New Jersey Department of Human Services
State Upper Limit (SUL) List

as of 9/23/2022

Sorted by Generic Name

Generic Name old .SUL Currerrt SUL SUL Effective Notes
Price Price Date
0.9 % SODIUM CHLORIDE INJECTION SYRINGE (ML) 0.9 % 0.06024 04/01/2017
0.9 % SODIUM CHLORIDE INJECTION VIAL (ML) 0.9 % 0.00215 10/01/2017
0.9 % SODIUM CHLORIDE INTRAVENOUS INTRAVENOUS SOLUTION 0.9 % 0.00145 10/01/2017
0.9 % SODIUM CHLORIDE INTRAVENOUS PIGGYBACK WITH THREADED PORT (ML) 0.00215 10/01/2017
0.9 % SODIUM CHLORIDE INTRAVENOUS PIGGYBACK WITH VIAL PORT (NON-THREADED) 0.02301 10/01/2017
ABACAVIR SULFATE ORAL TABLET 300 MG 0.45333 07/01/2018
ABACAVIR SULFATE/LAMIVUDINE ORAL TABLET 600-300MG 1.84033 10/01/2019
ABACAVIR SULFATE/LAMIVUDINE/ZIDOVUDINE ORAL TABLET 150-300MG 19.17500 07/01/2018
ABIRATERONE ACETATE ORAL TABLET 250 MG 2.34379 04/01/2022
ABIRATERONE ACETATE ORAL TABLET 500 MG 71.66645 04/01/2022
ACAMPROSATE CALCIUM ORAL TABLET, DELAYED RELEASE (ENTERIC COATED) 333 MG 0.27639 07/01/2019
ACARBOSE ORAL TABLET 100 MG 0.13000 01/01/2019
ACARBOSE ORAL TABLET 25 MG 0.13000 10/01/2017
ACARBOSE ORAL TABLET 50 MG 0.12500 01/01/2019
ACEBUTOLOL HCL ORAL CAPSULE 200 MG 0.12189 10/01/2017
ACEBUTOLOL HCL ORAL CAPSULE 400 MG 0.27378 04/01/2017
ACETAMINOPHEN ORAL CAPSULE 500 MG 0.05061 04/01/2017
ACETAMINOPHEN ORAL DROPS 100 MG/ML 0.05200 12/12/2011
ACETAMINOPHEN ORAL DROPS 80MG/0.8ML 0.12914 04/01/2017
ACETAMINOPHEN ORAL ELIXIR 160 MG/5ML 0.01100 12/12/2011
ACETAMINOPHEN ORAL LIQUID (ML) 160 MG/5ML 0.00725 04/01/2017
ACETAMINOPHEN ORAL LIQUID (ML) 500 MG/5ML 0.01615 12/12/2011
ACETAMINOPHEN ORAL LIQUID (ML) 500MG/15ML 0.01248 04/01/2017
ACETAMINOPHEN ORAL SOLUTION, ORAL 160 MG/5ML 0.01565 10/01/2017
ACETAMINOPHEN ORAL SOLUTION, ORAL 160 MG/5ML" 0.01282 12/12/2011
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ACETAMINOPHEN ORAL SOLUTION, ORAL 325/10.15 0.02336 09/01/2011
ACETAMINOPHEN ORAL SOLUTION, ORAL 650MG/20.3 0.02336 12/12/2011
ACETAMINOPHEN ORAL SUSPENSION, DROPS(FINAL DOSAGE FORM)(ML) 100 MG/ML 0.05200 12/12/2011
ACETAMINOPHEN ORAL SUSPENSION, DROPS(FINAL DOSAGE FORM)(ML) 80MG/0.8ML 0.03484 10/01/2017
ACETAMINOPHEN ORAL SUSPENSION, ORAL (FINAL DOSE FORM) 160 MG/5ML 0.01814 10/01/2017
ACETAMINOPHEN ORAL SUSPENSION, ORAL (FINAL DOSE FORM) 160 MG/5ML 0.01166 10/01/2017
ACETAMINOPHEN ORAL SUSPENSION, ORAL (FINAL DOSE FORM) 325/10.15 0.01166 10/01/2017
ACETAMINOPHEN ORAL SUSPENSION, ORAL (FINAL DOSE FORM) 650MG/20.3 0.01741 12/12/2011
ACETAMINOPHEN ORAL SYRINGE (ML) 160 MG/5ML 0.01509 04/01/2017
ACETAMINOPHEN ORAL SYRINGE (ML) 80MG/2.5ML 0.01509 04/01/2017
ACETAMINOPHEN ORAL TABLET 325 MG 0.00533 10/01/2017
ACETAMINOPHEN ORAL TABLET 500 MG 0.00844 10/01/2017
ACETAMINOPHEN ORAL TABLET, CHEWABLE 160 MG 0.11550 12/12/2011
ACETAMINOPHEN ORAL TABLET, CHEWABLE 80 MG 0.04133 04/01/2017
ACETAMINOPHEN ORAL TABLET, EXTENDED RELEASE 650 MG 0.06143 04/01/2017
ACETAMINOPHEN ORAL TABLET,DISINTEGRATING 160 MG 0.08723 04/01/2017
ACETAMINOPHEN ORAL TABLET,DISINTEGRATING 80 MG 0.05211 04/01/2017
ACETAMINOPHEN RECTAL SUPPOSITORY, RECTAL 120 MG 0.18917 04/01/2017
ACETAMINOPHEN RECTAL SUPPOSITORY, RECTAL 325 MG 0.27591 10/01/2017
ACETAMINOPHEN RECTAL SUPPOSITORY, RECTAL 650 MG 0.20552 10/01/2017
ACETAMINOPHEN WITH CODEINE PHOSPHATE ORAL ELIXIR 120-12MG/5 0.01348 09/01/2011
ACETAMINOPHEN WITH CODEINE PHOSPHATE ORAL SOLUTION, ORAL 120-12MG/5 0.01189 04/01/2017
ACETAMINOPHEN WITH CODEINE PHOSPHATE ORAL SOLUTION, ORAL 120-12MG/5 0.01600 04/01/2017
ACETAMINOPHEN WITH CODEINE PHOSPHATE ORAL SOLUTION, ORAL 300MG/12.5 0.01600 04/01/2017
ACETAMINOPHEN WITH CODEINE PHOSPHATE ORAL TABLET 300MG-15MG 0.15346 04/01/2017
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ACETAMINOPHEN WITH CODEINE PHOSPHATE ORAL TABLET 300MG-30MG 0.07720 10/01/2020
ACETAMINOPHEN WITH CODEINE PHOSPHATE ORAL TABLET 300MG-60MG 0.14271 10/01/2017
ACETAMINOPHEN/CAFFEINE/DIHYDROCODEINE BITARTRATE ORAL CAPSULE 320.5-30MG 2.74353 04/01/2017
ACETAMINOPHEN/DEXTROMETHORPHAN HBR ORAL LIQUID (ML) 1000-30/30 0.01898 04/01/2017
ACETAMINOPHEN/DEXTROMETHORPHAN HBR ORAL SUSPENSION, ORAL (FINAL DOSE 0.04194 04/01/2017
FORM) 160-5MG/5

ACETAMINOPHEN/DIPHENHYDRAMINE HCL ORAL TABLET 325-12.5MG 0.01982 04/01/2017
ACETAMINOPHEN/DIPHENHYDRAMINE HCL ORAL TABLET 500MG-25MG 0.04246 04/01/2017
ACETAZOLAMIDE ORAL CAPSULE, EXTENDED RELEASE 500 MG 0.33990 01/01/2019
ACETAZOLAMIDE ORAL TABLET 125 MG 1.03013 10/01/2017
ACETAZOLAMIDE ORAL TABLET 250 MG 0.21375 04/01/2022
ACETAZOLAMIDE SODIUM INJECTION VIAL (EA) 500 MG 40.00000 04/01/2017
ACETIC ACID IRRIGATION SOLUTION, IRRIGATION 0.25 % 0.00116 10/01/2017
ACETIC ACID OTIC SOLUTION, NON-ORAL 2 % 1.05467 07/01/2019
ACETIC ACID/ALUMINUM ACETATE OTIC DROPS 2 % 0.92487 04/01/2017
ACETIC ACID/ANTIPYRINE/BENZOCAINE/POLICOSANOL NO.1/AL ACETAT OTIC DROPS 5.4 % 11.92038 12/12/2011
-1.4%

ACETYLCYSTEINE INTRAVENOUS VIAL (ML) 200 MG/ML 6.25000 04/01/2017
ACETYLCYSTEINE MISCELLANEOUS VIAL (ML) 100 MG/ML 0.31485 04/01/2017
ACETYLCYSTEINE MISCELLANEOUS VIAL (ML) 200 MG/ML 0.19900 04/01/2020
ACETYLCYSTEINE/MECOBALAMIN/LEVOMEFOLATE CALCIUM ORAL TABLET 600-2-6 MG 1.79867 07/01/2016
ACITRETIN ORAL CAPSULE 10 MG 6.66667 01/01/2018
ACITRETIN ORAL CAPSULE 17.5 MG 30.76733 04/01/2017
ACITRETIN ORAL CAPSULE 25 MG 6.57371 04/01/2022
ACYCLOVIR ORAL CAPSULE 200 MG 0.05759 10/01/2017
ACYCLOVIR ORAL SUSPENSION, ORAL (FINAL DOSE FORM) 200 MG/5ML 0.37206 01/01/2019
ACYCLOVIR ORAL TABLET 400 MG 0.03700 01/01/2019
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ACYCLOVIR ORAL TABLET 800 MG 0.10462 10/01/2017
ACYCLOVIR SODIUM INTRAVENOUS VIAL (ML) 50 MG/ML 0.43000 04/01/2017
ACYCLOVIR TOPICAL CREAM (GRAM) 5 % 32.93000 07/01/2022
ACYCLOVIR TOPICAL OINTMENT (GRAM) 5 % 0.96400 04/01/2022
ADAPALENE TOPICAL CREAM (GRAM) 0.1 % 2.88667 01/01/2020
ADAPALENE TOPICAL GEL (GRAM) 0.1 % 1.52333 07/01/2018
ADAPALENE TOPICAL GEL (GRAM) 0.3 % 1.32664 10/01/2021
ADAPALENE TOPICAL GEL WITH PUMP (GRAM) 0.3 % 4.81072 04/01/2017
ADAPALENE/BENZOYL PEROXIDE TOPICAL GEL WITH PUMP (GRAM) 0.1 %-2.5% 1.24000 07/01/2019
ADEFOVIR DIPIVOXIL ORAL TABLET 10 MG 22.80000 07/01/2019
ADENOSINE INTRAVENOUS SYRINGE (ML) 3 MG/ML 6.50000 04/01/2017
ADENOSINE INTRAVENOUS VIAL (ML) 3 MG/ML 2.75000 04/01/2017
ADENOSINE INTRAVENOUS VIAL (ML) 3 MG/ML 3.09640 04/01/2017
ALBENDAZOLE ORAL TABLET 200 MG 30.76444 10/01/2021
ALBUMIN HUMAN INTRAVENOUS INTRAVENOUS SOLUTION 25 % 1.14800 04/01/2017
ALBUMIN HUMAN INTRAVENOUS INTRAVENOUS SOLUTION 5 % 0.25700 04/01/2017
ALBUTEROL SULFATE INHALATION HFA AEROSOL WITH ADAPTER (GRAM) 90 MCG 2.01110 10/01/2020
ALBUTEROL SULFATE INHALATION SOLUTION, NON-ORAL 5 MG/ML 0.37880 10/01/2017
ALBUTEROL SULFATE INHALATION VIAL, NEBULIZER (EA) 2.5 MG/0.5 0.23782 10/01/2017
ALBUTEROL SULFATE INHALATION VIAL, NEBULIZER (ML) 0.63MG/3ML 0.11333 01/01/2020
ALBUTEROL SULFATE INHALATION VIAL, NEBULIZER (ML) 1.25MG/3ML 0.13760 01/01/2019
ALBUTEROL SULFATE INHALATION VIAL, NEBULIZER (ML) 2.5 MG/3ML 0.02600 04/01/2017
ALBUTEROL SULFATE ORAL SYRUP 2 MG/5 ML 0.00661 10/01/2017
ALBUTEROL SULFATE ORAL TABLET 2 MG 3.01000 07/01/2019
ALBUTEROL SULFATE ORAL TABLET 4 MG 0.74970 04/01/2022
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ALBUTEROL SULFATE ORAL TABLET, EXTENDED RELEASE 12 HR 4 MG 0.67335 10/01/2017
ALBUTEROL SULFATE ORAL TABLET, EXTENDED RELEASE 12 HR 8 MG 1.23692 10/01/2017
ALCLOMETASONE DIPROPIONATE TOPICAL CREAM (GRAM) 0.05 % 0.24933 04/01/2017
ALCLOMETASONE DIPROPIONATE TOPICAL OINTMENT (GRAM) 0.05 % 0.89933 01/01/2018
ALCOHOL ANTISEPTIC PADS TOPICAL PADS, MEDICATED (EA) 0.01260 04/01/2017
ALENDRONATE SODIUM ORAL SOLUTION, ORAL 70 MG/75ML 0.32844 04/01/2017
ALENDRONATE SODIUM ORAL TABLET 10 MG 0.13833 07/01/2019
ALENDRONATE SODIUM ORAL TABLET 35 MG 0.21250 01/01/2019
ALENDRONATE SODIUM ORAL TABLET 40 MG 5.27900 04/01/2017
ALENDRONATE SODIUM ORAL TABLET 5 MG 0.13472 04/01/2017
ALENDRONATE SODIUM ORAL TABLET 70 MG 0.13750 01/01/2019
ALFENTANIL HCL INJECTION AMPUL (ML) 500 MCG/ML 1.27000 04/01/2017
ALFUZOSIN HCL ORAL TABLET, EXTENDED RELEASE 24 HR 10 MG 0.06000 01/01/2019
ALISKIREN HEMIFUMARATE ORAL TABLET 150 MG 5.26000 10/01/2020
ALLOPURINOL ORAL TABLET 100 MG 0.01600 01/01/2019
ALLOPURINOL ORAL TABLET 300 MG 0.03690 01/01/2019
ALLOPURINOL SODIUM INTRAVENOUS VIAL (EA) 500 MG 328.48038 10/01/2017
ALMOTRIPTAN MALATE ORAL TABLET 12.5 MG 19.23583 04/01/2019
ALMOTRIPTAN MALATE ORAL TABLET 6.25 MG 31.15933 04/01/2017
ALOE VERA/PETROLATUM,HYDROPHILIC TOPICAL OINTMENT (GRAM) 0.03508 12/12/2011
ALOGLIPTIN BENZOATE ORAL TABLET 12.5 MG 5.28900 06/27/2018
ALOGLIPTIN BENZOATE ORAL TABLET 25 MG 4.96513 07/01/2021
ALOGLIPTIN BENZOATE ORAL TABLET 6.25 MG 5.81767 04/01/2019
ALOGLIPTIN BENZOATE/METFORMIN HCL ORAL TABLET 12.5-1000 1.75000 01/01/2019
ALOGLIPTIN BENZOATE/METFORMIN HCL ORAL TABLET 12.5-500MG 2.08333 07/01/2018
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ALOGLIPTIN BENZOATE/PIOGLITAZONE HCL ORAL TABLET 12.5-15 MG 6.50000 04/01/2017
ALOGLIPTIN BENZOATE/PIOGLITAZONE HCL ORAL TABLET 12.5-30 MG 6.50000 04/01/2017
ALOGLIPTIN BENZOATE/PIOGLITAZONE HCL ORAL TABLET 12.5-45 MG 6.50000 04/01/2017
ALOGLIPTIN BENZOATE/PIOGLITAZONE HCL ORAL TABLET 25 MG-15MG 6.43761 04/01/2017
ALOGLIPTIN BENZOATE/PIOGLITAZONE HCL ORAL TABLET 25 MG-30MG 5.50767 04/01/2017
ALOGLIPTIN BENZOATE/PIOGLITAZONE HCL ORAL TABLET 25 MG-45MG 6.50000 04/01/2017
ALOSETRON HCL ORAL TABLET 0.5 MG 11.33200 10/01/2020
ALOSETRON HCL ORAL TABLET 1 MG 11.35072 01/01/2021
ALPRAZOLAM ORAL TABLET 0.25 MG 0.01235 07/01/2017
ALPRAZOLAM ORAL TABLET 0.5 MG 0.01310 04/01/2017
ALPRAZOLAM ORAL TABLET 1 MG 0.01759 04/01/2017
ALPRAZOLAM ORAL TABLET 2 MG 0.02370 01/01/2019
ALPRAZOLAM ORAL TABLET, EXTENDED RELEASE 24 HR 0.5 MG 0.17617 04/01/2022
ALPRAZOLAM ORAL TABLET, EXTENDED RELEASE 24 HR 1 MG 0.23533 04/01/2018
ALPRAZOLAM ORAL TABLET, EXTENDED RELEASE 24 HR 2 MG 0.30378 04/01/2017
ALPRAZOLAM ORAL TABLET, EXTENDED RELEASE 24 HR 3 MG 0.35572 04/01/2017
ALPRAZOLAM ORAL TABLET,DISINTEGRATING 0.25 MG 1.07900 04/01/2017
ALPRAZOLAM ORAL TABLET,DISINTEGRATING 0.5 MG 1.29110 04/01/2017
ALPRAZOLAM ORAL TABLET,DISINTEGRATING 1 MG 1.75483 04/01/2017
ALPRAZOLAM ORAL TABLET,DISINTEGRATING 2 MG 3.04980 04/01/2017
ALPROSTADIL INJECTION VIAL (ML) 500 MCG/ML 40.58800 04/01/2017
ALUMINUM CHLORIDE TOPICAL SOLUTION, NON-ORAL 20 % 0.19526 12/12/2011
ALUMINUM HYDROXIDE ORAL SUSPENSION, ORAL (FINAL DOSE FORM) 320 MG/5ML 0.00715 04/01/2017
ALUMINUM HYDROXIDE ORAL SUSPENSION, ORAL (FINAL DOSE FORM) 600MG/5ML 0.01558 12/12/2011
AMANTADINE HCL ORAL CAPSULE 100 MG 0.19742 04/01/2020
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AMANTADINE HCL ORAL SOLUTION, ORAL 50 MG/5 ML 0.01500 04/01/2021
AMANTADINE HCL ORAL TABLET 100 MG 0.13100 10/01/2019
AMCINONIDE TOPICAL CREAM (GRAM) 0.1 % 0.90433 10/01/2017
AMCINONIDE TOPICAL LOTION (ML) 0.1 % 4.52400 04/01/2017
AMCINONIDE TOPICAL OINTMENT (GRAM) 0.1 % 5.40000 04/01/2017
AMIFOSTINE CRYSTALLINE INTRAVENOUS VIAL (EA) 500 MG 451.93333 04/01/2017
AMIKACIN SULFATE INJECTION VIAL (ML) 1000MG/4ML 1.82500 04/01/2017
AMIKACIN SULFATE INJECTION VIAL (ML) 500 MG/2ML 1.85000 04/01/2017
AMILORIDE HCL ORAL TABLET 5 MG 0.14880 01/01/2020
AMILORIDE HCL/HYDROCHLOROTHIAZIDE ORAL TABLET 5 MG-50 MG 0.02663 10/01/2017
AMINOCAPROIC ACID INTRAVENOUS VIAL (ML) 250 MG/ML 0.05624 10/01/2017
AMINOCAPROIC ACID ORAL SOLUTION, ORAL 250 MG/ML 1.11854 12/12/2011
AMINOCAPROIC ACID ORAL TABLET 500 MG 1.56704 12/12/2011
AMINOPHYLLINE INTRAVENOUS VIAL (ML) 250MG/10ML 1.12000 04/01/2017
AMINOPHYLLINE INTRAVENOUS VIAL (ML) 500MG/20ML 0.32000 04/01/2017
AMINOPHYLLINE ORAL TABLET 100 MG 0.03208 12/12/2011
AMIODARONE HCL INTRAVENOUS SYRINGE (ML) 150 MG/3ML 4.33333 04/01/2017
AMIODARONE HCL INTRAVENOUS VIAL (ML) 50 MG/ML 0.63518 04/01/2017
AMIODARONE HCL ORAL TABLET 100 MG 1.39967 01/01/2022
AMIODARONE HCL ORAL TABLET 200 MG 0.07850 01/01/2019
AMIODARONE HCL ORAL TABLET 400 MG 2.63667 04/01/2017
AMITRIPTYLINE HCL ORAL TABLET 10 MG 0.01779 10/01/2017
AMITRIPTYLINE HCL ORAL TABLET 100 MG 0.23970 04/01/2022
AMITRIPTYLINE HCL ORAL TABLET 150 MG 0.29900 01/01/2020
AMITRIPTYLINE HCL ORAL TABLET 25 MG 0.04490 01/01/2019
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AMITRIPTYLINE HCL ORAL TABLET 50 MG 0.08705 07/01/2019
AMITRIPTYLINE HCL ORAL TABLET 75 MG 0.20000 0.12500 10/01/2022
AMITRIPTYLINE HCL/CHLORDIAZEPOXIDE ORAL TABLET 12.5MG-5MG 0.50211 10/01/2017
AMITRIPTYLINE HCL/CHLORDIAZEPOXIDE ORAL TABLET 25 MG-10MG 1.58180 10/01/2017
AMLODIPINE BESYLATE ORAL TABLET 10 MG 0.01200 04/01/2017
AMLODIPINE BESYLATE ORAL TABLET 2.5 MG 0.01150 01/01/2022
AMLODIPINE BESYLATE ORAL TABLET 5 MG 0.01000 0.00981 10/01/2022
AMLODIPINE BESYLATE/ATORVASTATIN CALCIUM ORAL TABLET 10 MG-10MG 1.46667 01/01/2020
AMLODIPINE BESYLATE/ATORVASTATIN CALCIUM ORAL TABLET 10 MG-20MG 1.99467 01/01/2019
AMLODIPINE BESYLATE/ATORVASTATIN CALCIUM ORAL TABLET 10 MG-40MG 2.88600 04/01/2020
AMLODIPINE BESYLATE/ATORVASTATIN CALCIUM ORAL TABLET 10 MG-80MG 5.53825 04/01/2017
AMLODIPINE BESYLATE/ATORVASTATIN CALCIUM ORAL TABLET 2.5MG-10MG 4.34266 04/01/2017
AMLODIPINE BESYLATE/ATORVASTATIN CALCIUM ORAL TABLET 2.5MG-20MG 4.82300 04/01/2020
AMLODIPINE BESYLATE/ATORVASTATIN CALCIUM ORAL TABLET 2.5MG-40MG 6.03400 04/01/2017
AMLODIPINE BESYLATE/ATORVASTATIN CALCIUM ORAL TABLET 5 MG-10 MG 2.91367 04/01/2017
AMLODIPINE BESYLATE/ATORVASTATIN CALCIUM ORAL TABLET 5 MG-20 MG 2.74000 07/01/2018
AMLODIPINE BESYLATE/ATORVASTATIN CALCIUM ORAL TABLET 5 MG-40 MG 3.09133 04/01/2020
AMLODIPINE BESYLATE/ATORVASTATIN CALCIUM ORAL TABLET 5 MG-80 MG 3.28900 07/01/2019
AMLODIPINE BESYLATE/BENAZEPRIL HCL ORAL CAPSULE 10 MG-20MG 0.07250 10/01/2017
AMLODIPINE BESYLATE/BENAZEPRIL HCL ORAL CAPSULE 10 MG-40MG 0.13100 01/01/2020
AMLODIPINE BESYLATE/BENAZEPRIL HCL ORAL CAPSULE 2.5MG-10MG 0.05000 07/01/2018
AMLODIPINE BESYLATE/BENAZEPRIL HCL ORAL CAPSULE 5 MG-10 MG 0.07450 10/01/2018
AMLODIPINE BESYLATE/BENAZEPRIL HCL ORAL CAPSULE 5 MG-20 MG 0.07850 01/01/2019
AMLODIPINE BESYLATE/BENAZEPRIL HCL ORAL CAPSULE 5 MG-40 MG 0.11005 10/01/2017
AMLODIPINE BESYLATE/OLMESARTAN MEDOXOMIL ORAL TABLET 10 MG-20MG 0.31333 01/01/2020
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AMLODIPINE BESYLATE/OLMESARTAN MEDOXOMIL ORAL TABLET 10 MG-40MG 0.49867 07/01/2019
AMLODIPINE BESYLATE/OLMESARTAN MEDOXOMIL ORAL TABLET 5 MG-20 MG 0.36000 0.29381 10/01/2022
AMLODIPINE BESYLATE/OLMESARTAN MEDOXOMIL ORAL TABLET 5 MG-40 MG 0.68867 07/01/2018
AMLODIPINE BESYLATE/VALSARTAN ORAL TABLET 10MG-160MG 0.34522 01/01/2020
AMLODIPINE BESYLATE/VALSARTAN ORAL TABLET 10MG-320MG 0.43333 01/01/2018
AMLODIPINE BESYLATE/VALSARTAN ORAL TABLET 5 MG-160MG 0.25000 01/01/2019
AMLODIPINE BESYLATE/VALSARTAN ORAL TABLET 5 MG-320MG 0.38367 04/01/2017
AMLODIPINE BESYLATE/VALSARTAN/HYDROCHLOROTHIAZIDE ORAL TABLET 10-160-25 0.91533 07/01/2018
AMLODIPINE BESYLATE/VALSARTAN/HYDROCHLOROTHIAZIDE ORAL TABLET 10-320-25 0.94467 07/01/2019
AMLODIPINE BESYLATE/VALSARTAN/HYDROCHLOROTHIAZIDE ORAL TABLET 10MG-160MG 1.15000 10/01/2020
AMLODIPINE BESYLATE/VALSARTAN/HYDROCHLOROTHIAZIDE ORAL TABLET 5-160-12.5 1.73200 10/01/2017
AMLODIPINE BESYLATE/VALSARTAN/HYDROCHLOROTHIAZIDE ORAL TABLET 5-160-25MG 3.41652 04/01/2017
AMMONIA INHALATION AMPUL (EA) 15 % (W/V) 0.36033 04/01/2017
AMMONIUM IODIDE/POTASSIUM IODIDE TOPICAL TINCTURE 0.06339 04/01/2017
AMMONIUM LACTATE TOPICAL CREAM (GRAM) 12 % 0.03572 10/01/2017
AMMONIUM LACTATE TOPICAL LOTION (GRAM) 12 % 0.01927 10/01/2017
AMOXAPINE ORAL TABLET 100 MG 0.78908 10/01/2017
AMOXAPINE ORAL TABLET 150 MG 0.86368 10/01/2017
AMOXAPINE ORAL TABLET 25 MG 0.46980 04/01/2017
AMOXAPINE ORAL TABLET 50 MG 0.30823 10/01/2017
AMOXICILLIN ORAL CAPSULE 250 MG 0.04196 10/01/2018
AMOXICILLIN ORAL CAPSULE 500 MG 0.04400 04/01/2017
AMOXICILLIN ORAL SUSPENSION, RECONSTITUTED, ORAL (ML) 125 MG/5ML 0.01562 04/01/2017
AMOXICILLIN ORAL SUSPENSION, RECONSTITUTED, ORAL (ML) 200 MG/5ML 0.01730 01/01/2019
AMOXICILLIN ORAL SUSPENSION, RECONSTITUTED, ORAL (ML) 250 MG/5ML 0.01073 10/01/2017
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AMOXICILLIN ORAL SUSPENSION, RECONSTITUTED, ORAL (ML) 400 MG/5ML 0.01500 04/01/2017
AMOXICILLIN ORAL TABLET 500 MG 0.13970 10/01/2017
AMOXICILLIN ORAL TABLET 875 MG 0.08090 01/01/2019
AMOXICILLIN ORAL TABLET, CHEWABLE 125 MG 0.06958 10/01/2017
AMOXICILLIN ORAL TABLET, CHEWABLE 200 MG 0.21346 12/12/2011
AMOXICILLIN ORAL TABLET, CHEWABLE 250 MG 0.23706 04/01/2017
AMOXICILLIN ORAL TABLET, CHEWABLE 400 MG 0.53654 12/12/2011
AMOXICILLIN/POTASSIUM CLAVULANATE ORAL SUSPENSION, RECONSTITUTED, ORAL (ML) 0.03290 01/01/2018
200-28.5/5

