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Please consider talking to your doctor about prescribing formulary 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 medication formulary is regularly updated. Please visit www.bluecrossnc.com for the most up-to-date

information.
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Member guide to covered medications on the Essential Formulary

This guide lists the approved brand name and generic prescription medications that have been reviewed by
Blue Cross and Blue Shield of North Carolina (Blue Cross NC). Please refer to this formulary guide for
information about medications covered by this formulary, and present this guide to your doctor if you require a
prescription. This guide was current at the time of printing and is subject to change.

The Formulary List is subject to change at any time. It is reviewed quarterly to examine new medications and
new information about medications that are already on the market concerning safety, effectiveness and current
use in therapy.

There are varying reasons changes are made to the medications listed in the member guide to covered
medications:

e The tier level of a medication included on the medication list may increase (change to a higher tier or
non-covered) when an FDA-approved bioequivalent generic medication becomes available.

o Newly marketed prescription medications may not be covered until the Pharmacy & Therapeutics
Committee has had an opportunity to review the medication, to determine whether the medication will be
covered and if so, which tier will apply based on safety, efficacy and the availability of other products
within that class of medications.

e Change in the cost of the medication and/or in the classification of the medication by the U.S. Food and
Drug Administration (FDA) or nationally-recognized medication databases (e.g., Medispan).

Aformulary is a list of prescription medications covered by a health plan. Blue Cross NC Pharmacy &
Therapeutics (P&T) Committee reviews medications at least quarterly. This includes ongoing reviews of clinical
information about new medications and reviews of new safety and efficacy information about older medications.
The majority of Blue Cross NC’s P&T Committee is composed of practicing physicians and pharmacists
independent of Blue Cross NC. Tier placement of prescription medications in the formulary may be determined
by: the effectiveness and safety of the medication, the cost of the medication, and /or the classification of the
medications by the U.S. Food and Drug Administration (FDA) or nationally-recognized medication databases
(e.g., Medispan). For a more complete listing of medication coverage and costs, you may use our Find a Drug
search at www.bluecrossnc.com.

Please refer to your member guide for detailed information regarding your pharmacy benefits, including your
benefit design, out-of-pocket costs, prior review, quantity limitation and restricted access medications, and
applicable exclusions. You may also call Blue Cross NC Customer Service at the number listed on the back of
your ID card to verify prescription medication benefits.

Formulary Tiers

The 6-Tier and 4-Tier Essential Formularies cover medications approved by the United States Food & Drug
Administration (FDA), within existing benefits. The plan design determines the member’s payment obligation.
Some members have a four-tiered benefit structure (Tier 1, Tier 2, Tier 3, and Tier 4), while some members
have a six-tiered benefit structure (Tier 1, Tier 2, Tier 3, Tier 4, Tier 5, and Tier 6) depending on the plan in
which they are enrolled.

4-Tier Formulary
Definitions for a four-tiered benefit structure:

o Tier 1: The prescription medication tier which consists of the lowest cost tier of prescription
medications, most are generic

e Tier 2: The prescription medication tier which consists of medium-cost prescription medications, most
are generics, and some brand-name prescription medications

e Tier 3: The prescription medication tier which consists of higher-cost prescription medications, most
are brand-name prescription medications, and some specialty medications

e Tier 4: The prescription medication tier which consists of the highest-cost prescription medications,
most are specialty medications
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6-Tier Formulary
Definitions for a six-tiered benefit structure:

e Tier 1: The prescription medication tier which consists of the lowest cost tier of prescription
medications, most are generic

e Tier 2: The prescription medication tier which consists of medium-cost prescription medications, most
are generic, and some brand-name medications

e Tier 3: The prescription medication tier which consists of high-cost prescription medications, most are
brand-name prescription medications

e Tier 4: The prescription medication tier which consists of the higher-cost prescription medications,
most are brand-name prescription medications, and some specialty medications

e Tier 5 and Tier 6: The prescription medication tiers which consist of the highest-cost prescription
medications, most are specialty medications.

Generic medications

In most cases, choosing a generic medication equivalent, when available, will mean significant savings
to you. We encourage you to discuss with your physician whether a generic alternative is available as these
medications represent safe, effective treatment options. Especially for medications that are taken daily and
refilled frequently, you will experience the long-term savings of a lower medication payment month after month.
If you choose a brand name prescription medication and a generic equivalent is available, you may be
subject to a reduced benefit and a higher out-of-pocket expense.

Compounded prescriptions

Compounded prescriptions contain two or more medications mixed together. Compounded prescriptions are
processed according to member benefits. To be eligible for coverage, compounded medications must contain at
least one ingredient that is defined as a prescription medication and must not be a copy of a commercially
available product. Compounded medications may be subject to prior review and benefit exclusion.

Prior review, restricted-access, non-formulary exception and quantity limitations

Under some benefit plans, certain medications may be subject to prior review, quantity limitations, or restricted-
access programs. Blue Cross NC’s P&T Committee reviews the clinical criteria for these programs.

The different types of review include:

e Prior Review (PA)*: Your provider needs to review our clinical criteria and confirm that you meet the
requirements.

e Quantity Limitations (QL)*: Your provider needs to review our clinical criteria and confirm that you meet
the requirements for the amount requested. You can still receive the medication without our review and
approval, just not over a set amount.

o Restricted Access/Step Therapy (RA/ST)*: Your provider needs to confirm that you have tried specific,
non-restricted medication(s) first and that it was ineffective or harmful to you in the past (and the
provider believes it will be ineffective or harmful again). You need to have this done before you can
receive the other restricted medication.

e Nonformulary (NF)*: Providers will need to confirm that you have tried formulary alternatives first and
they were ineffective or harmful to you. Also, medication-specific clinical criteria must be met before
approval. A nonformulary medication is one that is not included in the list of medication that are eligible
for benefits under your Blue Cross NC plan.
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*Please see "Covered Services" and "Glossary" in your benefit booklet for more information.

Blue Cross NC creates criteria for medications which fall under the review types listed above. This
criteria explains what conditions must be met for a medication to be covered under your benefits. Some
of this may be technical medical information, but it's available for you to read and discuss with your
provider. Criteria is available at the following website: https://www.bluecrossnc.com/understanding-
insurance/how-drug-benefits-work/prior-review-and-limitations

PLEASE NOTE: If you change your health plan, your provider may need to tell us again that you have
met our clinical criteria under your new plan.

The FDA is responsible for approving medications for use based on clinical data proving the medication is safe
and effective for that specific use. Blue Cross NC'’s prior review, restricted-access, non-formulary exceptions
and quantity limitations programs follow FDA-approved uses for these medications. However, Blue Cross NC
recognizes that in many cases, “off-label” (indications not approved by the FDA) uses of prescription
medications may be acceptable. In determining the acceptability of off-label uses, Blue Cross NC utilizes
several sources of clinical information including but not limited to 1) nationally recognized clinical references
including American Hospital Formulary Service Medication Information; 2) the results of at least two randomized
controlled clinical studies that support a specific off-label use, and that are published in peer-reviewed
professional medical journals; and 3) consultations with internal and external physician experts regarding
community standards. Additional searches for current supporting medical literature may be performed utilizing
standard electronic databases.

Specialty medications

These medications, as classified by Blue Cross NC, generally have unique uses, require special dosing or
administration, are typically prescribed by a specialist provider and are significantly more costly than alternative
medications or therapies. Most specialty medications can be found on Tier 5 and/or Tier 6, but some may be
found on a lower tier.

Some of these specialty medications will need to be filled at a participating specialty pharmacy in our network.
These medications are identified in the specialty column of the formulary guide. Call the customer service
number on the back of your Blue Cross NC ID card to determine which pharmacy can fill your specialty
medication prescription.

Affordable Care Act

Please note, some medications may have limited or $0 cost-sharing under the Affordable Care Act (ACA);
examples of categories of medications that may be subject to limited or $0 cost share include aspirin, breast
cancer preventive, HIV prevention, fluoride supplements, folic acid supplements, iron supplements, tobacco
cessation, immunizations (including but not limited to, influenza, shingles and pneumonia), and some
contraceptive medications and devices. You may find additional information about these medications at:
www.bluecrossnc.com/preventive. These medications are identified in the ACA column of the formulary guide. If
you require a medication, i.e. an oral contraceptive, that is not currently provided at a zero dollar cost share, an
exception process does exist. More information about this process can be found at
www.bluecrossnc.com/umdrug. If you do not find the medication you are searching for, contact the customer
service number on the back of your Blue Cross NC ID card to find out if the medication is available over the
counter or is covered under your medical benéefit.
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Diabetic and Respiratory Supplies

Please note, some diabetic and respiratory supplies may pay either with a 25% coinsurance or a group
determined coinsurance or copay amount. Your plan benefit will supersede any of the tier information in this
document, in the case of contradictions within this publication. If you have any additional questions about your
plan benefit for diabetic or respiratory supplies, please contact the customer service number on the back of your
Blue Cross NC Id card.

Weight Loss

Coverage of drugs used for weight loss may be subject to benefit exclusion based on member benefit. A list of
drugs that are FDA approved for weight loss is listed in the formulary document, under the “ADHD/Anti-
Narcolepsy & Anti-Obesity/Anorexics” heading. Note: this list is not all inclusive, and is subject to change.

Medications with over the counter (OTC) therapeutic alternatives

In some instances, prescription drugs may have therapeutic alternatives that are sold over the counter (do not
require a prescription). Coverage of these prescription drugs with OTC therapeutic alternatives may be subject
to benefit exclusion. Please see the member guide for more information. A list of prescription drugs with over
the counter therapeutic alternatives can be found online at: www.bluecrossnc.com/umdrug .

Limited Distribution medications

Limited Distribution medications (LD) are medications where the manufacturer chooses to limit the distribution of
the medication to only a few pharmacies, or the Food and Drug Administration (FDA) requires this restriction
during the medication approval process. This type of restricted distribution helps the manufacturer keep track of
medication inventory and ensure that special dosing or lab monitoring requirements are followed to minimize
any risks associated with the LD medication. Medications which have restrictions on where the member may
obtain them are identified in the LD column of the formulary guide.

Using the member guide to the Essential Formulary

The Medication List is organized into broad categories (e.g., ANTI-INFECTIVE AGENTS). The graphic below shows
the information that is provided in each column of the medication list and is an example only. Please use the
medication search function to find current information for medications on the medication list.

o 000 060

Restricted Access
Quantity Limits
Limited Distribution

Drug Name
ANTINEOPLASTIC AGENTS

ACTIMMUNE - interferon 6| g
gamma-1b inj 100 mcg/0.5ml
(2000000 unit/0.5ml)

AFINITOR - everolimus tab2.5mg |5 | ®
AFINITOR - everolimus tab5mg |5 | ®
AFINITOR - everolimus tab7.5mg | 5 | ®
AFINITOR - everolimus tab10mg | 2 | ®

5| e

AFINITOR DISPERZ - everolimus
tab for oral susp 2 mg

AFINITOR DISPERZ - everolimus |5 |®|® i ®
tab for oral susp 3 mg

The first column of the chart lists the medication name. Generic medications are listed in lowercase
boldface. Brand name medications are capitalized.
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Separate medication entries are required for some dosage forms such as extended-release and

delayed-release.

o The second column indicates the Tier level.

Note: If a medication displays an "A" in the Medication Tier column, this indicates the medication may only

be covered if a member meets the criteria for $0 copay under the Affordable Care Act.

participating specialty pharmacy in our network.

then the Pharmacy Program applies.

Care Act (ACA). Benefits may apply.

- 1= aerosol
o2 | o TN capsules
CheW ... chewable
(o7 o] 4 | o PPN concentrate
o] controlled release
o | delayed release
=Y o enteric coated
=Y o [ 1T N equivalent
= extended release
o .14 T gram
inhal ... inhaler
(1o ) PR injection
lgd liquid
11 T« [PPSR RPPTPPPTT milligram
Ml milliliter
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The third column indicates if the medication is a Specialty medication and needs to be filled at a

The next three columns indicate the Pharmacy Program(s) that apply to the prescription medication
(e.g., Prior Review, Restricted Access and Quantity Limitations). If an indicator is present in the column(s),

The seventh column indicates if the medication may have limited or $0 cost-sharing under the Affordable

The last column indicates if the medication is considered Limited Distribution.

NebU ... nebulizer
odt. ..o orally disintegrating tabs
oiNt ... ointment
ophth.............. ophthalmic
OSIM .o osmotic release
PACK.....coi packets
POW ... powder
PUHW .., twice-weekly patch
Sl sublingual
SOIN Lo, solution
SUPPOS ...eoeiiiiieeiiiieeeeeiieee e e e et suppositories
£ 1 1= o T suspension
tab .o tablets
td transdermal
W/ e with
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BlueCross BlueShield
of North Carolina
Non-Discrimination and Accessibility Notice

Discrimination is Against the Law

* Blue Cross and Blue Shield of North Carolina (“BCBSNC”) complies with applicable Federal civil
rights laws and does not discriminate on the basis of race, color, national origin, age, disability,
or Sex.

+ BCBSNC does not exclude people or treat them differently because of race, color, national origin,
age, disability, or sex.

BCBSNC:

= Provides free aids and services to people with disabilities to communicate effectively with us,
such as:
- Qualified interpreters
- Written information in other formats (large print, audio, accessible electronic formats, other
formats)

= Provides free language services to people whose primary language is not English, such as:
- Qualified interpreters
- Information written in other languages

+ If you need these services, contact Customer Service 1-888-206-4697, TTY and TDD, call
1-800-442-7028.

« If you believe that BCBSNC has failed to provide these services or discriminated in another way on
the basis of race, color, national origin, age, disability, or sex, you can file a grievance with:

» BCBSNC, PO Box 2291, Durham, NC 27702, Attention: Civil Rights Coordinator- Privacy,
Ethics & Corporate Policy Office, Telephone 919-765-1663, Fax 919-287-5613,
TTY 1-888-291-1783 civilrightscoordinator@bcbsnc.com

* You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, Civil
Rights Coordinator - Privacy, Ethics & Corporate Policy Office is available to help you.

* You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S. Department of Health and
Human Services 200 Independence Avenue, SW Room 509F, HHH Building Washington, D.C. 20201
1-800-368-1019, 800-537-7697 (TDD). Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.

» This Notice and/or attachments may have important information about your application or coverage
through BCBSNC. Look for key dates. You may need to take action by certain deadlines to keep your
health coverage or help with costs. You have the right to get this information and help in your
language at no cost. Call Customer Service 1-888-206-4697.

® Marks of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield Plans. Blue Cross and Blue Shield of North Carolina
is an independent licensee of the Blue Cross and Blue Shield Association.
v. 10/16
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* BlueCross BlueShield
of North Carolina

ATTENTION: If you speak another language, language assistance services, free of charge, are available
to you. Call 1-888-206-4697 (TTY: 1-800-442-7028).

ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiistica. Llame
al 1-888-206-4697 (TTY: 1-800-442-7028).

EE: IR BRSO o ] DU BE S RE S IR ARTS - S5E0EE 1-888-206-4697
(TTY :1-800-442-7028) .

CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hd tro ngdn ngit mién phi danh cho ban. Goi s6
1-888-206-4697 (TTY: 1-800-442-7028).

Tl Fmo] & AFE A = A9, Ao AL AR AE FEE o] &5H4A 7 dFUTH
1-888-206-4697 (TTY: 1- 800-442-7028)H & & = 3}l T4 4] &

ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont proposés gratuitement.
Appelez le 1-888-206-4697 (ATS : 1-800-442-7028).

a8y Jaai) ol @l 555 A sl 3ac Lcall cilads, (b ey el Al Canas i€ 1) 1ids pale
.1-800-442-7028 :4:5\<11 43 ).l 1-888-206-4697

LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau
1-888-206-4697 (TTY: 1-800-442-7028).

BHUMAHME: Ecnu BbI rOBOpUTE Ha PYCCKOM SI3BIKE, TO BaM JOCTYIHBI O€CIIIaTHBIE YCIYTH MEePEBO/IA.
3ponute 1-888-206-4697 (teneraiin: 1-800-442-7028).

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika
nang walang bayad. Tumawag sa 1-888-206-4697 (TTY: 1-800-442-7028).

YUsll: % AR 9fosAc(l Al &, Al (Y5 el UsLA Al AMIRL MR GUAGU 8. Slot 531
1-888-206-4697 (TTY: 1-800-442-7028).

sams [pasianagnianmmmanies swnrydgwiinmannesiigeuptannann wisAniy
wudmfbsamuitiues 1-888-206-4697 (TTY: 1-800-442-7028)

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfiigung. Rufnummer: 1-888-206-4697 (TTY: 1-800-442-7028).

TS Afe 3T fEwdt Sierd & dt STk g qod § |1 ST §aTd 3uerey 8l 1-888-206-4697 (TTY: 1-
800-442-7028) T il |

tU0QIL: 7199 1IVCDIWIFI 290, NIVOINIVYOBCHSAIVWITI, YoebicSyen,
ccnSWweLlvv. tns 1-888-206-4697 (TTY: 1-800-442-7028).

HEFHIH: HAGE25ES N 556, BROSEXHEEZ CMH W20 & 9. 1-888-206-4697
(TTY: 1-800-442-7028) * T. B8EHIC CTHL% L 1278 1,

® Marks of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield Plans. Blue Cross and Blue Shield of North Carolina
is an independent licensee of the Blue Cross and Blue Shield Association.
v. 10/16
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Drug Name

ANTI-LINFECTIVE AGENTS

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

amoxicillin (trihydrate) cap
250 mg, 500 mg
amoxicillin (trihydrate) for susp

125 mg/5ml, 200 mg/5ml,
250 mg/5ml, 400 mg/5ml

amoxicillin (trihydrate) tab
500 mg, 875 mg

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

amoxicillin & k clavulanate
for susp 250-62.5 mg/5ml
(Augmentin)

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

amoxicillin & k clavulanate tab
250-125 mg, 875-125 mg

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

AMOXICILLIN/CLAVULANATE P -
amoxicillin & k clavulanate chew
tab 200-28.5 mg, 400-57 mg

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

ampicillin cap 500 mg

AUGMENTIN - amoxicillin & k
clavulanate for susp 125-31.25
mg/5mi

dicloxacillin sodium cap 250 mg,
500 mg

PENICILLIN V POTASSIUM -
penicillin v potassium for soln
125 mg/5ml, 250 mg/5ml

penicillin v potassium tab
250 mg, 500 mg

Drug Tier

4

Specialty

Prior Review

Restricted Access

Quantity Limits

ACA

Limited Distribution

Drug Name

Drug Tier

Specialty

Prior Review

Restricted Access

Quantity Limits

ACA

Limited Distribution

CEFACLOR - cefaclor cap 250 mg,
500 mg

CEFACLOR - cefaclor for susp 250
mg/5mi

cefadroxil cap 500 mg

cefadroxil for susp 250 mg/5ml,
500 mg/5ml

cefdinir cap 300 mg

cefdinir for susp 125 mg/5ml,
250 mg/5ml

cefixime for susp 100 mg/5ml,
200 mg/5ml (Suprax)

cefpodoxime proxetil for susp
50 mg/5ml, 100 mg/5ml

cefpodoxime proxetil tab
100 mg, 200 mg

cefprozil for susp 125 mg/5ml,
250 mg/5ml

cefprozil tab 250 mg, 500 mg

cefuroxime axetil tab 250 mg,
500 mg

CEPHALEXIN - cephalexin tab 250
mg, 500 mg
cephalexin cap 250 mg, 500 mg

cephalexin for susp 125 mg/5ml,
250 mg/5ml

azithromycin for susp
100 mg/5ml, 200 mg/5ml
(Zithromax)

azithromycin tab 250 mg, 500 mg
(Zithromax)

azithromycin tab 600 mg

CLARITHROMYCIN -
clarithromycin for susp 125
mg/5ml, 250 mg/5ml

clarithromycin tab er 24hr
500 mg

N
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clarithromycin tab 250 mg, 2 gm/100ml), 500 mg/5ml (10%)
DIFICID - fidaxomicin for susp 40 | 4 | ciprofloxacin hcl tab 250 mg 1
mg/ml (base equiv), 500 mg (base
equiv) (Cipro
DIFICID - fidaxomicin tab 200 mg | 4 o I . auiv) ( -p ) 1
) 4 ciprofloxacin hcl tab 750 mg
ERYTHROMYCIN - eryth'romycm (base equiv)
w/ delayed release particles cap i 4
250 mg LEVOFLOXACIN - levofloxacin oral
. . soln 25 mg/ml
erythromycin ethylsuccinate 2 . 1
for susp 200 mg/5ml (E.e.s. levofloxacin tab 250 mg, 500 mg,
granules) 750 mg
erythromycin tab delayed 2 moxifloxacin hcl tab 400 mg 2
release 250 mg, 333 mg, (base equiv)
500 mg OFLOXACIN - ofloxacin tab 300 mg | 4
erythromycin tab 250 mg, 2 ofloxacin tab 400 mg 2
500 mg
ARIKAYCE - amikacin sulfate S| *
demeclocycline hcl tab 150 mg, | 2 liposome inhal susp 590
300 mg mg/8.4ml (base eq)
doxycycline hyclate cap 50 mg 1 HUMATIN - paromomycin sulfate 4 °
doxycycline hyclate cap 100 mg | ! cap 250 mg
(Vibramycin) neomycin sulfate tab 500 mg 1
doxycycline hyclate tab 20 mg, 1 TOBI PODHALER - tobramycin S| ° °
100 mg inhal cap 28 mg
doxycycline monohydrate cap 1 TOBRAMYCIN - tobramycin nebu |9 | ® °|°
50 mg, 100 mg soln 300 mg/5ml
doxycycline monohydrate for 2 tobramycin nebu soln S| .
susp 25 mg/5ml (Vibramycin) 300 mg/5ml (Tobi)
doxycycline monohydrate tab 1
50 mg, 75 mg, 100 mg, 150 mg SULFADIAZINE - sulfadiazine tab | 4 .
minocycline hcl cap 50 mg 1 500 mg
minocycline hcl cap 75 mg, 2
100 mg ethambutol hcl tab 100 mg 2
tetracycline hel cap 250 mg, 2 ethambutol hel tab 400 mg 2
500 mg (Myambutol)
ISONIAZID - isoniazid tab 100 mg | 4
BAXDELA - delafloxacm_ meglumine| 4 isoniazid syrup 50 mg/5ml 2
tab 450 mg (base equiv) L
) ) isoniazid tab 300 mg 1
CIPRO - ciprofloxacin for oral 4 4 o

susp 250 mg/5ml (5%) (5

PRETOMANID - pretomanid tab
200 mg

Blue Cross and Blue Shield of North Carolina (Blue Cross NC) March 2024 (2023 Plan Year) Essential 6 Tier Formulary 2
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PRIFTIN - rifapentine tab 150 mg 4 abacavir sulfate tab 300 mg 2
pyrazinamide tab 500 mg 2 (base equiv) (Ziagen)
rifabutin cap 150 mg (Mycobutin) 2 abacavir sulfate-lamivudine tab
. . 600-300 mg (Epzicom)
rifampin cap 150 mg, 300 mg 2 i
= acyclovir cap 200 mg
SIRTURO - bedaquiline fumarate |9 | ® . ]
tab 20 mg (base equiv), 100 mg acyclqwr susp 200 mg/5ml
(base equiv) (Zovirax)
TRECATOR - ethionamide tab 250 | 4 . acyclovir tab 400 mg, 800mg | |
mg adefovir dipivoxil tab 10 mg 2|
APTIVUS - tipranavir cap 250 mg | 4
CRESEMBA - isavuconazonium 4 °l° atazanavir sulfate cap 150 mg 2
sulfate cap 74.5 mg (base equiv)
(isavuconazole 40 mg), 186 mg atazanavir sulfate cap 200 mg 2
(isavuconazole 100 mg) (base equiv), 300 mg (base
fluconazole for susp 10 mg/ml, 2 equiv) (Reyataz)
e et ((0)iUEEn) BARACLUDE - entecavir oral soln | 5| ¢
fluconazole tab 50 mg, 100 mg, 1 0.05 mg/ml
150 mg, 200 mg (Diflucan) BIKTARVY - bictegravir- 3
flucytosine cap 250 mg, 500 mg | 2 emtricitabine-tenofovir af tab
(Ancobon) 30-120-15 mg, 50-200-25 mg
griseofulvin microsize tab 2 CIMDUO - lamivudine-tenofovir 3
500 mg disoproxil fumarate tab 300-300
griseofulvin ultramicrosize tab | 2 Y
125 mg, 250 mg COMPLERA - emtricitabine- 3
itraconazole cap 100 mg 2 ol e rilpivirine-tenofovir df tab
(Sporanox) 200-25-300 mg
ketoconazole tab 200 mg 2 darunavir tab 600 mg, 800 mg 2
. . (Prezista)
nystatin tab 500000 unit 2 . 3
2 ol e DELSTRIGO - doravirine-
posacor?azole susp 40 mg/ml lamivudine-tenofovir df tab
(Noxafil) 100-300-300 mg
posaconazole tab delayed 2 *l° DESCOVY - emtricitabine-tenofovir | 3
release 100 mg (Noxafil) alafenamide fumarate tab 120-15
terbinafine hcl tab 250 mg 1 mg, 200-25 mg
voriconazole for susp 40 mg/ml | 2 °le DOVATO - dolutegravir sodium- 3
(Vfend) lamivudine tab 50-300 mg (base
voriconazole tab 50 mg, 200 mg | 2 °|° eq)
(Vfend) EDURANT - rilpivirine hcl tab 25 mg| 4
(base equivalent)
2 efavirenz tab 600 mg 2

abacavir sulfate soln 20 mg/ml
(base equiv) (Ziagen)
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efavirenz-emtricitabine-tenofovir | 2 ISENTRESS - raltegravir potassium 3
df tab 600-200-300 mg chew tab 25 mg (base equiv),
efavirenz-lamivudine-tenofovir df | 2 100 mg (base equiv)
tab 400-300-300 mg (Symfi lo) ISENTRESS - raltegravir potassium | 3
efavirenz-lamivudine-tenofovir df | 2 packet for susp 100 mg (base
tab 600-300-300 mg (Symfi) equiv)
emtricitabine caps 200 mg 2 ISENTRESS - raltegravir potassium | 3
(Emtriva) tab 400 mg (base equiv)
emtricitabine-tenofovir 2 ISENTRESS HD - raltegravir €
disoproxil fumarate tab potassium tab 600 mg (base
100-150 mg, 133-200 mg, equiv)
167-250 mg (Truvada) JULUCA - dolutegravir sodium- 3
emtricitabine-tenofovir 2 o rilpivirine hcl tab 50-25 mg (base
disoproxil fumarate tab eq)
200-300 mg (Truvada) LAGEVRIO - molnupiravir cap 200 | 4 *
EMTRIVA - emtricitabine soln 10 | 4 mg
mg/mi lamivudine oral soln 10 mg/ml 1
entecavir tab 0.5 mg, 1 mg 2| (Epivir)
(Baraclude) lamivudine tab 100 mg (hbv) 2|
EPCLUSA - sofosbuvir-velpatasvir |9 | ® | ® (Epivir hbv)
pellet pack 150-37.5 mg, 200-50 lamivudine tab 150 mg, 300 mg 2
mg (Epivir)
etravirine tab 100 mg, 200 mg 2 lamivudine-zidovudine tab 2
(Intelence) 150-300 mg (Combivir)
EVOTAZ - atazanavir sulfate- 3 LEDIPASVIR/SOFOSBUVIR - S|e|e|*
cobicistat tab 300-150 mg (base ledipasvir-sofosbuvir tab 90-400
equiv) mg
famciclovir tab 125 mg LIVTENCITY - maribavir tab 200 S|e|efe|" *
famciclovir tab 250 mg, 500 mg mg
fosamprenavir calcium tab lopinavir-ritonavir soln 2
700 mg (base equiv) (Lexiva) ?£0|-1t00)mg/5ml (80-20 mg/ml)
aletra
FUZEON - enfuvirtide for inj 90 mg 4 . L . 2
_ _ 3 lopinavir-ritonavir tab 100-25 mg,
GENV_O_YA - elvitegrav-cobic- 200-50 mg (Kaletra)
emtricitab-tenofov af tab . 2
150-150-200-10 mg maraviroc tab 150 mg, 300 mg
. . . (Selzentry)
HARVONI - ledipasvir-sofosbuvir |9 | ® | ®|*® , 5efele
pellet pack 33.75-150 mg, MAVYRET - glecaprevir-
45-200 mg pibrentasvir pellet pack 50-20 mg
HARVONI - ledipasvir-sofosbuvir |5 | ® | * | ® MAVYRET - glecaprevir- Sittt
tab 45-200 mg pibrentasvir tab 100-40 mg
3 NEVIRAPINE - nevirapine susp 50 |4

INTELENCE - etravirine tab 25 mg

mg/5mi
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nevirapine tab er 24hr 400 mg 2 RUKOBIA - fostemsavir 4
nevirapine tab 200 mg 1 tromethamine tab er 12hr 600 mg
NORVIR - ritonavir powder packet | 4 SELZENTRY - maraviroc oral soln | 4
ODEFSEY - emtricitabine-rilpivirine-| 3 SOFOSBUVIRIVELPATASVIR - | 5 | * | ®
tenofovir af tab 200-25-25 mg sofosbuvir-velpatasvir tab
o 400-100 mg
oseltamivir phosphate cap 2 ) olele
30 mg (base equiv), 45 mg SOVALDI - sofosbuvir pellet pack | ©
(base equiv), 75 mg (base 150 mg, 200 mg
equiv) (Tamiflu) SOVALDI - sofosbuvir tab 200 mg, || ®|®|*®
oseltamivir phosphate for susp | 2 400 mg
6 mg/ml (base equiv) (Tamiflu) STRIBILD - elvitegrav-cobic- 3
PAXLOVID - nirmatrelvir tab 10 x | 3 . emtricitab-tenofovdf tab
150 mg & ritonavir tab 10 x 100 150-150-200-300 mg
mg pak SUNLENCA - lenacapavir sodium 4 °
PAXLOVID - nirmatrelvir tab20 x | 3 O tab therapy pack 4 x 300 mg, 5 x
150 mg & ritonavir tab 10 x 100 300 mg
mg pak SYMTUZA - darunavir-cobic- 3
PEGASYS - peginterferon alfa-2a | 5| | ® emtricitab-tenofov af tab
PEGASYS - peginterferon alfa-2a 5|e|e tenofovir disoproxil fumarate tab 2
soln prefilled syr 180 mcg/0.5ml 300 mg (Viread)
480 mg ’ 50 mg (base equiv)
PREZCOBIX - darunavir-cobicistat | 3 TIVICAY PD - dolutegravir sodium | 3
tab 800-150 mg tab for oral susp 5 mg (base
equiv
PREZISTA - darunavir oral susp 3 quiv) _ |3
100 mg/ml TRIUMEQ - abacavir-dolutegravir-
_ lamivudine tab 600-50-300 mg
PREZISTA - darunavir tab 75 mg, |3 _ 3
150 mg TRIUMEQ PD - abacavir-
|4 dolutegravir-lamivudine tab for
RELENZA DISKHALER - zanamivir oral sus 60-5-30 mg
aerosol powder breath activated o 4
5 mg/act TYBOST - cobicistat tab 150 mg
REYATAZ - atazanavir sulfate oral | 4 valacyclovir hel tab 500 mg, 1
powder packet 50 mg (base 1gm (Valtrex)
equiv) valganciclovir hcl tab 450 mg 2
RIBAVIRIN - ribavirin cap 200mg 4 | ® LEEOCEDINELLI) (Lelis)
RIBAVIRIN - ribavirin tab 200 mg 4| e VEMLIDY - tenofovir alafenamide S|
. . fumarate tab 25 mg
ribavirin for inhal soln 6 gm S| Lo . 3
(Virazole) VIREAD - tenofovir disoproxil
> fumarate oral powder 40 mg/gm

ritonavir tab 100 mg (Norvir)
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VIREAD - tenofovir disoproxil 3 praziquantel tab 600 mg 2
fumarate tab 150 mg, 200 mg, (Biltricide)
250 mg
VOSEVI - sqfosbuvir—velpatasvir— S| atovaquone susp 750 mg/5ml 2
voxilaprevir tab 400-100-100 mg (Mepron)
XOFLUZA - baloxavir marboxil tab | 4 o CAYSTON - aztreonam lysine 5| e oo .
therapy pack 1 x 40 mg (40 mg for inhal soln 75 mg (base
dose), 1 x 80 mg (80 mg dose) equivalent)
zidovudine cap 100 mg (Retrovir) | 2 clindamyein hel cap 75 mg, 1
zidovudine syrup 10 mg/ml 1 150 mg, 300 mg (Cleocin)
(Retrovir) clindamycin palmitate hcl for 2
zidovudine tab 300 mg 2 soln 75 mg/5ml (base equiv)
(Cleocin pediatric gr)
atovaquone-proguanil hcl 2 dapsone tab 25 mg, 100 mg 2
tab 62.5-25 mg, 250-100 mg fosfomycin tromethamine powd | 2
(Malarone) pack 3 gm (base equivalent)
chloroquine phosphate tab 2 (Monurol)
250 mg, 500 mg IMPAVIDO - miltefosine cap 50 mg | 4 *
COARTEM - artemether- 4 LAMPIT - nifurtimox tab 30 mg, 120 | 4 y
lumefantrine tab 20-120 mg mg
hydroxychloroquine sulfate tab | 2 linezolid tab 600 mg (Zyvox) 2
100 mg, 300 mg, 400 mg methenamine hippurate tab 1 gm | 2
hydroxychloroquine sulfate tab | 2 (Hiprex)
200 mg (Plaquenil) metronidazole tab 250 mg 1
mefloquine hcl tab 250 mg 2 metronidazole tab 500 mg 1
primaquine phosphate tab 2 (Flagyl)
26.3 mg (15 mg base) nitrofurantoin macrocrystalline | 2
(Primaquine phosphate) cap 25 mg, 50 mg, 100 mg
pyrimethamine tab 25 mg 2 (Macrodantin)
(Daraprim) nitrofurantoin monohydrate 1
quinine sulfate cap 324 mg 2 macrocrystalline cap 100 mg
(Qualaquin) (Macrobid)
pentamidine isethionate for 2
SOLOSEC - secnidazole granules | 3 nebulization soln 300 mg
packet 2 gm (Nebupent)
sulfamethoxazole-trimethoprim | 2
susp 200-40 mg/5ml
albendazole tab 200 mg 2 ) )
_ 4 ., sulfamethoxazole-trimethoprim |
BENZNIDAZOLE - benznidazole tab 400-80 mg (Bactrim)
tab 12.5 mg, 100 mg . . 1
2 sulfamethoxazole-trimethoprim

ivermectin tab 3 mg (Stromectol)

tab 800-160 mg (Bactrim ds)
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tinidazole tab 250 mg, 500 mg 2 ENGERIX-B - hepatitis b vaccine A *
trimethoprim tab 100 mg 1 (recombinant) susp 20 mcg/ml
vancomycin hcl cap 125 mg 2 FLUAD QUADRIVALENT 2023-2- | A °
(base equivalent) (Vancocin hcl) influenza vac type a&b surface
. ant adj quad pref syr 0.5 ml
vancomycin hcl cap 250 mg 2 A .
(base equivalent) (Vancocin) FLUARIX_ QUADRI\(ALENT )
) 2 2023 - influenza virus vac split
vancomycin hcl for oral soln quadrivalent susp pref syr 0.5ml
25 mg/ml (base equivalent), A R
50 mg/ml (base equivalent) FLUBLOK QUADRIVALENT 2023 -
(Firvang) influenza vac recomb ha quad pf
o soln pref syr 0.5 ml
XIFAXAN - rifaximin tab 200 mg * *
L 3 . . FLUCELVAX QUADRIVALENT A *
XIFAXAN - rifaximin tab 550 mg 20 - influenza vac tiss-cult subunt
BIOLOGICALS quad susp pref syr 0.5 ml
FLUCELVAX QUADRIVALENT A °
ABRYSVO - rsv pre-fusion f a&b A o 20 - influenza vac tissue-cultured
vac recomb for im soln 120 subunit quadrivalent im susp
mcg/0.5ml FLULAVAL QUADRIVALENT A *
ACTHIB - haemophilus b A ° 202 - influenza virus vac split
polysaccharide conjugate quadrivalent susp pref syr 0.5ml
vaccine for inj FLUMIST QUADRIVALENT - A °
AFLURIA QUADRIVALENT A ° influenza virus vaccine live
2023 - influenza virus vac split quadrivalent intranasal susp
quadrivalent susp pref syr 0.5ml FLUZONE HIGH-DOSE PF 2023 - |A °
AFLURIA QUADRIVALENT 2023 - | A o influenza vac split high-dose
influenza virus vaccine split quad pf susp pref syr 0.7 ml
quadrivalent im inj FLUZONE QUADRIVALENT A °
AREXVY - rsvpref3 vaccine recomb | A . 2023 - influenza virus vac split
adjuvanted for im susp 120 quadrivalent susp pref syr 0.5ml
mcg/0.5ml FLUZONE QUADRIVALENT 2023 - | A *
BEXSERO - meningococcal vac b A ° influenza virus vaccine split
(recomb omv adjuv) inj prefilled quadrivalent im inj
syringe GARDASIL 9 - human A .
COMIRNATY 2023-24 - covid-19 | 3 papillomavirus (hpv) 9-valent
mrna vac tris-pfizer im susp pref recomb vac im susp
syr 30 mcg/0.3ml GARDASIL 9 - human A .
COMIRNATY 2023-24 - covid-19 | 3 papillomavirus (hpv) 9-valent
mrna vac tris-sucrose-pfizer im recomb vac susp pref syr
susp 30 mcg/0.3ml HAVRIX - hepatitis a vaccine inj A *
A o susp 720 el unit/0.5ml, 1440 el

ENGERIX-B - hepatitis b vaccine
(recombinant) susp pref syr 10
mcg/0.5ml, 20 mcg/ml

unit/ml
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HEPLISAV-B - hepatitis b vaccine | A * PNEUMOVAX 23 - pneumococcal | A *
recomb adjuvanted pref syr 20 vaccine polyvalent inj 25
mcg/0.5ml mcg/0.5ml
HIBERIX - haemophilus b A * PNEUMOVAX 23/1 DOSE - A d
polysaccharide conjugate vac for pneumococcal vaccine
inj 10 mcg polyvalent inj 25 mcg/0.5ml
IMOVAX RABIES (H.D.C.V.) - 3 PREHEVBRIO - hepatitis b vaccine | A *
rabies virus vaccine, hdc for inj 3-antigen (recombinant) susp 10
susp mcg/ml
IPOL INACTIVATED IPV - poliovirus A ° PREVNAR 13 - pneumococcal 13- A °
vaccine, ipv injection valent conjugate vaccine inj
JYNNEOS - smallpox & monkeypox | A . PREVNAR 20 - pneumococcal 20- | A .
vac, live, non-replicating inj 0.5 valent conjugate vaccine sus pref
mi syr 0.5 ml
M-M-R |l - measles-mumps-rubella A ° PRIORIX - measles-mumps-rubella A °
virus vaccines for inj soln virus vaccines for subcutaneous
MENQUADFI - meningococcal A . Susp
(a, c, y, and w-135) tetanus PROQUAD - measles-mumps- A °
conjugate vaccine rubella-varicella virus vaccines
MENVEO - meningococcal (a, ¢, y, | A . for susp
and w-135) oligo conj vac for inj RABAVERT - rabies vaccine, pcec 4
MENVEO - meningococcal (a, ¢, y, | A . for inj
and w-135) oligo conj vac im soln RECOMBIVAX HB - hepatitis b A *
MODERNA COVID-19 VACCINE - | 3 vaccine (recombinant) susp pref
covid-19 mrna vaccine 6mo-11yr- syr 5 meg/0.5ml, 10 meg/ml
moderna im susp 25 mcg/0.25ml RECOMBIVAX HB - hepatitis b A °
NOVAVAX COVID-19 VACCINE/ - |3 vaccine (recombinant) susp 5
covid-19 subunit prot recom mcg/0.5ml, 10 meg/ml, 40 meg/
adjuv vac-novavax im 5 ml
mcg/0.5ml ROTARIX - rotavirus vaccine, live | A °
PEDVAX HIB - haemophilus b A . oral susp
polysaccharide conj vac im susp ROTATEQ - rotavirus vaccine, live | A *
7.5 mcg/0.5 ml oral pentavalent soln
PENBRAYA - meningococcal acyw | A . SHINGRIX - zoster vac A .
(tet conj)-mening b (rcmb) vacc recombinant adjuvanted for im inj
for inj 50 mcg/0.5ml
PFIZER-BIONTECH COVID-19 - 3 SPIKEVAX COVID-19 VACCINE - | 3
covid-19 mrna vac tris-s 5-11y- covid-19 mrna vaccine-moderna
pfizer im susp 10 mcg/0.3ml im susp pref syr 50 mcg/0.5ml
PFIZER-BIONTECH COVID-19 - 3 SPIKEVAX COVID-19 VACCINE - | 3

covid-19 mrna vac tris-s 6mo-4y-
pfizer im susp 3 mcg/0.3ml

covid-19 (sars-cov-2)mrna vacc-
moderna im susp 50 mcg/0.5ml
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TRUMENBA - meningococcal group| A . TENIVAC - tetanus-diphtheria A .
b vac (recomb) im susp prefilled toxoids (td) inj 5-2 Ifu
syr VAXELIS - diph-tet tox-ac pert ad- | A .
TWINRIX - hep a-hep b vaccine A ° polio ipv-hib-hep b rec susp pre
susp pref syr 720-20 elu-mcg/ml syr
VAQTA - hepatitis a vaccine inj A . VAXELIS - diph-tet tox-ac pert ad- | A .
susp 25 unit/0.5ml, 50 unit/ml polio ipv-hib-hepatitis b recmb
VARIVAX - varicella virus vac A ° Susp
live for subcutaneous inj 1350
pfu/0.5ml GRASTEK - timothy grass pollen | 4
VAXNEUVANCE - pneumococcal A ° allergen ext sl tab 2800 bau
15-valent conjugate vaccine sus ODACTRA - dust mite mixed ext sl | 4
pref syr 0.5 ml tab 12 sq-hdm
ORALAIR - grass mixed pollen ext |4 *
ADACEL - tet tox-diph-acell pertuss | A * sl tab 300 ir (index of reactivity)
ad inj 5-2-15.5 If-lf-mcg/0.5ml RAGWITEK - short ragweed pollen | 4
BOOSTRIX - tet tox-diph-acell A * allergen extract sl tab 12 amb a
pertuss ad inj 5-2.5-18.5 If-If- 1-u
mcg/0.5ml ANTINEOPLASTIC AGENTS
BOOSTRIX - tet-diph-acell pertuss | A .
ad pref syr 5-2.5-18.5 If- . ol o o
mcg/0.5ml abiraterone acetate tab 250 mg S
Zytiga
DAPTACEL - diph, acellular pert & | A ° () _ 5)ele .
tet tox inj 15 If-23 mcg-5 If/0.5ml ACT'MMUTbE_ ','qtoeorfefonlo -
amma-1b in mcg/0.5m
INFANRIX - dlph, acellular pert & tet A * (92000000 un|Jt/05mI) g
tox inj 25 If-58 mcg-10 1f/0.5ml o 5(ee . .
KINRIX - diph-tetanus-acell pert A o ALECENSA - alectinib hcl cap 150
) } ) 3 mg (base equivalent
polio, ipv vacc susp pref syr 0.5 9( d ) o .
ml anastrozole tab 1 mg (Arimidex) | 1
PEDIARIX - diph-tet tox-acell pert- | A . AYVAKIT - avapritinib tab 25 mg, 50| 2 | ® | ® ° °
hep b-polio ipv vac susp pref syr mg, 100 mg, 200 mg, 300 mg
PENTACEL _ dlph-aC per'tet tOX ad' A o BALVERSA = erdaf|t|n|b tab 3 mg, 4 5 ° ° ° °
poliov-haemoph b poly vac for im mg, 5 mg
susp BESREMI - ropeginterferon alfa-2b-| 9 | ® | ® * *
QUADRACEL - diph-tetanus tox ad-| A . iz 6 il S 00 mestil
acell pert & polio virus, ipv vac inj bexarotene cap 75 mg (Targretin) S|
QUADRACEL - diph-tetanus-acell | A ° bicalutamide tab 50 mg 1
pert-polio, ipv vacc susp pref syr (Casodex)
0.5 ml BOSULIF - bosutinib tab 100mg, | 5| |[*|*|*| |*®
TDVAX - tetanus-diphtheria toxoids | A . 400 mg, 500 mg
(td) inj 2-2 If/0.5ml 5| e | e . .

