS PHARMACY
	VALUE PLUS PHARMACY
	VALUE PLUS PHARMACY
	(973) 623-5566



	200 WASHINGTON ST • 
	200 WASHINGTON ST • 
	200 WASHINGTON ST • 
	07102



	90, eRX
	90, eRX
	90, eRX


	VIDA PHARMACY
	VIDA PHARMACY
	VIDA PHARMACY
	(973) 589-3936



	203 FERRY ST • 
	203 FERRY ST • 
	203 FERRY ST • 
	07105



	90, eRX
	90, eRX
	90, eRX


	WALTER J LEWIT DRUGS
	WALTER J LEWIT DRUGS
	WALTER J LEWIT DRUGS
	(973) 623-1876



	124 SPRUCE ST • 
	124 SPRUCE ST • 
	124 SPRUCE ST • 
	07108



	90, eRX
	90, eRX
	90, eRX


	WEISBRODS PHARMACY
	WEISBRODS PHARMACY
	WEISBRODS PHARMACY
	(973) 371-2771



	980 S ORANGE AVE • 
	980 S ORANGE AVE • 
	980 S ORANGE AVE • 
	07106



	90, eRX
	90, eRX
	90, eRX


	NEWTON
	NEWTON
	NEWTON
	NEWTON
	NEWTON


	NEWTON


	NEWTON MEDICAL CENTER COMMUNITYPHARMACY
	NEWTON MEDICAL CENTER COMMUNITYPHARMACY
	NEWTON MEDICAL CENTER COMMUNITYPHARMACY
	(973) 940-8777



	175 HIGH ST • 
	175 HIGH ST • 
	175 HIGH ST • 
	07860



	90, eRX
	90, eRX
	90, eRX


	SHOP RITE PHCY DEPT OFNEWTON
	SHOP RITE PHCY DEPT OFNEWTON
	SHOP RITE PHCY DEPT OFNEWTON
	(973) 579-1119



	125 WATER ST • 
	125 WATER ST • 
	125 WATER ST • 
	07860



	90, eRX
	90, eRX
	90, eRX


	WEIS PHARMACY
	WEIS PHARMACY
	WEIS PHARMACY
	(973) 383-4849



	121 WATER ST • 
	121 WATER ST • 
	121 WATER ST • 
	07860



	90, eRX
	90, eRX
	90, eRX


	NORTH ARLINGTON
	NORTH ARLINGTON
	NORTH ARLINGTON


	HB PHARMACY
	HB PHARMACY
	HB PHARMACY
	(201) 997-2010



	98 RIDGE RD • 
	98 RIDGE RD • 
	98 RIDGE RD • 
	07031



	90, eRX
	90, eRX
	90, eRX


	ST PHILO PHARMACY
	ST PHILO PHARMACY
	ST PHILO PHARMACY
	(201) 955-6260



	38B RIDGE RD • 
	38B RIDGE RD • 
	38B RIDGE RD • 
	07031



	90, eRX
	90, eRX
	90, eRX


	NORTH BERGEN
	NORTH BERGEN
	NORTH BERGEN


	AMEEN PHARMACY
	AMEEN PHARMACY
	AMEEN PHARMACY
	(201) 751-4500



	7527 BERGENLINE AVE • 
	7527 BERGENLINE AVE • 
	7527 BERGENLINE AVE • 
	07047



	90, eRX
	90, eRX
	90, eRX


	ATLAS DRUG AND NUTRITION
	ATLAS DRUG AND NUTRITION
	ATLAS DRUG AND NUTRITION
	(201) 869-5990



	8416 KENNEDY BLVD • 
	8416 KENNEDY BLVD • 
	8416 KENNEDY BLVD • 
	07047



	90, eRX
	90, eRX
	90, eRX


	BROADWAY PHARMACY
	BROADWAY PHARMACY
	BROADWAY PHARMACY
	(201) 766-9300



	7211 BROADWAY • 
	7211 BROADWAY • 
	7211 BROADWAY • 
	07047



	90, eRX
	90, eRX
	90, eRX


	HARRY'S PHARMACY DEPT.
	HARRY'S PHARMACY DEPT.
	HARRY'S PHARMACY DEPT.
	(201) 662-7575



	7917 KENNEDY BLVD • 
	7917 KENNEDY BLVD • 
	7917 KENNEDY BLVD • 
	07047



	90, eRX
	90, eRX
	90, eRX


	HMH PHARMACY AT PALISADES MEDICALCENTER
	HMH PHARMACY AT PALISADES MEDICALCENTER
	HMH PHARMACY AT PALISADES MEDICALCENTER
	(201) 854-6300



	7600 RIVER RD FL1 • 
	7600 RIVER RD FL1 • 
	7600 RIVER RD FL1 • 
	07047



	90, eRX
	90, eRX
	90, eRX


	LIFELINERX LLC
	LIFELINERX LLC
	LIFELINERX LLC
	(201) 624-8015



	9252 KENNEDY BLVD • 
	9252 KENNEDY BLVD • 
	9252 KENNEDY BLVD • 
	UNIT 3 • 
	07047



	90, eRX
	90, eRX
	90, eRX


	MY CARE PHARMACY
	MY CARE PHARMACY
	MY CARE PHARMACY
	(201) 854-0800



	6101 KENNEDY BLVD • 
	6101 KENNEDY BLVD • 
	6101 KENNEDY BLVD • 
	07047



	90, eRX
	90, eRX
	90, eRX


	NORTH BERGEN PHARMACY
	NORTH BERGEN PHARMACY
	NORTH BERGEN PHARMACY
	(201) 868-6900



	7126 BERGENLINE AVE • 
	7126 BERGENLINE AVE • 
	7126 BERGENLINE AVE • 
	07047



	90, eRX
	90, eRX
	90, eRX


	NOVECKS PHARMACY
	NOVECKS PHARMACY
	NOVECKS PHARMACY
	(201) 869-1235



	7823 BERGENLINE AVE • 
	7823 BERGENLINE AVE • 
	7823 BERGENLINE AVE • 
	07047



	90, eRX
	90, eRX
	90, eRX


	TAMER PHARMACY
	TAMER PHARMACY
	TAMER PHARMACY
	(201) 430-3886



	701 JOHN F. KENNEDY BLVD • 
	701 JOHN F. KENNEDY BLVD • 
	701 JOHN F. KENNEDY BLVD • 
	07047



	90, eRX
	90, eRX
	90, eRX


	NORTH BRUNSWICK
	NORTH BRUNSWICK
	NORTH BRUNSWICK


	DO'S PHARMACY
	DO'S PHARMACY
	DO'S PHARMACY
	(732) 745-4804



	470 GEORGES RD • 
	470 GEORGES RD • 
	470 GEORGES RD • 
	08902



	90, eRX
	90, eRX
	90, eRX


	MEDLIFE PHARMACY
	MEDLIFE PHARMACY
	MEDLIFE PHARMACY
	(732) 658-3636



	2000 STATE ROUTE 27 APT C • 
	2000 STATE ROUTE 27 APT C • 
	2000 STATE ROUTE 27 APT C • 
	08902



	90, eRX
	90, eRX
	90, eRX


	NORTH BRUNSWICK PHARMACY
	NORTH BRUNSWICK PHARMACY
	NORTH BRUNSWICK PHARMACY
	(732) 940-9940



	1825 ROUTE 130 • 
	1825 ROUTE 130 • 
	1825 ROUTE 130 • 
	08902



	eRX
	eRX
	eRX


	SHOPRITE PHARMACY DEPT #524
	SHOPRITE PHARMACY DEPT #524
	SHOPRITE PHARMACY DEPT #524
	(732) 940-6451



	400 RENAISSANCE BLVD • 
	400 RENAISSANCE BLVD • 
	400 RENAISSANCE BLVD • 
	08902



	90, eRX
	90, eRX
	90, eRX


	SMS PHARMACY LLC
	SMS PHARMACY LLC
	SMS PHARMACY LLC
	(732) 658-3922



	1463 FINNEGANS LANE • 
	1463 FINNEGANS LANE • 
	1463 FINNEGANS LANE • 
	UNIT 11 • 
	08902



	90, eRX
	90, eRX
	90, eRX


	NORTH CAPE MAY
	NORTH CAPE MAY
	NORTH CAPE MAY


	SAV-ON PHARMACY #2855
	SAV-ON PHARMACY #2855
	SAV-ON PHARMACY #2855
	(609) 884-1761



	3845 BAYSHORE RD • 
	3845 BAYSHORE RD • 
	3845 BAYSHORE RD • 
	08204



	90, eRX
	90, eRX
	90, eRX


	NORTH HALEDON
	NORTH HALEDON
	NORTH HALEDON


	DEBLIECK'S PHARMACY
	DEBLIECK'S PHARMACY
	DEBLIECK'S PHARMACY
	(973) 427-6300



	467 HIGH MOUNTAIN RD • 
	467 HIGH MOUNTAIN RD • 
	467 HIGH MOUNTAIN RD • 
	07508



	90, eRX
	90, eRX
	90, eRX


	OCEAN VIEW
	OCEAN VIEW
	OCEAN VIEW
	OCEAN VIEW
	OCEAN VIEW


	OCEAN VIEW


	NORTH PLAINFIELD
	NORTH PLAINFIELD
	NORTH PLAINFIELD


	COSTCO PHARMACY #1166
	COSTCO PHARMACY #1166
	COSTCO PHARMACY #1166
	(908) 546-5676



	1290 US HWY 22E • 
	1290 US HWY 22E • 
	1290 US HWY 22E • 
	07060



	90, eRX
	90, eRX
	90, eRX


	LANDMARK PHARMACY
	LANDMARK PHARMACY
	LANDMARK PHARMACY
	(908) 412-9400



	345 SOMERSET ST • 
	345 SOMERSET ST • 
	345 SOMERSET ST • 
	07060



	90, eRX
	90, eRX
	90, eRX


	NORTHFIELD
	NORTHFIELD
	NORTHFIELD


	BUNTING FAMILY PHARMACY
	BUNTING FAMILY PHARMACY
	BUNTING FAMILY PHARMACY
	(609) 484-0026



	1337 NEW RD • 
	1337 NEW RD • 
	1337 NEW RD • 
	08225



	eRX
	eRX
	eRX


	BUNTING FAMILY PHARMACY
	BUNTING FAMILY PHARMACY
	BUNTING FAMILY PHARMACY
	(609) 484-0026



	1337 NEW RD • 
	1337 NEW RD • 
	1337 NEW RD • 
	UNIT A • 
	08225



	90, eRX
	90, eRX
	90, eRX


	NORTHVALE
	NORTHVALE
	NORTHVALE


	US PHARMACY LAB
	US PHARMACY LAB
	US PHARMACY LAB
	(201) 322-9090



	220 LIVINGSTON ST • 
	220 LIVINGSTON ST • 
	220 LIVINGSTON ST • 
	STE 106 • 
	07647



	90, eRX
	90, eRX
	90, eRX


	NUTLEY
	NUTLEY
	NUTLEY


	BURGESS CHEMIST
	BURGESS CHEMIST
	BURGESS CHEMIST
	(973) 235-0909



	559 FRANKLIN AVENUE • 
	559 FRANKLIN AVENUE • 
	559 FRANKLIN AVENUE • 
	07110



	90, eRX
	90, eRX
	90, eRX


	CITY PHARMACY OF NUTLEY
	CITY PHARMACY OF NUTLEY
	CITY PHARMACY OF NUTLEY
	(973) 667-6677



	215 FRANKLIN AVE • 
	215 FRANKLIN AVE • 
	215 FRANKLIN AVE • 
	07110



	90, eRX
	90, eRX
	90, eRX


	GARY'S PHARMACY
	GARY'S PHARMACY
	GARY'S PHARMACY
	(973) 667-1003



	349 FRANKLIN AVE • 
	349 FRANKLIN AVE • 
	349 FRANKLIN AVE • 
	07110



	90, eRX
	90, eRX
	90, eRX


	SHOP RITE DEPT OF NUTLEY
	SHOP RITE DEPT OF NUTLEY
	SHOP RITE DEPT OF NUTLEY
	(973) 235-0821



	437 FRANKLIN AVENUE • 
	437 FRANKLIN AVENUE • 
	437 FRANKLIN AVENUE • 
	07110



	90, eRX
	90, eRX
	90, eRX


	WHITE OAK PHARMACY
	WHITE OAK PHARMACY
	WHITE OAK PHARMACY
	(973) 667-1434



	88 UNION AVE • 
	88 UNION AVE • 
	88 UNION AVE • 
	07110



	90, eRX
	90, eRX
	90, eRX


	OAK RIDGE
	OAK RIDGE
	OAK RIDGE


	ACME PHARMACY #1099
	ACME PHARMACY #1099
	ACME PHARMACY #1099
	(973) 697-3310



	5774 BERKSHIRE VALLEY RD • 
	5774 BERKSHIRE VALLEY RD • 
	5774 BERKSHIRE VALLEY RD • 
	07438



	90, eRX
	90, eRX
	90, eRX


	OAKHURST
	OAKHURST
	OAKHURST


	ADLERS PHARMACY
	ADLERS PHARMACY
	ADLERS PHARMACY
	(732) 229-4200



	67 MONMOUTH RD • 
	67 MONMOUTH RD • 
	67 MONMOUTH RD • 
	07755



	90, eRX
	90, eRX
	90, eRX


	OAKHURST PHARMACY
	OAKHURST PHARMACY
	OAKHURST PHARMACY
	(732) 531-3784



	1915 HWY 35 • 
	1915 HWY 35 • 
	1915 HWY 35 • 
	07755



	90, eRX
	90, eRX
	90, eRX


	PHARMACY OF OCEAN
	PHARMACY OF OCEAN
	PHARMACY OF OCEAN
	(732) 508-9893



	1800 STATE ROUTE 35 • 
	1800 STATE ROUTE 35 • 
	1800 STATE ROUTE 35 • 
	07755



	90, eRX
	90, eRX
	90, eRX


	OAKLAND
	OAKLAND
	OAKLAND


	OAKLAND DRUGS
	OAKLAND DRUGS
	OAKLAND DRUGS
	(201) 337-7300



	350 RAMAPO VALLEY RD • 
	350 RAMAPO VALLEY RD • 
	350 RAMAPO VALLEY RD • 
	07436



	90, eRX
	90, eRX
	90, eRX


	OCEAN
	OCEAN
	OCEAN


	COSTCO PHARMACY #329
	COSTCO PHARMACY #329
	COSTCO PHARMACY #329
	(732) 481-0022



	2361 STATE ROUTE 66 • 
	2361 STATE ROUTE 66 • 
	2361 STATE ROUTE 66 • 
	07712



	90, eRX
	90, eRX
	90, eRX


	PHARMACY TOWN
	PHARMACY TOWN
	PHARMACY TOWN
	(732) 493-5100



	1560 STATE HIGHWAY 35 • 
	1560 STATE HIGHWAY 35 • 
	1560 STATE HIGHWAY 35 • 
	07712



	90, eRX
	90, eRX
	90, eRX


	WE CARE PHARMACY
	WE CARE PHARMACY
	WE CARE PHARMACY
	(732) 775-3600



	3317 SUNSET AVE • 
	3317 SUNSET AVE • 
	3317 SUNSET AVE • 
	07712



	90, eRX
	90, eRX
	90, eRX


	WEGMANS FOOD MARKETS, INC.
	WEGMANS FOOD MARKETS, INC.
	WEGMANS FOOD MARKETS, INC.
	(732) 695-7045



	1104 HIGHWAY 35 • 
	1104 HIGHWAY 35 • 
	1104 HIGHWAY 35 • 
	07712



	90, eRX
	90, eRX
	90, eRX


	WICKEPECKO PHARMACY
	WICKEPECKO PHARMACY
	WICKEPECKO PHARMACY
	(732) 776-6070



	1409 WICKAPECKO DRIVE • 
	1409 WICKAPECKO DRIVE • 
	1409 WICKAPECKO DRIVE • 
	07712



	90, eRX
	90, eRX
	90, eRX


	OCEAN CITY
	OCEAN CITY
	OCEAN CITY


	ACME PHARMACY #2649
	ACME PHARMACY #2649
	ACME PHARMACY #2649
	(609) 814-9790



	800 WEST AVE • 
	800 WEST AVE • 
	800 WEST AVE • 
	08226



	90, eRX
	90, eRX
	90, eRX


	SAV-ON PHARMACY #3835
	SAV-ON PHARMACY #3835
	SAV-ON PHARMACY #3835
	(609) 624-9041



	2087 SHORE RD • 
	2087 SHORE RD • 
	2087 SHORE RD • 
	08230



	90, eRX
	90, eRX
	90, eRX


	OCEANPORT
	OCEANPORT
	OCEANPORT
	OCEANPORT
	OCEANPORT


	OCEANPORT


	OCEANPORT PHARMACY
	OCEANPORT PHARMACY
	OCEANPORT PHARMACY
	(732) 542-8607



	271 E MAIN • 
	271 E MAIN • 
	271 E MAIN • 
	07757



	90, eRX
	90, eRX
	90, eRX


	OLD BRIDGE
	OLD BRIDGE
	OLD BRIDGE


	ACE-RX SPECIALTY PHARMACY
	ACE-RX SPECIALTY PHARMACY
	ACE-RX SPECIALTY PHARMACY
	(732) 952-2244



	2628 HIGHWAY 516 • 
	2628 HIGHWAY 516 • 
	2628 HIGHWAY 516 • 
	08857



	90, eRX
	90, eRX
	90, eRX


	ACME PHARMACY #2827
	ACME PHARMACY #2827
	ACME PHARMACY #2827
	(732) 607-9260



	3500 US HIGHWAY 9 • 
	3500 US HIGHWAY 9 • 
	3500 US HIGHWAY 9 • 
	08857



	90, eRX
	90, eRX
	90, eRX


	FUTURE PHARMACY
	FUTURE PHARMACY
	FUTURE PHARMACY
	(732) 952-5550



	72 ROUTE 34 • 
	72 ROUTE 34 • 
	72 ROUTE 34 • 
	08857



	90, eRX
	90, eRX
	90, eRX


	HMH PHARMACY AT RARITAN BAY MED CENTEROLD BRIDGE
	HMH PHARMACY AT RARITAN BAY MED CENTEROLD BRIDGE
	HMH PHARMACY AT RARITAN BAY MED CENTEROLD BRIDGE
	(732) 360-3450



	3 HOSPITAL PLZ • 
	3 HOSPITAL PLZ • 
	3 HOSPITAL PLZ • 
	SUITE 101 • 
	08857



	90, eRX
	90, eRX
	90, eRX


	SHOPRITE PHARMACY OF OLDBRIDGE
	SHOPRITE PHARMACY OF OLDBRIDGE
	SHOPRITE PHARMACY OF OLDBRIDGE
	(732) 727-3534



	ROUTE 9 AND FAIRWAY PLAZA • 
	ROUTE 9 AND FAIRWAY PLAZA • 
	ROUTE 9 AND FAIRWAY PLAZA • 
	08857



	90, eRX
	90, eRX
	90, eRX


	SOUTHWOOD PHARMACY
	SOUTHWOOD PHARMACY
	SOUTHWOOD PHARMACY
	(732) 254-7800



	15 RT 516 • 
	15 RT 516 • 
	15 RT 516 • 
	08857



	90, eRX
	90, eRX
	90, eRX


	THE WELLNESS CENTER PHARMACY &SURGICAL
	THE WELLNESS CENTER PHARMACY &SURGICAL
	THE WELLNESS CENTER PHARMACY &SURGICAL
	(732) 679-3555