AMOXICILLIN/POTASSIUM CLAVULANATE ORAL SUSPENSION, RECONSTITUTED, ORAL (ML) 0.33200 10/01/2021
250-62.5/5

AMOXICILLIN/POTASSIUM CLAVULANATE ORAL SUSPENSION, RECONSTITUTED, ORAL (ML) 0.03480 01/01/2019
400-57MG/5

AMOXICILLIN/POTASSIUM CLAVULANATE ORAL SUSPENSION, RECONSTITUTED, ORAL (ML) 0.04888 01/01/2019
600-42.9/5

AMOXICILLIN/POTASSIUM CLAVULANATE ORAL TABLET 250-125 MG 2.88800 10/01/2020
AMOXICILLIN/POTASSIUM CLAVULANATE ORAL TABLET 500-125 MG 0.17600 01/01/2019
AMOXICILLIN/POTASSIUM CLAVULANATE ORAL TABLET 875-125 MG 0.10250 01/01/2019
AMOXICILLIN/POTASSIUM CLAVULANATE ORAL TABLET, CHEWABLE 200-28.5MG 0.17162 10/01/2017
AMOXICILLIN/POTASSIUM CLAVULANATE ORAL TABLET, CHEWABLE 400-57MG 0.93867 10/01/2017
AMOXICILLIN/POTASSIUM CLAVULANATE ORAL TABLET, EXTENDED RELEASE 12 HR 2.48970 04/01/2017
1000-62.5

AMPHETAMINE SULFATE ORAL TABLET 10 MG 5.25000 04/01/2020
AMPHOTERICIN B INJECTION VIAL (EA) 50 MG 38.00000 04/01/2017
AMPICILLIN SODIUM INJECTION VIAL (EA) 1 G 4.84500 04/01/2017
AMPICILLIN SODIUM INJECTION VIAL (EA) 10 G 11.37970 10/01/2017
AMPICILLIN SODIUM INJECTION VIAL (EA) 125 MG 4.17600 04/01/2017
AMPICILLIN SODIUM INJECTION VIAL (EA) 2 G 2.55100 04/01/2019
AMPICILLIN SODIUM INJECTION VIAL (EA) 250 MG 1.84500 04/01/2017
AMPICILLIN SODIUM INJECTION VIAL (EA) 500 MG 2.37000 04/01/2017
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AMPICILLIN SODIUM INTRAVENOUS VIAL WITH THREADED PORT (EA) 1 G 13.10000 04/01/2017
AMPICILLIN SODIUM INTRAVENOUS VIAL WITH THREADED PORT (EA) 2 G 25.41000 04/01/2017
AMPICILLIN SODIUM/SULBACTAM SODIUM INJECTION VIAL (EA) 1.5 G 3.74865 10/01/2017
AMPICILLIN SODIUM/SULBACTAM SODIUM INJECTION VIAL (EA) 15 G 21.86000 04/01/2017
AMPICILLIN SODIUM/SULBACTAM SODIUM INJECTION VIAL (EA) 3 G 2.50000 01/01/2018
AMPICILLIN SODIUM/SULBACTAM SODIUM INTRAVENOUS VIAL WITH THREADED PORT (EA) 5.59500 12/12/2011
15G
AMPICILLIN SODIUM/SULBACTAM SODIUM INTRAVENOUS VIAL WITH THREADED PORT (EA) 9.24000 12/12/2011
3G
AMPICILLIN TRIHYDRATE ORAL CAPSULE 250 MG 0.06979 04/01/2017
AMPICILLIN TRIHYDRATE ORAL CAPSULE 500 MG 0.12460 04/01/2017
AMPICILLIN TRIHYDRATE ORAL SUSPENSION, RECONSTITUTED, ORAL (ML) 125 MG/5ML 0.05412 10/01/2017
AMPICILLIN TRIHYDRATE ORAL SUSPENSION, RECONSTITUTED, ORAL (ML) 250 MG/5ML 0.10800 04/01/2017
ANAGRELIDE HCL ORAL CAPSULE 0.5 MG 0.22598 10/01/2017
ANAGRELIDE HCL ORAL CAPSULE 1 MG 0.25164 10/01/2017
ANASTROZOLE ORAL TABLET 1 MG 0.04000 01/01/2019
ANTIPYRINE/BENZOCAINE/GLYCERIN OTIC DROPS 5.4 %-1.4% 0.72000 12/12/2011
ANTIVENIN,LATRODECTUS MACTANS INJECTION VIAL (EA) 6000 UNIT 27.71000 04/01/2017
ANTIVENIN,MICRURUS FULVIUS INJECTION VIAL (EA) 4950.00000 04/01/2017
APRACLONIDINE HCL OPHTHALMIC DROPS 0.5 % 10.09000 07/01/2021
APREPITANT ORAL CAPSULE 125 MG 254.70833 04/01/2017
APREPITANT ORAL CAPSULE 40 MG 87.94800 04/01/2017
APREPITANT ORAL CAPSULE 80 MG 163.00833 04/01/2017
APREPITANT ORAL CAPSULE, DOSE PACK 125MG-80MG 192.33000 04/01/2017
ARFORMOTEROL TARTRATE INHALATION VIAL, NEBULIZER (ML) 15MCG/2ML 1.56267 10/01/2022
ARGATROBAN IN 0.9 % SODIUM CHLORIDE INTRAVENOUS INTRAVENOUS SOLUTION 3.17800 04/01/2017
250MG/250
ARGATROBAN IN 0.9 % SODIUM CHLORIDE INTRAVENOUS VIAL (ML) 125 MG/125 4.53944 04/01/2017
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ARGATROBAN IN 0.9 % SODIUM CHLORIDE INTRAVENOUS VIAL (ML) 50 MG/50ML 3.96000 04/01/2017
ARGATROBAN IN SODIUM CHLORIDE, ISO-OSMOTIC INTRAVENOUS VIAL (ML) 50 MG/50ML 4.40000 04/01/2017
ARGATROBAN INTRAVENOUS VIAL (ML) 100 MG/ML 204.00000 04/01/2017
ARIPIPRAZOLE ORAL SOLUTION, ORAL 1 MG/ML 1.15040 01/01/2022
ARIPIPRAZOLE ORAL TABLET 10 MG 0.07267 01/01/2019
ARIPIPRAZOLE ORAL TABLET 15 MG 0.09600 01/01/2019
ARIPIPRAZOLE ORAL TABLET 2 MG 0.06467 10/01/2021
ARIPIPRAZOLE ORAL TABLET 20 MG 0.11000 01/01/2019
ARIPIPRAZOLE ORAL TABLET 30 MG 0.13300 01/01/2019
ARIPIPRAZOLE ORAL TABLET 5 MG 0.06633 01/01/2019
ARIPIPRAZOLE ORAL TABLET,DISINTEGRATING 10 MG 30.63466 04/01/2017
ARIPIPRAZOLE ORAL TABLET,DISINTEGRATING 15 MG 30.63466 04/01/2017
ARMODAFINIL ORAL TABLET 150 MG 1.23167 01/01/2019
ARMODAFINIL ORAL TABLET 200 MG 1.27067 04/01/2020
ARMODAFINIL ORAL TABLET 250 MG 0.93100 01/01/2022
ARMODAFINIL ORAL TABLET 50 MG 0.43671 04/01/2021
ASCORBIC ACID INJECTION VIAL (ML) 500 MG/ML 1.80960 04/01/2017
ASCORBIC ACID ORAL SYRUP 500 MG/5ML 0.04152 12/12/2011
ASCORBIC ACID ORAL TABLET 1000 MG 0.05712 12/12/2011
ASCORBIC ACID ORAL TABLET 250 MG 0.01904 12/12/2011
ASCORBIC ACID ORAL TABLET 500 MG 0.03127 12/12/2011
ASCORBIC ACID ORAL TABLET, CHEWABLE 500 MG 0.04863 12/12/2011
ASENAPINE MALEATE SUBLINGUAL TABLET, SUBLINGUAL 10 MG 3.58542 04/01/2022
ASPIRIN ORAL TABLET 325 MG 0.01050 04/01/2017
ASPIRIN ORAL TABLET, CHEWABLE 81 MG 0.01500 10/01/2017
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ASPIRIN ORAL TABLET, DELAYED RELEASE (ENTERIC COATED) 325 MG 0.01330 04/01/2017
ASPIRIN ORAL TABLET, DELAYED RELEASE (ENTERIC COATED) 81 MG 0.00539 10/01/2017
ASPIRIN RECTAL SUPPOSITORY, RECTAL 300 MG 1.16666 04/01/2017
ASPIRIN RECTAL SUPPOSITORY, RECTAL 600 MG 1.20666 04/01/2017
ASPIRIN/ACETAMINOPHEN/CAFFEINE ORAL TABLET 250-250-65 0.05575 04/01/2017
ASPIRIN/CAFFEINE/DIHYDROCODEINE BITARTRATE ORAL CAPSULE 356-30-16 1.53950 04/01/2017
ASPIRIN/CALCIUM CARBONATE/MAGNESIUM ORAL TABLET 325 MG 0.01771 04/01/2017
ASPIRIN/DIPYRIDAMOLE ORAL CAPSULE,EXTENDED RELEASE MULTIPHASE 12HR 0.90167 01/01/2022
25MG-200MG

ATAZANAVIR SULFATE ORAL CAPSULE 200 MG 4.48417 07/01/2019
ATAZANAVIR SULFATE ORAL CAPSULE 300 MG 5.91367 01/01/2022
ATENOLOL ORAL TABLET 100 MG 0.02480 04/01/2017
ATENOLOL ORAL TABLET 25 MG 0.01208 04/01/2017
ATENOLOL ORAL TABLET 50 MG 0.00960 07/01/2017
ATENOLOL/CHLORTHALIDONE ORAL TABLET 100MG-25MG 0.07688 10/01/2017
ATENOLOL/CHLORTHALIDONE ORAL TABLET 50 MG-25MG 0.04553 10/01/2017
ATOMOXETINE HCL ORAL CAPSULE 10 MG 1.83300 10/01/2020
ATOMOXETINE HCL ORAL CAPSULE 100 MG 1.66900 1.46944 10/01/2022
ATOMOXETINE HCL ORAL CAPSULE 18 MG 1.30000 0.82333 10/01/2022
ATOMOXETINE HCL ORAL CAPSULE 25 MG 1.04728 07/01/2022
ATOMOXETINE HCL ORAL CAPSULE 40 MG 0.94500 01/01/2022
ATOMOXETINE HCL ORAL CAPSULE 60 MG 1.09000 07/01/2022
ATOMOXETINE HCL ORAL CAPSULE 80 MG 1.66667 01/01/2020
ATORVASTATIN CALCIUM ORAL TABLET 10 MG 0.02891 10/01/2021
ATORVASTATIN CALCIUM ORAL TABLET 20 MG 0.04292 04/01/2022
ATORVASTATIN CALCIUM ORAL TABLET 40 MG 0.05290 10/01/2017
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ATORVASTATIN CALCIUM ORAL TABLET 80 MG 0.07000 07/01/2018
ATOVAQUONE ORAL SUSPENSION, ORAL (FINAL DOSE FORM) 750 MG/5ML 1.42857 01/01/2020
ATOVAQUONE/PROGUANIL HCL ORAL TABLET 250-100 MG 2.19550 01/01/2020
ATOVAQUONE/PROGUANIL HCL ORAL TABLET 62.5-25 MG 0.78180 04/01/2017
ATRACURIUM BESYLATE INTRAVENOUS VIAL (ML) 10 MG/ML 1.30000 04/01/2017
ATROPINE SULFATE INJECTION SYRINGE (ML) 0.05 MG/ML 2.31600 04/01/2017
ATROPINE SULFATE INJECTION SYRINGE (ML) 0.1 MG/ML 0.46100 04/01/2017
ATROPINE SULFATE INJECTION VIAL (ML) 0.4 MG/ML 1.75500 04/01/2017
ATROPINE SULFATE INJECTION VIAL (ML) 1 MG/ML 5.50000 04/01/2017
ATROPINE SULFATE OPHTHALMIC DROPS 1 % 8.34533 10/01/2021
ATROPINE SULFATE OPHTHALMIC OINTMENT (GRAM) 1 % 0.50250 10/01/2017
ATROPINE SULFATE/PF OPHTHALMIC DROPS 1 % 3.22750 12/12/2011
AZACITIDINE INJECTION VIAL (EA) 100 MG 311.28000 04/01/2017
AZATHIOPRINE ORAL TABLET 50 MG 0.17000 01/01/2020
AZATHIOPRINE SODIUM INJECTION VIAL (EA) 100 MG 250.00000 04/01/2017
AZELAIC ACID TOPICAL GEL (GRAM) 15 % 1.97380 04/01/2020
AZELASTINE HCL NASAL AEROSOL, SPRAY WITH PUMP (ML) 137 MCG 0.17700 01/01/2019
AZELASTINE HCL NASAL AEROSOL, SPRAY WITH PUMP (ML) 205.5 MCG 0.38516 07/01/2022
AZELASTINE HCL OPHTHALMIC DROPS 0.05 % 1.03791 04/01/2022
AZELASTINE HCL/FLUTICASONE PROPIONATE NASAL AEROSOL, SPRAY WITH PUMP 4.48317 3.64360 10/01/2022
(GRAM) 137-50 MCG

AZITHROMYCIN INTRAVENOUS VIAL (EA) 500 MG 7.32645 10/01/2017
AZITHROMYCIN INTRAVENOUS VIAL WITH THREADED PORT (EA) 500 MG 7.32645 10/01/2017
AZITHROMYCIN ORAL PACKET (EA) 1 G 7.50735 10/01/2017
AZITHROMYCIN ORAL SUSPENSION, RECONSTITUTED, ORAL (ML) 100 MG/5ML 0.43550 10/01/2017
AZITHROMYCIN ORAL SUSPENSION, RECONSTITUTED, ORAL (ML) 200 MG/5ML 0.22833 04/01/2017
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AZITHROMYCIN ORAL TABLET 250 MG 0.16333 04/01/2017
AZITHROMYCIN ORAL TABLET 500 MG 0.41111 04/01/2017
AZITHROMYCIN ORAL TABLET 600 MG 1.04400 01/01/2019
AZTREONAM INJECTION VIAL (EA) 1 G 27.31000 04/01/2017
AZTREONAM INJECTION VIAL (EA) 2 G 54.29100 01/01/2018
B COMPLEX WITH VITAMIN C ORAL TABLET 0.08573 12/12/2011
BACITRACIN INTRAMUSCULAR VIAL (EA) 50000 UNIT 5.00000 04/01/2017
BACITRACIN OPHTHALMIC OINTMENT (GRAM) 500 UNIT/G 24.27142 05/24/2019
BACITRACIN TOPICAL OINTMENT (GRAM) 500 UNIT/G 0.05810 04/01/2019
BACITRACIN TOPICAL PACKET (EA) 500 UNIT/G 0.07141 04/01/2017
BACITRACIN ZINC TOPICAL OINTMENT (GRAM) 500 UNIT/G 0.07958 04/01/2017
BACITRACIN ZINC TOPICAL PACKET (EA) 500 UNIT/G 0.20000 04/01/2017
BACITRACIN ZINC/POLYMYXIN B SULFATE TOPICAL OINTMENT (GRAM) 500-10K/G 0.08063 04/01/2017
BACITRACIN/POLYMYXIN B SULFATE OPHTHALMIC OINTMENT (GRAM) 500-10K/G 2.05714 10/01/2019
BACITRACIN/POLYMYXIN B SULFATE TOPICAL OINTMENT (GRAM) 500-10K/G 0.11650 10/01/2017
BACITRACIN/POLYMYXIN B SULFATE TOPICAL PACKET (EA) 0.19000 04/01/2017
BACLOFEN MISCELLANEOUS POWDER (GRAM) 100 % 2.73600 12/12/2011
BACLOFEN ORAL TABLET 10 MG 0.05757 0.04875 10/01/2022
BACLOFEN ORAL TABLET 20 MG 0.10539 0.08780 10/01/2022
BACLOFEN ORAL TABLET 5 MG 0.65570 04/01/2022
BACTERIOSTATIC SODIUM CHLORIDE INJECTION VIAL (ML) 0.9 % 0.02245 10/01/2017
BALANCED SALT IRRIG SOLN NO.2 INTRAOCULAR SOLUTION, IRRIGATION 0.02050 04/01/2017
BALSALAZIDE DISODIUM ORAL CAPSULE 750 MG 0.22496 04/01/2018
BCG LIVE INTRAVESICAL VIAL (EA) 50 MG 145.15000 04/01/2017
BENAZEPRIL HCL ORAL TABLET 10 MG 0.01900 01/01/2019
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BENAZEPRIL HCL ORAL TABLET 20 MG 0.03200 04/01/2017
BENAZEPRIL HCL ORAL TABLET 40 MG 0.05240 04/01/2017
BENAZEPRIL HCL ORAL TABLET 5 MG 0.02402 10/01/2017
BENAZEPRIL HCL/HYDROCHLOROTHIAZIDE ORAL TABLET 10-12.5MG 0.56041 10/01/2020
BENAZEPRIL HCL/HYDROCHLOROTHIAZIDE ORAL TABLET 20 MG-25MG 0.13970 10/01/2017
BENAZEPRIL HCL/HYDROCHLOROTHIAZIDE ORAL TABLET 20-12.5 MG 0.12010 10/01/2017
BENAZEPRIL HCL/HYDROCHLOROTHIAZIDE ORAL TABLET 5-6.25MG 0.89470 04/01/2017
BENOXINATE HCL/FLUORESCEIN SODIUM OPHTHALMIC DROPS 0.4%-0.25% 8.57200 04/01/2017
BENZALKONIUM CHLORIDE TOPICAL LIQUID (ML) 0.01966 04/01/2017
BENZETHONIUM CHLORIDE TOPICAL CLEANSER (ML) 0.13 % 0.01064 04/01/2017
BENZETHONIUM CHLORIDE TOPICAL FOAM (ML) 0.13 % 0.04776 04/01/2017
BENZETHONIUM CHLORIDE/PETROLATUM,WHITE TOPICAL COMBINATION PACKAGE (EA) 11.60000 04/01/2017
0.13 %

BENZOCAINE/MENTHOL MUCOUS MEMBRANE LOZENGE 15MG-3.6MG 0.08945 04/01/2017
BENZOCAINE/TRICLOSAN TOPICAL AEROSOL, SPRAY (GRAM) 20 %-0.13% 0.04611 04/01/2017
BENZOIN/ALOE VERA/STORAX/TOLU BALSAM TOPICAL TINCTURE 10-2-8-4% 0.07457 04/01/2017
BENZONATATE ORAL CAPSULE 100 MG 0.06472 10/01/2017
BENZONATATE ORAL CAPSULE 150 MG 2.20400 04/01/2017
BENZONATATE ORAL CAPSULE 200 MG 0.10040 10/01/2017
BENZOYL PEROXIDE MICROSPHERES TOPICAL CLEANSER (GRAM) 7 % 0.16455 10/01/2017
BENZOYL PEROXIDE TOPICAL CLEANSER (GRAM) 10 % 0.04441 04/01/2017
BENZOYL PEROXIDE TOPICAL CLEANSER (GRAM) 3 % 0.10091 04/01/2017
BENZOYL PEROXIDE TOPICAL CLEANSER (GRAM) 4 % 0.03780 04/01/2017
BENZOYL PEROXIDE TOPICAL CLEANSER (GRAM) 5 % 0.03825 04/01/2017
BENZOYL PEROXIDE TOPICAL CLEANSER (GRAM) 6 % 0.06723 04/01/2017
BENZOYL PEROXIDE TOPICAL CLEANSER (GRAM) 7 % 0.24560 12/12/2011
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BENZOYL PEROXIDE TOPICAL CLEANSER (GRAM) 9% 0.10050 10/01/2017
BENZOYL PEROXIDE TOPICAL CLEANSER (ML) 7 % 0.16455 10/01/2017
BENZOYL PEROXIDE TOPICAL FOAM (GRAM) 5.3% 1.75250 04/01/2017
BENZOYL PEROXIDE TOPICAL FOAM (GRAM) 9.8 % 1.76290 04/01/2017
BENZOYL PEROXIDE TOPICAL GEL (GRAM) 10 % 0.05755 10/01/2017
BENZOYL PEROXIDE TOPICAL GEL (GRAM) 2.5 % 0.22872 04/01/2017
BENZOYL PEROXIDE TOPICAL GEL (GRAM) 5 % 0.04458 10/01/2017
BENZOYL PEROXIDE TOPICAL GEL (GRAM) 8 % 1.89692 12/12/2011
BENZOYL PEROXIDE TOPICAL GEL, ALCOHOL BASED 5 % 0.11904 09/01/2011
BENZOYL PEROXIDE TOPICAL KIT 4%-5% 79.60385 12/12/2011
BENZOYL PEROXIDE TOPICAL KIT 8%-5% 82.56923 12/12/2011
BENZOYL PEROXIDE TOPICAL LOTION (ML) 10 % 0.10843 12/12/2011
BENZOYL PEROXIDE TOPICAL LOTION (ML) 5 % 0.09493 12/12/2011
BENZOYL PEROXIDE TOPICAL PADS, MEDICATED (EA) 3 % 4.20950 12/12/2011
BENZOYL PEROXIDE TOPICAL PADS, MEDICATED (EA) 6 % 2.99050 12/12/2011
BENZOYL PEROXIDE TOPICAL TOWELETTE (EA) 6 % 5.41260 10/01/2017
BENZOYL PEROXIDE/UREA TOPICAL CLEANSER (ML) 8.5%-10% 0.11538 12/12/2011
BENZPHETAMINE HCL ORAL TABLET 25 MG 1.24950 04/01/2017
BENZPHETAMINE HCL ORAL TABLET 50 MG 0.35330 01/01/2020
BENZTROPINE MESYLATE INJECTION AMPUL (ML) 2 MG/2 ML 16.50200 04/01/2018
BENZTROPINE MESYLATE INJECTION VIAL (ML) 2 MG/2 ML 22.50000 04/01/2018
BENZTROPINE MESYLATE ORAL TABLET 0.5 MG 0.04230 01/01/2019
BENZTROPINE MESYLATE ORAL TABLET 1 MG 0.06175 04/01/2021
BENZTROPINE MESYLATE ORAL TABLET 2 MG 0.06000 01/01/2019
BEPOTASTINE BESILATE OPHTHALMIC DROPS 1.5 % 29.95494 07/01/2022
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BETAMETHASONE ACETATE/BETAMETHASONE SODIUM PHOSPHATE INJECTION VIAL (ML) 6 6.12900 04/01/2017
MG/ML

BETAMETHASONE DIPROPIONATE TOPICAL CREAM (GRAM) 0.05 % 0.14044 04/01/2017
BETAMETHASONE DIPROPIONATE TOPICAL GEL (GRAM) 0.05 % 0.09470 10/01/2017
BETAMETHASONE DIPROPIONATE TOPICAL LOTION (ML) 0.05 % 0.43250 01/01/2020
BETAMETHASONE DIPROPIONATE TOPICAL OINTMENT (GRAM) 0.05 % 0.88239 10/01/2017
BETAMETHASONE DIPROPIONATE/PROPYLENE GLYCOL TOPICAL CREAM (GRAM) 0.05 % 0.14740 04/01/2017
BETAMETHASONE DIPROPIONATE/PROPYLENE GLYCOL TOPICAL LOTION (ML) 0.05 % 1.83783 07/01/2018
BETAMETHASONE DIPROPIONATE/PROPYLENE GLYCOL TOPICAL OINTMENT (GRAM) 0.05 % 1.08849 04/01/2020
BETAMETHASONE VALERATE TOPICAL CREAM (GRAM) 0.1 % 0.16667 04/01/2020
BETAMETHASONE VALERATE TOPICAL FOAM (GRAM) 0.12 % 2.10000 07/01/2019
BETAMETHASONE VALERATE TOPICAL LOTION (ML) 0.1 % 0.26967 04/01/2020
BETAMETHASONE VALERATE TOPICAL OINTMENT (GRAM) 0.1 % 0.56667 04/01/2020
BETAXOLOL HCL OPHTHALMIC DROPS 0.5 % 7.35825 04/01/2017
BETAXOLOL HCL ORAL TABLET 10 MG 0.51160 10/01/2019
BETAXOLOL HCL ORAL TABLET 20 MG 0.67258 10/01/2017
BETHANECHOL CHLORIDE ORAL TABLET 10 MG 0.12834 10/01/2017
BETHANECHOL CHLORIDE ORAL TABLET 25 MG 0.17580 10/01/2019
BETHANECHOL CHLORIDE ORAL TABLET 5 MG 0.12190 01/01/2020
BETHANECHOL CHLORIDE ORAL TABLET 50 MG 0.22678 04/01/2017
BEXAROTENE ORAL CAPSULE 75 MG 29.80580 07/01/2019
BICALUTAMIDE ORAL TABLET 50 MG 0.10180 10/01/2018
BIMATOPROST OPHTHALMIC DROPS 0.03 % 28.02400 07/01/2022
BIMATOPROST TOPICAL DROPS, WITH APPLICATOR (ML) 0.03 % 29.56600 26.99000 10/01/2022
BISACODYL ORAL TABLET 5 MG 0.04472 04/01/2017
BISACODYL ORAL TABLET, DELAYED RELEASE (ENTERIC COATED) 5 MG 0.00715 01/01/2019
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BISACODYL RECTAL SUPPOSITORY, RECTAL 10 MG 0.09958 04/01/2017
BISACODYL/SODIUM CHLOR/SODIUM BICARB/POTASSIUM CHL/PEG 3350 ORAL KIT 5 67.05000 04/01/2017
MG-210 G