BRAFTOVI - encorafenib cap 75
mg
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BRUKINSA - zanubrutinibcap 80 |2 | ®|® ¢ ® ELIGARD - leuprolide acetate for S|
mg subcutaneous inj kit 7.5 mg
CABOMETYX - cabozantinib S| ° ® EMCYT - estramustine phosphate °
s-malate tab 20 mg (base sodium cap 140 mg
eq“!"a:eng’ gg mg Egase ERIVEDGE - vismodegib cap 150 | 5| ® | ® . .
equivalent), 60 mg (base m
equivalent) 9 i 5|0 o o
CALQUENCE - acalabrutinib 5 e o « ERLEADA - apalutamide tab 60 mg,
) 240 m
maleate tab 100 mg . .g 5(ee o
itabine tab 150 500 olele erlotinib hcl tab 25 mg (base
ca&ecl:l: )'"e a mg, mg equivalent), 100 mg (base
eloda :
equivalent), 150 mg (base
CAPRELSA - vandetanib tab 100 [9|®|® * ®*  equivalent) (Tarceva)
mg, 300 mg ETOPOSIDE - etoposide cap 50 mg| 5 | ®
Ay [ ] [ ] [ ] [ ]
COMETRIQ - cabozantinib s-mal | everolimus tab for oral susp 5lefe| |eo
dose) kit diSperZ)
. [} ) [ ) [ ]
COMETRIQ - cabozantinib s-mal | © everolimus tab 2.5 mg, 5 mg, 5 ele .
gap 1) i?o mg & 3 x 20 mg (140 7.5 mg, 10 mg (Afinitor)
ose) ki
exemestane tab 25 m 2
COMETRIQ - cabozantinib s-malate| © | ® | ® . * " (Aromasin) J
cap 3 x 20 mg (60 mg dose) kit o i ol o o o
o 5|0/ o « EXKIVITY - mobocertinib succinate S
CC;SPIr};;RA - duvelisib cap 15 mg, cap 40 mg
COTELLIC - cobimetinib fumarate |9 | ® | *® * » GAVRETO - pralsetinib cap 100 mg | © | * | * ) )
tab 20 mg (base equivalent) gefitinib tab 250 mg (Iressa) S| .
CYCLOPHOSPHAMIDE - 51| e GILOTRIF - afatinit_> dimaleate tab bl ® ®
cyclophosphamide tab 25 mg, 50 20 mg (base equivalent), 30 mg
mg (base equivalent), 40 mg (base
equivalent
cyclophosphamide cap 25 mg, 2| a ) i 5| e
50 mg (Cyclophosphamide) GLEOZ')FINE -1I(())(r)nust|ne cap 10
mg, 40 mg, m
DAURISMO - glasdegib maleate S| . . . 8 8 5lele
tab 25 mg (base equivalent), 100 HYCAMTIN - topotecan hcl cap
mg (base equivalent) ?525 mg (t?a)se equiv), 1 mg
ase equiv
ELIGARD - leuprolide acetate (3 S| a 210
month) for subcutaneous inj kit hydroxyurea cap 500 mg
22.5mg (Hydrea)
ELIGARD - leuprolide acetate (4 |5 | ® ICLUSIG - ponatinib hcl tab 10mg | 5 * | *| | *| |°
month) for subcutaneous inj kit (base equiv), 30 mg (base equiv)
30 mg ICLUSIG - ponatinib hcltab15mg |2 | ®|®|®|*® *
ELIGARD - leuprolide acetate (6 S| (base equiv), 45 mg (base equiv)
5| e | e ° °

month) for subcutaneous inj kit
45 mg

IDHIFA - enasidenib mesylate tab
50 mg (base equivalent), 100 mg
(base equivalent)
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imatinib mesylate tab 100 mg 2|\ ¢ LENVIMA 14 MG DAILY DOSE - S| | ¢ ¢
(base equivalent), 400 mg lenvatinib cap therapy pack 10 &
(base equivalent) (Gleevec) 4 mg (14 mg daily dose)
IMBRUVICA - ibrutinibcap 70mg, [9]®|*® ¢ ® LENVIMA 18 MG DAILY DOSE - S|\ ¢ ¢
140 mg lenvatinib cap ther pack 10 mg &
IMBRUVICA - ibrutinib oral susp 70 [ 5 | ® | | |*| | 2x4mg(18mgdaily dose)
mg/ml LENVIMA 20 MG DAILY DOSE - S|\ * *
IMBRUVICA - ibrutinib tab 420mg |5 | ®|*| |*| |¢  lenvatinibcaptherapy pack 2 x
INLYTA - axitinib tab 1 mg, 5mg | 5| ®|*® . o g LD (Y T GBIl CESE) slele . .
INQOV!I - decitabine-cedazuridine |5 | ® | ® ° ° LENVIM-A- 24 MG DAILY DOSE -
- decitabine- Zurial lenvatinib cap ther pack 2 x 10
tab 35-100 mg mg & 4 mg (24 mg daily dose)
JAKAFI - ruxolitinib phOSphate S|e|* ° ° LENVIMA 4 MG DAILY DOSE - 5| e | e ° °
zaobnignlgesks)zseeqﬁg/lglveﬂ?)n?é lenvatinib cap therapy pack 4 mg
’ 4 mg daily dose
mg (base equivalent), 20 mg (4 mg y ) 5|0l o o
(base equivalent), 25 mg (base LENVIM_A,S MG DAILY DOSE -
equivalent) lenvatinib cap therapy pack 2 x 4
mg (8 mg daily dose
JAYPIRCA - pirtobrutinib tab 50 mg, | 9 | ® | ® . . 9 (8 mg daily )
100 mg letrozole tab 2.5 mg (Femara) 1
KISQALI - ribociclib succinate tab | 5| ¢ |*| |* leucovorin calcium tab 5 mg 1
pack 200 mg daily dose, 400 mg leucovorin calcium tab 25 mg 2
ga!:y 3059 ggg mg Iag’ 600 mg LEUKERAN - chlorambucil tab2 | 5| ®
aily dose mg ta mg
KISQALI FEMARA 200 DOSE- | 5| *|°*| |* LEUPROLIDE ACETATE - 5/
ribociclib 200 mg dose (200 mg leuprolide acetate (3 month) for
tab) & letrozole 2.5 mg tbpk inj 22.5 mg
[ ] [ ] [ ]
s | pros s |2
1 mg/0.2ml (5 mg/ml
tab) & letrozole 2.5 mg tbpk g ( . g ) .
KISQALI FEMARA 600 DOSE 5| el . LONSUREF - trifluridine-tipiracil tab |9 | ® | ® ° °
) 15-6.14 mg, 20-8.19 m
ribociclib 600 mg dose (200 mg 2 o 2 5|0 o .
tab) & letrozole 2.5 mg tbpk LORBRENA - lorlatinib tab 25 mg,
100 m
KOSELUGO - selumetinib sulfate |9 | ® | ® y y 9 , ol . .
cap 10 mg, 25 mg LUMAKRAS - sotorasib tab 120 mg,| °
’ 320 m
lapatinib ditosylate tab250mg |9 | ®|® . : 5| e
(base equiv) (Tykerb) LUPRON DEPOT (1-MONTH) -
LENVIMA 10 MG DAILY DOSE ElEae o o leuprolide acetate for inj kit 3.75
- mg, 7.5 m
lenvatinib cap therapy pack 10 9 g
mg (10 mg daily dose) LUPRON DEPOT (3-MONTH) - S|
LENVIMA 12MG DAILY DOSE - 5|0l o leuprolide acetate (3 month) for

lenvatinib cap therapy pack 3 x 4
mg (12 mg daily dose)

inj kit 11.25 mg, 22.5 mg
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LUPRON DEPOT (4-MONTH) - 5| nilutamide tab 150 mg (Nilandron)| 5 |
!e_up_rollde acetate (4 month) for NINLARO - ixazomib citrate cap 5|e|e °
inj kit 30 mg 2.3 mg (base equivalent), 3 mg
LUPRON DEPOT (6-MONTH) - S| (base equivalent), 4 mg (base
leuprolide acetate (6 month) for equivalent)
inj kit 45 mg NUBEQA - darolutamide tab300 5| |*| |*
LYNPARZA - olaparib tab 100 mg, |9 |®|*® * * mg
150 mg ODOMZO - sonidegib phosphate | 5| ® | ® . .
LYSODREN - mitotane tab500mg |[© | ® | ® ®*  cap 200 mg (base equivalent)
MATULANE - procarbazine hclcap | ° | ® | ® * ONUREG - azacitidine tab 200 mg, | 2| ® | ® d
50 mg 300 mg
megestrol acetate susp 40 mg/ml | 2 ORGOVYX - relugolix tab120mg | 2| ® | ® ° °
megestrol acetate tab 20 mg, 1 ORSERDU - elacestrant S| ° d
40 mg hydrochloride tab 86 mg, 345 mg
MEKINIST - trametinib dimethy! S| . pazopanib hcl tab 200 mg (base |2 | ®|*® .
sulfoxide for soln 0.05 mg/ml equiv) (Votrient)
(base eq) PEMAZYRE - pemigatinib tab 4.5 | 5| |® . .
MEKINIST - trametinib dimethyl S|e|e * mg, 9 mg, 13.5 mg
Sulf9X|de tab 0.5 mg (base PIQRAY 200MG DAILY DOSE - 5| e | e .
equivalent), 2 mg (base alpelisib tab therapy pack 200
equivalent) mg daily dose
. . ] [ ] [ ) [ ]
MEKTQVI - binimetinib tab 15 mg 5 PIQRAY 250MG DAILY DOSE - 5| e e .
MELPHALAN - melphalantab2mg | 4 | ® alpelisib tab pack 250 mg daily
mercaptopurine tab 50 mg 2 dose (200 mg & 50 mg tabs)
MESNEX - mesna tab 400 mg 5| PIQRAY 300MG DAILY DOSE- |5 |*|*| |*®
4 alpelisib tab pack 300 mg daily
METHOTREXATE SODIUM - o (350 [ (a1h)
methotrexate sodium inj 250 ) . ole o o
mg/10ml (25 mg/ml) POMALYST - pomalidomide cap 1 | ©
. - mg, 2 mg, 3 mg, 4 mg
methotrexate sodium for inj 2 _ 5 e .
1.gm PURIXAN - mercaptopurine susp
. o 2000 mg/100ml (20 mg/ml)
methotrexate sodium inj 1 - ole . .
of 50 mg/2ml (25 mg/ml) RETEVMO - selpercatinib cap 40 | ©
250 mg/10ml (25 mg/ml), mg, 80 mg
1000 mg/40ml (25 mg/ml) ROZLYTREK - entrectinib cap 100 |9 |®|*® * *
methotrexate sodium inj 1 mg, 200 mg
50 mg/2ml (25 mg/ml) RUBRACA - rucaparib camsylate |9 | ® | ® ° °
methotrexate sodium tab 2.5 mg | 1 tab 200 mg (base equivalent),
(base equiv) 250 mg (base equivalent), 300
mg (base equivalent)
MYLERAN - busulfan tab 2 mg S| _ ,
o RYDAPT - midostaurincap25mg | o |®|® .
NERLYNX - neratinib maleate tab |9 | ® | ® y y o olelole .
SCEMBLIX - asciminib hcl tab 20 5

40 mg (base equivalent)

mg, 40 mg
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SOLTAMOX - tamoxifen citrate oral | 4 temozolomide cap 5mg,20mg, |[2|°®|°®
soln 10 mg/5ml (base equivalent) 100 mg, 140 mg, 180 mg,
sorafenib tosylate tab 200 mg S| . 250 mg
(base equivalent) (Nexavar) TEPMETKO - tepotinib hcl tab 225 |9 |® | ® ¢ ¢
SPRYCEL - dasatinib tab 20 mg, 50{ 9 | ® | ® . mg
mg, 70 mg, 80 mg, 100 mg, 140 TIBSOVO - ivosidenib tab 250 mg |9 | ® | ® ° °
mg toremifene citrate tab 60 mg S|
STIVARGA - regorafenib tab40mg [ 9 | ® | ® ° ®*  (base equivalent) (Fareston)
sunitinib malate cap 12.5 mg S| . tretinoin cap 10 mg S|
:Ease eq”!"a:e“g’ gf’, g‘g TUKYSA - tucatinib tab 50 mg, 150 | 5| ® | ® . .
ase equivalent), 37.5 mg m
(base equivalent), 50 mg (base 9 o ol o . .
equivalent) (Sutent) TURALIO - pexidartinib hcl cap 125 | 9
mg (base equivalent
TABLOID - thioguanine tab40mg |9 | ® 9( d ) ol o o .
TABRECTA - canmatinib hol tab 5o . VENCLEXTA - venetoclax tab 10 | S
150 mg, 200 n?g | Mg, 50 mg, 100 mg
TAFINLAR - dabrafenib mesylate | 5| ® | ® . VENBLBIR STARIINEFAGE- || ) © )¢ ) )
cap 50 mg (base equivalent), 75 venetoclax tab therapy starter
' ack 10 & 50 & 100 m
mg (base equivalent) B ) .g 5|ee . .
TAFINLAR - dabrafenib mesylate | 5| ® | ® * VERZEgcl)O _ at;esrgamc“gotg o
mg, mg, mg, m
tab for oral susp 10 mg (base g J g g ol o o o
eqiv) VITRAKUVI - larotrectinib sulfate cap | ©
TAGRISSO - osimertinib mesylate |9 | ® | ® * ¢ ZbS s (ba§e quttnvalent), 100 mg
ase equivalen
tab 40 mg (base equivalent), 80 ( . ) o ol o o o
mg (base equivalent) VITRAKVI - larotrectinib sulfate oral | ©
TALZENNA - talazoparib tosylate S| | * »  soln 20 mg/mi (base equivalent)
cap 0.1 mg (base equivalent) VIZIMPRO - dacomitinib tab 15 mg, [ 9 | ® | ® ° °
0.25 mg (base equivalent), 30 mg, 45 mg
0.35 mg (base equivalent), 0.5 VOTRIENT - pazopanib hcl tab 200 [ 9 | ® | ® *
mg (base equivalent), 0.75 mg mg (base equiv)
g;zsi'ja‘fg:ti)"a'e”t)’ 1mg (base WELIREG - belzutifantab40mg |5 |®|*| |*| |*
tamonxifen citrate tab 10 mg 1 o XALKORI - crizotinib cap 200 mg, [9|®|*® ° .
250 m
(base equivalent), 20 mg (base J o
equivalent) XOSPATA - gilteritinib fumarate S| * ¢
TASIGNA - nilotinib hel cap 50 5lele|e]|e tablet 40 mg (base equivalent)
mg (base equivalent), 150 mg XPOVIO - selinexor tab therapy S| . .
(base equivalent), 200 mg (base pack 40 mg (40 mg once
equivalent) weekly), 40 mg (40 mg twice
kly), 40 80
TAZVERIK - tazemetostat hbr tab | 5| * | *| || |+ Weekly).40mg (80 mg once

200 mg

weekly), 50 mg (100 mg once
weekly), 60 mg (60 mg once
weekly)
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XPOVIO 60 MG TWICE WEEKLY - |9 | ® | *® ° ® methylprednisolone tab therapy |1
selinexor tab therapy pack 20 mg pack 4 mg (21) (Medrol
(60 mg twice weekly) dosepak)
XPOVIO 80 MG TWICE WEEKLY - |9 |®|*® ¢ ® methylprednisolone tab 4 mg, 1
selinexor tab therapy pack 20 mg 8 mg, 16 mg (Medrol)
(80 mg twice weekly) methylprednisolone tab 32 mg 1
A [ ] [ ] [ ] [ ]
XTANDI - enzalutamide cap 40 mg 5 prednisolone sod phosph oral 1
XTANDI - enzalutamide tab40mg, |2 | ® | *® ¢ ®*  soln 6.7 mg/5ml (5 mg/5ml
80 mg base) (Pediapred)
YONSA - abiraterone acetate S| | ¢ ® prednisolone sod phosphate 1
micronized tab 125 mg oral soln 15 mg/5ml (base
ZEJULA - niraparib tosylate tab 100 | 5 | * [ ¢ | | *| |* equiv)
mg (base equivalent), 200 mg prednisolone sodium phosphate | 2
(base equivalent), 300 mg (base oral soln 25 mg/5ml (base eq)
equivalent) prednisolone soln 15 mg/5ml 1
a [ ] [ ] [ ] [ ]
ZELBORAF - vemurafenib tab 240 S PREDNISONE - prednisone oral 3 .
mg soln 5 mg/5ml
H [ ] [ ] [ ] [ ]
ZOLINZA - vorinostat cap 100 mg | © prednisone tab therapy pack 1
ZYDELIG - idelalisib tab 100 mg, S| | * ®*  5mg(21), 5 mg (48)
150 mg prednisone tab therapy pack 2
ZYKADIA - ceritinib tab 150 mg S|\ ¢ ®* 10 mg (21), 10 mg (48)
ENDOCRINE AND METABOLIC DRUGS prednisone tab 1 mg, 2.5 mg, 1
5 mg, 10 mg, 20 mg, 50 mg
budesonide delayed release 2
particles cap 3 mg (Entocort ec) danazol cap 50 mg, 100 mg, 2
DEXAMETHASONE - 4 200 mg
dexamethasone soln 0.5 mg/5ml methyltestosterone cap 10 mg 2 *
dexamethasone elixir 0.5 mg/5ml | 2 TESTOSTERONE - testosterone td | 4 *l°|°
DEXAMETHASONE INTENSOL - | 4 gel 50 mg/5gm (1%)
dexamethasone conc 1 mg/ml testosterone cypionate im 1 * *
dexamethasone tab 0.5 mg, 1 inj in oil 100 mg/ml (Depo-
0.75 mg, 1.5 mg, 2 mg, 4 mg, testosterone)
6 mg testosterone cypionate im 2 ° ¢
dexamethasone tab 1 mg 2 inj in 0il 200 mg/ml (Depo-
) testosterone)
fludrocortisone acetate tab 2 4 o o
0.1 mg TESTOSTERONE ENANTHATE -
. 2 testosterone enanthate im inj in
hydrocortisone tab 5 mg, 10 mg, oil 200 mg/ml
20 mg (Cortef) 4 olele
4 TESTOSTERONE PUMP -

MEDROL - methylprednisolone tab
2 mg

testosterone td gel 12.5 mg/act
(1%)
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testosterone td gel 25 mg/2.5gm | 2 ° ° ESTROGEL - estradiol gel 0.06% | 3
(1%), 12.5 mg/act (1%) (0.75 mg/1.25 gm metered-dose
testosterone td gel 50 mg/5gm 2 . . pump)
(1%) (Testim) MYFEMBREE - relugolix-estradiol- | 3 °l°
testosterone td gel 20.25 mg/act | 2 . . norethindrone acetate tab
(1.62%) (Androgel pump) 40-1-0.5 mg
testosterone td soln 30 mg/act 2 R . norethindrone acetate-ethinyl 2
estradiol tab 0.5 mg-2.5 mcg
(Femhrt)
AT(-E)EOLIZ% bdgosplrgnsoqe-estradml 4 * norethindrone acetate-ethinyl 2
ab U.20-U.0mg, U.o-1 mg estradiol tab 1 mg-5 mcg
CLIMARA PRO - estradiol- E ORIAHNN - elagolix-estrad-noreth | 3 °|°
levonorgestrel td patch weekly 300-1-0.5mg & elagolix 300mg
0.045-0.015 mg/day cap pack
COMB:EAZCH - eStr?g'ot'E 4 * PREMARIN - estrogens, conjugated| 3
norethindrone ace 1d pttw tab 0.3 mg, 0.45 mg, 0.625 mg,
ay :
DUAVEE - conjugated estrogens- | 3 . PREMPHASE - conj est 0.625(14)/ | 3
bazedoxt b 0.45.20 conj est-medroxypro ac tab
azedoxifene tab 0.45-20 mg 0.625-5mg(14)
estradiol & norethindrone 2 PREMPRO - conjugated estrogen- 3
acetate tab 0.5-0.1 mg medroxyprogest acetate tab
estradiol & norethindrone 2 0.3-1.5 mg, 0.45-1.5 mg,
acetate tab 1-0.5 mg (Activella) 0.625-2.5 mg, 0.625-5 mg
estradiol tab 0.5 mg, 1 mg,2mg | 1
(Estrace) ANNOVERA - segesterone 4 .
estradiol td gel 0.25 mg/0.25gm 2 ace-ethinyl estradiol va ring
(0.1%), 0.5 mg/0.5gm (0.1%), 0.15-0.013 mg/24hr
0.75 mgolo.759m (0.1%), 1 mg/ desogest-eth estrad & eth estrad | A *
90“‘1 (01 /E))g 1.25 mg/1.25gm tab 0.15-0.02/0.01 mg(21/5)
(0.1%) (Divigel) (Mircette)
es;rgg;ol td/2p4a;ch0t(\;\g;g We‘;;z‘ 2 desogestrel & ethinyl estradiol | A .
029 mgizahr, . mgleahr, tab 0.15 mg-30 mc
0.05 mg/24hr, 0.075 mg/24hr, . g . g A o
0.1 mg/24hr (Vivelle-dot) d’°sp'§rl'°"°'et'f"?y' b
estradiol td patch weekly 2 gfgrgz-::so‘lm;go (aézy:z)
0.025 mg/24hr, 0.0375 mg/24hr ) . A o
(37.5 mcg/24hr), 0.05 mg/24hr, drospirenone-ethinyl
0.06 mg/24hr, 0.075 mg/24hr, estrad-levomefolate tab
5 . - [
estradiol valerate im in oil 2 drospirenone-ethinyl estradiol A
10 mg/ml, 20 mg/ml, 40 mg/m| Leloch i) (er,
A .

(Delestrogen)

drospirenone-ethinyl estradiol
tab 3-0.03 mg (Yasmin 28)
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ELLA - ulipristal acetate tab 30 mg | A . norethindrone & ethinyl A .

ethynodiol diacetate & ethinyl A . estradiol-fe chew tab
estradiol tab 1 mg-35 mcg, 0.8 mg-25 mcg (Generess fe)
1 mg-50 mcg norethindrone ac-ethinyl estrad- | A *
e rar (s e (s A o fe tab 1-20/1-30/1-35 mg-mcg

0.15-0.02/0.025/0.03 mg &eth (Estrostep fe)

est 0.01 mg (Quartette) norethindrone ace & ethinyl A °
levonorg-eth est tab A . estradiol tab 1 mg-20 mcg,

0.1-0.02mg(84) & eth est tab o el [

0.01mg(7) (Loseasonique) norethindrone ace & ethinyl A *
levonorg-eth est tab A o estradiol-fe tab 1 mg-20 mcg,

0.15-0.03mg(84) & eth est tab 1.5 mg-30 meg

0.01mg(7) (Seasonique) norethindrone ace-eth estradiol- | A *
levonorgestrel & ethinyl A . fe chew tab 1 mg-20 mcg (24)

estradiol (91-day) tab (Minastrin 24 fe)

0.15-0.03 mg norethindrone ace-ethinyl A .
levonorgestrel & ethinyl A o estradiol-fe tab 1 mg-20 mcg

estradiol tab 0.1 mg-20 mcg, (24)

0.15 mg-30 mcg norethindrone tab 0.35 mg A °
levonorgestrel tab 1.5 mg A * norethindrone-eth estradiol tab | A *
levonorgestrel-eth estra tab A . 0.5-35/0.75-35/1-35 mg-mcg,

0.05-30/0.075-40/0.125-30mg- 0.5-35/1-35/0.5-35 mg-mcg

mcg norgestimate & ethinyl estradiol A °
levonorgestrel-ethinyl estradiol | A . tab 0.25 mg-35 mcg

(continuous) tab 90-20 mcg norgestimate-eth estrad tab A *
LO LOESTRIN FE - norethin-eth | 3 0.18-25/0.215-25/0.25-25 mg-

estradiol-fe tab 1 mg-10 mcg mcg,

mc
medroxyprogesterone acetate im | A * g . . o

susp prefilled syr 150 mg/ml norgestrel & ethinyl estradiol tab A

(Depo-provera contrac) 0.3 mg-30 meg
medroxyprogesterone acetate im | A * NUVARING - etonogestrel-ethinyl A *

susp 150 mg/ml (Depo-provera estradiol va ring 0.120-0.015

contrac) mg/24hr
norelgestromin-ethinyl estradiol | A . VELIVET - desogest-ethin esttab | 4

td ptwk 150-35 mcg/24hr 0.1-0.025/0.125-0.025/0.15-0.025r]

m
norethindrone & ethinyl A * 2

estradiol tab 0.4 mg-35 mcgqg,

0.5 mg-35 mcg, 1 mg-35 mcg medroxyprogesterone acetate 1
norethindrone & ethinyl A . tab 2.5 mg, 5 mg, 10 mg

estradiol-fe chew tab (Provera)

0.4 mg-35 mcg norethindrone acetate tab 5 mg 2

(Aygestin)
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progesterone cap 100 mg, 2 glyburide-metformin tab 1
200 mg (Prometrium) 1.25-250 mg, 2.5-500 mg,
progesterone im in oil 50 mg/ml | 2 5-500 mg
GLYXAMBI - empagliflozin- 3 .
L ) linagliptin tab 10-5 mg, 25-5 mg
Antidiabetics
2 GVOKE HYPOPEN 1-PACK - 3
acarbose tab 25 mg, 50 mg, glucagon subcutaneous solution
100 mg (Precose) auto-injector 0.5 mg/0.1ml, 1
BAQSIMI ONE PACK - glucagon | 3 mg/0.2ml
nasal powder 3 mg/dose GVOKE HYPOPEN 2-PACK - 3
BAQSIMI TWO PACK - glucagon 3 glucagon subcutaneous solution
nasal powder 3 mg/dose auto-injector 0.5 mg/0.1ml, 1
BYDUREON BCISE - exenatide | 4| [*|®]® mg/0.2ml
extended release susp auto- GVOKE KIT - glucagon 3
injector 2 mg/0.85ml subcutaneous soln 1 mg/0.2ml
FARXIGA - dapagliflozin 3 ° GVOKE PFS - glucagon 3
propanediol tab 5 mg (base subcutaneous soln pref syringe 1
equivalent), 10 mg (base mg/0.2ml
equivalent) INSTA-GLUCOSE - glucose gel 4
glimepiride tab 1 mg,2 mg,4mg | 1 77.4%
(Amaryl) JANUMET - sitagliptin-metformin | 3 .
glipizide tab er 24hr 2.5 mg, 1 hcl tab 50-500 mg, 50-1000 mg
5 mg, 10 mg (Glucotrol x) JANUMET XR - sitagliptin- 3 .
glipizide tab 5 mg 1 metformin hcl tab er 24hr 50-500
glipizide tab 10 mg (Glucotrol) 1 mg, 50-1000 mg, 100-1000 mg
. . . [ )
glipizide-metformin hl tab 2 JANUVIA - sitagliptin phosphate tab 3
2.5-250 mg, 2.5-500 mg, 25 mg (base equiv), 50 mg (base
5.500 mg equiv), 100 mg (base equiv)
GLUCAGEN HYPOKIT - glucagon | 4 JARDIANCE - empagliflozin tab 10 | 3 ¢
hel (rdna) for inj 1 mg (base mg, 25 mg
equiv) KORLYM - mifepristone tab 300 mg |2 | ®* | ®[*|*® ¢
GLUCAGON EMERGENCY KIT 2 metformin hcl tab er 24hr 1
FO - glucagon (rdna) for inj kit 1 500 mg, 750 mg
mg metformin hcl tab 500 mg, 1
GLUCAGON EMERGENCY KIT 3 850 mg, 1000 mg
FO - glucagon hcl for inj 1 mg mifepristone tab 300 mg (Korlym) |9 | ®*|*|®|*®
GLYBURIDE MICRONIZED - 1 MOUNJARO - tirzepatide soln 3| o]
glyburide micronized tab 1.5 mg, pen-injector 2.5 mg/0.5ml, 5
3 mg, 6 mg mg/0.5ml, 7.5 mg/0.5ml, 10
glyburide tab 1.25 mg, 2.5 mg, 1 mg/0.5ml, 12.5 mg/0.5ml, 15
5 mg mg/0.5ml
2

nateglinide tab 60 mg, 120 mg
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OZEMPIC - semaglutide soln 3 il I B XULTOPHY 100/3.6 - insulin 3 °l°
pen-inj 0.25 or 0.5 mg/dose (2 degludec-liraglutide sol pen-inj
mg/3ml), 2 mg/dose (8 mg/3ml) 100-3.6 unit-mg/ml
OZEMPIC - semaglutide soln pen- | 3 i I g ZEGALOGUE - dasiglucagon hcl 3
inj 1 mg/dose (4 mg/3ml) subcutaneous soln auto-inj 0.6
pioglitazone hcl tab 15 mg (base | mg/0.6ml
equiv), 30 mg (base equiv), ZEGALOGUE - dasiglucagon hcl 3
45 mg (base equiv) (Actos) subcutaneous soln pref syringe
pioglitazone hcl-metformin hcl 2 0.6 mg/0.6m|
tab 15-500 mg, 15-850 mg Rapid-Acting Insulins
(Actoplus met) FIASP - insulin aspart (with 3 .
repaglinide tab 0.5 mg, 1 mg, 2 niacinamide) inj 100 unit/ml
2mg FIASP FLEXTOUCH - insulin aspart| 3 .
RYBELSUS - semaglutide tab 3 3 *l*° (with niacinamide) sol pen-inj 100
mg, 7 mg, 14 mg unit/ml
SOLIQUA 100/33 - insulin glargine- | 3 °|° FIASP PENFILL - insulin aspart 3 .
lixisenatide sol pen-inj 100-33 (with niacinamide) soln cartridge
unit-mcg/ml 100 unit/ml
SYNJARDY - empagliflozin- 3 ° NOVOLOG - insulin aspart injsoln | 3 *
metformin hcl tab 5-500 mg, 100 unit/ml
5-1000 mg, 12.5-500 mg, NOVOLOG FLEXPEN - insulin 3 .
12.5-1000 mg aspart soln pen-injector 100 unit/
SYNJARDY XR - empagliflozin- 3 * mi
metformin hcl tab er 24hr 5-1000 NOVOLOG FLEXPEN RELION - 3 .
mg, 10-1000 mg, 12.5-1000 mg, insulin aspart soln pen-injector
2= e 100 unit/ml
. . [ ]
TRIJARDY XR - empaglifiozin- | 3 NOVOLOG PENFILL - insulin 3 .
linaglip-metformin tab er 24hr aspart soln cartridge 100 unit/ml
12.5-2.5-1000mg o .
o 3 . NOVOLOG RELION - insulin aspart 3
TRIJARDY XR - empaghflozm- inj soln 100 unit/m|
linagliptin-metformin tab er 24hr . .
5-2.5-1000mg, 10-5-1000 mg, Short-Acting Insulins
25-5-1000 mg HUMULIN R U-500 (CONCENTR - | 3 *
pen-injector 0.75 mg/0.5ml, unit/m
1.5 mg/0.5ml, 3 mg/0.5ml, 4.5 HUMULIN R U-500 KWIKPEN - 3 ¢
mg/0.5ml insulin regular (human) soln pen-
XIGDUO XR - dapaglifiozin prop- | 3 . injector 500 unit/m|
metformin hcl tab er 24hr NOVOLIN R - insulin regular 3 *
2.5-1000 mg, 5-500 mg, 5-1000 (human) inj 100 unit/ml
mg, 10-500 mg, 10-1000 mg NOVOLIN R FLEXPEN - insulin | 3 .
regular (human) soln pen-injector
100 unit/ml
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NOVOLIN R FLEXPEN RELION - |3 ¢ LEVEMIR - insulin detemir inj 100 | 3 ¢
insulin regular (human) soln pen- unit/ml
injector 100 unit/m| LEVEMIR FLEXPEN - insulin .
NOVOLIN R RELION - insulin 3 ¢ detemir soln pen-injector 100
regular (human) inj 100 unit/ml unit/ml
RELION R - insulin regular (human) | 3 ° SEMGLEE - insulin glargine-yfgn inj | 3 °
inj 100 unit/ml 100 unit/ml
Intermediate-Acting Insulins SEMGLEE - insulin glargine-yfgn 3 °
NOVOLIN N - insulin nph (human) | 3 . soln pen-injector 100 unit/ml
(isophane) inj 100 unit/ml TOUJEO MAX SOLOSTAR - insulin | 3 *
NOVOLIN N FLEXPEN - insulin nph| 3 . glargine soln pen-injector 300
(human) (isophane) susp pen- unit/ml (2 unit dial)
injector 100 unit/ml TOUJEO SOLOSTAR - insulin 3 °
NOVOLIN N FLEXPEN RELION - | 3 J glargine soln pen-injector 300
insulin nph (human) (isophane) unit/ml (1 unit dial)
susp pen-injector 100 unit/ml TRESIBA - insulin degludec inj 100 | 3 ¢
NOVOLIN N RELION - insulin nph | 3 . unit/ml
(human) (isophane) inj 100 unit/ TRESIBA FLEXTOUCH - insulin 3 ¢
mi degludec soln pen-injector 100
NOVOLIN 70/30 - insulin nph 3 . unit/ml, 200 unit/m|
isophane & regular human inj
I UL (L) ADTHYZA - thyroid tab 15 mg (1/4 | 3
NOVOLIN 70/30 FLEXPEN - insulin | 3 * grain), 16.25 mg, 30 mg (1/2
nph & regular susp pen-inj 100 grain), 32.5 mg, 60 mg (1 grain),
unit/ml (70-30) 65 mg, 90 mg (1 1/2 grain), 97.5
NOVOLIN 70/30 FLEXPEN REL - | 3 . mg, 120 mg (2 grain), 130 mg
insulin nph & regular susp pen-inj ARMOUR THYROID - thyroid tab 3
100 unit/ml (70-30) 15 mg (1/4 grain), 30 mg (1/2
NOVOLIN 70/30 RELION - insulin | 3 * grain), 60 mg (1 grain), 90 mg (1
nph isophane & regular human 1/2 grain), 120 mg (2 grain), 180
inj 100 unit/ml (70-30) mg (3 grain), 240 mg (4 grain),
) ) 300 mg (5 grain)
NOVOLOG MIX 70/30 - insulin 3 . i . 1
aspart prot & aspart (human) inj levothyroxine sodium tab
100 unit/ml (70-30) 25 mceg, 50 meg, 75 mcg,
3 o 88 mcg, 100 mcg, 112 mcgq,
NQVO!_OG MIX 70/30 PREFILL - 125 mcg, 137 mcg, 150 mcg,
msul_m_aspart prot & aspart sus 175 mcg, 200 mcg, 300 mcg
pen-inj 100 unit/ml (70-30) (Synthroid)
NOVOLOG MIX 70/30 RELION - 3 ¢ 2

insulin aspart prot & aspart
(human) inj 100 unit/ml (70-30)

Basal Insulins

liothyronine sodium tab 5 mcg,
25 mcg, 50 mcg (Cytomel)

methimazole tab 5 mg, 10 mg
(Tapazole)
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NIVA THYROID - thyroid tab 15 mg | 4 methylergonovine maleate tab 2
(1/4 grain), 30 mg (1/2 grain), 60 0.2 mg
f1“290(1 gr(az'”)’ 90)”‘9 (1 1/2 grain), PREPIDIL - dinoprostone cervical
mg (2 grain
gel 0.5 mg/3gm
NP THYROID 120 - thyroid tab 120 | 4
mg (2 grain
NP '?'I:YiOID) 15 thvioid tab 15 | 4 ACTHAR - corticotropin injgel 80 |9 [®|*|*® .
- thyroid ta unit/ml
mg (1/4 grain) ALENDRONATE SODIUM 4
NP T"('I/EOID_ 3)0 - thyroid tab 30 4 alendronate sodium tab 5 mg
m rain
NP '?'HYRgID 60 - thyroid tab 60 4 alendronate sodium tab 10 mg, 1
) 35m
mg (1 grain) g . 1
NP THYROID 90 - thyroid tab 90 4 alendronate sodium tab 70 mg
l Fosamax
mg (1 1/2 grain) ( . ) . o
ithiouracil tab 50 mg 2 betaine powder for oral solution S
propy (Cystadane)
SYNTHROID - levothyroxine 3 e AT (T 05 i 2
sodium tab 25 mcg, 50 mcg, 75 o >
mcg, 88 mcg, 100 mcg, 112 mcg, caIC|ton|_n (salmon) nasal soln
125 mcg, 137 meg, 150 meg, 175 200 unit/act
mcg, 200 mcg, 300 mcg calcitriol cap 0.25 mcg, 0.5 mcg 1
THYROID - thyroid tab 15 mg (1/4 | 4 (Rogaitol)
grain), 30 mg (1/2 grain), 60 mg carglumic acid soluble tab S|
(1 grain), 90 mg (1 1/2 grain), 200 mg (Carbaglu)
120 mg (2 grain) cinacalcet hcl tab 30 mg (base |2 | ®[®|®
TIROSINT - levothyroxine sodium | 3 * equiv), 60 mg (base equiv),
cap 13 mcg, 25 mcg, 50 mcg, 75 90 mg (base equiv) (Sensipar)
mcg, 88 meg, 100 meg, 112 meg, CLOMID- Benefit Limits may 4
:nzc% mz%go r1713c7g mcg, 150 meg, 175 apply - clomiphene citrate tab 50
ki mg
- i i 4
T'Sa?)s?:% n:‘;‘éoj‘zﬁ’égeezog';“;g * CLOMIPHENE CITRATE- Benefit | 4
. , , 02. Limi ly - clomiph
TIROSINT-SOL - levothyroxine 3 * ciltr:]al\ise rtgiy5%prrr)1; SOmIPEne
;gdrl:(g /(r)r';lal BSflgjt:r?gg;rilm:f/nT(I:,g / desmopressin acetate inj 4 mcg/ 2
Pl ’ ml (Dda
ml, 50 meg/ml, 62.5 mcg/ml, 75 (Ddavp) ,
mcg/ml, 88 mcg/ml, 100 mcg/ desmopressin acetate ,
ml, 112 mcg/ml, 125 mcg/ml, 137 ATl Sl DA
mcg/ml, 150 mcg/ml, 175 mcg/ (refrigerated), 0.01%
ml, 200 mcg/ml desmopressin acetate 2
preservative free (pf) inj 4 mcg/
I (Dd
CERVIDIL - dinoprostone vaginal 4 ml (Ddavp) 5

inserts 10 mg

desmopressin acetate tab
0.1 mg, 0.2 mg (Ddavp)
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doxercalciferol cap 0.5 mcg, 2 inj pediatric kit 7.5 mg, 11.25 mg,
1 mcg, 2.5 mcg 15 mg
[ ]
FOLLISTIM AQ- Benefit Limits 4 . LUPRON DEPOT-PED (3- S
may apply - follitropin beta inj 300 MONTH - leuprolide acetate (3
unit/0.36mi month) for inj pediatric kit 11.25
T mg, 30 mg
FOLLISTIM AQ- Benefit Limits 4 y 5| e
may apply - follitropin beta inj 600 LUPRON DEPOT"_DED (6-
unit/0.72mi MONTH - leuprolide acet (6
o month) for im inj pediatric kit 45
FOLLISTIM AQ- Benefit Limits 4 . mg
may apply - follitropin beta inj 900 o 4
unit/1.08ml MENOPUR- Benefit Limits
. ) may apply - menotropins for
FORTEO - teriparatide S R subcutaneous inj 75 unit
(recombinant) soln pen-inj 600 . . 2
mcg/2.4ml mifepristone tab 200 mg
) (Mifeprex)
GALAFOLD - migalastat hclcap |9 | ® | ® y y , ol . .
R i (SR T MYALEPT - metreleptin for S
L ) subcutaneous inj 11.3 mg
ganirelix acetate soln prefilled 2 d ) oo oo o
syringe 250 mcg/0.5ml— MYCAPSSA - octreotide acetate
Benefit Limits apply (Ganirelix cap delayed release 20 mg
acetate) nitisinone cap 2mg, 5mg,10mg | ° | * d
GENOTROPIN - somatropin for |5 | * | ® (Orfadin)
subcutaneous inj cartridge 5 mg, nitisinone cap 20 mg (Orfadin) S|
2mskESIanT) NORDITROPIN FLEXPRO - 5|e|e
GENOTROPIN MINIQUICK - S| somatropin solution pen-injector
somatropin for subcutaneous inj 5 mg/1.5ml, 10 mg/1.5ml, 15
prefilled syr 0.2 mg, 0.4 mg, 0.6 mg/1.5ml, 30 mg/3ml
mg, 1.6 mg, 1.8 mg, 2 mg octreotide acetate subcutaneous
ibandronate sodium tab 150 mg 1 soln pref syr 50 mcg/ml, 100
(base equivalent) (Boniva) mcg/ml, 500 mcg/ml
INCRELEX - mecasermin inj 40 S| . * octreotide acetate inj 50 mcg/ 2|0 e
mg/4ml (10 mg/ml) ml (0.05 mg/ml), 100 mcg/
ISTURISA - osilodrostat phosphate |9 | ® | ®|®|*® e  ml(0.1 mg/ml), 500 mcg/ml
tab 1 mg, 5 mg (0.5 mg/ml) (Sandostatin)
JYNARQUE - tolvaptan tab therapy | 5 | * | ® o e octreotide acetate inj 200 mcg/ 2 (e ||
mg, 60 & 30 mg, 90 & 30 mg (1 mg/ml)
30 mg 5.8 mg
levocarnitine tab 330 mg 2 OMNITROPE - somatropin solution | | ® | ® *
(Carnitor) cartridge 5 mg/1.5ml, 10
mg/1.5ml
LUPRON DEPOT-PED (1- S| 5/ e .

MONTH - leuprolide acetate for

ORFADIN - nitisinone susp 4 mg/ml
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ORILISSA - elagolix sodium tab 150/ 3 *l*° tolvaptan tab 15 mg, 30 mg S| d
mg (base equiv), 200 mg (base (Samsca)
equiv) TYMLOS - abaloparatide A I I *
paricalcitol cap 1 mcg, 2 mcg 2 subcutaneous soln pen-injector
(Zempilar) 3120 mcg/1.56ml
paricalcitol cap 4 mcg VOXZOGO - vosoritide for S| o *
phenylbutyrate oral pellets 483 mg, 1.2 mg
mg/gm CARDIOVASCULAR AGENTS
PREGNYL- Benefit Limits may 3 y
gpply . chorioniF: gonadotropin for DIGOXIN - digoxin oral soln 0.05 3 *
im inj 10000 unit mg/mi
PREGNYL_W_/DILUENT BENZYL- |3 * digoxin oral soln 0.05 mg/ml 2
Benefit Limits may apply - (Digoxin)
chorionic gonadotropin for im inj . . 1
10000 unit digoxin tab 62.5 mcg
. . 1 o (0.0625 mg), 125 mcg
raloxifene hcl tab 60 mg (EVISta) (0125 mg), 250 mcg (025 mg)
RAVICTI - glycerol phenylbutyrate |9 | ®|®|*® ®*  (Lanoxin)
liquid 1.1 gm/m| LANOXIN - digoxin tab 62.5 meg | 3
sapropterin dihydrochloride S| * ®  (0.0625 mg)
powder packet 100 mg, 500 mg LANOXIN - digoxin tab 125 meg |3 | | *
LTI (0.125 mg), 250 mcg (0.25 mg)
sapropterin dihydrochloridetab |5 |® | *® ° °
100 mg (Kuvan) . . . >
) ) ) 5|e|e|e]e . Iisosorbide dinitrate tab 5 mg,
SI_G_NIFOR - pasireotide d_laspartate 40 mg (Isordil titradose)
inj 0.3 mg/ml (base equiv), 0.6 . . . >
mg/ml (base equiv), 0.9 mg/ml isosorbide dinitrate tab 10 mg,
(base equiv) 20 mg, 30 mg
sodium phenylbutyrate oral S|e|e ISOSORBIDE MONONITRATE - “
powder 3 gm/teaspoonful isosorbide mononitrate tab 10
(Buphenyl) mg, 20 mg
SOMAVERT - pegvisomant for inj 5|le|e|e e isosorbide mononitrate tab er 1
10 mg (as protein), 15 mg (as 24hr 30 mg, 60 mg, 120 mg
protein), 20 mg (as protein), NITRO-BID - nitroglycerin oint 2% | 4
25 mg (as protein), 30 mg (as NITRO-DUR - nitroglycerin td patch | 4
protein) ; 24hr 0.3 mg/hr, 0.8 mg/hr
] [ ] L]
STRENSIQ - asfotase alfa NITRO-TIME - nitroglycerin cap er | 4
subcutaneous inj 18 mg/0.45ml,
2.5 mg, 6.5 mg, 9 mg
28 mg/0.7ml, 40 mg/ml, 80 . .
mg/0.8ml nitroglycerin sl tab 0.3 mg, 1
0.4 mg, 0.6 Nitrostat
SYNAREL - nafarelin acetate nasal | 4 mg, 0.6 mg (Nitrostat)

soln 2 mg/ml (200 mcg/act) (base
eq)

nitroglycerin td patch 24hr
0.1 mg/hr, 0.2 mg/hr (Nitro-dur)
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nitroglycerin td patch 24hr 2 propranolol hcl tab 10 mg, 1
0.4 mg/hr, 0.6 mg/hr (Nitro-dur) 20 mg, 40 mg, 60 mg, 80 mg
nitroglycerin tl soln 0.4 mg/spray | 2 sotalol hcl (afib/afl) tab 80 mg,
mcg/spray itrolingua mg, mg (Betapace a
400 / Nitroli [ 120 160 Bet f
pumpspr) sotalol hcl tab 80 mg, 120 mg, 1
ranolazine tab er 12hr 500 mg, 2 160 mg (Betapace)
1000 mg (Ranexa) sotalol hcl tab 240 mg 1
acebutolol hcl cap 200 mg, 2 amlodipine besylate tab2.5mg | 1
400 mg (base equivalent), 5 mg (base
atenolol tab 25 mg, 50 mg, 1 equivalent), 10 mg (base
100 mg (Tenormin) equivalent) (Norvasc)
betaxolol hcl tab 10 mg, 20 mg 2 diltiazem hcl cap er 12hr 60 mg, | 2
bisoprolol fumarate tab 5 mg, 2 90 mg, 120 mg
10 mg diltiazem hcl cap er 24hr 120 mg, | 2
carvedilol tab 3.125 mg, 6.25 mg, | 1 180 mg, 240 mg
12.5 mg, 25 mg (Coreg) diltiazem hcl coated beads 1
labetalol hcl tab 100 mg 1 cap er 24hr 120 mg, 180 mg,
5 240 mg, 300 mg (Cardizem cd)
labetalol hel tab 200 mg, 300 mg diltiazem hcl coated beads cap 2
metoprolol succinate tab er 1 er 24hr 360 mg (Cardizem cd)
24hr 25 mg (tartrate equiv), L
50 mg (tartrate equiv), 100 mg dl::laz;m hel ex;:r;'dic;(;'elease 1
(tartrate equiv), 200 mg 1:8 S ca;_?_.er . mg,
(tartrate equiv) (Toprol xI) mg (Tiazac)
metoprolol tartrate tab 25 mg, 1 d'::'az:m hel ex;ir;]dezclgelease 2
37.5m , 75 m eads cap er r mg,
g J 300 mg, 360 mg, 420 mg
metoprolol tartrate tab 50 mg, 1 (Tiazac)
100 mg (Lopressor
g (Lop ) diltiazem hcl tab er 24hr 120 mg, 2
nadolol tab 20 mg, 40 mg, 80 mg 2 180 mg, 240 mg, 300 mg,
(Corgard) 360 mg, 420 mg (Cardizem la)
nebivPIoI hcl tab 2.5 mg (base 2 diltiazem hcl tab 30 mg, 60 mg, 1
equivalent), 5 mg (base 120 mg (Cardizem)
equivalent), 10 mg (base diltl hel tab 90 1
equivalent), 20 mg (base LLEE A UL L mg
equivalent) (Bystolic) felodipine tab er 24hr 2.5 mg, 1
pindolol tab 5 mg, 10 mg 2 5mg, 10 mg
propranolol hcl cap er 24hr 2 isradipine cap 2.5 mg !
60 mg, 80 mg, 120 mg, 160 mg isradipine cap 5 mg 2
(Inderal la) nicardipine hcl cap 20 mg, 30 mg | 2
propranolol hel oral soln 1 nifedipine cap 10 mg (Procardia) | 2
20 mg/5ml 2

nifedipine cap 20 mg
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nifedipine tab er 24hr 30 mg, 1 propafenone hcl cap er 12hr 2
60 mg, 90 mg 225 mg, 325 mg, 425 mg
nifedipine tab er 24hr osmotic (Rythmol sr)
release 1.’»0 mg, 60 mg, 90 mg propafenone hcl tab 150 mg 1
(Procardia x|) propafenone hcl tab 225 mg, 2
nimodipine cap 30 mg 2 300 mg
NISOLDIPINE ER - nisoldipine tab | 4 quinidine gluconate tab er 2
er 24hr 20 mg, 25.5 mg, 30 mg, 324 mg
40 mg QUINIDINE SULFATE - quinidine | 3
verapamil hcl cap er 24hr 2 sulfate tab 200 mg, 300 mg
120 mg, 180 mg, 240 mg
(Verelan) ACCURETIC - quinapril 3
. - quinapril-
ViRlAPAM”-Z':E'-%g - Verg‘ggm" 4 hydrochlorothiazide tab 10-12.5
cl cap er r mg, mg mg
VERAPAMIL HCL SR - verapamil | 4 amlodipine besylate-benazepril | 1
hcl cap er 24hr 360 mg hcl cap 2.5-10 mg, 5-40 mg
verapamil hcl tab er 120 mg, 1 amlodipine besylate-benazepril | 1
180 mg, 240 mg (Calan sr) hcl cap 5-10 mg, 5-20 mg,
verapamil hcl tab 40 mg, 80 mg, 1 10-20 mg, 10-40 mg (Lotrel)
120 mg amlodipine besylate-olmesartan | 2
VERAPAMIL HYDROCHLORIDE 4 medoxomil tab 5-20 mg,
E - verapamil hcl cap er 24hr 200 5-40 mg, 10-20 mg, 10-40 mg
mg (Azor)
amlodipine besylate-valsartan 1
amiodarone hcl tab 100 mg, 1 tab 5-160 mg (Exforge)
200 mg, 400 mg amlodipine besylate-valsartan 2
disopyramide phosphate cap 2 tab 5-320 mg, 10-160 mg,
100 mg, 150 mg (Norpace) 10-320 mg (Exforge)
dofetilide cap 125 mcg 2 amlodipine-valsartan- 2
(0125 mg), 250 mcg (025 mg), hydrochlorothlaZIde tab
- =100-12.0 mg, 10-100-20 mg,
fle1c0ao|n|de ?ggtate tab 50 mg, 2 10-320-25 mg (Exforge hct)
mg, m
) .g g > atenolol & chlorthalidone tab 1
mg;get'"e;gg cap 150 mg, 50-25 mg (Tenoretic 50)
mg, mg . 1
MULTAQ - dronedarone hcl tab 400 | 3 atenolol & chIorthahdpne tab
mg (base equivalent) 100-25 mg (Tenoretic 100)
_ _ benazepril & 2
Nﬁﬁ;ﬁgié i:g?gg':ﬂ'g: 50 mg E * hydrochlorothiazide tab
’ 5-6.25 mg
NORPACE CR - disopyramide 3 * 2

phosphate cap er 12hr 100 mg,
150 mg

benazepril &
hydrochlorothiazide tab
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10-12.5 mg, 20-12.5 mg, hydralazine hcl tab 10 mg, 1
20-25 mg (Lotensin hct) 25 mg, 50 mg, 100 mg
benazepril hel tab 5 mg 1 irbesartan tab 75 mg, 150 mg,
benazepril hcl tab 10 mg, 20 mg, | ! 300 mg (Avapro)
40 mg (Lotensin) irbesartan-hydrochlorothiazide | 1
bisoprolol & hydrochlorothiazide | tab 150-12.5 mg, 300-12.5 mg
tab 2.5-6.25 mg, 5-6.25 mg, (Avalide)
10-6.25 mg (Ziac) lisinopril & hydrochlorothiazide | 1
candesartan cilexetil tab 4 mg, 2 tab 10-12.5 mg, 20-12.5 mg,
8 mg, 16 mg, 32 mg (Atacand) 20-25 mg (Zestoretic)
candesartan cilexetil- 2 lisinopril tab 2.5 mg, 5 mg, 1
hydrochlorothiazide tab 10 mg, 30 mg, 40 mg (Zestril)
16-12.5 mg, 32-12.5 mg, lisinopril tab 20 mg (Prinivil) 1
32-25 mg (Atacand hct) .
. 2 losartan potassium & 1
captopril tab 12.5 mg, 25 mg, hydrochlorothiazide tab
50 mg, 100 mg 50-12.5 mg, 100-12.5 mg,
clonidine hcl tab 0.1 mg, 0.2 mg, | ' 100-25 mg (Hyzaar)
0.3 mg losartan potassium tab 25 mg, 1
clonidine td patch weekly 2 50 mg, 100 mg (Cozaar)
e (Gt apica ol METHYLDOPA - methyldopa tab | 4
clonidine td patch weekly 2 250 mg, 500 mg
0.2 mg/24hr (Catapres-tts-2) metoprolol & 2
clonidine td patch weekly 2 hydrochlorothiazide tab
0.3 mg/24hr (Catapres-tts-3) 50-25 mg, 100-25 mg,
doxazosin mesylate tab 1 mg, 1 100-50 mg
2 mg, 4 mg, 8 mg (Cardura) minoxidil tab 2.5 mg, 10 mg 1
enalapril maleate & 1 moexipril hecl tab 7.5 mg, 15 mg 2
hydrochlorothiazide tab olmesartan medoxomil tab 5 mg, | 1
5-12.5mg 20 mg, 40 mg (Benicar)
enalapril maleate & 1 olmesartan medoxomil- 1
hydrochlorothiazide tab hydrochlorothiazide tab
10-25 mg (Vaseretlc) 20-12.5 mg, 40-12.5 mg,
enalapril maleate tab 2.5 mg, 1 40-25 mg (Benicar hct)
5mg, 10 mg, 20 mg (Vasotec) olmesartan-amlodipine- 2
eplerenone tab 25 mg, 50 mg 2 hydrochlorothiazide tab
(Inspra) 20-5-12.5 mg, 40-5-12.5 mg,
fosinopril sodium & 2 40-5-25 mg, 40-10-12.5 mg,
hydrochlorothiazide tab 40-10-25 mg (Tribenzor)
10-12.5 mg, 20-12.5 mg PERINDOPRIL ERBUMINE - 2
fosinopril sodium tab 10 mg, 1 perindopril erbumine tab 2 mg
20 mg, 40 mg PERINDOPRIL ERBUMINE - 4
2 perindopril erbumine tab 8 mg

guanfacine hcl tab 1 mg, 2 mg
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perindopril erbumine tab 4 mg 2 acetazolamide tab 125 mg, 2
phenoxybenzamine hcl cap 2 250 mg
10 mg (Dibenzyline) amiloride hcl tab 5 mg
prazosin hcl cap 1 mg, 2 mg, 1 AMILORIDE/
5 mg (Minipress) HYDROCHLOROTHIA - amiloride
quinapril hcl tab 5 mg 10 mg 1 & hydrOChlorOthiaZide tab 5-50
20 mg, 40 mg (Accupril) MY
quinapril-hydrochlorothiazide 2 bumetanide tab 0.5 mg (Bumex) | ?2
tab 10-12.5 mg, 20-12.5 mg, bumetanide tab 1 mg, 2 mg 2
20-25 mg (Accuretic) chlorthalidone tab 25 mg, 50 mg | 1
ramipril cap 1.25 mg, 2.5 mg, 1 DIURIL - chlorothiazide susp 250 4 ¢
5 mg, 10 mg (Altace) mg/5ml
telmisartan tab 20 mg (Micardis) | | FUROSEMIDE - furosemide oral | 4
telmisartan tab 40 mg, 80 mg 2 soln 8 mg/ml
(Micardis) furosemide tab 20 mg, 40 mg, 1
telmisartan-hydrochlorothiazide | 2 80 mg (Lasix)
t8aob241_)0-12.5(l\5|n_g, %9-1h2.t5) mg, hydrochlorothiazide cap 12.5 mg | !
-25m icardis hc
TELMISAIETAN/AMLODIPINE 4 hydrochlorothiazide tab 12.5 mg, 1
A 25 mg, 50 m
telmisartan-amlodipine tab 40-5 . g . g
mg, 40-10 mg, 80-5 mg, 80-10 indapamide tab 1.25 mg, 2.5 mg 1
mg methazolamide tab 25 mg, 50 mg | 2
terazosin hcl cap 1 mg (base 1 metolazone tab 2.5 mg, 5 mg, 2
equivalent), 2 mg (base 10 mg
equivalent), 5 mg (base spironolactone & 2
equivalent), 10 mg (base hydrochlorothiazide tab
equivalent) 25-25 mg (Aldactazide)
trandolapril tab 1 mg, 2 mg, 4 mg | 1 spironolactone tab 25 mg, 1
TRANDOLAPRIL/VERAPAMIL HC -| 4 50 mg, 100 mg (Aldactone)
trandolapril-verapamil hcl tab er torsemide tab 5 m 1
g, 10 mg,
1328 :g 2-180 mg, 2-240 mg, 20 mg, 100 mg
triamt & 1
valsartan tab 40 mg, 80 mg, 1 nr?;%ft:glz‘li)rothiazide cap
160 mg, 320 mg (Diovan) 37.5-25 mg
valsartan-hydrochlorothiazide 1 triamterene & 1
236% 8205'1'55 :TZ%’ ::205':5 mg, hydrochlorothiazide tab
320.25 mg’ (Diovar; hctf’ 37.5-25 mg (Maxzide-25)
triamterene & 1
hydrochlorothiazide tab
acetazolamide cap er 12hr 2 75-50 mg (Maxzide)
500 mg 2

triamterene cap 50 mg
(Dyrenium)
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fenofibrate tab 54 mg, 160 mg 1
AUVI-Q - epinephrine solution 3 fluvastatin sodium cap 20 mg 2
auto-injector 0.1 mg/0.1ml, (base equivalent), 40 mg (base
0.15 mg/0.15ml (1:1000), 0.3 equivalent)
mg/0.3ml (1:1000) gemfibrozil tab 600 mg (Lopid) |1
er{ir!ephrine solution auto- 2 JUXTAPID - lomitapide mesylate 5|e|e|e]|e .
|nje_ctor _0.15 mg/0.3ml (1:2000) cap 5 mg (base equiv), 10 mg
(Epipen-jr 2-pak) (base equiv), 20 mg (base
epinephrine solution auto- 2 equiv), 30 mg (base equiv)
injector 0.3 mg/0.3ml (1:1000) lovastatin tab 10 mg 1
Epipen 2-pak
f P p. pak) 5 lovastatin tab 20 mg, 40 mg 1 .
m'ﬂ;’:,g"e A e L) NEXLETOL - bempedoic acid tab | 3| | ® d
180 mg
: : NEXLIZET - bempedoic acid- 3 * y
atorvastatin calcium tab 10 mg 1 ezetimibe tab 180-10 mg
(base equivalent), 20 mg . .
(base equivalent), 40 mg pravastatin sodium tab 10 mg, 1 °
(base equivalent), 80 mg (base 20 mg, 40 mg, 80 mg
equivalent) (Lipitor) REPATHA - evolocumab 3 il I I
cholestyramine light powder 2 sul?cutaneous soln prefilled
packets 4 gm syringe 140 mg/ml
cholestyramine light powder 2 REPATHA PUSHTRONEX 3 “1°]°
4 gm/dose (Questran light) SYSTEM - evolocumab
. subcutaneous soln cartridge/
cholestyramine powder packets | 2 infusor 420 mg/3.5ml
4 om (Que.s tran) 2 REPATHA SURECLICK - 3 *le|°
cholestyramine powder 4 gm/ evolocumab subcutaneous soln
dose (Questran) auto-injector 140 mg/ml
colesevelam hcl tab 625 mg 2 rosuvastatin calciumtab5mg, |1
(Welchol) 10 mg, 20 mg, 40 mg (Crestor)
colestipol hcl granule packets 2 simvastatin tab 5 mg 1
5 gm (Colestid flavored
i . ( ) 2 simvastatin tab 10 mg, 20 mg, 1
colestipol hcl granules 5 gm 40 mg, 80 mg (Zocor)
Colestid flavored ’
( ] ) _ VASCEPA - icosapent ethyl cap 0.5 | 2 . .
colestipol hcl tab 1 gm (Colestid) | 2 gm, 1 gm
ezetimibe tab 10 mg (Zetia) 1
ezetimibe-simvastatin tab 2 ADEMPAS - riOCiguat tab 0.5 mg 1 5| e | e ° °
10-10 mg, 10-20 mg, 10-40 mg, mg, 1.5 mg, 2 mg, 2.5 mg
10-80 mg (Vytorin
_ d (.y _) 1 ambrisentan tab 5 mg, 10 mg S| . .
fenofibrate micronized cap (Letairis)
67 mg, 134 mg, 200 mg 5| e o

fenofibrate tab 48 mg (Tricor)

bosentan tab 62.5 mg, 125 mg
(Tracleer)
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CAMZYOS - mavacamtencap2.5 |2 [®|®|®|*® ® UPTRAVI TITRATION PACK - S| y g
mg, 5 mg, 10 mg, 15 mg selexipag tab therapy pack 200
CORLANOR - ivabradine hcloral |3 | |®| || |® mcg(140) & 800 meg (60)
soln 5 mg/5ml (base equiv) VENTAVIS - iloprost inhalation S| | * *
CORLANOR - ivabradine hcl tab 5 | 3 o . . solution 10 mcg/ml, 20 mcg/mi
mg (base equiv), 7.5 mg (base VERQUVO - vericiguat tab 2.5 mg, | 3 *
equiv) 5 mg, 10 mg
ENTRESTO - sacubitril-valsartan 3 VYNDAMAX - tafamidis cap61mg |2 | ® | ® *
tab 24-26 mg, 49-51 mg, 97-103 VYNDAQEL - tafamidis meglumine | 5| ® | ® .
A1) (cardiac) cap 20 mg
isosorbide dinitrate-hydralazine 2
hcl tab 20-37.5 mg (Bidil) . . 1
OPSUMIT - macitentan tab 10 mg | 5| *|*| || |¢ S'oonafcitrate tab 25 mg-
g Benefit Limits may apply
ORENITRAM - treprostinil S| * ®*  (Viagra)
dlolgr;uran?b er((;.125 mg.(l;a?e sildenafil citrate tab 50 mg— 1
equiv), U.co mg (base equiv), Benefit limits may appl
mg (base equiv), 2.5 mg (base (Viagra) Y PRy
equiv), 5 mg (base equiv) . o 1
ORENITRAM TITRATION KIT 5lele| |of | S'Ee“aff.'t' Ef"‘.’tte tab 100 ol
enefit Limits may a
M - treprostinil tab er titr pk (Viagra) v apply
(mo1) 126 x0.125mg & 42 . . 1 o
x0.25mg, titr pk (mo2) 126 tadalafil tab 2.5 mg— Benefit
x0.125mg & 210 x0.25mg, titr Limits may apply (Cialis)
pk(mo3)126x0.125mg&42x0.25mg tadalafil tab 5 mg— Benefit Limits | 1 *
sildenafil citrate for suspension |[2|°®|*® . may apply (Cialis)
10 mg/ml (Revatio) tadalafil tab 10 mg— Benefit 1
sildenafil citrate tab 20 mg 2 )¢ . Limits may apply (Cialis)
(Revatio) tadalafil tab 20 mg— Benefit 2
tadalafil tab 20 mg (pah) (Adcirca)| 4 | ® | ® . Limits may apply (Cialis)
TRACLEER - bosentan tabfororal |5 | ¢ || || |* KNGS
susp 32 mg
TYVASO - treprostinil inhalation S| ¢ * CARBINOXAMINE MALEATE - 4
solution 0.6 mg/ml carbinoxamine maleate soln 4
TYVASO REFILL - treprostini Sleie |*]| |* mg/oml
inhalation solution 0.6 mg/mi carbinoxamine maleate tab 4 mg | 2
TYVASO STARTER - treprostinil S|\ ¢ ® CLEMASTINE FUMARATE - 4
inhalation solution 0.6 mg/ml clemastine fumarate tab 2.68 mg
5| e | e . . 2

