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Addition MINOCYCLINE HCL 50 MG CAPSULE ORAL 04/30/2026 01/01/3000 0.30820 0.00000 0.0%

Addition GABAPENTIN 300 MG CAPSULE ORAL 04/30/2026 01/01/3000 0.01490 0.00000 0.0%

Addition CELECOXIB 100 MG CAPSULE ORAL 04/30/2026 01/01/3000 0.07819 0.00000 0.0%

Addition CELECOXIB 200 MG CAPSULE ORAL 04/30/2026 01/01/3000 0.11480 0.00000 0.0%

Addition FLUOXETINE HCL 20 MG CAPSULE ORAL 02/24/2026 01/01/3000 0.02292 0.00000 0.0%

Addition ATOMOXETINE HCL 10 MG CAPSULE ORAL 03/03/2026 01/01/3000 0.50000 0.00000 0.0%

Addition ATOMOXETINE HCL 18 MG CAPSULE ORAL 04/30/2026 01/01/3000 0.68027 0.00000 0.0%

Addition ATOMOXETINE HCL 25 MG CAPSULE ORAL 03/03/2026 01/01/3000 0.49616 0.00000 0.0%

Addition ATOMOXETINE HCL 40 MG CAPSULE ORAL 03/03/2026 01/01/3000 0.48164 0.00000 0.0%

Addition ATOMOXETINE HCL 60 MG CAPSULE ORAL 04/30/2026 01/01/3000 0.59630 0.00000 0.0%

Addition PREGABALIN 50 MG CAPSULE ORAL 04/30/2026 01/01/3000 0.05956 0.00000 0.0%

Addition PREGABALIN 75 MG CAPSULE ORAL 03/18/2025 01/01/3000 0.05021 0.00000 0.0%

Addition PREGABALIN 100 MG CAPSULE ORAL 04/30/2026 01/01/3000 0.08338 0.00000 0.0%

Addition PREGABALIN 150 MG CAPSULE ORAL 04/30/2026 01/01/3000 0.09052 0.00000 0.0%

Addition PREGABALIN 200 MG CAPSULE ORAL 04/30/2026 01/01/3000 0.11921 0.00000 0.0%

Addition PREGABALIN 300 MG CAPSULE ORAL 04/30/2026 01/01/3000 0.14142 0.00000 0.0%

Addition PREGABALIN 225 MG CAPSULE ORAL 04/30/2026 01/01/3000 0.13022 0.00000 0.0%

Addition DM/ACETAMINOPHEN/
DOXYLAMINE

15MG-325M
G

CAPSULE ORAL 04/30/2026 01/01/3000 0.26503 0.00000 0.0%

Addition ATOMOXETINE HCL 80 MG CAPSULE ORAL 04/30/2026 01/01/3000 0.94559 0.00000 0.0%

Addition ATOMOXETINE HCL 100 MG CAPSULE ORAL 04/30/2026 01/01/3000 0.94336 0.00000 0.0%
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Addition DICLOFENAC POTASSIUM 25 MG CAPSULE ORAL 04/30/2026 01/01/3000 10.29250 0.00000 0.0%