	3117 US HIGHWAY 9 • 
	3117 US HIGHWAY 9 • 
	3117 US HIGHWAY 9 • 
	08857



	90, eRX
	90, eRX
	90, eRX


	WOOD LANE PHARMACY
	WOOD LANE PHARMACY
	WOOD LANE PHARMACY
	(732) 679-6000



	18 THROCKMORTON LANE • 
	18 THROCKMORTON LANE • 
	18 THROCKMORTON LANE • 
	08857



	90, eRX
	90, eRX
	90, eRX


	ORADELL
	ORADELL
	ORADELL


	JAY'S PHARMACY
	JAY'S PHARMACY
	JAY'S PHARMACY
	(201) 262-1800



	223 KINDERKAMACK RD • 
	223 KINDERKAMACK RD • 
	223 KINDERKAMACK RD • 
	07649



	90, eRX
	90, eRX
	90, eRX


	ORANGE
	ORANGE
	ORANGE


	E AND M PHARMACY
	E AND M PHARMACY
	E AND M PHARMACY
	(973) 677-2800



	205 S ESSEX AVE • 
	205 S ESSEX AVE • 
	205 S ESSEX AVE • 
	07050



	90, eRX
	90, eRX
	90, eRX


	ORANGE RX PHARMACY
	ORANGE RX PHARMACY
	ORANGE RX PHARMACY
	(973) 266-1002



	353 MAIN ST • 
	353 MAIN ST • 
	353 MAIN ST • 
	07050



	90, eRX
	90, eRX
	90, eRX


	VALUE MART PHARMACY
	VALUE MART PHARMACY
	VALUE MART PHARMACY
	(973) 676-0866



	314 MAIN STREET • 
	314 MAIN STREET • 
	314 MAIN STREET • 
	07050



	90, eRX
	90, eRX
	90, eRX


	WELLCARE PHARMACY
	WELLCARE PHARMACY
	WELLCARE PHARMACY
	(862) 444-3632



	180 SCOTLAND ROAD • 
	180 SCOTLAND ROAD • 
	180 SCOTLAND ROAD • 
	SUITE #4 • 
	07050



	90, eRX
	90, eRX
	90, eRX


	ORTLEY BEACH
	ORTLEY BEACH
	ORTLEY BEACH


	ACME PHARMACY #0295
	ACME PHARMACY #0295
	ACME PHARMACY #0295
	(732) 830-0800



	5 ORTLEY PLAZA • 
	5 ORTLEY PLAZA • 
	5 ORTLEY PLAZA • 
	08751



	90, eRX
	90, eRX
	90, eRX


	PALISADES PARK
	PALISADES PARK
	PALISADES PARK


	ANTHONY'S PHARMACY
	ANTHONY'S PHARMACY
	ANTHONY'S PHARMACY
	(201) 944-2720



	341 BROAD AVE • 
	341 BROAD AVE • 
	341 BROAD AVE • 
	07650



	90, eRX
	90, eRX
	90, eRX


	BROAD PHARMACY INC
	BROAD PHARMACY INC
	BROAD PHARMACY INC
	(201) 313-0111



	17 BROAD AVE • 
	17 BROAD AVE • 
	17 BROAD AVE • 
	07650



	90, eRX
	90, eRX
	90, eRX


	EXPRESS CARES PHARMACY
	EXPRESS CARES PHARMACY
	EXPRESS CARES PHARMACY
	(201) 343-1170



	249 BROAD AVE • 
	249 BROAD AVE • 
	249 BROAD AVE • 
	07650



	90, eRX
	90, eRX
	90, eRX


	JJ PHARMACY
	JJ PHARMACY
	JJ PHARMACY
	(201) 592-0735



	119 BROAD AVE • 
	119 BROAD AVE • 
	119 BROAD AVE • 
	07650



	90, eRX
	90, eRX
	90, eRX


	RICHARD'S PHARMACY
	RICHARD'S PHARMACY
	RICHARD'S PHARMACY
	(201) 944-0863



	207 BROAD AVE • 
	207 BROAD AVE • 
	207 BROAD AVE • 
	07650



	90, eRX
	90, eRX
	90, eRX


	RODEO PHARMACY
	RODEO PHARMACY
	RODEO PHARMACY
	(201) 363-1181



	225 BROAD AVE • 
	225 BROAD AVE • 
	225 BROAD AVE • 
	SUITES 202 AND 203 • 
	07650



	90, eRX
	90, eRX
	90, eRX


	PARSIPPANY
	PARSIPPANY
	PARSIPPANY
	PARSIPPANY
	PARSIPPANY


	PARSIPPANY


	SOL PHARMACY INC.
	SOL PHARMACY INC.
	SOL PHARMACY INC.
	(201) 947-8877



	450B BROAD AVE • 
	450B BROAD AVE • 
	450B BROAD AVE • 
	07650



	90, eRX
	90, eRX
	90, eRX


	7 ALEFTV, INC.
	7 ALEFTV, INC.
	7 ALEFTV, INC.
	(201) 945-7222



	118 BROAD AVE • 
	118 BROAD AVE • 
	118 BROAD AVE • 
	SUITE N4 • 
	07650



	90, eRX
	90, eRX
	90, eRX


	PALMYRA
	PALMYRA
	PALMYRA


	PALMYRA PHARMACY
	PALMYRA PHARMACY
	PALMYRA PHARMACY
	(856) 786-1615



	1 E BROAD ST • 
	1 E BROAD ST • 
	1 E BROAD ST • 
	08065



	90, eRX
	90, eRX
	90, eRX


	PARAMUS
	PARAMUS
	PARAMUS


	BALD EAGLE PHARMACY
	BALD EAGLE PHARMACY
	BALD EAGLE PHARMACY
	(201) 225-0970



	610 VALLEY HEALTH PLAZA • 
	610 VALLEY HEALTH PLAZA • 
	610 VALLEY HEALTH PLAZA • 
	07652



	eRX
	eRX
	eRX


	BERGEN MEDICAL PHARMACY
	BERGEN MEDICAL PHARMACY
	BERGEN MEDICAL PHARMACY
	(201) 444-4322



	1 W RIDGEWOOD AVE • 
	1 W RIDGEWOOD AVE • 
	1 W RIDGEWOOD AVE • 
	STE 100 • 
	07652



	90, eRX
	90, eRX
	90, eRX


	BERGEN NEW BRIDGE MEDICALCENTER
	BERGEN NEW BRIDGE MEDICALCENTER
	BERGEN NEW BRIDGE MEDICALCENTER
	(201) 225-7167



	230 E RIDGEWOOD AVE • 
	230 E RIDGEWOOD AVE • 
	230 E RIDGEWOOD AVE • 
	07652



	BERGEN NEW BRIDGE MEDICALCENTER
	BERGEN NEW BRIDGE MEDICALCENTER
	BERGEN NEW BRIDGE MEDICALCENTER
	(201) 967-4671



	230 E RIDGEWOOD AVE • 
	230 E RIDGEWOOD AVE • 
	230 E RIDGEWOOD AVE • 
	07652



	90, eRX
	90, eRX
	90, eRX


	DIRECT MEDS OF PARAMUS
	DIRECT MEDS OF PARAMUS
	DIRECT MEDS OF PARAMUS
	(201) 399-2041



	37 W CENTURY RD • 
	37 W CENTURY RD • 
	37 W CENTURY RD • 
	SUITE 105 B • 
	07652



	90, eRX
	90, eRX
	90, eRX


	PARAMUS PHARMACY
	PARAMUS PHARMACY
	PARAMUS PHARMACY
	(201) 599-3366



	61 B E RIDGEWOOD AVE • 
	61 B E RIDGEWOOD AVE • 
	61 B E RIDGEWOOD AVE • 
	07652



	90, eRX
	90, eRX
	90, eRX


	SHOP RITE PHARMACY DEPT
	SHOP RITE PHARMACY DEPT
	SHOP RITE PHARMACY DEPT
	(201) 291-4190



	224 ROUTE 4 EAST • 
	224 ROUTE 4 EAST • 
	224 ROUTE 4 EAST • 
	07652



	90, eRX
	90, eRX
	90, eRX


	VALLEY HEALTH PHARMACY
	VALLEY HEALTH PHARMACY
	VALLEY HEALTH PHARMACY
	(201) 634-5799



	1 VALLEY HEALTH PLAZA • 
	1 VALLEY HEALTH PLAZA • 
	1 VALLEY HEALTH PLAZA • 
	FIRST FLOOR • 
	07652



	90, eRX
	90, eRX
	90, eRX


	PARK RIDGE
	PARK RIDGE
	PARK RIDGE


	PARK RIDGE PHARMACY
	PARK RIDGE PHARMACY
	PARK RIDGE PHARMACY
	(201) 554-2200



	40 PARK AVE • 
	40 PARK AVE • 
	40 PARK AVE • 
	07656



	90, eRX
	90, eRX
	90, eRX


	PARLIN
	PARLIN
	PARLIN


	PARLIN PHARMACY
	PARLIN PHARMACY
	PARLIN PHARMACY
	(732) 952-3022



	499 ERNSTON RD • 
	499 ERNSTON RD • 
	499 ERNSTON RD • 
	08859



	90, eRX
	90, eRX
	90, eRX


	QUICK MART PHARMACY
	QUICK MART PHARMACY
	QUICK MART PHARMACY
	(732) 238-4022



	777 WASHINGTON AVE • 
	777 WASHINGTON AVE • 
	777 WASHINGTON AVE • 
	08859



	90, eRX
	90, eRX
	90, eRX


	SHOPRITE PHCY DEPT #553
	SHOPRITE PHCY DEPT #553
	SHOPRITE PHCY DEPT #553
	(732) 525-0834



	2909 WASHINGTON ROAD • 
	2909 WASHINGTON ROAD • 
	2909 WASHINGTON ROAD • 
	08859



	90, eRX
	90, eRX
	90, eRX


	GENOA HEALTHCARE, LLC
	GENOA HEALTHCARE, LLC
	GENOA HEALTHCARE, LLC
	(973) 658-6685



	1259 ROUTE 46 EAST • 
	1259 ROUTE 46 EAST • 
	1259 ROUTE 46 EAST • 
	STE 100A • 
	07054



	eRX
	eRX
	eRX


	GREENHILL PHARMACY
	GREENHILL PHARMACY
	GREENHILL PHARMACY
	(973) 887-9444



	164 PARSIPPANY RD • 
	164 PARSIPPANY RD • 
	164 PARSIPPANY RD • 
	07054



	90, eRX
	90, eRX
	90, eRX


	LAKE SHORE PHARMACY
	LAKE SHORE PHARMACY
	LAKE SHORE PHARMACY
	(862) 701-5808



	299 PARSIPPANY RD • 
	299 PARSIPPANY RD • 
	299 PARSIPPANY RD • 
	07054



	90, eRX
	90, eRX
	90, eRX


	MORRIS APOTHECARY LLC
	MORRIS APOTHECARY LLC
	MORRIS APOTHECARY LLC
	(973) 870-0540



	69 NEW RD • 
	69 NEW RD • 
	69 NEW RD • 
	07054



	90, eRX
	90, eRX
	90, eRX


	PARSIPPANY PHARMACY
	PARSIPPANY PHARMACY
	PARSIPPANY PHARMACY
	(973) 917-3850



	1236 ROUTE 46 • 
	1236 ROUTE 46 • 
	1236 ROUTE 46 • 
	07054



	90, eRX
	90, eRX
	90, eRX


	SHOP RITE PHARMACY DEPT.
	SHOP RITE PHARMACY DEPT.
	SHOP RITE PHARMACY DEPT.
	(973) 335-4882



	808 ROUTE 46 • 
	808 ROUTE 46 • 
	808 ROUTE 46 • 
	07054



	90, eRX
	90, eRX
	90, eRX


	TROY HILLS PHARMACY
	TROY HILLS PHARMACY
	TROY HILLS PHARMACY
	(973) 528-7878



	280 US HIGHWAY 46 STE 282 • 
	280 US HIGHWAY 46 STE 282 • 
	280 US HIGHWAY 46 STE 282 • 
	07054



	90, eRX
	90, eRX
	90, eRX


	PASSAIC
	PASSAIC
	PASSAIC
	PASSAIC
	PASSAIC


	PASSAIC


	WEGMANS FOOD MARKETS, INC.
	WEGMANS FOOD MARKETS, INC.
	WEGMANS FOOD MARKETS, INC.
	(973) 434-1535



	34 SYLVAN WAY • 
	34 SYLVAN WAY • 
	34 SYLVAN WAY • 
	07054



	90, eRX
	90, eRX
	90, eRX


	BEST PHARMACY & SURGICAL,INC.
	BEST PHARMACY & SURGICAL,INC.
	BEST PHARMACY & SURGICAL,INC.
	(973) 773-3300



	919 MAIN AVE • 
	919 MAIN AVE • 
	919 MAIN AVE • 
	STORE B • 
	07055



	90, eRX
	90, eRX
	90, eRX


	DAS PHARMACY
	DAS PHARMACY
	DAS PHARMACY
	(973) 955-4600



	110 VAN HOUTEN AVE • 
	110 VAN HOUTEN AVE • 
	110 VAN HOUTEN AVE • 
	07055



	90, eRX
	90, eRX
	90, eRX


	FENNY 1 PHARMACY
	FENNY 1 PHARMACY
	FENNY 1 PHARMACY
	(973) 928-2230



	362 MONROE ST # C • 
	362 MONROE ST # C • 
	362 MONROE ST # C • 
	07055



	90, eRX
	90, eRX
	90, eRX


	GOODMAN PHARMACY &SURGICAL,INC
	GOODMAN PHARMACY &SURGICAL,INC
	GOODMAN PHARMACY &SURGICAL,INC
	(973) 777-2727



	296 PASSAIC ST • 
	296 PASSAIC ST • 
	296 PASSAIC ST • 
	07055



	90, eRX
	90, eRX
	90, eRX


	HEALTH CARE PHARMACY
	HEALTH CARE PHARMACY
	HEALTH CARE PHARMACY
	(973) 473-4444



	15 BROADWAY • 
	15 BROADWAY • 
	15 BROADWAY • 
	07055



	90, eRX
	90, eRX
	90, eRX


	I CARE PASSAIC PHARMACY
	I CARE PASSAIC PHARMACY
	I CARE PASSAIC PHARMACY
	(973) 396-8918



	38 MARKET ST • 
	38 MARKET ST • 
	38 MARKET ST • 
	07055



	90, eRX
	90, eRX
	90, eRX


	MAIN RX PHARMACY
	MAIN RX PHARMACY
	MAIN RX PHARMACY
	(973) 732-7702



	594 MAIN AVE • 
	594 MAIN AVE • 
	594 MAIN AVE • 
	07055



	90, eRX
	90, eRX
	90, eRX


	MARKET STREET PHARMACY
	MARKET STREET PHARMACY
	MARKET STREET PHARMACY
	(973) 955-4950



	93 MARKET ST • 
	93 MARKET ST • 
	93 MARKET ST • 
	07055



	90, eRX
	90, eRX
	90, eRX


	MY FRIEND'S PHARMACY
	MY FRIEND'S PHARMACY
	MY FRIEND'S PHARMACY
	(973) 470-0556



	916 MAIN AVE • 
	916 MAIN AVE • 
	916 MAIN AVE • 
	07055



	90, eRX
	90, eRX
	90, eRX


	NEW LUCY'S PHARMACY INC.
	NEW LUCY'S PHARMACY INC.
	NEW LUCY'S PHARMACY INC.
	(973) 778-4495



	286-288 MONROE ST UNIT B • 
	286-288 MONROE ST UNIT B • 
	286-288 MONROE ST UNIT B • 
	07055



	90, eRX
	90, eRX
	90, eRX


	NORTH HUDSON PHARMACY ATPASSAIC
	NORTH HUDSON PHARMACY ATPASSAIC
	NORTH HUDSON PHARMACY ATPASSAIC
	(862) 295-3875



	220 PASSAIC STREET • 
	220 PASSAIC STREET • 
	220 PASSAIC STREET • 
	SUITE 125-A • 
	07055



	90, eRX
	90, eRX
	90, eRX


	PASSAIC COMMUNITY PHARMACYINC
	PASSAIC COMMUNITY PHARMACYINC
	PASSAIC COMMUNITY PHARMACYINC
	(973) 471-0160



	339 PASSAIC ST • 
	339 PASSAIC ST • 
	339 PASSAIC ST • 
	07055



	90, eRX
	90, eRX
	90, eRX


	PHARMACY PLUS & SURGICALSUPPLIES
	PHARMACY PLUS & SURGICALSUPPLIES
	PHARMACY PLUS & SURGICALSUPPLIES
	(973) 471-9100



	625 MAIN AVE • 
	625 MAIN AVE • 
	625 MAIN AVE • 
	07055



	90, eRX
	90, eRX
	90, eRX


	SHOPRX PHARMACY INC.
	SHOPRX PHARMACY INC.
	SHOPRX PHARMACY INC.
	(973) 685-4004



	64 CENTRAL AVE • 
	64 CENTRAL AVE • 
	64 CENTRAL AVE • 
	07055



	90, eRX
	90, eRX
	90, eRX


	TONYS PHARMACY
	TONYS PHARMACY
	TONYS PHARMACY
	(973) 777-3121



	291 MONROE ST • 
	291 MONROE ST • 
	291 MONROE ST • 
	07055



	90, eRX
	90, eRX
	90, eRX


	VALUE PHARMACY & SURGICAL,INC
	VALUE PHARMACY & SURGICAL,INC
	VALUE PHARMACY & SURGICAL,INC
	(973) 916-1111



	98 A BROADWAY • 
	98 A BROADWAY • 
	98 A BROADWAY • 
	07055



	90, eRX
	90, eRX
	90, eRX


	WELLNESS CARE PHARMACY
	WELLNESS CARE PHARMACY
	WELLNESS CARE PHARMACY
	(973) 506-6490



	251 MAIN AVE • 
	251 MAIN AVE • 
	251 MAIN AVE • 
	07055



	90, eRX
	90, eRX
	90, eRX


	PATERSON
	PATERSON
	PATERSON
	PATERSON
	PATERSON
	PATERSON




	BARNERT PHARMACY
	BARNERT PHARMACY
	BARNERT PHARMACY
	(973) 925-7200



	680 BROADWAY SUITE 108 • 
	680 BROADWAY SUITE 108 • 
	680 BROADWAY SUITE 108 • 
	07514



	90, eRX
	90, eRX
	90, eRX


	BENGAL PHARMACY
	BENGAL PHARMACY
	BENGAL PHARMACY
	(973) 595-5434



	366 UNION AVE • 
	366 UNION AVE • 
	366 UNION AVE • 
	07502



	90, eRX
	90, eRX
	90, eRX


	BILLSTRA PHARMACY LLC
	BILLSTRA PHARMACY LLC
	BILLSTRA PHARMACY LLC
	(973) 279-2200



	608 21ST AVE • 
	608 21ST AVE • 
	608 21ST AVE • 
	07513



	90, eRX
	90, eRX
	90, eRX


	BLOOMING PHARMACY
	BLOOMING PHARMACY
	BLOOMING PHARMACY
	(973) 742-0054



	102 BROADWAY • 
	102 BROADWAY • 
	102 BROADWAY • 
	07505



	90, eRX
	90, eRX
	90, eRX


	BROADWAY PHARMACY
	BROADWAY PHARMACY
	BROADWAY PHARMACY
	(862) 257-1316



	299 BROADWAY • 
	299 BROADWAY • 
	299 BROADWAY • 
	07501



	90, eRX
	90, eRX
	90, eRX


	CARMENS PHARMACY AND MEDICALSUPPLY
	CARMENS PHARMACY AND MEDICALSUPPLY
	CARMENS PHARMACY AND MEDICALSUPPLY
	(973) 279-0200