UPTRAVI - selexipag tab 200 mcg,
400 mcg, 600 mcg, 800 mcg,
1000 mcg, 1200 mcg, 1400 mcg,

1600 mcg

cyproheptadine hcl syrup
2 mg/5ml

cyproheptadine hcl tab 4 mg
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DESLORATADINE ODT - 4 °l° ALBUTEROL SULFATE - albuterol | 4
desloratadine tab orally sulfate soln nebu 0.5% (5 mg/ml)
disintegrating 2.5 mg, 5 mg albuterol sulfate inhal aero .
promethazine hcl suppos 2 108 mcg/act (90mcg base
12.5 mg, 25 mg equiv) (Proventil hfa)
promethazine hcl tab 12.5 mg, 1 albuterol sulfate soln nebu 1
25 mg, 50 mg 0.083% (2.5 mg/3ml),
PROMETHEGAN - promethazine | 4 (LS TNl || 2200 CRTN),
hel suppos 50 mg 1.25 mg/3ml (base equiv)
RYCLORA - dexchlorpheniramine | 4 albuterol sulfate syrup 2 mg/5ml | 1
maleate oral soln 2 mg/5mi albuterol sulfate tab 2 mg, 4 mg 2
ANORO ELLIPTA - umeclidinium- | 3 d
azelastine hcl nasal spray 0.1% 1 vilanterol aero powd ba 62.5-25
(137 mcg/spray) mcg/act
azelastine hcl-fluticasone prop 2 . arformoterol tartrate solln nebu 2
nasal spray 137-50 mcg/act 15 meg/2ml (base equiv)
(Dymlsta) (Brovana)
ipratropium bromide nasal soln | 2 ARNUITY ELLIPTA - fluticasone 3 *
0.03% (21 mcg/spray), 0.06% furoate aerosol powder breath
(42 mcglspray) ’ activ 50 mcg/act, 100 mcg/act,
. 200 mcg/act
olopatadine hcl nasal soln 0.6% | 2 o
Cateress) ASMANEX HFA - mometasone 3
. ) 4 ol ole furoate inhal aerosol suspension
XHANCE - fluticasone propionate 50 mcg/act, 100 mcg/act, 200
nasal exhaler susp 93 mcg/act mcg/act
ASMANEX TWISTHALER 120 ME -| 3 °
acetylcysteine inhal soln 10%, 2 mometasone furoate inhal powd
20% 220 mcg/act (breath activated)
hydrocodone bitart-homatropine | 2 ASMANEX TWISTHALER 30 MET -| 3 °
methylbromide tab 5-1.5 mg mometasone furoate inhal powd
(Hycodan) 110 mcg/act (breath activated),
HYDROCODONE POLISTIREX/ 2 220 mcg/act (breath activated)
CH - hydrocod polst-chlorphen ASMANEX TWISTHALER 60 MET -| 3 °
polst er susp 10-8 mg/5ml mometasone furoate inhal powd
sodium chloride soln nebu 3% 1 220 meg/act (breath activated)
sodium chloride soln nebu 7% 1 ATROVENT HFA - ipratropium 4 10t
(Hypersal) bromide hfa inhal aerosol 17
mcg/act
BREO ELLIPTA - fluticasone 3 °
ADVAIR HFA - fluticasone- 3 g

salmeterol inhal aerosol 45-21
mcg/act, 115-21 mcg/act, 230-21
mcg/act

furoate-vilanterol aero powd ba
50-25 mcg/act, 100-25 mcg/act,

200-25 mcg/act
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BREZTRI AEROSPHERE - 3 ° 1.25 mg/3ml (base equiv)
budesonide-glycopyrrolate- (Xopenex)
formoterol aers 160-9-4.8 mcg/ montelukast sodium chew tab 1
act 5 mg (base equiv) (Singulair)
budesonide inhalation susp 2 montelukast sodium tab10 mg |
0.25 mg/2ml, 0.5 mg/2ml, (base equiv) (Singulair)
1 mgl2m| (PU|m|Cort) NUCALA - mep0|izumab 5| e |e e e °
COMBIVENT RESPIMAT - 3 * subcutaneous solution auto-
ipratropium-albuterol inhal injector 100 mg/ml
aerosol soln 20-100 mcg/act NUCALA - mepolizumab 5|e|e|e]|e .
cromolyn sodium soln nebu 2 ° subcutaneous solution pref
20 mg/2ml syringe 40 mg/0.4ml, 100 mg/ml
DULERA - mometasone furoate- 3 * QVAR REDIHALER - 3 *
formoterol fumarate aerosol 50-5 beclomethasone diprop hfa
mcg/act, 100-5 mcg/act, 200-5 breath act inh aer 40 mcg/act, 80
mcg/act mcg/act
FASENRA PEN - benralizumab S|e|efe|" * roflumilast tab 250 mcg, 500 mcg | 2 .
subcutaneous soln auto-injector (Daliresp)
30 mg/mi SEREVENT DISKUS - salmeterol | 3 .
FLUTICASONE PROPIONATE/ 2 ° xinafoate aer pow ba 50 mcg/act
SA - fluticasone-salmeterol (base equiv)
B RN [0 915 1) MEiEe. SPIRIVA HANDIHALER - tiotropium | 2 .
113-14 mcg/act, 232-14 mcg/act bromide monohydrate inhal cap
fluticasone-salmeterol aer 2 * ° 18 mcg (base equiv)
powder ba 100-50 mcg/act, SPIRIVA RESPIMAT - tiotropium | 3 .
250-50 mcg/act (Advair diskus) bromide monohydrate inhal
fluticasone-salmeterol aer 2 ° aerosol 1.25 mcg/act, 2.5 mcg/
powder ba 500-50 mcg/act act
(ae/aldioRPo) STIOLTO RESPIMAT - tiotropium | 3 .
INCRUSE ELLIPTA - umeclidinium | 3 ° br-olodaterol inhal aero soln
br aero powd breath act 62.5 2.5-2.5 mcg/act
meg/act (base eq) STRIVERDI RESPIMAT - olodaterol | 3 J
ipratropium bromide inhal soln 1 hcl inhal aerosol soln 2.5 mcg/act
0.02% (base equiv)
ipratropium-albuterol nebu soln | 2 SYMBICORT - budesonide- 2 d
0.5-2.5(3) mg/3ml formoterol fumarate dihyd
levalbuterol hcl soln nebu conc | 2 aerosol 80-4.5 mcg/act, 160-4.5
1.25 mg/0.5ml (base equiv) mcg/act
(Xopenex concentrate) terbutaline sulfate tab 2.5 mg, 2
levalbuterol hcl soln nebu 2 5mg
5| e | e e e °

0.31 mg/3ml (base equiv),
0.63 mg/3ml (base equiv),

TEZSPIRE - tezepelumab-ekko
subcutaneous soln auto-inj 210
mg/1.91ml
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THEO-24 - theophylline cap er 24hr | 3 y pirfenidone tab 267 mg,801mg |5 | *|*
100 mg, 200 mg, 300 mg, 400 (Esbriet)
mg PULMOZYME - dornase alfa inhal .
theophylline elixir 80 mg/15ml 2 soln 2.5 mg/2.5ml
THEOPHYLLINE ER - theophylline | 3 SYMDEKO - tezacaftor-ivacaftor S| ¢ *
tab er 12hr 100 mg, 200 mg 50-75 mg & ivacaftor 75 mg tab
theophylline tab er 12hr 300 mg, | 2 topk
450 mg SYMDEKO - tezacaftor-ivacaftor S|\ * *
theophylline tab er 24hr 400 mg, | 2 MO0 i) e REEEie SO g
umeclidinium-vilanterol 80-40-60 mg& ivacaf 59.5mg
aepb 100-62.5-25 mcg/act, thpk gran
200-62.5-25 mcg/act TRIKAFTA - elexacaf-tezacaf-ivacaf| 9 | ® | ® * ¢
VENTOLIN HFA - albuterol sulfate | 3 . ISR s IVEGEF g BrTgis
inhal aero 108 mcg/act (90mcg gran
base equiv) TRIKAFTA - elexacaf-tezacaf-ivacaf| © | ® | ® d d
XOLAIR - omalizumab 5|le|e|e]e . 50-25-37.5 mg & ivacaftor 75 mg
subcutaneous soln prefilled topk
syringe 75 mg/0.5ml, 150 mg/ml TRIKAFTA - elexacaf-tezacaf-ivacaf | 9 | ® | ® ° °
zafirlukast tab 10 mg, 20 mg 2 100-50-75 mg &ivacaftor 150 mg
(Accolate) topk
INFASURF - calfactant in nacl 0.9% | 3 GAVILYTE-C - peg 3350-kcl-na 4
intratracheal susp 35 mg/ml bicarb-nacl-na sulfate for soln
240 gm
KALYDECO - ivacaftor packet 13.4 |9 | ® | ® . . g . 5
mg, 25 mg, 50 mg, 75 mg lactulose solution 10 gm/15ml
KALYDECO - ivacaftor tab 150 mg |5 | |*| |¢| |* Ped3350-kel-nabicarb-nacl- 1 )
) i na sulfate for soln 236 gm
OFEV - nintedanib esylate cap 100 |9 | * | *|*® *  (Golytely)
mg (base equivalent), 150 mg
(base equivalent) peg 3350-kcl-nacl-na sulfate-na | 2
) ascorbate-c for soln 100 gm
ORKAMBI - lumacaftor-ivacaftor S| . *  (Moviprep)
granules packet 75-94 mg, . 1 o
100-125 mg, 150-188 mg peg 3350-kcl-sod bicarb-nacl for
) soln 420 gm (Nulytely)
ORKAMBI - lumacaftor-ivacaftor tab| © | ® | ® . . , 4
100-125 mg, 200-125 mg PEG-PREP - blsaCOdyI tab & peg
o ol o 3350-kcl-sod bicarb-nacl for soln
PIRFENIDONE - pirfenidone tab | © kit
534 mg 2
5|ee sod sulfate-pot sulf-mg sulf oral

pirfenidone cap 267 mg (Esbriet)

sol 17.5-3.13-1.6 gm/177ml
(Suprep bowel prep ki)
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dronabinol cap 5 mg, 10 mg 2
diphenoxylate w/ atropine tab 2 EMEND - aprepitant for oral susp | 3 il I B
2.5-0.025 mg (Lomotil) 125 mg (125 mg/5ml)
granisetron hcl tab 1 mg 2
dexlansoprazole cap delayed 2 * ONDANSETRON HCL - 4
release 30 mg, 60 mg (Dexilant) ondansetron hcl tab 24 mg
dicyclomine hcl cap 10 mg 1 ondansetron hcl tab 4 mg 1
dicyclomine hcl tab 20 mg 1 (Zofran)
famotidine for susp 40 mg/5ml 2 . ondansetron hcl tab 8 mg 1
glycopyrrolate tab 1 mg, 2 mg 2 ondansetron orally 1
R disintegrating tab 4 mg, 8 mg
lansoprazole tab delayed release 2 . 2
orally disintegrating 15 mg, scopolamine td patch 72hr
30 mg (Prevacid solutab) 1 mg/3days (Transderm-scop)
LANSOPRAZOLE/AMOXICILLIN/ - | 4 trimethobenzamide hcl cap 2
amoxicil cap &clarithro tab 300 mg (Tigan)
&lansopraz cap dr 500 &500 VARUBI - rolapitant hcl tab therapy | 3 il I B ¢
&30mg pack 2 x 90 mg (base equiv)
methscopolamine bromide tab 2
2.5mg, 5mg CREON - pancrelipase (lip-prot- 3 °
misoprostol tab 100 mcg, 1 amyl) dr cap 3000-9500-15000
200 mcg (Cytotec) unit, 6000-19000-30000 unit,
NIZATIDINE - nizatidine cap 150 | 4 12000-38000-60000 unit,
mg, 300 mg 24000-76000-120000 unit,
’ . . 36000-114000-180000 unit
omeprazole-sodium bicarbonate | 2 . 5| oo o .
powd pack for susp SUC.RAID - sacrosidase soln 8500
20-1680 mg, 40-1680 mg unit/mi
(Zegerid) ZENPEP - pancrelipase (lip-prot- 3 *
pantoprazole sodium ec tab 1 o amyl) dr cap 3000-10000-14000
20 mg (base equiv) 40 mg unit, 5000-17000-24000 unit,
(base equiv) (Protonix) 10000-32000-42000 un!t,
. 1 . 15000-47000-63000 unit,
rabeprazole §od|um ec tab 20000-63000-84000 unit,
20 mg (Aciphex) 25000-79000-105000 unit,
sucralfate tab 1 gm (Carafate) 2 40000-126000-168000 unit,
60000-189600-252600 unit
aprepitant capsule therapy pack | 2 *l*°
80 & 125 mg (Emend tripack) balsalazide disodium cap 2
aprepitant capsule 40 mg, 2 *l°|° 750 mg (Colazal)
125 mg BYLVAY - odevixibat cap 400 mcg, 2| ®|®[®|*® .
aprepitant capsule 80 mg 2 *|l°|° 1200 mcg
(Emend)
2

dronabinol cap 2.5 mg (Marinol)
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BYLVAY (PELLETS) - odevixibat S| * sevelamer carbonate tab 800 mg | 2
pellets cap sprinkle 200 mcg, 600 (Renvela)
mcg sevelamer hcl tab 800 mg
CIMZIA - certolizumab pegol S|e|efe| (Renagel)
prefilled syringe kit 2 x 200 mg/ml SKYRIZI - risankizumab-rzaa 5|le|e|e]|e
CIMZIA STARTER KIT - S|e|e|e]e subcutaneous soln cartridge 180
certolizumab pegol prefilled mg/1.2ml, 360 mg/2.4ml
syringe kit 6 x 200 mg/ml sulfasalazine tab delayed release | 2
cromolyn sodium oral conc 2 500 mg (Azulfidine en-tabs)
100 mg/Sml (Gastrocrom) sulfasalazine tab 500 mg 2
GATTEX - teduglutide (rdna) forinj |9 | ®|*® ®  (Azulfidine)
kit 5 mg SYMPROIC - naldemedine tosylate | 3 I
lactulose (encephalopathy) 2 tab 0.2 mg (base equivalent)
solCtiohNOlgiom TRULANCE - plecanatide tab3mg | 3| |[*|*]|*
lanthanum carbonate chew 2 ursodiol cap 300 mg 2
tab 500 mg (elemental), . >
750 mg (elemental), 1000 mg ursodiol tab 250 mg (Urso 250)
(elemental) (Fosrenol) ursodiol tab 500 mg (Urso forte) | 2
LIVMARLI - maralixibat chloride oral| © [ ® | ® [ * | ® ® VELPHORO - sucroferric 3 ¢
soln 9.5 mg/ml oxyhydroxide chew tab 500 mg
lubiprostone cap 8 mcg, 24 mcg | 2 i I B VIBERZI - eluxadoline tab 75 mg, |3 * *
(Amitiza) 100 mg
mesalamine cap dr 400 mg 2 VOWST - fecal microbiota spores, |9 | ®|*® * ¢
(Delzicol) live-brpk caps
mesalamine cap er 24hr 2 XERMELO - telotristat ethyl tab 250 | 2 | ® | ® *
0.375 gm (Apriso) mg (as telotristat etiprate)
MESALAMINE DR - mesalamine 4 GENITOURINARY AGENTS
tab delayed release 800 mg
mesalamine enema 4 gm bethanechol chloride tab 5 mg, 2
mesalamine suppos 1000 mg 10 mg, 25 mg, 50 mg
(Canasa) darifenacin hydrobromide tab 2 ¢
mesalamine tab delayed release | 2 er 24hr 7.5 mg (base equiv)
1.2 gm (Lialda) (Enablex)
metoclopramide hcl tab 5 mg 1 darifenacin hydrobromide tab er | 2 °
(base equivalent), 10 mg (base 24hr 15 mg (base equiv)
equivalent) (Reglan) 5 flavoxate hcl tab 100 mg 2
[ ] ]
MOVANTIK - naloxegol oxalate tab MYRBETRIQ - mirabegron granules| 3 .
12.5 mg (base equivalent), 25 for oral extended release susp 8
mg (base equivalent) mg/ml
OCALIVA - obeticholicacidtab5 |5 |®[®*|*|*® g

mg, 10 mg

MYRBETRIQ - mirabegron tab er
24 hr 25 mg, 50 mg
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oxybutynin chloride solution 1 ¢ terconazole vaginal cream 0.4%, | 2
5 mg/5ml 0.8%
oxybutynin chloride tab er 24hr ° terconazole vaginal suppos
5 mg, 10 mg (Ditropan xI) 80 mg
oxybutynin chloride tab er 24hr | 1 ¢ TODAY SPONGE - nonoxynol-9 A °
15 mg vaginal sponge 1000 mg
oxybutynin chloride tab 5 mg 1 . VANDAZOLE - metronidazole 4
solifenacin succinate tab 5mg, |1 o vaginal gel 0.75%
10 mg (Vesicare) VCF VAGINAL CONTRACEPTIVE -| A *
tolterodine tartrate cap er 24hr | 2 . nonoxynol-9 film 28%
2 mg, 4 mg (Detrol la) VCF VAGINAL CONTRACEPTIVE -| A *
tolterodine tartrate tab 1 mg, 2 . nonoxynol-9 foam 12.5%
2 mg (Detrol)
trospium chloride tab 20 mg 2 ° alfuzosin hcl tab er 24hr 10 mg 1
(Uroxatral)
clindamycin phosphate vaginal | 2 CYSTAGON - cysteamine bitartrate | 3 ° °
cream 2% (Cleocin) cap 50 mg
. . [ [ ]
CLINDESSE - clindamycin 4 . CYSTA;?(;)N - cysteamine bitartrate | 4
phosphate (one dose) vaginal cap 1oU mg
cream 2% dutasteride cap 0.5 mg (Avodart) | 1
ENCARE - nonoxynol-9 vaginal A * dutasteride-tamsulosin hcl cap | 2
suppos 100 mg 0.5-0.4 mg (Jalyn)
ENDOMETRIN - progesterone 4 ELMIRON - pentosan polysulfate | 4 °|°
vaginal insert 100 mg sodium caps 100 mg
estradiol vaginal cream 0.1 mg/ | 2 FILSPARI - sparsentan tab 200 mg, [ 9 | * | ® ° °
gm (Estrace) 400 mg
estradiol vaginal tab 10 mcg 2 finasteride tab 5 mg (Proscar) 1
(Vagifem) K-PHOS NO 2 - i 3
potassium &
GYNAZOLE-1 - butoconazole 4 ° sodium acid phosphates tab
nitrate (one dose) vaginal cream 305-700 mg
2 , LITHOSTAT - acetohydroxamic acid | 4 .
metronidazole vaginal gel 0.75% tab 250 mg
MICONAZOLE 3 - miconazole 4 ° potassium citrate tab er 5 meq 2
nitrate vaginal suppos 200 mg (540 mg) (Urocit-k 5)
OPTIONS GYNOL Il VAGINAL - A ° potassium citrate tab er 10 meq 2
nonoxynol-9 gel 3% (1080 mg) (Urocit-k 10)
PHEXXI - lactic acid-citric acid- A ° potassium citrate tab er 15 meq 2
potassium bitartrate gel (1620 mg) (Urocit-k 15)
1.8-1-0.4% 5 silodosin cap 4 mg, 8 mg 2

PREMARIN - estrogens, conjugated

vaginal cream 0.625 mg/gm

(Rapaflo)
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sodium citrate & citric acid soln | 2
500-334 mg/5Sml amitriptyline hcl tab 10 mg, 1
tamsulosin hcl cap 0.4 mg 1 25 mg, 50 mg, 75 mg, 100 mg,
(Flomax) 150 mg
THIOLA EC - tiopronin tab delayed |2 | ®|[®|*|*® ® amoxapine tab 25 mg, 50 mg, 2 *
release 100 mg, 300 mg 100 mg, 150 mg
tiopronin tab 100 mg (Thiola) S|e|e|e|" bupropion hcl tab er 12hr 1 .
CENTRAL NERVOUS SYSTEM DRUGS 100 mg, 150 mg, 200 mg
(Wellbutrin sr)
1 bupropion hcl tab er 24hr 1
alprazolam tab er 24hr 0.5 mg, 150 mg, 300 mg (Wellbutrin xI)
1 mg, 2 mg, 3 mg (Xanax xr) . o
bupropion hcl tab 75 mg 1
alprazolam tab 0.25 mg, 0.5 mg, |1 ] 5 .
1 mg, 2 mg (Xanax) bupropion hcl tab 100 mg
buspirone hcl tab 5 mg, 7.5 mg, 1 citalopram hydrob!'omide tab °
10 mg, 15 mg, 30 mg 10 mg (base equiv), 20 mg
. ) 1 (base equiv), 40 mg (base
chlordiazepoxide hcl cap 5 mg, equiv) (Celexa)
10 mg, 25 mg . . 2
. . 2 clomipramine hcl cap 25 mg,
clorazepate dipotassium tab 50 mg, 75 mg (Anafranil)
3.75 mg, 15 mg . . 2
. . > desipramine hcl tab 10 mg,
clorazepate dipotassium tab 25mg (Norpramin)
7.5 mg (Tranxene t) . . 2
. 1 desipramine hcl tab 50 mg,
diazepam conc 5 mg/ml 75 mg, 100 mg, 150 mg
diazepam oral soln 1 mg/ml L desvenlafaxine succinate taber | 2 N
diazepam tab 2 mg, 5 mg, 10 mg | 1 24hr 25 mg (base equiv), 50 mg
(Valium) (base equiv), 100 mg (base
hydroxyzine hcl syrup 10 mg/5ml | 1 equiv) (Pristiq)
hydroxyzine hcl tab 10 mg, 1 doxepin hcl cap 10 mg
25 mg, 50 mg doxepin hcl cap 25 mg, 50 mg, | 2
HYDROXYZINE PAMOATE - 4 75 mg, 100 mg, 150 mg
hydroxyzine pamoate cap 100 duloxetine hcl enteric coated 1 *
mg pellets cap 20 mg (base eq),
hydroxyzine pamoate cap 25 mg, | 30 mg (base eq), 60 mg (base
50 mg (Vistaril) eq) (Cymbalta)
lorazepam conc 2 mg/ml 2 EMSAM - selegiline td patch 24hr 6 | 4 *l°
mg/24hr, 9 mg/24hr, 12 mg/24hr
lorazepam tab 0.5 mg, 1 mg, . 1 N
2 mg (Ativan) escitalopram oxalate tab 5 mg
2 . (base equiv), 10 mg (base
meprobamate tab 200 mg, equiv), 20 mg (base equiv)
400 mg (Lexapro)
oxazepam cap 10 mg, 15 mg, 2 FETZIMA - levomilnacipran hcl cap | 4 °|°
30 mg er 24hr 20 mg (base equivalent),
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?t?arsnegégsslzIZiltj)IV?IZe(;]trz;gS?bgsge trimipramine maleate cap 25 mg, | 2
’ 50 mg, 100 m
equivalent) . - . ; o o
FETZIMA TITRATION PACK 4 ol e TRINTELLIX - vortioxetine hbr tab
! X R 5 mg (base equiv), 10 mg (base
Iz‘a(;’%nxg’?éptf:r;‘:;c;a%sr 24hr equiv), 20 mg (base equiv)
FLUOXETINE DR - fluoxetine hcl | 4 °l° venlafaxine hl cap o 24hr 1 )
delaved rel 90 37.5 mg (base equivalent),
Ccap delayed release U mg 75 mg (base equivalent),
fluoxetine hcl cap 10 mg, 20 mg, | 1 ° 150 mg (base equivalent)
mg (Prozac exor xr
40 P Eff
fluoxetine hcl tab 10 mg 1 . venlafaxine hcl tab 25 mg (base | 1 .
fluvoxamine maleate tab 25 mg, | 2 . equivalent), 37.5 mg (base
50 mg, 100 mg equivalent), 50 mg (base
o i equivalent), 75 mg (base
imipramine hcl tab 10 mg, 25 mg, | equivalent), 100 mg (base
50 mg equivalent)
mirtazapine tab 7.5 mg, 45 mg L * vilazodone hcl tab 10 mg, 20 mg, | 2 .
mirtazapine tab 15 mg, 30 mg 1 . 40 mg (Viibryd)
(Remeron)
NEFAZODONE 4 * ABILIFY ASIMTUFII - aripiprazole | 3
ETDT)OCOHLOF?:)[())E - ne1fa(z)odone im er susp prefilled syringe 720
zgota 52;'59’ mg, 150 mg, mg/2.4ml, 960 mg/3.2ml
mg, m o
. g. d 1 ABILIFY MAINTENA - aripiprazole |3
n<)2rtr|ptyllne hel ;:ap 10 rgg, I im for er susp prefilled syringe
5 mg, 50 mg, 75 mg (Pamelor) 300 mg, 400 mg
nortriptyline hcl soln 10 mg/5ml | 2 : ABILIFY MAINTENA - aripiprazole | 3
paroxetine hcl tab 10 mg, 20 mg, | * ° im for extended release susp 300
30 mg, 40 mg (Paxil) mg, 400 mg
PHENELZINE SULFATE - 4 aripiprazole tab 2 mg, 5 mg, 1 ®
phenelzine sulfate tab 15 mg 10 mg, 15 mg, 20 mg, 30 mg
protriptyline hcl tab 5mg, 10 mg | 2 (Abilify)
sertraline hcl tab 25 mg, 50 mg 1 ° ARISTADA - aripiprazole lauroxil 3
100 mg (Zoloft) ’ ’ im er susp prefilled syr 441
SPRAVATO 56MG DOSE 50l . mg/1.6ml, 662 mg/2.4ml, 882
) mg/3.2ml, 1064 mg/3.9ml
esketamine hcl nasal soln 28 mg/ g 9 .
device x 2 (56 mg dose pack) ARISTADA INITIO - aripiprazole 3
SRR S HIOEE 5|ee . lauroxil im er susp prefilled syr
- 675 mg/2.4ml
esketamine hcl nasal soln 28 mg/ -g 2 .
device x 3 (84 mg dose pack) asenapine maleate sl tab 2.5 mg
5 (base equiv), 5 mg (base

tranylcypromine sulfate tab
10 mg (Parnate)

trazodone hcl tab 50 mg, 100 mg,
150 mg

equiv), 10 mg (base equiv)
(Saphris)
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chlorpromazine hcl tab 10 mg, 2 INVEGA SUSTENNA - paliperidone | 4
25 mg, 50 mg, 100 mg, 200 mg palmitate er susp pref syr 39
CLOZAPINE ODT - clozapine orally | 4 . mg/0.25ml, 78 mg/0.5mi, 117
disintegrating tab 12.5 mg mg;ﬁ).gSrInl, 156 mg/ml, 234
mg/1.5m
clozapine orally disintegrating 2 ° g .
tab 150 mg 200 mg INVEGA TRINZA - pallperldone 4
| . b, 9 0 > o palmitate er susp pref syr 273
c ‘;ggp'"e tzaoo 5 m96|5 "‘,IQI’ mg/0.88ml, 410 mg/1.32ml, 546
mg, 200 mg (Clozaril) mg/1.75ml, 819 mg/2.63ml
FANAPT - iloperidone tab 1 mg, 2 | 4 °t LITHIUM - lithium oral solution 8 | 3
mg, 4 mg, 6 mg, 8 mg, 10 mg, 12 meq/5ml
m
FANgAPT TITRATION PACK 4 ol LITHIUM CARBONATE - lithium 3 *
) carbonate cap 150 mg, 300 mg,
iloperidone tab 1 mg & 2 mg & 4 600 mg P - -
mg & 6 mg titration pak L 1
— — . 2 lithium carbonate cap 150 mg,
”2p5 enalmlne ecanoate inj 600 mg (Lithium carbonate)
mg/m
FLUPH?ENAZINE HOL 4 . lithium carbonate cap 300 mg 1
fluphenazine hcl oral conc 5 mg/ lithium carbonate tab er 300mg |
Lithobid
mi
fluphenazine hcl tab 1 mg 2 lithium carbonate tab er 450 mg |
2.5 mg, 5 mg, 10 mg lithium carbonate tab 300 mg 1
FLUPHENAZINE 4 * LITHOBID - lithium carbonate tab er| 3 *
HYDROCHLORID - fluphenazine 300 mg
hel elixir 2.5 mg/5ml loxapine succinate cap 5 mg 1
HﬁLPOL _EEI%ANOATE 1_00 B | 4 loxapine succinate cap 10 mg, 2
13(;)[;%}# ecanoate im soln 25 mg, 50 mg
. 2 .
haloperidol decanoate im soln 2 qu)s::g ngoh;;ta.? zgomn;g’(::nﬂg’)
50 mg/ml (Haldol decanoate 50) MOLIND,ONE H\’(DROCHLORIDE 4 .
haloperidol decanoate im soln 2 molindone hcl tab 5 mg, 10 mg
100 mg/ml (Haldol decanoate 25 mg ’ ’
100)
olanzapine tab 2.5 mg, 5 mg, 1 i
haloperidol lactate oral conc 1 75 mpg’ 10 mg, 15 n?g’ 20?119
2 mg/mi (Zyprexa)
haloperidol tab 0.5 mg, 1 mg, L paliperidone tab er 24hr 1.5mg, | 2 .
2mg 3 mg, 6 mg, 9 mg (Invega)
haloperidol tab 5 mg, 10 mg, 2 perphenazine tab 2 mg, 4 mg, 2
20 mg 8 mg, 16 mg
INVEGA HAFYERA - paliperidone | 4 4

palmitate er susp pref syr 1,092
mg/3.5ml, 1,560 mg/5mi

PERSERIS - risperidone
subcutaneous for er susp
prefilled syr 90 mg, 120 mg
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Drug Name 5(%0“.&’(339:% Drug Name 5(%0“.&’(339:%
prochlorperazine maleate tab 1 125 mg/0.35ml, 150 mg/0.42ml,
5 mg (base equivalent), 10 mg 200 mg/056m|, 250 mg/07m|
(base equivalent) VERSACLOZ - clozapine susp 50 | 4 °
prochlorperazine suppos 25 mg | 2 mg/ml
quetiapine fumarate tab er 2 . VRAYLAR - cariprazine hcl cap 4 °|°
24hr 50 mg, 150 mg, 200 mg, therapy pack 1.5 mg (1) & 3 mg
300 mg, 400 mg (Seroquel xr) (6)
quetiapine fumarate tab 25 mg, | 1 . VRAYLAR - cariprazine hcl cap 4 °t
50 mg, 100 mg, 200 mg, 1.5 mg (base gqU|vaIent), 3
300 mg, 400 mg (Seroquel) mg (base equivalent), 4.5 mg
i 3 ol o (base equivalent), 6 mg (base
REXULTI - brexpiprazole tab 0.25 equivalent)
mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 4 . . 2 o
mg ziprasidone hcl cap 20 mg,
) i 40 mg, 60 mg, 80 mg (Geodon)
RISPERDAL CONSTA - risperidone 4 i 4
microspheres for im extended rel ZYPREXA RELPREVV - olanzapine
susp 12.5 mg, 25 mg, 37.5 mg, pamoate for extended rel im susp
50 mg 210 mg (base eq), 300 mg (base
L . eq), 405 mg (base eq)
risperidone microspheres 2
for im extended rel susp
12.5 mg, 25 mg, 37.5 mg, BELSOMRA - suvorexant tab 5 mg, 3 °
50 mg (Risperdal consta) 10 mg, 15 mg, 20 mg
risperidone orally disintegrating 2 ° estazolam tab 1 mg, 2 mg 2
tab 0.5 mg eszopiclone tab 1 mg, 2 mg, 1
risperidone tab 0.25 mg 1 ¢ 3 mg (Lunesta)
risperidone tab 0.5 mg, 1 mg, 1 ® FLURAZEPAM 4
2 mg, 3 mg, 4 mg (Risperdal) HYDROCHLORIDE - flurazepam
SECUADO - asenapine td patch 24 | 4 o | hcl cap 15 mg, 30 mg
hr 3.8 mg/24hr, 5.7 mg/24hr, 7.6 HETLIOZ LQ - tasimelteon oral S|e|e* ° °
mg/24hr susp 4 mg/ml
thioridazine hcl tab 10 mg, 50 mg | 1 phenobarbital elixir 20 mg/5ml 2
thioridazine hcl tab 25 mg 1 . phenobarbital tab 15 mg, 30 mg, |
thioridazine hcl tab 100 mg 2 60 mg, 100 mg
thiothixene cap 1 mg, 2 mg, 2 phenobarbital tab 16.2 mg, 2
5mg, 10 mg 32.4 mg, 64.8 mg, 97.2 mg
trifluoperazine hcl tab 1 mg 2 ramelteon tab 8 mg (Rozerem) 2
(base equivalent), 2 mg tasimelteon capsule 20 mg S|e|efe|
(base equivalent), 5 mg (base (Hetlioz)
equivalent), 10 mg (base temazepam cap 15 mg, 30 mg 1
equivalent) (Restoril)
UZEDY - risperidone subcutaneous 3 triazolam tab 0.125 mg 2
er susp pref syr 50 mg/0.14ml, > ol e

75 mg/0.21ml, 100 mg/0.28ml,

triazolam tab 0.25 mg (Halcion)
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zaleplon cap 5 mg, 10 mg 1 dextroamphetamine sulfate 2 .
zolpidem tartrate tab er 6.25 mg, | 2 cap er 24hr 10 mg, 15 mg
12.5 mg (Ambien cr) (Dexedrine)
zolpidem tartrate tab 5 mg 1 dextroamphetamine sulfate tab 2 d
10 mg (Ambien) 5mg, 10 mg
EVEKEO ODT - amphetamine 4 *le|°
sulfate orally disintegrating tab 5
mg, 10 mg, 15 mg, 20 mg
amphetamine- 2 . i 1 .
dextroamphetamine cap er guanfacine hcl tab er 24hr 1 mg
24hr 5 mg, 10 mg, 15 mg, (bas.e equiv), 2mg (bas.e
20 mg, 25 mg, 30 mg (Adderall equiv), 3 mg (base equiv), 4 mg
xr) (base equiv) (Intuniv)
Tl T 2 . IMCIVREE - setmelanotide acetate || ® | ®| |[*| |°
dextroamphetamine tab 5 mg, subcutaneous soln 10 mg/mi
7.5 mg, 10 mg, 12.5 mg, 15 mg, lisdexamfetamine dimesylate 2 .
20 mg, 30 mg (Adderall) cap 10 mg, 20 mg, 30 mg,
armodafinil tab 50 mg, 150 mg, | 2 40 mg, 50 mg, 60 mg, 70 mg
200 mg, 250 mg (Nuvigil) (Vyvanse)
atomoxetine hcl cap 10 mg (base 2 ° lisdexamfetamine dimesylate 2 ¢
equiv), 18 mg (base equiv), chew tab 10 mg, 20 mg, 30 mg,
25 mg (base equiv), 40 mg 40 mg, 50 mg, 60 mg (Vyvanse)
(base equiv), 60 mg (base methamphetamine hcltab5mg | 2 i B g
equiv), 80 mg (base equiv), (Desoxyn)
100 mg (base equiv) (Strattera) methylphenidate hcl cap er 2 °
caffeine citrate oral soln 2 10 mg (cd), 20 mg (cd), 30 mg
60 mg/3ml (10 mg/ml base (cd), 40 mg (cd), 50 mg (cd),
equiv) 60 mg (cd)
clonidine hcl tab er 12hr 0.1 mg 2 * methylphenidate hcl cap er 24hr 2 ¢
(Kapvay) 10 mg (la), 20 mg (la), 30 mg
(la), 40 mg (la) (Ritalin la)
methylphenidate hcl cap er 24hr 2 °
15 mg (xr), 20 mg (xr), 30 mg
dexmethylphenidate hcl cap 2 . (xr), 40 mg (xr), 50 mg (xr),
er 24 hr 5 mg, 10 mg, 15 mg, 60 mg (xr) (Aptensio xr)
20 mg, 25 mg, 30 mg, 35 mg, methylphenidate hcl chew tab 2 d
40 mg (Focalin xr) 2.5 mg, 5 mg, 10 mg
dexmethylphenidate hcl tab 1 . methylphenidate hcl soln 2 .
2.5 mg (Focalin) 5 mg/5ml, 10 mg/5ml (Methylin)
dexmethylphenidate hcl tab 2 . methylphenidate hcl tab er 2 .
5 mg, 10 mg (Focalin) osmotic release (osm) 18 mg,
2 . 27 mg, 36 mg, 54 mg (Concerta)

dextroamphetamine sulfate cap
er 24hr 5 mg

methylphenidate hcl tab er 24hr
27 mg, 36 mg, 54 mg
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methylphenidate hcl tab er 2 . dimethyl fumarate capsule dr 2|\ .
10 mg, 20 mg starter pack 120 mg & 240 mg
methylphenidate hcl tab 5 mg, . (Tecfidera starter pa)
10 mg (Ritalin) disulfiram tab 250 mg, 500 mg 2
methylphenidate hcl tab 20 mg 2 ¢ donepezil hydrochloride tab 1 °
(Ritalin) 5 mg, 10 mg, 23 mg (Aricept)
modafinil tab 100 mg, 200 mg 2 ° ERGOLOID MESYLATES - ergoloid| 4
(Provigil) mesylates tab 1 mg
SUNOSI - solriamfetol hcl tab 75 | 3 *|°° fingolimod hcl cap 0.5 mg (base |2 | °®|*® .
mg (base equiv), 150 mg (base equiv) (Gilenya)
equiv) GALANTAMINE 4 .
HYDROBROMIDE - galantamine
hydrobromide oral soln 4 mg/mi
galantamine hydrobromide cap 2 °
er 24hr 8 mg, 16 mg, 24 mg
(Razadyne er)
acamprosate calcium tab 2 galantamine hydrobromide tab 2 °
delayed release 333 mg 4 mg, 8 mg, 12 mg
ADDY!I - flibanserin tab 100 mg 4 ° d GILENYA - fingolimod hcl cap 0.25 |9 | ®|®|*|*®
AUSTEDO - deutetrabenazine tab 6| S | ® | ® . mg (base equiv)
mg, 9 mg, 12 mg glatiramer acetate soln prefilled |9 |®|*® ¢
AUSTEDO XR - deutetrabenazine |9 |®|*® . syringe 20 mg/ml, 40 mg/ml
tab er 24hr 6 mg, 12 mg, 24 mg (Copaxone)
deutetrabenazine tab er titration cap therapy pack 40 mg (7) & 80
pack 6 mg & 12 mg & 24 mg mg (21)
AVONEX - interferon beta-1a im 5le|e|e|e INGREZZA - valbenazine tosylate |9 | ® | ® ¢ ¢
prefilled syringe kit 30 mcg/0.5ml cap 40 mg (base equiv), 60 mg
: (base equiv), 80 mg (base equiv)
AVONEX PEN - interferon beta-1a |9 [ ®|[®|®|*® 5e|ef|ele
im auto-injector kit 30 mcg/0.5ml KESIMPTA - ofatumumab soln
. auto-injector 20 mg/0.4ml
BETASERON - interferon beta-1b |9 | * | ®*|*|*® - 5l elel|ele .
for |nj kit 0.3 mg MAVENCLAD - cladribine tab
. . A R therapy pack 10 mg (4 tabs), 10
bupropion hcl (smoking mg (5 tabs), 10 mg (6 tabs), 10
deterrent) tab er 12hr 150 mg mg (7 tabs), 10 mg (8 tabs), 10
CHLORDIAZEPOXIDE/AMITRIPT - | 4 * mg (9 tabs), 10 mg (10 tabs)
chlordiazepoxide-amitriptyline tab MAYZENT - siponimod fumarate 5|e|e|e]|e °
5-12.5 mg, 10-25 mg tab 0.25 mg (base equiv), 1 mg
dalfampridine tab er 12hr10mg |2 |°®|*® ° (base equiv), 2 mg (base equiv)
(Ampyra) MAYZENT STARTER PACK - Slele|e|*] |°
2| e | @ .

dimethyl fumarate capsule
delayed release 120 mg,
240 mg (Tecfidera)

siponimod fumarate tab 0.25 mg
(7) starter pack
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MAYZENT STARTER PACK - S|e|efe ® REBIF - interferon beta-1asolnpref| 2| ® | ®|[*|*®
siponimod fumarate tab 0.25 mg syr 22 mcg/0.5ml, 44 mcg/0.5ml
L2} SETED PRk REBIF REBIDOSE - interferon “lel°]
memantine hcl tab 5 mg, 10 mg 1 ¢ beta-1a soln auto-inj 22
(Namenda) mcg/0.5ml, 44 mcg/0.5ml
memantine hcl tab 28 x 5 mg 1 * REBIF REBIDOSE TITRATION - S|
& 21 x 10 mg titration pack interferon beta-1a auto-inj 6x8.8
(Namenda titration pa) mcg/0.2ml & 6x22 mcg/0.5ml
nicotine polacrilex gum 2 mg, A * REBIF TITRATION PACK - S|e|efe) e
4 mg interferon beta-1a pref syr 6x8.8
nicotine polacrilex lozenge 2 mg, | A . mcg/0.2ml & 6x22 mcg/0.5ml
4 mg rivastigmine tartrate cap 1.5 mg | 2 *
nicotine td patch 24hr 7 mg/24hr, | A . (base equivalent), 3 mg (base
14 mgl24hr, 21 mg/24hr equwalent), 4.5 mg (base
A R equivalent), 6 mg (base
NICOTINE.TRANSDERMAL _ equivalent)
SYST - nicotine td patch 24 hr kit . L 2 o
21-14-7 mg/24hr rivastigmine td patch 24hr
o A . 4.6 mg/24hr, 9.5 mg/24hr,
N|COTROL INHALER - nicotine 13.3 mg/24hr (Exelon)
inhaler system 10 mg (4 mg . . .
delivered) SAVELLA - milnacipran hcl tab 12.5 | 3
o mg, 25 mg, 50 mg, 100 mg
NICOTROL NS - nicotine nasal A y 3 .
spray 10 mg/ml (0.5 mg/spray) SA\/_ELLA TITRATION PACK -
4 . milnacipran hcl tab 12.5 mg (5) &
PERPHENA_ZINE/A_M_ITRI_PTYLIN - 25 mg (8) & 50 mg (42) pak
perphenazine-amitriptyline tab . e o o
2-10 mg, 2.95 mg, 4-10 mg, 4-25 TEGSEDI - inotersen sod
mg, 4-50 mg subcutaneous pref syr 284
’ - mg/1.5ml (base eq)
PIMOZIDE - pimozide tab 1 mg, 2 | 4 i ) 5lee .
mg teriflunomide tab 7 mg, 14 mg
Aubagio
PLEGRIDY - peginterferon beta-1a |9 | ® | ®[®|*® . | 9 ) 50l .
soln pen-injector 125 mcg/0.5ml teg(abengzu;e tab 12.5 mg, 25 mg
enazine
PLEGRIDY - peginterferon beta-1a |2 | ®* | ®[®|*® . o A .
soln prefilled syringe 125 varenicline tartrate tab 0.5 mg
mcg/0.5ml (base equiv), 1 mg (base equiv)
PLEGRIDY - peginterferon 5|le|le|ele e varenicline tartrate tab 11 x A *
beta-1a im soln prefilled syr 125 0.5 mg & 42 x 1 mg start pack
mcg/0.5ml ZEPOSIA - ozanimod hclcap 0.92 |9 |®*|®|*|*®
PLEGRIDY STARTER PACK - Selc|*| ALY
peginterferon beta-1a soln pen- ZEPOSIA STARTERKIT - S|e|efe)
inj 63 & 94 mcg/0.5ml pack ozanimod cap pack 4 x 0.23 mg
ZEPOSIA 7-DAY STARTERPAC- |2 |*|*|°*|*®

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

ozanimod cap pack 4 x 0.23 mg
& 3 x0.46 mg

Blue Cross and Blue Shield of North Carolina (Blue Cross NC) March 2024 (2023 Plan Year) Essential 6 Tier Formulary 41



2023

Drug Name

ANALGESICS AND ANESTHETICS

aspirin chew tab 81 mg

aspirin tab delayed release
81 mg

butalbital-acetaminophen tab
50-325 mg

butalbital-acetaminophen-
caffeine tab 50-325-40 mg
(Esgic)

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

diflunisal tab 500 mg

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

acetaminophen w/ codeine tab
300-30 mg, 300-60 mg

APADAZ - benzhydrocodone hcl-
acetaminophen tab 4.08-325 mg,
6.12-325 mg, 8.16-325 mg

BELBUCA - buprenorphine hcl
buccal film 75 mcg (base
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)

buprenorphine hcl sl tab 8 mg
(base equiv)

buprenorphine hcl-naloxone hcl
sl film 2-0.5 mg (base equiv),
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),
8-2 mg (base equiv)

Drug Tier

> >

Specialty

Prior Review

Restricted Access

Quantity Limits

ACA

Limited Distribution

Drug Name

Specialty

o [Prior Review

o |Restricted Access

o [Quantity Limits

ACA

Limited Distribution

buprenorphine td patch weekly
5 mcg/hr, 7.5 mcg/hr, 10 mcg/
hr, 15 mcg/hr, 20 mcg/hr
(Butrans)

butalbital-acetaminophen-caff w/
cod cap 50-325-40-30 mg

butalbital-aspirin-caff w/ codeine
cap 50-325-40-30 mg

butorphanol tartrate nasal soln
10 mg/ml

codeine sulfate tab 30 mg
(Codeine sulfate)

fentanyl citrate lozenge on a
handle 200 mcg, 400 mcg,
600 mcg, 800 mcg, 1200 mcg,
1600 mcg (Actiq)

fentanyl td patch 72hr 12 mcg/hr,
25 mcg/hr, 50 mcg/hr, 75 mcg/
hr, 100 mcg/hr (Duragesic)

hydrocodone bitartrate tab
er 24hr deter 20 mg, 30 mg,
40 mg, 60 mg, 80 mg, 100 mg,
120 mg (Hysingla er)

hydrocodone-acetaminophen
tab 10-325 mg, 5-300 mg,
7.5-300 mg, 5-325 mg,
7.5-325 mg, 10-300 mg

hydrocodone-ibuprofen tab
7.5-200 mg

HYDROCODONE/IBUPROFEN -
hydrocodone-ibuprofen tab 5-200
mg, 10-200 mg

hydromorphone hcl ligd 1 mg/ml
(Dilaudid)

hydromorphone hcl tab er 24hr
8 mg, 12 mg, 16 mg, 32 mg

hydromorphone hcl tab 2 mg,
4 mg, 8 mg (Dilaudid)