BISMUTH SUBSALICYLATE ORAL SUSPENSION, ORAL (FINAL DOSE FORM) 262MG/15ML 0.01037 04/01/2017
BISMUTH SUBSALICYLATE ORAL SUSPENSION, ORAL (FINAL DOSE FORM) 525MG/15ML 0.01039 04/01/2017
BISMUTH SUBSALICYLATE ORAL TABLET 262 MG 0.06690 04/01/2017
BISMUTH SUBSALICYLATE ORAL TABLET, CHEWABLE 262 MG 0.06753 04/01/2017
BISOPROLOL FUMARATE ORAL TABLET 10 MG 0.09470 10/01/2017
BISOPROLOL FUMARATE ORAL TABLET 5 MG 0.14070 10/01/2017
BISOPROLOL FUMARATE/HYDROCHLOROTHIAZIDE ORAL TABLET 10-6.25MG 0.04171 10/01/2017
BISOPROLOL FUMARATE/HYDROCHLOROTHIAZIDE ORAL TABLET 2.5-6.25MG 0.03462 04/01/2018
BISOPROLOL FUMARATE/HYDROCHLOROTHIAZIDE ORAL TABLET 5-6.25MG 0.03900 04/01/2017
BIVALIRUDIN INTRAVENOUS VIAL (EA) 250 MG 508.00000 04/01/2017
BIVALIRUDIN INTRAVENOUS VIAL WITH THREADED PORT (EA) 250 MG 530.25000 04/01/2017
BLEOMYCIN SULFATE INJECTION VIAL (EA) 15 UNIT 33.12000 04/01/2017
BLEOMYCIN SULFATE INJECTION VIAL (EA) 30 UNIT 73.23000 04/01/2017
BRIMONIDINE TARTRATE OPHTHALMIC DROPS 0.15 % 22.61500 10/01/2017
BRIMONIDINE TARTRATE OPHTHALMIC DROPS 0.2 % 0.42067 04/01/2022
BRIMONIDINE TARTRATE/TIMOLOL MALEATE OPHTHALMIC DROPS 0.2%-0.5% 28.83720 10/01/2022
BRINZOLAMIDE OPHTHALMIC SUSPENSION, DROPS(FINAL DOSAGE FORM)(ML) 1 % 24.02600 01/01/2022
BROMFENAC SODIUM OPHTHALMIC DROPS 0.09% 0.00000 04/30/2013
BROMOCRIPTINE MESYLATE ORAL CAPSULE 5 MG 4.91178 2.59105 10/01/2022
BROMOCRIPTINE MESYLATE ORAL TABLET 2.5 MG 1.06633 01/01/2020
BROMPHENIRAMINE MALEATE/PHENYLEPHRINE HCL ORAL SOLUTION, ORAL 1-2.5 MG/5 0.01839 07/01/2019
BROMPHENIRAMINE MALEATE/PHENYLEPHRINE HCL ORAL TABLET 4MG-10MG 0.72427 04/01/2017
BROMPHENIRAMINE MALEATE/PHENYLEPHRINE HCL/DEXTROMETHORPHAN ORAL LIQUID 0.06805 04/01/2017

(ML) 2-5-10MG/5
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BROMPHENIRAMINE MALEATE/PHENYLEPHRINE HCL/DEXTROMETHORPHAN ORAL LIQUID 0.15421 04/01/2017
(ML) 4-7.5-15/5
BROMPHENIRAMINE MALEATE/PHENYLEPHRINE HCL/DEXTROMETHORPHAN ORAL 0.01466 07/01/2018
SOLUTION, ORAL 1-2.5-5/5
BROMPHENIRAMINE MALEATE/PSEUDOEPHEDRINE HCL ORAL LIQUID (ML) 1-15MG/5ML 0.01212 04/01/2017
BROMPHENIRAMINE MALEATE/PSEUDOEPHEDRINE HCL/CHLOPHEDIANOL ORAL LIQUID (ML) 0.11205 04/01/2017
2-30-12.5
BROMPHENIRAMINE MALEATE/PSEUDOEPHEDRINE HCL/CODEINE PHOSPHAT ORAL LIQUID 0.09989 04/01/2017
(ML) 1.3-10-6.3
BROMPHENIRAMINE MALEATE/PSEUDOEPHEDRINE HCL/DEXTROMETHORPHAN ORAL SYRUP 0.03543 01/01/2019
2-30-10/5
BUDESONIDE INHALATION AMPUL FOR NEBULIZATION (ML) 0.25MG/2ML 0.24583 01/01/2019
BUDESONIDE INHALATION AMPUL FOR NEBULIZATION (ML) 0.5 MG/2ML 0.46667 01/01/2019
BUDESONIDE INHALATION AMPUL FOR NEBULIZATION (ML) 1 MG/2 ML 4.11367 3.11669 10/01/2022
BUDESONIDE NASAL AEROSOL, SPRAY WITH PUMP (GRAM) 32MCG 11.98243 04/01/2017
BUDESONIDE NASAL AEROSOL, SPRAY WITH PUMP (ML) 32MCG 1.23140 01/01/2019
BUDESONIDE ORAL CAPSULE, DELAYED, AND EXTENDED RELEASE 3 MG 0.67439 04/01/2021
BUDESONIDE ORAL TABLET, DELAYED AND EXTENDED RELEASE 9 MG 33.79683 10/01/2021
BUDESONIDE/FORMOTEROL FUMARATE INHALATION HFA AEROSOL WITH ADAPTER 22.12418 04/01/2022
(GRAM) 160-4.5MCG
BUDESONIDE/FORMOTEROL FUMARATE INHALATION HFA AEROSOL WITH ADAPTER 19.55534 10/01/2020
(GRAM) 80-4.5 MCG
BUMETANIDE INJECTION VIAL (ML) 0.25 MG/ML 0.24700 04/01/2017
BUMETANIDE ORAL TABLET 0.5 MG 0.08372 10/01/2017
BUMETANIDE ORAL TABLET 1 MG 0.24294 07/01/2021
BUMETANIDE ORAL TABLET 2 MG 0.41120 04/01/2022
BUPIVACAINE HCL INJECTION VIAL (ML) 2.5 MG/ML 0.04221 10/01/2017
BUPIVACAINE HCL INJECTION VIAL (ML) 5 MG/ML 0.04760 04/01/2017
BUPIVACAINE HCL/DEXTROSE-WATER/PF INJECTION AMPUL (ML) 0.75 % 1.14000 04/01/2017
BUPIVACAINE HCL/EPINEPHRINE INJECTION VIAL (ML) 0.25-.0005 0.10480 04/01/2017
BUPIVACAINE HCL/EPINEPHRINE INJECTION VIAL (ML) 0.5-1:200K 0.11340 04/01/2017
BUPIVACAINE HCL/EPINEPHRINE/PF INJECTION VIAL (ML) 0.25-.0005 0.08133 04/01/2017
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BUPIVACAINE HCL/EPINEPHRINE/PF INJECTION VIAL (ML) 0.5-1:200K 0.07000 04/01/2017
BUPIVACAINE HCL/EPINEPHRINE/PF INJECTION VIAL (ML) 0.75-.0005 0.31033 04/01/2017
BUPIVACAINE HCL/PF INJECTION AMPUL (ML) 2.5 MG/ML 0.04221 10/01/2017
BUPIVACAINE HCL/PF INJECTION AMPUL (ML) 5 MG/ML 0.04925 10/01/2017
BUPIVACAINE HCL/PF INJECTION AMPUL (ML) 7.5 MG/ML 0.21966 04/01/2017
BUPIVACAINE HCL/PF INJECTION VIAL (ML) 2.5 MG/ML 0.04221 10/01/2017
BUPIVACAINE HCL/PF INJECTION VIAL (ML) 5 MG/ML 0.04925 10/01/2017
BUPIVACAINE HCL/PF INJECTION VIAL (ML) 7.5 MG/ML 0.10900 04/01/2017
BUPRENORPHINE HCL INJECTION SYRINGE (ML) 0.3 MG/ML 2.48235 10/01/2017
BUPRENORPHINE HCL INJECTION VIAL (ML) 0.3 MG/ML 2.48235 10/01/2017
BUPRENORPHINE HCL SUBLINGUAL TABLET, SUBLINGUAL 2 MG 0.25634 04/01/2022
BUPRENORPHINE HCL SUBLINGUAL TABLET, SUBLINGUAL 8 MG 0.57867 04/01/2021
BUPRENORPHINE HCL/NALOXONE HCL SUBLINGUAL FILM, MEDICATED (EA) 12 MG-3 MG 8.18600 6.89126 10/01/2022
BUPRENORPHINE HCL/NALOXONE HCL SUBLINGUAL FILM, MEDICATED (EA) 2 MG-0.5MG 2.20744 07/01/2022
BUPRENORPHINE HCL/NALOXONE HCL SUBLINGUAL FILM, MEDICATED (EA) 4MG-1MG 3.51261 04/01/2022
BUPRENORPHINE HCL/NALOXONE HCL SUBLINGUAL FILM, MEDICATED (EA) 8 MG-2 MG 2.64244 04/01/2022
BUPRENORPHINE HCL/NALOXONE HCL SUBLINGUAL TABLET, SUBLINGUAL 2 MG-0.5MG 1.13000 07/01/2019
BUPRENORPHINE HCL/NALOXONE HCL SUBLINGUAL TABLET, SUBLINGUAL 8 MG-2 MG 1.19867 0.93583 10/01/2022
BUPRENORPHINE TRANSDERMAL PATCH, TRANSDERMAL WEEKLY 10 MCG/HR 55.26143 10/01/2020
BUPRENORPHINE TRANSDERMAL PATCH, TRANSDERMAL WEEKLY 15 MCG/HR 75.07750 10/01/2021
BUPRENORPHINE TRANSDERMAL PATCH, TRANSDERMAL WEEKLY 20 MCG/HR 98.76964 82.00000 10/01/2022
BUPRENORPHINE TRANSDERMAL PATCH, TRANSDERMAL WEEKLY 5 MCG/HR 42.50000 10/01/2021
BUPROPION HCL ORAL TABLET 100 MG 0.12840 07/01/2021
BUPROPION HCL ORAL TABLET 75 MG 0.05590 10/01/2019
BUPROPION HCL ORAL TABLET, EXTENDED RELEASE 12 HR 100 MG 0.07644 04/01/2018

9/23/2022

Page 21 of 170



New Jersey Department of Human Services

State Upper Limit (SUL) List

as of 9/23/2022

Sorted by Generic Name

Generic Name old .SUL Currerrt SUL SUL Effective Notes
Price Price Date
BUPROPION HCL ORAL TABLET, EXTENDED RELEASE 12 HR 150 MG 0.28333 01/01/2022
BUPROPION HCL ORAL TABLET, EXTENDED RELEASE 24 HR 150 MG 0.08681 01/01/2022
BUPROPION HCL ORAL TABLET, EXTENDED RELEASE 24 HR 300 MG 0.15567 01/01/2019
BUPROPION HCL ORAL TABLET, EXTENDED RELEASE 24 HR 450 MG 8.54683 8.33333 10/01/2022
BUPROPION HCL ORAL TABLET,SUSTAINED-RELEASE 12 HR 150 MG 0.07530 01/01/2019
BUPROPION HCL ORAL TABLET,SUSTAINED-RELEASE 12 HR 200 MG 0.08069 01/01/2021
BUSPIRONE HCL ORAL TABLET 10 MG 0.03497 0.03196 10/01/2022
BUSPIRONE HCL ORAL TABLET 15 MG 0.04652 01/01/2021
BUSPIRONE HCL ORAL TABLET 30 MG 0.11717 01/01/2021
BUSPIRONE HCL ORAL TABLET 5 MG 0.01317 10/01/2017
BUSPIRONE HCL ORAL TABLET 7.5 MG 0.24170 01/01/2022
BUTALBITAL/ACETAMINOPHEN ORAL TABLET 50MG-300MG 2.10690 01/01/2020
BUTALBITAL/ACETAMINOPHEN ORAL TABLET 50MG-325MG 1.00490 07/01/2017
BUTALBITAL/ACETAMINOPHEN/CAFFEINE ORAL CAPSULE (HARD, SOFT, ETC.) 50-500-40 0.11539 09/01/2011
BUTALBITAL/ACETAMINOPHEN/CAFFEINE ORAL CAPSULE 50-300-40 0.68433 10/01/2021
BUTALBITAL/ACETAMINOPHEN/CAFFEINE ORAL CAPSULE 50-325-40 0.20795 10/01/2017
BUTALBITAL/ACETAMINOPHEN/CAFFEINE ORAL SOLUTION, ORAL 50-325/15 2.36786 04/01/2017
BUTALBITAL/ACETAMINOPHEN/CAFFEINE ORAL TABLET 50-325-40 0.15773 04/01/2021
BUTALBITAL/ACETAMINOPHEN/CAFFEINE ORAL TABLET 50-500-40 0.10575 09/01/2011
BUTALBITAL/ACETAMINOPHEN/CAFFEINE/CODEINE PHOSPHATE ORAL CAPSULE 50-300-30 4.73878 04/01/2017
BUTALBITAL/ACETAMINOPHEN/CAFFEINE/CODEINE PHOSPHATE ORAL CAPSULE 50-325-30 0.25879 10/01/2017
BUTALBITAL/ASPIRIN/CAFFEINE ORAL CAPSULE 50-325-40 0.89900 01/01/2020
BUTALBITAL/ASPIRIN/CAFFEINE ORAL TABLET 50-325-40 0.14175 12/12/2011
BUTOCONAZOLE NITRATE VAGINAL CREAM WITH PREFILLED APPLICATOR 2 % 18.88600 04/01/2017
BUTORPHANOL TARTRATE INJECTION VIAL (ML) 1 MG/ML 3.99000 04/01/2017
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BUTORPHANOL TARTRATE INJECTION VIAL (ML) 2 MG/ML 3.43500 04/01/2017
BUTORPHANOL TARTRATE NASAL AEROSOL, SPRAY (ML) 10 MG/ML 5.43860 10/01/2017
CA CARBONATE/MAG OXIDE/VITAMIN D3/VIT B12/FA/VIT B6/BORON ORAL WAFER 0.80625 12/12/2011
500-300-1

CABERGOLINE ORAL TABLET 0.5 MG 2.12000 10/01/2020
CAFFEINE CITRATE INTRAVENOUS VIAL (ML) 60 MG/3 ML 3.87333 04/01/2017
CAFFEINE CITRATE ORAL SOLUTION, ORAL 60 MG/3 ML 8.46133 04/01/2017
CAFFEINE ORAL TABLET 200 MG 0.07990 04/01/2017
CAFFEINE/SODIUM BENZOATE INJECTION VIAL (ML) 250 MG/ML 8.75000 04/01/2017
CALAMINE TOPICAL LOTION (ML) 0.00485 12/12/2011
CALAMINE/ZINC OXIDE TOPICAL LOTION (ML) 8 %-8 % 0.00853 04/01/2017
CALAMINE/ZINC OXIDE/PHENOL LIQUID TOPICAL SUSPENSION, TOPICAL (ML) 8%-8%-1% 0.01451 04/01/2017
CALCIPOTRIENE TOPICAL CREAM (GRAM) 0.005 % 1.15940 07/01/2021
CALCIPOTRIENE TOPICAL OINTMENT (GRAM) 0.005 % 1.94917 07/01/2019
CALCIPOTRIENE TOPICAL SOLUTION, NON-ORAL 0.005 % 0.94983 10/01/2020
CALCIPOTRIENE/BETAMETHASONE DIPROPIONATE TOPICAL OINTMENT (GRAM) 0.005-.064 7.03200 07/01/2019
CALCITONIN,SALMON,SYNTHETIC NASAL AEROSOL, SPRAY WITH PUMP (ML) 200/SPRAY 6.70479 04/01/2022
CALCITRIOL INTRAVENOUS AMPUL (ML) 1 MCG/ML 5.99000 04/01/2017
CALCITRIOL ORAL CAPSULE 0.25 MCG 0.07700 01/01/2019
CALCITRIOL ORAL CAPSULE 0.5 MCG 0.20400 01/01/2019
CALCITRIOL ORAL SOLUTION, ORAL 1 MCG/ML 4.59200 10/01/2019
CALCITRIOL TOPICAL OINTMENT (GRAM) 3 MCG/G 5.53838 04/01/2017
CALCIUM ACETATE ORAL CAPSULE 667 MG 0.07415 01/01/2019
CALCIUM ACETATE ORAL TABLET 667 MG 0.30825 01/01/2019
CALCIUM ACETATE/ALUMINUM SULFATE TOPICAL POWDER IN PACKET (EA) 952-1347MG 0.61269 04/01/2017
CALCIUM CARB/MAG OXIDE/VITAMIN D3/VIT B12/FA/VIT B6/BORON ORAL TABLET 0.21483 04/01/2017

500-1.1MG
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CALCIUM CARBONATE ORAL SUSPENSION, ORAL (FINAL DOSE FORM) 500 MG/5ML 0.01584 04/01/2017
CALCIUM CARBONATE ORAL TABLET 260MG(648) 0.00763 04/01/2017
CALCIUM CARBONATE ORAL TABLET 500(1250) 0.04610 04/01/2017
CALCIUM CARBONATE ORAL TABLET, CHEWABLE 1177 MG 0.12250 04/01/2017
CALCIUM CARBONATE ORAL TABLET, CHEWABLE 200(500)MG 0.01390 04/01/2017
CALCIUM CARBONATE ORAL TABLET, CHEWABLE 215(500)MG 0.01558 04/01/2017
CALCIUM CARBONATE ORAL TABLET, CHEWABLE 300MG(750) 0.02533 04/01/2017
CALCIUM CARBONATE ORAL TABLET, CHEWABLE 320MG(750) 0.03116 10/01/2017
CALCIUM CARBONATE ORAL TABLET, CHEWABLE 400(1000) 0.03075 04/01/2017
CALCIUM CARBONATE ORAL TABLET, CHEWABLE 500(1250) 0.10993 12/12/2011
CALCIUM CARBONATE/CHOLECALCIFEROL (VIT D3)/MINERALS ORAL TABLET 600 MG-400 0.10627 12/12/2011
CALCIUM CARBONATE/CHOLECALCIFEROL (VITAMIN D3) ORAL TABLET 600 MG-400 0.03684 04/01/2013
CALCIUM CARBONATE/CHOLECALCIFEROL (VITAMIN D3) ORAL TABLET, CHEWABLE 500 0.02196 09/01/2011
MG-100

CALCIUM CARBONATE/MAGNESIUM HYDROXIDE ORAL TABLET, CHEWABLE 550-110 MG 0.01606 04/01/2017
CALCIUM CARBONATE/MAGNESIUM HYDROXIDE ORAL TABLET, CHEWABLE 700-300MG 0.04428 04/01/2017
CALCIUM CARBONATE/SIMETHICONE ORAL TABLET, CHEWABLE 1000-60 MG 0.02644 04/01/2017
CALCIUM CHLORIDE INTRAVENOUS SYRINGE (ML) 100 MG/ML 0.62000 04/01/2017
CALCIUM CHLORIDE INTRAVENOUS VIAL (ML) 100 MG/ML 0.32500 04/01/2017
CALCIUM CITRATE ORAL TABLET 200(950)MG 0.03981 12/12/2011
CALCIUM CITRATE/CHOLECALCIFEROL (VITAMIN D3) ORAL TABLET 315MG-250 0.08766 12/12/2011
CALCIUM GLUCONATE INTRAVENOUS VIAL (ML) 100 MG/ML 0.02320 10/01/2017
CALCIUM GLUCONATE ORAL TABLET 45(500) MG 0.14866 04/01/2017
CALCIUM ORAL TABLET 500 MG 0.09219 12/12/2011
CALCIUM POLYCARBOPHIL ORAL TABLET 625 MG 0.05361 04/01/2017
CAMPHOR/PHENOL TOPICAL SOLUTION, NON-ORAL 10.8-4.7% 0.05533 04/01/2017
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CANDESARTAN CILEXETIL ORAL TABLET 16 MG 0.61200 01/01/2022
CANDESARTAN CILEXETIL ORAL TABLET 32 MG 1.22271 01/01/2021
CANDESARTAN CILEXETIL ORAL TABLET 4 MG 1.45322 0.57015 10/01/2022
CANDESARTAN CILEXETIL ORAL TABLET 8 MG 1.25400 10/01/2019
CANDESARTAN CILEXETIL/HYDROCHLOROTHIAZIDE ORAL TABLET 16-12.5MG 1.35534 10/01/2017
CANDESARTAN CILEXETIL/HYDROCHLOROTHIAZIDE ORAL TABLET 32-12.5MG 1.35534 10/01/2017
CANDESARTAN CILEXETIL/HYDROCHLOROTHIAZIDE ORAL TABLET 32MG-25MG 2.03670 10/01/2017
CAPECITABINE ORAL TABLET 150 MG 1.58333 10/01/2019
CAPECITABINE ORAL TABLET 500 MG 0.49958 07/01/2021
CAPSAICIN TOPICAL CREAM (GRAM) 0.025 % 0.07664 04/01/2017
CAPSAICIN TOPICAL CREAM (GRAM) 0.075 % 0.10794 12/12/2011
CAPSAICIN TOPICAL LIQUID (ML) 0.15 % 0.10500 04/01/2017
CAPTOPRIL ORAL TABLET 100 MG 1.85176 04/01/2017
CAPTOPRIL ORAL TABLET 12.5 MG 0.40733 10/01/2017
CAPTOPRIL ORAL TABLET 25 MG 0.34070 01/01/2019
CAPTOPRIL ORAL TABLET 50 MG 0.77990 01/01/2020
CAPTOPRIL/HYDROCHLOROTHIAZIDE ORAL TABLET 25 MG-15MG 0.81140 04/01/2017
CAPTOPRIL/HYDROCHLOROTHIAZIDE ORAL TABLET 25 MG-25MG 0.97380 04/01/2017
CAPTOPRIL/HYDROCHLOROTHIAZIDE ORAL TABLET 50 MG-15MG 1.59263 04/01/2017
CAPTOPRIL/HYDROCHLOROTHIAZIDE ORAL TABLET 50 MG-25MG 1.55824 04/01/2017
CARBAMAZEPINE ORAL CAPSULE,EXTENDED RELEASE MULTIPHASE 12HR 100 MG 0.23867 01/01/2018
CARBAMAZEPINE ORAL CAPSULE,EXTENDED RELEASE MULTIPHASE 12HR 200 MG 0.31180 10/01/2017
CARBAMAZEPINE ORAL CAPSULE,EXTENDED RELEASE MULTIPHASE 12HR 300 MG 0.31229 01/01/2018
CARBAMAZEPINE ORAL SUSPENSION, ORAL (FINAL DOSE FORM) 100 MG/5ML 0.04480 10/01/2017
CARBAMAZEPINE ORAL SUSPENSION, ORAL (FINAL DOSE FORM) 100 MG/5ML 0.10414 04/01/2021
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CARBAMAZEPINE ORAL SUSPENSION, ORAL (FINAL DOSE FORM) 200MG/10ML 0.37890 04/01/2017
CARBAMAZEPINE ORAL TABLET 200 MG 0.17954 0.16879 10/01/2022
CARBAMAZEPINE ORAL TABLET, EXTENDED RELEASE 12 HR 100 MG 0.39510 04/01/2020
CARBAMAZEPINE ORAL TABLET, EXTENDED RELEASE 12 HR 200 MG 1.02720 0.71040 10/01/2022
CARBAMAZEPINE ORAL TABLET, EXTENDED RELEASE 12 HR 400 MG 1.50000 07/01/2019
CARBAMAZEPINE ORAL TABLET,CHEWABLE 100 MG 0.21800 01/01/2019
CARBAMIDE PEROXIDE OTIC DROPS 6.5 % 0.06800 10/01/2017
CARBIDOPA ORAL TABLET 25 MG 0.93340 04/01/2020
CARBIDOPA/LEVODOPA ORAL TABLET 10MG-100MG 0.10165 07/01/2019
CARBIDOPA/LEVODOPA ORAL TABLET 25MG-100MG 0.07437 04/01/2021
CARBIDOPA/LEVODOPA ORAL TABLET 25MG-250MG 0.12846 04/01/2021
CARBIDOPA/LEVODOPA ORAL TABLET, EXTENDED RELEASE 25MG-100MG 0.18045 04/01/2019
CARBIDOPA/LEVODOPA ORAL TABLET, EXTENDED RELEASE 50MG-200MG 0.18000 01/01/2019
CARBIDOPA/LEVODOPA ORAL TABLET,DISINTEGRATING 10MG-100MG 0.51270 04/01/2020
CARBIDOPA/LEVODOPA ORAL TABLET,DISINTEGRATING 25MG-100MG 0.72343 04/01/2017
CARBIDOPA/LEVODOPA ORAL TABLET,DISINTEGRATING 25MG-250MG 0.85410 04/01/2018
CARBIDOPA/LEVODOPA/ENTACAPONE ORAL TABLET 12.5-50 MG 0.90720 04/01/2018
CARBIDOPA/LEVODOPA/ENTACAPONE ORAL TABLET 18.75-75MG 3.00060 04/01/2017
CARBIDOPA/LEVODOPA/ENTACAPONE ORAL TABLET 25-100-200 1.31240 04/01/2017
CARBIDOPA/LEVODOPA/ENTACAPONE ORAL TABLET 31.25-125 1.13280 04/01/2019
CARBIDOPA/LEVODOPA/ENTACAPONE ORAL TABLET 37.5-150MG 0.62336 04/01/2020
CARBIDOPA/LEVODOPA/ENTACAPONE ORAL TABLET 50-200-200 0.54950 07/01/2019
CARBINOXAMINE MALEATE ORAL LIQUID (ML) 4 MG/5 ML 0.09219 04/01/2017
CARBINOXAMINE MALEATE ORAL TABLET 4 MG 0.36702 04/01/2017
CARBOPLATIN INTRAVENOUS VIAL (ML) 10 MG/ML 0.49016 04/01/2017
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CARBOPLATIN INTRAVENOUS VIAL (SDV,MDV OR ADDITIVE) (EA) 150 MG 45.00015 09/01/2011
CARBOXYMETHYLCELLULOSE SODIUM OPHTHALMIC DROPPERETTE, SINGLE-USE DROP 0.16327 04/01/2017
DISPENSER 0.5 %