	418 RIVER ST • 
	418 RIVER ST • 
	418 RIVER ST • 
	07524



	90, eRX
	90, eRX
	90, eRX


	CITYRX PHARMACY
	CITYRX PHARMACY
	CITYRX PHARMACY
	(973) 247-0786



	7 W BROADWAY • 
	7 W BROADWAY • 
	7 W BROADWAY • 
	07505



	90, eRX
	90, eRX
	90, eRX


	CORTESE PHARMACY
	CORTESE PHARMACY
	CORTESE PHARMACY
	(973) 942-7329



	222 UNION AVE • 
	222 UNION AVE • 
	222 UNION AVE • 
	07502



	eRX
	eRX
	eRX


	DOWNTOWN PHARMACY
	DOWNTOWN PHARMACY
	DOWNTOWN PHARMACY
	(973) 742-5347



	125 MAIN ST • 
	125 MAIN ST • 
	125 MAIN ST • 
	07505



	90, eRX
	90, eRX
	90, eRX


	DRUG ZONE PHARMACY
	DRUG ZONE PHARMACY
	DRUG ZONE PHARMACY
	(973) 684-6991



	75 MARKET ST • 
	75 MARKET ST • 
	75 MARKET ST • 
	07505



	90, eRX
	90, eRX
	90, eRX


	FABIO'S PHARMACY
	FABIO'S PHARMACY
	FABIO'S PHARMACY
	(862) 257-3300



	88 MARKET ST • 
	88 MARKET ST • 
	88 MARKET ST • 
	07505



	90, eRX
	90, eRX
	90, eRX


	FARMACIAS DEL PUEBLO II
	FARMACIAS DEL PUEBLO II
	FARMACIAS DEL PUEBLO II
	(973) 523-2070



	22 MARKET ST • 
	22 MARKET ST • 
	22 MARKET ST • 
	07501



	90, eRX
	90, eRX
	90, eRX


	FARMACIAS DEL PUEBLO LLC
	FARMACIAS DEL PUEBLO LLC
	FARMACIAS DEL PUEBLO LLC
	(973) 523-0500



	992-994 MADISON AVE • 
	992-994 MADISON AVE • 
	992-994 MADISON AVE • 
	07501



	90, eRX
	90, eRX
	90, eRX


	FLORIDA DRUGS AND LIQUOR
	FLORIDA DRUGS AND LIQUOR
	FLORIDA DRUGS AND LIQUOR
	(973) 742-6313



	507 BROADWAY • 
	507 BROADWAY • 
	507 BROADWAY • 
	07514



	90, eRX
	90, eRX
	90, eRX


	HOSPITAL PHARMACY
	HOSPITAL PHARMACY
	HOSPITAL PHARMACY
	(973) 279-0707



	544 MARKET ST • 
	544 MARKET ST • 
	544 MARKET ST • 
	07513



	90, eRX
	90, eRX
	90, eRX


	INTERNATIONAL DRUGS
	INTERNATIONAL DRUGS
	INTERNATIONAL DRUGS
	(973) 345-4900



	48 PARK AVE • 
	48 PARK AVE • 
	48 PARK AVE • 
	07501



	90, eRX
	90, eRX
	90, eRX


	IRVING PHARMACY
	IRVING PHARMACY
	IRVING PHARMACY
	(973) 742-8186



	382 MAIN ST • 
	382 MAIN ST • 
	382 MAIN ST • 
	07501



	90, eRX
	90, eRX
	90, eRX


	KAY PHARMACY
	KAY PHARMACY
	KAY PHARMACY
	(973) 942-8296



	448 CHAMBERLAIN AVE • 
	448 CHAMBERLAIN AVE • 
	448 CHAMBERLAIN AVE • 
	07522



	90, eRX
	90, eRX
	90, eRX


	LA NUEVA MERCEDES PHARMACY
	LA NUEVA MERCEDES PHARMACY
	LA NUEVA MERCEDES PHARMACY
	(973) 279-2800



	500 RIVER ST • 
	500 RIVER ST • 
	500 RIVER ST • 
	07524



	90, eRX
	90, eRX
	90, eRX


	LIFEFIRST PHARMACY
	LIFEFIRST PHARMACY
	LIFEFIRST PHARMACY
	(973) 500-3580



	315 MAIN ST • 
	315 MAIN ST • 
	315 MAIN ST • 
	07505



	90, eRX
	90, eRX
	90, eRX


	MAIN FAIR PHARMACY
	MAIN FAIR PHARMACY
	MAIN FAIR PHARMACY
	(973) 279-5510



	87 MAIN ST • 
	87 MAIN ST • 
	87 MAIN ST • 
	07505



	90, eRX
	90, eRX
	90, eRX


	MAIN ST PHARMACY
	MAIN ST PHARMACY
	MAIN ST PHARMACY
	(973) 278-9000



	764 MAIN ST • 
	764 MAIN ST • 
	764 MAIN ST • 
	07503



	90, eRX
	90, eRX
	90, eRX


	MCDERMOTT PHARMACY
	MCDERMOTT PHARMACY
	MCDERMOTT PHARMACY
	(973) 790-8486



	433 UNION AVE • 
	433 UNION AVE • 
	433 UNION AVE • 
	07502



	90, eRX
	90, eRX
	90, eRX


	MORT JACOBS PHARMACY
	MORT JACOBS PHARMACY
	MORT JACOBS PHARMACY
	(973) 279-4600



	506 PARK AVE • 
	506 PARK AVE • 
	506 PARK AVE • 
	07504



	90, eRX
	90, eRX
	90, eRX


	NIKKY'S PHARMACY LLC
	NIKKY'S PHARMACY LLC
	NIKKY'S PHARMACY LLC
	(973) 374-6480



	351 GRAND ST • 
	351 GRAND ST • 
	351 GRAND ST • 
	07505



	90, eRX
	90, eRX
	90, eRX


	NORTHEAST WELLNESSPHARMACY
	NORTHEAST WELLNESSPHARMACY
	NORTHEAST WELLNESSPHARMACY
	(973) 315-4848



	100 HAMILTON PLAZA • 
	100 HAMILTON PLAZA • 
	100 HAMILTON PLAZA • 
	SUITE 103 MAILBOX 13 •
	07505



	90, eRX
	90, eRX
	90, eRX


	OMAR'S PHARMACY
	OMAR'S PHARMACY
	OMAR'S PHARMACY
	(862) 297-9111



	540 STRAIGHT ST • 
	540 STRAIGHT ST • 
	540 STRAIGHT ST • 
	07503



	90, eRX
	90, eRX
	90, eRX


	PARK AVE PHARMACY
	PARK AVE PHARMACY
	PARK AVE PHARMACY
	(973) 928-8888



	107 PARK AVE • 
	107 PARK AVE • 
	107 PARK AVE • 
	07501



	90, eRX
	90, eRX
	90, eRX


	PAULSBORO
	PAULSBORO
	PAULSBORO
	PAULSBORO
	PAULSBORO


	PAULSBORO


	PATERSON PHARMACY
	PATERSON PHARMACY
	PATERSON PHARMACY
	(973) 278-5808



	430 MADISON AVE • 
	430 MADISON AVE • 
	430 MADISON AVE • 
	07524



	90, eRX
	90, eRX
	90, eRX


	PHARMACY EXPRESS INC
	PHARMACY EXPRESS INC
	PHARMACY EXPRESS INC
	(973) 754-1000



	991 MAIN ST • 
	991 MAIN ST • 
	991 MAIN ST • 
	UNIT 1B • 
	07503



	90, eRX
	90, eRX
	90, eRX


	PHARMACY PLUS & SURGICALSUPPLIES
	PHARMACY PLUS & SURGICALSUPPLIES
	PHARMACY PLUS & SURGICALSUPPLIES
	(862) 257-9990



	900 MAIN ST • 
	900 MAIN ST • 
	900 MAIN ST • 
	07503



	90, eRX
	90, eRX
	90, eRX


	PRESIDENTIAL PHARMACY
	PRESIDENTIAL PHARMACY
	PRESIDENTIAL PHARMACY
	(973) 782-4955



	121 WEST BROADWAY • 
	121 WEST BROADWAY • 
	121 WEST BROADWAY • 
	STORE-B • 
	07522



	90, eRX
	90, eRX
	90, eRX


	SHEEFA PHARMACY
	SHEEFA PHARMACY
	SHEEFA PHARMACY
	(973) 345-4242



	1040 MAIN ST • 
	1040 MAIN ST • 
	1040 MAIN ST • 
	07503



	90, eRX
	90, eRX
	90, eRX


	SINAI PHARMACY
	SINAI PHARMACY
	SINAI PHARMACY
	(973) 742-6556



	496 BROADWAY • 
	496 BROADWAY • 
	496 BROADWAY • 
	07514



	90, eRX
	90, eRX
	90, eRX


	ST. JOSEPH HEALTH PHARMACY,LLC
	ST. JOSEPH HEALTH PHARMACY,LLC
	ST. JOSEPH HEALTH PHARMACY,LLC
	(973) 569-6490



	703 MAIN ST • 
	703 MAIN ST • 
	703 MAIN ST • 
	STE SG-120 • 
	07503



	90, eRX
	90, eRX
	90, eRX


	SUSSMAN'S DRUGS
	SUSSMAN'S DRUGS
	SUSSMAN'S DRUGS
	(973) 345-3991



	422 10TH AVE • 
	422 10TH AVE • 
	422 10TH AVE • 
	07514



	90, eRX
	90, eRX
	90, eRX


	TONY'S PHARMACY INC
	TONY'S PHARMACY INC
	TONY'S PHARMACY INC
	(973) 742-6655



	534 21ST AVE • 
	534 21ST AVE • 
	534 21ST AVE • 
	07513



	90, eRX
	90, eRX
	90, eRX


	TONYS PHARMACY
	TONYS PHARMACY
	TONYS PHARMACY
	(973) 742-1235



	357 21ST AVE • 
	357 21ST AVE • 
	357 21ST AVE • 
	07501



	90, eRX
	90, eRX
	90, eRX


	VITAL PLUS PHARMACY
	VITAL PLUS PHARMACY
	VITAL PLUS PHARMACY
	(862) 267-0385



	10 W BROADWAY • 
	10 W BROADWAY • 
	10 W BROADWAY • 
	07505



	90, eRX
	90, eRX
	90, eRX


	WELLCARE PHARMACY
	WELLCARE PHARMACY
	WELLCARE PHARMACY
	(973) 925-7757



	693 E 18TH ST • 
	693 E 18TH ST • 
	693 E 18TH ST • 
	07501



	90, eRX
	90, eRX
	90, eRX


	WILLIAMS PHARMACY
	WILLIAMS PHARMACY
	WILLIAMS PHARMACY
	(973) 523-0777



	305 BROADWAY • 
	305 BROADWAY • 
	305 BROADWAY • 
	07501



	90, eRX
	90, eRX
	90, eRX


	VICTORY DAY PHARMACY LLC
	VICTORY DAY PHARMACY LLC
	VICTORY DAY PHARMACY LLC
	(856) 224-9800



	43 E BROAD ST • 
	43 E BROAD ST • 
	43 E BROAD ST • 
	08066



	90, eRX
	90, eRX
	90, eRX


	PEMBERTON
	PEMBERTON
	PEMBERTON


	BOYDS PHARMACY OFPEMBERTON
	BOYDS PHARMACY OFPEMBERTON
	BOYDS PHARMACY OFPEMBERTON
	(609) 894-8288



	17 FORT DIX RD • 
	17 FORT DIX RD • 
	17 FORT DIX RD • 
	08068



	90, eRX
	90, eRX
	90, eRX


	PENNINGTON
	PENNINGTON
	PENNINGTON


	PENNINGTON APOTHECARY
	PENNINGTON APOTHECARY
	PENNINGTON APOTHECARY
	(609) 737-9297



	6 N MAIN ST • 
	6 N MAIN ST • 
	6 N MAIN ST • 
	08534



	90, eRX
	90, eRX
	90, eRX


	STOP & SHOP PHARMACY
	STOP & SHOP PHARMACY
	STOP & SHOP PHARMACY
	(609) 737-9185



	800F DENOW ROAD • 
	800F DENOW ROAD • 
	800F DENOW ROAD • 
	08534



	90, eRX
	90, eRX
	90, eRX


	PENNSAUKEN
	PENNSAUKEN
	PENNSAUKEN


	LAN PHARMACY
	LAN PHARMACY
	LAN PHARMACY
	(856) 662-2700



	5521 WESTFIELD AVE • 
	5521 WESTFIELD AVE • 
	5521 WESTFIELD AVE • 
	08110



	90, eRX
	90, eRX
	90, eRX


	PENNSVILLE
	PENNSVILLE
	PENNSVILLE


	PENNSCARE FAMILY PHARMACY
	PENNSCARE FAMILY PHARMACY
	PENNSCARE FAMILY PHARMACY
	(856) 514-2638



	182 N BROADWAY • 
	182 N BROADWAY • 
	182 N BROADWAY • 
	08070



	90, eRX
	90, eRX
	90, eRX


	SAV-ON PHARMACY #2995
	SAV-ON PHARMACY #2995
	SAV-ON PHARMACY #2995
	(856) 678-4378



	251 N BROADWAY • 
	251 N BROADWAY • 
	251 N BROADWAY • 
	08070



	90, eRX
	90, eRX
	90, eRX


	PERRINEVILLE
	PERRINEVILLE
	PERRINEVILLE


	MILLSTONE FAMILY PHARMACY
	MILLSTONE FAMILY PHARMACY
	MILLSTONE FAMILY PHARMACY
	(732) 446-5050



	221 MILLSTONE RD • 
	221 MILLSTONE RD • 
	221 MILLSTONE RD • 
	08535



	90, eRX
	90, eRX
	90, eRX


	PERTH AMBOY
	PERTH AMBOY
	PERTH AMBOY


	ADVANCED PHARMACY
	ADVANCED PHARMACY
	ADVANCED PHARMACY
	(732) 324-4490



	288 SMITH STREET • 
	288 SMITH STREET • 
	288 SMITH STREET • 
	08861



	90, eRX
	90, eRX
	90, eRX


	PITMAN
	PITMAN
	PITMAN
	PITMAN
	PITMAN


	PITMAN


	AMBOY PHARMACY
	AMBOY PHARMACY
	AMBOY PHARMACY
	(732) 442-2033



	186A SMITH STREET • 
	186A SMITH STREET • 
	186A SMITH STREET • 
	08861



	90, eRX
	90, eRX
	90, eRX


	CEDENOS PHARMACY
	CEDENOS PHARMACY
	CEDENOS PHARMACY
	(732) 442-4478



	400 STATE STREET • 
	400 STATE STREET • 
	400 STATE STREET • 
	08861



	90, eRX
	90, eRX
	90, eRX


	GOOD HEALTH PHARMACY
	GOOD HEALTH PHARMACY
	GOOD HEALTH PHARMACY
	(732) 997-3900



	653 NEW BRUNSWICK AVE • 
	653 NEW BRUNSWICK AVE • 
	653 NEW BRUNSWICK AVE • 
	08861



	90, eRX
	90, eRX
	90, eRX


	LUDWIGS PHARMACY
	LUDWIGS PHARMACY
	LUDWIGS PHARMACY
	(732) 442-6442



	475 BRACE AVE • 
	475 BRACE AVE • 
	475 BRACE AVE • 
	08861



	90, eRX
	90, eRX
	90, eRX


	MANGER PHARMACY
	MANGER PHARMACY
	MANGER PHARMACY
	(732) 442-5580



	376 STATE STREET • 
	376 STATE STREET • 
	376 STATE STREET • 
	08861



	90, eRX
	90, eRX
	90, eRX


	MO'S PHARMACY
	MO'S PHARMACY
	MO'S PHARMACY
	(732) 934-5485



	201 NEW BRUNSWICK AVE • 
	201 NEW BRUNSWICK AVE • 
	201 NEW BRUNSWICK AVE • 
	08861



	90, eRX
	90, eRX
	90, eRX


	RARITAN BAY PHARMACY &SURGICAL
	RARITAN BAY PHARMACY &SURGICAL
	RARITAN BAY PHARMACY &SURGICAL
	(732) 376-1600



	501 NEW BRUNSWICK AVE • 
	501 NEW BRUNSWICK AVE • 
	501 NEW BRUNSWICK AVE • 
	08861



	90, eRX
	90, eRX
	90, eRX


	RENAISSANCE PHARMACY
	RENAISSANCE PHARMACY
	RENAISSANCE PHARMACY
	(732) 979-2410



	275 HOBART ST • 
	275 HOBART ST • 
	275 HOBART ST • 
	08861



	90, eRX
	90, eRX
	90, eRX


	SANTA MARIA PHARMACY
	SANTA MARIA PHARMACY
	SANTA MARIA PHARMACY
	(732) 442-0163



	432 HALL AVE • 
	432 HALL AVE • 
	432 HALL AVE • 
	08861



	90, eRX
	90, eRX
	90, eRX


	SHOP RITE PHARMACY DEPT. 156
	SHOP RITE PHARMACY DEPT. 156
	SHOP RITE PHARMACY DEPT. 156
	(732) 442-4333



	365 CONVERY BOULEVARD • 
	365 CONVERY BOULEVARD • 
	365 CONVERY BOULEVARD • 
	08861



	90, eRX
	90, eRX
	90, eRX


	SMITH PHARMACY
	SMITH PHARMACY
	SMITH PHARMACY
	(732) 661-6625



	91 SMITH STREET • 
	91 SMITH STREET • 
	91 SMITH STREET • 
	08861



	90, eRX
	90, eRX
	90, eRX


	TOWN DRUGS AND SURGICAL
	TOWN DRUGS AND SURGICAL
	TOWN DRUGS AND SURGICAL
	(732) 324-4200



	164 SMITH ST • 
	164 SMITH ST • 
	164 SMITH ST • 
	08861



	90, eRX
	90, eRX
	90, eRX


	PHILLIPSBURG
	PHILLIPSBURG
	PHILLIPSBURG


	MEDIMAX PHARMACY
	MEDIMAX PHARMACY
	MEDIMAX PHARMACY
	(908) 454-4777



	580 MARSHALL ST • 
	580 MARSHALL ST • 
	580 MARSHALL ST • 
	08865



	90, eRX
	90, eRX
	90, eRX


	PHILLIPSBURG PHARMACY
	PHILLIPSBURG PHARMACY
	PHILLIPSBURG PHARMACY
	(908) 454-4352



	96 BALTIMORE ST • 
	96 BALTIMORE ST • 
	96 BALTIMORE ST • 
	08865



	90, eRX
	90, eRX
	90, eRX


	ST. JOSEPH PHARMACY INC
	ST. JOSEPH PHARMACY INC
	ST. JOSEPH PHARMACY INC
	(908) 454-0777



	758 MEMORIAL PKWY • 
	758 MEMORIAL PKWY • 
	758 MEMORIAL PKWY • 
	08865



	90, eRX
	90, eRX
	90, eRX


	STOP & SHOP PHARMACY
	STOP & SHOP PHARMACY
	STOP & SHOP PHARMACY
	(908) 859-8331



	1278 ROUTE 22 • 
	1278 ROUTE 22 • 
	1278 ROUTE 22 • 
	08865



	90, eRX
	90, eRX
	90, eRX


	PILESGROVE
	PILESGROVE
	PILESGROVE


	SAV-ON PHARMACY #3920
	SAV-ON PHARMACY #3920
	SAV-ON PHARMACY #3920
	(856) 769-8655



	857 ROUTE 45 • 
	857 ROUTE 45 • 
	857 ROUTE 45 • 
	08098



	90, eRX
	90, eRX
	90, eRX


	PISCATAWAY
	PISCATAWAY
	PISCATAWAY


	CAREPOINT PHARMACY
	CAREPOINT PHARMACY
	CAREPOINT PHARMACY
	(732) 885-1000



	10 PLAINFIELD AVE • 
	10 PLAINFIELD AVE • 
	10 PLAINFIELD AVE • 
	08854



	90, eRX
	90, eRX
	90, eRX


	MYPHARMACY
	MYPHARMACY
	MYPHARMACY
	(732) 253-7922



	1636 STELTON RD STE 305 • 
	1636 STELTON RD STE 305 • 
	1636 STELTON RD STE 305 • 
	08854



	90, eRX
	90, eRX
	90, eRX


	SHOPRITE PHARMACY DEPT #552
	SHOPRITE PHARMACY DEPT #552
	SHOPRITE PHARMACY DEPT #552
	(732) 981-1926



	1306 CENTENNIAL AVENUE • 
	1306 CENTENNIAL AVENUE • 
	1306 CENTENNIAL AVENUE • 
	08854



	90, eRX
	90, eRX
	90, eRX


	STELTON PHARMACY INC
	STELTON PHARMACY INC
	STELTON PHARMACY INC
	(732) 424-8080



	179 STELTON ROAD • 
	179 STELTON ROAD • 
	179 STELTON ROAD • 
	08854



	90, eRX
	90, eRX
	90, eRX


	STOP & SHOP PHARMACY
	STOP & SHOP PHARMACY
	STOP & SHOP PHARMACY
	(732) 968-4610



	581 STELTON ROAD • 
	581 STELTON ROAD • 
	581 STELTON ROAD • 
	08854



	90, eRX
	90, eRX
	90, eRX


	PITMAN PHARMACY
	PITMAN PHARMACY
	PITMAN PHARMACY
	(856) 589-2392



	39 S BROADWAY • 
	39 S BROADWAY • 
	39 S BROADWAY • 
	08071



	90, eRX
	90, eRX
	90, eRX


	PLAINFIELD
	PLAINFIELD
	PLAINFIELD
	PLAINFIELD
	PLAINFIELD


	PLAINFIELD


	FRONT STREET PHARMACY
	FRONT STREET PHARMACY
	FRONT STREET PHARMACY
	(908) 222-7100



	204 E FRONT ST • 
	204 E FRONT ST • 
	204 E FRONT ST • 
	07060



	90, eRX
	90, eRX
	90, eRX


	HEALTHWELL COMMUNITYPHARMACY
	HEALTHWELL COMMUNITYPHARMACY
	HEALTHWELL COMMUNITYPHARMACY
	(908) 324-5100



	116 E FRONT STREET • 
	116 E FRONT STREET • 
	116 E FRONT STREET • 
	07060



	90, eRX
	90, eRX
	90, eRX


	PARK MADISON PHARMACY
	PARK MADISON PHARMACY
	PARK MADISON PHARMACY
	(908) 412-1333



	400 W FRONT ST • 
	400 W FRONT ST • 
	400 W FRONT ST • 
	07060



	90, eRX
	90, eRX
	90, eRX


	RAPPS PHARMACY INC
	RAPPS PHARMACY INC
	RAPPS PHARMACY INC
	(908) 756-0008



	611 PARK AVENUE • 
	611 PARK AVENUE • 
	611 PARK AVENUE • 
	07060



	90, eRX
	90, eRX
	90, eRX


	SCOTT DRUGS
	SCOTT DRUGS
	SCOTT DRUGS
	(908) 754-1600



	701 PARK AVE • 
	701 PARK AVE • 
	701 PARK AVE • 
	07060



	90, eRX
	90, eRX
	90, eRX


	PLAINSBORO
	PLAINSBORO
	PLAINSBORO


	PENN MEDICINE PRINCETON HEALTHOUTPATIENT PHARMACY
	PENN MEDICINE PRINCETON HEALTHOUTPATIENT PHARMACY
	PENN MEDICINE PRINCETON HEALTHOUTPATIENT PHARMACY
	(609) 853-6130



	1 PLAINSBORO RD • 
	1 PLAINSBORO RD • 
	1 PLAINSBORO RD • 
	08536



	90, eRX
	90, eRX
	90, eRX


	PLAINSBORO PHARMACY
	PLAINSBORO PHARMACY
	PLAINSBORO PHARMACY
	(609) 750-0101



	9 SCHALKS CROSSING RD STE 712 • 
	9 SCHALKS CROSSING RD STE 712 • 
	9 SCHALKS CROSSING RD STE 712 • 
	08536



	90, eRX
	90, eRX
	90, eRX


	PLEASANTVILLE
	PLEASANTVILLE
	PLEASANTVILLE


	PLEASANT CARE PHARMACY
	PLEASANT CARE PHARMACY
	PLEASANT CARE PHARMACY
	(609) 415-2048



	49 S MAIN ST • 
	49 S MAIN ST • 
	49 S MAIN ST • 
	08232



	90, eRX
	90, eRX
	90, eRX


	REVERENCE PHARMACY
	REVERENCE PHARMACY
	REVERENCE PHARMACY
	(609) 380-4846



	912 S MAIN ST • 
	912 S MAIN ST • 
	912 S MAIN ST • 
	08232



	90, eRX
	90, eRX
	90, eRX


	POINT PLEASANT
	POINT PLEASANT
	POINT PLEASANT


	BUTLER PHARMACY
	BUTLER PHARMACY
	BUTLER PHARMACY
	(732) 892-4488



	2301 BRIDGE AVE • 
	2301 BRIDGE AVE • 
	2301 BRIDGE AVE • 
	08742



	90, eRX
	90, eRX
	90, eRX


	POMONA
	POMONA
	POMONA


	ATLANTICARE COMMUNITYPHARMACY
	ATLANTICARE COMMUNITYPHARMACY
	ATLANTICARE COMMUNITYPHARMACY
	(609) 404-4833



	65 W JIMMIE LEEDS RD • 
	65 W JIMMIE LEEDS RD • 
	65 W JIMMIE LEEDS RD • 
	08240



	90, eRX
	90, eRX
	90, eRX


	S.RESES PHARMACY
	S.RESES PHARMACY
	S.RESES PHARMACY
	(609) 965-3600



	269 W WHITE HORSE PIKE • 
	269 W WHITE HORSE PIKE • 
	269 W WHITE HORSE PIKE • 
	POMONASHOPPING CENTER • 
	08240



	90, eRX
	90, eRX
	90, eRX


	POMPTON LAKES
	POMPTON LAKES
	POMPTON LAKES


	ORGANIX PHARMACY
	ORGANIX PHARMACY
	ORGANIX PHARMACY
	(973) 907-7440



	720 HAMBURG TPKE • 
	720 HAMBURG TPKE • 
	720 HAMBURG TPKE • 
	07442



	90, eRX
	90, eRX
	90, eRX


	SHOPPERS PHARMACY
	SHOPPERS PHARMACY
	SHOPPERS PHARMACY
	(973) 835-9900



	750 HAMBURG TURNPIKE • 
	750 HAMBURG TURNPIKE • 
	750 HAMBURG TURNPIKE • 
	07442



	90, eRX
	90, eRX
	90, eRX


	POMPTON PLAINS
	POMPTON PLAINS
	POMPTON PLAINS


	GERISCRIPT PHARMACY, LLC
	GERISCRIPT PHARMACY, LLC
	GERISCRIPT PHARMACY, LLC
	(973) 890-7735



	220 W PARKWAY • 
	220 W PARKWAY • 
	220 W PARKWAY • 
	07444



	eRX
	eRX
	eRX


	POMPTON PHARMACY
	POMPTON PHARMACY
	POMPTON PHARMACY
	(973) 839-4200



	558 NEWARK POMPTON TURNPIKE • 
	558 NEWARK POMPTON TURNPIKE • 
	558 NEWARK POMPTON TURNPIKE • 
	07444



	90, eRX
	90, eRX
	90, eRX


	PRINCETON
	PRINCETON
	PRINCETON


	APOTHECO PHARMACYPRINCETON
	APOTHECO PHARMACYPRINCETON
	APOTHECO PHARMACYPRINCETON
	(609) 503-7731



	10 FORRESTAL RD SOUTH SUITE 102 • 
	10 FORRESTAL RD SOUTH SUITE 102 • 
	10 FORRESTAL RD SOUTH SUITE 102 • 
	08540



	90, eRX
	90, eRX
	90, eRX


	SANTE INTEGRATIVE PHARMACY
	SANTE INTEGRATIVE PHARMACY
	SANTE INTEGRATIVE PHARMACY
	(609) 921-8822



	200 NASSAU STREET • 
	200 NASSAU STREET • 
	200 NASSAU STREET • 
	08542



	90, eRX
	90, eRX
	90, eRX


	WEGMANS FOOD MARKETS, INC.
	WEGMANS FOOD MARKETS, INC.
	WEGMANS FOOD MARKETS, INC.
	(609) 919-9345



	240 NASSAU PARK BLVD • 
	240 NASSAU PARK BLVD • 
	240 NASSAU PARK BLVD • 
	08540



	90, eRX
	90, eRX
	90, eRX


	PROSPECT PARK
	PROSPECT PARK
	PROSPECT PARK


	DAWA PHARMACY
	DAWA PHARMACY
	DAWA PHARMACY
	(973) 250-7777



	70 BROWN AVE • 
	70 BROWN AVE • 
	70 BROWN AVE • 
	07508



	90, eRX
	90, eRX
	90, eRX


	RIVERSIDE
	RIVERSIDE
	RIVERSIDE
	RIVERSIDE
	RIVERSIDE


	RIVERSIDE


	RAHWAY
	RAHWAY
	RAHWAY


	PFSP
	PFSP
	PFSP
	(844) 527-9486



	398 W GRAND AVE • 
	398 W GRAND AVE • 
	398 W GRAND AVE • 
	07065



	90, eRX
	90, eRX
	90, eRX


	SKAFF'S CORNER PHARMACY
	SKAFF'S CORNER PHARMACY
	SKAFF'S CORNER PHARMACY
	(732) 381-4144



	1112 SAINT GEORGES AVE • 
	1112 SAINT GEORGES AVE • 
	1112 SAINT GEORGES AVE • 
	07065



	90, eRX
	90, eRX
	90, eRX


	RANDOLPH
	RANDOLPH
	RANDOLPH


	FREEDOM PHARMACY
	FREEDOM PHARMACY
	FREEDOM PHARMACY
	(862) 352-5530



	1248 SUSSEX TPKE # B9 • 
	1248 SUSSEX TPKE # B9 • 
	1248 SUSSEX TPKE # B9 • 
	07869



	eRX
	eRX
	eRX


	LIVEWELL PHARMACY
	LIVEWELL PHARMACY
	LIVEWELL PHARMACY
	(973) 775-9818



	477 STATE ROUTE 10 UNIT 13 • 
	477 STATE ROUTE 10 UNIT 13 • 
	477 STATE ROUTE 10 UNIT 13 • 
	07869



	90, eRX
	90, eRX
	90, eRX


	PINKS PHARMACY
	PINKS PHARMACY
	PINKS PHARMACY
	(973) 895-4900



	1171 SUSSEX TPKE STE 4 • 
	1171 SUSSEX TPKE STE 4 • 
	1171 SUSSEX TPKE STE 4 • 
	07869



	90, eRX
	90, eRX
	90, eRX


	RANDOLPH PHARMACY
	RANDOLPH PHARMACY
	RANDOLPH PHARMACY
	(973) 442-4020



	124 STATE ROUTE 10 STE 4 • 
	124 STATE ROUTE 10 STE 4 • 
	124 STATE ROUTE 10 STE 4 • 
	07869



	90, eRX
	90, eRX
	90, eRX


	SAV-ON PHARMACY #2927
	SAV-ON PHARMACY #2927
	SAV-ON PHARMACY #2927
	(973) 895-2694



	690 MILLBROOK AVE • 
	690 MILLBROOK AVE • 
	690 MILLBROOK AVE • 
	07869



	90, eRX
	90, eRX
	90, eRX


	WEIS PHARMACY #136
	WEIS PHARMACY #136
	WEIS PHARMACY #136
	(973) 442-4668



	148 CENTER GROVE RD • 
	148 CENTER GROVE RD • 
	148 CENTER GROVE RD • 
	07869



	90, eRX
	90, eRX
	90, eRX


	RED BANK
	RED BANK
	RED BANK


	GENOA HEALTHCARE, LLC
	GENOA HEALTHCARE, LLC
	GENOA HEALTHCARE, LLC
	(732) 842-7477



	270 STATE RTE 35 • 
	270 STATE RTE 35 • 
	270 STATE RTE 35 • 
	07701



	eRX
	eRX
	eRX


	HMH PHARMACY AT RIVERVIEW MEDICALCENTER
	HMH PHARMACY AT RIVERVIEW MEDICALCENTER
	HMH PHARMACY AT RIVERVIEW MEDICALCENTER
	(732) 450-2602