LEVORPHANOL TARTRATE -
levorphanol tartrate tab 3 mg

levorphanol tartrate tab 2 mg

no |Drug Tier

Blue Cross and Blue Shield of North Carolina (Blue Cross NC) March 2024 (2023 Plan Year) Essential 6 Tier Formulary 42



2023

C C
? L ? L
= § £ g 3 § £ :
- .g - |3 ‘Dﬁ - .g S |3 ‘Dﬁ
o232 > o232 >
- Clgle|2E) |3
Qo|loln|l s |< Qo|loln|l s |<
Drug Name 515 &(85|2|5 orugName HEEEEIRIE
methadone hcl conc 10 mg/ml 2 . XTAMPZA ER - oxycodone cap er | 3 *l°|°
(Methadose) 12hr abuse-deterrent 9 mg, 13.5
methadone hcl soln 5 mg/5ml, . mg, 18 mg, 27 mg, 36 mg
10 mg/5ml (Methadone hcl) ZUBSOLYV - buprenorphine hcl- 4 ¢
methadone hcl tab for oral susp | 2 . naloxone hcl sl tab 0.7-0.18 mg
40 mg (base eq), 1.4-0.36 mg (base
eq), 2.9-0.71 mg (base eq),
methadone hcl tab 5 mg, 10 mg 1 * 5?7)_1 4 mg (bas%(eq) 8_6q_)2_1 mg
MORPHINE SULFATE ER - 4 i I (base eq), 11.4-2.9 m’g (base eq)
morphine sulfate cap er 24hr 10
mg, 20 mg, 30 mg, 50 mg, 60
mg, 80 mg, 100 rﬁg ? ACTEMRA - tocilizumab St |
B 1 olele supcutaneous soln prefilled
(MFS) contin) g syringe 162 mg/0.9ml
_ ol lelele ACTEMRA ACTPEN - tocilizumab |5 | ®|*|*|*
morphine sulfate tab er 30 mg, subcutaneous soln auto-injector
contin
. 2 . AMJEVITA - adalimumab-attosoln |2 | ®[®|*|*®
mg(';pr:ge(l\s/‘lglr:)ar:;(taa:urfgtgg, auto-injector 40 mg/0.8ml
5 . AMJEVITA - adalimumab-attosoln |9 | ®[®|*|*®
0’235300'0/"9';‘“ conc 100 mg/Smi prefilled syringe 10 mg/0.2ml, 20
mg/m mg/0.4ml, 40 mg/0.8ml
°’%°°d°'(‘§ hel tzb g ;"9’ 15mg, |1 ’ ARCALYST - rilonacept for inj 220 |5 ||| || |*
mg (Roxicodone mg
oxycodone hcl tab 10 mg, 20 mg | 1 . celecoxib cap 50 mg, 100 mg, 1
oxycodone w/ acetaminophen 2 ° 200 mg, 400 mg (Celebrex)
:aob322.g-325 ?Ilg, 7'5'3;)25 mg, diclofenac potassium tab 50 mg | 2
-325m ercoce
J g / . h 1 o diclofenac sodium tab delayed 1
O);Zgos.ggg xga‘(’;;argg;;) en release 25 mg, 50 mg, 75 mg
2 o diclofenac w/ misoprostol tab 2
0)%morphone hcl tab 5 mg, delayed release 50-0.2 mg
mg Arthrotec 50
OXYMORPHONE 4 R -( : -
HYDROCHLORIDE diclofenac w/ misoprostol tab 2
) delayed release 75-0.2 m
oxymorphone hcl tab er 12hr 5 (Arth);otec 75) .
mg, 7.5 mg, 10 mg, 15 mg, 20 5 e e|ele
mg, 30 mg, 40 mg ENBtI)?EIt_ - etanercgg; o5
pentazocine w/ naloxone hcl tab | 2 ° ° subeuianeous inj £ mgrl-om
50-0.5 mg ENBREL - etanercept S|e|efe*)
¢ dol hel tab er 24hr 100 2 olole supcutaneous soln prefilled
ramadof hci tab er z4hr mg, syringe 25 mg/0.5ml, 50 mg/ml
200 mg, 300 mg 5|0 e|ee

tramadol hcl tab 50 mg (Ultram)

tramadol-acetaminophen tab
37.5-325 mg (Ultracet)

ENBREL MINI - etanercept
subcutaneous solution cartridge
50 mg/ml
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ENBREL SURECLICK - etanercept |2 | ® | ®[®|*® indomethacin cap er 75 mg 2
_sqbcutaneous solution auto- indomethacin cap 25 mg, 50 mg 1
injector 50 mg/mi KETOPROFEN ER - ketoprofen 4 °
todolac cap 200 mg, 300 m 2 - eloprote
eto P 9, g cap er 24hr 200 mg
etodolac tab er 24hr 400 mg, 2 ketorolac tromethamine tab 2 .
500 mg, 600 mg 10 mg
etodolac tab 400 mg (Lodine) KEVZARA - sarilumab 5|e|e|e]|e
etodolac tab 500 mg subcutaneous soln prefilled
fenoprofen calcium tab 600 mg syringe 150 mg/1.14ml, 200
FLURBIPROFEN - flurbiprofen tab | 4 NBYZAR = SEnilimELR o
50 mg subcutaneous solution auto-
flurbiorof. 1 1 injector 150 mg/1.14ml, 200
urbiprofen tab 100 mg mg/1.14ml
HADLIMA - adalimumab-bwwd soln | 5| * | * | ¢ | ¢ leflunomide tab 10 mg, 20 mg 2
prefilled syringe 40 mg/0.4ml, 40 (Arava)
mg/0.8m| MECLOFENAMATE SODIUM 4 °
HADLIMA PUSHTOUCH S|e|e|*|* ; i
dali b-bwwd sol B ) meclofenamate sodium cap 50
adalimumab-bwwd soln auto- mg, 100 m
injector 40 mg/0.4ml, 40 . . s . 2
mg/0.8ml mefenamic acid cap 250 mg
HUMIRA - adalimumab prefilled Sle|e|*|e meloxicam tab 7.5 mg, 15 mg 1
syringe kit 10 mg/0.1ml, 20 (Mobic)
mg/0.2ml, 40 mg/0.8ml, 40 nabumetone tab 500 mg 1
mg/0.4ml nabumetone tab 750 mg 2
HUMIRA PEDIATRIC CROHNS D- | 5| * | *|*|*® naproxen tab 250 mg, 375 mg | 1
adalimumab prefilled syringe kit ’ 1
80 mg/0.8ml, 80 mg/0.8ml & 40 naproxen tab 500 mg (Naprosyn)
mg/0.4ml OLUMIANT - baricitinibtab 1 mg,2 |5 [*|®*|*|*® ¢
HUMIRA PEN - adalimumab pen- |9 |®[®[°*|*® mg, 4 mg
injector kit 40 mg/0.8ml, 40 ORENCIA - abatacept S|
mg/0.4ml, 80 mg/0.8ml subcutaneous soln prefilled
HUMIRA PEN-CD/UC/HS START - |5 | ®|*|°*|* syrninge 50 mg/0.4ml, 7.5
adalimumab pen-injector kit 40 mg/0.7ml, 125 mg/mi
mg/0.8ml, 80 mg/0.8ml ORENCIA CLICKJECT - abatacept [ 9| ®|®|*|*
HUMIRA PEN-PEDIATRIC UC S - 5| e | e (e e subcutaneous soln auto-injector
adalimumab pen-injector kit 80 125 mg/ml
mg/0.8ml OTEZLA - apremilast tab starter S|e|e|e
HUMIRA PEN-PS/UV STARTER- [5|®|*|*|*® therapy pack 10 mg & 20 mg &
adalimumab pen-injector kit 80 30 mg
mg/0.8ml & 40 mg/0.4ml OTEZLA - apremilast tab 30 mg S|e|e|e|
1 3 °

ibuprofen tab 400 mg, 600 mg,
800 mg

OTREXUP - methotrexate soln pf
auto-injector 10 mg/0.4ml, 12.5
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mgjg.jm:, ;g mgjg.jm:, ;;g EMGALITY - galcanezumab-gnim | 3 *l°|°
23/0.4%, p mg/o"lml’ ' subcutaneous soln auto-injector
cHAllLE . 120 mg/mi
oxaprozin tab 600 mg (Daypro) EMGALITY - galcanezumab-gnim 3 o oo
piroxicam cap 10 mg, 20 mg subcutaneous soln prefilled syr
(Feldene) 100 mg/ml, 120 mg/ml
RINVOQ - upadacitinib tab er24hr [ 5| ®|*|®|* ® ergotamine w/ caffeine tab 2
15 mg, 30 mg, 45 mg 1-100 mg (Cafergot)
SIMPONI - golimumab S|e|*|*|* frovatriptan succinate tab 2.5 mg | 2 °l°
subcutaneous soln auto-injector (base equivalent) (Frova)
100 mg/mi 5 naratriptan hcl tab 1 mg (base 2 .
SIMPONI - golimumab O R Bl g equiv), 2.5 mg (base equiv)
subcutaneous soln prefilled (Amerge)
syringe 100 mg/mi REYVOW - lasmiditan succinate tab| 3 °l°|°
sulindac tab 150 mg, 200 mg 1 50 mg, 100 mg
XELJANZ - tofacitinib citrate oral S|l rizatriptan benzoate tab 5 mg 1 ¢
soln 1 mg/ml (base equivalent) (base equivalent)
XELJANZ - tofacitinib citrate tab S|e|*|*|* rizatriptan benzoate tab 10 mg 1 °
5 mg (basg equivalent), 10 mg (base equivalent) (Maxalt)
(base equivalent) sumatriptan nasal spray 5 mg/ | 2 .
XELJANZ XR - tofacitinib citrate tab [ 9 | ® | ® | ® | ® act, 20 mg/act (Imitrex)
er 24hr 11 mg (bgse equivalent), sumatriptan succinate inj 2 °
22 mg (base equivalent) 6 mg/0.5ml
sumatriptan succinate solution 2 °
AIMOVIG - erenumab-aooe 3 *l*° auto-injector 4 mg/0.5ml,
subcutaneous soln auto-injector 6 mg/0.5ml (Imitrex statdose
70 mg/ml, 140 mg/ml Sys)
AJOVY - fremanezumab-vfrm 3 O IR sumatriptan succinate tab 1 °
subcutaneous soln auto-inj 225 25 mg, 50 mg, 100 mg (Imitrex)
mg/1.5ml 5 UBRELVY - ubrogepant tab 50 mg, | 3 *|l°|°
AJOVY - fremanezumab-vfrm il I i 100 mg
:gb/iug;:eous soln pref syr 225 zolmitriptan tab 2.5 mg, 5 mg 2 *
: (Zomig)
almotriptan malate tab 6.25 mg, |2 °°
12.5 mg .
. ) . ol ele allopurinol tab 100 mg, 300 mg 1
dihydroergotamine mesylate inj | 2 ;
1 malml (Zyloprim)
. g . o colchicine tab 0.6 mg (Colcrys) 2
eletriptan hydrobromide tab 2 o ) 5
20 mg (base equivalent), 40 mg colchicine w/ probenecid tab
(base equivalent) (Relpax) 0.5-500 mg
2 °

febuxostat tab 40 mg, 80 mg
(Uloric)
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probenecid tab 500 mg 2 DILANTIN - phenytoin sodium 3
NEUROMUSCULAR DRUGS extended cap 30 mg
DILANTIN - phenytoin sodium
extended cap 100 m
APTIOM - eslicarbazepine acetate | 3 i ? R .
800 mg chew tab 50 mg
BRIVIACT - brivaracetam oral soln | 4 DILANTIN-125 - phenytoin susp 3 *
BRIVIACT - brivaracetam tab 10 | 4 divalproex sodium cap delayed | 2
mg, 25 mg, 50 mg, 75 mg, 100 release sprinkle 125 mg
mg (Depakote sprinkles)
carbamazepine cap er 12hr 2 divalproex sodium tab delayed 1
100 mg, 200 mg, 300 mg release 125 mg, 250 mg,
(Carbatrol) 500 mg (Depakote)
carbamazepine chew tab 100 mg 2 divalproex sodium tab er 24 hr 2
250 mg, 500 mg (Depakote er
carbamazepine susp 100 mg/5ml 2 g g (_ .p ) ole o
(Tegretol) EPIDIOLEX - cannabidiol soln 100 | ©
mg/ml
carbamazepine tab er 12hr 2 g L 2
100 mg, 200 mg, 400 mg ethosum_rmde cap 250 mg
(Tegretol-xr) (Zarontin)
carbamazepine tab 200 mg 2 ethosuximide soln 250 mg/5ml 2
(Tegretol) (Zarontin)
CARBATROL - carbamazepine cap | 3 . feloamate susp 600 mg/5ml 2
er 12hr 100 mg, 200 mg, 300 mg (Felbatol)
clobazam suspension 2.5 mg/ml | 2 felbamate tab 400 mg, 600 mg 2
(Onfi) (Felbatol)
clobazam tab 10 mg, 20 mg (Onfi)| 2 FINTEPLA - fenfluramine hcloral |9 | ® | ® .
’ soln 2.2 mg/ml
clonazepam tab 0.5 mg, 1 mg, 1 J 4
2mg (Klonopin) FYCOMPA - perampanel susp 0.5
mg/ml
DIACOMIT - stiripentol cap 250 mg | 3 | ® .
- = FYCOMPA - perampanel tab 2 mg, | 4
DIACOMIT - stiripentol cap 500 mg 4 mg, 6 mg, 8 mg, 10 mg, 12 mg
DIACOMIT - stiripentol packet 250 * gabapentin cap 100 mg, 300 mg, | 1
mg 400 mg (Neurontin)
DIACOMIT - stiripentol packet 500 |3 | ® gabapentin oral soln 250 mg/5ml | 2
mg (Neurontin)
DIA_ZEPAM RECTAL GEIj B 4 gabapentin tab 600 mg, 800 mg 1
:;Z?Zraagwsr?;al gel delivery (Neurontin)
; 2 lacosamide oral solution 10 mg/ 2

diazepam rectal gel delivery
system 10 mg, 20 mg (Diastat
acudial)

ml (Vimpat)
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lacosamide tab 50 mg, 100 mg, 2 PRIMIDONE - primidone tab 125 3
150 mg, 200 mg (Vimpat) mg
lamotrigine tab chewable 2 primidone tab 50 mg, 250 mg
dispersible 5 mg, 25 mg (Mysoline)
(Lamictal chewable di) rufinamide susp 40 mg/ml 2
lamotrigine tab er 24hr 25 mg, 2 (Banzel)
30 mg, 100 mg, 200 mg, rufinamide tab 200 mg, 400 mg | 2
250 mg, 300 mg (Lamictal xr) (Banzel)
lamotrigine tab 25 mg, 100 mg, | | TEGRETOL - carbamazepine susp | 3 .
150 mg, 200 mg (Lamictal) 100 mg/5ml
levetiracetam oral soln 100 mg/ 1 TEGRETOL - carbamazepine tab 3 o
ml (Keppra) 200 mg
levetiracetam tab er 24hr 2 TEGRETOL-XR - carbamazepine 3 o
500 mg, 750 mg (Keppra xr) tab er 12hr 100 mg, 200 mg, 400
levetiracetam tab 250 mg, 1 mg
500 mg, 750 mg, 1000 mg tiagabine hcl tab 2 mg, 4 mg, 2
(Keppra) 12 mg, 16 mg (Gabitril)
methsuximide cap 300 mg 2 topiramate cap er 24hr 25 mg, 2 .
(Celontin) 50 mg, 100 mg, 200 mg
MYSOLINE - primidone tab 50 mg, | 3 * (Trokendi xr)
250 mg topiramate sprinkle cap 15mg, | 2
NAYZILAM - midazolam nasal 4 ° 25 mg (Topamax sprinkle)
spray soln 5 mg/0.1 ml topiramate tab 25 mg, 50 mg, 1
oxcarbazepine susp 300 mg/5ml | 2 100 mg, 200 mg (Topamax)
(60 mg/ml) (Trileptal) valproate sodium oral soln 2
oxcarbazepine tab 150 mg 1 250 mg/5ml (base equiv)
(Trileptal) valproic acid cap 250 mg 2
oxcarbazepiqe tab 300 mg, 2 VALTOCO 10 MG DOSE - 4 .
600 mg (Trileptal) diazepam nasal spray 10 mg/0.1
phenytoin chew tab 50 mg 2 mi
phenytoin sodium extended cap 2 diazepam nasal spray ther pack
100 mg (Dilantin) 2 x 7.5 mg/0.1ml (15 mg dose)
phenytoin sodium extended cap | 2 VALTOCO 20 MG DOSE - 4 .
200 mg, 300 mg (Phenytek) diazepam nasal spray ther pack
phenytoin susp 125 mg/5ml 2 2 x 10 mg/0.1ml (20 mg dose)
(Dilantin-125) VALTOCO 5 MG DOSE - diazepam | 4 *
pregabalin cap 25 mg, 50 mg, 1 nasal spray 5 mg/0.1 ml
75 mg, 100 mg, 150 mg, vigabatrin powd pack 500 mg S| *
200 mg, 225 mg, 300 mg (Sabril)
(Lyrica) 5| e .

vigabatrin tab 500 mg (Sabril)
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XCOPRI - cenobamate tab pack 4 carbidopa & levodopa tab 2
100 mg & 150 mg tabs (250 mg 25-250 mg
daily dose) . carbidopa tab 25 mg (Lodosyn) |2
XCOPRI - cenobamate tab pack CARBIDOPA/LEVODOPA ODT - 4
35_? ":jg & )200 mg tabs (350 mg carbidopa & levodopa orally
CILI/ G105 disintegrating tab 10-100 mg,
XCOPRI - cenobamate tab titration | 4 25-100 mg, 25-250 mg
?ZCk;S' X 1%('512"9 ;&02)4 X 2?;"9' entacapone tab 200 mg (Comtan) | 2
x 50 mg X mg, 14 x .
150 mg & 14 x 200 mg INBRIié - levodopa inhal powder | 3 .
ca m
XCOPRI - cenobamate tab 50 mg, | 4 ; s o 4 .
100 mg, 150 mg, 200 mg NEUPRO - rotigotine td patch 24hr
ZARONTIN - ethosuximide cap 250 | 3 * ! mg/24hr, 2 mg/24hr, 3 mg/24hr,
4 mg/24hr, 6 mg/24hr, 8 mg/24hr
mg
_ : 4 o | o | o
ZARONTIN - ethosuximide soln 250 3 . ONGENTYS - opicapone cap 25
mg/5ml mg. 50 mg
. id 25 100 1 pramipexole dihydrochloride 1
Z"(;'sam' e)cap mg, 190 mg tab 0.125 mg, 0.5 mg, 0.75 mg,
onegran 1 mg (Mirapex)
zonisamide cap 50 mg 1 pramipexole dihydrochloride tab | 1
ZTALMY - ganaxolone susp50mg/ [ 9| ®|®|*|* ® 0.25mg, 1.5mg
ml rasagiline mesylate tab 0.5 mg 2
(base equiv), 1 mg (base equiv)
amantadine hcl cap 100 mg 2 (Azilect)
amantadine hcl soln 50 mg/5ml | 1 ro(;))lznslrole r;,ygrochhorlde ;ab 1
- m y . m y m H m )
apomorphine hcl soln cartridge S| 3 mg 49mg 5 r?lg J .
30 mg/3ml (Apokyn) | _I_’ h I’ 5 5
selegiline hcl cap 5 m
benztropine mesylate tab 0.5 mg, 1 g- . P g 2
1 mg, 2 mg selegiline hcl tab 5 mg
bromocriptine mesylate cap 2 tolcapone tab 100 mg (Tasmar) | 2
5 mg (base equivalent) trihexyphenidyl hcl tab 2 mg, 1
(Parlodel) 5 mg
bromocriptine mesylate tab 2
(ZF-;” e (II;ase CCELE Y EVRYSDI - risdiplam for soln 0.75 |5 | ®|*| || |*
arlode
mg/ml
Cazrg'fgga & '3‘602%%” tab er 2 riluzole tab 50 mg (Rilutek) .
-100 mg, 50-200 m
- 2 — f - 1 SKYCLARYS - omaveloxolone cap °l° °
carbidopa & levodopa ta 50
10-100 mg (Sinemet) .
2

carbidopa & levodopa tab
25-100 mg (Sinemet)

baclofen tab 10 mg, 20 mg

carisoprodol tab 250 mg, 350 mg
(Soma)
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Drug Name 5(%0“.00:389:% Drug Name 5(%0“.00:389:%
chlorzoxazone tab 500 mg 2 PRENATAL-U - prenatal w/o a vit w/| 3
cyclobenzaprine hcl tab 5 mg, 1 fe fumarate-fa cap 106.5-1 mg
10 mg SE-NATAL 19 - prenatal vit w/ dss-
dantrolene sodium cap 25 mg, fe fumarate-fa tab 29-1 mg
50 mg (Dantrium) SE-NATAL 19 - prenatal vit w/ fe 3
dantrolene sodium cap 100 mg | 2 fumarate-fa chew tab 29-1 mg
metaxalons tab 400/mg 2 TRINATE - prenatal vit w/ fe 4
fumarate-fa tab 28-1 m
metaxalone tab 800 mg (Skelaxin)| 2 , X 4
1 VINATE Il - prenatal vit w/ fe
mggz)ocarbamol tab 500 mg, bisglycinate chelate-fa tab 29-1
mg mg
orphenadrine citrate tab er 12hr VINATE ONE - prenatal vit w/ fe 3
100 mg fumarate-fa tab 60-1 mg
tizanidine hcl tab 2 mg (base 1
equivalent) GALZIN - zi tat 25 g .
tizanidine hcl tab 4 mg (base 1 | Zihe gce a'e 2ap
ivalont) (Zanafl mg (elemental zinc), 50 mg
equivalent) (Zanaflex) (elemental zinc)
pot phos monobasic w/sod 2
FIRDAPSE - amifampridine S| ¢ ®*  phos di & monobas tab
phosphate tab 10 mg (base 155-852-130mg (K-phos neutral)
equivalent) potassium chloride cap er 8 1
pyridostigmine bromide tab er 2 meq, 10 meq
180 mg (Mestlnon tlmespan) POTASSIUM CHLORIDE ER - 4
pyridostigmine bromide tab 2 potassium chloride tab er 8 meq
60 mg (Mestinon) (600 mg)
NUTRITIONAL PRODUCTS potassium chloride 1
microencapsulated crys er tab
10 meq, 15 meq, 20 me
cholecalciferol cap 1.25 mg 1 ) d q d 5
(50000 unit) potassium chloride oral soln
ergocalciferol cap 1.25 mg 1 10% (20 meq/15mI), 20% (40
- meq/15ml
(50000 unit) (Drisdol) : ) 2

phytonadione tab 5 mg
(Mephyton)

PRENATABS RX - prenatal vit w/
iron carbonyl-fa tab 29-1 mg

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

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

potassium chloride powder
packet 20 meq

potassium chloride tab er 8 meq
(600 mg)

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

potassium phosphate
monobasic tab 500 mg (K-
phos)

sodium fluoride chew tab
0.25 mg f (from 0.55 mg naf),
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Drug Name 515 &(85|2|5 prugName 5852325
0.5 mg f (from 1.1 mg naf), folic acid tab 1 mg 1
1 mg f (from 2.2 mg naf) i ) 5|e|ele
sodium fluoride soln 0.5 mg/mI f | 1 * GRANIX . tbo_-fllgrastlm soln
-~ mg prefilled syringe 300 mcg/0.5ml,
(from 1.1 mg/ml naf) 480 mcg/0.8ml
GRANIX - tho-filgrastim S|
DOJOLVI - triheptanoin oral liquid |2 | ® | *® ®  subcutaneous inj 300 mcg/ml,
100% 480 mcg/1.6ml (300 mcg/ml)
HEMATOLOGICAL AGENTS HYDROXOCOBALAMIN - 4
hydroxocobalamin acetate inj
SRANEEE AR FEEE 5|ee 1000 mcg/ml (base equivalent)
darbepoetin alfa soln inj 25 mcg/ IRON UP - polysaccharide iron A *
ml, 40 mcg/ml, 60 mcg/ml, 100 com_plex liquid 15 mg/0.5ml (fe
mcg/ml, 200 mcg/ml equiv)
darbepoetin alfa soln prefilled lyophilized for inj 250 meg
syringe 10 mcg/0.4ml, 25 miglustat cap 100 mg (Zavesca) |[©°|*|*® °
ng/042m|, 40 ng/O4m|, 60 MIRCERA - methOXy peg-epoetin 5| e | e
ng;g'gm:’ ;88 ng;g'im:’ :1388 beta soln prefilled syr 30
ng/O-GmI’ 500 ng/ ’ mi, mcg/0.3ml, 50 mcg/0.3ml, 75
mcg/b.omi, mcg/im mcg/0.3ml, 100 mcg/0.3ml, 120
carbonyl iron susp 15 mg/1.25ml | A ° mcg/0.3ml, 150 mcg/0.3ml, 200
(elemental iron) mcg/0.3ml
CERDELGA - eliglustat tartrate cap [ 9 | ® | ® . ®* MULPLETA - lusutrombopagtab3 |2 | ®|*® .
84 mg (base equivalent) mg
cyanocobalamin inj 1000 mcg/ml | 1 NEULASTA - pedfilgrastim soln S|l
DOPTELET - avatrombopag 5|e|e . . prefilled syringe 6 mg/0.6ml
maleate tab 20 mg (base equiv) NEULASTA ONPRO KIT - S|l
DROXIA - hydroxyurea cap 200 mg,| 5 | * pedfilgrastim soln prefilled
300 mg, 400 mg syringe kit 6 mg/0.6ml
ENDARI _ glutamine (SiCk|e Ce”) 5 [ ] [ ] [ ] [ ] ° NEUPOGEN - fllgraStIm |nJ 300 5 ° ° °
powd pack 5 gm mcg/ml, 480 mcg/1.6ml (300
mcg/ml
EPOGEN - epoetin alfa inj 2000 S| - _ ) 5lelele
unit/ml, 3000 unit/ml, 4000 unit/ NEUPOGEN - filgrastim soln
ml, 10000 unit/ml, 20000 unit/m| prefilled syringe 300 mcg/0.5ml,
. 480 mcg/0.8ml (600 mcg/ml)
ferrous sulfate soln 75 mg/ A i , . 5| e
ml (15 mg/ml elemental NIVESTYM - filgrastim-aafi inj 300
fe), 220 mg/5ml (44 mg/5ml mcg/ml, 480 mcg/1.6ml (300
elemental fe) mcg/ml)
ferrous sulfate soln 300 mg/5ml | A . NIVESTYM - filgrastim-aafi soln 5|
(60 mg/5ml elemental fe) prefilled syringe 300 mcg/0.5ml,
. . 480 mcg/0.8ml
folic acid cap 0.8 mg A . A .
A . NOVAFERRUM PEDIATRIC

folic acid tab 400 mcg, 800 mcg

DROP - polysaccharide iron
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Drug Name 5(%0“.&’(339:% Drug Name 5(%0“.&’(339:%
CHIR (Il o Mgl (1 ELIQUIS - apixaban tab 2.5 mg, 5 | 3 .
equiv) mg
NYVE.PRIA - pegfilgrastim—apgf soln|o|®|°*|* ELIQUIS STARTER PACK - .
prefilled syringe 6 mg/0.6ml apixaban tab starter pack 5 mg
[ ] [ [ ] [ ]
OXBRYTA - voxelotor tab for oral | © e e e e |12
susp 300 mg syr 30 mg/0.3ml, 40 mg/0.4ml,
OXBRYTA - voxelotor tab 300 mg, [9|®|® . * 60 mg/0.6ml, 80 mg/0.8ml,
500 mg 100 mg/ml, 120 mg/0.8ml,
plerixafor subcutaneous inj S| 150 mg/ml (Lovenox)
24 mg/1.2ml (20 mg/ml) enoxaparin sodium inj 2
(Mozobil) 300 mg/3ml (Lovenox)
PROCRIT - epoetin alfa inj 2000 S|e|e|* fondaparinux sodium 2
unit/ml, 3000 unit/ml, 4000 unit/ subcutaneous inj 2.5 mg/0.5ml,
ml, 10000 unit/ml, 20000 unit/ml, 5 mg/0.4ml, 7.5 mg/0.6ml,
40000 unit/ml 10 mg/0.8ml (Arixtra)
PROMACTA - eltrombopag olamine |2 | ®* | ®[® | *® FRAGMIN - dalteparin sodium soln | 4
powder pack for susp 25 mg prefilled syr 2500 unit/0.2ml,
(base equiv), 12.5 mg (base eq) 5000 unit/0.2ml, 7500 unit/0.3ml,
tab 12.5 mg (base GQUiV), 25 15000 unit/0.6ml, 18000
mg (base equiv), 50 mg (base unit/0.72mi
equiv), 75 mg (base equiv) FRAGMIN - dalteparin sodium 4
RETACRIT - epoetin alfa-epbxinj |5 |*® subcutaneous soln 10000
2000 unit/ml, 3000 unit/ml, 4000 unit/4ml, 95000 unit/3.8ml
unit/ml, 10000 unit/ml, 20000 HEPARIN SODIUM - heparin 4
unit/ml, 40000 unit/ml sodium (porcine) pf inj 5000 unit/
SIKLOS - hydroxyurea tab 100 mg, | ® | ®| ® | *® ml
1000 mg heparin sodium (porcine) inj 1
UDENYCA - pegdfilgrastim-cbqv soln| 2 | ® 1000 unit/ml
auto-injector 6 mg/0.6ml heparin sodium (porcine) inj 2
UDENYCA - pegfilgrastim-cbqv soln| S | ® 5000 unit/ml, 10000 unit/ml,
prefilled syringe 6 mg/0.6ml 20000 unit/ml
ZARXIO - filgrastim-sndz soln 5 heparin sodium (porcine) pfinj | 2
prefilled syringe 300 mcg/0.5ml, 5000 unit/0.5ml
480 mcg/0.8ml PRADAXA - dabigatran etexilate 4 d
ZIEXTENZO - pegfilgrastim-bmez | 5 mesylate cap 110 mg (etexilate
soln prefilled syringe 6 mg/0.6ml base eq)
PRADAXA - dabigatran etexilate | 4 .
5 o mesylate pellet pack 20 mg, 30

dabigatran etexilate mesylate
cap 75 mg (etexilate base eq),
150 mg (etexilate base eq)
(Pradaxa)

mg, 40 mg, 50 mg, 110 mg, 150
mg
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Drug Name 515 &(85|2|5 prugName HEEEEIRIE
warfarin sodium tab 1 mg, 2 mg, | 1 anagrelide hcl cap 0.5 mg 2
2.5 mg, 3 mg, 4 mg, 5 mg, (Agrylin)
6 mg, 7.5 mg, 10 mg anagrelide hcl cap 1 mg
A [ ]
XARELTO - rivaroxaban for susp 1 | 3 aspirin-dipyridamole cap er 12hr
mg/ml 25-200 mg
XARELTO - rivaroxaban tab 2.5 mg, | 3 . T e 5|ele .
10 mg, 15 mg, 20 mg (recombinant) for inj kit 250 unit,
XARELTO STARTER PACK - 3 * 500 unit, 1000 unit, 2000 unit,
rivaroxaban tab starter therapy 3000 unit
pack 15 mg & 20 mg BRILINTA - ticagrelor tab 60 mg, 90 | 3
mg
tranexamic acid tab 650 mg 2 CABLIVI - caplacizumab-yhdp for | 9| ® | ® ° °
ysteda inj kit 11 mg
Lysted inj kit 11
cilostazol tab 50 mg, 100 mg 1
ADVATE - antihemophilic factor S|e|efe clopidogrel bisulfate tab 75 mg 1
recomb (rahf-pfm) for inj 250 unit, (base equiv) (Plavix)
gggoun't’_t1gggoun't{t12880un'tjt clopidogrel bisulfate tab 300 mg | 1
unit, unit, uni (base equiV)
. T [ ] [} [ ] [ ]
ADYNOVATE - antlhemophlllc. . S COAGADEX - Coagulation factor x 5| e | e ° °
;a;(;otjr:;cg&bﬁfﬁgggegrﬁr ;rgoo (human) for inj 250 unit, 500 unit
unit. 1500 unit. 2000 unit. 3000 CORIFACT - factor xiii concentrate |9 | ® .
unit ’ ’ (human) for inj kit 1000-1600 unit
AFSTYLA - antihemophilic fact ool e e dipyridamole tab 25 mg, 50 mg, | 2
rcmb single chain for inj kit 250 75mg
unit, 500 unit, 1000 unit, 1500 ELOCTATE - antihemophilic factor |9 | ®|®[®|*®
unit, 2000 unit, 2500 unit, 3000 rcmb (bdd-rfviiifc) for inj 250 unit,
unit 500 unit, 750 unit, 1000 unit,
factor/vwf (human) for inj 250 4000 unit, 5000 unit, 6000 unit
unit, 500 unit, 1000 unit, 1500 EMPAVELI - pegcetacoplan S| ° *
unit, 2000 unit subcutaneous soln 1080
ALPHANINE SD - coagulation 5(¢ | : mg/20ml (54 mg/ml)
factor ix for inj 500 unit, 1000 ESPEROCT - antihemophilic factor |2 ® | ®[®|*® ¢
unit, 1500 unit recomb glycopeg-exei for inj 500
ALPROLIX - coagulation factorix |5 [*|® | |®| |*  unit 1000 unit 1500 unit, 2000
(recomb) (rfixfc) for inj 250 unit, unit, 3000 unit
500 unit, 1000 unit, 2000 unit, FEIBA - antiinhibitor coagulant S|\ *
3000 unit, 4000 unit complex for iv soln 500 unit,
ALTUVIIIO - antihemophilic fact |5 [* | [*|*® L0 U o !
HAEGARDA - c1 esterase inhibitor [ 9| ® | ® . .

rcmb fc-vwf-xten-ehtl for inj 250
unit, 500 unit, 1000 unit, 2000
unit, 3000 unit, 4000 unit

(human) for subcutaneous inj
2000 unit, 3000 unit
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Drug Name 515 &(85|2|5 prugName HEEEEIRIE
HEMLIBRA - emicizumab-kxwh S|e|efe ®* NOVOEIGHT - antihemophilicfact |2 | ®|®|®|*®
subcutaneous soln 30 mg/ml, rcmb (bd trunc-rfviii) for inj 250
60 mg/0.4ml (150 mg/ml), 105 unit, 500 unit, 1000 unit, 1500
mg/0.7ml (150 mg/ml), 150 mg/ unit, 2000 unit, 3000 unit
ml NOVOSEVEN RT - coagulation S| . .
HEMLIBRA - emicizumab-kxwh S|e|efe e factor viia (recomb) for inj 1 mg
subcutaneous soln 300 mg/2ml (1000 mcg), 2 mg (2000 mcg), 5
(150 mg/ml) mg (5000 mcg), 8 mg (8000 mcg)
HEMOFIL M - antihemophilic factor [ | ® [ ®[*|® NUWIQ - antihemophil fact rcmb S|e|*|*|* .
(human) for inj 250 unit, 500 unit, (bdd-rfviii,sim) for inj kit 250 unit,
1000 unit, 1700 unit 500 unit
HUMATE-P - antihemophilic factor/ |9 | ® | ® || *® NUWIQ - antihemophil fact S|e|e|e|e ¢
vwf (human) for inj 250-600 unit, rcmb(bdd-rfviii,sim) for inj kit
500-1200 unit, 1000-2400 unit 1000 unit, 1500 unit, 2000 unit,
icatibant acetate subcutaneous |9 |°®|® . e 2500 unit, 3000 unit, 4000 unit
soln pref syr 30 mg/3ml NUWIQ - antihemophilic factremb |9 | ® | ®[*|*® *
(Firazyr) (bdd-rfviii,sim) for inj 1000 unit,
IDELVION - coagulation factorix | 5| *|*| |* 1500 unit, 2000 unit, 2500 unit,
(recomb) (rix-fp) for inj 250 unit, 3000 unit, 4000 unit
500 unit, 1000 unit, 2000 unit, NUWIQ - antihemophilic factor rcmb| o [ ® | ® [ * | ® ¢
3500 unit (bdd-rfviii,sim) for inj 250 unit,
IXINITY - coagulation factor ix S| . e 500 unit
(recombinant) for inj 250 unit, OBIZUR - antihemophilic factor S| *
500 unit, 1000 unit, 1500 unit, (recomb porc) rpfviii for inj 500
2000 unit, 3000 unit unit
JIVI - antihemophil fact rcmb(bdd- |9 |®|®|*|* pentoxifylline tab er 400 mg 2
rfviii peg-aucl) for inj 500 unit prasugrel hcl tab 5 mg (base 2
JIVI - antihemophil fact remb(bdd- |2 | ®[®|*|*® equiv) (Effient)
;fglcl)lopeg_;algglc))?r m'Jt 1000 unit, prasugrel hcl tab 10 mg (base 1
uni uni : -
C equiv) (Effient)
KOATE - antiemophilic factor |51 *®* PROFILNINE - factor ix complex for | 5 [ ® | * | |
%‘gga”)_tfor inj 250 unit, 500 unit, inj 500 unit, 1000 unit, 1500 unit
uni _ _
KOATE-DVI - antihemophilic factor |9 [ ®|®[*|*® REBINYN - coagulation facto_r " 170 ) )
an P recomb glycopegylated for inj
G el L) <t LA, U 500 unt, 1000 unt, 2000 unt,
uni
3000 unt
K?GFNATE FE‘ - r?vf_‘_t_ih]?m_"?i‘_'ticz 5 Ittt RECOMBINATE - antihemophilic | 5| *|*|*|*®
a(‘jtog(r)%comt gOOI(I)I) O'rthJO(;O factor recomb (rfviii) for inj
U”!t’ 3000um " untt, 220-400 unit, 401-800 unit,
uni uni - -
’ 801-1240 unit, 1241-1800 unit,
KOVALTRY - antihemophilic factor |9 | ®|®|*|*® 1801-2400 unit
recomb (rahf-pfm) for inj 250 unit, 5| e e °

500 unit, 1000 unit, 2000 unit,
3000 unit

RIXUBIS - coagulation factor ix
(recombinant) for inj 250 unit,
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Drug Name 5(%0“.&’(339:% Drug Name 5(%0“.&’(339:%
500 unlt,_ 1000 unit, 2000 unit, ALOMIDE - lodoxamide 4 .
3000 unit tromethamine ophth soln 0.1%
H [ ] [ [ ] [ ]
SEVENFACT - coagulation factor | APRACLONIDINE - apraclonidine | 4
v1||go(6ecom)-1glcw fogo'gjo1 mg hcl ophth soln 0.5% (base
( mcg), 5 mg ( mcg) equivalent)
A=A [ ) [} [ ) [ )
TAKHZYRO - lanadelumab-flyo inj | S atropine sulfate ophth soln1% | 2
300 mg/2m| (150 mg/ml) (Atroplne Sulfate)
[ ) [ ] [ ) [ ]
TAKT'ZYRfO - I_anad1e&I_JL(1)mab/-ﬂ3|/o300 S azelastine hcl ophth soln 0.05%
soln pref syringe mg/ml,
mg/2Fr)nI (1g0 n?g/ml) 9 BACITRACIN - bacitracin ophth oint| 3
500 unit/gm
TAVALISSE - fostamatinib disodium [ 9 | ® | ® * ¢ o J . 1
tab 100 mg (base equivalent), bac_ltracln-polymyxm b ophth
150 mg (base equivalent) oint
TRETTEN - coagulation factor xiii a-| 5 | ® * bacitracin-polymyxin-neomycin- | 2
subunit for inj 2500 unit hc ophth oint 1%
VONVENDI - von willebrand factor |5 |®[®|*|*® bepotastine besilate ophth soln | 2
(recombinant) for inj 650 unit, 1.5% (Bepreve)
1300 unit BESIVANCE - besifloxacin hcl 4 *
WILATE - antihemophilic factorivwf | 5| ¢ | ®|®|*® ophth susp 0.6% (base equiv)
(human) for inj 500-500 unit kit BETAXOLOL HCL - betaxolol hcl 4
WILATE - antihemophilic factorivwf |5 | ® | ® | |® ophth soln 0.5%
(human) for inj 1000-1000 unit kit brimonidine tartrate ophth soln 1
XYNTHA - antihemophil factrcmb | 5| ® | ® . 0.2%
(bdd-rfviii,mor) for inj kit 250 unit, brimonidine tartrate-timolol 2
500 unit maleate ophth soln 0.2-0.5%
XYNTHA - antihemophil fact S5lele| | (Combigan)
rcmb(bdd-rfviii,mor) for inj kit brinzolamide ophth susp 1% 2
1000 unit, 2000 unit (Azopt)
XYNTHA SOLOFUSE - S| . bromfenac sodium ophth soln 2
antihemophil fact rcmb (bdd- 0.09% (base equiv) (once-daily)
rfv!n,mor) for inj kit 250 unit, 500 CARTEOLOL HCL - carteolol hal 4
unit . ophth soln 1%
[ ) [ ] [ )
X\;’:’;:-:e’?n (S);?hLiI?‘ZcL:JtSrcI:Emb(bdd ciprofloxacin hcl ophth soin 1
) 0.3% (base equivalent
rfviii, mor) for inj kit 1000 unit, (C”O"Xgn) quivalent)
2000 unit, 3000 unit CROMOLYN SODIUM | 4
- cromolyn
ZONTIVITY - vorapaxar sulfate tab 4 sodium ophth soln 4% y
2.08 mg (base equivalent) CYCLOMYDRIL | olate wi | 4 .
- cyclopentolate w
TOPICAL PRODUCTS phenylephrine ophth soln 0.2-1%
cyclopentolate hcl ophth soln 1
[ ]

ALOCRIL - nedocromil sodium 4
ophth soln 2%

‘ ‘ 1% (Cyclogyl)
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CYSTADROPS - cysteamine S| ®* LEVOBUNOLOL HCL - levobunolol | 4
hcl ophth soln 0.37% (base hcl ophth soln 0.5%
equivalent) LOTEMAX - loteprednol etabonate | 4 °
CYSTARAN - cysteamine hcl ophth | S | ® * ®  ophthoint 0.5%
soln 0.44% (base equivalent) LOTEMAX SM - loteprednol 4
DEXAMETHASONE SODIUM 4 etabonate ophth gel 0.38%
PHOS - dexamethasone sodium LOTEPREDNOL ETABONATE - 4
phosphate ophth soln 0.1% loteprednol etabonate ophth gel
diclofenac sodium ophth soln 1 0.5%
0.1% loteprednol etabonate ophth 2
difluprednate ophth emulsion 2 susp 0.5% (Lotemax)
0.05% (Durezol) LUMIGAN - bimatoprost ophth soln | 4 .
dorzolamide hcl ophth soln 2% 1 0.01%
(Trusopt) moxifloxacin hcl ophth soln 2
dorzolamide hcl-timolol maleate | 1 0.5% (base equiv) (Vigamox)
ophth soln 2-0.5% (Cosopt) NATACYN - natamycin ophth susp | 4
epinastine hcl ophth soln 0.05% | 2 5%
ERYTHROMYCIN - erythromycin 4 neomycin-bacitrac zn-polymyx 2
ophth oint 5 mg/gm 5(3.5)mg-400unt-10000unt op
erythromycin ophth oint 5 mg/ 1 omn
gm neomycin-polymyxin- 1
fluorometholone ophth susp 2 de)zamethqsone ophth oint
0.1% (Fml liquifilm) 0.1% (Maxitrol)
FLURBIPROFEN SODIUM - 4 neomycin-polymyxin- 1
flurbiprofen sodium ophth soln dexamethasone ophth susp
0.03% 0.1% (Maxitrol)
gatifloxacin ophth soln 0.5% 2 NEOMYCIN/ POLYMYXIN/ 4
(Zymaxid) GRAMIC - neomycin-
. polymy-gramicid op sol
geon;ao/m|C|n sulfate ophth soln 1 1.75-10000-0.025mg-unt-mg/ml
ILE.VROO - epafenac oohth sus 4 . ofloxacin ophth soln 0.3% 1
0.3% P P P (Ocuflox)
) ' °I o | OXERVATE - cenegermin-bkbj 5| 0 0
estg:r: g‘; (f/mgitl ::'I‘s";‘e opht ophth soln 0.002% (20 mcg/ml)
4% : 2
ketorolac tromethamine ophth 1 pI*;gé)l’e 'Ilo (;“;:ne et ophth seln
soln 0.5% (Acular) PHOSPHOLINE IODIDE 4 . .
LACRISERT - artificial tear ophth 4 * echothiophate iodide ophth for
insert soln 0.125%
latanoprost ophth soln 0.005% 1 2

(Xalatan)

pilocarpine hcl ophth soln 1%,
2%, 4% (Isopto carpine)
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Drug Name 515 &(85|2|5 prugName 5852325
polymyxin b-trimethoprim 1 CIPROFLOXACIN - ciprofloxacin | 4
ophth soln 10000 unit/ml-0.1% hcl otic soln 0.2% (base
(Polytrim) equivalent)
PREDNISOLONE ACETATE - 3 ciprofloxacin-dexamethasone 2
prednisolone acetate ophth susp otic susp 0.3-0.1% (Ciprodex)
1% CORTISPORIN-TC - neomycin- | 4 .
PREDNISOLONE SODIUM 4 colistin-hc-thonzonium otic susp
PHOSP - prednisolone sodium 3.3-3-10-0.5 mg/ml
phosphate ophth soln 1% fluocinolone acetonide (otic) oil | 2
proparacaing hcl ophth soln 2 0.01% (Dermotic)
0.5% (Alcaine) HYDROCORTISONE/ACETIC 4
RESTASIS - cyclosporine (ophth) 2 * * ACI - hydrocortisone w/ acetic
emulsion 0.05% acid otic soln 1-2%
SIMBRINZA - brinzolamide- 4 . neomycin-polymyxin-hc otic 2
brimonidine tartrate ophth susp soln 1%
1-0.2% ; ; ; 2
neomycin-polymyxin-hc otic
sulfacetamide sodium ophth 2 susp 3.5 mg/ml-10000 unit/
soln 10% (Bleph-10) ml-1%
SULFACETAMIDE SODIUM/ 4 ofloxacin otic soln 0.3% 2
PRED - sulfacetamide sodium- : : 4
s OTOVEL - ciprofloxacin-
F;Begnz'zc(’éogg);phth soln fluocinolone aceton (pf) otic soln
- : ° 0.3-0.025%
tetracaine hcl ophth soln 0.5% 2
i 1 .
" 025%, 0.5% (Timoplc) | gy o 2
: ) U voxac
to(t_:lragnyc)in ophth soln 0.3% 1 chlorhexidine gluconate soln 1
obrex :
0.12% (Peridex)
tobramycin-dexamethasone 2 clotrimazole troche 10 mg 2
ophth susp 0.3-0.1% (Tobradex) 4
travoprost ophth soln 0.004% 2 FLUO-RIDEX S-ENSITIVITY REL )
. . sodium fluoride-potassium nitrate
E_?_fazzaa;;o;)lum free) (bak free) paste 1.1-5%
. . . 1
TRIFLURIDINE - trifluridine ophth | 4 lidocaine hcl viscous soln 2%
soln 1% nystatin susp 100000 unit/ml 2
ZERVIATE - cefirizine hcl ophth | 4 . pilocarpine hcl tab 5 mg, 7.5mg | 2
soln 0.24% (base equiv) (Salagen)
ZIRGAN - ganciclovir ophth gel | 4 . sodium fluoride cream 1.1% 1 )
0.15% (Prevident 5000 plus)
sodium fluoride gel 1.1% (0.5% f) | 1 °
acetic acid otic soln 2% 2 (Prevident fluoride)
4 sodium fluoride paste 1.1% 1 °

CETRAXAL - ciprofloxacin hcl otic
soln 0.2% (base equivalent)

(Prevident 5000 boost)
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stannous fluoride conc 0.63% 1 ° betamethasone dipropionate 2
stannous fluoride gel 0.4% 1 . oint 0.05%
triamcinolone acetonide dental | 2 betamethasone valerate cream
paste 0.1% 0.1% (base equivalent)
betamethasone valerate lotion 2
0.1% (base equivalent
hydrocortisone perianal cream 2 o d ) .
2.5% (Anusol-hc) betamethasone valerate oint 2
0.1% (base equivalent)
e ” brimonidine tartrate gel 0.33% | 2
ac2|t5ret|n cap 10 mg, 17.5 mg, (base equivalent) (Mirvaso)
mg . . 2
acyclovir oint 5% (Zovirax) 5 calcipotriene cream 0.005%
(Dovonex)
adoaﬁaazlesrl/e-t()znfjoyl)peroxide gel |2 * calcipotriene oint 0.005% 2
A=£.97 plrauo B .
ADBRY - tralokinumab-Idrm 2 I I ca(lgclmpomjmi)som Hone i
mcg/m
subcutaneous soln prefilled syr g o 4 .
150 mg/ml CALCITRIOL - calcitriol oint 3 mcg/
m
alclometasone dipropionate 2 .g ) 5
cream 0.05% ciclopirox gel 0.77%
alclometasone dipropionate oint | 2 ciclopirox olamine cream 0.77% 1
0.05% (base equiv) (Loprox)
ALTABAX - retapamulin oint 1% | 4 . O bae aaaie) (Laoroy 1T ?
ase equiv) (Loprox
azelaic acid gel 15% (Finacea) 2 . . d P
b | y 2 ciclopirox shampoo 1% (Loprox |2
enzoyl peroxide- shampoo
erythromycin gel 5-3% ) .p ) .
; ciclopirox solution 8% (Penlac
(Benzamycin) NI i L lution 8% (Penl 2
BETAMETHASONE 4 . & acq-uer) >
DIPROPIONAT - betamethasone clindamycin phosph-benzoyl
dipropionate augmented gel peroxide (refrig) gel 1.2 (1)-5%
0.05% clindamycin phosphate gel 1% 2
betamethasone dipropionate 1 clindamycin phosphate lotion 2
augmented cream 0.05% 1% (Cleocin-t)
(Diprolene af) clindamycin phosphate soln 1% | 2
betamethatsgr:etfhproo%I;)r/wte 2 clindamycin phosphate swab 1% | 2
augmented lotion 0.
betargnethasone dipropior:ate 2 clobetasol propionate cream )
0.05% (Temovate
augmented oint 0.05% b . ) . o
(Diprolene) clobetasol propionate emollient | 2
base cream 0.05%
betamethasone dipropionate 2 . s > o
cream 0.05% clobetasol propionate gel 0.05%
2 clobetasol propionate oint 0.05% 2

betamethasone dipropionate
lotion 0.05%

(Temovate)
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Drug Name 5(%0“.&’(339:% Drug Name 5(%0“.&’(339:%
clobetasol propionate soln 2 ENSTILAR - calcipotriene- 3
0.05% betamethasone dipropionate
clocortolone pivalate cream 2 . foam 0.005-0.064%
0.1% (Cloderm) ERTACZO - sertaconazole nitrate | 4 °l°
clotrimazole w/ betamethasone | 2 cream 2%
cream 1-0.05% ERY - erythromycin pads 2% 4 *
COSENTYX - secukinumab S| * erythromycin gel 2% (Erygel) 2
(s;ggutangous)pref syr 150 mg/ml erythromycin soln 2% 2
mg dose
COSENTgYX Ki b 5 e e|e]e « EXELDERM - sulconazole nitrate 4 °
- secukinuma :
solution 1%
subcutaneous soln prefilled °
FLUOCINOLONE ACETONIDE - 2

syringe 75 mg/0.5ml, 150 mg/ml : !
fluocinolone acetonide cream

COSENTYX SENSOREADY PEN- [ S| ®|®|*|* * 0.01%

secukinumab subcutaneous . . 2
auto-inj 150 mg/ml (300 mg fluocinolone acetonide cream

dose) 0.025% (Synalar)

