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Please consider talking to your doctor about prescribing preferred medications, which may help reduce your
out-of-pocket costs. This list may help guide you and your doctor in selecting an appropriate medication for you.

The drug list is regularly updated. You can view the most up-to-date list, or the specialty drug list, at

MyPrime.com or bcbstx.com.
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Introduction

Blue Cross and Blue Shield of Texas is pleased to present the 2025 Drug List. All available covered drugs are
shown on this list. Drugs that are not shown are not covered. Members are encouraged to show this list to
their physicians and pharmacists. Physicians are encouraged to prescribe drugs on this list, when right
for the member. However, decisions regarding therapy and treatment are always between members and
their physician.

Drug List updates — This list is regularly updated as generic drugs become available and changes take place in
the pharmaceuticals market. For the most up-to-date information, visit MyPrime.com or bcbstx.com and log in or
call the number on your ID card. Physicians can access the list from the provider portal at bcbstx.com.

How drugs are selected

Drugs on this list are selected based on the recommendations of a committee made up of physicians and
pharmacists from throughout the country. The committee, which includes at least one representative from your
health plan, reviews drugs regulated by the U.S. Food and Drug Administration (FDA).

Both drugs that are newly approved by the FDA as well as those that have been on the market for some time are
considered. Drugs are selected based on safety, efficacy, cost and how they compare to other drugs currently on
the list. Newly marketed drugs may not be covered until the committee has had an opportunity to evaluate based
on these criteria.

How member payment is determined

Generally, each prescription drug product is placed into one of up to six member payment tiers:

Preferred Generic (Tier 1), Non-Preferred Generic (Tier 2), Preferred Brand (Tier 3), Non-Preferred Brand (Tier
4), Preferred Specialty (Tier 5) and Non-Preferred Specialty (Tier 6). Depending on your benefit plan, drugs can
either be in these tiers or you may have fewer tiers, e.g. all generics in one tier. Note: Some brands may be in a
generic tier and some generics may be in a brand tier. To verify your payment amount for a drug, visit
myprime.com and log in or call the number on your ID card.

Your pharmacy benefit includes coverage for many prescription drugs, although some exclusions may
apply. For example, drugs indicated for cosmetic purposes, e.g., Propecia, for hair growth, may not be covered.
Drugs that have not received FDA approval may not be covered. Prescription products that have over-the-counter
(OTC) equivalents may not be covered. Drugs that are not FDA-approved for self-administration may be available
through your medical benefit. Check your plan materials for details. Some medications covered under your
pharmacy benefit(s) may need to be filled at a pharmacy that carries your medication.
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How to use this list

Generic drugs are shown in lower-case boldface type. Most generic drugs are followed by a reference brand
drug in (parentheses). Some generic products have no reference brand. Note: most reference brand drugs (in
parentheses) are not covered.

Example: atorvastatin (Lipitor — brand is not covered)
Brand prescription drugs are shown in all CAPITAL letters followed by the generic name.
Example: NOVOLOG - Insulin aspart inj 100 unit/ml

Preferred Generics are marked with a “p” and shown in lower-case boldface type

Non-Preferred Generics are marked with a “np” and shown in lower-case boldface type

Preferred Brands are marked with a “P” and shown in all CAPITAL letters

Non-Preferred Brands are marked with a “NP” and shown in all CAPITAL letters

Preferred Specialty Drugs are marked with a “p, np, or P” and shown as lower-case boldface type or in

all CAPITAL letters. These drugs are also marked as “SP” in the Special Requirements column.

¢ Non-Preferred Specialty Drugs are marked with a “NP” and shown in all CAPITAL letters. These drugs
are also marked as “SP” in the Special Requirements column.

e Drugs that are also marked with a “+” indicate group-specific coverage. Please see your benefit plan

materials for coverage details, or call the number on your ID card.

Drugs used to treat multiple conditions

Some drugs in the same dosage form may be used to treat more than one medical condition. In these instances,
each medication is classified according to its first FDA-approved use. Please check the index if you do not find
your particular medication in the class/condition section that corresponds to your use.

Please note: Drugs that need a health care provider to administer them and are often given to you in a hospital,
doctor’s office or other health care setting may be covered under your medical benefit. Some types of these drugs
are contraceptive implants and chemo infusions. If you are taking or are prescribed a drug that is not on this drug
list, call the number on your ID card to see if the drug may be covered.
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Generic drugs
Using generic drugs, when right for you, can help you save on your out-of-pocket medication costs. Generic drugs
must be approved by the FDA just as brand drugs are, and must meet the same standards.

There are two types of generic drugs:

e A generic equivalent is made with the same active ingredient(s) at the same dosage as the reference drug.

¢ A generic alternative is a drug typically used to treat the same condition, but the active ingredient(s)
differs from the brand drug.

According to the FDA, compared to its brand counterpart, an FDA-approved generic drug:
e Is chemically the same
o Works just as well in the body
e |s as safe and effective
¢ Meets the same standards set by the FDA

The main difference between the reference brand drug and the generic equivalent is that the generic often costs
much less.

Brand drugs may be removed from or moved to a higher tier on the drug list after a generic equivalent becomes
available.

You may be responsible for your member cost-share payment amount (copay or coinsurance) plus the difference
in cost between the brand and generic equivalent if you or your doctor requests the reference brand rather than
the generic equivalent. Generic drugs generally have the lowest member payment amount.

Consider talking to your doctor about generic drugs

If your doctor writes a prescription for a brand drug that does not have a generic equivalent, consider asking if an
appropriate generic alternative is available.

You can also let your pharmacist know that you would like a generic equivalent for a brand drug, whenever one is
available. Your pharmacist can usually substitute a generic equivalent for its brand counterpart without a new
prescription from your doctor.

Only your doctor can determine whether a generic alternative is right for you and must prescribe the medication.
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Coverage considerations

Most prescription drug benefit plans provide coverage for up to a 30-day supply of medication, with some
exceptions. Your plan may also provide coverage for up to a 90-day supply of maintenance medications.
Maintenance medications are those drugs you may take on an ongoing basis for conditions such as high blood
pressure, diabetes or high cholesterol. Some plans may exclude coverage for certain agents or drug categories,
like those used for erectile dysfunction or weight loss. Also, some drugs may only be covered for members within
a certain age range due to the drug being used for cosmetic purposes or for safety concerns. Drug coverage may
be limited to recommendations based on FDA-approved labeling and recognized evidence-based or clinical
practice guidelines.

Over-the-counter exclusions: Your benefit plan may not provide coverage for prescription medications that
have an over-the-counter version. You should refer to your benefit plan material for details about your particular
benefits.

Compounded medications: Your benefit plan may not provide coverage for compounded medications. Please
see your plan materials or call the number on your ID card to determine whether compounded medications are
covered and/or verify your payment amount.

Repackaged medications: Repackaged versions of medications already available on the market are not
covered.

Non FDA-approved drugs: Drugs that have not received FDA approval are not covered.

Prior Authorization (PA): Your benefit plan may require prior authorization for certain drugs. This means that
your doctor will need to submit a prior authorization request for coverage of these medications, and the request
will need to be approved, before the medication may be covered under your plan. For the medications listed in
this document, if a prior authorization is commonly required, it will generally be noted next to the medication with a
“PA” under the Special Requirements column. Some plans may have prior authorization on additional medications
beyond those noted in this document. Refer to your benefit plan materials for details about your particular
benefits.

Step Therapy (ST): Your benefit plan may include a step therapy program. This means you may need to try
another proven, cost-effective medication before coverage may be available for the drug included in the program.
Many brand drugs have less-expensive generic or brand alternatives that might be an option for you. For the
medications listed in this document, if a step therapy is commonly required, it will generally be noted next to the
medication with an “ST” under the Special Requirements column. Some plans may have step therapy programs
on additional medications beyond those noted in this document. Refer to your benefit plan materials for details
about your particular benefits.

Dispensing Limits (DL)/Quantity Limits (QL): Drug dispensing limits help encourage medication use as
intended by the FDA. Dispensing limits are placed on medications in certain drug categories. For the medications
listed in this document, if a dispensing limit applies, it will generally be noted next to the medication with a “QL”"
under the Special Requirements column. Limits may include: quantity of covered medication per prescription or
quantity of covered medication in a given time period. If your doctor prescribes a greater quantity of medication
than what the dispensing limit allows, you can still get the medication. However, you may be responsible for the
full cost of the prescription beyond what your coverage allows.* Some plans may have a dispensing limit on
additional medications beyond those noted in this document. For a list of medications and their dispensing limits, visit
MyPrime.com or bcbstx.com.

*Please note: For certain controlled substance medications, some state laws may not allow coverage by a health
benefit plan of such medication if dispensed in a quantity beyond what the dispensing limit allows. You will be
responsible for the full cost of the prescription with no benefits applied if the dispensed quantity exceeds the
dispensing limit.
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ACA Preventive (ACA): Medicines marked as “AC” in the Special Requirements column are under the Affordable
Care Act coverage of preventive services. These products may have limited or $0 member cost-sharing (copay or
co-insurance), when meeting the conditions as outlined under the regulation. Coverage may vary based on
benefit plan.

You, or your prescribing health care provider, can submit a copay waiver or coverage exception request for
ACA preventive medicines by calling the number on your ID card to ask for a review. Copay waiver and
coverage exception forms for your provider to fill out are available at bcbstx.com/provider or myprime.com.
If you meet the conditions as outlined under the ACA regulations, these products may have $0 member cost-
sharing (copay or coinsurance) when obtained from a participating pharmacy. BCBSTX will let you, and your
prescriber, know the coverage decision after they receive your request. If the request is denied, BCBSTX will
let you and your prescriber know why it was denied and offer you a covered alternative drug (if applicable).

Remember, medication decisions are between you and your doctor. Only you and your doctor can determine
which medication is right for you. Discuss any questions or concerns you have about medications you are taking
or are prescribed with your doctor. Blue Cross and Blue Shield of Texas does not provide health care services
and, therefore, cannot guarantee any results or outcomes.
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Specialty drugs

Specialty drugs are used in the treatment of medical conditions such as hepatitis, hemophilia, multiple sclerosis
and rheumatoid arthritis. Specialty drugs may be oral, topical or injectable medications that can either be
self-administered or administered by a health care professional. Medications administered by a health care
professional are not covered under the pharmacy benefit. For a current list of specialty medications,

visit MyPrime.com or bcbstx.com.

Note that some drug classes may be excluded by some plans and therefore may not be covered under your
pharmacy benefit. Your plan may have a different coverage level for self-administered specialty drugs. If you
have questions about your coverage for specialty medications or your prescription drug benefit, call the
number on your ID card.

Accredo®

Members who use specialty medications deserve the care and support they need to help manage their
therapy. With Accredo, members can have covered specialty medications delivered directly to them or their
doctor’s office. When using Accredo for specialty medications, you also receive at no additional charge the
following services:

e One-on-one support

e Condition-specific staff to help answer questions about your medication(s) or condition

o 24/7 support

o Free shipping with safe, on-time delivery

o Refill reminders and other digital tools
To order through Accredo:

1. Have your doctor send a new prescription to Accredo electronically, by fax or by phone. Your doctor can
find contact information at accredo.com/prescribers.

2. Once the prescription has been received, you will receive a call from Accredo to get signed up and ready
for your first prescription fill.

3. You can also call Accredo at 833-721-1619 and an agent will work with you to get a new prescription sent
or transferred from another pharmacy.

If you have questions, please contact Accredo at 833-721-1619, visit accredo.com, or call the number on your ID
card.

Blue Cross and Blue Shield of Texas is a Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent
Licensee of the Blue Cross and Blue Shield Association. Prime Therapeutics LLC is a separate company contracted by BCBSTX to provide
pharmacy solutions.. BCBSTX, as well as several independent Blue Cross and Blue Shield Plans, has an ownership interest in Prime
Therapeutics.

Accredo is a specialty pharmacy that is contracted to provide services to members of BCBSTX. The relationship between Accredo and
BCBSTX is that of independent contractors. Accredo is a trademark of Express Scripts Strategic Development, Inc.

MyPrime.com is a pharmacy benefit website offered by Prime Therapeutics LLC.
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Abbreviation key

= 1= SRR aerosol NEebU ... nebulizer
L= | o PSP PPPPPPPPN capsules odt. ... orally disintegrating tabs
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(o TSR controlled release (1= 1 o PR osmotic release
Al delayed release PACK ... ..o e packets
=T SRR enteric coated POW.....ooiiiiiiiieeee e powder
EOUIV it equivalent PHW. ..o twice-weekly patch
=] SRR extended release Sl sublingual
o |0 1 TSPt gram SOIN....coiii solution
inhal ... inhaler =1 1] o] oo - suppositories
1] PSP injection SUSP ..o i ittt eee e e e suspension
... liquid tab . tablets
.17« TP PPPPPPPPPPIN milligram . transdermal
Ml milliliter W/ e with

Exception Process

You, or your prescribing health care provider, can ask for a Drug List exception if your drug is not on the Drug List To
request this exception, you, or your prescriber, can call the number on your ID card to ask for a review. BCBSTX will let
you, your prescriber (or authorized representative) know the coverage decision within two business days after they
receive your request. If the coverage request is denied, BCBSTX will let you and your prescriber know why it was denied
and offer you a covered alternative drug (if applicable).

If you have a health condition that may jeopardize your life, health or keep you from regaining function, or your current
drug therapy uses a non-covered drug, you, or your prescriber, may be able to ask for an expedited review process.
BCBSTX will let you, and your prescriber, know the coverage decision within two business days, not to exceed 72
calendar hours, after they receive your request for an expedited review. If the coverage request is denied, BCBSTX will let
you and your prescriber know why it was denied and offer you a covered alternative drug (if applicable).

Call the number on your ID card if you have any questions.

If you or your prescriber are asking for a copay waiver or coverage exception request for an ACA preventive product,
please see the ACA preventive section.

Blue Cross and Blue Shield of Texas July 2025 Performance Drug List — Updated 7/1/25 Vi



BlueCross BlueShield of Texas

Non-Discrimination Notice

Health Care Coverage Is Important For Everyone

We do not discriminate on the basis of race, color, national origin {including limited English knowledge
and first language), age, disability, or sex (as understood in the applicable regulation). We provide
people with disabilities with reasonable modifications and free communication aids to allow for
effective communication with us. We also provide free language assistance services to people whose
first language is not English.

To receive reasonable modifications, communication aids or language assistance free of charge, please
call us at 855-710-6984,

If you believe we have failed to provide a service, or think we have discriminated in another way, you can
file a grievance with:

Office of Civil Rights Coordinator Phone: 855-664-7270 {voicemail)

Attn: Office of Civil Rights Coordinator TTY/TDD: 855-661-6965

300 E. Randolph St., 35th Floor Fax: 855-661-6960

Chicago, IL 60601 Email; civilrightscoordinator@bcbsil.com

You can file a grievance in person or by mail, fax or email. If you need help filing a grievance, the Office
of Civil Rights Coordinator is available to help you.

You may file a civil rights complaint with the US Department of Health and Human Services, Office for

Civil Rights, at:
US Dept of Health & Human Services Phone: 800-368-1019
200 Independence Avenue SW TTY/TDD: 800-537-7697
Room 509F, HHH Building Complaint Portal:
Washington, DC 20201 ocrportal.hhs.gov/ocr/smartscreen/main.jsf

Complaint Forms:
hhs.gov/civil-rights/filing-a-complaint/index.html

This notice is available on our website at bcbstx.com/legal-and-privacy/non-discrimination-notice

ATTENTION: If you speak another language, free language assistance services are
available to you. Appropriate auxiliary aids and services to provide information in
accessible formats are also available free of charge. Call 855-710-6984 (TTY: 711) or speak
to your provider.

ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia
Espariol lingliistica. También estan disponibles de forma gratuita ayuda y servicios auxiliares
Spanish apropiados para proporcionar informacién en formatos accesibles. Llame al 855-710-
6984 (TTY: 711) o hable con su proveedor.
(| o Aslie et s Baclise il 5 LS Agilanall By sl dacluaall Cileas ol i oy jal Al a5 S 1) 4
i A A0 e Jaail Ulae gl J s gl (S ity il glaal
Arabic Aaddll pie ) &iaad S (TTY: 711) 855-710-6984
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BlueCross BlueShield of Texas

sy EE: WREEFL], RAVERFAEIR TS IR . FAE% 2 8458 1048 T EA0
Chinese | T DRMIHARAED. 5ok 8557106984 Cohia: 711) AW
. ATTENTION : Si vous parlez Frangais, des services d'assistance linguistique gratuits sont a votre
Frangais disposition. Des aides et services auxiliaires appropries pour fournir des informations dans des formats
French accessibles sont également disponibles gratuitement. Appelez le 855-710-6984 (TTY : 711) ou parlez a
votre fournisseur.
ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlose Sprachassistenzdienste zur Verfiigung.
Deutsch Entsprechende Hilfsmittel und Dienste zur Bereitstellung von Informationen in barrierefreien Formaten
German stehen ebenfalls kostenlos zur Verfiigung. Rufen Sie 855-710-6984 (TTY: 711) an oder sprechen Sie
mit lhrem Provider.
— t2lot uU: %l AR 9fRAcll el 8l cll Mgl Sl ysllcll Al dHIRLHE Buceu B,
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S MR UGH &3 & [0 SUgad Wgrae T1eH 3R 9ant it :3[ew uersy §1 855-710-6984 (T
711) W BIe B YT 30 Fardl H 1 B
ltaliano ATTENZIONE: se parli Italiano, sono disponibili servizi di assistenza linguistica gratuiti. Sono inoltre
itali disponibili gratuitamente ausili e servizi ausiliari adeguati per fornire informazioni in formati accessibili.
alan Chiama I'855-710-6984 (tty: 711) o parla con il tuo fornitore.
220 Fo: [et=0{] 2 Ar8olAl £ 42 F2 U0 X[ @ AH|AZ 0| Eotd = UG LI 0|8 7ts ¢t
gAo=2 HEE HB6te MEStEX 7|7 U MHAZ 222 XS E L CH 855-710-6984(TTY:
RVl 712 2 Fost AL ME| A K S FA 0 22SHE Al 2.
SHOOH: Diné bee yanitti'gogo, saad bee and’awo’ bee aka’anida’awo’it’aa jiik’eh
Bifd néa holg. Bee ahit hane’go bee nida’anishi t'aa dkodaat’éhigii d66 bee
. aka’anida’wo’i ko bee baa hane'i bee hadadilyaa bich’]” ahoot'i’igii éi t'aa jiik'eh
Navajo hélg. Kohji’ 855-710-6984 (TTY: 711) hodiilnih doodago nika’anéalwo’i bich}’
hanidziih.
il woleds 5 S iz 31 13 Lk Gafns 53 O8OL by Gl wleds Wit (s Caons [01) 03,5 3)9] S 14z g5
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Polski UWAGA: Osocby mowiace po polsku moga skorzystac z bezptatnej pomocy jezykowej. Dodatkowe
Polish pomoce i ustugi zapewniajace informacje w dostepnych formatach sa rowniez dostepne bezptatnie.
Al Zadzwon pod numer 855-710-6984 (TTY: 711) lub porozmawiaj ze swoim dostawca.
BHUMAHWE: Ecaun Bbl roBOPUTE Ha PYCCKWIA, BaM A0CTYNHbI BECNAaTHBIE YCAYIM A3bIKOBOH MOALEPHKH.
. COOTBETCTBYIOLLME BCNOMOTaTeNbHEIe CPeACcTBA U YCYTW NO NPEAOCTABAEHUI0 MHOPMALWK B
PYCCKIM AOCTYNHBIX PpopmaTax TakKe npeaoctasnatoTca ecnnatHo. MNo3soHMTe No TenedoHy 855-710-6934
Russian (TTY: 711) unwn oBpaTuTech K CBOEMY MOCTABLLUKY YCAYT.
PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyong tulong sa wika.
Tagalog Magagamit din nang libre ang mga naaangkop na auxiliary na tulong at serbisyo upang maghigay ng
Tagalog impormasyon sa mga naa-access na format. Tumawag sa 855-710-6984 (TTY: 711) o makipag-usap sa
iyong provider.
gt | eald Sleslas e Guiale Gl BB o lies Olaus Sode e SO S 8 ST 5 o Ay QTN e da
ML.B c‘\;‘l L U_.Jﬁ JS_& (855‘71 0-6984 {TTY 711 - woldws Cas e lads el olie! Oglae Lawslio éi ajﬁ
U rdU -U:\___S CJ‘U o oS
) LUU Y: Néu ban noéi tiéng Viét, chung t6i cung cap mién phi cac dich vu hé tro ngén ngtr. Cac
Viét hé trer dich vu phu hop dé cung cap théng tin theo cac dinh dang dé tiép céan cling dw?c cung
Vietnamese | cap mién phi. Vui long goi theo s6 855-710-6984 (Nguoi khuyét tat: 711) hodc trao ddi voi
nguoi cung cap dich vu cua ban.
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2025

Drug Name Drug Tier Requirements/Limits

AMOXICILLIN - amoxicillin (trihydrate) chew tab 125 mg, 250 mg NP

amoxicillin (trihydrate) cap 250 mg, 500 mg p

amoxicillin (trihydrate) for susp 125 mg/5ml, 200 mg/5ml, p
250 mg/5ml, 400 mg/5ml

amoxicillin (trihydrate) tab 500 mg, 875 mg p

amoxicillin & k clavulanate for susp 200-28.5 mg/5ml, p
400-57 mg/5ml

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

amoxicillin & k clavulanate for susp 600-42.9 mg/5ml np
(Augmentin es-600)

amoxicillin & k clavulanate tab 250-125 mg np

amoxicillin & k clavulanate tab 500-125 mg (Augmentin) p

amoxicillin & k clavulanate tab 875-125 mg p

AMOXICILLIN/CLAVULANATE P - amoxicillin & k clavulanate chew NP
tab 400-57 mg
AMOXICILLIN/CLAVULANATE P - amoxicillin & k clavulanate tab er NP
12hr 1000-62.5 mg

ampicillin cap 500 mg p
AUGMENTIN - amoxicillin & k clavulanate for susp NP
125-31.25 mg/5ml
dicloxacillin sodium cap 250 mg, 500 mg np
PENICILLIN V POTASSIUM - penicillin v potassium for soln NP
125 mg/5ml, 250 mg/5ml
penicillin v potassium tab 250 mg, 500 mg p
CEFACLOR - cefaclor cap 250 mg, 500 mg NP
CEFADROXIL - cefadroxil tab 1 gm NP
cefadroxil cap 500 mg p
cefadroxil for susp 250 mg/5ml, 500 mg/5ml np
cefdinir cap 300 mg p
cefdinir for susp 125 mg/5ml, 250 mg/5ml np
cefixime cap 400 mg (Suprax) np
cefixime for susp 100 mg/5ml np
cefixime for susp 200 mg/5ml (Suprax) np
CEFPODOXIME PROXETIL - cefpodoxime proxetil for susp np
50 mg/5ml, 100 mg/5ml
cefpodoxime proxetil tab 100 mg, 200 mg np
cefprozil for susp 125 mg/5ml, 250 mg/5ml np
cefprozil tab 250 mg p
cefprozil tab 500 mg np
cefuroxime axetil tab 250 mg, 500 mg p
cephalexin cap 250 mg, 500 mg p
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2025

Drug Name Drug Tier Requirements/Limits
cephalexin cap 750 mg np
cephalexin for susp 125 mg/5ml, 250 mg/5ml np
azithromycin for susp 100 mg/5ml (Zithromax) np
azithromycin for susp 200 mg/5ml (Zithromax) p
azithromycin tab 250 mg, 500 mg (Zithromax) p QL (60 tablets/180 days)
azithromycin tab 600 mg np QL (60 tablets/180 days)
CLARITHROMYCIN - clarithromycin for susp 125 mg/5ml, NP
250 mg/5ml
clarithromycin tab er 24hr 500 mg np QL (28 tablets/30 days)
clarithromycin tab 250 mg, 500 mg np
DIFICID - fidaxomicin tab 200 mg P
DIFICID - fidaxomicin for susp 40 mg/ml P
E.E.S. 400 - erythromycin ethylsuccinate tab 400 mg np
ERYTHROMYCIN DR - erythromycin w/ delayed release particles NP
cap 250 mg
erythromycin ethylsuccinate for susp 200 mg/5ml np
(E.e.s. granules)
erythromycin ethylsuccinate for susp 400 mg/5ml (Eryped 400) np
erythromycin tab delayed release 250 mg, 333 mg, 500 mg np
erythromycin tab 250 mg, 500 mg np
ZITHROMAX - azithromycin powd pack for susp 1 gm NP
demeclocycline hcl tab 150 mg, 300 mg np
doxycycline hyclate cap 50 mg p
doxycycline hyclate cap 100 mg (Vibramycin) p
doxycycline hyclate tab 20 mg, 100 mg p
doxycycline monohydrate cap 50 mg, 100 mg p
doxycycline monohydrate for susp 25 mg/5ml (Vibramycin) np
doxycycline monohydrate tab 50 mg, 100 mg p
doxycycline monohydrate tab 75 mg, 150 mg np
minocycline hcl cap 50 mg p
minocycline hcl cap 75 mg, 100 mg np
NUZYRA - omadacycline tosylate tab 150 mg (base equivalent) NP QL (30 tablets/180 days)
tetracycline hcl cap 250 mg, 500 mg np
BAXDELA - delafloxacin meglumine tab 450 mg (base equiv) NP QL (28 tablets/180 days)
CIPRO - ciprofloxacin for oral susp 250 mg/5ml (5%) (5 gm/100ml), NP
500 mg/5ml (10%) (10 gm/100ml)
ciprofloxacin hcl tab 250 mg (base equiv), 500 mg (base equiv) p
(Cipro)
ciprofloxacin hcl tab 750 mg (base equiv) p
levofloxacin oral soln 25 mg/ml np
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levofloxacin tab 250 mg, 500 mg, 750 mg p

moxifloxacin hcl tab 400 mg (base equiv) np

OFLOXACIN - ofloxacin tab 300 mg P

ofloxacin tab 400 mg np

ARIKAYCE - amikacin sulfate liposome inhal susp 590 mg/8.4ml NP PA, QL (235.2 mis/28 days), SP
(base eq)

HUMATIN - paromomycin sulfate cap 250 mg P

KITABIS PAK - tobramycin nebu soln 300 mg/5ml NP PA, QL (56 containers/56 days), SP

neomycin sulfate tab 500 mg p
TOBI PODHALER - tobramycin inhal cap 28 mg NP PA, QL (224 capsules/56 days), SP
TOBRAMYCIN - tobramycin nebu soln 300 mg/5ml NP PA, QL (56 containers/56 days), SP
tobramycin nebu soln 300 mg/5ml (Tobi) np QL (56 containers/56 days), SP
tobramycin nebu soln 300 mg/4ml (Bethkis) np QL (56 containers/56 days), SP
sulfadiazine tab 500 mg np
CYCLOSERINE - cycloserine cap 250 mg np
ethambutol hcl tab 100 mg p
ethambutol hcl tab 400 mg (Myambutol) np
isoniazid syrup 50 mg/5ml np
isoniazid tab 100 mg np
isoniazid tab 300 mg p
PRETOMANID - pretomanid tab 200 mg NP
PRIFTIN - rifapentine tab 150 mg P
pyrazinamide tab 500 mg np
rifabutin cap 150 mg (Mycobutin) np
rifampin cap 150 mg, 300 mg np
SIRTURO - bedaquiline fumarate tab 20 mg (base equiv), 100 mg NP
(base equiv)
TRECATOR - ethionamide tab 250 mg NP
CRESEMBA - isavuconazonium sulfate cap 74.5 mg, 186 mg NP PA
fluconazole for susp 10 mg/mli, 40 mg/ml (Diflucan) np
fluconazole tab 50 mg, 100 mg, 150 mg, 200 mg (Diflucan) p
flucytosine cap 250 mg, 500 mg (Ancobon) np
griseofulvin microsize susp 125 mg/5ml np
griseofulvin microsize tab 500 mg np
griseofulvin ultramicrosize tab 125 mg, 250 mg np
itraconazole cap 100 mg (Sporanox) np QL (120 capsules/30 days)
itraconazole oral soln 10 mg/ml (Sporanox) np QL (1200 mls/30 days)
ketoconazole tab 200 mg np
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NOXAFIL - posaconazole for delayed release susp packet 300 mg P PA

nystatin tab 500000 unit np

posaconazole susp 40 mg/ml (Noxafil) np PA

posaconazole tab delayed release 100 mg (Noxafil) np PA

terbinafine hcl tab 250 mg p

voriconazole for susp 40 mg/ml (Vfend) np PA

voriconazole tab 50 mg, 200 mg (Vfend) np PA

abacavir sulfate soln 20 mg/ml (base equiv) (Ziagen) np QL (960 mis/30 days)

abacavir sulfate tab 300 mg (base equiv) (Ziagen) np QL (60 tablets/30 days)

abacavir sulfate-lamivudine tab 600-300 mg (Epzicom) np QL (30 tablets/30 days)

acyclovir cap 200 mg p

acyclovir susp 200 mg/5ml (Zovirax) np

acyclovir tab 400 mg, 800 mg p

adefovir dipivoxil tab 10 mg (Hepsera) np

APRETUDE - cabotegravir im extended release susp 600 mg/3ml P AC

APTIVUS - tipranavir cap 250 mg NP QL (120 capsules/30 days)

atazanavir sulfate cap 150 mg (base equiv) np QL (30 capsules/30 days)

atazanavir sulfate cap 200 mg (base equiv) (Reyataz) np QL (60 capsules/30 days)

atazanavir sulfate cap 300 mg (base equiv) (Reyataz) np QL (30 capsules/30 days)

BARACLUDE - entecavir oral soln 0.05 mg/ml P

BIKTARVY - bictegravir-emtricitabine-tenofovir af tab 30-120-15 mg, P QL (30 tablets/30 days)
50-200-25 mg

CIMDUO - lamivudine-tenofovir disoproxil fumarate tab 300-300 mg P QL (30 tablets/30 days)

COMPLERA - emtricitabine-rilpivirine-tenofovir df tab NP QL (30 tablets/30 days)
200-25-300 mg

darunavir tab 600 mg (Prezista) np QL (60 tablets/30 days)

darunavir tab 800 mg (Prezista) np QL (30 tablets/30 days)

DELSTRIGO - doravirine-lamivudine-tenofovir df tab P QL (30 tablets/30 days)
100-300-300 mg

DESCOVY - emtricitabine-tenofovir alafenamide fumarate tab P QL (30 tablets/30 days)
120-15 mg

DESCOVY - emtricitabine-tenofovir alafenamide fumarate tab P AC, QL (30 tablets/30 days)
200-25 mg

DOVATO - dolutegravir sodium-lamivudine tab 50-300 mg (base eq) P QL (30 tablets/30 days)

EDURANT - rilpivirine hcl tab 25 mg (base equivalent) NP QL (30 tablets/30 days)

efavirenz tab 600 mg (Sustiva) np QL (30 tablets/30 days)

efavirenz-emtricitabine-tenofovir df tab 600-200-300 mg np QL (30 tablets/30 days)

efavirenz-lamivudine-tenofovir df tab 400-300-300 mg (Symfi lo) np QL (30 tablets/30 days)

efavirenz-lamivudine-tenofovir df tab 600-300-300 mg (Symfi) np QL (30 tablets/30 days)

emtricitabine caps 200 mg (Emtriva) np QL (30 capsules/30 days)

emtricitabine-tenofovir disoproxil fumarate tab 100-150 mg, np QL (30 tablets/30 days)

133-200 mg, 167-250 mg (Truvada)
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emtricitabine-tenofovir disoproxil fumarate tab 200-300 mg np AC, QL (30 tablets/30 days)
(Truvada)
EMTRIVA - emtricitabine soln 10 mg/ml NP QL (720 mls/30 days)
entecavir tab 0.5 mg, 1 mg (Baraclude) np
EPCLUSA - sofosbuvir-velpatasvir tab 200-50 mg, 400-100 mg P PA, QL (30 tablets/30 days), SP
EPCLUSA - sofosbuvir-velpatasvir pellet pack 150-37.5 mg, P PA, QL (28 tablets/28 days), SP
200-50 mg
etravirine tab 100 mg, 200 mg (Intelence) np QL (60 tablets/30 days)
EVOTAZ - atazanavir sulfate-cobicistat tab 300-150 mg (base equiv) P QL (30 tablets/30 days)
famciclovir tab 125 mg, 250 mg, 500 mg np
fosamprenavir calcium tab 700 mg (base equiv) (Lexiva) np QL (120 tablets/30 days)
FUZEON - enfuvirtide for inj 90 mg NP QL (1 kit/30 days)
GENVOYA - elvitegrav-cobic-emtricitab-tenofov af tab P QL (30 tablets/30 days)
150-150-200-10 mg
HARVONI - ledipasvir-sofosbuvir tab 45-200 mg, 90-400 mg P PA, QL (30 tablets/30 days), SP
HARVONI - ledipasvir-sofosbuvir pellet pack 33.75-150 mg, P PA, QL (30 packets/30 days), SP
45-200 mg
INTELENCE - etravirine tab 25 mg P QL (120 tablets/30 days)
ISENTRESS - raltegravir potassium chew tab 25 mg (base equiv), P QL (180 tablets/30 days)
100 mg (base equiv)
ISENTRESS - raltegravir potassium packet for susp 100 mg (base P QL (60 packets/30 days)
equiv)
ISENTRESS - raltegravir potassium tab 400 mg (base equiv) P QL (60 tablets/30 days)
ISENTRESS HD - raltegravir potassium tab 600 mg (base equiv) P QL (60 tablets/30 days)
JULUCA - dolutegravir sodium-rilpivirine hcl tab 50-25 mg (base eq) P QL (30 tablets/30 days)
KALETRA - lopinavir-ritonavir soln 400-100 mg/5ml (80-20 mg/ml) P QL (3 bottles/30 days)
LAGEVRIO - molnupiravir cap 200 mg P QL (40 capsules/90 days)
lamivudine oral soln 10 mg/ml (Epivir) np QL (4 bottles/30 days)
lamivudine tab 100 mg (hbv) (Epivir hbv) np
lamivudine tab 150 mg, 300 mg (Epivir) np QL (30 tablets/30 days)
lamivudine-zidovudine tab 150-300 mg (Combivir) np QL (60 tablets/30 days)
LIVTENCITY - maribavir tab 200 mg NP SP
lopinavir-ritonavir tab 100-25 mg (Kaletra) np QL (180 tablets/90 days)
lopinavir-ritonavir tab 200-50 mg (Kaletra) np QL (120 tablets/30 days)
maraviroc tab 150 mg (Selzentry) np QL (60 tablets/30 days)
maraviroc tab 300 mg (Selzentry) np QL (120 tablets/30 days)
MAVYRET - glecaprevir-pibrentasvir tab 100-40 mg P PA, QL (90 tablets/30 days), SP
MAVYRET - glecaprevir-pibrentasvir pellet pack 50-20 mg P PA, QL (140 tablets/28 days), SP
NEVIRAPINE - nevirapine susp 50 mg/5mi NP QL (1200 mls/30 days)
nevirapine tab er 24hr 400 mg np QL (30 tablets/30 days)
nevirapine tab 200 mg p QL (60 tablets/30 days)
NORVIR - ritonavir powder packet 100 mg NP QL (360 packets/30 days)
ODEFSEY - emtricitabine-rilpivirine-tenofovir af tab 200-25-25 mg P QL (30 tablets/30 days)
oseltamivir phosphate cap 30 mg (base equiv) (Tamiflu) np QL (40 capsules/120 days)
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oseltamivir phosphate cap 45 mg (base equiv), 75 mg (base np QL (20 capsules/120 days)
equiv) (Tamiflu)

oseltamivir phosphate for susp 6 mg/ml (base equiv) (Tamiflu) np QL (300 mis/120 days)

PAXLOVID - nirmatrelvir tab 10 x 150 mg & ritonavir tab 10 x P QL (20 tablets/90 days)
100 mg pak

PAXLOVID - nirmatrelvir tab 20 x 150 mg & ritonavir tab 10 x P QL (30 tablets/90 days)
100 mg pak

PEGASYS - peginterferon alfa-2a soln prefilled syr 180 mcg/0.5ml P PA, SP

PEGASYS - peginterferon alfa-2a inj 180 mcg/ml P PA, SP

PREVYMIS - letermovir tab 240 mg, 480 mg NP QL (200 tablets/365 days)

PREVYMIS - letermovir pellet pack 20 mg, 120 mg NP

PREZCOBIX - darunavir-cobicistat tab 800-150 mg P QL (30 tablets/30 days)

PREZISTA - darunavir oral susp 100 mg/mi P QL (2 bottles/30 days)

PREZISTA - darunavir tab 75 mg P QL (300 tablets/30 days)

PREZISTA - darunavir tab 150 mg P QL (180 tablets/30 days)

RELENZA DISKHALER - zanamivir aerosol powder breath activated NP QL (40 blisters/120 days)
5 mg/act

REYATAZ - atazanavir sulfate oral powder packet 50 mg (base NP QL (240 packets/30 days)
equiv)

RIBAVIRIN - ribavirin cap 200 mg NP SP

RIBAVIRIN - ribavirin tab 200 mg NP SP

ritonavir tab 100 mg (Norvir) np QL (360 tablets/30 days)

RUKOBIA - fostemsavir tromethamine tab er 12hr 600 mg NP QL (60 tablets/30 days)

SELZENTRY - maraviroc oral soln 20 mg/mi NP QL (8 bottles/30 days)

SOVALDI - sofosbuvir tab 200 mg, 400 mg P PA, QL (30 tablets/30 days), SP

SOVALDI - sofosbuvir pellet pack 150 mg, 200 mg P PA, QL (30 packets/30 days), SP

STRIBILD - elvitegrav-cobic-emtricitab-tenofovdf tab NP QL (30 tablets/30 days)
150-150-200-300 mg

SUNLENCA - lenacapavir sodium tab therapy pack 4 x 300 mg NP QL (4 tablets/365 days)

SUNLENCA - lenacapavir sodium tab therapy pack 5 x 300 mg NP QL (5 tablets/365 days)

SYMTUZA - darunavir-cobic-emtricitab-tenofov af tab P QL (30 tablets/30 days)
800-150-200-10 mg

tenofovir disoproxil fumarate tab 300 mg (Viread) np QL (30 tablets/30 days)

TIVICAY - dolutegravir sodium tab 50 mg (base equiv) P QL (60 tablets/30 days)

TIVICAY PD - dolutegravir sodium tab for oral susp 5 mg (base P QL (360 tablets/30 days)
equiv)

TRIUMEQ - abacavir-dolutegravir-lamivudine tab 600-50-300 mg P QL (30 tablets/30 days)

TRIUMEQ PD - abacavir-dolutegravir-lamivudine tab for oral sus P QL (180 tablets/30 days)
60-5-30 mg

TYBOST - cobicistat tab 150 mg NP QL (30 tablets/30 days)

valacyclovir hcl tab 500 mg (Valtrex) p

valacyclovir hcl tab 1 gm (Valtrex) np

valganciclovir hcl for soln 50 mg/ml (base equiv) (Valcyte) np

valganciclovir hcl tab 450 mg (base equivalent) (Valcyte) np
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VEMLIDY - tenofovir alafenamide fumarate tab 25 mg P
VIRACEPT - nelfinavir mesylate tab 250 mg NP QL (270 tablets/30 days)
VIRACEPT - nelfinavir mesylate tab 625 mg NP QL (120 tablets/30 days)
VIREAD - tenofovir disoproxil fumarate tab 150 mg, 200 mg, 250 mg P QL (30 tablets/30 days)
VIREAD - tenofovir disoproxil fumarate oral powder 40 mg/gm P QL (4 bottles/30 days)
VOSEVI - sofosbuvir-velpatasvir-voxilaprevir tab 400-100-100 mg P PA, QL (30 tablets/30 days), SP
XOFLUZA - baloxavir marboxil tab therapy pack 1 x 40 mg (40 mg NP QL (2 tablets/120 days)
dose), 1 x 80 mg (80 mg dose)
zidovudine cap 100 mg (Retrovir) np QL (180 capsules/30 days)
zidovudine syrup 10 mg/ml (Retrovir) np QL (8 bottles/30 days)
zidovudine tab 300 mg np QL (60 tablets/30 days)
ARAKODA - tafenoquine succinate tab 100 mg (base equivalent) NP
atovaquone-proguanil hcl tab 62.5-25 mg, 250-100 mg np QL (30 tablets/90 days)
(Malarone)
chloroquine phosphate tab 250 mg, 500 mg np
COARTEM - artemether-lumefantrine tab 20-120 mg NP
hydroxychloroquine sulfate tab 100 mg p
hydroxychloroquine sulfate tab 200 mg (Plaquenil) np
hydroxychloroquine sulfate tab 300 mg, 400 mg np
KRINTAFEL - tafenoquine succinate tab 150 mg (base equivalent) NP
mefloquine hcl tab 250 mg np
primaquine phosphate tab 26.3 mg (15 mg base) (Primaquine np
phosphate)
pyrimethamine tab 25 mg (Daraprim) np PA, QL (116 tablets/180 days)
quinine sulfate cap 324 mg (Qualaquin) np
albendazole tab 200 mg np
BENZNIDAZOLE - benznidazole tab 12.5 mg, 100 mg P
ivermectin tab 3 mg (Stromectol) np
praziquantel tab 600 mg (Biltricide) np
atovaquone susp 750 mg/5ml (Mepron) np
CAYSTON - aztreonam lysine for inhal soln 75 mg (base equivalent) NP QL (1 kit/56 days), SP
clindamycin hcl cap 75 mg, 150 mg, 300 mg (Cleocin) p
clindamycin palmitate hcl for soln 75 mg/5ml (base equiv) np
(Cleocin pediatric gr)
dapsone tab 25 mg, 100 mg np
fosfomycin tromethamine powd pack 3 gm (base equivalent) np
(Monurol)
IMPAVIDO - miltefosine cap 50 mg P
LAMPIT - nifurtimox tab 30 mg, 120 mg NP
linezolid for susp 100 mg/5ml (Zyvox) np QL (600 mis/180 days)
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linezolid tab 600 mg (Zyvox) np QL (56 tablets/180 days)
methenamine hippurate tab 1 gm (Hiprex) np
metronidazole tab 250 mg, 500 mg p
nitazoxanide tab 500 mg (Alinia) np QL (6 tablets/30 days)
nitrofurantoin macrocrystalline cap 25 mg, 50 mg (Macrodantin) np
nitrofurantoin macrocrystalline cap 100 mg (Macrodantin) p
nitrofurantoin monohydrate macrocrystalline cap 100 mg p

(Macrobid)
nitrofurantoin susp 25 mg/5ml np
pentamidine isethionate for nebulization soln 300 mg np

(Nebupent)
SIVEXTRO - tedizolid phosphate tab 200 mg NP QL (6 tablets/180 days)
sulfamethoxazole-trimethoprim susp 200-40 mg/5ml p
sulfamethoxazole-trimethoprim tab 400-80 mg (Bactrim) p
sulfamethoxazole-trimethoprim tab 800-160 mg (Bactrim ds) p
tinidazole tab 250 mg, 500 mg np
trimethoprim tab 100 mg (Trimethoprim) np
vancomycin hcl cap 125 mg (base equivalent), 250 mg (base np QL (120 capsules/30 days)

equivalent) (Vancocin)

vancomyecin hcl for oral soln 25 mg/ml (base equivalent), 50 mg/ np
ml (base equivalent) (Firvanq)

XIFAXAN - rifaximin tab 200 mg NP QL (9 tablets/30 days)
XIFAXAN - rifaximin tab 550 mg P QL (60 tablets/30 days)
ABRYSVO - rsv pre-fusion f a&b vac recomb for im soln P AC

120 mcg/0.5ml
ACTHIB - haemophilus b polysaccharide conjugate vaccine for inj P AC
AFLURIA 2024-2025 - influenza virus vaccine split im susp P AC
AFLURIA 2024-2025 - influenza virus vaccine split pf susp pref P AC

syringe 0.5 ml
AREXVY - rsvpref3 vaccine recomb adjuvanted for im susp P AC

120 mcg/0.5ml
BEXSERO - meningococcal vac b (recomb omv adjuv) inj prefilled P AC

syringe
CAPVAXIVE - pneumococcal 21-valent conjugate vaccine soln pref P AC

syr 0.5ml
COMIRNATY 2024-25 - covid-19 mrna vac tris-pfizer im susp pref P AC

syr 30 mcg/0.3ml
ENGERIX-B - hepatitis b vaccine (recombinant) susp pref syr P AC

10 mcg/0.5ml, 20 mcg/ml
ENGERIX-B - hepatitis b vaccine (recombinant) susp 20 mcg/ml P AC
FLUAD 2024-2025 - influenza vac type a&b surface ant adj susp P AC

pref syr 0.5 ml

Blue Cross and Blue Shield July 2025 Performance Drug List 8



2025

Drug Name Drug Tier Requirements/Limits

FLUARIX 2024-2025 - influenza virus vaccine split pf susp pref P AC
syringe 0.5 ml

FLUBLOK 2024-2025 - influenza virus vacc recombinant ha pf soln P AC
pref syr 0.5 mi

FLUCELVAX 2024-2025 - influenza virus vac tiss-cult subunit susp P AC
pref syr 0.5 ml

FLUCELVAX 2024-2025 - influenza virus vac tiss-cult subunit im P AC
susp

FLULAVAL 2024-2025 - influenza virus vaccine split pf susp pref P AC
syringe 0.5 ml

FLUMIST NASAL VACCINE 202 - influenza virus vaccine live P AC
intranasal liquid

FLUZONE HIGH-DOSE 2024-20 - influenza virus vac split high- P AC
dose pf susp pref syr 0.5ml

FLUZONE 2024-2025 - influenza virus vaccine split im susp P AC

FLUZONE 2024-2025 - influenza virus vaccine split pf susp pref P AC
syringe 0.5 ml

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

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

HAVRIX - hepatitis a vaccine susp prefilled syr 720 el unit/0.5ml P AC

HAVRIX - hepatitis a vaccine inj susp 1440 el unit/ml P AC

HEPLISAV-B - hepatitis b vaccine recomb adjuvanted pref syr P AC
20 mcg/0.5ml

HIBERIX - haemophilus b polysaccharide conjugate vac for inj P AC
10 mcg

IMOVAX RABIES (H.D.C.V.) - rabies virus vaccine, hdc for inj susp P

IPOL INACTIVATED IPV - poliovirus vaccine, ipv injection P AC

JYNNEOS - smallpox & monkeypox vac, live, non-replicating inj P AC
0.5ml

M-M-R Il - measles-mumps-rubella virus vaccines for inj soln P AC

MENQUADFI - meningococcal (a, c, y, and w-135) tetanus P AC
conjugate vaccine

MENVEO - meningococcal (a, ¢, y, and w-135) oligo conj vac im P AC
soln

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

MODERNA COVID-19 VACCINE - covid-19 mrna vac 6mo-11yr- P AC
moderna im susp pfs 25 mcg/0.25ml

MRESVIA - rsv mrna pre-f vaccine im susp pref syr 50 mcg/0.5ml P AC

NOVAVAX COVID-19 VACCINE/ - covid-19 subunit vacc-novavax im P AC
susp pref syr 5 mcg/0.5ml

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

PENBRAYA - meningococcal acyw (tet conj)-mening b (rcmb) vacc P AC

for inj
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PFIZER-BIONTECH COVID-19 - covid-19 mrna vac tris-s 5-11y- P AC
pfizer im susp 10 mcg/0.3ml

PFIZER-BIONTECH COVID-19 - covid-19 mrna vac tris-s 6mo-4y- P AC
pfizer im susp 3 mcg/0.3ml

PNEUMOVAX 23 - pneumococcal vaccine polyvalent soln pref syr P AC
25 mcg/0.5ml

PREVNAR 20 - pneumococcal 20-valent conjugate vaccine sus pref P AC
syr 0.5 ml

PRIORIX - measles-mumps-rubella virus vaccines for subcutaneous P AC
susp

PROQUAD - measles-mumps-rubella-varicella virus vaccines for P AC
susp

RABAVERT - rabies vaccine, pcec for inj P

RECOMBIVAX HB - hepatitis b vaccine (recombinant) susp pref syr P AC
5 mcg/0.5ml, 10 mcg/ml

RECOMBIVAX HB - hepatitis b vaccine (recombinant) susp P AC
5 mcg/0.5ml, 10 mcg/ml, 40 mcg/ml

ROTARIX - rotavirus vaccine, live oral susp P AC

ROTATEQ - rotavirus vaccine, live oral pentavalent soln P AC

SHINGRIX - zoster vac recombinant adjuvanted for im inj P AC
50 mcg/0.5ml

SPIKEVAX COVID-19 VACCINE - covid-19 mrna vaccine-moderna P AC
im susp pref syr 50 mcg/0.5ml

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

TWINRIX - hep a-hep b vaccine susp pref syr 720-20 elu-mcg/mi P AC

VAQTA - hepatitis a vaccine inj susp 25 unit/0.5ml, 50 unit/ml P AC

VARIVAX - varicella virus vac live for inj 1350 pfu/0.5ml P AC

VAXNEUVANCE - pneumococcal 15-valent conjugate vaccine sus P AC
pref syr 0.5 mi

VIVOTIF - typhoid vaccine cap delayed release NP

ADACEL - tet tox-diph-acell pertuss ad inj 5-2-15.5 If-If-mcg/0.5ml P AC

BOOSTRIX - tet-diph-acell pertuss ad pref syr 5-2.5-18.5 If- P AC
mcg/0.5ml

DAPTACEL - diph, acellular pert & tet tox inj 15 If-23 mcg-5 If/0.5ml P AC

INFANRIX - diph, acellular pert & tet tox inj 25 I1f-58 mcg-10 1f/0.5ml P AC

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

PEDIARIX - diph-tet tox-acell pert-hep b-polio ipv vac susp pref syr P AC

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

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

QUADRACEL - diph-tetanus-acell pert-polio, ipv vacc susp pref syr P AC

0.5 ml
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TENIVAC - tetanus-diphtheria toxoids (td) inj 5-2 Ifu P AC

VAXELIS - diph-tet tox-ac pert ad-polio ipv-hib-hep b rec susp pre P AC
syr

VAXELIS - diph-tet tox-ac pert ad-polio ipv-hib-hepatitis b recmb P AC
susp

GRASTEK - timothy grass pollen allergen ext sl tab 2800 bau NP

ODACTRA - dust mite mixed ext sl tab 12 sq-hdm NP

ORALAIR - grass mixed pollen ext sl tab 300 ir (index of reactivity) NP

PALFORZIA INITIAL DOSE ES - peanut powder-dnfp starter pack NP SP
05&1&15&3mg,05&1&1.5&3 &6 mg

PALFORZIA LEVEL 0 - peanut powder-dnfp cap sprinkle pack 1 x NP SP
1 mg (1 mg dose)

PALFORZIA LEVEL 1 - peanut powder-dnfp cap sprinkle pack 3 x NP SP
1 mg (3 mg dose)

PALFORZIA LEVEL 10 - peanut powder-dnfp pack 2 x 20 mg & 2 x NP SP
100 mg (240 mg dose)

PALFORZIA LEVEL 11 (MAINT - peanut allergen powder-dnfp NP SP
maintenance packet 300 mg

PALFORZIA LEVEL 11 (TITRA - peanut allergen powder-dnfp NP SP
titration packet 300 mg

PALFORZIA LEVEL 2 - peanut powder-dnfp cap sprinkle pack 6 x NP SP
1 mg (6 mg dose)

PALFORZIA LEVEL 3 - peanut powder-dnfp pack 2 x 1 mg & 10 mg NP SP
(12 mg dose)

PALFORZIA LEVEL 4 - peanut powder-dnfp cap sprinkle pack NP SP
20 mg (20 mg dose)

PALFORZIA LEVEL 5 - peanut powder-dnfp cap sprinkle pack 2 x NP SP
20 mg (40 mg dose)

PALFORZIA LEVEL 6 - peanut powder-dnfp cap sprinkle pack 4 x NP SP
20 mg (80 mg dose)

PALFORZIA LEVEL 7 - peanut powder-dnfp pack 20 mg & 100 mg NP SP
(120 mg dose)

PALFORZIA LEVEL 8 - peanut powder-dnfp pack 3 x 20 mg & NP SP
100 mg (160 mg dose)

PALFORZIA LEVEL 9 - peanut powder-dnfp pack 2 x 100 mg NP SP
(200 mg dose)