Addition L. ACIDOPHILUS/BIFID.
ANIMALIS

15.5B CELL CAPSULE ORAL 04/30/2026 01/01/3000 52.74479 0.00000 0.0%

Addition ESOMEPRAZOLE
MAGNESIUM

40 MG CAPSULE
DR

ORAL 04/30/2026 01/01/3000 0.14472 0.00000 0.0%

Addition POLYETHYLENE GLYCOL
3350

17 G POWD
PACK

ORAL 05/27/2025 01/01/3000 1.29349 0.00000 0.0%

Addition DICLOFENAC POTASSIUM 50 MG POWD
PACK

ORAL 04/30/2026 01/01/3000 16.33333 0.00000 0.0%

Addition POLYETHYLENE GLYCOL
3350

17 G/DOSE POWDER ORAL 02/17/2026 01/01/3000 0.01886 0.00000 0.0%

Addition OXCARBAZEPINE 300 MG/5ML ORAL SUSP ORAL 02/24/2026 01/01/3000 0.14491 0.00000 0.0%

Addition POTASSIUM CHLORIDE 20MEQ/15M
L

LIQUID ORAL 08/19/2025 01/01/3000 0.02712 0.00000 0.0%

Addition POTASSIUM CHLORIDE 40MEQ/15M
L

LIQUID ORAL 04/30/2026 01/01/3000 0.11406 0.00000 0.0%

Addition GLIPIZIDE 5 MG TABLET ORAL 04/30/2026 01/01/3000 0.03154 0.00000 0.0%

Addition NORGESTREL-ETHINYL
ESTRADIOL

0.3-0.03MG TABLET ORAL 04/01/2025 01/01/3000 0.57891 0.00000 0.0%

Addition LEVONORGESTREL/
ETHIN.ESTRADIOL

0.15-0.03 TABLET ORAL 04/30/2026 01/01/3000 0.20052 0.00000 0.0%

Addition LORAZEPAM 1 MG TABLET ORAL 04/15/2025 01/01/3000 0.03621 0.00000 0.0%

Addition DIAZEPAM 10 MG TABLET ORAL 04/15/2025 01/01/3000 0.02748 0.00000 0.0%

Addition DIAZEPAM 2 MG TABLET ORAL 09/29/2025 01/01/3000 0.03966 0.00000 0.0%

Addition BUSPIRONE HCL 10 MG TABLET ORAL 03/03/2026 01/01/3000 0.02803 0.00000 0.0%
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Addition HALOPERIDOL 0.5 MG TABLET ORAL 04/30/2026 01/01/3000 0.09420 0.00000 0.0%

Addition HALOPERIDOL 1 MG TABLET ORAL 04/30/2026 01/01/3000 0.10050 0.00000 0.0%

Addition HALOPERIDOL 10 MG TABLET ORAL 04/30/2026 01/01/3000 0.13065 0.00000 0.0%

Addition HALOPERIDOL 2 MG TABLET ORAL 04/30/2026 01/01/3000 0.15812 0.00000 0.0%

Addition HALOPERIDOL 20 MG TABLET ORAL 04/30/2026 01/01/3000 0.22110 0.00000 0.0%

Addition HALOPERIDOL 5 MG TABLET ORAL 04/30/2026 01/01/3000 0.12060 0.00000 0.0%

Addition NALTREXONE HCL 50 MG TABLET ORAL 04/30/2026 01/01/3000 0.90427 0.00000 0.0%

Addition DICYCLOMINE HCL 20 MG TABLET ORAL 04/30/2026 01/01/3000 0.09635 0.00000 0.0%

Addition PROPRANOLOL HCL 10 MG TABLET ORAL 04/30/2026 01/01/3000 0.07814 0.00000 0.0%

Addition PHENTERMINE HCL 37.5 MG TABLET ORAL 04/30/2026 01/01/3000 0.06700 0.00000 0.0%

Addition PREDNISONE 20 MG TABLET ORAL 04/30/2026 01/01/3000 0.10634 0.00000 0.0%

Addition METFORMIN HCL 500 MG TABLET ORAL 04/30/2026 01/01/3000 0.01507 0.00000 0.0%

Addition SENNOSIDES 8.6 MG TABLET ORAL 02/23/2026 01/01/3000 0.01632 0.00000 0.0%

Addition DICLOFENAC POTASSIUM 25 MG TABLET ORAL 11/24/2025 01/01/3000 10.40606 0.00000 0.0%

Addition ATORVASTATIN CALCIUM 10 MG TABLET ORAL 04/30/2026 01/01/3000 0.01924 0.00000 0.0%

Addition ATORVASTATIN CALCIUM 20 MG TABLET ORAL 04/30/2026 01/01/3000 0.03026 0.00000 0.0%

Addition ATORVASTATIN CALCIUM 40 MG TABLET ORAL 04/30/2026 01/01/3000 0.04021 0.00000 0.0%

Addition TIZANIDINE HCL 4 MG TABLET ORAL 04/28/2026 01/01/3000 0.03548 0.00000 0.0%

Addition IVERMECTIN 3 MG TABLET ORAL 11/25/2024 01/01/3000 3.27954 0.00000 0.0%

Addition ATORVASTATIN CALCIUM 80 MG TABLET ORAL 04/14/2026 01/01/3000 0.06189 0.00000 0.0%

Addition TRAZODONE HCL 100 MG TABLET ORAL 05/27/2025 01/01/3000 0.04242 0.00000 0.0%
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Addition SENNOSIDES/DOCUSATE
SODIUM

8.6MG-50M
G

TABLET ORAL 03/03/2026 01/01/3000 0.01481 0.00000 0.0%

Addition METAXALONE 800 MG TABLET ORAL 11/11/2025 01/01/3000 0.72816 0.00000 0.0%