COSENTYX SENSOREADY PEN - 5| e |e|e e ¢ fluocinolone acetonide oil 0.01% 2
secukinumab subcutaneous soln (body oil) (Derma-smoothe/fs

auto-injector 150 mg/ml bod)
secukinumab subcutaneous soln (scalp oil) (Derma-smoothe/fs
auto-injector 300 mg/2ml sca)
CROTAN - crotamiton lotion 10% | 4 fluocinolone acetonide oint 2
0,
desonide cream 0.05% 2 0.025% (Synalar)
(Desowen) fluocinolone acetonide soln 2
0,
desonide oint 0.05% 2 0'01 " (.Synalar) . 2
desoximetasone cream 0.25% fluocinonide cream 0.05%
(Topicort) fluocinonide cream 0.1% (Vanos) | 2 *
desoximetasone oint 0.25% 2 * fluocinonide gel 0.05% 2
(Topicort) fluocinonide oint 0.05% 2
diclofenac sodium soln 1.5% 2 °l° fluocinonide soln 0.05% 2
DIFLORASONE DIACETATE - 4 ° FLUOROURACIL - fluorouracil soln | 4
diflorasone diacetate cream 2%, 5%
0.05% 5 fluorouracil cream 5% (Efudex)
a [ ) [} [ ] [ )
Dgsgg&’;‘r—:—eoﬂips"oul?gzn e fluticasone propionate cream 2
B 0.05%
200 mg/1.14ml, 300 mg/2ml i ° . .
DUPIXENT - dupilumab 5 e e|ele fluticasone propionate oint 2
B 0.005%
subcutaneous soln prefilled °
syringe 200 mg/1.14ml, 300 gentamicin sulfate cream 0.1% 2
mg/2ml halobetasol propionate cream
econazole nitrate cream 1% 2 0.05%
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HALOG - halcinonide oint 0.1% 4 °l° nystatin-triamcinolone cream 2
HYDROCORTISONE BUTYRATE - | 4 . 100000-0.1 unit/gm-%
hydrocortisone butyrate cream oxiconazole nitrate cream 1% °
0.1% (Oxistat)
HYDROCORTISONE BUTYRATE - | 4 permethrin cream 5% (Elimite) 2
e PODOFILOX - podofilox soln 0.5% | 4
SR REGRANEX - becaplermin gel 41 |
hydrocortisone cream 2.5% 1 0.01%
hydrocortisone lotion 2.5% 1 . 0 IOFADE - oo meemalline e 4
hydrocortisone oint 2.5% 1 cream 1%
imiquimod cream 5% (Aldara) 2 * . SANTYL - collagenase oint 250 4 .
isotretinoin cap 10 mg, 20 mg, 2 unit/gm
25 mg, 30 mg, 35 mg, 40 mg selenium sulfide lotion 2.5% 1
(Absorica) silver sulfadiazine cream 1% 1
ketoconazole cream 2% 2 (Silvadene)
ketoconazole shampoo 2% 2 SKYRIZI - risankizumab-rzaasoln |2 ®|®|®|*®
lidocaine hcl soln 4% 2 prefilled syringe 150 mg/ml
lidocaine patch 5% (Lidoderm) 2 o o SKYRIZI PEN - risankizumab-rzaa |2 |®|®|®|*®
soln auto-injector 150 mg/mi
lidocaine-prilocaine cream 2 o IR , _ 5
2.5-2.5% SOOLANTRA - ivermectin cream
1%
malathion lotion 0.5% (Ovide) | 2 ° _ .
SPINOSAD - spinosad susp 0.9% | 4
METHOXSALEN - methoxsalen | 4 _ - ololols
el op 10 i STELARA - ustekinumab inj 45 5
. mg/0.5ml
metronidazole cream 0.75% 2 . eleolele
(Metrocream) STELARA - ustekinumab soln S
. . 5 prefilled syringe 45 mg/0.5ml, 90
metronidazole gel 0.75% mg/ml
metronidazole gel 1% (Metrogel) |2 sulfacetamide sodium lotion 2
mometasone furoate cream 0.1% | 2 10% (acne) (Klaron)
mometasone furoate oint 0.1% 1 SULFAMYLON - mafenide acetate | 4 °
mometasone furoate solution 2 cream 85 mg/gm
0.1% (lotion) tacrolimus oint 0.03%, 0.1% 2 ¢
mupirocin oint 2% 1 (Protopic)
NAFTIFINE HCL - naftifine hcl 4 tazarotene cream 0.1% (Tazorac) | 2 °l°
cream 1% tazarotene gel 0.05%, 0.1% 2 °|°
NATROBA - spinosad susp 0.9% | 4 . (Tazorac)
nystatin cream 100000 unitigm | 1 TAZORAG - tazarotene cream St
. 0
nystatin oint 100000 unit/gm 1
ystatin of Hnita 2 TREMFYA - guselkumab soln pen- [ 9| ®|®|*®|*

nystatin topical powder 100000
unit/gm

injector 100 mg/ml
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TREMFYA - guselkumab soln S|e|*|*|* DEXCOM G6/G7 RECEIVER, ° °
prefilled syringe 100 mg/mi SENSOR, TRANSMITTER -
tretinoin cream 0.025%, 0.05%, 2 . continuous blood glucose system
0.1% (Retin-a) FORA GTEL BLOOD KETONE TE -
tretinoin gel 0.01% (Retin-a) 2 . ketone blood test strip
triamcinolone acetonide cream 1 FORATEST N' GO A[_)VANCE/V B
0.025%, 0.1%, 0.5% ketone blood test strlp
triamcinolone acetonide lotion 2 FREESTYLE LIBRE/2/3, 14 1°]°
0.025%, 0.1% READER/SENSOR/FLASH -
. . . . continuous blood glucose system
triamcinolone acetonide oint 1
0.025%, 0.1%, 0.5% GOJJI BLOOD KETONE TEST S -
) ketone blood test strip
VALCHLOR - mechlorethamine hel |9 | ® * d
gel 0.016% (base equivalent) NOVA MAX PLUS KETONE TEST -
) ketone blood test strip
XEPI - ozenoxacin cream 1% & * . .
D Y e S .. - 510 cisposable pur
MISCELLANEOUS PRODUCTS insulin infusion disposable pump
kit
CHEMET - succimer cap 100 mg 3 OMNIPOD DASH PODS (GEN 4) - ° °
deferasirox tab for oral susp 2| e e . insulin infusion disposable pump
125 mg, 250 mg, 500 mg reservoir
(Exjade) OMNIPOD 5 G6 INTRO KIT (G - ° °
deferiprone tab 500 mg 5|le|e|e|e insulin infusion disposable pump
(Ferriprox) kit
naloxone hcl inj 0.4 mg/ml, 1 OMNIPOD 5 G6 PODS (GEN 5) - * *
4 mg/10ml insulin infusion disposable pump
reservoir
naloxone hcl nasal spray 2 .
4 mg/0.1ml (Narcan) ONETOUCH ULTRA - glucose
| —— — 2 blood test strip
"as;’fif‘;‘: zcmzzﬂ‘fre e ONETOUCH ULTRA TEST STRIP -
glucose blood test strip
NALOXONE HYDROCHLORIDE - |4
naloxone hcl soln cartridge 0.4 ONETOUCH VERIO TE_ST STRIP -
mg/ml glucose blood test strip
naltrexone hcl tab 50 mg 2 PRECISION XTRA - ketone blood
test strip
PTS PANELS KETONE TEST -
ketone blood test strip
CONTOUR BLOOD GLUCOSE URINE TEST STRIPS- VARIOUS
TES - glucose blood test strip
CONTOUR NEXT BLOOD ADULT MASK - respiratory therapy | 3
GLUCOS - glucose blood test supplies - devices
strip 4

AEROBIKA - respiratory therapy
supplies - devices
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ANTI-STICK IMMUNIZATION - 3 BD ECLIPSE SYRINGE/NEEDLE - | 3
syringe/needle (disp) 1 ml 25 x syringe/needle (disp) 3 ml 22 x
5/8" 1", 3 ml 23 x 1", 3 ml 25 x 5/8"
ASSURE ID DUO PRO SAFETY - |3 BD ECLIPSE SYRINGE/1ML/27 - 3
insulin pen needle 31 g x 5 mm syringe/needle (disp) 1 ml 27 x
(1/5" or 3/16") 12"
ASSURE ID INSULIN SAFETY - 3 BD ECLIPSE SYRINGE/1ML/30 - 3
insulin syringe/needle u-100 1/2 syringe/needle (disp) 1 ml 30 x
ml 31 x 15/64", u-100 1 ml 31 x 1/2"
15/64" BD INTEGRA SYRINGE RETRAC -| 3
ASSURE ID PRO SAFETY PEN- |3 syringe/needle (disp) 3 ml 21 x 1"
U [$351) FEQRID S0 ) i BD INTEGRA SYRINGE/3ML 25 - |3
(175" or 3/167) syringe/needle (disp) 3 ml 25 x 1"
ASSURE ID SAFETY PEN NEED - | 3 BD INTEGRA SYRINGE/3ML/21 - | 3
'(’}73"2 rpée/q ggedle 30 gx8mm syringe/needle (disp) 3 ml 21 x
1-1/2"
AUTOJECT 2 - injection device - | 3 BD INTEGRA SYRINGE/3ML/22 - | 3
es syringe/needle (disp) 3 ml 22 x
AUTOPEN - injection device for 4 1-1/2"
insulin BD INTEGRA SYRINGE/3ML/23 - | 3
BD ALLERGIST TRAY SYRINGE - | 3 syringe/needle (disp) 3 ml 23 x 1"
allergy tray kit 1 ml 27 x 1/2" BD INTEGRA SYRINGE/3ML/25 - |3
BD ALLERGY SYRINGE 0.5ML/- |3 syringe/needle (disp) 3 ml 25 x
tuberculin/allergy syringe/needle 5/8"
(disp) 1/2 ml 27 x 1/2", 1/2 ml 27 BD LUER LOCK SYRINGE/IML/ - | 3
x 3/8 5 syringe/needle (disp) 1 ml 20 x 1"
=D)L EEIRION SRINELR il = BD LUER-LOK SYRINGE W/ECL - | 3
tuberculin/allergy syringe/needle syringe/needle (disp) 1 ml 25 x
(disp) 1 ml 27 x 3/8" 5/8"
BD ALLERGY SYRINGE/NEEDLE -| 3 BD PEN - injection device for insulin 4
tuberculin/allergy syringe/needle o ) 4
(disp) 1 ml 27 x 3/8" BD PEIN MINI - injection device for
INsulin
BD ALLERGY/SYRINGE/NEEDLE -| 3 3
tuberculin/allergy syringe/needle BD P_LASTIPAK SY_R|NGE/3ML/ o
(disp) 1 ml 28 x 1/2" syringe/needle (disp) 3 ml 21 x 1
BD ECLIPSE NEEDLE/LUER-LO - | 3 BD PLASTIPAK SYRINGES ALL - | 3
syringe/needle (disp) 3 ml 23 x tuperculln/allergy syringe/needle
1-1/2" (disp) 1 ml 28 x 1/2"
BD ECLIPSE SYRINGE LUER-L - | 3 BD SAFETYGLIDE SYRINGE 3M - | 3
syringe/needle (disp) 3 ml 25 x 1" syringe/needle (disp) 3 ml 25 x 1
BD ECLIPSE SYRINGE 3ML/21- |3 BD SAFETYGLIDE SYRINGE 5M - | 3

syringe/needle (disp) 3 ml 21 x 1"

syringe/needle (disp) 5 ml 22 x
1-1/2"
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BD SAFETYGLIDE 1ML 27GX5/- |3 BD 3ML LUER-LOK SYRINGE/2- |3
syringe/needle (disp) 1 ml 27 x syringe/needle (disp) 3 ml 20 x
5/8" 1",3ml 21 x 1", 3 ml 21 x 1-1/2",
BD SAFETYGLIDE 21G X 1-1/- |3 Sl 2952 1, S0l 2 LA 8
syringe/needle (disp) 3 ml 21 x ml 25 x 1%, 3 ml 26 x 5/8
1-1/2" BD 3ML SYRINGE LUER-LOK 2- |3
BD SLIP TIP SYRINGE/NEEDL - |3 syringe/needie (disp) 3 ml 21 x
syringe/needle (disp) 1 ml 26 x 1-1/2", 3 ml 22 x 1", 3 ml 22 x
5/8" 1-1/2", 3 ml 23 x 1", 3 ml 25 x
BD SYRINGE LUER-LOK 3ML/N - | 3 o/8 3
syringe/needle (disp) 3 ml 18 x BD 3_ML SYRINGE/_SAFETYGLID )
1-1/2" syringe/needle (disp) 3 ml 22 x
1-1/2", 3 ml 23 x 1", 3 ml 25 x
BD SYRINGE 10ML/20G X 1"- |3 5/g"
syringe/needle (disp) 10 ml 20 x
1 BD 5ML LUER-LOK SYRINGE/2 - |3
3 syringe/needle (disp) 5 ml 20 x
BD TUBERCULIN SYRINGE/NEE - 1" 5 ml 20 x 1-1/2". 5 ml 21 x 1"
tuperculln/allergy syringe/needle 5ml21x1-1/2", 5ml 22 x 1". 5
(disp) 1 ml 21 x 1" 1l 22 x 1-1/2"
BD 1/2ML TUBERCULIN SYRIN - | 3 CAREPOINT PRECISION SYRIN - | 3
tuberculin/allergy syrllrlwge/needle tuberculin/allergy syringe/needle
(disp) 1/2 ml 27 x 1/2 (disp) 1 ml 25 x 5/8"
BD 1ML ALLERGY SYRINGE SA - | 3 CAREPOINT SAFETY 1ST SYRI - | 3
tuperculln/allergy syringe/needle syringe/needle (disp) 1 ml 23 x
(disp) 1 ml 27 x 1/2 1" 1 ml25x 1", 3 ml 23x 1", 3
BD 1ML SLIP TIP SYRINGE 2 - 3 ml 25 x 5/8", 3 ml 25 x 1"
tuperculin/allergy syringe/needle CAREPOINT SYRINGE/LUER LO - 3
(dIS"p) 1'ml 25 x 5/8", 1 ml 26 x syringe/needle (disp) 3 ml 20 x
3/8 1", 3 ml 20 x 1-1/2", 3 ml 22 x 1",
BD 1ML SYRINGE/SAFETYGLID - | 3 3ml22x1-1/2",3ml 23 x 1", 3
syringe/needle (disp) 1 ml 25 x ml 23 x 1-1/2", 3 ml 25 x 1"
5/8" CARETOUCH LUER LOCK 3ML/2 - | 3
BD 1ML TUBERCULIN SYRINGE - | 3 syringe/needle (disp) 3 ml 22 x
tuberculin/allergy syringe/needle 1",3ml 22 x1-1/2", 3 ml 23 x 1",
(disp) 1 ml 26 x 3/8", 1 ml 27 x 3 ml 23 x 1-1/2", 3 ml 25 x 5/8", 3
1/2" ml 25 x 1", 3 ml 25 x 1-1/2"
BD 10ML LUER-LOK SYRINGE - 3 CAYA - diaphragm arc-spring A °
syringe/needie (disp) 10 ml 20 x CO MONITOR - respiratory therapy | 4
1-1/2", 10 mi 21 x 1", 10 ml 21 x supplies - devices
1-1/2", 10 ml 22 x 1"
CONDOMS-MALE-VARIOUS A *
BD 3ML LUER-LOK SYRINGE 1- |3 3

syringe/needle (disp) 3 ml 18 x
1-1/2"

CRONO SYRINGE - syringe/needle
(disp) 10 ml 19g x 1-1/2", 20 m|
19g x 1-1/2"
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respiratory therapy supplies - 25 x 5/8", 3 ml 25 x 1", 5 ml 18 x
deniaes 1" (25 mm), 5 ml 20 x 1", 5 ml 20
4 x 1-1/2", 5 ml 21 x 1", 5 ml 21 x
respwatory therapy supplies - x 1" (25 mm), 5 ml 25 x 5/8" (16
devices mm), 10 ml 18g x 1" (25 mm), 10
EASY FLOW BLACK/RED - 4 ml 18g x 1.5" (40 mm), 10 ml 20
respiratory therapy supplies - x 1", 10 ml 20 x 1-1/2", 10 ml 21
devices x 1", 10 ml 21 x 1-1/2", 10 ml 22
EASY FLOW BLACK/WHITE - 4 A2 LU 205 (28 T
respiratory therapy supplies - EASY TOUCH FLURINGE FLIPL - |3
devices syringe/needle (disp) 1 ml 25 x
EASY FLOW BLACK/YELLOW - | 4 5/8", 1 ml 25 x 1"
respiratory therapy supplies - EASY TOUCH FLURINGE FLUT- | 3
devices syringe/needle (disp) 1 ml 25 x 1"
EASY FLOW WHITE/BLUE - 4 EASY TOUCH FLURINGE SHEAT -| 3
respiratory therapy supplies - syringe/needle (disp) 1 ml 25 x
devices 5/8", 1 ml 25 x 1"
EASY FLOW WHITE/GREEN - g EASY TOUCH FLURINGE SYRIN - | 3
respiratory therapy supplies - syringe/needle (disp) 1 ml 25 x
devices 5/8", 1 ml 25 x 1"
EASY FLOW WHITE/PINK - 4 EASY TOUCH SAFETY 3
respiratory therapy supplies - SYRINGE - syringe/needle (disp)
devices 1ml25x5/8",1ml25x1", 3 ml
EASY FLOW WHITE/WHITE - 4 20x1°, 3 ml21x 1% 3ml 22 x
respiratory therapy supplies - 1%, 3 ml 22 x "1‘1/2 , 3 ml23x17,
dEnfeas 3 ml25x5/8",3ml25x 1
EASY FLOW WHITE/YELLOW - |4 EASY TOUCH SHEATHLOCK °
respiratory therapy supplies - SAF - syringe/needle (disp) 3 ml
devices 21 x1",3ml 21 x 1-1/2", 3 ml 22
x 1", 3 ml 22 x 1-1/2", 3 ml 23 x
EASY TOQCH ALLERQY TRAYS-| 3 1" 3ml25x5/8", 3ml 25x 1", 5
tuperculln/allergy syringe/needle ml 21 x 1-1/2", 5 ml 22 x 1-1/2",
(disp) 1 ml 26 x 3/8", 1 ml 27 x 5ml 25 x 1" (25 mm), 10 ml 21 x
172" 1-1/2", 10 ml 22 x 1-1/2", 10 ml
EASY TOUCH FLIPLOCK SAFE - | 3 25 x 1" (25 mm)
syringe/needle (disp) 3 ml 18 x 1" EASY TOUCH TUBERCULIN FLI - | 3
EASY TOUCH FLIPLOCK SAFET - | 3 tuberculin/allergy syringe/needle
syringe/needle (disp) 1 ml 25 x (disp) 1 ml 26 x 5/8", 1 ml 27 x
1", 1 ml 26 x 3/8", 1 ml 27 x 1/2", 1/2", 1 ml 28 x 1/2"
3 ml18x 1-1/2%, 3ml 19.x 17 (25 EASY TOUCH TUBERCULIN 3

mm), 3 ml 19 x 1.5" (40 mm), 3
ml 20 x 1", 3 ml 20 x 1-1/2", 3
ml 21 x 1", 3 ml 21 x 1-1/2", 3
ml 22 x 1", 3 ml 22 x 1-1/2", 3

SHE - syringe/needle (disp) 1 ml
26 x 5/8"
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HEHEESRE 5|2/3|8|z |2
l—,grr.g-:g B l—,grr.g-:g B
(@)] — Ed fy l@)] — Ed fy
Slo|c|2|8|S Slels|a|g|S
Drug Name 515 &(85|2|5 prugName HEEEEIRIE
EASY TOUCH TUBERCULIN 3 MONOJECT MAGELLAN 3
SHE - tuberculin/allergy syringe/ SYRINGE - syringe/needle (disp)
needle (disp) 1 ml 25 x 5/8", 1 ml Tml23x1", 1 ml25x5/8", 1 mi
27 x1/2", 1 ml 28 x 1/2" 25x1",3ml20 x 1", 3 ml 20 x
EASYPOINT NEEDLE/SYRINGE - | 3 1-1/2", 3 ml 21 x 1", 3 ml 21
syringe/needle (disp) 3 ml 18 x 1'1/2"’ 3 ml 22 x 1"’ 3 ml 22 x
1"13m| 18X1-1/2"13m|23x1"’ 1_1/2,3m|23X1 ,3m|25x
3ml25x5/8" 3ml25x 1" 5/8", 3ml25x 1", 6 ml 18 x 1", 6
’ ml 20 x 1-1/2", 6 ml 21 x 1", 6 ml
FC2 FEMALE CONDOM - condoms A ¢ 21 x 1_1/2"1 6 ml 22 x 1_1/2"1 12
- female ml 18 x 1", 12 ml 20 x 1-1/2", 12
FEMCAP - cervical cap 22 mm, 26 | A ° ml 21 x 1", 12 ml 21 x 1-1/2", 12
mm, 30 mm ml 22 x 1-1/2"
IN-CHECK DIAL INSPIRATORY - 4 MONOJECT SYRINGE/LUER 3
respiratory therapy supplies - LOC - syringe/needle (disp) 3 ml
devices 20 x 3/4", 3 ml 20 x 1", 3 ml 20
IN-CHECK INSPIRATORY FLOW - | 4 Sl S 22 Sl 2
respiratory therapy supplies - x1-1/2", 3 ml 23 x 1", 3 ml 25
eviane x 5/8", 3 ml 25 x 1", 3 ml 27 x
1-1/4", 6 ml 20 x 1-1/2", 6 ml 21 x
INJECT-EASE - injection device - | 3 1" 6 ml 21 x 1-1/2"
misc
MONOJECT SYRINGE/LUER- 3
INJECT-EASE AUTOMATIC INJ - | 3 LOC - syringe/needle (disp) 3 ml
InJeCtIOH device - misc 21x1",3ml 21 x 1-1/2"
LANCETS - VARIOUS 3 MONOJECT SYRINGE/ 3
MAGELLAN SYRINGE/ 3 STANDARD - syringe/needle
HYPODERM - syringe/needle (disp) 3 ml 20 x 1", 3 ml 20 x
(disp) 1 ml 23 x 1" 1-1/2", 3 ml 21 x 1", 3 ml 22 x 1",
MAGELLAN TUBERCULIN 3 9 i) 22¢ T2, Sl 28 5T,
SAFET - tuberculin/allergy mhaox o amasx o am
syringe/needle (disp) 1 ml 27 x X A=, mi 2/ X L m
172" 1 ml 28 x 1/2" 20 x 1-1/2", 6 ml 21 x 1", 6 ml 21
’ x 1-1/2", 6 ml 22 x 1-1/2"
- 3 ’
MISC NEEDLES —VARIOUS 3 MONOJECT SYRINGE/12ML/18G -| 3
MONOJECT A_LLERG|ST TRf‘Y/D B syringe/needle (disp) 12 ml 18 x
allergy tray kit 1 ml 27 x 1/2 E
MONOJECT ALLERGIST TRAY/P - | 3 MONOJECT SYRINGE/12ML/20G -| 3
allergy tray"klt 1/2 ml 28 x 1/2", 1 syringe/needle (disp) 12 ml 20 x
ml 28 x 1/2 1-1/2"
MONOJECT LIFESHIELD BLUNT - | 3 MONOJECT TB SYRINGE-NDL 1 - | 3
syringe/needie (disp) 3 ml 18 x 1" tuberculin/allergy syringe/needle
MONOJECT LIFESHIELD SYRIN - | 3 (disp) 1 ml 26 x 3/8", 1 ml 27 x
syringe/needle (disp) 12 ml 18 x 1/2"
1" MONOJECT TUBERCULIN 3

SAFET - tuberculin/allergy
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Drug Name 5|&&|&|5|2|5 Drug Name 5lalsEle|a|2]5
Syitigieiinee s (eleg) 1wl 23 SYRINGE/LUER LOCK/3ML/22G - | 3
5/8", 1 ml 28 x 1/2 5 syringe/needle (disp) 3 ml 22 x
MONOJECT TUBERCULIN 1", 3 ml 22 x 1-1/2"
SYRIN - tuberculin/allergy SYRINGE/LUER LOCK/3ML/23G - | 3
sy1r|/;9e4 ne?glg (d5'7§) 11/ 2 [Iné 58 syringe/needle (disp) 3 ml 23 x
X e, meo X, T m 1", 3 ml 23 x 1-1/2"
x 3/8", 1 ml 27 x 1/2", 1 ml 28 x
1/o" SYRINGE/LUER LOCK/3ML/25G - | 3
MONOJECT 3ML SYRINGE/ 3 syringe/needle (disp) 3 ml 25
x 5/8", 3 ml 25 x 1", 3 ml 25 x
STAN - syringe/needle (disp) 3 ml 1-1/2"
21 x 1-1/2"
4 SYRINGE/LUER LOCK/5ML/20G - | 3
NEBUI,JZtER JEC;UP/TUBINC?_ B syringe/needle (disp) 5 ml 20 x
respiratory therapy supplies - 1-1/2"
devices
2 SYRINGE/LUER SLIP/1ML/25G - | 3
N%i?;{:z,ﬁ'\ég,igvfﬁ;SYSTEM ) syringe/needle (disp) 1 ml 25 x
- 5/8"
NQRDLF’E"(‘j 5INJECTION DEVI - | 3 SYRINGE/LUER SLIP/1ML/26G - | 3
Injection device - misc syringe/needle (disp) 1 ml 26 x
NOVOPEN ECHO - injection device | 3 3/8"
for insulin SYRINGE/LUER SLIP/AML/27G - |3
OMNIFLEX DIAPHRAGM - A * syringe/needle (disp) 1 ml 27 x
diaphragms 1/2"
PURE COMFORT 3-BALL BREAT - | 4 SYRINGES/LUER LOCK/1ML/20 - | 3
respiratory therapy supplies - syringe/needle (disp) 3 ml 20 x 1"
devices SYRINGES/LUER LOCK/10ML/2 - | 3
SECURESAFE SYRINGE/ 3 syringe/needle (disp) 10 ml 20
NEEDLE - syringe/needle (disp) x 1", 10 ml 20 x 1-1/2", 10 ml 21
1 ml25x 1-1/2", 1 ml 27 x 1/2", 3 x 1", 10 ml 22 x 1", 10 ml 22 x
ml 20 x 1", 3 ml 20 x 1-1/2", 3 ml 1-1/2"
21 x 1-1/2", 3 ml 22 x 1-1/2", 3 ml SYRINGES/LUER LOCK/5ML/20 - | 3
25 x 5/8 5 syringe/needle (disp) 5 ml 20 x
SYRINGE/HYPODERMIC 1" 5 ml 20 x 1-1/2"
SIAAZIN - EgOIERel (i) SYRINGES/LUER LOCK/5ML/21 - |3
12ml18 x 1 3 syringe/needle (disp) 5 ml 21 x
SYRINGE/LUER LOCK/10ML/21 - 1", 5 ml 21 x 1-1/2"
syringe/needle (disp) 10 ml 21 x SYRINGES/LUER LOCK/5ML/22 - | 3
1 3 syringe/needle (disp) 5 ml 22 x
SYRINGE/LUER LOCK/3ML/20G - 1-1/2"
SMEEMEIE (el e 2053 SYRINGES/LUER SLIP/IML/25- |3
1", 3 ml 20 x 1-1/2 syringe/needle (disp) 1 ml 25 x
SYRINGE/LUER LOCK/3ML/21G - | 3 5/8"
syringe/needle (disp) 3 ml 21 x TECHLITE INSULIN SYRINGE - | 3

1", 3ml 21 x 1-1/2"

insulin syringe/needle u-100 0.3
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Drug Name

Drug Tier

Specialty

Prior Review

Restricted Access

Quantity Limits

ACA

Limited Distribution

Drug Name

Specialty

Prior Review

Restricted Access

Quantity Limits

ACA

Limited Distribution

ml 29 x 1/2", u-100 0.3 ml 30 x
5/16", u-100 1/2 ml 31 x 5/16",
u-100 1/2 ml 29 x 1/2", u-100 1/2
ml 30 x 5/16", u-100 1/2 ml 30 x
1/2", u-100 0.3 ml 31 x 15/64",
u-100 1 ml 29 x 1/2", u-100 1 ml
30 x 1/2",u-100 1 ml 31 x 5/16",
u-100 0.3 ml 31 x 5/16", u-100
1/2 ml 31 x 15/64", u-100 1 ml 31
x 15/64"

TECHLITE PEN NEEDLES 29G -
insulin pen needle 29 g x 10 mm,
x 12 mm (1/2")

TECHLITE PEN NEEDLES 31G -
insulin pen needle 31 g x 5 mm
(1/5" or 3/16")

TECHLITE PEN NEEDLES/31G -
insulin pen needle 31 g x 8 mm
(1/3" or 5/16")

TECHLITE PEN NEEDLES/32G -
insulin pen needle 32 g x4 mm
(1/6" or 5/32"), x 6 mm (1/4" or
15/64")

TRUEPLUS INSULIN SYRINGE -
insulin syringe/needle u-100 1 ml
29 x 1/2"

TRUEPLUS INSULIN SYRINGE!/ -
insulin syringe/needle u-100 0.3
ml 29 x 1/2", u-100 0.3 ml 30 x
5/16", u-100 1/2 ml 31 x 5/16",
u-100 1/2 ml 28 x 1/2", u-100
1/2 ml 29 x 1/2", u-100 1/2 ml
30 x 5/16", u-100 1 ml 28 x 1/2",
u-100 1 ml 30 x 5/16", u-100 1
ml 31 x 5/16", u-100 0.3 ml 31 x
5/16"

TRUEPLUS PEN NEEDLES
29GX - insulin pen needle 29 g x
12 mm (1/2")

TRUEPLUS PEN NEEDLES
31GX - insulin pen needle 31 g
x5 mm (1/5" or 3/16"), x 6 mm
(1/4" or 15/64"), x 8 mm (1/3" or
5/16")

TRUEPLUS PEN NEEDLES
32GX - insulin pen needle 32 g x
4 mm (1/6" or 5/32")

TRUEPLUS 5-BEVEL PEN NEED -
insulin pen needle 29 g x 12.7
mm (1/2")

TRUEPLUS 5-BEVEL PEN NEED -
insulin pen needle 31 g x 5 mm
(1/5" or 3/16"), x 6 mm (1/4" or
15/64"), x 8 mm (1/3" or 5/16")

TRUEPLUS 5-BEVEL PEN NEED -
insulin pen needle 32 g x4 mm
(1/6" or 5/32")

ULTICARE SYRINGE/LOW DEAD -
syringe/needle (disp) 1 ml 22 g x
1-1/2"

ULTICARE SYRINGE/LOW DEAD -
syringe/needle (disp) 3 ml 22 x
1-1/2"

ULTICARE TUBERCULIN SAFET -
syringe/needle (disp) 1 ml 27 x
1/2", 1 ml 27 x 5/8", 1 ml 28 x
1/2"

ULTICARE TUBERCULIN SAFET -
tuberculin/allergy syringe/needle
(disp) 1 ml 25 x 5/8", 1 ml 25 x 1"

URINE GLUCOSE MONITORING
— VARIOUS

VANISHPOINT ALLERGY SYRIN -
allergy tray kit 1 ml 27 x 1/2"

VANISHPOINT SAFETY SYRING -
syringe/needle (disp) 3 ml 20 x
1", 3 ml 20 x 1-1/2", 3 ml 21 x 1",
3ml21x1-1/2",3ml22x 1", 3
ml 22 x 1-1/2", 3 ml 23 x 1", 3 ml
23 x 1-1/2", 3 ml 25 x 5/8", 3 ml
25x1",3ml 25 x 1-1/2", 5 ml 21
x 1", 5 ml 21 x 1-1/2", 5 ml 22 x
1-1/2", 10 ml 21 x 1-1/2"

VANISHPOINT SYRINGE/1ML/2 -
syringe/needle (disp) 1 ml 25 x 1"

VANISHPOINT SYRINGE/10ML/ -
syringe/needle (disp) 10 ml 21 x
1-1/2"

w |Drug Tier
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Drug Name 5(%0“.&’(339:% Drug Name 5(%0“.&’(339:%
VANISHPOINT SYRINGE/3ML/2 - |3 cyclosporine modified cap 2
syringe/needle (disp) 3 ml 20 x 50 mg
1%, 3 ml 20 x 1-1/2", 3 ml 21 x 1%, cyclosporine modified oral soln
3ml21x1-1/2",3ml22x 1", 3 100 mg/ml (Neoral)
ml 22 x 1-1/2", 3 ml 23 x 1", 3 ml i 5 e|e o .
23 x 1-1/2", 3 ml 25 x 5/8", 3 ml ENSPRYNG - Satrallzumab—mwge
25 x 1" 3 ml 25 x 1-1/2" jLZJt())cuta/neIous soln pref syringe
mg/m
VANISHPOINT SYRINGE/5ML/2 - | 3 9 i 3
syringe/needle (dISp) 5 ml 21 x ENVARSUS XR - tacrolimus tab er
1-1/2" 24hr 0.75 mg, 1 mg, 4 mg
VANISHPOINT TUBERCULIN SY - | 3 everolimus tab 0.25 mg, 0.5mg, | 2
tuberculin/allergy syringe/needle 0.75mg, 1 mg (Zortress)
(disp) 1 ml 25 x 5/8", 1 ml 27 x JOENUJA - leniolisib phosphate tab |9 | ® | ® ° ¢
1/2" 70 mg
WIDE-SEAL SILICONE DIAPHR - | A ¢ lenalidomide caps 2.5 mg S|\ ¢
diaphragm wide seal 60 mm, 65 (Revlimid)
gm 57)8 mm ;g 2$ 80 mm, 85 lenalidomide cap 5 mg, 10 mg, S| .
2 2 15 mg, 20 mg, 25 mg (Revlimid)
1ML VANISHPOINT TUBERCULI - | 3 LOKELMA - sodium zirconium 3
tuperculln/allergy s;l/'rmge/needle cyclosilicate for susp packet 5
(disp) 1 ml 25 x 5/8", 1 ml 25 x gm, 10 gm
1 1 mi 27X V2 LUPKYNIS - voclospori 79 |[S]°|° * *
3ML LUER LOCK SAFETY SYRI - |3 mg R
syringe/needle (disp) 3 ml 21 x ) 5
1-1/2" 3 ml 22 x 1", 3 ml 22 x mycophenolate mofetil cap
1-1/2", 3 ml 23 x 1", 3 ml 25 x 250 mg (Celicept)
5/8", 3 ml 25 x 1" mycophenolate mofetil for oral 2
susp 200 mg/ml (Cellcept)
ASTAGRAF XL - tacrolimus cap er | 3 mycophenolate mofetil tab 2
24hr 0.5 mg, 1 mg, 5 mg 500 mg (Cellcept)
azathioprine tab 50 mg (Imuran) | 2 m¥ggphe?olate s::diur:r] tab_zlr 2
L 2 mg (mycophenolic aci
azathloSprlne tab 75 mg, 100 mg 2.1 . . equiv), 360 mg (mycophenolic
BENLYSTA - belimumab acid equiv) (Myfortic)
?nljsg’g?;ggu;gs/?:ljtlon auto- NEORAL - cyclosporine modified | 3 .
cap 25 mg, 100 mg
BENLYSTA - belimumab S[°° * * NEORAL - cyclosporine modified 3 *
zsﬁgggagggu;;m’t'on prefilled oral soln 100 mg/ml
cyclosporine cap 25 mg, 100 mg | 2 penicillamine tab 250 mg (Depen | © | * )
’ titratab
(Sandimmune) ftratabs) ) 3 R
cyclosporine modified cap 2 PROGRAF - tacrolimus cap 0.5 mg,
1mg,5m
25 mg, 100 mg (Neoral) . 8 3

PROGRAF - tacrolimus packet for
susp 0.2 mg, 1 mg
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Drug Name 5lalsEle|a|2]5
REVLIMID - lenalidomide caps 2.5 |9 | ® | *® . .
mg
REVLIMID - lenalidomide cap5mg, |9 | * | ® . .

10 mg, 15 mg, 20 mg, 25 mg

SANDIMMUNE - cyclosporine cap 3 °
25 mg, 100 mg

SANDIMMUNE - cyclosporine oral | 3
soln 100 mg/ml

sirolimus oral soln 1 mg/ml 2
(Rapamune)

sirolimus tab 0.5 mg, 1 mg, 2 mg | 2
(Rapamune)

sodium polystyrene sulfonate 2
powder

SPS - sodium polystyrene sulfonate | 4
oral susp 15 gm/60mi

tacrolimus cap 0.5 mg, 1 mg, 2
5 mg (Prograf)

THALOMID - thalidomide cap 50 |9 | ®*|[®|*|*® .
mg, 100 mg, 150 mg, 200 mg

trientine hcl cap 250 mg (Syprine)

VELTASSA - patiromer sorbitex 3
calcium for susp packet 8.4 gm
(base eq), 16.8 gm (base eq),
25.2 gm (base eq)

VIJOICE - alpelisib (pros) pak 250 [5|®|*® °
mg daily dose (200 mg & 50 mg
tabs)

VIJOICE - alpelisib (pros) tab S| .

therapy pack 50 mg daily dose,
125 mg daily dose

ZOKINVY - lonafarnibcap 50 mg, [9|®|*® * ¢
75 mg

ZORTRESS - everolimus tab 0.25 | 3 .
mg, 0.5 mg, 0.75 mg, 1 mg
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INDEX
A
abacavir sulfate-lamivudine tab 600-300 mg

(= o 74 TeToT 1 1 ) TR 3
abacavir sulfate soln 20 mg/ml (base equiv)

(74 =T 1= o ) T 3
abacavir sulfate tab 300 mg (base equiv) (Ziagen)........ 3
ABILIFY ASIMTUFI...cciiiiiiiiece et 36
ABILIFY MAINTENA. ...t 36
abiraterone acetate tab 250 mg (Zytiga)..........cccecerruennne 9
ABRYSVO ...ttt 7
acamprosate calcium tab delayed release 333 mg......40
acarbose tab 25 mg, 50 mg, 100 mg (Precose)............ 17
ACCURETIC. ... 24
acebutolol hcl cap 200 mg, 400 Mg........cccccvreerrrcenrnnns 23
acetaminophen w/ codeine tab 300-30 mg, 300-60

3 SR 42
acetaminophen w/ codeine tab 300-15 mg (Tylenol/

LeZoTe [T 4T 42
acetazolamide cap er 12hr 500 mg..........ccecerriiicenrrnnnne 26
acetazolamide tab 125 mg, 250 mg........ccccevrececeerrccnnes 26
acetic acid otic soln 2%........ccccciriirinicinni 56
acetylcysteine inhal soln 10%, 20%.......ccccecceeerrecncenn. 29
acitretin cap 10 mg, 17.5 mg, 25 mg......cccccecevcerrrcnnenn. 57
ACTEMRA ... 43
ACTEMRA ACTPEN. .....oiiiiiiii e 43
ACTHAR ... 20
ACTHIB. ...ttt 7
ACTIMMUNE. ...t 9
acyclovir cap 200 MQ......ccccueeeemerrrrsmrerssssereresssseeessessnnens 3
acyclovir oint 5% (ZoVirax).......cccceerrrrcrrrssernsssensnesesssenens 57
acyclovir susp 200 mg/5ml (Zovirax).......cccccereaeerrseesnnns 3
acyclovir tab 400 mg, 800 MQ......cccceecrerrrreceerrrreee s 3
ADACEL.....o o 9
adapalene-benzoyl peroxide gel 0.1-2.5%

(=] o1 o 10T ) T 57
ADBRY .. 57
ADDY L e 40
adefovir dipivoxil tab 10 mg.......ccccvriimiricircree 3
ADEMPAS......cooeece ettt 27
ADTHYZA . ..o 19
ADULT MASK ...ttt 60
ADVAIR HFA ..o e 29
ADVATE ..ottt 52
ADYNOVATE ...t 52
AEROBIKA. ... 60
AFLURIA QUADRIVALENT 2023.......cocoieeieeeeeeeeeeeeee 7
AFSTYLA et 52
AIMOVIG. ...t 45
AJOVY et 45
albendazole tab 200 mg.........cccocmrriirrinrrnre e 6
ALBUTEROL SULFATE........coiiiiieee e 29
albuterol sulfate inhal aero 108 mcg/act (90mcg base

equiv) (Proventil hfa)........ccccociiiiniiinincinee, 29

albuterol sulfate soln nebu 0.083% (2.5 mg/3ml), 0.63

mg/3ml (base equiv), 1.25 mg/3ml (base equiv)........ 29
albuterol sulfate syrup 2 mg/5mil.........cccoceeiiiicinicinnnnns 29
albuterol sulfate tab 2 mg, 4 mg.......ccccveerrrecerrrecerrnneen 29
alclometasone dipropionate cream 0.05%.................... 57
alclometasone dipropionate oint 0.05%.........ccccecuueenn. 57
ALECENSA ... 9
ALENDRONATE SODIUM.......ccoiiiiiiieiieeie e 20
alendronate sodium tab 10 mg, 35 mg.....c..ccceeeerennees 20
alendronate sodium tab 70 mg (Fosamax)................... 20
alfuzosin hcl tab er 24hr 10 mg (Uroxatral).................. 34
allopurinol tab 100 mg, 300 mg (Zyloprim)................... 45
almotriptan malate tab 6.25 mg, 12.5 mg......cccccceevnn.. 45
ALOCRIL....ceeeee e 54
ALOMIDE...... ..o 54
ALPHANATE ...ttt 52
ALPHANINE SD....ooiiiiiiiiieiee ettt 52
alprazolam tab er 24hr 0.5 mg, 1 mg, 2 mg, 3 mg

LD, G 11T D G 4 T 35
alprazolam tab 0.25 mg, 0.5 mg, 1 mg, 2 mg

[, T = T 35
ALPROLIX ...ttt 52
ALTABAX ..ttt ettt snee e 57
ALTUVITO ...t 52
amantadine hcl cap 100 Mg.......ccccoveeererrrcceeerereeeeeenns 48
amantadine hcl soln 50 mg/5mi..........cccciiiiiiiiniicinnnnns 48
ambrisentan tab 5 mg, 10 mg (Letairis).............ccceucen. 27
AMILORIDE/HYDROCHLOROTHIA.......ccoieeeeeeeeeen 26
amiloride hcl tab 5 M. 26
amiodarone hcl tab 100 mg, 200 mg, 400 mg............... 24
amitriptyline hcl tab 10 mg, 25 mg, 50 mg, 75 mg, 100

Mg, 150 MQ...ooiiiiiiirrr e 35
AMUEVITA e 43
amlodipine besylate-benazepril hcl cap 2.5-10 mg,

L 11 1 T 24
amlodipine besylate-benazepril hcl cap 5-10 mg, 5-20

mg, 10-20 mg, 10-40 mg (Lotrel)......ccccomrreecerrrcccennn. 24
amlodipine besylate-olmesartan medoxomil tab 5-20

mg, 5-40 mg, 10-20 mg, 10-40 mg (Azor).......ccecuenn.. 24

amlodipine besylate tab 2.5 mg (base equivalent),
5 mg (base equivalent), 10 mg (base equivalent)

(NOIVASC).....eiirieeceerrere e e e e e 23
amlodipine besylate-valsartan tab 5-320 mg, 10-160

mg, 10-320 mg (EXfOrge)......cccocmrrsmrrenrrrsserrssersneenns 24
amlodipine besylate-valsartan tab 5-160 mg

{210 o 1= 24

amlodipine-valsartan-hydrochlorothiazide tab
5-160-12.5 mg, 5-160-25 mg, 10-160-12.5 mg,

10-160-25 mg, 10-320-25 mg (Exforge hct)................ 24
amoxapine tab 25 mg, 50 mg, 100 mg, 150 mg............ 35
AMOXICILLIN. .....oiieiiii et 1
AMOXICILLIN/CLAVULANATE P...ccvveiieie e 1
amoxicillin & k clavulanate for susp 200-28.5 mg/5ml,

400-57 MG/SML.....ooiiiiiirr e ——— 1
amoxicillin & k clavulanate for susp 250-62.5 mg/5ml

(AUGMENEIN)......oiiiiriir e 1

Blue Cross and Blue Shield of North Carolina (Blue Cross NC) March 2024 (2023 Plan Year) Essential 6 Tier Formulary 69



2023

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

(Augmentin €s-600)............cccceriirininmniniininre 1
amoxicillin & k clavulanate tab 250-125 mg, 875-125

3 o SR PR 1
amoxicillin & k clavulanate tab 500-125 mg

(AUGMENEIN)...ccoi e 1
amoxicillin (trihydrate) cap 250 mg, 500 mg.................. 1
amoxicillin (trihydrate) for susp 125 mg/5ml, 200

mg/5ml, 250 mg/5ml, 400 mg/5ml.........ccoecerrrceieernnnee 1
amoxicillin (trihydrate) tab 500 mg, 875 mg................... 1

amphetamine-dextroamphetamine cap er 24hr 5 mg,
10 mg, 15 mg, 20 mg, 25 mg, 30 mg (Adderall

D) SRR 39
amphetamine-dextroamphetamine tab 5 mg, 7.5 mg,

10 mg, 12.5 mg, 15 mg, 20 mg, 30 mg (Adderall)...... 39
ampicillin cap 500 MQ.....ccccceiimrirrirrer e 1
anagrelide hcl cap 1 MQ.....oirirecieeeeeeee e 52
anagrelide hcl cap 0.5 mg (Agrylin).......cccceiviiiiinnnnnen. 52
anastrozole tab 1 mg (Arimidex).......cccccecriiinrrcsniniennne 9
ANGELIQL.....iii et 15
ANNOVERA . ... 15
ANORO ELLIPTA. . o et 29
ANTI-STICK IMMUNIZATION. ..ot 61
APADAZ......oeeee ettt 42
apomorphine hcl soln cartridge 30 mg/3ml

(APOKYN)....coiieiriir i 48
APRACLONIDINE........ooiiie e 54
aprepitant capsule 40 mg, 125 mg......ccccccrerrrrrricccisnnnee 32
aprepitant capsule 80 mg (Emend).......ccccoerrreeeeerrinnns 32
aprepitant capsule therapy pack 80 & 125 mg (Emend

triPACK).. .o ——— 32
APTIOM. ...t 46
APTIVUS . ... 3
ARANESP ALBUMIN FREE.........cccooiiiiieeeeeee, 50
ARCALY ST ..ttt 43
AREXVY L.ttt ettt 7
arformoterol tartrate soln nebu 15 mcg/2ml (base

equiv) (Brovana)..........cccimminieinninnnin e 29
ARIKAYCE.....ccoe e 2
aripiprazole tab 2 mg, 5 mg, 10 mg, 15 mg, 20 mg, 30

Mg (ADIlify)....cccooei 36
ARISTADA . .. e e 36
ARISTADA INITIO. ..o 36
armodafinil tab 50 mg, 150 mg, 200 mg, 250 mg

L LA 2T ] ) 39
ARMOUR THYROID.......coiiiiiiiiieee e 19
ARNUITY ELLIPTA. .. 29
asenapine maleate sl tab 2.5 mg (base equiv), 5 mg

(base equiv), 10 mg (base equiv) (Saphris)............... 36
ASMANEX HFA. ... 29
ASMANEX TWISTHALER 120 ME.......cccoiiiiieiee 29
ASMANEX TWISTHALER 30 MET.....ccccviviiieieeeiee e 29
ASMANEX TWISTHALER 60 MET......cccoiviiiiiciieee, 29
aspirin chew tab 81 mg.......cccvriinininincsn e 42
aspirin-dipyridamole cap er 12hr 25-200 mg................ 52
aspirin tab delayed release 81 mg........ccccocerrrrrrrriiccnnns 42
ASSURE ID DUO PRO SAFETY .....coooiiiiiiiiiieiiiee e 61

ASSURE ID INSULIN SAFETY ....coiiiiiiieiie e 61
ASSURE ID PRO SAFETY PEN.......ccooiiiiiieeeeeeee, 61
ASSURE ID SAFETY PEN NEED........cc.ccceiiiiiiiiiene 61
ASTAGRAF XL .ot icieiiiiieeiee sttt 67
atazanavir sulfate cap 150 mg (base equiv)................... 3
atazanavir sulfate cap 200 mg (base equiv), 300 mg

(base equiv) (Reyataz)........ccccocmrrirrrccerncininenscee e 3
atenolol & chlorthalidone tab 50-25 mg (Tenoretic