RAGWITEK - short ragweed pollen allergen extract sl tab 12 amb a NP

1-u

ANTINEOPLASTIC AGENTS

abiraterone acetate tab 250 mg (Zytiga) np PA, QL (120 tablets/30 days), SP
abiraterone acetate tab 500 mg (Zytiga) np PA, QL (60 tablets/30 days), SP
ACTIMMUNE - interferon gamma-1b inj 100 mcg/0.5ml (2000000 P SP

unit/0.5ml)
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AKEEGA - niraparib tosylate-abiraterone acetate tab 50-500 mg, NP PA, QL (60 tablets/30 days), SP
100-500 mg
ALECENSA - alectinib hcl cap 150 mg (base equivalent) P PA, QL (240 capsules/30 days), SP
ALUNBRIG - brigatinib tab initiation therapy pack 90 mg & 180 mg P PA, QL (1 pack/180 days), SP
ALUNBRIG - brigatinib tab 30 mg P PA, QL (120 tablets/30 days), SP
ALUNBRIG - brigatinib tab 90 mg, 180 mg P PA, QL (30 tablets/30 days), SP
anastrozole tab 1 mg (Arimidex) p AC
AUGTYRO - repotrectinib cap 40 mg NP PA, QL (30 capsules/30 days), SP
AUGTYRO - repotrectinib cap 160 mg NP PA, QL (60 capsules/30 days), SP
AYVAKIT - avapritinib tab 25 mg, 50 mg, 100 mg, 200 mg, 300 mg P PA, QL (30 tablets/30 days), SP
BALVERSA - erdafitinib tab 3 mg NP PA, QL (90 tablets/30 days), SP
BALVERSA - erdafitinib tab 4 mg NP PA, QL (60 tablets/30 days), SP
BALVERSA - erdafitinib tab 5 mg NP PA, QL (30 tablets/30 days), SP
BESREMI - ropeginterferon alfa-2b-njft soln prefilled syr 500 mcg/ml NP PA, QL (2 syringes/28 days), SP
bexarotene cap 75 mg (Targretin) np PA, SP
bicalutamide tab 50 mg (Casodex) p
BOSULIF - bosutinib cap 50 mg P PA, QL (30 capsules/30 days), SP
BOSULIF - bosutinib cap 100 mg P PA, QL (150 capsules/30 days), SP
BOSULIF - bosutinib tab 100 mg P PA, QL (90 tablets/30 days), SP
BOSULIF - bosutinib tab 400 mg, 500 mg P PA, QL (30 tablets/30 days), SP
BRAFTOVI - encorafenib cap 75 mg NP PA, QL (180 capsules/30 days), SP
BRUKINSA - zanubrutinib cap 80 mg P PA, QL (120 capsules/30 days), SP
CABOMETYX - cabozantinib s-malate tab 20 mg (base equivalent), P PA, QL (30 tablets/30 days), SP
40 mg (base equivalent), 60 mg (base equivalent)
CALQUENCE - acalabrutinib maleate tab 100 mg P PA, QL (60 tablets/30 days), SP
capecitabine tab 150 mg, 500 mg (Xeloda) np SP
CAPRELSA - vandetanib tab 100 mg P PA, QL (60 tablets/30 days), SP
CAPRELSA - vandetanib tab 300 mg P PA, QL (30 tablets/30 days), SP
COMETRIQ - cabozantinib s-malate cap 3 x 20 mg (60 mg dose) kit P PA, QL (1 carton/28 days), SP
COMETRIQ - cabozantinib s-mal cap 1 x 80 mg & 1 x 20 mg (100 P PA, QL (1 carton/28 days), SP
dose) kit
COMETRIQ - cabozantinib s-mal cap 1 x 80 mg & 3 x 20 mg (140 P PA, QL (1 carton/28 days), SP
dose) kit
COPIKTRA - duvelisib cap 15 mg, 25 mg NP PA, QL (56 capsules/28 days), SP
COTELLIC - cobimetinib fumarate tab 20 mg (base equivalent) P PA, QL (63 tablets/28 days), SP
CYCLOPHOSPHAMIDE - cyclophosphamide tab 25 mg, 50 mg P
cyclophosphamide cap 25 mg, 50 mg (Cyclophosphamide) np
dasatinib tab 20 mg (Sprycel) np PA, QL (90 tablets/30 days), SP
dasatinib tab 50 mg, 70 mg, 80 mg, 100 mg, 140 mg (Sprycel) np PA, QL (30 tablets/30 days), SP
DAURISMO - glasdegib maleate tab 25 mg (base equivalent) NP PA, QL (60 tablets/30 days), SP
DAURISMO - glasdegib maleate tab 100 mg (base equivalent) NP PA, QL (30 tablets/30 days), SP
ELIGARD - leuprolide acetate for subcutaneous inj kit 7.5 mg P SP
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ELIGARD - leuprolide acetate (3 month) for subcutaneous inj kit P SP
22.5mg
ELIGARD - leuprolide acetate (4 month) for subcutaneous inj kit P SP
30 mg
ELIGARD - leuprolide acetate (6 month) for subcutaneous inj kit P SP
45 mg
ERIVEDGE - vismodegib cap 150 mg P PA, QL (30 capsules/30 days), SP
ERLEADA - apalutamide tab 60 mg P PA, QL (120 tablets/30 days), SP
ERLEADA - apalutamide tab 240 mg P PA, QL (30 tablets/30 days), SP
erlotinib hcl tab 25 mg (base equivalent) (Tarceva) np PA, QL (60 tablets/30 days), SP
erlotinib hcl tab 100 mg (base equivalent), 150 mg (base np PA, QL (30 tablets/30 days), SP
equivalent) (Tarceva)
ETOPOSIDE - etoposide cap 50 mg P SP
everolimus tab for oral susp 2 mg, 5 mg (Afinitor disperz) np PA, QL (60 tablets/30 days), SP
everolimus tab for oral susp 3 mg (Afinitor disperz) np PA, QL (90 tablets/30 days), SP
everolimus tab 2.5 mg, 5 mg, 7.5 mg, 10 mg (Afinitor) np PA, QL (30 tablets/30 days), SP
exemestane tab 25 mg (Aromasin) np
FOTIVDA - tivozanib hcl cap 0.89 mg (base equivalent), 1.34 mg NP PA, QL (21 capsules/28 days), SP
(base equivalent)
FRUZAQLA - fruquintinib cap 1 mg NP PA, QL (84 capsules/28 days), SP
FRUZAQLA - fruquintinib cap 5 mg NP PA, QL (21 capsules/28 days), SP
GAVRETO - pralsetinib cap 100 mg NP PA, QL (120 capsules/30 days), SP
gefitinib tab 250 mg (Iressa) np PA, QL (30 tablets/30 days), SP
GILOTRIF - afatinib dimaleate tab 20 mg (base equivalent), 30 mg P PA, QL (30 tablets/30 days), SP
(base equivalent), 40 mg (base equivalent)
GLEOSTINE - lomustine cap 10 mg, 40 mg, 100 mg P SP
HYCAMTIN - topotecan hcl cap 0.25 mg (base equiv), 1 mg (base P PA, SP
equiv)
hydroxyurea cap 500 mg (Hydrea) np
IBRANCE - palbociclib cap 75 mg, 100 mg, 125 mg P PA, QL (21 capsules/28 days), SP
IBRANCE - palbociclib tab 75 mg, 100 mg, 125 mg P PA, QL (21 tablets/28 days), SP
ICLUSIG - ponatinib hcl tab 10 mg (base equiv), 15 mg (base P PA, QL (30 tablets/30 days), SP
equiv), 30 mg (base equiv), 45 mg (base equiv)
IDHIFA - enasidenib mesylate tab 50 mg (base equivalent), 100 mg NP PA, QL (30 tablets/30 days), SP
(base equivalent)
imatinib mesylate tab 100 mg (base equivalent) (Gleevec) np PA, QL (90 tablets/30 days), SP
imatinib mesylate tab 400 mg (base equivalent) (Gleevec) np PA, QL (60 tablets/30 days), SP
IMBRUVICA - ibrutinib tab 140 mg, 280 mg, 420 mg P PA, QL (30 tablets/30 days), SP
IMBRUVICA - ibrutinib oral susp 70 mg/ml P PA, QL (216 mls/30 days), SP
IMBRUVICA - ibrutinib cap 70 mg P PA, QL (30 capsules/30 days), SP
IMBRUVICA - ibrutinib cap 140 mg P PA, QL (90 capsules/30 days), SP
INLYTA - axitinib tab 1 mg P PA, QL (180 tablets/30 days), SP
INLYTA - axitinib tab 5 mg P PA, QL (120 tablets/30 days), SP
INQOVI - decitabine-cedazuridine tab 35-100 mg NP PA, QL (5 tablets/28 days), SP
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INREBIC - fedratinib hcl cap 100 mg NP PA, QL (120 capsules/30 days), SP

ITOVEBI - inavolisib tab 3 mg P PA, QL (56 tablets/28 days), SP

ITOVEBI - inavolisib tab 9 mg P PA, QL (28 tablets/28 days), SP

IWILFIN - eflornithine hcl tab 192 mg NP PA, QL (240 tablets/30 days), SP

JAKAFI - ruxolitinib phosphate tab 5 mg (base equivalent), 10 mg P PA, QL (60 tablets/30 days), SP
(base equivalent), 15 mg (base equivalent), 20 mg (base
equivalent), 25 mg (base equivalent)

JAYPIRCA - pirtobrutinib tab 50 mg NP PA, QL (30 tablets/30 days), SP

JAYPIRCA - pirtobrutinib tab 100 mg NP PA, QL (60 tablets/30 days), SP

KISQALI - ribociclib succinate tab pack 200 mg daily dose P PA, QL (21 tablets/28 days), SP

KISQALI - ribociclib succinate tab pack 400 mg daily dose (200 mg P PA, QL (42 tablets/28 days), SP
tab)

KISQALI - ribociclib succinate tab pack 600 mg daily dose (200 mg P PA, QL (63 tablets/28 days), SP
tab)

KOSELUGO - selumetinib sulfate cap 10 mg NP PA, QL (240 capsules/30 days), SP

KOSELUGO - selumetinib sulfate cap 25 mg NP PA, QL (120 capsules/30 days), SP

KRAZATI - adagrasib tab 200 mg NP PA, QL (180 tablets/30 days), SP

lapatinib ditosylate tab 250 mg (base equiv) (Tykerb) np PA, QL (180 tablets/30 days), SP

LAZCLUZE - lazertinib mesylate tab 80 mg NP PA, QL (60 tablets/30 days), SP

LAZCLUZE - lazertinib mesylate tab 240 mg NP PA, QL (30 tablets/30 days), SP

LENVIMA 10 MG DAILY DOSE - lenvatinib cap therapy pack 10 mg P PA, QL (30 capsules/30 days), SP
(10 mg daily dose)

LENVIMA 12MG DAILY DOSE - lenvatinib cap therapy pack 3 x P PA, QL (90 capsules/30 days), SP
4 mg (12 mg daily dose)

LENVIMA 14 MG DAILY DOSE - lenvatinib cap therapy pack 10 & P PA, QL (60 capsules/30 days), SP
4 mg (14 mg daily dose)

LENVIMA 18 MG DAILY DOSE - lenvatinib cap ther pack 10 mg & 2 P PA, QL (90 capsules/30 days), SP
x 4 mg (18 mg daily dose)

LENVIMA 20 MG DAILY DOSE - lenvatinib cap therapy pack 2 x P PA, QL (60 capsules/30 days), SP
10 mg (20 mg daily dose)

LENVIMA 24 MG DAILY DOSE - lenvatinib cap ther pack 2 x 10 mg P PA, QL (90 capsules/30 days), SP
& 4 mg (24 mg daily dose)

LENVIMA 4 MG DAILY DOSE - lenvatinib cap therapy pack 4 mg P PA, QL (30 capsules/30 days), SP
(4 mg daily dose)

LENVIMA 8 MG DAILY DOSE - lenvatinib cap therapy pack 2 x P PA, QL (60 capsules/30 days), SP
4 mg (8 mg daily dose)

letrozole tab 2.5 mg (Femara) p

leucovorin calcium tab 5 mg, 15 mg, 25 mg np

LEUKERAN - chlorambucil tab 2 mg P SP

LEUPROLIDE ACETATE - leuprolide acetate (3 month) for inj P SP
22.5mg

leuprolide acetate inj kit 1 mg/0.2ml (5 mg/ml) np SP

LONSUREF - trifluridine-tipiracil tab 15-6.14 mg P PA, QL (60 tablets/28 days), SP

LONSUREF - trifluridine-tipiracil tab 20-8.19 mg P PA, QL (80 tablets/28 days), SP

LORBRENA - lorlatinib tab 25 mg NP PA, QL (90 tablets/30 days), SP
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LORBRENA - lorlatinib tab 100 mg NP PA, QL (30 tablets/30 days), SP
LUMAKRAS - sotorasib tab 120 mg NP PA, QL (240 tablets/30 days), SP
LUMAKRAS - sotorasib tab 240 mg NP PA, QL (120 tablets/30 days), SP
LUMAKRAS - sotorasib tab 320 mg NP PA, QL (90 tablets/30 days), SP
LUPRON DEPOT (1-MONTH) - leuprolide acetate for inj kit P SP
3.75 mg, 7.5 mg
LUPRON DEPOT (3-MONTH) - leuprolide acetate (3 month) for inj P SP
kit 11.25 mg, 22.5 mg
LUPRON DEPOT (4-MONTH) - leuprolide acetate (4 month) for inj P SP
kit 30 mg
LUPRON DEPOT (6-MONTH) - leuprolide acetate (6 month) for inj P SP
kit 45 mg
LYNPARZA - olaparib tab 100 mg, 150 mg P PA, QL (120 tablets/30 days), SP
LYSODREN - mitotane tab 500 mg P PA, SP
LYTGOBI - futibatinib tab therapy pack 4 mg (12 mg daily dose) NP PA, QL (84 tablets/28 days), SP
LYTGOBI - futibatinib tab therapy pack 4 mg (16 mg daily dose) NP PA, QL (112 tablets/28 days), SP
LYTGOBI - futibatinib tab therapy pack 4 mg (20 mg daily dose) NP PA, QL (140 tablets/28 days), SP
MATULANE - procarbazine hcl cap 50 mg P PA, SP
megestrol acetate susp 40 mg/ml np
megestrol acetate tab 20 mg, 40 mg p
MEKINIST - trametinib dimethyl sulfoxide for soln 0.05 mg/ml (base P PA, QL (13 bottles/28 days), SP
eq)
MEKINIST - trametinib dimethyl sulfoxide tab 0.5 mg (base P PA, QL (90 tablets/30 days), SP
equivalent)
MEKINIST - trametinib dimethyl sulfoxide tab 2 mg (base P PA, QL (30 tablets/30 days), SP
equivalent)
MEKTOVI - binimetinib tab 15 mg NP PA, QL (180 tablets/30 days), SP
mercaptopurine susp 2000 mg/100ml (20 mg/ml) (Purixan) np SP
mercaptopurine tab 50 mg np
mesna tab 400 mg (Mesnex) np
METHOTREXATE SODIUM - methotrexate sodium inj 50 mg/2ml NP
(25 mg/ml), 250 mg/10ml (25 mg/ml)
methotrexate sodium for inj 1 gm np
methotrexate sodium inj pf 50 mg/2ml (25 mg/ml), 250 mg/10ml p
(25 mg/ml)
methotrexate sodium inj pf 1000 mg/40ml (25 mg/ml) np
methotrexate sodium tab 2.5 mg (base equiv) p
MYLERAN - busulfan tab 2 mg P SP
NERLYNX - neratinib maleate tab 40 mg (base equivalent) NP PA, QL (180 tablets/30 days), SP
nilutamide tab 150 mg (Nilandron) np SP
NINLARO - ixazomib citrate cap 2.3 mg (base equivalent), 3 mg P PA, QL (3 capsules/28 days), SP
(base equivalent), 4 mg (base equivalent)
NUBEQA - darolutamide tab 300 mg P PA, QL (120 tablets/30 days), SP
ODOMZO - sonidegib phosphate cap 200 mg (base equivalent) P PA, QL (30 capsules/30 days), SP
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OGSIVEO - nirogacestat hydrobromide tab 50 mg NP PA, QL (180 tablets/30 days), SP
OGSIVEO - nirogacestat hydrobromide tab 100 mg, 150 mg NP PA, QL (56 tablets/28 days), SP
OJEMDA - tovorafenib tab 100 mg NP PA, QL (24 tablets/28 day), SP
OJEMDA - tovorafenib for oral susp 25 mg/mi NP PA, QL (8 bottles/28 days), SP
OJJAARA - momelotinib dihydrochloride tab 100 mg, 150 mg, NP PA, QL (30 tablets/30 days), SP
200 mg
ONURERG - azacitidine tab 200 mg, 300 mg NP PA, QL (14 tablets/28 days), SP
ORGOVYX - relugolix tab 120 mg NP PA, QL (30 tablets/30 days), SP
ORSERDU - elacestrant hydrochloride tab 86 mg NP PA, QL (90 tablets/30 days), SP
ORSERDU - elacestrant hydrochloride tab 345 mg NP PA, QL (30 tablets/30 days), SP
pazopanib hcl tab 200 mg (base equiv) (Votrient) np PA, QL (120 tablets/30 days), SP
PEMAZYRE - pemigatinib tab 4.5 mg, 9 mg, 13.5 mg NP PA, QL (14 tablets/21 days), SP
PIQRAY 200MG DAILY DOSE - alpelisib tab therapy pack 200 mg P PA, QL (28 tablets/28 days), SP
daily dose
PIQRAY 250MG DAILY DOSE - alpelisib tab pack 250 mg daily P PA, QL (56 tablets/28 days), SP
dose (200 mg & 50 mg tabs)
PIQRAY 300MG DAILY DOSE - alpelisib tab pack 300 mg daily P PA, QL (56 tablets/28 days), SP
dose (2x150 mg tab)
POMALYST - pomalidomide cap 1 mg, 2 mg, 3 mg, 4 mg P PA, QL (21 capsules/28 days), SP
PURIXAN - mercaptopurine susp 2000 mg/100ml (20 mg/ml) P SP
QINLOCK - ripretinib tab 50 mg NP PA, QL (90 tablets/30 days), SP
RETEVMO - selpercatinib tab 40 mg P PA, QL (90 tablets/30 days), SP
RETEVMO - selpercatinib tab 80 mg, 120 mg, 160 mg P PA, QL (60 tablets/30 days), SP
REVUFORJ - revumenib citrate tab 25 mg NP QL (240 tablets/30 days), SP
REVUFORJ - revumenib citrate tab 110 mg NP PA, QL (120 tablets/30 days), SP
REVUFORJ - revumenib citrate tab 160 mg NP PA, QL (60 tablets/30 days), SP
REZLIDHIA - olutasidenib cap 150 mg NP PA, QL (60 capsules/30 days), SP
ROZLYTREK - entrectinib pellet pack 50 mg P PA, QL (336 pellets/28 days), SP
ROZLYTREK - entrectinib cap 100 mg P PA, QL (30 capsules/30 days), SP
ROZLYTREK - entrectinib cap 200 mg P PA, QL (90 capsules/30 days), SP
RUBRACA - rucaparib camsylate tab 200 mg (base equivalent), P PA, QL (120 tablets/30 days), SP
250 mg (base equivalent), 300 mg (base equivalent)
RYDAPT - midostaurin cap 25 mg P PA, QL (240 capsules/30 days), SP
SCEMBLIX - asciminib hcl tab 20 mg NP PA, QL (60 tablets/30 days), SP
SCEMBLIX - asciminib hcl tab 40 mg NP PA, QL (240 tablets/30 days), SP
SCEMBLIX - asciminib hcl tab 100 mg NP PA, QL (120 tablets/30 days), SP
SOLTAMOX - tamoxifen citrate oral soln 10 mg/5ml (base NP
equivalent)
sorafenib tosylate tab 200 mg (base equivalent) (Nexavar) np SP
STIVARGA - regorafenib tab 40 mg P PA, QL (84 tablets/28 days), SP
sunitinib malate cap 12.5 mg (base equivalent) (Sutent) np PA, QL (90 capsules/30 days), SP
sunitinib malate cap 25 mg (base equivalent), 37.5 mg (base np PA, QL (30 capsules/30 days), SP
equivalent), 50 mg (base equivalent) (Sutent)
TABLOID - thioguanine tab 40 mg P SP
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TABRECTA - capmatinib hcl tab 150 mg, 200 mg P PA, QL (120 tablets/30 days), SP
TAFINLAR - dabrafenib mesylate cap 50 mg (base equivalent), P PA, QL (120 capsules/30 days), SP
75 mg (base equivalent)
TAFINLAR - dabrafenib mesylate tab for oral susp 10 mg (base P PA, QL (4 bottles/28 days), SP
equiv)
TAGRISSO - osimertinib mesylate tab 40 mg (base equivalent), P PA, QL (30 tablets/30 days), SP
80 mg (base equivalent)
TALZENNA - talazoparib tosylate cap 0.1 mg (base equivalent), P PA, QL (30 capsules/30 days), SP
0.35 mg (base equivalent), 0.5 mg (base equivalent), 0.75 mg
(base equivalent), 1 mg (base equivalent)
TALZENNA - talazoparib tosylate cap 0.25 mg (base equivalent) PA, QL (90 capsules/30 days), SP
tamoxifen citrate tab 10 mg (base equivalent), 20 mg (base p AC
equivalent)
TASIGNA - nilotinib hcl cap 50 mg (base equivalent), 150 mg (base P PA, QL (120 capsules/30 days), SP
equivalent), 200 mg (base equivalent)
TAZVERIK - tazemetostat hbr tab 200 mg NP PA, QL (240 tablets/30 days), SP
temozolomide cap 5 mg, 20 mg, 100 mg, 140 mg, 180 mg np PA, SP
temozolomide cap 250 mg (Temodar) np PA, SP
TEPMETKO - tepotinib hcl tab 225 mg NP PA, QL (60 tablets/30 days), SP
TIBSOVO - ivosidenib tab 250 mg P PA, QL (60 tablets/30 days), SP
toremifene citrate tab 60 mg (base equivalent) (Fareston) np SP
tretinoin cap 10 mg np PA, SP
TRUQAP - capivasertib tab therapy pack 160 mg, 200 mg NP PA, QL (64 tablets/28 days), SP
TRUQAP - capivasertib tab 200 mg NP PA, QL (64 tablets/28 days), SP
TUKYSA - tucatinib tab 50 mg NP PA, QL (300 tablets/30 days), SP
TUKYSA - tucatinib tab 150 mg NP PA, QL (120 tablets/30 days), SP
TURALIO - pexidartinib hcl cap 125 mg (base equivalent) NP PA, QL (120 capsules/30 days), SP
VANFLYTA - quizartinib dihydrochloride tab 17.7 mg NP PA, QL (28 tablets/28 days), SP
VANFLYTA - quizartinib dihydrochloride tab 26.5 mg NP PA, QL (56 tablets/28 days), SP
VENCLEXTA - venetoclax tab 10 mg P PA, QL (60 tablets/30 days), SP
VENCLEXTA - venetoclax tab 50 mg P PA, QL (30 tablets/30 days), SP
VENCLEXTA - venetoclax tab 100 mg P PA, QL (180 tablets/30 days), SP
VENCLEXTA STARTING PACK - venetoclax tab therapy starter P PA, QL (1 pack/180 days), SP
pack 10 & 50 & 100 mg
VERZENIO - abemaciclib tab 50 mg, 100 mg, 150 mg, 200 mg P PA, QL (60 tablets/30 days), SP
VITRAKVI - larotrectinib sulfate oral soln 20 mg/ml (base equivalent) P PA, QL (300 mls/30 days), SP
VITRAKVI - larotrectinib sulfate cap 25 mg (base equivalent) P PA, QL (180 capsules/30 days), SP
VITRAKVI - larotrectinib sulfate cap 100 mg (base equivalent) P PA, QL (60 capsules/30 days), SP
VIZIMPRO - dacomitinib tab 15 mg, 30 mg, 45 mg NP PA, QL (30 tablets/30 days), SP
VONJO - pacritinib citrate cap 100 mg NP PA, QL (120 capsules/30 days), SP
VORANIGO - vorasidenib tab 10 mg P PA, QL (60 tablets/30 days), SP
VORANIGO - vorasidenib tab 40 mg P PA, QL (30 tablets/30 days), SP
WELIREG - belzutifan tab 40 mg NP PA, QL (90 tablets/30 days), SP
XALKORI - crizotinib cap 200 mg, 250 mg P PA, QL (60 capsules/30 days), SP
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XALKORI - crizotinib cap sprinkle 20 mg, 50 mg P PA, QL (120 capsules/30 days), SP

XALKORI - crizotinib cap sprinkle 150 mg P PA, QL (180 capsules/30 days), SP

XOSPATA - gilteritinib fumarate tablet 40 mg (base equivalent) NP PA, QL (90 tablets/30 days), SP

XPOVIO - selinexor tab therapy pack 10 mg (40 mg once weekly) NP QL (16 tablets/28 days), SP

XPOVIO - selinexor tab therapy pack 40 mg (40 mg once weekly), NP PA, QL (4 tablets/28 days), SP
60 mg (60 mg once weekly)

XPOVIO - selinexor tab therapy pack 40 mg (40 mg twice weekly), NP PA, QL (8 tablets/28 days), SP
40 mg (80 mg once weekly), 50 mg (100 mg once weekly)

XPOVIO 60 MG TWICE WEEKLY - selinexor tab therapy pack NP PA, QL (24 tablets/28 days), SP
20 mg (60 mg twice weekly)

XPOVIO 80 MG TWICE WEEKLY - selinexor tab therapy pack NP PA, QL (32 tablets/28 days), SP
20 mg (80 mg twice weekly)

XTANDI - enzalutamide cap 40 mg P PA, QL (120 capsules/30 days), SP

XTANDI - enzalutamide tab 40 mg P PA, QL (120 tablets/30 days), SP

XTANDI - enzalutamide tab 80 mg P PA, QL (60 tablets/30 days), SP

YONSA - abiraterone acetate micronized tab 125 mg P PA, QL (120 tablets/30 days), SP

ZEJULA - niraparib tosylate tab 100 mg (base equivalent), 200 mg P PA, QL (30 tablets/30 days), SP
(base equivalent), 300 mg (base equivalent)

ZELBORAF - vemurafenib tab 240 mg P PA, QL (240 tablets/30 days), SP

ZOLINZA - vorinostat cap 100 mg P PA, QL (120 capsules/30 days), SP

ZYDELIG - idelalisib tab 100 mg, 150 mg P PA, QL (60 tablets/30 days), SP

ZYKADIA - ceritinib tab 150 mg P PA, QL (90 tablets/30 days), SP

ENDOCRINE AND METABOLIC DRUGS

budesonide delayed release particles cap 3 mg np
DEXAMETHASONE - dexamethasone soln 0.5 mg/5ml NP
dexamethasone elixir 0.5 mg/5ml np
DEXAMETHASONE INTENSOL - dexamethasone conc 1 mg/ml NP
dexamethasone tab 0.5 mg, 0.75 mg, 1 mg, 1.5 mg, 2 mg, 4 mg, p
6 mg
fludrocortisone acetate tab 0.1 mg p
hydrocortisone tab 5 mg, 10 mg, 20 mg (Cortef) np
MEDROL - methylprednisolone tab 2 mg NP
methylprednisolone tab therapy pack 4 mg (21) (Medrol p
dosepak)
methylprednisolone tab 4 mg, 16 mg, 32 mg (Medrol) p
methylprednisolone tab 8 mg (Medrol) np
prednisolone sod phosphate oral soln 15 mg/5ml (base equiv) p
prednisolone sod phosphate oral soln 5 mg/5ml (base equiv) np
(Pediapred)
prednisolone sodium phosphate oral soln 25 mg/5ml (base eq) np
prednisolone soln 15 mg/5ml p
PREDNISONE - prednisone oral soln 5 mg/5ml P
prednisone tab therapy pack 5 mg (21), 5 mg (48), 10 mg (21) p
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prednisone tab therapy pack 10 mg (48) np
prednisone tab 1 mg, 2.5 mg, 5 mg, 10 mg, 20 mg, 50 mg p
danazol cap 50 mg, 100 mg, 200 mg np PA
METHITEST - methyltestosterone oral tab 10 mg NP PA, QL (600 tablets/30 days)
methyltestosterone cap 10 mg np PA, QL (600 capsules/30 days)
testosterone cypionate im inj in oil 100 mg/ml np QL (1 vial/28 days)
testosterone cypionate im inj in oil 200 mg/ml (Depo- np QL (10 ml/28 days)
testosterone)
TESTOSTERONE ENANTHATE - testosterone enanthate im inj in NP PA, QL (5 mls/28 days)
oil 200 mg/mi
testosterone td gel 25 mg/2.5gm (1%), 50 mg/5gm (1%) np PA, QL (60 packets/30 days)
(Androgel)
testosterone td gel 12.5 mg/act (1%) np PA, QL (4 pumps/30 days)
testosterone td gel 20.25 mg/act (1.62%) (Androgel pump) np PA, QL (2 pumps/30 days)
testosterone td soln 30 mg/act np PA, QL (2 pumps/30 days)
ALORA - estradiol td patch twice weekly 0.025 mg/24hr, NP QL (30 patches/30 days)
0.075 mg/24hr
ANGELIQ - drospirenone-estradiol tab 0.25-0.5 mg, 0.5-1 mg NP
CLIMARA PRO - estradiol-levonorgestrel td patch weekly P
0.045-0.015 mg/day
COMBIPATCH - estradiol-norethindrone ace td pttw 0.05-0.14 mg/ NP
day, 0.05-0.25 mg/day
DEPO-ESTRADIOL - estradiol cypionate im in oil 5 mg/ml NP
DUAVEE - conjugated estrogens-bazedoxifene tab 0.45-20 mg P
ELESTRIN - estradiol gel 0.06% (0.52 mg/0.87 gm metered-dose NP
pump)
estradiol & norethindrone acetate tab 0.5-0.1 mg np
estradiol & norethindrone acetate tab 1-0.5 mg (Activella) np
estradiol gel 0.06% (0.75 mg/1.25 gm metered-dose pump) np
(Estrogel)
estradiol tab 0.5 mg, 1 mg, 2 mg (Estrace) p
estradiol td gel 0.25 mg/0.25gm (0.1%), 0.5 mg/0.5gm (0.1%), np
0.75 mg/0.75gm (0.1%), 1 mg/gm (0.1%), 1.25 mg/1.25gm
(0.1%) (Divigel)
estradiol td patch twice weekly 0.025 mg/24hr, 0.0375 mg/24hr, np QL (30 patches/30 days)
0.05 mg/24hr, 0.075 mg/24hr, 0.1 mg/24hr (Vivelle-dot)
estradiol td patch weekly 0.025 mg/24hr, 0.0375 mg/24hr np QL (30 patches/30 days)
(37.5 mcg/24hr), 0.05 mg/24hr, 0.06 mg/24hr, 0.075 mg/24hr,
0.1 mg/24hr (Climara)
estradiol valerate im in oil 10 mg/ml, 20 mg/ml, 40 mg/ml np
(Delestrogen)
EVAMIST - estradiol transdermal spray 1.53 mg/spray NP
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MENEST - esterified estrogens tab 0.3 mg, 0.625 mg, 1.25 mg, NP
2.5 mg
MENOSTAR - estradiol td patch weekly 14 mcg/24hr NP QL (30 patches/30 days)
MYFEMBREE - relugolix-estradiol-norethindrone acetate tab P PA, QL (30 tablets/30 days)
40-1-0.5 mg
norethindrone acetate-ethinyl estradiol tab 0.5 mg-2.5 mcg, np
1 mg-5 mcg
ORIAHNN - elagolix-estrad-noreth 300-1-0.5mg & elagolix 300mg P PA, QL (56 capsules/28 days)
cap pack
PREMARIN - estrogens, conjugated tab 0.3 mg, 0.45 mg, 0.625 mg, P
0.9 mg, 1.25 mg
PREMPHASE - conj est 0.625(14)/conj est-medroxypro ac tab P
0.625-5mg(14)
PREMPRO - conjugated estrogen-medroxyprogest acetate tab P
0.3-1.5 mg, 0.45-1.5 mg, 0.625-2.5 mg, 0.625-5 mg
ANNOVERA - segesterone ace-ethinyl estradiol va ring NP AC, QL (1 ring/365 days)
0.15-0.013 mg/24hr
DEPO-SUBQ PROVERA 104 - medroxyprogesterone acetate susp NP AC
pref syr 104 mg/0.65ml
desogest-eth estrad & eth estrad tab 0.15-0.02/0.01 mg(21/5) p AC, QL (28 tablets/21 days)
desogestrel & ethinyl estradiol tab 0.15 mg-30 mcg p AC, QL (28 tablets/21 days)
drospirenone-ethinyl estrad-levomefolate tab 3-0.02-0.451 mg np AC, QL (28 tablets/21 days)
(Beyaz)
drospirenone-ethinyl estradiol tab 3-0.02 mg (Yaz) p AC, QL (28 tablets/21 days)
drospirenone-ethinyl estradiol tab 3-0.03 mg (Yasmin 28) p AC, QL (28 tablets/21 days)
DROSPIRENONE/ETHINYL ESTR - drospirenone-ethinyl estrad- np AC, QL (28 tablets/21 days)
levomefolate tab 3-0.03-0.451 mg
ELLA - ulipristal acetate tab 30 mg AC, QL (2 tablets/365 days)
ethynodiol diacetate & ethinyl estradiol tab 1 mg-35 mcg p AC, QL (28 tablets/21 days)
ethynodiol diacetate & ethinyl estradiol tab 1 mg-50 mcg np AC, QL (28 tablets/21 days)
FEMLYYV - norethindrone ace & ethinyl estradiol tab disint NP AC, QL (28 tablets/21 days)
1 mg-20 mcg
levonor-eth est tab 0.15-0.02/0.025/0.03 mg &eth est 0.01 mg np AC, QL (28 tablets/21 days)
(Quartette)
levonorg-eth est tab 0.1-0.02mg(84) & eth est tab 0.01mg(7) p AC, QL (28 tablets/21 days)
levonorg-eth est tab 0.15-0.03mg(84) & eth est tab 0.01mg(7) np AC, QL (28 tablets/21 days)
(Seasonique)
levonorgestrel & ethinyl estradiol (91-day) tab 0.15-0.03 mg p AC, QL (28 tablets/21 days)
levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg, p AC, QL (28 tablets/21 days)
0.15 mg-30 mcg
levonorgestrel tab 1.5 mg p AC, QL (2 tablets/365 days)
levonorgestrel-eth estra tab 0.05-30/0.075-40/0.125-30mg-mcg p AC, QL (28 tablets/21 days)
levonorgestrel-ethinyl estradiol (continuous) tab 90-20 mcg np AC, QL (28 tablets/21 days)
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levonorgestrel-ethinyl estradiol-fe tab 0.1 mg-20 mcg (21) np AC
(Balcoltra)

LO LOESTRIN FE - norethin-eth estradiol-fe tab 1 mg-10 mcg P AC, QL (28 tablets/21 days)
(24)/10 mcg (2)

medroxyprogesterone acetate im susp prefilled syr 150 mg/ml p AC
(Depo-provera contrac)

medroxyprogesterone acetate im susp 150 mg/ml (Depo- p AC
provera contrac)

NATAZIA - estradiol valerate-dienogest tab NP AC, QL (28 tablets/21 days)
3 mg /2-2 mg/2-3 mg/1 mg

NEXTSTELLIS - drospirenone-estetrol tab 3-14.2 mg NP AC

norelgestromin-ethinyl estradiol td ptwk 150-35 mcg/24hr np AC, QL (3 patches/21 days)

norethindrone & ethinyl estradiol tab 0.4 mg-35 mcg, p AC, QL (28 tablets/21 days)
1 mg-35 mcg

norethindrone & ethinyl estradiol tab 0.5 mg-35 mcg np AC, QL (28 tablets/21 days)

norethindrone & ethinyl estradiol-fe chew tab 0.4 mg-35 mcg np AC, QL (28 tablets/21 days)

norethindrone & ethinyl estradiol-fe chew tab 0.8 mg-25 mcg np AC, QL (28 tablets/21 days)
(Generess fe)

norethindrone ac-ethinyl estrad-fe tab 1-20/1-30/1-35 mg-mcg np AC, QL (28 tablets/21 days)

norethindrone ace & ethinyl estradiol tab 1 mg-20 mcg, p AC, QL (28 tablets/21 days)
1.5 mg-30 mcg

norethindrone ace & ethinyl estradiol-fe tab 1 mg-20 mcg, p AC, QL (28 tablets/21 days)
1.5 mg-30 mcg

norethindrone ace-eth estradiol-fe chew tab 1 mg-20 mcg (24) np AC, QL (28 tablets/21 days)
(Minastrin 24 fe)

norethindrone ace-ethinyl estradiol-fe cap 1 mg-20 mcg (24) np AC, QL (28 capsules/21 days)
(Taytulla)

norethindrone ace-ethinyl estradiol-fe tab 1 mg-20 mcg (24) p AC, QL (28 tablets/21 days)

norethindrone tab 0.35 mg p AC, QL (28 tablets/21 days)

norethindrone-eth estradiol tab 0.5-35/0.75-35/1-35 mg-mcg p AC, QL (28 tablets/21 days)

norethindrone-eth estradiol tab 0.5-35/1-35/0.5-35 mg-mcg np AC, QL (28 tablets/21 days)

norgestimate & ethinyl estradiol tab 0.25 mg-35 mcg p AC, QL (28 tablets/21 days)

norgestimate-eth estrad tab 0.18-25/0.215-25/0.25-25 mg-mcg, p AC, QL (28 tablets/21 days)
0.18-35/0.215-35/0.25-35 mg-mcg

norgestrel & ethinyl estradiol tab 0.3 mg-30 mcg p AC, QL (28 tablets/21 days)

NUVARING - etonogestrel-ethinyl estradiol va ring np AC, QL (1 ring/21 days)
0.12-0.015 mg/24hr

OPILL - norgestrel tab 0.075 mg NP AC

SAFYRAL - drospirenone-ethinyl estrad-levomefolate tab NP AC, QL (28 tablets/21 days)
3-0.03-0.451 mg

SLYND - drospirenone tab 4 mg NP AC, QL (28 tablets/21 days)

TWIRLA - levonorgestrel-ethinyl estradiol td ptwk 120-30 mcg/24hr NP AC, QL (3 patches/21 days)

TYBLUME - levonorgestrel & ethinyl estradiol chew tab NP AC, QL (28 tablets/21 days)
0.1 mg-20 mcg

VELIVET - desogest-ethin est tab NP AC

0.1-0.025/0.125-0.025/0.15-0.025mg-mg
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medroxyprogesterone acetate tab 2.5 mg, 5 mg, 10 mg p
(Provera)
norethindrone acetate tab 5 mg (Aygestin) np
progesterone cap 100 mg (Prometrium) p
progesterone cap 200 mg (Prometrium) np
progesterone im in oil 50 mg/ml np
Antidiabetics
acarbose tab 25 mg, 50 mg, 100 mg (Precose) np
BAQSIMI ONE PACK - glucagon nasal powder 3 mg/dose P
BAQSIMI TWO PACK - glucagon nasal powder 3 mg/dose P
BD GLUCOSE - glucose chew tab 5 gm NP
CVS GLUCOSE - glucose chew tab 4 gm (rounded) NP
CVS GLUCOSE BITS - glucose chew tab 1 gm NP
CVS SOFT GLUCOSE - glucose chew tab 4 gm (rounded) NP
DEX4 GLUCOSE - glucose chew tab 4 gm (rounded) NP
DEX4 QUICK DISSOLVE GLUCO - glucose chew tab 4 gm NP
(rounded)
diazoxide susp 50 mg/ml (Proglycem) np
DRUG MART GLUCOSE - glucose chew tab 4 gm (rounded) NP
FARXIGA - dapagliflozin propanediol tab 5 mg (base equivalent), P QL (30 tablets/30 days)
10 mg (base equivalent)
glimepiride tab 1 mg, 2 mg, 4 mg (Amaryl) p
GLIPIZIDE - glipizide tab 2.5 mg NP
glipizide tab er 24hr 2.5 mg, 5 mg, 10 mg (Glucotrol xI) p
glipizide tab 5 mg, 10 mg p
glipizide-metformin hcl tab 2.5-250 mg, 2.5-500 mg, 5-500 mg np
glucagon (rdna) for inj kit 1 mg np
GLUCAGON EMERGENCY KIT FO - glucagon hcl for inj 1 mg P
GLUCOSE - glucose chew tab 4 gm (rounded) NP
GLYBURIDE MICRONIZED - glyburide micronized tab 1.5 mg, NP
3 mg, 6 mg
glyburide tab 1.25 mg, 2.5 mg, 5 mg p
glyburide-metformin tab 1.25-250 mg, 2.5-500 mg, 5-500 mg p
GLYXAMBI - empagliflozin-linagliptin tab 10-5 mg, 25-5 mg P QL (30 tablets/30 days)
GNP GLUCOSE - glucose chew tab 4 gm (rounded) NP
GNP QUICK DISSOLVE GLUCOS - glucose chew tab 4 gm NP
(rounded)
GVOKE HYPOPEN 1-PACK - glucagon subcutaneous solution auto- P
injector 0.5 mg/0.1ml, 1 mg/0.2ml
GVOKE HYPOPEN 2-PACK - glucagon subcutaneous solution auto- P
injector 0.5 mg/0.1ml, 1 mg/0.2ml
GVOKE KIT - glucagon subcutaneous soln 1 mg/0.2ml B
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GVOKE PFS - glucagon subcutaneous soln pref syringe 1 mg/0.2ml P

JANUMET - sitagliptin phosphate-metformin hcl tab 50-500 mg, P QL (60 tablets/30 days)
50-1000 mg

JANUMET XR - sitagliptin phosphate-metformin hcl tab er 24hr P QL (30 tablets/30 days)
50-500 mg, 100-1000 mg

JANUMET XR - sitagliptin phosphate-metformin hcl tab er 24hr P QL (60 tablets/30 days)
50-1000 mg

JANUVIA - sitagliptin phosphate tab 25 mg (base equiv), 50 mg P QL (30 tablets/30 days)
(base equiv), 100 mg (base equiv)

JARDIANCE - empagliflozin tab 10 mg, 25 mg P QL (30 tablets/30 days)

KROGER GLUCOSE - glucose chew tab 4 gm (rounded) NP

LEADER GLUCOSE - glucose chew tab 4 gm (rounded) NP

LEADER QUICK DISSOLVE GLU - glucose chew tab 4 gm NP
(rounded)

LONGS GLUCOSE - glucose chew tab 4 gm (rounded) NP

MEDICINE SHOPPE GLUCOSE - glucose chew tab 4 gm (rounded) NP

metformin hcl tab er 24hr 500 mg, 750 mg p

metformin hcl tab 500 mg, 850 mg, 1000 mg p

mifepristone tab 300 mg (Korlym) np PA, QL (120 tablets/30 days), SP

MIGLITOL - miglitol tab 25 mg, 50 mg, 100 mg NP

MOUNJARO - tirzepatide soln auto-injector 2.5 mg/0.5ml P PA, QL (4 pens/180 days)

MOUNJARO - tirzepatide soln auto-injector 5 mg/0.5ml, P PA, QL (4 pens/28 days)
7.5 mg/0.5ml, 10 mg/0.5ml, 12.5 mg/0.5ml, 15 mg/0.5ml

MS QUICK DISSOLVE GLUCOSE - glucose chew tab 4 gm NP
(rounded)

nateglinide tab 60 mg, 120 mg np

OZEMPIC - semaglutide soln pen-inj 0.25 or 0.5 mg/dose P PA, QL (1 pen/28 days)
(2 mg/3ml)

OZEMPIC - semaglutide soln pen-inj 1 mg/dose (4 mg/3ml) P PA, QL (3 ml/28 days)

OZEMPIC - semaglutide soln pen-inj 2 mg/dose (8 mg/3ml) P PA, QL (3 mls/28 days)

pioglitazone hcl tab 15 mg (base equiv), 30 mg (base equiv), p
45 mg (base equiv) (Actos)

pioglitazone hcl-metformin hcl tab 15-500 mg, 15-850 mg np
(Actoplus met)

PREFERRED PLUS GLUCOSE - glucose chew tab 4 gm (rounded) NP

repaglinide tab 0.5 mg, 1 mg, 2 mg np

RYBELSUS - semaglutide tab 3 mg P PA, QL (30 tablets/180 days)

RYBELSUS - semaglutide tab 7 mg, 14 mg P PA, QL (30 tablets/30 days)

SOLIQUA 100/33 - insulin glargine-lixisenatide sol pen-inj 100-33 P QL (18 mls/30 days)
unit-mcg/ml

SYNJARDY - empagliflozin-metformin hcl tab 5-500 mg, 5-1000 mg, P QL (60 tablets/30 days)
12.5-500 mg, 12.5-1000 mg

SYNJARDY XR - empagliflozin-metformin hcl tab er 24hr P QL (60 tablets/30 days)

5-1000 mg, 10-1000 mg, 12.5-1000 mg
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SYNJARDY XR - empagliflozin-metformin hcl tab er 24hr P QL (30 tablets/30 days)
25-1000 mg

TRIJARDY XR - empagliflozin-linagliptin-metformin tab er 24hr P QL (60 tablets/30 days)
5-2.5-1000mg

TRIJARDY XR - empagliflozin-linagliptin-metformin tab er 24hr P QL (30 tablets/30 days)
10-5-1000 mg, 25-5-1000 mg

TRIJARDY XR - empagliflozin-linaglip-metformin tab er 24hr P QL (60 tablets/30 days)
12.5-2.5-1000mg

TRULICITY - dulaglutide soln auto-injector 0.75 mg/0.5ml, P PA, QL (4 pens/28 days)
1.5 mg/0.5ml, 3 mg/0.5ml, 4.5 mg/0.5ml

VALUE PLUS GLUCOSE - glucose chew tab 4 gm (rounded) NP

WALGREENS GLUCOSE - glucose chew tab 4 gm (rounded) NP

XIGDUO XR - dapagliflozin prop-metformin hcl tab er 24hr P QL (60 tablets/30 days)
2.5-1000 mg, 5-1000 mg

XIGDUO XR - dapagliflozin prop-metformin hcl tab er 24hr P QL (30 tablets/30 days)
5-500 mg, 10-500 mg, 10-1000 mg

XULTOPHY 100/3.6 - insulin degludec-liraglutide sol pen-inj 100-3.6 P QL (5 pens/30 days)
unit-mg/ml

ZEGALOGUE - dasiglucagon hcl subcutaneous soln auto-inj P
0.6 mg/0.6ml

ZEGALOGUE - dasiglucagon hcl subcutaneous soln pref syringe P
0.6 mg/0.6ml

Rapid-Acting Insulins

FIASP - insulin aspart (with niacinamide) inj 100 unit/ml P QL (100 mis/30 days)

FIASP FLEXTOUCH - insulin aspart (with niacinamide) sol pen-inj P QL (100 mis/30 days)
100 unit/ml

FIASP PENFILL - insulin aspart (with niacinamide) soln cartridge P QL (100 mls/30 days)
100 unit/ml

HUMALOG - insulin lispro soln cartridge 100 unit/ml P QL (100 mls/30 days)

HUMALOG - insulin lispro inj soln 100 unit/ml P QL (100 mls/30 days)

HUMALOG JUNIOR KWIKPEN - insulin lispro soln pen-injector 100 P QL (100 mls/30 days)
unit/ml (0.5 unit dial)

HUMALOG KWIKPEN - insulin lispro soln pen-injector 100 unit/ml (1 P QL (100 mis/30 days)
unit dial), 200 unit/ml

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

LYUMJEV - insulin lispro-aabc inj 100 unit/ml P QL (100 mls/30 days)

LYUMJEV KWIKPEN - insulin lispro-aabc soln pen-inj 100 unit/ml (1 P QL (100 mls/30 days)
unit dial)

LYUMJEV KWIKPEN - insulin lispro-aabc soln pen-injector 200 unit/ P QL (100 mis/30 days)
mi

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

NOVOLOG - insulin aspart inj soln 100 unit/ml P QL (100 mls/30 days)

NOVOLOG FLEXPEN - insulin aspart soln pen-injector 100 unit/ml P QL (100 mls/30 days)
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NOVOLOG FLEXPEN RELION - insulin aspart soln pen-injector 100 P QL (100 mls/30 days)
unit/ml

NOVOLOG PENFILL - insulin aspart soln cartridge 100 unit/ml P QL (100 mls/30 days)

NOVOLOG RELION - insulin aspart inj soln 100 unit/ml P QL (100 mls/30 days)

Short-Acting Insulins

HUMULIN R - insulin regular (human) inj 100 unit/ml P QL (100 mis/30 days)

HUMULIN R U-500 (CONCENTR - insulin regular (human) inj 500 P QL (100 mis/30 days)
unit/ml

HUMULIN R U-500 KWIKPEN - insulin regular (human) soln pen- P QL (100 mis/30 days)
injector 500 unit/ml

NOVOLIN R - insulin regular (human) inj 100 unit/ml P QL (100 mis/30 days)

NOVOLIN R FLEXPEN - insulin regular (human) soln pen-injector P QL (100 mis/30 days)
100 unit/ml

NOVOLIN R FLEXPEN RELION - insulin regular (human) soln pen- P QL (100 mis/30 days)
injector 100 unit/ml

NOVOLIN R RELION - insulin regular (human) inj 100 unit/ml P QL (100 mis/30 days)

Intermediate-Acting Insulins

HUMALOG MIX 50/50 KWIKPEN - insulin lispro prot & lispro sus P QL (100 mis/30 days)
pen-inj 100 unit/ml (50-50)

HUMALOG MIX 75/25 - insulin lispro prot & lispro inj 100 unit/ml P QL (100 mis/30 days)
(75-25)

HUMALOG MIX 75/25 KWIKPEN - insulin lispro prot & lispro sus P QL (100 mis/30 days)
pen-inj 100 unit/ml (75-25)

HUMULIN N - insulin nph (human) (isophane) inj 100 unit/ml P QL (100 mis/30 days)

HUMULIN N KWIKPEN - insulin nph (human) (isophane) susp pen- P QL (100 mls/30 days)
injector 100 unit/ml

HUMULIN 70/30 - insulin nph isophane & regular human inj 100 P QL (100 mls/30 days)
unit/ml (70-30)

HUMULIN 70/30 KWIKPEN - insulin nph & regular susp pen-inj 100 P QL (100 mis/30 days)
unit/ml (70-30)

NOVOLIN N - insulin nph (human) (isophane) inj 100 unit/ml P QL (100 mls/30 days)

NOVOLIN N FLEXPEN - insulin nph (human) (isophane) susp pen- P QL (100 mls/30 days)
injector 100 unit/ml

NOVOLIN N FLEXPEN RELION - insulin nph (human) (isophane) P QL (100 mis/30 days)
susp pen-injector 100 unit/ml

NOVOLIN N RELION - insulin nph (human) (isophane) inj 100 unit/ P QL (100 mis/30 days)
mi

NOVOLIN 70/30 - insulin nph isophane & regular human inj 100 P QL (100 mls/30 days)
unit/ml (70-30)

NOVOLIN 70/30 FLEXPEN - insulin nph & regular susp pen-inj 100 P QL (100 mis/30 days)
unit/ml (70-30)

NOVOLIN 70/30 FLEXPEN REL - insulin nph & regular susp pen-inj P QL (100 mis/30 days)
100 unit/ml (70-30)

NOVOLIN 70/30 RELION - insulin nph isophane & regular human inj P QL (100 mls/30 days)

100 unit/ml (70-30)
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NOVOLOG MIX 70/30 - insulin aspart prot & aspart (human) inj 100 P QL (100 mls/30 days)
unit/ml (70-30)
NOVOLOG MIX 70/30 PREFILL - insulin aspart prot & aspart sus P QL (100 mis/30 days)
pen-inj 100 unit/ml (70-30)
NOVOLOG MIX 70/30 RELION - insulin aspart prot & aspart P QL (100 mls/30 days)
(human) inj 100 unit/ml (70-30)
Basal Insulins
INSULIN GLARGINE-YFGN - insulin glargine-yfgn soln pen-injector P QL (100 mls/30 days)
100 unit/ml
INSULIN GLARGINE-YFGN - insulin glargine-yfgn inj 100 unit/ml P QL (100 mis/30 days)
SEMGLEE - insulin glargine-yfgn soln pen-injector 100 unit/ml P QL (100 mis/30 days)
SEMGLEE - insulin glargine-yfgn inj 100 unit/ml P QL (100 mls/30 days)
TOUJEO MAX SOLOSTAR - insulin glargine soln pen-injector 300 P QL (100 mls/30 days)
unit/ml (2 unit dial)
TOUJEO SOLOSTAR - insulin glargine soln pen-injector 300 unit/ml P QL (100 mis/30 days)
(1 unit dial)
TRESIBA - insulin degludec inj 100 unit/ml P QL (100 mls/30 days)
TRESIBA FLEXTOUCH - insulin degludec soln pen-injector 100 P QL (100 mls/30 days)
unit/ml, 200 unit/ml
ADTHYZA - thyroid tab 15 mg (1/4 grain), 16.25 mg, 30 mg NP
(1/2 grain), 32.5 mg, 60 mg (1 grain), 65 mg, 90 mg (1 1/2 grain),
97.5 mg, 120 mg (2 grain), 130 mg
ARMOUR THYROID - thyroid tab 15 mg (1/4 grain), 30 mg NP
(1/2 grain), 60 mg (1 grain), 90 mg (1 1/2 grain), 120 mg (2 grain),
180 mg (3 grain), 240 mg (4 grain), 300 mg (5 grain)
ERMEZA - levothyroxine sodium oral solution 150 mcg/5ml NP
LEVOTHYROXINE SODIUM - levothyroxine sodium cap 13 mcg, NP
25 mcg, 50 mcg, 75 mcg, 88 mcg, 100 mcg, 112 mcg, 125 mcg,
137 mcg, 150 mcg, 175 mcg, 200 mcg
levothyroxine sodium tab 25 mcg, 50 mcg, 75 mcg, 88 mcg, p
100 mcg, 112 mcg, 125 mcg, 137 mcg, 150 mcg, 175 mcqg,
200 mcg, 300 mcg (Synthroid)
liothyronine sodium tab 5 mcg, 25 mcg (Cytomel) p
liothyronine sodium tab 50 mcg (Cytomel) np
methimazole tab 5 mg, 10 mg p
NIVA THYROID - thyroid tab 15 mg (1/4 grain), 30 mg (1/2 grain), NP
60 mg (1 grain), 90 mg (1 1/2 grain), 120 mg (2 grain)
NP THYROID 120 - thyroid tab 120 mg (2 grain) NP
NP THYROID 15 - thyroid tab 15 mg (1/4 grain) NP
NP THYROID 30 - thyroid tab 30 mg (1/2 grain) NP
NP THYROID 60 - thyroid tab 60 mg (1 grain) NP
NP THYROID 90 - thyroid tab 90 mg (1 1/2 grain) NP
propylthiouracil tab 50 mg np
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SYNTHROID - levothyroxine sodium tab 25 mcg, 50 mcg, 75 mcg, P
88 mcg, 100 mcg, 112 mcg, 125 mcg, 137 mcg, 150 mcg,
175 mcg, 200 mcg, 300 mcg
THYQUIDITY - levothyroxine sodium oral solution 100 mcg/5ml NP
THYROID - thyroid tab 15 mg (1/4 grain), 30 mg (1/2 grain), 60 mg NP
(1 grain), 90 mg (1 1/2 grain), 120 mg (2 grain)
TIROSINT - levothyroxine sodium cap 13 mcg, 25 mcg, 37.5 mcg, NP
44 mcg, 50 mcg, 62.5 mcg, 75 mcg, 88 mcg, 100 mcg, 112 mcg,
125 mcg, 137 mcg, 150 mcg, 175 mcg, 200 mcg
TIROSINT-SOL - levothyroxine sodium oral solution 13 mcg/ml, NP
25 mcg/ml, 37.5 mcg/ml, 44 mcg/ml, 50 mcg/ml, 62.5 mcg/ml,
75 mcg/ml, 88 mcg/ml, 100 mcg/ml, 112 mcg/ml, 125 mcg/ml,
137 mcg/ml, 150 mcg/ml, 175 mcg/ml, 200 mcg/ml
CERVIDIL - dinoprostone vaginal inserts 10 mg NP
methylergonovine maleate tab 0.2 mg np
ACTHAR - corticotropin inj gel 80 unit/ml NP PA, SP
ALENDRONATE SODIUM - alendronate sodium tab 5 mg NP
alendronate sodium oral soln 70 mg/75ml np
alendronate sodium tab 10 mg, 35 mg p
alendronate sodium tab 70 mg (Fosamax) p
betaine powder for oral solution (Cystadane) np SP
cabergoline tab 0.5 mg np
calcitonin (salmon) inj 200 unit/ml (Miacalcin) np
calcitonin (salmon) nasal soln 200 unit/act np
calcitriol cap 0.25 mcg (Rocaltrol) p
calcitriol cap 0.5 mcg (Rocaltrol) np
carglumic acid soluble tab 200 mg (Carbaglu) np SP
cinacalcet hcl tab 30 mg (base equiv), 60 mg (base equiv), np
90 mg (base equiv) (Sensipar)
clomiphene citrate tab 50 mg np+
DESMOPRESSIN ACETATE - desmopressin acetate nasal spray np
soln 0.01%
desmopressin acetate inj 4 mcg/ml (Ddavp) np
desmopressin acetate nasal spray soln 0.01% (refrigerated) np
desmopressin acetate preservative free (pf) inj 4 mcg/ml np
(Ddavp)
desmopressin acetate tab 0.1 mg, 0.2 mg (Ddavp) np
FOLLISTIM AQ - follitropin beta inj 300 unit/0.36mi P+ QL (15 cartridges/30 days), SP
FOLLISTIM AQ - follitropin beta inj 600 unit/0.72ml P+ QL (8 cartridges/30 days), SP
FOLLISTIM AQ - follitropin beta inj 900 unit/1.08mi P+ QL (5 cartridges/30 days), SP
GALAFOLD - migalastat hcl cap 123 mg (base equivalent) NP PA, QL (14 capsules/28 days), SP
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ganirelix acetate soln prefilled syringe 250 mcg/0.5ml (Ganirelix np+ QL (12 syringes/30 days), SP
acetate)
GENOTROPIN - somatropin for subcutaneous inj cartridge 5 mg, P PA, SP
12 mg (36 unit)
GENOTROPIN MINIQUICK - somatropin for subcutaneous inj P PA, SP
prefilled syr 0.2 mg, 0.4 mg, 0.6 mg, 0.8 mg, 1 mg, 1.2 mg,
1.4 mg, 1.6 mg, 1.8 mg, 2 mg
ibandronate sodium tab 150 mg (base equivalent) p
INCRELEX - mecasermin inj 40 mg/4ml (10 mg/ml) P SP
ISTURISA - osilodrostat phosphate tab 1 mg NP PA, QL (240 tablets/30 days), SP
ISTURISA - osilodrostat phosphate tab 5 mg NP PA, QL (360 tablets/30 days), SP
JYNARQUE - tolvaptan tab therapy pack 15 mg, 30 & 15 mg, 45 & NP PA, QL (56 tablets/28 days), SP
15 mg, 60 & 30 mg, 90 & 30 mg
JYNARQUE - tolvaptan tab 15 mg NP PA, QL (60 tablets/30 days), SP
JYNARQUE - tolvaptan tab 30 mg NP PA, QL (30 tablets/30 days), SP
levocarnitine oral soln 1 gm/10ml (10%) (Carnitor) np
levocarnitine tab 330 mg (Carnitor) np
LUPRON DEPOT-PED (1-MONTH - leuprolide acetate for inj P SP
pediatric kit 7.5 mg, 11.25 mg, 15 mg
LUPRON DEPOT-PED (3-MONTH - leuprolide acetate (3 month) for P SP
inj pediatric kit 11.25 mg, 30 mg
LUPRON DEPOT-PED (6-MONTH - leuprolide acet (6 month) for im P SP
inj pediatric kit 45 mg
MENOPUR - menotropins for subcutaneous inj 75 unit NP+ QL (60 vials/30 days), SP
MYALEPT - metreleptin for subcutaneous inj 11.3 mg NP PA, SP
MYCAPSSA - octreotide acetate cap delayed release 20 mg NP PA, QL (120 capsules/30 days), SP
nitisinone cap 2 mg, 5 mg, 10 mg, 20 mg (Orfadin) np SP
NITYR - nitisinone tab 2 mg, 5 mg, 10 mg P SP
NULIBRY - fosdenopterin hydrobromide for iv soln 9.5 mg NP SP
OCTREOTIDE ACETATE - octreotide acetate subcutaneous soln NP SP
pref syr 50 mcg/ml, 100 mcg/ml, 500 mcg/ml
octreotide acetate inj 50 mcg/ml (0.05 mg/ml), 100 mcg/ml np SP
(0.1 mg/ml), 500 mcg/ml (0.5 mg/ml) (Sandostatin)
octreotide acetate inj 200 mcg/ml (0.2 mg/ml), 1000 mcg/ml np SP
(1 mg/ml)
OMNITROPE - somatropin solution cartridge 5 mg/1.5ml, P PA, SP
10 mg/1.5ml
OMNITROPE - somatropin for inj 5.8 mg P PA, SP
OPFOLDA - miglustat (gaa deficiency) cap 65 mg NP PA, QL (8 capsules/28 days), SP
ORFADIN - nitisinone susp 4 mg/ml P SP
ORILISSA - elagolix sodium tab 150 mg (base equiv) P PA, QL (30 tablets/30 days)
ORILISSA - elagolix sodium tab 200 mg (base equiv) P PA, QL (60 tablets/30 days)
OVIDREL - choriogonadotropin alfa soln prefilled syr 250 mcg/0.5ml P+ QL (2 syringes/30 days), SP
PALYNZIQ - pegvaliase-pqpz subcutaneous soln pref syringe NP PA, SP