Addition TADALAFIL 10 MG TABLET ORAL 04/30/2026 01/01/3000 0.18849 0.00000 0.0%

Addition TADALAFIL 20 MG TABLET ORAL 04/30/2026 01/01/3000 0.28587 0.00000 0.0%

Addition ROSUVASTATIN CALCIUM 10 MG TABLET ORAL 04/30/2026 01/01/3000 0.03840 0.00000 0.0%

Addition ROSUVASTATIN CALCIUM 20 MG TABLET ORAL 04/30/2026 01/01/3000 0.05475 0.00000 0.0%

Addition ROSUVASTATIN CALCIUM 40 MG TABLET ORAL 05/27/2025 01/01/3000 0.06793 0.00000 0.0%

Addition ROSUVASTATIN CALCIUM 5 MG TABLET ORAL 04/30/2026 01/01/3000 0.02093 0.00000 0.0%

Addition TADALAFIL 5 MG TABLET ORAL 04/30/2026 01/01/3000 0.18269 0.00000 0.0%

Addition TADALAFIL 2.5 MG TABLET ORAL 04/30/2026 01/01/3000 0.20993 0.00000 0.0%

Addition DICLOFENAC SODIUM 25 MG TABLET DR ORAL 06/25/2024 01/01/3000 0.95261 0.00000 0.0%

Addition DICLOFENAC SODIUM 50 MG TABLET DR ORAL 04/30/2026 01/01/3000 0.08911 0.00000 0.0%

Addition DICLOFENAC SODIUM 75 MG TABLET DR ORAL 04/30/2026 01/01/3000 0.10318 0.00000 0.0%

Addition PANTOPRAZOLE SODIUM 40 MG TABLET DR ORAL 05/13/2025 01/01/3000 0.02692 0.00000 0.0%

Addition ROPINIROLE HCL 2 MG TAB ER 24H ORAL 04/30/2026 01/01/3000 0.91924 0.00000 0.0%

Addition ROPINIROLE HCL 4 MG TAB ER 24H ORAL 04/30/2026 01/01/3000 0.98803 0.00000 0.0%

Addition ROPINIROLE HCL 8 MG TAB ER 24H ORAL 04/30/2026 01/01/3000 1.91263 0.00000 0.0%

Addition ROPINIROLE HCL 12 MG TAB ER 24H ORAL 04/30/2026 01/01/3000 4.73264 0.00000 0.0%

Addition ROPINIROLE HCL 6 MG TAB ER 24H ORAL 04/30/2026 01/01/3000 1.63569 0.00000 0.0%

Addition CARBAMAZEPINE 200 MG TAB ER 12H ORAL 04/30/2026 01/01/3000 0.51536 0.00000 0.0%
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Addition CARBAMAZEPINE 400 MG TAB ER 12H ORAL 05/06/2025 01/01/3000 0.73547 0.00000 0.0%

Addition CARBAMAZEPINE 100 MG TAB ER 12H ORAL 05/13/2025 01/01/3000 0.21514 0.00000 0.0%

Addition RISPERIDONE 1 MG TAB
RAPDIS

ORAL 04/30/2026 01/01/3000 0.82554 0.00000 0.0%

Addition RISPERIDONE 2 MG TAB
RAPDIS

ORAL 04/30/2026 01/01/3000 1.73243 0.00000 0.0%

Addition RISPERIDONE 0.5 MG TAB
RAPDIS

ORAL 04/30/2026 01/01/3000 0.73939 0.00000 0.0%

Addition RISPERIDONE 3 MG TAB
RAPDIS

ORAL 04/30/2026 01/01/3000 1.80039 0.00000 0.0%

Addition RISPERIDONE 4 MG TAB
RAPDIS

ORAL 04/30/2026 01/01/3000 2.05307 0.00000 0.0%

Addition PHENYLEPHRINE HCL 10 MG/ML VIAL INJECTION 04/30/2026 01/01/3000 0.49607 0.00000 0.0%

Addition CLINDAMYCIN
PHOSPHATE

1 % MED. SWAB TOPICAL 05/13/2025 01/01/3000 0.25323 0.00000 0.0%

Addition DESOXIMETASONE 0.05 % CREAM (G) TOPICAL 04/30/2026 01/01/3000 3.22674 0.00000 0.0%