L] ) TR 24
atenolol & chlorthalidone tab 100-25 mg (Tenoretic

1) SRR 24
atenolol tab 25 mg, 50 mg, 100 mg (Tenormin)............ 23

atomoxetine hcl cap 10 mg (base equiv), 18 mg (base
equiv), 25 mg (base equiv), 40 mg (base equiv), 60
mg (base equiv), 80 mg (base equiv), 100 mg (base
equiv) (Strattera).........ccccereecrrresrrrecr e 39

atorvastatin calcium tab 10 mg (base equivalent), 20
mg (base equivalent), 40 mg (base equivalent), 80

mg (base equivalent) (Lipitor)........ccccecmriimniisnrncennn. 27
atovaquone-proguanil hcl tab 62.5-25 mg, 250-100 mg
= 1= 1o T 1= 6
atovaquone susp 750 mg/5ml (Mepron)..........cccccvruennn. 6
atropine sulfate ophth soln 1% (Atropine sulfate)....... 54
ATROVENT HFA ...t 29
AUGMENTIN. ...ttt 1
AUSTEDO. ... 40
AUSTEDO XR...oiiiieie ettt 40
AUSTEDO XR PATIENT TITRAT ....ccvievieiie e 40
AUTOUJECT 2. 61
AUTOPEN. ..o 61
AUVI-QL e 27
AVONEX. ...ttt 40
AVONEX PEN....coiiiiiiiiei ettt 40
AYVAKIT .ot 9
azathioprine tab 75 mg, 100 mg.......ccccocrriimircsnriiennns 67
azathioprine tab 50 mg (Imuran)........cccceeecirricrrccernnnen. 67
azelaic acid gel 15% (Finacea)...........cccccvriurvinienrsiennnnns 57
azelastine hcl-fluticasone prop nasal spray 137-50
mcg/act (Dymista)........ccceemrriiminirirce e 29
azelastine hcl nasal spray 0.1% (137 mcg/spray)........ 29
azelastine hcl ophth soln 0.05%.......ccceeeecierricecenincnees 54
azithromycin for susp 100 mg/5ml, 200 mg/5ml
(ZItRromax)......cccceeiiirerrr e 1
azithromycin tab 600 MQ.........ccccciiiiiirmriiccre s 1
azithromycin tab 250 mg, 500 mg (Zithromax)............... 1
B
BACITRACIN. ..ottt 54
bacitracin-polymyxin b ophth oint..........cccccccevmrnnnneen. 54
bacitracin-polymyxin-neomycin-hc ophth oint 1%......54
baclofen tab 10 mg, 20 MQ......cccceevrrrreerrseerrseerrree e 48
balsalazide disodium cap 750 mg (Colazal)................. 32
BALVERSA . ...t 9
BAQSIMI ONE PACK. ...ttt eeesee e eee e 17
BAQSIMI TWO PACK.......oiiiiiieie it 17
BARACLUDE.........oi e 3
BAXDELA . ...t 2
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BD 1/2ML TUBERCULIN SYRIN......cccoiiiiiiiieiiiiieens 62
BD ALLERGIST TRAY SYRINGE..........ccoociiiiiiieinee 61
BD ALLERGY/SYRINGE/NEEDLE...........ccccocoiiiiies 61
BD ALLERGY SYRINGE/NEEDLE............cccceviiieeenen. 61
BD ALLERGY SYRINGE 0.5ML/......coioiiiiiiieiieiieeieene 61
BD ALLERGY SYRINGE 1ML/27....coeiiiiiiiiiieeeiens 61
BD ECLIPSE NEEDLE/LUER-LO.......ccccceiiiiiiieeeeeee. 61
BD ECLIPSE SYRINGE/IML/27 .....ccceeeiiieeeeei e 61
BD ECLIPSE SYRINGE/1ML/30......ccoioiiiiiiiieieiee 61
BD ECLIPSE SYRINGE/NEEDLE..........ccccoiiiiieiieee 61
BD ECLIPSE SYRINGE LUER-L......ccccoiiiiiiiiieee 61
BD ECLIPSE SYRINGE 3ML/21......oeiiiiieee e 61
BD INTEGRA SYRINGE/3ML 25.......cccoceiiiiiieeieen 61
BD INTEGRA SYRINGE/SML/21.....coiiiiiieee e, 61
BD INTEGRA SYRINGE/3ML/22.......cccoiiiieeieeeeee 61
BD INTEGRA SYRINGE/3ML/23.......cccoeeieeeee e 61
BD INTEGRA SYRINGE/3ML/25........ccocoeiiiiieiiieieene 61
BD INTEGRA SYRINGE RETRAC.......cccooiieeieieeeen, 61
BD LUER LOCK SYRINGE/IMLY....ccoiiiiiieiereceeeene 61
BD LUER-LOK SYRINGE W/ECL......cccceeiiieiiieeeneeene 61
BD 1ML ALLERGY SYRINGE SA......cccooiiiiieieeiee 62
BD 3ML LUER-LOK SYRINGE 1.....cccooiiiiiiiiieeeieee, 62
BD 10ML LUER-LOK SYRINGE...........ccoiiiieiiieeeen 62
BD 3ML LUER-LOK SYRINGE/2.........cccooveiiiiiieeene 62
BD 5ML LUER-LOK SYRINGE/2........cccccooiiiiiniiiee 62
BD 1ML SLIP TIP SYRINGE 2........cccoiiiiiiieeieeeeee 62
BD 1ML SYRINGE/SAFETYGLID......c.cccoiiiieiieeeeeee 62
BD 3ML SYRINGE/SAFETYGLID.........ccocveiieiieeeieenee 62
BD 3ML SYRINGE LUER-LOK 2.......c.cccoeiiiiiiiiieeieees 62
BD 1ML TUBERCULIN SYRINGE.........ccccoiiiiiiiiiee 62
BD PEN. .. e 61
BD PEN MINL...oooiiiieiiece e 61
BD PLASTIPAK SYRINGE/3MLY.......ccoiiiiiiiiiiieieeine 61
BD PLASTIPAK SYRINGES ALL.......cccoiiiiiiiiieiieeee, 61
BD SAFETYGLIDE 21G X 1-1/. i 62
BD SAFETYGLIDE 1ML 27GX5/......ccoieeiieeiee e 62
BD SAFETYGLIDE SYRINGE 3M......cccccoeiiiiiiiiiiieeienns 61
BD SAFETYGLIDE SYRINGE 5M.......cccccoiiiiiiiiiieeeen, 61
BD SLIP TIP SYRINGE/NEEDL.........ccooiiiiiiieeeeee 62
BD SYRINGE LUER-LOK 3ML/N......ccceeviiiiiieiiieiiieens 62
BD SYRINGE 10ML/20G X 1" 62
BD TUBERCULIN SYRINGE/NEE.........cccccocoiiiiiiieene 62
BELBUCA. ... 42
BELSOMRAL.... .ottt 38
benazepril & hydrochlorothiazide tab 5-6.25 mg......... 24
benazepril & hydrochlorothiazide tab 10-12.5 mg,
20-12.5 mg, 20-25 mg (Lotensin hct).......ccccocecerrceenne. 24
benazepril hcl tab 5 Mg........occociiiiiies 25
benazepril hcl tab 10 mg, 20 mg, 40 mg (Lotensin).....25
— Benefit Limits may apply.....ccccccoeeiiiiiiciee e, 21
BENEFIX ... 52
BENLYSTA. ..ottt 67
BENZNIDAZOLE........coiiiiiee e 6
benzoyl peroxide-erythromycin gel 5-3%
(BENZAMYCIN)....cccciiieiririe e 57
benztropine mesylate tab 0.5 mg, 1 mg, 2 mg............. 48
bepotastine besilate ophth soln 1.5% (Bepreve)......... 54

BESIVANCE.... ..ot 54
BESREMI......oiiie e 9
betaine powder for oral solution (Cystadane).............. 20
BETAMETHASONE DIPROPIONAT........cccveiiieiieeeiieene 57
betamethasone dipropionate augmented cream 0.05%

(Diprolene af)........cccccerireeciiriecrre e 57
betamethasone dipropionate augmented lotion

0.0500. eeeeeererre e 57
betamethasone dipropionate augmented oint 0.05%

(DIProlene)......coeveceeeeirecree e 57
betamethasone dipropionate cream 0.05%.................. 57
betamethasone dipropionate lotion 0.05%................... 57
betamethasone dipropionate oint 0.05%...................... 57
betamethasone valerate cream 0.1% (base

EQUIVAIENE).... .o 57
betamethasone valerate lotion 0.1% (base

(=T LU= (=1 o | T 57
betamethasone valerate oint 0.1% (base

EQUIVAIENE).... .o 57
BETASERON. ..ottt e 40
BETAXOLOL HCL....ooiiiiie e 54
betaxolol hcl tab 10 mg, 20 mg........c.ccccreririirisinninn. 23
bethanechol chloride tab 5 mg, 10 mg, 25 mg, 50

1T 33
bexarotene cap 75 mg (Targretin).......ccccoevveeecrrrrccceennnns 9
BEXSERO.....iiieite e 7
bicalutamide tab 50 mg (Casodex)........ccccccrrrierrrcanrnnns 9
BIKTARVY ...ttt 3
bisoprolol & hydrochlorothiazide tab 2.5-6.25 mg,

5-6.25 mg, 10-6.25 mg (Ziac)........cccrrrerrrierrsinrrsienninne 25
bisoprolol fumarate tab 5 mg, 10 mg...........ccccececrrnneen. 23
BOOSTRIX ..ttt 9
bosentan tab 62.5 mg, 125 mg (Tracleer)..................... 27
BOSULIF ...ttt 9
BRAFTOVL... e 9
BREO ELLIPTA ...ttt 29
BREZTRI AEROSPHERE.........cccciiiiiiiieee e 30
BRILINTA. ...t 52
brimonidine tartrate gel 0.33% (base equivalent)

LT LT 2 =1 o ) T 57
brimonidine tartrate ophth soln 0.2%........................... 54
brimonidine tartrate-timolol maleate ophth soiln

0.2-0.5% (Combigan)........ccccorrrimrrinmrniirirsesscee e 54
brinzolamide ophth susp 1% (Azopt)......cccccecrreeerrnnen. 54
BRIVIACT ...t 46
bromfenac sodium ophth soln 0.09% (base equiv)

(once-daily).....cccuroiiiiinmirir 54
bromocriptine mesylate cap 5 mg (base equivalent)

(Parlodel)......c.o e 48
bromocriptine mesylate tab 2.5 mg (base equivalent)

(Parlodel).......ccoiiiicrieere e 48
BRUKINSA. ...ttt 10
budesonide delayed release particles cap 3 mg

({100 Lo oo o AT o3 SRR 14
budesonide inhalation susp 0.25 mg/2ml, 0.5 mg/2ml,

1 mg/2ml (PUlmicort)........cccccreeerrrcrrrceereee e 30
bumetanide tab 1 mg, 2 MQ@.....cocccocirrer e 26
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bumetanide tab 0.5 mg (Bumex)......ccccooeeeomrricecceenrnenees 26
buprenorphine hcl-naloxone hcl sl film 2-0.5 mg (base
equiv), 4-1 mg (base equiv), 8-2 mg (base equiv),

12-3 mg (base equiv) (Suboxone)........cccceecrriierrncen. 42
buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg (base

equiv), 8-2 mg (base equiV).......ccceccrrriirinininnininens 42
buprenorphine hcl sl tab 2 mg (base equiv)................ 42
buprenorphine hcl sl tab 8 mg (base equiv)................ 42
buprenorphine td patch weekly 5 mcg/hr, 7.5 mcg/hr,

10 mcg/hr, 15 mcg/hr, 20 mcg/hr (Butrans)............... 42
bupropion hcl (smoking deterrent) tab er 12hr 150

3 o 40
bupropion hcl tab er 12hr 100 mg, 150 mg, 200 mg

(WellbUtrin Sr)......cooeeeeeereccerere e e e 35
bupropion hcl tab er 24hr 150 mg, 300 mg (Wellbutrin

D) TSRS 35
bupropion hcl tab 75 mQ.......cccoemirieeeceeees 35
bupropion hcl tab 100 mg........cccceeeecirrrcccceerrceeeeerees 35
buspirone hcl tab 5 mg, 7.5 mg, 10 mg, 15 mg, 30

31 o 35
butalbital-acetaminophen-caffeine tab 50-325-40 mg

(ST« [ T 42
butalbital-acetaminophen-caff w/ cod cap

50-325-40-30 MQ....ccorrerrrerrreerresnee s essme s s ssmeesnnes 42
butalbital-acetaminophen tab 50-325 mg...................... 42
butalbital-aspirin-caffeine cap 50-325-40 mg............... 42
butalbital-aspirin-caff w/ codeine cap 50-325-40-30

31 o SRR 42
butorphanol tartrate nasal soln 10 mg/mil.................... 42
BYDUREON BCISE........ccooiiiiiiieieeeie e 17
BYLVAY ..t 32
BYLVAY (PELLETS)....coiiiiiiieieeiee e 33
Cc
cabergoline tab 0.5 MQg......cccocooirircece e 20
CABLIVL ..ottt 52
72N =10 111/ | = I 0 USRS 10
caffeine citrate oral soln 60 mg/3ml (10 mg/ml base

EUUIV).eeeiiierrssrrrsssressssrssssmsssssnesssssesssssesssnsesssnsessansesssnenss 39
calcipotriene cream 0.005% (Dovonex)........cccccereernnnne 57
calcipotriene oint 0.005%.........ccccoriiminicmnnnnnnnieniee e 57
calcipotriene soln 0.005% (50 mcg/ml).........c.ccocvvenennne 57
calcitonin (salmon) nasal soln 200 unit/act.................. 20
CALCITRIOL. ...ttt e 57
calcitriol cap 0.25 mcg, 0.5 mcg (Rocaltrol)................. 20
CALQUENCE........ci ittt 10
CAMZYOS.....c e e e 28
candesartan cilexetil-hydrochlorothiazide tab 16-12.5

mg, 32-12.5 mg, 32-25 mg (Atacand hct)................... 25
candesartan cilexetil tab 4 mg, 8 mg, 16 mg, 32 mg

(17N = L= T T ) T 25
capecitabine tab 150 mg, 500 mg (Xeloda)................... 10
CAPRELSA.....cee et 10
captopril tab 12.5 mg, 25 mg, 50 mg, 100 mg............... 25
carbamazepine cap er 12hr 100 mg, 200 mg, 300 mg

[(02= T o =11 o | T 46
carbamazepine chew tab 100 mg........cccociciiiiiniiisninnns 46

carbamazepine susp 100 mg/5ml (Tegretol)................. 46
carbamazepine tab er 12hr 100 mg, 200 mg, 400 mg

(Tegretol-Xr)... ..o s 46
carbamazepine tab 200 mg (Tegretol)........c...cccvreernnnes 46
CARBATROL ...ttt 46
CARBIDOPA/LEVODOPA ODT.....cceeieeiieeieeniee e 48
carbidopa & levodopa tab er 25-100 mg, 50-200

1T 48
carbidopa & levodopa tab 25-250 mg.........cccccereerennne. 48
carbidopa & levodopa tab 10-100 mg (Sinemet).......... 48
carbidopa & levodopa tab 25-100 mg (Sinemet).......... 48
carbidopa tab 25 mg (Lodosyn).......c.ccccvevrrrrierrcscennnens 48
CARBINOXAMINE MALEATE......ccccoiiiiieieieeeeeeies 28
carbinoxamine maleate tab 4 mg.........cccceiiiiiicinriennn. 28
carbonyl iron susp 15 mg/1.25ml (elemental iron)...... 50
CAREPOINT PRECISION SYRIN......cccccoiiiieeiee e 62
CAREPOINT SAFETY 1ST SYRI..cceeiiiiiiiieiieeee 62
CAREPOINT SYRINGE/LUER LO......ccccoioiiiiiieeee 62
CARETOUCH LUER LOCK 3ML/2.......eeiiiiieieeeeeeee 62
carglumic acid soluble tab 200 mg (Carbaglu)............ 20
carisoprodol tab 250 mg, 350 mg (Soma,)..................... 48
CARTEOLOL HCL....oiiiiiee ittt 54
carvedilol tab 3.125 mg, 6.25 mg, 12.5 mg, 25 mg

(0T (=Y ) 23
CAY A e 62
(7N 4 0 ]\ 6
CEFACLOR..... ettt 1
cefadroxil cap 500 MQ.......ccceeemrriimrnierrese e 1
cefadroxil for susp 250 mg/5ml, 500 mg/5mi................. 1
cefdinir cap 300 Mg........ccciriiminiinini 1
cefdinir for susp 125 mg/5ml, 250 mg/5ml..................... 1
cefixime for susp 100 mg/5ml, 200 mg/5ml

ST o] - 1
cefpodoxime proxetil for susp 50 mg/5ml, 100

MG/OML.cee 1
cefpodoxime proxetil tab 100 mg, 200 mg...........c........ 1
cefprozil for susp 125 mg/5ml, 250 mg/5mi.................... 1
cefprozil tab 250 mg, 500 MQ.....ccccccmmrercicerrrcceee e 1
cefuroxime axetil tab 250 mg, 500 mg..........ccceerrrinrnnnee 1
celecoxib cap 50 mg, 100 mg, 200 mg, 400 mg

(021 =1 o] =) R 43
CEPHALEXIN. ..ottt 1
cephalexin cap 250 mg, 500 mg.........cocrremrrrirrrcsensenens 1
cephalexin for susp 125 mg/5ml, 250 mg/5mi................ 1
CERDELGA.....coee et 50
CERVIDIL. ... 20
CETRAXAL. ...ttt 56
cevimeline hcl cap 30 mg (EvoXac)......ccccccevrverrcccernnnen 56
CHEMET ... 60
CHLORDIAZEPOXIDE/AMITRIPT ....oooiiiiiiieeeeee 40
chlordiazepoxide hcl cap 5 mg, 10 mg, 25 mg............. 35
chlorhexidine gluconate soln 0.12% (Peridex)............. 56
chloroquine phosphate tab 250 mg, 500 mg.................. 6
chlorpromazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg,

b1 L1 T 37
chlorthalidone tab 25 mg, 50 mg........cccccciviiicnriicicennn. 26
chlorzoxazone tab 500 MQ......ccccccocerrrrcceererrcee e 49

Blue Cross and Blue Shield of North Carolina (Blue Cross NC) March 2024 (2023 Plan Year) Essential 6 Tier Formulary 72



cholecalciferol cap 1.25 mg (50000 unit)...................... 49
cholestyramine light powder 4 gm/dose (Questran

lGhE). e —— 27
cholestyramine light powder packets 4 gm................. 27
cholestyramine powder 4 gm/dose (Questran)............ 27
cholestyramine powder packets 4 gm (Questran)....... 27
ciclopirox gel 0.77%.....cccuromrricirrcerrree e 57
ciclopirox olamine cream 0.77% (base equiv)

({0 o o) 1R 57
ciclopirox olamine susp 0.77% (base equiv)

(oY o o) 4 T 57
ciclopirox shampoo 1% (Loprox shampoo)................. 57
ciclopirox solution 8% (Penlac Nail Lacquer).............. 57
cilostazol tab 50 mg, 100 Mg........cccceeeemmrrrrccsceerssssnnennns 52
CIMDUO.....o ittt 3
CIMZIA ...t 33
CIMZIA STARTER KIT ..ot 33
cinacalcet hcl tab 30 mg (base equiv), 60 mg (base

equiv), 90 mg (base equiv) (Sensipar).........cccceeueeenn. 20
CIPRO ...t 2
CIPROFLOXACIN.....ciiteiiiiit ettt 56
ciprofloxacin-dexamethasone otic susp 0.3-0.1%

(037 0] e Te (=) 4 T 56
ciprofloxacin hcl ophth soln 0.3% (base equivalent)

(003110 ) L 1o ) TSR R 54
ciprofloxacin hcl tab 750 mg (base equiv)..................... 2
ciprofloxacin hcl tab 250 mg (base equiv), 500 mg

(base equiV) (CIPro).....ccccueerrrrsrrrssrrrsser s s ss e sseeeseans 2
citalopram hydrobromide tab 10 mg (base equiv), 20

mg (base equiv), 40 mg (base equiv) (Celexa).......... 35
CLARITHROMY CIN. ...t 1
clarithromycin tab er 24hr 500 mg.........ccccoeeirrriiiieennne 1
clarithromycin tab 250 mg, 500 mg........ccccceeeeicerreccceenn. 2
CLEMASTINE FUMARATE......cooi e 28
CLIMARA PRO... .ottt 15
clindamycin hcl cap 75 mg, 150 mg, 300 mg

1003 1= X7 3 ) T 6
clindamycin palmitate hcl for soln 75 mg/5ml (base

equiv) (Cleocin pediatric gr).........cccceeemricirinienisicnnnnes 6
clindamycin phosphate gel 1%......ccccceeeerrecrriicrrcscennnns 57
clindamycin phosphate lotion 1% (Cleocin-t).............. 57
clindamycin phosphate soln 1%.......ccccccveeccrrriccceennnns 57
clindamycin phosphate swab 1%......ccccccceccerriceceenrennne 57
clindamycin phosphate vaginal cream 2%

1003 1= o X7 | o ) T OSSR 34
clindamycin phosph-benzoyl peroxide (refrig) gel 1.2

(1) 75 /0u et 57
CLINDESSE.........cooii ittt 34
clobazam suspension 2.5 mg/ml (Onfi)........ccccerenneees 46
clobazam tab 10 mg, 20 mg (Onfi).......cccceevimiiinriiinnnnns 46
clobetasol propionate cream 0.05% (Temovate).......... 57
clobetasol propionate emollient base cream

0.05%0. e e e 57
clobetasol propionate gel 0.05%........c..ccecemrrceceerricnens 57
clobetasol propionate oint 0.05% (Temovate).............. 57
clobetasol propionate soln 0.05%..........cccceecccerrircncenn. 58
clocortolone pivalate cream 0.1% (Cloderm)............... 58

CLOMID- Benefit Limits may apply.....ccccccoecveeiiiiereennnee.
CLOMIPHENE CITRATE- Benefit Limits may apply........
clomipramine hcl cap 25 mg, 50 mg, 75 mg
(ANAfranil)........cccooeeemeieerreree e
clonazepam tab 0.5 mg, 1 mg, 2 mg (Klonopin)...........
clonidine hcl tab er 12hr 0.1 mg (Kapvay).......cc.c.c.uuce..
clonidine hcl tab 0.1 mg, 0.2 mg, 0.3 mg.......c.cecccernunen
clonidine td patch weekly 0.1 mg/24hr (Catapres-

clopidogrel bisulfate tab 75 mg (base equiv)

d F= AT
clorazepate dipotassium tab 3.75 mg, 15 mg...............
clorazepate dipotassium tab 7.5 mg (Tranxene t)........
clotrimazole troche 10 Mg.......ccccocociiriiricinincree e
clotrimazole w/ betamethasone cream 1-0.05%...........
CLOZAPINE ODT ..ottt
clozapine orally disintegrating tab 150 mg, 200

clozapine tab 25 mg, 50 mg, 100 mg, 200 mg

(03 (o 7-2= T 1 | TSR
COAGADEX. ...ttt ettt
COARTEM. ...ttt
codeine sulfate tab 30 mg (Codeine sulfate)................
colchicine tab 0.6 mg (Colcrys)......cccccvreecmrrrncccerrrcenns
colchicine w/ probenecid tab 0.5-500 mg....................
colesevelam hcl tab 625 mg (Welchol)........................
colestipol hcl granule packets 5 gm (Colestid

Flavored).... ..o
colestipol hcl granules 5 gm (Colestid flavored).........
colestipol hcl tab 1 gm (Colestid)........cccceeeimiiicricinnnnns
COMBIPATCH. .....oiiiitie ettt
COMBIVENT RESPIMAT .......oiiiiiiiiiiieeesee e
COMETRIQY. ..ottt
COMIRNATY 2023-24 ...t
CO MONITOR.....ooiit ettt
COMPLERAL. ...

CONDOMS-MALE-VARIOUS..........cooeiriiiiienec e
CONTOUR BLOOD GLUCOSE TES........cccociineerierne
CONTOUR NEXT BLOOD GLUCOS..........cccooieeeieenns
COPIKTRA ...
CORIFACT ...ttt e
CORLANOR.......oeitiiiteetee e
CORTISPORIN-TC.....eiiiiii e
COSENTY X et
COSENTYX SENSOREADY PEN......ccccoiviniiiieniciienn,
COSENTYX UNOREADY ..ottt

CRESEMBA.......ctiiiiet e
CROMOLYN SODIUM......ciiiiiiiiiiteniee et
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cromolyn sodium oral conc 100 mg/5ml

(531 o Ted (o] 1 o ) T 33
cromolyn sodium soln nebu 20 mg/2mi....................... 30
CRONO SYRINGE.........ccceiiiii et 62
CROTAN. e 58
cyanocobalamin inj 1000 mcg/ml........ccccceciiiiiniiinnnnns 50
cyclobenzaprine hcl tab 5 mg, 10 mg........ccccococrineenne 49
CYCLOMYDRIL.....ctiiitiiiiieieesiie st 54
cyclopentolate hcl ophth soln 1% (Cyclogyl)............... 54
CYCLOPHOSPHAMIDE..........ccoeiiiiieeee e 10
cyclophosphamide cap 25 mg, 50 mg

(Cyclophosphamide).........ccccueeimrrimmresernssee e 10
cyclosporine cap 25 mg, 100 mg (Sandimmune)......... 67
cyclosporine modified cap 50 mg.......cccccevrecvrerrrcccennn. 67
cyclosporine modified cap 25 mg, 100 mg

LY L= - ) T 67
cyclosporine modified oral soln 100 mg/mi

L= o 1) TR 67
cyproheptadine hcl syrup 2 mg/5mi...........cccovieennneen. 28
cyproheptadine hcl tab 4 mg........cccocceciiiiiiiiiieeee 28
CYSTADROPS......coiieeeeet e 55
CYSTAGON. ...t 34
CYSTARAN. ...ttt 55
D
dabigatran etexilate mesylate cap 75 mg (etexilate

base eq), 150 mg (etexilate base eq) (Pradaxa)........ 51
dalfampridine tab er 12hr 10 mg (Ampyra)................... 40
danazol cap 50 mg, 100 mg, 200 mg......c...cccerrierrrruennns 14
dantrolene sodium cap 100 mg.......ccccccmriirimnrincianennns 49
dantrolene sodium cap 25 mg, 50 mg (Dantrium)........ 49
dapsone tab 25 mg, 100 MQg.....cccecccerrrrvrerrrsccee e 6
DAPTACEL......iiie ettt 9
darifenacin hydrobromide tab er 24hr 15 mg (base

EQUIV).eeeiiierrssmrrsssressssrrsssmessssnesssssesssssesssnsesssnsessansesssnenss 33
darifenacin hydrobromide tab er 24hr 7.5 mg (base

equiv) (Enablex).......ccuvincnmiriinisrneee e 33
darunavir tab 600 mg, 800 mg (Prezista)..........ccccceruuen. 3
DAURISMO ... .cooiiiiiiieiiestee ettt 10
deferasirox tab for oral susp 125 mg, 250 mg, 500 mg

L= T L TSR 60
deferiprone tab 500 mg (Ferriprox)........cccccevvevmrrcnnrnnns 60
DELSTRIGO.... oottt 3
demeclocycline hcl tab 150 mg, 300 mg........cccceeueeennee 2
DESCOVY .ottt e e 3
desipramine hcl tab 50 mg, 75 mg, 100 mg, 150

3 R 35
desipramine hcl tab 10 mg, 25 mg (Norpramin)........... 35
DESLORATADINE ODT...ccuiiiiiiieieeneee e 29
desmopressin acetate inj 4 mcg/ml (Ddavp)................ 20
desmopressin acetate nasal spray soln 0.01%

(refrigerated), 0.01%........ccccvrvmriiininisniniie s 20
desmopressin acetate preservative free (pf) inj 4 mcg/

L3 0 (B e F= 1Y/ ) 20
desmopressin acetate tab 0.1 mg, 0.2 mg (Ddavp)......20
desogest-eth estrad & eth estrad tab 0.15-0.02/0.01

mMg(21/5) (Mircette)......cccoovmirinminiinrr e 15

desogestrel & ethinyl estradiol tab 0.15 mg-30

. 1o o 15
desonide cream 0.05% (Desowen).........cccceeverrrceernnn 58
desonide 0iNt 0.05%......cccoccrrreeremresrrnseerserrer e 58
desoximetasone cream 0.25% (Topicort)..........cccernunes 58
desoximetasone oint 0.25% (Topicort)..........ccccueeerrneen 58

desvenlafaxine succinate tab er 24hr 25 mg (base
equiv), 50 mg (base equiv), 100 mg (base equiv)

(g 453 AT ) 35
DEXAMETHASONE........cooiiiieeeee e 14
dexamethasone elixir 0.5 mg/5mi..........cccoviiemiiinnnnnen. 14
DEXAMETHASONE INTENSOL......ccccooviiieiieiieeeee e 14
DEXAMETHASONE SODIUM PHOS.........cccoooiiieeieen. 55
dexamethasone tab 1 MQ......ccccccimriecciirrccceee e 14
dexamethasone tab 0.5 mg, 0.75 mg, 1.5 mg, 2 mg, 4

L Lo TR ST 1 T R 14
DEXCOM G6/G7 RECEIVER, SENSOR,

TRANSMITTER. ... 60
dexlansoprazole cap delayed release 30 mg, 60 mg

(DeXilant).......ccooocereeeerrirrrse e 32

dexmethylphenidate hcl cap er 24 hr 5 mg, 10 mg, 15
mg, 20 mg, 25 mg, 30 mg, 35 mg, 40 mg (Focalin

) 39
dexmethylphenidate hcl tab 5 mg, 10 mg (Focalin).....39
dexmethylphenidate hcl tab 2.5 mg (Focalin).............. 39
dextroamphetamine sulfate cap er 24hr 5 mg............. 39
dextroamphetamine sulfate cap er 24hr 10 mg, 15 mg

(D T=) =Y [T =) T 39
dextroamphetamine sulfate tab 5 mg, 10 mg............... 39
DIACOMIT ...ttt 46
diazepam conc 5 mg/ml.........ccccrriiiininincicnee 35
diazepam oral soln 1 mg/ml........cccoeecirrecrrricnrnceereene 35
DIAZEPAM RECTAL GEL.....ccooiiiiiiiiieeeiceeeeee 46
diazepam rectal gel delivery system 10 mg, 20 mg

(Diastat acudial)........cccceririiricinirre e 46
diazepam tab 2 mg, 5 mg, 10 mg (Valium,.................... 35
diclofenac potassium tab 50 mg..........ccccrricecerrrneenn. 43
diclofenac sodium ophth soln 0.1%.......cccceeceerrrrnnncenn. 55
diclofenac sodium solIn 1.5%......ccccoceciriciminisiniiccenicennne 58
diclofenac sodium tab delayed release 25 mg, 50 mg,

< .1 R 43
diclofenac w/ misoprostol tab delayed release 50-0.2

mg (Arthrotec 50)........ccocooririirrinnie e 43
diclofenac w/ misoprostol tab delayed release 75-0.2

Mg (Arthrotec 75).......ccocemiieeeeeecee e 43
dicloxacillin sodium cap 250 mg, 500 mg...........ccceeuurnn. 1
dicyclomine hcl cap 10 Mg......ccccmiiiimicinniiirireeeeeene 32
dicyclomine hcl tab 20 mg........cccciiiieiiiiinccierecceeeee 32
DIFICID ...ttt e 2
DIFLORASONE DIACETATE.......cci i 58
diflunisal tab 500 Mg........cccocoomiriiiiinrircr s 42
difluprednate ophth emulsion 0.05% (Durezol)............ 55
DIGOXIN.....eiiiieeteesiee ettt 22
digoxin oral soln 0.05 mg/ml (Digoxin)..........cccueeenrrunen 22
digoxin tab 62.5 mcg (0.0625 mg), 125 mcg (0.125

mg), 250 mcg (0.25 mg) (LanoXin)......cccececeereeeerrecenns 22
dihydroergotamine mesylate inj 1 mg/mil..................... 45
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DILANTIN . et 46
DILANTIN-125. .ttt 46
DILANTIN INFATABS.......ooiiiierie e 46
diltiazem hcl cap er 12hr 60 mg, 90 mg, 120 mg.......... 23
diltiazem hcl cap er 24hr 120 mg, 180 mg, 240 mg......23
diltiazem hcl coated beads cap er 24hr 120 mg, 180

mg, 240 mg, 300 mg (Cardizem cd)..........cccevrerrrcunnnn. 23
diltiazem hcl coated beads cap er 24hr 360 mg

[(02= 1o [-2=Y 1 4 T o o | TR 23
diltiazem hcl extended release beads cap er 24hr 240

mg, 300 mg, 360 mg, 420 mg (Tiazac)........ccexeurrrrunenn. 23
diltiazem hcl extended release beads cap er 24hr 120

mg, 180 Mg (TiazZac)......ccccverreeerrrrrreere e 23
diltiazem hcl tab er 24hr 120 mg, 180 mg, 240 mg, 300

mg, 360 mg, 420 mg (Cardizem la).........ccccccerreerrnnnen. 23
diltiazem hcl tab 90 MQg.....cccooccciiiiiic e 23
diltiazem hcl tab 30 mg, 60 mg, 120 mg

(Cardizem).........coccerinrirr e ——— 23
dimethyl fumarate capsule delayed release 120 mg,

240 mg (Tecfidera)......ccccomrremrrrserrrsserrrsee e 40
dimethyl fumarate capsule dr starter pack 120 mg &

240 mg (Tecfidera starter pa).......cccccceveeeceerrecccenrrnnnnes 40
diphenoxylate w/ atropine tab 2.5-0.025 mg

(oY 4 T 32
dipyridamole tab 25 mg, 50 mg, 75 mg......c.cccceceerrnnnee 52
disopyramide phosphate cap 100 mg, 150 mg

L LT o o - Lo 24
disulfiram tab 250 mg, 500 Mg........ccccrecmrricrrrrcerreennns 40
DIURIL. ..ttt 26
divalproex sodium cap delayed release sprinkle 125

mg (Depakote sprinkles).........cccvieimricciiiiciniciceniceee 46
divalproex sodium tab delayed release 125 mg, 250

mg, 500 mg (Depakote)........ccocerrreeerrrrrcecrerrrceee s 46
divalproex sodium tab er 24 hr 250 mg, 500 mg

(Depakote €r)......cccuriririimirirr e 46
dofetilide cap 125 mcg (0.125 mg), 250 mcg (0.25 mg),

500 mcg (0.5 mg) (TIKOSYN)......ceerreeererreeee e 24
DOUOLV Lt 50
donepezil hydrochloride tab 5 mg, 10 mg, 23 mg

LN o= o . 40
DOPTELET ..ottt 50
dorzolamide hcl ophth soln 2% (Trusopt).........ccceeuueen. 55
dorzolamide hcl-timolol maleate ophth soln 2-0.5%

(020 X-To] o 1§ 55
DOVATO . ..ttt 3
doxazosin mesylate tab 1 mg, 2 mg, 4 mg, 8 mg

(Cardura).......cccceecemriirrrcer e 25
doxepin hcl cap 10 MQ.....ccoccoiiriiiinie e 35
doxepin hcl cap 25 mg, 50 mg, 75 mg, 100 mg, 150

L3 SRR 35
doxercalciferol cap 0.5 mcg, 1 mcg, 2.5 mcg............... 21
doxycycline hyclate cap 50 mg........ccccocevemmrnccicnrnicccen. 2
doxycycline hyclate cap 100 mg (Vibramycin)............... 2
doxycycline hyclate tab 20 mg, 100 mg........cccccvveeueennne. 2
doxycycline monohydrate cap 50 mg, 100 mg.............. 2
doxycycline monohydrate for susp 25 mg/5ml

(VIbramycin)......cccoorrecceeeeecre e 2

doxycycline monohydrate tab 50 mg, 75 mg, 100 mg,

ST 0 3 T 2
dronabinol cap 5 mg, 10 MQ.......ccccrrrimriciririeree e 32
dronabinol cap 2.5 mg (Marinol)........ccccececmrrirrrccnrnnnen 32
drospirenone-ethinyl estradiol tab 3-0.03 mg (Yasmin

28). e ———————————— 15
drospirenone-ethinyl estradiol tab 3-0.02 mg (Yaz).....15
drospirenone-ethinyl estrad-levomefolate tab

3-0.02-0.451 mg (Beyaz)........ccoocerreeemrerrncererenemeeeeenas 15
drospirenone-ethinyl estrad-levomefolate tab

3-0.03-0.451 mg (Safyral)......cccccoimrricirrririrerreceeeee 15
DROXIA. ..ttt 50
DUAVEE ... .o ittt 15
DULERA . e 30

duloxetine hcl enteric coated pellets cap 20 mg
(base eq), 30 mg (base eq), 60 mg (base eq)

(00277001 < =11 - ) SRR 35
DUPIXENT ...ttt 58
dutasteride cap 0.5 mg (Avodart)........cccceevmiiiiniiinnnnns 34
dutasteride-tamsulosin hcl cap 0.5-0.4 mg (Jalyn)......34
E
EASY FLOW BLACK/BLUE.........ccoooiiiiiiieieec e 63
EASY FLOW BLACK/ORANGE........ccccciiiiieiir e 63
EASY FLOW BLACK/RED........cceioiiiiieeeeeeee e 63
EASY FLOW BLACK/WHITE........ccccoviiiiieiesie e 63
EASY FLOW BLACK/YELLOW......ccccoeiiiiiiiiieiee e 63
EASY FLOW WHITE/BLUE..........ccoiiiiieeeee e 63
EASY FLOW WHITE/GREEN..........ccccoiiiiireeeee, 63
EASY FLOW WHITE/PINK......cceiiiiiecie e 63
EASY FLOW WHITE/WHITE.......ccoiiiiiiieeee e 63
EASY FLOW WHITE/YELLOW.......coooiiiiiiieieiee e 63
EASYPOINT NEEDLE/SYRINGE............ccoiiiiiiiiee 64
EASY TOUCH ALLERGY TRAY S.....ccoiiivveeree e 63
EASY TOUCH FLIPLOCK SAFE........ccccooeiiiiiiieeee, 63
EASY TOUCH FLIPLOCK SAFET....cccooiiiiieieeveree 63
EASY TOUCH FLURINGE FLIPL.......ccccoiiiiieeeeee 63
EASY TOUCH FLURINGE FLU T....ccooeviiieiieieecieeieeiens 63
EASY TOUCH FLURINGE SHEAT......cccccoiiiiieniiiieeiene 63
EASY TOUCH FLURINGE SYRIN.......cccoooiiiiieiiren 63
EASY TOUCH SAFETY SYRINGE.........cccoiiiiierieeee 63
EASY TOUCH SHEATHLOCK SAF.......cccccveiiieenieiiene 63
EASY TOUCH TUBERCULIN FLI.....coooiiiiiiiiieiee 63
EASY TOUCH TUBERCULIN SHE..........cccccoiiiiiiieens 63
econazole nitrate cream 1%........cccvcecrrcinnnisinincsnnsceeens 58
EDURANT ...ttt ettt snee 3
efavirenz-emtricitabine-tenofovir df tab 600-200-300

3 o SR 4
efavirenz-lamivudine-tenofovir df tab 600-300-300 mg

(SYMFi).iie s 4
efavirenz-lamivudine-tenofovir df tab 400-300-300 mg

(SYMFi 10).neeiieeeeeee e e 4
efavirenz tab 600 Mg..........cccviiiiriiiinisnc e 3
eletriptan hydrobromide tab 20 mg (base equivalent),

40 mg (base equivalent) (Relpax)......cccevrrrrserrssrernnns 45
ELIGARD.....co ittt 10
I O ] S 51
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ELIQUIS STARTER PACK........ccoioiiieieiie e 51
ELLA e 16
ELMIRON. ...t 34
ELOCTATE. ..ottt 52
EMCY T e 10
EMEND. ...t 32
EMGALITY . 45
EMPAVELL......cvieiiiieeee sttt 52
EMSAM. ... 35
emtricitabine caps 200 mg (Emtriva)........cccceceeceerrnnnncen. 4
emtricitabine-tenofovir disoproxil fumarate tab

100-150 mg, 133-200 mg, 167-250 mg (Truvada)......... 4
emtricitabine-tenofovir disoproxil fumarate tab

200-300 mg (Truvada).......cccueeerrierirsmninsenssersssesssaeens 4
EMTRIVA ...ttt 4
enalapril maleate & hydrochlorothiazide tab 5-12.5

3 SR 25
enalapril maleate & hydrochlorothiazide tab 10-25 mg

(VasSeretiC)......ccoririiririrircmr e 25
enalapril maleate tab 2.5 mg, 5 mg, 10 mg, 20 mg

(VaSOLEC).......eeiere e 25
ENBREL......ootiiie ittt 43
ENBREL MINL ...t 43
ENBREL SURECLICK.........ciiiiiieiie e 44
ENCARE........oi it 34
ENDARI ...t 50
ENDOMETRIN.....coiiiieiie e 34
ENGERIX-B....cooiiiiiiecee et 7
enoxaparin sodium inj 300 mg/3ml (Lovenox)............. 51

enoxaparin sodium inj soln pref syr 30 mg/0.3ml, 40
mg/0.4ml, 60 mg/0.6ml, 80 mg/0.8ml, 100 mg/ml, 120

mg/0.8ml, 150 mg/ml (LOVENOX).....c.cceemrrmrerrimrrracensas 51
ENSPRYNG......ooiiiiiieie e 67
ENSTILAR. ..ot 58
entacapone tab 200 mg (Comtan).........ccccveerrreerrcnenne 48
entecavir tab 0.5 mg, 1 mg (Baraclude)............ccccceu...... 4
ENTRESTO.....coiiiiiit ettt 28
ENVARSUS XR....ooiiiiiieieee e 67
EPCLUSA. .. 4
EPIDIOLEX.... oottt 46
epinastine hcl ophth soln 0.05%..........cccceriieicerrrccennn. 55
epinephrine solution auto-injector 0.15 mg/0.3ml

(1:2000) (Epipen-jr 2-pak)........cccceermrreerrsinessssmnsssennns 27
epinephrine solution auto-injector 0.3 mg/0.3ml

(1:1000) (Epipen 2-pak).......ccccereeemrrrrrscerrersseeressesneens 27
eplerenone tab 25 mg, 50 mg (Inspra)........ccccceeveeucennn. 25
EPOGEN.... .o 50
ergocalciferol cap 1.25 mg (50000 unit) (Drisdol)........ 49
ERGOLOID MESYLATES.......coioiiieieeiieee e 40
ergotamine w/ caffeine tab 1-100 mg (Cafergot).......... 45
ERIVEDGE..........i o 10
ERLEADAL. ...ttt 10

erlotinib hcl tab 25 mg (base equivalent), 100
mg (base equivalent), 150 mg (base equivalent)

=T = ) T 10
ERTACZO.... . ettt 58
ERY e 58

ERYTHROMYCIN.....ooiiiiiiiiiesie et 2
erythromycin ethylsuccinate for susp 200 mg/5ml

(E.e.s. granules).........cccmieemmrcnrnncnesssses e 2
erythromycin gel 2% (Erygel).......cccccveerevrrcnrecerecensaenn. 58
erythromycin ophth oint 5 mg/gm.........cccccoeceirnrnnnneeen. 55
erythromycin soln 2%.......cccovciminiinnnicnnncneee e 58
erythromycin tab delayed release 250 mg, 333 mg,

LT 00 o o 2
erythromycin tab 250 mg, 500 mQ........cccccovreeicerreccceenn. 2
escitalopram oxalate tab 5 mg (base equiv), 10 mg

(base equiv), 20 mg (base equiv) (Lexapro).............. 35
ESPEROCT ...ttt nnne s 52
estazolam tab 1 M@, 2 MQG....correieirrere e 38
estradiol & norethindrone acetate tab 0.5-0.1 mg........ 15
estradiol & norethindrone acetate tab 1-0.5 mg

e =Y [ - ) 15
estradiol tab 0.5 mg, 1 mg, 2 mg (Estrace)................... 15

estradiol td gel 0.25 mg/0.25gm (0.1%), 0.5 mg/0.5gm
(0.1%), 0.75 mg/0.75gm (0.1%), 1 mg/gm (0.1%), 1.25
mg/1.25gm (0.1%) (Divigel).....cccevreomresmrreerrreeereneeenns 15

estradiol td patch twice weekly 0.025 mg/24hr, 0.0375
mg/24hr, 0.05 mg/24hr, 0.075 mg/24hr, 0.1 mg/24hr
(Vivelle-dot).........ccomiieiiiirirce e 15

estradiol td patch weekly 0.025 mg/24hr, 0.0375
mg/24hr (37.5 mcg/24hr), 0.05 mg/24hr, 0.06

mg/24hr, 0.075 mg/24hr, 0.1 mg/24hr (Climara)......... 15
estradiol vaginal cream 0.1 mg/gm (Estrace)............... 34
estradiol vaginal tab 10 mcg (Vagifem)..........cccccecucenn.e 34
estradiol valerate im in oil 10 mg/ml, 20 mg/ml, 40 mg/

ml (Delestrogen).........oocccceiiececeerrcceee e 15
ESTROGEL......ooiiiee e 15
eszopiclone tab 1 mg, 2 mg, 3 mg (Lunesta)............... 38
ethambutol hcl tab 100 mg.........ccoveeeciiiee s 2
ethambutol hcl tab 400 mg (Myambutol)........................ 2
ethosuximide cap 250 mg (Zarontin)..........ccccocecrrueenn. 46
ethosuximide soln 250 mg/5ml (Zarontin).................... 46
ethynodiol diacetate & ethinyl estradiol tab 1 mg-35

mcg, 1 Mg-50 MCQG.......ccermrriirrririrr e 16
etodolac cap 200 mg, 300 MQ.......ccceeecmrrermrrrirrrrsmensnnens 44
etodolac tab er 24hr 400 mg, 500 mg, 600 mg............. 44
etodolac tab 500 MQ......ccccoeeeeirirceee e 44
etodolac tab 400 mg (Lodine).........cccccernceririnnnnncnnnnen, 44
ETOPOSIDE.......co e 10
etravirine tab 100 mg, 200 mg (Intelence)...................... 4
EVEKEQO ODT....ooiiiiiiiieeiee ettt 39
everolimus tab for oral susp 2 mg, 3 mg, 5 mg

(Afinitor diSPerz)..........ccovcecriciriicsrircee s 10
everolimus tab 2.5 mg, 5 mg, 7.5 mg, 10 mg

T 11 o o TR 10
everolimus tab 0.25 mg, 0.5 mg, 0.75 mg, 1 mg

7o (=TT T 67
EVOTAZ....eeeeeee ettt 4
EVRYSDI....c e s 48
EXELDERM. ..ottt 58
exemestane tab 25 mg (Aromasin).........cccceevriiicnicnen. 10
EXKIVITY oottt st 10
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ezetimibe-simvastatin tab 10-10 mg, 10-20 mg, 10-40

mg, 10-80 mg (Vytorin).......cccveviininincsnininnssensnene 27
ezetimibe tab 10 mg (Zetia).........ccceveerricinicieeee 27
F
famciclovir tab 125 mg......cccccocmiicrinccrrcr e 4
famciclovir tab 250 mg, 500 Mg.......ccccocrrvrrrrrsersssnersnnens 4
famotidine for susp 40 mg/5mi.........cccccceveeirrrrrccnennns 32
FANAPT ..t 37
FANAPT TITRATION PACK. ...t iieeesee e 37
FARXIGA . ..ot 17
FASENRA PEN.. ..ot 30
FC2 FEMALE CONDOM.......coiiiiiiiiieee e 64
febuxostat tab 40 mg, 80 mg (Uloric)........cccecrreccrrrnnen. 45
FEIBA. ..o 52
felbamate susp 600 mg/5ml (Felbatol)..........ccccccuneennne. 46
felbamate tab 400 mg, 600 mg (Felbatol)...................... 46
felodipine tab er 24hr 2.5 mg, 5 mg, 10 mg.................. 23
FEMOCAP ...ttt 64
fenofibrate micronized cap 67 mg, 134 mg, 200

L3 SRR 27
fenofibrate tab 54 mg, 160 MQ.........ccccrrricmrrrirrrscenrnnen 27
fenofibrate tab 48 mg (Tricor)......ccccccveecrrecerrsccenrsseennnns 27
fenoprofen calcium tab 600 mg (Nalfon)...................... 44

fentanyl citrate lozenge on a handle 200 mcg, 400
mcg, 600 mcg, 800 mcg, 1200 mcg, 1600 mcg

(X 1T ) 42
fentanyl td patch 72hr 12 mcg/hr, 25 mcg/hr, 50 mcg/

hr, 75 mcg/hr, 100 mcg/hr (Duragesic).........cccueerrrnns 42
ferrous sulfate soln 300 mg/5ml (60 mg/5ml elemental

=) 50
ferrous sulfate soln 75 mg/ml (15 mg/ml elemental fe),

220 mg/5ml (44 mg/5ml elemental fe)..........cccceevrunnees 50
FETZIMA.....ooeeeeeese sttt 35
FETZIMA TITRATION PACK......coiiiiiiiiiiieeee e 36
FIASP. ..o 18
FIASP FLEXTOUCH.......cooiiii et 18
FIASP PENFILL......ccoieiiecie e 18
FILSPARI.....oitiiiit e e 34
finasteride tab 5 mg (Proscar)......cccccoceecemrrececeerrscccennn. 34
fingolimod hcl cap 0.5 mg (base equiv) (Gilenya)....... 40
FINTEPLA. ...ttt 46
FIRDAPSE..... ..ottt e 49
flavoxate hcl tab 100 MQ.......ccccmrricccerrrccceer e 33
flecainide acetate tab 50 mg, 100 mg, 150 mg............. 24
FLUAD QUADRIVALENT 2023-2......cccccceiireirenieesieraeeeneens 7
FLUARIX QUADRIVALENT 2023........c.coioiiieiieeeeneenen 7
FLUBLOK QUADRIVALENT 2023........ccceiiieiiieeeneeeeen 7
FLUCELVAX QUADRIVALENT 20......ccoioieiiiriieeieereeeene 7
fluconazole for susp 10 mg/ml, 40 mg/ml (Diflucan)..... 3
fluconazole tab 50 mg, 100 mg, 150 mg, 200 mg

[ 111 LT o= ' ) 3
flucytosine cap 250 mg, 500 mg (Ancobon)............c...... 3
fludrocortisone acetate tab 0.1 mg........cccceeecrricnrnncnn. 14
FLULAVAL QUADRIVALENT 202......ccccoioiiiiiiiieiieneeiene 7
FLUMIST QUADRIVALENT .....ooiiiiiieeeie e 7
FLUOCINOLONE ACETONIDE........cccooieiiieeieeiereene 58

fluocinolone acetonide cream 0.025% (Synalar).......... 58
fluocinolone acetonide oil 0.01% (body oil) (Derma-

smoothe/fs bod).........cccoroomiiieiiri 58
fluocinolone acetonide oil 0.01% (scalp oil) (Derma-

sMoothe/fs SCa).....ccccirireeeiiieece e 58
fluocinolone acetonide oint 0.025% (Synalar).............. 58
fluocinolone acetonide (otic) oil 0.01% (Dermotic)......56
fluocinolone acetonide soln 0.01% (Synalar)............... 58
fluocinonide cream 0.05%........cccevriininnnnennnine e, 58
fluocinonide cream 0.1% (Vanos)........c.cccccevriinicennnnens 58
fluocinonide gel 0.05%........ccccerenmrrismrnier e 58
fluocinonide oint 0.05%..........ccccerrrcicierriccer e 58
fluocinonide soln 0.05%........ccccccrriiminnsnmnneeine e 58
FLUORIDEX SENSITIVITY REL......cccoiiiiiiiieieeeee 56
fluorometholone ophth susp 0.1% (Fml liquifilm)....... 55
FLUORQURACIL......viiitieiiieeecet et 58
fluorouracil cream 5% (Efudex)........cccceceriirniiinnnniennnns 58
FLUOXETINE DR....ooiiieie e 36
fluoxetine hcl cap 10 mg, 20 mg, 40 mg (Prozac)........ 36
fluoxetine hcl tab 10 Mg.....ccocciircirr e 36
fluphenazine decanoate inj 25 mg/mil............cccceenneeee 37
FLUPHENAZINE HCL......coiiiiiiieeeeee e 37
fluphenazine hcl tab 1 mg, 2.5 mg, 5 mg, 10 mg.......... 37
FLUPHENAZINE HYDROCHLORID..........ccceevriireieenens 37
FLURAZEPAM HYDROCHLORIDE..........ccccoceeiiiiiieeee 38
FLURBIPROFEN. ..ottt 44
FLURBIPROFEN SODIUM......c.coiiiiiiieiere e 55
flurbiprofen tab 100 Mg........cccoomiiiimrrrrrree e 44
FLUTICASONE PROPIONATE/SA......cccce i 30
fluticasone propionate cream 0.05%.......c.cccceeeeeeerrrnne 58
fluticasone propionate oint 0.005%........ccccccuvereeerrrcinnes 58
fluticasone-salmeterol aer powder ba 100-50 mcg/act,

250-50 mcg/act (Advair diskus)........cccceeeeceerrrccceernnns 30
fluticasone-salmeterol aer powder ba 500-50 mcg/act