2.5 mg/0.5ml, 10 mg/0.5ml, 20 mg/ml
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PHEBURANE - sodium phenylbutyrate oral pellets 483 mg/gm NP PA, SP
PREGNYL - chorionic gonadotropin for im inj 10000 unit P+ QL (20 vials/30 days), SP
PREGNYL W/DILUENT BENZYL - chorionic gonadotropin for im inj P+ QL (20 vials/30 days), SP
10000 unit
raloxifene hcl tab 60 mg (Evista) np AC
RAVICTI - glycerol phenylbutyrate liquid 1.1 gm/ml NP PA, SP
REVCOVI - elapegademase-Ivir im soln 2.4 mg/1.5ml (1.6 mg/ml) P SP
risedronate sodium tab 5 mg, 30 mg np
risedronate sodium tab 35 mg, 150 mg (Actonel) np
sapropterin dihydrochloride powder packet 100 mg, 500 mg np PA, SP
(Kuvan)
sapropterin dihydrochloride tab 100 mg (Kuvan) np PA, SP
SIGNIFOR - pasireotide diaspartate inj 0.3 mg/ml (base equiv), NP SP
0.6 mg/ml (base equiv), 0.9 mg/ml (base equiv)
SKYTROFA - lonapegsomatropin-tcgd for subcutaneous inj NP PA, SP
cartridge 3 mg, 3.6 mg, 4.3 mg, 5.2 mg, 6.3 mg, 7.6 mg, 9.1 mg,
11 mg
SKYTROFA - lonapegsomatropin-tcgd for subcutaneous inj cart NP PA, SP
13.3 mg
sodium phenylbutyrate oral powder 3 gm/teaspoonful np PA, SP
(Buphenyl)
sodium phenylbutyrate tab 500 mg (Buphenyl) np PA, SP
SOMAVERT - pegvisomant for inj 10 mg (as protein), 15 mg (as NP PA, QL (30 vials/30 days), SP
protein), 20 mg (as protein), 25 mg (as protein), 30 mg (as protein)
STRENSIQ - asfotase alfa subcutaneous inj 18 mg/0.45ml, P PA, SP
28 mg/0.7ml, 40 mg/ml, 80 mg/0.8ml
SYNAREL - nafarelin acetate nasal soln 2 mg/ml (200 mcg/act) NP SP
(base eq)
teriparatide soln pen-inj 560 mcg/2.24ml (Forteo) np SP
tolvaptan tab 15 mg (Samsca) np QL (30 tablets/365 days), SP
tolvaptan tab 30 mg (Samsca) np QL (60 tablets/365 days), SP
TYMLOS - abaloparatide subcutaneous soln pen-injector P PA, QL (1.56 mls/30 days), SP
3120 mcg/1.56ml
VOXZOGO - vosoritide for subcutaneous inj 0.4 mg, 0.56 mg, NP PA, QL (30 vials/30 days), SP
1.2 mg
YORVIPATH - palopegteriparatide pen-inj 168 mcg/0.56ml NP PA, QL (2 pens/28 days), SP
(teriparatide eq), 294 mcg/0.98ml (teriparatide eq), 420 mcg/1.4ml
(teriparatide eq)
DIGOXIN - digoxin oral soln 0.05 mg/mi NP
digoxin oral soln 0.05 mg/ml (Digoxin) np
digoxin tab 62.5 mcg (0.0625 mg) (Lanoxin) np
digoxin tab 125 mcg (0.125 mg), 250 mcg (0.25 mg) (Lanoxin) p
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LANOXIN - digoxin tab 62.5 mcg (0.0625 mg), 125 mcg (0.125 mg), NP
250 mcg (0.25 mg)
isosorbide dinitrate tab 5 mg (Isordil titradose) np
isosorbide dinitrate tab 10 mg, 20 mg, 30 mg np
ISOSORBIDE MONONITRATE - isosorbide mononitrate tab 10 mg, NP
20 mg
isosorbide mononitrate tab er 24hr 30 mg, 60 mg, 120 mg p
NITRO-BID - nitroglycerin oint 2% NP
NITRO-DUR - nitroglycerin td patch 24hr 0.3 mg/hr, 0.8 mg/hr NP
NITRO-TIME - nitroglycerin cap er 2.5 mg, 6.5 mg, 9 mg NP
nitroglycerin sl tab 0.3 mg, 0.4 mg (Nitrostat) p
nitroglycerin sl tab 0.6 mg (Nitrostat) np
nitroglycerin td patch 24hr 0.1 mg/hr, 0.2 mg/hr, 0.4 mg/hr, np
0.6 mg/hr (Nitro-dur)
nitroglycerin tl soln 0.4 mg/spray (400 mcg/spray) (Nitrolingual np
pumpspr)
ranolazine tab er 12hr 500 mg, 1000 mg (Ranexa) np
acebutolol hcl cap 200 mg, 400 mg np
atenolol tab 25 mg, 50 mg, 100 mg (Tenormin) p
betaxolol hcl tab 10 mg, 20 mg np
bisoprolol fumarate tab 5 mg p
bisoprolol fumarate tab 10 mg np
carvedilol tab 3.125 mg, 6.25 mg, 12.5 mg, 25 mg (Coreg) p
labetalol hcl tab 100 mg p
labetalol hcl tab 200 mg, 300 mg np
metoprolol succinate tab er 24hr 25 mg (tartrate equiv), 50 mg p
(tartrate equiv), 100 mg (tartrate equiv), 200 mg (tartrate
equiv) (Toprol xI)
metoprolol tartrate tab 25 mg, 37.5 mg, 75 mg p
metoprolol tartrate tab 50 mg, 100 mg (Lopressor) p
nadolol tab 20 mg, 40 mg, 80 mg (Corgard) np
nebivolol hcl tab 2.5 mg (base equivalent), 5 mg (base p
equivalent), 10 mg (base equivalent), 20 mg (base equivalent)
(Bystolic)
pindolol tab 5 mg, 10 mg np
PROPRANOLOL HCL - propranolol hcl oral soln 40 mg/5ml P
propranolol hcl cap er 24hr 60 mg, 80 mg (Inderal la) p
propranolol hcl cap er 24hr 120 mg, 160 mg (Inderal la) np
propranolol hcl tab 10 mg, 20 mg, 40 mg, 80 mg p
propranolol hcl tab 60 mg np
PROPRANOLOL HYDROCHLORIDE - propranolol hcl oral soln p

20 mg/5ml
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sotalol hcl (afib/afl) tab 80 mg, 120 mg (Betapace af) p
sotalol hcl (afib/afl) tab 160 mg (Betapace af) np
sotalol hcl tab 80 mg, 120 mg (Betapace) p
sotalol hcl tab 160 mg (Betapace) np
sotalol hcl tab 240 mg np
amlodipine besylate tab 2.5 mg (base equivalent), 5 mg (base p
equivalent), 10 mg (base equivalent) (Norvasc)
diltiazem hcl cap er 12hr 60 mg, 90 mg, 120 mg np
diltiazem hcl cap er 24hr 120 mg p
diltiazem hcl cap er 24hr 180 mg, 240 mg np
diltiazem hcl coated beads cap er 24hr 120 mg, 180 mg, 240 mg, p
300 mg (Cardizem cd)
diltiazem hcl extended release beads cap er 24hr 120 mg, p
180 mg (Tiazac)
diltiazem hcl extended release beads cap er 24hr 240 mg, np
300 mg, 360 mg, 420 mg (Tiazac)
diltiazem hcl tab er 24hr 120 mg (Cardizem la) np
diltiazem hcl tab 30 mg, 60 mg, 120 mg (Cardizem) p
diltiazem hcl tab 90 mg np
felodipine tab er 24hr 2.5 mg, 5 mg, 10 mg p
nifedipine cap 10 mg, 20 mg np
nifedipine tab er 24hr 30 mg, 60 mg, 90 mg p
nifedipine tab er 24hr osmotic release 30 mg, 60 mg, 90 mg p
(Procardia xI)
NIMODIPINE - nimodipine oral soln 60 mg/20ml (3 mg/ml) NP
nimodipine cap 30 mg np
NYMALIZE - nimodipine oral soln 6 mg/mi NP
verapamil hcl cap er 24hr 120 mg, 180 mg, 240 mg (Verelan) np
verapamil hcl tab er 120 mg, 180 mg, 240 mg (Calan sr) p
verapamil hcl tab 40 mg, 80 mg, 120 mg p
amiodarone hcl tab 100 mg np
amiodarone hcl tab 200 mg p
disopyramide phosphate cap 100 mg, 150 mg (Norpace) np
dofetilide cap 125 mcg (0.125 mg), 250 mcg (0.25 mg), 500 mcg np
(0.5 mg) (Tikosyn)
flecainide acetate tab 50 mg p
flecainide acetate tab 100 mg, 150 mg np
mexiletine hcl cap 150 mg, 200 mg, 250 mg np
MULTAQ - dronedarone hcl tab 400 mg (base equivalent) P
NORPACE - disopyramide phosphate cap 100 mg, 150 mg NP
NORPACE CR - disopyramide phosphate cap er 12hr 100 mg, NP

150 mg
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propafenone hcl cap er 12hr 225 mg, 325 mg, 425 mg (Rythmol np
Ssr)
propafenone hcl tab 150 mg p
propafenone hcl tab 225 mg, 300 mg np
quinidine gluconate tab er 324 mg np
QUINIDINE SULFATE - quinidine sulfate tab 200 mg, 300 mg NP
amlodipine besylate-benazepril hcl cap 2.5-10 mg, 5-40 mg p
amlodipine besylate-benazepril hcl cap 5-10 mg, 5-20 mg, p
10-20 mg, 10-40 mg (Lotrel)
amlodipine besylate-olmesartan medoxomil tab 5-20 mg, np
5-40 mg, 10-20 mg, 10-40 mg (Azor)
amlodipine besylate-valsartan tab 5-160 mg, 5-320 mg, np
10-160 mg, 10-320 mg (Exforge)
amlodipine-valsartan-hydrochlorothiazide tab 5-160-12.5 mg, np
5-160-25 mg, 10-160-12.5 mg, 10-160-25 mg, 10-320-25 mg
(Exforge hct)
atenolol & chlorthalidone tab 50-25 mg (Tenoretic 50) p
atenolol & chlorthalidone tab 100-25 mg (Tenoretic 100) np
benazepril & hydrochlorothiazide tab 5-6.25 mg np
benazepril & hydrochlorothiazide tab 10-12.5 mg, 20-12.5 mg, np
20-25 mg (Lotensin hct)
benazepril hcl tab 5 mg p
benazepril hcl tab 10 mg, 20 mg, 40 mg (Lotensin) p
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg, 10-6.25 mg p
bisoprolol & hydrochlorothiazide tab 5-6.25 mg (Ziac) p
candesartan cilexetil tab 4 mg, 8 mg, 16 mg, 32 mg (Atacand) np
candesartan cilexetil-hydrochlorothiazide tab 16-12.5 mg, np
32-12.5 mg, 32-25 mg (Atacand hct)
captopril tab 12.5 mg, 25 mg, 50 mg, 100 mg np
clonidine hcl tab 0.1 mg, 0.2 mg, 0.3 mg p
clonidine td patch weekly 0.1 mg/24hr (Catapres-tts-1) np
clonidine td patch weekly 0.2 mg/24hr (Catapres-tts-2) np
clonidine td patch weekly 0.3 mg/24hr (Catapres-tts-3) np
doxazosin mesylate tab 1 mg, 2 mg, 4 mg, 8 mg (Cardura) p
enalapril maleate & hydrochlorothiazide tab 5-12.5 mg p
enalapril maleate & hydrochlorothiazide tab 10-25 mg p
(Vaseretic)
enalapril maleate oral soln 1 mg/ml (Epaned) np PA, QL (1200 mls/30 days)
enalapril maleate tab 2.5 mg, 5 mg, 10 mg, 20 mg (Vasotec) p
eplerenone tab 25 mg, 50 mg (Inspra) np
fosinopril sodium & hydrochlorothiazide tab 10-12.5 mg, np
20-12.5 mg
fosinopril sodium tab 10 mg, 20 mg, 40 mg p
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guanfacine hcl tab 1 mg, 2 mg np
hydralazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg p
irbesartan tab 75 mg, 150 mg, 300 mg (Avapro) p
irbesartan-hydrochlorothiazide tab 150-12.5 mg, 300-12.5 mg p
(Avalide)
lisinopril & hydrochlorothiazide tab 10-12.5 mg, 20-12.5 mg, p
20-25 mg (Zestoretic)
lisinopril tab 2.5 mg, 5 mg, 10 mg, 20 mg, 30 mg, 40 mg (Zestril) p
losartan potassium & hydrochlorothiazide tab 50-12.5 mg, p
100-12.5 mg, 100-25 mg (Hyzaar)
losartan potassium tab 25 mg, 50 mg, 100 mg (Cozaar) p
METHYLDOPA - methyldopa tab 250 mg, 500 mg NP
metoprolol & hydrochlorothiazide tab 50-25 mg, 100-25 mg, np
100-50 mg
minoxidil tab 2.5 mg, 10 mg p
moexipril hcl tab 7.5 mg, 15 mg np
olmesartan medoxomil tab 5 mg, 20 mg, 40 mg (Benicar) p
olmesartan medoxomil-hydrochlorothiazide tab 20-12.5 mg, p
40-12.5 mg, 40-25 mg (Benicar hct)
olmesartan-amlodipine-hydrochlorothiazide tab 20-5-12.5 mg, np
40-5-12.5 mg, 40-5-25 mg, 40-10-12.5 mg, 40-10-25 mg
(Tribenzor)
PERINDOPRIL ERBUMINE - perindopril erbumine tab 2 mg, 8 mg NP
perindopril erbumine tab 4 mg np
phenoxybenzamine hcl cap 10 mg (Dibenzyline) np
prazosin hcl cap 1 mg (Minipress) p
prazosin hcl cap 2 mg p
prazosin hcl cap 5 mg (Minipress) np
QBRELIS - lisinopril oral soln 1 mg/ml NP PA, QL (2400 ml/30 days)
quinapril hcl tab 5 mg, 10 mg, 20 mg, 40 mg (Accupril) p
quinapril-hydrochlorothiazide tab 10-12.5 mg, 20-12.5 mg np
(Accuretic)
QUINAPRIL/HYDROCHLOROTHIA - quinapril-hydrochlorothiazide NP
tab 20-25 mg
ramipril cap 1.25 mg, 2.5 mg, 5 mg, 10 mg (Altace) p
telmisartan tab 20 mg (Micardis) p
telmisartan tab 40 mg, 80 mg (Micardis) np
TELMISARTAN/AMLODIPINE - telmisartan-amlodipine tab 40-5 mg, NP
40-10 mg, 80-5 mg, 80-10 mg
terazosin hcl cap 1 mg (base equivalent), 2 mg (base p
equivalent), 5 mg (base equivalent), 10 mg (base equivalent)
trandolapril tab 1 mg, 2 mg, 4 mg p
valsartan tab 40 mg, 80 mg, 160 mg, 320 mg (Diovan) p
valsartan-hydrochlorothiazide tab 80-12.5 mg, 160-12.5 mg p

(Diovan hct)
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valsartan-hydrochlorothiazide tab 160-25 mg, 320-12.5 mg, np
320-25 mg (Diovan hct)
VECAMYL - mecamylamine hcl tab 2.5 mg NP
acetazolamide cap er 12hr 500 mg np
acetazolamide tab 125 mg p
acetazolamide tab 250 mg np
amiloride hcl tab 5 mg p
AMILORIDE/HYDROCHLOROTHIA - amiloride & NP
hydrochlorothiazide tab 5-50 mg
bumetanide tab 0.5 mg (Bumex) p
bumetanide tab 1 mg p
bumetanide tab 2 mg np
chlorthalidone tab 25 mg, 50 mg p
DIURIL - chlorothiazide susp 250 mg/5ml NP
FUROSCIX - furosemide subcutaneous cartridge kit 80 mg/10mi NP PA, QL (8 kits/180 days)
furosemide oral soln 10 mg/ml p
furosemide tab 20 mg, 40 mg, 80 mg (Lasix) p
hydrochlorothiazide cap 12.5 mg p
hydrochlorothiazide tab 12.5 mg, 25 mg, 50 mg p
indapamide tab 1.25 mg, 2.5 mg p
methazolamide tab 25 mg, 50 mg np
metolazone tab 2.5 mg, 5 mg, 10 mg np
spironolactone & hydrochlorothiazide tab 25-25 mg np
(Aldactazide)
spironolactone tab 25 mg, 50 mg, 100 mg (Aldactone) p
torsemide tab 5 mg, 10 mg, 20 mg, 100 mg p
triamterene & hydrochlorothiazide cap 37.5-25 mg p
triamterene & hydrochlorothiazide tab 37.5-25 mg (Maxzide-25) p
triamterene & hydrochlorothiazide tab 75-50 mg (Maxzide) p
triamterene cap 50 mg, 100 mg (Dyrenium) np
AUVI-Q - epinephrine solution auto-injector 0.1 mg/0.1ml, P
0.15 mg/0.15ml (1:1000), 0.3 mg/0.3ml (1:1000)
droxidopa cap 100 mg (Northera) np PA, QL (450 capsules/30 days)
droxidopa cap 200 mg, 300 mg (Northera) np PA, QL (180 capsules/30 days)
epinephrine solution auto-injector 0.15 mg/0.3ml (1:2000) np
(Epipen-jr 2-pak)
epinephrine solution auto-injector 0.3 mg/0.3ml (1:1000) np
(Epipen 2-pak)
midodrine hcl tab 2.5 mg, 5 mg, 10 mg np
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atorvastatin calcium tab 10 mg (base equivalent), 20 mg (base p AC
equivalent), 40 mg (base equivalent), 80 mg (base equivalent)
(Lipitor)
cholestyramine light powder 4 gm/dose (Questran light) np
cholestyramine powder 4 gm/dose (Questran) np
colesevelam hcl tab 625 mg (Welchol) np
colestipol hcl granule packets 5 gm (Colestid flavored) np
colestipol hcl granules 5 gm (Colestid flavored) np
colestipol hcl tab 1 gm (Colestid) np
ezetimibe tab 10 mg (Zetia) p
ezetimibe-simvastatin tab 10-10 mg, 10-20 mg, 10-40 mg, np
10-80 mg (Vytorin)
fenofibrate micronized cap 67 mg, 134 mg, 200 mg p
fenofibrate tab 48 mg, 145 mg (Tricor) p
fenofibrate tab 54 mg, 160 mg p
gemfibrozil tab 600 mg (Lopid) p
JUXTAPID - lomitapide mesylate cap 5 mg (base equiv), 10 mg NP SP
(base equiv), 20 mg (base equiv), 30 mg (base equiv)
lovastatin tab 10 mg p
lovastatin tab 20 mg, 40 mg p AC
NEXLETOL - bempedoic acid tab 180 mg P PA, QL (30 tablets/30 days)
NEXLIZET - bempedoic acid-ezetimibe tab 180-10 mg P PA, QL (30 tablets/30 days)
niacin tab er 500 mg (antihyperlipidemic), 750 mg np
(antihyperlipidemic), 1000 mg (antihyperlipidemic) (Niaspan)
pravastatin sodium tab 10 mg, 20 mg, 40 mg, 80 mg p AC
REPATHA - evolocumab subcutaneous soln prefilled syringe P PA, QL (6 syringes/28 days)
140 mg/ml
REPATHA PUSHTRONEX SYSTEM - evolocumab subcutaneous P PA, QL (2 cartridges/30 days)
soln cartridge/infusor 420 mg/3.5ml
REPATHA SURECLICK - evolocumab subcutaneous soln auto- P PA, QL (6 pens/28 days)
injector 140 mg/ml
rosuvastatin calcium tab 5 mg, 10 mg, 20 mg, 40 mg (Crestor) p
simvastatin tab 5 mg, 80 mg p
simvastatin tab 10 mg, 20 mg, 40 mg (Zocor) p
VASCEPA - icosapent ethyl cap 0.5 gm np PA, QL (240 capsules/30 days)
VASCEPA - icosapent ethyl cap 1 gm np PA, QL (120 capsules/30 days)
ADEMPAS - riociguat tab 0.5 mg, 1 mg, 1.5 mg, 2 mg, 2.5 mg NP PA, QL (90 tablets/30 days), SP
ambrisentan tab 5 mg, 10 mg (Letairis) np PA, QL (30 tablets/30 days), SP
ATTRUBY - acoramidis hcl tab pack 356 mg (712 mg twice daily) P PA, QL (112 tablets/28 days), SP
bosentan tab 62.5 mg, 125 mg (Tracleer) np PA, QL (60 tablets/30 days), SP
CAMZYOS - mavacamten cap 2.5 mg, 10 mg, 15 mg NP PA, QL (30 capsules/30 days), SP
CAMZYOS - mavacamten cap 5 mg NP PA, QL (30 capsule/30 days), SP
CORLANOR - ivabradine hcl oral soln 5 mg/5ml (base equiv) P PA, QL (600 mlIs/30 days)
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ENTRESTO - sacubitril-valsartan tab 24-26 mg, 49-51 mg, P
97-103 mg
ENTRESTO - sacubitril-valsartan sprinkle cap 6-6 mg, 15-16 mg P PA, QL (240 capsules/30 days)
isosorbide dinitrate-hydralazine hcl tab 20-37.5 mg (Bidil) np
ivabradine hcl tab 5 mg (base equiv), 7.5 mg (base equiv) np PA, QL (60 tablets/30 days)
(Corlanor)
OPSUMIT - macitentan tab 10 mg P PA, QL (30 tablets/30 days), SP
ORENITRAM - treprostinil diolamine tab er 0.125 mg (base equiv), NP PA, QL (300 tablets/30 days), SP
0.25 mg (base equiv), 1 mg (base equiv), 2.5 mg (base equiv),
5 mg (base equiv)
ORENITRAM TITRATION KIT M - treprostinil tab er titr pk (mo1) NP PA, QL (1 pack/180 days), SP
126 x0.125mg & 42 x0.25mg, titr pk (mo2) 126 x0.125mg & 210
x0.25mg, titr pk(mo3)126x0.125mg&42x0.25mg&84x1mg
sildenafil citrate for suspension 10 mg/ml (Revatio) np QL (2 bottles/30 days), SP
sildenafil citrate tab 20 mg (Revatio) np QL (90 tablets/30 days), SP
tadalafil tab 20 mg (pah) (Adcirca) np PA, QL (60 tablets/30 days), SP
TRACLEER - bosentan tab for oral susp 32 mg P PA, QL (120 tablets/30 days), SP
TYVASO - treprostinil inhalation solution 0.6 mg/ml NP PA, QL (7 packs/28 days), SP
TYVASO REFILL KIT - treprostinil inhalation solution 0.6 mg/ml NP PA, QL (1 pack/28 days), SP
TYVASO STARTER KIT - treprostinil inhalation solution 0.6 mg/ml NP PA, QL (1 kit/180 days), SP
UPTRAVI - selexipag tab 200 mcg, 400 mcg, 600 mcg, 800 mcg, P PA, QL (60 tablets/30 days), SP
1000 mcg, 1200 mcg, 1400 mcg, 1600 mcg
UPTRAVI TITRATION PACK - selexipag tab therapy pack 200 mcg P PA, QL (1 pack/180 days), SP
(140) & 800 mcg (60)
VENTAVIS - iloprost inhalation solution 10 mcg/ml, 20 mcg/mi NP PA, QL (9 packs/30 days), SP
VERQUVO - vericiguat tab 2.5 mg, 5 mg, 10 mg P PA, QL (30 tablets/30 days)
VYNDAMAX - tafamidis cap 61 mg P PA, QL (30 capsules/30 days), SP
VYNDAQEL - tafamidis meglumine (cardiac) cap 20 mg P PA, QL (120 capsules/30 days), SP
WINREVAIR - sotatercept-csrk for subcutaneous soln kit 45 mg, NP PA, QL (1 kit/21 days), SP
60 mg, 2 x 45 mg, 2 x 60 mg
avanafil tab 50 mg, 100 mg, 200 mg (Stendra) np+
CAVERJECT - alprostadil for inj 20 mcg, 40 mcg NP+
CAVERJECT IMPULSE - alprostadil for inj kit 10 mcg, 20 mcg NP+
EDEX - alprostadil for inj kit 10 mcg, 20 mcg, 40 mcg NP+
sildenafil citrate tab 25 mg, 50 mg, 100 mg (Viagra) p+
tadalafil tab 2.5 mg, 5 mg (Cialis) p
tadalafil tab 10 mg, 20 mg (Cialis) p+
vardenafil hcl orally disintegrating tab 10 mg np+
vardenafil hcl tab 2.5 mg, 5 mg, 10 mg, 20 mg np+

RESPIRATORY AGENTS

carbinoxamine maleate tab 4 mg

np

CLEMASTINE FUMARATE - clemastine fumarate tab 2.68 mg

NP
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cyproheptadine hcl syrup 2 mg/5ml p

cyproheptadine hcl tab 4 mg p

promethazine hcl oral soln 6.25 mg/5ml p

promethazine hcl suppos 12.5 mg, 25 mg np

promethazine hcl tab 12.5 mg, 25 mg, 50 mg p

PROMETHEGAN - promethazine hcl suppos 50 mg NP

azelastine hcl nasal spray 0.1% (137 mcg/spray) p

fluticasone propionate nasal susp 50 mcg/act p

ipratropium bromide nasal soln 0.03% (21 mcg/spray), 0.06% np
(42 mcg/spray)

XHANCE - fluticasone propionate nasal exhaler susp 93 mcg/act NP PA

acetylcysteine inhal soln 10%, 20% np

benzonatate cap 100 mg, 200 mg p

hydrocodone bitart-homatropine methylbrom soln 5-1.5 mg/5ml p
(Hycodan)

hydrocodone bitart-homatropine methylbromide tab 5-1.5 mg np
(Hycodan)

HYDROCODONE POLISTIREX/CH - hydrocod polst-chlorphen NP
polst er susp 10-8 mg/5ml

promethazine w/ codeine syrup 6.25-10 mg/5ml p

promethazine-dm syrup 6.25-15 mg/5ml p

sodium chloride soln nebu 3% p

sodium chloride soln nebu 7% (Hypersal) p

ADVAIR HFA - fluticasone-salmeterol inhal aerosol 45-21 mcg/act, P QL (1 inhaler/30 days)
115-21 mcg/act, 230-21 mcg/act

ALBUTEROL SULFATE - albuterol sulfate soln nebu 0.5% (5 mg/ml) np QL (60 mis/30 days)

albuterol sulfate inhal aero 108 mcg/act (90mcg base equiv) np QL (2 inhalers/30 days)
(Proventil hfa)

albuterol sulfate soln nebu 0.083% (2.5 mg/3ml) p QL (125 containers/30 days)

albuterol sulfate soln nebu 0.63 mg/3ml (base equiv), np QL (125 containers/30 days)
1.25 mg/3ml (base equiv)

albuterol sulfate syrup 2 mg/5ml p

albuterol sulfate tab 2 mg, 4 mg np

ANORO ELLIPTA - umeclidinium-vilanterol aero powd ba P QL (60 blisters/30 days)
62.5-25 mcg/act

arformoterol tartrate soln nebu 15 mcg/2ml (base equiv) np
(Brovana)

ARNUITY ELLIPTA - fluticasone furoate aerosol powder breath activ P QL (30 blisters/30 days)
50 mcg/act, 100 mcg/act, 200 mcg/act

ASMANEX HFA - mometasone furoate inhal aerosol suspension P QL (1 inhaler/30 days)

50 mcg/act, 100 mcg/act, 200 mcg/act

Blue Cross and Blue Shield July 2025 Performance Drug List

37



2025

Drug Name Drug Tier Requirements/Limits

ASMANEX TWISTHALER 120 ME - mometasone furoate inhal P QL (1 inhaler/30 days)
powd 220 mcg/act (breath activated)

ASMANEX TWISTHALER 30 MET - mometasone furoate inhal P QL (1 inhaler/30 days)
powd 110 mcg/act (breath activated), 220 mcg/act (breath
activated)

ASMANEX TWISTHALER 60 MET - mometasone furoate inhal P QL (1 inhaler/30 days)
powd 220 mcg/act (breath activated)

ATROVENT HFA - ipratropium bromide hfa inhal aerosol 17 mcg/act NP QL (2 inhalers/30 days)

BREO ELLIPTA - fluticasone furoate-vilanterol aero powd ba P QL (1 inhaler/30 days)
50-25 mcg/act

BREO ELLIPTA - fluticasone furoate-vilanterol aero powd ba P QL (60 blisters/30 days)
100-25 mcg/act, 200-25 mcg/act

BREZTRI AEROSPHERE - budesonide-glycopyrrolate-formoterol P QL (1 inhaler/30 days)
aers 160-9-4.8 mcg/act

budesonide inhalation susp 0.25 mg/2ml, 0.5 mg/2ml np QL (120 mls/30 days)
(Pulmicort)

budesonide inhalation susp 1 mg/2ml (Pulmicort) np QL (240 mls/30 days)

COMBIVENT RESPIMAT - ipratropium-albuterol inhal aerosol soln P QL (2 inhalers/30 days)
20-100 mcg/act

cromolyn sodium soln nebu 20 mg/2ml np QL (240 mls/30 days)

DULERA - mometasone furoate-formoterol fumarate aerosol P QL (3 inhalers/30 days)
50-5 mcg/act, 100-5 mcg/act, 200-5 mcg/act

FASENRA PEN - benralizumab subcutaneous soln auto-injector P PA, QL (1 pen/28 days), SP
30 mg/ml

FLUTICASONE PROPIONATE/SA - fluticasone-salmeterol aer np
powder ba 55-14 mcg/act

FLUTICASONE PROPIONATE/SA - fluticasone-salmeterol aer np QL (1 inhaler/30 days)
powder ba 113-14 mcg/act, 232-14 mcg/act

fluticasone-salmeterol aer powder ba 100-50 mcg/act, np QL (60 blisters/30 days)
250-50 mcg/act, 500-50 mcg/act (Advair diskus)

INCRUSE ELLIPTA - umeclidinium br aero powd breath act P QL (30 blisters/30 days)
62.5 mcg/act (base eq)

ipratropium bromide inhal soln 0.02% p QL (150 containers/30 days)

ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3ml np QL (540 mls/30 days)

levalbuterol hcl soln nebu conc 1.25 mg/0.5ml (base equiv) np QL (90 vials/30 days)
(Xopenex concentrate)

levalbuterol hcl soln nebu 0.31 mg/3ml (base equiv), np QL (96 vials/30 days)
0.63 mg/3ml (base equiv), 1.25 mg/3ml (base equiv) (Xopenex)

montelukast sodium chew tab 4 mg (base equiv), 5 mg (base p
equiv) (Singulair)

montelukast sodium tab 10 mg (base equiv) (Singulair) p

NUCALA - mepolizumab subcutaneous solution auto-injector P PA, QL (3 ml/28 days), SP
100 mg/ml

NUCALA - mepolizumab subcutaneous solution pref syringe P PA, QL (1 syringe/28 days), SP

40 mg/0.4ml
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NUCALA - mepolizumab subcutaneous solution pref syringe P PA, QL (3 ml/28 days), SP
100 mg/ml

QVAR REDIHALER - beclomethasone diprop hfa breath act inh aer P QL (1 inhaler/30 days)
40 mcg/act

QVAR REDIHALER - beclomethasone diprop hfa breath act inh aer P QL (2 inhalers/30 days)
80 mcg/act

roflumilast tab 250 mcg, 500 mcg (Daliresp) np

SEREVENT DISKUS - salmeterol xinafoate aer pow ba 50 mcg/act P QL (60 blisters/30 days)
(base equiv)

SPIRIVA HANDIHALER - tiotropium bromide monohydrate inhal cap np QL (30 capsules/30 days)
18 mcg (base equiv)

SPIRIVA RESPIMAT - tiotropium bromide monohydrate inhal P QL (1 inhaler/30 days)
aerosol 1.25 mcg/act

SPIRIVA RESPIMAT - tiotropium bromide monohydrate inhal P QL (1 cartridge/30 days)
aerosol 2.5 mcg/act

STIOLTO RESPIMAT - tiotropium br-olodaterol inhal aero soln P QL (1 inhaler/30 days)
2.5-2.5 mcg/act

STRIVERDI RESPIMAT - olodaterol hcl inhal aerosol soln 2.5 mcg/ P QL (1 inhaler/30 days)
act (base equiv)

SYMBICORT - budesonide-formoterol fumarate dihyd aerosol np QL (3 inhalers/30 days)
80-4.5 mcg/act, 160-4.5 mcg/act

terbutaline sulfate tab 2.5 mg, 5 mg np

TEZSPIRE - tezepelumab-ekko subcutaneous soln auto-inj P PA, QL (1 pen/28 days), SP
210 mg/1.91mi

THEO-24 - theophylline cap er 24hr 100 mg, 200 mg, 300 mg, NP
400 mg

theophylline elixir 80 mg/15ml np

theophylline soln 80 mg/15ml np

theophylline tab er 12hr 300 mg, 450 mg np

theophylline tab er 24hr 400 mg, 600 mg np

TRELEGY ELLIPTA - fluticasone-umeclidinium-vilanterol aepb P QL (60 blisters/30 days)
100-62.5-25 mcg/act

TRELEGY ELLIPTA - fluticasone-umeclidinium-vilanterol aepb P QL (1 inhaler/30 days)
200-62.5-25 mcg/act

VENTOLIN HFA - albuterol sulfate inhal aero 108 mcg/act (90mcg P QL (2 inhalers/30 days)
base equiv)

XOLAIR - omalizumab subcutaneous soln auto-injector P PA, SP
75 mg/0.5ml, 150 mg/ml, 300 mg/2mi

XOLAIR - omalizumab subcutaneous soln prefilled syringe P PA, SP
75 mg/0.5ml, 150 mg/ml, 300 mg/2ml

zafirlukast tab 10 mg, 20 mg (Accolate) np

GLASSIA - alpha1-proteinase inhibitor (human) inj 1000 mg/50ml NP SP

KALYDECO - ivacaftor tab 150 mg P PA, QL (60 tablets/30 days), SP

KALYDECO - ivacaftor packet 5.8 mg, 13.4 mg, 25 mg, 50 mg, P PA, QL (60 packets/30 days), SP

75 mg
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OFEV - nintedanib esylate cap 100 mg (base equivalent), 150 mg NP PA, QL (60 capsules/30 days), SP
(base equivalent)

ORKAMBI - lumacaftor-ivacaftor tab 100-125 mg, 200-125 mg NP PA, QL (120 tablets/30 days), SP

ORKAMBI - lumacaftor-ivacaftor granules packet 75-94 mg, NP PA, QL (60 packets/30 days), SP
100-125 mg, 150-188 mg

PIRFENIDONE - pirfenidone tab 534 mg NP PA, QL (21 tablets/180 days), SP

pirfenidone cap 267 mg (Esbriet) np PA, QL (180 capsules/30 days), SP

pirfenidone tab 267 mg (Esbriet) np PA, QL (180 tablets/30 days), SP

pirfenidone tab 801 mg (Esbriet) np PA, QL (90 tablets/30 days), SP

PULMOZYME - dornase alfa inhal soln 2.5 mg/2.5ml P SP

SYMDEKO - tezacaftor-ivacaftor 50-75 mg & ivacaftor 75 mg tab P PA, QL (60 tablets/30 days), SP
tbpk

SYMDEKO - tezacaftor-ivacaftor 100-150 mg & ivacaftor 150 mg tab P PA, QL (60 tablets/30 days), SP
tbpk

TRIKAFTA - elexacaf-tezacaf-ivacaf 80-40-60 mg& ivacaf 59.5mg P PA, QL (56 packets/28 days), SP
thpk gran

TRIKAFTA - elexacaf-tezacaf-ivacaf 100-50-75 mg& ivacaf 75mg P PA, QL (56 packets/28 days), SP
thpk gran

TRIKAFTA - elexacaf-tezacaf-ivacaf 50-25-37.5 mg & ivacaftor P PA, QL (90 tablets/30 days), SP
75 mg tbpk

TRIKAFTA - elexacaf-tezacaf-ivacaf 100-50-75 mg &ivacaftor P PA, QL (90 tablets/30 days), SP

150 mg tbpk

GASTROINTESTINAL AGENTS

GAVILYTE-C - peg 3350-kcl-na bicarb-nacl-na sulfate for soln NP
240 gm

lactulose solution 10 gm/15ml np

peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236 gm p AC
(Golytely)

peg 3350-kcl-nacl-na sulfate-na ascorbate-c for soln 100 gm np AC
(Moviprep)

peg 3350-kcl-sod bicarb-nacl for soln 420 gm np AC

PEG-PREP - bisacodyl tab & peg 3350-kcl-sod bicarb-nacl for soln NP
kit

sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6 gm/177ml np
(Suprep bowel prep ki)

SUTAB - sod sulfate-mg sulfate-pot chloride tab 1479-225-188 mg NP

diphenoxylate w/ atropine tab 2.5-0.025 mg (Lomotil) p

DIPHENOXYLATE/ATROPINE - diphenoxylate w/ atropine liq NP PA, QL (1200 ml/30 days)
2.5-0.025 mg/5ml

MOTOFEN - difenoxin w/ atropine tab 1-0.025 mg NP

dicyclomine hcl cap 10 mg p

dicyclomine hcl oral soln 10 mg/5ml np
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dicyclomine hcl tab 20 mg p
esomeprazole magnesium for delayed release susp packet np PA, QL (60 packets/30 days)
5 mg, 10 mg, 20 mg, 40 mg (Nexium)
esomeprazole magnesium for delayed release susp pack np PA, QL (60 packets/30 days)
2.5 mg (Nexium)
famotidine for susp 40 mg/5ml np
famotidine tab 40 mg (Pepcid) p
glycopyrrolate oral soln 1 mg/5ml (Cuvposa) np PA
glycopyrrolate tab 1 mg (Robinul) p
glycopyrrolate tab 2 mg (Robinul forte) np
methscopolamine bromide tab 2.5 mg, 5 mg np
misoprostol tab 100 mcg, 200 mcg (Cytotec) p
omeprazole cap delayed release 10 mg, 20 mg, 40 mg p QL (60 capsules/30 days)
pantoprazole sodium ec tab 20 mg (base equiv), 40 mg (base p QL (60 tablets/30 days)
equiv) (Protonix)
sucralfate tab 1 gm (Carafate) np
ANZEMET - dolasetron mesylate tab 50 mg NP QL (10 tablets/30 days)
aprepitant capsule therapy pack 80 & 125 mg (Emend tripack) np QL (9 capsules/30 days)
aprepitant capsule 40 mg np QL (2 capsules/30 days)
aprepitant capsule 80 mg (Emend) np QL (6 capsules/30 days)
aprepitant capsule 125 mg np QL (3 capsules/30 days)
dronabinol cap 2.5 mg (Marinol) np QL (60 capsules/30 days)
dronabinol cap 5 mg, 10 mg np QL (60 capsules/30 days)
EMEND - aprepitant for oral susp 125 mg (125 mg/5ml) P QL (9 kits/30 days)
granisetron hcl tab 1 mg np QL (20 tablets/30 days)
ONDANSETRON HCL - ondansetron hcl tab 24 mg NP QL (1 tablet/30 days)
ondansetron hcl oral soln 4 mg/5ml p QL (300 ml/30 days)
ondansetron hcl tab 4 mg, 8 mg p QL (30 tablets/30 days)
ondansetron orally disintegrating tab 4 mg, 8 mg p QL (30 tablets/30 days)
scopolamine td patch 72hr 1 mg/3days (Transderm-scop) np
trimethobenzamide hcl cap 300 mg p
VARUBI - rolapitant hcl tab therapy pack 2 x 90 mg (base equiv) P QL (6 tablets/30 days)
CREON - pancrelipase (lip-prot-amyl) dr cap 3000-9500-15000 P PA
unit, 6000-19000-30000 unit, 12000-38000-60000 unit,
24000-76000-120000 unit, 36000-114000-180000 unit
SUCRAID - sacrosidase soln 8500 unit/ml NP PA, QL (300 mis/30 days), SP
ZENPEP - pancrelipase (lip-prot-amyl) dr cap 3000-10000-14000 P PA

unit, 5000-17000-24000 unit, 10000-32000-42000 unit,
15000-47000-63000 unit, 20000-63000-84000 unit,
25000-79000-105000 unit, 40000-126000-168000 unit,
60000-189600-252600 unit
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alosetron hcl tab 0.5 mg (base equiv), 1 mg (base equiv) np QL (60 tablets/30 days)
(Lotronex)

AURYXIA - ferric citrate tab 1 gm (210 mg ferric iron) NP QL (1080 tablets/365 days)

balsalazide disodium cap 750 mg (Colazal) np

BYLVAY - odevixibat cap 400 mcg, 1200 mcg NP PA, SP

BYLVAY (PELLETS) - odevixibat pellets cap sprinkle 200 mcg, NP PA, SP
600 mcg

calcium acetate (phosphate binder) cap 667 mg (169 mg ca) np

calcium acetate (phosphate binder) tab 667 mg np

CHENODAL - chenodiol tab 250 mg np SP

CHOLBAM - cholic acid cap 50 mg, 250 mg NP SP

CIMZIA - certolizumab pegol prefilled syringe kit 200 mg/ml NP PA, QL (2 kits/28 days), SP

CIMZIA STARTER KIT - certolizumab pegol prefilled syringe kit NP PA, QL (1 kit/180 days), SP
200 mg/ml

cromolyn sodium oral conc 100 mg/5ml (Gastrocrom) np

CTEXLI - chenodiol tab 250 mg P SP

ENTYVIO PEN - vedolizumab soln auto-injector 108 mg/0.68ml P PA, QL (2 pens/28 days), SP

FOSRENOL - lanthanum carbonate oral powder pack 750 mg NP QL (540 packs/365 days)
(elemental)

FOSRENOL - lanthanum carbonate oral powder pack 1000 mg NP QL (360 packs/365 days)
(elemental)

GATTEX - teduglutide (rdna) for inj kit 5 mg NP PA, SP

IQIRVO - elafibranor tab 80 mg NP PA, QL (30 tablets/30 days), SP

lactulose (encephalopathy) solution 10 gm/15ml p

lanthanum carbonate chew tab 500 mg (elemental) (Fosrenol) np QL (810 tablets/365 day)

lanthanum carbonate chew tab 750 mg (elemental) (Fosrenol) np QL (540 tablets/365 days)

lanthanum carbonate chew tab 1000 mg (elemental) (Fosrenol) np QL (360 tablets/365 days)

LIVDELZI - seladelpar lysine cap 10 mg NP PA, QL (30 tablets/30 days), SP

LIVMARLI - maralixibat chloride oral soln 9.5 mg/ml, 19 mg/ml NP PA, SP

mesalamine cap dr 400 mg (Delzicol) np

mesalamine cap er 24hr 0.375 gm (Apriso) np

mesalamine enema 4 gm np

mesalamine suppos 1000 mg (Canasa) np

mesalamine tab delayed release 800 mg np

mesalamine tab delayed release 1.2 gm (Lialda) np

metoclopramide hcl soln 5 mg/5ml (10 mg/10ml) (base equiv) np

metoclopramide hcl tab 5 mg (base equivalent), 10 mg (base p
equivalent) (Reglan)

METOCLOPRAMIDE ODT - metoclopramide hcl orally disintegrating NP
tab 5 mg (base eq)

MOVANTIK - naloxegol oxalate tab 12.5 mg (base equivalent), P QL (30 tablets/30 days)
25 mg (base equivalent)

OMVOH - mirikizumab-mrkz subcutaneous soln auto-injector P PA, QL (2 pens/28 day), SP

100 mg/ml
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OMVOH - mirikizumab-mrkz subcutaneous sol prefill syringe P PA, QL (2 syringes/28 days), SP
100 mg/ml

sevelamer carbonate packet 0.8 gm (Renvela) np QL (1530 packets/365 days)

sevelamer carbonate packet 2.4 gm (Renvela) np QL (450 packets/365 days)

sevelamer carbonate tab 800 mg (Renvela) np QL (1530 tablets/365 days)

sevelamer hcl tab 400 mg np

sevelamer hcl tab 800 mg (Renagel) np QL (1440 tablets/365 days)

SFROWASA - mesalamine sulfite-free (sf) enema 4 gm/60ml NP

SKYRIZI - risankizumab-rzaa subcutaneous soln cartridge P PA, QL (1 cartridge/56 days), SP
180 mg/1.2ml

SKYRIZI - risankizumab-rzaa subcutaneous soln cartridge P PA, QL (2.4 mlIs/56 days), SP
360 mg/2.4ml

sulfasalazine tab delayed release 500 mg (Azulfidine en-tabs) np

sulfasalazine tab 500 mg (Azulfidine) p

SYMPROIC - naldemedine tosylate tab 0.2 mg (base equivalent) P QL (30 tablets/30 days)

TREMFYA - guselkumab soln prefilled syringe 200 mg/2mi P PA, QL (1 syringe/28 days), SP

TREMFYA - guselkumab soln auto-injector 200 mg/2ml P PA, QL (1 pen/28 days), SP

TREMFYA INDUCTION PACK FO - guselkumab soln auto-injector P PA, QL (3 kits/180 days), SP
200 mg/2ml

TRULANCE - plecanatide tab 3 mg P QL (30 tablets/30 days)

ursodiol cap 300 mg np

ursodiol tab 250 mg (Urso 250) np

ursodiol tab 500 mg (Urso forte) np

VIBERZI - eluxadoline tab 75 mg, 100 mg P QL (60 tablets/30 days)

VOWST - fecal microbiota spores, live-brpk caps NP PA, QL (12 capsules/12

months), SP

XERMELO - telotristat ethyl tab 250 mg (as telotristat etiprate) NP SP

ZYMFENTRA 1-PEN - infliximab-dyyb soln auto-injector kit 120 mg/ NP PA, QL (2 kits/28 days), SP
mi

ZYMFENTRA 2-PEN - infliximab-dyyb soln auto-injector kit 120 mg/ NP PA, QL (1 kit/28 days), SP
mi

ZYMFENTRA 2-SYRINGE - infliximab-dyyb soln prefilled syringe kit NP PA, QL (1 kit/28 days), SP

120 mg/ml

GENITOURINARY AGENTS

bethanechol chloride tab 5 mg, 10 mg, 25 mg, 50 mg np
mirabegron tab er 24 hr 25 mg, 50 mg (Myrbetriq) np
MYRBETRIQ - mirabegron granules for oral extended release susp P
8 mg/ml
MYRBETRIQ - mirabegron tab er 24 hr 25 mg, 50 mg P
oxybutynin chloride solution 5 mg/5ml p
oxybutynin chloride tab er 24hr 5 mg, 10 mg (Ditropan xI) p
oxybutynin chloride tab er 24hr 15 mg p
oxybutynin chloride tab 5 mg p
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solifenacin succinate tab 5 mg, 10 mg (Vesicare) p
tolterodine tartrate cap er 24hr 2 mg, 4 mg (Detrol la) np
tolterodine tartrate tab 1 mg, 2 mg (Detrol) np
trospium chloride cap er 24hr 60 mg np
trospium chloride tab 20 mg np
clindamycin phosphate vaginal cream 2% (Cleocin) np
CLINDESSE - clindamycin phosphate (one dose) vaginal cream 2% NP
ENCARE - nonoxynol-9 vaginal suppos 100 mg P AC
ENDOMETRIN - progesterone vaginal insert 100 mg P+
estradiol vaginal cream 0.1 mg/gm (Estrace) np
estradiol vaginal tab 10 mcg (Vagifem) np
ESTRING - estradiol vaginal ring 2 mg (7.5 mcg/24hrs) P
GYNAZOLE-1 - butoconazole nitrate (one dose) vaginal cream 2% NP
metronidazole vaginal gel 0.75% np
MICONAZOLE 3 - miconazole nitrate vaginal suppos 200 mg NP
NUVESSA - metronidazole vaginal gel 1.3% NP
OPTIONS GYNOL Il VAGINAL - nonoxynol-9 gel 3% P AC
PHEXXI - lactic acid-citric acid-potassium bitartrate gel 1.8-1-0.4% NP AC
PREMARIN - estrogens, conjugated vaginal cream 0.625 mg/gm NP
terconazole vaginal cream 0.4%, 0.8% np
terconazole vaginal suppos 80 mg np
TODAY SPONGE - nonoxynol-9 vaginal sponge 1000 mg P AC
VANDAZOLE - metronidazole vaginal gel 0.75% NP
VCF VAGINAL CONTRACEPTIVE - nonoxynol-9 foam 12.5% P AC
VCF VAGINAL CONTRACEPTIVE - nonoxynol-9 film 28% AC
VCF VAGINAL CONTRACEPTIVE - nonoxynol-9 gel 4% p AC
alfuzosin hcl tab er 24hr 10 mg (Uroxatral) p
CYSTAGON - cysteamine bitartrate cap 50 mg, 150 mg P SP
dutasteride cap 0.5 mg (Avodart) p
ELMIRON - pentosan polysulfate sodium caps 100 mg NP
FILSPARI - sparsentan tab 200 mg, 400 mg NP PA, QL (30 tablets/30 days), SP
finasteride tab 5 mg (Proscar) p
K-PHOS NO 2 - potassium & sodium acid phosphates tab P
305-700 mg
LITHOSTAT - acetohydroxamic acid tab 250 mg NP
potassium citrate tab er 5 meq (540 mg) (Urocit-k 5) np
potassium citrate tab er 10 meq (1080 mg) (Urocit-k 10) np
potassium citrate tab er 15 meq (1620 mg) (Urocit-k 15) np
PROCYSBI - cysteamine bitartrate delayed release granules packet NP PA, SP

75 mg, 300 mg
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PROCYSBI - cysteamine bitartrate cap delayed release 25 mg NP PA, SP
(base equiv), 75 mg (base equiv)

silodosin cap 4 mg, 8 mg (Rapaflo) np

sodium citrate & citric acid soln 500-334 mg/5ml np

tamsulosin hcl cap 0.4 mg (Flomax) p

THIOLA EC - tiopronin tab delayed release 100 mg, 300 mg NP

tiopronin tab delayed release 100 mg, 300 mg (Thiola ec) np

tiopronin tab 100 mg (Thiola) np

CENTRAL NERVOUS SYSTEM DRUGS

alprazolam tab er 24hr 0.5 mg, 1 mg, 2 mg, 3 mg (Xanax xr) p
alprazolam tab 0.25 mg, 0.5 mg, 1 mg, 2 mg (Xanax) p
buspirone hcl tab 5 mg, 10 mg, 15 mg, 30 mg p
chlordiazepoxide hcl cap 5 mg, 10 mg, 25 mg p
clorazepate dipotassium tab 3.75 mg, 15 mg np
clorazepate dipotassium tab 7.5 mg (Tranxene t) np
diazepam conc 5 mg/ml np
diazepam oral soln 1 mg/mi p
diazepam tab 2 mg, 5 mg, 10 mg (Valium) p
hydroxyzine hcl syrup 10 mg/5ml np
hydroxyzine hcl tab 10 mg, 25 mg, 50 mg p
HYDROXYZINE PAMOATE - hydroxyzine pamoate cap 100 mg NP
hydroxyzine pamoate cap 25 mg, 50 mg (Vistaril) p
lorazepam conc 2 mg/ml np
lorazepam tab 0.5 mg, 1 mg, 2 mg (Ativan) p QL (150 tablets/30 days)
oxazepam cap 10 mg, 15 mg, 30 mg np
amitriptyline hcl tab 10 mg, 25 mg, 50 mg, 75 mg, 100 mg p
amitriptyline hcl tab 150 mg np
bupropion hcl tab er 12hr 100 mg, 150 mg, 200 mg (Wellbutrin p
Sr)
bupropion hcl tab er 24hr 150 mg, 300 mg (Wellbutrin xI) p
bupropion hcl tab 75 mg, 100 mg p
citalopram hydrobromide oral soln 10 mg/5ml np
citalopram hydrobromide tab 10 mg (base equiv), 20 mg (base p
equiv), 40 mg (base equiv) (Celexa)
clomipramine hcl cap 25 mg, 50 mg, 75 mg (Anafranil) np
desipramine hcl tab 10 mg, 25 mg (Norpramin) np
desipramine hcl tab 50 mg, 75 mg, 100 mg, 150 mg np
desvenlafaxine succinate tab er 24hr 25 mg (base equiv), 50 mg np
(base equiv) (Pristiq)
desvenlafaxine succinate tab er 24hr 100 mg (base equiv) np QL (120 tablets/30 days)