CARDIOPLEGIC SOLUTION NO.1 PERFUSION PLASTIC BAG, PERFUSION (ML) K+=16MEQ/L 0.04429 04/01/2017
CARISOPRODOL ORAL TABLET 250 MG 1.87370 07/01/2018
CARISOPRODOL ORAL TABLET 350 MG 0.03439 10/01/2017
CARISOPRODOL/ASPIRIN ORAL TABLET 200-325 MG 0.23965 10/01/2017
CARISOPRODOL/ASPIRIN/CODEINE PHOSPHATE ORAL TABLET 200-325-16 1.93760 04/01/2017
CARTEOLOL HCL OPHTHALMIC DROPS 1 % 1.26108 04/01/2017
CARVEDILOL ORAL TABLET 12.5 MG 0.01862 04/01/2017
CARVEDILOL ORAL TABLET 25 MG 0.02210 04/01/2017
CARVEDILOL ORAL TABLET 3.125 MG 0.01744 04/01/2017
CARVEDILOL ORAL TABLET 6.25 MG 0.01686 04/01/2017
CARVEDILOL PHOSPHATE ORAL CAPSULE,EXTENDED RELEASE MULTIPHASE 24HR 10 MG 5.42073 04/01/2021
CARVEDILOL PHOSPHATE ORAL CAPSULE,EXTENDED RELEASE MULTIPHASE 24HR 20 MG 5.43233 4.68559 10/01/2022
CARVEDILOL PHOSPHATE ORAL CAPSULE,EXTENDED RELEASE MULTIPHASE 24HR 40 MG 4.72533 4.47611 10/01/2022
CARVEDILOL PHOSPHATE ORAL CAPSULE,EXTENDED RELEASE MULTIPHASE 24HR 80 MG 5.99833 5.49712 10/01/2022
CASTOR OIL ORAL OIL (ML) 0.02079 04/01/2017
CEFACLOR ORAL CAPSULE 250 MG 1.37133 04/01/2018
CEFACLOR ORAL CAPSULE 500 MG 1.57649 04/01/2017
CEFACLOR ORAL SUSPENSION, RECONSTITUTED, ORAL (ML) 125 MG/5ML 0.06958 10/01/2017
CEFACLOR ORAL SUSPENSION, RECONSTITUTED, ORAL (ML) 250 MG/5ML 0.08504 10/01/2017
CEFACLOR ORAL SUSPENSION, RECONSTITUTED, ORAL (ML) 375 MG/5ML 0.13915 10/01/2017
CEFACLOR ORAL TABLET, EXTENDED RELEASE 12 HR 500 MG 12.83910 04/01/2017
CEFADROXIL ORAL CAPSULE 500 MG 0.11000 07/01/2018
CEFADROXIL ORAL SUSPENSION, RECONSTITUTED, ORAL (ML) 250 MG/5ML 0.20630 01/01/2020
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CEFADROXIL ORAL SUSPENSION, RECONSTITUTED, ORAL (ML) 500 MG/5ML 0.24250 01/01/2019
CEFADROXIL ORAL TABLET 1 G 1.66247 10/01/2017
CEFAZOLIN SODIUM INJECTION VIAL (EA) 1 G 0.65003 10/01/2017
CEFAZOLIN SODIUM INJECTION VIAL (EA) 10 G 7.51767 10/01/2020
CEFAZOLIN SODIUM INJECTION VIAL (EA) 20 G 31.53000 04/01/2017
CEFAZOLIN SODIUM INJECTION VIAL (EA) 500 MG 1.40000 04/01/2017
CEFAZOLIN SODIUM INTRAVENOUS VIAL WITH THREADED PORT (EA) 1 G 1.05525 10/01/2017
CEFAZOLIN SODIUM/DEXTROSE, ISO-OSMOTIC INTRAVENOUS INTRAVENOUS SOLUTION, 4.20000 04/01/2017
PIGGYBACK (EA) 1 G/50 ML
CEFAZOLIN SODIUM/DEXTROSE, ISO-OSMOTIC INTRAVENOUS INTRAVENOUS SOLUTION, 7.30000 04/01/2017
PIGGYBACK (EA) 2 G/50 ML
CEFAZOLIN SODIUM/DEXTROSE, ISO-OSMOTIC INTRAVENOUS IV SOLUTION, PIGGYBACK 0.08960 04/01/2017
PREMIX FROZEN(ML) 1 G/50 ML
CEFAZOLIN SODIUM/DEXTROSE, ISO-OSMOTIC INTRAVENOUS IV SOLUTION, PIGGYBACK 0.09250 04/01/2017
PREMIX FROZEN(ML) 2 G/100 ML
CEFDINIR ORAL CAPSULE 300 MG 0.23250 04/01/2017
CEFDINIR ORAL SUSPENSION, RECONSTITUTED, ORAL (ML) 125 MG/5ML 0.04490 07/01/2018
CEFDINIR ORAL SUSPENSION, RECONSTITUTED, ORAL (ML) 250 MG/5ML 0.08317 07/01/2018
CEFEPIME HCL IN DEXTROSE 5 % IN WATER INTRAVENOUS INTRAVENOUS SOLUTION, 11.33000 04/01/2017
PIGGYBACK (EA) 1 G/50 ML
CEFEPIME HCL IN DEXTROSE 5 % IN WATER INTRAVENOUS INTRAVENOUS SOLUTION, 17.09000 04/01/2017
PIGGYBACK (EA) 2 G/50 ML
CEFEPIME HCL IN ISO-OSMOTIC DEXTROSE INTRAVENOUS IV SOLUTION, PIGGYBACK 0.53120 04/01/2017
PREMIX FROZEN(ML) 1 G/50 ML
CEFEPIME HCL IN ISO-OSMOTIC DEXTROSE INTRAVENOUS IV SOLUTION, PIGGYBACK 0.42580 04/01/2017
PREMIX FROZEN(ML) 2 G/100 ML
CEFEPIME HCL INJECTION VIAL (EA) 1 G 4.04600 10/01/2019
CEFEPIME HCL INJECTION VIAL (EA) 2 G 3.93300 04/01/2018
CEFIXIME ORAL CAPSULE 400 MG 9.94480 07/01/2021
CEFIXIME ORAL SUSPENSION, RECONSTITUTED, ORAL (ML) 100 MG/5ML 2.90880 04/01/2017
CEFIXIME ORAL SUSPENSION, RECONSTITUTED, ORAL (ML) 200 MG/5ML 6.12396 04/01/2017
CEFOTAXIME SODIUM INJECTION VIAL (EA) 1 G 2.20000 04/01/2017
CEFOTAXIME SODIUM INJECTION VIAL (EA) 10 G 27.00000 04/01/2017
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CEFOTAXIME SODIUM INJECTION VIAL (EA) 2 G 5.00000 04/01/2017
CEFOTAXIME SODIUM INJECTION VIAL (EA) 500 MG 1.50000 04/01/2017
CEFOTETAN DISODIUM IN ISO-OSMOTIC DEXTROSE INTRAVENOUS INTRAVENOUS 15.08958 04/01/2017
SOLUTION, PIGGYBACK (EA) 1 G/50 ML

CEFOTETAN DISODIUM IN ISO-OSMOTIC DEXTROSE INTRAVENOUS INTRAVENOUS 20.90000 04/01/2017
SOLUTION, PIGGYBACK (EA) 2 G/50 ML

CEFOTETAN DISODIUM INJECTION VIAL (EA)1 G 19.23000 04/01/2017
CEFOTETAN DISODIUM INJECTION VIAL (EA)2 G 38.47000 04/01/2017
CEFOTETAN DISODIUM INTRAVENOUS VIAL (EA) 10 G 190.45000 04/01/2017
CEFOXITIN SODIUM INTRAVENOUS VIAL (EA) 1 G 3.21000 04/01/2017
CEFOXITIN SODIUM INTRAVENOUS VIAL (EA) 10 G 50.00000 04/01/2017
CEFOXITIN SODIUM INTRAVENOUS VIAL (EA)2 G 6.41000 04/01/2017
CEFOXITIN SODIUM/DEXTROSE, ISO-OSMOTIC INTRAVENOUS INTRAVENOUS SOLUTION, 11.16000 04/01/2017
PIGGYBACK (EA) 1 G/50 ML

CEFOXITIN SODIUM/DEXTROSE, ISO-OSMOTIC INTRAVENOUS INTRAVENOUS SOLUTION, 20.50000 04/01/2017
PIGGYBACK (EA) 2 G/50 ML

CEFPODOXIME PROXETIL ORAL SUSPENSION, RECONSTITUTED, ORAL (ML) 100 MG/5ML 1.16000 10/01/2020
CEFPODOXIME PROXETIL ORAL SUSPENSION, RECONSTITUTED, ORAL (ML) 50 MG/5 ML 0.37104 10/01/2017
CEFPODOXIME PROXETIL ORAL TABLET 100 MG 0.85950 10/01/2019
CEFPODOXIME PROXETIL ORAL TABLET 200 MG 1.87500 07/01/2022
CEFPROZIL ORAL SUSPENSION, RECONSTITUTED, ORAL (ML) 125 MG/5ML 0.14400 04/01/2019
CEFPROZIL ORAL SUSPENSION, RECONSTITUTED, ORAL (ML) 250 MG/5ML 0.11250 01/01/2019
CEFPROZIL ORAL TABLET 250 MG 0.71478 04/01/2017
CEFPROZIL ORAL TABLET 500 MG 1.07200 04/01/2020
CEFTAZIDIME IN DEXTROSE 5% AND WATER INTRAVENOUS INTRAVENOUS SOLUTION, 10.44000 04/01/2017
PIGGYBACK (EA) 1 G/50 ML

CEFTAZIDIME IN DEXTROSE 5% AND WATER INTRAVENOUS INTRAVENOUS SOLUTION, 14.59000 04/01/2017
PIGGYBACK (EA) 2 G/50 ML

CEFTAZIDIME INJECTION VIAL (EA) 1 G 3.42947 04/01/2017
CEFTAZIDIME INJECTION VIAL (EA) 2 G 8.92440 10/01/2017
CEFTAZIDIME INJECTION VIAL (EA) 6 G 22.05000 04/01/2017
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CEFTAZIDIME INTRAVENOUS VIAL WITH THREADED PORT (EA) 1 G 4.05015 10/01/2017
CEFTAZIDIME INTRAVENOUS VIAL WITH THREADED PORT (EA) 2 G 10.89000 04/01/2017
CEFTIBUTEN ORAL CAPSULE 400 MG 27.34000 04/01/2017
CEFTIBUTEN ORAL SUSPENSION, RECONSTITUTED, ORAL (ML) 180 MG/5ML 7.68883 04/01/2017
CEFTRIAXONE SODIUM IN ISO-OSMOTIC DEXTROSE INTRAVENOUS INTRAVENOUS 11.60000 04/01/2017
SOLUTION, PIGGYBACK (EA) 1 G/50 ML

CEFTRIAXONE SODIUM IN ISO-OSMOTIC DEXTROSE INTRAVENOUS INTRAVENOUS 18.54000 04/01/2017
SOLUTION, PIGGYBACK (EA) 2 G/50 ML

CEFTRIAXONE SODIUM IN ISO-OSMOTIC DEXTROSE INTRAVENOUS IV SOLUTION, 0.28380 04/01/2017
PIGGYBACK PREMIX FROZEN(ML) 1 G/50 ML

CEFTRIAXONE SODIUM IN ISO-OSMOTIC DEXTROSE INTRAVENOUS IV SOLUTION, 0.67220 04/01/2017
PIGGYBACK PREMIX FROZEN(ML) 2 G/50 ML

CEFTRIAXONE SODIUM INJECTION VIAL (EA) 1 G 0.92998 10/01/2019
CEFTRIAXONE SODIUM INJECTION VIAL (EA) 10 G 14.68750 04/01/2017
CEFTRIAXONE SODIUM INJECTION VIAL (EA) 2 G 0.21605 07/01/2019
CEFTRIAXONE SODIUM INJECTION VIAL (EA) 250 MG 0.08900 07/01/2018
CEFTRIAXONE SODIUM INJECTION VIAL (EA) 500 MG 0.85100 10/01/2017
CEFTRIAXONE SODIUM INTRAVENOUS IV SOLUTION, PIGGYBACK, BOTTLE (EA) 1 G 4.78269 12/12/2011
CEFTRIAXONE SODIUM INTRAVENOUS IV SOLUTION, PIGGYBACK, BOTTLE (EA)2 G 5.64000 12/12/2011
CEFTRIAXONE SODIUM INTRAVENOUS VIAL WITH THREADED PORT (EA) 1 G 3.20440 10/01/2017
CEFTRIAXONE SODIUM INTRAVENOUS VIAL WITH THREADED PORT (EA) 2 G 10.12940 10/01/2017
CEFUROXIME AXETIL ORAL TABLET 250 MG 0.24572 10/01/2017
CEFUROXIME AXETIL ORAL TABLET 500 MG 0.25850 01/01/2019
CEFUROXIME SODIUM INJECTION VIAL (EA) 750 MG 2.20000 04/01/2017
CEFUROXIME SODIUM INTRAVENOUS VIAL (EA) 1.5 G 4.50000 04/01/2017
CEFUROXIME SODIUM INTRAVENOUS VIAL (EA) 7.5 G 2.70577 10/01/2017
CELECOXIB ORAL CAPSULE 100 MG 0.11230 01/01/2021
CELECOXIB ORAL CAPSULE 200 MG 0.07190 07/01/2018
CELECOXIB ORAL CAPSULE 400 MG 0.58317 07/01/2022
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CELECOXIB ORAL CAPSULE 50 MG 0.17967 10/01/2019
CEPHALEXIN ORAL CAPSULE 250 MG 0.02950 07/01/2018
CEPHALEXIN ORAL CAPSULE 500 MG 0.05500 07/01/2018
CEPHALEXIN ORAL CAPSULE 750 MG 5.35800 04/01/2017
CEPHALEXIN ORAL SUSPENSION, RECONSTITUTED, ORAL (ML) 125 MG/5ML 0.02335 10/01/2017
CEPHALEXIN ORAL SUSPENSION, RECONSTITUTED, ORAL (ML) 250 MG/5ML 0.05790 0.05659 10/01/2022
CEPHALEXIN ORAL TABLET 250 MG 1.24230 04/01/2017
CEPHALEXIN ORAL TABLET 500 MG 0.56893 10/01/2017
CETIRIZINE HCL ORAL SOLUTION, ORAL 1 MG/ML 0.02083 04/01/2017
CETIRIZINE HCL ORAL SOLUTION, ORAL 5 MG/5 ML 0.02354 04/01/2017
CETIRIZINE HCL ORAL TABLET 10 MG 0.03296 10/01/2020
CETIRIZINE HCL ORAL TABLET 5 MG 0.02870 01/01/2020
CETIRIZINE HCL ORAL TABLET, CHEWABLE 10 MG 0.44304 10/01/2017
CETIRIZINE HCL ORAL TABLET, CHEWABLE 5 MG 0.44304 10/01/2017
CETIRIZINE HCL/PSEUDOEPHEDRINE HCL ORAL TABLET, EXTENDED RELEASE 12 HR 5 0.63292 01/01/2018
MG-120MG

CEVIMELINE HCL ORAL CAPSULE 30 MG 0.63105 07/01/2021
CHLORAMPHENICOL SOD SUCCINATE INTRAVENOUS VIAL (EA) 1 G 38.92000 04/01/2017
CHLORDIAZEPOXIDE HCL ORAL CAPSULE 10 MG 0.06897 04/01/2017
CHLORDIAZEPOXIDE HCL ORAL CAPSULE 25 MG 0.06512 04/01/2017
CHLORDIAZEPOXIDE HCL ORAL CAPSULE 5 MG 0.08933 04/01/2017
CHLORDIAZEPOXIDE/CLIDINIUM BROMIDE ORAL CAPSULE 5 MG-2.5MG 0.11665 10/01/2017
CHLORHEXIDINE GLUCONATE MUCOUS MEMBRANE MOUTHWASH 0.12 % 0.00269 10/01/2017
CHLORHEXIDINE GLUCONATE TOPICAL LIQUID (ML) 4 % 0.01390 10/01/2017
CHLORHEXIDINE GLUCONATE/GLYCERIN/HYDROXYETHYLCELLULOSE TOPICAL JELLY 0.02054 12/12/2011
(GRAM)

CHLOROQUINE PHOSPHATE ORAL TABLET 250 MG 3.03610 04/01/2017
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CHLOROQUINE PHOSPHATE ORAL TABLET 500 MG 1.81329 10/01/2017
CHLOROTHIAZIDE ORAL TABLET 250 MG 0.08241 10/01/2017
CHLOROTHIAZIDE ORAL TABLET 500 MG 0.10084 10/01/2017
CHLOROTHIAZIDE SODIUM INTRAVENOUS VIAL (EA) 500 MG 99.80000 04/01/2017
CHLORPHENIRAMINE MALEATE ORAL SYRUP 2 MG/5 ML 0.03171 04/01/2017
CHLORPHENIRAMINE MALEATE ORAL TABLET 4 MG 0.01457 10/01/2017
CHLORPHENIRAMINE MALEATE ORAL TABLET, EXTENDED RELEASE 12 MG 0.34468 04/01/2017
CHLORPHENIRAMINE MALEATE/DEXTROMETHORPHAN HBR ORAL TABLET 4 MG-30 MG 0.08634 04/01/2017
CHLORPHENIRAMINE MALEATE/PHENYLEPHRINE BITARTRATE/ASPIRIN ORAL TABLET, 0.11250 04/01/2017
EFFERVESCENT 2-7.8-325
CHLORPHENIRAMINE MALEATE/PHENYLEPHRINE HCL ORAL DROPS 1-2.5MG/ML 0.73666 04/01/2017
CHLORPHENIRAMINE MALEATE/PHENYLEPHRINE HCL ORAL LIQUID (ML) 4-10MG/5ML 0.03281 04/01/2017
CHLORPHENIRAMINE MALEATE/PHENYLEPHRINE HCL ORAL TABLET 4MG-10MG 0.13130 04/01/2017
CHLORPHENIRAMINE MALEATE/PHENYLEPHRINE HCL/DEXTROMETHORPHAN ORAL LIQUID 0.05421 04/01/2017
(ML) 4-10-15/5
CHLORPHENIRAMINE MALEATE/PSEUDOEPHEDRINE HCL ORAL LIQUID (ML) 2-30MG/5ML 0.04731 04/01/2017
CHLORPHENIRAMINE MALEATE/PSEUDOEPHEDRINE HCL ORAL TABLET 4 MG-60 MG 0.05102 04/01/2017
CHLORPHENIRAMINE MALEATE/PSEUDOEPHEDRINE/DEXTROMETHORPHAN ORAL LIQUID (ML) 0.01441 04/01/2017
1-15-56MG/5
CHLORPROMAZINE HCL INJECTION AMPUL (ML) 25 MG/ML 13.10820 04/01/2018
CHLORPROMAZINE HCL ORAL TABLET 10 MG 0.27497 10/01/2017
CHLORPROMAZINE HCL ORAL TABLET 100 MG 2.59990 04/01/2022
CHLORPROMAZINE HCL ORAL TABLET 200 MG 4.49950 10/01/2017
CHLORPROMAZINE HCL ORAL TABLET 25 MG 1.05040 07/01/2022
CHLORPROMAZINE HCL ORAL TABLET 50 MG 1.96941 10/01/2021
CHLORPROPAMIDE ORAL TABLET 100 MG 0.12370 10/01/2017
CHLORPROPAMIDE ORAL TABLET 250 MG 0.26285 10/01/2017
CHLORTHALIDONE ORAL TABLET 25 MG 0.14260 01/01/2022
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CHLORTHALIDONE ORAL TABLET 50 MG 0.10501 10/01/2017
CHLORZOXAZONE ORAL TABLET 250 MG 0.05538 12/12/2011
CHLORZOXAZONE ORAL TABLET 500 MG 0.03387 10/01/2017
CHOLECALCIFEROL (VITAMIN D3) ORAL CAPSULE 10000 UNIT 0.66709 04/01/2017
CHOLESTYRAMINE (WITH SUGAR) ORAL POWDER (GRAM) 4 G 0.15730 10/01/2017
CHOLESTYRAMINE (WITH SUGAR) ORAL POWDER IN PACKET (EA) 4 G 1.06922 04/01/2022
CHOLESTYRAMINE/ASPARTAME ORAL POWDER (GRAM) 4 G 0.16658 01/01/2019
CHOLESTYRAMINE/ASPARTAME ORAL POWDER IN PACKET (EA) 4 G 0.15773 07/01/2018
CHOLINE SALICYLATE/MAGNESIUM SALICYLATE ORAL TABLET 500 MG 0.11617 07/01/2011
CHOLINE SALICYLATE/MAGNESIUM SALICYLATE ORAL TABLET 750 MG 0.12367 07/01/2011
CHORIONIC GONADOTROPIN, HUMAN INTRAMUSCULAR VIAL (EA) 10000 UNIT 144.72000 10/01/2017
CHROMIC CHLORIDE INTRAVENOUS VIAL (ML) 4 MCG/ML 0.05033 10/01/2017
CICLOPIROX OLAMINE TOPICAL CREAM (GRAM) 0.77 % 0.12867 04/01/2020
CICLOPIROX OLAMINE TOPICAL SUSPENSION, TOPICAL (ML) 0.77 % 0.23679 10/01/2017
CICLOPIROX TOPICAL GEL (GRAM) 0.77 % 0.84409 07/01/2022
CICLOPIROX TOPICAL SHAMPOO 1 % 0.19917 07/01/2019
CICLOPIROX TOPICAL SOLUTION, NON-ORAL 8 % 1.40276 01/01/2021
CIDOFOVIR INTRAVENOUS VIAL (ML) 75 MG/ML 148.00000 04/01/2017
CILOSTAZOL ORAL TABLET 100 MG 0.05433 04/01/2019
CILOSTAZOL ORAL TABLET 50 MG 0.07400 01/01/2019
CIMETIDINE HCL ORAL SOLUTION, ORAL 300 MG/5ML 0.05149 04/01/2017
CIMETIDINE ORAL TABLET 200 MG 0.05316 10/01/2017
CIMETIDINE ORAL TABLET 300 MG 0.22900 10/01/2017
CIMETIDINE ORAL TABLET 400 MG 0.04865 10/01/2017
CIMETIDINE ORAL TABLET 800 MG 0.74363 04/01/2017
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CINACALCET HCL ORAL TABLET 30 MG 0.68699 01/01/2022
CINACALCET HCL ORAL TABLET 60 MG 0.53700 04/01/2022
CINACALCET HCL ORAL TABLET 90 MG 4.99967 07/01/2021
CIPROFLOXACIN HCL OPHTHALMIC DROPS 0.3 % 0.38994 10/01/2017
CIPROFLOXACIN HCL ORAL TABLET 100 MG 0.34480 10/01/2017
CIPROFLOXACIN HCL ORAL TABLET 250 MG 0.09145 04/01/2017
CIPROFLOXACIN HCL ORAL TABLET 500 MG 0.08120 04/01/2017
CIPROFLOXACIN HCL ORAL TABLET 750 MG 0.14532 10/01/2017
CIPROFLOXACIN HCL OTIC DROPPERETTE, SINGLE-USE DROP DISPENSER 0.2 % 5.22369 04/01/2017
CIPROFLOXACIN HCL/DEXAMETHASONE OTIC SUSPENSION, DROPS(FINAL DOSAGE FORM) 14.85666 07/01/2022
(ML) 0.3 %-0.1%
CIPROFLOXACIN LACTATE/DEXTROSE 5 % IN WATER INTRAVENOUS INTRAVENOUS 0.02130 04/01/2017
SOLUTION, PIGGYBACK (ML) 200MG/0.1L
CIPROFLOXACIN LACTATE/DEXTROSE 5 % IN WATER INTRAVENOUS INTRAVENOUS 0.01103 10/01/2017
SOLUTION, PIGGYBACK (ML) 400MG/0.2L
CIPROFLOXACIN ORAL SUSPENSION, MICROCAPSULE RECONSTITUTED 250 MG/5ML 0.97520 04/01/2017
CIPROFLOXACIN ORAL SUSPENSION, MICROCAPSULE RECONSTITUTED 500 MG/5ML 1.40410 04/01/2017
CIPROFLOXACIN/CIPROFLOXACIN HCL ORAL TABLET,EXTENDED RELEASE MULTIPHASE 24 6.37788 10/01/2017
HR 1000 MG
CIPROFLOXACIN/CIPROFLOXACIN HCL ORAL TABLET,EXTENDED RELEASE MULTIPHASE 24 5.68143 10/01/2017
HR 500 MG
CISATRACURIUM BESYLATE INTRAVENOUS VIAL (ML) 10 MG/ML 13.52500 04/01/2017
CISATRACURIUM BESYLATE INTRAVENOUS VIAL (ML) 2 MG/ML 2.30000 04/01/2017
CISPLATIN INTRAVENOUS VIAL (ML) 1 MG/ML 0.31445 04/01/2017
CITALOPRAM HYDROBROMIDE ORAL SOLUTION, ORAL 10 MG/5 ML 0.20829 10/01/2020
CITALOPRAM HYDROBROMIDE ORAL TABLET 10 MG 0.01764 10/01/2021
CITALOPRAM HYDROBROMIDE ORAL TABLET 20 MG 0.01742 07/01/2017
CITALOPRAM HYDROBROMIDE ORAL TABLET 40 MG 0.02354 01/01/2021
CITRIC ACID/SODIUM CITRATE ORAL SOLUTION, ORAL 334-500MG 0.01571 04/01/2017
CLADRIBINE INTRAVENOUS VIAL (ML) 10 MG/10ML 35.00000 04/01/2017
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CLARITHROMYCIN ORAL SUSPENSION, RECONSTITUTED, ORAL (ML) 125 MG/5ML 0.21645 10/01/2017
CLARITHROMYCIN ORAL SUSPENSION, RECONSTITUTED, ORAL (ML) 250 MG/5ML 0.64605 10/01/2017
CLARITHROMYCIN ORAL TABLET 250 MG 0.34333 04/01/2017
CLARITHROMYCIN ORAL TABLET 500 MG 0.36436 01/01/2022
CLARITHROMYCIN ORAL TABLET, EXTENDED RELEASE 24 HR 500 MG 1.24967 07/01/2018
CLEMASTINE FUMARATE ORAL SYRUP 0.67MG/5ML 0.05708 07/01/2011
CLEMASTINE FUMARATE ORAL TABLET 1.34 MG 0.11147 10/01/2017
CLEMASTINE FUMARATE ORAL TABLET 2.68 MG 0.33967 10/01/2017
CLINDAMYCIN HCL ORAL CAPSULE 150 MG 0.06040 01/01/2019
CLINDAMYCIN HCL ORAL CAPSULE 300 MG 0.11600 01/01/2019
CLINDAMYCIN HCL ORAL CAPSULE 75 MG 0.35363 10/01/2017
CLINDAMYCIN PALMITATE HCL ORAL SOLUTION, RECONSTITUTED, ORAL 75 MG/5 ML 0.20550 01/01/2018
CLINDAMYCIN PHOSPHATE INJECTION VIAL (ML) 150 MG/ML 0.26901 10/01/2017
CLINDAMYCIN PHOSPHATE INTRAVENOUS VIAL WITH THREADED PORT (ML) 300 MG/2ML 1.97000 04/01/2017
CLINDAMYCIN PHOSPHATE INTRAVENOUS VIAL WITH THREADED PORT (ML) 600 MG/4ML 1.06000 04/01/2017
CLINDAMYCIN PHOSPHATE INTRAVENOUS VIAL WITH THREADED PORT (ML) 900MG/6ML 0.71500 04/01/2017
CLINDAMYCIN PHOSPHATE TOPICAL FOAM (GRAM) 1 % 2.16935 10/01/2017
CLINDAMYCIN PHOSPHATE TOPICAL GEL (GRAM) 1 % 0.87788 07/01/2021
CLINDAMYCIN PHOSPHATE TOPICAL LOTION (ML) 1 % 0.69800 01/01/2021
CLINDAMYCIN PHOSPHATE TOPICAL SOLUTION, NON-ORAL 1 % 0.23674 10/01/2021
CLINDAMYCIN PHOSPHATE TOPICAL SWAB, MEDICATED 1 % 0.23333 07/01/2018
CLINDAMYCIN PHOSPHATE VAGINAL CREAM WITH APPLICATOR 2 % 0.44421 10/01/2017
CLINDAMYCIN PHOSPHATE/BENZOYL PEROXIDE TOPICAL GEL (GRAM) 1 %-5 % 1.33760 01/01/2021
CLINDAMYCIN PHOSPHATE/BENZOYL PEROXIDE TOPICAL GEL (GRAM) 1.2(1)%-5% 1.05800 04/01/2020
CLINDAMYCIN PHOSPHATE/BENZOYL PEROXIDE TOPICAL GEL WITH PUMP (GRAM) 1 %-5 % 1.24060 04/01/2022
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CLINDAMYCIN PHOSPHATE/DEXTROSE 5 % IN WATER INTRAVENOUS INTRAVENOUS 0.08800 04/01/2017
SOLUTION, PIGGYBACK (ML) 300MG/50ML

CLINDAMYCIN PHOSPHATE/DEXTROSE 5 % IN WATER INTRAVENOUS INTRAVENOUS 0.13200 04/01/2017
SOLUTION, PIGGYBACK (ML) 600MG/50ML

CLINDAMYCIN PHOSPHATE/DEXTROSE 5 % IN WATER INTRAVENOUS INTRAVENOUS 0.15400 04/01/2017
SOLUTION, PIGGYBACK (ML) 900MG/50ML