(Advair diSKUS).......cccoomiiiimiiiirienie e 30
fluvastatin sodium cap 20 mg (base equivalent), 40

mg (base equivalent).........ccccoreeeimrrrrccerrr e 27
fluvoxamine maleate tab 25 mg, 50 mg, 100 mg.......... 36
FLUZONE HIGH-DOSE PF 2023........cccoieeiieeeeeeeee e 7
FLUZONE QUADRIVALENT 2023........ccoceeiieiieiireie e 7
folic acid cap 0.8 MQ.....ccccrrreiciirree e 50
folic acid tab 400 mcg, 800 mMcg.......c.ceceerrieririensniennns 50
folic acid tab 1 MQ......ocooiiiirc 50
FOLLISTIM AQ- Benefit Limits may apply........ccccccuennee. 21
fondaparinux sodium subcutaneous inj 2.5 mg/0.5ml,

5 mg/0.4ml, 7.5 mg/0.6ml, 10 mg/0.8ml (Arixtra)....... 51
FORA GTEL BLOOD KETONE TE.......cccceiiiiiieeeieene 60
FORA TEST N' GO ADVANCE/V.....oviiiieieeee e 60
FORTEO. ...ttt 21
fosamprenavir calcium tab 700 mg (base equiv)

L= 17 | T 4
fosfomycin tromethamine powd pack 3 gm (base

equivalent) (MONUIOl)......ccccorieeeeirrreeere e 6
fosinopril sodium & hydrochlorothiazide tab 10-12.5

Mg, 20-12.5 MQ....iiicriier e 25
fosinopril sodium tab 10 mg, 20 mg, 40 mg................. 25
FRAGMIN. ... oottt 51
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FREESTYLE LIBRE/2/3, 14 READER/SENSOR/

FLASH. ...t 60
frovatriptan succinate tab 2.5 mg (base equivalent)

(FrOVa).. e s e 45
FUROSEMIDE........cociiiiiiiteee e 26
furosemide tab 20 mg, 40 mg, 80 mg (Lasix)............... 26
FUZEON. ...t 4
FYCOMPA... ..ttt 46
G
gabapentin cap 100 mg, 300 mg, 400 mg

(Neurontin).......cccorveceierrrcer e 46
gabapentin oral soln 250 mg/5ml (Neurontin).............. 46
gabapentin tab 600 mg, 800 mg (Neurontin)................ 46
GALAFOLD......coiiiiteee et 21
GALANTAMINE HYDROBROMIDE..........cccccooiiiieenne. 40
galantamine hydrobromide cap er 24hr 8 mg, 16 mg,

24 mg (Razadyne €r).......cccerriirrnnerrrcersseesssme e 40
galantamine hydrobromide tab 4 mg, 8 mg, 12 mg..... 40
GALZIN.....ceieeee et 49

ganirelix acetate soln prefilled syringe 250
mcg/0.5mI- Benefit Limits apply (Ganirelix

E= o1 £ ) T 21
GARDASIL 9.ttt 7
gatifloxacin ophth soln 0.5% (Zymaxid).........cccceruueun 55
LC 7 B I = S 33
GAVILYTE-C. .o e 31
GAVRETO. ...ttt 10
gefitinib tab 250 mg (Iressa)........ccccccvrrvcririirisinnicennns 10
gemfibrozil tab 600 mg (Lopid)........cccceemrrirrrrsenrscsnennnns 27
GENOTROPIN. ..ottt 21
GENOTROPIN MINIQUICK........coeiiaieiiiieieesee e 21
gentamicin sulfate cream 0.1%.......ccccoeecceervrccccennnscneen. 58
gentamicin sulfate ophth soln 0.3%..........ccccocecmiiinnne 55
GENVOYA . ..ottt 4
GILENYA . .o e 40
GILOTRIF .. 10
glatiramer acetate soln prefilled syringe 20 mg/mli, 40

MG/MI (COPAXONE)......cerrreerrrrmrerrsnrrsrmrrsseessssresssmeesssees 40
GLEOSTINE... ..ottt 10
glimepiride tab 1 mg, 2 mg, 4 mg (Amaryl).................. 17
glipizide-metformin hcl tab 2.5-250 mg, 2.5-500 mg,

5-500 MQ....coriirrirrirrrersrer e s es e s 17
glipizide tab er 24hr 2.5 mg, 5 mg, 10 mg (Glucotrol

D ) TR 17
glipizide tab 5 MQ......ccccoiiiiiiiiin e 17
glipizide tab 10 mg (Glucotrol).........ccceecmreverrrrcerrnsnennnne 17
GLUCAGEN HYPOKIT ..ottt 17
GLUCAGON EMERGENCY KIT FO....ccoooveirireieeene 17
glyburide-metformin tab 1.25-250 mg, 2.5-500 mg,

5-500 MQ.....oriirrirrirrerser s see s s 17
GLYBURIDE MICRONIZED.........ccoiiiiieeenee e 17
glyburide tab 1.25 mg, 2.5 mg, 5 mg......c..ccccvvrirriicnnne 17
glycopyrrolate tab 1 mg, 2 mg.......ccccecvvmriiiiicnnniicen 32
GLYXAMBIL.....citiiiit ettt 17
GOJJI BLOOD KETONE TEST S.....cciiiieiieiieeeereeeiens 60
granisetron hcl tab 1 mg......cccciiiiiiiininccne e, 32

GRANIX ...ttt saee e 50
GRASTEK ...ttt 9
griseofulvin microsize tab 500 mg........cccccciiiiriiicinnnnen. 3
griseofulvin ultramicrosize tab 125 mg, 250 mg............ 3

guanfacine hcl tab er 24hr 1 mg (base equiv), 2 mg
(base equiv), 3 mg (base equiv), 4 mg (base equiv)

(INEUNIV).ce e 39
guanfacine hcl tab 1 mg, 2 mg......ccccccceveecrrrirrncceeee 25
GVOKE HYPOPEN 1-PACK......ccoiiiiiiiieiieieeree e 17
GVOKE HYPOPEN 2-PACK......ccooiiiiiieiie e 17
GVOKE KIT ..ottt 17
GVOKE PFS.....iiece e 17
GYNAZOLE-T ..ottt 34
H
HADLIMA . ...t 44
HADLIMA PUSHTOUCH. ..ot 44
HAEGARDA . ......oo oottt 52
HALDOL DECANOATE 100.......cccceiierienieeiee e 37
halobetasol propionate cream 0.05%...........cccccervruneenn. 58
HALOG.....c ettt 59
haloperidol decanoate im soln 50 mg/ml (Haldol

decanoate 50).......cccccccerrecmrrirrinsrrnser e 37
haloperidol decanoate im soln 100 mg/ml (Haldol

decanoate 100).........ccciiiiminicminni s 37
haloperidol lactate oral conc 2 mg/mi............cccecceeneen. 37
haloperidol tab 0.5 mg, 1 mg, 2 MQ@.......cccecerrrcecnerrnnns 37
haloperidol tab 5 mg, 10 mg, 20 mg.......ccccccvvecerrerracnnes 37
HARVONILL ...ttt 4
HAVRIX. ..ottt sttt nnee s 7
HEMLIBRA . ... 53
HEMOFIL M. 53
HEPARIN SODIUM. ..ot 51
heparin sodium (porcine) inj 1000 unit/mil.................... 51
heparin sodium (porcine) inj 5000 unit/ml, 10000 unit/

ml, 20000 unit/mMl......cccoooieee e 51
heparin sodium (porcine) pf inj 5000 unit/0.5ml.......... 51
HEPLISAV-B.......oiiiieeeee sttt 8
HETLIOZ LQu..oiioiiiiieeieeee ettt 38
HIBERIX ... 8
HUMATE-P....o et 53
HUMATIN. ..ot 2
HUMIRA .. 44
HUMIRA PEDIATRIC CROHNS D.....ccocceeiiiiiieieeieeene 44
HUMIRA PEN.....oii e 44
HUMIRA PEN-CD/UC/HS START......ccocevievie e 44
HUMIRA PEN-PEDIATRIC UC S......cccooiiieiieiieeieeiens 44
HUMIRA PEN-PS/UV STARTER.......ccccoiiiiiiicee 44
HUMULIN R U-500 (CONCENTR......ccccoceiiiieeeiieeeenen. 18
HUMULIN R U-500 KWIKPEN.........cccceooiiiienierir e 18
HYCAMTIN. ..ottt 10
hydralazine hcl tab 10 mg, 25 mg, 50 mg, 100 mg....... 25
hydrochlorothiazide cap 12.5 mg.......cccccecrriiniiccnncen 26
hydrochlorothiazide tab 12.5 mg, 25 mg, 50 mg.......... 26
HYDROCODONE/IBUPROFEN........ccccceiiiiieiieiieei 42
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hydrocodone-acetaminophen tab 10-325 mg, 5-300
mg, 7.5-300 mg, 5-325 mg, 7.5-325 mg, 10-300

L3 1 SRS PSRRI 42
hydrocodone bitart-homatropine methylbromide tab
5-1.5 mg (Hycodan).........occoommmrreeerreeeerecee e 29

hydrocodone bitartrate tab er 24hr deter 20 mg, 30
mg, 40 mg, 60 mg, 80 mg, 100 mg, 120 mg (Hysingla

= T 42
hydrocodone-ibuprofen tab 7.5-200 mg..........cccccen.ce. 42
HYDROCODONE POLISTIREX/CH.......ccoceeiiiiiiiireens 29
HYDROCORTISONE/ACETIC ACl.....cooiiiieieeieeee 56
HYDROCORTISONE BUTYRATE......ccccocoieiieeieeeiens 59
hydrocortisone cream 2.5%..........ccccvvreriieriiiinnncennnnen, 59
hydrocortisone lotion 2.5%.........cccccemiiiinininnnisniiiannnns 59
hydrocortisone oint 2.5%........ccccocrrenriiccniiicinicceeeceee 59
hydrocortisone perianal cream 2.5% (Anusol-hc)....... 57
hydrocortisone tab 5 mg, 10 mg, 20 mg (Cortef)......... 14
hydromorphone hcl ligd 1 mg/ml (Dilaudid)................. 42
hydromorphone hcl tab er 24hr 8 mg, 12 mg, 16 mg,

B 7 1 T R 42
hydromorphone hcl tab 2 mg, 4 mg, 8 mg

(Dilaudid)....ccceeeeeeeereeeee e 42
HYDROXOCOBALAMIN. ...t 50
hydroxychloroquine sulfate tab 100 mg, 300 mg, 400

L3 6
hydroxychloroquine sulfate tab 200 mg (Plaquenil)......6
hydroxyurea cap 500 mg (Hydrea)..........cccceevmrrcinrnnnen. 10
hydroxyzine hcl syrup 10 mg/5mil.........cccccccvrecmrecennnns 35
hydroxyzine hcl tab 10 mg, 25 mg, 50 mg.................... 35
HYDROXYZINE PAMOATE.......cccctiiieiieieeeee e 35
hydroxyzine pamoate cap 25 mg, 50 mg (Vistaril)....... 35
|
ibandronate sodium tab 150 mg (base equivalent)

(=TT 4T ) 21
ibuprofen tab 400 mg, 600 mg, 800 mg.......cccceccerernnnen 44
icatibant acetate subcutaneous soln pref syr 30

MG/3MI (FIirazyr).......ccoooiiicmnrenncrerer e 53
ICLUSIG. ...ttt 10
IDELVION. ..ottt 53
IDHIFA. . et 10
ILEVRO ...ttt 55
imatinib mesylate tab 100 mg (base equivalent), 400

mg (base equivalent) (Gleevec).......cccccveeererrrccerenns 1
IMBRUVICA.......e ettt 11
IMCIVREE..........co ittt 39
imipramine hcl tab 10 mg, 25 mg, 50 mg...................... 36
imiquimod cream 5% (Aldara)..........ccceecerriieriniceniiinnnnns 59
IMOVAX RABIES (H.D.C.V.).coiiiieeieie e 8
IMPAVIDO.......oieiie ettt see e ste e e et e e nne e 6
INBRIJA. ... e e 48
IN-CHECK DIAL INSPIRATORY ......oiiiieiieiii e 64
IN-CHECK INSPIRATORY FLOW.....cciiiiiieiieeeeeeee 64
INCRELEX..... oottt 21
INCRUSE ELLIPTA. ..ottt 30
indapamide tab 1.25 mg, 2.5 Mg.....cccceeevcmrrrrcccerrreceen 26
indomethacin cap er 75 mg.......cccoocvcmncininisininissnicennnnns 44

indomethacin cap 25 mg, 50 mQ......cccccrrericrerrrecceennn. 44
INFANRIX ...t 9
INFASUREF ... 31
INGREZZA........oo oottt 40
INJECT-EASE.......oii ittt 64
INJECT-EASE AUTOMATIC INJ...ooiiiiiiiiiiiieeeeee 64
INLY TA et aeeneee s 11
INQUOVL..eiee ettt e e 11
INSTA-GLUCOSE........ciiiieiiree e 17
INTELENCE...... .o 4
INVEGA HAFYERA. ... e 37
INVEGA SUSTENNA ... 37
INVEGA TRINZA. ... .ot 37
IPOL INACTIVATED IPV...coiiiieieeiieeeeeesee e 8
ipratropium-albuterol nebu soln 0.5-2.5(3) mg/3ml..... 30
ipratropium bromide inhal soln 0.02%..........cccccccuueenn.. 30
ipratropium bromide nasal soln 0.03% (21 mcg/spray),

0.06% (42 MCY/SPray)......cocerrrurrrsiermsssmnsssasssssnsssssessssnens 29
irbesartan-hydrochlorothiazide tab 150-12.5 mg,

300-12.5 mg (Avalide).......ccccereemrrirmrnserrsee e 25
irbesartan tab 75 mg, 150 mg, 300 mg (Avapro).......... 25
IRON UP...cei e 50
ISENTRESS..... ..o 4
ISENTRESS HD...oooiiiiiie et 4
ISONIAZID ..ottt 2
isoniazid syrup 50 mg/5ml.........cccccciiiiciniinnniinincenene 2
isoniazid tab 300 MQ..........cocriiimirini e 2
isosorbide dinitrate-hydralazine hcl tab 20-37.5 mg

1= T T 28
isosorbide dinitrate tab 10 mg, 20 mg, 30 mg.............. 22
isosorbide dinitrate tab 5 mg, 40 mg (Isordil

tItradose)......ccccmreeiirr e 22
ISOSORBIDE MONONITRATE........cccoiiieiiiiiieiee e 22
isosorbide mononitrate tab er 24hr 30 mg, 60 mg, 120

0 T P SRS 22
isotretinoin cap 10 mg, 20 mg, 25 mg, 30 mg, 35 mg,

40 Mg (ADBSOriCa)...ccccceeeerrcceee e 59
isradipine cap 2.5 MQg....cccceeccrrrrecicrrrrcceee e 23
isradipine cap 5 Mg.......cccccviiinnis 23
ISTURISA. ..ot 21
itraconazole cap 100 mg (Sporanox)........cccceceeceerrreencenn 3
ivermectin tab 3 mg (Stromectol)..........cccveiiriiinniiinnns 6
IXINITY et 53
J
JAKAF L.t 11
JANUMET ...ttt 17
JANUMET XR...oiiiiiiiie e 17
JANUVIA e 17
JARDIANCE.......co ittt 17
JAYPIRCA. ...ttt 11
IV e e 53
JOENUJA e 67
JULUGCA . ettt 4
JUXTAPID ...ttt 27
JYNARQUE ... .ottt 21
JYNNEOS. ... 8
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K
KALYDECO.......ciiiiiiiiie et 31
KESIMPTA. ..ottt 40
ketoconazole cream 2%.......c.cccvriiminicnrnninnnisin i 59
ketoconazole shampoo 2%........c.ccccvveriminsinriesrinineenens 59
ketoconazole tab 200 Mg........cccceereimmrrcccerrr e 3
KETOPROFEN ER....ccoiiiie e 44
ketorolac tromethamine ophth soln 0.5% (Acular)......55
ketorolac tromethamine ophth soln 0.4% (Acular
) T 55
ketorolac tromethamine tab 10 mg.......cccceceecerricncennn. 44
KEVZARA. ...ttt 44
KINRIX ..ttt 9
KISQALLL ... 11
KISQALI FEMARA 200 DOSE........cccoiiiierir e 11
KISQALI FEMARA 400 DOSE........cccooiiiiene e 11
KISQALI FEMARA 600 DOSE........ccccocoviiierie e 11
KOATE. ...ttt 53
KOATE-DV..ciiiiieee e 53
KOGENATE FS.....ooiiee e 53
KORLYM. ..ottt ettt se st see et e snenenne e 17
KOSELUGO. ...ttt 11
KOVALTRY ..ttt 53
K-PHOS NO 2. 34
L
labetalol hcl tab 100 Mg.......ccoccviiiniir e 23
labetalol hcl tab 200 mg, 300 Mg........cccccerirrimrrirseeenn. 23
lacosamide oral solution 10 mg/ml (Vimpat)................ 46
lacosamide tab 50 mg, 100 mg, 150 mg, 200 mg
(VIMPat).....cccoeieriierr e 47
LACRISERT ...ttt 55
lactulose (encephalopathy) solution 10 gm/15mi........ 33
lactulose solution 10 gm/15ml.........cccocmiciniiiiiniiinnnnnns 31
LAGEVRIO. ...ttt 4
lamivudine oral soln 10 mg/ml (EpiVir)......cccccccvveceernnnen 4
lamivudine tab 150 mg, 300 mg (Epivir)........cccccvreunennn. 4
lamivudine tab 100 mg (hbv) (Epivir hbv)..........cccccunue 4
lamivudine-zidovudine tab 150-300 mg (Combivir)....... 4
lamotrigine tab chewable dispersible 5 mg, 25 mg
(Lamictal chewable di)........ccccereeimemrrrcceereecccee e 47
lamotrigine tab er 24hr 25 mg, 50 mg, 100 mg, 200 mg,
250 mg, 300 mg (Lamictal Xr).......cccueemriiseninsmnssinnnnnns 47
lamotrigine tab 25 mg, 100 mg, 150 mg, 200 mg
(Lamictal)......cccorieeeeee e 47
[ | O U 6
LANCETS ... oottt 64
LANOXIN. ...ttt 22
LANSOPRAZOLE/AMOXICILLIN/......coeiieiiiiieiee e 32
lansoprazole tab delayed release orally disintegrating
15 mg, 30 mg (Prevacid solutab).........c.cccccerrecnrrnnnee 32

lanthanum carbonate chew tab 500 mg (elemental),
750 mg (elemental), 1000 mg (elemental)

Lo T=T = T ) 33
lapatinib ditosylate tab 250 mg (base equiv)
LTI o) T 11

latanoprost ophth soln 0.005% (Xalatan)...................... 55
LEDIPASVIR/SOFOSBUVIR.........ooiieiiiieee e 4
leflunomide tab 10 mg, 20 mg (Arava).........cccceceerreneen 44
lenalidomide cap 5 mg, 10 mg, 15 mg, 20 mg, 25 mg
(REVEIIMIM)....ciieiieeeeeeeee e 67
lenalidomide caps 2.5 mg (Revlimid)...........cccccernnnncenn. 67
LENVIMA 4 MG DAILY DOSE.......cccciiieiieie e 11
LENVIMA 8 MG DAILY DOSE........cccooveiieeieeeee e 11
LENVIMA 10 MG DAILY DOSE.......cccooeiiiiiieiieiieeen 11
LENVIMA 12MG DAILY DOSE........ccoiiieeieieeiee e 11
LENVIMA 14 MG DAILY DOSE.......cccoooiiiriiienee e 11
LENVIMA 18 MG DAILY DOSE.......ccoceiiireieeeie e 11
LENVIMA 20 MG DAILY DOSE.......cccoceiiiiiiieneeiieeen 11
LENVIMA 24 MG DAILY DOSE.......cccoooiiiriienee e 11
letrozole tab 2.5 mg (Femara)........cccccecerreirriieniccnnnnns 1
leucovorin calcium tab 5 mg........cccceriiiiiininicccee 1
leucovorin calcium tab 25 mg.......cccccvreeeericccceeeee 1
LEUKERAN. ...ttt 11
LEUKINE.... .ot 50
LEUPROLIDE ACETATE......otiiieiit e 11
leuprolide acetate inj kit 1 mg/0.2ml (5 mg/ml)............ 1
levalbuterol hcl soln nebu conc 1.25 mg/0.5ml (base
equiv) (Xopenex concentrate).........cccccvveeererrncinenenanns 30

levalbuterol hcl soln nebu 0.31 mg/3ml (base equiv),
0.63 mg/3ml (base equiv), 1.25 mg/3ml (base equiv)

L0, o o 1T =) T 30
LEVEMIR. ... oottt 19
LEVEMIR FLEXPEN......cooioiiiiieie et 19
levetiracetam oral soln 100 mg/ml (Keppra)................. 47
levetiracetam tab er 24hr 500 mg, 750 mg (Keppra

XT)nteeesesnneensassnneeesasanseessasansessassnsesaasanneessasansesssssansennansnne 47
levetiracetam tab 250 mg, 500 mg, 750 mg, 1000 mg

LG o] 1 - ) 47
LEVOBUNOLOL HCL....cooiiiieiie e 55
levocarnitine tab 330 mg (Carnitor)........ccccococeriierrnenn. 21
LEVOFLOXACIN.....oiiieiit ettt siee e 2
levofloxacin tab 250 mg, 500 mg, 750 mg........cccccevruueees 2
levonor-eth est tab 0.15-0.02/0.025/0.03 mg &eth est

0.01 mg (Quartette)........ccueecrrrrirrrirr s 16
levonorgestrel & ethinyl estradiol (91-day) tab

0.15-0.03 MQ..erimieiireereee e s s 16
levonorgestrel & ethinyl estradiol tab 0.1 mg-20 mcg,

0.15 MQ-30 MCY....corieririrrre e 16
levonorgestrel-eth estra tab

0.05-30/0.075-40/0.125-30MQg-MCY.....ccceremrrrerrreeranreanes 16
levonorgestrel-ethinyl estradiol (continuous) tab

12 L1 L o T TR 16
levonorgestrel tab 1.5 mg.......cccooeeiiiriiciicinneee 16
levonorg-eth est tab 0.1-0.02mg(84) & eth est tab

0.01mg(7) (Loseasonique)........ccccrrrrrrrerisinensssnsssnaens 16
levonorg-eth est tab 0.15-0.03mg(84) & eth est tab

0.01mg(7) (SeasoniqUE)........cccveerrrermrrreerrrsmrsssmeessanes 16
LEVORPHANOL TARTRATE.......ccceiiiiiieeeseeeieeieeiene 42
levorphanol tartrate tab 2 mg.......ccccoeeecimrrcccrerrccceeee 42

levothyroxine sodium tab 25 mcg, 50 mcg, 75 mcg,
88 mcg, 100 mcg, 112 mcg, 125 mcg, 137 mcg, 150
mcg, 175 mcg, 200 mcg, 300 mcg (Synthroid).......... 19
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lidocaine hcl soln 4%........cccociniiiiiiinnni e 59
lidocaine hcl viscous soln 2%.........ccccvciiiniiniiiinicennn. 56
lidocaine patch 5% (Lidoderm).........cccoeieiiiiiinniccnnnnnns 59
lidocaine-prilocaine cream 2.5-2.5%.......cccccvevcerrcccernnnen. 59
linezolid tab 600 Mg (ZYVOX)....coececrerrreeererrncmeeereneneeeenas 6
liothyronine sodium tab 5 mcg, 25 mcg, 50 mcg

(Cytomel).....coeeeiirr e 19
lisdexamfetamine dimesylate cap 10 mg, 20 mg, 30

mg, 40 mg, 50 mg, 60 mg, 70 mg (Vyvanse).............. 39
lisdexamfetamine dimesylate chew tab 10 mg, 20 mg,

30 mg, 40 mg, 50 mg, 60 mg (Vyvanse)............cccecu... 39
lisinopril & hydrochlorothiazide tab 10-12.5 mg,

20-12.5 mg, 20-25 mg (Zestoretic).....cccccvreeererrrcncenn. 25
lisinopril tab 2.5 mg, 5 mg, 10 mg, 30 mg, 40 mg

(ZeSHril)...eeeeiie e 25
lisinopril tab 20 mg (Prinivil)........ccoveeereeeeriieceeeee 25
LITHIUM. ..o 37
LITHIUM CARBONATE........co it 37
lithium carbonate cap 300 mg........cccceemiriirinicnrncinnnnns 37
lithium carbonate cap 150 mg, 600 mg (Lithium

Loz= T o oY F- 1 1= T 37
lithium carbonate tab er 450 mg..........cccoviiiriiiciniiiennnne 37
lithium carbonate tab er 300 mg (Lithobid).................. 37
lithium carbonate tab 300 mQ........cccccoirciririiccccernceen, 37
LITHOBID......ciiieiie ettt 37
LITHOSTAT ..ottt 34
LIVIMARLI. ... 33
LIVTENCITY ettt 4
LOKELMA . ...t 67
LO LOESTRIN FE....coiiieii e 16
LONSUREF ... 11
lopinavir-ritonavir soln 400-100 mg/5ml (80-20 mg/ml)

(G 1L=] - ) T 4
lopinavir-ritonavir tab 100-25 mg, 200-50 mg

(Kaletra).......cccocvrimirerree e 4
lorazepam conc 2 Mg/Ml.......ccccmiiiimrecrrrceeeree e 35
lorazepam tab 0.5 mg, 1 mg, 2 mg (Ativan).................. 35
LORBRENA . ... oot 11
losartan potassium & hydrochlorothiazide tab 50-12.5

mg, 100-12.5 mg, 100-25 mg (Hyzaar)........c..ccceveueunne. 25
losartan potassium tab 25 mg, 50 mg, 100 mg

[0 T- 1 o N 25
LOTEMAX. .. ettt 55
LOTEMAX SM....oiiiiiiieiie ettt e e 55
LOTEPREDNOL ETABONATE.........ccoiiienieiie e 55
loteprednol etabonate ophth susp 0.5%

(o] =T 44 ) R 55
lovastatin tab 10 mMg........ccoociiiiiic s 27
lovastatin tab 20 mg, 40 Mg......cccceeeeeerireccee e 27
loxapine succinate cap 5 MQg........ccccervrcrcemrrrcseernecneen, 37
loxapine succinate cap 10 mg, 25 mg, 50 mg.............. 37
lubiprostone cap 8 mcg, 24 mcg (Amitiza)................... 33
LUMAKRAS. ..ot 11
LUMIGAN. .. 55
LUPKYNIS. .. 67
LUPRON DEPOT (1-MONTH).....ccciiiiiie e 11
LUPRON DEPOT (3-MONTH)......ceeiiiiiriieeeenieeieeienns 11

LUPRON DEPOT (4-MONTH)......cceiiiiiiiiieeneeiieeieeiens 12
LUPRON DEPOT (6-MONTH)......ccceiiiiiieieeieeiieeeeieee 12
LUPRON DEPOT-PED (1-MONTH......ccoooiiiiiiieie 21
LUPRON DEPOT-PED (3-MONTH......c..ccoeviiieie e 21
LUPRON DEPOT-PED (6-MONTH........ccceiiiiienieine 21
lurasidone hcl tab 20 mg, 40 mg, 60 mg, 80 mg, 120

Mg (Latuda)......ccooveeiriiiicr e 37
LYNPARZA. ..ottt ettt 12
LYSODREN......cotiiiitiieie e 12
M
MAGELLAN SYRINGE/HYPODERM..........cccccoeeiiraieannen. 64
MAGELLAN TUBERCULIN SAFET.....cccccoiiiiiierieeene 64
malathion lotion 0.5% (Ovide)..........cccvecerevrrcmrinresennnen 59
maraviroc tab 150 mg, 300 mg (Selzentry)..........c......... 4
MATULANE ...ttt 12
MAVENCLAD......coiieiii e 40
YA 4
MAYZENT ...ttt 40
MAYZENT STARTER PACK.......ccoioiiiieiie e 40
MECLOFENAMATE SODIUM.......cccoiiiiiieie e 44
MEDROL......oiiiiiieecee et see e snee e sree e 14
medroxyprogesterone acetate im susp 150 mg/ml

(Depo-provera CONrac)........cccceerrreemeerrsssamrersssssseessnsanes 16
medroxyprogesterone acetate im susp prefilled syr

150 mg/ml (Depo-provera contrac).........ccccceceervrcuncenn 16
medroxyprogesterone acetate tab 2.5 mg, 5 mg, 10

MG (Provera)......cccccceeicceeeersscressssser e e sssssse e s ssssmeesssssnns 16
mefenamic acid cap 250 mg..........cccrrvemrniinininnncnnnnnns 44
mefloquine hcl tab 250 mg......cccccociiriciinciinncereeeee 6
megestrol acetate susp 40 mg/ml.........ccceccvrvecenrncnennnns 12
megestrol acetate tab 20 mg, 40 mg.......cccccvveceeeerrnns 12
MEKINIST ...t 12
MEKTOV ..ottt 12
meloxicam tab 7.5 mg, 15 mg (Mobic)......c...ccccvreurrrnnen. 44
MELPHALAN. ..ot 12
memantine hcl tab 5 mg, 10 mg (Namenda)................. 4
memantine hcl tab 28 x 5 mg & 21 x 10 mg titration

pack (Namenda titration pa)........cccceecemrevrrricenrnsnnnnnns 41
MENOPUR- Benefit Limits may apply........ccccceeevviveennnnee 21
MENQUADFI........oiiieei et 8
MENVEO. ..ottt sae e 8
meprobamate tab 200 mg, 400 mg........cccceeeecerrricceenn. 35
mercaptopurine tab 50 mg.........cccceccrirrrccceen s 12
mesalamine cap dr 400 mg (Delzicol)............cccrrurnee 33
mesalamine cap er 24hr 0.375 gm (Apriso)........c......... 33
MESALAMINE DR.....ooiiiiiiiiie it 33
mesalamine enema 4 gM.........ccccevreecrerrrcserensssseeessnnnns 33
mesalamine suppos 1000 mg (Canasa).............ccerueun 33
mesalamine tab delayed release 1.2 gm (Lialda)......... 33
MESNEX. ...ttt 12
metaxalone tab 400 MQ........ccccorreeirmrecccer e 49
metaxalone tab 800 mg (Skelaxin)........cccoccciriiniiinnnns 49
metformin hcl tab er 24hr 500 mg, 750 mg........c....cu... 17
metformin hcl tab 500 mg, 850 mg, 1000 mg............... 17
methadone hcl conc 10 mg/ml (Methadose)................ 43
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methadone hcl soln 5 mg/5ml, 10 mg/5ml (Methadone

T ) 43
methadone hcl tab for oral susp 40 mg...........ccceuueen. 43
methadone hcl tab 5 mg, 10 mg........ccccociriiciinnriceenn. 43
methamphetamine hcl tab 5 mg (Desoxyn).................. 39
methazolamide tab 25 mg, 50 mg.........cccccmvrcecmrrricnncen. 26
methenamine hippurate tab 1 gm (Hiprex)..................... 6
methimazole tab 5 mg, 10 mg (Tapazole)..................... 19
methocarbamol tab 500 mg, 750 mg........ccccccerreeeeennnee 49
METHOTREXATE SODIUM.......ccooiiiiiiiier e 12
methotrexate sodium for inj 1 gm......cccceceiiinncnn. 12
methotrexate sodium inj 50 mg/2ml (25 mg/mi)........... 12
methotrexate sodium inj pf 50 mg/2ml (25 mg/ml), 250

mg/10ml (25 mg/ml), 1000 mg/40ml (25 mg/ml)......... 12
methotrexate sodium tab 2.5 mg (base equiv)............. 12
METHOXSALEN. ......coiiiiiiteeecee e 59
methscopolamine bromide tab 2.5 mg, 5 mg............... 32
methsuximide cap 300 mg (Celontin)........c.ccccceriiuennne 47
METHYLDOPA......e e 25
methylergonovine maleate tab 0.2 mqg.......cccccceeenne.ee. 20
methylphenidate hcl cap er 24hr 10 mg (la), 20 mg

(la), 30 mg (la), 40 mg (la) (Ritalin la)..........cccvreuennne. 39

methylphenidate hcl cap er 24hr 15 mg (xr), 20 mg
(xr), 30 mg (xr), 40 mg (xr), 50 mg (xr), 60 mg (xr)

(72N o141 ¢ E=T Lo 20 d o TSN 39
methylphenidate hcl cap er 10 mg (cd), 20 mg (cd), 30

mg (cd), 40 mg (cd), 50 mg (cd), 60 mg (cd).............. 39
methylphenidate hcl chew tab 2.5 mg, 5 mg, 10

3 SR 39
methylphenidate hcl soln 5 mg/5ml, 10 mg/5ml

(Methylin).......o e 39
methylphenidate hcl tab er 24hr 27 mg, 36 mg, 54

3 SR 39
methylphenidate hcl tab er 10 mg, 20 mg.................... 40
methylphenidate hcl tab er osmotic release (osm) 18

mg, 27 mg, 36 mg, 54 mg (Concerta)........cc..cccvrruuenn. 39
methylphenidate hcl tab 5 mg, 10 mg (Ritalin)............ 40
methylphenidate hcl tab 20 mg (Ritalin)....................... 40
methylprednisolone tab 32 mg.........ccconeiiriiiiiiicnneen. 14
methylprednisolone tab 4 mg, 8 mg, 16 mg

L= [ ) 14
methylprednisolone tab therapy pack 4 mg (21)

(Medrol dosepak).......cccomrremrrrierrrnsnssses e sseee e 14
methyltestosterone cap 10 mg........cccecvimmriicicerrnccneen. 14
metoclopramide hcl tab 5 mg (base equivalent), 10

mg (base equivalent) (Reglan).........cccccmrreeccerrrcncenn. 33
metolazone tab 2.5 mg, 5 mg, 10 mg......ccccecorricirrnnnen 26
metoprolol & hydrochlorothiazide tab 50-25 mg,

100-25 Mm@, 100-50 MQ......cccoeiirrirrereeree e 25

metoprolol succinate tab er 24hr 25 mg (tartrate
equiv), 50 mg (tartrate equiv), 100 mg (tartrate

equiv), 200 mg (tartrate equiv) (Toprol xI)................. 23
metoprolol tartrate tab 25 mg, 37.5 mg, 75 mg............ 23
metoprolol tartrate tab 50 mg, 100 mg (Lopressor).....23
metronidazole cream 0.75% (Metrocream)................... 59
metronidazole gel 0.75%......cccceeemrrimrnicmmrnserse s 59
metronidazole gel 1% (Metrogel).........ccccvviiriiinrncnennn. 59

metronidazole tab 250 Mg.......ccccceecirrrrecer e 6
metronidazole tab 500 mg (Flagyl).........cccceviiiiinrniiennne 6
metronidazole vaginal gel 0.75%.......c.cccccirirriiicnrncnennne 34
mexiletine hcl cap 150 mg, 200 mg, 250 mg................. 24
MICONAZOLE 3.ttt 34
midodrine hcl tab 2.5 mg, 5 mg, 10 mg..........ccccvruuenne 27
mifepristone tab 300 mg (Korlym).........ccccviiimiiinnnnnen. 17
mifepristone tab 200 mg (Mifeprex).......cccccvvearrrrnennnns 21
miglustat cap 100 mg (Zavesca)........cccceerrrermererrnscneennnns 50
minocycline hcl cap 50 Mg.......cccoiirinisniniinnn e, 2
minocycline hcl cap 75 mg, 100 mg......c.ccocoeririceriiinnnnne 2
minoxidil tab 2.5 mg, 10 Mg.......ccccviciiiiiiirirreeeeene 25
MIRCERA . ... 50
mirtazapine tab 7.5 mg, 45 mg........cccoriiiiiiiniiicnniene 36
mirtazapine tab 15 mg, 30 mg (Remeron)..................... 36
MISC NEEDLES — VARIOUS..........cccoiiieeeeeee e 64
misoprostol tab 100 mcg, 200 mcg (Cytotec).............. 32
3ML LUER LOCK SAFETY SYRI...ccoooiiiiiiiiiiiceeee 67
1ML VANISHPOINT TUBERCULI........cooiiiiiiieiieee 67
MMAR Lt 8
modafinil tab 100 mg, 200 mg (Provigil)........ccccceruuneenn. 40
MODERNA COVID-19 VACCINE........cccoieiierieeeee e 8
moexipril hcl tab 7.5 mg, 15 mg......ccccrieiriiiriicenen 25
MOLINDONE HYDROCHLORIDE..........ccceeceeiiieeeieene 37
mometasone furoate cream 0.1%........c.ccccvvenrninnrinnnne 59
mometasone furoate oint 0.1%........cccceevrrriiniiicniicennnne 59
mometasone furoate solution 0.1% (lotion)................. 59
MONOJECT ALLERGIST TRAY/D.....cccociveiieeieeeieee e 64
MONOJECT ALLERGIST TRAY/P.....ooioiiieiieiieiee 64
MONOJECT LIFESHIELD BLUNT......cccoiiiiiieireeee 64
MONOJECT LIFESHIELD SYRIN......ccccciiiiiiieeeree e, 64
MONOJECT MAGELLAN SYRINGE..........c.ccoeviiieraienns 64
MONOJECT 3ML SYRINGE/STAN......ccceiiiriiiieeieeniee 65
MONOJECT SYRINGE/LUER-LOC........c.cccceeiiiieiieeen. 64
MONOJECT SYRINGE/LUER LOC.......cccocoiiieeeeeeee. 64
MONOJECT SYRINGE/12ML/18G......ccceceeeieeeiieeeinne 64
MONOJECT SYRINGE/12ML/20G.......ccceeoeeieriireieaienns 64
MONOJECT SYRINGE/STANDARD.........cccccciiiieiiienen. 64
MONOJECT TB SYRINGE-NDL 1.....cccoiiiiiieieeee 64
MONOJECT TUBERCULIN SAFET......cccceioiiiieeeieeeee. 64
MONOJECT TUBERCULIN SYRIN.......cccceoiiiiiiieiienee 65
montelukast sodium chew tab 5 mg (base equiv)

(SINGUIAIN).....eeiiie e 30
montelukast sodium tab 10 mg (base equiv)

ST U] =T T 30
MORPHINE SULFATE ER......ccoiiiiiiieeee e 43
morphine sulfate tab er 30 mg, 60 mg, 100 mg, 200 mg

(MS €CONLIN)..ooneiicrecee e 43
morphine sulfate tab er 15 mg (Ms contin).................. 43
morphine sulfate tab 15 mg, 30 mg (Morphine

SUIfate).....cooii e —— 43
MOUNUJARO......cciieiecee ettt 17
MOVANTIK ... 33
moxifloxacin hcl ophth soln 0.5% (base equiv)

LT AT T= 114 Lo ) 4 T 55
moxifloxacin hcl tab 400 mg (base equiv).........ccccc....... 2
MULPLETA. ...ttt 50
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MULTAQL - 24
MUPIroCin 0iNt 2%......ccccvececeerrrceee e 59
MYALEPT ... 21
MYCAPSSA. ... e 21
mycophenolate mofetil cap 250 mg (Cellcept)............. 67
mycophenolate mofetil for oral susp 200 mg/ml
[{(02=Y 1 1o o 67
mycophenolate mofetil tab 500 mg (Cellcept).............. 67

mycophenolate sodium tab dr 180 mg (mycophenolic
acid equiv), 360 mg (mycophenolic acid equiv)

(MYFOrtiC)..co et 67
MYFEMBREE..........ccoiiiii ittt 15
MYLERAN. ... 12
MYRBETRIQ... ..ottt 33
MYSOLINE......ciie e 47
N
nabumetone tab 500 mg.........ccccocimiiinni 44
nabumetone tab 750 Mg........ccccoecirmrrcccce e 44
nadolol tab 20 mg, 40 mg, 80 mg (Corgard)................. 23
NAFTIFINE HCL....coiiiei e 59
naloxone hcl inj 0.4 mg/ml, 4 mg/10mi............ccceuuenn. 60
naloxone hcl nasal spray 4 mg/0.1ml (Narcan)............ 60
naloxone hcl soln prefilled syringe 2 mg/2mil.............. 60
NALOXONE HYDROCHLORIDE..........ccceocv i 60
naltrexone hcl tab 50 mg........cccocciiiiiiiiiinniiees 60
naproxen tab 250 mg, 375 MQ......cccccereeimrrrrrieee e 44
naproxen tab 500 mg (Naprosyn).........cccccvveceeerrsccncenn. 44
naratriptan hcl tab 1 mg (base equiv), 2.5 mg (base

EQUIV) (AMEIgEe)...cccceererrrrmrrreersssnsrsssmssssserssssnssssssesssns 45
NATACYN. ..ottt 55
nateglinide tab 60 mg, 120 mg......ccccccvveeecerrrccccerrrsceen 17
NATROBA. ... 59
NAYZILAM. ...ttt sttt snee e 47

nebivolol hcl tab 2.5 mg (base equivalent), 5 mg (base
equivalent), 10 mg (base equivalent), 20 mg (base

equivalent) (Bystolic).........cccccrriiriiinincsniniennn e, 23
NEBULIZER CUP/TUBING.........ccceeoeiireiiesie e 65
NEFAZODONE HYDROCHLORIDE.........ccccccociiiieniienne. 36
NEOMY CIN/POLYMYXIN/GRAMIC.......cccooeiiiieiienienannns 55
neomycin-bacitrac zn-polymyx

5(3.5)mg-400unt-10000unt op oin.......cccccevccevrrcnneenn. 55
neomycin-polymyxin-dexamethasone ophth oint 0.1%

(MaXitrol).......cooeeereeeere e e 55
neomycin-polymyxin-dexamethasone ophth susp

0.1% (MaXItrol)......ccoeeeoiririerrrcrrre e 55
neomycin-polymyxin-hc otic soln 1%.........cccccereernnenn. 56
neomycin-polymyxin-hc otic susp 3.5 mg/ml-10000

UNIMIT 0 56
neomycin sulfate tab 500 mg.........ccccococmieirrncininccnneee, 2
NEORAL. ... .ottt 67
NERLYNX ..ottt 12
NEULASTA . ettt e e 50
NEULASTA ONPRO KiT ...t 50
NEUPOGEN. ...ttt 50
NEUPRO......cotiiiiteee ittt 48
NEVIRAPINE. ... ..ot 4

nevirapine tab er 24hr 400 mg........ccccovereierrrccreereeeee 5
nevirapine tab 200 Mg.........ccccvminiininr e ——— 5
NEXLETOL. ..ottt 27
NEXLIZET ..ot 27
nicardipine hcl cap 20 mg, 30 MQg......ccocceceerrrcceerrreenees 23
nicotine polacrilex gum 2 mg, 4 mg......cccccevecererrrccncen 41
nicotine polacrilex lozenge 2 mg, 4 mg.........ccccccevuenn. 41
nicotine td patch 24hr 7 mg/24hr, 14 mg/24hr, 21

LT 1721 o T 41
NICOTINE TRANSDERMAL SYST....ccoiiiiiiiieiieeiieee 41
NICOTROL INHALER........oiiiiieeeeee e 41
NICOTROL NS....ooii e 41
nifedipine cap 20 MQ.....ccceeererrerccrrrereee e 23
nifedipine cap 10 mg (Procardia)..........ccceecerriinrnciennnnns 23
nifedipine tab er 24hr 30 mg, 60 mg, 90 mg................. 24
nifedipine tab er 24hr osmotic release 30 mg, 60 mg,

90 mg (Procardia XI).....c.ccooemrrreierrrrreeee e e 24
nilutamide tab 150 mg (Nilandron).........cccccccvriniiannee 12
nimodipine cap 30 MQ.......cccienmirinminser e 24
NINLARO. ...ttt 12
NISOLDIPINE ER.....ccooiiiiiiiiiieee e 24
nitisinone cap 2 mg, 5 mg, 10 mg (Orfadin)................. 21
nitisinone cap 20 mg (Orfadin)..........ccceeeciiricnncicnnnnen. 21
NITRO-BID......ooeiieeee ettt 22
NITRO-DUR.......oiiiiiiiit ettt 22
nitrofurantoin macrocrystalline cap 25 mg, 50 mg, 100

mg (Macrodantin)........cccoevmiiinincsr e 6
nitrofurantoin monohydrate macrocrystalline cap 100

mg (Macrobid)........cccoreemricrerre e 6
nitroglycerin sl tab 0.3 mg, 0.4 mg, 0.6 mg

(Nitrostat)........cceeeiiiiir i 22
nitroglycerin td patch 24hr 0.1 mg/hr, 0.2 mg/hr (Nitro-

Lo LV TSRS 22
nitroglycerin td patch 24hr 0.4 mg/hr, 0.6 mg/hr (Nitro-

AU 23
nitroglycerin tl soln 0.4 mg/spray (400 mcg/spray)

(Nitrolingual pUMPSPr)....coccccierieceeer e 23
NITRO-TIME......ci e e 22
NIVA THYROID..... oot 20
NIVESTYM. ..ottt e 50
NIZATIDINE......coiiiiieie et 32
NORDIPEN DELIVERY SYSTEM.......ccccoiiiiiiiirinee 65
NORDIPEN 5 INJECTION DEVI.......ooiiiiiieieeeeeeee, 65
NORDITROPIN FLEXPRO.......cccceiiiievieeeee e 21
norelgestromin-ethinyl estradiol td ptwk 150-35

MCG/24RT ... 16
norethindrone & ethinyl estradiol-fe chew tab 0.4

MQ=35 MCY....ccoiiriiii e 16
norethindrone & ethinyl estradiol-fe chew tab 0.8

mg-25 mcg (Generess fe)........ccvvcriricininininisninieninns 16
norethindrone & ethinyl estradiol tab 0.4 mg-35 mcg,

0.5 mg-35 mcg, 1 Mg-35 MCY.....cccrrrrimmrrirrmrrrereeenns 16
norethindrone ace & ethinyl estradiol-fe tab 1 mg-20

mcg, 1.5 Mg-30 MCY......cccccrrriiririirrr e 16
norethindrone ace & ethinyl estradiol tab 1 mg-20

mcg, 1.5 Mg-30 MCY......cccrrrriirrrrrrrre e 16
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norethindrone ace-eth estradiol-fe chew tab 1 mg-20

mcg (24) (Minastrin 24 fe).........cccccvcriiinnniinininnncen, 16
norethindrone ace-ethinyl estradiol-fe tab 1 mg-20

LT eTe T 7 SRR 16
norethindrone acetate-ethinyl estradiol tab 1 mg-5

L3 o 15
norethindrone acetate-ethinyl estradiol tab 0.5 mg-2.5

MCY (FEMRAIL)......o e 15
norethindrone acetate tab 5 mg (Aygestin).................. 16
norethindrone ac-ethinyl estrad-fe tab 1-20/1-30/1-35

mg-mcg (Estrostep fe).......cccrvmnreiiccireee 16
norethindrone-eth estradiol tab 0.5-35/0.75-35/1-35

mg-mcg, 0.5-35/1-35/0.5-35 mg-mcg......cccceceemerrruncen. 16
norethindrone tab 0.35 Mg.......ccccoiiiinicniniinnncnnncees 16
norgestimate & ethinyl estradiol tab 0.25 mg-35

L1 1o o R 16
norgestimate-eth estrad tab 0.18-25/0.215-25/0.25-25

mg-mcg, 0.18-35/0.215-35/0.25-35 mg-mcg............... 16
norgestrel & ethinyl estradiol tab 0.3 mg-30 mcg........ 16
NORPACE........oi ittt 24
NORPACE CR....ooiiiiiiiieiece e 24
nortriptyline hcl cap 10 mg, 25 mg, 50 mg, 75 mg

L= 11 4 = [ o 36
nortriptyline hcl soln 10 mg/5ml..........ccoceeiriiiniccnnnnnen. 36
NORVIR ...t 5
NOVAFERRUM PEDIATRIC DROP........ccccociiiieiene 50
NOVA MAX PLUS KETONE TEST.....cccoiiieiieeieeeeene 60
NOVAVAX COVID-19 VACCINE/ ..o 8
NOVOEIGHT ...ttt 53
NOVOLIN 70/30....cciiiieeieie e 19
NOVOLIN 70/30 FLEXPEN........coiiiiiieiieeie e 19
NOVOLIN 70/30 FLEXPEN REL........cccceviiiiiireiieeeiene 19
NOVOLIN 70/30 RELION.......ccccoiiiiiiiiiieiie e 19
NOVOLIN N..ooiiieeie et 19
NOVOLIN N FLEXPEN........ociiiiiieeeiese e 19
NOVOLIN N FLEXPEN RELION.........ccceeiieiiriireieeni 19
NOVOLIN N RELION.......ccciiiiiiiiiiesie e 19
NOVOLIN Rttt 18
NOVOLIN R FLEXPEN........ooiiiiiieeeieeeeeeee e 18
NOVOLIN R FLEXPEN RELION.........ccceevieiieiieeiiese 19
NOVOLIN R RELION. ..ottt 19
NOVOLOG.....c ettt 18
NOVOLOG FLEXPEN.......cooiiiiaieeee e 18
NOVOLOG FLEXPEN RELION........cccccccoieiieiiee e 18
NOVOLOG MIX 70/30.....ccciieiieiiieieeiie e 19
NOVOLOG MIX 70/30 PREFILL......c.ccooeeiiiiieee e 19
NOVOLOG MIX 70/30 RELION........ccoiiieiiieee e 19
NOVOLOG PENFILL......ceiiiiieiiieeee e 18
NOVOLOG RELION.....cueiiiiiieiie e 18
NOVOPEN ECHO.....coii e 65
NOVOSEVEN RT ...t 53
NP THYROID 15, ..ottt 20
NP THYROID 30.....ueiiiiiiiiieeniee et 20
NP THYROID B0.......coiiiiiiaieeeie e 20
NP THYROID 90......eiiiiiiieeeeeee et 20
NP THYROID 120......ccciiiiieiieei e 20
NUBEQA ...ttt 12

NUCALA . et e 30
NUVARING. ......ooiiiie e 16
NUWIQL ..ottt neee 53
nystatin cream 100000 unit/gm...........ccceeemrrinmrrccernnn 59
nystatin oint 100000 unit/gm..........ccccccirrirererrrccreerens 59
nystatin susp 100000 unit/ml..........ccccociiiiniiicnnniinnnnen, 56
nystatin tab 500000 unit...........cccoeiiiiiniininn e 3
nystatin topical powder 100000 unit/gm....................... 59
nystatin-triamcinolone cream 100000-0.1 unit/gm-
RN 59
NYVEPRIA. ...t 51
(0]
OBIZUR. ...ttt 53
OCALIVA. .. 33
OCTREOTIDE ACETATE......coiiiieieeeee e 21
octreotide acetate inj 200 mcg/ml (0.2 mg/ml), 1000
meg/ml (1 MG/MI)..iii e 21

octreotide acetate inj 50 mcg/ml (0.05 mg/ml),
100 mcg/ml (0.1 mg/ml), 500 mcg/ml (0.5 mg/ml)

(Sandostatin).........c.cccrriirircnninii e ——— 21
ODACTRA . ...ttt nes 9
ODEFSEY ...ttt et 5
ODOMZO.......eiiie et 12
OFEV .t e 31
OFLOXACIN. ...cc ettt et see et see e nte e esnaeeee e 2
ofloxacin ophth soln 0.3% (Ocuflox).........ccocerrirriennnn. 55
ofloxacin otic soln 0.3%.......ccceeririiminicmninininieree e 56
ofloxacin tab 400 MQ.........ccccicmriiininnnriiee e 2
olanzapine tab 2.5 mg, 5 mg, 7.5 mg, 10 mg, 15 mg, 20

MG (ZYPreXa)...eeeoerrrsurrrrserrsssmersssresssnsrsssnesssssesssssssssnsessss 37

olmesartan-amlodipine-hydrochlorothiazide tab
20-5-12.5 mg, 40-5-12.5 mg, 40-5-25 mg, 40-10-12.5

mg, 40-10-25 mg (Tribenzor)........ccccrvevrrrecrrrccenrnnen 25
olmesartan medoxomil-hydrochlorothiazide tab