	1 RIVERVIEW PLZ • 
	1 RIVERVIEW PLZ • 
	1 RIVERVIEW PLZ • 
	07701



	90, eRX
	90, eRX
	90, eRX


	RIDGEFIELD
	RIDGEFIELD
	RIDGEFIELD


	HAN AH REUM PHARMACY
	HAN AH REUM PHARMACY
	HAN AH REUM PHARMACY
	(201) 943-8787



	321 BROAD AVENUE • 
	321 BROAD AVENUE • 
	321 BROAD AVENUE • 
	07657



	90, eRX
	90, eRX
	90, eRX


	RIDGEFIELD PARK
	RIDGEFIELD PARK
	RIDGEFIELD PARK


	CAREPAK PHARMACY
	CAREPAK PHARMACY
	CAREPAK PHARMACY
	(201) 225-0057



	105 CHALLENGER RD STE 401 • 
	105 CHALLENGER RD STE 401 • 
	105 CHALLENGER RD STE 401 • 
	07660



	90, eRX
	90, eRX
	90, eRX


	MAIN STREET CHEMIST
	MAIN STREET CHEMIST
	MAIN STREET CHEMIST
	(201) 641-0407



	216 MAIN ST • 
	216 MAIN ST • 
	216 MAIN ST • 
	07660



	90, eRX
	90, eRX
	90, eRX


	SPECIALTY RX INC
	SPECIALTY RX INC
	SPECIALTY RX INC
	(908) 241-6337



	2 BERGEN TPKE • 
	2 BERGEN TPKE • 
	2 BERGEN TPKE • 
	07660



	eRX
	eRX
	eRX


	RIDGEWOOD
	RIDGEWOOD
	RIDGEWOOD


	STOP & SHOP PHARMACY
	STOP & SHOP PHARMACY
	STOP & SHOP PHARMACY
	(201) 444-2800



	175 FRANKLIN AVE • 
	175 FRANKLIN AVE • 
	175 FRANKLIN AVE • 
	07450



	90, eRX
	90, eRX
	90, eRX


	TOWN AND COUNTRY PHARMACY
	TOWN AND COUNTRY PHARMACY
	TOWN AND COUNTRY PHARMACY
	(201) 652-0013



	60 E RIDGEWOOD AVE • 
	60 E RIDGEWOOD AVE • 
	60 E RIDGEWOOD AVE • 
	07450



	90, eRX
	90, eRX
	90, eRX


	VALLEY HEALTH PHARMACY
	VALLEY HEALTH PHARMACY
	VALLEY HEALTH PHARMACY
	(201) 447-8434



	223 N VAN DIEN AVE • 
	223 N VAN DIEN AVE • 
	223 N VAN DIEN AVE • 
	07450



	90, eRX
	90, eRX
	90, eRX


	RIO GRANDE
	RIO GRANDE
	RIO GRANDE


	SHOPRITE PHARMACY OF RIOGRANDE
	SHOPRITE PHARMACY OF RIOGRANDE
	SHOPRITE PHARMACY OF RIOGRANDE
	(609) 886-0124



	1700 ROUTE 47 • 
	1700 ROUTE 47 • 
	1700 ROUTE 47 • 
	08242



	90, eRX
	90, eRX
	90, eRX


	RIVER VALE
	RIVER VALE
	RIVER VALE


	GET RX HELP PHARMACY
	GET RX HELP PHARMACY
	GET RX HELP PHARMACY
	(201) 666-6100



	688 WESTWOOD AVE STE 3 • 
	688 WESTWOOD AVE STE 3 • 
	688 WESTWOOD AVE STE 3 • 
	07675



	90, eRX
	90, eRX
	90, eRX


	THE MEDICINE SHOPPEPHARMACY
	THE MEDICINE SHOPPEPHARMACY
	THE MEDICINE SHOPPEPHARMACY
	(201) 664-5553



	653 WESTWOOD AVENUE • 
	653 WESTWOOD AVENUE • 
	653 WESTWOOD AVENUE • 
	07675



	90, eRX
	90, eRX
	90, eRX


	PARAMOUNT DRUG
	PARAMOUNT DRUG
	PARAMOUNT DRUG
	(856) 461-0953



	54 E SCOTT STREET • 
	54 E SCOTT STREET • 
	54 E SCOTT STREET • 
	08075



	90, eRX
	90, eRX
	90, eRX


	ROCHELLE PARK
	ROCHELLE PARK
	ROCHELLE PARK
	ROCHELLE PARK
	ROCHELLE PARK


	ROCHELLE PARK


	INVICTUS PHARMACY
	INVICTUS PHARMACY
	INVICTUS PHARMACY
	(201) 880-7000



	60 ESSEX ST STE 105 • 
	60 ESSEX ST STE 105 • 
	60 ESSEX ST STE 105 • 
	07662



	90, eRX
	90, eRX
	90, eRX


	SHOP RITE PHARMACY DEPT 121
	SHOP RITE PHARMACY DEPT 121
	SHOP RITE PHARMACY DEPT 121
	(201) 843-5572



	220 W PASSAIC ST • 
	220 W PASSAIC ST • 
	220 W PASSAIC ST • 
	07662



	90, eRX
	90, eRX
	90, eRX


	ROSELAND
	ROSELAND
	ROSELAND


	TENS PHARMACY
	TENS PHARMACY
	TENS PHARMACY
	(973) 226-1200



	178 EAGLE ROCK AVE STE 4 • 
	178 EAGLE ROCK AVE STE 4 • 
	178 EAGLE ROCK AVE STE 4 • 
	07068



	90, eRX
	90, eRX
	90, eRX


	ROSELLE
	ROSELLE
	ROSELLE


	FRIENDLY PHARMACY
	FRIENDLY PHARMACY
	FRIENDLY PHARMACY
	(908) 587-0020



	570 RARITAN RD • 
	570 RARITAN RD • 
	570 RARITAN RD • 
	07203



	90, eRX
	90, eRX
	90, eRX


	ROSELLE PARK
	ROSELLE PARK
	ROSELLE PARK


	ROSELLE PARK RITA PHARMACY
	ROSELLE PARK RITA PHARMACY
	ROSELLE PARK RITA PHARMACY
	(908) 245-1396



	200 CHESTNUT STREET • 
	200 CHESTNUT STREET • 
	200 CHESTNUT STREET • 
	07204



	90, eRX
	90, eRX
	90, eRX


	RUMSON
	RUMSON
	RUMSON


	RUMSON PHARMACY
	RUMSON PHARMACY
	RUMSON PHARMACY
	(732) 842-1234



	22 W RIVER RD • 
	22 W RIVER RD • 
	22 W RIVER RD • 
	07760



	90, eRX
	90, eRX
	90, eRX


	RUNNEMEDE
	RUNNEMEDE
	RUNNEMEDE


	SAV-ON PHARMACY #2998
	SAV-ON PHARMACY #2998
	SAV-ON PHARMACY #2998
	(856) 939-9107



	501 E EVESHAM RD • 
	501 E EVESHAM RD • 
	501 E EVESHAM RD • 
	08078



	90, eRX
	90, eRX
	90, eRX


	RUTHERFORD
	RUTHERFORD
	RUTHERFORD


	ASTERA CANCER CARE
	ASTERA CANCER CARE
	ASTERA CANCER CARE
	(732) 390-7750



	201 STATE ST. • 
	201 STATE ST. • 
	201 STATE ST. • 
	ROUTE 17, FLOOR 11 • 
	07070



	90, eRX
	90, eRX
	90, eRX


	RUTHERFORD PHARMACY
	RUTHERFORD PHARMACY
	RUTHERFORD PHARMACY
	(201) 806-6000



	62 PARK AVE • 
	62 PARK AVE • 
	62 PARK AVE • 
	07070



	90, eRX
	90, eRX
	90, eRX


	SADDLE BROOK
	SADDLE BROOK
	SADDLE BROOK


	ACME PHARMACY #1992
	ACME PHARMACY #1992
	ACME PHARMACY #1992
	(201) 712-1138



	75 MAYHILL STREET • 
	75 MAYHILL STREET • 
	75 MAYHILL STREET • 
	07663



	90, eRX
	90, eRX
	90, eRX


	ALLWOOD PHARMACY
	ALLWOOD PHARMACY
	ALLWOOD PHARMACY
	(201) 956-6768



	214 MIDLAND AVE • 
	214 MIDLAND AVE • 
	214 MIDLAND AVE • 
	07663



	90, eRX
	90, eRX
	90, eRX


	THE MEDICINE SHOPPEPHARMACY
	THE MEDICINE SHOPPEPHARMACY
	THE MEDICINE SHOPPEPHARMACY
	(201) 291-0844



	487 MARKET ST • 
	487 MARKET ST • 
	487 MARKET ST • 
	07663



	90, eRX
	90, eRX
	90, eRX


	SALEM
	SALEM
	SALEM


	SALEM PHARMACY
	SALEM PHARMACY
	SALEM PHARMACY
	(856) 935-4800



	228 E BROADWAY • 
	228 E BROADWAY • 
	228 E BROADWAY • 
	08079



	90, eRX
	90, eRX
	90, eRX


	SALEM PHARMACY & SURGICALS
	SALEM PHARMACY & SURGICALS
	SALEM PHARMACY & SURGICALS
	(856) 279-0024



	310 SALEM WOODSTOWN RD • 
	310 SALEM WOODSTOWN RD • 
	310 SALEM WOODSTOWN RD • 
	08079



	90, eRX
	90, eRX
	90, eRX


	SAYREVILLE
	SAYREVILLE
	SAYREVILLE


	SAYREVILLE PHARMACY INC
	SAYREVILLE PHARMACY INC
	SAYREVILLE PHARMACY INC
	(732) 254-5858



	89 MAIN ST • 
	89 MAIN ST • 
	89 MAIN ST • 
	08872



	90, eRX
	90, eRX
	90, eRX


	SCOTCH PLAINS
	SCOTCH PLAINS
	SCOTCH PLAINS


	CUREX PHARMACY
	CUREX PHARMACY
	CUREX PHARMACY
	(908) 633-1408



	1819 E 2ND ST • 
	1819 E 2ND ST • 
	1819 E 2ND ST • 
	07076



	90, eRX
	90, eRX
	90, eRX


	SCOTCH PLAINS SPECIALTYPHARMACY
	SCOTCH PLAINS SPECIALTYPHARMACY
	SCOTCH PLAINS SPECIALTYPHARMACY
	(908) 322-7200



	1814 E 2ND ST STE 3 • 
	1814 E 2ND ST STE 3 • 
	1814 E 2ND ST STE 3 • 
	07076



	90, eRX
	90, eRX
	90, eRX


	SEA GIRT
	SEA GIRT
	SEA GIRT


	CAMPBELL'S PHARMACY
	CAMPBELL'S PHARMACY
	CAMPBELL'S PHARMACY
	(732) 974-2929



	2175 HWY 35 • 
	2175 HWY 35 • 
	2175 HWY 35 • 
	08750



	90, eRX
	90, eRX
	90, eRX


	SECAUCUS
	SECAUCUS
	SECAUCUS


	EMED PHARMACY CORP.
	EMED PHARMACY CORP.
	EMED PHARMACY CORP.
	(201) 293-4389



	55 MEADOWLANDS PKWY • 
	55 MEADOWLANDS PKWY • 
	55 MEADOWLANDS PKWY • 
	07094



	90, eRX
	90, eRX
	90, eRX


	SOMERSET
	SOMERSET
	SOMERSET
	SOMERSET
	SOMERSET


	SOMERSET


	MARRAS DRUG STORE
	MARRAS DRUG STORE
	MARRAS DRUG STORE
	(201) 865-3540



	1285 PATERSON PLANK RD • 
	1285 PATERSON PLANK RD • 
	1285 PATERSON PLANK RD • 
	07094



	90, eRX
	90, eRX
	90, eRX


	QUIK DRUGS
	QUIK DRUGS
	QUIK DRUGS
	(201) 330-0063



	40 MEADOWLANDS PKWY • 
	40 MEADOWLANDS PKWY • 
	40 MEADOWLANDS PKWY • 
	07094



	90, eRX
	90, eRX
	90, eRX


	SEWELL
	SEWELL
	SEWELL


	CROSSKEYS PHARMACY
	CROSSKEYS PHARMACY
	CROSSKEYS PHARMACY
	(856) 716-6149



	468 HURFFVILLE CROSSKEYS RD STE2 • 
	468 HURFFVILLE CROSSKEYS RD STE2 • 
	468 HURFFVILLE CROSSKEYS RD STE2 • 
	08080



	90, eRX
	90, eRX
	90, eRX


	GENOA HEALTHCARE, LLC
	GENOA HEALTHCARE, LLC
	GENOA HEALTHCARE, LLC
	(856) 270-7324



	200 HOLLY DELL DR • 
	200 HOLLY DELL DR • 
	200 HOLLY DELL DR • 
	SUITE P • 
	08080



	eRX
	eRX
	eRX


	SAV-ON PHARMACY #3994
	SAV-ON PHARMACY #3994
	SAV-ON PHARMACY #3994
	(856) 256-8872



	415 EGG HARBOR RD • 
	415 EGG HARBOR RD • 
	415 EGG HARBOR RD • 
	08080



	90, eRX
	90, eRX
	90, eRX


	SHOP RITE PHARMACY DEPT.
	SHOP RITE PHARMACY DEPT.
	SHOP RITE PHARMACY DEPT.
	(845) 582-3961



	382 EGG HARBOR ROAD • 
	382 EGG HARBOR ROAD • 
	382 EGG HARBOR ROAD • 
	08012



	90, eRX
	90, eRX
	90, eRX


	SHORT HILLS
	SHORT HILLS
	SHORT HILLS


	SHORT HILLS PHARMACY
	SHORT HILLS PHARMACY
	SHORT HILLS PHARMACY
	(973) 379-3333



	40 CHATHAM RD • 
	40 CHATHAM RD • 
	40 CHATHAM RD • 
	07078



	90, eRX
	90, eRX
	90, eRX


	SHREWSBURY
	SHREWSBURY
	SHREWSBURY


	SHOPRITE PHARMACY DEPT. 620
	SHOPRITE PHARMACY DEPT. 620
	SHOPRITE PHARMACY DEPT. 620
	(732) 380-0415



	1151 SHREWSBURY AVE • 
	1151 SHREWSBURY AVE • 
	1151 SHREWSBURY AVE • 
	07702



	90, eRX
	90, eRX
	90, eRX


	SICKLERVILLE
	SICKLERVILLE
	SICKLERVILLE


	EXPRESS SAVINGS PHARMACY,LLC
	EXPRESS SAVINGS PHARMACY,LLC
	EXPRESS SAVINGS PHARMACY,LLC
	(856) 566-1100



	416 SICKLERVILLE RD UNIT C # 1 • 
	416 SICKLERVILLE RD UNIT C # 1 • 
	416 SICKLERVILLE RD UNIT C # 1 • 
	08081



	90, eRX
	90, eRX
	90, eRX


	NAVREXA PHARMACY
	NAVREXA PHARMACY
	NAVREXA PHARMACY
	(856) 818-4040



	609 BERLIN CROSS KEYS RD STE D1 • 
	609 BERLIN CROSS KEYS RD STE D1 • 
	609 BERLIN CROSS KEYS RD STE D1 • 
	08081



	90, eRX
	90, eRX
	90, eRX


	PATIENT FIRST SICKLERVILLE
	PATIENT FIRST SICKLERVILLE
	PATIENT FIRST SICKLERVILLE
	(856) 237-1016



	606 CROSS KEYS RD • 
	606 CROSS KEYS RD • 
	606 CROSS KEYS RD • 
	08081



	90
	90
	90


	SAV-ON PHARMACY #2956
	SAV-ON PHARMACY #2956
	SAV-ON PHARMACY #2956
	(856) 728-2189



	515 BERLIN CROSS KEYS RD • 
	515 BERLIN CROSS KEYS RD • 
	515 BERLIN CROSS KEYS RD • 
	08081



	90, eRX
	90, eRX
	90, eRX


	SHOP RITE PHARMACY DEPT. #508
	SHOP RITE PHARMACY DEPT. #508
	SHOP RITE PHARMACY DEPT. #508
	(856) 262-0902



	542 BERLIN CROSS KEYS ROAD • 
	542 BERLIN CROSS KEYS ROAD • 
	542 BERLIN CROSS KEYS ROAD • 
	08081



	90, eRX
	90, eRX
	90, eRX


	SOMERS POINT
	SOMERS POINT
	SOMERS POINT


	SAV-ON PHARMACY #0831
	SAV-ON PHARMACY #0831
	SAV-ON PHARMACY #0831
	(609) 653-8343



	212 NEW RD • 
	212 NEW RD • 
	212 NEW RD • 
	08244



	90, eRX
	90, eRX
	90, eRX


	SHOPRITE PHARMACY OF SOMERSPOINT
	SHOPRITE PHARMACY OF SOMERSPOINT
	SHOPRITE PHARMACY OF SOMERSPOINT
	(609) 927-0760



	23 BETHEL RD • 
	23 BETHEL RD • 
	23 BETHEL RD • 
	08244



	90, eRX
	90, eRX
	90, eRX


	SHORE MEDICAL CENTER
	SHORE MEDICAL CENTER
	SHORE MEDICAL CENTER
	(609) 653-3434



	100 MEDICAL CENTER WAY • 
	100 MEDICAL CENTER WAY • 
	100 MEDICAL CENTER WAY • 
	08244



	90, eRX
	90, eRX
	90, eRX


	ALLWELL PHARMACY
	ALLWELL PHARMACY
	ALLWELL PHARMACY
	(908) 795-5464



	49 VERONICA AVE • 
	49 VERONICA AVE • 
	49 VERONICA AVE • 
	08873



	90, eRX
	90, eRX
	90, eRX


	EXPRESS PHARMACY
	EXPRESS PHARMACY
	EXPRESS PHARMACY
	(732) 951-1002



	2013 STATE ROUTE 27 • 
	2013 STATE ROUTE 27 • 
	2013 STATE ROUTE 27 • 
	SUITE 1 • 
	08873



	90, eRX
	90, eRX
	90, eRX


	MANDELLS CLINICAL PHARMACY
	MANDELLS CLINICAL PHARMACY
	MANDELLS CLINICAL PHARMACY
	(732) 907-6780



	7 CEDAR GROVE LN • 
	7 CEDAR GROVE LN • 
	7 CEDAR GROVE LN • 
	SUITE 24 • 
	08873



	90, eRX
	90, eRX
	90, eRX


	PHARMSCRIPT
	PHARMSCRIPT
	PHARMSCRIPT
	(908) 389-1818



	150 PIERCE ST • 
	150 PIERCE ST • 
	150 PIERCE ST • 
	08873



	24HR, eRX
	24HR, eRX
	24HR, eRX


	SCHOOLHOUSE PHARMACY
	SCHOOLHOUSE PHARMACY
	SCHOOLHOUSE PHARMACY
	(732) 743-7797



	1101 RANDOLPH RD • 
	1101 RANDOLPH RD • 
	1101 RANDOLPH RD • 
	UNIT 4 • 
	08873



	90, eRX
	90, eRX
	90, eRX


	SHOPRITE PHARMACY OFSOMERSET
	SHOPRITE PHARMACY OFSOMERSET
	SHOPRITE PHARMACY OFSOMERSET
	(732) 469-4031



	435 ELIZABETH AVE • 
	435 ELIZABETH AVE • 
	435 ELIZABETH AVE • 
	08873



	90, eRX
	90, eRX
	90, eRX


	SOMERVILLE
	SOMERVILLE
	SOMERVILLE
	SOMERVILLE
	SOMERVILLE


	SOMERVILLE


	SOMERSET PARK PHARMACY
	SOMERSET PARK PHARMACY
	SOMERSET PARK PHARMACY
	(732) 846-6666



	900 EASTON AVE • 
	900 EASTON AVE • 
	900 EASTON AVE • 
	STE 26 • 
	08873



	90, eRX
	90, eRX
	90, eRX


	STOP & SHOP PHARMACY
	STOP & SHOP PHARMACY
	STOP & SHOP PHARMACY
	(732) 828-0369



	940 EASTON AVENUE • 
	940 EASTON AVENUE • 
	940 EASTON AVENUE • 
	08873



	90, eRX
	90, eRX
	90, eRX


	TOWNSHIP PHARMACY
	TOWNSHIP PHARMACY
	TOWNSHIP PHARMACY
	(732) 545-8800



	695 A HAMILTON ST • 
	695 A HAMILTON ST • 
	695 A HAMILTON ST • 
	08873



	90, eRX
	90, eRX
	90, eRX


	MEDLY PHARMACY
	MEDLY PHARMACY
	MEDLY PHARMACY
	(908) 725-0585



	40 W MAIN ST • 
	40 W MAIN ST • 
	40 W MAIN ST • 
	08876



	90, eRX
	90, eRX
	90, eRX


	SHOPRITE PHARMACY DEPT #470
	SHOPRITE PHARMACY DEPT #470
	SHOPRITE PHARMACY DEPT #470
	(908) 704-2153



	3166 ROUTE 22 • 
	3166 ROUTE 22 • 
	3166 ROUTE 22 • 
	08876



	90, eRX
	90, eRX
	90, eRX


	SHOPRITE PHARMACY DEPT OFSOMERVILLE
	SHOPRITE PHARMACY DEPT OFSOMERVILLE
	SHOPRITE PHARMACY DEPT OFSOMERVILLE
	(908) 231-7400



	1 DAVENPORT ST • 
	1 DAVENPORT ST • 
	1 DAVENPORT ST • 
	08876



	90, eRX
	90, eRX
	90, eRX


	SOUTH AMBOY
	SOUTH AMBOY
	SOUTH AMBOY


	MADURA PHARMACY
	MADURA PHARMACY
	MADURA PHARMACY
	(732) 721-1732



	115 N BROADWAY • 
	115 N BROADWAY • 
	115 N BROADWAY • 
	08879



	90, eRX
	90, eRX
	90, eRX


	SOUTH ORANGE
	SOUTH ORANGE
	SOUTH ORANGE


	SOUTH ORANGE DRUGS
	SOUTH ORANGE DRUGS
	SOUTH ORANGE DRUGS
	(973) 821-5414



	73 S ORANGE AVE • 
	73 S ORANGE AVE • 
	73 S ORANGE AVE • 
	07079



	90, eRX
	90, eRX
	90, eRX


	STOP & SHOP PHARMACY
	STOP & SHOP PHARMACY
	STOP & SHOP PHARMACY
	(973) 762-5044



	407 VALLEY ST • 
	407 VALLEY ST • 
	407 VALLEY ST • 
	07079



	90, eRX
	90, eRX
	90, eRX


	SOUTH PLAINFIELD
	SOUTH PLAINFIELD
	SOUTH PLAINFIELD


	DRUG MART
	DRUG MART
	DRUG MART
	(908) 561-5300



	1249 W 7TH ST • 
	1249 W 7TH ST • 
	1249 W 7TH ST • 
	07080



	90, eRX
	90, eRX
	90, eRX


	DURHAM PHARMACY
	DURHAM PHARMACY
	DURHAM PHARMACY
	(908) 548-8224



	124 DURHAM AVENUE • 
	124 DURHAM AVENUE • 
	124 DURHAM AVENUE • 
	07080



	90, eRX
	90, eRX
	90, eRX


	PETER PAN PHARMACY
	PETER PAN PHARMACY
	PETER PAN PHARMACY
	(908) 754-7607



	2125 PARK AVE • 
	2125 PARK AVE • 
	2125 PARK AVE • 
	07080



	90, eRX
	90, eRX
	90, eRX


	QUALITAS PHARMACY SERVICES
	QUALITAS PHARMACY SERVICES
	QUALITAS PHARMACY SERVICES
	(908) 226-7450



	603 MONTROSE AVE • 
	603 MONTROSE AVE • 
	603 MONTROSE AVE • 
	07080



	90, eRX
	90, eRX
	90, eRX


	SHOPRITE PHARMACY DEPT. 578
	SHOPRITE PHARMACY DEPT. 578
	SHOPRITE PHARMACY DEPT. 578
	(908) 222-0746



	3600 PARK AVE • 
	3600 PARK AVE • 
	3600 PARK AVE • 
	07080



	90, eRX
	90, eRX
	90, eRX


	SMILE PHARMACY AND SURGICALSUPPLIES
	SMILE PHARMACY AND SURGICALSUPPLIES
	SMILE PHARMACY AND SURGICALSUPPLIES
	(908) 756-3232