CLINDAMYCIN PHOSPHATE/TRETINOIN TOPICAL GEL (GRAM) 1.2-0.025% 8.33783 07/01/2018
CLOBAZAM ORAL SUSPENSION, ORAL (FINAL DOSE FORM) 2.5 MG/ML 0.69000 07/01/2021
CLOBAZAM ORAL TABLET 10 MG 0.35000 01/01/2020
CLOBAZAM ORAL TABLET 20 MG 0.66288 07/01/2022
CLOBETASOL PROPIONATE TOPICAL CREAM (GRAM) 0.05 % 0.40919 07/01/2022
CLOBETASOL PROPIONATE TOPICAL FOAM (GRAM) 0.05 % 1.33681 10/01/2017
CLOBETASOL PROPIONATE TOPICAL GEL (GRAM) 0.05 % 1.25150 10/01/2019
CLOBETASOL PROPIONATE TOPICAL LOTION (ML) 0.05 % 0.67797 01/01/2020
CLOBETASOL PROPIONATE TOPICAL OINTMENT (GRAM) 0.05 % 0.25846 01/01/2022
CLOBETASOL PROPIONATE TOPICAL SHAMPOO 0.05 % 1.08042 01/01/2021
CLOBETASOL PROPIONATE TOPICAL SOLUTION, NON-ORAL 0.05 % 0.11135 10/01/2017
CLOBETASOL PROPIONATE TOPICAL SPRAY, NON-AEROSOL (ML) 0.05 % 0.42972 04/01/2021
CLOBETASOL PROPIONATE/EMOLLIENT BASE TOPICAL CREAM (GRAM) 0.05 % 0.15458 10/01/2017
CLOBETASOL PROPIONATE/EMOLLIENT BASE TOPICAL FOAM (GRAM) 0.05 % 1.95920 01/01/2020
CLOCORTOLONE PIVALATE TOPICAL CREAM (GRAM) 0.1 % 5.82128 04/01/2017
CLOMIPHENE CITRATE ORAL TABLET 50 MG 0.57133 07/01/2018
CLOMIPRAMINE HCL ORAL CAPSULE 25 MG 0.61734 0.39477 10/01/2022
CLOMIPRAMINE HCL ORAL CAPSULE 50 MG 0.95420 0.52540 10/01/2022
CLOMIPRAMINE HCL ORAL CAPSULE 75 MG 1.58230 01/01/2020
CLONAZEPAM ORAL TABLET 0.5 MG 0.01293 07/01/2017
CLONAZEPAM ORAL TABLET 1 MG 0.01496 07/01/2017
CLONAZEPAM ORAL TABLET 2 MG 0.02000 01/01/2019
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CLONAZEPAM ORAL TABLET,DISINTEGRATING 0.125 MG 0.54167 07/01/2018
CLONAZEPAM ORAL TABLET,DISINTEGRATING 0.25 MG 0.38000 10/01/2017
CLONAZEPAM ORAL TABLET,DISINTEGRATING 0.5 MG 0.51100 01/01/2020
CLONAZEPAM ORAL TABLET,DISINTEGRATING 1 MG 0.58810 10/01/2021
CLONAZEPAM ORAL TABLET,DISINTEGRATING 2 MG 1.12061 04/01/2017
CLONIDINE HCL ORAL TABLET 0.1 MG 0.01015 10/01/2017
CLONIDINE HCL ORAL TABLET 0.2 MG 0.01800 01/01/2019
CLONIDINE HCL ORAL TABLET 0.3 MG 0.02750 01/01/2021
CLONIDINE HCL ORAL TABLET, EXTENDED RELEASE 12 HR 0.1 MG 0.32467 04/01/2017
CLONIDINE HCL/CHLORTHALIDONE ORAL TABLET 0.1MG-15MG 2.21950 04/01/2017
CLONIDINE HCL/CHLORTHALIDONE ORAL TABLET 0.2-15MG 2.96920 04/01/2017
CLONIDINE HCL/CHLORTHALIDONE ORAL TABLET 0.3MG-15MG 3.63170 04/01/2017
CLONIDINE HCL/PF EPIDURAL VIAL (ML) 1000MCG/10 2.00000 04/01/2017
CLONIDINE HCL/PF EPIDURAL VIAL (ML) 5000MCG/10 9.80000 04/01/2017
CLONIDINE TRANSDERMAL PATCH, TRANSDERMAL WEEKLY 0.1MG/24HR 4.04250 04/01/2020
CLONIDINE TRANSDERMAL PATCH, TRANSDERMAL WEEKLY 0.2MG/24HR 10.71767 07/01/2021
CLONIDINE TRANSDERMAL PATCH, TRANSDERMAL WEEKLY 0.3MG/24HR 11.95461 04/01/2022
CLOPIDOGREL BISULFATE ORAL TABLET 300 MG 13.28633 04/01/2017
CLOPIDOGREL BISULFATE ORAL TABLET 75 MG 0.03568 01/01/2019
CLORAZEPATE DIPOTASSIUM ORAL TABLET 15 MG 2.43454 04/01/2017
CLORAZEPATE DIPOTASSIUM ORAL TABLET 3.75 MG 0.64250 04/01/2017
CLORAZEPATE DIPOTASSIUM ORAL TABLET 7.5 MG 0.08593 10/01/2017
CLOTRIMAZOLE MUCOUS MEMBRANE TROCHE 10 MG 0.25714 07/01/2018
CLOTRIMAZOLE TOPICAL CREAM (GRAM) 1 % 0.07200 04/01/2017
CLOTRIMAZOLE TOPICAL SOLUTION, NON-ORAL 1 % 0.96730 07/01/2022
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CLOTRIMAZOLE VAGINAL CREAM WITH APPLICATOR 1 % 0.07339 04/01/2017
CLOTRIMAZOLE VAGINAL CREAM WITH APPLICATOR 2 % 0.31448 04/01/2017
CLOTRIMAZOLE/BETAMETHASONE DIPROPIONATE TOPICAL CREAM (GRAM) 1 %-0.05 % 0.19078 04/01/2022
CLOTRIMAZOLE/BETAMETHASONE DIPROPIONATE TOPICAL LOTION (ML) 1 %-0.05 % 2.18466 07/01/2022
CLOZAPINE ORAL TABLET 100 MG 0.25570 01/01/2020
CLOZAPINE ORAL TABLET 200 MG 0.93590 04/01/2020
CLOZAPINE ORAL TABLET 25 MG 0.17340 10/01/2021
CLOZAPINE ORAL TABLET 50 MG 0.29070 10/01/2019
CLOZAPINE ORAL TABLET,DISINTEGRATING 100 MG 4.51730 10/01/2019
CLOZAPINE ORAL TABLET,DISINTEGRATING 12.5 MG 1.78200 04/01/2017
CLOZAPINE ORAL TABLET,DISINTEGRATING 150 MG 17.26320 04/01/2017
CLOZAPINE ORAL TABLET,DISINTEGRATING 200 MG 19.47760 07/01/2018
CLOZAPINE ORAL TABLET,DISINTEGRATING 25 MG 2.39760 04/01/2017
COAL TAR TOPICAL SHAMPOO 0.06462 12/12/2011
COAL TAR TOPICAL SHAMPOO 0.5 % 0.01016 04/01/2017
CODEINE PHOSPHATE/BUTALBITAL/ASPIRIN/CAFFEINE ORAL CAPSULE 30-50-325 0.43503 10/01/2017
CODEINE PHOSPHATE/GUAIFENESIN ORAL LIQUID (ML) 10-100MG/5 0.00686 10/01/2017
CODEINE PHOSPHATE/GUAIFENESIN ORAL LIQUID (ML) 10-100MG/5 0.11280 04/01/2017
CODEINE PHOSPHATE/GUAIFENESIN ORAL LIQUID (ML) 20-200/10 0.06520 04/01/2017
CODEINE PHOSPHATE/GUAIFENESIN ORAL LIQUID (ML) 6.3-100/5 0.03805 04/01/2017
CODEINE PHOSPHATE/GUAIFENESIN ORAL LIQUID (ML) 8-200 MG/5 0.06763 04/01/2017
CODEINE SULFATE ORAL TABLET 15 MG 0.36870 04/01/2017
CODEINE SULFATE ORAL TABLET 30 MG 0.31600 01/01/2018
CODEINE SULFATE ORAL TABLET 60 MG 0.65268 04/01/2017
COLCHICINE ORAL CAPSULE 0.6 MG 3.88815 01/01/2022
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COLCHICINE ORAL TABLET 0.6 MG 0.79755 07/01/2021
COLESEVELAM HCL ORAL TABLET 625 MG 0.41666 04/01/2022
COLESTIPOL HCL ORAL GRANULES (GRAM) 5 G 0.14302 10/01/2017
COLESTIPOL HCL ORAL PACKET (EA) 5 G 0.18167 10/01/2017
COLESTIPOL HCL ORAL TABLET 1 G 0.49000 01/01/2020
COLISTIN (AS COLISTIMETHATE SODIUM) INJECTION VIAL (EA) 150 MG 16.08333 04/01/2017
COLLAGENASE CLOSTRIDIUM HISTOLYTICUM TOPICAL OINTMENT (GRAM) 250 UNIT/G 9.70950 07/01/2016
CORTISONE ACETATE ORAL TABLET 25 MG 0.26130 10/01/2017
COSYNTROPIN INJECTION VIAL (EA) 0.25 MG 80.20000 04/01/2017
CROMOLYN SODIUM INHALATION AMPUL FOR NEBULIZATION (ML) 20 MG/2 ML 0.12370 10/01/2017
CROMOLYN SODIUM NASAL AEROSOL, SPRAY WITH PUMP (ML) 5.2 MG 0.27109 04/01/2017
CROMOLYN SODIUM OPHTHALMIC DROPS 4 % 0.35977 04/01/2017
CROMOLYN SODIUM ORAL CONCENTRATE, ORAL 20 MG/ML 0.79561 04/01/2017
CUPRIC CHLORIDE INTRAVENOUS VIAL (ML) 0.4 MG/ML 0.05025 10/01/2017
CYANOCOBALAMIN (VITAMIN B-12) INJECTION VIAL (ML) 1000MCG/ML 2.55480 04/01/2022
CYANOCOBALAMIN (VITAMIN B-12) ORAL TABLET 100 MCG 0.04532 12/12/2011
CYANOCOBALAMIN (VITAMIN B-12) ORAL TABLET 1000 MCG 0.04328 04/01/2013
CYANOCOBALAMIN (VITAMIN B-12) ORAL TABLET 500 MCG 0.06658 12/12/2011
CYANOCOBALAMIN/FOLIC ACID/PYRIDOXINE ORAL TABLET 0.5-2.2-25 0.15375 09/01/2011
CYANOCOBALAMIN/FOLIC ACID/PYRIDOXINE ORAL TABLET 1-2.2-25MG 0.17213 10/01/2017
CYANOCOBALAMIN/FOLIC ACID/PYRIDOXINE ORAL TABLET 1-2.5-25MG 0.32211 04/01/2018
CYANOCOBALAMIN/FOLIC ACID/PYRIDOXINE ORAL TABLET 2-2.5-25MG 0.28988 10/01/2017
CYCLOBENZAPRINE HCL ORAL CAPSULE, EXT RELEASE 24 HR 15 MG 0.00000 06/29/2012
CYCLOBENZAPRINE HCL ORAL CAPSULE, EXT RELEASE 24 HR 30 MG 15.56850 12/12/2011
CYCLOBENZAPRINE HCL ORAL TABLET 10 MG 0.00299 01/01/2019
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CYCLOBENZAPRINE HCL ORAL TABLET 5 MG 0.02000 04/01/2017
CYCLOBENZAPRINE HCL ORAL TABLET 7.5 MG 1.42000 07/01/2019
CYCLOPENTOLATE HCL OPHTHALMIC DROPS 0.5 % 4.10133 04/01/2017
CYCLOPENTOLATE HCL OPHTHALMIC DROPS 1 % 1.54569 10/01/2017
CYCLOPENTOLATE HCL OPHTHALMIC DROPS 2 % 5.65200 07/01/2018
CYCLOPHOSPHAMIDE INTRAVENOUS VIAL (EA) 1 G 569.22000 04/01/2017
CYCLOPHOSPHAMIDE INTRAVENOUS VIAL (EA)2 G 33.92424 10/01/2017
CYCLOPHOSPHAMIDE INTRAVENOUS VIAL (EA) 500 MG 357.02057 04/01/2017
CYCLOPHOSPHAMIDE ORAL CAPSULE 25 MG 5.41412 04/01/2017
CYCLOPHOSPHAMIDE ORAL CAPSULE 50 MG 6.21490 04/01/2020
CYCLOSERINE ORAL CAPSULE 250 MG 37.83333 04/01/2017
CYCLOSPORINE INTRAVENOUS AMPUL (ML) 250 MG/5ML 7.82120 04/01/2017
CYCLOSPORINE ORAL CAPSULE 100 MG 2.20752 10/01/2017
CYCLOSPORINE ORAL CAPSULE 25 MG 0.60033 10/01/2017
CYCLOSPORINE ORAL SOLUTION, ORAL 100 MG/ML 6.83100 12/12/2011
CYCLOSPORINE, MODIFIED ORAL CAPSULE 100 MG 1.19000 04/01/2017
CYCLOSPORINE, MODIFIED ORAL CAPSULE 25 MG 0.22367 04/01/2017
CYCLOSPORINE, MODIFIED ORAL CAPSULE 50 MG 1.06400 10/01/2018
CYCLOSPORINE, MODIFIED ORAL SOLUTION, ORAL 100 MG/ML 1.76740 04/01/2019
CYPROHEPTADINE HCL ORAL SYRUP 2 MG/5 ML 0.05256 10/01/2020
CYPROHEPTADINE HCL ORAL SYRUP 4 MG/10 ML 0.24687 04/01/2017
CYPROHEPTADINE HCL ORAL TABLET 4 MG 0.07000 01/01/2022
CYSTEINE HCL INTRAVENOUS VIAL (ML) 50 MG/ML 0.19388 10/01/2017
CYTARABINE INJECTION VIAL (ML) 20 MG/ML 0.61360 04/01/2017
CYTARABINE/PF INJECTION VIAL (ML) 100 MG/5ML 0.95000 04/01/2017
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CYTARABINE/PF INJECTION VIAL (ML) 2 G/20 ML 0.83850 04/01/2019
CYTARABINE/PF INJECTION VIAL (ML) 20 MG/ML 0.40000 04/01/2017
DACARBAZINE INTRAVENOUS VIAL (EA) 100 MG 9.45000 04/01/2017
DACARBAZINE INTRAVENOUS VIAL (EA) 200 MG 12.00000 04/01/2017
DALFAMPRIDINE ORAL TABLET, EXTENDED RELEASE 12 HR 10 MG 0.82500 01/01/2020
DANAZOL ORAL CAPSULE 100 MG 3.80800 04/01/2017
DANAZOL ORAL CAPSULE 200 MG 3.10456 04/01/2017
DANAZOL ORAL CAPSULE 50 MG 2.53760 04/01/2017
DANTROLENE SODIUM INTRAVENOUS VIAL (EA) 20 MG 70.00000 04/01/2017
DANTROLENE SODIUM ORAL CAPSULE 100 MG 0.97500 0.84936 10/01/2022
DANTROLENE SODIUM ORAL CAPSULE 25 MG 0.35000 01/01/2019
DANTROLENE SODIUM ORAL CAPSULE 50 MG 0.38970 10/01/2019
DAPSONE ORAL TABLET 100 MG 0.94152 01/01/2022
DAPSONE ORAL TABLET 25 MG 0.46202 01/01/2022
DAPSONE TOPICAL GEL (GRAM) 5 % 3.17071 04/01/2022
DAPSONE TOPICAL GEL WITH PUMP (GRAM) 7.5 % 5.89806 07/01/2022
DAPTOMYCIN INTRAVENOUS VIAL (EA) 500 MG 89.21063 33.55043 10/01/2022
DARIFENACIN HYDROBROMIDE ORAL TABLET, EXTENDED RELEASE 24 HR 15 MG 1.21558 07/01/2022
DARIFENACIN HYDROBROMIDE ORAL TABLET, EXTENDED RELEASE 24 HR 7.5 MG 2.41867 04/01/2020
DAUNORUBICIN HCL INTRAVENOUS VIAL (ML) 5 MG/ML 19.72375 04/01/2017
DECITABINE INTRAVENOUS VIAL (EA) 50 MG 1200.00000 04/01/2017
DEFERASIROX ORAL TABLET 360 MG 1.87833 10/01/2022
DEFEROXAMINE MESYLATE INJECTION VIAL (EA)2 G 25.12875 04/01/2017
DEFEROXAMINE MESYLATE INJECTION VIAL (EA) 500 MG 7.27477 10/01/2017
DEMECLOCYCLINE HCL ORAL TABLET 150 MG 1.30000 01/01/2019
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DEMECLOCYCLINE HCL ORAL TABLET 300 MG 1.00729 01/01/2020
DESIPRAMINE HCL ORAL TABLET 10 MG 0.71980 07/01/2019
DESIPRAMINE HCL ORAL TABLET 100 MG 2.72630 04/01/2017
DESIPRAMINE HCL ORAL TABLET 150 MG 3.32920 04/01/2017
DESIPRAMINE HCL ORAL TABLET 25 MG 0.42950 10/01/2021
DESIPRAMINE HCL ORAL TABLET 50 MG 1.31850 10/01/2020
DESIPRAMINE HCL ORAL TABLET 75 MG 1.95724 10/01/2017
DESLORATADINE ORAL TABLET 5 MG 0.25470 10/01/2020
DESLORATADINE ORAL TABLET,DISINTEGRATING 2.5 MG 4.85433 04/01/2017
DESLORATADINE ORAL TABLET,DISINTEGRATING 5 MG 4.85433 04/01/2017
DESMOPRESSIN ACETATE (NON-REFRIGERATED) NASAL AEROSOL, SPRAY WITH PUMP 13.65263 07/01/2017
(ML) 10/SPRAY

DESMOPRESSIN ACETATE INJECTION AMPUL (ML) 4 MCG/ML 8.57000 04/01/2017
DESMOPRESSIN ACETATE INJECTION VIAL (ML) 4 MCG/ML 5.90000 04/01/2017
DESMOPRESSIN ACETATE ORAL TABLET 0.1 MG 0.32880 04/01/2021
DESMOPRESSIN ACETATE ORAL TABLET 0.2 MG 0.37063 04/01/2021
DESOGESTREL-ETHINYL ESTRADIOL ORAL TABLET 0.15-0.03 0.14443 10/01/2021
DESOGESTREL-ETHINYL ESTRADIOL ORAL TABLET 7 DAYS X 3 0.52119 04/01/2017
DESOGESTREL-ETHINYL ESTRADIOL/ETHINYL ESTRADIOL ORAL TABLET 21-5 0.37988 04/01/2018
DESONIDE TOPICAL CREAM (GRAM) 0.05 % 0.66500 0.55433 10/01/2022
DESONIDE TOPICAL LOTION (ML) 0.05 % 1.66017 01/01/2020
DESONIDE TOPICAL OINTMENT (GRAM) 0.05 % 0.28224 10/01/2017
DESOXIMETASONE TOPICAL CREAM (GRAM) 0.05 % 2.57933 01/01/2020
DESOXIMETASONE TOPICAL CREAM (GRAM) 0.25 % 0.67867 07/01/2019
DESOXIMETASONE TOPICAL GEL (GRAM) 0.05 % 1.53370 10/01/2017
DESOXIMETASONE TOPICAL OINTMENT (GRAM) 0.05 % 3.76300 04/01/2017
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DESOXIMETASONE TOPICAL OINTMENT (GRAM) 0.25 % 0.29867 01/01/2020
DESVENLAFAXINE FUMARATE ORAL TABLET, EXTENDED RELEASE 24 HR 100 MG 4.64366 04/01/2017
DESVENLAFAXINE FUMARATE ORAL TABLET, EXTENDED RELEASE 24 HR 50 MG 4.64366 04/01/2017
DESVENLAFAXINE ORAL TABLET, EXTENDED RELEASE 24 HR 100 MG 4.15295 04/01/2017
DESVENLAFAXINE ORAL TABLET, EXTENDED RELEASE 24 HR 100 MG 6.26667 04/01/2017
DESVENLAFAXINE ORAL TABLET, EXTENDED RELEASE 24 HR 50 MG 3.95267 01/01/2018
DESVENLAFAXINE ORAL TABLET, EXTENDED RELEASE 24 HR 50 MG 8.28600 04/01/2017
DESVENLAFAXINE SUCCINATE ORAL TABLET, EXTENDED RELEASE 24 HR 100 MG 0.37100 07/01/2022
DESVENLAFAXINE SUCCINATE ORAL TABLET, EXTENDED RELEASE 24 HR 25 MG 0.62784 01/01/2022
DESVENLAFAXINE SUCCINATE ORAL TABLET, EXTENDED RELEASE 24 HR 50 MG 0.41034 07/01/2022
DEXAMETHASONE ORAL ELIXIR 0.5 MG/5ML 0.11713 04/01/2017
DEXAMETHASONE ORAL SOLUTION, ORAL 0.5 MG/5ML 0.03860 04/01/2018
DEXAMETHASONE ORAL TABLET 0.5 MG 0.04221 04/01/2017
DEXAMETHASONE ORAL TABLET 0.75 MG 0.04550 10/01/2017
DEXAMETHASONE ORAL TABLET 1 MG 0.22179 04/01/2017
DEXAMETHASONE ORAL TABLET 1.5 MG 0.07502 04/01/2017
DEXAMETHASONE ORAL TABLET 2 MG 0.39870 07/01/2018
DEXAMETHASONE ORAL TABLET 4 MG 0.09250 04/01/2017
DEXAMETHASONE ORAL TABLET 6 MG 0.34402 10/01/2017
DEXAMETHASONE SOD PHOSPHATE INJECTION SYRINGE (ML) 4 MG/ML 1.19000 04/01/2017
DEXAMETHASONE SOD PHOSPHATE INJECTION VIAL (ML) 10 MG/ML 0.96239 10/01/2017
DEXAMETHASONE SOD PHOSPHATE INJECTION VIAL (ML) 4 MG/ML 1.19930 04/01/2017
DEXAMETHASONE SOD PHOSPHATE OPHTHALMIC DROPS 0.1 % 1.74669 10/01/2017
DEXAMETHASONE SODIUM PHOSPHATE/PF INJECTION VIAL (ML) 10 MG/ML 1.70000 04/01/2017
DEXBROMPHENIRAMINE MALEATE ORAL TABLET 2 MG 0.61230 04/01/2017
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DEXBROMPHENIRAMINE MALEATE/PSEUDOEPHEDRINE HCL ORAL TABLET 2 MG-60 MG 0.36450 04/01/2017
DEXLANSOPRAZOLE ORAL CAPSULE, DELAYED RELEASE, BIPHASIC 60 MG 8.18133 6.78072 10/01/2022
DEXMEDETOMIDINE HCL INTRAVENOUS VIAL (ML) 1000MCG/10 19.49500 04/01/2017
DEXMEDETOMIDINE HCL INTRAVENOUS VIAL (ML) 200MCG/2ML 9.54500 04/01/2017
DEXMEDETOMIDINE HCL INTRAVENOUS VIAL (ML) 400MCG/4ML 19.73750 04/01/2017
DEXMETHYLPHENIDATE HCL ORAL CAPSULE,EXTENDED RELEASE BIPHASIC 50-50 10 MG 1.53040 07/01/2022
DEXMETHYLPHENIDATE HCL ORAL CAPSULE,EXTENDED RELEASE BIPHASIC 50-50 15 MG 2.38530 01/01/2020
DEXMETHYLPHENIDATE HCL ORAL CAPSULE,EXTENDED RELEASE BIPHASIC 50-50 20 MG 1.65420 10/01/2020
DEXMETHYLPHENIDATE HCL ORAL CAPSULE,EXTENDED RELEASE BIPHASIC 50-50 25 MG 2.44796 10/01/2020
DEXMETHYLPHENIDATE HCL ORAL CAPSULE,EXTENDED RELEASE BIPHASIC 50-50 30 MG 2.56200 10/01/2020
DEXMETHYLPHENIDATE HCL ORAL CAPSULE,EXTENDED RELEASE BIPHASIC 50-50 35 MG 2.54081 10/01/2020
DEXMETHYLPHENIDATE HCL ORAL CAPSULE,EXTENDED RELEASE BIPHASIC 50-50 40 MG 1.94380 04/01/2020
DEXMETHYLPHENIDATE HCL ORAL CAPSULE,EXTENDED RELEASE BIPHASIC 50-50 5 MG 1.65352 01/01/2022
DEXMETHYLPHENIDATE HCL ORAL TABLET 10 MG 0.43060 04/01/2020
DEXMETHYLPHENIDATE HCL ORAL TABLET 2.5 MG 0.20250 04/01/2020
DEXMETHYLPHENIDATE HCL ORAL TABLET 5 MG 0.22290 10/01/2021
DEXRAZOXANE HCL INTRAVENOUS VIAL (EA) 250 MG 274.26000 04/01/2017
DEXRAZOXANE HCL INTRAVENOUS VIAL (EA) 500 MG 548.51000 04/01/2017
DEXTRAN 40 IN 0.9 % SODIUM CHLORIDE INTRAVENOUS INTRAVENOUS SOLUTION 10 % 0.05462 04/01/2017
DEXTRAN 40 IN DEXTROSE 5 % IN WATER INTRAVENOUS INTRAVENOUS SOLUTION 10 % 0.05306 04/01/2017
DEXTRAN 70/HYPROMELLOSE OPHTHALMIC DROPS 0.1%-0.3% 0.12464 04/01/2017
DEXTROAMPHETAMINE SULF-SACCHARATE/AMPHETAMINE SULF-ASPARTATE ORAL 0.54748 01/01/2022
CAPSULE, EXT RELEASE 24 HR 10 MG