20-12.5 mg, 40-12.5 mg, 40-25 mg (Benicar hct)....... 25
olmesartan medoxomil tab 5 mg, 20 mg, 40 mg

(= Z=T ez T 25
olopatadine hcl nasal soln 0.6% (Patanase)................. 29
OLUMIANT ...ttt 44
omeprazole-sodium bicarbonate powd pack for susp

20-1680 mg, 40-1680 mg (Zegerid)........cccvrvrrrrirrrans 32
OMNIFLEX DIAPHRAGM. ......coiiiiiieiiinieeieesee e 65
OMNIPOD DASH INTRO KIT (G...eeeieeiee e 60
OMNIPOD DASH PODS (GEN 4).....coiiiiieereieeeeienne 60
OMNIPOD 5 G6 INTRO KIT (G..covvevesiecieeie e sie e 60
OMNIPOD 5 G6 PODS (GEN 5)....ccceiiiiiiiiiiiieeieeniee 60
OMNITROPE...... oot e 21
ONDANSETRON HCL.....oiiieiiiii e 32
ondansetron hcl tab 8 mg........ccccoiiiiiiiiinicccceees 32
ondansetron hcl tab 4 mg (Zofran)........ccccccceveverrcceennnns 32
ondansetron orally disintegrating tab 4 mg, 8 mg....... 32
ONETOUCH ULTRA. ...t 60
ONETOUCH ULTRA TEST STRIP....cveveeeeireieeieeiee 60
ONETOUCH VERIO TEST STRIP......coiiiiiiiiieiieiiies 60
ONGENTYS. ... 48
ONURERG. ......oiii ettt 12
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OPSUMIT ...ttt 28
OPTIONS GYNOL Il VAGINAL......ccciiieeeireeeeee e 34
ORALAIR. ...ttt 9
ORENCIA. ...ttt ne e 44
ORENCIA CLICKJECT ...ttt 44
ORENITRAM.....e ettt 28
ORENITRAM TITRATION KIT M....ooiiiiiiiiee e 28
ORFADIN......ooitie ittt 21
ORGOVY X.c ettt ettt 12
ORIAHNN. ... e 15
ORILISSA. ..o 22
ORKAMBI.......oiitieiit ettt 31
orphenadrine citrate tab er 12hr 100 mg...................... 49
ORSERDU..... .ottt 12
oseltamivir phosphate cap 30 mg (base equiv), 45 mg

(base equiv), 75 mg (base equiv) (Tamiflu)................. 5
oseltamivir phosphate for susp 6 mg/ml (base equiv)

(TAMUFIU). e 5
(O 4 O 44
OTOVEL....o ettt ettt 56
OTREXUP......ootiiiit ettt 44
oxaprozin tab 600 mg (Daypro).........ccceeeeririinininnsiennns 45
oxazepam cap 10 mg, 15 mg, 30 mg......c..cccevreeerrrinennne 35
OXBRYTA .ottt ettt ettt ssaeeteesreesneens 51
oxcarbazepine susp 300 mg/5ml (60 mg/ml)

LT o1 1) 47
oxcarbazepine tab 300 mg, 600 mg (Trileptal)............. 47
oxcarbazepine tab 150 mg (Trileptal).........cccccvreeernnnen. 47
OXERVATE ...ttt 55
oxiconazole nitrate cream 1% (Oxistat)............ccccevuueen. 59
oxybutynin chloride solution 5 mg/5mi........................ 34
oxybutynin chloride tab er 24hr 15 mg.......ccccccurennn...e. 34
oxybutynin chloride tab er 24hr 5 mg, 10 mg (Ditropan

D ) TR 34
oxybutynin chloride tab 5 mg.......ccccccvviiiiiiniiiiniiiaes 34
oxycodone hcl conc 100 mg/5ml (20 mg/ml)................ 43
oxycodone hcl tab 10 mg, 20 mg.......ccccveeererrrccceennns 43
oxycodone hcl tab 5 mg, 15 mg, 30 mg

(ROXICOAONE)......eeiieirrmr et 43
oxycodone w/ acetaminophen tab 2.5-325 mg, 7.5-325

mg, 10-325 mg (Percocet).......c.ccoocmrrrcecmrrrcceeerreeeee 43
oxycodone w/ acetaminophen tab 5-325 mg

L= oo Yo | 43
oxymorphone hcl tab 5 mg, 10 mg........cccceeevcirricnennn. 43
OXYMORPHONE HYDROCHLORIDE...........cccccuveiieeienne 43
OZEMPIC.... oottt 18
P
paliperidone tab er 24hr 1.5 mg, 3 mg, 6 mg, 9 mg

LY =T T ) 37
pantoprazole sodium ec tab 20 mg (base equiv), 40

mg (base equiv) (Protonix).......cccccececrrrrrcseerrnssseeennnnas 32
paricalcitol cap 4 MCg.......ccoemrriiirinniri e 22
paricalcitol cap 1 mcg, 2 mcg (Zemplar).........ccceuueen. 22
paroxetine hcl tab 10 mg, 20 mg, 30 mg, 40 mg

(a2 ) T 36
PAXLOVID. ...ttt 5

pazopanib hcl tab 200 mg (base equiv) (Votrient)....... 12
PEDIARIX ...ttt ettt 9
PEDVAX HIB.....ooiiie et 8
PEGASYS... oottt et 5
peg 3350-kcl-na bicarb-nacl-na sulfate for soln 236

gm (Golytely).....ccoriviirri 31
peg 3350-kcl-nacl-na sulfate-na ascorbate-c for soln

100 gM (MOVIPIrep)....ccccmrrrrrrerrrsmrrssmerss e sssmeesssmesseseas 31
peg 3350-kcl-sod bicarb-nacl for soln 420 gm

(NUIYEEIY) e e 31
PEG-PREP.......oie e 31
PEMAZYRE ..ottt neee s 12
PENBRAYA . ... oottt 8
penicillamine tab 250 mg (Depen titratabs).................. 67
PENICILLIN V POTASSIUM.......ooiiiieieiee e 1
penicillin v potassium tab 250 mg, 500 mg.................... 1
PENTACEL......oiiiiiiii it 9
pentamidine isethionate for nebulization soln 300 mg

(Nebupent)........c e 6
pentazocine w/ naloxone hcl tab 50-0.5 mg................. 43
pentoxifylline tab er 400 mg.........ccccerveeicerrrcceeeeeee 53
PERINDOPRIL ERBUMINE..........ccccciiiiiiiieeeee 25
perindopril erbumine tab 4 mg........cccciiiiiiiincinnen, 26
permethrin cream 5% (Elimite).......cccceeeceviecmniccnncccennnns 59
PERPHENAZINE/AMITRIPTYLIN......coooiiiiieeeeee 41
perphenazine tab 2 mg, 4 mg, 8 mg, 16 mg................. 37
PERSERIS..... ..o 37
PFIZER-BIONTECH COVID-19......cciiiiieiieeeee e 8
PHEBURANE.........ooii e 22
PHENELZINE SULFATE.......coi it 36
phenobarbital elixir 20 mg/5ml...........ccocveieriiiiincinnnnns 38
phenobarbital tab 15 mg, 30 mg, 60 mg, 100 mg......... 38
phenobarbital tab 16.2 mg, 32.4 mg, 64.8 mg, 97.2

1. o R, 38
phenoxybenzamine hcl cap 10 mg (Dibenzyline)........ 26
phenylephrine hcl ophth soln 2.5%, 10%.......ccccccveuuue. 55
phenytoin chew tab 50 mg (Dilantin infatabs).............. 47
phenytoin sodium extended cap 200 mg, 300 mg

(Phenytek)........ccociieimiiirire s 47
phenytoin sodium extended cap 100 mg (Dilantin).....47
phenytoin susp 125 mg/5ml (Dilantin-125)................... 47
PHEXXI ..t 34
PHOSPHOLINE IODIDE.........ccoiieiieeee e 55
phytonadione tab 5 mg (Mephyton)........ccccccemrieernen. 49
pilocarpine hcl ophth soln 1%, 2%, 4% (Isopto

Loz= T o1 3 T=) TSR 55
pilocarpine hcl tab 5 mg, 7.5 mg (Salagen).................. 56
PIMOZIDE.........ccciiiieeteeee sttt 41
pindolol tab 5 mg, 10 MQ.......ccccerrieereee e 23
pioglitazone hcl-metformin hcl tab 15-500 mg, 15-850

mg (Actoplus met).......cccoorieomrciiic e 18
pioglitazone hcl tab 15 mg (base equiv), 30 mg (base

equiv), 45 mg (base equiv) (Actos).......ccccvreeeeerrrcnees 18
PIQRAY 200MG DAILY DOSE.........cccceiiiieiiieiiee e 12
PIQRAY 250MG DAILY DOSE.......cccoooiiiiieieeeiee e 12
PIQRAY 300MG DAILY DOSE.......ccccceviieeiiieeiee e 12
PIRFENIDONE.......ccoiiiiiieiie et 31
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pirfenidone cap 267 mg (Esbriet).....c.cccoeeeeerreeccennnnne 31
pirfenidone tab 267 mg, 801 mg (Esbriet).................... 31
piroxicam cap 10 mg, 20 mg (Feldene)..........cccceveeennne 45
PLEGRIDY ....ooiitiiiie ettt 41
PLEGRIDY STARTER PACK......cccciiiiiiiiiiie e 41
plerixafor subcutaneous inj 24 mg/1.2ml (20 mg/ml)

(MOZODIl).......oiiiirier s 51
PNEUMOVAX 23.. .ottt 8
PNEUMOVAX 23/1 DOSE......ccccooiiiiiiiiieeeee e, 8
PODOFILOX. .. ittt ettt 59
polymyxin b-trimethoprim ophth soln 10000 unit/

MI-0.1% (POlytrim)........ccoocerreemrecrerre e 56
POMALY ST ...ttt 12
posaconazole susp 40 mg/ml (Noxafil)...........cccvrerrnnnen 3
posaconazole tab delayed release 100 mg (Noxafil)..... 3
potassium chloride cap er 8 meq, 10 meq................... 49
POTASSIUM CHLORIDE ER......cccccooiiiiieiiiiiieieeeeee 49
potassium chloride microencapsulated crys er tab 10

meq, 15 Meq, 20 MEQ....c.ccorrrirrrrimrrrrmr e 49
potassium chloride oral soln 10% (20 meq/15ml), 20%

(40 Meq/15MI)......coee e 49
potassium chloride powder packet 20 meq................. 49
potassium chloride tab er 10 meq, 20 meq (1500 mg)

({3 1 ¢ ) TSRS P SRRSO 49
potassium chloride tab er 8 meq (600 mg)................... 49
potassium citrate tab er 5 meq (540 mg) (Urocit-k

L) RN 34
potassium citrate tab er 10 meq (1080 mg) (Urocit-k

) TR 34
potassium citrate tab er 15 meq (1620 mg) (Urocit-k

L TSR 34
potassium phosphate monobasic tab 500 mg (K-

0] 4 Lo = 1 49
pot phos monobasic w/sod phos di & monobas tab

155-852-130mg (K-phos neutral).........ccccocoemiiirrcnnnn. 49
PRADAXA. ...ttt ettt 51
pramipexole dihydrochloride tab 0.25 mg, 1.5 mg...... 48
pramipexole dihydrochloride tab 0.125 mg, 0.5 mg,

0.75 mg, 1 mg (Mirapex)......ccccmrermrrrcnmerrsessssmrssesnennans 48
prasugrel hcl tab 5 mg (base equiv) (Effient)............... 53
prasugrel hcl tab 10 mg (base equiv) (Effient)............. 53
pravastatin sodium tab 10 mg, 20 mg, 40 mg, 80

L3 1 S SRRPRRRR 27
praziquantel tab 600 mg (Biltricide).........cccceecmrrecrrnnenn. 6
prazosin hcl cap 1 mg, 2 mg, 5 mg (Minipress)........... 26
PRECISION XTRA. ...t 60
PREDNISOLONE ACETATE.......cci i 56
PREDNISOLONE SODIUM PHOSP.......cccccccveiiieeene 56
prednisolone sodium phosphate oral soln 25 mg/5ml

(=TT =T ) 14
prednisolone sod phosphate oral soln 15 mg/5ml

(DASE EQUIV)...coriecirrirrrrerree e 14
prednisolone sod phosph oral soln 6.7 mg/5ml (5

mg/5ml base) (Pediapred)........cccccvimininrniininicnniciennns 14
prednisolone soln 15 m@/5mi..........ccccvieeiiiiiniiicnnncennne 14
PREDNISONE........c.ooiiiiiteeecie et 14

prednisone tab 1 mg, 2.5 mg, 5 mg, 10 mg, 20 mg, 50

. o 14
prednisone tab therapy pack 5 mg (21), 5 mg (48)...... 14
prednisone tab therapy pack 10 mg (21), 10 mg

[ R 14
pregabalin cap 25 mg, 50 mg, 75 mg, 100 mg, 150 mg,

200 mg, 225 mg, 300 mg (Lyrica)........ccceeeerrrrmmrrsinnnnnns 47
PREGNYL- Benefit Limits may apply.....ccccccccevvvevnnnennee. 22
PREGNYL W/DILUENT BENZYL- Benefit Limits may

=T o] | SRR 22
PREHEVBRIO......ci e 8
PREMARIN. ..ottt 15
PREMPHASE ..ot 15
PREMPRO.....cii et 15
PRENATABS RX...o it 49
PRENATAL 19 49
PRENATAL-U. ..ot 49
PREPIDIL. ...t e 20
PRETOMANID. ...t 2
PREVNAR 13, e 8
PREVNAR 20.....cco it 8
PREVYMIS.... e 5
PREZCOBIX....c it 5
PREZISTA. ..ottt aee e e 5
PRIFTIN. et 3
primaquine phosphate tab 26.3 mg (15 mg base)

(Primaquine phosphate).........ccccocoomiiicmnciinncinerceee, 6
PRIMIDONE.........coiiiiieiie e 47
primidone tab 50 mg, 250 mg (Mysoline)..................... 47
PRIORIX ... 8
probenecid tab 500 mg........ccccociirinimininnin e 46
prochlorperazine maleate tab 5 mg (base equivalent),

10 mg (base equivalent).........cccccrrreeriirrrcccrerereeene 38
prochlorperazine suppos 25 mg........cccccerrrecnrrerrncneennnns 38
PROCRIT . 51
PROFILNINE......ccoiiiiee et 53
progesterone cap 100 mg, 200 mg (Prometrium)........ 17
progesterone im in oil 50 mg/mi...........ccccviviiiiininiennn. 17
PROGRAF ...t 67
PROMARGCTA . ..ottt 51
promethazine hcl suppos 12.5 mg, 25 mg.......ccccenuueen 29
promethazine hcl tab 12.5 mg, 25 mg, 50 mg............... 29
PROMETHEGAN. ... oo 29
propafenone hcl cap er 12hr 225 mg, 325 mg, 425 mg

(RYEthMOI SI)..eeeee e 24
propafenone hcl tab 150 mg......cccocceceerriccceercccceeeennes 24
propafenone hcl tab 225 mg, 300 mg...........cccevreernnen. 24
proparacaine hcl ophth soln 0.5% (Alcaine)................ 56
propranolol hcl cap er 24hr 60 mg, 80 mg, 120 mg,

160 mg (Inderal 1Q).......coocccerireeeee e 23
propranolol hcl oral soln 20 mg/5mi..........ccccccvrvrcneenn. 23
propranolol hcl tab 10 mg, 20 mg, 40 mg, 60 mg, 80

.o 23
propylthiouracil tab 50 mg..........cccoviimiiiciinicniccrie 20
PROQUAD.......co et 8
protriptyline hcl tab 5 mg, 10 mg........cceccviiiiiiciinicnees 36
PTS PANELS KETONE TEST.......ccoiiieiiieeiee e 60
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PULMOZYME......ccoiiiieiieit et 31
PURE COMFORT 3-BALL BREAT.......cceioieiieeiieieeene 65
PURIXAN. ...ttt 12
pyrazinamide tab 500 MQ.........cccocciiiiiiicirinc e 3
pyridostigmine bromide tab er 180 mg (Mestinon

timespan)........coo e ——— 49
pyridostigmine bromide tab 60 mg (Mestinon,)............ 49
pyrimethamine tab 25 mg (Daraprim).........cccceeevreceenne 6
Q
QUADRAQCEL......ciiiieii ittt 9
quetiapine fumarate tab er 24hr 50 mg, 150 mg, 200

mg, 300 mg, 400 mg (Seroquel Xr).......ccccereeerrrinrrrnnns 38
quetiapine fumarate tab 25 mg, 50 mg, 100 mg, 200

mg, 300 mg, 400 mg (Seroquel).......ccccveerrricrrrrserrnnns 38
quinapril hcl tab 5 mg, 10 mg, 20 mg, 40 mg

(ACCUPIl)..ceiiiiii e 26
quinapril-hydrochlorothiazide tab 10-12.5 mg, 20-12.5

mg, 20-25 mg (AcCUretic)........ccccvrvmrrrsmrrrsresssnrrsssnensns 26
quinidine gluconate tab er 324 mg.........ccccceveeeceerrncnns 24
QUINIDINE SULFATE......ccoi e 24
quinine sulfate cap 324 mg (Qualaquin)........cccccveerruenne 6
QVAR REDIHALER.......coiiiiiii e 30
R
RABAVERT ...ttt 8
rabeprazole sodium ec tab 20 mg (Aciphex)................ 32
RAGWITEK ...ttt 9
raloxifene hcl tab 60 mg (Evista)........cccceeemrrcrrinccnrannen 22
ramelteon tab 8 mg (Rozerem)........ccccccocemrrecccerrrccnenn. 38
ramipril cap 1.25 mg, 2.5 mg, 5 mg, 10 mg (Altace).....26
ranolazine tab er 12hr 500 mg, 1000 mg (Ranexa)....... 23
rasagiline mesylate tab 0.5 mg (base equiv), 1 mg

(base equiv) (AzZIleCt).....ccccerreeerrrree e 48
RAVICT L et 22
2 | SR 41
REBIF REBIDOSE.........ccooiiiiieeie e 41
REBIF REBIDOSE TITRATION.......coccoiiiiiiiiieree e 41
REBIF TITRATION PACK.......ccoiiieieieeie e 41
L2 | S 53
RECOMBINATE.......coiiiitieiie e 53
RECOMBIVAX HB.....ciiiiiiie et 8
REGRANEX ...ttt 59
RELENZA DISKHALER........ccoii e 5
RELION R..ooiii e 19
repaglinide tab 0.5 mg, 1 mg, 2 mg......ccccevveeverrrccneenn. 18
REPATHA. ..ot 27
REPATHA PUSHTRONEX SYSTEM.......cccocoiviiiieine 27
REPATHA SURECLICK......ccoiiiiiiiieiiiiie e 27
RESTASIS ..o 56
RETACRIT ... 51
RETEVMO ... ittt 12
REVLIMID...cotiiiiiitieitee et 68
REXULTL .ottt 38
REYATAZ.....oeee ettt 5
REYVOW. ...ttt 45
RHOFADE........ooiiiii e 59

RIBAVIRIN. ...ttt 5
ribavirin for inhal soln 6 gm (Virazole)..........ccccccveuuuneenn. 5
rifabutin cap 150 mg (Mycobutin)..........ccceceeiiiiiiicinnnnns 3
rifampin cap 150 mg, 300 MQ......cccceevrmrrrmrrrnrerrserreneenans 3
riluzole tab 50 mg (Rilutek).......cccoeeoeiirrieeeeceeeeeee 48
RINVOQL. ..ttt 45
RISPERDAL CONSTA. ...t 38

risperidone microspheres for im extended rel susp
12.5 mg, 25 mg, 37.5 mg, 50 mg (Risperdal

CONSEA)...cciiii i —————— 38
risperidone orally disintegrating tab 0.5 mg................ 38
risperidone tab 0.25 MQ........cccciiiiiiinrirccc s 38
risperidone tab 0.5 mg, 1 mg, 2 mg, 3 mg, 4 mg

(Risperdal).......cccocmimininiir s 38
ritonavir tab 100 mg (NOIvir)........cccovreemiiinrcsnrrceeeeee 5

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

mg (base equivalent).........cccccreeeiirmrrecrerer e 41
rivastigmine td patch 24hr 4.6 mg/24hr, 9.5 mg/24hr,
13.3 mg/24hr (EXeloN).....cccocriiirrrccreeee e 41
RIXUBIS ... 53
rizatriptan benzoate tab 5 mg (base equivalent).......... 45
rizatriptan benzoate tab 10 mg (base equivalent)
L= L T 45
roflumilast tab 250 mcg, 500 mcg (Daliresp)................ 30
ropinirole hydrochloride tab 0.25 mg, 0.5 mg, 1 mg, 2
mg, 3 Mg, 4 Mg, 5 MQG...cccomiiiririrrrer e 48
rosuvastatin calcium tab 5 mg, 10 mg, 20 mg, 40 mg
003 =1=3 Lo o T 27
ROTARIX ..ottt 8
O I O T 8
ROZLYTREK. ...ttt 12
RUBRAGCA. ...ttt 12
rufinamide susp 40 mg/ml (Banzel)..........cccccvrirrnnnnn. 47
rufinamide tab 200 mg, 400 mg (Banzel)...................... 47
RUKOBIA......ceeee ettt 5
RYBELSUS ... 18
RYCLORA . ..t 29
RYDAPT .t 12
S
SANDIMMUNE.......cooiiiiei e 68
SANTY L.t 59
sapropterin dihydrochloride powder packet 100 mg,
500 Mg (Kuvan).......ccccomiiimmininnies s ssssms s 22
sapropterin dihydrochloride tab 100 mg (Kuvan)........ 22
SAVELLA ... e 41
SAVELLA TITRATION PACK......cccoiiieiiieeeree e 41
SCEMBLIX. ...ttt 12
scopolamine td patch 72hr 1 mg/3days (Transderm-
£=ToZo] o) T 32
SECUADO.... .ottt 38
SECURESAFE SYRINGE/NEEDLE.............cccooiiiieeee 65
selegiline hcl cap 5 MQ......ooccviiinci 48
selegiline hel tab 5 MQ.....ccoovicciiicc s 48
selenium sulfide lotion 2.5%........ccccecviiiriniciniiicnnicennn, 59
SELZENTRY ...ttt 5
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SEMGLEE.......oii e 19
SE-NATAL 19, 49
SEREVENT DISKUS......ciiieee e 30
sertraline hcl tab 25 mg, 50 mg, 100 mg (Zoloft)......... 36
sevelamer carbonate tab 800 mg (Renvela)................. 33
sevelamer hcl tab 800 mg (Renagel).........ccccoevericennnns 33
SEVENFACT ...t e 54
SHINGRIX ...ttt 8
SIGNIFOR.....co i 22
SIKLOS. .. 51
sildenafil citrate for suspension 10 mg/mi

L TRV LA Lo ) T 28
sildenafil citrate tab 50 mg— Benefit limits may apply

LT =T | - ) T 28
sildenafil citrate tab 25 mg— Benefit Limits may apply

LT A= T - ) T 28
sildenafil citrate tab 100 mg— Benefit Limits may

=10 o] NV VA= Te | - ) R 28
sildenafil citrate tab 20 mg (Revatio)............cccecmenn.ee. 28
silodosin cap 4 mg, 8 mg (Rapaflo).........cccceeerreerrnnee. 34
silver sulfadiazine cream 1% (Silvadene)..................... 59
SIMBRINZA . ... .o 56
SIMPONIL ... 45
simvastatin tab 5 mg........ccoocooiinci, 27
simvastatin tab 10 mg, 20 mg, 40 mg, 80 mg

L7400 Yo7 o T TS 27
sirolimus oral soln 1 mg/ml (Rapamune)...........c.ccce.... 68
sirolimus tab 0.5 mg, 1 mg, 2 mg (Rapamune)............ 68
SIRTURO . ...t 3
SKYCLARYS ..ttt 48
SKYRIZL ..o 33
SKYRIZI PEN......oiiiieie ettt 59
sodium chloride soln nebu 3%.........cccovvreriiriicinnnianen, 29
sodium chloride soln nebu 7% (Hypersal)................... 29
sodium citrate & citric acid soln 500-334 mg/5ml........ 35

sodium fluoride chew tab 0.25 mg f (from 0.55 mg
naf), 0.5 mg f (from 1.1 mg naf), 1 mg f (from 2.2 mg

NAT).e e ——————— 49
sodium fluoride cream 1.1% (Prevident 5000 plus)..... 56
sodium fluoride gel 1.1% (0.5% f) (Prevident

L0 Lo T [ 56
sodium fluoride paste 1.1% (Prevident 5000

DOOSL)......eiiii e ———— 56
sodium fluoride soln 0.5 mg/ml f (from 1.1 mg/ml

3 = 1 50
sodium phenylbutyrate oral powder 3 gm/teaspoonful

(BUPhENYI).... e 22
sodium polystyrene sulfonate powder................ccc...... 68
sod sulfate-pot sulf-mg sulf oral sol 17.5-3.13-1.6

gm/177ml (Suprep bowel prep Ki)....ccccveeeeerreccerennnnes 31
SOFOSBUVIR/NVELPATASVIR.......oiiiiieee e 5
solifenacin succinate tab 5 mg, 10 mg (Vesicare)....... 34
SOLIQUA 100/33.....eeiiieeiieeieeiee sttt 18
SOLOSERC...... ittt 6
SOLTAMOX....eciieiee et 13
SOMAVERT .....ooiiiiit ettt 22
SOOLANTRA . ...ttt 59

sorafenib tosylate tab 200 mg (base equivalent)

=0 €= 1221 T 13
sotalol hcl (afib/afl) tab 80 mg, 120 mg, 160 mg

(Betapace af)......cccccccmrrimrreserrsee s 23
sotalol hcl tab 240 MQ.......cccociireceereee e 23
sotalol hcl tab 80 mg, 120 mg, 160 mg (Betapace)...... 23
SOVALDI. ...ttt 5
SPIKEVAX COVID-19 VACCINE..........cccooviiireee e 8
SPINOSAD. ... ettt 59
SPIRIVA HANDIHALER.........ooiiiieit e 30
SPIRIVA RESPIMAT ...ttt 30
spironolactone & hydrochlorothiazide tab 25-25 mg

(Aldactazide).........ccceeeeeerrrrereerrr e e 26
spironolactone tab 25 mg, 50 mg, 100 mg

(AldACtONE)......coiieieiirire et 26
SPRAVATO 56MG DOSE........cccocoiieiiee e 36
SPRAVATO 84MG DOSE........ccoiiiiiiieeieeee 36
SPRYCEL. ...ttt 13
ST T 68
stannous fluoride conc 0.63%..........ccccereirniemninrsinnnenns 57
stannous fluoride gel 0.4%..........ccccvevmrnirrininnicenniiaenn 57
STELARA . ..ttt 59
STIOLTO RESPIMAT ..ot 30
STIVARGA . ...ttt 13
STRENSIQL.....ooiiiiiiit e 22
STRIBILD. ...t 5
STRIVERDI RESPIMAT .....cooiiiiieiee e 30
SUCRAID. ...t 32
sucralfate tab 1 gm (Carafate)........ccccooceererricccerrnee 32
SULFACETAMIDE SODIUM/PRED.......c.ccoceiiiiiiiinenaennn 56
sulfacetamide sodium lotion 10% (acne) (Klaron)....... 59
sulfacetamide sodium ophth soln 10% (Bleph-10)...... 56
SULFADIAZINE.......oiiiiiieiie ettt 2
sulfamethoxazole-trimethoprim susp 200-40

MG/OML.cee 6
sulfamethoxazole-trimethoprim tab 400-80 mg

L2212 {3 ) SN 6
sulfamethoxazole-trimethoprim tab 800-160 mg

(Bactrim ds).......cccorcimiiiniminier s 6
SULFAMYLON.....ooiiiiiieie et 59
sulfasalazine tab delayed release 500 mg (Azulfidine

EN-1ADS)...co i 33
sulfasalazine tab 500 mg (Azulfidine)........c..ccccvveennnnes 33
sulindac tab 150 mg, 200 MQ........cccccccmrrrrrrrrrrnnsneennnnas 45
sumatriptan nasal spray 5 mg/act, 20 mg/act

LT = 45
sumatriptan succinate inj 6 mg/0.5mi........................... 45
sumatriptan succinate solution auto-injector 4

mg/0.5ml, 6 mg/0.5ml (Imitrex statdose sys)............. 45
sumatriptan succinate tab 25 mg, 50 mg, 100 mg

LT = 45

sunitinib malate cap 12.5 mg (base equivalent), 25 mg
(base equivalent), 37.5 mg (base equivalent), 50 mg

(base equivalent) (Sutent).........cccoeeriiiciiiiciniiicnnnienne 13
SUNLENCA . e 5
SUNOSI...eiieece e 40
SYMBICORT ...ttt 30
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SYMDEKO......iiieie e 31
SYMPROIC ... 33
SYMTUZA. .. 5
SYNAREL......ooiiiiiiieee sttt 22
SYNUIARDY ...ttt 18
SYNJARDY XR..ooiiiiiieiiieiteiee et 18
SYNTHROID......coiiiiie e 20
SYRINGE/HYPODERMIC SAFETY ...ccoviiieiieiieeieecieee 65
SYRINGE/LUER LOCK/1OML/21....coiiiiiieiieiieeeeieeiee 65
SYRINGE/LUER LOCK/3ML/20G.......cccceeiieieiireireene 65
SYRINGE/LUER LOCK/3ML/21G......oeiieiieeeceeeeee 65
SYRINGE/LUER LOCK/3ML/22G.......cccceoveiieiireireiene, 65
SYRINGE/LUER LOCK/3ML/23G.......cccceviiiiienieiieee 65
SYRINGE/LUER LOCK/3ML/25G.......ccccoviiiiieiireeee 65
SYRINGE/LUER LOCK/5ML/20G.......ccccevireiieiireeeeene 65
SYRINGE/LUER SLIP/MML/25G.......cccooveiieiiiiieecieei 65
SYRINGE/LUER SLIP/IML/26G........cccoeeiieiiiiieeieei 65
SYRINGE/LUER SLIP/IML/27G....ceeiiieeeie e 65
SYRINGES/LUER LOCK/1ML/20......ccccoiiieiiriireieene 65
SYRINGES/LUER LOCK/1OML/2......cccoveieiecieeiieeie e 65
SYRINGES/LUER LOCK/5ML/20........ccocvieiiiiieaiienieeee 65
SYRINGES/LUER LOCK/5ML/21.....coiiiieieaeeeee e 65
SYRINGES/LUER LOCK/5ML/22.......ccoiiieiiieeieeee 65
SYRINGES/LUER SLIP/TML/25........ccoveiiiiieeieeie e 65
T
TABLOID......cotiiiieieeee e 13
TABRECTA. ettt 13
tacrolimus cap 0.5 mg, 1 mg, 5 mg (Prograf)............... 68
tacrolimus oint 0.03%, 0.1% (Protopic).......cccccevverrenenne 59
tadalafil tab 2.5 mg- Benefit Limits may apply

(O3 T 1 1= R 28
tadalafil tab 5 mg— Benefit Limits may apply

0= L 28
tadalafil tab 10 mg- Benefit Limits may apply

(O3 T 1 1= R 28
tadalafil tab 20 mg- Benefit Limits may apply

0 - L 28
tadalafil tab 20 mg (pah) (Adcirca).......ccccccvreeerrsnersrnnen 28
TAFINLAR. ... e 13
TAGRISSO... .o 13
TAKHZYRO......cieieceeeesee et 54
TALZENNA. ... 13
tamoxifen citrate tab 10 mg (base equivalent), 20 mg

(base equivalent).........ccooeviincciininn 13
tamsulosin hcl cap 0.4 mg (Flomax)........cccoeeemrrcnerrnnees 35
TASIGNA. ... 13
tasimelteon capsule 20 mg (Hetlioz)..........cccccvvuueeennne. 38
TAVALISSE .. ...t 54
tazarotene cream 0.1% (Tazorac)........cccceevrrreerrscneesnnns 59
tazarotene gel 0.05%, 0.1% (Tazorac)........cccecereeeremrnee 59
TAZORAC ...t e 59
TAZVERIK. ..ot 13
LI B2V SR 9
TECHLITE INSULIN SYRINGE........cccoiiiiiiiiiieieiee 65
TECHLITE PEN NEEDLES/31G......cccoiiieieiieeeeeeee 66
TECHLITE PEN NEEDLES/32G........cccoiieieiieeeeceeee 66

TECHLITE PEN NEEDLES 29G........ccccoiiiiiiiere 66
TECHLITE PEN NEEDLES 31G.....cccoiiiiieieee e 66
TEGRETOL....coiieiee e 47
TEGRETOL-XR...octiiiit ittt 47
TEGSEDIL. ...t 41
TELMISARTAN/AMLODIPINE........cooiiieiieie e 26
telmisartan-hydrochlorothiazide tab 40-12.5 mg,
80-12.5 mg, 80-25 mg (Micardis hct).........ccccvreeeennne 26
telmisartan tab 40 mg, 80 mg (Micardis)...................... 26
telmisartan tab 20 mg (Micardis)...........cccccrrierrrieninnnen. 26
temazepam cap 15 mg, 30 mg (Restoril)...................... 38
temozolomide cap 5 mg, 20 mg, 100 mg, 140 mg, 180
MG, 250 MQ..eoiiiierirce e s 13
TENIVAC ..t 9
tenofovir disoproxil fumarate tab 300 mg (Viread)........ 5
TEPMETKO.....oiiiiice ettt 13

terazosin hcl cap 1 mg (base equivalent), 2 mg (base
equivalent), 5 mg (base equivalent), 10 mg (base

EQUIVAIENE).... .o 26
terbinafine hcl tab 250 mg.......ccccoievimircrircce e 3
terbutaline sulfate tab 2.5 mg, 5 mg.....ccccceveeeerreeennn. 30
terconazole vaginal cream 0.4%, 0.8%.........ccccevncenrnnns 34
terconazole vaginal suppos 80 mg.........ccccoeecriiierrnnen 34
teriflunomide tab 7 mg, 14 mg (Aubagio)..........ccce...... 41
TESTOSTERONE........ccciiiiiieie et 14
testosterone cypionate im inj in oil 100 mg/ml (Depo-

testosSterone).... ... 14
testosterone cypionate im inj in oil 200 mg/ml (Depo-

tesStoSteroNe)......ccoeeeciir i 14
TESTOSTERONE ENANTHATE.......ccoiiiiieeeeeeeee, 14
TESTOSTERONE PUMP......cooiiiiieiie e 14
testosterone td gel 20.25 mg/act (1.62%) (Androgel

€10 T3 ] o ) TR 15
testosterone td gel 25 mg/2.5gm (1%), 12.5 mg/act

[ T 15
testosterone td gel 50 mg/5gm (1%) (Testim)............... 15
testosterone td soln 30 mg/act.........ccccoreeeeirrnceieennnns 15
tetrabenazine tab 12.5 mg, 25 mg (Xenazine).............. 41
tetracaine hcl ophth soln 0.5%.......cccceecvcmmviccicernicceeen. 56
tetracycline hcl cap 250 mg, 500 mg.......cccccoccecerircccennn. 2
TEZSPIRE.....coiie e 30
THALOMID. ...ttt 68
THEO-24......oee e e 31
theophylline elixir 80 mg/15mi...........ccoveimrreirriicerreenn 31
THEOPHYLLINE ER.....coiiiiiii e 31
theophylline tab er 12hr 300 mg, 450 mg...........ccceeruuee 31
theophylline tab er 24hr 400 mg, 600 mg............cceeu.e 31
THIOLA EC.... et 35
thioridazine hcl tab 25 mg.....cccoececereccee e 38
thioridazine hcl tab 100 mg........cccoocviiiciriniininieeieens 38
thioridazine hcl tab 10 mg, 50 mg.........ccccvieimriicnrcnnen. 38
thiothixene cap 1 mg, 2 mg, 5 mg, 10 mg...............cc.... 38
THYROID......cooiiii e e 20
tiagabine hcl tab 2 mg, 4 mg, 12 mg, 16 mg

(Gabitril)....ceeeee e 47
TIBSOVO ... ettt 13
timolol maleate ophth soln 0.25%, 0.5% (Timoptic).....56

Blue Cross and Blue Shield of North Carolina (Blue Cross NC) March 2024 (2023 Plan Year) Essential 6 Tier Formulary 89



2023

tinidazole tab 250 mg, 500 MQ......cccccceeceerrreecrerreeeeeeenas 7
tiopronin tab 100 mg (Thiola).........cccccccrricniiiiniiininnen, 35
JLILL R 25 | 20
TIROSINT-SOL......oiiiiiiiiiee e 20
TIVICAY .t 5
TIVICAY PD....oeiiiet ettt 5
tizanidine hcl tab 2 mg (base equivalent)..................... 49
tizanidine hcl tab 4 mg (base equivalent)

(7= T T 11 (=) TR 49
TOBI PODHALER........oiiiii e 2
TOBRAMYCIN.....oiiiiiieee e 2
tobramycin-dexamethasone ophth susp 0.3-0.1%

(TobradexX).......ccccvveeeerrrcerrer s e e e 56
tobramycin nebu soln 300 mg/5ml (Tobi)..........cccceeuueene 2
tobramycin ophth soln 0.3% (Tobrex)........ccccceericieenne 56
TODAY SPONGE.........coii ittt 34
tolcapone tab 100 mg (Tasmar)........ccccecmreeeecerrececncenns 48
tolterodine tartrate cap er 24hr 2 mg, 4 mg (Detrol

- ) SRR 34
tolterodine tartrate tab 1 mg, 2 mg (Detrol).................. 34
tolvaptan tab 15 mg, 30 mg (Samsca).........cccccevvrencennn. 22
topiramate cap er 24hr 25 mg, 50 mg, 100 mg, 200 mg

(TroKendi Xr).....ccocooimiiiirier e 47
topiramate sprinkle cap 15 mg, 25 mg (Topamax

SPHNKIE). . 47
topiramate tab 25 mg, 50 mg, 100 mg, 200 mg

LT o T T4 - ) 47
toremifene citrate tab 60 mg (base equivalent)

L= 1= o ) 13
torsemide tab 5 mg, 10 mg, 20 mg, 100 mg................. 26
TOUJEO MAX SOLOSTAR ... ..ot 19
TOUJEOQO SOLOSTAR.... oot 19
TRACLEER ... 28
tramadol-acetaminophen tab 37.5-325 mg

L= V=Y 43
tramadol hcl tab er 24hr 100 mg, 200 mg, 300 mg....... 43
tramadol hcl tab 50 mg (Ultram)..........cccccmrvieierrieen 43
TRANDOLAPRIL/VERAPAMIL HC......ooiiiieieieeeee, 26
trandolapril tab 1 mg, 2 mg, 4 mg......c.cceeiiiiriricernnenn. 26
tranexamic acid tab 650 mg (Lysteda)...........ccceeeuerne.ee. 52
tranylcypromine sulfate tab 10 mg (Parnate)............... 36
travoprost ophth soln 0.004% (benzalkonium free)

(bak free) (Travatan z).........ccceeeeiriimrcicinnccn e 56
trazodone hcl tab 50 mg, 100 mg, 150 mg................... 36
TRECATOR. ...ttt 3
TRELEGY ELLIPTA. ...t 31
TREMEYA. .ot 59
TRESIBA. ...ttt 19
TRESIBA FLEXTOUCH......cccoiiiiiiiiieeeee e 19
tretinoin cap 10 M. 13
tretinoin cream 0.025%, 0.05%, 0.1% (Retin-a)............. 60
tretinoin gel 0.01% (Retin-a)......cccccveemresmrcrrcsmnsseenceennns 60
TRETTEN. ...t 54
triamcinolone acetonide cream 0.025%, 0.1%,

0.5/ ettt 60
triamcinolone acetonide dental paste 0.1%................. 57
triamcinolone acetonide lotion 0.025%, 0.1%.............. 60

triamcinolone acetonide oint 0.025%, 0.1%, 0.5%....... 60
triamterene & hydrochlorothiazide cap 37.5-25

. T R 26
triamterene & hydrochlorothiazide tab 37.5-25 mg

(MaXZid@=25).......coeeeereirrccre e 26
triamterene & hydrochlorothiazide tab 75-50 mg

LT E= A Te 1= T 26
triamterene cap 50 mg (Dyrenium).........ccccoemrrecrrcnenn. 26
triazolam tab 0.125 MQ......cccoeceeiireee e 38
triazolam tab 0.25 mg (Halcion).........ccccucecniiiiniiienncneen, 38
trientine hcl cap 250 mg (Syprine)......cccceceerrrierncsnnnnns 68

trifluoperazine hcl tab 1 mg (base equivalent), 2 mg
(base equivalent), 5 mg (base equivalent), 10 mg

(base equivalent).........cccoeemiriinirinnnr 38
TRIFLURIDINE......cooiiie e 56
trihexyphenidyl hcl tab 2 mg, 5 mg........ccccciiiicicirnnneee 48
TRIJARDY XR..oiiiiiiiiiie e 18
TRIKAFTA e e 31
trimethobenzamide hcl cap 300 mg (Tigan)................. 32
trimethoprim tab 100 Mg........cccccociiiiiee e 7
trimipramine maleate cap 25 mg, 50 mg, 100 mg........ 36
TRINATE. ... e 49
TRINTELLIX .. 36
TRIUMEQL.... ..ot 5
TRIUMEQ PD...ooiiie s 5
trospium chloride tab 20 mg...........ccconvimrriininisnniienn, 34
TRUEPLUS 5-BEVEL PEN NEED.........coccoiiiieiieee. 66
TRUEPLUS INSULIN SYRINGE.........cccceiiiiiiieiieeeiene 66
TRUEPLUS INSULIN SYRINGE/......c.coceiiiiiiiiiiiiciiene 66
TRUEPLUS PEN NEEDLES 29GX.......cccociiiiieiiieeiieeene 66
TRUEPLUS PEN NEEDLES 31GX....ccciiiiiiiiieereee e 66
TRUEPLUS PEN NEEDLES 32GX.....ccccoeiiiieiiieecieeene 66
TRULANGE. ... 33
TRULICITY e 18
TRUMENBA . ... 9
LU 57 VRS 13
TURALIO ... 13
TWINRIX .. e 9
TYBOST .. 5
TYMLOS . ...t 22
TYVASO ... 28
TYVASO REFILL.....ooiiiiiiiie e 28
TYVASO STARTER.... .o 28
U
UBRELVY ..t 45
UDENYCA. ..ottt 51
ULTICARE SYRINGE/LOW DEAD........cccceiiieiiiieiiieee 66
ULTICARE TUBERCULIN SAFET......ccciiiiiiieeeieeeene 66
UPTRAVL ...t 28
UPTRAVI TITRATION PACK......coiiiiiiieiiiiiieieeriee e 28
URINE GLUCOSE MONITORING - VARIOUS................ 66
URINE TEST STRIPS- VARIOUS..........cccoiiieeeeee 60
ursodiol cap 300 MQ.......ccccrririimmrinnisrrr e 33
ursodiol tab 250 mg (Urso 250).......ccccccvrererrsmerrnscersanees 33
ursodiol tab 500 mg (Urso forte).......cccceeeecvrrricccrnrrncnns 33
L7 D SRS 38
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Vv
valacyclovir hcl tab 500 mg, 1 gm (Valtrex)........cccccceruee 5
VALCHLOR.... .ottt 60
valganciclovir hcl tab 450 mg (base equivalent)
(VaICYLE)...eeiericerreer e 5
valproate sodium oral soln 250 mg/5ml (base
L= LU T 47
valproic acid cap 250 Mg.......ccccurimminimrrniennnnnensnee e 47

valsartan-hydrochlorothiazide tab 80-12.5 mg,
160-12.5 mg, 160-25 mg, 320-12.5 mg, 320-25 mg

(Diovan RCt).......ccccveirccre e e 26
valsartan tab 40 mg, 80 mg, 160 mg, 320 mg

LT 7= o ) 26
VALTOCO 5 MG DOSE.......ccooiiiieiiesiee it 47
VALTOCO 10 MG DOSE.........ccooieieiiieeeenieeeeeeee e 47
VALTOCO 15 MG DOSE.........ocooieieiiieeeeeeee e 47
VALTOCO 20 MG DOSE.......ccccocveiteesireieesiee e eieeniee e 47
vancomycin hcl cap 250 mg (base equivalent)

L2 1 oo e 1 ) 7
vancomycin hcl cap 125 mg (base equivalent)

(Vancocin RCl)......cccovcimiiiereee e 7
vancomycin hcl for oral soln 25 mg/ml (base

equivalent), 50 mg/ml (base equivalent) (Firvang)..... 7
VANDAZOLE.......ciiiee e 34
VANISHPOINT ALLERGY SYRIN......cccvevieiieiieeeecee e, 66
VANISHPOINT SAFETY SYRING.........ccoooiiiiiiiiiieeee 66
VANISHPOINT SYRINGE/1ML/2.......coooiiiiiiiieiee 66
VANISHPOINT SYRINGE/1OMLY......cooiieiiiii e 66
VANISHPOINT SYRINGE/3ML/2.......cccoveviiiieiieiee 67
VANISHPOINT SYRINGE/SML/2.......ccccooiiiiiinicieen 67
VANISHPOINT TUBERCULIN SY .....ccooiiiiiiiiiiieieeeee 67
VAQTA ettt sneeeneeeneas 9
varenicline tartrate tab 0.5 mg (base equiv), 1 mg

(DASE EQUIV)...ciricerrrerrssrrrssmresssnressnessssnessssnesssmeenssneesas 41
varenicline tartrate tab 11 x 0.5 mg & 42 x 1 mg start

PACK...c. i ————— 41
VARIVAX ..ottt sttt e et snae e 9
VARUBIL.....oiiiiiit ettt 32
VASCEPA. ... 27
VAXELIS. ...ttt 9
VAXNEUVANCE.........o ittt 9
VCF VAGINAL CONTRACEPTIVE.......cccoooiiiiiniiiien 34
VELIVET ...ttt 16
VELPHORO......eiiiei e 33
VELTASSA. ..ottt snee s 68
VEMLIDY ..ottt 5
VENCLEXTA ..ottt 13
VENCLEXTA STARTING PACK.......ccoiiiireeeree e 13

venlafaxine hcl cap er 24hr 37.5 mg (base equivalent),
75 mg (base equivalent), 150 mg (base equivalent)
(S0 (o] o T SRR 36

venlafaxine hcl tab 25 mg (base equivalent), 37.5 mg
(base equivalent), 50 mg (base equivalent), 75 mg

(base equivalent), 100 mg (base equivalent)............. 36
VENTAVIS ... 28
VENTOLIN HFA. ... 31

verapamil hcl cap er 24hr 120 mg, 180 mg, 240 mg

L= =T ) 24
VERAPAMIL HCL ER....ooiiiiii e 24
VERAPAMIL HCL SR.....ooiiiiiiiieeee e 24
verapamil hcl tab er 120 mg, 180 mg, 240 mg (Calan

L= SRR 24
verapamil hcl tab 40 mg, 80 mg, 120 mg........c.ccccevn..ee. 24
VERAPAMIL HYDROCHLORIDE E........cccccovveiieeeee 24
VERQUVO......ooiiiiiii s 28
VERSACLOZ.......ooi ittt 38
VERZENIO ... 13
VIBERZL.......ooiiiiiiiiee e 33
vigabatrin powd pack 500 mg (Sabril)..........ccccernnnneenn. 47
vigabatrin tab 500 mg (Sabril)........ccocecrriiiiniiiiinien, 47
VIJOICE ...t 68
vilazodone hcl tab 10 mg, 20 mg, 40 mg (Viibryd)....... 36
VINATE Tl e s 49
VINATE ONE... ..ot 49
VIREAD. ... 5
VITRAKVL .ottt 13
VIZIMPRO ...ttt 13
VONVENDLL.....ciiiiii et 54
voriconazole for susp 40 mg/ml (Vfend)...........ccccevuueenn. 3
voriconazole tab 50 mg, 200 mg (Vfend)...........ccccveuuenne. 3
VOSEV L.ttt 6
VOTRIENT ... e 13
VOWST e 33
VOXZOGO. ..ottt naee e 22
VRAYLAR ...t 38
VYNDAMAX ..ottt s 28
VYNDAQEL.....oooiiiee s 28
w
warfarin sodium tab 1 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 5

mg, 6 mg, 7.5 mg, 10 MQ.....ccccerrrcirrrrrcere s 52
WELIREG........oi e 13
WIDE-SEAL SILICONE DIAPHR.......ccoeiiiiieiie e 67
WILATE . ..ottt 54
X
XALKORIL ..ttt 13
XARELTO. ... 52
XARELTO STARTER PACK......coii e 52
XCOPRI. .ttt 48
XELJANZ. ... 45
XELJANZ XR..oo ittt 45
XEPL .. 60
XERMELO......ooiiiiiit e 33
XHANCE ...t 29
XIFAXAN. ...t 7
XIGDUO XR...oiieiie et 18
XOFLUZA. ...t 6
XOLAIR .ttt 31
XOSPATA. ..t 13
XPOVIO... . et 13
XPOVIO 60 MG TWICE WEEKLY ......ccocviiiiiiiiiiiieeiens 14
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XPOVIO 80 MG TWICE WEEKLY ......ccccoviiiiiiiiiieieenienns 14
XTAMPZA ER...ooe e 43
XTANDILL ... 14
XULTOPHY 100/3.6.....ccicieiieiieeiie e 18
XYNTHA e 54
XYNTHA SOLOFUSE.......ccoiiiiiiieeeee e 54
Y
YONSA e e 14
V4
zafirlukast tab 10 mg, 20 mg (Accolate)............ccceeu.en. 31
zaleplon cap 5 Mg, 10 MQ......ccccmrriiiiirrirrrre e 39
ZARONTIN. ..ottt 48
ZARXIO ...ttt 51
ZEGALOGUE........oiiiiie ettt 18
ZEJULA. ... 14
ZELBORAF ...ttt 14
ZENPERP....... e 32
ZEPOSIA. ..ottt 41
ZEPOSIA 7-DAY STARTER PAC......ccociiiieiiiiieeieee, 41
ZEPOSIA STARTER KIT..ooiiiiiiieie e 41
ZERVIATE.....o e 56
zidovudine cap 100 mg (Retrovir)........ccccecvrirririnrncennne 6
zidovudine syrup 10 mg/ml (Retrovir)........cccceecmrecerrnnee. 6
zidovudine tab 300 MQ.......cccoreererrrcree s 6
ZIEXTENZO ...t 51
zileuton tab er 12hr 600 mg...........ccoccmriirierrriniieneiinaes 31
ziprasidone hcl cap 20 mg, 40 mg, 60 mg, 80 mg

(L T=YoT e o o ) T 38
ZIRGAN. ... ettt 56
ZOKINVY .ttt 68
ZOLINZA. ... 14
zolmitriptan tab 2.5 mg, 5 mg (Zomig).....c..cccccerrecucennn. 45
zolpidem tartrate tab er 6.25 mg, 12.5 mg (Ambien

o 39
zolpidem tartrate tab 5 mg, 10 mg (Ambien)................ 39
zonisamide cap 50 MQ.....cccceceeerrrrrcererrrssre e 48
zonisamide cap 25 mg, 100 mg (Zonegran)................. 48
ZONTIVITY ceeee ettt 54
ZORTRESS..... oottt 68
ZTALMY ..ot 48
ZUBSOLV ...ttt 43
ZYDELIG. ...ttt 14
ZYKADIA. ... 14
ZYPREXA RELPREVV.....cooiiiiiieiiee e 38
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