	1110 HAMILTON BLVD • 
	1110 HAMILTON BLVD • 
	1110 HAMILTON BLVD • 
	07080



	90, eRX
	90, eRX
	90, eRX


	TWIN CITY PHARMACY &SURGICAL
	TWIN CITY PHARMACY &SURGICAL
	TWIN CITY PHARMACY &SURGICAL
	(908) 755-7696



	1708 PARK AVE • 
	1708 PARK AVE • 
	1708 PARK AVE • 
	07080



	90, eRX
	90, eRX
	90, eRX


	SOUTH RIVER
	SOUTH RIVER
	SOUTH RIVER


	HEALTH PLUS PHARMACY ANDSURGICALS
	HEALTH PLUS PHARMACY ANDSURGICALS
	HEALTH PLUS PHARMACY ANDSURGICALS
	(732) 955-6142



	85 MAIN ST • 
	85 MAIN ST • 
	85 MAIN ST • 
	08882



	90, eRX
	90, eRX
	90, eRX


	SOUTH RIVER PHARMACY
	SOUTH RIVER PHARMACY
	SOUTH RIVER PHARMACY
	(732) 257-0069



	54 MAIN ST • 
	54 MAIN ST • 
	54 MAIN ST • 
	08882



	90, eRX
	90, eRX
	90, eRX


	SOUTHAMPTON
	SOUTHAMPTON
	SOUTHAMPTON


	HOMETOWN PHARMACY
	HOMETOWN PHARMACY
	HOMETOWN PHARMACY
	(609) 859-5633



	1805 RTE 206 • 
	1805 RTE 206 • 
	1805 RTE 206 • 
	UNIT 9 • 
	08088



	90, eRX
	90, eRX
	90, eRX


	SPARTA
	SPARTA
	SPARTA


	SHOPRITE PHARMACY DEPT. OFSPARTA
	SHOPRITE PHARMACY DEPT. OFSPARTA
	SHOPRITE PHARMACY DEPT. OFSPARTA
	(973) 729-6334



	18 NORTH VILLAGE BOULEVARD • 
	18 NORTH VILLAGE BOULEVARD • 
	18 NORTH VILLAGE BOULEVARD • 
	07871



	90, eRX
	90, eRX
	90, eRX


	SPARTA PHARMACY
	SPARTA PHARMACY
	SPARTA PHARMACY
	(973) 512-3131



	61 SPARTA AVE UNIT B • 
	61 SPARTA AVE UNIT B • 
	61 SPARTA AVE UNIT B • 
	07871



	90, eRX
	90, eRX
	90, eRX


	TEANECK
	TEANECK
	TEANECK
	TEANECK
	TEANECK


	TEANECK


	STOP & SHOP PHARMACY
	STOP & SHOP PHARMACY
	STOP & SHOP PHARMACY
	(973) 729-9161



	5 TOWN CENTER DRIVE • 
	5 TOWN CENTER DRIVE • 
	5 TOWN CENTER DRIVE • 
	07871



	90, eRX
	90, eRX
	90, eRX


	SPOTSWOOD
	SPOTSWOOD
	SPOTSWOOD


	SHOP RITE PHARMACY DEPT.
	SHOP RITE PHARMACY DEPT.
	SHOP RITE PHARMACY DEPT.
	(732) 251-5214



	380 SUMMERHILL RD • 
	380 SUMMERHILL RD • 
	380 SUMMERHILL RD • 
	08884



	90, eRX
	90, eRX
	90, eRX


	SPRING LAKE
	SPRING LAKE
	SPRING LAKE


	MAIN PHARMACY
	MAIN PHARMACY
	MAIN PHARMACY
	(732) 449-6157



	1206 THIRD AVE • 
	1206 THIRD AVE • 
	1206 THIRD AVE • 
	07762



	90, eRX
	90, eRX
	90, eRX


	SPRINGFIELD
	SPRINGFIELD
	SPRINGFIELD


	ACOHA
	ACOHA
	ACOHA
	(973) 379-2111



	385 MORRIS AVENUE • 
	385 MORRIS AVENUE • 
	385 MORRIS AVENUE • 
	SUITE 100 • 
	07081



	90, eRX
	90, eRX
	90, eRX


	PARTNERS PHARMACY
	PARTNERS PHARMACY
	PARTNERS PHARMACY
	(908) 931-9111



	50 LAWRENCE RD • 
	50 LAWRENCE RD • 
	50 LAWRENCE RD • 
	07081



	24HR, eRX
	24HR, eRX
	24HR, eRX


	STAFFORD TOWNSHIP
	STAFFORD TOWNSHIP
	STAFFORD TOWNSHIP


	COSTCO PHARMACY #1025
	COSTCO PHARMACY #1025
	COSTCO PHARMACY #1025
	(609) 242-2020



	245 STAFFORD PARK BLVD • 
	245 STAFFORD PARK BLVD • 
	245 STAFFORD PARK BLVD • 
	08050



	90, eRX
	90, eRX
	90, eRX


	STANHOPE
	STANHOPE
	STANHOPE


	SHOP RITE OF BYRAM PHARMACY
	SHOP RITE OF BYRAM PHARMACY
	SHOP RITE OF BYRAM PHARMACY
	(973) 448-1232



	RT 206 LACKAWANNA DRIVE • 
	RT 206 LACKAWANNA DRIVE • 
	RT 206 LACKAWANNA DRIVE • 
	07874



	90, eRX
	90, eRX
	90, eRX


	STIRLING
	STIRLING
	STIRLING


	SHOPRITE PHARMACY OFSTIRLING
	SHOPRITE PHARMACY OFSTIRLING
	SHOPRITE PHARMACY OFSTIRLING
	(908) 647-1903



	1153 VALLEY ROAD • 
	1153 VALLEY ROAD • 
	1153 VALLEY ROAD • 
	07980



	90, eRX
	90, eRX
	90, eRX


	STRATFORD
	STRATFORD
	STRATFORD


	KENNEDY PHARMACY
	KENNEDY PHARMACY
	KENNEDY PHARMACY
	(856) 346-3535



	42 E LAUREL RD • 
	42 E LAUREL RD • 
	42 E LAUREL RD • 
	STE 1900 • 
	08084



	90, eRX
	90, eRX
	90, eRX


	WHITE HORSE PHARMACY
	WHITE HORSE PHARMACY
	WHITE HORSE PHARMACY
	(856) 309-1212



	25 S WHITE HORSE PIKE • 
	25 S WHITE HORSE PIKE • 
	25 S WHITE HORSE PIKE • 
	08084



	90, eRX
	90, eRX
	90, eRX


	SUCCASUNNA
	SUCCASUNNA
	SUCCASUNNA


	SHOPRITE OF SUCCASUNNAPHARM
	SHOPRITE OF SUCCASUNNAPHARM
	SHOPRITE OF SUCCASUNNAPHARM
	(973) 584-4466



	2 ROXBURY MALL STRIP • 
	2 ROXBURY MALL STRIP • 
	2 ROXBURY MALL STRIP • 
	07876



	90, eRX
	90, eRX
	90, eRX


	VALLEY PHARMACY
	VALLEY PHARMACY
	VALLEY PHARMACY
	(973) 584-4200



	107 ROUTE 10 EAST • 
	107 ROUTE 10 EAST • 
	107 ROUTE 10 EAST • 
	07876



	eRX
	eRX
	eRX


	VALLEY PHARMACY
	VALLEY PHARMACY
	VALLEY PHARMACY
	(973) 584-4200



	107 RT 10 EAST • 
	107 RT 10 EAST • 
	107 RT 10 EAST • 
	07876



	90, eRX
	90, eRX
	90, eRX


	SUMMIT
	SUMMIT
	SUMMIT


	LISS MEDICAL ARTS PHARMACY
	LISS MEDICAL ARTS PHARMACY
	LISS MEDICAL ARTS PHARMACY
	(908) 522-0111



	33 OVERLOOK RD SUITE102 • 
	33 OVERLOOK RD SUITE102 • 
	33 OVERLOOK RD SUITE102 • 
	07901



	90, eRX
	90, eRX
	90, eRX


	SUSSEX
	SUSSEX
	SUSSEX


	ACME PHARMACY #1787
	ACME PHARMACY #1787
	ACME PHARMACY #1787
	(973) 702-4025



	455 STATE RT 23 • 
	455 STATE RT 23 • 
	455 STATE RT 23 • 
	07461



	90, eRX
	90, eRX
	90, eRX


	BAKER PHARMACY INC.
	BAKER PHARMACY INC.
	BAKER PHARMACY INC.
	(973) 875-4141



	38-42 MAIN STREET • 
	38-42 MAIN STREET • 
	38-42 MAIN STREET • 
	07461



	eRX
	eRX
	eRX


	SWEDESBORO
	SWEDESBORO
	SWEDESBORO


	SAV-ON PHARMACY #0943
	SAV-ON PHARMACY #0943
	SAV-ON PHARMACY #0943
	(856) 467-8198



	1619 CENTER SQUARE RD • 
	1619 CENTER SQUARE RD • 
	1619 CENTER SQUARE RD • 
	08085



	90, eRX
	90, eRX
	90, eRX


	HOLY NAME PHARMACARE DEPT.
	HOLY NAME PHARMACARE DEPT.
	HOLY NAME PHARMACARE DEPT.
	(201) 530-7991



	718 TEANECK RD., STE. 2 • 
	718 TEANECK RD., STE. 2 • 
	718 TEANECK RD., STE. 2 • 
	07666



	90, eRX
	90, eRX
	90, eRX


	J AND J PHARMACY
	J AND J PHARMACY
	J AND J PHARMACY
	(201) 836-7003



	527 CEDAR LN • 
	527 CEDAR LN • 
	527 CEDAR LN • 
	07666



	90, eRX
	90, eRX
	90, eRX


	PARKVIEW PHARMACY
	PARKVIEW PHARMACY
	PARKVIEW PHARMACY
	(201) 837-6368



	1430 QUEEN ANNE RD • 
	1430 QUEEN ANNE RD • 
	1430 QUEEN ANNE RD • 
	07666



	90, eRX
	90, eRX
	90, eRX


	TETERBORO
	TETERBORO
	TETERBORO
	TETERBORO
	TETERBORO


	TETERBORO


	COSTCO PHARMACY #1214
	COSTCO PHARMACY #1214
	COSTCO PHARMACY #1214
	(201) 487-9671



	2 TETERBORO LANDING DR • 
	2 TETERBORO LANDING DR • 
	2 TETERBORO LANDING DR • 
	07608



	90, eRX
	90, eRX
	90, eRX


	TINTON FALLS
	TINTON FALLS
	TINTON FALLS


	VILLAGE DRUGS INC
	VILLAGE DRUGS INC
	VILLAGE DRUGS INC
	(732) 542-7455



	1201 SYCAMORE AVE STE 110 • 
	1201 SYCAMORE AVE STE 110 • 
	1201 SYCAMORE AVE STE 110 • 
	07724



	90, eRX
	90, eRX
	90, eRX


	TOMS RIVER
	TOMS RIVER
	TOMS RIVER


	ADVANCED CANCER CARE OF NEW JERSEYPC
	ADVANCED CANCER CARE OF NEW JERSEYPC
	ADVANCED CANCER CARE OF NEW JERSEYPC
	(732) 244-3380



	40 BEY LEA RD STE B # 102 • 
	40 BEY LEA RD STE B # 102 • 
	40 BEY LEA RD STE B # 102 • 
	08753



	90, eRX
	90, eRX
	90, eRX


	COMMUNITY SURGICALPHARMACY
	COMMUNITY SURGICALPHARMACY
	COMMUNITY SURGICALPHARMACY
	(732) 349-2990



	163 ROUTE 37 W • 
	163 ROUTE 37 W • 
	163 ROUTE 37 W • 
	08755



	90, eRX
	90, eRX
	90, eRX


	CURE RX PHARMACY
	CURE RX PHARMACY
	CURE RX PHARMACY
	(732) 831-4094



	600 MULE RD UNIT 2 • 
	600 MULE RD UNIT 2 • 
	600 MULE RD UNIT 2 • 
	08757



	90, eRX
	90, eRX
	90, eRX


	HC GOOD NEIGHBOR PHARMACY
	HC GOOD NEIGHBOR PHARMACY
	HC GOOD NEIGHBOR PHARMACY
	(732) 503-4111



	1071 ROUTE 37 W UNIT 10 • 
	1071 ROUTE 37 W UNIT 10 • 
	1071 ROUTE 37 W UNIT 10 • 
	08755



	90, eRX
	90, eRX
	90, eRX


	MEDICAL MALL PHARMACY
	MEDICAL MALL PHARMACY
	MEDICAL MALL PHARMACY
	(732) 244-4747



	9 HOSPITAL DR SUITE B3 • 
	9 HOSPITAL DR SUITE B3 • 
	9 HOSPITAL DR SUITE B3 • 
	08755



	90, eRX
	90, eRX
	90, eRX


	OCEAN HEALTH INITIATIVES, INC
	OCEAN HEALTH INITIATIVES, INC
	OCEAN HEALTH INITIATIVES, INC
	(732) 440-7767



	10 STOCKTON DRIVE • 
	10 STOCKTON DRIVE • 
	10 STOCKTON DRIVE • 
	08755



	90, eRX
	90, eRX
	90, eRX


	SHOP RITE PHARMACY DEPT OF ROUTE37
	SHOP RITE PHARMACY DEPT OF ROUTE37
	SHOP RITE PHARMACY DEPT OF ROUTE37
	(732) 286-7800



	2 ROUTE 37 W • 
	2 ROUTE 37 W • 
	2 ROUTE 37 W • 
	08753



	90, eRX
	90, eRX
	90, eRX


	SHOPRITE PHARMACY #610
	SHOPRITE PHARMACY #610
	SHOPRITE PHARMACY #610
	(732) 270-0900



	860 FISCHER BOULEVARD • 
	860 FISCHER BOULEVARD • 
	860 FISCHER BOULEVARD • 
	08753



	90, eRX
	90, eRX
	90, eRX


	STOP & SHOP PHARMACY
	STOP & SHOP PHARMACY
	STOP & SHOP PHARMACY
	(732) 905-8180



	2360 LAKEWOOD RD • 
	2360 LAKEWOOD RD • 
	2360 LAKEWOOD RD • 
	08755



	90, eRX
	90, eRX
	90, eRX


	STOP & SHOP PHARMACY
	STOP & SHOP PHARMACY
	STOP & SHOP PHARMACY
	(732) 341-3620



	353 ROUTE 37E • 
	353 ROUTE 37E • 
	353 ROUTE 37E • 
	08753



	90, eRX
	90, eRX
	90, eRX


	TOTOWA
	TOTOWA
	TOTOWA


	BIOMATRIX REPRODUCTIVE SPECIALTYPHARMACY
	BIOMATRIX REPRODUCTIVE SPECIALTYPHARMACY
	BIOMATRIX REPRODUCTIVE SPECIALTYPHARMACY
	(201) 444-3200