DEXTROAMPHETAMINE SULF-SACCHARATE/AMPHETAMINE SULF-ASPARTATE ORAL 0.53692 07/01/2022
CAPSULE, EXT RELEASE 24 HR 15 MG

DEXTROAMPHETAMINE SULF-SACCHARATE/AMPHETAMINE SULF-ASPARTATE ORAL 0.70180 01/01/2022
CAPSULE, EXT RELEASE 24 HR 20 MG

DEXTROAMPHETAMINE SULF-SACCHARATE/AMPHETAMINE SULF-ASPARTATE ORAL 0.83543 04/01/2021

CAPSULE, EXT RELEASE 24 HR 25 MG
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DEXTROAMPHETAMINE SULF-SACCHARATE/AMPHETAMINE SULF-ASPARTATE ORAL 0.46480 04/01/2022
CAPSULE, EXT RELEASE 24 HR 30 MG
DEXTROAMPHETAMINE SULF-SACCHARATE/AMPHETAMINE SULF-ASPARTATE ORAL 1.00560 07/01/2018
CAPSULE, EXT RELEASE 24 HR 5 MG
DEXTROAMPHETAMINE SULF-SACCHARATE/AMPHETAMINE SULF-ASPARTATE ORAL 0.32200 10/01/2019
TABLET 10 MG
DEXTROAMPHETAMINE SULF-SACCHARATE/AMPHETAMINE SULF-ASPARTATE ORAL 0.52640 04/01/2018
TABLET 12.5 MG
DEXTROAMPHETAMINE SULF-SACCHARATE/AMPHETAMINE SULF-ASPARTATE ORAL 0.33810 01/01/2021
TABLET 15 MG
DEXTROAMPHETAMINE SULF-SACCHARATE/AMPHETAMINE SULF-ASPARTATE ORAL 0.26550 04/01/2017
TABLET 20 MG
DEXTROAMPHETAMINE SULF-SACCHARATE/AMPHETAMINE SULF-ASPARTATE ORAL 0.25810 01/01/2019
TABLET 30 MG
DEXTROAMPHETAMINE SULF-SACCHARATE/AMPHETAMINE SULF-ASPARTATE ORAL 0.25450 01/01/2019
TABLET 5 MG
DEXTROAMPHETAMINE SULF-SACCHARATE/AMPHETAMINE SULF-ASPARTATE ORAL 0.32083 10/01/2017
TABLET 7.5 MG
DEXTROAMPHETAMINE SULFATE ORAL CAPSULE, EXTENDED RELEASE 10 MG 1.51000 07/01/2019
DEXTROAMPHETAMINE SULFATE ORAL CAPSULE, EXTENDED RELEASE 15 MG 1.00806 10/01/2020
DEXTROAMPHETAMINE SULFATE ORAL CAPSULE, EXTENDED RELEASE 5 MG 2.06516 04/01/2017
DEXTROAMPHETAMINE SULFATE ORAL SOLUTION, ORAL 5 MG/5 ML 1.46846 04/01/2017
DEXTROAMPHETAMINE SULFATE ORAL TABLET 10 MG 0.40200 04/01/2020
DEXTROAMPHETAMINE SULFATE ORAL TABLET 5 MG 0.20991 10/01/2017
DEXTROMETHORPHAN HBR ORAL CAPSULE 15 MG 0.11250 04/01/2017
DEXTROMETHORPHAN HBR ORAL LIQUID (ML) 15 MG/5 ML 0.02527 04/01/2017
DEXTROMETHORPHAN HBR ORAL SYRUP 7.5MG/5ML 0.04154 12/12/2011
DEXTROMETHORPHAN HBR/ACETAMINOPHEN/DOXYLAMINE ORAL CAPSULE 15MG-325MG 0.11526 04/01/2017
DEXTROMETHORPHAN HBR/ACETAMINOPHEN/DOXYLAMINE ORAL LIQUID (ML) 15-325/15 0.01108 04/01/2017
DEXTROMETHORPHAN HBR/ACETAMINOPHEN/DOXYLAMINE ORAL LIQUID (ML) 30-12.5/30 0.01054 04/01/2017
DEXTROMETHORPHAN HBR/DOXYLAMINE SUCCINATE ORAL SOLUTION, ORAL 15-6.25/15 0.01244 04/01/2017
DEXTROMETHORPHAN HBR/PHENYLEPHRINE HCL ORAL LIQUID (ML) 5-2.5 MG/5 0.04194 04/01/2017
DEXTROMETHORPHAN HBR/PHENYLEPHRINE HCL/ACETAMINOPHEN ORAL CAPSULE 0.11831 04/01/2017
10-5-325MG
DEXTROMETHORPHAN HBR/PHENYLEPHRINE HCL/ACETAMINOPHEN ORAL LIQUID (ML) 0.01165 04/01/2017

5-325MG/15
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DEXTROMETHORPHAN HBR/PHENYLEPHRINE HCL/ACETAMINOPHEN ORAL POWDER IN 0.59166 04/01/2017
PACKET (EA) 20-10-650
DEXTROMETHORPHAN HBR/PHENYLEPHRINE HCL/ACETAMINOPHEN ORAL TABLET 0.07984 04/01/2017
10-5-325MG
DEXTROMETHORPHAN HBR/PHENYLEPHRINE HCL/CHLORPHENIRAMINE ORAL DROPS 0.35250 09/01/2011
3-3.5-1/ML
DEXTROMETHORPHAN HBR/PHENYLEPHRINE/ACETAMINOPHEN/DOXYLAMINE ORAL 0.63562 04/01/2017
CAPSULE 5-325-6.25
DEXTROMETHORPHAN HBR/PHENYLEPHRINE/ACETAMINOPHEN/DOXYLAMINE ORAL LIQUID 0.01379 04/01/2017
(ML) 5-325MG/15
DEXTROMETHORPHAN POLISTIREX ORAL SUSPENSION, EXTENDED RELEASE 12 HR 30 MG/5 0.05735 04/01/2017
ML
DEXTROMETHORPHAN/PHENYLEPHRINE/ACETAMINOPHEN/CHLORPHENIRAMIN ORAL 0.01652 04/01/2017
SUSPENSION, ORAL (FINAL DOSE FORM) 5-2.5-160
DEXTROMETHORPHAN/PHENYLEPHRINE/ACETAMINOPHEN/CHLORPHENIRAMIN ORAL TABLET 0.07375 04/01/2017
10-5-325-2
DEXTROMETHORPHAN/PHENYLEPHRINE/ACETAMINOPHEN/CHLORPHENIRAMIN ORAL 0.13720 04/01/2017
TABLET, SEQUENTIAL 10-5-325-2
DEXTROSE 10 % AND 0.2 % SODIUM CHLORIDE INTRAVENOUS DEHP-FREE BAG, INJECTION 0.00860 04/01/2017
(ML) 10 %-0.2 %
DEXTROSE 10 % AND 0.45 % SODIUM CHLORIDE INTRAVENOUS INTRAVENOUS SOLUTION 0.00497 04/01/2017
10%-0.45%
DEXTROSE 10 % IN WATER INTRAVENOUS DEHP-FREE BAG, INJECTION (ML) 10 % 0.00230 04/01/2017
DEXTROSE 10 % IN WATER INTRAVENOUS INTRAVENOUS SOLUTION 10 % 0.00525 04/01/2017
DEXTROSE 2.5 % AND 0.45 % SODIUM CHLORIDE INTRAVENOUS INTRAVENOUS SOLUTION 0.00195 04/01/2017
2.5%-0.45%
DEXTROSE 20 % IN WATER INTRAVENOUS INTRAVENOUS SOLUTION 20 % 0.02328 04/01/2017
DEXTROSE 25 % IN WATER INTRAVENOUS SYRINGE (ML) 25 % 0.76400 04/01/2017
DEXTROSE 30 % IN WATER INTRAVENOUS INTRAVENOUS SOLUTION 30 % 0.02376 04/01/2017
DEXTROSE 40 % IN WATER INTRAVENOUS INTRAVENOUS SOLUTION 40 % 0.02428 04/01/2017
DEXTROSE 5 % AND 0.2 % SODIUM CHLORIDE INTRAVENOUS INTRAVENOUS SOLUTION 5 % 0.00195 04/01/2017
-0.2%
DEXTROSE 5 % AND 0.3 % SODIUM CHLORIDE INTRAVENOUS INTRAVENOUS SOLUTION 5 % 0.00195 04/01/2017
-0.3 %
DEXTROSE 5 % AND 0.45 % SODIUM CHLORIDE INTRAVENOUS INTRAVENOUS SOLUTION 5 0.00695 10/01/2017
%-0.45 %
DEXTROSE 5 % AND 0.9 % SODIUM CHLORIDE INTRAVENOUS INTRAVENOUS SOLUTION 5 % 0.00129 10/01/2017
-0.9%
DEXTROSE 5 % IN LACTATED RINGERS INTRAVENOUS INTRAVENOUS SOLUTION 5 % 0.00645 10/01/2017
DEXTROSE 5 % IN WATER INTRAVENOUS INTRAVENOUS SOLUTION 5 % 0.01232 10/01/2017
DEXTROSE 5 % IN WATER INTRAVENOUS PIGGYBACK WITH THREADED PORT (ML) 0.01252 04/01/2017
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DEXTROSE 5 % IN WATER INTRAVENOUS PIGGYBACK WITH VIAL PORT (NON-THREADED) 0.00347 10/01/2017
DEXTROSE 5% IN RINGERS INTRAVENOUS INTRAVENOUS SOLUTION 5 % 0.00231 12/12/2011
DEXTROSE 50 % IN WATER INTRAVENOUS INTRAVENOUS SOLUTION 50 % 0.00482 10/01/2017
DEXTROSE 50 % IN WATER INTRAVENOUS SYRINGE (ML) 50 % 0.14640 04/01/2017
DEXTROSE 50 % IN WATER INTRAVENOUS VIAL (ML) 50 % 0.04940 04/01/2017
DEXTROSE 70 % IN WATER INTRAVENOUS INTRAVENOUS SOLUTION 70 % 0.00271 10/01/2017
DEXTROSE ORAL GEL (GRAM) 40 % 0.17549 04/01/2014
DEXTROSE ORAL TABLET, CHEWABLE 4 G 0.15392 12/12/2011
DIAZEPAM INJECTION SYRINGE (ML) 5 MG/ML 11.77375 04/01/2017
DIAZEPAM INJECTION VIAL (ML) 5 MG/ML 0.62009 10/01/2017
DIAZEPAM ORAL CONCENTRATE, ORAL 5 MG/ML 0.88533 10/01/2018
DIAZEPAM ORAL SOLUTION, ORAL 5 MG/5 ML 0.11536 04/01/2017
DIAZEPAM ORAL SOLUTION, ORAL 5 MG/5 ML 0.76600 04/01/2017
DIAZEPAM ORAL TABLET 10 MG 0.01936 04/01/2017
DIAZEPAM ORAL TABLET 2 MG 0.01566 04/01/2018
DIAZEPAM ORAL TABLET 5 MG 0.02030 04/01/2017
DIAZEPAM RECTAL KIT 12.5-15-20 231.78000 10/01/2020
DIAZEPAM RECTAL KIT 2.5 MG 220.37333 04/01/2017
DIAZEPAM RECTAL KIT 5-7.5-10MG 234.39000 01/01/2020
DIBUCAINE TOPICAL OINTMENT (GRAM) 1 % 0.05025 10/01/2017
DICLOFENAC EPOLAMINE TRANSDERMAL PATCH, TRANSDERMAL 12 HOURS 1.3 % 4.98276 07/01/2022
DICLOFENAC POTASSIUM ORAL TABLET 50 MG 0.08917 10/01/2017
DICLOFENAC SODIUM OPHTHALMIC DROPS 0.1 % 1.23512 04/01/2017
DICLOFENAC SODIUM ORAL TABLET, DELAYED RELEASE (ENTERIC COATED) 25 MG 0.14688 10/01/2017
DICLOFENAC SODIUM ORAL TABLET, DELAYED RELEASE (ENTERIC COATED) 50 MG 0.05783 04/01/2017
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DICLOFENAC SODIUM ORAL TABLET, DELAYED RELEASE (ENTERIC COATED) 75 MG 0.04530 01/01/2019
DICLOFENAC SODIUM ORAL TABLET, EXTENDED RELEASE 24 HR 100 MG 0.19545 01/01/2018
DICLOFENAC SODIUM TOPICAL DROPS 1.5 % 0.11873 01/01/2020
DICLOFENAC SODIUM TOPICAL GEL (GRAM) 1 % 0.08254 01/01/2022
DICLOFENAC SODIUM TOPICAL GEL (GRAM) 3 % 0.39287 10/01/2021
DICLOFENAC SODIUM/MISOPROSTOL ORAL TABLET,IMMEDIATE,DELAY RELEASE,BIPHASE 1.56576 04/01/2017
50 MG-200

DICLOFENAC SODIUM/MISOPROSTOL ORAL TABLET,IMMEDIATE,DELAY RELEASE,BIPHASE 1.59850 01/01/2021
75 MG-200

DICLOXACILLIN SODIUM ORAL CAPSULE 250 MG 0.19177 10/01/2017
DICLOXACILLIN SODIUM ORAL CAPSULE 500 MG 0.37986 10/01/2017
DICYCLOMINE HCL INTRAMUSCULAR VIAL (ML) 10 MG/ML 24.23850 04/01/2017
DICYCLOMINE HCL ORAL CAPSULE 10 MG 0.02503 04/01/2017
DICYCLOMINE HCL ORAL SOLUTION, ORAL 10 MG/5 ML 0.18397 04/01/2017
DICYCLOMINE HCL ORAL TABLET 20 MG 0.03550 04/01/2017
DIDANOSINE ORAL CAPSULE,DELAYED RELEASE (ENTERIC COATED) 200 MG 2.81942 10/01/2017
DIDANOSINE ORAL CAPSULE,DELAYED RELEASE (ENTERIC COATED) 250 MG 3.58322 10/01/2017
DIDANOSINE ORAL CAPSULE,DELAYED RELEASE (ENTERIC COATED) 400 MG 5.57777 10/01/2017
DIETHYLPROPION HCL ORAL TABLET 25 MG 0.17596 04/01/2017
DIETHYLPROPION HCL ORAL TABLET, EXTENDED RELEASE 75 MG 0.69364 04/01/2017
DIFLORASONE DIACETATE TOPICAL CREAM (GRAM) 0.05 % 2.44969 10/01/2017
DIFLORASONE DIACETATE TOPICAL OINTMENT (GRAM) 0.05 % 0.29966 10/01/2017
DIFLORASONE DIACETATE/EMOLLIENT BASE TOPICAL CREAM (GRAM) 0.05 % 1.05061 10/01/2017
DIFLUNISAL ORAL TABLET 500 MG 0.61858 10/01/2017
DIFLUPREDNATE OPHTHALMIC DROPS 0.05 % 34.07600 21.99100 10/01/2022
DIGOXIN INJECTION AMPUL (ML) 250 MCG/ML 2.75000 04/01/2017
DIGOXIN ORAL SOLUTION, ORAL 0.25MG/5ML 1.26000 04/01/2017
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DIGOXIN ORAL SOLUTION, ORAL 50 MCG/ML 0.44969 04/01/2017
DIGOXIN ORAL TABLET 125 MCG 0.19990 10/01/2017
DIGOXIN ORAL TABLET 250 MCG 0.19395 10/01/2020
DIHYDROERGOTAMINE MESYLATE INJECTION AMPUL (ML) 1 MG/ML 28.74880 10/01/2017
DIHYDROERGOTAMINE MESYLATE NASAL AEROSOL, SPRAY WITH PUMP (ML) 0.5MG/SPRY 348.00000 04/01/2017
DILTIAZEM HCL INTRAVENOUS VIAL (ML) 5 MG/ML 0.20000 04/01/2017
DILTIAZEM HCL INTRAVENOUS VIAL WITH THREADED PORT (EA) 100 MG 12.09000 04/01/2017
DILTIAZEM HCL ORAL CAPSULE, EXT RELEASE 24 HR 120 MG 0.08874 01/01/2019
DILTIAZEM HCL ORAL CAPSULE, EXT RELEASE 24 HR 180 MG 0.14267 01/01/2019
DILTIAZEM HCL ORAL CAPSULE, EXT RELEASE 24 HR 240 MG 0.17133 01/01/2019
DILTIAZEM HCL ORAL CAPSULE, EXT RELEASE 24 HR 300 MG 0.21600 01/01/2019
DILTIAZEM HCL ORAL CAPSULE, EXT RELEASE 24 HR 360 MG 0.88878 07/01/2022
DILTIAZEM HCL ORAL CAPSULE, EXTENDED RELEASE 12 HR 120 MG 2.76340 04/01/2017
DILTIAZEM HCL ORAL CAPSULE, EXTENDED RELEASE 12 HR 60 MG 2.18310 01/01/2018
DILTIAZEM HCL ORAL CAPSULE, EXTENDED RELEASE 12 HR 90 MG 0.52635 10/01/2017
DILTIAZEM HCL ORAL CAPSULE, EXTENDED RELEASE 120 MG 0.15856 07/01/2017
DILTIAZEM HCL ORAL CAPSULE, EXTENDED RELEASE 180 MG 0.19022 07/01/2017
DILTIAZEM HCL ORAL CAPSULE, EXTENDED RELEASE 24HR 240 MG 0.41667 01/01/2018
DILTIAZEM HCL ORAL CAPSULE, EXTENDED RELEASE 24HR 300 MG 0.55740 04/01/2021
DILTIAZEM HCL ORAL CAPSULE, EXTENDED RELEASE 24HR 360 MG 0.39467 04/01/2019
DILTIAZEM HCL ORAL CAPSULE, EXTENDED RELEASE 420 MG 1.16224 04/01/2017
DILTIAZEM HCL ORAL CAPSULE, EXTENDED-RELEASE DEGRADABLE 120 MG 0.38278 04/01/2017
DILTIAZEM HCL ORAL CAPSULE, EXTENDED-RELEASE DEGRADABLE 180 MG 0.37498 04/01/2017
DILTIAZEM HCL ORAL CAPSULE, EXTENDED-RELEASE DEGRADABLE 240 MG 0.40600 04/01/2017
DILTIAZEM HCL ORAL TABLET 120 MG 0.08592 10/01/2017
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DILTIAZEM HCL ORAL TABLET 30 MG 0.06250 01/01/2019
DILTIAZEM HCL ORAL TABLET 60 MG 0.04100 10/01/2017
DILTIAZEM HCL ORAL TABLET 90 MG 0.19409 04/01/2017
DILTIAZEM HCL ORAL TABLET, EXTENDED RELEASE 24 HR 180 MG 1.63333 07/01/2019
DILTIAZEM HCL ORAL TABLET, EXTENDED RELEASE 24 HR 240 MG 1.94733 01/01/2021
DILTIAZEM HCL ORAL TABLET, EXTENDED RELEASE 24 HR 300 MG 3.30042 04/01/2017
DILTIAZEM HCL ORAL TABLET, EXTENDED RELEASE 24 HR 360 MG 2.40333 01/01/2019
DILTIAZEM HCL ORAL TABLET, EXTENDED RELEASE 24 HR 420 MG 3.13330 07/01/2017
DILUENT FOR EPOPROSTENOL SODIUM (GLYCINE) INTRAVENOUS VIAL (ML) 0.17317 10/01/2017
DIMENHYDRINATE INJECTION VIAL (ML) 50 MG/ML 10.03000 04/01/2017
DIMENHYDRINATE ORAL TABLET 50 MG 0.04903 04/01/2017
DIMETHICONE TOPICAL CLEANSER (ML) 1.5 % 0.03021 04/01/2017
DIMETHICONE TOPICAL CREAM (GRAM) 5 % 0.12596 04/01/2017
DIMETHICONE TOPICAL OINTMENT (GRAM) 1 % 0.06663 04/01/2017
DIMETHYL FUMARATE ORAL CAPSULE,DELAYED RELEASE (ENTERIC COATED) 120 MG 5.35714 01/01/2022
DIOXYBENZONE/PADIMATE O/HYDROQUINONE TOPICAL CREAM (GRAM) 3%-5%-4% 0.51852 09/01/2011
DIPHENHYDRAMINE HCL INJECTION SYRINGE (ML) 50 MG/ML 0.09548 10/01/2017
DIPHENHYDRAMINE HCL INJECTION VIAL (ML) 50 MG/ML 0.59000 10/01/2018
DIPHENHYDRAMINE HCL ORAL CAPSULE (HARD, SOFT, ETC.) 50 MG 0.06462 12/12/2011
DIPHENHYDRAMINE HCL ORAL CAPSULE 25 MG 0.01149 10/01/2017
DIPHENHYDRAMINE HCL ORAL CAPSULE 50 MG 0.01759 10/01/2017
DIPHENHYDRAMINE HCL ORAL ELIXIR 12.5MG/5ML 0.01108 04/01/2017
DIPHENHYDRAMINE HCL ORAL LIQUID (ML) 12.5MG/5ML 0.00395 10/01/2017
DIPHENHYDRAMINE HCL ORAL LIQUID (ML) 50 MG/30ML 0.01502 04/01/2017
DIPHENHYDRAMINE HCL ORAL SYRUP 12.5MG/5ML 0.01108 04/01/2017
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DIPHENHYDRAMINE HCL ORAL TABLET 25 MG 0.01307 10/01/2017
DIPHENHYDRAMINE HCL ORAL TABLET 25 MG 0.01307 10/01/2017
DIPHENHYDRAMINE HCL/PHENYLEPHRINE HCL/ACETAMINOPHEN ORAL LIQUID (ML) 0.01200 04/01/2017
25-650/30

DIPHENHYDRAMINE HCL/PHENYLEPHRINE HCL/ACETAMINOPHEN ORAL TABLET 12.5-5-325 0.07607 04/01/2017
DIPHENHYDRAMINE HCL/PHENYLEPHRINE HCL/ACETAMINOPHEN ORAL TABLET 25-5-325MG 0.09650 04/01/2017
DIPHENHYDRAMINE HCL/ZINC ACETATE TOPICAL AEROSOL, SPRAY (GRAM) 2 %-0.1 % 0.03705 04/01/2017
DIPHENHYDRAMINE HCL/ZINC ACETATE TOPICAL CREAM (GRAM) 2 %-0.1 % 0.06687 04/01/2017
DIPHENOXYLATE HCL/ATROPINE SULFATE ORAL LIQUID (ML) 2.5-.025/5 0.22242 04/01/2017
DIPHENOXYLATE HCL/ATROPINE SULFATE ORAL TABLET 2.5-.025MG 0.08995 10/01/2017
DIPYRIDAMOLE INTRAVENOUS VIAL (ML) 5 MG/ML 0.44600 04/01/2017
DIPYRIDAMOLE ORAL TABLET 25 MG 0.09507 10/01/2017
DIPYRIDAMOLE ORAL TABLET 50 MG 0.17075 10/01/2017
DIPYRIDAMOLE ORAL TABLET 75 MG 0.27723 04/01/2017
DISOPYRAMIDE PHOSPHATE ORAL CAPSULE 100 MG 1.23250 04/01/2017
DISOPYRAMIDE PHOSPHATE ORAL CAPSULE 150 MG 0.27638 10/01/2017
DISULFIRAM ORAL TABLET 250 MG 0.67080 10/01/2017
DISULFIRAM ORAL TABLET 500 MG 0.87360 04/01/2018
DIVALPROEX SODIUM ORAL CAPSULE, DELAYED RELEASE SPRINKLE 125 MG 0.23220 10/01/2020
DIVALPROEX SODIUM ORAL TABLET, DELAYED RELEASE (ENTERIC COATED) 125 MG 0.03210 01/01/2019
DIVALPROEX SODIUM ORAL TABLET, DELAYED RELEASE (ENTERIC COATED) 250 MG 0.05535 01/01/2021
DIVALPROEX SODIUM ORAL TABLET, DELAYED RELEASE (ENTERIC COATED) 500 MG 0.06880 01/01/2019
DIVALPROEX SODIUM ORAL TABLET, EXTENDED RELEASE 24 HR 250 MG 0.09345 04/01/2020
DIVALPROEX SODIUM ORAL TABLET, EXTENDED RELEASE 24 HR 500 MG 0.13761 01/01/2021
DOBUTAMINE HCL IN DEXTROSE 5 % IN WATER INTRAVENOUS INTRAVENOUS SOLUTION 0.05668 04/01/2017
1000MG/250

DOBUTAMINE HCL IN DEXTROSE 5 % IN WATER INTRAVENOUS INTRAVENOUS SOLUTION 0.02084 04/01/2017

250MG/250
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DOBUTAMINE HCL IN DEXTROSE 5 % IN WATER INTRAVENOUS INTRAVENOUS SOLUTION 0.05160 04/01/2017
500MG/250

DOBUTAMINE HCL INTRAVENOUS VIAL (ML) 250MG/20ML 0.25100 04/01/2017
DOBUTAMINE HCL INTRAVENOUS VIAL (ML) 500MG/40ML 0.26950 04/01/2017
DOCETAXEL INTRAVENOUS VIAL (ML) 160 MG/8ML 99.00000 04/01/2017
DOCETAXEL INTRAVENOUS VIAL (ML) 160MG/16ML 59.85000 04/01/2017
DOCETAXEL INTRAVENOUS VIAL (ML) 20 MG/2 ML 59.85000 04/01/2017
DOCETAXEL INTRAVENOUS VIAL (ML) 200MG/20ML 64.00000 04/01/2017
DOCETAXEL INTRAVENOUS VIAL (ML) 20MG/ML(1) 42.62000 07/01/2019
DOCETAXEL INTRAVENOUS VIAL (ML) 80 MG/4 ML 75.00000 04/01/2017
DOCETAXEL INTRAVENOUS VIAL (ML) 80 MG/8 ML 59.85000 04/01/2017
DOCUSATE CALCIUM ORAL CAPSULE 240 MG 0.05661 04/01/2017
DOCUSATE SODIUM ORAL CAPSULE 100 MG 0.01340 10/01/2017
DOCUSATE SODIUM ORAL CAPSULE 250 MG 0.03622 04/01/2017
DOCUSATE SODIUM ORAL LIQUID (ML) 50 MG/5 ML 0.00730 04/01/2017
DOCUSATE SODIUM ORAL SYRUP 60 MG/15ML 0.00403 10/01/2017
DOCUSATE SODIUM ORAL TABLET 100 MG 0.01546 10/01/2017
DOCUSATE SODIUM RECTAL ENEMA (EA) 283 MG 2.04800 04/01/2017
DOFETILIDE ORAL CAPSULE 125 MCG 0.91165 04/01/2022
DOFETILIDE ORAL CAPSULE 250 MCG 1.57150 01/01/2020
DOFETILIDE ORAL CAPSULE 500 MCG 1.34067 10/01/2021
DONEPEZIL HCL ORAL TABLET 10 MG 0.01667 01/01/2019
DONEPEZIL HCL ORAL TABLET 23 MG 0.24733 04/01/2020
DONEPEZIL HCL ORAL TABLET 5 MG 0.02200 01/01/2019
DONEPEZIL HCL ORAL TABLET,DISINTEGRATING 10 MG 0.20900 04/01/2017
DONEPEZIL HCL ORAL TABLET,DISINTEGRATING 5 MG 0.47428 04/01/2017
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DOPAMINE HCL IN DEXTROSE 5 % IN WATER INTRAVENOUS PLASTIC BAG, INJECTION (ML) 0.03600 04/01/2017
200MG/.25L

DOPAMINE HCL IN DEXTROSE 5 % IN WATER INTRAVENOUS PLASTIC BAG, INJECTION (ML) 0.04388 04/01/2017
400MG/.25L

DOPAMINE HCL IN DEXTROSE 5 % IN WATER INTRAVENOUS PLASTIC BAG, INJECTION (ML) 0.02454 04/01/2017
400MG/0.5L

DOPAMINE HCL IN DEXTROSE 5 % IN WATER INTRAVENOUS PLASTIC BAG, INJECTION (ML) 0.06116 04/01/2017
800MG/.25L

DOPAMINE HCL IN DEXTROSE 5 % IN WATER INTRAVENOUS PLASTIC BAG, INJECTION (ML) 0.03562 04/01/2017
800MG/0.5L

DOPAMINE HCL INTRAVENOUS VIAL (ML) 200 MG/5ML 0.48600 04/01/2017
DOPAMINE HCL INTRAVENOUS VIAL (ML) 400 MG/5ML 0.65400 04/01/2017
DOPAMINE HCL INTRAVENOUS VIAL (ML) 400MG/10ML 0.17200 04/01/2017
DOPAMINE HCL INTRAVENOUS VIAL (ML) 800MG/5ML 1.30200 04/01/2017
DORIPENEM INTRAVENOUS VIAL (EA) 250 MG 19.83000 04/01/2017
DORIPENEM INTRAVENOUS VIAL (EA) 500 MG 36.06000 04/01/2017
DORZOLAMIDE HCL OPHTHALMIC DROPS 2 % 0.80000 04/01/2017
DORZOLAMIDE HCL/TIMOLOL MALEATE OPHTHALMIC DROPS 22.3-6.8/1 0.62800 04/01/2017
DORZOLAMIDE HCL/TIMOLOL MALEATE/PF OPHTHALMIC DROPPERETTE, SINGLE-USE DROP 1.38250 04/01/2020
DISPENSER 2 %-0.5 %