(Pristiq)
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doxepin hcl cap 10 mg, 25 mg p

doxepin hcl cap 50 mg, 75 mg, 100 mg, 150 mg np

doxepin hcl conc 10 mg/ml p

duloxetine hcl enteric coated pellets cap 20 mg (base eq) p QL (180 capsules/30 days)
(Cymbalta)

duloxetine hcl enteric coated pellets cap 30 mg (base eq) p QL (120 capsules/30 days)
(Cymbalta)

duloxetine hcl enteric coated pellets cap 60 mg (base eq) p
(Cymbalta)

EMSAM - selegiline td patch 24hr 6 mg/24hr, 9 mg/24hr, 12 mg/24hr NP

escitalopram oxalate soln 5 mg/5ml (base equiv) np

escitalopram oxalate tab 5 mg (base equiv), 10 mg (base equiv), p
20 mg (base equiv) (Lexapro)

FETZIMA - levomilnacipran hcl cap er 24hr 20 mg (base equivalent), NP ST
40 mg (base equivalent), 80 mg (base equivalent), 120 mg (base
equivalent)

FETZIMA TITRATION PACK - levomilnacipran hcl cap er 24hr 20 & NP ST
40 mg therapy pack

FLUOXETINE DR - fluoxetine hcl cap delayed release 90 mg NP ST

fluoxetine hcl cap 10 mg, 20 mg, 40 mg (Prozac) p

fluoxetine hcl solution 20 mg/5ml np

fluoxetine hcl tab 10 mg p

fluoxetine hcl tab 20 mg np

fluvoxamine maleate tab 25 mg p

fluvoxamine maleate tab 50 mg, 100 mg np

imipramine hcl tab 10 mg, 25 mg, 50 mg p

MARPLAN - isocarboxazid tab 10 mg NP

mirtazapine orally disintegrating tab 15 mg, 30 mg, 45 mg np
(Remeron soltab)

mirtazapine tab 7.5 mg np

mirtazapine tab 15 mg, 30 mg (Remeron) p

mirtazapine tab 45 mg p

nortriptyline hcl cap 10 mg, 25 mg, 50 mg, 75 mg (Pamelor) p

nortriptyline hcl soln 10 mg/5ml np

paroxetine hcl tab 10 mg, 20 mg, 30 mg, 40 mg (Paxil) p

PHENELZINE SULFATE - phenelzine sulfate tab 15 mg NP

protriptyline hcl tab 5 mg, 10 mg np

sertraline hcl oral concentrate for solution 20 mg/ml (Zoloft) np

sertraline hcl tab 25 mg, 50 mg, 100 mg (Zoloft) p

tranylcypromine sulfate tab 10 mg (Parnate) np

trazodone hcl tab 50 mg, 100 mg, 150 mg p

trimipramine maleate cap 25 mg, 50 mg, 100 mg np

TRINTELLIX - vortioxetine hbr tab 5 mg (base equiv), 10 mg (base NP ST

equiv), 20 mg (base equiv)
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venlafaxine hcl cap er 24hr 37.5 mg (base equivalent), 75 mg p
(base equivalent), 150 mg (base equivalent) (Effexor xr)
venlafaxine hcl tab 25 mg (base equivalent), 37.5 mg (base p
equivalent), 50 mg (base equivalent), 75 mg (base equivalent),
100 mg (base equivalent)
vilazodone hcl tab 10 mg, 20 mg, 40 mg (Viibryd) np
ZURZUVAE - zuranolone cap 20 mg, 25 mg P QL (28 capsules/365 days)
ZURZUVAE - zuranolone cap 30 mg P QL (14 capsule/365 days)
aripiprazole oral solution 1 mg/mi np QL (900 mls/30 days), ST
aripiprazole orally disintegrating tab 10 mg, 15 mg np QL (60 tablets/30 days), ST
aripiprazole tab 2 mg, 5 mg (Abilify) p QL (60 tablets/30 days), ST
aripiprazole tab 10 mg, 15 mg (Abilify) p QL (30 tablets/30 days), ST
aripiprazole tab 20 mg, 30 mg (Abilify) np QL (30 tablets/30 days), ST
asenapine maleate sl tab 2.5 mg (base equiv), 5 mg (base np QL (60 tablets/30 days)
equiv), 10 mg (base equiv) (Saphris)
chlorpromazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg, 200 mg np
CLOZAPINE ODT - clozapine orally disintegrating tab 12.5 mg NP QL (90 tablets/30 days), ST
clozapine orally disintegrating tab 25 mg np QL (270 tablets/30 days)
clozapine orally disintegrating tab 100 mg np QL (90 tablets/30 days)
clozapine orally disintegrating tab 150 mg np QL (180 tablets/30 days)
clozapine orally disintegrating tab 200 mg np QL (120 tablets/30 days)
clozapine tab 25 mg (Clozaril) p QL (270 tablets/30 days)
clozapine tab 50 mg, 100 mg (Clozaril) np QL (90 tablets/30 days)
clozapine tab 200 mg (Clozaril) np QL (120 tablets/30 days)
EQUETRO - carbamazepine (mood) cap er 12hr 100 mg, 200 mg, NP
300 mg
FANAPT - iloperidone tab 1 mg, 2 mg, 4 mg, 6 mg, 8 mg, 10 mg, NP QL (60 tablets/30 days), ST
12 mg
FANAPT TITRATION PACK - iloperidone tab 1 mg & 2 mg & 4 mg & NP QL (8 tablets/180 days), ST
6 mg titration pak
FLUPHENAZINE HCL - fluphenazine hcl oral conc 5 mg/ml NP
fluphenazine hcl tab 1 mg, 2.5 mg, 5 mg, 10 mg np
FLUPHENAZINE HYDROCHLORID - fluphenazine hcl elixir NP
2.5 mg/5ml
haloperidol lactate oral conc 2 mg/ml np
haloperidol tab 0.5 mg, 1 mg p
haloperidol tab 2 mg, 5 mg, 10 mg, 20 mg np
LITHIUM CARBONATE - lithium carbonate cap 150 mg, 300 mg, NP
600 mg
lithium carbonate cap 150 mg, 300 mg, 600 mg (Lithium p
carbonate)
lithium carbonate tab er 300 mg (Lithobid) p
lithium carbonate tab er 450 mg p
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lithium carbonate tab 300 mg p
lithium oral solution 8 meq/5ml np
LITHOBID - lithium carbonate tab er 300 mg NP
loxapine succinate cap 5 mg, 10 mg, 25 mg, 50 mg np
lurasidone hcl tab 20 mg, 40 mg, 60 mg, 120 mg (Latuda) np QL (30 tablets/30 days)
lurasidone hcl tab 80 mg (Latuda) np QL (60 tablets/30 days)
MOLINDONE HYDROCHLORIDE - molindone hcl tab 5 mg, 10 mg, NP
25 mg
olanzapine orally disintegrating tab 5 mg, 10 mg, 15 mg, 20 mg np QL (30 tablets/30 days)
(Zyprexa zydis)
olanzapine tab 2.5 mg, 5 mg, 7.5 mg, 10 mg (Zyprexa) p QL (60 tablets/30 days)
olanzapine tab 15 mg (Zyprexa) p QL (30 tablets/30 days)
olanzapine tab 20 mg (Zyprexa) np QL (30 tablets/30 days)
paliperidone tab er 24hr 1.5 mg, 3 mg, 9 mg (Invega) np QL (30 tablets/30 days)
paliperidone tab er 24hr 6 mg (Invega) np QL (60 tablets/30 days)
perphenazine tab 2 mg, 4 mg, 8 mg, 16 mg np
prochlorperazine maleate tab 5 mg (base equivalent), 10 mg p
(base equivalent)
prochlorperazine suppos 25 mg np
quetiapine fumarate tab er 24hr 50 mg (Seroquel xr) p QL (60 tablets/30 days)
quetiapine fumarate tab er 24hr 150 mg (Seroquel xr) p QL (30 tablets/30 days)
quetiapine fumarate tab er 24hr 200 mg (Seroquel xr) np QL (30 tablets/30 days)
quetiapine fumarate tab er 24hr 300 mg, 400 mg (Seroquel xr) np QL (60 tablets/30 days)
quetiapine fumarate tab 25 mg, 50 mg (Seroquel) p QL (180 tablets/30 days)
quetiapine fumarate tab 100 mg (Seroquel) p QL (120 tablets/30 days)
quetiapine fumarate tab 200 mg (Seroquel) p QL (90 tablets/30 days)
quetiapine fumarate tab 300 mg, 400 mg (Seroquel) p QL (60 tablets/30 days)
REXULTI - brexpiprazole tab 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, P QL (30 tablets/30 days)
4 mg
RISPERIDONE ODT - risperidone orally disintegrating tab 0.25 mg NP QL (60 tablets/30 days), ST
risperidone orally disintegrating tab 0.5 mg, 1 mg, 2 mg, 3 mg np QL (60 tablets/30 days)
risperidone orally disintegrating tab 4 mg np QL (120 tablets/30 days)
risperidone soln 1 mg/ml (Risperdal) np QL (480 mls/30 days)
risperidone tab 0.25 mg p QL (120 tablets/30 days)
risperidone tab 0.5 mg, 1 mg, 2 mg, 4 mg (Risperdal) p QL (120 tablets/30 days)
risperidone tab 3 mg (Risperdal) p QL (60 tablets/30 days)
SECUADO - asenapine td patch 24 hr 3.8 mg/24hr, 5.7 mg/24hr, NP QL (30 patches/30 days), ST
7.6 mg/24hr
thiothixene cap 1 mg, 2 mg, 5 mg, 10 mg np
trifluoperazine hcl tab 1 mg (base equivalent), 2 mg (base np
equivalent), 5 mg (base equivalent), 10 mg (base equivalent)
VERSACLOZ - clozapine susp 50 mg/ml NP QL (540 mis/30 days), ST
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VRAYLAR - cariprazine hcl cap 1.5 mg (base equivalent), 3 mg P QL (30 capsules/30 days)
(base equivalent), 4.5 mg (base equivalent), 6 mg (base
equivalent)

ziprasidone hcl cap 20 mg, 40 mg, 60 mg, 80 mg (Geodon) np QL (60 capsules/30 days)

estazolam tab 1 mg, 2 mg np

eszopiclone tab 1 mg, 2 mg, 3 mg (Lunesta) p QL (30 tablets/30 days)

HETLIOZ LQ - tasimelteon oral susp 4 mg/ml NP PA, QL (158 ml/30 days), SP

phenobarbital elixir 20 mg/5ml np

phenobarbital tab 15 mg, 16.2 mg, 30 mg, 60 mg, 100 mg p

phenobarbital tab 32.4 mg, 64.8 mg, 97.2 mg np

tasimelteon capsule 20 mg (Hetlioz) np PA, QL (30 capsules/30 days), SP

temazepam cap 15 mg, 30 mg (Restoril) p

zaleplon cap 5 mg, 10 mg p QL (30 capsules/30 days)

zolpidem tartrate tab er 6.25 mg, 12.5 mg (Ambien cr) p QL (30 tablets/30 days)

zolpidem tartrate tab 5 mg, 10 mg (Ambien) p QL (30 tablets/30 days)

amphetamine-dextroamphetamine cap er 24hr 5 mg, 10 mg, np QL (30 capsules/30 days)
15 mg, 20 mg, 25 mg, 30 mg (Adderall xr)

amphetamine-dextroamphetamine tab 5 mg (Adderall) p QL (60 tablets/30 days)

amphetamine-dextroamphetamine tab 7.5 mg, 10 mg, 12.5 mg, np QL (60 tablets/30 days)
15 mg, 30 mg (Adderall)

amphetamine-dextroamphetamine tab 20 mg (Adderall) np QL (90 tablets/30 days)

armodafinil tab 50 mg (Nuvigil) p

armodafinil tab 150 mg, 200 mg, 250 mg (Nuvigil) np

atomoxetine hcl cap 10 mg (base equiv), 18 mg (base equiv), np QL (60 capsules/30 days)
25 mg (base equiv), 40 mg (base equiv) (Strattera)

atomoxetine hcl cap 60 mg (base equiv), 80 mg (base equiv), np QL (30 capsules/30 days)
100 mg (base equiv) (Strattera)

caffeine citrate oral soln 60 mg/3ml (10 mg/ml base equiv) np

clonidine hcl tab er 12hr 0.1 mg (Kapvay) np QL (120 tablets/30 days)

dexmethylphenidate hcl cap er 24 hr 5 mg, 10 mg, 15 mg, np QL (30 capsules/30 days)
20 mg, 25 mg, 30 mg, 35 mg, 40 mg (Focalin xr)

dexmethylphenidate hcl tab 2.5 mg, 5 mg (Focalin) p QL (60 tablets/30 days)

dexmethylphenidate hcl tab 10 mg (Focalin) np QL (60 tablets/30 days)

dextroamphetamine sulfate cap er 24hr 5 mg np QL (90 capsules/30 days)

dextroamphetamine sulfate cap er 24hr 10 mg, 15 mg np QL (120 capsules/30 days)
(Dexedrine)

dextroamphetamine sulfate oral solution 5 mg/5ml np QL (1800 mls/30 days)

dextroamphetamine sulfate tab 5 mg np QL (90 tablets/30 days)

dextroamphetamine sulfate tab 10 mg np QL (180 tablets/30 days)

guanfacine hcl tab er 24hr 1 mg (base equiv), 2 mg (base p QL (30 tablets/30 days)
equiv), 3 mg (base equiv), 4 mg (base equiv) (Intuniv)

IMCIVREE - setmelanotide acetate subcutaneous soln 10 mg/ml NP PA, QL (10 vials/30 days), SP
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lisdexamfetamine dimesylate cap 10 mg, 20 mg, 30 mg, 40 mg, np QL (30 capsules/30 days)
50 mg, 60 mg, 70 mg (Vyvanse)

lisdexamfetamine dimesylate chew tab 10 mg, 20 mg, 30 mg, np QL (30 tablets/30 days)
40 mg, 50 mg, 60 mg (Vyvanse)

LOMAIRA - phentermine hcl tab 8 mg NP+ PA, QL (90 tablets/30 days)

methylphenidate hcl cap er 10 mg (cd), 20 mg (cd), 30 mg (cd), np QL (30 capsules/30 days)
40 mg (cd), 50 mg (cd), 60 mg (cd)

methylphenidate hcl cap er 24hr 10 mg (la), 20 mg (la), 30 mg np QL (30 capsules/30 days)
(Ia), 40 mg (la) (Ritalin la)

methylphenidate hcl chew tab 2.5 mg, 5 mg np QL (90 tablets/30 days)

methylphenidate hcl chew tab 10 mg np QL (180 tablets/30 days)

methylphenidate hcl soln 5 mg/5ml (Methylin) np QL (450 mis/30 days)

methylphenidate hcl soln 10 mg/5ml (Methylin) np QL (900 mis/30 days)

methylphenidate hcl tab er osmotic release (osm) 18 mg, np QL (30 tablets/30 days)
27 mg, 54 mg (Concerta)

methylphenidate hcl tab er osmotic release (osm) 36 mg np QL (60 tablets/30 days)
(Concerta)

methylphenidate hcl tab er 10 mg, 20 mg np QL (90 tablets/30 days)

methylphenidate hcl tab 5 mg, 10 mg (Ritalin) p QL (90 tablets/30 days)

methylphenidate hcl tab 20 mg (Ritalin) np QL (90 tablets/30 days)

METHYLPHENIDATE HYDROCHLO - methylphenidate hcl tab er NP QL (30 tablets/30 days)
24hr 18 mg, 27 mg, 54 mg

METHYLPHENIDATE HYDROCHLO - methylphenidate hcl tab er NP QL (60 tablets/30 days)
24hr 36 mg

modafinil tab 100 mg, 200 mg (Provigil) np

ORLISTAT - orlistat cap 120 mg NP+ PA, QL (90 capsules/30 days)

phentermine hcl cap 15 mg, 30 mg p+ QL (30 capsules/30 days)

phentermine hcl cap 37.5 mg (Adipex-p) p+ QL (30 capsules/30 days)

phentermine hcl tab 37.5 mg (Adipex-p) p+ QL (30 tablets/30 days)

QSYMIA - phentermine hcl-topiramate cap er 24hr 3.75-23 mg, NP+ PA, QL (30 capsules/30 days)
7.5-46 mg, 11.25-69 mg, 15-92 mg

SAXENDA - liraglutide (weight mngmt) soln pen-inj 18 mg/3mi P+ PA, QL (15 mis/30 days)
(6 mg/ml)

SUNOSI - solriamfetol hcl tab 75 mg (base equiv), 150 mg (base P PA, QL (30 tablets/30 days)
equiv)

WAKIX - pitolisant hcl tab 4.45 mg (base equivalent), 17.8 mg (base NP PA, QL (60 tablets/30 days), SP
equivalent)

WEGOVY - semaglutide (weight mngmt) soln auto-injector P+ PA, QL (8 pens/180 days)
0.25 mg/0.5ml, 0.5 mg/0.5ml, 1 mg/0.5m|

WEGOVY - semaglutide (weight mngmt) soln auto-injector P+ PA, QL (4 pens/28 days)
1.7 mg/0.75ml, 2.4 mg/0.75ml

XENICAL - orlistat cap 120 mg NP+ PA, QL (90 capsules/30 days)

ZEPBOUND - tirzepatide (weight mngmt) soln auto-injector P+ PA, QL (4 pens/180 days)

2.5 mg/0.5ml
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ZEPBOUND - tirzepatide (weight mngmt) soln auto-injector P+ PA, QL (4 pens/28 days)
5 mg/0.5ml, 7.5 mg/0.5ml, 10 mg/0.5ml, 12.5 mg/0.5ml,
15 mg/0.5ml
acamprosate calcium tab delayed release 333 mg np
ADDY!I - flibanserin tab 100 mg NP+ PA, QL (30 tablets/30 days)
AQNEURSA - levacetylleucine for susp packet 1 gm NP PA, QL (120 packets/30 days), SP
AUSTEDO - deutetrabenazine tab 6 mg NP PA, QL (60 tablets/30 days), SP
AUSTEDO - deutetrabenazine tab 9 mg, 12 mg NP PA, QL (120 tablets/30 days), SP
AUSTEDO XR - deutetrabenazine tab er 24hr 6 mg, 12 mg, 18 mg, NP PA, QL (30 tablets/30 days), SP
24 mg, 30 mg, 36 mg, 42 mg, 48 mg
AUSTEDO XR PATIENT TITRAT - deutetrabenazine tab er titration NP PA, QL (42 tablets/180 days), SP
pack 6 mg & 12 mg & 24 mg
AUSTEDO XR PATIENT TITRAT - deutetrabenazine tab er titration NP PA, SP
pack 12 & 18 & 24 & 30 mg
AVONEX - interferon beta-1a im prefilled syringe kit 30 mcg/0.5ml P PA, QL (1 kit/28 days), SP
AVONEX PEN - interferon beta-1a im auto-injector kit 30 mcg/0.5ml P PA, QL (1 kit/28 days), SP
BETASERON - interferon beta-1b for inj kit 0.3 mg P PA, QL (14 vials/28 days), SP
bupropion hcl (smoking deterrent) tab er 12hr 150 mg np AC
CHLORDIAZEPOXIDE/AMITRIPT - chlordiazepoxide-amitriptyline NP
tab 5-12.5 mg, 10-25 mg
dalfampridine tab er 12hr 10 mg (Ampyra) np SP
dimethyl fumarate capsule delayed release 120 mg (Tecfidera) np QL (14 capsules/180 days), SP
dimethyl fumarate capsule delayed release 240 mg (Tecfidera) np QL (60 capsules/30 days), SP
dimethyl fumarate capsule dr starter pack 120 mg & 240 mg np QL (60 capsules/180 days), SP
(Tecfidera starter pa)
disulfiram tab 250 mg, 500 mg np
donepezil hydrochloride orally disintegrating tab 5 mg, 10 mg p
donepezil hydrochloride tab 5 mg, 10 mg (Aricept) p
donepezil hydrochloride tab 23 mg (Aricept) np
fingolimod hcl cap 0.5 mg (base equiv) (Gilenya) np QL (30 capsules/30 days), SP
GALANTAMINE HYDROBROMIDE - galantamine hydrobromide oral NP
soln 4 mg/mli
galantamine hydrobromide cap er 24hr 8 mg, 16 mg, 24 mg np
(Razadyne er)
galantamine hydrobromide tab 4 mg, 8 mg, 12 mg np
GILENYA - fingolimod hcl cap 0.25 mg (base equiv) NP PA, QL (30 capsules/30 days), SP
glatiramer acetate soln prefilled syringe 20 mg/ml (Copaxone) np QL (30 syringes/30 days), SP
glatiramer acetate soln prefilled syringe 40 mg/ml (Copaxone) np QL (12 syringes/28 days), SP
INGREZZA - valbenazine tosylate cap therapy pack 40 mg (7) & NP PA, QL (28 capsules/180 days), SP
80 mg (21)
INGREZZA - valbenazine tosylate capsule sprinkle 40 mg (base NP PA, QL (30 capsules/30 days), SP
equiv), 60 mg (base equiv), 80 mg (base equiv)
INGREZZA - valbenazine tosylate cap 40 mg (base equiv) NP PA, QL (60 capsules/30 days), SP
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INGREZZA - valbenazine tosylate cap 60 mg (base equiv), 80 mg NP PA, QL (30 capsules/30 days), SP
(base equiv)

KESIMPTA - ofatumumab soln auto-injector 20 mg/0.4ml P PA, QL (1 pen/28 days), SP

lofexidine hcl tab 0.18 mg (base equivalent) (Lucemyra) np

LUMRYZ - sodium oxybate pack for oral er susp 4.5 gm, 6 gm, NP PA, QL (30 packets/30 days), SP
7.5gm, 9gm

LUMRYZ STARTER PACK - sodium oxybate pack for er susp 4.5 & NP PA, QL (28 packets/180 days), SP
6 & 7.5 gm starter pak

MAVENCLAD - cladribine tab therapy pack 10 mg (4 tabs), 10 mg (8 P PA, QL (8 tablets/301 days), SP
tabs)

MAVENCLAD - cladribine tab therapy pack 10 mg (5 tabs) P PA, QL (10 tablets/301 days), SP

MAVENCLAD - cladribine tab therapy pack 10 mg (6 tabs) P PA, QL (12 tablets/301 days), SP

MAVENCLAD - cladribine tab therapy pack 10 mg (7 tabs) P PA, QL (14 tablets/301 days), SP

MAVENCLAD - cladribine tab therapy pack 10 mg (9 tabs) P PA, QL (9 tablets/301 days), SP

MAVENCLAD - cladribine tab therapy pack 10 mg (10 tabs) P PA, QL (20 tablets/301 days), SP

MAYZENT - siponimod fumarate tab 0.25 mg (base equiv) P PA, QL (120 tablets/30 days), SP

MAYZENT - siponimod fumarate tab 1 mg (base equiv), 2 mg (base P PA, QL (30 tablets/30 days), SP
equiv)

MAYZENT STARTER PACK - siponimod fumarate tab 0.25 mg (7) P PA, QL (7 tablets/180 days), SP
starter pack

MAYZENT STARTER PACK - siponimod fumarate tab 0.25 mg (12) P PA, QL (12 tablets/180 days), SP
starter pack

memantine hcl oral solution 2 mg/mi np

memantine hcl tab 5 mg, 10 mg (Namenda) p

memantine hcl tab 28 x 5 mg & 21 x 10 mg titration pack np
(Namenda titration pa)

nicotine polacrilex gum 2 mg, 4 mg np AC

nicotine polacrilex lozenge 2 mg, 4 mg np AC

nicotine td patch 24hr 7 mg/24hr, 14 mg/24hr, 21 mg/24hr np AC

NICOTINE TRANSDERMAL SYST - nicotine td patch 24 hr kit P AC
21-14-7 mg/24hr

NICOTROL INHALER - nicotine inhaler system 10 mg (4 mg P AC
delivered)

NICOTROL NS - nicotine nasal spray 10 mg/ml (0.5 mg/spray) P AC

NUEDEXTA - dextromethorphan hbr-quinidine sulfate cap 20-10 mg NP PA, QL (60 capsules/30 days)

PERPHENAZINE/AMITRIPTYLIN - perphenazine-amitriptyline tab NP
2-10 mg, 2-25 mg, 4-10 mg, 4-25 mg, 4-50 mg

PIMOZIDE - pimozide tab 1 mg, 2 mg NP

PLEGRIDY - peginterferon beta-1a soln auto-injector 125 mcg/0.5ml P PA, QL (2 pens/28 days), SP

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

PLEGRIDY - peginterferon beta-1a im soln prefilled syr P PA, QL (2 syringes/28 days), SP
125 mcg/0.5ml

PLEGRIDY STARTER PACK - peginterferon beta-1a soln auto-inj P PA, QL (1 kit/180 days), SP

63 & 94 mcg/0.5ml pack
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PLEGRIDY STARTER PACK - peginterferon beta-1a soln pref syr P PA, QL (1 kit/180 days), SP
63 & 94 mcg/0.5ml pack

REBIF - interferon beta-1a soln pref syr 22 mcg/0.5ml, 44 mcg/0.5ml P PA, QL (12 syringes/28 days), SP

REBIF REBIDOSE - interferon beta-1a soln auto-inj 22 mcg/0.5ml, P PA, QL (12 syringes/28 days), SP
44 mcg/0.5ml

REBIF REBIDOSE TITRATION - interferon beta-1a auto-in; P PA, QL (1 kit/180 days), SP
6x8.8 mcg/0.2ml & 6x22 mcg/0.5ml

REBIF TITRATION PACK - interferon beta-1a pref syr P PA, QL (1 kit/180 days), SP
6x8.8 mcg/0.2ml & 6x22 mcg/0.5ml

rivastigmine tartrate cap 1.5 mg (base equivalent), 3 mg (base np
equivalent), 4.5 mg (base equivalent), 6 mg (base equivalent)

rivastigmine td patch 24hr 4.6 mg/24hr, 9.5 mg/24hr, np
13.3 mg/24hr (Exelon)

SODIUM OXYBATE - sodium oxybate oral solution 500 mg/ml NP PA, QL (540 mls/30 days), SP

teriflunomide tab 7 mg, 14 mg (Aubagio) np QL (30 tablets/30 days), SP

tetrabenazine tab 12.5 mg (Xenazine) np PA, QL (240 tablets/30 days), SP

tetrabenazine tab 25 mg (Xenazine) np PA, QL (120 tablets/30 days), SP

varenicline tartrate tab 0.5 mg (base equiv), 1 mg (base equiv) np AC

varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg start pack np AC

VUMERITY - diroximel fumarate capsule delayed release 231 mg P PA, QL (120 capsules/30 days), SP

VYLEESI - bremelanotide acet subcutaneous soln auto-inj NP+ PA, QL (8 pens/30 days)
1.75 mg/0.3ml

WAINUA - eplontersen sodium subcutaneous soln auto-inj NP PA, QL (1 pen/30 days), SP
45 mg/0.8ml

XYWAV - calcium, mag, potassium, & sod oxybates oral soln NP PA, QL (540 ml/30 days), SP
500 mg/mi

ZEPQOSIA - ozanimod hcl cap 0.92 mg P PA, QL (30 capsules/30 days), SP

ZEPOSIA STARTER KIT - ozanimod cap pack 4 x 0.23 mg & 3 x P PA, QL (28 capsules/180 days), SP
0.46 mg & 21 x 0.92 mg

ZEPOSIA 7-DAY STARTER PAC - ozanimod cap pack 4 x 0.23 mg P PA, QL (7 capsules/180 days), SP

& 3 x0.46 mg

ANALGESICS AND ANESTHETICS

aspirin chew tab 81 mg p AC
aspirin tab delayed release 81 mg p AC
butalbital-acetaminophen tab 50-325 mg np
butalbital-acetaminophen-caffeine tab 50-325-40 mg (Esgic) p
butalbital-aspirin-caffeine cap 50-325-40 mg np

diflunisal tab 500 mg np

TENCON - butalbital-acetaminophen tab 50-325 mg NP

acetaminophen w/ codeine tab 300-15 mg (Tylenol/codeine) p

acetaminophen w/ codeine tab 300-30 mg p

acetaminophen w/ codeine tab 300-60 mg np
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ACETAMINOPHEN/CODEINE - acetaminophen w/ codeine soln NP QL (2700 mls/30 days)
120-12 mg/5ml
BELBUCA - buprenorphine hcl buccal film 75 mcg (base P QL (60 films/30 days)
equivalent), 150 mcg (base equivalent), 300 mcg (base
equivalent), 450 mcg (base equivalent), 600 mcg (base
equivalent), 750 mcg (base equivalent), 900 mcg (base
equivalent)
buprenorphine hcl sl tab 2 mg (base equiv), 8 mg (base equiv) np
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg (base equiv), np
4-1 mg (base equiv), 8-2 mg (base equiv), 12-3 mg (base
equiv) (Suboxone)
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg (base equiv), np
8-2 mg (base equiv)
butalbital-acetaminophen-caff w/ cod cap 50-325-40-30 mg np
butalbital-aspirin-caff w/ codeine cap 50-325-40-30 mg np
butorphanol tartrate nasal soln 10 mg/ml np QL (5 ml/30 days)
CODEINE SULFATE - codeine sulfate tab 15 mg, 60 mg NP
codeine sulfate tab 30 mg (Codeine sulfate) np
fentanyl td patch 72hr 12 mcg/hr, 25 mcg/hr, 50 mcg/hr, 75 mcg/ np QL (15 patches/30 days)
hr, 100 mcg/hr
HYDROCODONE BITARTRATE/AC - hydrocodone-acetaminophen P
tab 2.5-325 mg
HYDROCODONE BITARTRATE/AC - hydrocodone-acetaminophen NP
soln 10-325 mg/15ml
hydrocodone-acetaminophen soln 7.5-325 mg/15ml np
hydrocodone-acetaminophen tab 10-325 mg, 5-325 mg, p
7.5-325 mg
hydrocodone-ibuprofen tab 7.5-200 mg np
HYDROCODONE/IBUPROFEN - hydrocodone-ibuprofen tab NP
5-200 mg, 10-200 mg
hydromorphone hcl ligd 1 mg/ml (Dilaudid) np
hydromorphone hcl tab 2 mg, 4 mg (Dilaudid) p
hydromorphone hcl tab 8 mg (Dilaudid) np
methadone hcl conc 10 mg/ml (Methadose) np
methadone hcl soln 5§ mg/5ml, 10 mg/5ml (Methadone hcl) np
methadone hcl tab for oral susp 40 mg np
methadone hcl tab 5 mg p
methadone hcl tab 10 mg np
MORPHINE SULFATE - morphine sulfate tab 15 mg, 30 mg P
MORPHINE SULFATE ER - morphine sulfate cap er 24hr 10 mg, NP QL (60 capsules/30 days)
20 mg, 30 mg, 50 mg, 60 mg, 80 mg, 100 mg
morphine sulfate oral soln 10 mg/5ml p
morphine sulfate oral soln 20 mg/5ml (Morphine sulfate) np
morphine sulfate oral soln 100 mg/5ml (20 mg/mil) np
morphine sulfate tab er 15 mg (Ms contin) p QL (90 tablets/30 days)
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morphine sulfate tab er 30 mg, 60 mg, 100 mg, 200 mg (Ms np QL (90 tablets/30 days)
contin)

morphine sulfate tab 15 mg (Morphine sulfate) p

morphine sulfate tab 30 mg (Morphine sulfate) np

oxycodone hcl conc 100 mg/5ml (20 mg/ml) np

oxycodone hcl soln 5 mg/5ml np

oxycodone hcl tab 5 mg (Roxicodone) p

oxycodone hcl tab 10 mg p

oxycodone hcl tab 15 mg, 30 mg (Roxicodone) np

oxycodone hcl tab 20 mg np

oxycodone w/ acetaminophen tab 2.5-325 mg, 7.5-325 mg, np
10-325 mg (Percocet)

oxycodone w/ acetaminophen tab 5-325 mg (Percocet) p

oxymorphone hcl tab 5 mg, 10 mg np

TRAMADOL HCL ER - tramadol hcl tab er 24hr biphasic release NP
100 mg, 200 mg, 300 mg

tramadol hcl tab er 24hr 100 mg, 200 mg, 300 mg np QL (30 tablets/30 days)

tramadol hcl tab 50 mg (Ultram) p QL (240 tablets/30 days)

tramadol-acetaminophen tab 37.5-325 mg (Ultracet) p

XTAMPZA ER - oxycodone cap er 12hr abuse-deterrent 9 mg, P QL (240 capsules/30 days)
13.5 mg, 18 mg, 27 mg, 36 mg

ADALIMUMAB-AATY 1-PEN KIT - adalimumab-aaty auto-injector kit P PA, QL (2 pens/28 days), SP
40 mg/0.4ml, 80 mg/0.8ml

ADALIMUMAB-AATY 2-PEN KIT - adalimumab-aaty auto-injector kit P PA, QL (2 pens/28 days), SP
40 mg/0.4ml

ADALIMUMAB-AATY 2-SYRINGE - adalimumab-aaty prefilled P PA, QL (1 kit/28 days), SP
syringe kit 20 mg/0.2ml

ADALIMUMAB-AATY 2-SYRINGE - adalimumab-aaty prefilled P PA, QL (2 syringes/28 days), SP
syringe kit 40 mg/0.4ml

ADALIMUMAB-ADAZ - adalimumab-adaz soln auto-injector P PA, QL (2 pens/28 days), SP
40 mg/0.4ml, 80 mg/0.8ml

ADALIMUMAB-ADAZ - adalimumab-adaz soln prefilled syringe P PA, QL (2 syringes/28 days), SP
10 mg/0.1ml, 20 mg/0.2ml, 40 mg/0.4ml

ARCALYST - rilonacept for inj 220 mg NP PA, QL (8 vials/28 days), SP

AURANOFIN - auranofin cap 3 mg NP

celecoxib cap 50 mg, 100 mg, 200 mg (Celebrex) p QL (60 capsules/30 days)

celecoxib cap 400 mg (Celebrex) np QL (30 capsules/30 days)

diclofenac potassium tab 50 mg np

diclofenac sodium tab delayed release 25 mg np

diclofenac sodium tab delayed release 50 mg, 75 mg p

diclofenac w/ misoprostol tab delayed release 50-0.2 mg np
(Arthrotec 50)

diclofenac w/ misoprostol tab delayed release 75-0.2 mg np

(Arthrotec 75)
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ENBREL - etanercept subcutaneous soln prefilled syringe P PA, QL (4 syringes/28 days), SP
25 mg/0.5ml, 50 mg/ml

ENBREL - etanercept subcutaneous inj 25 mg/0.5ml P PA, QL (8 vials/28 days), SP

ENBREL MINI - etanercept subcutaneous solution cartridge 50 mg/ P PA, QL (4 cartridges/28 days), SP
ml

ENBREL SURECLICK - etanercept subcutaneous solution auto- P PA, QL (4 injections/28 days), SP
injector 50 mg/ml

etodolac cap 200 mg, 300 mg np

etodolac tab er 24hr 400 mg, 500 mg, 600 mg np

etodolac tab 400 mg (Lodine) np

etodolac tab 500 mg np

FLURBIPROFEN - flurbiprofen tab 50 mg NP

flurbiprofen tab 100 mg np

HADLIMA - adalimumab-bwwd soln prefilled syringe 40 mg/0.4ml, P PA, QL (2 syringes/28 days), SP
40 mg/0.8ml

HADLIMA PUSHTOUCH - adalimumab-bwwd soln auto-injector P PA, QL (2 pens/28 days), SP
40 mg/0.4ml, 40 mg/0.8ml

HUMIRA - adalimumab prefilled syringe kit 10 mg/0.1ml, P PA, QL (2 syringes/28 days), SP
20 mg/0.2ml, 40 mg/0.8ml, 40 mg/0.4ml

HUMIRA PEN - adalimumab auto-injector kit 40 mg/0.8ml, P PA, QL (2 pens/28 days), SP
40 mg/0.4ml, 80 mg/0.8ml

HUMIRA PEN-CD/UC/HS START - adalimumab auto-injector kit P PA, QL (1 kit/180 days), SP
80 mg/0.8ml

HUMIRA PEN-PS/UV STARTER - adalimumab auto-injector kit P PA, QL (3 pens/180 days), SP
80 mg/0.8ml & 40 mg/0.4ml

ibuprofen tab 400 mg, 600 mg, 800 mg p

indomethacin cap er 75 mg p

indomethacin cap 25 mg, 50 mg p

ketorolac tromethamine tab 10 mg p QL (20 tablets/30 days)

KEVZARA - sarilumab subcutaneous solution auto-injector NP PA, QL (2 syringes/28 days), SP
150 mg/1.14ml, 200 mg/1.14ml

KEVZARA - sarilumab subcutaneous soln prefilled syringe NP PA, QL (2 syringes/28 days), SP
150 mg/1.14ml, 200 mg/1.14ml

leflunomide tab 10 mg, 20 mg (Arava) np

meloxicam tab 7.5 mg, 15 mg p

nabumetone tab 500 mg, 750 mg p

naproxen sodium tab 275 mg np

naproxen sodium tab 550 mg (Anaprox ds) np

naproxen tab 250 mg, 375 mg p

naproxen tab 500 mg (Naprosyn) p

OLUMIANT - baricitinib tab 1 mg, 2 mg, 4 mg NP PA, QL (30 tablets/30 days), SP

ORENCIA - abatacept subcutaneous soln prefilled syringe NP PA, QL (4 syringes/28 days), SP
50 mg/0.4ml, 87.5 mg/0.7ml, 125 mg/ml

ORENCIA CLICKJECT - abatacept subcutaneous soln auto-injector NP PA, QL (4 syringes/28 days), SP

125 mg/ml
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OTEZLA - apremilast tab 20 mg, 30 mg P PA, QL (60 tablets/30 days), SP

OTEZLA - apremilast tab starter therapy pack 4 x 10 mg & 51 x P PA, QL (1 pack/180 days), SP
20 mg

OTEZLA - apremilast tab starter therapy pack 10 mg & 20 mg & P PA, QL (55 tablets/180 days), SP
30 mg

OTREXUP - methotrexate soln pf auto-injector 10 mg/0.4ml, P
12.5 mg/0.4ml, 15 mg/0.4ml, 17.5 mg/0.4ml, 20 mg/0.4ml,
22.5 mg/0.4ml, 25 mg/0.4ml

oxaprozin tab 600 mg (Daypro) np

piroxicam cap 10 mg p

piroxicam cap 20 mg (Feldene) np

RIDAURA - auranofin cap 3 mg NP

RINVOQ - upadacitinib tab er 24hr 15 mg, 30 mg P PA, QL (30 tablets/30 days), SP

RINVOQ - upadacitinib tab er 24hr 45 mg P PA, QL (84 tablets/365 days), SP

RINVOQ LQ - upadacitinib oral soln 1 mg/mi P PA, QL (360 mls/30 days), SP

SIMLANDI - adalimumab-ryvk prefilled syringe kit 20 mg/0.2ml, P PA, QL (2 syringes/28 days), SP
40 mg/0.4ml, 80 mg/0.8ml

SIMLANDI 1-PEN KIT - adalimumab-ryvk auto-injector kit P PA, QL (2 pens/28 days), SP
40 mg/0.4ml, 80 mg/0.8ml

SIMLANDI 2-PEN KIT - adalimumab-ryvk auto-injector kit P PA, QL (2 pens/28 days), SP
40 mg/0.4ml

SIMPONI - golimumab subcutaneous soln auto-injector 100 mg/ml P PA, QL (1 syringe/28 days), SP

SIMPONI - golimumab subcutaneous soln prefilled syringe 100 mg/ P PA, QL (1 syringe/28 days), SP
ml

sulindac tab 150 mg, 200 mg p

TYENNE - tocilizumab-aazg subcutaneous soln auto-inj P PA, QL (4 pens/28 days), SP
162 mg/0.9ml

TYENNE - tocilizumab-aazg subcutaneous soln pref syr P PA, QL (4 syringes/28 days), SP
162 mg/0.9ml

XELJANZ - tofacitinib citrate oral soln 1 mg/ml (base equivalent) P PA, QL (240 mis/30 days), SP

XELJANZ - tofacitinib citrate tab 5 mg (base equivalent) P PA, QL (60 tablets/30 days), SP

XELJANZ - tofacitinib citrate tab 10 mg (base equivalent) P PA, QL (240 tablets/365 days), SP

XELJANZ XR - tofacitinib citrate tab er 24hr 11 mg (base equivalent) P PA, QL (30 tablets/30 days), SP

XELJANZ XR - tofacitinib citrate tab er 24hr 22 mg (base equivalent) P PA, QL (120 tablets/365 days), SP

AIMOVIG - erenumab-aooe subcutaneous soln auto-injector 70 mg/ P PA, QL (1 injection/28 days)
ml, 140 mg/ml

AJOVY - fremanezumab-vfrm subcutaneous soln auto-inj P PA, QL (3 pens/84 days)
225 mg/1.5ml

AJOVY - fremanezumab-vfrm subcutaneous soln pref syr P PA, QL (3 pens/84 days)
225 mg/1.5ml

dihydroergotamine mesylate inj 1 mg/ml np QL (24 ampules/28 days)

eletriptan hydrobromide tab 20 mg (base equivalent), 40 mg np QL (18 tablets/30 days)

(base equivalent) (Relpax)
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EMGALITY - galcanezumab-gnlm subcutaneous soln auto-injector P PA, QL (1 injection/28 days)
120 mg/ml
EMGALITY - galcanezumab-gnlm subcutaneous soln prefilled syr P PA, QL (9 syringes/180 days)
100 mg/ml
EMGALITY - galcanezumab-gnlm subcutaneous soln prefilled syr P PA, QL (1 syringe/28 days)
120 mg/ml
ERGOMAR - ergotamine tartrate sl tab 2 mg NP PA, QL (20 tablets/28 days)
MIGERGOT - ergotamine w/ caffeine suppos 2-100 mg NP
naratriptan hcl tab 1 mg (base equiv), 2.5 mg (base equiv) np QL (18 tablets/30 days)
NURTEC - rimegepant sulfate tab disint 75 mg P PA, QL (54 tablets/90 days)
QULIPTA - atogepant tab 10 mg, 30 mg, 60 mg P PA, QL (30 tablets/30 days)
REYVOW - lasmiditan succinate tab 50 mg, 100 mg P PA, QL (8 tablets/30 days)
rizatriptan benzoate oral disintegrating tab 5 mg (base eq) p QL (18 tablets/30 days)
rizatriptan benzoate oral disintegrating tab 10 mg (base eq) p QL (18 tablets/30 days)
(Maxalt-milt)
rizatriptan benzoate tab 5 mg (base equivalent) p QL (18 tablets/30 days)
rizatriptan benzoate tab 10 mg (base equivalent) (Maxalt) p QL (18 tablets/30 days)
sumatriptan nasal spray 5 mg/act, 20 mg/act (Imitrex) np QL (12 inhalers/30 days)
sumatriptan succinate inj 6 mg/0.5ml np QL (12 vials/30 days)
sumatriptan succinate solution auto-injector 4 mg/0.5ml, np QL (12 doses/30 days)
6 mg/0.5ml (Imitrex statdose sys)
sumatriptan succinate tab 25 mg, 50 mg, 100 mg (Imitrex) p QL (18 tablets/30 days)
UBRELVY - ubrogepant tab 50 mg, 100 mg P PA, QL (16 tablets/30 days)
zolmitriptan tab 2.5 mg, 5 mg (Zomig) np QL (18 tablets/30 days)
allopurinol tab 100 mg, 300 mg (Zyloprim) p
colchicine tab 0.6 mg (Colcrys) np
colchicine w/ probenecid tab 0.5-500 mg np
probenecid tab 500 mg np

NEUROMUSCULAR DRUGS

APTIOM - eslicarbazepine acetate tab 200 mg, 400 mg, 600 mg, P
800 mg

CARBAMAZEPINE - carbamazepine chew tab 200 mg NP

carbamazepine cap er 12hr 100 mg, 200 mg, 300 mg (Carbatrol) np

carbamazepine chew tab 100 mg np

carbamazepine susp 100 mg/5ml (Tegretol) np

carbamazepine tab er 12hr 100 mg, 200 mg, 400 mg (Tegretol- np
Xr)

carbamazepine tab 200 mg (Tegretol) np

CARBATROL - carbamazepine cap er 12hr 100 mg, 200 mg, NP
300 mg

clobazam suspension 2.5 mg/ml (Onfi) np

clobazam tab 10 mg, 20 mg (Onfi) np
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clonazepam orally disintegrating tab 0.125 mg, 0.25 mg, 0.5 mg, np
1 mg, 2 mg
clonazepam tab 0.5 mg, 1 mg, 2 mg (Klonopin) p
DIACOMIT - stiripentol cap 250 mg, 500 mg NP
DIACOMIT - stiripentol packet 250 mg, 500 mg NP
DIAZEPAM RECTAL GEL - diazepam rectal gel delivery system NP
2.5mg
diazepam rectal gel delivery system 10 mg (Diastat acudial) np
diazepam rectal gel delivery system 20 mg np
DILANTIN - phenytoin sodium extended cap 30 mg P
DILANTIN - phenytoin sodium extended cap 100 mg NP
DILANTIN INFATABS - phenytoin chew tab 50 mg NP
DILANTIN-125 - phenytoin susp 125 mg/5ml NP
divalproex sodium cap delayed release sprinkle 125 mg np
(Depakote sprinkles)
divalproex sodium tab delayed release 125 mg, 250 mg, 500 mg p
(Depakote)
divalproex sodium tab er 24 hr 250 mg, 500 mg (Depakote er) np
EPIDIOLEX - cannabidiol soln 100 mg/ml P PA
ethosuximide cap 250 mg (Zarontin) np
ethosuximide soln 250 mg/5ml (Zarontin) np
felbamate susp 600 mg/5ml (Felbatol) np
felbamate tab 400 mg, 600 mg (Felbatol) np
FINTEPLA - fenfluramine hcl oral soln 2.2 mg/mi NP PA, QL (360 mis/30 days)
FYCOMPA - perampanel tab 2 mg, 4 mg, 6 mg, 8 mg, 10 mg, 12 mg NP
FYCOMPA - perampanel susp 0.5 mg/ml NP
gabapentin cap 100 mg, 300 mg, 400 mg (Neurontin) p
gabapentin oral soln 250 mg/5ml (Neurontin) np
gabapentin tab 600 mg, 800 mg (Neurontin) p
lacosamide oral solution 10 mg/ml (Vimpat) np
lacosamide tab 50 mg, 100 mg, 150 mg, 200 mg (Vimpat) np
LAMICTAL XR - lamotrigine tab er 24hr 21 x 25 mg & 7 x 50 mg NP
titration kit
LAMICTAL XR - lamotrigine tab er 24hr 25 (14) & 50 mg (14) & NP
100 mg(7) kit
LAMICTAL XR - lamotrigine tab er 24hr 50 (14) & 100 mg(14) & NP
200 mg(7) kit
lamotrigine tab chewable dispersible 5 mg, 25 mg (Lamictal np
chewable di)
lamotrigine tab er 24hr 25 mg, 50 mg, 100 mg, 200 mg, 250 mg, np
300 mg (Lamictal xr)
lamotrigine tab 25 mg, 100 mg, 150 mg, 200 mg (Lamictal) p
lamotrigine tab 35 x 25 mg starter kit (Lamictal starter/tak) np
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lamotrigine tab 25 mg (42) & 100 mg (7) starter kit (Lamictal np
starter/not)
lamotrigine tab 84 x 25 mg & 14 x 100 mg starter kit (Lamictal np
starter/tak)
levetiracetam oral soln 100 mg/ml (Keppra) np
levetiracetam tab er 24hr 500 mg, 750 mg (Keppra xr) np
levetiracetam tab 250 mg, 500 mg (Keppra) p
levetiracetam tab 750 mg, 1000 mg (Keppra) np
methsuximide cap 300 mg (Celontin) np
MYSOLINE - primidone tab 50 mg, 250 mg NP
NAYZILAM - midazolam nasal spray soln 5 mg/0.1 ml NP
oxcarbazepine susp 300 mg/5ml (60 mg/ml) (Trileptal) np
oxcarbazepine tab 150 mg (Trileptal) p
oxcarbazepine tab 300 mg, 600 mg (Trileptal) np
phenytoin chew tab 50 mg (Dilantin infatabs) np
phenytoin sodium extended cap 100 mg (Dilantin) np
phenytoin sodium extended cap 200 mg, 300 mg (Phenytek) np
phenytoin susp 125 mg/5ml (Dilantin-125) np
pregabalin cap 25 mg, 50 mg, 75 mg, 100 mg, 150 mg, 200 mg, p QL (90 capsules/30 days)
300 mg (Lyrica)
pregabalin cap 225 mg (Lyrica) p QL (60 capsules/30 days)
pregabalin soln 20 mg/ml (Lyrica) np QL (900 mls/30 days)
PRIMIDONE - primidone tab 125 mg NP
primidone tab 50 mg (Mysoline) p
primidone tab 250 mg (Mysoline) np
rufinamide susp 40 mg/ml (Banzel) np
rufinamide tab 200 mg, 400 mg (Banzel) np
SPRITAM - levetiracetam tab disintegrating soluble 250 mg, 500 mg, NP
750 mg, 1000 mg
TEGRETOL - carbamazepine tab 200 mg NP
TEGRETOL - carbamazepine susp 100 mg/5mi NP
TEGRETOL-XR - carbamazepine tab er 12hr 100 mg, 200 mg, NP
400 mg
tiagabine hcl tab 2 mg, 4 mg, 12 mg, 16 mg (Gabitril) np
TOPIRAMATE - topiramate sprinkle cap 50 mg NP
topiramate cap er 24hr sprinkle 25 mg, 50 mg, 100 mg, 150 mg np PA, QL (30 capsules/30 days)
(Qudexy xr)
topiramate cap er 24hr sprinkle 200 mg (Qudexy xr) np PA, QL (60 capsules/30 days)
topiramate cap er 24hr 25 mg, 50 mg, 100 mg (Trokendi xr) np PA, QL (30 capsules/30 days)
topiramate cap er 24hr 200 mg (Trokendi xr) np PA, QL (60 capsules/30 days)
topiramate sprinkle cap 15 mg, 25 mg (Topamax sprinkle) np
topiramate tab 25 mg, 50 mg, 100 mg, 200 mg (Topamax) p
valproate sodium oral soln 250 mg/5ml (base equiv) np
valproic acid cap 250 mg np
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VALTOCO 10 MG DOSE - diazepam nasal spray 10 mg/0.1 ml NP
VALTOCO 15 MG DOSE - diazepam nasal spray ther pack 2 x NP
7.5 mg/0.1ml (15 mg dose)
VALTOCO 20 MG DOSE - diazepam nasal spray ther pack 2 x NP
10 mg/0.1ml (20 mg dose)
VALTOCO 5 MG DOSE - diazepam nasal spray 5 mg/0.1 ml NP
vigabatrin powd pack 500 mg (Sabril) np
vigabatrin tab 500 mg (Sabril) np
XCOPRI - cenobamate tab 25 mg, 50 mg, 100 mg, 150 mg, 200 mg NP
XCOPRI - cenobamate tab titration pack 14 x 12.5 mg & 14 x NP
25 mg, 14 x50 mg & 14 x 100 mg, 14 x 150 mg & 14 x 200 mg
XCOPRI - cenobamate tab pack 100 mg & 150 mg tabs (250 mg NP
daily dose)
XCOPRI - cenobamate tab pack 150 mg & 200 mg tabs (350 mg NP
daily dose)
ZARONTIN - ethosuximide cap 250 mg NP
ZARONTIN - ethosuximide soln 250 mg/5ml NP
zonisamide cap 25 mg (Zonegran) p
zonisamide cap 50 mg p
zonisamide cap 100 mg (Zonegran) np
ZTALMY - ganaxolone susp 50 mg/ml NP
amantadine hcl cap 100 mg np
amantadine hcl soln 50 mg/5ml np
APOKYN - apomorphine hcl soln cartridge 30 mg/3ml NP SP
apomorphine hcl soln cartridge 30 mg/3ml (Apokyn) np SP
benztropine mesylate tab 0.5 mg, 1 mg, 2 mg p
bromocriptine mesylate cap 5 mg (base equivalent) (Parlodel) np
bromocriptine mesylate tab 2.5 mg (base equivalent) (Parlodel) np
carbidopa & levodopa tab er 25-100 mg, 50-200 mg np
carbidopa & levodopa tab 10-100 mg (Sinemet) p
carbidopa & levodopa tab 25-100 mg (Sinemet) np
carbidopa & levodopa tab 25-250 mg np
carbidopa tab 25 mg (Lodosyn) np
carbidopa-levodopa-entacapone tabs 12.5-50-200 mg (Stalevo np
50)
carbidopa-levodopa-entacapone tabs 18.75-75-200 mg (Stalevo np
75)
carbidopa-levodopa-entacapone tabs 25-100-200 mg (Stalevo np
100)
carbidopa-levodopa-entacapone tabs 31.25-125-200 mg np
(Stalevo 125)
carbidopa-levodopa-entacapone tabs 37.5-150-200 mg (Stalevo np

150)
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carbidopa-levodopa-entacapone tabs 50-200-200 mg (Stalevo np
200)
CARBIDOPA/LEVODOPA ODT - carbidopa & levodopa orally NP
disintegrating tab 10-100 mg, 25-100 mg, 25-250 mg
DUOPA - carbidopa-levodopa enteral susp 4.63-20 mg/ml NP
entacapone tab 200 mg (Comtan) np
INBRIJA - levodopa inhal powder cap 42 mg P SP
NEUPRO - rotigotine td patch 24hr 1 mg/24hr, 2 mg/24hr, NP
3 mg/24hr, 4 mg/24hr, 6 mg/24hr, 8 mg/24hr
pramipexole dihydrochloride tab 0.125 mg, 0.25 mg, 0.5 mg, p
0.75 mg, 1 mg, 1.5 mg
rasagiline mesylate tab 0.5 mg (base equiv), 1 mg (base equiv) np
(Azilect)
ropinirole hydrochloride tab 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, p
4 mg, 5 mg
RYTARY - carbidopa & levodopa cap er 23.75-95 mg, NP PA
36.25-145 mg, 48.75-195 mg, 61.25-245 mg
selegiline hcl cap 5 mg np
selegiline hcl tab 5 mg np
tolcapone tab 100 mg (Tasmar) np
TRIHEXYPHENIDYL HCL - trihexyphenidyl hcl oral soln 0.4 mg/ml NP
trihexyphenidyl hcl tab 2 mg, 5 mg p
VYALEYV - foscarbidopa-foslevodopa subcutaneous inj 12-240 mg/ NP SP
mi
DAYBUE - trofinetide oral soln 200 mg/ml NP PA, QL (8 bottles/30 days), SP
DUVYZAT - givinostat hcl oral susp 8.86 mg/ml NP PA, QL (3 bottles/30 days), SP
EVRYSDI - risdiplam tab 5 mg NP QL (30 tablets/30 days), SP
EVRYSDI - risdiplam for soln 0.75 mg/ml NP PA, QL (3 bottles/30 days), SP
RADICAVA ORS - edaravone oral susp 105 mg/5ml NP PA, QL (50 mis/28 days), SP
RADICAVA ORS STARTER KIT - edaravone oral susp 105 mg/5ml NP PA, QL (70 mis/180 days), SP
riluzole tab 50 mg (Rilutek) np
SKYCLARYS - omaveloxolone cap 50 mg NP PA, QL (90 capsules/30 days), SP
baclofen tab 10 mg, 20 mg p
chlorzoxazone tab 500 mg np
cyclobenzaprine hcl tab 5 mg, 10 mg p
methocarbamol tab 500 mg, 750 mg p
orphenadrine citrate tab er 12hr 100 mg np
SOHONOS - palovarotene cap 1 mg, 1.5 mg NP PA, QL (120 capsules/30 days), SP