Addition DICLOFENAC SODIUM 20MG/G(2%) SOL MD
PMP

TOPICAL 12/30/2025 01/01/3000 1.25800 0.00000 0.0%

Addition LIDOCAINE 4 % ADH.
PATCH

TOPICAL 11/01/2022 01/01/3000 0.79060 0.00000 0.0%

Addition EMOLLIENT
COMBINATION NO.92

LOTION TOPICAL 04/30/2026 01/01/3000 0.01231 0.00000 0.0%

Addition CYCLOSPORINE 0.05 % DROPERET
TE

OPHTHALMI
C

02/17/2026 01/01/3000 2.01010 0.00000 0.0%

Addition MAGNESIUM SULFATE IN
WATER

2 G/50 ML PIGGYBACK INTRAVEN 04/30/2026 01/01/3000 0.09300 0.00000 0.0%
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Addition GLATIRAMER ACETATE 20 MG/ML SYRINGE SUBCUT 07/29/2025 01/01/3000 39.65628 0.00000 0.0%

Addition GLATIRAMER ACETATE 40 MG/ML SYRINGE SUBCUT 04/30/2026 01/01/3000 97.76535 0.00000 0.0%

Addition SODIUM CHLORIDE 1000 MG TABLET
SOL

MISCELL 04/30/2026 01/01/3000 0.12931 0.00000 0.0%

Addition NEEDLES, SAFETY 25GX5/8" DIS
NEEDLE

MISCELL 04/30/2026 01/01/3000 0.14445 0.00000 0.0%

Addition NEEDLES, SAFETY 25GX1" DIS
NEEDLE

MISCELL 04/30/2026 01/01/3000 0.11980 0.00000 0.0%

Addition SYRINGE-NEEDLE,
INSULIN,0.5 ML

31 GX5/16" DISP SYRIN MISCELL 07/28/2025 01/01/3000 0.08169 0.00000 0.0%

Addition SYRINGE AND
NEEDLE,INSULIN,1ML

31 GX5/16" DISP SYRIN MISCELL 07/28/2025 01/01/3000 0.08169 0.00000 0.0%

Addition SYRINGE,SAFETY WITH
NEEDLE,1ML

25GX5/8" DISP SYRIN MISCELL 04/30/2026 01/01/3000 0.20093 0.00000 0.0%

Addition SYRINGE,SAFETY WITH
NEEDLE,3ML

25GX5/8" DISP SYRIN MISCELL 04/30/2026 01/01/3000 0.20093 0.00000 0.0%

Addition SYRINGE,SAFETY WITH
NEEDLE,3ML

25GX1" DISP SYRIN MISCELL 04/30/2026 01/01/3000 0.20093 0.00000 0.0%

Addition SYRINGE,NEEDLE,
INSULN,SF 0.5ML

30 GX5/16" DISP SYRIN MISCELL 04/30/2026 01/01/3000 0.44796 0.00000 0.0%

Addition BUPRENORPHINE
HCL/NALOXONE HCL

2 MG-0.5MG TAB SUBL SUBLINGUA
L

04/30/2026 01/01/3000 1.23057 0.00000 0.0%

Addition BUPRENORPHINE
HCL/NALOXONE HCL

8 MG-2 MG TAB SUBL SUBLINGUA
L

04/30/2026 01/01/3000 1.23503 0.00000 0.0%

Addition DICLOFENAC EPOLAMINE 1.3 % PATCH
TD12

TRANSDER
M

12/30/2025 01/01/3000 5.68816 0.00000 0.0%
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Addition NICOTINE 21 MG/24HR PATCH
TD24