DOXAZOSIN MESYLATE ORAL TABLET 1 MG 0.08020 01/01/2022
DOXAZOSIN MESYLATE ORAL TABLET 2 MG 0.06765 04/01/2022
DOXAZOSIN MESYLATE ORAL TABLET 4 MG 0.07558 10/01/2017
DOXAZOSIN MESYLATE ORAL TABLET 8 MG 0.06190 01/01/2019
DOXEPIN HCL ORAL CAPSULE 10 MG 0.13065 10/01/2017
DOXEPIN HCL ORAL CAPSULE 100 MG 0.35283 04/01/2021
DOXEPIN HCL ORAL CAPSULE 150 MG 0.41426 10/01/2017
DOXEPIN HCL ORAL CAPSULE 25 MG 0.24470 01/01/2021
DOXEPIN HCL ORAL CAPSULE 50 MG 0.29678 10/01/2019
DOXEPIN HCL ORAL CAPSULE 75 MG 0.09718 10/01/2017
DOXEPIN HCL ORAL CONCENTRATE, ORAL 10 MG/ML 0.05261 04/01/2017
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DOXEPIN HCL ORAL TABLET 3 MG 6.93028 07/01/2022
DOXEPIN HCL ORAL TABLET 6 MG 7.85695 6.54067 10/01/2022
DOXEPIN HCL TOPICAL CREAM (GRAM) 5 % 9.74133 01/01/2022
DOXERCALCIFEROL INTRAVENOUS AMPUL (ML) 4MCG/2ML 5.62500 04/01/2017
DOXERCALCIFEROL INTRAVENOUS VIAL (ML) 4MCG/2ML 4.50000 04/01/2017
DOXERCALCIFEROL ORAL CAPSULE 0.5 MCG 5.75840 10/01/2018
DOXERCALCIFEROL ORAL CAPSULE 1 MCG 12.00000 10/01/2020
DOXERCALCIFEROL ORAL CAPSULE 2.5 MCG 13.34020 04/01/2019
DOXORUBICIN HCL INTRAVENOUS VIAL (EA) 10 MG 52.61000 04/01/2017
DOXORUBICIN HCL INTRAVENOUS VIAL (EA) 50 MG 263.03000 04/01/2017
DOXORUBICIN HCL INTRAVENOUS VIAL (ML) 10 MG/5 ML 0.78390 10/01/2017
DOXORUBICIN HCL INTRAVENOUS VIAL (ML) 2 MG/ML 0.78390 10/01/2017
DOXORUBICIN HCL INTRAVENOUS VIAL (ML) 20 MG/10ML 0.78390 10/01/2017
DOXORUBICIN HCL INTRAVENOUS VIAL (ML) 50 MG/25ML 0.78390 10/01/2017
DOXORUBICIN HCL PEGYLATED LIPOSOMAL INTRAVENOUS VIAL (ML) 2 MG/ML 96.90000 04/01/2017
DOXYCYCLINE HYCLATE INTRAVENOUS VIAL (EA) 100 MG 18.69000 04/01/2017
DOXYCYCLINE HYCLATE ORAL CAPSULE 100 MG 0.05820 01/01/2019
DOXYCYCLINE HYCLATE ORAL CAPSULE 50 MG 0.15500 01/01/2019
DOXYCYCLINE HYCLATE ORAL TABLET 100 MG 0.05640 01/01/2019
DOXYCYCLINE HYCLATE ORAL TABLET 20 MG 0.18220 10/01/2021
DOXYCYCLINE HYCLATE ORAL TABLET, DELAYED RELEASE (ENTERIC COATED) 100 MG 5.35000 07/01/2019
DOXYCYCLINE HYCLATE ORAL TABLET, DELAYED RELEASE (ENTERIC COATED) 150 MG 1.69500 07/01/2019
DOXYCYCLINE HYCLATE ORAL TABLET, DELAYED RELEASE (ENTERIC COATED) 200 MG 34.73566 04/01/2017
DOXYCYCLINE HYCLATE ORAL TABLET, DELAYED RELEASE (ENTERIC COATED) 50 MG 9.38125 04/01/2017
DOXYCYCLINE HYCLATE ORAL TABLET, DELAYED RELEASE (ENTERIC COATED) 75 MG 8.17916 04/01/2017
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DOXYCYCLINE MONOHYDRATE ORAL CAPSULE 100 MG 0.05380 01/01/2019
DOXYCYCLINE MONOHYDRATE ORAL CAPSULE 150 MG 18.18733 04/01/2017
DOXYCYCLINE MONOHYDRATE ORAL CAPSULE 50 MG 0.07608 10/01/2017
DOXYCYCLINE MONOHYDRATE ORAL CAPSULE 75 MG 13.02800 04/01/2017
DOXYCYCLINE MONOHYDRATE ORAL CAPSULE,IMMEDIATE, DELAY RELEASE,BIPHASE 40 15.02866 04/11/2020
MG
DOXYCYCLINE MONOHYDRATE ORAL SUSPENSION, RECONSTITUTED, ORAL (ML) 25 MG/5 0.23433 07/01/2019
ML
DOXYCYCLINE MONOHYDRATE ORAL TABLET 100 MG 0.31770 0.22315 10/01/2022
DOXYCYCLINE MONOHYDRATE ORAL TABLET 150 MG 6.36500 10/01/2017
DOXYCYCLINE MONOHYDRATE ORAL TABLET 50 MG 0.65088 04/01/2017
DOXYCYCLINE MONOHYDRATE ORAL TABLET 75 MG 1.03650 04/01/2017
DOXYLAMINE SUCCINATE ORAL TABLET 25 MG 0.11370 04/01/2017
DOXYLAMINE SUCCINATE/PYRIDOXINE HCL (VITAMIN B6) ORAL TABLET, DELAYED 2.39210 07/01/2022
RELEASE (ENTERIC COATED) 10 MG-10MG
DRONABINOL ORAL CAPSULE 10 MG 3.32307 10/01/2021
DRONABINOL ORAL CAPSULE 2.5 MG 1.49667 01/01/2020
DRONABINOL ORAL CAPSULE 5 MG 2.19220 10/01/2021
DROPERIDOL INJECTION AMPUL (ML) 2.5 MG/ML 1.21000 04/01/2017
DROPERIDOL INJECTION VIAL (ML) 2.5 MG/ML 1.70000 04/01/2017
DROSPIRENONE/ETHINYL ESTRADIOL/LEVOMEFOLATE CALCIUM ORAL TABLET 3-0.02(24) 2.86214 07/01/2018
DULOXETINE HCL ORAL CAPSULE,DELAYED RELEASE (ENTERIC COATED) 20 MG 0.09317 07/01/2018
DULOXETINE HCL ORAL CAPSULE,DELAYED RELEASE (ENTERIC COATED) 30 MG 0.06633 01/01/2019
DULOXETINE HCL ORAL CAPSULE,DELAYED RELEASE (ENTERIC COATED) 40 MG 2.70600 10/01/2021
DULOXETINE HCL ORAL CAPSULE,DELAYED RELEASE (ENTERIC COATED) 60 MG 0.06633 01/01/2019
DUTASTERIDE ORAL CAPSULE 0.5 MG 0.09778 07/01/2018
DUTASTERIDE/TAMSULOSIN HCL ORAL CAPSULE,EXTENDED RELEASE MULTIPHASE 24HR 2.18600 10/01/2019
0.5-0.4 MG
ECONAZOLE NITRATE TOPICAL CREAM (GRAM) 1 % 0.22975 04/01/2021
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EDETATE CALCIUM DISODIUM INJECTION AMPUL (ML) 200 MG/ML 1077.09320 04/01/2017
EDROPHONIUM CHLORIDE INJECTION VIAL (ML) 10 MG/ML 5.33333 04/01/2017
EFAVIRENZ ORAL TABLET 600 MG 10.84000 5.01900 10/01/2022
EFAVIRENZ/EMTRICITABINE/TENOFOVIR DISOPROXIL FUMARATE ORAL TABLET 600-200MG 6.95567 01/01/2022
ELECTROLYTE-48 SOLUTION/DEXTROSE 5 % IN WATER INTRAVENOUS INTRAVENOUS 0.01226 04/01/2017
SOLUTION 5 %

ELETRIPTAN HYDROBROMIDE ORAL TABLET 20 MG 3.56000 07/01/2021
ELETRIPTAN HYDROBROMIDE ORAL TABLET 40 MG 2.92426 04/01/2022
EMTRICITABINE ORAL CAPSULE 200 MG 13.34083 10/01/2022
EMTRICITABINE/TENOFOVIR DISOPROXIL FUMARATE ORAL TABLET 200-300 MG 0.61393 07/01/2022
ENALAPRIL MALEATE ORAL SOLUTION, ORAL 1 MG/ML 2.38465 10/01/2022
ENALAPRIL MALEATE ORAL TABLET 10 MG 0.04570 01/01/2019
ENALAPRIL MALEATE ORAL TABLET 2.5 MG 0.05650 01/01/2019
ENALAPRIL MALEATE ORAL TABLET 20 MG 0.06999 01/01/2019
ENALAPRIL MALEATE ORAL TABLET 5 MG 0.05080 01/01/2019
ENALAPRIL MALEATE/HYDROCHLOROTHIAZIDE ORAL TABLET 10 MG-25MG 0.05015 10/01/2017
ENALAPRIL MALEATE/HYDROCHLOROTHIAZIDE ORAL TABLET 5MG-12.5MG 0.05186 10/01/2017
ENALAPRILAT DIHYDRATE INTRAVENOUS VIAL (ML) 1.25 MG/ML 1.44500 04/01/2017
ENOXAPARIN SODIUM SUBCUTANEOUS SYRINGE (ML) 100 MG/ML 7.14633 04/01/2022
ENOXAPARIN SODIUM SUBCUTANEOUS SYRINGE (ML) 120MG/.8ML 14.35000 04/01/2022
ENOXAPARIN SODIUM SUBCUTANEOUS SYRINGE (ML) 150 MG/ML 11.45550 01/01/2020
ENOXAPARIN SODIUM SUBCUTANEOUS SYRINGE (ML) 30MG/0.3ML 8.99667 04/01/2022
ENOXAPARIN SODIUM SUBCUTANEOUS SYRINGE (ML) 40MG/0.4ML 8.33700 04/01/2018
ENOXAPARIN SODIUM SUBCUTANEOUS SYRINGE (ML) 60MG/0.6ML 7.55347 04/01/2018
ENOXAPARIN SODIUM SUBCUTANEOUS SYRINGE (ML) 80MG/0.8ML 7.02648 07/01/2022
ENOXAPARIN SODIUM SUBCUTANEOUS VIAL (ML) 300MG/3ML 11.85333 04/01/2017
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ENTACAPONE ORAL TABLET 200 MG 0.33480 01/01/2020
ENTECAVIR ORAL TABLET 0.5 MG 0.69967 01/01/2020
ENTECAVIR ORAL TABLET 1 MG 1.82200 07/01/2018
EPINASTINE HCL OPHTHALMIC DROPS 0.05 % 5.46126 04/01/2017
EPINEPHRINE HCL/PF INJECTION AMPUL (ML) 1 MG/ML(1) 812.75000 04/01/2017
EPINEPHRINE INJECTION AMPUL (ML) 1 MG/ML(1) 2.06240 04/01/2017
EPINEPHRINE INJECTION AUTO-INJECTOR (EA) 0.15/0.15 145.20000 01/01/2020
EPINEPHRINE INJECTION AUTO-INJECTOR (EA) 0.15MG/0.3 142.50000 01/01/2022
EPINEPHRINE INJECTION AUTO-INJECTOR (EA) 0.3MG/0.3 133.99250 04/01/2019
EPINEPHRINE INJECTION SYRINGE (ML) 0.1 MG/ML 0.44597 04/01/2017
EPINEPHRINE INJECTION VIAL (ML) 1 MG/ML 1.99933 04/01/2017
EPIRUBICIN HCL INTRAVENOUS VIAL (ML) 200MG/0.1L 1.59450 04/01/2017
EPIRUBICIN HCL INTRAVENOUS VIAL (ML) 50 MG/25ML 1.63800 04/01/2017
EPLERENONE ORAL TABLET 25 MG 0.36544 04/01/2020
EPLERENONE ORAL TABLET 50 MG 0.98300 10/01/2019
EPOPROSTENOL SODIUM (GLYCINE) INTRAVENOUS VIAL (EA) 0.5 MG 16.20000 04/01/2017
EPOPROSTENOL SODIUM (GLYCINE) INTRAVENOUS VIAL (EA) 1.5 MG 39.12000 04/01/2017
EPROSARTAN MESYLATE ORAL TABLET 600 MG 2.70073 04/01/2017
EPTIFIBATIDE INTRAVENOUS VIAL (ML) 0.75 MG/ML 3.00000 04/01/2017
EPTIFIBATIDE INTRAVENOUS VIAL (ML) 2 MG/ML 10.00000 04/01/2017
ERGOCALCIFEROL (VITAMIN D2) ORAL CAPSULE 50000 UNIT 0.06650 01/01/2019
ERGOLOID MESYLATES ORAL TABLET 1 MG 3.22404 10/01/2017
ERGOTAMINE TARTRATE/CAFFEINE ORAL TABLET 1 MG-100MG 12.15690 09/24/2014
ERLOTINIB HCL ORAL TABLET 150 MG 12.93400 04/01/2020
ERTAPENEM SODIUM INJECTION VIAL (EA) 1 G 80.55000 04/01/2021
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ERYTHROMYCIN BASE IN ETHANOL TOPICAL GEL (GRAM) 2 % 0.68967 07/01/2022
ERYTHROMYCIN BASE IN ETHANOL TOPICAL SOLUTION, NON-ORAL 2 % 0.32978 01/01/2020
ERYTHROMYCIN BASE OPHTHALMIC OINTMENT (GRAM) 5 MG/GRAM 0.98000 01/01/2019
ERYTHROMYCIN BASE ORAL CAPSULE,DELAYED RELEASE (ENTERIC COATED) 250 MG 1.05190 10/01/2017
ERYTHROMYCIN BASE ORAL TABLET 250 MG 6.78000 01/01/2019
ERYTHROMYCIN BASE ORAL TABLET 500 MG 14.03767 04/01/2020
ERYTHROMYCIN BASE ORAL TABLET, DELAYED RELEASE (ENTERIC COATED) 250 MG 4.11633 04/01/2022
ERYTHROMYCIN BASE/BENZOYL PEROXIDE TOPICAL GEL (GRAM) 3 %-5 % 0.55642 10/01/2017
ERYTHROMYCIN BASE/ETHYL ALCOHOL TOPICAL SWAB, MEDICATED 2 % 0.71262 04/01/2017
ERYTHROMYCIN ETHYLSUCCINATE ORAL SUSPENSION, RECONSTITUTED, ORAL (ML) 200 1.85988 07/01/2022
MG/5ML

ERYTHROMYCIN ETHYLSUCCINATE ORAL TABLET 400 MG 9.98547 04/01/2017
ESCITALOPRAM OXALATE ORAL SOLUTION, ORAL 5 MG/5 ML 0.24496 04/01/2017
ESCITALOPRAM OXALATE ORAL TABLET 10 MG 0.01780 01/01/2019
ESCITALOPRAM OXALATE ORAL TABLET 20 MG 0.02660 01/01/2019
ESCITALOPRAM OXALATE ORAL TABLET 5 MG 0.01280 01/01/2019
ESMOLOL HCL INTRAVENOUS VIAL (ML) 100MG/10ML 0.44000 04/01/2017
ESOMEPRAZOLE MAGNESIUM ORAL CAPSULE,DELAYED RELEASE (ENTERIC COATED) 20 0.18285 10/01/2020
MG

ESOMEPRAZOLE MAGNESIUM ORAL CAPSULE,DELAYED RELEASE (ENTERIC COATED) 40 0.18005 10/01/2020
MG

ESOMEPRAZOLE MAGNESIUM ORAL SUSP FOR RECON,DELAYED REL. IN A PACKET 40 MG 7.27833 07/01/2022
ESOMEPRAZOLE SODIUM INTRAVENOUS VIAL (EA) 20 MG 34.90000 04/01/2017
ESOMEPRAZOLE SODIUM INTRAVENOUS VIAL (EA) 40 MG 34.50000 04/01/2017
ESTAZOLAM ORAL TABLET 1 MG 0.24507 10/01/2017
ESTAZOLAM ORAL TABLET 2 MG 0.44970 04/01/2020
ESTRADIOL ORAL TABLET 0.5 MG 0.02301 10/01/2017
ESTRADIOL ORAL TABLET 1 MG 0.02364 10/01/2017
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ESTRADIOL ORAL TABLET 2 MG 0.11225 04/01/2022
ESTRADIOL TRANSDERMAL PATCH, TRANSDERMAL SEMIWEEKLY .025MG/24H 6.68000 01/01/2022
ESTRADIOL TRANSDERMAL PATCH, TRANSDERMAL SEMIWEEKLY .0375MG/24 6.68000 04/01/2021
ESTRADIOL TRANSDERMAL PATCH, TRANSDERMAL SEMIWEEKLY .075MG/24H 5.61875 10/01/2019
ESTRADIOL TRANSDERMAL PATCH, TRANSDERMAL SEMIWEEKLY 0.05MG/24H 6.18000 01/01/2019
ESTRADIOL TRANSDERMAL PATCH, TRANSDERMAL SEMIWEEKLY 0.1MG/24HR 5.37500 01/01/2019
ESTRADIOL TRANSDERMAL PATCH, TRANSDERMAL WEEKLY .025MG/24H 10.76000 10/01/2018
ESTRADIOL TRANSDERMAL PATCH, TRANSDERMAL WEEKLY .0375MG/24 5.63823 10/01/2017
ESTRADIOL TRANSDERMAL PATCH, TRANSDERMAL WEEKLY .075MG/24H 5.66480 10/01/2017
ESTRADIOL TRANSDERMAL PATCH, TRANSDERMAL WEEKLY 0.05MG/24H 9.98000 8.49833 10/01/2022
ESTRADIOL TRANSDERMAL PATCH, TRANSDERMAL WEEKLY 0.06MG/24H 5.53705 10/01/2017
ESTRADIOL TRANSDERMAL PATCH, TRANSDERMAL WEEKLY 0.1MG/24HR 5.52543 10/01/2017
ESTRADIOL VAGINAL CREAM WITH APPLICATOR 0.01 % 0.60641 07/01/2022
ESTRADIOL VAGINAL TABLET 10 MCG 8.90125 7.73889 10/01/2022
ESTRADIOL VALERATE INTRAMUSCULAR VIAL (ML) 20 MG/ML 22.82300 06/28/2022
ESTRADIOL VALERATE INTRAMUSCULAR VIAL (ML) 40 MG/ML 29.59600 10/01/2020
ESTRADIOL/NORETHINDRONE ACETATE ORAL TABLET 0.5-0.1 MG 2.12624 07/01/2017
ESTRADIOL/NORETHINDRONE ACETATE ORAL TABLET 1 MG-0.5MG 1.25015 10/01/2017
ESTRADIOL/NORGESTIMATE ORAL TABLET 1-1-0.09MG 3.91777 04/01/2017
ESTROGENS,ESTERIFIED/METHYLTESTOSTERONE ORAL TABLET 0.625-1.25 2.29254 04/01/2017
ESTROGENS,ESTERIFIED/METHYLTESTOSTERONE ORAL TABLET 1.25-2.5MG 0.49446 10/01/2017
ESTROPIPATE ORAL TABLET 0.75 MG 0.38120 04/01/2017
ESTROPIPATE ORAL TABLET 1.5 MG 0.22086 10/01/2017
ESTROPIPATE ORAL TABLET 3 MG 0.10050 10/01/2017
ESZOPICLONE ORAL TABLET 1 MG 0.15678 10/01/2017
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ESZOPICLONE ORAL TABLET 2 MG 0.17820 01/01/2019
ESZOPICLONE ORAL TABLET 3 MG 0.08990 10/01/2017
ETHACRYNATE SODIUM INTRAVENOUS VIAL (EA) 50 MG 3799.00000 04/01/2017
ETHACRYNIC ACID ORAL TABLET 25 MG 5.52000 10/01/2019
ETHAMBUTOL HCL ORAL TABLET 100 MG 0.16920 10/01/2018
ETHAMBUTOL HCL ORAL TABLET 400 MG 0.52340 01/01/2019
ETHINYL ESTRADIOL/DROSPIRENONE ORAL TABLET 0.02-3(28) 0.34500 07/01/2021
ETHINYL ESTRADIOL/DROSPIRENONE ORAL TABLET 0.03MG-3MG 0.26190 10/01/2021
ETHOSUXIMIDE ORAL CAPSULE 250 MG 0.53460 10/01/2021
ETHOSUXIMIDE ORAL SOLUTION, ORAL 250 MG/5ML 0.06534 10/01/2017
ETHYL ALCOHOL INJECTION AMPUL (ML) 98 % 22.78000 04/01/2017
ETHYL ALCOHOL TOPICAL GEL (ML) 60 % 0.00987 04/01/2017
ETHYL ALCOHOL TOPICAL SOLUTION, NON-ORAL 70 % 0.05310 04/01/2017
ETHYNODIOL DIACETATE-ETHINYL ESTRADIOL ORAL TABLET 1 MG-35MCG 0.38708 01/01/2022
ETHYNODIOL DIACETATE-ETHINYL ESTRADIOL ORAL TABLET 1 MG-50MCG 0.70335 04/01/2017
ETIDRONATE DISODIUM ORAL TABLET 200 MG 3.45683 04/01/2017
ETIDRONATE DISODIUM ORAL TABLET 400 MG 6.91183 04/01/2017
ETODOLAC ORAL CAPSULE 200 MG 0.27830 10/01/2017
ETODOLAC ORAL CAPSULE 300 MG 0.70490 04/01/2018
ETODOLAC ORAL TABLET 400 MG 0.10040 10/01/2017
ETODOLAC ORAL TABLET 500 MG 0.13568 10/01/2017
ETODOLAC ORAL TABLET, EXTENDED RELEASE 24 HR 400 MG 1.21731 07/01/2017
ETODOLAC ORAL TABLET, EXTENDED RELEASE 24 HR 500 MG 0.16333 01/01/2020
ETODOLAC ORAL TABLET, EXTENDED RELEASE 24 HR 600 MG 1.36061 04/01/2017
ETOMIDATE INTRAVENOUS VIAL (ML) 2 MG/ML 0.33600 04/01/2017
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ETONOGESTREL/ETHINYL ESTRADIOL VAGINAL RING, VAGINAL .12-.015MG 84.99667 07/01/2022
ETOPOSIDE INTRAVENOUS VIAL (ML) 20 MG/ML 0.88440 10/01/2017
ETOPOSIDE ORAL CAPSULE 50 MG 27.05237 10/01/2017
EUCALYPTUS OIL/MENTHOL/CAMPHOR TOPICAL OINTMENT (GRAM) 1.2%-4.8% 0.01933 04/01/2017
EVEROLIMUS ORAL TABLET 0.25 MG 5.91162 10/01/2021
EVEROLIMUS ORAL TABLET 0.5 MG 11.82320 10/01/2021
EVEROLIMUS ORAL TABLET 0.75 MG 17.73480 10/01/2021
EXEMESTANE ORAL TABLET 25 MG 1.29833 01/01/2020
EZETIMIBE ORAL TABLET 10 MG 0.08166 10/01/2021
EZETIMIBE/SIMVASTATIN ORAL TABLET 10 MG-10MG 2.37300 01/01/2019
EZETIMIBE/SIMVASTATIN ORAL TABLET 10 MG-20MG 0.48000 04/01/2020
EZETIMIBE/SIMVASTATIN ORAL TABLET 10 MG-40MG 0.56909 07/01/2022
FAMCICLOVIR ORAL TABLET 125 MG 0.35833 01/01/2019
FAMCICLOVIR ORAL TABLET 250 MG 0.28887 04/01/2017
FAMCICLOVIR ORAL TABLET 500 MG 0.49833 01/01/2019
FAMOTIDINE IN SODIUM CHLORIDE, ISO-OSMOTIC/PF INTRAVENOUS INTRAVENOUS 0.09140 04/01/2017
SOLUTION, PIGGYBACK (ML) 20 MG/50ML

FAMOTIDINE INTRAVENOUS VIAL (ML) 10 MG/ML 0.36380 04/01/2017
FAMOTIDINE ORAL SUSPENSION, ORAL (FINAL DOSE FORM) 40MG/5ML 0.22000 01/01/2019
FAMOTIDINE ORAL TABLET 10 MG 0.05978 10/01/2017
FAMOTIDINE ORAL TABLET 20 MG 0.01550 01/01/2019
FAMOTIDINE ORAL TABLET 40 MG 0.02420 01/01/2019
FAMOTIDINE/CALCIUM CARBONATE/MAGNESIUM HYDROXIDE ORAL TABLET, CHEWABLE 0.24688 04/01/2017
10-800-165

FAMOTIDINE/PF INTRAVENOUS VIAL (ML) 20 MG/2 ML 0.36500 04/01/2017
FEBUXOSTAT ORAL TABLET 40 MG 0.62185 07/01/2022
FEBUXOSTAT ORAL TABLET 80 MG 1.16900 0.64472 10/01/2022
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FELBAMATE ORAL SUSPENSION, ORAL (FINAL DOSE FORM) 600 MG/5ML 1.41059 10/01/2020
FELBAMATE ORAL TABLET 400 MG 0.86430 10/01/2019
FELBAMATE ORAL TABLET 600 MG 1.48180 04/01/2019
FELODIPINE ORAL TABLET, EXTENDED RELEASE 24 HR 10 MG 0.09000 01/01/2018
FELODIPINE ORAL TABLET, EXTENDED RELEASE 24 HR 2.5 MG 0.12560 07/01/2018
FELODIPINE ORAL TABLET, EXTENDED RELEASE 24 HR 5 MG 0.05003 10/01/2017
FENOFIBRATE NANOCRYSTALLIZED ORAL TABLET 145MG 0.08078 01/01/2019
FENOFIBRATE NANOCRYSTALLIZED ORAL TABLET 48 MG 0.08878 01/01/2019
FENOFIBRATE ORAL CAPSULE 150 MG 5.47760 04/01/2021
FENOFIBRATE ORAL CAPSULE 50 MG 2.34591 04/01/2017
FENOFIBRATE ORAL TABLET 120 MG 16.73827 10/01/2020
FENOFIBRATE ORAL TABLET 160 MG 0.12211 01/01/2019
FENOFIBRATE ORAL TABLET 40 MG 8.35844 04/01/2017
FENOFIBRATE ORAL TABLET 54 MG 0.13503 01/01/2021
FENOFIBRATE,MICRONIZED ORAL CAPSULE 130 MG 1.14817 07/01/2022
FENOFIBRATE,MICRONIZED ORAL CAPSULE 134 MG 0.07360 01/01/2019
FENOFIBRATE,MICRONIZED ORAL CAPSULE 200 MG 0.26960 07/01/2019
FENOFIBRATE,MICRONIZED ORAL CAPSULE 43 MG 1.13716 04/01/2018
FENOFIBRATE,MICRONIZED ORAL CAPSULE 67 MG 0.11000 01/01/2020
FENOFIBRIC ACID (CHOLINE) ORAL CAPSULE,DELAYED RELEASE (ENTERIC COATED) 135 0.33244 01/01/2019
MG