	40C COMMERCE WAY • 
	40C COMMERCE WAY • 
	40C COMMERCE WAY • 
	07512



	90, eRX
	90, eRX
	90, eRX


	BURGIO'S PHARMACY
	BURGIO'S PHARMACY
	BURGIO'S PHARMACY
	(973) 790-3711



	137 UNION BLVD • 
	137 UNION BLVD • 
	137 UNION BLVD • 
	07512



	90, eRX
	90, eRX
	90, eRX


	COMMUNITY CARE RX NJ
	COMMUNITY CARE RX NJ
	COMMUNITY CARE RX NJ
	(973) 837-8044



	225 US HIGHWAY 46 STE 4 • 
	225 US HIGHWAY 46 STE 4 • 
	225 US HIGHWAY 46 STE 4 • 
	07512



	90, eRX
	90, eRX
	90, eRX


	COMMUNITY CARE SPECIALTYPHARMACY
	COMMUNITY CARE SPECIALTYPHARMACY
	COMMUNITY CARE SPECIALTYPHARMACY
	(973) 837-6877



	225 US HIGHWAY 46 STE 3 • 
	225 US HIGHWAY 46 STE 3 • 
	225 US HIGHWAY 46 STE 3 • 
	07512



	90, eRX
	90, eRX
	90, eRX


	TRENTON
	TRENTON
	TRENTON


	BRUNSWICK PHARMACY
	BRUNSWICK PHARMACY
	BRUNSWICK PHARMACY
	(609) 396-5000



	701 BRUNSWICK AVE • 
	701 BRUNSWICK AVE • 
	701 BRUNSWICK AVE • 
	08638



	90, eRX
	90, eRX
	90, eRX


	COMMUNITY PHARMACY AT ST.FRANCIS
	COMMUNITY PHARMACY AT ST.FRANCIS
	COMMUNITY PHARMACY AT ST.FRANCIS
	(609) 341-9502



	601 HAMILTON AVE • 
	601 HAMILTON AVE • 
	601 HAMILTON AVE • 
	SUITE B-G 21&23 • 
	08629



	90, eRX
	90, eRX
	90, eRX


	EPISCOPO'S PHARMACY
	EPISCOPO'S PHARMACY
	EPISCOPO'S PHARMACY
	(609) 393-3017



	1125 CHAMBERS ST • 
	1125 CHAMBERS ST • 
	1125 CHAMBERS ST • 
	08610



	90, eRX
	90, eRX
	90, eRX


	HAMILTON PHARMACY
	HAMILTON PHARMACY
	HAMILTON PHARMACY
	(609) 393-1776



	533 HAMILTON AVE • 
	533 HAMILTON AVE • 
	533 HAMILTON AVE • 
	08609



	90, eRX
	90, eRX
	90, eRX


	HENRY J. AUSTIN PHARMACYDEPT.
	HENRY J. AUSTIN PHARMACYDEPT.
	HENRY J. AUSTIN PHARMACYDEPT.
	(609) 278-5931



	321 N WARREN ST • 
	321 N WARREN ST • 
	321 N WARREN ST • 
	08618



	90, eRX
	90, eRX
	90, eRX


	KING BOULEVARD PHARMACY
	KING BOULEVARD PHARMACY
	KING BOULEVARD PHARMACY
	(609) 396-6288



	836 ML KING BLVD • 
	836 ML KING BLVD • 
	836 ML KING BLVD • 
	08638



	90, eRX
	90, eRX
	90, eRX


	UNION CITY
	UNION CITY
	UNION CITY
	UNION CITY
	UNION CITY


	UNION CITY


	MEDICAL HOME PHARMACY
	MEDICAL HOME PHARMACY
	MEDICAL HOME PHARMACY
	(609) 858-7560



	521 S BROAD ST. • 
	521 S BROAD ST. • 
	521 S BROAD ST. • 
	08611



	90, eRX
	90, eRX
	90, eRX


	MEDICAL HOME PHARMACY
	MEDICAL HOME PHARMACY
	MEDICAL HOME PHARMACY
	(609) 989-1400



	828 N OLDEN AVE • 
	828 N OLDEN AVE • 
	828 N OLDEN AVE • 
	08638



	90, eRX
	90, eRX
	90, eRX


	MILL HILL PHARMACY
	MILL HILL PHARMACY
	MILL HILL PHARMACY
	(609) 571-3565



	334 S BROAD ST • 
	334 S BROAD ST • 
	334 S BROAD ST • 
	08608



	90, eRX
	90, eRX
	90, eRX


	OLDEN PHARMACY
	OLDEN PHARMACY
	OLDEN PHARMACY
	(609) 586-6661



	930 S OLDEN AVE • 
	930 S OLDEN AVE • 
	930 S OLDEN AVE • 
	08610



	90, eRX
	90, eRX
	90, eRX


	RAPPS PHARMACY WEST
	RAPPS PHARMACY WEST
	RAPPS PHARMACY WEST
	(609) 341-1990



	10 SOUTHARD ST • 
	10 SOUTHARD ST • 
	10 SOUTHARD ST • 
	08609



	90, eRX
	90, eRX
	90, eRX


	SHOPRITE PHARMACY DEPT #514
	SHOPRITE PHARMACY DEPT #514
	SHOPRITE PHARMACY DEPT #514
	(609) 219-0076



	1750 NORTH OLDEN AVE • 
	1750 NORTH OLDEN AVE • 
	1750 NORTH OLDEN AVE • 
	08638



	90, eRX
	90, eRX
	90, eRX


	SHOPRITE PHARMACY DEPT. #533
	SHOPRITE PHARMACY DEPT. #533
	SHOPRITE PHARMACY DEPT. #533
	(609) 737-0606



	2555 PENNINGTON ROAD • 
	2555 PENNINGTON ROAD • 
	2555 PENNINGTON ROAD • 
	08638



	90, eRX
	90, eRX
	90, eRX


	SHOPRITE PHARMACY DEPT. 566
	SHOPRITE PHARMACY DEPT. 566
	SHOPRITE PHARMACY DEPT. 566
	(609) 890-4160



	1225 ROUTE 33 • 
	1225 ROUTE 33 • 
	1225 ROUTE 33 • 
	HAMILTON PLAZA • 
	08690



	90, eRX
	90, eRX
	90, eRX


	SIEGELS PHARMACY
	SIEGELS PHARMACY
	SIEGELS PHARMACY
	(609) 394-8111



	1201 S BROAD ST • 
	1201 S BROAD ST • 
	1201 S BROAD ST • 
	08610



	90, eRX
	90, eRX
	90, eRX


	THE ROBBINS PHARMACY
	THE ROBBINS PHARMACY
	THE ROBBINS PHARMACY
	(609) 882-2404



	2108 PENNINGTON RD • 
	2108 PENNINGTON RD • 
	2108 PENNINGTON RD • 
	08638



	90, eRX
	90, eRX
	90, eRX


	WESTSIDE PHARMACY
	WESTSIDE PHARMACY
	WESTSIDE PHARMACY
	(609) 394-0600



	215 NORTH HERMITAGE AVE • 
	215 NORTH HERMITAGE AVE • 
	215 NORTH HERMITAGE AVE • 
	SUITE 9 • 
	08618



	90, eRX
	90, eRX
	90, eRX


	UNION
	UNION
	UNION


	CARE PLUS PHARMACY
	CARE PLUS PHARMACY
	CARE PLUS PHARMACY
	(908) 258-0663



	982 STUYVESANT AVE • 
	982 STUYVESANT AVE • 
	982 STUYVESANT AVE • 
	UNIT D • 
	07083



	90, eRX
	90, eRX
	90, eRX


	COSTCO PHARMACY #320
	COSTCO PHARMACY #320
	COSTCO PHARMACY #320
	(908) 810-1782



	1055 HUDSON ST • 
	1055 HUDSON ST • 
	1055 HUDSON ST • 
	07083



	90, eRX
	90, eRX
	90, eRX


	ROXY PHARMACY II
	ROXY PHARMACY II
	ROXY PHARMACY II
	(973) 242-8001



	1275E STUYVESANT AVE • 
	1275E STUYVESANT AVE • 
	1275E STUYVESANT AVE • 
	07083



	eRX
	eRX
	eRX


	SHOPRITE PHARMACY OF UNION
	SHOPRITE PHARMACY OF UNION
	SHOPRITE PHARMACY OF UNION
	(908) 810-1062



	2401 US HIGHWAY 22 W • 
	2401 US HIGHWAY 22 W • 
	2401 US HIGHWAY 22 W • 
	07083



	90, eRX
	90, eRX
	90, eRX


	UNION PHARMACY
	UNION PHARMACY
	UNION PHARMACY
	(908) 450-9800



	338 CHESTNUT ST • 
	338 CHESTNUT ST • 
	338 CHESTNUT ST • 
	07083



	90, eRX
	90, eRX
	90, eRX


	AMERICAS PHARMACY
	AMERICAS PHARMACY
	AMERICAS PHARMACY
	(201) 867-5153



	1500 SUMMIT AVE • 
	1500 SUMMIT AVE • 
	1500 SUMMIT AVE • 
	07087



	90, eRX
	90, eRX
	90, eRX


	ANTHONY'S PHARMACY
	ANTHONY'S PHARMACY
	ANTHONY'S PHARMACY
	(201) 863-0631



	4300 PALISADE AVE • 
	4300 PALISADE AVE • 
	4300 PALISADE AVE • 
	07087



	90, eRX
	90, eRX
	90, eRX


	BLUE GOOSE PHARMACY DEPT
	BLUE GOOSE PHARMACY DEPT
	BLUE GOOSE PHARMACY DEPT
	(201) 885-3434



	2106 KENNEDY BLVD • 
	2106 KENNEDY BLVD • 
	2106 KENNEDY BLVD • 
	#2 • 
	07087



	90, eRX
	90, eRX
	90, eRX


	CONTIGO PHARMACY
	CONTIGO PHARMACY
	CONTIGO PHARMACY
	(201) 500-9366



	3510 BERGENLINE AVE • 
	3510 BERGENLINE AVE • 
	3510 BERGENLINE AVE • 
	CONTIGO PHARMACY •
	07087



	90, eRX
	90, eRX
	90, eRX


	FARMACIA LATINA
	FARMACIA LATINA
	FARMACIA LATINA
	(201) 766-5526



	216-18 48TH. STREET • 
	216-18 48TH. STREET • 
	216-18 48TH. STREET • 
	07087



	90, eRX
	90, eRX
	90, eRX


	FARMACIA SAN JOSE
	FARMACIA SAN JOSE
	FARMACIA SAN JOSE
	(201) 864-1809



	149 48TH ST • 
	149 48TH ST • 
	149 48TH ST • 
	07087



	90, eRX
	90, eRX
	90, eRX


	GOODWILL PHARMACY
	GOODWILL PHARMACY
	GOODWILL PHARMACY
	(201) 758-5159



	4313 BERGENLINE AVE • 
	4313 BERGENLINE AVE • 
	4313 BERGENLINE AVE • 
	07087



	90, eRX
	90, eRX
	90, eRX


	HINES PHARMACY
	HINES PHARMACY
	HINES PHARMACY
	(201) 348-2667



	2301 BERGENLINE AVE • 
	2301 BERGENLINE AVE • 
	2301 BERGENLINE AVE • 
	07087



	90, eRX
	90, eRX
	90, eRX


	UPPER DEERFIELD
	UPPER DEERFIELD
	UPPER DEERFIELD
	UPPER DEERFIELD
	UPPER DEERFIELD


	UPPER DEERFIELD


	KENNEDY DRUGS
	KENNEDY DRUGS
	KENNEDY DRUGS
	(201) 402-9111



	3196A KENNEDY BLVD • 
	3196A KENNEDY BLVD • 
	3196A KENNEDY BLVD • 
	07087



	90, eRX
	90, eRX
	90, eRX


	KWICKMED FARMACIA
	KWICKMED FARMACIA
	KWICKMED FARMACIA
	(201) 758-8982



	4121C NEW YORK AVE • 
	4121C NEW YORK AVE • 
	4121C NEW YORK AVE • 
	07087



	90, eRX
	90, eRX
	90, eRX


	LOYALTY PHARMACY
	LOYALTY PHARMACY
	LOYALTY PHARMACY
	(201) 429-9896



	3605 BERGENLINE AVE • 
	3605 BERGENLINE AVE • 
	3605 BERGENLINE AVE • 
	07087



	90, eRX
	90, eRX
	90, eRX


	MEDPRIME PHARMACY INC
	MEDPRIME PHARMACY INC
	MEDPRIME PHARMACY INC
	(201) 402-4744



	2105 BERGENLINE AVE • 
	2105 BERGENLINE AVE • 
	2105 BERGENLINE AVE • 
	07087



	90, eRX
	90, eRX
	90, eRX


	MYERSON PHARMACY
	MYERSON PHARMACY
	MYERSON PHARMACY
	(201) 865-0844



	1019 SUMMITT AVE • 
	1019 SUMMITT AVE • 
	1019 SUMMITT AVE • 
	07087



	90, eRX
	90, eRX
	90, eRX


	OMNIA PHARMACY
	OMNIA PHARMACY
	OMNIA PHARMACY
	(201) 864-7600



	901 SUMMIT AVE • 
	901 SUMMIT AVE • 
	901 SUMMIT AVE • 
	07087



	90, eRX
	90, eRX
	90, eRX


	OSCAR PHARMACY
	OSCAR PHARMACY
	OSCAR PHARMACY
	(201) 751-4984



	4505 BERGENLINE AVE • 
	4505 BERGENLINE AVE • 
	4505 BERGENLINE AVE • 
	07087



	90, eRX
	90, eRX
	90, eRX


	PARENTINI'S PHARMACY
	PARENTINI'S PHARMACY
	PARENTINI'S PHARMACY
	(201) 863-2700



	2517 BERGENLINE AVE • 
	2517 BERGENLINE AVE • 
	2517 BERGENLINE AVE • 
	07087



	90, eRX
	90, eRX
	90, eRX


	PRESCRIPTION CENTER PHARMACYINC
	PRESCRIPTION CENTER PHARMACYINC
	PRESCRIPTION CENTER PHARMACYINC
	(201) 864-2004



	1914 BERGENLINE AVE • 
	1914 BERGENLINE AVE • 
	1914 BERGENLINE AVE • 
	07087



	90, eRX
	90, eRX
	90, eRX


	SANTA MARIA PHARMACY
	SANTA MARIA PHARMACY
	SANTA MARIA PHARMACY
	(201) 864-6307



	1115 NEW YORK AVE • 
	1115 NEW YORK AVE • 
	1115 NEW YORK AVE • 
	07087



	90, eRX
	90, eRX
	90, eRX


	SIYAM PHARMACY DEPT.
	SIYAM PHARMACY DEPT.
	SIYAM PHARMACY DEPT.
	(856) 473-3955



	601 4TH ST • 
	601 4TH ST • 
	601 4TH ST • 
	07087



	90, eRX
	90, eRX
	90, eRX


	THE PEOPLE'S PHARMACYSHOPPE
	THE PEOPLE'S PHARMACYSHOPPE
	THE PEOPLE'S PHARMACYSHOPPE
	(201) 348-0810



	4012 BERGENLINE AVE • 
	4012 BERGENLINE AVE • 
	4012 BERGENLINE AVE • 
	07087



	90, eRX
	90, eRX
	90, eRX


	TOLEDO PHARMACY
	TOLEDO PHARMACY
	TOLEDO PHARMACY
	(201) 867-0297



	3808 BERGENLINE AVE • 
	3808 BERGENLINE AVE • 
	3808 BERGENLINE AVE • 
	07087



	90, eRX
	90, eRX
	90, eRX


	TRINITY PHARMACY
	TRINITY PHARMACY
	TRINITY PHARMACY
	(201) 758-8300



	3916 KENNEDY BLVD • 
	3916 KENNEDY BLVD • 
	3916 KENNEDY BLVD • 
	07087



	90, eRX
	90, eRX
	90, eRX


	UNION CITY PHARMACY
	UNION CITY PHARMACY
	UNION CITY PHARMACY
	(201) 250-8290



	3214 BERGENLINE AVE • 
	3214 BERGENLINE AVE • 
	3214 BERGENLINE AVE • 
	07087



	90, eRX
	90, eRX
	90, eRX


	WELLCARE PHARMACY
	WELLCARE PHARMACY
	WELLCARE PHARMACY
	(201) 590-9040



	3406 BERGENLINE AVE • 
	3406 BERGENLINE AVE • 
	3406 BERGENLINE AVE • 
	07087



	90, eRX
	90, eRX
	90, eRX


	SHOP RITE PHARMACY DEPT
	SHOP RITE PHARMACY DEPT
	SHOP RITE PHARMACY DEPT
	(856) 453-5993



	1000 PEARL STREET • 
	1000 PEARL STREET • 
	1000 PEARL STREET • 
	08302



	90, eRX
	90, eRX
	90, eRX


	VAUXHALL
	VAUXHALL
	VAUXHALL


	SILVER PHARMACY
	SILVER PHARMACY
	SILVER PHARMACY
	(908) 688-4849



	2181 SPRINGFIELD AVE UNIT B • 
	2181 SPRINGFIELD AVE UNIT B • 
	2181 SPRINGFIELD AVE UNIT B • 
	07088



	90, eRX
	90, eRX
	90, eRX


	VENTNOR
	VENTNOR
	VENTNOR


	ACME PHARMACY #0294
	ACME PHARMACY #0294
	ACME PHARMACY #0294
	(609) 823-0087



	5100 WELLINGTON AVENUE • 
	5100 WELLINGTON AVENUE • 
	5100 WELLINGTON AVENUE • 
	08406



	90, eRX
	90, eRX
	90, eRX


	VERNON
	VERNON
	VERNON


	ACME PHARMACY #2820
	ACME PHARMACY #2820
	ACME PHARMACY #2820
	(973) 764-5380



	530 COUNTY RTE 515 • 
	530 COUNTY RTE 515 • 
	530 COUNTY RTE 515 • 
	UNIT 1 • 
	07462



	90, eRX
	90, eRX
	90, eRX


	VINELAND
	VINELAND
	VINELAND


	COMPLETECARE COMMUNITYPHARMACY
	COMPLETECARE COMMUNITYPHARMACY
	COMPLETECARE COMMUNITYPHARMACY
	(856) 696-1861



	785 WEST SHERMAN AVENUE, SUITE 100 •
	785 WEST SHERMAN AVENUE, SUITE 100 •
	785 WEST SHERMAN AVENUE, SUITE 100 •
	08360



	90, eRX
	90, eRX
	90, eRX


	HERNANDO'S HOMETOWNPHARMACY
	HERNANDO'S HOMETOWNPHARMACY
	HERNANDO'S HOMETOWNPHARMACY
	(856) 691-3784



	741 E. LANDIS AVE • 
	741 E. LANDIS AVE • 
	741 E. LANDIS AVE • 
	UNIT B • 
	08360



	90, eRX
	90, eRX
	90, eRX


	WAYNE
	WAYNE
	WAYNE
	WAYNE
	WAYNE


	WAYNE


	INSPIRA HEALTH PHARMACY -VINELAND
	INSPIRA HEALTH PHARMACY -VINELAND
	INSPIRA HEALTH PHARMACY -VINELAND
	(856) 641-6411



	1505 WEST SHERMAN AVE. • 
	1505 WEST SHERMAN AVE. • 
	1505 WEST SHERMAN AVE. • 
	08360



	90, eRX
	90, eRX
	90, eRX


	PHARMERICA
	PHARMERICA
	PHARMERICA
	(856) 794-5380



	1667 E LANDIS AVE • 
	1667 E LANDIS AVE • 
	1667 E LANDIS AVE • 
	08361



	eRX
	eRX
	eRX


	SAV-ON PHARMACY #0833
	SAV-ON PHARMACY #0833
	SAV-ON PHARMACY #0833
	(856) 507-1109



	301 S MAIN RD • 
	301 S MAIN RD • 
	301 S MAIN RD • 
	08360



	90, eRX
	90, eRX
	90, eRX


	SHOPRITE PHARMACY DEPT
	SHOPRITE PHARMACY DEPT
	SHOPRITE PHARMACY DEPT
	(856) 794-2989



	1255 W LANDIS AVE • 
	1255 W LANDIS AVE • 
	1255 W LANDIS AVE • 
	08360



	90, eRX
	90, eRX
	90, eRX


	SHOPRITE PHARMACY OFVINELAND
	SHOPRITE PHARMACY OFVINELAND
	SHOPRITE PHARMACY OFVINELAND
	(856) 691-7722



	3600 EAST LANDIS AVENUE • 
	3600 EAST LANDIS AVENUE • 
	3600 EAST LANDIS AVENUE • 
	08361



	90, eRX
	90, eRX
	90, eRX


	SOUTH JERSEY UROLOGYCONSULTANTS
	SOUTH JERSEY UROLOGYCONSULTANTS
	SOUTH JERSEY UROLOGYCONSULTANTS
	(856) 405-0025



	2950 COLLEGE DR STE 2E • 
	2950 COLLEGE DR STE 2E • 
	2950 COLLEGE DR STE 2E • 
	08360



	90, eRX
	90, eRX
	90, eRX


	SOUTHERN ONCOLOGY HEMATOLOGYASSOCIATES
	SOUTHERN ONCOLOGY HEMATOLOGYASSOCIATES
	SOUTHERN ONCOLOGY HEMATOLOGYASSOCIATES
	(856) 696-9550



	1505 W SHERMAN AVE • 
	1505 W SHERMAN AVE • 
	1505 W SHERMAN AVE • 
	SUITE 101 • 
	08360



	90, eRX
	90, eRX
	90, eRX


	VOORHEES
	VOORHEES
	VOORHEES


	COMPREHENSIVE CANCER AND HEMATOLOGYSPECIALISTS PC
	COMPREHENSIVE CANCER AND HEMATOLOGYSPECIALISTS PC
	COMPREHENSIVE CANCER AND HEMATOLOGYSPECIALISTS PC
	(856) 435-1777



	705 WHITE HORSE RD STE D # 105 • 
	705 WHITE HORSE RD STE D # 105 • 
	705 WHITE HORSE RD STE D # 105 • 
	08043



	90, eRX
	90, eRX
	90, eRX


	MEDILINK RXCARE
	MEDILINK RXCARE
	MEDILINK RXCARE
	(856) 566-4300



	1120 WHITE HORSE RD STE 112 • 
	1120 WHITE HORSE RD STE 112 • 
	1120 WHITE HORSE RD STE 112 • 
	08043



	90, eRX
	90, eRX
	90, eRX


	PATIENT FIRST VOORHEES
	PATIENT FIRST VOORHEES
	PATIENT FIRST VOORHEES
	(856) 679-0537



	705 HADDONFIELD BERLIN RD • 
	705 HADDONFIELD BERLIN RD • 
	705 HADDONFIELD BERLIN RD • 
	08043



	90
	90
	90


	SAV-ON PHARMACY #0992
	SAV-ON PHARMACY #0992
	SAV-ON PHARMACY #0992
	(856) 782-1167



	700 HADDONFIELD BERLIN RD • 
	700 HADDONFIELD BERLIN RD • 
	700 HADDONFIELD BERLIN RD • 
	08043



	90, eRX
	90, eRX
	90, eRX


	WALDWICK
	WALDWICK
	WALDWICK


	WALDWICK PHARMACY
	WALDWICK PHARMACY
	WALDWICK PHARMACY
	(201) 445-1100



	16 E PROSPECT ST • 
	16 E PROSPECT ST • 
	16 E PROSPECT ST • 
	07463



	90, eRX
	90, eRX
	90, eRX


	WALL
	WALL
	WALL


	COLFAX PHARMACY
	COLFAX PHARMACY
	COLFAX PHARMACY
	(732) 280-3535



	2510 BELMAR BLVD • 
	2510 BELMAR BLVD • 
	2510 BELMAR BLVD • 
	UNIT K-10 • 
	07719



	90, eRX
	90, eRX
	90, eRX


	WALL TOWNSHIP
	WALL TOWNSHIP
	WALL TOWNSHIP


	ACME PHARMACY #0780
	ACME PHARMACY #0780
	ACME PHARMACY #0780
	(732) 282-1634



	2007 STATE ROUTE 35 • 
	2007 STATE ROUTE 35 • 
	2007 STATE ROUTE 35 • 
	07719



	90, eRX
	90, eRX
	90, eRX


	SHOPRITE PHARMACY DEPT #638
	SHOPRITE PHARMACY DEPT #638
	SHOPRITE PHARMACY DEPT #638
	(732) 681-0550



	1732 HIGHWAY 35 • 
	1732 HIGHWAY 35 • 
	1732 HIGHWAY 35 • 
	07719



	90, eRX
	90, eRX
	90, eRX


	WANAQUE
	WANAQUE
	WANAQUE


	SHIPPEES PHARMACY
	SHIPPEES PHARMACY
	SHIPPEES PHARMACY
	(973) 835-6871



	636 RINGWOOD AVE • 
	636 RINGWOOD AVE • 
	636 RINGWOOD AVE • 
	07465



	90, eRX
	90, eRX
	90, eRX


	WARETOWN
	WARETOWN
	WARETOWN


	SHOPRITE PHARMACY #619
	SHOPRITE PHARMACY #619
	SHOPRITE PHARMACY #619
	(609) 971-6002



	501 ROUTE 9 STE 100 • 
	501 ROUTE 9 STE 100 • 
	501 ROUTE 9 STE 100 • 
	08758



	90, eRX
	90, eRX
	90, eRX


	WARREN
	WARREN
	WARREN


	EDGEWOOD PHARMACY
	EDGEWOOD PHARMACY
	EDGEWOOD PHARMACY
	(908) 754-4400



	62 B MOUNTAIN BLVD • 
	62 B MOUNTAIN BLVD • 
	62 B MOUNTAIN BLVD • 
	07059



	90, eRX
	90, eRX
	90, eRX


	WASHINGTON
	WASHINGTON
	WASHINGTON


	SHOPRITE PHARMACY OFWASHINGTON
	SHOPRITE PHARMACY OFWASHINGTON
	SHOPRITE PHARMACY OFWASHINGTON
	(908) 835-0781



	2 CLUB HOUSE DR • 
	2 CLUB HOUSE DR • 
	2 CLUB HOUSE DR • 
	07882



	90, eRX
	90, eRX
	90, eRX


	BASIC HOME INFUSION
	BASIC HOME INFUSION
	BASIC HOME INFUSION
	(201) 475-0500



	1401 VALLEY ROAD 4TH FLOOR • 
	1401 VALLEY ROAD 4TH FLOOR • 
	1401 VALLEY ROAD 4TH FLOOR • 
	07470



	90
	90
	90


	WEEHAWKEN
	WEEHAWKEN
	WEEHAWKEN
	WEEHAWKEN
	WEEHAWKEN


	WEEHAWKEN


	BLACK OAK PHARMACY
	BLACK OAK PHARMACY
	BLACK OAK PHARMACY
	(973) 837-8770



	879 BLACK OAK RIDGE RD UNIT 2 • 
	879 BLACK OAK RIDGE RD UNIT 2 • 
	879 BLACK OAK RIDGE RD UNIT 2 • 
	07470



	90, eRX
	90, eRX
	90, eRX


	COSTCO PHARMACY #1177
	COSTCO PHARMACY #1177
	COSTCO PHARMACY #1177
	(973) 339-4016



	149 STATE ROUTE 23 • 
	149 STATE ROUTE 23 • 
	149 STATE ROUTE 23 • 
	07470



	90, eRX
	90, eRX
	90, eRX


	PLAINS PHARMACY
	PLAINS PHARMACY
	PLAINS PHARMACY
	(973) 694-5522



	578 VALLEY RD • 
	578 VALLEY RD • 
	578 VALLEY RD • 
	07470



	90, eRX
	90, eRX
	90, eRX


	RIVERVIEW PHARMACY
	RIVERVIEW PHARMACY
	RIVERVIEW PHARMACY
	(973) 831-4080



	2405 HAMBURG TPKE STE C • 
	2405 HAMBURG TPKE STE C • 
	2405 HAMBURG TPKE STE C • 
	07470



	90, eRX
	90, eRX
	90, eRX


	ROSE PHARMACY
	ROSE PHARMACY
	ROSE PHARMACY
	(973) 837-8188



	57 NJ-23 • 
	57 NJ-23 • 
	57 NJ-23 • 
	07470



	90, eRX
	90, eRX
	90, eRX


	ST. JOSEPH'S HEALTH PHARMACY-WAYNE
	ST. JOSEPH'S HEALTH PHARMACY-WAYNE
	ST. JOSEPH'S HEALTH PHARMACY-WAYNE
	(973) 389-5270