TRANSDER
M

04/30/2026 01/01/3000 1.43523 0.00000 0.0%

Change VITAMIN B COMPLEX CAPSULE ORAL 04/30/2026 01/01/3000 0.11015 0.07192 53.2%

Change B-COMPLEX WITH
VITAMIN C

CAPSULE ORAL 04/30/2026 01/01/3000 0.09742 0.09300 4.8%

Change ASCORBIC ACID 500 MG CAPSULE ORAL 04/30/2026 01/01/3000 0.06955 0.06687 4.0%

Change SACCHAROMYCES
BOULARDII

250 MG CAPSULE ORAL 04/30/2026 01/01/3000 0.50767 0.62390 -18.6%

Change CALCIUM
CARBONATE/VITAMIN D3

600MG-12.5 CAPSULE ORAL 04/30/2026 01/01/3000 0.12786 0.12663 1.0%

Change VIT
C/E/ZN/COPPR/LUTEIN/
ZEAXAN

250MG-90M
G

CAPSULE ORAL 04/28/2026 01/01/3000 0.10888 0.21694 -49.8%

Change DILTIAZEM HCL 90 MG CAP ER 12H ORAL 04/28/2026 01/01/3000 2.67511 3.00960 -11.1%

Change DILTIAZEM HCL 120 MG CAP ER 24H ORAL 04/30/2026 01/01/3000 0.21038 0.23380 -10.0%

Change VENLAFAXINE HCL 37.5 MG CAP ER 24H ORAL 04/30/2026 01/01/3000 0.10445 0.08263 26.4%

Change VENLAFAXINE HCL 75 MG CAP ER 24H ORAL 04/30/2026 01/01/3000 0.11943 0.09763 22.3%

Change METHYLPHENIDATE HCL 60 MG CPBP 50-50 ORAL 04/28/2026 01/01/3000 7.42220 17.31800 -57.1%

Change STARCH POWD
PACK

ORAL 04/30/2026 01/01/3000 0.39624 0.41272 -4.0%

Change ELECTROLYTES/
DEXTROSE

PACKET ORAL 04/30/2026 01/01/3000 0.12576 0.13093 -3.9%

Change DEXTROAMPHETAMINE/
AMPHETAMINE

25 MG CPTP 24HR ORAL 04/30/2026 01/01/3000 12.83557 7.72518 66.2%

Change FEXOFENADINE HCL 30 MG/5 ML ORAL SUSP ORAL 04/30/2026 01/01/3000 0.11033 0.10530 4.8%
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Change VALPROIC ACID (AS
SODIUM SALT)

500MG/10M
L

SOLUTION ORAL 04/30/2026 01/01/3000 7.28250 0.09902 7255%

Change METOCLOPRAMIDE HCL 10 MG/10ML SOLUTION ORAL 04/29/2026 01/01/3000 0.31290 0.53621 -41.6%

Change CHLORPHENIRAMINE/
PHENYLEPH/DM

4-10-15/5 LIQUID ORAL 04/30/2026 01/01/3000 0.09856 0.09768 0.9%

Change MEDIUM CHAIN
TRIGLYCERIDES

14G-130/15 OIL ORAL 04/30/2026 01/01/3000 0.02883 0.02826 2.0%

Change VITAMIN B COMPLEX TABLET ORAL 04/30/2026 01/01/3000 0.03645 0.03631 0.4%

Change MULTIVIT,STRESS
FORMULA/ZINC

TABLET ORAL 04/30/2026 01/01/3000 0.14517 0.13847 4.8%

Change MULTIVITAMIN,STRESS
FORMULA

TABLET ORAL 04/30/2026 01/01/3000 0.13780 0.13154 4.8%

Change HYDROMORPHONE HCL 2 MG TABLET ORAL 04/30/2026 01/01/3000 0.48696 0.09002 440.9%

Change DEXTROAMPHETAMINE/
AMPHETAMINE

5 MG TABLET ORAL 04/30/2026 01/01/3000 0.43965 0.21373 105.7%

Change DEXTROAMPHETAMINE/
AMPHETAMINE

10 MG TABLET ORAL 04/30/2026 01/01/3000 0.48227 0.25661 87.9%

Change DEXTROAMPHETAMINE/
AMPHETAMINE

20 MG TABLET ORAL 04/30/2026 01/01/3000 0.63650 0.28823 120.8%

Change CALCIUM CARBONATE 600 MG TABLET ORAL 04/30/2026 01/01/3000 0.05963 0.05695 4.7%

Change PROPAFENONE HCL 150 MG TABLET ORAL 04/30/2026 01/01/3000 0.23182 0.24227 -4.3%

Change LOSARTAN/
HYDROCHLOROTHIAZIDE

50-12.5 MG TABLET ORAL 04/30/2026 01/01/3000 0.10765 0.04243 153.7%

Change TOPIRAMATE 100 MG TABLET ORAL 04/30/2026 01/01/3000 0.06186 0.06933 -10.8%

Change BUSPIRONE HCL 15 MG TABLET ORAL 04/30/2026 01/01/3000 0.05172 0.04422 17.0%
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Change TIZANIDINE HCL 2 MG TABLET ORAL 04/30/2026 01/01/3000 0.04480 0.04481 -0.0%