FENOFIBRIC ACID (CHOLINE) ORAL CAPSULE,DELAYED RELEASE (ENTERIC COATED) 45 MG 0.54809 04/01/2017
FENOFIBRIC ACID ORAL TABLET 105 MG 2.03967 10/01/2017
FENOFIBRIC ACID ORAL TABLET 35 MG 0.80100 04/01/2017
FENOPROFEN CALCIUM ORAL CAPSULE 400 MG 3.23300 07/01/2018
FENOPROFEN CALCIUM ORAL TABLET 600 MG 0.18554 10/01/2017
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FENTANYL CITRATE BUCCAL LOZENGE ON A HANDLE 1200 MCG 17.43853 04/01/2017
FENTANYL CITRATE BUCCAL LOZENGE ON A HANDLE 1600 MCG 19.80252 10/01/2017
FENTANYL CITRATE BUCCAL LOZENGE ON A HANDLE 200 MCG 8.54250 10/01/2017
FENTANYL CITRATE BUCCAL LOZENGE ON A HANDLE 400 MCG 9.89572 04/01/2017
FENTANYL CITRATE BUCCAL LOZENGE ON A HANDLE 600 MCG 12.90000 04/01/2017
FENTANYL CITRATE BUCCAL LOZENGE ON A HANDLE 800 MCG 12.75167 04/01/2017
FENTANYL CITRATE/PF INJECTION AMPUL (ML) 50 MCG/ML 0.61200 04/01/2017
FENTANYL CITRATE/PF INJECTION VIAL (ML) 50 MCG/ML 0.52889 04/01/2017
FENTANYL CITRATE/PF INTRAVENOUS SYRINGE (ML) 100MCG/2ML 1.04100 04/01/2017
FENTANYL TRANSDERMAL PATCH, TRANSDERMAL 72 HOURS 100 MCG/HR 6.41480 04/01/2019
FENTANYL TRANSDERMAL PATCH, TRANSDERMAL 72 HOURS 12 MCG/HR 4.87100 01/01/2020
FENTANYL TRANSDERMAL PATCH, TRANSDERMAL 72 HOURS 25 MCG/HR 1.87131 10/01/2017
FENTANYL TRANSDERMAL PATCH, TRANSDERMAL 72 HOURS 37.5MCG/HR 42.03000 04/01/2020
FENTANYL TRANSDERMAL PATCH, TRANSDERMAL 72 HOURS 50MCG/HR 3.05057 01/01/2020
FENTANYL TRANSDERMAL PATCH, TRANSDERMAL 72 HOURS 62.5MCG/HR 61.68800 04/01/2017
FENTANYL TRANSDERMAL PATCH, TRANSDERMAL 72 HOURS 75MCG/HR 4.18333 01/01/2020
FENTANYL TRANSDERMAL PATCH, TRANSDERMAL 72 HOURS 87.5MCG/HR 83.99000 04/01/2017
FERROUS FUMARATE/ASCORBIC ACID/B12-IF/FOLIC ACID ORAL CAPSULE 110-0.5MG 0.17000 04/01/2017
FERROUS FUMARATE/ASCORBIC ACID/CYANOCOBALAMIN/FOLIC ACID ORAL CAPSULE 0.35990 04/01/2017
200-250 MG
FERROUS FUMARATE/ASCORBIC ACID/CYANOCOBALAMIN/FOLIC ACID ORAL CAPSULE 0.35879 10/01/2017
460-60MG
FERROUS FUMARATE/FOLIC ACID/MULTIVITAMIN-MINERALS NO.15 ORAL CAPSULE 106 0.48910 04/01/2017
MG-1MG
FERROUS SULFATE ORAL TABLET 325(65) MG 0.01131 12/12/2011
FERROUS SULFATE/ASCORBIC ACID/FOLIC ACID ORAL TABLET, EXTENDED RELEASE 0.07627 09/01/2011
105-500-.8
FERROUS SULFATE/FOLIC ACID/VITAMIN B COMP W-C ORAL TABLET, EXTENDED RELEASE 0.07304 12/12/2011
105-0.8MG
FEXOFENADINE HCL ORAL SUSPENSION, ORAL (FINAL DOSE FORM) 30 MG/5 ML 0.06160 04/01/2017
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FEXOFENADINE HCL ORAL TABLET 180 MG 0.15500 10/01/2019
FEXOFENADINE HCL ORAL TABLET 60 MG 0.24733 10/01/2017
FEXOFENADINE HCL/PSEUDOEPHEDRINE HCL ORAL TABLET, EXTENDED RELEASE 12 HR 0.70542 04/01/2017
60MG-120MG
FINASTERIDE ORAL TABLET 1 MG 0.02010 01/01/2019
FINASTERIDE ORAL TABLET 5 MG 0.03567 01/01/2019
FLAVOXATE HCL ORAL TABLET 100 MG 0.45341 04/01/2017
FLAXSEED OIL/EVENING PRIMROSE OIL/BILBERRY EXTRACT ORAL CAPSULE 250-125-10 0.32041 04/01/2017
FLECAINIDE ACETATE ORAL TABLET 100 MG 0.16492 10/01/2017
FLECAINIDE ACETATE ORAL TABLET 150 MG 0.19130 10/01/2018
FLECAINIDE ACETATE ORAL TABLET 50 MG 0.10935 04/01/2021
FLOXURIDINE INJECTION VIAL (EA) 500 MG 119.00000 04/01/2017
FLUCONAZOLE IN DEXTROSE, ISO-OSMOTIC INTRAVENOUS INTRAVENOUS SOLUTION, 0.11300 04/01/2017
PIGGYBACK (ML) 200MG/0.1L
FLUCONAZOLE IN DEXTROSE, ISO-OSMOTIC INTRAVENOUS INTRAVENOUS SOLUTION, 0.06305 04/01/2017
PIGGYBACK (ML) 400MG/0.2L
FLUCONAZOLE IN SODIUM CHLORIDE, ISO-OSMOTIC INTRAVENOUS INTRAVENOUS 0.01660 10/01/2017
SOLUTION, PIGGYBACK (ML) 200MG/0.1L
FLUCONAZOLE IN SODIUM CHLORIDE, ISO-OSMOTIC INTRAVENOUS INTRAVENOUS 0.01926 04/01/2019
SOLUTION, PIGGYBACK (ML) 400MG/0.2L
FLUCONAZOLE IN SODIUM CHLORIDE, ISO-OSMOTIC INTRAVENOUS IV SOLUTION, 0.14916 04/01/2017
PIGGYBACK, BOTTLE (ML) 200MG/0.1L
FLUCONAZOLE ORAL SUSPENSION, RECONSTITUTED, ORAL (ML) 10 MG/ML 0.22306 04/01/2017
FLUCONAZOLE ORAL SUSPENSION, RECONSTITUTED, ORAL (ML) 40 MG/ML 0.50914 04/01/2019
FLUCONAZOLE ORAL TABLET 100 MG 0.27900 01/01/2022
FLUCONAZOLE ORAL TABLET 150 MG 0.17671 10/01/2017
FLUCONAZOLE ORAL TABLET 200 MG 0.41933 01/01/2019
FLUCONAZOLE ORAL TABLET 50 MG 0.09515 10/01/2017
FLUCYTOSINE ORAL CAPSULE 250 MG 65.65520 04/01/2017
FLUCYTOSINE ORAL CAPSULE 500 MG 127.04000 04/01/2017
FLUDARABINE PHOSPHATE INTRAVENOUS VIAL (EA) 50 MG 94.50000 04/01/2017
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FLUDARABINE PHOSPHATE INTRAVENOUS VIAL (ML) 50 MG/2 ML 108.75000 04/01/2017
FLUDROCORTISONE ACETATE ORAL TABLET 0.1 MG 0.25000 07/01/2018
FLUMAZENIL INTRAVENOUS VIAL (ML) 0.1 MG/ML 0.81000 04/01/2017
FLUNISOLIDE NASAL AEROSOL, SPRAY (ML) 25 MCG 0.93988 10/01/2017
FLUOCINOLONE ACETONIDE OIL OTIC DROPS 0.01 % 1.76380 1.46265 10/01/2022
FLUOCINOLONE ACETONIDE TOPICAL CREAM (GRAM) 0.01 % 1.01283 01/01/2018
FLUOCINOLONE ACETONIDE TOPICAL CREAM (GRAM) 0.025 % 0.36973 10/01/2017
FLUOCINOLONE ACETONIDE TOPICAL OIL (ML) 0.01 % 0.34017 07/01/2019
FLUOCINOLONE ACETONIDE TOPICAL OINTMENT (GRAM) 0.025 % 0.59600 08/19/2020
FLUOCINOLONE ACETONIDE TOPICAL SOLUTION, NON-ORAL 0.01 % 0.24017 01/01/2020
FLUOCINOLONE ACETONIDE/SHOWER CAP TOPICAL OIL (ML) 0.01 % 0.31000 07/01/2019
FLUOCINONIDE TOPICAL CREAM (GRAM) 0.05 % 0.55533 04/01/2020
FLUOCINONIDE TOPICAL CREAM (GRAM) 0.1 % 0.47367 01/01/2020
FLUOCINONIDE TOPICAL GEL (GRAM) 0.05 % 0.10083 10/01/2017
FLUOCINONIDE TOPICAL OINTMENT (GRAM) 0.05 % 0.61758 0.37067 10/01/2022
FLUOCINONIDE TOPICAL SOLUTION, NON-ORAL 0.05 % 0.62225 01/01/2020
FLUOCINONIDE/EMOLLIENT BASE TOPICAL CREAM (GRAM) 0.05 % 0.09213 10/01/2017
FLUORIDE (SODIUM) DENTAL PASTE (ML) 1.1 % 0.11167 01/01/2022
FLUORIDE (SODIUM) ORAL DROPS 0.5 MG/ML 0.10320 01/01/2018
FLUORIDE/IRON/VITAMINS A,C,AND D ORAL DROPS 0.25 MG/ML 0.09648 10/01/2017
FLUORIDE/VITAMINS A,C,AND D ORAL DROPS 0.25 MG/ML 0.22260 01/01/2012
FLUORIDE/VITAMINS A,C,AND D ORAL DROPS 0.5 MG/ML 0.11850 12/12/2011
FLUOROMETHOLONE OPHTHALMIC SUSPENSION, DROPS(FINAL DOSAGE FORM)(ML) 0.1 % 12.36429 01/01/2018
FLUOROURACIL INTRAVENOUS VIAL (ML) 1 G/20 ML 0.27750 04/01/2017
FLUOROURACIL INTRAVENOUS VIAL (ML) 2.5 G/50ML 0.30164 04/01/2017
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FLUOROURACIL INTRAVENOUS VIAL (ML) 5 G/100 ML 0.12840 10/01/2018
FLUOROURACIL INTRAVENOUS VIAL (ML) 500MG/10ML 0.20100 04/01/2017
FLUOROURACIL TOPICAL CREAM (GRAM) 0.5 % 43.08180 04/01/2017
FLUOROURACIL TOPICAL CREAM (GRAM) 5 % 1.36683 10/01/2020
FLUOROURACIL TOPICAL SOLUTION, NON-ORAL 2 % 5.18267 04/01/2017
FLUOROURACIL TOPICAL SOLUTION, NON-ORAL 5 % 4.87189 04/01/2017
FLUOXETINE HCL ORAL CAPSULE 10 MG 0.01450 01/01/2019
FLUOXETINE HCL ORAL CAPSULE 20 MG 0.01728 07/01/2017
FLUOXETINE HCL ORAL CAPSULE 40 MG 0.04216 01/01/2019
FLUOXETINE HCL ORAL CAPSULE,DELAYED RELEASE (ENTERIC COATED) 90 MG 28.41781 04/01/2017
FLUOXETINE HCL ORAL SOLUTION, ORAL 20 MG/5 ML 0.02600 04/01/2017
FLUOXETINE HCL ORAL TABLET 10 MG 0.16925 04/01/2020
FLUOXETINE HCL ORAL TABLET 20 MG 0.45496 10/01/2017
FLUOXETINE HCL ORAL TABLET 60 MG 1.00447 04/01/2022
FLUOXYMESTERONE ORAL TABLET 10 MG 0.38654 10/01/2017
FLUPHENAZINE DECANOATE INJECTION VIAL (ML) 25 MG/ML 12.13500 01/01/2022
FLUPHENAZINE HCL INJECTION VIAL (ML) 2.5 MG/ML 18.29200 04/01/2017
FLUPHENAZINE HCL ORAL CONCENTRATE, ORAL 5 MG/ML 1.05741 04/01/2017
FLUPHENAZINE HCL ORAL ELIXIR 2.5 MG/5ML 0.28414 04/01/2017
FLUPHENAZINE HCL ORAL TABLET 1 MG 0.08190 04/01/2018
FLUPHENAZINE HCL ORAL TABLET 10 MG 3.43539 07/01/2022
FLUPHENAZINE HCL ORAL TABLET 2.5 MG 0.05829 10/01/2017
FLUPHENAZINE HCL ORAL TABLET 5 MG 2.64450 07/01/2022
FLURANDRENOLIDE TOPICAL CREAM (GRAM) 0.05 % 6.87750 04/01/2017
FLURANDRENOLIDE TOPICAL LOTION (ML) 0.05 % 6.87750 04/01/2017
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FLURAZEPAM HCL ORAL CAPSULE 15 MG 0.06432 10/01/2017
FLURAZEPAM HCL ORAL CAPSULE 30 MG 0.07127 10/01/2017
FLURBIPROFEN ORAL TABLET 100 MG 0.15505 10/01/2017
FLURBIPROFEN ORAL TABLET 50 MG 0.20690 04/01/2017
FLURBIPROFEN SODIUM OPHTHALMIC DROPS 0.03 % 1.16800 04/01/2017
FLUTAMIDE ORAL CAPSULE 125 MG 0.49094 04/01/2017
FLUTICASONE PROPIONATE NASAL SPRAY, SUSPENSION (ML) 50 MCG 0.81712 07/01/2019
FLUTICASONE PROPIONATE NASAL SPRAY, SUSPENSION 50 MCG 0.03392 04/01/2017
FLUTICASONE PROPIONATE TOPICAL CREAM (GRAM) 0.05 % 0.16750 10/01/2017
FLUTICASONE PROPIONATE TOPICAL LOTION (ML) 0.05 % 5.16067 04/01/2017
FLUTICASONE PROPIONATE TOPICAL OINTMENT (GRAM) 0.005 % 0.23600 01/01/2020
FLUTICASONE PROPIONATE/SALMETEROL XINAFOATE INHALATION AEROSOL POWDER, 65.30911 01/01/2022
BREATH ACTIVATED (EA) 113-14 MCG
FLUTICASONE PROPIONATE/SALMETEROL XINAFOATE INHALATION AEROSOL POWDER, 83.83048 04/01/2021
BREATH ACTIVATED (EA) 232-14 MCG
FLUTICASONE PROPIONATE/SALMETEROL XINAFOATE INHALATION AEROSOL POWDER, 85.50000 01/01/2019
BREATH ACTIVATED (EA) 55-14 MCG
FLUTICASONE PROPIONATE/SALMETEROL XINAFOATE INHALATION BLISTER, WITH 1.40126 07/01/2022
INHALATION DEVICE 100-50 MCG
FLUTICASONE PROPIONATE/SALMETEROL XINAFOATE INHALATION BLISTER, WITH 1.72213 07/01/2022
INHALATION DEVICE 250-50 MCG
FLUTICASONE PROPIONATE/SALMETEROL XINAFOATE INHALATION BLISTER, WITH 2.55233 10/01/2020
INHALATION DEVICE 500-50 MCG
FLUVASTATIN SODIUM ORAL CAPSULE 20 MG 2.73167 07/01/2018
FLUVASTATIN SODIUM ORAL CAPSULE 40 MG 2.16870 10/01/2017
FLUVASTATIN SODIUM ORAL TABLET, EXTENDED RELEASE 24 HR 80 MG 3.70167 01/01/2018
FLUVOXAMINE MALEATE ORAL CAPSULE, EXT RELEASE 24 HR 100 MG 4.08433 04/01/2020
FLUVOXAMINE MALEATE ORAL CAPSULE, EXT RELEASE 24 HR 150 MG 6.50733 11/19/2021
FLUVOXAMINE MALEATE ORAL TABLET 100 MG 0.12330 07/01/2018
FLUVOXAMINE MALEATE ORAL TABLET 25 MG 0.08040 10/01/2017
FLUVOXAMINE MALEATE ORAL TABLET 50 MG 0.11500 01/01/2019
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FOLIC ACID INJECTION VIAL (ML) 5 MG/ML 1.37291 10/01/2017
FOLIC ACID ORAL TABLET 0.4 MG 0.02088 12/12/2011
FOLIC ACID ORAL TABLET 0.8 MG 0.02353 12/12/2011
FOLIC ACID ORAL TABLET 1 MG 0.00777 04/01/2017
FOLIC ACID/ARGININE HCL/CYANOCOBALAMIN/PYRIDOXINE/PEPPER EXT ORAL TABLET 0.67500 04/01/2017
2-500-500
FOLIC ACID/MULTIVITAMIN,THER AND MINERALS/LYCOPENE/LUTEIN ORAL TABLET 0.37627 10/01/2017
1.25-2.5MG
FOLIC ACID/MULTIVITS W-FE,OTHER MIN/LUTEIN ORAL TABLET 0.4-18-250 0.08573 12/12/2011
FOLIC ACID/NIACINAMIDE/CUPRIC OXIDE/ZINC OXIDE ORAL TABLET, EXTENDED RELEASE 0.84300 09/01/2011
MULTIPHASE 0.5-750 MG
FOLIC ACID/VITAMIN B COMP W-C ORAL TABLET 0.8 MG 0.09692 12/12/2011
FOMEPIZOLE INTRAVENOUS VIAL (ML) 1 G/ML 604.16666 04/01/2017
FONDAPARINUX SODIUM SUBCUTANEOUS SYRINGE (ML) 10MG/0.8ML 4484375 04/01/2017
FONDAPARINUX SODIUM SUBCUTANEOUS SYRINGE (ML) 2.5 MG/0.5 11.65500 07/01/2018
FONDAPARINUX SODIUM SUBCUTANEOUS SYRINGE (ML) 5MG/0.4ML 146.24500 04/01/2017
FONDAPARINUX SODIUM SUBCUTANEOUS SYRINGE (ML) 7.5MG/0.6 89.91139 04/01/2017
FORMALDEHYDE TOPICAL SOLUTION WITH APPLICATOR (ML) 10 % 0.32138 04/01/2017
FOSAMPRENAVIR CALCIUM ORAL TABLET 700 MG 14.06850 10/01/2020
FOSINOPRIL SODIUM ORAL TABLET 10 MG 0.04534 10/01/2017
FOSINOPRIL SODIUM ORAL TABLET 20 MG 0.09833 04/01/2019
FOSINOPRIL SODIUM ORAL TABLET 40 MG 0.14244 04/01/2017
FOSINOPRIL SODIUM/HYDROCHLOROTHIAZIDE ORAL TABLET 10-12.5MG 0.84552 04/01/2017
FOSINOPRIL SODIUM/HYDROCHLOROTHIAZIDE ORAL TABLET 20-12.5 MG 1.03106 04/01/2017
FOSPHENYTOIN SODIUM INJECTION VIAL (ML) 100MG PE/2 0.73000 04/01/2017
FOSPHENYTOIN SODIUM INJECTION VIAL (ML) 500 PE/10 0.66000 04/01/2017
FROVATRIPTAN SUCCINATE ORAL TABLET 2.5 MG 14.86501 07/01/2022
FUROSEMIDE INJECTION SYRINGE (ML) 10 MG/ML 0.05729 10/01/2017
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FUROSEMIDE INJECTION VIAL (ML) 10 MG/ML 0.36590 07/01/2018
FUROSEMIDE ORAL SOLUTION, ORAL 10 MG/ML 0.07588 04/01/2017
FUROSEMIDE ORAL SOLUTION, ORAL 40 MG/4 ML 0.05980 10/01/2017
FUROSEMIDE ORAL SOLUTION, ORAL 40MG/5ML 0.07748 04/01/2017
FUROSEMIDE ORAL TABLET 20 MG 0.00700 04/01/2017
FUROSEMIDE ORAL TABLET 40 MG 0.00971 04/01/2017
FUROSEMIDE ORAL TABLET 80 MG 0.01608 10/01/2017
GABAPENTIN ORAL CAPSULE 100 MG 0.02182 04/01/2017
GABAPENTIN ORAL CAPSULE 300 MG 0.02970 04/01/2017
GABAPENTIN ORAL CAPSULE 400 MG 0.03800 01/01/2019
GABAPENTIN ORAL SOLUTION, ORAL 250 MG/5ML 0.08084 10/01/2017
GABAPENTIN ORAL SOLUTION, ORAL 250 MG/5ML 0.33330 04/01/2017
GABAPENTIN ORAL SOLUTION, ORAL 300 MG/6ML 0.33329 04/01/2017
GABAPENTIN ORAL TABLET 600 MG 0.06174 04/01/2017
GABAPENTIN ORAL TABLET 800 MG 0.06580 07/01/2018
GALANTAMINE HBR ORAL CAPSULE, EXTENDED RELEASE PELLETS 24 HR 16 MG 1.31666 10/01/2019
GALANTAMINE HBR ORAL CAPSULE, EXTENDED RELEASE PELLETS 24 HR 24 MG 0.83300 04/01/2018
GALANTAMINE HBR ORAL CAPSULE, EXTENDED RELEASE PELLETS 24 HR 8 MG 0.43700 10/01/2019
GALANTAMINE HBR ORAL SOLUTION, ORAL 4 MG/ML 2.99640 04/01/2017
GALANTAMINE HBR ORAL TABLET 12 MG 0.15067 10/01/2019
GALANTAMINE HBR ORAL TABLET 4 MG 0.44900 10/01/2020
GALANTAMINE HBR ORAL TABLET 8 MG 0.42557 10/01/2020
GANCICLOVIR ORAL CAPSULE (HARD, SOFT, ETC.) 500 MG 7.09615 12/12/2011
GANCICLOVIR SODIUM INTRAVENOUS VIAL (EA) 500 MG 72.00000 04/01/2017
GANIRELIX ACETATE SUBCUTANEOUS SYRINGE (ML) 250MCG/0.5 393.98000 04/01/2017

9/23/2022

Page 69 of 170



New Jersey Department of Human Services
State Upper Limit (SUL) List

as of 9/23/2022

Sorted by Generic Name

. Old SUL Current SUL SUL Effective
Generic Name i . Notes
Price Price Date

GATIFLOXACIN OPHTHALMIC DROPS 0.5 % 18.60133 10/01/2021
GEMCITABINE HCL INTRAVENOUS VIAL (EA) 1 G 41.88000 04/01/2017
GEMCITABINE HCL INTRAVENOUS VIAL (EA) 2 G 99.20000 04/01/2017
GEMCITABINE HCL INTRAVENOUS VIAL (EA) 200 MG 7.74000 04/01/2017
GEMCITABINE HCL INTRAVENOUS VIAL (ML) 1 G/26.3ML 1.69695 04/01/2017
GEMCITABINE HCL INTRAVENOUS VIAL (ML) 2 G/52.6ML 1.69695 04/01/2017
GEMCITABINE HCL INTRAVENOUS VIAL (ML) 200MG/5.26 1.69771 04/01/2017
GEMFIBROZIL ORAL TABLET 600 MG 0.05717 04/01/2017
GENISTEIN/CITRATED ZINC BISGLYCINATE/VITAMIN D3 ORAL CAPSULE 27-20-200 0.70866 04/01/2017
GENTAMICIN SULFATE IN SODIUM CHLORIDE, ISO-OSMOTIC INTRAVENOUS INTRAVENOUS 0.03490 04/01/2017
SOLUTION, PIGGYBACK (ML) 100MG/0.1L

GENTAMICIN SULFATE IN SODIUM CHLORIDE, ISO-OSMOTIC INTRAVENOUS INTRAVENOUS 0.06780 04/01/2017
SOLUTION, PIGGYBACK (ML) 100MG/50ML

GENTAMICIN SULFATE IN SODIUM CHLORIDE, ISO-OSMOTIC INTRAVENOUS INTRAVENOUS 0.03400 04/01/2017
SOLUTION, PIGGYBACK (ML) 120MG/0.1L

GENTAMICIN SULFATE IN SODIUM CHLORIDE, ISO-OSMOTIC INTRAVENOUS INTRAVENOUS 0.06260 04/01/2017
SOLUTION, PIGGYBACK (ML) 60 MG/50ML

GENTAMICIN SULFATE IN SODIUM CHLORIDE, ISO-OSMOTIC INTRAVENOUS INTRAVENOUS 0.10800 10/01/2017
SOLUTION, PIGGYBACK (ML) 80 MG/50ML

GENTAMICIN SULFATE IN SODIUM CHLORIDE, ISO-OSMOTIC INTRAVENOUS INTRAVENOUS 0.03260 04/01/2017
SOLUTION, PIGGYBACK (ML) 80MG/100ML

GENTAMICIN SULFATE INJECTION VIAL (ML) 20 MG/2 ML 2.00000 04/01/2017
GENTAMICIN SULFATE INJECTION VIAL (ML) 40 MG/ML 0.50340 04/01/2018
GENTAMICIN SULFATE OPHTHALMIC DROPS 0.3 % 0.60900 04/01/2021
GENTAMICIN SULFATE OPHTHALMIC OINTMENT (GRAM) 0.3 % 3.04555 04/01/2017
GENTAMICIN SULFATE TOPICAL CREAM (GRAM) 0.1 % 0.55778 10/01/2017
GENTAMICIN SULFATE TOPICAL OINTMENT (GRAM) 0.1 % 1.51587 10/01/2017
GENTAMICIN SULFATE/PF INJECTION VIAL (ML) 20 MG/2 ML 0.80000 04/01/2017
GLATIRAMER ACETATE SUBCUTANEOUS SYRINGE (ML) 20 MG/ML 61.09900 10/01/2020
GLATIRAMER ACETATE SUBCUTANEOUS SYRINGE (ML) 40 MG/ML 121.91297 10/01/2020
GLIMEPIRIDE ORAL TABLET 1 MG 0.00960 01/01/2019
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GLIMEPIRIDE ORAL TABLET 2 MG 0.01160 01/01/2019
GLIMEPIRIDE ORAL TABLET 4 MG 0.01210 01/01/2019
GLIPIZIDE ORAL TABLET 10 MG 0.02156 04/01/2017
GLIPIZIDE ORAL TABLET 5 MG 0.01465 04/01/2017
GLIPIZIDE ORAL TABLET, EXTENDED RELEASE 24 HR 10 MG 0.11496 10/01/2020
GLIPIZIDE ORAL TABLET, EXTENDED RELEASE 24 HR 2.5 MG 0.08200 01/01/2019
GLIPIZIDE ORAL TABLET, EXTENDED RELEASE 24 HR 5 MG 0.08696 01/01/2019
GLIPIZIDE/METFORMIN HCL ORAL TABLET 2.5-250 MG 0.53575 04/01/2017
GLIPIZIDE/METFORMIN HCL ORAL TABLET 2.5-500 MG 0.23690 07/01/2019
GLIPIZIDE/METFORMIN HCL ORAL TABLET 5 MG-500MG 0.15480 07/01/2018
GLUCAGON HCL INJECTION VIAL (EA) 1 MG 162.00000 04/01/2017
GLYBURIDE ORAL TABLET 1.25 MG 0.04914 10/01/2017
GLYBURIDE ORAL TABLET 2.5 MG 0.01450 01/01/2019
GLYBURIDE ORAL TABLET 5 MG 0.01900 01/01/2019
GLYBURI