	224 HAMBURG TPKE • 
	224 HAMBURG TPKE • 
	224 HAMBURG TPKE • 
	07470



	90, eRX
	90, eRX
	90, eRX


	STOP & SHOP PHARMACY
	STOP & SHOP PHARMACY
	STOP & SHOP PHARMACY
	(973) 305-5860



	1220 HAMBURG TURNPIKE • 
	1220 HAMBURG TURNPIKE • 
	1220 HAMBURG TURNPIKE • 
	07470



	90, eRX
	90, eRX
	90, eRX


	VALLEY PHARMACY
	VALLEY PHARMACY
	VALLEY PHARMACY
	(973) 832-7200



	791 HAMBURG TPKE • 
	791 HAMBURG TPKE • 
	791 HAMBURG TPKE • 
	07470



	90, eRX
	90, eRX
	90, eRX


	VALURX PHARMACY
	VALURX PHARMACY
	VALURX PHARMACY
	(973) 513-9940



	2075 HAMBURG TPKE STE 2A • 
	2075 HAMBURG TPKE STE 2A • 
	2075 HAMBURG TPKE STE 2A • 
	07470



	90, eRX
	90, eRX
	90, eRX


	WAYNE PHARMACY
	WAYNE PHARMACY
	WAYNE PHARMACY
	(973) 696-6667



	1055 HAMBURG TURNPIKE • 
	1055 HAMBURG TURNPIKE • 
	1055 HAMBURG TURNPIKE • 
	07470



	90, eRX
	90, eRX
	90, eRX


	PARK AVENUE PHARMACY
	PARK AVENUE PHARMACY
	PARK AVENUE PHARMACY
	(201) 552-9500



	3712 PARK AVE • 
	3712 PARK AVE • 
	3712 PARK AVE • 
	07086



	90, eRX
	90, eRX
	90, eRX


	WEST BERLIN
	WEST BERLIN
	WEST BERLIN


	SHOP RITE PHARMACY DEPT #531
	SHOP RITE PHARMACY DEPT #531
	SHOP RITE PHARMACY DEPT #531
	(856) 768-6688



	ROUTE 73 MINCK AVENUE • 
	ROUTE 73 MINCK AVENUE • 
	ROUTE 73 MINCK AVENUE • 
	08091



	90, eRX
	90, eRX
	90, eRX


	WEST CALDWELL
	WEST CALDWELL
	WEST CALDWELL


	CALDWELL PHARMACY
	CALDWELL PHARMACY
	CALDWELL PHARMACY
	(973) 808-1800



	808 BLOOMFIELD AVE • 
	808 BLOOMFIELD AVE • 
	808 BLOOMFIELD AVE • 
	07006



	eRX
	eRX
	eRX


	SHOP RITE PHCY DEPT
	SHOP RITE PHCY DEPT
	SHOP RITE PHCY DEPT
	(973) 575-0030



	540 PASSAIC AVENUE • 
	540 PASSAIC AVENUE • 
	540 PASSAIC AVENUE • 
	07006



	90, eRX
	90, eRX
	90, eRX


	WEST COLLINGSWOOD
	WEST COLLINGSWOOD
	WEST COLLINGSWOOD


	AMES DRUG STORE
	AMES DRUG STORE
	AMES DRUG STORE
	(856) 854-2022



	701 COLLINGS AVE • 
	701 COLLINGS AVE • 
	701 COLLINGS AVE • 
	08107



	90, eRX
	90, eRX
	90, eRX


	WEST LONG BRANCH
	WEST LONG BRANCH
	WEST LONG BRANCH


	SHOP RITE PHARMACY DEPT #623
	SHOP RITE PHARMACY DEPT #623
	SHOP RITE PHARMACY DEPT #623
	(732) 542-6010



	ROUTE 71 ROUTE 36 • 
	ROUTE 71 ROUTE 36 • 
	ROUTE 71 ROUTE 36 • 
	07764



	90, eRX
	90, eRX
	90, eRX


	STEVEN DRUGS
	STEVEN DRUGS
	STEVEN DRUGS
	(732) 222-4411



	349 MONMOUTH RD • 
	349 MONMOUTH RD • 
	349 MONMOUTH RD • 
	07764



	90, eRX
	90, eRX
	90, eRX


	WEST MILFORD
	WEST MILFORD
	WEST MILFORD


	SHOP RITE PHARMACY DEPT
	SHOP RITE PHARMACY DEPT
	SHOP RITE PHARMACY DEPT
	(973) 728-4754



	23 MARSHALL HILL ROAD • 
	23 MARSHALL HILL ROAD • 
	23 MARSHALL HILL ROAD • 
	07480



	90, eRX
	90, eRX
	90, eRX


	WEST MILFORD PHARMACY
	WEST MILFORD PHARMACY
	WEST MILFORD PHARMACY
	(973) 728-1400



	1495 UNION VALLEY RD • 
	1495 UNION VALLEY RD • 
	1495 UNION VALLEY RD • 
	07480



	90, eRX
	90, eRX
	90, eRX


	WEST NEW YORK
	WEST NEW YORK
	WEST NEW YORK


	ACME PHARMACY #1856
	ACME PHARMACY #1856
	ACME PHARMACY #1856
	(201) 553-1035



	19-21 AVE AT PORT IMPERIAL • 
	19-21 AVE AT PORT IMPERIAL • 
	19-21 AVE AT PORT IMPERIAL • 
	07093



	90, eRX
	90, eRX
	90, eRX


	BERGENLINE DRUGS
	BERGENLINE DRUGS
	BERGENLINE DRUGS
	(201) 867-0615



	4923 BERGENLINE AVE • 
	4923 BERGENLINE AVE • 
	4923 BERGENLINE AVE • 
	07093



	90, eRX
	90, eRX
	90, eRX


	WHARTON
	WHARTON
	WHARTON
	WHARTON
	WHARTON


	WHARTON


	BETTER LIFE PHARMACY
	BETTER LIFE PHARMACY
	BETTER LIFE PHARMACY
	(201) 553-2088



	301 54TH ST • 
	301 54TH ST • 
	301 54TH ST • 
	07093



	90, eRX
	90, eRX
	90, eRX


	CENTRAL PHARMACY
	CENTRAL PHARMACY
	CENTRAL PHARMACY
	(201) 854-1829



	335 60TH ST • 
	335 60TH ST • 
	335 60TH ST • 
	07093



	90, eRX
	90, eRX
	90, eRX


	CONTINENTAL DRUGS
	CONTINENTAL DRUGS
	CONTINENTAL DRUGS
	(201) 854-3535



	6419 PARK AVE • 
	6419 PARK AVE • 
	6419 PARK AVE • 
	07093



	90, eRX
	90, eRX
	90, eRX


	GILMORE PHARMACY
	GILMORE PHARMACY
	GILMORE PHARMACY
	(201) 868-5005



	6000 PARK AVE • 
	6000 PARK AVE • 
	6000 PARK AVE • 
	07093



	90, eRX
	90, eRX
	90, eRX


	H SINGER PHARMACY
	H SINGER PHARMACY
	H SINGER PHARMACY
	(201) 864-1168



	5532 BERGENLINE AVE • 
	5532 BERGENLINE AVE • 
	5532 BERGENLINE AVE • 
	07093



	90, eRX
	90, eRX
	90, eRX


	HEALTH CENTER PHARMACY
	HEALTH CENTER PHARMACY
	HEALTH CENTER PHARMACY
	(201) 861-7521



	6200 BERGENLINE AVE • 
	6200 BERGENLINE AVE • 
	6200 BERGENLINE AVE • 
	07093



	90, eRX
	90, eRX
	90, eRX


	MARIN PHARMACY
	MARIN PHARMACY
	MARIN PHARMACY
	(201) 866-8348



	5222 BERGENLINE AVE • 
	5222 BERGENLINE AVE • 
	5222 BERGENLINE AVE • 
	07093



	90, eRX
	90, eRX
	90, eRX


	MULKAY DRUGS INC
	MULKAY DRUGS INC
	MULKAY DRUGS INC
	(201) 854-4900



	6601 BROADWAY AVE • 
	6601 BROADWAY AVE • 
	6601 BROADWAY AVE • 
	07093



	90, eRX
	90, eRX
	90, eRX


	NORTH HUDSON COMMUNITYPHARMACY
	NORTH HUDSON COMMUNITYPHARMACY
	NORTH HUDSON COMMUNITYPHARMACY
	(201) 520-9364



	5301 BROADWAY • 
	5301 BROADWAY • 
	5301 BROADWAY • 
	07093



	90, eRX
	90, eRX
	90, eRX


	PAN AMERICAN PHARMACY
	PAN AMERICAN PHARMACY
	PAN AMERICAN PHARMACY
	(201) 861-7966



	232 60TH ST • 
	232 60TH ST • 
	232 60TH ST • 
	07093



	90, eRX
	90, eRX
	90, eRX


	TOWN PHARMACY
	TOWN PHARMACY
	TOWN PHARMACY
	(201) 766-1900



	4911 BERGENLINE AVE • 
	4911 BERGENLINE AVE • 
	4911 BERGENLINE AVE • 
	07093



	90, eRX
	90, eRX
	90, eRX


	UNITED PHARMACY
	UNITED PHARMACY
	UNITED PHARMACY
	(201) 758-1415



	6014 B BERGENLINE AVE • 
	6014 B BERGENLINE AVE • 
	6014 B BERGENLINE AVE • 
	07093



	90, eRX
	90, eRX
	90, eRX


	WEST ORANGE
	WEST ORANGE
	WEST ORANGE


	EAGLE ROCK PHARMACY
	EAGLE ROCK PHARMACY
	EAGLE ROCK PHARMACY
	(973) 500-4430



	470 PLEASANT VALLEY WAY • 
	470 PLEASANT VALLEY WAY • 
	470 PLEASANT VALLEY WAY • 
	07052



	90, eRX
	90, eRX
	90, eRX


	MEDICOS PHARMACY
	MEDICOS PHARMACY
	MEDICOS PHARMACY
	(973) 324-1000



	741 NORTHFIELD AVE • 
	741 NORTHFIELD AVE • 
	741 NORTHFIELD AVE • 
	SUITE 199 • 
	07052



	90, eRX
	90, eRX
	90, eRX


	SHOPRITE PHARMACY OF WESTORANGE
	SHOPRITE PHARMACY OF WESTORANGE
	SHOPRITE PHARMACY OF WESTORANGE
	(973) 325-2136



	1 ROONEY CIR • 
	1 ROONEY CIR • 
	1 ROONEY CIR • 
	07052



	90, eRX
	90, eRX
	90, eRX


	WEST ORANGE FAMILYPHARMACY
	WEST ORANGE FAMILYPHARMACY
	WEST ORANGE FAMILYPHARMACY
	(973) 325-1020



	310 MAIN ST • 
	310 MAIN ST • 
	310 MAIN ST • 
	07052



	90, eRX
	90, eRX
	90, eRX


	WEST WINDSOR
	WEST WINDSOR
	WEST WINDSOR


	FAMILY SPECIALTY PHARMACY
	FAMILY SPECIALTY PHARMACY
	FAMILY SPECIALTY PHARMACY
	(609) 426-0441



	2025 OLD TRENTON RD • 
	2025 OLD TRENTON RD • 
	2025 OLD TRENTON RD • 
	UNIT:4 • 
	08550



	90, eRX
	90, eRX
	90, eRX


	WESTFIELD
	WESTFIELD
	WESTFIELD


	BARONS DRUG STORE
	BARONS DRUG STORE
	BARONS DRUG STORE
	(908) 232-6680



	243 E BROAD ST • 
	243 E BROAD ST • 
	243 E BROAD ST • 
	07090



	90, eRX
	90, eRX
	90, eRX


	TIFFANY NATURAL PHARMACY
	TIFFANY NATURAL PHARMACY
	TIFFANY NATURAL PHARMACY
	(908) 233-2200



	1115 SOUTH AVE WEST • 
	1115 SOUTH AVE WEST • 
	1115 SOUTH AVE WEST • 
	07090



	90, eRX
	90, eRX
	90, eRX


	WESTFIELD PHARMACY
	WESTFIELD PHARMACY
	WESTFIELD PHARMACY
	(908) 264-8910



	126 CENTRAL AVE • 
	126 CENTRAL AVE • 
	126 CENTRAL AVE • 
	UNIT # 2A • 
	07090



	90, eRX
	90, eRX
	90, eRX


	WESTWOOD
	WESTWOOD
	WESTWOOD


	LEWIS DRUGS
	LEWIS DRUGS
	LEWIS DRUGS
	(201) 664-0606



	298 WESTWOOD AVE • 
	298 WESTWOOD AVE • 
	298 WESTWOOD AVE • 
	07675



	90, eRX
	90, eRX
	90, eRX


	COSTCO PHARMACY #315
	COSTCO PHARMACY #315
	COSTCO PHARMACY #315
	(973) 361-9646



	315 ROUTE 15 N • 
	315 ROUTE 15 N • 
	315 ROUTE 15 N • 
	07885



	90, eRX
	90, eRX
	90, eRX


	WHIPPANY
	WHIPPANY
	WHIPPANY
	WHIPPANY
	WHIPPANY


	WHIPPANY


	SHOPRITE PHARMACY DEPT 487
	SHOPRITE PHARMACY DEPT 487
	SHOPRITE PHARMACY DEPT 487
	(973) 361-9315



	314 ROUTE 15 • 
	314 ROUTE 15 • 
	314 ROUTE 15 • 
	07885



	90, eRX
	90, eRX
	90, eRX


	WHARTON PHARMACY
	WHARTON PHARMACY
	WHARTON PHARMACY
	(862) 397-3133



	22 N MAIN ST • 
	22 N MAIN ST • 
	22 N MAIN ST • 
	07885



	90, eRX
	90, eRX
	90, eRX


	GARDEN STATE UROLOGY, LLC
	GARDEN STATE UROLOGY, LLC
	GARDEN STATE UROLOGY, LLC
	(973) 947-9009



	16 EDEN LN • 
	16 EDEN LN • 
	16 EDEN LN • 
	07981



	90, eRX
	90, eRX
	90, eRX


	OMNICARE OF WHIPPANY
	OMNICARE OF WHIPPANY
	OMNICARE OF WHIPPANY
	(973) 503-1500



	121 ALGONQUIN PKWY • 
	121 ALGONQUIN PKWY • 
	121 ALGONQUIN PKWY • 
	07981



	eRX
	eRX
	eRX


	WHITING
	WHITING
	WHITING


	STOP & SHOP PHARMACY
	STOP & SHOP PHARMACY
	STOP & SHOP PHARMACY
	(732) 776-1787



	400 LACEY RD • 
	400 LACEY RD • 
	400 LACEY RD • 
	08759



	90, eRX
	90, eRX
	90, eRX


	THE MEDICINE SHOPPEPHARMACY
	THE MEDICINE SHOPPEPHARMACY
	THE MEDICINE SHOPPEPHARMACY
	(732) 350-4535



	77 LACEY ROAD • 
	77 LACEY ROAD • 
	77 LACEY ROAD • 
	08759



	90, eRX
	90, eRX
	90, eRX


	WHITING PHARMACY
	WHITING PHARMACY
	WHITING PHARMACY
	(732) 849-3141



	200 LACEY RD • 
	200 LACEY RD • 
	200 LACEY RD • 
	08759



	90, eRX
	90, eRX
	90, eRX


	WILLIAMSTOWN
	WILLIAMSTOWN
	WILLIAMSTOWN


	SHOPRITE PHARMACY DEPT #504
	SHOPRITE PHARMACY DEPT #504
	SHOPRITE PHARMACY DEPT #504
	(856) 728-7474



	100 S BLACK HORSE PIKE • 
	100 S BLACK HORSE PIKE • 
	100 S BLACK HORSE PIKE • 
	08094



	90, eRX
	90, eRX
	90, eRX


	WILLINGBORO
	WILLINGBORO
	WILLINGBORO


	EASTPARK PHARMACY
	EASTPARK PHARMACY
	EASTPARK PHARMACY
	(609) 877-7600



	1 ROSE ST • 
	1 ROSE ST • 
	1 ROSE ST • 
	08046



	90, eRX
	90, eRX
	90, eRX


	SAV-ON PHARMACY #4926
	SAV-ON PHARMACY #4926
	SAV-ON PHARMACY #4926
	(609) 871-1310



	23 LEVITT PKWY • 
	23 LEVITT PKWY • 
	23 LEVITT PKWY • 
	08046



	90, eRX
	90, eRX
	90, eRX


	WOODBINE
	WOODBINE
	WOODBINE


	FAMILY HEALTH AND PRESCCENTER
	FAMILY HEALTH AND PRESCCENTER
	FAMILY HEALTH AND PRESCCENTER
	(609) 861-5124



	621 DEHIRSCH AVE • 
	621 DEHIRSCH AVE • 
	621 DEHIRSCH AVE • 
	08270



	90
	90
	90


	WOODBRIDGE
	WOODBRIDGE
	WOODBRIDGE


	SHOPRITE PHCY DEPT #522
	SHOPRITE PHCY DEPT #522
	SHOPRITE PHCY DEPT #522
	(732) 636-4151



	877 ST GEORGE AVENUE • 
	877 ST GEORGE AVENUE • 
	877 ST GEORGE AVENUE • 
	07095



	90, eRX
	90, eRX
	90, eRX


	THE MEDICINE SHOPPE
	THE MEDICINE SHOPPE
	THE MEDICINE SHOPPE
	(732) 636-0011



	458 AMBOY AVENUE • 
	458 AMBOY AVENUE • 
	458 AMBOY AVENUE • 
	07095



	90, eRX
	90, eRX
	90, eRX


	WEGMANS FOOD MARKETS, INC.
	WEGMANS FOOD MARKETS, INC.
	WEGMANS FOOD MARKETS, INC.
	(732) 596-3245



	15 WOODBRIDGE CENTER DRIVE • 
	15 WOODBRIDGE CENTER DRIVE • 
	15 WOODBRIDGE CENTER DRIVE • 
	07095



	90, eRX
	90, eRX
	90, eRX


	WOODBURY
	WOODBURY
	WOODBURY


	PATIENT FIRST WOODBURY
	PATIENT FIRST WOODBURY
	PATIENT FIRST WOODBURY
	(856) 812-2220



	630 MANTUA PIKE • 
	630 MANTUA PIKE • 
	630 MANTUA PIKE • 
	08096



	90
	90
	90


	SAV-ON PHARMACY #3970
	SAV-ON PHARMACY #3970
	SAV-ON PHARMACY #3970
	(856) 848-3129



	631 MANTUA AVE • 
	631 MANTUA AVE • 
	631 MANTUA AVE • 
	08096



	90, eRX
	90, eRX
	90, eRX


	SHOP RITE PHARMACY DEPT #651
	SHOP RITE PHARMACY DEPT #651
	SHOP RITE PHARMACY DEPT #651
	(856) 468-3040



	1077 MANTUA PIKE • 
	1077 MANTUA PIKE • 
	1077 MANTUA PIKE • 
	08096



	90, eRX
	90, eRX
	90, eRX


	WOODLAND PARK
	WOODLAND PARK
	WOODLAND PARK


	MEDI CENTER PHARMACY
	MEDI CENTER PHARMACY
	MEDI CENTER PHARMACY
	(973) 256-0144



	993 MCBRIDE AVE • 
	993 MCBRIDE AVE • 
	993 MCBRIDE AVE • 
	07424



	90, eRX
	90, eRX
	90, eRX


	PASSAIC VALLEY MEDICALPHARMACY
	PASSAIC VALLEY MEDICALPHARMACY
	PASSAIC VALLEY MEDICALPHARMACY
	(973) 256-0222



	1225 MCBRIDE AVE • 
	1225 MCBRIDE AVE • 
	1225 MCBRIDE AVE • 
	SUITE 112 • 
	07424



	90, eRX
	90, eRX
	90, eRX


	TARRYTOWN EXPOCARE NJ
	TARRYTOWN EXPOCARE NJ
	TARRYTOWN EXPOCARE NJ
	(512) 617-7312



	1225 MCBRIDE AVE • 
	1225 MCBRIDE AVE • 
	1225 MCBRIDE AVE • 
	STE 102 • 
	07424



	eRX
	eRX
	eRX


	YARDVILLE
	YARDVILLE
	YARDVILLE
	YARDVILLE
	YARDVILLE


	YARDVILLE


	TRI TOWN PHARMACY
	TRI TOWN PHARMACY
	TRI TOWN PHARMACY
	(973) 837-8830



	279 BROWERTOWN RD STE 1 • 
	279 BROWERTOWN RD STE 1 • 
	279 BROWERTOWN RD STE 1 • 
	07424



	90, eRX
	90, eRX
	90, eRX


	WYCKOFF
	WYCKOFF
	WYCKOFF


	MILLERS OF WYCKOFF, INC
	MILLERS OF WYCKOFF, INC
	MILLERS OF WYCKOFF, INC
	(201) 891-3333



	678 WYCKOFF AVE • 
	678 WYCKOFF AVE • 
	678 WYCKOFF AVE • 
	07481



	90, eRX
	90, eRX
	90, eRX


	SICOMAC PHARMACY
	SICOMAC PHARMACY
	SICOMAC PHARMACY
	(201) 891-0822



	300 SICOMAC AVE • 
	300 SICOMAC AVE • 
	300 SICOMAC AVE • 
	SUITE 1 • 
	07481



	90, eRX
	90, eRX
	90, eRX


	SICOMAC PHARMACY LTC
	SICOMAC PHARMACY LTC
	SICOMAC PHARMACY LTC
	(201) 891-0844



	300 SICOMAC AVE • 
	300 SICOMAC AVE • 
	300 SICOMAC AVE • 
	SUITE 4 • 
	07481



	eRX
	eRX
	eRX


	SAV-ON PHARMACY #2914
	SAV-ON PHARMACY #2914
	SAV-ON PHARMACY #2914
	(609) 888-9854



	4400 S BROAD ST • 
	4400 S BROAD ST • 
	4400 S BROAD ST • 
	08620



	90, eRX
	90, eRX
	90, eRX



	                                                                                                             
	                                                                                                             
	                                                                                                             
	                                                                                                             







	Part
	Sect
	   
	   
	   
	   
	   



	New Jersey Pharmacy ListingNew Jersey Pharmacy ListingNew Jersey Pharmacy Listing
	New Jersey Pharmacy ListingNew Jersey Pharmacy ListingNew Jersey Pharmacy Listing
	New Jersey Pharmacy ListingNew Jersey Pharmacy ListingNew Jersey Pharmacy Listing
	New Jersey Pharmacy ListingNew Jersey Pharmacy ListingNew Jersey Pharmacy Listing




	Long Term Care PharmaciesLong Term Care PharmaciesLong Term Care Pharmacies
	For TTY users, please dial 711.For TTY users, please dial 711.For TTY users, please dial 711.
	Residents of a long-term care facility may access their prescription drugs covered under our plan through theResidents of a long-term care facility may access their prescription drugs covered under our plan through theResidents of a long-term care facility may access their prescription drugs covered under our plan through the
	facility's long-term care pharmacy or another network long-term care pharmacy.facility's long-term care pharmacy or another network long-term care pharmacy.facility's long-term care pharmacy or another network long-term care pharmacy.
	For more information, please see your Evidence of Coverage.For more information, please see your Evidence of Coverage.For more information, please see your Evidence of Coverage.