Change DEFLAZACORT 6 MG TABLET ORAL 04/30/2026 01/01/3000 68.16578 62.64790 8.8%

Change DEXTROAMPHETAMINE/
AMPHETAMINE

30 MG TABLET ORAL 04/30/2026 01/01/3000 0.58880 0.29614 98.8%

Change IRBESARTAN 150 MG TABLET ORAL 04/30/2026 01/01/3000 0.10348 0.17286 -40.1%

Change SIMVASTATIN 80 MG TABLET ORAL 04/30/2026 01/01/3000 0.14561 0.06845 112.7%

Change TELMISARTAN 40 MG TABLET ORAL 04/30/2026 01/01/3000 0.31490 0.31267 0.7%

Change TELMISARTAN 80 MG TABLET ORAL 04/30/2026 01/01/3000 0.26577 0.26621 -0.2%

Change LOSARTAN/
HYDROCHLOROTHIAZIDE

100MG-25M
G

TABLET ORAL 04/30/2026 01/01/3000 0.15788 0.05954 165.2%

Change TELMISARTAN 20 MG TABLET ORAL 04/30/2026 01/01/3000 0.31490 0.31267 0.7%

Change DEXTROAMPHETAMINE/
AMPHETAMINE

7.5 MG TABLET ORAL 04/30/2026 01/01/3000 0.76139 0.63449 20.0%

Change DEXTROAMPHETAMINE/
AMPHETAMINE

12.5 MG TABLET ORAL 04/30/2026 01/01/3000 0.67348 0.56119 20.0%

Change FOLIC ACID/VIT B
COMPLEX AND C

0.8 MG TABLET ORAL 04/30/2026 01/01/3000 0.03946 0.07732 -49.0%

Change VALSARTAN 160 MG TABLET ORAL 04/30/2026 01/01/3000 0.19043 0.15872 20.0%

Change OLMESARTAN
MEDOXOMIL

5 MG TABLET ORAL 04/30/2026 01/01/3000 0.11747 0.12909 -9.0%

Change OLMESARTAN
MEDOXOMIL

20 MG TABLET ORAL 04/30/2026 01/01/3000 0.11837 0.15633 -24.3%

Change OLMESARTAN
MEDOXOMIL

40 MG TABLET ORAL 04/30/2026 01/01/3000 0.16616 0.17063 -2.6%
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Change LOSARTAN/
HYDROCHLOROTHIAZIDE