SOHONOS - palovarotene cap 2.5 mg NP PA, QL (150 capsules/30 days), SP
SOHONOS - palovarotene cap 5 mg NP PA, QL (90 capsules/30 days), SP
SOHONOS - palovarotene cap 10 mg NP PA, QL (60 capsules/30 days), SP
tizanidine hcl tab 2 mg (base equivalent) p QL (180 tablets/30 days)
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tizanidine hcl tab 4 mg (base equivalent) (Zanaflex) p QL (180 tablets/30 days)
FIRDAPSE - amifampridine phosphate tab 10 mg (base equivalent) NP PA, QL (300 tablets/30 days), SP
pyridostigmine bromide oral soln 60 mg/5ml (Mestinon) np

pyridostigmine bromide tab er 180 mg (Mestinon timespan) np

pyridostigmine bromide tab 60 mg (Mestinon) np

NUTRITIONAL PRODUCTS

ergocaliciferol cap 1.25 mg (50000 unit) (Drisdol) p

phytonadione tab 5 mg (Mephyton) np

PRENATAL PLUS - prenatal vit w/ fe fumarate-fa tab 27-1 mg P

PRENATAL 19 - prenatal vit w/ fe fumarate-fa chew tab 29-1 mg P

PRENATAL 19 - prenatal vit w/ dss-fe fumarate-fa tab 29-1 mg P

PRENATAL-U - prenatal w/o a vit w/ fe fumarate-fa cap 106.5-1 mg P

SE-NATAL 19 - prenatal vit w/ fe fumarate-fa chew tab 29-1 mg P

SE-NATAL 19 - prenatal vit w/ dss-fe fumarate-fa tab 29-1 mg P

TRINATE - prenatal vit w/ fe fumarate-fa tab 28-1 mg P

FLORIVA - sodium fluoride-vitamin d ligd drops 0.25 mg/mI-400 unit/ NP
mi

GALZIN - zinc acetate cap 25 mg (elemental zinc), 50 mg NP
(elemental zinc)

pot phos monobasic w/sod phos di & monobas tab np
155-852-130mg (K-phos neutral)

potassium chloride cap er 8 meq, 10 meq p

POTASSIUM CHLORIDE ER - potassium chloride tab er 15 meq NP

potassium chloride microencapsulated crys er tab 10 meq, 20 p
meq

potassium chloride microencapsulated crys er tab 15 meq np

potassium chloride oral soln 10% (20 meq/15ml), 20% (40 np
meq/15ml)

potassium chloride powder packet 20 meq np

potassium chloride tab er 8 meq (600 mg) p

potassium chloride tab er 10 meq, 20 meq (1500 mg) (K-tab) p

potassium phosphate monobasic tab 500 mg (K-phos) np

SODIUM FLUORIDE - sodium fluoride tab 0.5 mg f (from 1.1 mg P AC
naf), 1 mg f (from 2.2 mg naf)

SODIUM FLUORIDE - sodium fluoride soln 0.5 mg/ml f (from P AC
1.1 mg/ml naf)

sodium fluoride chew tab 0.25 mg f (from 0.55 mg naf), 0.5 mg f p AC

(from 1.1 mg naf), 1 mg f (from 2.2 mg naf)

HEMATOLOGICAL AGENTS
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ARANESP ALBUMIN FREE - darbepoetin alfa soln prefilled syringe P PA, SP
10 mcg/0.4ml, 25 mcg/0.42ml, 40 mcg/0.4ml, 60 mcg/0.3ml,
100 mcg/0.5ml, 150 mcg/0.3ml, 200 mcg/0.4ml, 300 mcg/0.6ml,
500 mcg/ml
ARANESP ALBUMIN FREE - darbepoetin alfa soln inj 25 mcg/ml, P PA, SP
40 mcg/ml, 60 mcg/ml, 100 mcg/ml, 200 mcg/ml
carbonyl iron susp 15 mg/1.25ml (elemental iron) p AC
CERDELGA - eliglustat tartrate cap 84 mg (base equivalent) P PA, QL (60 capsules/30 days), SP
cyanocobalamin inj 1000 mcg/ml p
DOPTELET - avatrombopag maleate tab 20 mg (base equiv) P PA, QL (60 tablets/30 days), SP
DROXIA - hydroxyurea cap 200 mg, 300 mg, 400 mg NP
EPOGEN - epoetin alfa inj 2000 unit/ml, 3000 unit/ml, 4000 unit/ml, NP PA, SP
10000 unit/ml, 20000 unit/ml
ferrous sulfate soln 75 mg/ml (15 mg/ml elemental fe), p AC
220 mg/5ml (44 mg/5ml elemental fe)
ferrous sulfate soln 300 mg/5ml (60 mg/5ml elemental fe) np AC
folic acid cap 0.8 mg p AC
folic acid tab 400 mcg, 800 mcg p AC
folic acid tab 1 mg p
FULPHILA - pedfilgrastim-jmdb soln prefilled syringe 6 mg/0.6ml P SP
glutamine (sickle cell) powd pack 5 gm (Endari) np PA, SP
HYDROXOCOBALAMIN - hydroxocobalamin acetate inj 1000 mcg/ NP
ml (base equivalent)
IRON UP - polysaccharide iron complex liquid 15 mg/0.5ml (fe P AC
equiv)
LEUKINE - sargramostim lyophilized for inj 250 mcg NP SP
miglustat cap 100 mg (Zavesca) np PA, QL (90 capsules/30 days), SP
MIRCERA - methoxy peg-epoetin beta soln prefilled syr NP PA
30 mcg/0.3ml, 50 mcg/0.3ml, 75 mcg/0.3ml, 100 mcg/0.3ml,
120 mcg/0.3ml, 150 mcg/0.3ml, 200 mcg/0.3ml
MULPLETA - lusutrombopag tab 3 mg P PA, QL (7 tablets/7 days), SP
NIVESTYM - filgrastim-aafi soln prefilled syringe 300 mcg/0.5ml, P SP
480 mcg/0.8ml
NIVESTYM - filgrastim-aafi inj 300 mcg/ml, 480 mcg/1.6ml P SP
(300 mcg/ml)
NOVAFERRUM PEDIATRIC DROP - polysaccharide iron complex P AC
liquid 15 mg/ml (fe equiv)
NYVEPRIA - pedfilgrastim-apgf soln prefilled syringe 6 mg/0.6ml P SP
PROCRIT - epoetin alfa inj 2000 unit/ml, 3000 unit/ml, 4000 unit/ml, P PA, SP
10000 unit/ml, 20000 unit/ml, 40000 unit/ml
PROMACTA - eltrombopag olamine powder pack for susp 25 mg NP PA, QL (30 packs/30 days), SP
(base equiv), 12.5 mg (base eq)
PROMACTA - eltrombopag olamine tab 12.5 mg (base equiv), NP PA, QL (30 tablets/30 days), SP

25 mg (base equiv)
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PROMACTA - eltrombopag olamine tab 50 mg (base equiv), 75 mg NP PA, QL (60 tablets/30 days), SP
(base equiv)
RETACRIT - epoetin alfa-epbx inj 2000 unit/ml, 3000 unit/ml, 4000 P PA, SP
unit/ml, 10000 unit/ml, 20000 unit/ml, 40000 unit/ml
SIKLOS - hydroxyurea tab 100 mg, 1000 mg NP
XOLREMDI - mavorixafor cap 100 mg NP PA, QL (120 capsules/30 days), SP

ZARXIO - filgrastim-sndz soln prefilled syringe 300 mcg/0.5ml, P SP
480 mcg/0.8ml
dabigatran etexilate mesylate cap 75 mg (etexilate base eq), np QL (60 capsules/30 days)
150 mg (etexilate base eq) (Pradaxa)
dabigatran etexilate mesylate cap 110 mg (etexilate base eq) np QL (120 capsules/30 days)
(Pradaxa)
ELIQUIS - apixaban tab 2.5 mg P QL (74 tablets/19 days)
ELIQUIS - apixaban tab 5 mg P QL (74 tablets/30 days)
ELIQUIS STARTER PACK - apixaban tab starter pack 5 mg P QL (1 pack/180 days)
enoxaparin sodium inj soln pref syr 30 mg/0.3ml, 40 mg/0.4ml, np
60 mg/0.6ml, 80 mg/0.8ml, 100 mg/ml, 120 mg/0.8ml, 150 mg/
ml (Lovenox)
enoxaparin sodium inj 300 mg/3ml (Lovenox) np
fondaparinux sodium subcutaneous inj 2.5 mg/0.5ml, np
5 mg/0.4ml, 7.5 mg/0.6ml, 10 mg/0.8ml (Arixtra)
FRAGMIN - dalteparin sodium soln prefilled syr 2500 unit/0.2ml, NP
5000 unit/0.2ml, 7500 unit/0.3ml, 10000 unit/ml, 12500 unit/0.5ml,
15000 unit/0.6ml, 18000 unit/0.72ml
FRAGMIN - dalteparin sodium subcutaneous soln 10000 unit/4ml, NP
95000 unit/3.8ml
HEPARIN SODIUM - heparin sodium (porcine) pf inj 5000 unit/ml NP
heparin sodium (porcine) inj 1000 unit/ml, 5000 unit/mi, 10000 np
unit/ml, 20000 unit/ml
heparin sodium (porcine) pf inj 1000 unit/ml, 5000 unit/0.5ml np
PRADAXA - dabigatran etexilate mesylate pellet pack 20 mg, NP QL (60 packets/30 days)
150 mg
PRADAXA - dabigatran etexilate mesylate pellet pack 30 mg, NP QL (120 packets/30 days)
40 mg, 50 mg, 110 mg
rivaroxaban tab 2.5 mg (Xarelto) np QL (60 tablets/30 days)
warfarin sodium tab 1 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 5 mg, p
6 mg, 7.5 mg, 10 mg
XARELTO - rivaroxaban for susp 1 mg/ml P QL (600 mls/30 days)
XARELTO - rivaroxaban tab 2.5 mg, 15 mg P QL (60 tablets/30 days)
XARELTO - rivaroxaban tab 10 mg, 20 mg P QL (30 tablets/30 days)
XARELTO STARTER PACK - rivaroxaban tab starter therapy pack P QL (51 tablets/30 days)
15 mg & 20 mg
aminocaproic acid oral soln 0.25 gm/ml (Amicar) np
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aminocaproic acid tab 500 mg, 1000 mg (Amicar) np

tranexamic acid tab 650 mg (Lysteda) np

ADVATE - antihemophilic factor recomb (rahf-pfm) for inj 250 unit, P PA, QL (1 ml/30 days), SP
500 unit, 1000 unit, 1500 unit, 2000 unit, 3000 unit, 4000 unit

ADYNOVATE - antihemophilic factor recomb pegylated for inj 250 P PA, QL (1 vial/30 days), SP
unit, 500 unit, 750 unit, 1000 unit, 1500 unit, 2000 unit, 3000 unit

AFSTYLA - antihemophilic fact rcmb single chain for inj kit 250 unit, P PA, QL (1 box/30 days), SP
500 unit, 1000 unit, 1500 unit, 2000 unit, 2500 unit, 3000 unit

ALPHANATE - antihemophilic factor/vwf (human) for inj 250 unit, P PA, QL (1 ml/30 days), SP
500 unit, 1000 unit, 1500 unit, 2000 unit

ALPHANINE SD - coagulation factor ix for inj 500 unit, 1000 unit, P PA, QL (1 ml/30 days), SP
1500 unit

ALPROLIX - coagulation factor ix (recomb) (rfixfc) for inj 250 unit, P PA, QL (1 vial/30 days), SP
500 unit, 1000 unit, 2000 unit, 3000 unit, 4000 unit

ALTUVIIIO - antihemophilic fact rcmb fc-vwf-xten-ehtl for inj 250 unit, P PA, QL (1 mis/30 days), SP
500 unit, 1000 unit, 2000 unit, 3000 unit, 4000 unit

anagrelide hcl cap 0.5 mg (Agrylin) np

anagrelide hcl cap 1 mg np

aspirin-dipyridamole cap er 12hr 25-200 mg np

BENEFIX - coagulation factor ix (recombinant) for inj kit 250 unit, P PA, QL (1 ml/30 days), SP
500 unit, 1000 unit, 2000 unit, 3000 unit

BERINERT - c1 esterase inhibitor (human) for iv inj kit 500 unit NP PA, QL (10 vials/30 days), SP

BRILINTA - ticagrelor tab 60 mg, 90 mg P

cilostazol tab 50 mg, 100 mg p

clopidogrel bisulfate tab 75 mg (base equiv) (Plavix) p

COAGADEX - coagulation factor x (human) for inj 250 unit, 500 unit P SP

CORIFACT - factor xiii concentrate (human) for inj kit 1000-1600 P SP
unit

dipyridamole tab 25 mg, 50 mg, 75 mg np

ELOCTATE - antihemophilic factor rcmb (bdd-rfviiifc) for inj 250 unit, P PA, QL (1 vial/30 days), SP
500 unit, 750 unit, 1000 unit, 1500 unit, 2000 unit, 3000 unit, 4000
unit, 5000 unit, 6000 unit

EMPAVELI - pegcetacoplan subcutaneous soln 1080 mg/20ml P PA, QL (8 vials/28 days), SP
(54 mg/ml)

ESPEROCT - antihemophilic factor recomb glycopeg-exei for inj 500 P PA, QL (1 syringe/30 days), SP
unit, 1000 unit, 1500 unit, 2000 unit, 3000 unit

ESPEROCT - antihemophilic factor recomb glycopeg-exei for inj P PA, QL (1 ml/30 days), SP
4000 unit

FABHALTA - iptacopan hcl cap 200 mg P PA, QL (60 capsules/30 days), SP

FEIBA - antiinhibitor coagulant complex for iv soln 500 unit, 1000 P SP
unit, 2500 unit

FIBRYGA - fibrinogen conc (human) inj approximately 1 gm P SP
(900-1300 mg)

HAEGARDA - c1 esterase inhibitor (human) for subcutaneous inj P PA, QL (27 vials/28 days), SP

2000 unit
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HAEGARDA - c1 esterase inhibitor (human) for subcutaneous inj P PA, QL (18 vials/28 days), SP
3000 unit

HEMLIBRA - emicizumab-kxwh subcutaneous soln 12 mg/0.4mi P PA, QL (4 vials/28 days), SP
(30 mg/ml), 30 mg/ml, 60 mg/0.4ml (150 mg/ml), 105 mg/0.7ml
(150 mg/ml), 150 mg/ml, 300 mg/2ml (150 mg/ml)

HEMOFIL M - antihemophilic factor (human) for inj 250 unit, 500 P PA, QL (1 ml/30 days), SP
unit, 1000 unit, 1700 unit

HUMATE-P - antihemophilic factor/vwf (human) for inj 250-600 unit, P PA, QL (1 ml/30 days), SP
500-1200 unit, 1000-2400 unit

HYMPAVZI - marstacimab-hncq subcutaneous soln auto-inj 150 mg/ NP PA, QL (4 pens/28 days), SP
mi

icatibant acetate subcutaneous soln pref syr 30 mg/3ml np PA, QL (6 syringes/30 days), SP
(Firazyr)

IDELVION - coagulation factor ix (recomb) (rix-fp) for inj 250 unit, P PA, QL (1 box/30 days), SP
500 unit, 1000 unit, 2000 unit, 3500 unit

IXINITY - coagulation factor ix (recombinant) for inj 250 unit, 500 P PA, QL (1 ml/30 days), SP
unit, 1000 unit, 1500 unit, 2000 unit, 3000 unit

JIVI - antihemophil fact remb(bdd-rfviii peg-aucl) for inj 500 unit P PA, QL (1 vial/30 days), SP

JIVI - antihemophil fact rcmb(bdd-rfviii peg-aucl)for inj 1000 unit, P PA, QL (1 vial/30 days), SP
2000 unit, 3000 unit

JIVI - antihemophil fact rcmb(bdd-rfviii peg-aucl)for inj 4000 unit P PA, QL (1 ml/30 days), SP

KOATE - antihemophilic factor (human) for inj 250 unit, 500 unit, P PA, QL (1 ml/30 days), SP
1000 unit

KOATE-DVI - antihemophilic factor (human) for inj 1000 unit P PA, QL (1 ml/30 days), SP

KOGENATE FS - antihemophilic factor recomb (rfviii) for inj kit 250 P PA, QL (1 ml/30 days), SP
unit, 500 unit, 1000 unit, 2000 unit, 3000 unit

KOVALTRY - antihemophilic factor recomb (rahf-pfm) for inj 250 P PA, QL (1 ml/30 days), SP
unit, 500 unit, 1000 unit, 2000 unit, 3000 unit

NOVOEIGHT - antihemophilic fact remb (bd trunc-rfviii) for inj 250 P PA, QL (1 ml/30 days), SP
unit, 500 unit, 1000 unit, 1500 unit, 2000 unit, 3000 unit

NOVOSEVEN RT - coagulation factor viia (recomb) for inj 1 mg P PA, QL (1 ml/30 days), SP
(1000 mcg), 2 mg (2000 mcg), 5 mg (5000 mcg), 8 mg (8000 mcg)

NUWIQ - antihemophilic factor rcmb (bdd-rfviii,sim) for inj 250 unit, P PA, QL (1 ml/30 days), SP
500 unit

NUWIQ - antihemophilic fact remb (bdd-rfviii,sim) for inj 1000 unit, P PA, QL (1 ml/30 days), SP
1500 unit, 2000 unit, 2500 unit, 3000 unit, 4000 unit

NUWIQ - antihemophil fact rcmb (bdd-rfviii,sim) for inj kit 250 unit, P PA, QL (1 ml/30 days), SP
500 unit

NUWIQ - antihemophil fact rcmb(bdd-rfviii,sim) for inj kit 1000 unit, P PA, QL (1 ml/30 days), SP
1500 unit, 2000 unit, 2500 unit, 3000 unit, 4000 unit

OBIZUR - antihemophilic factor (recomb porc) rpfviii for inj 500 unit P SP

ORLADEYO - berotralstat hcl cap 110 mg, 150 mg NP PA, QL (30 capsules/30 days), SP

pentoxifylline tab er 400 mg np

prasugrel hcl tab 5 mg (base equiv), 10 mg (base equiv) np
(Effient)

PROFILNINE - factor ix complex for inj 500 unit, 1000 unit, 1500 unit P PA, QL (1 ml/30 days), SP
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PYRUKYND - mitapivat sulfate tab 5 mg, 20 mg, 50 mg NP PA, QL (56 tablets/28 days), SP

PYRUKYND TAPER PACK - mitapivat sulfate tab therapy pack 5 mg NP PA, QL (7 tablets/365 days), SP

PYRUKYND TAPER PACK - mitapivat sulfate tab therapy pack 7 x NP PA, QL (14 tablets/365 days), SP
20mg & 7x5mg,7x50mg & 7 x 20 mg

REBINYN - coagulation factor ix recomb glycopegylated for inj 500 P PA, QL (1 vial/30 days), SP
unt, 1000 unt, 2000 unt

REBINYN - coagulation factor ix recomb glycopegylated for inj 3000 P PA, QL (1 ml/30 days), SP
unt

RECOMBINATE - antihemophilic factor recomb (rfviii) for inj 220-400 P PA, QL (1 ml/30 days), SP
unit, 401-800 unit, 801-1240 unit, 1241-1800 unit, 1801-2400 unit

RIASTAP - fibrinogen conc (human) inj approximately 1 gm P SP
(900-1300 mg)

RIXUBIS - coagulation factor ix (recombinant) for inj 250 unit, 500 P PA, QL (1 ml/30 days), SP
unit, 1000 unit, 2000 unit, 3000 unit

RUCONEST - c¢1 esterase inhibitor (recombinant) for iv inj 2100 unit NP PA, QL (8 vials/30 days), SP

SEVENFACT - coagulation factor viia (recom)-jncw for inj 1 mg NP PA, QL (1 ml/30 days), SP
(1000 mcg), 2 mg (2000 mcg), 5 mg (5000 mcg)

TAKHZYRO - lanadelumab-flyo inj 300 mg/2ml (150 mg/ml) P PA, QL (2 vials/28 days), SP

TAKHZYRO - lanadelumab-flyo soln pref syringe 150 mg/ml P PA, QL (2 mlIs/28 days), SP

TAKHZYRO - lanadelumab-flyo soln pref syringe 300 mg/2ml P PA, QL (2 vials/28 days), SP
(150 mg/ml)

TAVALISSE - fostamatinib disodium tab 100 mg (base equivalent), NP PA, QL (60 tablets/30 days), SP
150 mg (base equivalent)

ticagrelor tab 90 mg (Brilinta) np

TRETTEN - coagulation factor xiii a-subunit for inj 2500 unit P SP

VONVENDI - von willebrand factor (recombinant) for inj 650 unit, P PA, QL (1 ml/30 days), SP
1300 unit

WILATE - antihemophilic factor/vwf (human) for inj 500-500 unit kit P PA, QL (1 ml/30 days), SP

WILATE - antihemophilic factor/vwf (human) for inj 1000-1000 unit P PA, QL (1 ml/30 days), SP
kit

XYNTHA - antihemophil fact remb (bdd-rfviii,mor) for inj kit 250 unit, P PA, QL (1 ml/30 days), SP
500 unit

XYNTHA - antihemophil fact rcmb(bdd-rfviii,mor) for inj kit 1000 unit, P PA, QL (1 ml/30 days), SP
2000 unit

XYNTHA SOLOFUSE - antihemophil fact rcmb (bdd-rfviii,mor) for inj P PA, QL (1 ml/30 days), SP
kit 250 unit, 500 unit

XYNTHA SOLOFUSE - antihemophil fact rcmb(bdd-rfviii,mor) for inj P PA, QL (1 ml/30 days), SP
kit 1000 unit, 2000 unit, 3000 unit

ZONTIVITY - vorapaxar sulfate tab 2.08 mg (base equivalent) NP

TOPICAL PRODUCTS

APRACLONIDINE - apraclonidine hcl ophth soln 0.5% (base NP
equivalent)

ATROPINE SULFATE - atropine sulfate ophth soln 1% NP

atropine sulfate ophth soln 1% (Atropine sulfate) np
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azelastine hcl ophth soln 0.05% p
BACITRACIN - bacitracin ophth oint 500 unit/gm P
bacitracin-polymyxin b ophth oint p
bacitracin-polymyxin-neomycin-hc ophth oint 1% np
BETAXOLOL HCL - betaxolol hcl ophth soln 0.5% NP
brimonidine tartrate ophth soln 0.2% p
CARTEOLOL HCL - carteolol hcl ophth soln 1% NP
ciprofloxacin hcl ophth soln 0.3% (base equivalent) p
CROMOLYN SODIUM - cromolyn sodium ophth soln 4% NP
CYCLOGYL - cyclopentolate hcl ophth soln 0.5%, 2% NP
CYCLOMYDRIL - cyclopentolate w/ phenylephrine ophth soln NP
0.2-1%
cyclopentolate hcl ophth soln 1% (Cyclogyl) p
CYSTADROPS - cysteamine hcl ophth soln 0.37% (base equivalent) NP SP
CYSTARAN - cysteamine hcl ophth soln 0.44% (base equivalent) NP SP
DEXAMETHASONE SODIUM PHOS - dexamethasone sodium P
phosphate ophth soln 0.1%
diclofenac sodium ophth soln 0.1% p
dorzolamide hcl ophth soln 2% (Trusopt) p
dorzolamide hcl-timolol maleate ophth soln 2-0.5% (Cosopt) p
erythromycin ophth oint 5 mg/gm p
FLAREX - fluorometholone acetate ophth susp 0.1% NP
fluorometholone ophth susp 0.1% (Fml liquifilm) np
FLURBIPROFEN SODIUM - flurbiprofen sodium ophth soln 0.03% NP
gatifloxacin ophth soln 0.5% (Zymaxid) np
gentamicin sulfate ophth soln 0.3% p
ketorolac tromethamine ophth soln 0.4% (Acular Is) np
ketorolac tromethamine ophth soln 0.5% (Acular) p
latanoprost ophth soln 0.005% (Xalatan) p QL (2.5 mis/20 days)
LEVOBUNOLOL HCL - levobunolol hcl ophth soln 0.5% NP
LOTEMAX - loteprednol etabonate ophth oint 0.5% P
LOTEMAX SM - loteprednol etabonate ophth gel 0.38% P
loteprednol etabonate ophth gel 0.5% (Lotemax) np
loteprednol etabonate ophth susp 0.2% (Alrex) np
loteprednol etabonate ophth susp 0.5% (Lotemax) np
MAXIDEX - dexamethasone ophth susp 0.1% NP
moxifloxacin hcl ophth soln 0.5% (base equiv) (Vigamox) np
NATACYN - natamycin ophth susp 5% P
neomycin-bacitrac zn-polymyx 5(3.5)mg-400unt-10000unt op np
oin
neomycin-polymyxin-dexamethasone ophth oint 0.1% p

(Maxitrol)
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neomycin-polymyxin-dexamethasone ophth susp 0.1% p
(Maxitrol)
NEOMYCIN/POLYMYXIN/GRAMIC - neomycin-polymy-gramicid op NP
sol 1.75-10000-0.025mg-unt-mg/ml
ofloxacin ophth soln 0.3% (Ocuflox) p
OXERVATE - cenegermin-bkbj ophth soln 0.002% (20 mcg/ml) NP PA, QL (56 vials/56 days), SP
pilocarpine hcl ophth soln 1%, 2%, 4% np
polymyxin b-trimethoprim ophth soln 10000 unit/ml-0.1% p
(Polytrim)
prednisolone acetate ophth susp 1% (Pred forte) np
PREDNISOLONE SODIUM PHOSP - prednisolone sodium NP
phosphate ophth soln 1%
SIMBRINZA - brinzolamide-brimonidine tartrate ophth susp 1-0.2% P
SULFACETAMIDE SODIUM - sulfacetamide sodium ophth oint 10% NP
sulfacetamide sodium ophth soln 10% np
SULFACETAMIDE SODIUM/PRED - sulfacetamide sodium- NP
prednisolone ophth soln 10-0.23(0.25)%
timolol maleate ophth soln 0.25%, 0.5% (Timoptic) p
tobramycin ophth soln 0.3% p QL (15 ml/30 days)
tobramycin-dexamethasone ophth susp 0.3-0.1% (Tobradex) np
TRIFLURIDINE - trifluridine ophth soln 1% P
acetic acid otic soln 2% np
ciprofloxacin hcl otic soln 0.2% (base equivalent) (Cetraxal) np
ciprofloxacin-dexamethasone otic susp 0.3-0.1% (Ciprodex) np
fluocinolone acetonide (otic) oil 0.01% (Dermotic) np
hydrocortisone w/ acetic acid otic soln 1-2% np
neomycin-polymyxin-hc otic soln 1% np
neomycin-polymyxin-hc otic susp 3.5 mg/ml-10000 unit/ml-1% np
ofloxacin otic soln 0.3% np
cevimeline hcl cap 30 mg (Evoxac) np
chlorhexidine gluconate soln 0.12% (Peridex) p
clotrimazole troche 10 mg np
DENTA 5000 PLUS SENSITIVE - sodium fluoride-potassium P
nitrate gel 1.1-5%
FLUORIDEX SENSITIVITY REL - sodium fluoride-potassium P
nitrate gel 1.1-5%
FLUORIMAX 5000 SENSITIVE - sodium fluoride-potassium P
nitrate gel 1.1-5%
lidocaine hcl viscous soln 2% p
nystatin susp 100000 unit/ml p
ORAVIG - miconazole buccal tab 50 mg (mouth-throat) NP
pilocarpine hcl tab 5 mg, 7.5 mg (Salagen) np
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PREVIDENT 5000 ENAMEL PRO - sodium fluoride-potassium P
nitrate gel 1.1-5%
PREVIDENT 5000 SENSITIVE - sodium fluoride-potassium P
nitrate gel 1.1-5%
sodium fluoride cream 1.1% (Prevident 5000 plus) p AC
sodium fluoride gel 1.1% (0.5% f) (Prevident fluoride) p AC
sodium fluoride paste 1.1% (Prevident 5000 boost) p AC
sodium fluoride rinse 0.2% (Prevident rinse) p AC
SODIUM FLUORIDE 5000 PPM - sodium fluoride-potassium P
nitrate gel 1.1-5%
SODIUM FLUORIDE/POTASSIUM - sodium fluoride-potassium P
nitrate gel 1.1-5%
stannous fluoride conc 0.63% np AC
stannous fluoride gel 0.4% np AC
triamcinolone acetonide dental paste 0.1% np
ANALPRAM-HC - hydrocortisone acetate w/ pramoxine perianal lotn NP
2.5-1%
ANALPRAM-HC - hydrocortisone acetate w/ pramoxine perianal NP
cream 1-1%
budesonide rectal foam 2 mg/act (Uceris) np
CORTIFOAM - hydrocortisone acetate perianal foam 10% (90 mg/ P
dose)
HYDROCORTISONE - hydrocortisone perianal cream 1% np
hydrocortisone acetate suppos 25 mg np
HYDROCORTISONE ACETATE/PR - hydrocortisone acetate w/ NP
pramoxine perianal cream 1-1%
hydrocortisone enema 100 mg/60ml (Cortenema) np
hydrocortisone perianal cream 2.5% (Anusol-hc) np
nitroglycerin oint 0.4% (Rectiv) np
PROCTOCORT - hydrocortisone perianal cream 1% np
PROCTOFOAM HC - hydrocortisone acetate w/ pramoxine perianal NP
foam 1-1%
acitretin cap 10 mg, 17.5 mg, 25 mg np
acyclovir oint 5% (Zovirax) np
ADBRY - tralokinumab-ldrm subcutaneous soln auto-injector P PA, QL (2 pens/28 days), SP
300 mg/2mi
ADBRY - tralokinumab-ldrm subcutaneous soln prefilled syr 150 mg/ P PA, QL (4 mls/28 days), SP
mi
ALCLOMETASONE DIPROPIONAT - alclometasone dipropionate NP
oint 0.05%
alclometasone dipropionate cream 0.05% np
ALTRENO - tretinoin lotion 0.05% NP
azelaic acid gel 15% (Finacea) np
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BETAMETHASONE DIPROPIONAT - betamethasone dipropionate NP QL (180 grams/90 days)
augmented gel 0.05%

betamethasone dipropionate augmented cream 0.05% p QL (180 grams/90 days)

betamethasone dipropionate augmented lotion 0.05% np QL (180 grams/90 days)

betamethasone dipropionate augmented oint 0.05% (Diprolene) np QL (180 grams/90 days)

betamethasone dipropionate cream 0.05% np QL (180 grams/90 days)

betamethasone dipropionate lotion 0.05% np QL (180 grams/90 days)

betamethasone dipropionate oint 0.05% np QL (180 grams/90 days)

betamethasone valerate cream 0.1% (base equivalent) np

betamethasone valerate lotion 0.1% (base equivalent) np

betamethasone valerate oint 0.1% (base equivalent) np

brimonidine tartrate gel 0.33% (base equivalent) (Mirvaso) np

CALCIPOTRIENE - calcipotriene soln 0.005% (50 mcg/ml) NP

calcipotriene cream 0.005% (Dovonex) np

CIBINQO - abrocitinib tab 50 mg, 100 mg, 200 mg P PA, QL (30 tablets/30 days), SP

ciclopirox gel 0.77% np QL (180 grams/30 days)

ciclopirox olamine cream 0.77% (base equiv) (Loprox) np QL (180 grams/30 days)

ciclopirox olamine susp 0.77% (base equiv) np QL (180 mls/30 days)

ciclopirox shampoo 1% (Loprox shampoo) np

ciclopirox solution 8% (Penlac Nail Lacquer) np PA, QL (6.6 mis/30 days)

clindamycin phosph-benzoyl peroxide (refrig) gel 1.2 (1)-5% np

clindamycin phosphate gel 1% (twice-daily) np

clindamycin phosphate lotion 1% (Cleocin-t) np

clindamycin phosphate soln 1% np QL (180 ml/30 days)

clindamycin phosphate swab 1% np

clobetasol propionate cream 0.05% np QL (180 grams/90 days)

clobetasol propionate emollient base cream 0.05% np

clobetasol propionate gel 0.05% np

clobetasol propionate oint 0.05% np QL (180 grams/90 days)

clobetasol propionate soln 0.05% np QL (180 grams/90 days)

clotrimazole w/ betamethasone cream 1-0.05% p

COSENTYX - secukinumab subcutaneous soln prefilled syringe P PA, QL (1 syringe/28 days), SP
75 mg/0.5ml, 150 mg/mi

COSENTYX - secukinumab subcutaneous pref syr 150 mg/ml P PA, QL (2 syringes/28 days), SP
(300 mg dose)

COSENTYX SENSOREADY PEN - secukinumab subcutaneous P PA, QL (1 pen/28 days), SP
soln auto-injector 150 mg/ml

COSENTYX SENSOREADY PEN - secukinumab subcutaneous P PA, QL (2 pens/28 days), SP
auto-inj 150 mg/ml (300 mg dose)

COSENTYX UNOREADY - secukinumab subcutaneous soln auto- P PA, QL (1 pen/28 day), SP
injector 300 mg/2ml

desonide cream 0.05% (Desowen) np

desonide oint 0.05% np

desoximetasone cream 0.25% (Topicort) np QL (180 grams/90 days)
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desoximetasone oint 0.25% (Topicort) np QL (180 grams/90 days)
diclofenac sodium (actinic keratoses) gel 3% np PA, QL (1 tube/30 days)
diclofenac sodium soln 1.5% np QL (1 bottle/30 days)
DUPIXENT - dupilumab subcutaneous soln auto-injector P PA, QL (2 pens/28 days), SP
200 mg/1.14ml
DUPIXENT - dupilumab subcutaneous soln auto-injector P PA, QL (4 pens/28 days), SP
300 mg/2ml
DUPIXENT - dupilumab subcutaneous soln prefilled syringe P PA, QL (2 syringes/28 days), SP
200 mg/1.14ml
DUPIXENT - dupilumab subcutaneous soln prefilled syringe P PA, QL (4 syringes/28 days), SP
300 mg/2mi
EBGLYSS - lebrikizumab-lbkz subcutaneous soln auto-inject P PA, QL (1 pen/28 days), SP
250 mg/2mi
EBGLYSS - lebrikizumab-Ibkz solution prefilled syringe 250 mg/2ml P PA, QL (2 syringes/28 days), SP
econazole nitrate cream 1% np QL (170 grams/30 days)
ENSTILAR - calcipotriene-betamethasone dipropionate foam P QL (420 grams/28 days)
0.005-0.064%
ERY - erythromycin pads 2% NP
erythromycin gel 2% (Erygel) np QL (180 grams/30 days)
erythromycin soln 2% np QL (180 mls/30 days)
FILSUVEZ - birch triterpenes gel 10% NP PA, SP
fluocinolone acetonide cream 0.01% np
fluocinolone acetonide cream 0.025% (Synalar) np
fluocinolone acetonide oil 0.01% (body oil) (Derma-smoothe/fs np
bod)
fluocinolone acetonide oil 0.01% (scalp oil) (Derma-smoothe/fs np
sca)
fluocinolone acetonide oint 0.025% (Synalar) np
fluocinolone acetonide soln 0.01% (Synalar) np
fluocinonide cream 0.05% np QL (180 grams/90 days)
fluocinonide cream 0.1% (Vanos) np QL (120 grams/90 days)
fluocinonide emulsified base cream 0.05% np QL (100 grams/30 days)
fluocinonide gel 0.05% np QL (180 grams/90 days)
fluocinonide oint 0.05% np QL (180 grams/90 days)
fluocinonide soln 0.05% np QL (180 grams/90 days)
FLUOROURACIL - fluorouracil soln 2% NP
fluorouracil cream 5% (Efudex) np PA, QL (240 grams/180 days)
fluorouracil soln 5% np
fluticasone propionate cream 0.05% p
fluticasone propionate oint 0.005% np
gentamicin sulfate cream 0.1% np QL (120 grams/90 days)
gentamicin sulfate oint 0.1% np QL (120 grams/90 days)
halobetasol propionate cream 0.05% np QL (180 grams/90 days)
HYDROCORTISONE - hydrocortisone lotion 2.5% NP
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hydrocortisone cream 2.5% p

hydrocortisone oint 2.5% p

hydrocortisone valerate cream 0.2% np

HYFTOR - sirolimus gel 0.2% NP PA, QL (7 tubes/84 days)

imiquimod cream 5% np QL (48 packets/180 days)

isotretinoin cap 10 mg, 20 mg, 30 mg, 40 mg (Absorica) np QL (60 capsules/30 days)

ketoconazole cream 2% np QL (180 grams/30 days)

ketoconazole shampoo 2% p

lidocaine hcl soln 4% np QL (120 mls/30 days)

lidocaine oint 5% p PA, QL (120 grams/30 days)

lidocaine patch 5% (Lidoderm) np PA, QL (120 patches/30 days)

lidocaine-prilocaine cream 2.5-2.5% p QL (60 grams/30 days)

LITFULO - ritlecitinib tosylate cap 50 mg (base equiv) NP PA, QL (28 capsules/28 days), SP

malathion lotion 0.5% (Ovide) np

METHOXSALEN - methoxsalen rapid cap 10 mg NP

metronidazole cream 0.75% (Metrocream) np

metronidazole gel 0.75% np

metronidazole gel 1% (Metrogel) np QL (60 grams/30 days)

mometasone furoate cream 0.1% np

mometasone furoate oint 0.1% p QL (180 grams/90 days)

mometasone furoate solution 0.1% (lotion) np

mupirocin oint 2% p

NATROBA - spinosad susp 0.9% NP

NEMLUVIO - nemolizumab-ilto for subcutaneous auto-injector P PA, QL (1 pen/28 days), SP

30 mg

nystatin cream 100000 unit/gm p

nystatin oint 100000 unit/gm p

nystatin topical powder 100000 unit/gm np

permethrin cream 5% np

PODOFILOX - podofilox soln 0.5% NP

REGRANEX - becaplermin gel 0.01% NP

SANTYL - collagenase oint 250 unit/gm NP

SELARSDI - ustekinumab-aekn soln prefilled syringe 45 mg/0.5ml P PA, QL (1 syringe/84 days), SP

SELARSDI - ustekinumab-aekn soln prefilled syringe 90 mg/ml P PA, QL (1 syringe/56 days), SP

selenium sulfide lotion 2.5% p

silver sulfadiazine cream 1% (Silvadene) p

SKYRIZI - risankizumab-rzaa soln prefilled syringe 150 mg/ml P PA, QL (1 syringe/84 days), SP

SKYRIZI PEN - risankizumab-rzaa soln auto-injector 150 mg/ml P PA, QL (1 injection
device/84 days), SP

SOOLANTRA - ivermectin cream 1% np QL (45 grams/30 days)

SOTYKTU - deucravacitinib tab 6 mg P PA, QL (30 tablets/30 days), SP

SPEVIGO - spesolimab-sbzo subcutaneous soln pref syr 150 mg/ml NP PA, QL (2 syringes/28 days), SP

SPINOSAD - spinosad susp 0.9% NP
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STELARA - ustekinumab inj 45 mg/0.5ml P PA, QL (1 vial/84 days), SP
STELARA - ustekinumab soln prefilled syringe 45 mg/0.5ml P PA, QL (1 syringe/84 days), SP
STELARA - ustekinumab soln prefilled syringe 90 mg/mi P PA, QL (1 syringe/56 days), SP
STEQEYMA - ustekinumab-stba soln prefilled syringe 45 mg/0.5ml P PA, QL (1 syringe/84 days), SP
STEQEYMA - ustekinumab-stba soln prefilled syringe 90 mg/mli P PA, QL (1 syringe/56 days), SP
sulfacetamide sodium lotion 10% (acne) (Klaron) np

SULFAMYLON - mafenide acetate cream 85 mg/gm NP

tacrolimus oint 0.03%, 0.1% (Protopic) np ST

tazarotene cream 0.05%, 0.1% (Tazorac) np

tazarotene gel 0.05%, 0.1% (Tazorac) np

TREMFYA - guselkumab soln prefilled syringe 100 mg/mi P PA, QL (1 syringe/56 days), SP
TREMFYA - guselkumab soln auto-injector 100 mg/ml P PA, QL (1 pen/56 days), SP
TREMFYA PEN - guselkumab soln auto-injector 100 mg/ml P PA, QL (1 pen/56 days), SP
tretinoin cream 0.025%, 0.05%, 0.1% (Retin-a) np

tretinoin gel 0.01% (Retin-a) np

triamcinolone acetonide cream 0.025%, 0.1%, 0.5% p

triamcinolone acetonide lotion 0.025%, 0.1% np

triamcinolone acetonide oint 0.025%, 0.1%, 0.5% p

VALCHLOR - mechlorethamine hcl gel 0.016% (base equivalent) P SP

YESINTEK - ustekinumab-kfce subcutaneous soln 45 mg/0.5ml P PA, QL (1 vial/84 days), SP
YESINTEK - ustekinumab-kfce soln prefilled syringe 45 mg/0.5ml P PA, QL (1 syringes/84 days), SP
YESINTEK - ustekinumab-kfce soln prefilled syringe 90 mg/mi P PA, QL (1 syringe/56 days), SP

MISCELLANEOUS PRODUCTS

CHEMET - succimer cap 100 mg P

deferasirox granules packet 90 mg, 180 mg (Jadenu sprinkle) np PA, QL (30 packets/30 days), SP
deferasirox granules packet 360 mg (Jadenu sprinkle) np PA, QL (180 packets/30 days), SP
deferasirox tab for oral susp 125 mg, 250 mg (Exjade) np PA, QL (30 tablets/30 days), SP
deferasirox tab for oral susp 500 mg (Exjade) np PA, QL (90 tablets/30 days), SP
deferasirox tab 90 mg, 180 mg (Jadenu) np PA, QL (30 tablets/30 days), SP
deferasirox tab 360 mg (Jadenu) np PA, QL (180 tablets/30 days), SP
deferiprone tab 500 mg (Ferriprox) np PA, QL (540 tablets/30 days), SP
deferiprone tab 1000 mg (Ferriprox) np PA, QL (270 tablets/30 days), SP
FERRIPROX - deferiprone oral soln 100 mg/ml NP PA, QL (2700 mls/30 days), SP
KLOXXADO - naloxone hcl nasal spray 8 mg/0.1ml P

naloxone hcl inj 0.4 mg/ml np

naloxone hcl inj 4 mg/10ml p

naloxone hcl nasal spray 4 mg/0.1ml (Narcan) np

naloxone hcl soln prefilled syringe 2 mg/2ml np

NALOXONE HYDROCHLORIDE - naloxone hcl soln cartridge NP

0.4 mg/mi
NALOXONE HYDROCHLORIDE - naloxone hcl soln prefilled P

syringe 0.4 mg/mli
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naltrexone hcl tab 50 mg np
OPVEE - nalmefene hcl nasal spray 2.7 mg/0.1ml (base equiv) P
REXTOVY - naloxone hcl nasal spray 4 mg/0.25ml P
ZIMHI - naloxone hcl soln prefilled syringe 5 mg/0.5ml NP
CONTOUR BLOOD GLUCOSE TES - glucose blood test strip P QL (204 strips/30 days)
CONTOUR NEXT BLOOD GLUCOS - glucose blood test strip P QL (204 strips/30 days)
CONTOUR PLUS BLOOD GLUCOS - glucose blood test strip P QL (204 strips/30 days)
KETOSTIX - acetone (urine) test strip NP
ONETOUCH ULTRA - glucose blood test strip P QL (204 strips/30 days)
ONETOUCH ULTRA BLUE TEST - glucose blood test strip P QL (204 strips/30 days)
ONETOUCH ULTRA TEST STRIP - glucose blood test strip P QL (204 strips/30 days)
ONETOUCH VERIO TEST STRIP - glucose blood test strip P QL (204 strips/30 days)
AEROCHAMBER HOLDING CHAMB - spacer/aerosol-holding P
chambers - device
AEROCHAMBER MINI AEROSOL - spacer/aerosol-holding P
chambers - device
AEROCHAMBER MYV - spacer/aerosol-holding chambers - device P
AEROCHAMBER PLUS FLOW VU - spacer/aerosol-holding P
chambers - device
AEROCHAMBER PLUS FLOW-VU - spacer/aerosol-holding P
chambers - device
AEROCHAMBER PLUS FLOW-VUY/ - spacer/aerosol-holding P
chambers - device
AEROCHAMBER Z-STAT PLUS V - spacer/aerosol-holding P
chambers - device
AEROCHAMBER Z-STAT PLUS/F - spacer/aerosol-holding P
chambers - device
AEROCHAMBER Z-STAT PLUS/L - spacer/aerosol-holding P
chambers - device
AEROCHAMBER Z-STAT PLUS/M - spacer/aerosol-holding P
chambers - device
AEROCHAMBER Z-STAT PLUS/S - spacer/aerosol-holding P
chambers - device
AEROVENT PLUS HOLDING CHA - spacer/aerosol-holding P
chambers - device
BREATHE COMFORT ANTI-STAT - spacer/aerosol-holding P
chambers - device
BREATHE EASE/LARGE MASK - spacer/aerosol-holding chambers P
- device
BREATHE EASE/MEDIUM MASK - spacer/aerosol-holding P
chambers - device
BREATHE EASE/SMALL MASK - spacer/aerosol-holding chambers P

- device
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BREATHERITE VALVED MDI CH - spacer/aerosol-holding P

chambers - device
CAYA - diaphragm arc-spring P AC
CLEVER CHOICE ANTI-STATIC - spacer/aerosol-holding chambers P

- device
COMPACT SPACE CHAMBER/ANT - spacer/aerosol-holding P

chambers - device
CONDOMS-MALE - VARIOUS P AC
CONTOUR HIGH CONTROL - blood glucose calibration - liquid - P

high
CONTOUR LOW CONTROL - blood glucose calibration - liquid - low P
CONTOUR NEXT CONTROL LEVE - blood glucose calibration - P

liquid - normal, - low
CONTOUR NORMAL CONTROL - blood glucose calibration - liquid P

- hormal
DEXCOM G6 RECEIVER - continuous glucose system receiver P PA, QL (1 receiver/365 days)
DEXCOM G6 SENSOR - continuous glucose system sensor P PA, QL (3 sensors/30 days)
DEXCOM G6 TRANSMITTER - continuous glucose system P PA, QL (1 box/90 days)

transmitter
DEXCOM G7 RECEIVER - continuous glucose system receiver P PA, QL (1 receiver/365 days)
DEXCOM G7 SENSOR - continuous glucose system sensor P PA, QL (3 sensors/30 days)
EASIVENT - spacer/aerosol-holding chambers - device P
EASIVENT/MASK-LARGE - spacer/aerosol-holding chambers - P

device
EASIVENT/MASK-MEDIUM - spacer/aerosol-holding chambers - P

device
EASIVENT/MASK-SMALL - spacer/aerosol-holding chambers - P

device
EQ SPACE CHAMBER ANTI-STA - spacer/aerosol-holding P

chambers - device
FC2 FEMALE CONDOM - condoms - female P AC
FEMCAP - cervical cap 22 mm, 26 mm, 30 mm P AC
FLEXICHAMBER - spacer/aerosol-holding chambers - device P
FLEXICHAMBER ADULT MASK/S - spacer/aerosol-holding P

chamber supplies - masks
FLEXICHAMBER CHILD MASKI/L - spacer/aerosol-holding chamber P

supplies - masks
FLEXICHAMBER CHILD MASK/S - spacer/aerosol-holding chamber P

supplies - masks
ILET INSULIN INFUSION KIT - insulin infusion pump supplies P PA, QL (15 kits/30 days)
ILET INSULIN INFUSION KIT - insulin infusion pump supplies P PA, QL (30 kits/30 days)
ILET INSULIN PUMP - insulin infusion pump - device P PA, QL (1 kit/720 days)
ILET STARTER KIT - CONTAC - insulin infusion pump supplies P PA, QL (1 kit/720 days)
ILET STARTER KIT - INSET - insulin infusion pump supplies P PA, QL (1 kit/720 days)

Blue Cross and Blue Shield July 2025 Performance Drug List

77



2025

Drug Name Drug Tier Requirements/Limits
INSPIREASE DRUG DELIVERY - spacer/aerosol-holding chambers P
- device
INSPIREASE RESERVOIR BAGS - spacer/aerosol-holding P
chamber supplies - bags
INSULIN PEN NEEDLES - VARIOUS P QL (300 needles/30 days)
INSULIN SYRINGES - VARIOUS P QL (300 syringes/30 days)
LANCETS - VARIOUS P
MICROCHAMBER - spacer/aerosol-holding chambers - device P
MICROSPACER - spacer/aerosol-holding chambers - device P
MISC NEEDLES & SYRINGES - VARIOUS P
OMNIFLEX DIAPHRAGM - diaphragms B AC
OMNIPOD DASH INTRO KIT (G - insulin infusion disposable pump P PA, QL (1 kit/720 days)
kit
OMNIPOD DASH PODS (GEN 4) - insulin infusion disposable pump P PA, QL (30 pods/30 days)
reservoir
OMNIPOD 5 DEXCOM G7G6 INT - insulin infusion disposable P PA, QL (1 kit/720 days)
pump kit
OMNIPOD 5 DEXCOM G7G6 POD - insulin infusion disposable P PA, QL (30 pods/30 days)
pump reservoir
OMNIPOD 5 LIBRE2 PLUS G6 - insulin infusion disposable pump P PA, QL (30 pods/30 days)
reservoir
OMNIPOD 5 LIBRE2 PLUS G6 - insulin infusion disposable pump P PA, QL (1 kit/720 days)
kit
ONETOUCH ULTRA CONTROL - blood glucose calibration - liquid P
ONETOUCH ULTRA CONTROL SO - blood glucose calibration - P
liquid
ONETOUCH VERIO LEVEL 3 CO - blood glucose calibration - liquid P
ONETOUCH VERIO LEVEL 4 CO - blood glucose calibration - liquid P
- high
OPTICHAMBER - spacer/aerosol-holding chambers - device P
OPTICHAMBER DIAMOND - spacer/aerosol-holding chambers - P
device
OPTICHAMBER DIAMOND/LARGE - spacer/aerosol-holding P
chambers - device
OPTICHAMBER DIAMOND/MEDIU - spacer/aerosol-holding P
chambers - device
OPTICHAMBER DIAMOND/SMALL - spacer/aerosol-holding P
chambers - device
PANDA MASK LARGE - spacer/aerosol-holding chamber supplies - P
masks
PANDA MASK MEDIUM - spacer/aerosol-holding chamber supplies P
- masks
PANDA MASK SMALL - spacer/aerosol-holding chamber supplies - P
masks
PARI VORTEX MASK/PEDIATRI - spacer/aerosol-holding chamber P

supplies - masks
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PEDIATRIC PANDA MASK - spacer/aerosol-holding chamber P
supplies - masks
POCKET CHAMBER - spacer/aerosol-holding chambers - device P
POCKET SPACER - spacer/aerosol-holding chambers - device P
PRO COMFORT INHALER SPACE - spacer/aerosol-holding P
chambers - device
PROCARE SPACER CHAMBER W/ - spacer/aerosol-holding P
chambers - device
PROCHAMBER VALVED HOLDING - spacer/aerosol-holding P
chambers - device
PURE COMFORT INHALER SPAC - spacer/aerosol-holding P
chambers - device
RITEFLO - spacer/aerosol-holding chambers - device P
TWIIST REFILL KIT - insulin infusion disposable pump reservoir kit P PA, QL (15 kits/30 days)
TWIIST REFILL KIT/INFUSIO - insulin infusion disposable pump P PA, QL (1 kit/720 days)
reservoir/infus set kit
TWIIST STARTER KIT - insulin infusion disposable pump kit P PA, QL (1 kit/720 days)
VORTEX NON ELECTROSTATIC - spacer/aerosol-holding P
chambers - device
VORTEX VALVED CHAMBER/PED - spacer/aerosol-holding P
chambers - device
WIDE-SEAL SILICONE DIAPHR - diaphragm wide seal 60 mm, 65 P AC
mm, 70 mm, 75 mm, 80 mm, 85 mm, 90 mm, 95 mm
ASTAGRAF XL - tacrolimus cap er 24hr 0.5 mg, 1 mg, 5 mg NP
azathioprine tab 50 mg (Imuran) np
azathioprine tab 75 mg, 100 mg np
BENLYSTA - belimumab subcutaneous solution auto-injector NP PA, QL (4 syringes/28 days), SP
200 mg/ml
BENLYSTA - belimumab subcutaneous solution prefilled syringe NP PA, QL (4 syringes/28 days), SP
200 mg/ml
CELLCEPT - mycophenolate mofetil cap 250 mg NP
CELLCEPT - mycophenolate mofetil tab 500 mg NP
CELLCEPT - mycophenolate mofetil for oral susp 200 mg/ml NP
cyclosporine cap 25 mg, 100 mg (Sandimmune) np
cyclosporine modified cap 25 mg, 100 mg (Neoral) np
cyclosporine modified cap 50 mg np
cyclosporine modified oral soln 100 mg/ml (Neoral) np
ENSPRYNG - satralizumab-mwge subcutaneous soln pref syringe NP PA, QL (1 syringe/28 days), SP
120 mg/ml
ENVARSUS XR - tacrolimus tab er 24hr 0.75 mg, 1 mg, 4 mg NP
everolimus tab 0.25 mg, 0.5 mg, 0.75 mg, 1 mg (Zortress) np
IMURAN - azathioprine tab 50 mg NP
JOENUJA - leniolisib phosphate tab 70 mg NP PA, QL (60 tablets/30 days), SP
lenalidomide caps 2.5 mg (Revlimid) np PA, QL (30 capsules/30 days), SP
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lenalidomide cap 5 mg, 10 mg (Revlimid) np PA, QL (30 capsules/30 days), SP
lenalidomide cap 15 mg, 20 mg, 25 mg (Revlimid) np PA, QL (21 capsules/28 days), SP
LOKELMA - sodium zirconium cyclosilicate for susp packet 5 gm, P
10 gm
LUMINOPIA - digital therapy application - visual NP+ PA
LUPKYNIS - voclosporin cap 7.9 mg NP PA, QL (180 capsules/30 days), SP
mycophenolate mofetil cap 250 mg (Cellcept) np
mycophenolate mofetil for oral susp 200 mg/ml (Cellcept) np
mycophenolate mofetil tab 500 mg (Celicept) np
mycophenolate sodium tab dr 180 mg (mycophenolic acid np
equiv), 360 mg (mycophenolic acid equiv) (Myfortic)
MYFORTIC - mycophenolate sodium tab dr 180 mg (mycophenolic NP
acid equiv), 360 mg (mycophenolic acid equiv)
MYHIBBIN - mycophenolate mofetil oral susp 200 mg/mi P
NEORAL - cyclosporine modified cap 25 mg, 100 mg NP
NEORAL - cyclosporine modified oral soln 100 mg/ml NP
penicillamine tab 250 mg (Depen titratabs) np SP
PROGRAF - tacrolimus cap 0.5 mg, 1 mg, 5 mg NP
PROGRAF - tacrolimus packet for susp 0.2 mg, 1 mg NP
REVLIMID - lenalidomide caps 2.5 mg P PA, QL (30 capsules/30 days), SP
REVLIMID - lenalidomide cap 5 mg, 10 mg P PA, QL (30 capsules/30 days), SP
REVLIMID - lenalidomide cap 15 mg, 20 mg, 25 mg P PA, QL (21 capsules/28 days), SP
REZUROCK - belumosudil mesylate tab 200 mg NP PA, QL (60 tablets/30 days), SP
SANDIMMUNE - cyclosporine cap 25 mg, 100 mg NP
sirolimus oral soln 1 mg/ml (Rapamune) np
sirolimus tab 0.5 mg, 1 mg, 2 mg (Rapamune) np
sodium polystyrene sulfonate powder np
sodium polystyrene sulfonate susp 15 gm/60ml np
SPS - sodium polystyrene sulfonate rectal susp 30 gm/120mi NP
tacrolimus cap 0.5 mg, 1 mg, 5 mg (Prograf) np
THALOMID - thalidomide cap 50 mg P PA, QL (90 capsules/30 days), SP
THALOMID - thalidomide cap 100 mg P PA, QL (120 capsules/30 days), SP
trientine hcl cap 250 mg (Syprine) np SP
VELTASSA - patiromer sorbitex calcium for susp packet 1 gm (base P
eq), 8.4 gm (base eq), 16.8 gm (base eq), 25.2 gm (base eq)
VIJOICE - alpelisib (pros) oral granules packet 50 mg NP PA, QL (28 packets/28 days), SP
VIJOICE - alpelisib (pros) tab therapy pack 50 mg daily dose, NP PA, QL (28 tablets/28 days), SP
125 mg daily dose
VIJOICE - alpelisib (pros) pak 250 mg daily dose (200 mg & 50 mg NP PA, QL (56 tablets/28 days), SP
tabs)
ZOKINVY - lonafarnib cap 50 mg, 75 mg P PA, QL (120 capsules/30 days), SP