	Sect
	5860
	5860
	5860



	Sect
	59
	59
	59



	     
	     
	     
	     
	     
	     
	     



	ADLERS PHARMACY LTC
	ADLERS PHARMACY LTC
	ADLERS PHARMACY LTC
	ADLERS PHARMACY LTC
	(856) 685-7264



	100 DOBBS LN STE 205
	100 DOBBS LN STE 205
	100 DOBBS LN STE 205
	 • CHERRY HILL
	 • 08034



	ANGELO PHARMACY
	ANGELO PHARMACY
	ANGELO PHARMACY
	(973) 589-6530



	492 FERRY ST
	492 FERRY ST
	492 FERRY ST
	 • NEWARK
	 • 07105



	APEX LTC PHARMACY
	APEX LTC PHARMACY
	APEX LTC PHARMACY
	(732) 807-3357



	2650 US HIGHWAY 130 STE D
	2650 US HIGHWAY 130 STE D
	2650 US HIGHWAY 130 STE D
	 • CRANBURY
	 •08512



	BALD EAGLE PHARMACY
	BALD EAGLE PHARMACY
	BALD EAGLE PHARMACY
	(201) 225-0970



	610 VALLEY HEALTH PLAZA
	610 VALLEY HEALTH PLAZA
	610 VALLEY HEALTH PLAZA
	 • PARAMUS
	 • 07652



	BERGEN NEW BRIDGE MEDICALCENTER
	BERGEN NEW BRIDGE MEDICALCENTER
	BERGEN NEW BRIDGE MEDICALCENTER
	(201) 225-7167



	230 E RIDGEWOOD AVE
	230 E RIDGEWOOD AVE
	230 E RIDGEWOOD AVE
	 • PARAMUS
	 • 07652



	BRIARMILLPHARMACY
	BRIARMILLPHARMACY
	BRIARMILLPHARMACY
	(732) 840-1800



	1820 LANES MILL RD
	1820 LANES MILL RD
	1820 LANES MILL RD
	 • BRICK
	 • 08724



	BROCKMANS PHARMACY
	BROCKMANS PHARMACY
	BROCKMANS PHARMACY
	(201) 437-2175



	78 AVE C
	78 AVE C
	78 AVE C
	 • BAYONNE
	 • 07002



	BUNTING FAMILY PHARMACY
	BUNTING FAMILY PHARMACY
	BUNTING FAMILY PHARMACY
	(609) 484-0026



	1337 NEW RD
	1337 NEW RD
	1337 NEW RD
	 • NORTHFIELD
	 • 08225



	BURLINGTON PHARMACY
	BURLINGTON PHARMACY
	BURLINGTON PHARMACY
	(609) 386-0141



	301 HIGH ST
	301 HIGH ST
	301 HIGH ST
	 • BURLINGTON
	 • 08016



	CAMPBELL'S PHARMACY
	CAMPBELL'S PHARMACY
	CAMPBELL'S PHARMACY
	(732) 974-2929



	2175 HWY 35
	2175 HWY 35
	2175 HWY 35
	 • SEA GIRT
	 • 08750



	CAREKINESIS
	CAREKINESIS
	CAREKINESIS
	(888) 974-2763



	228 STRAWBRIDGE DR
	228 STRAWBRIDGE DR
	228 STRAWBRIDGE DR
	 • STE 200
	 •MOORESTOWN
	 • 08057



	CLINTON PHARMACY & HEALTHCARECENTER
	CLINTON PHARMACY & HEALTHCARECENTER
	CLINTON PHARMACY & HEALTHCARECENTER
	(973) 375-6003



	784 CLINTON AVE
	784 CLINTON AVE
	784 CLINTON AVE
	 • NEWARK
	 • 07108



	COMMUNITY CARE RX NJ
	COMMUNITY CARE RX NJ
	COMMUNITY CARE RX NJ
	(973) 837-8044



	225 US HIGHWAY 46 STE 4
	225 US HIGHWAY 46 STE 4
	225 US HIGHWAY 46 STE 4
	 • TOTOWA
	 • 07512



	DIRECT MEDS
	DIRECT MEDS
	DIRECT MEDS
	(201) 585-0616



	345 GRAND AVE
	345 GRAND AVE
	345 GRAND AVE
	 • LEONIA
	 • 07605



	EDISON PHARMACY
	EDISON PHARMACY
	EDISON PHARMACY
	(732) 985-5110



	2303 WOODBRIDGE AVE
	2303 WOODBRIDGE AVE
	2303 WOODBRIDGE AVE
	 • EDISON
	 • 08817



	ELIZABETH PHARMACY
	ELIZABETH PHARMACY
	ELIZABETH PHARMACY
	(908) 994-1525



	1164 E JERSEY ST
	1164 E JERSEY ST
	1164 E JERSEY ST
	 • ELIZABETH
	 • 07201



	FARMACIA SAN ANTONIO
	FARMACIA SAN ANTONIO
	FARMACIA SAN ANTONIO
	(856) 964-4600



	2319 FEDERAL ST
	2319 FEDERAL ST
	2319 FEDERAL ST
	 • CAMDEN
	 • 08105



	FREEDOM PHARMACY
	FREEDOM PHARMACY
	FREEDOM PHARMACY
	(862) 352-5530



	1248 SUSSEX TPKE # B9
	1248 SUSSEX TPKE # B9
	1248 SUSSEX TPKE # B9
	 • RANDOLPH
	 • 07869



	GENERATION PHARMACY GROUP,LLC.
	GENERATION PHARMACY GROUP,LLC.
	GENERATION PHARMACY GROUP,LLC.
	(973) 299-2500



	85 FULTON ST
	85 FULTON ST
	85 FULTON ST
	 • UNIT 9
	 • BOONTON
	 • 07005



	GENOA HEALTHCARE, LLC
	GENOA HEALTHCARE, LLC
	GENOA HEALTHCARE, LLC
	(732) 503-8958



	160 ROUTE 9
	160 ROUTE 9
	160 ROUTE 9
	 • ROOM 11
	 • BAYVILLE
	 • 08721



	GENOA HEALTHCARE, LLC
	GENOA HEALTHCARE, LLC
	GENOA HEALTHCARE, LLC
	(856) 288-1033



	400 MARKET ST
	400 MARKET ST
	400 MARKET ST
	 • STE 200
	 • CAMDEN
	 • 08102



	GENOA HEALTHCARE, LLC
	GENOA HEALTHCARE, LLC
	GENOA HEALTHCARE, LLC
	(609) 536-9227



	128 CREST HAVEN RD
	128 CREST HAVEN RD
	128 CREST HAVEN RD
	 • STE 100
	 • CAPE MAYCOURT HOUSE
	 • 08210



	GENOA HEALTHCARE, LLC
	GENOA HEALTHCARE, LLC
	GENOA HEALTHCARE, LLC
	(201) 627-4407



	93 W PALISADE AVE
	93 W PALISADE AVE
	93 W PALISADE AVE
	 • RM 128
	 • ENGLEWOOD
	 •07631



	GENOA HEALTHCARE, LLC
	GENOA HEALTHCARE, LLC
	GENOA HEALTHCARE, LLC
	(201) 546-5839



	25 E SALEM ST
	25 E SALEM ST
	25 E SALEM ST
	 • HACKENSACK
	 • 07601



	GENOA HEALTHCARE, LLC
	GENOA HEALTHCARE, LLC
	GENOA HEALTHCARE, LLC
	(732) 886-2999



	700 AIRPORT RD
	700 AIRPORT RD
	700 AIRPORT RD
	 • LAKEWOOD
	 • 08701



	GENOA HEALTHCARE, LLC
	GENOA HEALTHCARE, LLC
	GENOA HEALTHCARE, LLC
	(973) 658-6685



	1259 ROUTE 46 EAST
	1259 ROUTE 46 EAST
	1259 ROUTE 46 EAST
	 • STE 100A
	 • PARSIPPANY
	• 07054



	GENOA HEALTHCARE, LLC
	GENOA HEALTHCARE, LLC
	GENOA HEALTHCARE, LLC
	(732) 842-7477



	270 STATE RTE 35
	270 STATE RTE 35
	270 STATE RTE 35
	 • RED BANK
	 • 07701



	GENOA HEALTHCARE, LLC
	GENOA HEALTHCARE, LLC
	GENOA HEALTHCARE, LLC
	(856) 270-7324



	200 HOLLY DELL DR
	200 HOLLY DELL DR
	200 HOLLY DELL DR
	 • SUITE P
	 • SEWELL
	 • 08080



	GERISCRIPT PHARMACY, LLC
	GERISCRIPT PHARMACY, LLC
	GERISCRIPT PHARMACY, LLC
	(973) 890-7735



	220 W PARKWAY
	220 W PARKWAY
	220 W PARKWAY
	 • POMPTON PLAINS
	 • 07444



	HIGHLY RELIABLE RX
	HIGHLY RELIABLE RX
	HIGHLY RELIABLE RX
	(848) 245-8950



	34 INDUSTRIAL WAY E STE 6
	34 INDUSTRIAL WAY E STE 6
	34 INDUSTRIAL WAY E STE 6
	 • EATONTOWN
	 •07724



	HOMEFREE PHARMACY SERVICES
	HOMEFREE PHARMACY SERVICES
	HOMEFREE PHARMACY SERVICES
	(856) 380-1828



	136 GAITHER DR STE 120
	136 GAITHER DR STE 120
	136 GAITHER DR STE 120
	 • MOUNT LAUREL
	 •08054



	IPPC INC
	IPPC INC
	IPPC INC
	(732) 617-8686



	703 GINESI DRIVE
	703 GINESI DRIVE
	703 GINESI DRIVE
	 • MORGANVILLE
	 • 07751



	IVIRA PHARMACY
	IVIRA PHARMACY
	IVIRA PHARMACY
	(609) 308-2887



	104 HICKORY CORNER RD STE 106
	104 HICKORY CORNER RD STE 106
	104 HICKORY CORNER RD STE 106
	 • EASTWINDSOR
	 • 08520



	KEANSBURG PHARMACY
	KEANSBURG PHARMACY
	KEANSBURG PHARMACY
	(732) 787-1414



	199 MAIN ST
	199 MAIN ST
	199 MAIN ST
	 • KEANSBURG
	 • 07734



	KINGS PHARMACY
	KINGS PHARMACY
	KINGS PHARMACY
	(973) 482-1556



	33 PARK AVE
	33 PARK AVE
	33 PARK AVE
	 • NEWARK
	 • 07104



	LONG VALLEY PHARMACY
	LONG VALLEY PHARMACY
	LONG VALLEY PHARMACY
	(908) 876-9000



	62 E MILL RD STE B2
	62 E MILL RD STE B2
	62 E MILL RD STE B2
	 • LONG VALLEY
	 • 07853



	LTC SCRIPTS
	LTC SCRIPTS
	LTC SCRIPTS
	(844) 572-7478



	62 E MILL RD STE B1
	62 E MILL RD STE B1
	62 E MILL RD STE B1
	 • LONG VALLEY
	 • 07853



	MEDFORD LEAS PHARMACY
	MEDFORD LEAS PHARMACY
	MEDFORD LEAS PHARMACY
	(609) 654-3269



	1 MEDFORD LEAS
	1 MEDFORD LEAS
	1 MEDFORD LEAS
	 • MEDFORD
	 • 08055



	MILLTOWN PHARMACY
	MILLTOWN PHARMACY
	MILLTOWN PHARMACY
	(732) 828-0080



	21 N MAIN ST
	21 N MAIN ST
	21 N MAIN ST
	 • MILLTOWN
	 • 08850



	OMNICARE OF EDISON
	OMNICARE OF EDISON
	OMNICARE OF EDISON
	(732) 346-2600



	120 FIELDCREST AVENUE
	120 FIELDCREST AVENUE
	120 FIELDCREST AVENUE
	 • EDISON
	 • 08837



	OMNICARE OF SOUTHERN NEWJERSEY
	OMNICARE OF SOUTHERN NEWJERSEY
	OMNICARE OF SOUTHERN NEWJERSEY
	(856) 727-0044



	40 TWOSOME DRIVE
	40 TWOSOME DRIVE
	40 TWOSOME DRIVE
	 • UNIT 1
	 • MOORESTOWN
	 •08057



	OMNICARE OF WHIPPANY
	OMNICARE OF WHIPPANY
	OMNICARE OF WHIPPANY
	(973) 503-1500



	121 ALGONQUIN PKWY
	121 ALGONQUIN PKWY
	121 ALGONQUIN PKWY
	 • WHIPPANY
	 • 07981



	OPTIMAL PHARMACY INC
	OPTIMAL PHARMACY INC
	OPTIMAL PHARMACY INC
	(732) 455-5646



	34 STATE ROUTE 35 N
	34 STATE ROUTE 35 N
	34 STATE ROUTE 35 N
	 • UNIT 38
	 • NEPTUNE
	 •07753



	PARTNERS PHARMACY
	PARTNERS PHARMACY
	PARTNERS PHARMACY
	(908) 931-9111



	50 LAWRENCE RD
	50 LAWRENCE RD
	50 LAWRENCE RD
	 • SPRINGFIELD
	 • 07081



	PASSAIC COMMUNITY PHARMACYINC
	PASSAIC COMMUNITY PHARMACYINC
	PASSAIC COMMUNITY PHARMACYINC
	(973) 471-0160



	339 PASSAIC ST
	339 PASSAIC ST
	339 PASSAIC ST
	 • PASSAIC
	 • 07055



	PECKMAN'S PHARMACY
	PECKMAN'S PHARMACY
	PECKMAN'S PHARMACY
	(201) 433-1512



	227 OCEAN AVE
	227 OCEAN AVE
	227 OCEAN AVE
	 • JERSEY CITY
	 • 07305



	PHARMCARE USA OF EDISON INC
	PHARMCARE USA OF EDISON INC
	PHARMCARE USA OF EDISON INC
	(732) 733-2354



	95 NEWFIELD AVE
	95 NEWFIELD AVE
	95 NEWFIELD AVE
	 • STE A AND B
	 • EDISON
	 •08837



	PHARMERICA
	PHARMERICA
	PHARMERICA
	(856) 794-5380



	1667 E LANDIS AVE
	1667 E LANDIS AVE
	1667 E LANDIS AVE
	 • VINELAND
	 • 08361



	PHARMSCRIPT
	PHARMSCRIPT
	PHARMSCRIPT
	(908) 389-1818



	150 PIERCE ST
	150 PIERCE ST
	150 PIERCE ST
	 • SOMERSET
	 • 08873



	PHILLIPSBURG PHARMACY
	PHILLIPSBURG PHARMACY
	PHILLIPSBURG PHARMACY
	(908) 454-4352



	96 BALTIMORE ST
	96 BALTIMORE ST
	96 BALTIMORE ST
	 • PHILLIPSBURG
	 • 08865



	RAPPS LTC PHARMACY
	RAPPS LTC PHARMACY
	RAPPS LTC PHARMACY
	(908) 821-9888



	680 BOUND BROOK RD
	680 BOUND BROOK RD
	680 BOUND BROOK RD
	 • MIDDLESEX
	 • 08846



	REUNION RX, LLC
	REUNION RX, LLC
	REUNION RX, LLC
	(732) 291-5900



	21 W LINCOLN AVE
	21 W LINCOLN AVE
	21 W LINCOLN AVE
	 • ATLANTIC HIGHLANDS
	 •07716



	SICOMAC PHARMACY LTC
	SICOMAC PHARMACY LTC
	SICOMAC PHARMACY LTC
	(201) 891-0844



	300 SICOMAC AVE
	300 SICOMAC AVE
	300 SICOMAC AVE
	 • SUITE 4
	 • WYCKOFF
	 • 07481



	SIMCARE PHARMACY
	SIMCARE PHARMACY
	SIMCARE PHARMACY
	(609) 625-2525



	8 CENTRAL AVENUE
	8 CENTRAL AVENUE
	8 CENTRAL AVENUE
	 • MAYS LANDING
	 • 08330



	SIMCARE PHARMACY
	SIMCARE PHARMACY
	SIMCARE PHARMACY
	(609) 625-2525



	8 CENTRAL AVE
	8 CENTRAL AVE
	8 CENTRAL AVE
	 • MAYS LANDING
	 • 08330



	SPECIALTY RX INC
	SPECIALTY RX INC
	SPECIALTY RX INC
	(908) 241-6337



	2 BERGEN TPKE
	2 BERGEN TPKE
	2 BERGEN TPKE
	 • RIDGEFIELD PARK
	 • 07660



	TARRYTOWN EXPOCARE NJ
	TARRYTOWN EXPOCARE NJ
	TARRYTOWN EXPOCARE NJ
	(512) 617-7312



	1225 MCBRIDE AVE
	1225 MCBRIDE AVE
	1225 MCBRIDE AVE
	 • STE 102
	 • WOODLANDPARK
	 • 07424



	TEMPUS MEDICAL SERVICES
	TEMPUS MEDICAL SERVICES
	TEMPUS MEDICAL SERVICES
	(856) 642-7400



	1000 BIRCHFIELD DRIVE
	1000 BIRCHFIELD DRIVE
	1000 BIRCHFIELD DRIVE
	 • SUITE 1007
	 • MOUNTLAUREL
	 • 08054



	THE MCGRATH PHARMACY
	THE MCGRATH PHARMACY
	THE MCGRATH PHARMACY
	(609) 882-7777



	1251 LAWRENCE RD
	1251 LAWRENCE RD
	1251 LAWRENCE RD
	 • LAWRENCEVILLE
	 • 08648



	THE MEDICINE SHOPPE
	THE MEDICINE SHOPPE
	THE MEDICINE SHOPPE
	(732) 636-0011



	458 AMBOY AVENUE
	458 AMBOY AVENUE
	458 AMBOY AVENUE
	 • WOODBRIDGE
	 • 07095



	UNION AVENUE PHARMACY
	UNION AVENUE PHARMACY
	UNION AVENUE PHARMACY
	(732) 356-3113



	433 WEST UNION AVE
	433 WEST UNION AVE
	433 WEST UNION AVE
	 • BOUND BROOK
	 • 08805



	UNITED DRUGS
	UNITED DRUGS
	UNITED DRUGS
	(973) 482-9300



	507 CENTRAL AVENUE
	507 CENTRAL AVENUE
	507 CENTRAL AVENUE
	 • NEWARK
	 • 07107



	VALLEY PHARMACY
	VALLEY PHARMACY
	VALLEY PHARMACY
	(973) 584-4200



	107 ROUTE 10 EAST
	107 ROUTE 10 EAST
	107 ROUTE 10 EAST
	 • SUCCASUNNA
	 • 07876



	VALLEY PHARMACY
	VALLEY PHARMACY
	VALLEY PHARMACY
	(973) 584-4200



	107 RT 10 EAST
	107 RT 10 EAST
	107 RT 10 EAST
	 • SUCCASUNNA
	 • 07876



	VALURX PHARMACY
	VALURX PHARMACY
	VALURX PHARMACY
	(973) 513-9940



	2075 HAMBURG TPKE STE 2A
	2075 HAMBURG TPKE STE 2A
	2075 HAMBURG TPKE STE 2A
	 • WAYNE
	 • 07470



	WALDWICK PHARMACY
	WALDWICK PHARMACY
	WALDWICK PHARMACY
	(201) 445-1100



	16 E PROSPECT ST
	16 E PROSPECT ST
	16 E PROSPECT ST
	 • WALDWICK
	 • 07463



	WASHINGTON SHOP PHARMACY
	WASHINGTON SHOP PHARMACY
	WASHINGTON SHOP PHARMACY
	(973) 676-0800



	90 WASHINGTON STREET
	90 WASHINGTON STREET
	90 WASHINGTON STREET
	 • EAST ORANGE
	 •07017



	3M REMEDIES PHARMACY
	3M REMEDIES PHARMACY
	3M REMEDIES PHARMACY
	(732) 994-2402



	1091 RIVER AVE STE 11
	1091 RIVER AVE STE 11
	1091 RIVER AVE STE 11
	 • LAKEWOOD
	 • 08701








	Part
	Sect
	New Jersey Pharmacy Listing
	Home Infusion Pharmacies
	For TTY users, please dial 711.
	For more information, please see your Evidence of Coverage.

	Sect
	61
	61
	61



	 
	 
	 
	 
	 
	 
	 



	ACCREDO HEALTH GROUP INC
	ACCREDO HEALTH GROUP INC
	ACCREDO HEALTH GROUP INC
	ACCREDO HEALTH GROUP INC
	(973) 276-0254



	45 ROUTE 46 EAST
	45 ROUTE 46 EAST
	45 ROUTE 46 EAST
	 • SUITE 609
	 • PINE BROOK
	 •07058



	BASIC HOME INFUSION
	BASIC HOME INFUSION
	BASIC HOME INFUSION
	(201) 475-0500



	1401 VALLEY ROAD 4TH FLOOR
	1401 VALLEY ROAD 4TH FLOOR
	1401 VALLEY ROAD 4TH FLOOR
	 • WAYNE
	 •07470



	BIOSCRIP INFUSION SERVICES
	BIOSCRIP INFUSION SERVICES
	BIOSCRIP INFUSION SERVICES
	(800) 552-3462



	6 VREELAND RD
	6 VREELAND RD
	6 VREELAND RD
	 • SUITE 103
	 • FLORHAM PARK
	 •07932



	BIOSCRIP INFUSION SERVICES
	BIOSCRIP INFUSION SERVICES
	BIOSCRIP INFUSION SERVICES
	(609) 926-6577



	215 SHORE ROAD
	215 SHORE ROAD
	215 SHORE ROAD
	 • SOMERS POINT
	 • 08244



	COMMUNITY HOME INFUSION
	COMMUNITY HOME INFUSION
	COMMUNITY HOME INFUSION
	(877) 349-2990



	1390 RT 37 WEST
	1390 RT 37 WEST
	1390 RT 37 WEST
	 • STE 1
	 • TOMS RIVER
	 • 08755



	CORAM CVS/SPECIALTY INFUSIONSERVICES
	CORAM CVS/SPECIALTY INFUSIONSERVICES
	CORAM CVS/SPECIALTY INFUSIONSERVICES
	(973) 812-9100



	11 H COMMERCE WAY
	11 H COMMERCE WAY
	11 H COMMERCE WAY
	 • TOTOWA
	 • 07512



	HACKENSACK MERIDIAN HEALTH AT HOMEINFUSION
	HACKENSACK MERIDIAN HEALTH AT HOMEINFUSION
	HACKENSACK MERIDIAN HEALTH AT HOMEINFUSION
	(973) 785-7350



	80 INDUSTRIAL ROAD
	80 INDUSTRIAL ROAD
	80 INDUSTRIAL ROAD
	 • SUITE G
	 • LODI
	 • 07644



	KABAFUSION NJ
	KABAFUSION NJ
	KABAFUSION NJ
	(800) 383-8393



	160 RARITAN CENTER PARKWAY
	160 RARITAN CENTER PARKWAY
	160 RARITAN CENTER PARKWAY
	 • SUITE 18
	 •EDISON
	 • 08837



	KABAFUSION NJ
	KABAFUSION NJ
	KABAFUSION NJ
	(800) 984-1014



	463 N WHITE HORSE PIKE
	463 N WHITE HORSE PIKE
	463 N WHITE HORSE PIKE
	 • HAMMONTON
	 •08037



	OPTUM INFUSION SERVICES 500,INC.
	OPTUM INFUSION SERVICES 500,INC.
	OPTUM INFUSION SERVICES 500,INC.
	(973) 461-0100



	19 CHAPIN RD
	19 CHAPIN RD
	19 CHAPIN RD
	 • BUILDING D, STE D7
	 • PINEBROOK
	 • 07058



	PHARMCARE USA OF EDISON INC
	PHARMCARE USA OF EDISON INC
	PHARMCARE USA OF EDISON INC
	(732) 733-2354



	95 NEWFIELD AVE
	95 NEWFIELD AVE
	95 NEWFIELD AVE
	 • STE A AND B
	 • EDISON
	 •08837



	PROMPTCARE HOME INFUSIONLLC
	PROMPTCARE HOME INFUSIONLLC
	PROMPTCARE HOME INFUSIONLLC
	(866) 776-6782



	41 SPRING ST
	41 SPRING ST
	41 SPRING ST
	 • STE 103B
	 • NEW PROVIDENCE
	 •07974



	VENCER VITAL CARE
	VENCER VITAL CARE
	VENCER VITAL CARE
	(888) 554-9554



	255 W SPRING VALLEY AVE STE 201
	255 W SPRING VALLEY AVE STE 201
	255 W SPRING VALLEY AVE STE 201
	 • SUITE 201
	• MAYWOOD
	 • 07607








	Part
	Sect
	 
	 
	 
	 
	 



	New Jersey Pharmacy Listing
	New Jersey Pharmacy Listing
	New Jersey Pharmacy Listing
	New Jersey Pharmacy Listing




	Specialty Pharmacies
	The pharmacies listed below deliver specialty medications to your door. There are other pharmacies in theprevious section of this document in our network that may also be able to provide specialty medications.
	AllianceRx Walgreens Pharmacy
	(866) 823-9575
	TTY: 711
	www.alliancerxwp.com
	Hours of operation: 7 a.m. to 7 p.m. Central Time, Monday through Friday, and 8 a.m. to 8 p.m. Eastern Time,Monday through Friday.
	Accredo Specialty Pharmacy
	(833) 715-0979
	TTY: 711
	www.accredo.com
	Hours of operation: 7 a.m. to 7 p.m. Central Time, Monday through Friday, and 8 a.m. to 8 p.m. Eastern Time,Monday through Friday.

	Sect
	24HR 
	24HR 
	24HR 
	24HR 
	24HR 
	24HR 
	24HR 
	 = Open 24 hours



	eRX 
	eRX 
	eRX 
	 = Electronic prescribing




	90 
	90 
	90 
	90 
	 = 90-day supply






	62
	62
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	Link
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	Span

	P
	P
	HorizonBlue.com/Medicare 09/2022 This Pharmacy Directory was updated on 09/2022. For more recent information or other questions, please contact Horizon Blue Cross Blue Shield of New Jersey at 1-800-391-1906 or, for TTY users, 711, 24 hours a day, seven days a week, or visit HorizonBlue.com/pdp-pharmacy-search.Changes to our pharmacy network may occur during the benefit year. An updated Pharmacy Directory is located on our website at HorizonBlue.com/pdp-pharmacy-search. You may also call Member Services at 1
	P
	P
	P
	(0921) Y0090_ECNA007033_C
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