100-12.5MG TABLET ORAL 04/30/2026 01/01/3000 0.15693 0.05813 170.0%

Change SORAFENIB TOSYLATE 200 MG TABLET ORAL 04/30/2026 01/01/3000 83.31371 83.31379 -0.0%

Change CALCIUM
CITRATE/VITAMIN D3

200MG-6.25 TABLET ORAL 04/30/2026 01/01/3000 0.06754 0.06439 4.9%

Change DONEPEZIL HCL 23 MG TABLET ORAL 04/30/2026 01/01/3000 1.07602 0.98907 8.8%

Change DAPAGLIFLOZIN 5 MG TABLET ORAL 04/30/2026 01/01/3000 0.23182 0.25728 -9.9%

Change MAGNESIUM HYDROXIDE 1200 MG TAB CHEW ORAL 04/30/2026 01/01/3000 0.49848 0.47749 4.4%

Change GUAIFENESIN/
DEXTROMETHORPHAN

1200-60MG TAB ER 12H ORAL 04/30/2026 01/01/3000 0.75295 0.43669 72.4%

Change VITAMIN B
COMPLEX/FOLIC ACID

0.4 MG TABLET ER ORAL 04/30/2026 01/01/3000 0.13891 0.13244 4.9%

Change CALCIUM CARB,
CITRATE/VIT D3

600MG-12.5 TABLET ER ORAL 04/30/2026 01/01/3000 0.16264 0.16097 1.0%

Change LAMOTRIGINE 25 MG TAB
RAPDIS

ORAL 04/30/2026 01/01/3000 2.89212 3.47072 -16.7%

Change LAMOTRIGINE 200 MG TAB
RAPDIS

ORAL 04/30/2026 01/01/3000 4.76256 5.49868 -13.4%

Change ZILEUTON 600 MG TBMP 12HR ORAL 04/30/2026 01/01/3000 9.24360 9.24370 -0.0%

Change EPINEPHRINE HCL/PF 1 MG/ML(1) AMPUL INJECTION 04/30/2026 01/01/3000 13.77390 11.67650 18.0%

Change AMPICILLIN SODIUM 10 G VIAL INJECTION 04/30/2026 01/01/3000 13.06305 25.20000 -48.2%

Change THIAMINE HCL 100 MG/ML VIAL INJECTION 04/30/2026 01/01/3000 2.24102 2.28470 -1.9%

Change EPINEPHRINE 1 MG/ML VIAL INJECTION 04/30/2026 01/01/3000 6.35254 5.77511 10.0%

Change PYRITHIONE ZINC 0.25 % SPRAY TOPICAL 04/30/2026 01/01/3000 0.21898 0.20893 4.8%
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Change CICLOPIROX 0.77 % GEL
(GRAM)

TOPICAL 04/28/2026 01/01/3000 0.93934 2.38212 -60.6%

Change EMOLLIENT BASE CREAM (G) TOPICAL 04/30/2026 01/01/3000 0.03248 0.03100 4.8%

Change HALCINONIDE 0.1 % CREAM (G) TOPICAL 04/30/2026 01/01/3000 11.59180 9.30426 24.6%

Change CAPSAICIN 0.1 % CREAM (G) TOPICAL 04/30/2026 01/01/3000 0.29921 0.28534 4.9%

Change MINOXIDIL 5 % SOLUTION TOPICAL 04/30/2026 01/01/3000 0.41629 0.39947 4.2%

Change BENZOIN TINCTURE TOPICAL 04/30/2026 01/01/3000 0.28685 0.29832 -3.8%

Change CLINDAMYCIN
PHOSPHATE

1 % GEL DAILY TOPICAL 04/30/2026 01/01/3000 8.53088 12.38158 -31.1%

Change CARBOXYMETHYLCELLU
LOSE SODIUM

0.5 % DROPERET
TE

OPHTHALMI
C

04/30/2026 01/01/3000 0.37922 0.36180 4.8%

Change MILRINONE
LACTATE/D5W

20MG/100M
L

PIGGYBACK INTRAVEN 04/30/2026 01/01/3000 0.15276 0.17956 -14.9%

Change DOXYCYCLINE HYCLATE 100 MG VIAL INTRAVEN 04/28/2026 01/01/3000 13.06250 13.77180 -5.2%

Change PIPERACILLIN
SODIUM/TAZOBACTAM

40.5 G VIAL INTRAVEN 04/30/2026 01/01/3000 45.39725 45.27938 0.3%

Change DACTINOMYCIN 0.5 MG VIAL INTRAVEN 04/30/2026 01/01/3000 564.61100 609.87500 -7.4%

Change CUPRIC CHLORIDE 0.4 MG/ML VIAL INTRAVEN 04/30/2026 01/01/3000 2.17785 2.17750 0.0%

Change ADENOSINE 3 MG/ML VIAL INTRAVEN 04/28/2026 01/01/3000 1.27789 1.68438 -24.1%

Change GADOTERATE
MEGLUMINE

2.5MMOL/5 VIAL INTRAVEN 04/30/2026 01/01/3000 4.38900 2.79312 57.1%

Change CLONIDINE HCL/PF 5000MCG/10 VIAL EPIDURAL 04/30/2026 01/01/3000 10.92500 12.03125 -9.2%

Change INSULIN NPH HUM/REG
INSULIN HM

70-30/ML VIAL SUBCUT 04/28/2026 01/01/3000 5.78993 7.08300 -18.3%
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Change BUDESONIDE 1 MG/2 ML AMPUL-NEB INHALATIO
N

04/30/2026 01/01/3000 4.59954 5.31029 -13.4%

Deletion MEDIUM CHAIN
TRIGLYCERIDES

7.7KCAL/ML OIL ORAL . 04/30/2026 . 0.08684 0.0%

Deletion DEXTROAMPHETAMINE/
AMPHETAMINE

15 MG TABLET ORAL . 01/01/3000 . 0.27215 0.0%

Deletion MULTIVIT-MIN/IRON/
FOLIC ACID/K

9MG-400MC
G

TABLET ORAL . 04/30/2026 . 0.02671 0.0%

Deletion MOXIFLOXACIN-SOD.
CHLORIDE(ISO)

400MG/.25L PIGGYBACK INTRAVEN . 04/30/2026 . 0.13869 0.0%
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