ZORTRESS - everolimus tab 0.25 mg, 0.5 mg, 0.75 mg, 1 mg

NP
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AR ST Y LA e 66
INDEX AIMOVIG. ... 57
AJONV Y e 57
A AKEEGA . ... ettt 12
. tami . } albendazole tab 200 MQ.......ccccoceecerrrrereee s 7
abacavir sulfate-lamivudine tab 600-300 Mg..........c...... 4 ALBUTEROL SULFATE.... 37
abacavir sulfate soln 20 mg/ml (base equiv)................... 4 )
abacavir sulfate tab 300 mg (base equiv) 4 albuterol sulfate inhal aero 108 mcg/act (90mcg base
e T T T 2 T AT T =Y [ 1] 37
23:23?322 :zg;zz ::'; ggg 23 """"""""""""""""""""""" :1 albuterol sulfate soln nebu 0.083% (2.5 mg/3ml)......... 37
ABRYSVO. o mmmmmmmmmmmmmmm 8 albuterol sulfate soln nebu 0.63 mg/3ml (base equiv),
acamprosate calcium tab delayed release 333 mg...... 51 1.25 mg/3ml (base equiVv)........cccrrrerrrcirrniirirceereeee 37
acarbose tab 25 mg, 50 Mg, 100 Mg..rvrrvrvvvvereeeeeeemmeeeeeee 29 a:l;utero: su:l;ate sy;uzp 2 mngmI .................................... g;
, ’ albuterol sulfate tab 2 mg, 4 mg.......cccceceveeeverccecceccrcnene
Z‘(’:?T”At‘,\’/mg;h?,@gg%’;l?\;lz“oo S gg ALCLOMETASONE DIPROPIONAT ...ooovooooeoooooooo 71
acetaminophen w/ codeine tab30015mg """"""""""" 53 alclometasone dipropionate cream 0.05%...cocererenennens 71
acetaminophen w/ codeine tab 300-30 mg.........ooo.... 53 QII:E(,\“]S:SO?\IATESODIUM .................................................. ;;
acetaminophen w/ codeine tab 300-60 mg..................... 53 T
acetazolamide cap er 12hr 500 mg.........ccoeeerriiicenrrncnnes 34 alendronate sodium oral soln 70 mg/75mi..................... 27
acetazolamide tab 125 mg 34 alendronate sodium tab 70 mg.........cccoeeiiiriiiiiisninienn. 27
acetazolamide tab 250 MQ..........o.oooooooooroeoesseeeesoe 34 alendronate sodium tab 10 mg, 35 mg.....ccovvevuennrrnnneee. 27
acetic acid ofic soln 2%. ... et 70 alfuzosin hcl tab er 24hr 10 mg.......cccooececerrecceceeeeceeeene 44
acetylcysteine inhal soln 10%, 20%......ccc.cccvreeerreeerrnnen 37 lel%p;:nd e L ?g
acitretin cap 10 mg, 17.5 Mg, 25 MQ..ooooroorrrorooeoeor 71 L
ACTHAR ..o, 27 3'059_")0" hcl tab 0.5 mg (base equiv), 1 mg (base .
LYo 1311 T
ACTHIB. ..., 8 ALPHANATE e 66
ACTIMMUNE. ... et 11
. ALPHANINE SD ... 66
acyclovir cap 200 MQ......cccceeeerrrrrresreerrsemee e e e e e sneeeeeas 4
ACYCIOVIr OINt 5%...ccueeeeeeceeceeceeceeeee e e cee e eaesaesaesaesaesaenens 71 alprazolam tab er 24hr 0.5 mg, 1 mg, 2 mg, 3 mg......... 45
ACYCIOVI SUSP 200 MG/SM.errrerreeeeeerereereereeeseesssssssssssseeee 4 alprazolam tab 0.25 mg, 0.5 mg, 1 mg, 2 mg................. 45
A0y CIOVIT tab 400 MG, 800 M@ 4 ALPROLIX.....oooiiomicenscocssoeesssessessosesser 66
ADACEL oo 10 ALTRENO s 4
ADALIMUMAB-AATY 1-PEN KIT ... 55 ﬁt-{]li]\élg% ........................................................................... ?g
ADALIMUMAB-AATY 2-PEN KIT....... 55 BRI h|100 .................................................... z
ADALIMUMAB-AATY 2-SYRINGE.........ooooooeoooeooeeeo. 55 ~amantading et Cap 178 MQ....occwerercesessessseesssnssecenens
ADALIMUMAB-ADAZ. .+ 55 amantadine hcl $0IN 50 MGISML..ciceeeeeeeerreresesssssssvesens 61
ADBRY 71 ambrisentan tab 5 mg, 10 Mg.......ccccceivrrmrirniiccccceeeeees 35
ADDY oo 51 AMILORIDE/HYDROCHLOROTHIA. ..coooovvvvvviinnns 34
adefovir dipivoXil tab 10 MQ...........oooeeeeeeeeeeeeeeeesesssssssssoes 4 am!lorlde hcfl tab_ L3N 1 T 34
ADEMPAS ..o 35 aminocaproic acld oral soln 0.25 gm/ml......co.ccevvrrreree. 65
ADTHYZA 26 aminocaproic acid tab 500 mg, 1000 mg.........cccccceerrnnn. 66
ADTHY: HFA ....................................................................... 28 AMIOAarone hel £ab 100 MG 31
ADVAIR HFA 3 aMIodarone hcl tab 200 MG 31
ADYNo\./;A:'i'E ........................................................................ 8 AMLEIPYNNe Kel 13D 150 MG 45
AEROCHAMBERHOLDINGCHAMB ................................ 8 amitriptyline hel tab 10 mg, 25 mg. 50 mg, 75 ma., 100
"""""""""""""""" 1 T« T SRS 1
ﬁgigg:ﬁmggi I\I\;III\I/\II AEROSOL.....cooiieeel ;g amlodipine besylate-benazepril hel cap 2.5-10 mg, 5-40
AEROCHAMBER PLUS FLOW-VU. 76 mg...._..._. ...................................... s 32
AEROCHAMBER PLUS FLOW VU...oooooooovooooeoeooo 76  amlodipine besylate-benazepril hel cap 5-10 mg, 5-20
AEROCHAMBER PLUS FLOW-VU/...... oo 76 MG, 10-20 Mg, 10-40 MQ....vvvvvvvrsrsssmvmmisssss s 32
AEROCHAMBER Z-STAT PLUS/F orooooooooooooeoooooo. 76  amlodipine besylate-olmesartan medoxomil tab 5-20
AEROCHAMBER Z-STAT PLUS/L ..o 76 Mg, 5-40 mg, 10-20 mg, 10-40 mg............ R, 32
AEROCHAMBER Z-STAT PLUS/M. oo 76 amlodipine besylate tab 2.5 mg (base equivalent), 5 mg
AEROCHAMBER Z-STAT PLUS/S 76 (base equivalent), 10 mg (base equivalent)................. 31
AEROCHAMBER Z-STAT PLUS V.~ 76 amlodipine besylate-valsartan tab 5-160 mg, 5-320 mg,
AEROVENT PLUS HOLDING CHA. 76 10-160 Mg, 10-320 MQ.....ccccerrrermrrrrrirmeerressne e e sessneeeesenanes 32
AFLURIA 2024-2025...... .o, 8
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amlodipine-valsartan-hydrochlorothiazide tab armodafinil tab 150 mg, 200 mg, 250 mg.........cccceevrunees 49
5-160-12.5 mg, 5-160-25 mg, 10-160-12.5 mg, ARMOUR THYROID.......oiiiiiieeerie e 26
10-160-25 mg, 10-320-25 MQ.......cceriermrrirrrrerrsseresneeenas 32  ARNUITY ELLIPTA ..o 37

AMOXICILLIN. ...ttt 1  asenapine maleate sl tab 2.5 mg (base equiv), 5 mg

AMOXICILLIN/CLAVULANATE P.....oeeiiiiiiieeeeieeee e 1 (base equiv), 10 mg (base equUIV)....ccccceemrrrecccerrrccneen. 47

amoxicillin & k clavulanate for susp 250-62.5 ASMANEX HFA. ... 37
L4 Te 157 131 SRS 1  ASMANEX TWISTHALER 120 ME......ccccooiiiiiiiieeeeee 38

amoxicillin & k clavulanate for susp 600-42.9 ASMANEX TWISTHALER 30 MET.......cccoovieieeeiieeee 38
L3 Te 57 121 R 1  ASMANEX TWISTHALER 60 MET......ccccooiiiiiiiieieee 38

amoxicillin & k clavulanate for susp 200-28.5 mg/5mli, aspirin chew tab 81 mMg.......ccciiiiiiiiiinisr e 53
400-57 MQG/BML.....coriiie s 1 aspirin-dipyridamole cap er 12hr 25-200 mg................. 66

amoxicillin & k clavulanate tab 250-125 mg.................... 1 aspirin tab delayed release 81 mg.........ccccoeriiiiiirricnenn. 53

amoxicillin & k clavulanate tab 500-125 mg.................... 1 ASTAGRAF XL .ot 79

amoxicillin & k clavulanate tab 875-125 mg.................... 1 atazanavir sulfate cap 150 mg (base equiv)...........cceeuu.ee 4

amoxicillin (trihydrate) cap 250 mg, 500 mg............c...... 1 atazanavir sulfate cap 200 mg (base equiv)......c..cceen.... 4

amoxicillin (trihydrate) for susp 125 mg/5ml, 200 atazanavir sulfate cap 300 mg (base equiv).........c.......... 4
mg/5ml, 250 mg/5ml, 400 mg/5ml..........ccceeiirriceirerieees 1 atenolol & chlorthalidone tab 50-25 mg...........ccccccc....c. 32

amoxicillin (trihydrate) tab 500 mg, 875 mg...........ccecvn. 1 atenolol & chlorthalidone tab 100-25 mg...........c.cceeun.. 32

amphetamine-dextroamphetamine cap er 24hr 5 mg, atenolol tab 25 mg, 50 mg, 100 Mg.......cccccvrevrrrrrccncennn. 30
10 mg, 15 mg, 20 mg, 25 mg, 30 MQ.....ccccccrreirrrcceernnns 49 atomoxetine hcl cap 60 mg (base equiv), 80 mg (base

amphetamine-dextroamphetamine tab 5 mg................. 49 equiv), 100 mg (base eqUiV)......ccceeerrreercerrrrcseeereeeeeens 49

amphetamine-dextroamphetamine tab 20 mg............... 49 atomoxetine hcl cap 10 mg (base equiv), 18 mg (base

amphetamine-dextroamphetamine tab 7.5 mg, 10 mg, equiv), 25 mg (base equiv), 40 mg (base equiv).......... 49
12.5 mg, 15 Mg, 30 MQG...coorriiirrrrrcrrrer e 49 atorvastatin calcium tab 10 mg (base equivalent), 20

ampicillin cap 500 MQ.....ccceeeerrrrrere e 1 mg (base equivalent), 40 mg (base equivalent), 80 mg

anagrelide hcl cap 0.5 Mg......ccccirviminiinninnineeees 66 (base equivalent)..........ccoveeminininiinns 35

anagrelide hcl cap 1 M. 66 atovaquone-proguanil hcl tab 62.5-25 mg, 250-100

ANALPRAM-HC.......oiiiiiect et 71 1T« TSRS 7

anastrozole tab 1 MQ........cccoiiirrcicire s 12 atovaquone susp 750 m@/5ml.........cccommreriicmmrrccicer e 7

ANGELIQL..... e 19  ATROPINE SULFATE......ccoiiiii ettt 68

ANNOVERA . ... e 20 atropine sulfate ophth soln 1%.........ccccoieimniiiniiicnneen. 68

ANORO ELLIPTA ..ottt 37  ATROVENT HFA. ...t 38

ANZEMET ...ttt 41 ATTRUBY ..ttt e 35

APOKYN. ..t 61 AUGMENTIN.. ..ottt 1

apomorphine hcl soln cartridge 30 mg/3mi.................... 61  AUGTYRO... et 12

APRACLONIDINE........cciitiiiteitesee st 68  AURANOFIN......ooii it 55

aprepitant capsule 40 Mg........cccveeeerrrrrcceree e 41 AURYXIA e 42

aprepitant capsule 80 Mg........ccccvvecvcrrrrccrrerres e 41 AUSTEDO . ... et 51

aprepitant capsule 125 mg.........cccririirncimnninnisiennceeee 41  AUSTEDO XR...ooiiiiiieiie e 51

aprepitant capsule therapy pack 80 & 125 mg.............. 41 AUSTEDO XR PATIENT TITRAT ....ooiiiiieeeeecieeee e, 51

APRETUDE. ......ciiiiiiii ittt 4 AUVIQLc s 34

APTIOM. ... 58 avanafil tab 50 mg, 100 mg, 200 mg..........cceeerrrrerrrnnnn 36

APTIVUS . ..ttt 4 AVONEX .. ettt 51

AQNEURSA ... .o 51 AVONEX PEN....coiiiiiiie ettt 51

ARAKODA . ...ttt T AYVAKIT e 12

ARANESP ALBUMIN FREE........ccccoiiiiiiiieieeiiceeeens 64  azathioprine tab 50 MQ.......cccoiiiiirrirre e 79

O ) S 55 azathioprine tab 75 mg, 100 mg.......cccoceemrriirinicnnicinnnns 79

AREXVY L.ttt ettt 8 azelaic acid gel 15%.....ccccureemrrrirrrirrrre e 7

arformoterol tartrate soln nebu 15 mcg/2ml (base azelastine hcl nasal spray 0.1% (137 mcg/spray).......... 37
L= T U] T S 37 azelastine hcl ophth soln 0.05%.........cccccrvreirerrncceeennns 69

ARIKAYCE..... .ot 3 azithromycin for susp 100 mg/5mil..........cccoeeiriiiiiiicnnnns 2

aripiprazole orally disintegrating tab 10 mg, 15 mg......47  azithromycin for susp 200 mg/5mil..........ccccccevrmrriciernnnne 2

aripiprazole oral solution 1 mg/ml...........ccccoiirieicinnnnnes 47  azithromycin tab 600 MQ........cccccmrieiimrreree e 2

aripiprazole tab 2 mg, 5 Mg....cccccveevcrrrrrccerrre e 47  azithromycin tab 250 mg, 500 MQ........cccccmrrrerererrrcseennnnns 2

aripiprazole tab 10 mg, 15 mMg.......cccciieemriiiniicsriieeee 47 B

aripiprazole tab 20 mg, 30 MQ......cccccerirrimrrrcriere e 47

armodafinil tab 50 MQ.......ccceeeeerreeercrreeecseeeeesesressssssessaees 49 BACITRACIN. ... 69
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bacitracin-polymyxin b ophth oint...........cc.ccccccrrrnneeenn. 69  BRAFTOVI.o e 12
bacitracin-polymyxin-neomycin-hc ophth oint 1%....... 69 BREATHE COMFORT ANTI-STAT ... 76
baclofen tab 10 mg, 20 mg......c.ccceomiricmicir e 62 BREATHE EASE/LARGE MASK......cccociiiiieeee e 76
balsalazide disodium cap 750 mg.........cccceecmrrrcicnenrnianes 42 BREATHE EASE/MEDIUM MASK........cccooiiiieeiee e 76
BALVERSA . ...ttt 12 BREATHE EASE/SMALL MASK.......ccooiiiiiiienieiiieieeiene 76
BAQSIMI ONE PACK ...t 22 BREATHERITE VALVED MDI CH.....cooiiiiiiieieee 77
BAQSIMI TWO PACK ...t 22  BREO ELLIPTA e 38
BARACLUDE.......oi et 4 BREZTRI AEROSPHERE.........ccociiiiiii e, 38
BAXDELA. ...t 2 BRILINTA. e 66
BD GLUGCOSE........c ittt 22  brimonidine tartrate gel 0.33% (base equivalent).......... 72
BELBUCA. ...t 54  brimonidine tartrate ophth soln 0.2%........cccccociriinnnnes 69
benazepril & hydrochlorothiazide tab 5-6.25 mg........... 32 bromocriptine mesylate cap 5 mg (base
benazepril & hydrochlorothiazide tab 10-12.5 mg, EQUIVAIENE)...... e 61
20-12.5 Mg, 20-25 MQ......ccervmrrrerrririsrsser e 32 bromocriptine mesylate tab 2.5 mg (base
benazepril hcl tab 5 mg.......ooccvceiiiiii 32 EUIVAIENE).....oi e 61
benazepril hcl tab 10 mg, 20 mg, 40 mg.........cccccervvunees 32  BRUKINSA. ... oot 12
BENEFIX ... et 66 budesonide delayed release particles cap 3 mg........... 18
BENLYSTA. .ot 79  budesonide inhalation susp 1 mg/2mi............cccceeeenne 38
BENZNIDAZOLE....... .o 7  budesonide inhalation susp 0.25 mg/2ml, 0.5
benzonatate cap 100 mg, 200 Mg........ccccvreimrrrrrcinennns 37 L30T 172 1 o 38
benztropine mesylate tab 0.5 mg, 1 mg, 2 mg............... 61 budesonide rectal foam 2 mg/act..........cccceveeererrriicnnnnn. 7
BERINERT ... 66 bumetanide tab 0.5 mg.........cccciiiiiiiinni 34
BESREMI.... . 12 bumetanide tab 1 Mg........cccoieimiiiiiicr e 34
betaine powder for oral solution...........cccoeeemriiciricccenns 27 bumetanide tab 2 mMg.......cccocciiiiic s 34
BETAMETHASONE DIPROPIONAT......cccciiiiiieeeeiiieeee e 72 buprenorphine hcl-naloxone hcl sl film 2-0.5 mg (base
betamethasone dipropionate augmented cream equiv), 4-1 mg (base equiv), 8-2 mg (base equiv), 12-3
0.05%0. e 72 Mg (Dase QUIV).....cccoiiriricirr s 54
betamethasone dipropionate augmented lotion buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg (base
0.05%0. e iuerrrir i ———————— 72 equiv), 8-2 mg (base eqUIV).......ccccrerrreerrrrrrreee e 54
betamethasone dipropionate augmented oint buprenorphine hcl sl tab 2 mg (base equiv), 8 mg
0.05%0. et 72 (DASE EQUIV)...coiiiriiir e 54
betamethasone dipropionate cream 0.05%.................... 72  bupropion hcl (smoking deterrent) tab er 12hr 150
betamethasone dipropionate lotion 0.05%.................... 72 3 o 51
betamethasone dipropionate oint 0.05%...........ccccueeunn.. 72  bupropion hcl tab er 24hr 150 mg, 300 mg.......c.ccceenu.e 45
betamethasone valerate cream 0.1% (base bupropion hcl tab er 12hr 100 mg, 150 mg, 200 mg......45
EQUIVAIENE)... .o 72  bupropion hcl tab 75 mg, 100 mg.........ccccecmrrrcicnrrrncnens 45
betamethasone valerate lotion 0.1% (base buspirone hcl tab 5 mg, 10 mg, 15 mg, 30 mg............... 45
EQUIVAIENE).......eee e 72 butalbital-acetaminophen-caffeine tab 50-325-40
betamethasone valerate oint 0.1% (base 3T 53
EQUIVAIENE)... .o 72  butalbital-acetaminophen-caff w/ cod cap 50-325-40-30
BETASERON. ... .ot 51 12T T 54
BETAXOLOL HCL....co ot 69 butalbital-acetaminophen tab 50-325 mg..........ccccccennnne 53
betaxolol hcl tab 10 mg, 20 mg.........cccocerreirrrirrrcieennn 30 butalbital-aspirin-caffeine cap 50-325-40 mg................. 53
bethanechol chloride tab 5 mg, 10 mg, 25 mg, 50 butalbital-aspirin-caff w/ codeine cap 50-325-40-30
3 ' 43 3 ' 54
bexarotene cap 75 MQ.....cccccrreeecrerricseeerssssee s 12  butorphanol tartrate nasal soln 10 mg/mi...................... 54
BEXSERO.....o e 8 BYLVAY e 42
bicalutamide tab 50 mg........c.cccorrimrrirrne s 12 BYLVAY (PELLETS).iiiiiiieiieee e 42
BIKTARVY ..ottt 4 c
bisoprolol & hydrochlorothiazide tab 5-6.25 mg........... 32
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg, cabergoline tab 0.5 MQ.....cccocoeciriiieee e 27
10-6.25 IMQ..vrvrrecerereirresesssessssssssssssesssssssssssssssssssssassssasas 32  CABOMETYX ittt 12
bisoprolol fumarate tab 5 Mg..........ccccceeveeeureesreessseenenns 30 caffeine citrate oral soln 60 mg/3ml (10 mg/ml base
bisoprolo' fumarate tab 10 11« ORI 30 equiV) ................................................................................. 49
BOOSTRIX: ..ottt 10 CALCIPOTRIENE. ... 72
bosentan tab 62.5 Mg, 125 MQ.......ccceeeeeeveerrerereseeescsesenns 35 calcipotriene cream 0.005%..........ccocmrrimmrniinininnsssenninnns 72
BOSULIF ..ot 12 calcitonin (salmon) inj 200 UNIt/Ml......ccerrvrreirirenines 27
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calcitonin (salmon) nasal soln 200 unit/act................... 27  cefixime cap 400 MQ.....ccccerrrrirrrrrrerer e 1
calcitriol cap 0.25 MCG.......cccvrirrriirinirrnr e 27  cefixime for susp 100 mg/5mil..........ccoovimiriiiiniininicnnnnen, 1
calcitriol cap 0.5 MCY.......cccvrrinririir e 27  cefixime for susp 200 mg/5mil..........ccooniiirrcinniicnicieen 1
calcium acetate (phosphate binder) cap 667 mg (169 CEFPODOXIME PROXETIL......ccvevieiiiieeeceieee e 1
[0 0T [ ) TSR 42 cefpodoxime proxetil tab 100 mg, 200 mg........cccceecuneeenn. 1
calcium acetate (phosphate binder) tab 667 mg........... 42  cefprozil for susp 125 mg/5ml, 250 mg/5mi...................... 1
CALQUENCE....... . 12 cefprozil tab 250 Mg.......ccoiirimiiirrr s 1
CAMZYOS.... et 35  cefprozil tab 500 MQ.......ccceriimirecmrrrrr e 1
candesartan cilexetil-hydrochlorothiazide tab 16-12.5 cefuroxime axetil tab 250 mg, 500 mg.......cccceccccerreccncnnn. 1
mg, 32-12.5 mg, 32-25 MQ.......cccrrivmrriiririnire s 32 celecoxib cap 400 MQ......cccocrmrrrcirrrrrnere e 55
candesartan cilexetil tab 4 mg, 8 mg, 16 mg, 32 mg.....32  celecoxib cap 50 mg, 100 mg, 200 mg..........cccececerrcuernne 55
capecitabine tab 150 mg, 500 mg........cccccoririinrriiinennn. 12 CELLCEPT et 79
CAPRELSA. ... ..o 12 cephalexin cap 750 MQ......ccccerrrernrerrrcree e 2
captopril tab 12.5 mg, 25 mg, 50 mg, 100 mg................ 32 cephalexin cap 250 mg, 500 Mg..........cccerriririniinininniniennns 1
CAPVAXIVE..... .ot 8 cephalexin for susp 125 mg/5ml, 250 mg/5ml................. 2
CARBAMAZEPINE........c.cooii ettt 58  CERDELGA......oo ottt 64
carbamazepine cap er 12hr 100 mg, 200 mg, 300 CERVIDIL. ... 27
3 ' 58 cevimeline hcl cap 30 Mg.......ccociiiiiiinincr e 70
carbamazepine chew tab 100 mg........cccccecrriiinicinnnnen. B8  CHEMET ... e 75
carbamazepine susp 100 mg/5ml........cccceevmrrecnrrccennnnen. 58  CHENODAL. ..ottt 42
carbamazepine tab er 12hr 100 mg, 200 mg, 400 CHLORDIAZEPOXIDE/AMITRIPT ...t 51
3 ' 58 chlordiazepoxide hcl cap 5 mg, 10 mg, 25 mg.............. 45
carbamazepine tab 200 mg........ccccoiicimiiirinir e 58 chlorhexidine gluconate soln 0.12%.........cccceeenriiernen. 70
CARBATROL. ...ttt 58 chloroquine phosphate tab 250 mg, 500 mg................... 7
CARBIDOPA/LEVODOPA ODT....coeveeeeeeeeeeeeee e, 62 chlorpromazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg,
carbidopa & levodopa tab er 25-100 mg, 50-200 mg.....61 200 MQ...neiiiiriir i 47
carbidopa & levodopa tab 10-100 mg........cccccvrccmeerrnnnne 61 chlorthalidone tab 25 mg, 50 mg.....cccccecceccervrcvcerniccneen. 34
carbidopa & levodopa tab 25-100 mg........cccccvrcimrrrrnnnne 61 chlorzoxazone tab 500 MQ.......ccccccmrrriiicccismcereeeern e 62
carbidopa & levodopa tab 25-250 mg........cccccveeeeeerrnnnee 61 CHOLBAM.. ... 42
carbidopa-levodopa-entacapone tabs 12.5-50-200 cholestyramine light powder 4 gm/dose........................ 35
3 ' 61 cholestyramine powder 4 gm/dose...........ccccereemrrirrrnnen. 35
carbidopa-levodopa-entacapone tabs 18.75-75-200 CIBINQO......ooiiceeee e 72
3 ' 61  ciclopirox gel 0.77%.......ccccccmnrimrnirnininmnssssses e 72
carbidopa-levodopa-entacapone tabs 31.25-125-200 ciclopirox olamine cream 0.77% (base equiv)............... 72
3 ' 61 ciclopirox olamine susp 0.77% (base equiv)................. 72
carbidopa-levodopa-entacapone tabs 37.5-150-200 ciclopirox shampoo 1%....cccccccccrrrrciimrrnncsere e 72
3 ' 61 ciclopirox solution 8%........ccccceniiiminiiminisnnnnnr e 72
carbidopa-levodopa-entacapone tabs 25-100-200 cilostazol tab 50 mg, 100 Mg.......cccceeeererrrcccererresseeernnnns 66
L1V« TSRS 61 CIMDUO. ... e 4
carbidopa-levodopa-entacapone tabs 50-200-200 CIMZIA. ... .o 42
1T R 62 CIMZIA STARTER KIT....ooiiiiiiieiieie e 42
carbidopa tab 25 mg........cccniiiiniinn 61 cinacalcet hcl tab 30 mg (base equiv), 60 mg (base
carbinoxamine maleate tab 4 mg.........ccccciiiiiiiicnniinnn. 36 equiv), 90 mg (base equiVv).......cccciricrrrrirrrcnn s 27
carbonyl iron susp 15 mg/1.25ml (elemental iron)........ B4  CIPRO....coi et 2
carglumic acid soluble tab 200 mg.........cccccccerreeiceernnne 27 ciprofloxacin-dexamethasone otic susp 0.3-0.1%........ 70
CARTEOLOL HCL...ooiiiiiiie et 69 ciprofloxacin hcl ophth soln 0.3% (base
carvedilol tab 3.125 mg, 6.25 mg, 12.5 mg, 25 mg........ 30 EUIVAIENE). ... 69
CAVERUJECT ...ttt 36 ciprofloxacin hcl otic soln 0.2% (base equivalent)....... 70
CAVERJECT IMPULSE........coiiiiieeiee e 36 ciprofloxacin hcl tab 750 mg (base equiv)........ccccccuevn... 2
CAY A e 77  ciprofloxacin hcl tab 250 mg (base equiv), 500 mg
CAYSTON. ..ttt e s 7 (DASE EQUIV)...corieiiiir e 2
CEFACLOR......ce e e 1  citalopram hydrobromide oral soln 10 mg/5mi.............. 45
CEFADROXIL. ...t 1 citalopram hydrobromide tab 10 mg (base equiv), 20
cefadroxil cap 500 Mg........cccucvmrriiminisniniin e 1 mg (base equiv), 40 mg (base equiV)......cccccceeerrrennen. 45
cefadroxil for susp 250 mg/5ml, 500 mg/5mi.................... 1  CLARITHROMYCIN. ..o 2
cefdinir cap 300 MQ......ccooocmrreirrre e 1 clarithromycin tab er 24hr 500 mg........ccccccviiiirriiciennnne 2
cefdinir for susp 125 mg/5ml, 250 mg/5mil....................... 1 clarithromycin tab 250 mg, 500 mQ........ccccccmrrevcerrrccneen. 2
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CLEMASTINE FUMARATE......ccci it 36  COMIRNATY 2024-25......ccciiiieiiiiieeee e 8
CLEVER CHOICE ANTI-STATIC......coiiiieieeeeeesee e 77 COMPACT SPACE CHAMBER/ANT .......ccccoiiiiiieiie e 77
CLIMARA PRO.... e 19 COMPLERA. ... .o e 4
clindamycin hcl cap 75 mg, 150 mg, 300 mg................... 7 CONDOMS ... .o 77
clindamycin palmitate hcl for soln 75 mg/5ml (base CONTOUR BLOOD GLUCOSE TES.......cccccceviiiieeeiiiienen. 76
(=Y o [U Y TSR 7 CONTOUR HIGH CONTROL.....ceeiiiiiieiiesiieeie e 77
clindamycin phosphate gel 1% (twice-daily)................. 72 CONTOUR LOW CONTROL......ceiiiiieiieeeee e 77
clindamycin phosphate lotion 1%.......cccceeemriicrrrccernnnen. 72 CONTOUR NEXT BLOOD GLUCOS.........ccceeiireiiieeciene 76
clindamycin phosphate soln 1%......cccccvveeeeceriicccceenneenes 72 CONTOUR NEXT CONTROL LEVE.......cccccceviiiiieiien, 77
clindamycin phosphate swab 1%.......c.cccccecvrriceceernnnnes 72 CONTOUR NORMAL CONTROL......ccccveviiiiieeeiiiee e 77
clindamycin phosphate vaginal cream 2%.................... 44 CONTOUR PLUS BLOOD GLUCOS..........ccccveeeeeiieeees 76
clindamycin phosph-benzoyl peroxide (refrig) gel 1.2 COPIKTRA . . ettt e e e nee e 12
(1)-00/0u e T2  CORIFACT . et 66
CLINDESSE....... .ot 44 CORLANOR......oiiiiit et 35
clobazam suspension 2.5 mg/ml.........ccccoceeriiicinniinnnnen. 58 CORTIFOAM... ..ottt 71
clobazam tab 10 Mg, 20 MQ......cccccirririiirrrncere s B8  COSENTY X ittt 72
clobetasol propionate cream 0.05%.........ccccccvveeerennnes 72 COSENTYX SENSOREADY PEN......ccoooiiiiiieeieeee 72
clobetasol propionate emollient base cream 0.05%.....72 COSENTYX UNOREADY ......ccoooiiiiiiiieiiieee e 72
clobetasol propionate gel 0.05%........c.cccocerrierriierncicennne 72  COTELLIC... .o 12
clobetasol propionate oint 0.05%........c.ccccvevrrrecnrncnennns 72  CREON....cc e 41
clobetasol propionate soln 0.05%.........cccceeeeeerrececeeennne 72 CRESEMBAL.. ... 3
clomiphene citrate tab 50 mg........ccccccevrevcmrrnccccenrreceee 27 CROMOLYN SODIUM.......coiiiiiiiiee it 69
clomipramine hcl cap 25 mg, 50 mg, 75 mg.......ccc.e...... 45 cromolyn sodium oral conc 100 mg/5mi........................ 42
clonazepam orally disintegrating tab 0.125 mg, 0.25 cromolyn sodium soln nebu 20 mg/2mi............ccccemnunne 38
mg, 0.5 Mg, 1 MY, 2 MG.eeerirerrceeree e L T O I = I SRR 42
clonazepam tab 0.5 mg, 1 mg, 2 mg.......ccccuevrrrrerrscnenne 59  CVS GLUCOSE.......co i 22
clonidine hcl tab er 12hr 0.1 mg.......cccocirciiiricniciennn 49 CVS GLUCOSE BITS.... .o 22
clonidine hcl tab 0.1 mg, 0.2 mg, 0.3 Mg.........cccccerrrunnee 32 CVS SOFT GLUCOSE........cccii e 22
clonidine td patch weekly 0.1 mg/24hr........................... 32 cyanocobalamin inj 1000 mcg/ml..........ccoceiiiicecernieee. 64
clonidine td patch weekly 0.2 mg/24hr..............cccrruueenn. 32 cyclobenzaprine hcl tab 5 mg, 10 mg........ccccocecviiiennnnes 62
clonidine td patch weekly 0.3 mg/24hr.............cccnruueenn. Ky O (0 1@ 1 € 4 69
clopidogrel bisulfate tab 75 mg (base equiv)................ 66 CYCLOMYDRIL....ctiieiiee et 69
clorazepate dipotassium tab 7.5 mg........cccccecirriecceennne 45 cyclopentolate hcl ophth soln 1%......ccccocceriicicenrecceee. 69
clorazepate dipotassium tab 3.75 mg, 15 mg................ 45 CYCLOPHOSPHAMIDE.........ccooiiiieiiie e 12
clotrimazole troche 10 Mg.......cccoiciiiricrircn e 70 cyclophosphamide cap 25 mg, 50 mg..........cccceeeeerrcnennne 12
clotrimazole w/ betamethasone cream 1-0.05%............ 72  CYCLOSERINE.......oiiiteeie et 3
CLOZAPINE ODT ...iiiiiiiiiiiee ettt 47  cyclosporine cap 25 mg, 100 MQg.....cccceceecerrrrcceerrrncncenns 79
clozapine orally disintegrating tab 25 mg...................... 47 cyclosporine modified cap 50 mg........ccccoeeiririiniiinninns 79
clozapine orally disintegrating tab 100 mg.................... 47 cyclosporine modified cap 25 mg, 100 mg..........ccceuu.ce 79
clozapine orally disintegrating tab 150 mg.................... 47 cyclosporine modified oral soln 100 mg/mi................... 79
clozapine orally disintegrating tab 200 mg.................... 47 cyproheptadine hcl syrup 2 mg/5mil............ccccemrennnneee. 37
clozapine tab 25 Mg......ccccccecirirrccre s 47 cyproheptadine hcl tab 4 mg.....cooccccerrecccceree e 37
clozapine tab 200 mg.........cccocriiimiriinrrr 47 CYSTADROPS.... .o 69
clozapine tab 50 mg, 100 Mg........ccccoeeimmrrrriirrrinneneeennnas A7  CYSTAGON. ..ot 44
COAGADEX ...ttt 66  CYSTARAN.....oi e 69
COARTEM. ... e 7 D
CODEINE SULFATE.......ie et 54
codeine sulfate tab 30 Mg.......ccccocovurerrrrreereeresresesnesssenenns 54 dabigatran etexilate mesylate cap 110 mg (etexilate
colchicine tab 0.6 L3 T« TR 58 base eq) ............................................................................. 65
colchicine w/ probenecid tab 0.5-500 mg..............cc....... 58 dabigatran etexilate mesylate cap 75 mg (etexilate
colesevelam hcl tab 625 Mg........cccocureurererressessessessereanens 35  base eq), 150 mg (etexilate base eq).........ccoccoruruncnec. 65
co'estipo' hcl granu'e packets 5 (o] 1 T 35 dalfampridine tab er 12hr 10 MG 51
colestipol hcl granules 5 gM........ccueeeceeeeeecseeeeceseeeeesnes 35 danazol cap 50 mg, 100 mg, 200 Mg.........cccoervvururrnnnen. 19
colestipol hcl tab 1 gMu....eccececececeeeeeecce e 35 dapsone tab 25 mg, 100 Mg......coviniiin 7
COMBIPATCH. ..o 19 DAPTACEL. ...t 10
COMBIVENT RESPIMAT ..o 38 darunavir tab 600 Mg.........ccccoirimininni s ———— 4
COMETRIQL ..ot 12 darunavir tab 800 Mg.......cccmmir 4
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dasatinib tab 20 Mg........ccooveree 12 dextroamphetamine sulfate cap er 24hr 5 mg............... 49
dasatinib tab 50 mg, 70 mg, 80 mg, 100 mg, 140 dextroamphetamine sulfate cap er 24hr 10 mg, 15
3 1T SRR RRPR 12 3 ' 49
DAURISMO......iiiiite et 12  dextroamphetamine sulfate oral solution 5 mg/5mi..... 49
DAYBUE ...t 62 dextroamphetamine sulfate tab 5 mg.......cccccceennneee. 49
deferasirox granules packet 360 mg...........cccceeemriiurnne 75 dextroamphetamine sulfate tab 10 mg............ccccvcennee 49
deferasirox granules packet 90 mg, 180 mg.................. 75  DIACOMIT ..t 59
deferasirox tab for oral susp 500 mg........c.ccccveeerrcnennn. 75 diazepam conc 5 mg/ml........cccorriiiiiicimnceeeeee e 45
deferasirox tab for oral susp 125 mg, 250 mg............... 75 diazepam oral soln 1 mg/ml..........ccooeirrrcecireeeee 45
deferasirox tab 360 mg.........ccceiiiiiniiiininic e 75 DIAZEPAM RECTAL GEL.....coiiiiiiiiiiiieieeee e 59
deferasirox tab 90 mg, 180 Mg........ccccocmrrirrriinrrcsensnnens 75 diazepam rectal gel delivery system 10 mg................... 59
deferiprone tab 500 Mg........cccoeiiiimrrierrcce e 75 diazepam rectal gel delivery system 20 mg................... 59
deferiprone tab 1000 MQ.......ccccerireeeeerreccee e 75 diazepam tab 2 mg, 5 mg, 10 Mg......cccvreeererriccceerreeaees 45
DELSTRIGO. ...ttt 4  diazoxide susp 50 mMg/Ml.......cccocviiiiininiininienir s 22
demeclocycline hcl tab 150 mg, 300 mg........cccccveenerennnne 2 diclofenac potassium tab 50 mg.........cccccmrreirerricinennna. 55
DENTA 5000 PLUS SENSITIVE........ccccooeieeeiiee e, 70 diclofenac sodium (actinic keratoses) gel 3%............... 73
DEPO-ESTRADIOL.......outiiiiieiee et 19 diclofenac sodium ophth soln 0.1%.......ccccccerrriceennne. 69
DEPO-SUBQ PROVERA 104........oiiiiieeeeeee e 20 diclofenac sodium soln 1.5%.......ccccecmrriirininininisnininennnne 73
DESCOVY ittt 4 diclofenac sodium tab delayed release 25 mg.............. 55
desipramine hcl tab 10 mg, 25 mg........cccccvririicinriccneen. 45 diclofenac sodium tab delayed release 50 mg, 75
desipramine hcl tab 50 mg, 75 mg, 100 mg, 150 mg.....45 3 ' 55
DESMOPRESSIN ACETATE......cceiiiiieeeee e 27 diclofenac w/ misoprostol tab delayed release 50-0.2
desmopressin acetate inj 4 mecg/mil.........ccocciiiiiniien. 27 3 ' 55
desmopressin acetate nasal spray soln 0.01% diclofenac w/ misoprostol tab delayed release 75-0.2
(refrigerated)..........ooocoeeiieeceeerrce e 27 3 ' 55
desmopressin acetate preservative free (pf) inj 4 mcg/ dicloxacillin sodium cap 250 mg, 500 mg...........ccceeeerruns 1
ML ———— 27 dicyclomine hcl cap 10 Mg......cocociiiiiiicsnicre s 40
desmopressin acetate tab 0.1 mg, 0.2 mg......cccccceeevnn. 27 dicyclomine hcl oral soln 10 mg/5mil.........cccccocerrrnneenn. 40
desogest-eth estrad & eth estrad tab 0.15-0.02/0.01 dicyclomine hcl tab 20 mg.......ccccviiieecier e 41
1Yo [0 1) SRR {1 B 1 | S 2
desogestrel & ethinyl estradiol tab 0.15 mg-30 diflunisal tab 500 MQ.......ccceeciemmiiccirrre e 53
INCQ e eueernrresteaseessnrasseeaseessseae e easeessss e s enssansnsasssenssnnsnnassenns 20 DIGOXIN...ioiieiii ettt 29
desonide cream 0.05%........cccuceririininisninnnn s 72  digoxin oral soln 0.05 mg/Mml........ccccocviiiimrniinininnniennns 29
desonide oint 0.05%.........ccccvrimriniiininn i 72 digoxin tab 62.5 mcg (0.0625 mQ)........ccccerriiiiiiennnieninnns 29
desoximetasone cream 0.25%...........ccceeeeerriinisienncinnnnns 72 digoxin tab 125 mcg (0.125 mg), 250 mcg (0.25 mg).....29
desoximetasone 0int 0.25%.......cccceeverreiernesnrniennnseenas 73 dihydroergotamine mesylate inj 1 mg/mi....................... 57
desvenlafaxine succinate tab er 24hr 100 mg (base DILANTIN. ..ttt sneeee e 59
=Y o [ TR 45  DILANTIN-125. . e 59
desvenlafaxine succinate tab er 24hr 25 mg (base DILANTIN INFATABS..... e 59
equiv), 50 mg (base equiV).....ccccccrreemrrrcrrresrrresee e 45 diltiazem hcl cap er 24hr 120 mg.......cccccrrieirrrrccienenns 31
DEXAMETHASONE........coiiiiiiiee e 18 diltiazem hcl cap er 24hr 180 mg, 240 mg................c.... 31
dexamethasone elixir 0.5 mg/5mi..........ccccvriiniiiirncennne 18 diltiazem hcl cap er 12hr 60 mg, 90 mg, 120 mg........... 31
DEXAMETHASONE INTENSOL.....cccciiiiiiiieeeee e, 18 diltiazem hcl coated beads cap er 24hr 120 mg, 180
DEXAMETHASONE SODIUM PHOS..........cccevieeeeeee. 69 mg, 240 Mg, 300 MQ.....ccceeeerrrrrrrererree e 31
dexamethasone tab 0.5 mg, 0.75 mg, 1 mg, 1.5 mg, 2 diltiazem hcl extended release beads cap er 24hr 120
Mg, 4 MG, 6 M. 18 M, 180 MQ....cciiiiriirrr 31
DEXCOM GB6 RECEIVER.........ccooiieeieie e 77  diltiazem hcl extended release beads cap er 24hr 240
DEXCOM G7 RECEIVER........ccoi e, 77 mg, 300 mg, 360 Mg, 420 MQ.......ccccerreemrrrerrrmrrreneennns 31
DEXCOM GB6 SENSOR......ccooieiiiiiieii et 77  diltiazem hcl tab er 24hr 120 mg.......cccceeimreereceecceeeene 31
DEXCOM G7 SENSOR......cooiieiieiieieesee e 77  diltiazem hcl tab 90 MQ......cccciioirireeee e 31
DEXCOM G6 TRANSMITTER.......ccoiiiiiiieeeeee e 77  diltiazem hcl tab 30 mg, 60 mg, 120 mg...........ccceereueeneee 31
DEX4 GLUCOSE ..ottt 22  dimethyl fumarate capsule delayed release 120 mg.....51
dexmethylphenidate hcl cap er 24 hr 5 mg, 10 mg, 15 dimethyl fumarate capsule delayed release 240 mg.....51
mg, 20 mg, 25 mg, 30 mg, 35 mg, 40 mg..........cceecueenne 49 dimethyl fumarate capsule dr starter pack 120 mg &
dexmethylphenidate hcl tab 10 mg.......c.ccciiiiiiicinnnnen. 49 2 1 3 ¢ T 51
dexmethylphenidate hcl tab 2.5 mg, 5 mg..................... 49 DIPHENOXYLATE/ATROPINE........ccccoiiiiieee e 40
DEX4 QUICK DISSOLVE GLUCO........ccccovieiiiiieiieeeieen 22 diphenoxylate w/ atropine tab 2.5-0.025 mg.................. 40
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dipyridamole tab 25 mg, 50 mg, 75 mg......ccccceceeceernnnee 66 EASIVENT/MASK-MEDIUM.......ccoviiiiiieeeieee e 77
disopyramide phosphate cap 100 mg, 150 mg.............. 31 EASIVENT/MASK-SMALL......cooiiiiiiieiiiiee e 77
disulfiram tab 250 mg, 500 mg.........cccceeemrrinriiisnriinennne B1  EBGLY SS ..t 73
DIURIL. .ot 34  econazole nitrate cream 1%........cccuvvreirrsniinncsisssessnennns 73
divalproex sodium cap delayed release sprinkle 125 EDEX . e 36

L3V TR 59  EDURANT ...t 4
divalproex sodium tab delayed release 125 mg, 250 E.E.S. 400.... e 2

MQ, 500 M. 59 efavirenz-emtricitabine-tenofovir df tab 600-200-300
divalproex sodium tab er 24 hr 250 mg, 500 mg........... 59 3 ' 4
dofetilide cap 125 mcg (0.125 mg), 250 mcg (0.25 mg), efavirenz-lamivudine-tenofovir df tab 400-300-300

500 MCg (0.5 MQ)..ccciirriririrrre e 31 31 RSP 4
donepezil hydrochloride orally disintegrating tab 5 mg, efavirenz-lamivudine-tenofovir df tab 600-300-300

0 T 51 3 ' 4
donepezil hydrochloride tab 23 mg........c.cccecviiiirinenn. 51 efavirenz tab 600 mg.........cccoiiiminiiininisnn e 4
donepezil hydrochloride tab 5 mg, 10 mg..................... 51 ELESTRIN. ..o 19
DOPTELET ...ttt 64 eletriptan hydrobromide tab 20 mg (base equivalent),
dorzolamide hcl ophth soln 2%........ccccovvveiniiiiienicienen, 69 40 mg (base equivalent)........c.cccccevviimiiiininininssnins 57
dorzolamide hcl-timolol maleate ophth soln 2-0.5%.....69  ELIGARD............coo it 12
DOVATO . ..ttt ettt e e nnee 4 ELIQUIS...co ettt 65
doxazosin mesylate tab 1 mg, 2 mg, 4 mg, 8 mg.......... 32 ELIQUIS STARTER PACK. ...ttt 65
doxepin hcl cap 10 Mg, 25 MQ@....ocoveeeciirececeerereeerees 46  ELLA. e 20
doxepin hcl cap 50 mg, 75 mg, 100 mg, 150 mg........... 46  ELMIRON. ... 44
doxepin hcl conc 10 mg/ml.........ccoooeeiiiciiinicineeeee 46  ELOCTATE. ..o 66
doxycycline hyclate cap 50 mg.......cccccvvrcicmrinccicenincceenn, 2 EMEND.....cc e 41
doxycycline hyclate cap 100 mg........ccccereeemerercccerrereeneen 2 EMGALITY et 58
doxycycline hyclate tab 20 mg, 100 mg........cccccvveerennnee 2 EMPAVELL ..ot 66
doxycycline monohydrate cap 50 mg, 100 mg................ 2 EMSAM. . s 46
doxycycline monohydrate for susp 25 mg/5mi............... 2 emtricitabine caps 200 MQ......ccccccerriiiiccccssenrree e 4
doxycycline monohydrate tab 50 mg, 100 mg................. 2 emtricitabine-tenofovir disoproxil fumarate tab
doxycycline monohydrate tab 75 mg, 150 mg................. 2 200-300 MQ.....corrnirimrrrerie s 5
dronabinol cap 2.5 Mg.......cccociiriiriniiirc e 41 emtricitabine-tenofovir disoproxil fumarate tab
dronabinol cap 5 mg, 10 Mg......cccccvvreiiiriirirrrrneeeeenae 41 100-150 mg, 133-200 mg, 167-250 mg.........cccceerrrrinererns 4
DROSPIRENONE/ETHINYL ESTR......ccceiiiiieiieieeee 20 EMTRIVA. ..o 5
drospirenone-ethinyl estradiol tab 3-0.02 mg................ 20 enalapril maleate & hydrochlorothiazide tab 5-12.5
drospirenone-ethinyl estradiol tab 3-0.03 mg................ 20 3 ' 32
drospirenone-ethinyl estrad-levomefolate tab enalapril maleate & hydrochlorothiazide tab 10-25

3-0.02-0.451 M. ..oriiirrireeee e 20 12T PR 32
DROXIA. ..t 64 enalapril maleate oral soln 1 mg/mi.........ccccviiiiiiinnnnns 32
droxidopa cap 100 MQ.......ccceeirrrrimrnimrissnee e eseeeas 34  enalapril maleate tab 2.5 mg, 5 mg, 10 mg, 20 mg........ 32
droxidopa cap 200 mg, 300 MY........cccerrrmmrrrrnimerrsssnnens 34  ENBREL.....coiii e 56
DRUG MART GLUCOSE.........cccceiiiiiieiienie e 22 ENBREL MINL ..ot 56
DUAVEE ... .ottt 19  ENBREL SURECLICK.......coiiiiiiiieee e 56
DULERA . ... 38  ENCARE..... .o e 44
duloxetine hcl enteric coated pellets cap 20 mg (base ENDOMETRIN. ...ttt 44

L= o | 46  ENGERIX-B...cooiiiiiiiiiiii e 8
duloxetine hcl enteric coated pellets cap 30 mg (base enoxaparin sodium inj 300 mg/3ml..........cccoreiriiiiniinnn, 65

= o | 46 enoxaparin sodium inj soln pref syr 30 mg/0.3ml, 40
duloxetine hcl enteric coated pellets cap 60 mg (base mg/0.4ml, 60 mg/0.6ml, 80 mg/0.8ml, 100 mg/ml, 120

L= ) SR 46 mg/0.8ml, 150 Mg/Ml..........oririereee e 65
DUORPA . ..ttt 62  ENSPRYNG... ..ot 79
(D1 N 73 ENSTILAR. ..o 73
dutasteride cap 0.5 MQ.....ccco i 44 entacapone tab 200 MQ.........cccceciiiiiiisir 62
DUVY ZAT ettt 62 entecavirtab 0.5 Mg, 1 Moo 5
E ENTRESTO. ...t 36

ENTYVIO PEN.. ..o 42

EASIVENT ...t 77 ENVARSUS XR. oo 79
EASIVENT/MASK-LARGE ..o 7T EPCLUSA ... 5
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EPIDIOLEX ... .ot 59 ethambutol hcl tab 400 MQ......cccoeeeciiirreee e 3
epinephrine solution auto-injector 0.15 mg/0.3ml ethosuximide cap 250 mg.........ccccriiminicmnnninnneniee e, 59
(1:2000).....cooceeeeee e s 34 ethosuximide soln 250 mg/5ml..........ccocoemriiiiiininccnnnnns 59
epinephrine solution auto-injector 0.3 mg/0.3ml ethynodiol diacetate & ethinyl estradiol tab 1 mg-35
(1:1000)......cceeeeeeeeeee e e e s 34 1T o 20
eplerenone tab 25 mg, 50 MQ......cccccmrrrricrrrrscccenreeee 32 ethynodiol diacetate & ethinyl estradiol tab 1 mg-50
EPOGEN.....coee e 64 3 1o T 20
EQ SPACE CHAMBER ANTI-STA ..ot 77 etodolac cap 200 mg, 300 MQ.....ccceeeeerrrecmrrrsmrrrssenrsenennnns 56
EQUETRO ... ..ot 47  etodolac tab er 24hr 400 mg, 500 mg, 600 mg............... 56
ergocalciferol cap 1.25 mg (50000 unit)............cccereuenne 63 etodolac tab 400 MQ.........ccecimiriininiinie 56
ERGOMAR. ... 58 etodolac tab 500 MQ........ccceeimrriimiiisirrree e 56
ERIVEDGE........ooo e 13 ETOPOSIDE.. ...ttt 13
ERLEADA. ... . ettt 13 etravirine tab 100 mg, 200 MQ.......ccccrrreimrrrrrerrerreeseeeeenns 5
erlotinib hcl tab 25 mg (base equivalent)....................... 13 EVAMIST ... 19
erlotinib hcl tab 100 mg (base equivalent), 150 mg everolimus tab for oral susp 3 mg......cccccccmvvccieerriccneenn. 13
(base equUIValent).........ccoocerreeernccmrrcee e e 13  everolimus tab for oral susp 2 mg, 5 mg........cccceeeeenne 13
ERMEZA. ... 26 everolimus tab 2.5 mg, 5 mg, 7.5 mg, 10 mg................. 13
BRI s 73  everolimus tab 0.25 mg, 0.5 mg, 0.75 mg, 1 mg............ 79
ERYTHROMYCIN DR....ooiiiiiii e 2 EVOTAZ. .ttt 5
erythromycin ethylsuccinate for susp 200 mg/5ml......... 2 EVRYSDL .t 62
erythromycin ethylsuccinate for susp 400 mg/5mi......... 2 exemestane tab 25 MQ.....cccco e 13
erythromycin gel 2%.......cccovcvminininiiiine e 73  ezetimibe-simvastatin tab 10-10 mg, 10-20 mg, 10-40
erythromycin ophth oint 5 mg/gm.........c.ccccniiiiiiccnnnnes 69 MG, 10-80 M. 35
erythromycin soln 2%.......ccooveecmrrcinncceercee e 73  ezetimibe tab 10 MQ......cccciiii e 35
erythromycin tab delayed release 250 mg, 333 mg, 500 F
3 ' 2
erythromycin tab 250 mg, 500 mg..........ccerrvrrvirnnrensiannns 2 FABHALTA. ..o 66
escitalopram oxalate soln 5 mg/5ml (base equiv)......... 46 famciclovir tab 125 mg, 250 mg, 500 mg........cccccceverrnnenn. 5
escitalopram oxalate tab 5 mg (base equiv), 10 mg famotidine for susp 40 mg/5mi........cccccoervciceerriciceeenncsnnns 41
(base equiv), 20 mg (base equiV).......ccccvurereeeeerceerenns 46 famotidine tab 40 mg.........ccccvviiiiiin 41
esomeprazo|e magnesium for de|ayed release susp FANAPT .. 47
packet 5 mg, 10 mg, 20 mg, 40 (11« [ 41 FANAPT TITRATION PACK ... 47
esomeprazole magnesium for de|ayed release susp FARXIG A e 22
pack 25 3 T P 41 FASENRA PEN. ...t 38
ESPEROCT .....omiiiiieeieieieiseisseeeese s 66 FC2 FEMALE CONDOM.......ccooooviiiics ”
estazolam tab 1 mg, 2 [ 1T TSR 49 FEIBA. ... 66
estradiol & norethindrone acetate tab 0.5-0.1 mg......... 19 felbamate susp 600 mngmI ............................................. 59
estradiol & norethindrone acetate tab 1-0.5 mg........... 19 felbamate tab 400 mg, 600 MY...cciiienincnienencennon 59
estradiol gel 0.06% (0.75 mg/1.25 gm metered-dose felodipine tab er 24hr 2.5 mg, 5 mg, 10 mg................... 31
pump) _________________________________________________________________________________ 19 FEMGCAP . ... 77
estradiol tab 0.5 mg, 1 mg, 2 (11« 19 FEMLYV ..ottt e e e e e e e e e e 20
estradiol td gel 0.25 mg/0.25gm (0.1%), 0.5 mg/0.5gm fenofibrate micronized cap 67 mg, 134 mg, 200 mg..... 35
(0.1%), 0.75 mg/0.75gm (0.1%), 1 mg/gm (0.1%), 1.25 fenofibrate tab 48 mg, 145 MQ.....ccccoveiirimrceicerenee 35
MG/1.250M (0.1%)..evceerercecreecesresesssssessssessessssssassssssans 19  fenofibrate tab 54 mg, 160 Mg.......ccocverriniiriiiinnns 35
estradiol td patch twice weekly 0.025 mg/24hr, fentanyl td patch 72hr 12 mcg/hr, 25 mcg/hr, 50 mcg/hr,
0.0375 mg/24hr, 0.05 mg/24hr, 0.075 mg/24hr, 0.1 75 mcg/hr, 100 MCG/hr.......c.civiiiiireee s 54
MGI2ANT .....cocecveeereeesesesesseessseessessssasssesssessssessssassesassesases 19 FERRIPROX....cooiiii i 75
estradiol td patch weekly 0.025 mg/24hr, 0.0375 ferrous sulfate soln 300 mg/5ml (60 mg/5ml elemental
mg/24hr (37.5 mcg/24hr), 0.05 mg/24hr, 0.06 mg/24hr, @) i —————————— 64
0.075 mg/24hr, 0.1 M@/24hr..........coeeverereeererecerereeenen. 19  ferrous sulfate soln 75 mg/ml (15 mg/ml elemental fe),
estradiol vaginal cream 0.1 mg/gm..........cceeevueereeeunenne 44 220 mg/5ml (44 mg/5ml elemental fe)............ccouovununnne 64
estradiol Vagina' tab 10 (1.0 o« [ 44 FETZIMA . ..o 46
estradiol valerate im in oil 10 mg/ml’ 20 mg/ml, 40 mg/ FETZIMA TITRATION PACK. ... 46
1 O PPN 19 FIASP 24
ESTRING ... 44 FIASP FLEXTOUCH. ..o 24
eszopic'one tab 1 mg, 2 mg, 3 11« [, 49 FIASP PENFILL.......ooeiiiiiieeeeeeeee e 24
ethambutol hcl tab 100 MQ.......ceeveeeereecereeseeeeeesssessseeses 3 FIBRYGA e 66
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FILSPARI ...ttt 44
FILSUVEZ...... e 73
finasteride tab 5 MQ.....cccoviiiiiiiiirc e, 44
fingolimod hcl cap 0.5 mg (base equiVv)..........cccevreernnnee 51
FINTEPLA. ... e 59
FIRDAPSE...... .ottt 63
FLAREX ..ottt ettt 69
flecainide acetate tab 50 mg...........cccoreimrrecmriisnnneeenas 31
flecainide acetate tab 100 mg, 150 mg......c.cccccceervnnneeen. 31
FLEXICHAMBER.........ooiiiiiiee et 77
FLEXICHAMBER ADULT MASKI/S.......ccoiiiieieieeieecee 77
FLEXICHAMBER CHILD MASKI/L.......ccccocviiieiieiiieieesiens 77
FLEXICHAMBER CHILD MASKI/S.......ccoiiiiiiiieeeeneeee 77
FLORIVA. .. ettt 63
FLUAD 2024-2025.......ccooi et 8
FLUARIX 2024-2025.......cceiiiieciieeiieeieestee e 9
FLUBLOK 2024-2025........cccoteiiieieeiee et 9
FLUCELVAX 2024-2025.........coiii et 9
fluconazole for susp 10 mg/ml, 40 mg/ml..........cccoceenees 3
fluconazole tab 50 mg, 100 mg, 150 mg, 200 mg............ 3
flucytosine cap 250 mg, 500 Mg.......ccceeeecerrrrceceerrnnecennns 3
fludrocortisone acetate tab 0.1 mg.........ccccecniriiniicannne 18
FLULAVAL 2024-2025.......ccooieieeie e 9
FLUMIST NASAL VACCINE 202.........ccoevieiiieii e 9
fluocinolone acetonide cream 0.01%.......cccceeeeeeerrenncenn. 73
fluocinolone acetonide cream 0.025%............ccccerrreuneenn. 73
fluocinolone acetonide oil 0.01% (body oil)................... 73
fluocinolone acetonide oil 0.01% (scalp oil).................. 73
fluocinolone acetonide oint 0.025%..........cccceeeeeeerrennneen. 73
fluocinolone acetonide (otic) oil 0.01%...........ccceeeuernneen. 70
fluocinolone acetonide soln 0.01%.........ccccveviriinrncnennne 73
fluocinonide cream 0.05%........cccccerriceeririccsernrscseeee e 73
fluocinonide cream 0.1%......ccccceeeerrececerrrrceee s 73
fluocinonide emulsified base cream 0.05%................... 73
fluocinonide gel 0.05%........ccccoririiminimincseee e 73
fluocinonide oint 0.05%......cc..ccoceririicirricccer e 73
fluocinonide soln 0.05%......ccccccveeeererreceseerrreeee e 73
FLUORIDEX SENSITIVITY REL......cccoiiiiiiiieiienieeieeee 70
FLUORIMAX 5000 SENSITIVE.......cccoooiiiieeeieeeeeeee. 70
fluorometholone ophth susp 0.1%....cccccccveiimriicerrccennnns 69
FLUOROURACIL......otiitieiiiiieeeese e 73
fluorouracil cream 5%........ccccveeeeeeircccceerrsecre e 73
fluorouracil SOIN 5%......ccceveiiircerii e 73
FLUOXETINE DR....oooiiieieeieecie e 46
fluoxetine hcl cap 10 mg, 20 mg, 40 mg.......cccccceeuueennn. 46
fluoxetine hcl solution 20 mg/5ml..........ccoeciiiiiiiiinnnns 46
fluoxetine hcl tab 10 MQ.....coocoiriii e 46
fluoxetine hcl tab 20 Mg......cccccirivirreceeeereee e 46
FLUPHENAZINE HCL......coiiiiiieieeiieeeeeee e 47
fluphenazine hcl tab 1 mg, 2.5 mg, 5 mg, 10 mg........... 47
FLUPHENAZINE HYDROCHLORID.........ccceioierieiirenee 47
FLURBIPROFEN........ccceiiiiiierie e 56
FLURBIPROFEN SODIUM.....ccccoiiiiiiiiieiieieeee e 69
flurbiprofen tab 100 mg.........cccciriininicnnirr e 56
FLUTICASONE PROPIONATE/SA......coooi e 38
fluticasone propionate cream 0.05%........ccccccveccverrinnes 73
fluticasone propionate nasal susp 50 mcg/act.............. 37
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fluticasone propionate oint 0.005%........c.cccceeeeeeerrinnnnn. 73
fluticasone-salmeterol aer powder ba 100-50 mcg/act,

250-50 mcgl/act, 500-50 mcg/act..........cccccerrecvrrriicinennn. 38
fluvoxamine maleate tab 25 mg........ccceeeerieinirccnrccenns 46
fluvoxamine maleate tab 50 mg, 100 mg........cccccecuuneennn. 46
FLUZONE 2024-2025........ccooeieieeieeeee e 9
FLUZONE HIGH-DOSE 2024-20........cccceeioieiieeeeiee e 9
folic acid cap 0.8 MQ.......ccceeemrremrrirerre e 64
folic acid tab 400 mcg, 800 MCY......cccveemmerrrrccerrrrneens 64
folic acid tab 1 Mg.....ccccciiriii 64
FOLLISTIM AQL...ci ittt 27
fondaparinux sodium subcutaneous inj 2.5 mg/0.5ml, 5

mg/0.4ml, 7.5 mg/0.6ml, 10 mg/0.8ml.............cccecerennnnee 65
fosamprenavir calcium tab 700 mg (base equiv)............ 5
fosfomycin tromethamine powd pack 3 gm (base

(=To [T LA Z= 1= o1 | R 7
fosinopril sodium & hydrochlorothiazide tab 10-12.5

[T TR0 Ry T o 1 ' 32
fosinopril sodium tab 10 mg, 20 mg, 40 mg.................. 32
FOSRENOL......ooiiiiiitetie et 42
FOTIVDA . e e 13
FRAGMIN. ... .o 65
FRUZAQLA. ... 13
FULPHILA. ... 64
FUROSCIX ..ottt 34
furosemide oral soln 10 mg/ml..........cccoceciriiiniiniiinnnne 34
furosemide tab 20 mg, 40 mg, 80 Mg........ccceeeirrrrinrnnnes 34
FUZEON. ... .ottt 5
FYCOMPAL.....c e 59

G
gabapentin cap 100 mg, 300 mg, 400 mg.......ccccceecuueennn. 59
gabapentin oral soln 250 mg/5mil...........cccececrerriccernnnnne 59
gabapentin tab 600 mg, 800 Mg.........cccccmmririimrnrnniinenes 59
GALAFOLD.....coitiiiieete ettt 27
GALANTAMINE HYDROBROMIDE..........ccccveiiiniieieeienne 51
galantamine hydrobromide cap er 24hr 8 mg, 16 mg,

24 M. ———— 51
galantamine hydrobromide tab 4 mg, 8 mg, 12 mgqg....... 51
GALZIN......oieee ettt 63
ganirelix acetate soln prefilled syringe 250

MCG/0.5M .. s 28
GARDASIL 9.ttt 9
gatifloxacin ophth soln 0.5%........ccccucimriiininiciniccnniienn, 69
(G B I = 42
GAVILYTE-C...ooeee et 40
GAVRETO ...ttt 13
gefitinib tab 250 MQ......cccccocmrireec e 13
gemfibrozil tab 600 mg.......c.cccciriiiinismnri s 35
GENOTROPIN.....cooiiiiiteeesee e 28
GENOTROPIN MINIQUICK........cciiiiieiieeieenee e 28
gentamicin sulfate cream 0.1%.......ccccucvcririrnniinininninnns 73
gentamicin sulfate oint 0.1%..........ccoveiiiniininicnicicnnnn, 73
gentamicin sulfate ophth soln 0.3%......c...cccoveiniiccnnnnns 69
GENVOYA. ..ottt 5
GILENYA ..ot 51
GILOTRIF ..ottt 13
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GLASSIA. e 39 HETLIOZ LQu...oiiiiiieiiiie e 49
glatiramer acetate soln prefilled syringe 20 mg/mi....... 51 HIBERIX ..o s 9
glatiramer acetate soln prefilled syringe 40 mg/mi....... 51 HUMALOG.......e e 24
GLEOSTINE.... ..ottt 13 HUMALOG JUNIOR KWIKPEN........ccceiiiieiieecee e 24
glimepiride tab1 mg, 2 mg, 4 Mg....ccccoceecerrrececeereeee 22  HUMALOG KWIKPEN.......ciiiiiieeiee e 24
GLIPIZIDE........o et 22  HUMALOG MIX 75/25.....co it 25
glipizide-metformin hcl tab 2.5-250 mg, 2.5-500 mg, HUMALOG MIX 50/50 KWIKPEN..........ccocoiiiiiiieeeeeen. 25
LT 1IN o T T 22 HUMALOG MIX 75/25 KWIKPEN.......cccocoiiiiieiieiieeeee 25
glipizide tab er 24hr 2.5 mg, 5 mg, 10 mg......ccccceeuuueeenn. 22 HUMALOG TEMPO PEN......cccooiiiiiiiiiiee e 24
glipizide tab 5 mg, 10 mg........ccccrriiiiiininccr e 22 HUMATE-P...oo e 67
GLUCAGON EMERGENCY KIT FO....coccoiiiieieieeeeeee 22 HUMATIN. et 3
glucagon (rdna) for inj kit 1 mg......c.cccccerrecrrricimrcecennnnen. 22 HUMIRA. e e 56
GLUCOSE. ...t 22 HUMIRA PEN. ...t 56
glutamine (sickle cell) powd pack 5 gm..........cccccrruuennn. 64 HUMIRA PEN-CD/UC/HS START .....cccooiiiiieiiie e 56
glyburide-metformin tab 1.25-250 mg, 2.5-500 mg, HUMIRA PEN-PS/UV STARTER.......ccciiiiiieieeieee, 56
LT 1IN T T 22 HUMULIN 70/30...ccciiieiiieeie et see e e 25
GLYBURIDE MICRONIZED.........ccccoiiiiiiiieiiceiec e 22 HUMULIN 70/30 KWIKPEN.......ccceiiiiiiiiiieieeceec e 25
glyburide tab 1.25 mg, 2.5 mg, 5 mg.........cccvvirriinnnne 22 HUMULIN N 25
glycopyrrolate oral soln 1 mg/5mil.........ccccoeiiiicniiennn. 41  HUMULIN N KWIKPEN.......ccoiiiiiie e 25
glycopyrrolate tab 1 mg........cccceiiiiiciiniccee, 41 HUMULIN Ro e 25
glycopyrrolate tab 2 mQ........ccccmrreeeciiir e 41 HUMULIN R U-500 (CONCENTR.......coviiiiieiiiiee e 25
GLYXAMBI. ... 22  HUMULIN R U-500 KWIKPEN........cccccoiiiiiniieiiee e 25
GNP GLUCOSE.......co et 22 HYCAMTIN. ..o e 13
GNP QUICK DISSOLVE GLUCOS.........ccoceeeieeiee e 22 hydralazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg........ 33
granisetron hcl tab 1 Mg....coooveeiiecce e 41 hydrochlorothiazide cap 12.5 mg.....ccccccvreeemrricccceerrncnnes 34
GRASTEK ... 11 hydrochlorothiazide tab 12.5 mg, 25 mg, 50 mg........... 34
griseofulvin microsize susp 125 mg/5mi.............cceuueee. 3 HYDROCODONE/IBUPROFEN.......cccciiiiieee e 54
griseofulvin microsize tab 500 mg........cccceecerrvirrricerncncen. 3 hydrocodone-acetaminophen soln 7.5-325
griseofulvin ultramicrosize tab 125 mg, 250 mg............. 3 L30T T T 1 ] RN 54
guanfacine hcl tab er 24hr 1 mg (base equiv), 2 hydrocodone-acetaminophen tab 10-325 mg, 5-325
mg (base equiv), 3 mg (base equiv), 4 mg (base Mg, 7.5-325 MQ....coririiirirrr e 54
=Y [0 T 49 hydrocodone bitart-homatropine methylbromide tab
guanfacine hcl tab 1 mg, 2 Mg....cccooeeeciirrcceeeeeee 33 L T 1 T T 37
GVOKE HYPOPEN 1-PACK......cciiiiieiee e 22  hydrocodone bitart-homatropine methylbrom soln
GVOKE HYPOPEN 2-PACK......ccoiiiie e 22 5-1.5 MG/SML.....c s 37
GVOKE KT ...ttt 22 HYDROCODONE BITARTRATE/AC......cccceeieeeee e 54
GVOKE PFS... e 23  hydrocodone-ibuprofen tab 7.5-200 mg...........cccc......... 54
GYNAZOLE-T ... 44 HYDROCODONE POLISTIREX/CH......cccceviiiiiiiiiieeeeen 37
H HYDROCORTISONE.......cciiiiii e 71
HYDROCORTISONE ACETATE/PR......ccceeiiieiee e, 71
HADLIMA .. 56 hydrocortisone acetate suppos 25 (11T« [, 71
HADLIMA PUSHTOUCH. ... 56 hydrocortisone ClCAM 2.5/ 0. uureiiiresrarnreresesesssrararesesensnsns 74
HAEGARDAL. ... e e 66 hydrocorﬁsone enema 100 mg/60m| ______________________________ 71
halobetasol propionate cream 0.05%............cccoeurununne. 73 hydrocortisone 0iNt 2.5%.........ccceeeeeeemeeeseesssersssesssssssenns 74
haloperidol lactate oral conc 2 mg/ml.........ccccevvunnnnne. 47  hydrocortisone perianal cream 2.5%..........cc.eererresrnen. 71
haloperid0| tab 0.5 mg, 1 11 [ T PR 47 hydrocortisone tab 5 mg, 10 mg, 20 117« [ 18
haloperidol tab 2 mg, 5 mg, 10 mg, 20 mg..........c..ccee.u. 47  hydrocortisone valerate cream 0.2%..........c.ecueeereerernn. 74
HARVONILL....eee e 5 hydrocortisone w/ acetic acid otic soln 1-2%.....cccvenens 70
HAVRIX e et 9 hydromorphone hcl ||qd 1 mglml ____________________________________ 54
HEMLIBRA . .. et e e 67 hydromorphone hcl tab 8 11 o 1R 54
HEMOFIL M.t 67 hydromorphone hcl tab 2 mg, 4 111« PO 54
HEPARIN SODIUM.......cciiiiiiiiiee e 65 HYDROXOCOBALAMIN. oo 64
heparin sodium (porcine) inj 1000 unit/ml, 5000 unit/ml,  hydroxychloroquine sulfate tab 100 mg............ccceeevunnee. 7
10000 Unitlml, 20000 UNIt/M..ceeeniiireeeecee e reeeeeeeereees 65 hydroxychloroquine sulfate tab 200 117« [ 7
heparin sodium (porcine) pf inj 1000 unit/ml, 5000 hydroxychloroquine sulfate tab 300 mg, 400 mg............ 7
L 10 Y o 1 65 hydroxyurea cap 500 11« 13
HEPLISAV-B. ... . 9 hydroxyzine hcl syrup 10 mg/5m| ___________________________________ 45
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hydroxyzine hcl tab 10 mg, 25 mg, 50 mg........cccccen...ce 45 isoniazid syrup 50 mg/5mi..........cccrriieririneere s 3
HYDROXYZINE PAMOATE........coooee e 45  isoniazid tab 100 MQ.......ccccecccrmrrrmrrcseersserrssee s s sneeas 3
hydroxyzine pamoate cap 25 mg, 50 mg..........ccceceuenneee 45 isoniazid tab 300 MQ........cccciomirimirrnr e 3
HYFTOR ...t 74  isosorbide dinitrate-hydralazine hcl tab 20-37.5 mg.....36
HYMPAVZL....cooeeee et 67 isosorbide dinitrate tab 5 mg.........ccccrrieecirinrceee 30
I isosorbide dinitrate tab 10 mg, 20 mg, 30 mg............... 30
ISOSORBIDE MONONITRATE.......ccoeeeeeeeeeeeeeeee. 30
ibandronate sodium tab 150 mg (base equivalent) ....... 28 isosorbide mononitrate tab er 24hr 30 mg, 60 mg, 120
IBRANGE ....oooceotseretconeseessoos ettt LT 30
ibuprOfen tab 400 mg, 600 mg, 800 ] 1 1 PPN 56 isotretinoin cap 10 mg, 20 mg, 30 mg, 40 MQg..coccrerreneen 74
icatibant acetate subcutaneous soln pref syr 30 ISTURISA . ..o 28
MGBMIe 67  ITOVEBI ... 14
|CLUS|G ............................................................................... 13 itraconazole cap 100 mg ____________________________________________________ 3
|DELV|ON ............................................................................. 67 itraconazole oral soln 10 mg/m' ________________________________________ 3
IDHIFA e 13 jvabradine hcl tab 5 mg (base equiv), 7.5 mg (base
ILET INSULIN INFUSION KIT....oooccorsccerrsccerssoneene LA Y 36
ILET INSULIN PUMP ... 77 ivermectin tab 3 MQ......ccocueeueeueeureseesessessessesseesssssssssenens 7
ILET STARTER KIT - CONTAC.........ooiiiiiiii 7T IWILFIN oo 14
ILET STARTER KIT - INSET ..ot LA 4] N 1 200 67
imatinib mesylate tab 100 mg (base equivalent)........... 13
imatinib mesylate tab 400 mg (base equivalent)........... 13 J
IMBRUVICA . ...t (G T A € o 14
IMCIVREE........co oo 49  JANUMET ...t 23
imipramine hcl tab 10 mg, 25 mg, 50 mg.......cccccceuuucenn. 46  JANUMET XR....oooiiiiiiie et 23
imiquimod cream 5%........cccocemiiiinininnnc e T4 JANUVIA e 23
IMOVAX RABIES (H.D.C.V.).ccueiiiieeeeeeeeeeee e 9 JARDIANGCE. ...t 23
IMPAVIDO.......coo ot AN VN 4 ] | (O N 14
11 L 1 R 42 N 1 V2 DR 67
INBRIJA. ... B2  JOENUJA. ... 79
INCRELEX ...ttt 28  JULUCA . ... et 5
INCRUSE ELLIPTA. ... 38  JUXTAPID... ..t 35
indapamide tab 1.25 mg, 2.5 Mg......cccccccmrrrrrrisrrrseennnns 34 JYNARQUE......i e 28
indomethacin cap er 75 mg.......cccccvemiiicnnninnncsinsscennnns 56  JYNNEOS. . ... 9
indomethacin cap 25 mg, 50 mg........ccccvviiiiniiiiinnininns 56 K
INFANRIX ...ttt 10
INGREZZA..... oo 51 N I N 5
INLYTA oo 13 KALYDECO........iiiiiiisisis s 39
1N L@ 10 1 RO 13 KESIMPTA ..o 52
INREBIC. ..o 14  ketoconazole cream 2%..........covvninerneineincnessnsssssssnns 74
INSPIREASE DRUG DELIVERY......o oo 78 ketoconazole shampoo 2%..........cccccvvevmrrceninienssscensnens 74
INSPIREASE RESERVOIR BAGS....ooooooo 78 ketoconazole tab 200 Mg........ccccccrrriiminsmnnnsnnnee . 3
INSULIN GLARGINE-YFGN........cceveviieirriereesseeeeenn 26 ketorolac tromethamine ophth soln 0.4%...................... 69
INSULIN PEN NEEDLES — VARIOUS..........cccccovvevuerennnn. 78  ketorolac tromethamine ophth soln 0.5%...................... 69
INSULIN SYRINGES — VARIOUS.........coevoeeeeeeceeeene 78  ketorolac tromethamine tab 10 mg........ccoovenrrirnnneenee. 56
INTELENGE ..o oo 5 KETOSTIX .ot 76
IPOL INACTIVATED [PV 9  KEVZARA. ... 56
ipratropium-a'buterol nebu soln 05-25(3) mg/3m| _______ 38 KN R DX e et 10
ipratropium bromide inhal soln 002% ___________________________ 38 KlSQALl ............................................................................... 14
ipratropium bromide nasal soln 0.03% (21 mcg/spray), KITABIS PAK ... 3
OOGOA) (42 mcg/spray) ______________________________________________________ 37 KLOXXADO . ..o e et e e 75
IQIRVO ... 42  KOATE......iiiiini s 67
irbesartan_hydrochlorothiazide tab 150-12.5 mg, KOATE-DV ... 67
300-12.5 MQ...cererrrcrreeseeesessssssssssessssssssssssssessssssssanes 33  KOGENATE FS...ooii 67
irbesartan tab 75 mg, 150 mg, 300 [ 1T« [T 33 KOSELUGO......cotiieeeeeet e a e 14
IRON UP.....ooeeeeeeeeeeeeeeeee e 64 KOVALTRY....cconmiiiininiiisss e, 67
ISENTRESS.....coooeeoeeeeeeeeeeeeeeeeeeeeeee e 5 K-PHOS NO 2., 44
ISENTRESS HD oo 5 KRAZATL .. 14
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KRINTAFEL. ... 7  levalbuterol hcl soln nebu 0.31 mg/3ml (base equiv),
KROGER GLUCOSE.........ccoiiiiiieiee e 23 0.63 mg/3ml (base equiv), 1.25 mg/3ml (base
L L= o 10 T 38
levetiracetam oral soln 100 mg/ml.........cccccceviicmriccennnnes 60
labetalol hcl tab 100 M. 30 levetiracetam tab er 24hr 500 mg, 750 (117« [T 60
labetalol hcl tab 200 mg, 300 Mg..........ocoerireerenennnenens 30 |evetiracetam tab 250 mg, 500 MQ.....cccceeeeerrereecrreersennns 60
lacosamide oral solution 10 mg/ml........cccccvevvrrecerrncnnnnns 59  levetiracetam tab 750 mg, 1000 MQ........ccceceurrreecrrereecnnes 60
lacosamide tab 50 mg, 100 mg, 150 mg, 200 mg........... 59 LEVOBUNOLOL HCL.....oiuiieriiiiieieisieeee e 69
lactulose (encephalopathy) solution 10 gm/15ml......... 42  |evocarnitine oral soln 1 gm/10ml (10%)......c..cceerreereereee. 28
lactulose solution 10 gm/15Ml......iiiin 40  |evocarnitine tab 330 MQ......cceeereeerecurencereseseessessesessenans 28
LAGEVRIO..... e e, 5 levofloxacin oral soln 25 mg/m| ________________________________________ 2
LAMICTAL XR 59 levofloxacin tab 250 mg, 500 mg, 750 1o [RPT 3
lamivudine oral soln 10 mg/ml.........cccooeiiiriiiniiiiniinnnns 5 levonor-eth est tab 0.15-0.02/0.025/0.03 mg &eth est
lamivudine tab 150 mg, 300 Mg......cccocovnniniiniicns S 1 X o R 20
lamivudine tab 100 mg (th) ............................................. 5 |evonorgestre| & eth|ny| estradiol (91-day) tab
lamivudine-zidovudine tab 150-300 mg..........cccoecvnirnunnee. S 0.15-0.03 MQueucuivercecireccereeeeaesesssseressssesssssessasssessassnens 20
Iamotrigine tab chewable disperSibIe 5 mg, 25 mg....... 59 |evonorgestre| & eth|ny| estradiol tab 0.1 mg-zo mcg,
lamotrigine tab er 24hr 25 mg, 50 mg, 100 mg, 200 mg, 0.15 MP-30 MCY..eererreccrererrreeeeersssessssssssssessssssasssssssses 20
250 mg, 300 1 1 PP 59 |evonorgestre|-eth estra tab
lamotrigine tab 25 mg, 100 mg, 150 mg, 200 mg..........59  0.05-30/0.075-40/0.125-30Mg-MCY........ccrrrmrrerrsesenreesens 20
lamotrigine tab 25 mg (42) & 100 mg (7) starter kit.......60  |evonorgestrel-ethinyl estradiol (continuous) tab 90-20
lamotrigine tab 84 x 25 mg & 14 x 100 mg starter INICQ.cueueerearsreesssseessssesasssessssssesssssessssssssssssessssssessnsnensans 20
1 60 |evonorgestre|-ethiny| estradiol-fe tab 0.1 mg-20 mcg
lamotrigine tab 35 x 25 mg starter kit............ccccceeeueee. 59 (2]t 21
LAM PP T e 7 |evonorgestre| tab 1.5 [T 20
LANCETS — VARIOUS. ... 78 |evonorg-eth est tab 01-002mg(84) & eth est tab
LANOXIN.....ceiiiiiieiiir et e e snee e eneeeeneeas 30 (VR TE T [0 YO 20
lanthanum carbonate chew tab 500 mg (elemental)..... 42 levonorg-eth est tab 0.15-0.03mg(84) & eth est tab
lanthanum carbonate chew tab 750 mg (elemental).....42  0,01mMQ(7).......cccecrrrrrrerererrerrnrieseeee e essss e sessans 20
lanthanum carbonate chew tab 1000 mg LEVOTHYROXINE SODIUM........ooriurinrrinieeeniineinsinninenns 26
(elemental) .................... 42 |evothyroxine sodium tab 25 mcg, 50 mcg, 75 mcg, 88
Iapatlnlb dltosylate tab 250 mg (base eqUIV) ................. 14 mcg, 100 mcg, 112 mcg, 125 mcg, 137 mcg, 150 mcg,
latanoprost ophth soln 0.005%............cccvrimnininnninnnnnen, 69 175 mcg, 200 MCg, 300 MCP......orrererrrmrerresesersseeseeseens 26
LAZCLUZE........ooi oottt 14 lAOCAINE NCl SOIN A% 74
LEADER GLUCOSE........ccciiiiiieiiee e 23 1idocaing hCl VISCOUS SOIN 2% .emmmeeeeeeeeeeeeeeeeeeeeeeeeeeeenn 70
LEADER QUICK DISSOLVE GLU......ooovii 23 1idOCAINE OINt 5%....ceercrcrererresssesessssessesseesssasssssassssenes 74
leflunomide tab 10 mg, 20 MQ......cccoreierirenenrresenereenes 56  [idoCaiNe PALCH 5%....ceecerecrecreersressesnssessssesssssssesssessesens 74
lenalidomide cap 5 Mg, 10 MG....oo.rvvmviinrinnninns 80 Jidocaine-prilocaine cream 2.5-2.5%.........cocvvereereesessrenns 74
lenalidomide cap 15 mg, 20 mg, 25 MQ.........ccoverereurenns 80  [inezolid for susp 100 MQ/5ML........ccecreeerreecreernreereecsernes 7
lenalidomide caps 2.5 M. 79 inezolid tab 600 MQ.....cccecovreeurerereeereeseresseesseessesssssssseanens 8
LENVIMA 4 MG DAILY DOSE.........oo e, 14 |iothyr°nine sodium tab 50 (11 26
LENVIMA 8 MG DAILY DOSE.........ccoooocieeeeeeeee e 14 |iothyronine sodium tab 5 mcg, 25 [0 1o T 26
LENVIMA 10 MG DAILY DOSE.........ccooviieeeiieeeeeieee e, 14 lisdexamfetamine d|mesy|ate cap 10 mg, 20 mg, 30
LENVIMA 12MG DAILY DOSE..........oooeeeeeeeiaa 14 mg, 40 mg, 50 mg, 60 mg, 70 [ 1 Ve [P S 50
LENVIMA 14 MG DAILY DOSE......ccoooeiiiiiiiiiii, 14 lisdexamfetamine d|mesy|ate chew tab 10 mg, 20 mg,
LENVIMA 18 MG DAILY DOSE.........coooeeeeeeeeeeeeeee 14 30 mg, 40 mg, 50 mg, 60 11« PO 50
LENVIMA 20 MG DAILY DOSE.......ccccceeiieeireeciee e 14 lisinopril & hydrochlorothiazide tab 10-12.5 mg,
LENVIMA 24 MG DAILY DOSE..........ccooooiiiiiiis 14 20-12.5 Mg, 20-25 MQ...coocrreecrrerrrercreesreesseessseessessssssseens 33
letrozole tab 2.5 MQ......ccccrvinimninic 14 Jisinopril tab 2.5 mg, 5 mg, 10 mg, 20 mg, 30 mg, 40
leucovorin calcium tab 5 mg, 15 mg, 25 Mg.........c.c.... 4 G seeeeooseeee s seee e seeees e eene s 33
LEUKERAN.......oiiiiis T4 LITFULO ..o 74
LEUKINE. ... ..ottt 64  LITHIUM CARBONATE ... oo 47
LEUPROLIDE ACETATE. ... oo, 14 lithium carbonate cap 150 mg, 300 mg, 600 mg............ 47
leuprolide acetate inj kit 1 mg/0.2ml (5 mg/ml).............. 14 |ithium carbonate tab er 300 Mg.........cccceeureurerersrecreennnns 47
levalbuterol hel soln nebu conc 1.25 mg/0.5ml (base lithium carbonate tab er 450 MQ........................ 47
equiV) ................................................................................. 38 lithium carbonate tab 300 (311 48
lithium oral solution 8 meq/5Smil................ccoorrrrrrrrrnnnne 48
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LITHOBID ...ttt 48  MAYZENT ... 52
LITHOSTAT e e 44  MAYZENT STARTER PACK......cooiiiieiieeee e 52
LIVDELZL. ...t 42  MEDICINE SHOPPE GLUCOSE.........c.ocoieiieeeeeeeee 23
LIVIMARLI. ...t 42 MEDROL....ooiiiiiiie et 18
LIVTENCITY ottt 5 medroxyprogesterone acetate im susp 150 mg/mi....... 21
lofexidine hcl tab 0.18 mg (base equivalent)................. 52 medroxyprogesterone acetate im susp prefilled syr
LOKELMA e 80 150 MG/M....ne s 21
LO LOESTRIN FE....coiiiiiiieie e 21 medroxyprogesterone acetate tab 2.5 mg, 5 mg, 10
LOMAIRA . ...t 50 1 22
LONGS GLUCOSE........cciie it 23  mefloquine hcl tab 250 mg........ccconiiiiniciincinre 7
LONSUREF ... 14  megestrol acetate susp 40 mg/mi..........ccceeeeiriicniiinnn. 15
lopinavir-ritonavir tab 100-25 mg.......c.ccccoccmmiiiiicnrniceenn. 5 megestrol acetate tab 20 mg, 40 mg.......ccccoeccieerrinennn. 15
lopinavir-ritonavir tab 200-50 mg.......cccccccccerrrriccrerrreecen 5 MEKINIST ..o 15
lorazepam conc 2 mg/ml.......cccciviincinincnninenieeeee 45  MEKTOVL oo 15
lorazepam tab 0.5 mg, 1 mg, 2 mg........cccrvrirrriinrncennne 45 meloxicam tab 7.5 mg, 15 MQg.....ccccvriemriicninirnrceeieeee 56
LORBRENA. ...t 14  memantine hcl oral solution 2 mg/ml........ccccoecirieennns 52
losartan potassium & hydrochlorothiazide tab 50-12.5 memantine hcl tab 5 mg, 10 mg.....ccccovveeeeerrcccceeeeeee 52
mg, 100-12.5 mg, 100-25 MQ......cccccmrrrrrrrrrrcererrrsceeenns 33 memantine hcl tab 28 x 5 mg & 21 x 10 mg titration
losartan potassium tab 25 mg, 50 mg, 100 mg.............. 33 2= e L 52
LOTEMAX ... ettt e et e e ens B9  MENEST ...t 20
LOTEMAX SM.. oottt 69  MENOPUR ... ..o 28
loteprednol etabonate ophth gel 0.5%.......c.cccccvvecuneennne. 69  MENOSTAR.. ... 20
loteprednol etabonate ophth susp 0.2%...........cccevuueenn. 69  MENQUADFI......eie e 9
loteprednol etabonate ophth susp 0.5%.........cccccceruneen. 69  MENVEO......o e 9
lovastatin tab 10 M. 35 mercaptopurine susp 2000 mg/100ml (20 mg/ml)......... 15
lovastatin tab 20 mg, 40 mg........cccceiimiiicnininnnsennes 35 mercaptopurine tab 50 mg.......c.cccciriiiinic, 15
loxapine succinate cap 5 mg, 10 mg, 25 mg, 50 mg.....48 mesalamine cap dr 400 MQ.......c.ccccrrrrrrrrrcrrceeriscssneensnnnns 42
LUMAKRAS. ... 15 mesalamine cap er 24hr 0.375 gM.......cccocerrricicerricieenn. 42
LUMINOPIA. ...t 80 mesalamine enema 4 gm........ccccovccccerrrrceeerr e 42
LUMRYZ......oooeeeee ettt 52 mesalamine suppos 1000 MQ........ccccoecemrrrrrmrerressreessnsnns 42
LUMRYZ STARTER PACK. ..o 52 mesalamine tab delayed release 1.2 gm..........ccceeuueevn. 42
LUPKYNIS....cecee ettt 80 mesalamine tab delayed release 800 mg.........c.......c.... 42
LUPRON DEPOT (1-MONTH)....cccciiiiiieiieeie e 15  mesna tab 400 MQ.......ccccciminimminirir 15
LUPRON DEPOT (3-MONTH)...ccoiiieiiiie e 15  metformin hcl tab er 24hr 500 mg, 750 mg.................... 23
LUPRON DEPOT (4-MONTH)...ccoiiieiiie e 15  metformin hcl tab 500 mg, 850 mg, 1000 mg................. 23
LUPRON DEPOT (6-MONTH).....ccciiiiiieeieecee e 15 methadone hcl conc 10 mg/mi..........cccorrevrrrccnrncccnrenen 54
LUPRON DEPOT-PED (1-MONTH......ccccviiiiieeeiieeeeeee 28 methadone hcl soln 5 mg/5ml, 10 mg/5mi..................... 54
LUPRON DEPOT-PED (3-MONTH.......cccceiiiiiiiiieeeee, 28 methadone hcl tab for oral susp 40 mg...........ccceviuuenne 54
LUPRON DEPOT-PED (6-MONTH........ccccoioiiiieieeeee. 28 methadone hcl tab 5 mMg......cccoiiiiiieice 54
lurasidone hcl tab 80 mg........cccooiiiceirircic e 48 methadone hcl tab 10 MQ......cccocciiiiiiiic s 54
lurasidone hcl tab 20 mg, 40 mg, 60 mg, 120 mg.......... 48 methazolamide tab 25 mg, 50 mg........cccccerrrrecierrccenn. 34
LYNPARZA......coo oo 15 methenamine hippurate tab 1 gm.........cccocerrriccnrrneen, 8
LYSODREN. ..o 15 methimazole tab 5 mg, 10 Mg.......cccriiiiiiiiniiiiricees 26
I €T ] R 15 METHITEST .. 19
LYUMUEV ...ttt 24  methocarbamol tab 500 mg, 750 mg.......ccccceveeceerrncnees 62
LYUMJUEV KWIKPEN......cciiiiiieeee e 24  METHOTREXATE SODIUM.......coiiiiiiiiiiiie e 15
LYUMJEV TEMPO PEN. ..o 24  methotrexate sodium for inj 1 gm........cccccviiiiiiicniiinnn. 15
M methotrexate sodium inj pf 1000 mg/40ml (25 mg/
M) ———————— 15
malathion 1otion 0.5%......cccccceveccvvvrmmrrrrrnn e 74 methotrexate sodium |nj pf 50 mg/2m| (25 mg/m'), 250
maraviroc tab 150 mMg.......ccccooeoimrecccrrr e 5 MG/10MI (25 MG/MI)..eerencerrrecceeeecseesees e seeesssresaes 15
maraviroc tab 300 3 5 methotrexate sodium tab 2.5 mg (base equiv) ______________ 15
MARPLAN. ... .ottt e e e eraee e 46  METHOXSALEN. ..o 74
MATULANE . ... 15 methscopolamine bromide tab 2.5 mg, 5 111+ [ 41
MAVENCLAD . .....oooiiteeeeeee e e e e 52 methsuximide cap 300 3]« PO SRR 60
MAVY RET ...ttt s e e 5  METHYLDOPA.. .o 33
MAXIDEX. ... 69 methylergonovine maleate tab 0.2 [ 1T« 1. 27
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methylphenidate hcl cap er 24hr 10 mg (la), 20 mg (la), MISC NEEDLES & SYRINGES - VARIOUS..................... 78
30 mg (1a), 40 Mg (1a).....ccoriiririirirrer 50 misoprostol tab 100 mcg, 200 MCQ........ccrererrrierinsnninnns 41
methylphenidate hcl cap er 10 mg (cd), 20 mg (cd), 30 M-M-R L 9
mg (cd), 40 mg (cd), 50 mg (cd), 60 mg (cd)................ 50 modafinil tab 100 mg, 200 MQ.......cccccmrremrrnrerrrsseernsneens 50
methylphenidate hcl chew tab 10 mg........cccccccceeennnneee. 50 MODERNA COVID-19 VACCINE..........ocoiiieiiiiiee e 9
methylphenidate hcl chew tab 2.5 mg, 5 mg................. 50 moexipril hcl tab 7.5 mg, 15 mg.......ccccviiiiriiniiinnicenne 33
methylphenidate hcl soln 5 mg/5ml..........ccccocninnneen. 50 MOLINDONE HYDROCHLORIDE..........ccceiiiiaiereeeenee. 48
methylphenidate hcl soln 10 mg/5mi...........cccoeccerennnee 50 mometasone furoate cream 0.1%.....ccccccocerrrccenrrrcincenn. 74
methylphenidate hcl tab er 10 mg, 20 mg..........ccceuueee. 50 mometasone furoate oint 0.1%.........cccceecmriieriiiinniiinnnnnns 74
methylphenidate hcl tab er osmotic release (osm) 36 mometasone furoate solution 0.1% (lotion)................... 74
3 50 montelukast sodium chew tab 4 mg (base equiv), 5 mg
methylphenidate hcl tab er osmotic release (osm) 18 (DASE EQUIV)...coiiiiirerrrser e see e e s 38
Mg, 27 MY, 54 MQ...eiiiiririrercre e enennes 50 montelukast sodium tab 10 mg (base equiv)................. 38
methylphenidate hcl tab 20 mg.........cccccniiiiiiniicennnnen. 50 MORPHINE SULFATE......cccoiiiiieee e 54
methylphenidate hcl tab 5 mg, 10 mg........cccoceiiiccenees 50 MORPHINE SULFATE ER......coooiiiieiee e 54
METHYLPHENIDATE HYDROCHLO.........ccceeiieiieeeene 50 morphine sulfate oral soln 10 mg/5mil..............ccccoen.ce.. 54
methylprednisolone tab 8 mg.........ccccorrieeciirnccceeee 18  morphine sulfate oral soln 20 mg/5mil............cccccceeeneeeee 54
methylprednisolone tab 4 mg, 16 mg, 32 mg................ 18 morphine sulfate oral soln 100 mg/5ml (20 mg/ml)....... 54
methylprednisolone tab therapy pack 4 mg (21)........... 18 morphine sulfate tab er 15 mg......cccccvmvvceceirrcccceenicaees 54
methyltestosterone cap 10 mg........ccceevvcmrirccicenriccccenn. 19  morphine sulfate tab er 30 mg, 60 mg, 100 mg, 200
metoclopramide hcl soln 5 mg/5ml (10 mg/10ml) (base 3 ' 55
(=T 3T TSR 42 morphine sulfate tab 15 Mg.....ccccoccccerrrccccreeeee 55
metoclopramide hcl tab 5 mg (base equivalent), 10 mg morphine sulfate tab 30 mg......ccccococcemrrciccernccccee e 55
(base equUIvalent).........ccoccerrceernccmrrsee e e 42  MOTOFEN. ...t 40
METOCLOPRAMIDE ODT.....coiiieiiiiiieiee e 42 MOUNUJIARO......cciiiiit et 23
metolazone tab 2.5 mg, 5 mg, 10 mg........ccceccvrvierrinnnnne 34 MOVANTIK ..o e 42
metoprolol & hydrochlorothiazide tab 50-25 mg, 100-25 moxifloxacin hcl ophth soln 0.5% (base equiv)............. 69
Mg, 100-50 MQ....cooriiiiiiiirir e 33 moxifloxacin hcl tab 400 mg (base equiv).......ccccceeu.ee. 3
metoprolol succinate tab er 24hr 25 mg (tartrate MRESVIA. ..o 9
equiv), 50 mg (tartrate equiv), 100 mg (tartrate equiv), MS QUICK DISSOLVE GLUCOSE..........cccceiieiiieiiieenee 23
200 mg (tartrate equiV).......cccccerrriinrrcsn i 30 MULPLETA. ..o 64
metoprolol tartrate tab 50 mg, 100 mg........c.ccocceceernnnnee 30 MULTAQL. ..ottt aee et e e nnaeeen 31
metoprolol tartrate tab 25 mg, 37.5 mg, 75 mg.............. 30  mupirocin 0iNt 2%.......c.cccviiriniii e —— 74
metronidazole cream 0.75%..........cccvvcrrniinnninnnssnnninenns T4 MYALEPT ... 28
metronidazole gel 0.75%.......cccccoriiiimnnicrnccnnscee e T4 MYCAPSSA e 28
metronidazole gel 1%......cccccoueemrrecmrrecemrseee e 74 mycophenolate mofetil cap 250 mg........cccorreirrrccrrnnnen 80
metronidazole tab 250 mg, 500 Mg.........cccecerrireceerrecneen. 8 mycophenolate mofetil for oral susp 200 mg/mi........... 80
metronidazole vaginal gel 0.75%.......cccccecrrierinieniiinnnnne 44 mycophenolate mofetil tab 500 mg.........ccccoevirriinrnnenn. 80
mexiletine hcl cap 150 mg, 200 mg, 250 mg.................. 31  mycophenolate sodium tab dr 180 mg (mycophenolic
MICONAZOLE 3.t 44 acid equiv), 360 mg (mycophenolic acid equiv).......... 80
MICROCHAMBER........cooiiiiiere e 78  MYFEMBREE..........cooiiii e 20
MICROSPACER..... ..ot 78  MYFORTIC.....oii et 80
midodrine hcl tab 2.5 mg, 5 mg, 10 mg..........ccccrveenn. 34 MYHIBBIN. ... oo 80
mifepristone tab 300 Mg........cccooeeemiricmnrcre s 23 MYLERAN. .. e 15
MIGERGOT ..ottt 58 MYRBETRIQ.. ..ot 43
MIGLITOL. ...ttt 23 MYSOLINE...... e 60
miglustat cap 100 MQ........cccccrrenmirisimrre e 64 N
minocycline hcl cap 50 Mg.......coccociiiiiciiiinccee s 2
minocycline hcl cap 75 mg, 100 mg........ccccevvmreerccenrnnn. 2 nabumetone tab 500 mg, 750 mg......ccccccecerrricieerisnneen 56
minoxidil tab 2.5 mg, 10 MQ.....cccceeeeverrererererreeereeereeene 33 nadolol tab 20 mg, 40 mg, 80 Mg........cccermvririiicinnnnne 30
mirabegron tab er 24 hr 25 mg, 50 mg..........cceceviurrcnenns 43 naloxone hcl inj 0.4 mg/ml........cccocoiiiiirinninnireeeeeeee 75
MIRCERA.......oooiiimiieieieieeeseee e 64  naloxone hclinj 4 mg/10ML.....oce 75
mirtazapine ora"y disintegrating tab 15 mg, 30 mg, 45 naloxone hcl nasal spray 4 mg/01ml ............................. 75
1T TPV 46 naloxone hcl soln prefilled syringe 2 mg/2mi................ 75
mirtazapine tab 7.5 Mg.......ccccoevrneererreerenesnesnessesseseesesnens 46 NALOXONE HYDROCHLORIDE.........ccooooviiiiniis 75
mirtazapine tab 45 MQ......ccceeeeeeceeeeeeeeeeeeeee e seseens 46 naltrexone hcl tab 50 Mg......ccooimii 76
mirtazapine tab 15 mg, 30 MQ......ccccecvervrrcirssnsserreenne 46 naproxen sodium tab 275 mg.........cccceerricreernnccseennscsneen 56
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naproxen sodium tab 550 mg.........cccccmrrieicirrncccceneees 56 nitrofurantoin macrocrystalline cap 25 mg, 50 mg......... 8
naproxen tab 500 Mg.........cccccerriininiininnr 56 nitrofurantoin monohydrate macrocrystalline cap 100
naproxen tab 250 mg, 375 Mg........cccvrirriiirninsnnnee e 56 1 ' 8
naratriptan hcl tab 1 mg (base equiv), 2.5 mg (base nitrofurantoin susp 25 mg/5mi..........cccoeriiiinrrccicennncceeen, 8
L= T T N 58 nitroglycerin oint 0.4%..........cccovimrniinininnn 7
NATACYN. ..o 69 nitroglycerin sl tab 0.6 mg........ccccoiviiiiiiinciniee 30
NATAZIA. e 21 nitroglycerin sl tab 0.3 mg, 0.4 mg.......c.cccceriiriiinrncennne 30
nateglinide tab 60 mg, 120 Mg........ccccveeicerriccicrerirceen, 23 nitroglycerin td patch 24hr 0.1 mg/hr, 0.2 mg/hr, 0.4
NATROBA...... e 74 mg/hr, 0.6 MG/Nr........eeee s 30
NAYZILAM. ...t nnreee e 60 nitroglycerin tl soln 0.4 mg/spray (400 mcg/spray)....... 30
nebivolol hcl tab 2.5 mg (base equivalent), 5 mg (base NITRO-TIME.... ..o e 30
equivalent), 10 mg (base equivalent), 20 mg (base NITYR ettt e e 28
eQUIVAIENE)....oee e 30  NIVA THYROID.....coioiiiieieee et 26
NEMLUVIO. ...ttt T4 NIVESTYM. .ottt 64
NEOMYCIN/POLYMYXIN/GRAMIC........ccooeieieiieeeeeee 70  norelgestromin-ethinyl estradiol td ptwk 150-35
neomycin-bacitrac zn-polymyx LT ede |72 1 T R 21
5(3.5)mg-400unt-10000unt op OiN......cccccrereeeceerrecenn 69 norethindrone & ethinyl estradiol-fe chew tab 0.4
neomycin-polymyxin-dexamethasone ophth oint (30 To BT 4 o o 1R 21
R 69 norethindrone & ethinyl estradiol-fe chew tab 0.8
neomycin-polymyxin-dexamethasone ophth susp (3010 B 30 4 o o 21
0.1t ieririr e ———————————— 70 norethindrone & ethinyl estradiol tab 0.5 mg-35
neomycin-polymyxin-hc otic soln 1%.........cccceecenrueenne 70 3 1o T 21
neomycin-polymyxin-hc otic susp 3.5 mg/ml-10000 norethindrone & ethinyl estradiol tab 0.4 mg-35 mcg, 1
LT 0 B R 70 MQ=35 MCY. ..o 21
neomycin sulfate tab 500 mg........c.ccoceooiririerciriiceee 3 norethindrone ace & ethinyl estradiol-fe tab 1 mg-20
NEORAL.... .o 80 mcg, 1.5 Mg-30 MCY......cccmrriiriirr e 21
NERLYNX. . ettt 15 norethindrone ace & ethinyl estradiol tab 1 mg-20 mcg,
NEUPRO.......cciiiiiitecie ettt sree e e 62 1.5 MQG-30 MCG....oireerrirrierenrreee e s s e s sneseneens 21
NEVIRAPINE........ooiiiee e 5 norethindrone ace-eth estradiol-fe chew tab 1 mg-20
nevirapine tab er 24hr 400 mMQ........cccccrvrevcrrrrccccereeeceeeens 5 MCY (24)...eeiiiieeeereeeererrsssrr e s s e e e s s snr e e s s smne e s sesmneeesnsnnes 21
nevirapine tab 200 Mg........ccoueiiiiinninirrr e 5 norethindrone ace-ethinyl estradiol-fe cap 1 mg-20
NEXLETOL...ootieiiiiiit et 35 MCG (24)..eiiieeeerceireerseesse et e s e ssse s s e s se s e e e s sne s senas 21
NEXLIZET ..ot 35 norethindrone ace-ethinyl estradiol-fe tab 1 mg-20 mcg
NEXTSTELLIS. ..o 21 7 T 21
niacin tab er 500 mg (antihyperlipidemic), norethindrone acetate-ethinyl estradiol tab 0.5 mg-2.5
750 mg (antihyperlipidemic), 1000 mg MCg, 1 MP-5 MCG....oooriirriirrr e 20
(antihyperlipidemic)........cccoeeomrree e 35 norethindrone acetate tab 5 mg.......ccccoorveeeeiirriccceinnnes 22
nicotine polacrilex gum 2 mg, 4 mg.......ccccceeeecrerrrcncenn 52 norethindrone ac-ethinyl estrad-fe tab 1-20/1-30/1-35
nicotine polacrilex lozenge 2 mg, 4 mg.........ccccecervueenn. 52 [T 4T o 21
nicotine td patch 24hr 7 mg/24hr, 14 mg/24hr, 21 norethindrone-eth estradiol tab 0.5-35/0.75-35/1-35 mg-
L0 172 o T 52 3o SR 21
NICOTINE TRANSDERMAL SYST....ccoiiiiiieiieenieeerieee 52  norethindrone-eth estradiol tab 0.5-35/1-35/0.5-35 mg-
NICOTROL INHALER.......cccoi i 52 L1 Te o O RRERR 21
NICOTROL NS...oooiiiie et 52  norethindrone tab 0.35 MQ.......cccceriiiiriiinicicr s 21
nifedipine cap 10 mg, 20 Mg.......cccceerirrrrrrrsrerreseneeeennas 31 norgestimate & ethinyl estradiol tab 0.25 mg-35
nifedipine tab er 24hr 30 mg, 60 mg, 90 mg.................. 31 3 1o T 21
nifedipine tab er 24hr osmotic release 30 mg, 60 mg, norgestimate-eth estrad tab 0.18-25/0.215-25/0.25-25
L2 1T R 31 mg-mcg, 0.18-35/0.215-35/0.25-35 mg-mcg.........cccev.... 21
nilutamide tab 150 MQ......ccccirieeiiece s 15 norgestrel & ethinyl estradiol tab 0.3 mg-30 mcg......... 21
NIMODIPINE.......eiieee e 31 NORPAQCE..... ..ot 31
nimodipine cap 30 MQ.......ccourrmrrinririirrrr e 31 NORPACE CR...ooiiiiieieeeee et 31
NINLARO. ...ttt 15 nortriptyline hcl cap 10 mg, 25 mg, 50 mg, 75 mg........ 46
nitazoxanide tab 500 MQ.........ccccrieerirrrrere e 8 nortriptyline hcl soln 10 mg/5ml..........coocooeiiiiccciirieees 46
nitisinone cap 2 mg, 5 mg, 10 mg, 20 mg.........ccceeurenne 28  NORVIR ... 5
NITRO-BID......oiiiiiie ettt 30 NOVAFERRUM PEDIATRIC DROP........ccccooriiraiaieanenns 64
NITRO-DUR......c.eiiiiiiii ettt 30 NOVAVAX COVID-19 VACCINE/......cccoeeeieeeeecee e, 9
nitrofurantoin macrocrystalline cap 100 mg.................... 8  NOVOEIGHT ..ot 67
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NOVOLIN 70/30.....iiiiieiiiiiie et 25 ofloxacin otic S0IN 0.3%...cccccceeeirrrceerre e 70
NOVOLIN 70/30 FLEXPEN........cccoieiiiireieie e 25 ofloxacin tab 400 Mg........ccccerimreirrrreeeee e 3
NOVOLIN 70/30 FLEXPEN REL........cccceiiiiieierree 25 OGSIVED..... ittt 16
NOVOLIN 70/30 RELION.......cccoeiiiiieeieeeese e 25 OJEMDAL. ...t 16
NOVOLIN N..ooiiiiie e 25 OJJAARA . . e 16
NOVOLIN N FLEXPEN......oiiiiiiiie e 25 olanzapine orally disintegrating tab 5 mg, 10 mg, 15
NOVOLIN N FLEXPEN RELION........cccoeeiiiireeeie e 25 Ly Te TR0 I o T 48
NOVOLIN N RELION.......coiiiiiiie e 25 olanzapine tab 15 MQ......cccoociiiiiiicic 48
NOVOLIN Ruoie e 25 olanzapine tab 20 MQ.....cccccoeirmerirrire e 48
NOVOLIN R FLEXPEN......oiiiiiie e 25 olanzapine tab 2.5 mg, 5 mg, 7.5 mg, 10 mg................. 48
NOVOLIN R FLEXPEN RELION........cccoveiiiiiieeie e 25 olmesartan-amlodipine-hydrochlorothiazide tab
NOVOLIN R RELION. ..ottt 25 20-5-12.5 mg, 40-5-12.5 mg, 40-5-25 mg, 40-10-12.5
NOVOLOG.....cc ittt e 24 Mg, 40-10-25 MQ....ccmiirrireeere e 33
NOVOLOG FLEXPEN.........coiiiiieiiieie e 24  olmesartan medoxomil-hydrochlorothiazide tab
NOVOLOG FLEXPEN RELION......c.cccoiiiiiieiie e 25 20-12.5 mg, 40-12.5 mg, 40-25 Mg......ccceeverreerccrreiernnenn. 33
NOVOLOG MIX 70/30.....ceieiiiieiiiieeiee e 26 olmesartan medoxomil tab 5 mg, 20 mg, 40 mg........... 33
NOVOLOG MIX 70/30 PREFILL.......cccceviiieieeiiieieeieeieene 26 OLUMIANT ..ottt 56
NOVOLOG MIX 70/30 RELION........coocoiiiiieiieeeieeeiee 26 omeprazole cap delayed release 10 mg, 20 mg, 40
NOVOLOG PENFILL......ooiiiiieee et 25 4T« 1RSSR 41
NOVOLOG RELION......cueiiiiiiieeie et 25  OMNIFLEX DIAPHRAGM........cccooiieiecie et 78
NOVOSEVEN RT ...ttt e 67 OMNIPOD DASH INTRO KIT (G...oceveieerieeiieeieesee e 78
N0 | 4  OMNIPOD DASH PODS (GEN 4)......ocioiiiieeeeie e 78
NP THYROID 15, . i 26 OMNIPOD 5 DEXCOM G7G6 INT....coeieeiireie e 78
NP THYROID 30....cciiiiiiiieiie e 26 OMNIPOD 5 DEXCOM G7G6 POD..........ccceevvevieiireenee 78
NP THYROID B0.......coiiiiiiaiieiieiieeiee s 26 OMNIPOD 5 LIBRE2 PLUS GB......ccoeeoevrieeieenieenieeieeen 78
NP THYROID 90......ceiiiiiiieieiie e 26 OMNITROPE..... .ot 28
NP THYROID 120... ..o 26 OMVOH. ... 42
NUBEQAL ... .ottt 15  ONDANSETRON HCL....ooiieiiiecieeieeeece e 41
NUGCALA . e 38 ondansetron hcl oral soln 4 mg/5mil............cccccernnnneee. 41
NUEDEXTA. .. et 52 ondansetron hcl tab 4 mg, 8 mg.........cccviiiniiiciniiicnnnnes 41
NULIBRY ..ot 28 ondansetron orally disintegrating tab 4 mg, 8 mg........ 41
NURTEC. ...ttt sttt 58 ONETOUCH ULTRA......cci ettt 76
NUVARING.......ooiiiiititeee e 21  ONETOUCH ULTRA BLUE TEST.....ccoiiiiiieiieeee e 76
NUVESSA. ..ot 44  ONETOUCH ULTRA CONTROL.....ceeiiiiiiiiieieecie e 78
NUWIQL ...t 67 ONETOUCH ULTRA CONTROL SO......cccoveiieiriireieeen. 78
NUZYRA . ..ottt 2 ONETOUCH ULTRA TEST STRIP....coccoeevieieeeece e 76
NYMALIZE..... oot 31 ONETOUCH VERIO LEVEL 3 CO....ccceeiieiieiieeieeieeene 78
nystatin cream 100000 unit/gm.........ccocoeeimrimriceensenneen. 74 ONETOUCH VERIO LEVEL 4 CO....occeviieiiieeeeeeeee 78
nystatin oint 100000 unit/gm............ccoeoerimricresnecenens 74 ONETOUCH VERIO TEST STRIP......ccoeiieiiieeeeeee 76
nystatin susp 100000 unit/ml.........cccococrreimrrecmrnccerrneens 70 ONUREG.. ...ttt 16
nystatin tab 500000 unit............cccoerrreerire e 4 OPFOLDA....co e 28
nystatin topical powder 100000 unit/gm..............ccccu..... T4 OPILL.cc e 21
NYVEPRIA. ...t B4 OPSUMIT ..ottt 36
o OPTICHAMBER........coiiiiiieie st 78
OPTICHAMBER DIAMOND........coiiiiiiiieerieere e 78
OBIZUR.....coeeeeeee et 67 OPTICHAMBER DIAMOND/LARGE.....o oo 78
OCTREOTIDE ACETATE.....ccii ittt 28  OPTICHAMBER DIAMOND/MEDIU.....o oo 78
octreotide acetate inj 200 mcg/ml (0.2 mg/ml), 1000 OPTICHAMBER DIAMOND/SMALL...........ccccovvvrrereranan. 78
mcg/ml (1 MG/MI)...eieecccere e 28  OPTIONS GYNOL I VAGINAL oo 44
octreotide acetate inj 50 mcg/ml (0.05 mg/ml), 100 OPVEE ...t 76
mcg/ml (0.1 mg/ml), 500 mcg/ml (0.5 mg/mi)............... 28 ORALAIR......oooeeeeeeeeeeeeee e 11
ODACTRA ..., 1T ORAVIG.......ooceceeee e 70
ODEFSEY ...ttt 5 ORENCIA..... o 56
ODOMZO....cce et 15 ORENCIA CLICKUECT oo 56
OFEV ...ttt stae e enee s 40 ORENITRAM. oo 36
OFLOXACIN. ..ottt 3  ORENITRAM TITRATION KIT Moo 36
ofloxacin ophth s0IN 0.3%.......cccuemmmrir 70 ORFADIN.......cooiiiieiieiseie s 28
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ORGOVY Xttt 16 PANDA MASK MEDIUM.......cooiiiiiiiiiiee e 78
ORIAHNN. ... 20 PANDA MASK SMALL......ooiiiieiee e 78
ORILISSA . .. 28 pantoprazole sodium ec tab 20 mg (base equiv), 40 mg
ORKAMBI. ...ttt 40 (o T: T =3 =T [ U] 41
ORLADEYO....ccctiiiitite ettt 67 PARI VORTEX MASK/PEDIATRI.......cocoiiiiiiiiiiiiiieceieee 78
ORLISTAT e e e 50 paroxetine hcl tab 10 mg, 20 mg, 30 mg, 40 mg............ 46
orphenadrine citrate tab er 12hr 100 mg...........cccccceeueee 62  PAXLOVID... .ot 6
ORSERDUL.....ii et 16  pazopanib hcl tab 200 mg (base equiv).........cccceeeeern.en. 16
oseltamivir phosphate cap 30 mg (base equiv)............... 5  PEDIARIX ... 10
oseltamivir phosphate cap 45 mg (base equiv), 75 mg PEDIATRIC PANDA MASK.......coiiiiiiieeeee e 79
(DASE EQUIV)....oi i 6  PEDVAX HIB...ooieee e 9
oseltamivir phosphate for susp 6 mg/ml (base PEGASYS ... e 6
£= T |1 T 6 peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236
OTEZLA. .. e 57 o . TN 40
OTREXUP.....eoiie e 57 peg 3350-kcl-nacl-na sulfate-na ascorbate-c for soln
OVIDREL......iiieiie ettt 28 0L T 4 T 40
oxaprozin tab 600 MQ........cccccrrrreriirirerre s 57 peg 3350-kcl-sod bicarb-nacl for soln 420 gm.............. 40
oxazepam cap 10 mg, 15 mg, 30 mg.....cccccevecccerrrcncennn. 45 PEG-PREP......oo e 40
oxcarbazepine susp 300 mg/5ml (60 mg/ml)................. 60 PEMAZYRE..... .o e 16
oxcarbazepine tab 150 mMg.......cccccvcimiicricnncccce e, 60  PENBRAYA ..o 9
oxcarbazepine tab 300 mg, 600 Mg.........cccccerrrreieerrrennes 60 penicillamine tab 250 MQ......ccccoceccimrrcce s 80
OXERVATE. ...t 70  PENICILLIN V POTASSIUM. ...t 1
oxybutynin chloride solution 5 mg/5mi.......................... 43  penicillin v potassium tab 250 mg, 500 mg..................... 1
oxybutynin chloride tab er 24hr 15 mqg..........ccccenuueee. 43  PENTACEL...c et 10
oxybutynin chloride tab er 24hr 5 mg, 10 mg................ 43 pentamidine isethionate for nebulization soln 300
oxybutynin chloride tab 5 mg.......cccccovvivemrrniccceeere, 43 1 o 8
oxycodone hcl conc 100 mg/5ml (20 mg/ml)................. 55 pentoxifylline tab er 400 mg........cccoveviricimrrcinisieniceeee 67
oxycodone hcl soln 5 mg/5ml.........ccooveeiiieiiiiccnnciennnes 55 PERINDOPRIL ERBUMINE...........cccciiiiiiiiienie e 33
oxycodone hcl tab 5 m@.......cccccmiiiccii e 55 perindopril erbumine tab 4 mg.........cccoeiiiiiricciceee 33
oxycodone hcl tab 10 mg.......ccceeviiriininicninirir s 55 permethrin cream 5%........ccccvmiiccniniininicnnnc s 74
oxycodone hcl tab 20 mg........ccoccciiiiininccnicceee s 55 PERPHENAZINE/AMITRIPTYLIN.....ccooiiiiieieee e 52
oxycodone hcl tab 15 mg, 30 mg.......ccccovveeierriicicinnnnes 55 perphenazine tab 2 mg, 4 mg, 8 mg, 16 mqg................... 48
oxycodone w/ acetaminophen tab 5-325 mg................. 55 PFIZER-BIONTECH COVID-19.....ccccoiiiiiieiee e 10
oxycodone w/ acetaminophen tab 2.5-325 mg, 7.5-325 PHEBURANE........ccoi e 29
Mg, 10-325 MQ....ccoiriir e 55 PHENELZINE SULFATE.......cciiiiie e 46
oxymorphone hcl tab 5 mg, 10 mg.........cccevecciiriiiicennn. 55 phenobarbital elixir 20 mg/5ml.........cccoeecmriiciirricrrrcceennne 49
OZEMPIC....... et 23  phenobarbital tab 32.4 mg, 64.8 mg, 97.2 mg................ 49
P phenobarbital tab 15 mg, 16.2 mg, 30 mg, 60 mg, 100
3 ' 49

PALFORZIA INITIAL DOSE ES.......oooieeiieeeeeeeeeeeeeee, 11 phenoxybenzamine hcl cap 10 .1 Tc [OOSR 33
PALFORZIA LEVEL 0. 11 phentermine hcl cap 37.5 [ 1T 1R 50
PALFORZIA LEVEL 1. 11 phentermine hcl cap 15 mg, 30 111« TSR 50
PALFORZIA LEVEL 2.......ooiiiiieieeeee et 11 phentermine hcl tab 37.5 MQ...c.cceuecreerecsreeeccrseeeeseeeeans 50
PALFORZIA LEVEL 3. 11 phenytoin chew tab 50 [ .17 TSR 60
PALFORZIA LEVEL 4.......oeeeeeeeeeee e 11 phenytoin sodium extended cap 100 (111« PR 60
PALFORZIA LEVEL 5. 11 phenytoin sodium extended cap 200 mg, 300 mg......... 60
PALFORZIA LEVEL B 11 phenytou‘l susp 125 mg/5m| _____________________________________________ 60
PALFORZIA LEVEL 7. T PHEXX Lo 44
PALFORZIA LEVEL 8.....ooeeeeee e 11 phytonadione tab 5 [T 63
PALFORZIA LEVEL 9....oooiiiiiiee e 11 pilocarpine hcl ophth soln 1%, 2%, 4%.......cccceuvrrereeeeen. 70
PALFORZIA LEVEL 10......ciiiiiiiiie et 11 pilocarpine hcl tab 5 mg, 7.5 MG....cccceueerrrrreecrrereecsseennns 70
PALFORZIA LEVEL 11 (MAINT ... 11 PIMOZIDE. ... 52
PALFORZIA LEVEL 11 (TITRA ..o 11 pindolol tab 5 Mg, 10 MG....ccuemrrerrreeerreesreessessssessessseranes 30
paliperidone tab er 24hr 6 M. 48 piog"tazone hcl-metformin hcl tab 15-500 mg, 15-850
paliperidone tab er 24hr 1.5 mg, 3 mg, 9 mg................ A 11 TS 23
PALYNZIQ......cooioeieeeeeeeeee e 28 piog"tazone hcl tab 15 mg (base equiv), 30 mg (base
PANDA MASK LARGE........utceceeeeeeeee et 78 equiv), 45 mg (base equiv) _____________________________________________ 23
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PIQRAY 200MG DAILY DOSE.........cccccviiiiniiiiiee e 16  prednisolone soln 15 mg/5mi...........coooceciiiiicccerre. 18
PIQRAY 250MG DAILY DOSE.........ccccoiiiieieeiee e 16 PREDNISONE.......cooiiii e 18
PIQRAY 300MG DAILY DOSE.......cccociiiieaieeeiee e 16  prednisone tab 1 mg, 2.5 mg, 5 mg, 10 mg, 20 mg, 50
PIRFENIDONE...........oiiiieiie e 40 3T 19
pirfenidone cap 267 MQ.......ccccvreerrrrnrsrer e 40 prednisone tab therapy pack 10 mg (48).......cccccvuuneeen. 19
pirfenidone tab 267 MQ.........cccccerrrcecerrncccee e 40 prednisone tab therapy pack 5 mg (21), 5 mg (48), 10
pirfenidone tab 801 MQ......ccccocriiiiiiiiiicce e 40 L30T T 72 T 18
piroxicam €ap 10 MQ.....ccccoceiimrirrrrrrr e 57 PREFERRED PLUS GLUCOSE...........ccoceiiieeniee e 23
piroxicam €ap 20 MQ.....ccccueeerrrrrrerrerrrseereressseeeeesssnneeeeas 57 pregabalin cap 225 MQ.....ccccceeirrrcicerer e 60
PLEGRIDY ..ooiiiieee ettt 52  pregabalin cap 25 mg, 50 mg, 75 mg, 100 mg, 150 mg,
PLEGRIDY STARTER PACK......cccoii i 52 200 Mg, 300 MQ.....cccorrrimrrrierernee e sssms s e snessesnesans 60
PNEUMOVAX 23....oi et 10 pregabalin soln 20 mg/mi.........ccccceremrricmrcserree s 60
POCKET CHAMBER.......cccci ittt 79 PREGNYL ..ot e 29
POCKET SPACER.......coi ittt 79  PREGNYL W/DILUENT BENZYL......cccooiiiiiiiieiieeeieeene 29
PODOFILOX ..ttt 74  PREMARIN. .. .o 20
polymyxin b-trimethoprim ophth soln 10000 unit/ PREMPHASE ... 20
MI=0.1%. it —— 70 PREMPRO.....oiii e 20
POMALY ST ..ottt 16 PRENATAL 19, e 63
posaconazole susp 40 mg/ml..........ccooocoiicininicnicisnnee, 4 PRENATAL PLUS. ... 63
posaconazole tab delayed release 100 mg...........cccceevu... 4  PRENATAL-U....ooiii e 63
potassium chloride cap er 8 meq, 10 meq.......ccccceeeunnnn. 63 PRETOMANID......ooiii i 3
POTASSIUM CHLORIDE ER......cccoeiiiiiiiieieeeiee e 63 PREVIDENT 5000 ENAMEL PRO........ccceiiiiiiiiiiiieeieene 71
potassium chloride microencapsulated crys er tab 15 PREVIDENT 5000 SENSITIVE........ccccoiiieeee e 71
30 7= c 63  PREVNAR 20.....c et 10
potassium chloride microencapsulated crys er tab 10 PREVYMIS. ... .o 6
(1= TR0 N 4 0= 63  PREZCOBIX.....oiiiiiiee ettt 6
potassium chloride oral soln 10% (20 meq/15ml), 20% PREZISTA . et 6
(40 MEG/M15MI).....eeriiieer e s 63  PRIFTIN e 3
potassium chloride powder packet 20 meq................... 63 primaquine phosphate tab 26.3 mg (15 mg base)........... 7
potassium chloride tab er 10 meq, 20 meq (1500 PRIMIDONE.........co ittt 60
1T ) 63 primidone tab 50 MQ.......cccccoiiiiiii 60
potassium chloride tab er 8 meq (600 mg).................... 63 primidone tab 250 MQ........cccovrriimriienerer e 60
potassium citrate tab er 5 meq (540 mg).........ccccceevnn.. 44 PRIORIX ..ottt 10
potassium citrate tab er 10 meq (1080 mg)................... 44 probenecid tab 500 MQ.........cccciriiiinininn 58
potassium citrate tab er 15 meq (1620 mg)........ccce..... 44 PROCARE SPACER CHAMBER W/......cooceiviiiiieiiiiieeee 79
potassium phosphate monobasic tab 500 mgqg.............. 63 PROCHAMBER VALVED HOLDING...........ccoceeeeeiieeeee 79
pot phos monobasic w/sod phos di & monobas tab prochlorperazine maleate tab 5 mg (base equivalent),
155-852-130M(Q.......ccoeeimrririririir s 63 10 mg (base equivalent)........c.cccocrrricirciiinisnincseeieee 48
PRADAXA. ..ot 65 prochlorperazine suppos 25 mg........cccccereierrrisenrsinnnsnnns 48
pramipexole dihydrochloride tab 0.125 mg, 0.25 mg, PRO COMFORT INHALER SPACE.......c.cccccooviieeiiiiieees 79
0.5mg, 0.75 mg, 1 Mg, 1.5 MG...ccrrrrirereeee e 62  PROCRIT ..ot 64
prasugrel hcl tab 5 mg (base equiv), 10 mg (base PROCTOCORT ...t 7
=Y [0 T 67 PROCTOFOAM HC......eiiie e 71
pravastatin sodium tab 10 mg, 20 mg, 40 mg, 80 PROCYSBI.....iieiee ettt 44
1T R 35  PROFILNINE......c.oiiiiiiee ettt 67
praziquantel tab 600 MQ.........cccccmrrreimerrrr e 7 progesterone cap 100 MQg.....cccceeecrerrnccmrrrssssneersssssneenenns 22
prazosin hcl cap 1 Mg.......ocoiiiceiiriini e 33 progesterone cap 200 mMg.......cccceeerrrerrrrsmerssessssnssssnnennns 22
prazosin hcl cap 2 mg.......cocciiiiciiiinncirr s 33  progesterone im in oil 50 mg/ml.........ccccccvreiiriicrrnennns 22
prazosin hcl cap 5 MQ....coocociiiircerercre s 33  PROGRAF ... e 80
prednisolone acetate ophth susp 1%.....ccccceecccerrrcnecenn. 70 PROMACTA. ... ettt 64
PREDNISOLONE SODIUM PHOSP........ccccoiiiieieeeee. 70  promethazine-dm syrup 6.25-15 mg/5mi..........ccccceeeneee 37
prednisolone sodium phosphate oral soln 25 mg/5ml promethazine hcl oral soln 6.25 mg/5mi........................ 37
oo EoT =T =Y o | SRR 18 promethazine hcl suppos 12.5 mg, 25 mg............ccc...... 37
prednisolone sod phosphate oral soln 15 mg/5ml promethazine hcl tab 12.5 mg, 25 mg, 50 mg................ 37
(DASE EQUIV)...oiiiireier e 18 promethazine w/ codeine syrup 6.25-10 mg/5mi........... 37
prednisolone sod phosphate oral soln 5 mg/5ml (base PROMETHEGAN. .......oiiiiiiiieeeceee et 37
=T LU T S 18
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propafenone hcl cap er 12hr 225 mg, 325 mg, 425 RAVICT L ..t 29
(30T T ST 32 REBIF .. 53
propafenone hcl tab 150 mg.........ccooeeiricininicnicceeceee 32 REBIF REBIDOSE........coo i 53
propafenone hcl tab 225 mg, 300 mg.......c.cccccevveerrcnenn. 32 REBIF REBIDOSE TITRATION......cccooviiiieneecie e 53
PROPRANOLOL HCL....ccoiieiiiieciie e 30 REBIF TITRATION PACK.......ccoiiiiieeiee e 53
propranolol hcl cap er 24hr 60 mg, 80 mg........c.c.coceen.. 30 REBINYN. ..ot 68
propranolol hcl cap er 24hr 120 mg, 160 mg................. 30 RECOMBINATE........ooi et 68
propranolol hcl tab 60 mMg........cccccociiiiiciiiice e 30 RECOMBIVAX HB.....oooiiieiiee et 10
propranolol hcl tab 10 mg, 20 mg, 40 mg, 80 mg.......... 30  REGRANEX. ... et 74
PROPRANOLOL HYDROCHLORIDE..........ccccccveieeieenaens 30 RELENZA DISKHALER........ccoeiiiieeee e 6
propylthiouracil tab 50 mg.........cccoriiiiriiiiniceree 26 repaglinide tab 0.5 mg, 1 mg, 2 mg.......ccceevrriiinrniennne 23
PROQUAD........c e 10 REPATHA. ..ot 35
protriptyline hcl tab 5 mg, 10 mg......ccccveccmrrcerrcccerncnennns 46 REPATHA PUSHTRONEX SYSTEM........ccoceeviiiiiieeciiens 35
PULMOZYME.......coi ittt 40 REPATHA SURECLICK......ciiiiiieiieeeee e 35
PURE COMFORT INHALER SPAC.......ccooiiiieiierie e 79 RETACRIT .ottt 65
PURIXAN. ...t 16 RETEVMO....oo e 16
pyrazinamide tab 500 MQ.......ccccociirriciceer e 3 REVCOVL ettt 29
pyridostigmine bromide oral soln 60 mg/5mi................ 63  REVLIMID......oiiiee e 80
pyridostigmine bromide tab er 180 mg............ccccevuueenne. 63 REVUFORUJ... .o 16
pyridostigmine bromide tab 60 mg..........ccccciiiiiiiinninns 63  REXTOVY ettt 76
pyrimethamine tab 25 mQ........ccccomriiecme e T REXULT .ottt 48
PYRUKYND. ...ttt B8  REYATAZ......oeoeeeeeeeeeee e 6
PYRUKYND TAPER PACK......c.ooiieiiieeeee e B8  REYVOW. .. ettt 58
Q REZLIDHIA. ... 16
REZUROCK. ...ttt 80
QBRELIS.......ceoeeee et B3 RIAST AP oo 68
QINLOCK. ...ttt 16 RIBAVIRIN.......ooooeoceeieieeeeieeie e 6
QSYMIA .. s 50  RIDAURA.... ..o 57
QUADRACEL ....................................................................... 10 rifabutin cap 150 3 3
quetiapine fumarate tab er 24hr 50 mg............ccceuenuueene 48  rifampin cap 150 Mg, 300 MQ.......ccccererrerreecreersseeesessnens 3
quetiapine fumarate tab er 24hr 150 mg.........ccocoou...... 48 riluzole tab 50 MQ.......coeeereureererrnrneresresssssssssessesssssssesnens 62
quetiapine fumarate tab er 24hr 200 mg........................ 48 RINVOQ........coiioieeeeiieeeeeeeeeseee e 57
quetiapine fumarate tab er 24hr 300 mg, 400 mg.......... 48  RINVOQ LQ...oooooeeeceeeeeeeeeeeeeeeeeeeee e 57
quetiapine fumarate tab 100 M. 48 risedronate sodium tab 5 mg, 30 17« [ 29
quetiapine fumarate tab 200 mg........cccceeeerrrvrrrrccernseens 48  risedronate sodium tab 35 mg, 150 Mg........cccevuerueurnnce. 29
quetiapine fumarate tab 25 mg, 50 mg.........ccccceuuuueeee. 48  RISPERIDONE ODT.....oooviueecereereeeereeseeeseseeseesses s, 48
quetiapine fumarate tab 300 mg, 400 mg............ccccvene. 48  risperidone orally disintegrating tab 4 mg...........c........ 48
QUINAPRIL/HYDROCHLOROTHIA......oteeeeeeeeeeeeeeee. 33 risperidone ora"y disintegrating tab 0.5 mg, 1 mg, 2
quinapril hcl tab 5 mg, 10 mg, 20 mg, 40 mg................. 33 MG, 3 Mt s s enaen 48
quinapril-hydrochlorothiazide tab 10-12.5 mg, 20-12.5 risperidone soln 1 M@/Ml.........ceueeeeceereereeeeeeeecsesesenenns 48
T PR 33 risperidone tab 0.25 31T T 48
quinidine gluconate tab er 324 mg.........cccoooevnnirinnnnne 32 risperidone tab 3 Mg........cccoeeeueeurenereessseesnesseessesssessenens 48
QUINIDINE SULFATE......cooiiee e 32 risperidone tab 0.5 mg, 1 mg, 2 mg, 4 111« PO 48
quinine sulfate cap 324 mg......ccooen T RITEFLO....oiiiiceceeieeie e 79
QUL'PTA .............................................................................. 58 ritonavir tab 100 3 1T 6
QVAR REDIHALER. ..o 39 rivaroxaban tab 2.5 [ 1T N 65
R rivastigmine tartrate cap 1.5 mg (base equivalent), 3
mg (base equivalent), 4.5 mg (base equivalent), 6 mg
RABAVERT ...ttt 10 (DASE EQUIVAIBIIE).....reeeeeeeeemeeeeeemeeesssesseeeeeeeeeeeeemmememene 53
RADICAVA ORS .................................................................. 62 rivastigmine td patch 24hr 4.6 mg/24hr’ 9.5 mgl24hr,
RADICAVA ORS STARTER KlT...oooooiiiiiiinnniins 62 13.3 MQ/24Nr.......o e 53
RAGWITEK. . L 1 (U =Y 68
ralo?(lfc.ene hcl tab 60 MQ......cccoveviirrrrreree e 29 rizatriptan benzoate oral disintegrating tab 5 mg (base
ramipril cap 1.25 mg, 2.5 mg, 5 mg, 10 mg.................... SO ) OO 58
ranolgz_lne tab er 12hr 500 mg, 1000 LU RO 30 rizatriptan benzoate oral disintegrating tab 10 mg
rasagiline mesylate tab 0.5 mg (base equiv), 1 mg (DASE €Q)..eucuerrrrereureureresseseaeessesessss s essssase e snsaneas 58
(DASE EQUIV)...oiirrrirrree e e 62 rizatriptan benzoate tab 5 mg (base equivalent)........... 58
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rizatriptan benzoate tab 10 mg (base equivalent)......... 58  SIMLANDI 1-PEN KlT...oiiiiiiiieeeiieie e 57
roflumilast tab 250 mcg, 500 mcg........c.cccevrveririenininnnnns 39  SIMLANDI 2-PEN KIT...ooiiiiiiieieeeee e 57
ropinirole hydrochloride tab 0.25 mg, 0.5 mg, 1 mg, 2 SIMPONILL ... e 57
mg, 3 Mg, 4 Mg, 5 MG...cccrriirrre e 62 simvastatin tab 5 mg, 80 mg.........occoeiiiiiirs 35
rosuvastatin calcium tab 5 mg, 10 mg, 20 mg, 40 simvastatin tab 10 mg, 20 mg, 40 mg.......cccccerreeeeeennne 35
3 ' R 35 sirolimus oral soln 1 Mg/Ml........cccociiiiiiiiiiinirieee 80
ROTARIX .. 10 sirolimus tab 0.5 mg, 1 mg, 2 Mg.......ccccveeirrriirisinnnnes 80
ROTATEQL. ...t 10 SIRTURD ... 3
ROZLYTREK. ... .o (SIS Y AV = 1 5 TR 8
RUBRAC A . ...ttt 16 SKYCLARYS ... 62
RUCONEST. ... B8  SKYRIZL...oooeeeeeeeeeeeeeee e 43
rufinamide susp 40 mg/ml........cccccrriimrrecmrncrereeeereens 60  SKYRIZI PEN.....oooiiee e 74
rufinamide tab 200 mg, 400 MQ.......ccccerrreecerrrrcreeeereaees 60  SKYTROFA. ... e 29
RUKOBIA......coooeeeeeeeeee et e e B SLYND. ..o 21
RYBELSUS. ... ..o 23  sodium chloride soln nebu 3%........eeeueemeeeeeeeennnnnenennnn. 37
N I 16  sodium chloride soln nebu 7%......ccccoeevcrrerrrrreccceveneennns 37
RYTARY et 62 sodium citrate & citric acid soln 500-334 mg/5mi......... 45
s SODIUM FLUORIDE.........ooieiiieieeeeeeeeee e 63
SODIUM FLUORIDE/POTASSIUM.........oeeieieeeeeeeeee 71
S A Y R A L. ..o e et 21 sodium fluoride chew tab 0.25 mg f (from 0.55 mg
SANDIMMUNE ... 80 naf)’ 0.5 mg f (from 11 mg naf)’ 1 mg f (from 2.2 mg
SANTYL ..o L 1 - TSSOSO 63
sapropterin dihydrochloride powder packet 100 mg, sodium fluoride cream 1.1%......cccccevuverrrerereeesesesesnseenns 71
LT 00T T 29 sodium fluoride gel 1.1% (0.5% f)...oeverrrererrrereseresesanes 71
sapropterin dihydrochloride tab 100 mg........................ 29 sodium fluoride Paste 1.1%......ccccecereecererseresresssressseesseens 71
SAXENDA . ... 50  SODIUM FLUORIDE 5000 PPM..oooooome oo 71
SCEMBLIX oottt e e e e 16 SOAdIUM FlUOKIAE FNSE 0.2/ 0. cueeieieeieeieierarsesesesearrasasnsnsnnes 71
scopolamine td patch 72hr 1 mg/3days...........coorunrunne. 41 SODIUM OXYBATE. ....c.oiioeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeneen 53
SECUADO ........................................................................... 48 sodium pheny|butyrate oral powder 3 gm/
SELARSDl ........................................................................... 74 teaspoonful _______________________________________________________________________ 29
selegiline hel cap 5 MQ....cccociiiiieecee e 62  sodium phenylbutyrate tab 500 Mg..........ccecvureecueerrncnne. 29
Seleg"ine hcl tab 5 T 62 sodium po'ystyrene sulfonate powder ___________________________ 80
selenium sulfide 10tioN 2.5%0..c..cuieeciiieeciieecceeeeec e ees 74 sodium po'ystyrene sulfonate susp 15 gm/60m| __________ 80
SELZENTRY .......................................................................... 6 sod Su'fate-pot Su'f-mg sulf oral sol 175-313-16
SEMGLEE........oi e 26 e LTI 441 1) PO 40
SE-NATAL 19....oiiiiiiii s B3 SOHONOS........oooeceeeeeeeeeeeeeeeeeeeeeeeeeeee e 62
SEREVENT DISKUS.......ovttcceeeeeeeeeeeeee e 39 solifenacin succinate tab 5 mg, 10 [ 1T« 1RO 44
sertraline hcl oral concentrate for solution 20 mg/ SOLIQUA 100/33...ceeeeeeeeeeeeee e 23
2 1 1 A6 SOLTAMOX oo 16
sertraline hcl tab 25 mg, 50 mg, 100 mg.........ccceoeeuueee. 46 SOMAVERT ... 29
sevelamer carbonate packet 0.8 gm.........cccoevvvininnnnnne 43 SOOLANTRA ..o 74
sevelamer carbonate paCKet 24 M. 43 sorafenib tosy'ate tab 200 mg (base equivalent) __________ 16
sevelamer carbonate tab 800 mg.........ccoouvurenirininnnenns 43 sotalol hcl (afib/afl) tab 160 MQ........ccccereeerreereecereecreennens 31
sevelamer hcl tab 400 mg........ccccoecccemrrrccerrecccee e 43  sotalol hcl (afib/afl) tab 80 mg, 120 Mg......cccceeevurereenne. 31
sevelamer hcl tab 800 mg.........cocoeuviniinniiisia, 43 sotalol hcl tab 160 MQ......ceeeceecereeceresseesseessssesseessesseseens 31
SEVENFACT ...t 68  sotalol hcl tab 240 MQ.......cceeeececeeeecceceeeereeeee s ssseeans 31
SFROWASAL. ...ttt 43 sotalol hcl tab 80 Mg, 120 MQ.....c.ocererereereecerecereseeiares 31
SHINGRIX ... 10 SOTYKTU oo 74
SIGNIFOR......oiiiin e, 29 SOVALDL.....oooieeeoeeeeeeeeeeeee e, 6
5] | S 2 T 65  SPEVIGO.... ..o 74
sildenafil citrate for suspension 10 mg/mi..................... 36  SPIKEVAX COVID-19 VACCINE.........cccooiieeieeeereennn 10
sildenafil citrate tab 20 mg........cccvenrrcriiciie 36 SPINOSAD........oooeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 74
sildenafil citrate tab 25 mg, 50 mg, 100 mg................... 36 SPIRIVA HANDIHALER.......cooooveoieeeeeeeeeeeeeeeeeeee 39
silodosin cap 4 mg, 8 MQ......ccoeiiine 45 SPIRIVA RESPIMAT .......cooiiiieieeeeeeeeeeeeeeeeeeeeeeenes 39
silver sulfadiazine cream 1%........cccccvrecerrssrersserssseennnne 74 spironolactone & hydrochlorothiazide tab 25-25
SIMBRINZA. ... L T 34
SIMLANDI ...ttt 57 spirono'actone tab 25 mg, 50 mg, 100 (11« [ 34
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SPRITAM. ...t B0  TALZENNA. ... 17
S S e 80 tamoxifen citrate tab 10 mg (base equivalent), 20 mg
stannous fluoride conc 0.63%.........cccceeeerriiciniiicnicinnnnne 71 (base equivalent)..........ccoveomireeririinrcrr 17
stannous fluoride gel 0.4%..........cccoereemrrerrrricemrcserneeens 71 tamsulosin hcl cap 0.4 MQ......ccoeiicimrinccirrere e 45
STELARA . . e 75 TASIGNA. ..o 17
STEQEYMA .. 75 tasimelteon capsule 20 Mg........ccccucvimniinrniinininnisennnaes 49
STIOLTO RESPIMAT ...t 39 TAVALISSE ... .o 68
STIVARGA ...t 16  tazarotene cream 0.05%, 0.1%....cccccceecrrrrcicrerrscseeerriianes 75
STRENSIQL..... e 29 tazarotene gel 0.05%, 0.1%....cccceeeermrrrreceerreeee e 75
STRIBILD....ctiiit ettt e 6  TAZVERIK. ..ottt 17
STRIVERDI RESPIMAT ..ot 39  TEGRETOL.....oiiiiii et 60
SUCRAID. ...ttt 41  TEGRETOL-XR.....ooooiiiiiiiesie et 60
sucralfate tab 1 gm........occoiroiiereee 41 TELMISARTAN/AMLODIPINE.......cccoooiiiiienee e 33
SULFACETAMIDE SODIUM. ...ttt 70  telmisartan tab 20 Mg........cccceeimriieecee e 33
SULFACETAMIDE SODIUM/PRED........cccooiiiiiieieeeene 70 telmisartan tab 40 mg, 80 MQ.......ccceriireiiresmncereeeeeeae 33
sulfacetamide sodium lotion 10% (acne)...........ccceeuuuen. 75 temazepam cap 15 Mg, 30 MQg......ccccvrrmrrrrrrrseerssersenens 49
sulfacetamide sodium ophth soln 10%........cccccceeeennn.e. 70 temozolomide cap 250 MQ......cccccerrrcererrrrenrererseeeerenaes 17
sulfadiazine tab 500 mg.........cccccoirimininnininni e, 3 temozolomide cap 5 mg, 20 mg, 100 mg, 140 mg, 180
sulfamethoxazole-trimethoprim susp 200-40 1T 17
(3 Te 15T 1 1 OSSPSR 8  TENCON. ...ttt 53
sulfamethoxazole-trimethoprim tab 400-80 mg............... 8  TENIVAC. ... e 11
sulfamethoxazole-trimethoprim tab 800-160 mg............. 8 tenofovir disoproxil fumarate tab 300 mg............cceueeen. 6
SULFAMYLON. ...ttt 75  TEPMETKO...c ittt 17
sulfasalazine tab delayed release 500 mg..................... 43 terazosin hcl cap 1 mg (base equivalent), 2 mg (base
sulfasalazine tab 500 Mg........ccccoerriirirrrriierrr e 43 equivalent), 5 mg (base equivalent), 10 mg (base
sulindac tab 150 mg, 200 MQ.........cceeermrnirrininnnssennssennns 57 equivalent).......ccin e ——— 33
sumatriptan nasal spray 5 mg/act, 20 mg/act................ 58 terbinafine hcl tab 250 mg.......cccoccociirrcccre e, 4
sumatriptan succinate inj 6 mg/0.5mil............cccccrrnnnan 58 terbutaline sulfate tab 2.5 mg, 5 mg.......cccccceecvcrrrrnneenn. 39
sumatriptan succinate solution auto-injector 4 terconazole vaginal cream 0.4%, 0.8%........cccecocevriurerns 44
mg/0.5ml, 6 Mg/0.5ml........cocooiriiiiir e 58 terconazole vaginal suppos 80 mg........ccccerriinriiinninnns 44
sumatriptan succinate tab 25 mg, 50 mg, 100 mg......... 58 teriflunomide tab 7 mg, 14 mg......ccccvceciriiiinicniiceee 53
sunitinib malate cap 12.5 mg (base equivalent)............ 16 teriparatide soln pen-inj 560 mcg/2.24mi....................... 29
sunitinib malate cap 25 mg (base equivalent), 37.5 mg testosterone cypionate im inj in oil 100 mg/mi............. 19
(base equivalent), 50 mg (base equivalent)................. 16 testosterone cypionate im inj in oil 200 mg/mi............. 19
SUNLENCA . ...t 6 TESTOSTERONE ENANTHATE........ccoiiiiiirireeeseeeeeens 19
SUNOSL..ceiiee et 50 testosterone td gel 12.5 mg/act (1%)....cccceevrrrrcrrrcceernnns 19
SUTAB. ..ot 40 testosterone td gel 20.25 mg/act (1.62%).........cccvvruerrnnne 19
SYMBICORT ...t 39 testosterone td gel 25 mg/2.5gm (1%), 50 mg/5gm
SYMDEKO..... ittt 40 (190)-eeemeremeeeseeeecereeee e s see s e e e e e e s eme e e e e e e s emeaene e e e e e nneeneanns 19
SYMPROIC ... 43 testosterone td soln 30 mg/act..........cccveecmrreirrnecnrnenenns 19
SYMTUZA. .. 6 tetrabenazine tab 12.5 Mg......cccceervirrrccc e 53
SYNAREL.....ii e 29 tetrabenazine tab 25 mg........ccconiiiiiiiinice 53
SYNUJARDY ...t 23  tetracycline hcl cap 250 mg, 500 mg........ccccvrierrrinerrnens 2
SYNJARDY XR...ooiieiieiiiiiienee st stee e seeaeeeneee s 23 TEZSPIRE......ii ittt 39
SYNTHROID......cctiiiiiiieeee e s 27 THALOMID.. ..ottt 80
T THEO- 24t 39
theophylline elixir 80 mg/15ml..........cccoieiirciiiiicniiienne 39
TABLOID......oiiiii it 16 theophylline soln 80 MG/M15Ml.......ccocrueeeeurereecrrereesseseeenns 39
TABRECTA. ..t 17 theophylline tab er 12hr 300 mg, 450 Mg.........cccevureuenes 39
tacrolimus cap 0.5 mg, 1 mg, 5 MQ.....cconnniriinininnne 80  theophylline tab er 24hr 400 mg, 600 mg..........cc.eeer.n.... 39
tacrolimus oint 0.03%, 0.1%.....c.coccnurnereeniniricie, TS THIOLA EC...oooeeececeeeeeeeeeeeee s 45
tadalafil tab 2.5 mg, 5 T 36 thiothixene cap 1 mg, 2 mg, 5 mg, 10 (171« IR 48
tadalafil tab 10 mg, 20 mg......cocvmre 36 THYQUIDITY ..o 27
tadalafil tab 20 mg (Pah).....cccoeeemrira 36 THYROID ...t 27
TAFINLAR ...ttt e e e e e e 17 tiagabine hcl tab 2 mg, 4 mg, 12 mg, 16 (111« PP 60
TAGRISSO.....oiiii 17 TIBSOVO ... 17
TAKHZYRO ... 68 ticagre'or tab 90 3 T 68
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timolol maleate ophth soln 0.25%, 0.5%......cccccccvernn.... 70 triamcinolone acetonide oint 0.025%, 0.1%, 0.5%......... 75
tinidazole tab 250 mg, 500 MQ.........cccccmirrrrriinininnnnsennns 8 triamterene & hydrochlorothiazide cap 37.5-25 mg...... 34
tiopronin tab delayed release 100 mg, 300 mg.............. 45 triamterene & hydrochlorothiazide tab 37.5-25 mg....... 34
tiopronin tab 100 MQ........cccoiiiiiiiciire e 45 triamterene & hydrochlorothiazide tab 75-50 mg.......... 34
TIROSINT ... 27  triamterene cap 50 mg, 100 MQ.......cccereecmrrrrcecerrrceceenns 34
TIROSINT-SOL... ..ot 27  trientine hcl cap 250 MQ......cccciiirinnninienir e 80
I L0 N 2 6 trifluoperazine hcl tab 1 mg (base equivalent), 2 mg
TIVICAY PD ..ottt 6 (base equivalent), 5 mg (base equivalent), 10 mg
tizanidine hcl tab 2 mg (base equivalent)...................... 62 (base equivalent)...........ccooeeiieerir e 48
tizanidine hcl tab 4 mg (base equivalent)...................... 63  TRIFLURIDINE.......coiiiieiee e 70
TOBI PODHALER........coiieie et 3  TRIHEXYPHENIDYL HCL...ooiiiiiiieeeeeeee e 62
TOBRAMYCIN. ...t 3 trihexyphenidyl hcl tab 2 mg, 5 mg.......ccceceviiiicieennnne. 62
tobramycin-dexamethasone ophth susp 0.3-0.1%........ 70  TRIJARDY XR..ooiiiiiiiieeiiiiee ettt 24
tobramycin nebu soln 300 mg/5mi..........ccccoviiiniinininnnnn. 3 TRIKAFTA s 40
tobramycin nebu soln 300 mg/dmi...........cccooneiiiiiiniiiennn. 3 trimethobenzamide hcl cap 300 mg.........ccccieimrricnrnnen 41
tobramycin ophth soln 0.3%.......c.ccccovreemrrecrrniceeeeceeenee 70  trimethoprim tab 100 Mg.........cccoieiiiiiceeee e 8
TODAY SPONGE........cciiiiee e 44  trimipramine maleate cap 25 mg, 50 mg, 100 mg.......... 46
tolcapone tab 100 Mg.........ccoririininiinnnr e 62  TRINATE... .o e 63
tolterodine tartrate cap er 24hr 2 mg, 4 mg................... 44  TRINTELLIX e e 46
tolterodine tartrate tab 1 mg, 2 mg.......ccccoevvicccnriiiceennn. 44  TRIUMEQL......oi ittt 6
tolvaptan tab 15 mMg.......ccccvrcmrrcemrrcrrrrcr e 29 TRIUMEQ PD...ooiiiiiiiiiie e 6
tolvaptan tab 30 MQ......cccceeeeirrrccre s 29 trospium chloride cap er 24hr 60 mg.......c.ccccccemrrenncenn. 44
TOPIRAMATE ... 60 trospium chloride tab 20 mg.........cccoiiimiiiininicniceee 44
topiramate cap er 24hr 200 mg.......cccceeeeerrrrismernsnineenns 60  TRULANCE.......co ot 43
topiramate cap er 24hr 25 mg, 50 mg, 100 mg.............. 60  TRULICITY ceeiiii et 24
topiramate cap er 24hr sprinkle 200 mg.......c.cccceecuuennn. 60 TRUMENBA.. ... 10
topiramate cap er 24hr sprinkle 25 mg, 50 mg, 100 mg, TRUQAP ... 17
150 Mo s s s n e B0  TUKYSA .ttt 17
topiramate sprinkle cap 15 mg, 25 mg.....ccccecccceereeneen. 60 TURALIO.....oo e 17
topiramate tab 25 mg, 50 mg, 100 mg, 200 mg.............. 60 TWIST REFILL KIT ..ot 79
toremifene citrate tab 60 mg (base equivalent)............. 17  TWIIST REFILL KIT/INFUSIO......cceeeiiiiiieeeieee e 79
torsemide tab 5 mg, 10 mg, 20 mg, 100 mg................... 34  TWIST STARTER KlT...oooiieiiiiieeee e 79
TOUJEO MAX SOLOSTAR....cctieiiiiieeeeriee e 26 TWINRIX .o 10
TOUJEO SOLOSTAR... ..ottt 26 TWIRLA. ... 21
TRACLEER.......o e 36 TYBLUME.......oii e 21
tramadol-acetaminophen tab 37.5-325 mg..................... L I =1 1 ) SRS 6
TRAMADOL HCL ER....ooiiiiiiiieeee e 55 TYENNE.. ... 57
tramadol hcl tab er 24hr 100 mg, 200 mg, 300 mg........ B5  TYMLOS. ... 29
tramadol hcl tab 50 mg........cccoiiiininic e B5  TYVASO. ... e 36
trandolapril tab 1 mg, 2 mg, 4 MQg........cccecerrriccrericceeenns 33 TYVASO REFILL KT ..ottt 36
tranexamic acid tab 650 mg........c.ccoceeciiirrcecer s 66 TYVASO STARTER KIT....oeiiiiiiiiee e 36
tranylcypromine sulfate tab 10 mg..........cccovivriicnnnnen. 46 U
trazodone hcl tab 50 mg, 100 mg, 150 mg..........ccceruuee 46
TRECATOR ..o oo 3 UBRELVY ..o 58
TRELEGY ELLIPTA . oo 39  UPTRAVI.. e 36
TREMFYA. ...ttt 43 UPTRAVITITRATION PACK ... 36
TREMFYA INDUCTION PACK FO..oooooo 43 ursodiol cap 300 MQ........cccucemrnirrinirmnnr i ————— 43
TREMFYA PEN.....oomieieieieieeieeie e 75  ursodiol tab 250 M@.....cmii 43
TRESIBA ...t 26 ursodiol tab 500 M. 43
TRESIBA FLEXTOUCH......ccooiiiiii et 26 Vv
tretinoin cap 10 MQ.....ccciiiiiiiirr s 17 .
tretinoin cream 0.025%, 0.05%, 0.1%........oovvvvveeerrreesrnnn. 75 valacyclov!r hel tab 1 gMu.ecce e, 6
LrEHINOIN GEI 0.01%..eurrreeeeeeeeeerreeeeeeeseeessseeesesssssesssseeeseeees 75  Valacyclovir hel tab 500 Mg.......cmnnicesssmssisssnicssisnnssses 6
QU131 1= N 68  VALCHLOR ..ot e &
triamcinolone acetonide cream 0.025%, 0.1%, 0.5%.....75  valganciclovir hel for soln 50 mg/ml (base equiv).......... 6
triamcinolone acetonide dental paste 0.1%...........cc....... 71 valganciclovir hel tab 450 mg (base equivalent............. 6
triamcinolone acetonide lotion 0.025%, 0.1%................ 75
Blue Cross and Blue Shield July 2025 Performance Drug List 102



valproate sodium oral soln 250 mg/5ml (base VIRACEPT ...t 7
=Y o [ TR 60  VIREAD... ..o 7
valproic acid cap 250 MQ.......ccccrinirrrinmmrnnrrinsee e 60  VITRAKVIL . 17
valsartan-hydrochlorothiazide tab 80-12.5 mg, 160-12.5 VIVOTIF ..o 10
1T R 33 VIZIMPRO.....eiiiiee e 17
valsartan-hydrochlorothiazide tab 160-25 mg, 320-12.5 VONUO....cee e 17
Mg, 320-25 MQ..coiiiiiieriereeeece e s 34 VONVENDI....cciiiiieee e 68
valsartan tab 40 mg, 80 mg, 160 mg, 320 mg................ 33 VORANIGO.....cic ittt 17
VALTOCO 5 MG DOSE........c.coiiiiiieeeeiee e 61  voriconazole for susp 40 mg/mil.........cccoocioimirrccicerneeeee 4
VALTOCO 10 MG DOSE.......cccoiiiiiiieeieeeeeeee e 61  voriconazole tab 50 mg, 200 Mg..........ccceerrrriiririerisiennnns 4
VALTOCO 15 MG DOSE.......cccioiiiiieeecie e 61 VORTEX NON ELECTROSTATIC......cceeiiiiireiiereeeeeeeene 79
VALTOCO 20 MG DOSE.......cccocieiireieesee e see e 61 VORTEX VALVED CHAMBER/PED..........cccccccvvvieiiecne, 79
VALUE PLUS GLUCOSE........ccccoteiiiiieeiee e Y@ 11 = PSP 7
vancomycin hcl cap 125 mg (base equivalent), 250 mg VOWST e 43
(base equivalent)..........ccocoomriecririiincsr s L VA © ) 74 © [ €1 R 29
vancomycin hcl for oral soln 25 mg/ml (base VRAYLAR .. 49
equivalent), 50 mg/ml (base equivalent)...........ccccceeue.ecee 8  VUMERITY ceeiiii e 53
VANDAZOLE......cooiii ettt 44 VYALEV ...ttt 62
VANFLYTA et 17 VYLEESI .. 53
VAQTA. oottt ettt te et e sreeenaeeneas 10 VYNDAMAX ..ottt 36
vardenafil hcl orally disintegrating tab 10 mg............... 36 VYNDAQEL.....ccciiiitiieee e 36
vardenafil hcl tab 2.5 mg, 5 mg, 10 mg, 20 mg.............. 36 w
varenicline tartrate tab 0.5 mg (base equiv), 1 mg (base
equiv) _________________________________________________________________________________ 53 WWAINU A e 53
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg start VAKX e e 50
PACK. .11 eureurereenesnessesssssssssessesssssssssessessssnsssessessnsssessessesnsans 53  WALGREENS GLUCOSE.......coooiiccs 24
VARIVAX .....ooovoririieiseisieeis oo 10  warfarin sodium tab 1 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 5
VARUBL. .....oooviiiiiieieieieiee s 41 Mg, 6mg, 7.5 Mg, 10 MG 65
VASCEPA. ...ttt 35 WEGOVY oo 50
VAXELIS ..ot 11 WELIREG. ... 17
VAXNEUVANGCE..........oooieiieeeceeisisseesees s 10 WIDE-SEAL SILICONE DIAPHR. ... 79
VCF VAGINAL CONTRACEPTIVE.... oo 44 WILATE ..o 68
VECAMYL....oooioiiniieieioeeie e 34 WINREVAIR ..o 36
VELIVET ..ttt 21 X
VELTASSA. .. ettt 80
V= Y]} 7 KALKORI. s 17
VENCLEXTA ........................................................................ 17 XARELTO ............................................................................. 65
VENCLEXTA STARTING PACK ......................................... 17 XARELTO STARTER PACK ................................................ 65
venlafaxine hcl cap er 24hr 37.5 mg (base XCOPRI. ettt ettt 61
equivalent), 75 mg (base equivalent), 150 mg (base XELJANZ. ...ttt 57
eQUIVAIENE).......eee e 47 KELJANZ XReoooiiinii s 57
Venlafaxine hcl tab 25 mg (base equivalent)’ 37.5 mg XENICAL .............................................................................. 50
(base equivalent), 50 mg (base equivalent), 75 mg XERMELO.....oi e 43
(base equivalent), 100 mg (base equivalent).............. a7 KHANCE ... 37
VENTAVIS ............................................................................ 36 XIFAXAN ................................................................................ 8
VENTOLIN HFA ................................................................... 39 XIGDUO XR ......................................................................... 24
verapamil hcl cap er 24hr 120 mg, 180 mg’ 240 mg ...... 31 XOFLUZA ............................................................................... 7
verapamil hel tab er 120 mg, 180 mg, 240 mg............... 31 XOLAIR... s 39
verapamil hcl tab 40 mg’ 80 mg, 120 mg ....................... 31 XOLREMD' .......................................................................... 65
VERQUVO ........................................................................... 36 XOSPATA ............................................................................. 18
VERSACLOZ...... 48 XPOVIO.......iiiiiisii s 18
V=1 2¥4 = N Lo T 17  XPOVIO 60 MG TWICE WEEKLY ....orrorocnnneoe 18
VIBERZL...ooo oo oo 43 XPOVIO 80 MG TWICE WEEKLY .oovvosoreen 18
Vigabatl’in powd pack 500 mg ......................................... 61 XTAMPZA ER ...................................................................... 55
VIGAbALrin tab 500 MQG.....oroeoeeeeeeeeeeesssssseeeeeeeeeeeeeeeeeemmens 61 XTANDL....oi e, 18
VLo 1o 80 RKULTOPHY 100/3.6.......ommmeemeemrrcneon 24
vilazodone hcl tab 10 mg, 20 mg’ 40 mg ........................ 47 XYNTHA ............................................................................... 68
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XYNTHA SOLOFUSE.......cciiiiiiiiieee e 68
XYWAV .ttt ettt 53
Y

YESINTEK. ...t 75
YONSA et eeeteenree s 18
YORVIPATH. ...ttt 29
z

zafirlukast tab 10 mg, 20 MQ@.......cccoccemrrrceeerrrccee e 39
zaleplon cap 5 Mg, 10 MQ.......cccervmmrrinrnnsinineneeee e 49
ZARONTIN. ...ceieiie ettt 61
ZARXIO ..ottt 65
ZEGALOGUE........oiiiiii ittt 24
ZEJULA .. 18
ZELBORAF ...ttt 18
ZENPEP.....coie 41
ZEPBOUND. ..ottt 50
ZEPOSIA. .. ettt 53
ZEPOSIA 7-DAY STARTER PAC......ccooiiieeeeee e 53
ZEPOSIA STARTER KIT ..ot 53
zidovudine cap 100 MQ......cccccerrrrerrrrrrseere e ress e e 7
zidovudine syrup 10 mg/ml.........cccoiriiiinicnncinnnneens 7
zidovudine tab 300 MQ.......ccccociiiriniinr 7
ZIMHI oo 76
ziprasidone hcl cap 20 mg, 40 mg, 60 mg, 80 mg......... 49
ZITHROMAX . .. ettt ettt esnee s 2
ZOKINVY .ottt snee s 80
ZOLINZA. ... 18
zolmitriptan tab 2.5 mg, 5 MQG....ccccccerrerceee e 58
zolpidem tartrate tab er 6.25 mg, 12.5 mg..........cccecueunne. 49
zolpidem tartrate tab 5 mg, 10 mg........cccccrvrrnriiicnennnn, 49
zonisamide cap 25 MQ.....cccooccvcrriiiicmrnirsee e 61
zonisamide cap 50 MQ.....cccceccecerrrrccerrrrssee e 61
zonisamide cap 100 MQ......c.ccccrrrimmininrnnsn e 61
ZONTIVITY oottt 68
ZORTRESS..... .ot 80
ZTALMY ..ottt 61
ZURZUVAE ...t 47
ZYDELIG. ...ttt 18
ZYKADIA. ... 18
ZYMFENTRA 1-PEN.....ciiii e 43
ZYMFENTRA 2-PEN.....ooiiii e 43
ZYMFENTRA 2-SYRINGE........cccoiiiiiieiesee e 43
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